
ORDINANCE NO. 2782 
 

AN ORDINANCE OF THE CITY OF SALISBURY TO ACCEPT ADDITIONAL 
SFY 2023 HOMELESSNESS SOLUTIONS PROGRAM FUNDING IN THE 
AMOUNT OF $9,574 AND TO APPROVE A BUDGET AMENDMENT TO THE 
GRANT FUND TO APPROPRIATE THESE FUNDS FOR THE HOMELESS 
SERVICES CASE SPECIALIST POSITION. 
 

WHEREAS, the Somerset County Health Department received funding from the Department of 
Housing and Community Development (DHCD) specific to the delivery of Homelessness Solutions Program 
(HSP) services; and 

WHEREAS, the Somerset County Health Department has awarded the City of Salisbury 
Homelessness Solutions Program grant funding; and  

WHEREAS, the purpose of the grant program is to support homeless services, including case 
management, in the City of Salisbury; and  

WHEREAS, the Somerset County Health Department has awarded the City additional funds in the 
amount of $9,574 exceeding the original amount approved by the Ordinance 2721 (FY23 Schedule C); and  

WHEREAS, the additional funds in the amount of $9,574 will be used to provide Street Outreach 
Services, HSP Case Management, and Rapid Rehousing Rental Assistance; and 

WHEREAS, appropriations necessary to execute the purpose of this grant must be made upon the 
recommendation of the Mayor and the approval of four-fifths of the Council of the City of Salisbury.  

NOW, THEREFORE, BE IT ENACTED AND ORDAINED BY THE CITY COUNCIL OF 
THE CITY OF SALISBURY, MARYLAND, as follows:  

 
Section 1.  Acting Mayor Jack R. Heath is hereby authorized to accept funding from the Somerset County 

Health Department for additional funds in the amount of $9,574.  
 

BE IT FURTHER ENACTED AND ORDAINED BY THE COUNCIL OF THE CITY OF 
SALISBURY, MARYLAND as follows: 

 
Section 2.  The City’s Grant Fund Budget be and hereby is amended as follows: 

 
Increase HSP Revenue account (10530-423603-xxxxx) by $9,574 

Increase HSP Non-Clerical Salary Expense account (10530-501002–xxxxx) by $9,574 
 

BE IT FURTHER ENACTED AND ORDAINED BY THE COUNCIL OF THE CITY OF 
SALISBURY, MARYLAND, as follows: 

Section 3.  It is the intention of the Mayor and Council of the City of Salisbury that each provision of this 
Ordinance shall be deemed independent of all other provisions herein. 

Section 4.  It is further the intention of the Mayor and Council of the City of Salisbury that if any section, 
paragraph, subsection, clause or provision of this Ordinance shall be adjudged invalid, unconstitutional or 
otherwise unenforceable under applicable Maryland or federal law, such adjudication shall apply only to the 
section, paragraph, subsection, clause or provision so adjudged and all other provisions of this Ordinance shall 
remain and shall be deemed valid and enforceable. 

Section 5.  The recitals set forth hereinabove are incorporated into this section of the Ordinance as if such 
recitals were specifically set forth at length in this Section 5. 



Section 6.   This Ordinance shall take effect from and after the date of its final passage. 
 

THIS ORDINANCE was introduced and read at a Meeting of the Mayor and Council of the City of 
Salisbury held on the 27th day of February, 2023 and thereafter, a statement of the substance of the Ordinance 
having been published as required by law, in the meantime, was finally passed by the Council of the on the 
13th day of March, 2023. 

 
ATTEST: 
 
 
_____________________________   __________________________________ 
Kimberly R. Nichols, City Clerk   Muir W. Boda, City Council President 
 
 
Approved by me, this ________day of ______________, 2023. 
 
 
_____________________________ 
John R. Heath, Acting Mayor 

14th March
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 Somerset County Health Department 

 8928 Sign Post Road, Suite 2, Westover, Maryland 21871 
 443.523.1700  ·  Fax 410.651.5680  ·  TDD 1-800-735-2258 

 Health Officer: Danielle Weber, MS, RN 

 July 13, 2022 

 City of Salisbury 
 Attention: Christine Chestnutt 
 125 North Division Street 
 Salisbury, MD 21801 

 Dear Ms. Chestnutt, 

 We are happy to inform you that your State FY 22 and Federal FY 23 Homeless Solutions 
 Program (HSP) application, submitted to the Homeless Alliance for the Lower Shore Continuum 
 of Care (HALS CoC) has been approved by the Department of Housing and Community 
 Development (DHCD). The City of Salisbury  has been awarded $54,574.00. 

 We are currently still waiting for the executed agreement from DHCD. Once the agreement is 
 received you will receive the Memorandum of Understanding (MOU) between Somerset County 
 Health Department and City of Salisbury, the breakdown of funding, and the monthly invoice 
 templates. 

 Sincerely, 
 Shanno� Fre� 
 Shannon Frey 
 CoC Lead 

 Affirmative Action and Equal Opportunity Employer and Provider 





















 

 

 

 

MEMORANDUM 
 

To:  Julia Glanz, City Administrator  

From:  Ronald L. Strickler, Jr, Director of Housing and Community Development  

Date:  January 31, 2023  

Re: Ordinance - Budget Amendment - Acceptance/Appropriation of 
additional SFY 2023 HSP (Homelessness Solutions Program) Funding 

The Director of Housing and Community Development requests the opportunity to introduce an 

Ordinance for consideration by Mayor and City Council to accept a budget amendment to 

appropriate an additional $9,574 in SFY 2023 HSP funds that have been awarded to the City of 

Salisbury. The City of Salisbury has received an award of SFY 2023 HSP(Homelessness Solutions 

Program) funding from the Maryland Department of Housing & Community Development 

(DHCD), passed through the Somerset County Health Department exceeding the budgeted 

amount of the Schedule C (Grant Account) by $9,574.  These funds will be utilized to cover 

salary and fringe benefits for the grant funded Homeless Case Coordinator position. Please 

forward this information to the City Council for review and discussion on the February 21, 2023 

work session agenda. Thank you for your assistance and consideration of the proposed 

ordinance. 

 

Ronald Strickler, Jr 

Director, Housing and Community Development 

 

 

        
  



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00

Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00

HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training and TA $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

July 1, 2022 - September 30, 2023

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.

Signature of Designated HSP Contact
Print Name and Title
Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and
2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.

  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00























HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00

Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00

HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training and TA $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

July 1, 2022 - September 30, 2023

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.

Signature of Designated HSP Contact
Print Name and Title
Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and
2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.

  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400.00 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674.00 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500.00 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00

Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00

HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

July 1, 2022 - September 30, 2023

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for  
inspection by DHCD upon request.

Signature of Designated HSP Contact

Print Name and Title

Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and
2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.

  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400.00 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $0.00 $0.00 $0.00 $0.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500.00 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00
Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00
HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training Costs $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $44,900.00 $0.00 $0.00 $0.00 $44,900.00

Lower Shore
HSP Subgrantee Invoice - STATE

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.

Signature of Designated HSP Contact

Print Name and Title

July 1, 2022 - September 30, 2023

Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and

2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.
  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400.00 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674.00 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500.00 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00
Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00
HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training Costs $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.

Signature of Designated HSP Contact

Print Name and Title

July 1, 2022 - September 30, 2023

Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and

2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.
  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400.00 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674.00 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500.00 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00
Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00
HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training Costs $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.

Signature of Designated HSP Contact

Print Name and Title

July 1, 2022 - September 30, 2023

Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and

2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.
  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400.00 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674.00 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500.00 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00
Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00
HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training Costs $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.

Signature of Designated HSP Contact

Print Name and Title

July 1, 2022 - September 30, 2023

Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and

2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.
  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400.00 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674.00 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500.00 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00
Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00
HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training Costs $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.

Signature of Designated HSP Contact

Print Name and Title

July 1, 2022 - September 30, 2023

Date

I certify:
1. That this request for disbursement is for eligible project/activity costs authorized under the Homelessness Solutions Program 
(HSP) Grant; and

2. That valid supporting documentation is attached to this request. Supporting Documentation should include:
  i. An Accounting Transaction Report with a breakdown of transactions and expenses that aligns clearly with this invoice.
  ii. Note: Detailed receipts and client-specific information need not be submitted to DHCD on a monthly basis, but should 
      be maintained on site for inspection during Monitoring Visit(s).*

Amount of Payment  
Requested:                                          $0.00



HSP SFY2019

Grantee/ Continuum of Care:
HSP Report Type:

Subgrantee: City of Salisbury
Email:

Address:
Telephone: 

Report Month:
Contract Period:

HSP Budget Category Approved Previous Report Month Costs To Available 
Outreach
a) Services $32,400.00 $0.00 $0.00 $32,400.00
b) Homeless Resource Day $0.00 $0.00 $0.00 $0.00
c) Point-in-Time $0.00 $0.00 $0.00 $0.00
Emergency Shelter
a) Services and Operations $0.00 $0.00 $0.00 $0.00

PSH Case Management
a) PSH - Case Management $9,674.00 $0.00 $0.00 $9,674.00

Rapid Rehousing
a) RRH - Rental Assistance $12,500.00 $0.00 $0.00 $12,500.00
b) RRH - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) RRH - Case Management $0.00 $0.00 $0.00 $0.00
Homelessness Prevention
a) HP - Rental Assistance $0.00 $0.00 $0.00 $0.00
b) HP - Fin. Assistance $0.00 $0.00 $0.00 $0.00
c) HP - Case Management $0.00 $0.00 $0.00 $0.00
HMIS
a) Data Collection $0.00 $0.00 $0.00 $0.00
Admin
a) Administrative Costs $0.00 $0.00 $0.00 $0.00
b) Training Costs $0.00 $0.00 $0.00 $0.00
c) Stipends $0.00 $0.00 $0.00 $0.00

TOTAL $54,574.00 $0.00 $0.00 $0.00 $54,574.00

Lower Shore
HSP Subgrantee Invoice - STATE

3. That financial and programmatic records in connection with the HSP Grant will be maintained on site and available for 
inspection by DHCD upon request.
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MEMORANDUM 
 

To:  Julia Glanz, City Administrator  

From:  Ronald L. Strickler, Jr, Director of Housing and Community Development  

Date:  January 31, 2023  

Re: Ordinance - Budget Amendment - Acceptance/Appropriation of 
additional SFY 2023 HSP (Homelessness Solutions Program) Funding 

The Director of Housing and Community Development requests the opportunity to introduce an 

Ordinance for consideration by Mayor and City Council to accept a budget amendment to 

appropriate an additional $9,574 in SFY 2023 HSP funds that have been awarded to the City of 

Salisbury. The City of Salisbury has received an award of SFY 2023 HSP(Homelessness Solutions 

Program) funding from the Maryland Department of Housing & Community Development 

(DHCD), passed through the Somerset County Health Department exceeding the budgeted 

amount of the Schedule C (Grant Account) by $9,574.  These funds will be utilized to cover 

salary and fringe benefits for the grant funded Homeless Case Coordinator position. Please 

forward this information to the City Council for review and discussion on the February 21, 2023 

work session agenda. Thank you for your assistance and consideration of the proposed 

ordinance. 

 

Ronald Strickler, Jr 

Director, Housing and Community Development 
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