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RESOLUTION No. 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION AUTHORIZING APPLICATION AND 
ACCEPTANCE OF FUNDS FOR THE COUNTY FOR FISCAL 
YEAR 2024-2025 FOR THE TRANSITIONAL HOUSING 
PROGRAM (THP) ROUND 6 AND THE HOUSING NAVIGATOR 
AND MAINTENANCE PROGRAM (HNMP) ROUND 3 

WHEREAS, the State of California, Department of Housing and Community Development 
("Dep artment") issued an Allocation Acceptance Form (the "THP Allocation Acceptance Form") 
dated October 9, 2024 under Round 6 of the Transitional Housing Program ("THP"), authorized 
by item 2240-102-0001 of section 2.00 of the Budget Act of 2024 (Chapter 22 of the Statutes of 
2024) and Chapter 11.7 (commencing with Section 50807) of part 2 of Division 31 of the Health 
and Safety Code; and 

WHEREAS, the Department issued an Allocation Acceptance Form (the "HNMP 
Allocation Acceptance Form"), dated October 9, 2024 under Round 3 of the Housing Navigation 
and Maintenance Program ("HNMP") authorized by Item 2240-103-0001 of Section 2.00 of the 
Budget Act of 2024 (Chapter 22 of the Statutes of 2024) and Chapter 11.8 (commencing with 
Section SG811) of Part 2 of Division 31 of the Health and Safety Code; and 

WHEREAS, the THP Allocation Acceptance Form and the HNMP Allocation Acceptance 
Form are collectively referred to as the "Allocation Acceptance Forms;" and 

WHEREAS, the Allocation Acceptance Forms relate to the availability of the funds under 
the THP and HNMP Programs; and 

WHEREAS, the County of Nevada ("County") may be listed as an eligible applicant in the 
THP Allocation Acceptance Form, dated October 9, 2024, the County may also be listed as an 
eligible applicant in the HNMP Allocation Acceptance Form dated October 9, 2024. 

NOW, THEREFORE; BE IT RESOLVED, that the Board of Supervisors for the County of 
Nevada does determine and declare as follows: 

SECTION 1. That County is hereby authorized and directed to apply for and accept 
County's allocation award, as detailed in the THP Allocation Acceptance Form, in the amount of 
$49,970 detailed and authorized in the THP Allocation Acceptance Form at the time this 
resolution is executed and authorized. 

SECTION 2. That County is hereby authorized and directed to apply for and accept 
County's allocation award in the amount of $9,467 as detailed in the HNMP Allocation 
Acceptance Form at the time this resolution is executed and authorized. 

SECTION 3. That the Health and Human Services Director or their designee, is hereby 
authorized and directed to act on behalf of County in connection with the THP Allocation Award 
and any Additional THP Allocation, and to enter into, execute, and deliver any and all documents 
required or deemed necessary or appropriate to participate in the THP Program, including but not 
limited to a Standard Agreement, be awarded the THP Allocation Award, and any additional THP 



Allocation, and any ainendinents to such docuine:nts (collectively, the "THP Allocation Award 
Documents"). 

SECTION 4. That the Health and Huinan Services Director or their designee, is hereby 
authorized and directed to act on behalf of County in connection with the HNMP Allocation 
Award and any Additional HNMP Allocation, and to enter into, execute, and deliver any and all 
documents required or deemed necessary or appropriate to participate in the HNMP Program, 
including but not limited to a Standard Agreement, be awarded the HNMP Allocation Award, and 
any additional HNMP Allocation, and any amendments to such documents (collectively, the 
"HNMP Allocation Award Documents"). 

SECTION 5. That County shall be subject to the terms and conditions that are specified in 
the THP and HNMF Allocation Award Documents, and that County will use the THP and HNMP 
Allocation Award funds, and any additional THP and HNMP Allocation funds, in accordance 
with the Allocation Acceptance Form, the THP and HNMP Allocation Award Documents, and 
any subsequent amendments or amendment thereto, as well as any and all other THP and HNMP 
requirements, or other applicable laws. 

SECTION 6. That County affirms it has the discretion to accept any or all of the THP and 
HNMP program funds as detailed herein. 

Funds to be deposited into Revenue Account: 1589-50104-494-3101 / 44045() 

PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of 
said Board, held on the 10th day of December 2024, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward C. Scofield, Lisa Swarthout, 
Susan Hoek, and Hardy Bullock. 

Noes: None. 

Absent: None. 

Abstain: None. 

Recuse: None. 
ATTEST: 

TINE MATHIASEN 
Chief Deputy Clerk of the Board of Supervisors 

By:_ 
Hardy Bullock, Chair 



TAY 2020 THP R6 Allocation Acceptance 

Transitional Housing Program (THP) Allocation Acceptance Round 6 Rev. 7o/os/z4 

County Allocation (select Applicant County in row 7 below): $d9,97U 
Pursuant to item 2240-102-0001 of Section 2.00 of the Budget Act of 2024 (Chapter 22 of the Statutes of 2024) and Chapter 11.7 (commencing with Sec ion 50807 of 
Part 2 of Division 31 of the Health and Safety Code (HSC), the Department of Housing and Community Development (HCD) shall allocate funding to counties for the 
purpose of housing stability to help young adults 18 to 24 years of age, inclusive, secure and maintain housing, with priority given fo young adults formerly in the foster 
care or probation systems, 

. N. ptising'Ffrst 
The Contractor shall certify to employ the core components of Housing First, pursuant to Welfare and Institutions Code Section 6255; 

_ A1locehion ApAlftant 
Allocation A pllcant k a Courttg Yes 

Pursuant to Section 50807(b) of the HSC, HCD consulted with the Department of Social Services, the Department of Finance, and the County Welfare Directors 
Assc~iati0rt to develop A formula allocation schedule for the purpose of distributing these funds to counties. The allocation is based on each county's percentage of the 
fgt11 statewide number of young adults 18 through 20 years of age in foster care and homeless unaccompanied young adults (ages 18 through 24), 

~~~Ilcant GGllnty F7evAtlfl County 
Lat~at name of p ~Sllcank as skate4 on Xpsplutions Cnunty of Nevada 
Address 950 Maidu Ave ~j~ Nevada City State CA Zi . 95959 
hulk i3gp Name Ryan_GruVer 7iUc HHSA Director AutR R ~meii Ryan;~tuver~nevadacaurl(yca,pov Phone 530-2fi5-722fi 
Co~ila~t:M1lan~e Fay~Hig~ight Tde SrP.dn~tMstniGveMa(ysf Ertte~ days:Pr7gNght~r+evadacaun;yGa,~av Phone 530-916-9917 . .
Address 988 McCourtney Rd Cit Grass Valley - - :Slate CA Zi 95949 
Fod+~ral.7ax lD.Nunilaor (FEW] - 94-6000526 
Actinin3akrat[ve F3sca1 RepreBRhtativo 
Leal NBm~s Caur~ty p! F7e4sda GgnlBpt FCarri~ Laurel Frasier Goniad ~maU- Lat~teLFusie~~,ineYadacauntyca.gov 

_ ~nonc sso-ago-z4zo Address o50 Ntatdu Ave Gi Nevada pity &pare Gr ~ ~59~9 
File Name: }l: '.F2eso3uUgn. - - RefernrtcuSampla,rasoluliore~ iit~1 r°altaet`i~tl~.foemail?' ado 
Ff~e'N. tract A Govl'IN Form Rei~tence Taxpayer Idenlificalion Number (71N) dogyrtqJtt Attached to email? Yr, 

Use of Farads: 
Funds shall be used to help young adults who are iD to 24 years of age, inclusive, secure and maintain housing with priority given to young adults formerly in the state's 
fnsYarcare or probation systems. Use of funds may include, but are not limited to: 
1) Identify and assist housing services for this population in youf community; 
2) Assist this population to secure and maintain housing (with priority g(ven tv those in the state's Coster care or probation system); 
3) Improve coordination of services and linkages to community resources within the child welfare system and the Homeless Continuum of Care; and 

14}`Provide engagement in outreach and targeting to serve those with the most severe needs. 

Expentlfture Of Fund 
Any grant funds remaining unexpended as of two years from the "EKective Date" of the fully executed Standard Agreement as slated in the STD 213, paragraph ₹, must 
be returned to the State. Checks shall be payable to the DepaAment of Housing and Community Development and mailed to 651 Bannon Street, 8th floor, Sacramento 
CA 95811 and must reference the Contract Number, 

location GCnpEar~ce Regtt(rgt~ents 

to order to accept and receive an allocation,.applicants must submit the following: 1. Signed Allocation Acceptance form, 2. GovTIN Form, and 3. Signed 
Resolution. If Si nadRestflutin i it bt~e s b l d Q: s i e 'esc dda C8 ~ of ruTb atfC~r~ t ted ate 
the Sw~hed Resr~tution wifl be sugmi~~d fO the! t)uDar#ment, The Department will only accept applications electronically via email no later than 5;00 p.m, on: 

Friday, November 8, 2024 
HCD will only accept applications electronically at the follow(ng email address: 

TAY(a hcd.ca.gov 

Reporting Regwlrnmenfs 
Rppllca~t ackne~v+ledpe~ and. agraes 3a:submftan bi-annual sport tp tMa"pepa(iment [ar t}~e two years following contract execution addressing the following: 

A, Number of program participants served who were homeless at lime of program entry; 
B. Number of program participants served who were in the State's foster care system; 
E. Number of program participants served who were formerly in the State's foster care or probation systems; 
D. Number of program participants who exited homelessness into temporary housing; 
E. Number of program participants who exited homelessness into permanent housing; 
F. Itemization on use of program fund expenditures; 
G. Who were the housing navigators or other subconiractor(s)? 

Yes H. Subpopulation data including: 

1.Numbe~ of participants that are employed; 
2.Number of participants identified as 4GBTQ+; 
3~Number of participants having a disability; 
4,Number of participants with minor children in the household; and, 
S.Average number of children per household,:

__ 
Cartficatirsn _....~.. 

On behalf oFilse:entity:IdanGfled in the signature block balow, I Gerffy.thatt 
The information, statements and attachments included in this Allocation Acceptance form are, to the best of my knowledge and belief, true and correct. 
possess fhe legal authority to submit this Allocation Acceptance form on behalf of the entity identified above. 

In addition, I acknowledge that all information in this application and attachments is public, and may be disclosed by the State. 

Ryan Gruver Health and Human Services Director 

Printed Name TiOe of $~gp6t'Ory Signature pale' 
Name: Gvunly oI ~eva~a Phon n7ise~, 930;2f15.1218 
Address: 950 Maidu Ave ~tF , Nevnd~ G(ty Slate: CA Zi : 95959 



TAY 2020 HN MP R3 Allocation Acce9tance 

Housin Nava a#ion and Maintenance Pro ram ~NMP Allocation l4ac~ptan~e Round 3 Rev. 70/os/2a 
Cowity Allocation (select Applicant Gau~3ty;n rc+~ 7 bciow}: $9,467 

ursuant to item 2240-103-0001 of Section 2,00 of the Budget Act of 2024 (Chapter 22 of the Statutes of 2024) and Chapter 11.8 (commencing with Section 50811) of 
art 2 of Division 31 of the Health and Safety Cade (HSC), the Department of Housing and Community Development (HCD) shall allocate funding to counties for the 
ipport of housing navigators to help young adults 16 years and up to 24 years of age, inclusive, secure and maintain housing, with priority given to young adults 
urently or formerly in the foster care system. 

The Contractor shall certify to employ the core components of Housing First, pursuant to Welfare and Institutions Code Section 8255. 

Allocation Applt~R~~k• 
Allocation Applicants a.Caun:y Yc~s 

Pursuant to Section 50817 of the HSC, HCD consulted with the Department of Social Services, the Department of Finance, and fhe County Welfare Directors 
Association to establish the formula allocation for the purpose of distributing these funds to counties. The formula allocation is based on each county's percentage of the 
total statewide number of young adults 17 through 21 years of age in the foster care and probation system. The allocation excludes Alpine and Mono counties because 
their calculation did not demonstrate need, The housing navigation and maintenance program for a county that accepts an allocation of money pursuant to this section 
shall provide training to its child welfare agency social workers and probation officers who serve nonminor dependents. The training shall address an overview of the 
housing resources available through the local coordinated entry system, homeless continuum of care, and county public agencies, including, but not limited to, housing 
navigation, permanent affordable housing, THP-Plus, and housing choice vouchers. The training shall also address how to access and receive a referral to existing 
housing resources, the social worker's and probation officer's role in identifying unstable housing situations for youth, and referring youth to housing assistance 
programs. 

{ppitc~nL County Nevada Goun[y 
Lngai'name oT Applicant as ~ta4#d on resotu8pn; County of Nauatie 
Add[css 95Q Ma3du Ave Ci( Nevada Ciry State CA Zi 95959 
AuSh Rep Flamo Ryan Gra~ref TiUc iiHSA tJireclpP Au1h Rep Ertra?i eti.Gtuvet neuadacmihlyca..gov Phone 530.265-~72fi 
CprrtaU;Namn Fyn Higrr~ghi TWo Sr Adminisir~iive lknaysf Email ' FayG.ti€gniQh n+iv~d7countycapov Phone . 530-913-9917 
pltidre55 98b PrtcCbwinny lid- - - ' ~~ GrassV211ey State CA ~i 95959 
PPdvrel Tax ilk Numtwr FEIN sa-Gvti4s26 
Admhrt~trat~rrafiscal Ro re=uhtativa 
(.e9~~ NBm~ CatYrl of Nevada ~anfaetNarite Laurel Foster Contact Email ~.aure(.~a5t¢r~navadatayntyea. v 
Phone x-47 :3420 AAdress 950 Maidu Ave E~ Nevada Cfly S[rtte CH Zip 95959 
Fila -Name: App Resolution p7efererYcB'$nnrplaresolutse~n ~tacuntaM - Attached to email? 'No 
File -Name: Ap 7!N Reference (nxpaya~adOnGficaEignN~Jmbet{TIP~)gocu/siant A~iachedloematl? Yas 

sa 4f Fund9 

'The HNMP program funds housing navigators for counties, The role of a housing navigator is to act as a housing specialist to assist young adults with their pursuits of 
locating available housing and overcoming barriers to locating housing, Housing navigation and maintenance activities may include, but are not limited to: 

1) Assist young adults aged 18-24 years of age, inclusive, secure and maintain housing (with priority access given to young adults in the state's foster care system); 
2j Provide housing case management which inGude essential services in emergency supports to foster youth; 
?} Prevent young adults from becoming homeless; and 
a j Improve coordination of serves and linkages to key resources across the community including those from within the child welfare system and the local Continuum of 
CatA. 

Expenditure of Funds 

Any grant funds remaining unexpended as of two years from the "Effective Date" of the fully executed Standard Agreement as stated in the STD 213, paragraph 2, must 
be returned to the State. Checks shall be payable to the Department of Nousing and Community Development and mailed to 651 Bannon Street, 8th Floor, Sacramento 
CA 95811 and must reference the Contract Number. 

A qGs.. of~ Acae~tai~Cn ec~,ulCe~atOttts 

In order to accept and receive an allocation, applicants must submit the following: 1. Signed Allocation Acceptance form, 2. GovTIN Form, and 3. Signed 
Resolution. iP~i  ~nvd_~Soaalu i i v avail bia su mi f d fe; base ! e t g_act~ I e-tst'~ rd of 3 [vl bfs: ettn and antic9 ed'-date 
the S}fined Res4lotion vvlll be ~t~bmitted tia fht3 pOR~rktttartt• The Department will only accept applications electronically via email no later than 5:00 p. m. on: 

Friday, November 8, 2024 
HCD will only accept applications elecfronicaliy of the /ollowing email address: 

::v'Y:hcd.ca oov 

Reporting, Req uirements 
Applic~n! acknowledges-and agrees to stib[nii an bi-annual repod to the Deppr#meat tar the two years fo1loiving conkract execution addressing the following: 

A.Number of program participants served with program funds; 
B.ftemization of use of program funds; 
C.Details on housing navigators and other subcontractors; 
D>Number of program participants served who were in the Slate's foster care system; 
E.Number of program participants who were homeless at time of program entry; 
F.Number of program participants who exited homelessness into temporary housing; 
G.Number of program participants who exited homelessness into permanent housing; and, 1~~ 5
H.Subpopulation data including: 

1,Number of participants that are employed; 
3.Number of participants identified as LGBTQ+; 
3.Number of participants with a disability; 
4,Number of participants with minor children in the household; and, 
5,Average number of children per household. 

Certification 



TAY 2020 
HNMP R3 Allocation Acceptance 

On bohalf' of thB entity idonEffied ih the sf~nature diock helOw, 1 certify that: 

The information, statements and attachments included in this Allocation Acceptance farm are, to the best of my knowledge end belief, true and correct. 

possess the legal authority to submit this Allocation Acceptance torte on Uehalf of the eulity i~eiiliFiad ebovo. 

In addition, I acknowledge that all information in this application and attachments is public, and may be disclosed by the SIB. 

Ryan Gruver ~ ~ Health and Human Services Director 



State of California 
Financial Information System for California (FI$Cal) 
GOVERNMENT AGENCY TAXPAYER ID FORM 
2400 Evergreen Street, Suite 215 

Financiol In(urniation System (or Cali(ania 

Sacramento, CA 95815 
www.fiscal.ca.gov 
1-855-347-2250 

The principal purpose of the information provided is to establish the unique identification of the government entity. 

Instructions: You may submit one form for the principal government agency and all subsidiaries sharing the same TIN. Subsidiaries with a 
different TIN must submit a separate form. Fields marked with an asterisk (") are required. Hover over fields to view help information. Please 
print the form to sign prior to submittal. You may email the form to: vendors@fiscal.ca gov, or fax it to (916) 576-5200, or mail it to the 
address above. 

PriflClpal I County of,Nevada 

Government 
Agency Name* 

Remit-To 950 Maidu Ave 
Address (Street 
or PO Box)'` 

Clty'` Nevada City Stat2 * ca Zip Code*+4 95959-860 

Government Type: ~ City Q County Federal 

Special District Federal 
Employer 
Identification 

Other (Specify) Number 
(FEIN) 

List other subsidiary Departments, Divisions or Units under your principal agency's jurisdiction who share the same 
FEIN and receives paymen# from the State of California. 

Dept/Division/Unit Complete 
Name Address 

Dept/Division/Unit Complete 
Name Address 

Dept/Division/Unit Complete 
Name Address 

Dept/Division/Unit Complete 
Name Address 

Contact Person* Laurel Foster Tltle Administrative Services Officer 

Phone number* 53o-a7o-2420 E-mail address Laurel.Foster@nevadacountyca.gov 

Signature* Date t~ 2 'L


