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RESOLUTION No. ~ ` `~ 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION AUTHORIZING APPLICATION FOR AND 
ACCEPTANCE OF THE COUNTY JOINT ALLOCATION AWARD 
iJNDER THE TRANSITIONAL HOUSING PROGRAM (THP) 
ROUND 4 AND HOUSING NAVIGATION AND MAINTENANCE 
PROGRAM (HNMP) ROUND 1 

WHEREAS, the State of California, Department of Housing and Community Development 
("Department") issued an allocation acceptance form, dated November 1, 2022 under Round 4 of 
the Transitional Housing Program ("THP"), authorized by item 2240-102-0001 of section 2.00 of 
the Budget Act of 2022 (Chapter 249 of the Statutes of 2022) and Chapter 11.7 (commencing 
with Section 50807) of part 2 of Division 31 of the Health and Safety Code (the "T'HP Allocation 
Acceptance Form"); and 

WHEREAS, the State of California, Department of Housing and Community Development 
("Departr~ient") issued an Allocation Acceptance form, dated November 1, 2022 under Round 1 
of the Housing Navigation and Maintenance Program ("HNMP") authorized by Item 2240-103-
0001 of Section 2.00 of the Budget Act of 2022 (Chapter 43 of the Statutes of 2022) and Chapter 
11.8 (commencing with Section 50811) of Part 2 of Division 31 of the Health and Safety Code 
(the "HNMP Allocation Acceptance Form")and 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 
THP Allocation Acceptance Form, dated November 1, 2022 and the County may also be listed as 
an eligible applicant in the HNMP Allocation Acceptance Form dated November 1, 2022. 

NOW, THEREFORE, BE IT HEREBY RESOLVED that the Board of Supervisors for tYie 
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 
$53,136 detailed and authorized iri the THP Allocation Acceptance Form and applicable state law 
at the time this resolution is executed and authorized. 

SF,CTION 2. That County hereby affirms that if THP funds remain available for allocation 
after. the deadline for submitting a signed Allocation Acceptance Form, arxd if the County is 
eligible for an additional allocation from the remaining funds for the THY program, the County is 
hereby authorized and directed to accept this additional allocation of funds ("Additional THP 
Alloca.tion'y) up to the amount authorized by Department but not to exceed $106,2,72. 

SF'CTION 3. That County is hereby authorized and directed to apply fc~r and accept 
County's allocation award in the amount of $12,193 as detailed in the HN_MP Allocation 
Accept~.rice Form and applicable state law at the time this resolution ~s executed and authorized. 



SECTION 4. That County hereby affirms that if HNMP funds remain available for 
allocation after the deadline for submitting a signed Allocation Acceptance Forin, and if the 
County is eligible for an additional allocation from the remaining funds for the ~~NMP prograin , 
the County is hereby authorized and directed to accept this additional allocation of funds 
("Additional HNMP Allocation") up to the amount authorized by Department but not to exceed 
$24,386. 

SECTION 5. That the Health and Human Services Director, or his or her 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 m the THP Program, 
including but not limited to a Standard Agreement, be awarded the THP Allocation Award ,and 
any additional THP Allocation, and any amendments to such documents (collectively, the "THP 
Allocation Award Documents"l. 

SECTION 6. That the Health and Human Services Director or his or her 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 7. That County shall be subject to the terms and conditions that are specified in 
the THP and I~NMP 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 Avvard Documents, and 
any subsequent amendments or amendment thereto, as well as any and all other THP and HNMP 
requirements, or other applicable laws. 

SECTION 8. That the County has the discretion to accept both the THP and HNMP 
program funds as detailed herein but in the event that one of'the two allocations are not made 
available for the Count; or the County opts to not receive one of the allocations, the County 
affirms that it is authorized to accept either of the allocations independent of each other 

Funds to be deposited into Revenue Account: 1589-50104-494-3101 / 440450 



PASSED /AND ADOPTED this 10th day of January, 2023 by the following vote: 

INSTRUCTION: Fill in all four vote-count fields below. If none, indicate "0" for that field. 

AYES 5 [Insert Number of Ayes] 

NOES _ ~ [Insert Number of Noes] 

ABSTENTIONS Q [Insert Number of Abstentions] 

ABSENT ~ [Insert Number Absent] 

By~ —
Edward C. Scofield, air of and 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, herby 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 10th day of January, 2023. 

Julie Patterson Hunter, Clerk of the Board of Supervisors 

of the County of Nevada, State of California 

Ju ie Patters Hunter, Clerk o he Board 



TAY 2020 HNMP fll Allocation Ameptance 

Hqusin~ Nevi atian and M~intenanca PYagram iHNMP~ Atlacation Acceptance Round 1 Rev.~tiov22 

County Allocation (svlaet AppBcan3 County In row 7 below): 512.19) 

Pursuant to item 2240-703-0001 of Section 2.00 of the Budget Act of 2022 (Chapter 43 of the Stalules of 2022) and Chapter 11.8 (commencing with Section 50811 } of 

Part 2 of Division 31 of the Health and Safety Code (HSC), the DepaAmenl of Housing and Community Development (HCD) shall allocate funding to counties for the 

Guppnrt of housing navigators to help young adults 18 years and up to 24 years of age, inclusive, secure and maintain housing, with priority given to young adalls currently 
or fomatrrfy in the foster care system.. 

Allocation AppOcant 

pllacatfon Ap licant lu a Cnuet 

Pursuant to Section 50611 of the MSC, HCD consulted with the Department of Social Services, the Department of Finance, and the County Welfare pirectors Association 
to establish the formula allocation for the purpose of dislribuflng Ihese 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 shell 
provide training to its child welfare agency social workers and probation oKcers who serve nonminor dependents. The training shall address en overview of the housing 

resources available Through the local coordinated entry system, homeless continuum of care, and county public agencies, inGuding, 6ul not limited to, housing navigation, 

permanent affordable housing, 7HP-Plus, and housing choice vouchers. The training shall also address how to access and receive a refeRal to existing housing 

resources, the social worker's and probation o~cers role in identifying unstable housing situations Tor youth, and referring youth to housing assistance 

programs. 

Applicant County Navatla GOunty 
4agal name of Appllc~nt es xtAtad on r~ooluilan: County of Mavada 

Rddrass 65A Mxirt~ Ave Cif Nevada City State CA ZI 95959 

Ruth Rap Name ityur~ Gtuvof TIIIB FIf~St~ UtfBCIQ( +tutb Rc+p Emnll i~kan.Gnrv4*BRA€`+~f3Mntvctt aqy Arione 53x265-7226 

antad Noma FeyB HipntgMt ittle Admin~svaUve Aneiyef If Email Favc Hinnlnr,~,ngyptlecnumvca.nova Phone 56a26r7726 

Address A89 McGAstrti58y Rtl G[ Graes Valley State CA zi 95949 

Paderei'fax Ia umhar~ F~1 e~8AAa52o 
Adtt~irtiatfativo Flesal Ro rautntative 
Loga1 Name r~dtninetrAiiva Secviaes UtGcer CaMacl Namo bau~ci pnaiar Cnnlnct Emei1 fi,r ~i fus9ei~n8vadasauntvice aov 

PitonC 53t~i fl-Zd2tl Addrosa 950 Maldu RYe C;ty Nevada City Slate CA Zi 55559 

1=pe Nartw: A Roaolulion ltaferenca tsrmplo resauuon tlocumant AIIiSLhCtl lb Cirieil3 Nv 
F(10 Manx: A TIN Retem~ca Tyr qr tdonti~ca~ion Numtwr N dacumcnt Attactwd to emeil7 Yaa 

ee o un o 

The HNMP program funds housing navigators for couNies. The role of a housing navigator Is to act es a housing specialist to assist young adults with their pursuits of 

locating available housing and overcoming bartiers to locating housing. Housing navige0on and maintenance acdvilles may include, but are not limited lo: 

1) Assist young adults aged 18-24 years of age, Inclusive, secure and maintain housing (with priority access given to young adults in the stole's foster care system; 

2) Provide housing case management which include essential services in emergency supports to foster youth; 

3) Prevent young adults from becoming homeless; and 
4) 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 

Care. 

ExpandiW ro a} FunBa 

My grant funds remaining unexpended as of two years from the "Effective Date" of the fully executed Standard Agreement as slated in the STD 213, paragraph 2, must 

be returned to the Stale. Checks shall be payable to the DepeAmenl of Housing and Community Development and mailed to 2020 Wesl EI Camino Ave. Room 300 and 

must reference the Contract Number. 

acdt an cce Lance e u cements 

t~ order to accept and receive an allocation, applicants must submit the following: 1. Signed Allocation Acceptance forth, 2. GovTIN Forth, end 3. Signed 

Rasafut)on. ~ ed asolu i n is t ~vaifnhle b s mit ni n e s 1 Iud t ach ul d date of 8 a[ tars ontl and an i Is 

i e I is {II tad t he art a .The Department will only accept appdcatlons elecVonlcal/y v!a email no later than 5:00 p.m. on: 

Thursday, December 01, 2022 
NCD will only accept applications electronically at the /ollowing email address: 

~'Hp~Ghgd.s~ nov 

Roportiog ftaquirem~nts 

App]ic aitl adct~ovrladges and agrees to submit an bi-annual report to the Depnrtm~nl for the two years following contract execution addressing the following: 

A,Number of program parlicipenls served with program funds; 
9.Itemizalion of use of program funds; 
C.Delails on housing navigators and other subcontractors; 

O.Number of program peAicipants served who were in the State's foster care system; 

E.Number of program participants who were homeless al time of program entry; 

.Number of program participants who exited homelessness into temporary housing; 

G.Number of program participants who exited homelessness Into permanent housing; and, 

H_SubpopulaGon data including: 

1.Number of paAicipanls that are employed; 

2.Number of participants identified as lGB7Q+; 

3.Number of participants with a disability; 

4.Number o(patticipanls with minor children in the household; and, 
5,Average number of children per household. 

Cor31i1GAU0rs 

On tsahaH of the anUty idanti~ad 1n the signaturQ block uelow, ! pertify that: 

7}ta information, statements and attachments included in this Allocation Acceptance forth are, to the best of my knowledge and belief, true and correct. 

i possess the legal authority to submit this Allocation Acceptance form on behalf of the eNiry ldenQfied adava. 

In addition, I acknowledge That all In(ormallon in this applicelion and attachmanls is public, ay e lseiosad e Sto( 

Rachel Pena - Director of Social Services .~~^,, y~~ t ~ ~, 

Printed Nnma Title of Signatory Signauua Data 

raan;e. Recasei Pella Phoro Number. 520.285-7677 

Andress: 988M outfnoyRd Cit ; GtaasY~Sla State Ck 2i :95859 



TAV 2020 THP RA Allocation Acceptance 

Trar~sitinnai Housing Program (THP) Allocation Acceptance Round 4 Rev.11/01/22 

County Allocation (saloct App3icant County in row 7 bolow}: 563,1 8 

Pursuant to item 2240-102-0001 of Section 2.00 of the Budget Act of 2022 (Chapter 249 of the Statutes of 2022) and Chapter 11.7 (commencing with action SOB07) 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 to young adults formerly in the foster 

care or probation systems. 

AltpCstion AppilCunt 

Allocation Applicant is a County 

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 

Association 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 

total statewide number of young adults 18 through 20 years of age in foster care and homeless unaccompanied young adults (ages 18 through 24). The allocation 

excludes Coluse, Mariposa, Modoc, Mono, and Sierra county because their calculation did not demonstrate need. 

Applicant County Nevada County 
Legal name of AppHae~tt es sfstad on resolution; County of Nevada 
.gddress 950 Maidu Ave Ci Nevada Ciry Stale CA ~i 95A59 

Auth fte~i Name Ryan Gr~var Title HHSA Director Auth Ftep Email flvan~+N4rr~n4vadncnuntyca gny Phano 530-2fi5.722G 

Confect Name Faye Hipnight Tule AtlminsUaGvQ AnaPyst fl Email Frve.W~QFli(~~(~r~g~~co~~cyca.,~ov F'hune 53(1285.7728 

Address 4188 fvicCourtnay Rd CI Grass Valley Stale CA 'Li 95905 
Federal Tax ID Number (PEINj 
pdmi~,trativa Fi6cal Raprosentattva 
Loyal Name ~S,Q~in~s r t~vn r{~,~gs~3tf~ Contact Name ~ny;~jF~,stat Cotlfuct Lmoil L~ysroi„~'o.~,tprt5?newpdecou tvr~,._ca;aov 

Phone 530•~}7Q-2A20 kst~iress 950 Maidu Ave Ci Nc+veda Giry State GA ti 55959 

File Name: A Reeolutlon Rtst~raoce Sample resolution document Attached to email? No 

fUn Narita: A GavTtiJ Form Reference Tux a or ldentif~caGon fJumbot T1N) documer~l Atlached to email? Yes 

ago un s 

Funds shall be used to help young adults who are 18 to 24 years of age, inclusive, secure and maintain housing with priority given to young adults formerly in the state's 

foster care or probation systems. Use of funds may include, but are not limited to: 

1) Identify and assist housing services for this population in your community; 
2) Assist this population to secure 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 community resources within the child welfare system and the Homeless Continuum of Care; and 

4) Provide engagement in outreach and targeting to serve those with the most severe needs. 

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 Housing and Community Development and mailed to 2020 West EI Camino Ave. Room 300 and 

must reference the Contract Number. 

A IQ48 Oil CCQ fa"1rIG8 }~6 U 1'61Yl8iY4ffi 

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. if Si n d Ra alufian i of availabfi b subrni ai data Ian e include the ech dufec! da f Board v~` 5u rvisors meetlns€ and antieipat~#i {tale 

the Slanod Rosgiutibn vrill ba submi~tQd to the Aopa~tm{~n;. The Department will only accept applfcaUons electronically v!a email no later than 5:00 p.m. on: 

Thursday, December 1, 2022 
HCD will only accept applications electronically at the /ollowing email address: 

HpfK~had.c~.}~~v 

ftspnrting Regairomonte 

Applicant acknowledges and agrees to submit an bi-annual report to the Department for the two years following contract execution addressing the following: 

A. Number of program participants served who were homeless at time of program entry; 

B. Number of program participants served who were in the State's foster care system; 

C. Number of program participants served who ware 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)9 

H. Subpopulation data including: 

1.Number of participants that are employed; 

2.Number of participants identified as LGBTQ+; 

3.Number of participants having a disability; 

4.Number of participants with minor children in the household; and, 

5.Average number of children per household. 

Certiifcauon 

On beheH n! the entity iduntifiod in iha elgnakura block below, I c~€rtity that: 

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

i possess the legal authority to submit this Allocation Acceptance form on behalf of the entity identified bpve, 

In addition, I acknowledge that all information in this application and attachments is public, an y bpi isciosad by the Stag 

Rachel Pena Director of Social Services ~ / 

f+riNed Name Title of Sig~tutory Sipnatt pate 

Nnma: Rachel Perin Phone Numher: 530-265-7077 

Address: 988 MCCourtnoy Rd Ciry: Glass Vatie State: CA Zi :95949 


