
~~~_~i RESOLUTION No. } 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION AMENDING RESOLUTION NO. 21-486 TO 
REFLECT CORRECTION OF THE PROGRAM AWARD 
CEILING AMOUNT THAT IS LISTED IN THE STATUTE 
PERTAINING TO THE AWARD OF COUNTY ALLOCATION 
AWARD UNDER THE HOUSING NAVIGATORS PROGRAM 

WHEREAS, per Resolution 21-486, the Board of Supervisors approved participation in 
the Housing Navigators Program, however specific language relating to the award ceiling was 
inadvertently left out and requires this amendment; and 

WHEREAS, the State of California, Department of Housing and Community 
Development ("Department") issued an allocation acceptance form, dated October 16, 2021 under 
the Housing Navigation Program ("HNP" or "Program") for $5,000,000 authorized by Chapter 
11.8, Section 50807, ofp art 2 of Division 31 of the Health and Safety Code (the "Allocation 
Acceptance Form"); and 

WHEREAS, the Allocation Acceptance Forin relates to the availability of the funds under 
the Program; and 

WHEREAS, the County of Nevada was listed as an eligible applicant in the Allocation 
Acceptance Form, dated October 1, 2021; and 

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

SECTION 1. That County is hereby authorized and directed to apply for and accept 
County's allocation award of $5,915, as detailed in the Allocation Acceptance Form (the 
"HNP Allocation Award"), up to the amount authorized the Allocation Acceptance Form 
and applicable state law. 

SECTION 2. That if funds remain available for allocation after the deadline for submitting 
a signed Allocation Acceptance Form, and if the Department advises County that County 
is eligible for an additional allocation from these remaining funds, County is hereby 
authorized and directed to accept this additional allocation of funds ("Additional HNP 
Allocation") up to the amount authorized by Department. 

SECTION 3. That the Health and Human Services Agency Director, or his or her designee, 
is hereby authorized and directed to act on behalf of County in connection with the HNP 
Allocation Award and any Additional HNP Allocation, and to enter into, execute, and 
deliver any and all documents required or deemed necessary or appropriate to be 
participate in the Program and be awarded the HNP Allocation Award, and any Additional 
HNP Allocation, and any amendments to such documents (collectively, the "HNP 
Allocation Award Documents"). 



SECTION 4. That County shall be subject to the terms and conditions that are specified in 
the HNP Allocation Award Documents, and that County will use the HNP Allocation 
Award funds and any Additional HNP Allocation funds in accordance with the Allocation 
Acceptance Form, the HNP Allocation Award Documents, and any and all other HNP 
requirements, and other applicable laws. The funds to be expended by June 30, 2024. 

PASSED AND ADOPTED this 6th day of December, by the following vote: 

AYES 5 
NOES 0
ABSTENTIONS 0 
ABSENT 0 

By. ~--
K. Hoek 

Chair Of the Nevada County Board Of Supervisors 

STATE OF CALIFORNIA 
County of Nevada 
I, Julie Patterson Hunter, Clerk of the Board of Supervisors of the County of Nevada, State of 
California, hereby certify the above and foregoing to be a full, true and correct copy of a 
resolution adopted by the County Board of Supervisors on this 6t" day of December 2022. 

Julie Patterson Hunter 
Clerk of the Nevada County Board of Supervisors, 
State of California 

By: ~~ rf~-i-.~F~~. 

Ju e Patterso Hunter, C er o the Board 
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RESOLUTION No. 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

R:ESQLUT.ION AUTHORIZING APPLICATION FUR AND 
ACCCPTANC~ OF THE CUUNTY ALLOCATION AWA12I) 
UNDER THE I30US1NC NAVIGA"TORS PROGRAM 

V1/I-IE:LZ:F..,AS, the State o.f'C~tlil~rnia, I.)eparti~~ent oI'Housing and Ca~nlnuriity Development 
("Dc pdrt~nent") issued an allc~catic~n aeeept~~nce Corm, dated October 16, 2021 under the housing 
Navi anon Program ("HNP" or "Program"} for $5915 authorized by Chapter 11.8, Section 
5080, o~'part 2 of Division 31 of the I~ealth and Salety Code (the "Allocation Acceptance 
corm"); and 

WI~F..,RFAS, the Allocatioa~ Acceptance Form rel~:tes to the availability of the funds under 
the Prr~gram; and. 

WI-ILItLAS, tl~e County of Nevlda was listed 4ts yin eligible ~Ypplicani: i11 the Allocation 
Acceptance Dorm, a~~~~~ o~t~>ber l., 2021; ~inc~ 

NOW, T1=IER~I~ORE, BC IT R~SOL,V~D, ih~t the ]3o1rd of Supervisors for the County of 
Nevada ("County") does determine and declare as follows: 

SECTION 1. That County is hereby authorised and directed to apply for and accept 
County 's allocation award, as detailed iu the ~111oc~fiion Acceptance Lorin {the "HNP Allocation 
sward"), u~ to the amaut~t authorized the allocation Acceptance form ~tnd applicaUle stG~le law. 

SEC'T'ION 2. 'T'hai if funds remain availaUle for allocation after the deadline for submitting 
a signed Allocation Acce~tanc~; l~orn~, and if'the De~artme~~i advises County that County is 
eligible for ate additinn~~l allocation from fh~se re»~.aining funds, County is hereby authorized and 
directed to ~Zcce~t this additional allocation c~l'tuncis ("Aclditian~l .SIN]' f111ocation") up to tllc 
amount zuthori~ed by Department. 

SEC'TTON 3. "T'hat the 1=lealth and 1-IL~man Services Abcncy Dircctoi•, Ry~~n Gruvee, r.~r his 
or her <iesignec, is hereby ~~uthori:ced and directed to act a~a beh~il['of Cc~uraty in conneciir,x~ with 
the l-INI' Allocation A:w~ird and any Additional I-1:N1' A.Iloctction, ~~n~~ to inter ~nio, execute, and 
deliver any and all documents rc;quired or deen~ec~ necessary car ap~~ropriate to be partieipate in the 
Program and be awarded ftae IINI' Allocaticm Award, and any rldclit~anal HNI' /111ocation, anci 
any ~~nenda~acr~ts to such docu~~~e~ats (collectively, file; "T-ENE' Allocation Award Uacuments"). 

SECTIC)N 4. That County shall he subject to the terms and conditions t11~ai are specified in 
the HNP Allocation Award Documents, and that County will use the IINI' Alloc~tlion Aw~u~d 
funds ~►.nd any Aclditiatlal 1-iNY Allocation funds i~1 ~~.ccordance with thy; ~llc~cation Acceptance 
Form, t11e I-IN1' I~lloc~~tion tlward Dncull~cnts, and Tiny a1~d all othex• I-JNP recluirei~~ents, ~~nd other 
applicable laws. T'I1e funds to be expended by :Iw1e 30, 2024. 

T~unds to he depc.~siCed int~~ Revenue; Accc:nint: 1589-5(1104-494-3101/40450 



PASSI .D AND ADOI'TI:.D by tl~e Board o1' Sunervi.sors of the County of Nevada at a ~•egulac meeting of 

said Board, held on the 16th day of November, 2021, by the :following vote of said Board: 

eyes: Supervisors f-Ieidi Flall, L;dward Scofield, I)an Miller, S~.isan 

[C. Cioek and i-lardy E3ullock. 
Noes: None. 

nbsent: None. 

Abst~►in: None. 
a~~-res•r; 

JULIE T'A.I..T'ERSON F11.1N't'fiR 

C'Icrk of'thc Board of tiupervisors 

Dan Millc;r, Clair 

A(:'~ 



STATC OF CALIFORNIA 
C~u~~iy at'Nev~d~ 

1, Julie Patterson Hunter, Clerk of the Board of the County of Nevada, S~it~C Of Ci111fOPi111, hereby 
certify the above and f'oregoirig to be a full, true and coricet copy ai.' a resolr.~tion ado~~ted by the 
County Board oi.' Su~~e;rvisocs cm this 16th day o['Nt~vemher, 2021. 

Julie Patterson Hunter, 
Clerk of the Board of the County of Nevada, 
State of California 

By: ,G~ r`~--/w~ 
Ju 'e ttcrsoil - ~it , ' er o t e ~3oazd 



rnr zoza Allocation Acceptance 

Housing,.Navigators Program~HNP,j Allocation Accoptanco Round 2 +oi~isoz~ 

County Aliocatlon select Applic•nil County in row 7 below): $5,915 

!'ursuant to the Heahh and Safety Code Ch. 11.8. Section 50811 (the "Statute"), the Cali(omia Deparlmenl of Housing and Community Development Qhe'Uepartmenl') has albcaled 
tundinfl to coimtios for use by child welfare services agencies. This Standard Agreement (Ihe'~Ac~reemenl") is entereA into witler thr, authority of, an~1 in furtherance of the purposes of, 
the Stalule. 

Allocation Applicant 

Rllocation Applicant is a County ~~ Yes 

Purs~ianl to Snclion 50807(q) oC the HSC, HCD consulted with the Department of Social Services, Iho Daparhne~d of Finance. and lho County Welfare Directors Association to develop 
a formula allocation schedule for the purposo of distribuflng these funds to countios.'fhe allocation is based on each county's percentage of the total statewide number of young adiUts 
aged 1 S to 21 years in foster care. The allocallon exclutles Alpine, Mono and Sierra courtly because their caiculatlon Aid not demonstrate a need (or young adults aged i810 21. 

Applicant County Nevada County 
Legal name of Applicant as stated on resolution: NevaAa Courtly 
Address 950 Maidu Ave Cily Nevada City ~Stnlc _ CA_ Zy 95958 
Aulh Rep Name Ryan Gruver 7'fua Health end Human Services Auth Rep Email Ryan.Gruver~co.nevada.ca.us Phone 530-265-7226 
Canlacl Name Faye Flignight Tiue Admistraliva Analyst 11 Email Faye.Hignight~Aco.nevada.ca.us Phone 530.265-1720 

Address 909 McCourtney Rd Cit Grass Valley Slate CA ZI 95fl49 
Fodoral Tax ID Numbar (FEIN) 94•aouo528 
Administrnllve Fiscal Ropresantative — —~! ~~ --~ 
Legal Name Laurel Foster Contact Name Laurel Foster Contact Emil Leurel.Foster~ilco.nevadA.ca,us~ 
Phone 530-4707.420 A~(IfP.55 -----I..._..... _._..-------.....__.._ _......_..------ 950 MaiUu Ave Cil Nevada Cily State CA ZI 'J5959 
Ffle Name: A Resolution - -Reference sample resohitlon document Attached to email? Yes 
Fil¢ Name: A TIN Reference Taxpa er IdenllOcaUon Number (TIN) document Attached to email? Yes 

Use At Funds 

Funds shall be usod to help young adults who are 18 to 21 years of age secure and ivalnlain housing. Use of hinds may include, but are not limited ro: 
1 j Identity and assist housing servicos fnr This population in your community; 
2) Assist this popula0on to seciue and maintain housing (with priority given to those in the state's foster care or probation system); 
3) Improve coordination of services and linkages to commuttily resow~ces within the child welfare system and the Homeless Continuum of Cnro; and 
4) Provide enpapement in outreach and targeting to serve those with the most severe needs. 

Expenditure of Funds 

Any grant lands remaining unexpended es of June 30, 2024 must be returned to the State. Checks shall be payable to the Department of Nousing and Community Development and 
mailed to 2UZU Wesl EI Camino Ave, Koom 3UU, no later than July 31, 2024 and must reterence the Contract Number. 

Allocation Acceptance Requirements 

In order to accept and receive an allocation, applicants must submit the following: Signed Allocation Acceptance form, Signed Resolution, and TIN Form. HCD will only 
accept applications electronically via email no later Phan 5;00 p m. on: 

Friday, November 12, 2021 
HCD witl only accept appficafions electronicaJry of the followi~ emei! adUress: 

N.h..P~ hcy c..+,y nv_ 

Reporting Requirements 

Applicant acknowledges and agrees to submit an arnival report to the Depaiimenl for the two years following distribution of TAY Program hinds addressing lha following: 
A.Number of program participants served with program funds 
B.Delails on use of program tunAs 
CDelails ai housing navigators and other subcontractors 
D.Number of program participants served who were In the slate's foster care system 
F. Number o~ program participants who were horneless at time of program entry Yes 
F.Number of proprtam participants who exited homelessness into temporary housing 
G.Number of program participants who exited homelessness into parmanenl housing. 

CerSification 

On behalf of the antfly identi~iod in the signature block below, I certify that: 
The information, slatemanls and altachmenls included in this Allocation Acceptance (omi are, to the Vest of my knowledge and belief, true end correct. 
possess tlio legal authority to submit this Allocation Acceptance form on behal(of the entity identified above. 

In addition, I acknowledge that all information in This application and ~tlachmenis is public, end may he disclosed by the State. 

Ryan Gruver 
Health and Human Services Aponcy 

Director 1 

~ 
Printed Name Ti11e of Signatory Signature Date 

Name. Ryan Gruver Phone Number: 530-265-7226 
~ Address: Y 050 Maidu Ave ~ Ctly: Nevada Cily Stale: CA Zi :95959 


