Livingston County Grant Opportunity Form

Department Applying: Courts Today's Date: 02/16/2024
Department Contact Info:

Employee who will

Employee preparing manage program (if
application: Sara Applegate different):
Phone Number: 517-540-7664 Phone Number:
Name Of Grant App|ylng for: Grant to Expand Substance Use Disorder Treatment Capacity in Adult and Family Treatment Drug Courts
Awarding Agency Name: Substance Abuse and Mental Health Services Administration
Please check appropriate line:
Federal X Federal Assistance Listing Number: 93.243
State:
Other: New Grant: X Recurring Grant:
SR —— = Check One First Year Received

Short Description of the scope of the grant

The purpose of this grant is to expand substance use disorder (SUD) treatment and recovery

support services in existing drug courts. This grant is a 5 year ($400,000/year) grant that would be used to

pay for existing positons and potentially add a new Coordinator position for our Misdemeanor

track of our Adult Drug Court. In addition, it would provide funding for treatment services, drug and

alcohol testing, training, and other program related expenses and allow us to expand capacity in our Adult Drug
Court.

Start Date of Grant: 10/01/2024 End Date of Grant: 09/30/2030

Full Amount applying for:
Annual (Year1

Total) S
Multi-Year Total $ 2,000,000-00 (All years combined)

Match Requirements (if applicable) Y\ DY\ €
Cash Match Requirement $

In-Kind Match Requirement $

This grant is intended to fund the following (check all that apply) ’Eﬁ (LVY\Dd_:{A .B

X_Personnel $ 600,000.00 SN\ W AAVOL&B(MM
Equipment S

ESupplies S 100,000.00

X_ContractualServices S 1,200,000.00

______Capital Building/Equipment S

_)S_Other (please note below) $ 100,000.00 M\Y\\V‘D, M\/&\

Y Y\S<.

Signature of Applicant Department Head: Sara Applegate De: 2050816 1ei0e0; ouoe Date:

Fiscal Services Signature: W Date: ’).-\‘),b}z l—f—
™~




