
Section I 

FUND REQUEST & RECOMMENDATION FORM 
(Revised 9/8/03) 

Department/Division Public Safety/Police Division Project Manager Dawn Heartsong Date 10/4/2023 

Existing Award Subfund Number: NIA Amount Remaining on Original Award _...,_N::..i.../:....,__A_ 

Award Source: Federal.JL State Foundation_ Corporation _ City Division_ Other __ 
New Award Type: Grant .JL Gift__ Subgrant __ Continuation _ Contract_ 

New Award Amt $5497998 Note: Legislation is required if amount of Award exceeds $10,000 
// · ·· '--Ar.e Contracts > $10K Required for this project (yes / no): Yes

Match Amount:( $283,334 9�h Match Amt $283,334 In-Kind Amt __ Other Match Amt __ 
\ Cash Match Account#: 6397 Budget Year of Cash Match? __ _ 

.... _ _  
--

------� 

Anticipated Program Income: No _X_ Yes __ (Type: Interest __ Fees __ Other __ ) 
Revenue Account Number: ___ _ 

Granting Agency/ Division / Funding Source: DOJ's Bureau of Justice Assistance CFDA No.16.745 

Project Name FY23 Connect & Protect Grant 

Grant Scope / Purpose 

Grant Partners 

Funding for responding to mental health calls for service. 

ADAMHS Board, Frontline Services, Public Health. 

Other Comments Requires contracts with ADAM HS Board, Frontline Services. $100,000 of the 
matching funds will be donated by the Cleveland Foundation 

Application Due Date ----'-"N/'-'-A.,___ Term of Grant/ Project Pe ·od (m/d/y): 10/01/2023 - 9/30/2026 

Chief Signature �- .,"'"'-"-"' Date Ju /t.i / --i.3
Dornat A. Drummonq,

1 
Chi�_f)'' /I - I

Dept Fiscal Controller Signature _ _:._�-�:=-
Dept Director Signature 

� �-: -4-
OBM Budget / Grant Administrator ____________ _ 
Section II: AUTHORIZATION 
Executive Assistant Signature _____________ _ 

Section III: OBM CASH{M:f,T�H � n 
Chief of Staff Signature �i-· � 
Budget Analyst Signature <;J;J)l\/\11'. i  

T 

� . 

Date f 0/(I /2 5

Date 10/r J/2...J

Date: _____ _ 

Date _____ _ 

Date:--.--�---

Date:_l
--'-+
d--'-'l o_/_i�

-=-
- -

J I

Budget Administrator: ________ _ Date: _____ _ 
Approved: Cash Match Available ___ _ Denied: Cash Match Not Available: __ _ 


































































