
COMMUNITY SERVICES INFRASTRUCTURE GRANT PROGRAM 

Section-I: SUMMARY INFORMATION Please type all responses. 

Total Requested Grant Amount: $ 2,100,000.00

DESIGNATED LEAD GRANTEE 

1. APPLICANT INFORMATION

NAME OF APPLICANT: (County) 

Fresno 

ADDRESS: 

3133 N Millbrook Ave 

CONT ACT INFORMA TlON 
FIRST AND LAST NAME: 

Dawan Utecht 

ADDRESS: 

3133 N Millbrook Ave 

PHONE NUMBER: FAX NUMBER 

559-600-6899 559-600-7711

Project Title: Re-entry Community Centers

Date Submitted: April 30, 2019 

ENTITY TYPE: (Department, Agency. etc.) 

Department of Behavioral Health 

CITY, STATE AND ZIP: 

Fresno, CA 93703 

TITLE: 

Director 

CITY, STATE AND ZIP: 

Fresno, CA 93703 

EMAIL ADDRESS: 

dutecht@fresnocountyca.gov 

Project Brief Summary Description (limited to 20 words): Re-entry community centers serve as transitional
social rehabilitation programs providing intensive case management for justice-involved individuals 
transitioning from jail. 

County(ies) to be served: Fresno 

Please select all Programs to be fimded through the Grant, and insert number of beds and/or Program service 
capacity to be added by the proposed Project: 

� Mental Health Treatment � Substance Use Disorder Treatment D Trauma-Centered Services 

18-36 beds/service capacity 18-36 beds/service capacity __ beds/service capacity 

Purpose of Grant: Check all applicable boxes

� Facility acquisition � Renovation 

D Furnishings and/or Equipment D Information technology 

D Program sta11up or expansion costs 
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Section-2: ADDITIONAL APPLICANTS AND SERVICE PROVIDERS Please fill out additional Applicants and 
service provider(s) contact information. Please use space as needed. Copy page if more space is needed. 

I. CO-APPLICANT INFORM A Tl ON
NAME OF APPLICANT: (County) ENTITY TYPE: (Department, Agency, etc.) 

ADDRESS: CITY. STATE AND ZIP: 

CO-APPLICANT CONT ACT INFORMATION 
FIRST ANO LAST NAME: TITLE: 

ADDRESS: CITY. STATE ANO ZIP: 

PHONE NUMBER: FAX NUMBER EMAIL ADDRESS: 

2. CO-APPLICANT fNFORMA TION
NAME OF APPLICANT: (County) ENTITY TYPE: (Department, Agency, etc.) 

ADDRESS: CITY. STATE ANO ZIP: 

CO-APPLICANT CONTACT INFORMATION 
FIRST ANO LAST NAME: TITLE: 

ADDRESS: CITY. STATE ANO ZIP: 

PHONE NUMBER: FAX NUMBER 
I 

EMAIL ADDRESS: 

Service Providers: 

I. ORGANIZATION TO DELIVER SERVICES (IF KNOWN)
NAME OF ORGANIZATION: ENTITY TYPE: 

ADDRESS: CITY. STATE ANO ZIP: 

CONT ACT INFORMATION 
FIRST ANO LAST NAME: TITLE: 

PHONE NUMBER: FAX NUMBER EMAIL ADDRESS: 

DYES D NO D N/A Currently licensed and/or certified by the applicable state authority and in substantial compliance. 

2. ORGANIZATION TO DELIVER SERVICES (IF KNOWN)
NAME OF ORGANIZATION: ENTITY TYPE: 

ADDRESS: CITY. STATE ANO ZIP: 

CONTACT INFORMATION 
FIRST ANO LAST NAME: TITLE: 

PHONE NUMBER: FAX NUMBER 

I 

EMAIL ADDRESS: 

DYES D NO D N/A CutTently licensed and/or certified by the applicable state authority and in substantial compliance. 
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Section-3: SUMMARY OF FUNDING REQUESTED 

ELIGIBLE COSTS 

Facility Acquisition 

Renovation* 

Furnishings and/or Equipment 

Information Technology** 

Program Startup or Expansion Costs (up to three months)

Total Requested Grant Amount 

AMOUNT 

$ 1,500,000.00 

$ 600,000.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 2,100,000.00 

*Hardscaping and/or landacaping costs essential to the completion of the Project may not exceed 5% of total Grant award.

**Information Technology hardware and software costs may not exceed 3% of total Grant award except when approved by the 
Authority and only upon submission of justification in Application narrative (evaluation criteria 4(e)(i)) that the additional 
information technology costs are necessary for the Project to achieve the desired goals and outcomes set forth in Section 
74 l 9(a)(3) of the regulations. 

Section-4: COUNTY GRANT AMOUNTS WORKSHEET 

COUNTY GRANT AMOUNTS WORKSHEET 

Complete the worksheet below for each County listed as Lead Grantee and Co-App/icant(s) on Section-] and 

Section-2. 

Applicants may apply for funding as set forth in Section 7418 of the regulations. Counties Applying 
Jointly, may at their discretion, apply for up to the sum of their respective maximum funding 
amounts, as applicable. 

COUNTY NAME FUNDING REQUESTED 

Fresno $ 2,100,000.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

TOTALS $ $2,100,000.00 

 3



Section-5: SOURCES AND USES 

Please include sources and uses to complete the entire Project. 

Sources of Funds: 

Total requested Grant amount 

Mental Health Services Act (MHSA) funds 

Realigmnent funds 
Medi-Cal, Federal Financial Participation 
Other sources, list (e.g., bank loan*, other grants) 

Total Sources 

$ 2,100,000.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 2,100,000.00 

*If obtaining a bank loan, please name the bank and describe the length and rate of the loan.*

Uses of Funds: 

Facility acquisition 

Renovation** 

Furnishings and/or equipment 

Information technology hardware and software 

Program start up or expansion costs (3 months) 

Other costs: 

Total Uses (must equal Total Sources) 

$ 1,500,000.00 

$ 600,000.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 2,100,000.00 

**Grantees must comply with California's prevailing wage law under Labor Code section 

1720, et seq. for public works projects. The Authority recommends Applicants consult with 

legal counsel. 
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County of Fresno 
DEPARTMENT OF BEHAVIORAL HEALTH 

DAWANUTECHT 
DIRECTOR 

Application Certification 

I, Nathan Magsig, Chairman of the Board of Supervisors, an authorized officer of the County of 
Fresno, certify that, to the best of my knowledge, the information contained in this application is 
true and correct to the best of my knowledge and belief, and I understand that nay 
misrepresentations or material omissions may result in the cancellation of the Grant and other 
actions permitted by law and the Grant Agreement. 

The County of Fresno will cooperate in providing information and/or documentation, including 
at the time of site visits, to assist the Authority in consideration of the Application. 

Nathan Magsig 
By Signature 

Chairman of the Board of Supervisors of the 
County of Fresno 
Title Date 

ATTEST: 
BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
County of Fresno, State of California 

By ~~ ~sk\0'{) 
Deputy 

3133 N Millbrook, Fresno, California 93703 
FAX (559) 600-7674 www.co.fresno.ca.us 

The County of Fresno is an Equal Employment Opportunity Employer 
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