
Homeless Emergency Aid Program Application 
(Continuum of Care) -- Print Application

Application ID: COC-CA-519-FQZ94PJ3S2

Section 1: Administrative Entity and Eligible Jurisdiction Identification

Administrative Entity & Contact Information:

Submission Date: 2018-11-30

Funding Round: Round 1: 9/05/18 - 12/31/18

Administrative Entity: Chico, Paradise/Butte County

Administrative Entity Name: Butte County

Administrative Entity Contact Name: Briana Harvey-Butterfield

Name of City/County/City that is also a County that have declared shelter emergencies:
Butte county

Name of City/County/City that is also a County that have declared shelter emergencies: city 
of oroville

Name of City/County/City that is also a County that have declared shelter emergencies: city 
of gridley

Name of City/County/City that is also a County that have declared shelter emergencies: city 
of chico

Name of City/County/City that is also a County that have declared shelter emergencies:
pending: town of paradise

Title: Administrative Analyst, Senior

Address: PO Box 1649

City: Oroville

Zip: 95965

Phone: 530 538 6744

E-mail Address: bhbutterfield@buttecounty.net



Section 2: Homeless Emergency Aid Program Funds Section

Homeless Emergency Aid Program:

Senate Bill 850, Sec. 50213 (a)

Homeless population as of January 1, 2018: 1,000 - 1,499 persons

Requested Grant Amount: $ 4,000,000.00

Senate Bill 850, Sec. 50213 (b)

2017 Homeless Point in Time Count: 1,195

Requested Grant Amount: $ 889,944.74

Total Amount Requested: $4,889,944.74

Proposed Use of Funding:

Jurisdiction: Chico, paradise/butte county

Proposed Activity(s): Administrative Costs

Estimated Expenditure: $ 244,497.24

Jurisdiction: chico, paradise/butte county

Proposed Activity(s): Other

Other Activity: TO BE DETERMINED

Estimated Expenditure: $ 4,400,950.26

Jurisdiction: chico, paradise/butte county

Proposed Activity(s): Homeless Youth Set-Aside

Estimated Expenditure: $ 244,497.24

Total: $4,889,944.74

Section 3: Required Application Attachments

Verification of shelter crisis for each jurisdiction applying for funding: Checked

Authorized Signatory Form: Checked



Waiver of requirements for declaration of emergency shelter crisis: Not Checked

Payee Data Record (STD 204) – for Nongovernmental Organizations or GovtTIN Form – for 
Governmental Entities: Checked

Proof of collaborative process: Checked

Section 4: CERTIFICATION OF APPLICANT INFORMATION

Authorization Given: Shelby Boston

For City: Butte County

Authorized Representative: Shelby Boston

Authorized Representative Title: Director of Employment and Social Services

Authorized Date: 2018-11-30


