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Purpose
The purpose of this CIT is to provide the CalWIN M&O State Fiscal Year SFY 2021-22
instructions and form for claiming CalWIN M&O related expenditures effective July
1,2021.

Background
Beginning with the July 2021 claim cycle, CalWIN counties will utilize the attached
template to claim their monthly costs for CalWIN M&O.

The template is the Excel workbook that include Claim and CAP tab/worksheet
which are to be recycled and used every month to claim county costs. Instructions
are also attached for reference. On the Claim template, counties are to update
the county name/number, claim month and contact information.
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Key Points
» Please submit claims no later than the 20th of the month following the month
your county paid the costs.

= |IMPORTANT - Submittal instructions have been updated. Separated emails will
no longer be required.

o Please email your Excel file, PDF of signed and dated claim with Cost
Allocation Plan (CAP), and supporting documents attached as (3)
separate files in one email to:

OSI- SAWSFiscal@osi.ca.gov
CDSS- SAWS.CountyClaims@dss.ca.qov
CalSAWS Project- PMO.Fiscal@CalSAWS.org

If you have any questions about the content of this CIT, please contact
PMO.Fiscal@CalSAWS.org or the Primary Project Contact identified below.

Primary Project
Contact:

Stacey Drohan
(916) 846-7332
Stacey.Drohan@CalWIN.org

Backup Project

Tracy Berhel

Contact: (916) 846-7304
Tracy.Berhel@CalWIN.org
Attachments: | CIT 0195-21 CalWIN MO Claim_CAP SFY 2021-22.xIsx
CIT 0195-21 CalWIN MO Claiming Instructions SFY 2021-22.docx
web Portal | ||
Link: OR

You may also retrieve the CIT document and attachments by following these steps:
Click on the CRFlIs & ClITs link at the top of the page.

Click on the "CalSAWS Information Transmittal (CIT)" folder.

Click on the "2021" folder.

Click on the appropriate CIT # folder.
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