


 

Section I. Applicant Information Form 

A.PUBLIC AGENCY APPLICANT  B. TAX IDENTIFICATION NUMBER 

NAME OF PUBLIC AGENCY TAX IDENTIFICATION #:   

Solano County Health & Social Services 94‐6000538 
STREET ADDRESS CITY STATE ZIP CODE 
275 Beck Ave Fairfield CA 94533 

MAILING ADDRESS (if different) CITY STATE ZIP CODE 
                        

IF A JOINT PROPOSAL, LIST OTHER (NON-LEAD) PUBLIC AGENCIES: 

     ,       ,        

C. PROJECT TITLE  

Prop 47: Expanding Service Continuum for Drug Treatment and Continued Supports  

D. REQUIRED SERVICES (Check all that apply) E.  ADDITIONAL SERVICES (Check all that apply) 

 MENTAL HEALTH SERVICES 
X     SUBSTANCE USE DISORDER TREATMENT 

       X     DIVERSION PROGRAMS 

X     HOUSING-RELATED SERVICES 
       X    OTHER COMMUNITY-BASED SUPPORTIVE 
SERVICES 

F. PROJECT SUMMARY 

  
This project is intended to deepen the capacity to provide residential drug treatment and the many services necessary 

throughout the continuum of recovery in order to sustain treatment achievements. Most concerning is the lack of 
residential treatment beds in Solano County, which makes it difficult for someone engaged in treatment to also 
transition seamlessly to their community, support system, or even a job opportunity. Creating in-County resources will 
improve the ability for our residents to sustain the gains they make when they are in residential treatment. For others 
who do not need or will not accept residential treatment, it is critical that they are in a safe and supportive living 
environment while engaged in outpatient services; for this reason the project also emphasizes transitional housing 
and sober living environments. This continuum of service and housing will be supported by a robust case 
management program that will assist the clients transitioning through the service continuum and help to address 
barriers toward their success. In addition, an attorney will be dedicated to the program to assist with legal advocacy.  
All of this will be done through already established collaborative relationships with jail-based programs, diversion 
programs, and other community outreach programs that touch the eligible population. This project will also leverage 
almost all existing services available to the substance use service population (to the extent that these services also 
serve the justice involved). These funds will stretch even further if Solano County participates in the Organized 
Delivery System for substance use services; enrollment in the waiver will be fiscally viable for Solano County with the 
inclusion of these funds. 

 

G. GRANT FUNDS REQUESTED 
H. Amount of Funds Sub-Contracted to 

Community Organizations 
I.  Total Amount of Other Funds to be 

Leveraged 

$6,000,000.00 $4,107,163 68 percent $ 7,083,684.00 

J. PROJECT DIRECTOR 

NAME  TITLE TELEPHONE NUMBER 
Andy Williamson Substance Abuse Administrator 707-784-2226 
STREET ADDRESS FAX NUMBER 
2101 Courage Drive 707-425-4038 
CITY  STATE ZIP CODE EMAIL ADDRESS 
Fairfield CA 94533 AMWilliamson@solanocounty.com 

K. FINANCIAL OFFICER 



 
  

NAME  TITLE TELEPHONE NUMBER 
Tess Lapira Director of Administrative Services 707-784-8584 
STREET ADDRESS FAX NUMBER 
275 Beck Ave 707-427-2774 
CITY STATE ZIP CODE EMAIL ADDRESS 
275 Beck Ave Fairfield CA 94533 
PAYMENT MAILING ADDRESS (if different) CITY  STATE ZIP CODE 
                        

L. DAY-TO-DAY CONTACT PERSON 

NAME  TITLE TELEPHONE NUMBER 
Sandra Sinz Deputy Director, Behavioral Health 707-784-8332 
STREET ADDRESS FAX NUMBER 
275 Beck Ave. 707-427-2774 

CITY STATE ZIP CODE EMAIL ADDRESS 
Fairfield CA 94533 SLSinz@solanocounty.com 



 
 

 

 
 

 
CONFIDENTIALITY NOTICE: 

All documents submitted as a part of the Proposition 47 proposal are considered to be public 
documents and may be subject to a request pursuant to the California Public Records Act. The 

BSCC cannot ensure the confidentiality of any information submitted in or with this proposal. 
(Gov. Code, § § 6250 et seq.) 

 
 
 

Applicant Information Form Instructions 
 
Instructions for completing the Applicant Information Form: 
 
A. Public Agency Applicant: Complete the required information for the public agency 

submitting the proposal. If submitting a joint proposal, list other public agencies 
participating. 

 
B. Tax Identification Number: Provide tax identification number. 
 
C. Project Title: Provide the selected title of the project. 

 
D. Required Services: Indicate which of the required Proposition 47 areas this proposal will 

address (mental health services, substance disorder treatment, diversion programs, or some 
combination thereof).   

 
E. Additional Services: Indicate whether the proposal will offer housing-related assistance 

and/or other supportive community-based services. 
 

F. Project Summary: Provide a brief summary (three to four sentences) of the proposal. Note: 
this information may be posted to the BSCC’s website for informational purposes. 

 

M. AUTHORIZED SIGNATURE 
By signing this application, I hereby certify that I am vested by the Public Agency Applicant with the authority to enter into contract 
with the BSCC, and that the grantee and any subcontractors will abide by the laws, policies and procedures governing this funding. 

NAME OF AUTHORIZED OFFICER  TITLE TELEPHONE NUMBER   EMAIL ADDRESS 

                                  

STREET ADDRESS CITY STATE ZIP CODE 

                        

APPLICANT’S SIGNATURE (Blue Ink Only) DATE 

x       



G. Grant Funds Requested: Identify the amount of grant funds requested.  
 

H. Pass-Through: Of the amount listed in Item G., identify the amount of grant funds that will 
be sub-contracted to non-governmental community organizations. Also list this amount as a 
percentage of the total grant funds requested. 

 
I. Financial Leveraging: Identify the total amount of funds this proposal will leverage using 

other (non-Prop 47) sources (see “Funding” section). 
 
J. Project Director: Provide the name, title and contact information for the individual 

responsible for oversight of the project. This person must be an employee of the Lead 
Agency. 
 

K. Financial Officer: Provide the name, title and contact information for the individual 
responsible for the fiscal management of the project (e.g., invoices, expenditure 
documentation and audit). This person must be an employee of the Lead Agency. 
 

L. Day-to-Day Contact: Provide the name, title and contact information for the individual who 
serves as the primary contact person for the grant. This person must be an employee of the 
Lead Agency. 

 
Authorized Signature: Complete the required information for the person authorized to sign for 
the Public Agency Applicant. This individual must read the assurances under this section, then 
sign and date in the appropriate fields.
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Section III: Budget Section  

 

Budget Line Item 

A. Grant 
Funds: Year 

1 

B. Grant 
Funds: Year 

2

C. Grant 
Funds: Year 

3

D. Total 
Grant 

Funds 
Requested 

(A+B+C) 

E. Other 
Funds 

Leveraged

F. Total 
Project Value 

(D+E)

(14 months) (12 months) (12 months)

1. Salaries and Benefits 
(Lead Agency only) $153,000 $131,000 $131,000 $415,000 $126,664 $541,664

2. Services and 
Supplies $5,000 $2,150 $2,150 $9,300 $0 $9,300

3. Professional 
Services/Public Agency 
Subcontracts 

$203,837 $175,000 $175,000 $553,837 $0 $553,837

4. Community-Based 
Organization 
Subcontracts*  

$1,889,163 $1,109,000 $1,109,000 $4,107,163 $6,915,854 $11,023,017

5. Indirect Costs** $220,000 $190,000 $190,000 $600,000 $0 $600,000

6. Data Collection and 
Evaluation***  $110,000 $95,000 $95,000 $300,000 $41,166 $341,166

7. Fixed 
Assets/Equipment       $0 $0

8. Other (Travel, 
Training, etc.) $5,700 $4,500 $4,500 $14,700 $0 $14,700

TOTALS $2,586,700 $1,706,650 $1,706,650 $6,000,000 $7,083,684 $13,083,684

 


















































