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Homeless Housing, Assislonce, ond Prevention Progrom Round 3 (HHAP-3)

Stondord Agreement to Apply

HHAP-3 f unding is provided pursuont to Heolth & Sof ety Code 50220.7 {o) ond requires oll eligible
oppliconts to submit this Stondord Agreement to Apply no loter thon 5:00pm on Oclober 15,2021. ln this
ogreement, oppliconts must indicote whether they intend to opply for HHAP-3 funding jointly with on
overlopping jurisdiction or opply os on individuol entity. For ony eligible opplicont who does not submit
on ogreement by the deodline, HCFC moy choose to re-ollocote the opplicont's ollocotion to on
overlopping jurisdiction t.

Eligible oppliconts opplying jointly with on overlopping jurisdiction will designote one of the jointly
opplying jurisdictions os the Administrotive Entity which will enter into controct with the HCFC to
odminister the combined ollocotions of the joint oppliconts. Appliconts moy only opply jointly with o
Continuum of Core (CoC), lorge city, or county thot serves on overlopping region. The Administrotive
Entity is required to submit o binding resolution or ogreement thot designotes o single Administrotive
Entity for the combined ollocotions ond on explonotion of how the jointly opplying oppliconts will
odminister the funds ollocoted to them pursuont to this section. This binding resolution or ogreement
must be signed by the outhorized representotives of olloppliconts ond must be submitted with the
signed HHAP-3 lnitiol Disbursemenl Controct for Funding, seporole from the Stondord Agreement to
Applv.

By submitting lhis form, you ogree to porlicipole in lhe HHAP-3 opplicotion process os indicoled below
ond comply with oll requiremenls os sel forth in Heolth ond Sofety Code 50220.7.

APPTICATION SU BMISSION IN FORMATION
ALL APPLICANTS:

Eligible Applicont Jurisdiction

flLorge City flCounty:

a continuum of Core: NorCal Contimuum of Care

Administrotive Entity Shasta County Housing and Community Action Agency (SCHCAA)- Lear

Contoct Person Keith Anderson

11y;.. Senior Staff Analyst

Contocl Phone Number: 530-245-6431

Contoct Emoit Addrerr. kaanderson@co.shasta.ca

lndividuol or Joint Applicotion Designotion

will submit on individuol opplicotion for HHAP-3
funding

NorCal CoC CA-516 SCHCAA Lead A< will submit o joint oppllcotion for HHAP-3 funding
with the following overlopping jurisdiction(s)

1 For the purposes of the HHAP progrom, overlopping jurisdictions ore eligible oppliconis thoi ore locoted within the
some geogrophic oreo os the locol CoC.
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Jurisdiclion Nome Applicont Type (County, CoC, or City)

Del Norte County County

Lassen County County

lt/odoc County County

Plumas County County

Shasta County County

Sierra County County

Siskiyou County County

JOINT APPLICANTS ONLY:

Fund Disbursement/Controct Execution
The jointly opplying jurisdictions designote the following jurisdiction os the Adminiskotive Enlily of the
totol combined ollocotions ond ocknowl edge thot the Administrotive Entity will enter into legol
ogreement with HCFC ond receive ony disbursements for which the jolntly opplying jurisdictions moy be
deemed eligible.

Administrotive Entity:

E]coc !iorge city lCounty
Nome of Applicont Shasta County Housinq and Communi ty Action Agency

Joint Appliconls ogree lo the following:
l. Joint Appliconts must designote o single Administrotive Entity to receive the entire combined HHAP-

3 ollocotions.

2. The Administrotive Entity must be o CoC, lorge city (if opplicoble), or county thot serves the some
region.

3. The Administrctive Entity receiving ollocotions on beholf of joint cppliconts sholl use the f unds in the
jurisdiction(s) entitled to the funds or to provide regionol housing or services thot serve the
populotion living in eoch of the jurisdiction(s) entitled to the funds.

4. The Administrotive Entity is responsible for complying with oll progrom expendiiure requirements ond
deodlines for the totol combined ollocotions it is odministering.

5. The Administrotive Entity must enter into o binding resolution or ogreement with joint oppliconts to
designcte the Administrotrve Entity for the combined ollocotions which includes on explonotion of
how the jointly opplying oppliconts will odminister the funds ollocoted to them. This binding
resolution or ogreement must be signed by outhorized representotives qnd will be included with the
controct for funds.

6. The HHAP-3 joinl opplicotion will cleorly identify the intended use of ollthe funds from eoch jointly
opplying jurisdiction.

7. The HHAP-3 joint opplicotion will cleorly describe in detoil the colloborotion between the jointly
opplying jurisdictions ond on explonolion of how the jointly opplying jurisdictions will portner to meet
their progrom gools.

8. The performonce gools set in the HHAP-3 joint opplicotion will be used to determine the joint
oppliconts' eligibility for fulure bonus funding.
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HHAP.3 APPTICATION REQUIREMENTS
Applicotion Requirements - Att APPTICANTS:
By initioling below, the eligible opplicont(s) ocknowledges their intent to porticipote in the HHAP-3
opplicotion process os follows:

the eligible opplicont(s) will receive on lnitiol disbursement equoling no more thon 20% (or 25%
jointly opplying oppliconts) of their totol ollocotion if this Agreement to Porticipote is submitted by

5:00pm on October 15, 2021 per HSC 50220.7 (ol (4)(A)(ii)

lnitiol funds moy be used to complete the locol homeless oction plon, os required by HSC
7(b)(3)(A), including poying for ony technicolossistonce or conirocted entities to support the

completion of the homelessness oction plon

s stoted in HSC $ 50220.7(o){5), priority fcr initiol furrCs, obove }he costs of cr:mpleting the
lessness oction plon, sholl be for systems inrprovement. including. but not limited to, oll of the

following

(A) Copocity building ond workforce development for service providers within the
jurisdiction, including removing borriers to controcling with culturolly specific service
providers ond building copocity of providers to odminister culturolly specific services.

(B) Funding existing evicjence-bcrsecl progroms serving people experiencing
homelessness.

(C) lnvesting in doto systems to meet reporting requirements or strengthen the recipient's
Homeless Monogement lnformotion System.

(D) lmproving horneless point-in-time counts.

(E) lmproving coordinotecJ entry systems to eliminote rociol bios or to creote o youth-
specific coordinoted entry systenr.

o receive the remoining bolonce of its round 3 progrom ollocotion, on opplicont shollsubmit
oflplicotion to the council by June 30,2022, thot includes o locol homelessness oction plon ond
cific outcome gools in occordonce with the requirements loid out in HSC 5 50220.7(b)

opplicont shollengoge with the councilon its locol plon ond outcome gools before
SU bm o complete opplicotion, per HSC S 50220,7(b)(l)

W^r city, county, ond continuum of core oppliconts, locol homelessness oction plons pursuont
6{o f,l C S 50220.7(b)(3)(A) ond outcome gools pursuont to HSC S 50220.7(b)(3)(C) sholl be ogendized ot

cr regulor rleeting of tire governing bocjy, irtcludrrrg rerceivirig public cortirnerit. before bcing subntitted
to the council, per HSC S 50220.7(b)(2).

complete opplicoiiorr sholl conform io the requirements loid out in HSC S 50220.7(b)(3)

FORM CONTINUES ON PAGE 4
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HHAP.3 GRANTEE AWARD DISBURSEMENT INFORMATION

ALt APPTICANTS:

lnstructions: Pleose fill out the informotion below, which is needed to process your HHAp Round
3 (HHAP-3) initiol oword disbursement:

Administrolive Entity/Conlrocting Agency Nome
Shasta County Housing and Community Action Agency
Adminiskolive Entity/Controcting Agency Business Address
1450 Court St Ste. 108
Conlrocl Monoger Nome
Trisha Boss
Conlroct Monoger Emoil Address
tcboss@co.shasta.ca. us
Controcl Monoger Phone Number
530-245-6198
Aword Check Moiling Address (lnclude "Attention to:" if opplicobte)

For grontees who hove previously controcted with BCSH, in order to reduce the omount of
poperwork needed to process your HHAP-3 oword, HCFC is offering the opportunity to use the
Tox lD Form (Government Toxpoyer lD Form for governmentol entities or STD 204 Form for non-
governmentol entities) ond/or Authorized Signotory Form currently on file with HCFC for
HHAP-3 oword disbursements. You moy revoke these outhorizotions by submitting on
updoted Tox lD Form or Authorized Signotory Form to hhop@bcsh.co .gov

Select one:

E]tfre informotion on the Tox lD Form used for the HHAP-2 oword disbursement is occurote
ond I om outhorizing HCFC to use the previously submitted form for the HHAP-3 initiol
oword disbursement
E I hove included o new Tox lD Form for the initiol HHAP-3 oword disbursement

Select one:

Elffre informotion on the most recent Authorized Signotory Form on file with HCFC is

occurote, ond I om outhorizing HCFC to use the form on file for HHAP-3
E I hove included o new outhorized signotory form for HHAP-3

CERTIFICATION
I certify thot the signoture below is outhorized to sign for oll opplicoble documenls for lhe HHAP.3 gront
on beholf ol the Eligible Applicont Jurisdiclion listed obove.

Jaclyn Disney, Director of Shasta County Housing and Community Action Agency
Nome ond Tille of Aulhorized Representolive

10114120
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