AUTHORIZING RESOLUTION
RESOLUTION NO. ______ 

A RESOLUTION OF THE BOARD OF SUPERVISORS OF COUNTY OF SISKIYOU AUTHORIZING ENCUMBRANCE OF THE PROJECT PURSUANT TO THE APPLICANT’S APPLICATION TO AND PARTICIPATION IN THE BEHAVIORAL HEALTH CONTINUUM INFRASTRUCTURE PROGRAM ("BHCIP")

WHEREAS:

A. The California Department of Health Care Services (“Department”), through its contractor Advocates for Human Potential, Inc. (“AHP”), has issued a Request for Applications, dated May 30, 2025 (“RFA”), for the BHCIP Round 2 Unmet Needs (“Program”). The Department has issued the RFA for Program grant funds pursuant to California Welfare and Institutions Code Sections 5965-5967.01 (“Behavioral Health Infrastructure Bond Act of 2024”). 

B. COUNTY OF SISKIYOU, a MUNICIPAL SUBDIVISION OF CALIFORNIA, THROUGH ITS HEALTH AND HUMAN SERVICES AGENCY ("Applicant”), has applied for Program grant funds by submitting an application for Program grant funds ("Application") to the Department for review and consideration.

C. The Department is authorized to administer BHCIP pursuant to California Welfare and Institutions Code Section 5960-5960.4, as amended by the Behavioral Health Infrastructure Bond Act of 2024. Program funding allocations are subject to the terms and conditions of the RFA, the Application, the Program Funding Agreement between Applicant and AHP (“Program Funding Agreement”), and all other legal requirements of the Program.

D. Applicant desires to authorize the Department to encumber the real property located at YREKA, CALIFORNIA, AT THE NORTHEAST CORNER OF CAMPUS DRIVE AND MOONLIT OAKS AVENUE (APN 062-161-220) (“Project”), as more particularly described in the Program Funding Agreement, by recording a Declaration of Restrictions, as required for the release of Program grant funds to Applicant, pursuant to the Program requirements.

THEREFORE, IT IS RESOLVED THAT:

1. Applicant is hereby authorized and directed to enter into, execute, and deliver a Program Funding Agreement for the total grant award amount, and all other documents required or deemed necessary or appropriate to secure the Program grant funds from the Department and to participate in the Program, and all amendments thereto (collectively, the “Program Documents”).

2. Applicant acknowledges and agrees that it shall be subject to the terms and conditions specified in the Program Funding Agreement. Any and all activities, expenditures, information, and timelines represented in the Application are enforceable through the Program Funding Agreement. Funds are to be used for the allowable expenditures and activities identified in the Program Funding Agreement. 

3. [bookmark: _Hlk138941161]COUNTY ADMINISTRATION OR HIS/HER DESIGNEE (the “Authorized Signatory”), is authorized to execute the Declaration of Restrictions to be recorded against the Project in the official records where the Project is located prior to the Department disbursing Program grant funds to Applicant.    


NOW, THEREFORE, BE IT RESOLVED BY THE SISKIYOU COUNTY BOARD OF SUPERVISORS THAT:

The foregoing resolution was adopted at a regular meeting of the Board of Supervisors of the County of Siskiyou, State of California, held on 20 day of October 2026 by the following vote:
AYES:
NOES:
ABSENT:
ABSTAIN:
	_______________________________
	Ray A. Haupt, Chair
	Siskiyou County Board of Supervisors
ATTEST:
Laura Bynum,
County Clerk

By ________________________________
             Deputy





[NOTICE AND INSTRUCTIONS APPEAR ON THE FOLLOWING PAGE]



NOTICE AND INSTRUCTIONS

1. Notice. The Department is providing this template Authorizing Resolution as informational guidance only. The Department encourages each Applicant to consult with professional legal counsel during the development of its own formal, legally binding statement that it is authorized to participate in the Program.

a. Please note, however, that any limitations or conditions on the authority of the signatory or signatories to execute the Program Documents may result in the Department rejecting the Authorizing Resolution.
 
2. Accuracy, Verification. The Department will verify that this Authorizing Resolution comports with Applicant’s operative organizational documents (e.g., Articles of Incorporation, bylaws). Applicant must timely notify the Department, in writing, of any discrepancies between its Authorizing Resolution and its organizational documents, along with a written explanation of same.

3. Dollar Amounts of Grant Awards. Intentionally omitted.

4. Authorized Signatory or Signatories, Designee. Applicant may authorize multiple signatories, so long as there is clarifying language as to whether the signatories are authorized to execute the Program Documents individually or collectively, including the Declaration of Restrictions. The Project must be properly identified and match exactly the property on the Program Documents. 

5. Vote Count. Please fill out the field by every voting category (i.e., Ayes, Nayes, Abstain, Absent). If none, please indicate zero (0) for that field. The vote count must comport with relevant provisions in Applicant’s operative organizational documents (e.g., authorized number of directors, quorum). 

6. Certification of Authorizing Resolution. The individual who certifies the Authorizing Resolution cannot also be authorized to execute the Program Documents on behalf of Applicant. 


2164\02\3392632.1

2164\02\3392632.1
2

