
RESOLUTION N o. 2~-~0~4
OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION APPROVING THE APPLICATION FOR AND 
RECEIPT OF HOUSING NAVIGATORS PROGRAM GRANT 
FUNDS IN THE AMOUNT OF $5,915 ANI~ AUTHORIZING 
HEALTH AND HUMAN SERVICES AGENCY DIRECTOR TO SIGN 
THE GRANT ACCEPTANCE ON BEHALF OF NEVADA COUNTY 
DEPARTMENT OF SOCIAL SERVICES 

WHEREAS, the State of California, Department of Housing and Community 
Development ("Department") issued an Allocation Acceptance form, dated February 7, 2020 
under the Housing Navigators Program ("HNP" or "Program") for $5 million dollars authorized 
by item 2240-103-0001 of section 2.00 of the Budget Act of 2019, as amended by Section 16 of 
Chapter 363 of the Statutes of 2019 (SB 109); and 

WHEREAS, the Allocation Acceptance form relates to the availability of Housing 
Navigators Allocation funds available to counties for the support of housing navigators to help 
young adults aged 18 years and up to 21 years secure and maintain housing, with priority given to 
young adults in the foster care system; and 

WHEREAS, the County of Nevada is eligible to apply for and receive $5,915 in Housing 
Navigators Allocation funds; and 

WHEREAS, that Applicant shall be subject to the terms and conditions that are specified 
in the Housing Navigators Allocation Award Documents, and that Applicant will use the Housing 
Navigators Allocation award funds in accordance with the Allocation Acceptance form, other 
applicable rules and laws, the HNP Program Documents, and any and all HNP requirements; and 

WHEREAS, the Nevada County Health and Human Services Director is requesting 
authority from the Board of Supervisors to apply for, and accept, the Housing Navigators 
Allocation funding and to amend to Department of Social Services' budget to reflect the 
acceptance of the grant funding. 

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of Supervisors of the 
County of Nevada, State of California, that the County is hereby authorized and directed to apply 
for and accept the Housing Navigators Allocation award in the amount of $5,915, and that the 
Health and Human Services Agency Director, or his or her designee, is hereby authorized and 
directed to accept and sign the Housing Navigators Program Allocation award, as attached hereto, 
and any/all amendments thereto, on behalf of the Nevada County Department of Social Services. 

Funds to be deposited to: 1589501044943101 440450 



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of 
said Board, held on the 24th day of March, 2020, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, 

Susan K. Hoek and Richard Anderson 

Noes: None. 

Absent: None. 

Abstain: None. 
ATTEST: 

JULIE PATTERSON HUNTER 
Clerk of the Board of Supervisors 

I-Ieidi Hall, Chair 

3/24/20 cc: DSS* 
A-C* 
THP* 



tINP 2020 Allocagon acceptance 

Housin Navi ators Pro ram HNP Allocation Acce tanco Rev. T/420 

County Allocation: 56,916 

Pursuant to Item 2240-103-0001 of Sactian 2 of the Budflet Act of 2019, as amended by Section 16 of Chapter 363 of the Statutes 012019 (SB tOfl), the ~epahmenl of Housing and 
Community Dovelopmenl (HCDj shall allocate $5 million in funding to counties for the support of housing navigotors to help young adults aged 18 years and up l0 21 years secure and 
maintain housing, with prionry given to young adWts in tho foster care system. Tho wunly may use the funding to provide housing navigation services direaiy or through a cornract with 
olho~ housing assistance programs In the county. It is encnurogod Ihat the county coordinate with lho locnl Continuum of Care to foster commwiication and cnllaboraUon. 

Allocation Appikant 
Allocation Applicant i, a County Child Wolfare Agency Yes 

Pursuant to statuto, HCD consulted with the Deparimenl of Social Services, the Departmont of Finance, and the County Welfaro piredors Association to establish the formula aliocalion 
for lho purposo o(distribu6ng these funds to wuntles. 7ha formula ailocnlion Is basod on each countys percentage of tho total stetawido numbor of young adults aped 18 Oirouph 27 
year old in foster care. 7ho allocation exGudes Alpirw, Mono, and Sierra counties because (heir railculation did not demonstrate e aced for younfl ndulLs egad 16.21. 

Appilcant County Nevada County 
Legal name of Applicant as stated on rosolutlon County of Novoda 
Address 950 Maidu Avo Ci Nevada City State CA Zi 95959 
Auth Rep Namo Ryan Garver TAIe HHSA Director Aulh Rep Email Ryan Gnrvcr~ico nrva_da w us Phone 530-265-7228 
Contact Name Faya Hignight Title Administrative Analyst II Email ~ ny~ Hirn ~ni:i co_nevada o, us 

--- Phone 530-265-1728 
Address ~JBB McCourtney Rd Ci Grass Valley State CA Zi 95949 
Fedorol Tax ID Number (FEIN ; 9a~8000526 
Adminls[rativu Fiscal Re rvsentative 
Legal Name County of Nevada Coated Name laurel Foster Contact Email t n:rc~-_ Fcsi~~~;:_ ~ n,-.ryad~ ~a ~r 
Phone 530.470.2420 Address 950 Maidu Ave Ci Navadn Ciry Slatn CA Zi 95959 
File Namo: A Resolution Reference rumple resolution docaimonl Attached to email? Yes 
Fllo Namo; A Signature Block Slgnntum Block - upload in Microsoft Word document Attached to emuil7 Yes 
Fllo Nama: A TIN Reference Taxpa ar identificallon Number (TIN) document Attached to email? Yes 

Use o} Funds 

Thft HNP program funds housing navigators for county child welfr~ro op~tncies. The role of a housing navigator is to act as a housing specialist to assist young adults with (heir pursuits 
of locating available housing and overcoming bartiers to locating housing. Housing novigolor activities may include, but are not limited to: 

i) Assist young adults aged 18-21 secure and maintain housing (with pnonry given to young adults in the slate's foster care system); 
2) Provide housing case management which inGude essential services in emergency supports to foster youth: 
3) Prevent young adults from becoming homeless; and 
4) Improve coordinatlon of services and linkages to key resources across the community inGuding those from within Iho child wcifaro system and the local Continuum of Care. 

Expondituro o1 Fundg 

My great funds remaining unexpended as o(June 30, 2022, must be relumed to the Stflle. CheGcs shbll be payable to the Department of Housing and Community pevelopmant and 
mailed l0 2020 West EI Camino Ave. Room 300, no later than July 31, 2022 end must reference the Contract Number. 

Atlocelion Acceptance Requirements 

In order to occopt and receive an allocagon, Applicants must submit the following: Signed Allocatlon Accoptanco form, Signed Resolution, and T1N form. A complefa signed 
application wRh a!f applicable inlormaflon must be i2CBrveti Uy hiGD vii email no lafBr than 5:00 p.rn, on: 

Tuesday, Mardi 31, 2020 
HCO will only occ~pt applications ol[tcfronically of the following email add~ess~ 

Stouhanio.Tra n-Houangvi lav(rDhcd.ca.aov 

Reporting RoquiromenM 

Applicant acknowledges and agrees to submit an annual roport to the Do~>artment for the three years following distribution of HNP Proy~ram funds oddressing the lollowinp: 
1) How many people were served? 
2) Whal woro the funds used fart 
3) Who werQ the housing nuvigAlor(5)7 Yes 

a) How many peppls served vrure in Foster cnro9 

Certlflcatlon 

On behalf o1 the entity idontifiod In the signaturo block below, I cortity that: 
The infortnalion, statements and attachments InGuded in this Allocation Acceptance lomi are, to the best of my knowledge and ballet, true and cortecL 
1 possess the Iepel authority to submit this /Ulocation Acceptance forth on behalf of the entity identified above. 
In addiiian, I acknowledge that all information in this appllcalion and atlachmenls is public, and may be disGosod by the State. 

Ryan Gruver ~ Health and Human Services Agency —• ~:/ •/ ~+ y/ 
Director 

Printed Nnmo Title of Sipnutory ~ Signature Dnte 
Entity Nome: County of Naveda Phone umber. 530.2G5-1218 
Entity Address: 950 Muldu Ave Cily: Nevada Clty Stale: CA ZI :95959 

~~G' 


