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TAY 2020 2 THP RS Allocation Acceptance

o . ~Transitional Housing Program (THP) Allocation Acceptance Round 5 2o »|n-v.wnm

Part 2 of Division 31 of the Hoanh lnd Safaty Code (HSC) tha Dcpam-nem of Houung and Community Dwulupmonl (HCD) |h|| uuuuh I'undlng to counlin 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.

Allocation Applicant
[Allocation Applicant is a County [ 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
Association o 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).

Applicant County  |[Mend County
Legal name of Applicant as stated on resolution: [Mendocine County
Address |P.O. Box 839 [City[Ukiah [State_[CA [95482
Auth Rep Name | Bekkie Emery [Tite[Social Services Director _ [Auth Rep Email__[emeryb@mendocin y.gov___ |Phone |707-463-7761
Contact Name | Jena Conner |Tite [Deputy Director _|Email__|connerj@mendoci ly.gov |Phone  |707-483-7971
Address [P.O. Box 839 [City|Ukiah |State  |CA |zip |95482
Federal Tax ID Number (FEIN) [64-6000520
[Administrative Fiscal Representative
Legal Name | ino Soadsﬂbes |Contact Name  [Doug Gherkin |Contact Email

|City[Ukiah State  [CA Zip [95482

resolution document 1 Attached to email?
|

Attached to email?|  Yes

Funds shall be used 1o help young adults who are 18 to 24 years of age, inclusive, secure and maintain housing with priority given o young adults formerly in the
state's foster care or probation syslems. 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 relumed to the State. Checks shall be payable to the Department of Housing and Community Development and mailed to 2020 West El Camino Ave. Room

300 and must reference the Contract Number.
Allocation Acceptance Requirements

In order to aceopt and receive an alhuﬂon. appllunh must submit the l‘ollwring 1. Slgmd Allocation Acupuneo form. 2. GovTIN Form. and 3. Sigmd

Friday, November 17, 2023
HCD will only accept applications electronically at the following email address:

TAY@hcd.ca.gov

Reporting Requirements
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 al 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 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. Hemization on use of program fund expenditures;

G. Who were the housing navigators or other subcontractor(s)? Yes
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.

i Certification

On behalf of the entity identified in the signature block below, | certify that:

The information. statements and attachments included in this Allocation Acceptance form are, to the best of my knowledge and belief. true and correct
| possess the legal authority to submit this Allocation Acceptance form on behalf of the entity identified above.

In addition, | acknowledge that all information in this application and attachments ispmlic and may be disclosed by the Slate.

-

| [ e | [ g A1) ) [

Printed Name Title of Signatory : T { Date
m;: IM;T‘OE_m 839 [ CI_!ﬂWlh | State:]CA [Zip[95482
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TAY 2020 1 HNMP R2 Aliocation Acceptance

County Allocation (select Applicant County in row 7 beiow):[ $51,581
Pursuant to item 2240-103-0001 of Section 2.00 of the Budget Act of 2023 (Chapter 12 of the Statutes of 2023) and Chapter 11,8 (commencing with Section 50811) of
P.nzmowmammmmnnusmmmsc:.mo»mmdmmmwmmcmummmmmluriw
luppmdmmwuhbmngwh18wmmduploumdm.m-.mmmﬂmm:&m.wﬂhpﬁmmhmm

currently or formerly in the foster care system.

Allacation Applicant
Allocation Applicant is a County | Yes
Pursuant to Section 50811 of the HSC, HCD consulted with the Department of Social Services, the Depariment of Finance, and the County Welfare Direclors Association
1o 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 accepls an allocation of money pursuant o this section shail
mumwnmdnnmmywwwmwmmmmemm.mmsmm--nourvuwdnnmm
moummmmmmlmmmemmm.mmdm.mmmm.mm.mmnmnmwmw.
|permanent affordable housing, THP-Plus, and housing choice vouchers. The training shall also address how to access and receive a referral 1o 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.

Mendocino
[Legal name of Applicant as stated on resolution: _ [Mendocino County
Address |P.0. Box B39 [City[Ukiah [Siete_[CA [e5482
[Aulh Rep Name _[Bekkie Emery [Titie] Social Services Director [ Auth Rep Email 1uwmmgﬁmmm1
Contact Name  |Jena Conner Tite[Deputy Director |Email__|connerj@mendocinocounty. gov Phone |707-463-7971
Address [P.0. Box 833 [City|Ukiah [Blate [CA [zip [o5482
Federal Tax ID Number (FEIN) __|54-6000520 =%
Fiscal

Legal Name _|Mendocing County Social Services [Contact Name _|Doug Gherkin [Contact Emal g ; y.gov__
Phone  [707-463-7882 [Address  [P.O. Box B39 [City[Ukian [State im |Zip [95482

Name: Resol IR resoiution document | D email?

Name: TIN [' Tai Identification Number document | Attached to email?| i

The HNMP program funds housing navigators for counties. The role of a housing navigator is to act as a housing specialist 10 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 kimited to:

1) Assist young adults aged 18-24 years of age, inclusive, secure and maintain housing (with priority access given lo young adults in the state's foster care system);
2) Provide housing case management which include essential services in emergency supports to foster youth:

3) Prevent young aduits 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

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 retumed to the State. Checks shall be payabie to the Department of Housing and Community Development and mailed 1o 2020 West El Camino Ave. Room 300 and

imust reference the Contract Number

In order to accept and receive an allocati pplicants must it the following: 1. Signed Allocation Acceptance form, 2. GovTIN Form, and 3. Signed
i x 1ot nciude t dd = . isOors meeting

y UDT Le D AL L NEUUINEL 1Ale OF DOoarg ol aupery NG anticipaled gate i
nt. The will only accept applications electronically via email no later than 5:00 p.m. on:

Friday, November 17, 2023
HCD will only accept applications electronically at the following email address:
TAY@hcd ca.gov

Reporting Requirements
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 with program funds;

|B.temization of use of program funds;

C.Details on housing navigalors and other subcontractors;

D.Number of program participants served who were in the State's foster care system;
|E.Number of program particip: who were less al time of prog entry;
F.Number of program particip who exited homelessness into lemporary housing,
G.Number of program participants who exited homelessness into permanent housing; and, Yes
H.Subpopulation data including:

1.Number of participants that are employed,

2 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
On behalf of the entity identified in the signature block below, | certify that:
[ The information, ts and h its included in this Accep! form are, to the best of my knowledge and belief, true and correct.
| possess the legal authority to submit this Allocation Acceptance form on behalf of the entity identified above.
In addition, | acknowledge that all information in this application and attachments is public, and may be disclosed by the State
yd |

Bekkie Emery J ] Social Services Direclor @J | 1117723
Printed Name Title of Signalory ¢ Date
Name: [Bekiis E I
Address: |P,Og 839 [zip[95282
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IN WITNESS WHEREOF
DEPARTMENT FISCAL REVIEW:

By:_/ 4 '
Bekkie Emery, gaél Services f[/."_Q'iﬁector

Date: \}X@@ /ﬁ{ J02.5

Budgeted: No
Budget Unit: 5010
Line Item: 82-6390
Org/Object Code: SS
Grant: No

Grant No.: 'N/A’

COUNTY OF MENDOCINO
Byk”\fw@u W ETaN H‘i\}igju(\ﬁkm w

Maureen Mulheren Ermimiinuivb@EsEiainay’ Chair

BOARD OF SUPERVISORS

Date:_01/23/2024

ATTEST:
DARCIE ANTLE, Clerk of said Board

o e
Deputy

01/23/2024

| hereby certify that according to the provisions of
Government Code section 25103, delivery of this
document has been made.

DARCIE ANTLE, Clerk of said Board

By: #,:;7/’2——

Deputy 01/23/2024
INSURANCE REVIEW:

By Yo Cumndie.
Risk Management

12/06/20235

Date:

CONTRACTOR/COMPANY NAME

By:
SIGNATURE

Date:

NAME AND ADDRESS OF CONTRACTOR:

Department of Housing and
Community Development

2020 W. El Camino Ave., Suite 130
Sacramento, CA 95833
916-841-6840
nicklas.baker@hcd.ca.gov

By signing above, signatory warrants and
represents that he/she executed this Agreement in
his/her authorized capacity and that by his/her
signature on this Agreement, he/she or the entity
upon behalf of which he/she acted, executed this
Agreement

COUNTY COUNSEL REVIEW:

APPROVED AS TO FORM:

CHRISTIAN M. CURTIS,
County Counsel

Deputy

12/06/2023

Date:

T i “

EXECUTIVE OFF_I_CgEJ_EISCAL\REVlEV?:

|
1

By: - -_‘-)-T: (L I‘-—-——‘ s
Deputy CEO or Designee
oate. 1 2706/2023

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors

Exception to Bid Process Required/Completed [_] 'N/A’

Mendocino County Business License: Valid [}

Exempt Pursuant to MCC Section: State/Located outside Mendocino County
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