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Coronavirus Aid, Relief, and Total Project  Project  Economic Security (CARES) Program Number Program Number Admin Act & Admin 

CARES Title IIIB – Supportive Service SSC3  SCAD   

CARES Title IIIC2 – HDM HDC3  HCAD   

CARES Title IIIE – NFCSP  FCC3  FCAD   

CARES Title VII – Ombudsman OMC3  OMAD   

Federal CARES TOTAL      

 GRAND TOTAL  
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