UTILIZATION REPORT

FOR

MISCELLANEOUS FEDERAL GRANT PROGRAM APPROPRIATION
AND PERSONNEL AUTHORIZATION REQUEST

A.C.A. §19-7-501 ET SEQ.

Date: 11/8/2019

Agency:

Grant 1D:

4600042133

Legisiative Review Date:

Arkansas Department of Corrections/Division of Community Co

Granting Organization:

Department of Human Services

Program Title: SOR

Grant #:

Effective Date of Authorization:

Beginning:

07/01/219

Ending:

4600042133

6/30/2020

Purpose of Grant / Reason for addition or change: {include attachments as necessary to provide thorough infarmation ):
The Arkansas Department of Corrections/ Division of Community Carrections and the Arkansas Department of Human Services has
entered into an agreement for Medication Assisted Treeatment Services through the State Opioid Response Grant, The request is for a
change in the exisiting program-regarding the request for three(3) additional positions.

Project-Grant Funding

Business Area Code: 0485

Funds Center Code: 510 Continuation of Existing Program:

Fund Code: HCPO100 Change in Existing Program: X

Functional Area Code: SFTY New Program:

New State Other Project
Federal Funds Matching Funds Matching Funds Total

Reguilar Salaries N

Extra Help -

Operating Expenses -

Personal Services Matching

Conference & Travel Expenses -

Professional Fees .

Capitai Outlay -

Data Processing -

American Recovery and

Reinvestment Act of 2009 -

Qther: "

Other: i

Totat $ - $ - $ - § -

Funding Percentages Type of Federal Grant
Federal State Other Total
FY20 100% 100% WIA
FY21 0%
Fy22 0% Non-WIA
FY23 0%
FY24 0% ARRA

Anticipated Duration of Federal Funds: 06/20/2020

DFA IGS State Technology Planning Date
Ttems requested for information technology must be in
compliance with Technology Plans as submaitted to DFA
1GS State Technology Planning.

Positions to be established: (list each position separately) * unclassified positions only
Org Pers Pers Cost Position Crmnt Class Line Itern
Unit Area SubArea | Center Number Item Position Title Code | Grade §Maximum *
CPOL 345551 *50100000 ADC/ACC Advisor MOS8C | GSO5
CPOL 345551 50100000 ADC/ACC Advisor MO59C | G505
CPO1 345551 50100000 Substance Abuse Leader/MAT IM048C | GS06

State funds will not be used to replace federal funds
authorized by the Governor,

Approved by:

11/8/19

such funds expire, unless appropriated by the General Assembly and
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