CITY OF EL PASO, TEXAS
AGENDA ITEM DEPARTMENT HEAD’S SUMMARY FORM

DEPARTMENT: POLICE
AGENDA DATE: March 14, 2006

CONTACT PERSON/PHONE: ASSISTANT CHIEF PAUL CROSS / 564-7310
MARTA GINER / 564-7119
DISTRICT(S) AFFECTED: Citywide
SUBJECT:

APPROVE a resolution / ordinance / lease to do what? OR AUTHORIZE the City
Manager to do what? Be descriptive of what we want Council to approve. Include $

amount if applicable.
e a resolution authorizing the Cit Manager to approve the electronic submission of

Approv g y g pp
a_proposal to the Criminal Justice Division (Office of the Governor of the State of Texas)
for the VOCA grant program in the amount of $101,322 with a local cash match of $18.804.

and an in-kind match of $6,527 for a total of $126.653. “Highest Elected Official” signature
not required; Resolution of Mayor and City Council is required. Please note that this isa

re-submittal due to clerical errors made in the previous submittal.

BACKGROUND / DISCUSSION:

Discussion of the what, why, where, when, and how to enable Council to have reasonably
complete description of the contemplated action. This should include attachment of bid
tabulation, or ordinance or resolution if appropriate. What are the benefits to the City of
this action? What are the citizen concerns?

The VOCA grant will fund the Victim Services Response Team (VSRT) to staff the

program with three (3) case workers to provide a variety of service to local victims of crime.

PRIOR COUNCIL ACTION:
Has the Council previously considered this item or a closely related one?

Yes. The City of El Paso received VOCA funding in 200S.
Please note that thisis a re-submittal due to clerical errors made in the previous submittal.
AMOUNT AND SOURCE OF FUNDING:

How will this item be funded? Has the item been budgeted? If so, identify funding source
by account numbers and description of account. Does it require a budget transfer?

Account # 21150060 Fund# 16371 Project #500231 Match allocated from Confiscated Funds
Grant is in the amount of $101 322. Cash match of $18.804 in cash and $6,527 in-kind (volunteer services) i

being provided for matching requirement.

e stestestestesk skotesde ekl UIRED AUT ()RIZATION********************
LEGAL: (if required) Z“‘ FINANCE: (if required)

DEPARTMENT HEAD: L/é/éﬁww/ e 1
(Example: if RCA is initiated by Purchasing, client department should sign also)

Information copy to appropriate Deputy City Manager

APPROVED FOR AGENDA:

CITY MANAGER: DATE:




RESOLUTION

WHEREAS, the El Paso City Council finds it in the best interest of the citizens of El Paso that
the Victim Services Response Team be operated for the July 1, 2006 — June 30, 2007 year; and

WHEREAS, the El Paso City Council agrees to provide applicable matching funds for the said
project as required by the Office of the Governor grant application; and

WHEREAS, the El Paso City Council agrees that in the event of loss or misuse of the Criminal
Justice Division funds, the El Paso City Council assures that the funds will be returned to the
Criminal Justice Division in full.

WHEREAS, the El Paso City Council designates City Manager Joyce Wilson as the grantee’s
authorized official. The authorized official is given the power to apply for, accept, reject, alter or
terminate the grant on behalf of the applicant agency.

NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE
CITY OF EL PASO:

1. That the El Paso City Council approves submission of the grant application for the
Victim Services Response Team project to the Office of the Governor, Criminal
Justice Division.

2. The City Manager be authorized to sign the grant application including all
understandings and assurances contained therein, and apply for, accept, reject, alter or
terminate the grant in the amount of $101,322.00, from the City of El Paso Police
Department to the Office of the Governor, Criminal Justice Division, for the purpose

of continuing the efforts of the Police Department’s Victim Services Response Team.

3. The City of El Paso agrees to provide cash matching funds in the amount of
$18,804.00 and in-kind match of $6,527.00.

4. The El Paso City Council agrees that the existence of an award will not be used to
offset or decrease total salaries, expenses and allowances that the City receives or
provides to its Police Department at or after the time the grant is awarded.

5. The City Manager be authorized to sign Cooperative Working Agreements relating to
the grant with the following agencies: El Paso County Sheriff’s Office; Court
Appointed Special Advocates; Diocesan Migrant and Refugee Services, Inc., Battered
Spouse Program; STARS; El Paso County District Attorney, Victim Assistance
Program; El Paso County District Attorney, Domestic Violence Unit; El Paso County
Attorney’s Office, VOCA Protective Orders Program; Center Against Family
Violence; Advocacy Center for the Children of El Paso; West Texas Community
Supervision and Corrections Department, Victim Services Program; Rio Grande
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Council of Governments; and Family Service of El Paso, Crime Survivors Counseling
Program.

ADOPTED this 14th day of March, 2006

CITY OF EL PASO

John Cook
Mayor

Richarda Duffy Momsen
City Clerk

APPROVED AS TO FORM:

At

Ernesto Rodriguez
Assistant City Attorney
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OFFICE OF THE GOVERNOR
CRIMINAL JUSTICE DIVISION

GRANT APPLICATION CERTIFICATION FORM

This certification form is the authorized official's verification that the grant application described below contains true

and accurate information. The initial application process is complete once this form is completed, signed and returned.
An application may not be considered for funding until this form is submitted. This is not a commitment by CJD to

fund this application nor is it a commitment to a level of funding. Please do not change the preprinted information on

this form.

Application Number: 13590 - 08 (please reference this number in all future correspondence) ~ Date: 3/6/2006

Applicant Name:  El Paso, City of Amount Requested: $101,322
Project Title: Victim Services Response Team/Crisis Funding Source: VA-Victims of Crime Act (VOCA)
Response Team Fund

Part I: Authorized Official Information:

A. Verify the Authorized Official information below is correct. Please enter corrected information in Section B, as
needed.

Name: Joyce Wilson Address: #2 Civic Center Plaza
Emaii: citymanager@eipasoiexas.gov City/St/Zip: El Paso, Texas 79901
Phone:  (915) 541-4844 Fax: (915) 541-4866

B. Enter the updated Authorized Official information below:

Name: Address:

Email: City/State/Zip:

Phone: Fax:

Part lI: Submission of Resolution from Governing Body:

A. Please fax the resolution from the governing body along with this Grant Application Certification Form to CJD.

B. If you are not able to submit your resolution now, please fax it to CJD at your earliest convenience. Be sure to
include your application number when you fax in your resolution.

Part liI: Certification of Grant Application:
A. Please complete, sign and fax this form to CJD at (512) 475-2440 on or before the response due date of: 3/20/2006

B. |, the Authorized Official, certify that the forms listed below, as submitted to CJD in the grant application kit, and the
Authorized Official Information shown above (including any changes), contain true and accurate information.

1. Coversheet Form 3. Match-GPI Form 5. Project Narrative Form
2. Budget Form 4. Fund-Specific Criteria Form 6. Supporting Documents Form
Signature of Authorized Official Date of Certification:

£ A

Approved as to form: ,
Ernesto Rodrigvuez, ﬁ{;t}./&'ty Attorney




OFFICE OF THE GOVERNOR
CRIMINAL JUSTICE DIVISION

GRANT APPLICATION CERTIFICATION FORM

This certification form is the authorized official's verification that the grant application described below contains true

and accurate information. The initial application process is complete once this form is completed, signed and returned.
An application may not be considered for funding until this form is submitted. This is not a commitment by CJD to

fund this application nor is it a commitment to a level of funding. Please do not change the preprinted information on

this form.

Application Number: 13590 - 08 (please reference this number in all future correspondence) ~ Date: 3/6/2006

Applicant Name:  El Paso, City of Amount Requested: $101,322
Project Title: Victim Services Response Team/Crisis Funding Source: VA-Victims of Crime Act (VOCA)
Response Team Fund

Part I: Authorized Official Information:

A. Verify the Authorized Official information below is correct. Please enter corrected information in Section B, as
needed.

Name: Joyce Wilson Address: #2 Civic Center Plaza
Email: citymanager@eipasotexas.gov City/St/Zip: El Paso, Texas 79901
Phone: (915) 541-4844 Fax: (915) 541-4866

B. Enter the updated Authorized Official information below:

Name: Address:

Email: City/State/Zip:

Phone: Fax:

Part ll: Submission of Resolution from Governing Body:

A. Please fax the resolution from the governing body along with this Grant Application Certification Form to CJD.

B. If you are not able to submit your resolution now, please fax it to CJD at your earliest convenience. Be sure to
include your application number when you fax in your resolution.

Part lll: Certification of Grant Application:
A. Please complete, sign and fax this form to CJD at (512) 475-2440 on or before the response due date of: 3/20/2006

B. |, the Authorized Official, certify that the forms listed below, as submitted to CJD in the grant application kit, and the
Authorized Official Information shown above (including any changes), contain true and accurate information.

1. Coversheet Form 3. Match-GPI Form 5. Project Narrative Form
2. Budget Form 4. Fund-Specific Criteria Form 6. Supporting Documents Form
Signature of Authorized Official Date of Certification
Approved as to form: _ -~ S ' >

Ernesto Rodriguez, AW Attorney




Grant Coversheet Form

1. ENTER the legal name of the organization:

12, a) ENTER the: Authanzed Ofﬁcsal lnfomaunn

lCiZy of Ei Pase-Et Paso Police Department

Tet!e (Mr., Ms Dr., Judge, ewy o S iMs.

Joyce

Wilson

\f’ctim Sarvsces Response Team

City Manager

{2 Civic Center Plaza, 10th Floor

|3, ENTER the division or unitto administer the project: ;
Victim Services . 1Ei Paso 79901
4 ENTER the agency's State Payee Identification Number:" {915)541-4844 : |o15)541-4866
ci manager@eigasotexas gov

?4-6000749

No

Note‘ CJD mli no! award a grant to an app!:cant thans delinguenton any .
!edera! or state debt unless they can show mmgatmg cirz:umsta ces sabjec:

~{Program Director

7. ENTER the grant period

911 N. Raynor

{E1 Paso kRS

79903

1(915)564-7088

1(o15)564-7354

i S
From: | 71/006 |

- ovallee@eloasotexas gov

8. ENTER the current grant number ifa contmuation projeci

Studer

i 3590~G7'

- Deputy City Manager for Financial and

Administrative Services

‘12 Civic Center Plaza, 7th Floor

_ [EtPase X 79801
b) ls this grant “application in response to a Reque‘ o15)541-4215 CFax. |(915)541-4760

Yes

RFA) as pubhshed mthe Texas oy

,_’: StuderWF @elpasotexas.gov

13. a) SELECT your organization type based n

City

b) LIST the cities and counﬁés within the service area:

El Paso

Page 10f 1

City of £ Paso

Coversheet Form




[ogal Name of Organization: ___
Tme of Pfo;ect L

lelmum Match Amount (if Apphcabie)

2 ENTER Program lncame Appiued to thtszudget

Grant Bdget Form

P

Appl;ed to the :
- Grant

| ‘cJD Funds

CashMatch | ind

Case Manager - Prowde :mmedaate crisis mterventxon,
telephone contacts, information and referrals, assist with
TCVC applications. Fringe Benefits - FICA, Medicare,
Workers Comp, Unemployment, Health & Life Insurance,
frension. Salary $28,000 + Fringe $9,402.

100.00%

$37,402

{Case Manager Il - Provide immediate crisis intervention,
telephone contacts, information and referrals, assist with
TCVC applications. Fringe Benefits - FICA, Medicare,
Workers Comp, Unempioyment, Heaith & Life insurance,
Pension. Salary $28,000 + Fringe $9,402.

100.00%

$28,000

$9,402

Case Manager il - Provide immediate crisis intervention,
ftetephone contagts, information and referrals, assist with
TCVC applications. Fringe Benefits - FICA, Medicare,
Workers Comp, Unemployment, Health & Life Insurance,
fPension. Salary $28,000 + Fringe $9,402.

100.00%

$28,000

$9,402

Volunteers - Each @$7.00 per hour x 932.43 hours. The
volunteers will agsist the Case Managers in immediate crisis
mterventlon, mformatlon and referrais.

B ONTRACTUAL AND PROFESSIONAL SERVICE!

ln-state travei & 2rammg conferences usmg the Depariment sl

100.00%

travel policy, which includes $60 per diem, $115 per night for‘ E

fhotel & lowest airfare, plus conference fee.

Atmme for three (3) ceilular phones @ $45 per month per
phone.

Consumabile office supplies (printer paper, stapies,
envelopes tape, postage pens)

$1,620

CJD Dlrect Match Direct | -~
 Costs | Costs Indirect Rate

IN-KIND_

BUDGET CATEGORIES = ~CJD | CASH |
"PERSONNEL $93,402 | $18804 | $6,527

Page 1 of 2

Budget Form




Grant Budget Form _

NAI SERVICES

- CONTRACTUAL AND PROFESS!O
~ TBAVEL AND TRAINING '

EQU!PMENT S
SUPPL!ES AND DIRECT OPEHA'RNG EXPENSES
TOTALD%RECTCGSTS L
NE}!RECTCOSTS ‘ : i o o 480 L8
FOTAL: o 1 — | si01322 | $18,804
L L Lo e ActualTotaiMat 2
Actual Match Percentage Apphed to this. Budget; 0 20.00%

Page 20of2 Budget Form




Matchy & Generated ngram Income (GPI) Form

Legai Name of Orgamzanon
Title of Pro;ect ’
Grant Pertod

1. a)‘ :ENTER Source of Cash Match (e gi,
program mccm'e' 'c‘it’y, county, etc. ) 0 Amount
| o Confiscated funds (City of El Paso)
:,('1); Fringe Benefits for one Case Manager 1§ 9,402
() Position

~ |Confiscated funds (City of El Paso) -
| (2) |Fringe Benefits for one Case Manager | $ 9,402
__l(i) Position

. |Volunteer hours (in-kind) Each @ $7.00
(3) |per hour x 932.43 hours. Tracked $ 6,527
- lthrough log sheets & time cards.

v’purpaseé te kCJD,only' Even,though so," » prog
e Budget Form, all program mco’u \

) 'hand mue be shoWn below' : 7

ENTER Program lncome On Hand as of the gran’t apphcahon subm&ssron date’ o

Page 1 of 1 Match - GPI Form




Fund Specrﬁc Criteria Form

fLegaE Name of Orgamzatson

Tcﬁe of Pro;ect i

Page 1 of2

Fung-Specific Criteria Form




Fund Spec1ﬁc Crlterla Form

sure that ycur percentages total TOO%

Seiect , Percentage Typeoanme

f’:"' b A ﬂ 25% Sexual Assault
F o a 0% Domesttc Abuse

o ':Emergency Fmanc:al Ass:stance
i Legal Advocacy

i fvTherapy. '
- Other Services (Specrfy)

Page 2 of2 Fund-Specific Criteria Form
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Provide a brief statement of the spec | ms this pro

Page 10f9 Project Narrative Form




Project Narrative Form

1 2 Supportmg
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e

.
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Project Narrative Form
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Project Narrative Form

Based on your problem statement, provide a brief goal statement. It shouid be a general statement reflecting the overall impa
that you intend the project to attain. Do NOT list activitiesinthegoal. =~ = St

7

s
e
i %ﬁp

.
.

Page 4 of 9 Project Narrative Form




Project Narrative Form

[ Briefly explain the target group for your project. Include the geographic area targeted, the target audience, and the relevant
characteristics of those persons. o e

oy

o

and

0/ ey S L;’%‘M,’,; 7 2 R i it

s
i i
s 7

i

i
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Project Narrative Form

reatm ent’Coﬁhééﬁhg:
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Project Narrative Form




Project Narrative Form
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3.2 Continuation Projects ..

For contiﬁﬁét"

i

Page 80of 9

nly, if your current o previous

Project Narrative Form

year's project is NOT on schedule in acco
obstacles preventing your organization from successtully reaching the project objec!

mplishing the stated

Project Narrative Form
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Supportmg Documents Form

Legal Name of Orgamzatson

Page 1 of6

Supporting Documents Form




Supportmg Documents Form
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Supporting Documents Form
r'A The applicant cemfaes that'st and’ xts prtnc&pats- j

Page 30f6 Supporting Documents Form




Supporting Documents Form

COOPERATIVE WORKING AGREEMENT PURPOSE

s
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Supportmg Documents Form
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Supporting Documents Form
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VOCA Performance Measures Addendum

v'; Cety of Et Paso-El Paso Pohce Department
. {Victim Services Response Team
. From: | 71/2006 | - Toi

lumber of victims interviewed.

‘Number of forensic medical exams. |

Page 10of 1 Performance Measure 1
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cases reviewed by the mt

Page 1of 1 Performance Measures 3
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VOCA Performance Measures Addendum
R e —
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VOCA Performance Measures Addendum

“Number of protectave orders
granted/obtained. :

Page 1 of 1 Performance Measures 6
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VOCA Performance Measures Addendum
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Addendum

rganizatio

_VOCA Perform
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Page 1 of 1 Performance Measures 11




