ATTACHMENT
Grant Summary Form

This form is available on the County’s Intranet.

County of Siskiyou

GRANT SUMMARY FORM

GENERAL INFORMATION

Grant Title

Grant No.(CFDA)

Partnership HealthPlan of California (PHC) Housing Innovation Grant

General Description of Grant Work scope

The award for the PHC/HSP Rapid Re-Housing (RRH) Project will allow for the expansion of the current

CalWORKs (CW) Housing Program to serve additional CW families and other non-CalWORKs, Medi-Cal

eligible, PHC members. This project is based on a RRH model and uses a three-tiered approach in order

to provide the appropriate level of housing assistance and financial support.

Granting Agency [_|FED[_|STATE [O]OTHER

Agency Contact

Phone No.

Partnership HealthPlan of California

Margaret Kisliuk

(530) 639-5343

Responsible Department

Department Contact

Extension No.

Administration

Jessica Delaney

(530) 999-6892

Board Approval Date Application Date

Award Date

Est'd Completion Date

August 23, 2017

November 9, 2017

June 30, 2020

GRANT COST AND REVENUE SUMMARY

Program Cost Summary Total Grant Portion
Revenue (Please display with brackets <>)

Soft/hard cash match or In kind (<>) 0.00 0.00
Staffing 36,100.00 36,100.00
Contract Services 450.00 450.00
Supplies & Other Operating Expenditures 162,435.00 162,435.00
Capital Outlay

Indirect Cost@ 10.5 % of Direct Costs 20,964.00 20,964.00
TOTAL GRANT COSTS AND REVENUES 219,949.00 | § 219,949.00

How Was Grant Portion Determined?

The application was for a fully funded program, with no county share. That is how the grant was awarded.




Budget Amendment Request Required? E Yes |:| No If yes, please attach copy of Budget

Appropriation Transfer

the Budget Appropriation will be submitted after the Memorandum of Understanding is approved.

Does this grant allow for supplanting? [ vYes E No
Does this grant allow for program income? [_] Yes [ ]No
Will this require an advance of grant dollars?  [2] Yes [ ]No

OTHER COMMENTS (note any significant or unusual compliance requirements)
1)There is no program income associated with this project. 2) The grantor does not consider redeploying
existing staff to provide a new service supplantation as long as the staff are appropriately charging out their

time. 3) The grantor is providing a 10% advance and then will reimburse for submitted invoices.

Use reverse side if necessary to provide additional information

Prepared By:

Date: April 17,2018

****Pplease attach a copy of the grant guidelines and all supporting documents that relate to the

program cost summary section.
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