LOUISIANA COMMISSIO*®* ON LAW ENFORCEMENT AT TLICATION AND REVIEW

AND ADMINISTRATIO!}. UF CRIMINAL JUSTICE SUMMARY
APPLICATION NUMBER: C10-8-022
APPLICANT: Project Celebration, Inc.-dba PCI, Inc.
PROJECT TITLE: Child Abuse Victim Assistance Program
PROJECT FUNDS :
FUND: $ 6,032 80.00% PROJECT DURATION: 12 months
MATCH: 9 1,508 20.00% START DATE: 05/01/2011
TOTAL: $ 7,540 100.00% END DATE: 04/30/2012
Continuation of NEW

PROJECT SUMMARY:
Project Celebration is implementing a forensic interviewing program to serve child
victims of abuse in the four parish coverage area - Sabine, DeSoto, Natchitoches, and
Red River Parishes. This program would benefit child victims by having an interviewing
facility equipped to handle all local child abuse investigations in the rural setting
without the victims having to travel more than an hour to reach the nearest child
advocacy center at a later appointed time where they will be interviewed and then
referred to other services. The only missing component needed is the equipment to
complete the forensic interview. The recorded statements would be used to further
investigations and prosecute perpetrators and may even decrease or eliminate the amount

of time the child would have to spend in a courtroom.

RECOMMENDATION: FUND X DENY

Y

SPECIAL CONDITIONS :

1. NO RELEASE OF 10% TOTAL FEDERAL FUNDS BY LCLE UNTIL MONITORING REVIEW IS RECEIVED
BY LCLE.

2. NO DRAWDOWN OF FUNDS (AWARD) BY LCLE UNTIL APPLICANT RESPONSE TO LCLE LETTER OF
05/03/2011 IS REVIEWED AND APPROVED BY LCLE STAFF.



LOUISIANA COMMISSION CRIME VICTIM ASSISTANCE
ON LAW ENFORCEMENT A (e
AND THE ADMINISTRATION
OF CRIMINAL JUSTICE CFDA #1675

FOR LCLE USE ONLY: ProjectD: (A O. K- O,

1. TITLE OF PROJECT 2. X NEW PROJECT
Forensic Interviewing Program J CONTINUATION PROJECT OF: C - -

3. PROJECT DURATION 4, PROJECT FUNDS

CVA Purpose Area; |, 2, 3 d

Total Length: 12 Months (Nor o exceed 12 Months) Federal Funds: $6,032 LT

Desired Start Date: 5/1/2011 Cash Match $1,508 Ea =

Desired End Date: 4/30/2012 In-Kind Match: - i T
Total Project: $7,540 y =

5A. APPLICANT AGENCY INFORMATION
Aganey Name: Project Celebration, Inc,
Physical Address: 580 W Main St

5B. AUTHORIZED OFFICIAL OF APPLICANT AGENCY'
Authorized Official: Margaret Basco : r
Title: Executive Director

City: Many Zip: 71449-3005 Agency Name: Project Celebration, Ine, ’
Mailing Address: 580 W Main St Address; 580 W Main St d
City: Many Zip: 71449-3005 City: Many Zip: 71449-3005

Phone: (318) 256-6242
Email: wecare | @bellsouth. net

Phone: (318) 256-6242
Email: wecare|@bellsouth.net

CCR CAGE/NCAGE: 4MJ21

FAX: (318) 256-2064 FAX: (318) 256-2064

Fed Employer Tax 1d: 72 - 1144152 DUNS: 792987596 - CCR Expiration Date: 7/1/2011

6. IMPLEMENTING AGENCY

Neme: Margaret Basco

7. PROJECT DIRECTOR
Name: Harold Ledford

Title: Program Director

8. FINANCIAL OFFICER
Name: Yvonne Hawkins

Title: Executive Director Title: Financial Director
Agency: Project Celebrarion, Inc Agency: Project Celebration, Inc.

Address: 580 W Main St

Agency: Project Celebration, Inc.
Address: 580 W Main St Address: 580 W Main St
City: Many

Phane: (318) 256-6242

Zip: 71449-3005
FAX: (318) 256-2064

City: Many
Phone: (318) 256-6242

Zip: 71449-3005
FAX: (318) 256-2064

City: Many Zip: 71449-3005
Phone: (318) 256-6242 FAX: (318) 256-2064
Email: wecare | @bellsouth net

Email: wecare | @bellsouth.net Email: wecare] @bellsouth.net

9. BRIEF PROJECT DESCRIPTION: (Please do not exceed space provided below)

Project Calet I, 15:1mpl g aF ic Interviewing Program to serve victims of abuse in our 4 parish (Sabioe, DeSoto,
Natchitoches, and Red River Parishes) coverage area. Project Celebration (PCI) beleves that this program would benefit our coverage
area by having an imenviewang factlity equipped to handle all of the local child abuse investigations in the rural setting without having
the victims travel more than an hour to reach the nearest Child Advocacy Center at a later appoirted time where they will be
interviewed end then referred out for other services. PCI already provides personal, legl, medical, sexual assault, and domestic
violence advocacy within our org The only missing comp at this time is the equip to complete the f i
interviewing program. PCI has already employed a trained interviewer but the lack of availible funding bas posed a critical need for
monciary assistance that would be used to purchase interviewing equipment needed to recond the victims statement of abuse. The
recorded statement would be used to further i gations and p te perpetrators and may even decrease or eliminate the amount of
time that child would have to spend i a courtroom. The aftercare that includes counseling, follow-up, and advocacay both before and
after the interview is already in place. The addition of the forensic interviewing program would just strengthen our current services and
allow us to be a complete one stop family resource center for crime victims in our four surrounding parishes.
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VOCA PURPOSE AREAS

Please Check Type of Victimization Served (Check all that apply):

X | Sexual Assault

X | Domestic Abuse

X |Child Abuse

B | Previously Underserved

State Type of Previously Underserved: Forensic Interviewing Clients

PROJECT BUDGET SUMMARY

INSTRUCTIONS:

The Checklist is self-explanatory. In Project Surnmary, applicable budget category totals will be automatically entered from

each of the Detailed Project Budget Summaries. Provide source of Cash and/or In-Kind Match. In Tast table, check the type of

victimization types that this project will address.

CHECKLIST: YES: NO:
Are all budgeted items allowable per Program Guidelines? X O
Were instructions followed to determine allowable personnel/contractual costs? | ]
Are all line item computations correct? X O
Do line items add to category totals? X O
Have category totals been rounded to nearest doilar? X O
Each category amount listed in thc table below must equal category totals shown on Pages 3 through 11.
Person Completing Budget Section:  Brandy Ezernack Title: Forensic Interviewer
Phone:  (318) 256-6242 Fax: (318) 256-2064 E-Mail:  wecare]@bellsouth.net
PROJECT BUDGET SUMMARY
FEDERAL CASH IN-KIND SECTION

BUDGERCATEGORIES FUNDS MATCH MATCH TOTAL
SECTION 100. PERSONNEL 50 30 $0 $0
SECTION 200. FRINGE BENEFITS 30 30 N/A $0
SECTION 300. TRAVEL 30 30 $0 50
SECTION 400. EQUIPMENT $6,032 $1,508 30 $7,540
SECTION 500, SUPPLIES 50 30 30 50
SECTION 600. CONTRACTUAL $0 $0 N/A $0
SECTION 700. RENOVATION COSTS $0 $0 30 30
SECTION 800. OTHER DIRECT COSTS $0 50 30 S0

TOTAL: $6,032 $1,508 50 $7,540

Provide Source of Cash Match: Local community monetary donations.

Provide Source of /n-Kind Match:
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SECTION 400. EQUIPMENT

"' List cach type scparately. The unit cost should include tax and shipping and handling when applicable, Do not use Brand Names. Sole source requires LCLE's

approval. Submit a Sole Source justification, if applicable. Please refer to application instructions far di
. TYPE OF EQUIPMENT QUANTITY UNIT PRICE TOTAL COST = PMDCWT“IK
DVD Recorder, Manitor, Microphones, and Earpiece 1.00 $7,540.00 $7.540.00| ® | X | O
s0.00| 0|00
s0.00| 0| OO
s0.00| 0|0 O
so.00/ 00O 0O
s0.00/ 0|0 | O
s0.00| 0| 0|0
s0.00/ (0| O
0000|000
00030 |0
so.00| 0|0, O
s0.00 0|0 0O
so00| 00| 0O
000|000
s0.00| 5|00
SUBTOTAL OF EQUIFMENT: $7,540.00 IZK:-FCI?:'(E?E:Q

BRIEFLY EXPLAIN:
A. Juslify the need for each equipmen! item requested: {*NOTE: Computer equi (hard: and/or requires a Computer Questi ire.]
The equipment will be used to record child abuse victim interviews for prosecution and investigation purposes.

B. Indicate procurement method: and

C. Relationship to this project:

SECTION 400, EQUIPMENT SUMMARY
FEDERAL FUNDS $6,032
CASH MATCH $1,508
IN-KIND MATCH
EQUIPMENT TOTAL $7,540

Revised JULY 2010

PROGRAM NARRATIVE
A. PROBLEM DEFINITION

1, ldentif the nature and magnitude of the specific problem existing in your particular community that needs to be addressed through this proposed project
Docun ent the need, nat the symptoms or solutions. Be sure to include current valid local data to support the justification. Give the source and date of your
inform tion. State the needs of your agency and the needs of the victims in your area as related (o this problem and justify the need for the proposed project.

The pris 1ary problem related to the Forensic Interviewing Program of Project Celebration, Inc, is the inability to have am adequate
quality aterview recorded with a child who has been a victim or witness of abuse to present to a jury for prosecution and/or

investig itive purposes, Child abuse cases are referred to one of two Child Advocacy Centers more than one hour distance for a
forensic interview where they are referred back to us for follow up services. Project Celebration has a forensic interviewer on staff
and has :ried to accommodate the local sheriff department and district attorney by facilitating the interviews with children that were
unable 1) trave! to the Child Advocacy Centers for one reason or another. However, out of the 5 specific cases that could not wait for
a schedi led interview at the other centers 3 of the interviews were compromised due to the faulty equipment at the sheriffs

departir :nt which could jepordize the investigation and prosecution of the perpetrator of these sexual assault crimes against children
Our inal ility to secure funding to purchase interviewing equipment seems to be 2 major hindrance in the ability of Project

Celebra ion, Inc, being able to provide the most complete and well rounded victim services. The local law enforcement agencies and
district : ttorneys in our 4 parish (Natchitoches, Sabine, Red River, and DeSoto Parishes) service areas are extremely supportive but
do not b \ve funding availability to cover the cost of the interviewing equipment purchase for Project Celebration. The support they
have for our organization and program in particular is indicated with the attached letters

2, Describi gap in community resources and how the gap was identified. Explain what need is created by this gap in services/programs

The maji r gap in the communities we serve is the travel time and expense incurred by traveling to the nearest Children's Advocacy
Center n ore than an hour away. Increased awareness about sexual assault has brought forth more disclosures creating a need. A need
that our  ural area is struggling to compensate for but with the additional of forensic interviewing equipment Project Celebration will
meet the e increased needs by providing forensic interviewing services that we will support both law enforcement and prosecution in
deterring criminals from commilting crimes without consequences and providing an outlet for victims and families.We have a trained
interviev er on staff in a child friendly neutral environment to conduct interviews but the lack of quality equipment does not allow
utilizatic 1in our local setting. The lack of funding opportunities in our rural 4 parish service area does not permit us to obtain the
monetar? means to purchase the equipment without outside assistance.

CVA-14
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D. ACTIVITIES / METHODS :

List the specific activities and/or services to be provided that will accomplish the objectives. Must include a timetable for achieving the various components of
your projecl. Timetable must cover entire grant period. This must relate back to the Goals and Objectives. If this is a training project, omit this page and

complete D-2 Training Programs.

Goal 1
Objective 1 and 2 activities) Project Celebration will use purchased equipment for interviews.

Goal 2
Objective 1 activity) Advocates will provide clients with needed legai services,

Objective 2 activity) Counselors are available through Project Celebration to provide victim and family services.
Objective 3 activity) Intakes will assess other victim services that could be offered.

Goal 3

Objective 1 activity) Providing recorded DVD copies to both law enforcement and prosecution. The earpiece, microphones, and
monitor will allow prosecution and law enforcement an unseen inside presence at the interview so that they can request information

from the interviewer without intimidating or traumatizing the child.

Objective 2 activity) DVD's of the interview can be provided for the jury to hear the account of abuse directly from the child used as
testimony without subjecting the child to a direct disclosure in front of a courtroom filled with strangers further traumatizing the

child,

CVA-16
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E. DEMOGRAPHICS

" 1. This project serves the following Congressional District(s)

O 02 O3 ®Re4 Os Os DO O Al (Statewide Project)

2. Type of Organizations:

Applicant Agency: ] Law Enf O O Coun DdNon-Profit Organization O Tribal Govemnment
Check the ane answer that best describes the organization receiving VOCA Formula Grant Program funds,
a Communiry-Based Organization 3  Prosecution
O coun O  Sexual Assault Program
O Domestic Violence Program O  sexval Assauit State Coalition
0 Domestic Violence State Coalition O  Tribal Coalition
X Dual Program (Sexual Assault and Domestic Violence) O Tribal Government
O Dual State Coalition (Sexuval Assault and Domestic Violence) O Tribal Sexual Assault and/or Domestic Violence Program
[0 Govemnment Agency (Department of Human Services, Bureau of Health) O Unit of Local Govemnment
{J Law Enforcement [J  University/School
[J  Probation, Parale. or Other Carrectional Agency 0O ote (Specify):
Oves XNo Is this a faith-based orgenization?
Oves XNo Is this a y specific ity-based ization?
F. LOUISIANA AUTOMATED VICTIM NOTIFICATION SYSTEM (LAVNS)
1. Name of the individual responsible for assisting victims in regard to accessing and using the LAVNS system:
Namve: Mitzi Harris reone (318) 256-6242 emalL: wecare ] @bellsouth, net
K Yes ONo 2 Doesthis individual also serve as agency's point of contact for LAVNS? If noL, please provide name and contact infonmation:
NAME: phone: () - EMAIL:

Hys Ono 3. Has'this individual anended wainings provided by LCLE (o leam how victims are served by LAVNS? If no, agency will request LAVNS
mining from LCLE within 30 days of award. NOTE: More information regarding the LAVNS program, including training information, can
be found ot ltpi/figle ta f {lavie gsn

®vYes [INo 4. Does the agency have posters displayed for promoting LAVNS and brochures readily available to victims? 1 no, please go lo the LCLE
website to request free LAVNS malerials at: www.Icle,l3.gov/Igvns,

G. CRIME VICTIMS REPARATIONS (CVR)
X yes ONo 1. 1s same individual respensible for assisting victims in regard to services available through the CVR program? I not, please provide name and
contact information;
NAME: phone () - " EmarL:
X Yes [JNo 2. Does the agency know who the Crime Victims Reparations (CVR) Claims Investigator is at the Parish Sheriff's Office?
K vYes ONo 3. Does the agency have posters displayed for p ing CVR and broct readily available 1o victims? I np, plesse fax a written request

(contact person. agency name, mailing address) for free CVR posters and brochiires w 225.925.6159. NOTE  More information regarding

the CVR program, including applications and other forms, can be found at: hiip://lele la gov/propramsieveasp

CVA - 18
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L EV UATION AND DISSEMINATION OF RE  TING

A COPY OF YOUR EVALUATION FORMS USED FOR THIS PROJECT MUST BE INCLUDED.
1. From who will the data be collected - what is the source?

The data will be collected from persons/guardians who receive services.

2. When will the data be collected?

Upon intake.

3. Who will collecl and analyze Lhe data?

Forensic Interviewer and/or Sexual Assault Center Employee.

4. Who will be respensible for submitting the data for the Quarterly Progress Reports: State name and contact information
Name: Brandy Ezemack Phone: (318) 256-6242 Email; wecare ] @bellsouth.net

5. Following evaluation, who and how will updating or revising of the project's strategy be accomplished?

Peer Reviews and staffing conducted at Project Celebration

6. Name the recipients who will receive the project’s results and the schedule of reporting (i.e. monthly, quarterly, yearly), Recipients MUST state the Louisiana
Commission on Law Enforcement will receive Quarterly Progress Reports and expenditure reports quarterly/monthly as specified at award time, Recipients
should also include, if applicable, board of directors. applicant agency (if different from implementing agency), courts with jurisdiction, etc.

LCLE will receive quarterly reports and Project Celebration board will receive progress reports, The program director will receive

monthly reports,

CVA-20
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J. CONTINUATION

E] Yes _JNo Do you plan ta cantinue this project at the conclusion of federal suppon?
Since continued VOCA funding 15 limited and not assured, alternate funding sources should be sought. Name the sources and
potential sources of continued funding for this project at the eanelusion of Federal suppon

K. RESQURCES

Describe t e facilities and additional resources available (o this project. Include the physical faciliry where services are provided. If applicable, list other resources
available t this project. i e equipment, supplies, stafT, etc

Project { elebration has an office/interview room that is child friendly and ready for equipment installation

L. AUDIT REQUIREMENTS

All applici :ions must check one;

& This organization/agency expends $500,000 or more in federal funds (during the fiscal year of the organization/agency from any and all sources including
he amount of this application) AND MUST SUBMIT THE FOLLOWING INFORMATION:

1 Date of last audit June 30,2010

2 Dates covered by last audit: 7/1/09-6/30/10
3, Date of next audit: 7/30/11

4 Dates to be cavered by next audil: FNN0-6/30/11
5 Date next audit will be forwarded to LCLE: N1

D "his organization/agency expends less than $500,000 in federal funds from all sources during the fiscal year of the organizationfagency

M. VOLUNTEERS

Oves X No Areyouusing volunteers as match?
If yes, describe the duties and functions performed by the volunteers. Indicate the number of volunteer hours per duty-function for this
application {this can be an estimate). Volunteers' duties must directly relate to the focus of this project and information stated in Section
100 Personnel.

DOves ZINo Are screened in pli with the Louisiana Child Protection Act {(LRS 15:587.1) as appropriate?

CVaA-21
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N. REQUIRED COMPONENTS

I, Subgrantees arc required to help victims apply for victim compensation. Describe a specific plan on how applicant has or will interface with the Louisiana
Crime Victims Reparations Program.

Survivors are given a card with the Crime victims reparations represeatatives name and phone number, They are provided with a
brochure with the information they need to 1l out the application or the advocate will accompany victim if needed.

2. Describe how applicant has/will coordinate activities with other criminal justice system/private service providers in the comumunity. If you have obtained
cooperalive agreements, a copy may be attached to the application in addition to the bricf description.

Project Celebration works very closely with the District Attorney's and Sheriff's Departments in each of our 4 parish service area
consisting of Sabine, Natchitoches, DeSoto, and Red River. Letters of support are attached to the grant application.

3. Indicate how the applicant will address the issue of encouraging the victims 1o report to law enforcement, Policies and procedures may be attached to the
application in addition to the brief description.

All victims (not already referred from law enforcement) are encouraged to report crimes to Law Enforcement. Phone oumbers are
supplied by advocates who also support the victim throughout the process.

4 Siate that the applicant will comply with the Lowsiana Child Protection Aci (LRS 15:587 1) as appropnate. The Louisiana Child Protection Act refers to
screening prospective employees. NOT reporiing instances of child abuse

All applicants will comply with the Louisiana Child Protection Act (LRS 15:587)

CVA-22
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Rutha Chatwood

#2

From; Rutha Chatwood

Sent: Tuesday, May 03, 2011 2:04 PM

To: Yvanne Hawkins (wecare1@bellsouth.net)

Subject: €10-8-022; Project Celebration, Inc.; Child Abuse Victim Assistance Program
May 3, 2011

Ms. Yvonne Hawkins
Financial Director
Project Celebration, Inc.
580 W. Main Street
Many, LA 71449-3005

RE:  C10-8-022; Child Abuse Victim Assistance Program
Dear Ms. Hawkins:

This office has received the above referenced application. The application will be presented at the Victim
Services Advisory Board and the Commission meetings scheduled for May 25, and 26, 2011, respectively.
Since this application request is to continue this project and is under $20,000, you will be only required to
attend the Victim Services Advisory Board meeting.

Based on my review of the application, the following issues must be addressed and resolved. Additional issues
may arise between the review process and the Advisory Board and Commission meetings. If so, you wil] be
given every opportunity and assistance to address and/or resolve any additional issues to avoid delaying the
application to be presented.

1. Pg 7: Section 400. Equipment: Please provide a statement explaining if the DVD recorder, monitor,

microphones, and earpieces totaling $7,540 is being purchased as a “package” deal. If not, please list each
item separately specifying how much each item costs, In addition, provide the procurement method used to
purchase this equipment and an explanation of the equipment’s relationship to this project at the bottom of
the page in Sections B and C.

2. Pg 15; B. Goals and C. Obiectives: This page was not provided. Please remember that there should be at

least two objectives for each of the three goals you listed in Section D. Activities/Methods on Page 16.
(There were two copies of Page 16.)

3. Pg2l:J. Continuation: Please compiete this section.

4. Pg 21: M. Volunteers: Please add information about how volunteers are utilized even though they are not
used as match because VOCA statute requires an eligible victim assistance program to use volunteers in
providing victim assistance services "unless and to the extent the chief executive determines that compelling
reasons exist to waive this requirement,"”

Like other eligibility requirements, this is a requirement for the victim assistance program but not
necessarily a requirement of the VOCA-funded project. Thus, a program would satisfy this requirement by
using volunteers to provide victim assistance services even if it does not use volunteers in the services
funded under the VOCA subgrant award. For example, a domestic violence program may use volunteers to

1



answer its crisis line and have 2 VOCA subgrant to provide counseling. The crisis line volunteers satisfy the
volunteer eligibility requirement, even though no volunteers are used in the specific VOCA project to

provide counseling.

Volunteers must be used to provide victim assistance services; volunteers who do not provide direct
services, such as an uncompensated Board of Directors, do not satisfy this requirement. However, there is
no specified level or amount of volunteer use in providing victim assistance services needed to satisfy this
statutory requirement.

Many subgrantees use volunteers as an integral part of their VOCA project and are considered part of the
project match. If volunteers are used by the subgrantee to meet the project match requirement, their
activities are restricted to those activities identified in the VOCA subgrant award.

However, the statute does allow the state to waive the volunteer requirement for “compelling reasons.” The
OVC Guidelines says, “A ‘compelling reason’ may be a statutory or contractual provision concerning
liability or confidentiality of counselor/victim information, which bars using volunteers for certain positions,
or the inability to recruit and maintain volunteers after a sustained and aggressive effort.” [OVC Guidelines,
IV.B.5]

5. Subgrant Award Report: Please complete Section 10.

Please email or mail any changes to the application and return only those pages for which changes or additional
information was requested to the District Office. Please do not fax replies, as they are not always legible. All
pages resubmitted must be complete in all aspects, including signatures, initials, dates, and responses. This
information is due to LCLE by Friday, May 20, 2011. Please contact the me if you have any questions.

Sincerely,

Rutha Chatwood

Victim Services Program Manager
LA Commission on Law Enforcement
P. 0. Box 3133

Baton Rouge, LA 70821-3133

Phone: 1-225-342-1625

Fax: 1-225-342-1846

Email: rutha.chatwood@lcle.la.gov






