
 
Before Starting the CoC Application

You must submit all three of the following parts  in order for us to consider your Consolidated
Application complete:

 1. the CoC Application,
 2. the CoC Priority Listing, and
 3. all the CoC’s project applications that were either approved and ranked, or rejected.

  As the Collaborative Applicant, you are responsible for reviewing the following:

 1. The FY 2026 CoC Program Competition Notice of Funding Opportunity (NOFO) for specific
application and program requirements.
 2. The FY 2026 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.

  Your CoC Must Approve the Consolidated Application before You Submit It
 - 24 CFR 578.9 requires you to compile and submit the CoC Consolidated Application for the FY
2026 CoC Program Competition on behalf of your CoC.
 - 24 CFR 578.9(b) requires you to obtain approval from your CoC before you submit the
Consolidated Application into e-snaps.
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1A. Continuum of Care (CoC) Identification

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
  - Frequently Asked Questions

1A-1. CoC Name and Number: CA-526 - Amador, Calaveras, Mariposa,
Tuolumne Counties CoC

1A-2. Collaborative Applicant Name: Amador Tuolumne Community Action Agency

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Amador Tuolumne Community Action Agency
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1B. Coordination and Engagement–Accountable
Structure and Participation

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO)  Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
   - Frequently Asked Questions

1B-1.  Accountable Structure and Participation.

In the chart below for the period from June 1, 2025 to May 31, 2026:

1. select ‘Yes’ or ‘No’ in the chart below if the entity listed participated in CoC meetings or select
‘Nonexistent’ if the entity does not exist in your CoC’s geographic area, and

2. enter the number of persons on the board for each category where you answered ‘Yes’ in the
Participated in CoC Meetings column.

 You must click Save at the bottom of the form before entering the number of persons for each
category where you answered 'Yes'.

Entity
Participated

 in CoC
 Meetings

Number of Board Members

1. Affordable Housing Developer(s) Yes 0

2. CDBG/HOME/ESG Entitlement Jurisdiction(s) Yes 0

3. Certified Community Behavioral Health Clinic (CCBHC) Yes 0

4. Community Mental Health Center (CMHC) Yes 0

5. Disability Advocate(s) Yes 0

6. Disability Service Organization(s) Yes 0

7. Emergency Medical Services (EMS)/Crisis Response Team(s) Yes 0

8. Employment Assistance Program(s) (e.g., Local Workforce Development,
American Job Center)

Yes 1

9. Faith-based Organzation(s) Yes 0

10. Homeless or Formerly Homeless Person(s) Yes 1

11. Hospital(s) Yes 0

12. Other Primary Healthcare Provider(s) (e.g., Federally Qualified Health
Center, Healthcare for the Homeless)

Yes 0

13. Indian Tribes and Tribally Designated Housing Entities (TDHEs) (Tribal
Organizations)

Yes 0

14. Law Enforcement Yes 0

15. Local Court Systems, Including Specialty Courts (e.g., Mental Health
Court, Drug Court, Care Court)

Yes 0

16. Local Government Staff/Official(s) Yes 1
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17. State Government Staff/Official(s) Yes 0

18. State or Local Elected Public Official(s) Yes 4

19. Local Jail(s) Yes 0

20. Mental Health Service Organization(s) Yes 0

21. Mental Illness Advocate(s) Yes 0

22. Organization(s) led by and serving people with disabilities Yes 0

23. Other homeless subpopulation advocate(s) Yes 0

24. Other nonprofit homeless assistance provider(s) Yes 1

25. Other social service provider(s) Yes 1

26. Public Housing Agencies Yes 0

27. Recovery Housing or Sober Living Provider(s) Yes 0

28. School Administrators/Homeless Liaison(s) Yes 0

29. School District(s) Yes 0

30. Street Outreach Team(s) Yes 0

31. Substance Abuse Advocate(s) Yes 0

32. Substance Abuse Service Organization(s) Yes 0

33. Universities No

34. Veteran Serving Organization(s) Yes 1

35. Agencies Serving Survivors of Human Trafficking Yes 0

36. Victim Service Provider(s) Yes 0

37. Domestic Violence Advocate(s) Yes 0

38. Other Victim Service Organization(s) Yes 0

39. State Domestic Violence Coalition Yes 0

40. State Sexual Assault Coalition Yes 0

41. Youth Advocate(s) Yes 0

42. Youth Homeless Organization(s) Yes 0

43. Youth Service Provider(s) Yes 1

44. Other Homeless Assistance Provider(s) Yes 0

45. Local Business or Chamber of Commerce or a Member of a Business
Improvement District

Yes 0

Other: (limit 50 characters)

46.

47.

1B-2. Open Invitation for New Members.

Describe your CoC’s transparent process (e.g., communicated to the public on the CoC’s website)
to invite new members to join the CoC at least annually.

(limit 2,500 characters)
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The CSCoC invites new members to join and our invitation process is publicly
available within our CSCoC's geographic area - at least annually. Every April we
hold an open General Membership meeting and invite current members and
potential members from the four (4) county region. This is facilitated by
presentations at Board of Supervisor meetings, planning meetings regarding
Housing Elements, and other regular and focused one-time meetings to gain
access to potential new members.
We provide access to open invitations on our website: centralsierracoc.org and
welcome potential new members at every CSCoC Governing Board meeting.
In our four (4) county region we partner with the cities, counties, and our tribal
associations to aggressively recruit and invite new members as evidenced by
our website and periodic newsletter identifying how to become a member. Our
only requirement is the organization submit contact information. There is no
vote to becoming a general member of our CSCoC.
Members of our CSCoC attend regular meetings in each of the four(4) counties
sharing our purpose and inviting interested parties to join our efforts to move
people out of homelessness as evidenced by notes from various meetings such
as Coordinated Entry, Veterans Committee, Youth Advisory Committee, and
task forces or commissions active in each of the four (4) counties. Through this
outreach we connect appropriate organizations working for the same goal of
homeless individuals and families moving into permanent housing.
Due to our outreach efforts this past few years we have increased our general
membership to include all of the Behavioural Health Departments in each of our
four (4) counties. We have a standing Agenda Item on our regular CSCoC
Governing Board meetings for each of the Behavioural Health Departments to
report on current and future projects moving people out of homelessness.

1B-3. CoC’s Strategy to Solicit and Consider Opinions on Preventing and Ending Homelessness.

Describe your CoC’s transparent process (e.g., communicated to the public on the CoC’s website)
to solicit and consider opinions regarding the CoC’s general performance, strategies, and priority
setting process from a broad array of individuals and organizations that have knowledge of
homelessness or an interest in preventing or ending homelessness in the CoC’s geographic area.

(limit 2,500 characters)
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We solicit and consider opinions regarding the CSCoC's general performance,
strategies, and priority setting process from a broad array of individuals and
organizations with knowledge of homelessness in the geographic area or an
interest in preventing or ending homelessness in our geographic area as
evidenced by minutes and notes from public meetings held throughout the year
in each of the four (4) counties in our region. We further provide opportunities
for the public and other stakeholders to participate in regular meetings focused
on specific areas of concern such as: Coordinated Entry; Veterans; Youth; and
others.
As part of our outreach efforts our CSCoC facilitated or participated in public
meetings specifically detailed in 2024 and continued throughout 2025 and 2026.
There are Homeless Task Forces, Homeless Commissions, and/or Homeless
Committees held in each of the four (4) counties on a regular basis. There is a
standing Agenda Item on our regular CSCoC Governing Board meetings for
each of these task forces, commissions and/or committees to report back to the
Governing Board issues facing their specific geographic area of concern.
Minutes from these meetings a available at request. The CSCoC actively
requests opinions from these group from time to time: such as Point In Time
Count process and information; current and future housing projects; homeless
encampment policies; and more.
We accept and consider proposals from organizations that have not previously
received CSCoC Program funding including faith-based organizations.
However, we do hold to our Charter requiring funding only organizations
participating in our CSCoC.

1B-4.  Public Notification for Proposals from Organizations Not Previously Awarded CoC Program
Funding.

Describe your CoC’s transparent process to accept and consider proposals from organizations
that have not previously received CoC Program funding including faith-based organizations.

(limit 2,500 characters)
Our CSCoC posted the initial HUD NOFO on June 5, 2026 on our website and
sent an email blast to all stakeholders in the four (4) county region with the HUD
NOFO link and all pertinent information. This process allows for anyone who
previously applied or have not applied equal opportunity to apply for funding for
HUD projects. The email blast consists of over 100 organizations within or four
(4) county region – reaching all cities and counties and many independent non-
profit organizations.
The HUD has a standing Agenda Item on our CSCoC Governing Board regular
meetings and discussions are open to the public via zoom (link is on the
website and in emails). We have had new organization apply for CSCoC
funding (none regarding HUD at this time) – and have funded some of those
organizations.
Faith based organizations are included in our outreach for possible funding as
evidenced by minutes from those specific meetings: such as Catholic Charities;
Amador Faith Based Housing Committee; Society of St. Vincent de Paul; and
others. Joint efforts are being taking to work closely with Amador Faith Based
Housing Committee to leverage HUD funding with local private funding
supporting moving homeless persons into housing.
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1B-5 Plan for Comprehensive Strategies for Reducing Homelessness.

Describe how your CoC will incorporate comprehensive strategies for reducing homelessness, including
interventions in 42 U.S.C. 11386b(d) and other targeted projects for specific subpopulations, by providing a plan to
address a gap in the CoC’s current homelessness system.

(limit 2,500 characters)
Our CSCoC has an approved System Performance Measures Improvement
Plan as delineated in our HHAP Application and Process. We developed Key
Actions to address specific strategies for reducing homelessness including
interventions in 42 U.S.C. 11386b(d) and other targeted projects for specific
subpopulations, and addressing gaps in our CSCoC’s current homelessness
system.
Permanent Supportive Housing – long term combined with supportive services
for chronically homeless individuals/families is being address both with HUD
and HHAP funding. As part of these funding sources in our Regional Action
Plan, Key Action 9 projects number of people existing homelessness into
permanent housing with supportive services is 450 and those who return to
homelessness within 6 months of existing a permanent housing project is
projected to reduced down to 3%.
Rapid Rehousing Services – short term rental assistance and housing
relocation services for homeless families is being addressed both with HUD,
HHAP and ERF funding. As part of these funding sources in our Regional
Action Plan, Key Action 2 which includes enhanced case management that
strengthens persons movement quickly into housing. Key Action 3 supports
interim housing that can be hotel/motel vouchers and other navigation center
options providing individuals/families housing while on their path to permanent
housing.
Flexible Subsidies – short term, flexible financial subsidies designed to
overcome immediate housing barriers is being addressed with similar funding
as above and is part of our Regional Action Plan, Key Actions 1, 4, 5 and 6 –
including navigation and other interim housing projects providing deposits,
rental assistance, move in costs, etc. This type of flexible subsidies reduce
barriers to moving into permanent housing.
Our new projects being considered include additional supportive services only
to be partnered with existing housing projects – which improves
individuals/families chances of obtaining and/or maintaining housing. Also
included in our new projects is a program partnering the a Community Action
Agency to leverage funding for supportive services to existing housing
programs.

1B-5a Confirmation of Plan Coverage.

Select ‘Yes’ or ‘No’ in the chart below to indicate
whether your narrative in question 1B-5
addresses the following aspects of your plan to
address a gap in the CoC’s current
homelessness system.

1.        Identifies the gap, using data or
stakeholder feedback

Yes

2.       The strategy to address the needs of all
relevant subpopulations

Yes
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3.       Sets quantifiable performance measures Yes

4.      Identifies timelines for the completion of
specific tasks

Yes

5.      Identifies specific funding sources for
planned activities

Yes

6.      An individual or body responsible for
overseeing implementation of specific strategies

Yes
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1C. Coordination and Engagement

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
 - Frequently Asked Questions

1C-1. Treatment and Recovery Services—On-site
Substance Use Treatment Availability.

You must upload the List of TH/RRH/PSH
Projects and Treatment Providers with On-Site
Substance Use Treatment attachment to the 4A.
Attachments Screen.

What percent of your TH/RRH/PSH projects
have substance use treatment available on site?

0%

If you are a rural CoC, describe what substance use treatment is available in
your CoC and how people you serve access those services.

 (limit 2,500 characters)
Our CSCoC utilizes screening and assessments to identify individuals/families
in need of substance abuse use treatment. Because we are supportive of all
efforts in this area we share client supportive housing services and placements.
Clients are offered outpatient substance abuse use treatment and medication
assistance treatment. Peer recovery is an essential part of our work with
vulnerable individuals/families facing challenges with substance abuse use.
Individuals and group counselling are a critical part of what is offered to the
individuals/families in our four (4) county region. We also offer outpatient
detoxification services and housing support.
Screening and assessments, Coordinated Entry System, Referrals, shared
client supportive services and housing services as well as placements are part
of our rural community methods and resources addressing substance use
treatment.

1C-1a. Treatment and Recovery Services—Outpatient Treatment for Mental
Health and Substance Use Disorders.
Describe how your CoC partners with, or has projects that provide, outpatient treatment for
mental health and substance use disorders with a range of appropriate levels of care,
psychosocial interventions, medication management, suicide prevention, and recovery supports.

 (limit 2,500 characters)
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Our CSCoC partners with our County Behavioral Health Departments and
Health Care Providers as part of our ongoing cooperation and support of our
individuals/families seeking outpatient treatment for mental health and
substance use disorders. We offer a range of care including clinically
appropriate levels of care. Services include psychological interventions
individual and group counselling, psychiatric evaluation, medication
management, suicide prevention and crisis intervention. On going recovery
supports are offered throughout our four (4) county region.
Through partnerships with community providers, participants receive person-
centered treatment designed to promote stability, improve overall wellness, and
support long-term housing retention and recovery.

1C-1b. Treatment and Recovery Services—Peer Support and Recovery
Navigation.
Describe how your CoC partners with, or has projects that provide access to, peer recovery
specialists or other forms of peer support and recovery navigation.

 (limit 2,500 characters)

Our CSCoC CA-526 partners with local behavioural health providers, recovery
organizations, and community-based organizations to ensure participants have
access to Peer Recovery Specialists and other peer-based support services.
Individuals with lived experience of mental health challenges, substance use
recovery, and homelessness provide mentorship, encouragement, and recovery
navigation that helps participants engage in services, overcome barriers, and
build-self-sufficiency.
Peer supports assist participants in developing recovery plans, connecting to
community resources, attending appointments, strengthening natural support
networks, and maintaining housing stability.
For full treatment in our four (4) county region we rely on The Lakes Treatment
Center to provide extensive and comprehensive in-patient care to our homeless
population, and those in our CSCoC services. Because we are connected as a
region we are able to provide in-patient care referrals to those persons
experiencing substance abuse. Much of our mental health individuals are
provided treatment services in each of the County Behavioral Health
Departments.

1C-1c. Treatment and Recovery Services—Connecting Individuals
Experiencing Serious Mental Illness with the Services Necessary to Promote
Stability.
Describe how your CoC identifies individuals experiencing Serious Mental Illness and connects
them with the services necessary to promote stability, such as Assertive Community Treatment
teams and other models that combine intensive care coordination and assertive outreach with
comprehensive treatment.

 (limit 2,500 characters)
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Our CSCoC utilizes Coordinated Entry Assessments, local street outreach
teams, case management, HMIS data, and referrals from behavioral health,
healthcare, and community partners to identify individuals experiencing serious
mental illness (SMI). Once identified, participants are connected to appropriate
behavioral health services, including Assertive Community Treatment (ACT)
teams where available, mobile health clinics, local showers, intensive case
management, psychiatric care, medication management, crisis intervention, and
other evidence-based models that combine comprehensive treatment with
intensive care coordination and assertive outreach.
Through ongoing collaboration with county behavioral health agencies, VA
providers, and community providers, our CSCoC ensures individuals with
complex behavioural health needs receive timely access to services that
promote recovery, increase housing stability, reduce hospitalization and crisis
system involvement, and support long-term community integration.

1C-1d. Treatment and Recovery Services—Coordination with Providers in
Connection with Drug or Other Specialty Courts.
Identify at least one partnership the CoC has with a provider or entity providing services in
connection with Drug Courts and other specialty courts serving individuals with mental and
substance use disorders, Assisted Outpatient Treatment (AOT) programs, and inpatient civil
commitment.

 (limit 500 characters)

We maintain strong partnerships with county behavioral health agencies,
healthcare providers, VA Providers, courts, etc., and community-based service
providers to ensure individuals experiencing mental illness and substance use
disorders have access to coordinated treatment and support services.
Participants may be connected to Drug Court and other specialty court
programs, Assisted Outpatient Treatment (AOT), inpatient civil commitment
services when clinically appropriate, CARE Court programs.

Describe how your CoC coordinates with the provider or entity identified above to support
housing stability and movement towards independence, including by leveraging court orders.

 (limit 2,500 characters)
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CA-526 also collaborates with Enhanced Care Management (ECM) and
Community Supports providers to deliver intensive care coordination, housing
navigation, benefits assistance, and ongoing recovery supports. Additional
partnerships with healthcare organizations and mobile health clinic services
help expand access to medical and behavioral healthcare for individuals
experiencing homelessness, ensuring comprehensive, person-centered
services that promote stability, recovery, and long-term housing success.
CA-526 coordinates closely with county behavioral health agencies, courts,
healthcare providers, Enhanced Care Management (ECM) programs,
Community Supports providers, and other community partners to promote
housing stability and support each participant’s progress toward independence.
Through weekly Housing Determination Committee meetings, partners review
referrals, assess housing and service needs, coordinate resources, and identify
the most appropriate housing interventions for individuals with complex
behavioral health challenges. The CoC utilizes an effective Coordinated Entry
process to ensure timely referrals to housing and supportive services, while
maintaining active communication with treatment providers, specialty court
programs, CARE Court, Assisted Outpatient Treatment (AOT), and other
systems of care. When appropriate, court orders and treatment plans are
leveraged to strengthen engagement in services, improve treatment adherence,
and support housing retention. This collaborative, multidisciplinary approach
ensures participants receive coordinated care, intensive case management, and
ongoing support that promotes recovery, self-sufficiency, and long-term housing
success.

1C-1e. Treatment and Recovery Services—Partnership with Local Crisis
System of Care.
Identify at least one partnership the CoC has with the local crisis system of care including 988
and crisis contact centers, mobile crisis and outreach services, and crisis stabilization services.

 (limit 500 characters)

We maintain a strong partnership with county behavioral health agencies, local
crisis system of care to ensure timely access to behavioral health crisis services
and ongoing support. Through established referral and coordination protocols,
DV Providers, mobile crisis response and mobile health clients,  street outreach
HOST team, mobile health clinics, crisis clinics, Mathieson Tribal health clinics,
and street outreach providers to engage unsheltered individuals.

1C-1f.  Treatment and Recovery
Services—Availability of Units for
Persons Reporting Chronic
Substance Use.

You must upload the List of CoC
Program Projects and the Number of
Units that require Substance Abuse
Treatment attachment to the 4A.
Attachments Screen.
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Identify the number of CoC
Program-funded units that require
program participant engagement in
substance abuse treatment services
as a condition of continued
participation in the program in
accordance with 24 CFR 578.75.

100

1C-1g.  Treatment and Recovery Services—24/7 Access to Detox, Residential, or Inpatient
Treatment.

Is there 24/7 access to detox, residential, and inpatient behavioral health treatment within
the geographic area of your CoC?

Yes

1C-1h.  Treatment and Recovery Services—Formal Partnership with Behavioral
and Mental Health Facilities.
Identify at least one formal partnership the CoC has with a Certified Community Behavioral
Health Clinic (CCBHC), Community Mental Health Center (CMHC), SAMHSA Projects for
Assistance in Transition from Homelessness (PATH) provider, Grants for the Benefit of
Homeless Individuals (GBHI) provider, or a similar facility if none of the above are located in the
geographic area.

 (limit 500 characters)

Refuge Recovery House, a community-based behavioral health and recovery
provider that supports individuals transitioning from substance use disorder
(SUD) treatment into stable housing and long-term recovery. Participants are
referred to recovery-focused services that include peer support, recovery
planning, case management, relapse prevention, life-skills development, and
ongoing connections to behavioral health treatment, structured, supportive
environment.

1C-1i.  Treatment and Recovery Services—Sober Housing Availability.
Identify at least one new or existing CoC Program-funded project that operates sober housing in
accordance with 24 CFR 578.93(b)(5).

 (limit 500 characters)

Refuge Recovery House, and all Four County Behavioral Health Departments
expand access to recovery-oriented housing and supportive services. Refuge
Recovery House provides sober living housing that offers a safe, substance-
free environment where residents can strengthen their recovery while
developing the skills necessary for long-term housing stability and
independence.

1C-1j. Treatment and Recovery Services—Warm Hand-Offs to Stable Housing
Providers.
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Describe how your CoC coordinates with the programs named in questions 1C-1a through 1C-1i
to facilitate warm hand-offs to stable housing providers and prevent entry into homelessness.

 (limit 2,500 characters)

CA-526 coordinates with Refuge Recovery House to facilitate warm handoffs to
stable housing providers and prevent entry into or recurrence of homelessness
for individuals recovering from substance use disorders. Through the CoC's
functional Coordinated Entry system, participants residing in Refuge Recovery
House sober living programs are assessed, prioritized, and connected to
appropriate housing resources, including Rapid Re-Housing, Permanent
Supportive Housing, and other community-based housing opportunities. Weekly
Housing Determination Committee regional calls bring together housing
providers, behavioral health partners, outreach teams, and service agencies to
review participant needs, discuss housing options, coordinate supportive
services, and ensure timely referrals. This collaborative process promotes
seamless transitions from recovery housing to permanent housing, strengthens
service coordination, removes barriers to placement, and helps individuals
maintain recovery while achieving long-term housing stability and
independence.

1C-2. Supportive Services Investment.

Number

1.   Enter your CoC’s FY 2026 Annual Renewal Demand (ARD). $511,669

2.          Of projects your CoC proposed to be funded in the FY 2026 CoC
Program Competition, enter the total amount of funding for the supportive
services budget line items.

$211,710

3.    Percent of your CoC’s FY 2026 ARD (from element 1 above) that is
supportive services funding (from element 2 above).

41%

4.   Enter the amount of funding, leverage, match, and funding commitment
from other formal partnerships in supportive services for the projects included
in your CoC’s FY 2026 ARD.

$248,147

5.   Percent of your CoC’s FY 2026 ARD (from element 1 above) that is the
supportive services funding in proposed projects (from element 2 above) plus
the amount of funding, leverage, match, and funding commitment from other
formal partnerships in supportive services (from element 4 above).

90%

1C-3. Participation Requirements for Supportive
Services.

You must upload the Language from Project
Supportive Service Agreements attachment to
the 4A. Attachments Screen.

What percent of your housing projects (TH, PH-
PSH, PH-RRH, and Joint projects) require
program participants to take part in supportive
services (e.g. case management, employment
training, substance use disorder treatment) in
line with 24 CFR 578.75(h)?

100.00%
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1C-4.   Consulting with ESG Recipients.
Describe how your CoC has and will continue to consult with ESG recipients in the planning and
allocation of ESG funds.

 (limit 2,500 characters)

Our CSCoC has and will continue to consult with ESG recipients in the planning
and allocation of ESG funds as evidenced by a standing Agenda Item in our
CSCoC Governing Board meetings. We discuss ESG and planning at every
meeting - which includes participation of ESG recipients. Our ESG recipients
and shelter providers work consistently together to provide and connect
individuals and families with CSCoC assistance as appropriate. We have ESG
Written Standards that require that programs must make it known that use of
facilities, assistance, and services are available to all on a non-discriminatory
basis. ESG recipient programs must take appropriate steps to ensure effective
communication with persons with disabilities including, but not limited to,
adopting procedures that will make available to interested persons information
concerning the location of assistance, services, and facilities that are accessible
to persons with disabilities.
Within the context of homelessness, our CSCoC is, first and foremost, a
fellowship of care providers who assist community members along a wide
spectrum of needs and services from preventing homelessness to providing
immediate or long-term shelter and continuing to job placement. The sharing of
information and resources across this spectrum makes it possible for these
various businesses, providers, and services to work more efficiently and
effectively together.
Our CSCoC has enacted Written Standards for coordination among emergency
shelter providers, essential services providers, homelessness prevention, and
rapid rehousing (RRH) assistance providers; other homeless assistance
providers; and mainstream service and housing providers with which ESG
recipients activities are coordinated and integrated to the maximum extent
possible. The local department of health is available to conduct testing for
people experiencing homelessness.

1C-4a. Coordination with Emergency Shelter Providers.
Describe how your CoC coordinates with shelter providers to connect individuals and families
with CoC assistance.

 (limit 2,500 characters)
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Our CSCoC conducts mandatory training for all CSCoC funded shelter
providers to ensure families are not separated. We work with any shelter
providers in our geographic area that might be out of compliance and take steps
to work directly with those facilities to bring them into compliance.
During our Coordinated Entry System weekly meetings we include all four (4)
counties in our region, navigation centers, shelters, interim housing and
permanent housing providers to connect homeless individuals/families to
CSCoC funded services and projects. We also refer to those projects not
necessarily funded by our CSCoC, but rather other funding streams such as
Behavioural Health, Tribal funding, etc.
 Our CSCoC has approved Emergency Shelter Program Policies and
Procedures that include that include connecting homeless individuals/families
through said policies and procedures and Written Standards providing
compliance with safe shelter in which participants are treated with respect and
dignity.
We identify shelters as low barrier to connect as many individuals/families as
possible with least amount of requirements to move people into housing
situations. Because we offer and connect homeless individuals/families to our
emergency shelters without preconditions such as employment, sobriety, etc. –
we are able to reach and connect more people to our CSCoC services.

1C-5.  Data Sharing to Inform the Homelessness Response System.
Describe how your CoC has or will share PIT, HIC, HMIS, and System Performance data with
state and local government as permitted by law in order to inform the homelessness response
system.

 (limit 2,500 characters)
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Our CSCoC tracks Point In Time Count results and posts data on our website:
centralsierracoc.org. We have several year’s worth of data for current and
previous PIT Counts. We establish workgroups with leaders in each of the four
(4) counties in our region who then share the results with appropriate elected
officials and other stakeholders in their respective geographic areas. The PIT
has a standing Agenda Item in our regular CSCoC Governing Board meetings
for update and discussion. The results are sent in an email blast to over 100
stakeholders within the four (4) county region.
System Performance data with state and local government is shared as
permitted by law in order to inform the homelessness response system.
Through regular reports and data entry into HMIS, our system performance
measures are shared appropriately with state and local governments. Data is
uploaded in compliance with restrictions and under required guidelines for
timing, etc. – state HHAP specific data is sent to the State on a regular basis.

HIC data is shared with the Governing Board and General Membership (open to
the public) on a periodic basis. We had a presentation dashboard regarding the
HIC data in 2026 and push out this information to each of the homeless task
forces, commissions, and/or committees. The HIC data is also updated and
discussed during the HUD NOFO season.
HMIS data is shared at our Policy and Fund Committee meetings along with
monitoring of each program for progress in moving people out of homelessness
and in to housing situations. In our HMIS Policies and Procedures – page 24 –
we discuss Data Release including: Client Identifying Data – none is released to
any person, agency, or organization that is not owner of the Data; Data Release
Criteria – HMIS data is released only in aggregate or in anonymous client-level
data formats, for any purpose beyond those specified in the HMIS Data Uses
and Disclosures Policies; Aggregate Data Release Criteria – all data released to
entities other than owns of the data – must be anonymous and must represent
60 percent (60%) of the total client being served by the CSCoC program. Data
is shared in the Congressional Annual Homeless Assessment Report (AHAR)
as appropriate; Data Release Process – beyond individual agency reports, our
CSCoC produces data reports adhering to client privacy policies and all data is
approved by the HMIS Lead prior to release of data.

1C-5a. Using Other Data Sources Alongside HMIS to Improve Care.
Describe how your CoC utilizes other data sources alongside HMIS to improve care (e.g., health
care utilization and claims data, electronic health care record data; admission, discharge, and
transfer data; and law enforcement and corrections system data).

 (limit 2,500 characters)
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Working closely with our County public health departments and our Managed
Care Partners – we participate in ECM (Anthem, Kaiser, and Health Net) and
CalAim in our four (4) county region. We utilize health care data reports, claims
data, electronic health care record data, admission, discharge, and transfer data
through our connection with each of our providers implementing  CalAIM and
ECM. We have a standing Agenda Item in our Governing Board meetings for
reports from any/all providers utilizing ECM and/or CalAIM. Our HMIS Lead
works closely with organizations not required to enter data into our HMIS – to
gain data pertinent to our total data reporting – such as domestic violence data
during Point In Time counts; and Tribal entities not funded through our CSCoC
but rather through HUD Tribal funding.
Working with all of these various systems provides a path to reducing the
burden on our individuals/families having to provide personal information over
and over again. This reduction in barriers to service delivery is one way we
improve care.
Law enforcement and correction system data is shared with our CSCoC through
funded and non-funded organizations. City of Jackson Police Department and
Sonora Police Department attend our regular CSCoC Governing Board
meetings and share data and as appropriate. Law enforcement and correction
systems attend the homeless task forces, commissions and/or committees on a
regular basis.  A good example of utilizing law enforcement and correction
system data can be evidenced by the Encampment Resolution Funding
process: ERF funds have been awarded to Mariposa County and Tuolumne
County; ERF funds have been applied for this year from Amador County;
Calaveras County is in regular discussions of applying for ERF funding in the
future.

1C-6.  Employment and Workforce Development Partnership.
Identify at least one partnership the CoC has with employment and workforce development
programs and organizations such as the Local Workforce Development Board, State Workforce
Agency, American Job Center (also known as One-Stop Career Centers), registered
apprenticeship program, community and technical college, union training program, adult
education provider, or State Vocational Rehabilitation agency.

 (limit 2,500 characters)
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Our CSCoC is fortunate to have seated on our CSCoC Governing Board a
member representing Mother Lode Job Training (MLJT). This entity is an active
member of our board as well as a strong participant in our Youth Advisory
Committee and Youth Action Board. MLJT has offices in each of our four (4)
counties – providing job training, employment search, employment skills training
and more. They have internships programs offering individuals opportunities to
learn on the job and prepare them for future employment.
MLJT provides job searches; Youth Opportunity Centre (16-24); pre application
assistance; how to register for Cal JOBS; disability resources; and an terrific
program called Metrix Learning SkillUp Platform. SkillUp Mother Lode is a web-
based learning portal that allows job seekers, businesses, and employees
unlimited access to a multitude of learning opportunities. Offered at no-cost
exclusively to Job Seekers and Businesses in our four (4) county region.
•Refresh existing skills and learn new skills required by industry
•View local job postings
•Receive workforce services to increase earning potential
Several of our CSCoC Service Providers work directly with Local Workforce
Development Boards as well as State Vocational Rehabilitation. Providing on-
the-job training is an essential part of moving people into positions of
successfully becoming housed and remaining housed.

1C-7.  Street Outreach–Cooperation with First Responders and Law
Enforcement.
Describe in the field below how your CoC's street outreach projects (including co-response)
cooperate with first responders and law enforcement to increase positive interactions in order to
increase housing and service engagement and promote use of CoC services.

(limit 2,500 characters)

Our CSCoC continues to implement several Street Outreach projects in our
region. All projects have been trained in HMIS and CES. Whole Person Care
helps establish our CSCoC as being able to ensure multiple providers can
assess and potentially house homeless individuals/families. Several of our
CSCoC funded projects include local police departments: City of Jackson and
City of Sonora. Both projects coordinate interaction with local and state first
responders. Through our efforts with Encampment Policies we have been able
to research and identify areas where our outreach efforts can be most effective.
The impact of working together with first responders was recently put to the test
during our local wild fires in our region. Several areas in our region were
evacuated due to impending fire and/or smoke. Our CSCoC members worked
closely with first responders to provide services and assistance during this most
difficult time.
We have had a history of our CSCoC’s street outreach mobile showers program
working directly with law enforcement and first responders during some flooding
challenges. We have and continue to attend community meetings engaging law
enforcement and first responders as to their needs working with the homeless
population, and sharing our CSCoC services and programs that are appropriate
to those needs.
Our CSCoC also works with local congregations’ meals, fuel cards, deposits,
energy assistance, and CES connections for housing assistance and referrals.
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1C-8.  Family or Support Network Reunification.
Describe how your CoC, or your recipients, assist with family or support-network reunification
efforts for individuals experiencing homelessness or living in CoC Program-funded housing (e.g.,
case management, travel costs, arrangement of assistance in another geographic area).

 (limit 2,500 characters)

Our CSCoC has conducted several mandatory training sessions for CSCoC and
ESG funded service providers to ensure families are not separated. We worked
to adopt a uniform anti-discrimination policy for all subrecipients. Resources
available to our CSCoC and ESG funded providers include, but are not limited
to, Child Welfare Departments; Foster Care programs; Elder Welfare
Departments; local Faith-Based programs.
Through the efforts of our CSCoC training we strive to keep families together
and/or reunite family members when appropriate. The Principle of Family Unity
is a foundational aspect of our Enhanced Case Management, establishing
human rights and the family being a natural and fundamental group unit in our
service world. Family preservation is a key component to placement in shelters,
interim housing and/or permanent housing.
If a family has been separated for various reasons, our CSCoC and ESG
providers work to assist in reunification when appropriate. As our funded
agencies have staff that are required to be trauma-informed, working with this
vulnerable population takes great strength of character and solid training to
achieve successful capacity to reach the outcome of family reunification.
Clients face broken homes, sometimes due to circumstances out of their
control, and our CSCoC providers arrange for case management, some travel
costs, arrangements for assistance in another region. We provide assistance to
move individuals/families toward housing situations that result in permanent
housing.

1C-9 Partnering with Public Housing Agencies—Agreement to Enable Transition to HUD Assisted Housing.

Does your CoC have an agreement with at least one public housing agency to enable participants to transition
from Transitional Housing, Rapid Re-Housing, and Permanent Supportive Housing to HUD assisted housing?

Yes

1C-10. Protecting Public Safety—Cooperation with Law Enforcement.
You must upload the Evidence of Coordination and Non-Interference with Local Efforts to
Advance Protecting Public Safety attachment to the 4A. Attachments Screen.

Describe how your CoC cooperates and does not interfere with or impede local efforts to
advance the objectives below, and assists first responders in providing services to homeless
individuals.

 (limit 2,500 characters)
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Our CSCoC supports local efforts to advance the objectives of Plan to Quickly
Clear Tents and Encampments; Decrease the Public Use of Illicit Drugs;
Addresses Danger to Self or Others; Share Information Accordance with
SORNA; and outreach strategies.
One of our first principles in our CSCoC Approved Encampment Policy Item 2.
Principles Guiding Encampment Response; “Coordination across jurisdictions”.
This language relates to our CSCoC cooperating with and not interfering with or
impeding local efforts to advance said objectives.
Through these efforts our CSCoC works closely with law enforcement and other
entities to protect the safety of the public as evidenced by the successful
adoption and approval of the CSCoC Encampment Plan voted on by all
Governing Board members including representatives from each of the four (4)
counties in our region.
Because of HHAP State funding our CSCoC has been pro-active in addressing
public safety issues while respecting each jurisdiction and their local policies
and procedures. Law enforcement and public entities share in the responsibility
for the safety of the public, and our CSCoC provides support and assistance in
these matters.

1C-10a. Protecting Public Safety—Plan to Quickly Clear Tents and
Encampments.
Identify local laws, policies, or other practices that help or hinder the CoC's ability to quickly clear
tents and encampments on public property and connect individuals who are camping in public
with appropriate services and provide a plan explaining how the CoC will leverage beneficial
policies while overcoming the harmful effects of restrictive ones. If you cannot provide any
mitigating steps, please explain why.

 (limit 2,500 characters)

The CSCoC Encampment Policy is flexible enough to allow for local laws,
policies and other practices as evidenced  by the uploaded response to
Attachment 4A – as referenced in said policy we established proper notification
of preferably 48 hours unless there is an imminent threat.
Local laws 0.10.030 Unpermitted Camping on Public Property Prohibited
(Mariposa County) – camp facilities or materials include tents and other
encampment materials. The law (ordinance) provides for public property
protection but does not pertain to specifically designated property allowing day
and/or overnight camping.
Local laws 8.80 and 12.40 Cleaning and Clearing Unauthorized Encampments
(Tuolumne County) – addresses the need to quickly clear tents and
encampments while respecting personal property.
Tuolumne County has the largest total population and the highest number of
homeless individuals/families per our PIT…and as a result has the most activity
regarding encampments. Tuolumne County has just extended Camp Justice
which moves people from encampments to an authorized property serving up to
218 persons of whom 88 have moved into housing situations – and 43 have
moved into permanent housing.
These laws do benefit our CSCoC efforts regarding encampments as they offer
respectful time lines and opportunities to move people into housing situations.
By providing Camp Justice and other such programs, unauthorized camping
has been reduced. As for harmful effects or restrictive laws, they are minimal at
best.
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1C-10b. Protecting Public Safety—Current Status of Tents and Encampments.
Describe the current status of tents and encampments in the CoC’s geographic area.

 (limit 2,500 characters)

Encampments often change over time – as of this writing we have two (2)
encampments in Amador County with up to 20 persons; two (2) encampments
in Calaveras County with up to 15 persons; one (1) encampment in Mariposa
County with up to 15 persons; and two (2) encampments in Tuolumne County
with up to 95 persons. Thes numbers and locations are at any given time.
Mariposa County has received Encampment Resolution Funding (ERF) funds
and have been able to move many of those previously unlawfully camping to
hotels/motels while they move toward housing situations.
Tuolumne County has received Encampment Resolution Funding (ERF) funds
and have moved most of the people into Camp Justice funded by  both County
and ERF funding. There are sanitary conditions, food, health support and social
services provided directly to Camp Justice.
Amador County – City of Jackson has applied for Encampment Resolution
Funding (ERF) funds and are awaiting award notification. They have put a lot of
effort working with the CSCoC and the City of Jackson and Amador County to
address concerns regarding unlawful camping.

1C-10c. Protecting Public Safety—Plan to Decrease the Public Use of Illicit
Drugs.
Identify local laws, policies, or other practices that help or hinder the CoC's ability to decrease
the public use of illicit drugs and quickly connect individuals who are using illicit drug in public
with appropriate services and/or law enforcement and provide a plan explaining how the CoC will
leverage beneficial policies while overcoming the harmful effects of restrictive ones. If you
cannot provide any mitigating steps, please explain why.

 (limit 2,500 characters)

Our CSCoC utilizes our approved Encampment Policy, along with those of the
counties to address public safety regarding plans to decrease the public use of
illicit drugs. As seen in the Attachment 4A – the laws and conditions that include
sections regarding our CSCoC’s ability to decrease the public use of illicit drugs
and quickly connect individuals who are using illicit drugs in public by
connecting them to CSCoC services and programs. We work directly in each of
the four (4) counties with their mental health and substance abuse departments
in H&HS to provide appropriate connection to either on site services or services
provided at the county and other agency sites. Transportation and support are
provided to clients seeking assistance in those areas. The policies are
beneficial to our CSCoC efforts and have minimal harmful or restrictive impacts.
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1C-10d. Protecting Public Safety—Current Status of Overdoses and Illicit Drug
Use in Public Spaces.
Describe the current status of overdoses and illicit drug use in public spaces in the CoC’s
geographic area.

 (limit 2,500 characters)

Our CSCoC which encompasses largely rural communities in Amador,
Calaveras, Mariposa, and Tuolumne counties continue to experience the
impacts of substance use disorders, including opioid and methamphetamine
use. These contribute to overdose ad drug use in public spaces. While the
prevalence of visible drug activity varies across jurisdictions, local partners
report ongoing concerns related to individuals experiencing homelessness who
face co-occurring behavioral health and substance use challenges. In response,
our CSCoC has strengthened a coordinated public health-focused approach
that emphasizes harm reduction, outreach, treatment engagement, and
overdose prevention.
County Public Health Departments provide regular training on overdose
recognition, response, and funded prevention strategies/programs. All CSCoC
funded service providers, outreach teams, shelters, County Behavioral Health,
Social Services, and housing programs are trained in the administration of
naloxone (Narcan) and maintain access to overdose reversal supplies.
Mobile health clinics and street outreach programs deliver healthcare,
behavioral health services, substance use disorder screening, and referrals
directly to unsheltered individuals in encampments and other public locations,
reducing barriers to care and creating pathways to treatment and recovery.

1C-10e. Protecting Public Safety—Standards to Address Danger to Self or
Others.
Identify local laws, policies, or other practices that help or hinder the CoC's ability to utilize
standards that address homeless individuals who are a danger to themselves or others (e.g.,
involuntary commitment) and provide a plan explaining how the CoC will leverage beneficial
policies while overcoming the harmful effects of restrictive ones. If you cannot provide any
mitigating steps, please explain why.

 (limit 2,500 characters)
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Our CSCoC Encampment Policy, along with those of the counties to address
public safety regarding homeless individuals who are a danger to themselves or
others (e.g. involuntary commitment) and our plans leverage  beneficial policies
with minimal harmful effects of restrictive ones.  As seen in the Attachment 4A –
the laws and conditions that include sections regarding our CSCoC’s ability to
maintain safety of participants and the public – takes in to consideration the
sections regarding standards addressing danger to self or others.
In cases where encampments pose specific safety hazards, partner agencies
should remediate these risks either prior to or separate from encampment
removal. This includes addressing exposed wiring, weapons, controlled
substances, open flames, and structurally unsafe shelters. No person shall
engage in any of the following “Prohibited Activities” in, on, near or within
County owned property:
No person shall establish an encampment that may create nuisance materials
as defined in this Chapter. No person shall willfully prevent, delay, resist,
obstruct or otherwise interfere with a County official, employee, contractor, or
volunteer in their execution of an abatement. If evidence of camping, personal
property storage or other Prohibited Activities are discovered, a written notice
shall be posted conspicuously on or near the site advising that such Prohibited
Activities must cease and/or property removed within the time stated in the
notice, which shall not be less than 72 hours of the posting of the Notice
(“Notice to Vacate/Notice of Violation”).
If Prohibited Activities do not cease and/or personal property is not removed by
the date and time stated in the Notice, the persons engaging in the activities
shall be subject to citation pursuant to this Chapter and the personal property
shall be subject to removal and storage.
County shall endeavor to maintain all County owned property free of Prohibited
Activities while also ensuring these efforts do not criminalize persons
experiencing homelessness. Before issuing a citation pursuant to this Chapter,
attempts shall be made to obtain the person’s voluntary compliance with this
Section and provide outreach and offer resources.

1C-10f. Protecting Public Safety—Share Information in Accordance with
SORNA.
Identify local laws, policies, or other practices that help or hinder the CoC's ability to
comprehensively share information, including location information, in accordance with the Sex
Offender Registry and Notification Act (SORNA) and provide a plan explaining how the CoC will
leverage beneficial policies while overcoming the harmful effects of restrictive ones. If you
cannot provide any mitigating steps, please explain why.

 (limit 2,500 characters)
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Our CSCoC is active with Coordinated Entry System teams and HMIS
Committees. Working closely with our local laws, policies and CSCoC Charter
and documents, we enjoy a comprehensive method of sharing information
across our four (4) county region. We have agreements with service providers,
health management teams, and county departments by use of our HMIS are
able to share appropriate information and data while adhering to and in
compliance with rules and regulations regarding personal identification data.
Our service providers are connected to the Sex Offender Registry and have
implemented methods of working with those facing barriers to housing, while
protecting vulnerable populations. While some laws are more restrictive than
others, which can cause harm to the offenders, most of the laws allow for
benefits to homeless regarding appropriate housing situations.
CA-526 Housing Providers recognize the importance of sharing information in
accordance with the Sex Offender Registration and Notification Act (SORNA)
while balancing client privacy, fair housing requirements, and program eligibility
regulations.. However, several programmatic and regulatory factors limit
comprehensive information sharing. Encampment outreach and engagement
efforts do not exclude individuals based on sex offender status and may serve
registered sex offenders in unsheltered settings. In contrast, emergency
shelters that serve households with children include policies that prohibit or
restrict admission of registered sex offenders to protect the safety of minor
residents. Regional Rapid Re-Housing programs do not collect sex offender
registration information as part of eligibility determination unless specifically
required by funding or housing providers. Additionally, HUD-VASH follows
federal eligibility requirements and may determine certain registered sex
offender's ineligible for participation. To leverage beneficial policies while
overcoming restrictive impacts, the CoC will continue educating providers on
SORNA requirements, maintain referral pathways to appropriate housing and
service resources for individuals who cannot access family shelters, strengthen
coordination with law enforcement and behavioral health partners when legally
authorized, and promote housing-focused solutions that protect public safety
while ensuring individuals experiencing homelessness have access to
appropriate services and shelter options.

1C-11. Outreach Strategy.
Describe your CoC’s strategy to outreach to all individuals and families experiencing
homelessness across your geographic area.

 (limit 2,500 characters)
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Our street outreach continues to implement several projects in our four (4)
county region, and all projects have been trained in HMIS/CES. Funding to
these projects ensures multiple providers can assess clients that enter housing
projects as vacancies occur. Street outreach projects increased by way of
focusing efforts from service providers to local Tribes. This outreach effort has
broadened the scope of our impact and become more inclusive geographically.
Through our HHAP funding we have emphasized locating housing in our region
suitable for persons engaged with our outreach teams. We have CSCoC funded
outreach in all four (4) counties as evidenced by signed contracts requiring
documentation of outreach funded expenses.
Our CSCoC outreach is tailored to persons experiencing homelessness to
specifically identify and engage those who are least likely to request or seek
assistance. We have mapped out areas submitted by local law enforcement.
We are utilizing previously homeless persons to assist in bringing a element of
trust when approaching homeless persons during our outreach efforts.
We connect with all of the school districts in our four (4) county region to
establish a baseline of McKinney Vento families with children who report as
homeless.

1C-12. Collaboration Related to Children and Youth–Written Agreements with Early Childhood Services
Providers.

Select 'Yes' or 'No' in the chart below to indicate whether your CoC or HUD-funded projects in the
CoC have written agreements with the listed providers of educational supports and services for
children ages 0-5:

Written Agreement

1. Child Care (including Child Care and Development Fund) Yes

2. Early Childhood Providers Yes

3. Early Head Start Yes

4. Home Visiting Program (including Maternal, Infant and Early Childhood Home and Visiting or MIECHV) Yes

5. Head Start Yes

6. Healthy Start Yes

7. Public Pre-K Yes

8. Tribal Home Visiting Program Yes

Other (limit 150 characters)

9.

1C-12a. Collaboration Related to Children and Youth–Formal Partnerships with Schools and Youth
Education Providers.

Select ‘Yes’ or ‘No’ in the chart below to indicate the youth education providers your CoC has a
formal partnership with:
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1. McKinney-Vento Liaison(s) (including State Education Agency (SEA) or Local Education Agency (LEA)) Yes

2. School District(s) Yes

3. General Education Development (GED) Program(s) Yes

4. Community College(s) No

5. Technical College(s) Yes

6. Other Post-Secondary Education Provider(s) No

1C-12b.Collaboration Related to Children and Youth—Informing Individuals and
Families who Become Homeless about Eligibility for Educational Services.
Describe your CoC’s written policies and procedures to inform individuals and families who
become homeless of their eligibility for educational services.

 (limit 2,500 characters)

Our CSCoC Written Standards require service provides to inform families of
eligibility of educational services in their specific area of our four (4) county
region. We site McKinney-Vento requirements of informing homeless families
as to qualifying for educational services per McKinney-Vento Homeless
Assistance Act (42) U.S.C 11434a(2) – parents or guardians of the child or
youth living with the family.
The Homeless Emergency Assistance and Rapid Transition to Housing Act of
2009 (HEARH) is incorporated in to the language of our Written Standards –
including language about Emergency Solutions Grant (ESG), emergency
shelters and transitional shelters that focus on addressing the needs of
homeless people to quickly regain stability and reintegrate into educational
programs.
Participating and funded organizations (within the Policies and Procedures)
established under Children and Families – states participating agencies shall
assess the educational, development, and supportive service needs of
households with minor children, when appropriate, coordinate with local
educational agencies and other community partners to promote school stability
and timely access to educational services consistent with applicable federal and
state requirements. We use a checklist that includes a section regarding
Schools and early childhood education.
Newly developed Tribal Youth programs in Tuolumne County, CES program
connections – ATCAA and Tuolumne County Youth Services, MOU with
Behavioral Health, Friday Night Live, Peer Support, and Individual Development
Accounts (Foster Youth Services – Amador).

1C-12c. Collaboration Related to Children and Youth—Coordination with Foster
Care or Child Welfare Services.
Describe how your CoC coordinates with foster care or child welfare services to assist youth
transitioning from public systems of care.

 (limit 2,500 characters)
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Through efforts working with Mother Lode Job Training and our school districts
we have been collaborating with the foster care system on a regular basis. Our
Written Standards actually address the importance of identifying and serving
youth existing out of foster care. Specific to the details of service individuals and
their income, youth not living in a family situation are excluded from many
income assessment eligibility requirements. Our ESG and other projects
provide services outside regular annual income limits when it comes to the
foster care system.
Our CSCoC funded projects such as Alliance 4 Youth target participants aging
out of foster care and provide a wide range of programs to support their
employment, housing, and other basic needs.
Our funded projects are working with the child welfare systems in each of the
four (4) counties in our region. The Departments of Health and Human Services
clarify service requirements and when it is appropriate to either waive or reduce
the restrictions on service provision.
ATCAA Shelter Connections with CPS and referrals with CDSS, HSP (Housing
Support Program) for Cal Works families. CES coordinated weekly efforts for
service providers at intake with Supportive Services Collaborations.

1C-12d. Collaboration Related to Children and Youth—Coordination with
Runaway and Homeless Youth (RHY)-funded Providers.
Describe how your CoC coordinates with RHY-funded providers including Street Outreach
Programs, Basic Center Programs, Transitional Living Programs, and Maternity Group Homes
where such providers exist.

 (limit 2,500 characters)

Our CSCoC has a Tribal Transitional Age Youth Transitional Housing program;
this program provides housing, employment assistance, transportation, and
more. As one of the participants stated in a survey response “ I’m currently a
TAY Housing resident. I am 21 years old and first experienced homelessness
as I turned 18.” Though the person was not considered a run away due to age,
the circumstances were such that living with family was not acceptable. Another
youth, age 15, reported living alone and not being able to be a teenager like
their peers. Running away from home was the only solution to a very difficult
situation. The TAY House, through outreach efforts, was able to identify and
support this individual and they are currently house, employed and have a
brighter future.
Working collaboratively with Managed Care partners, the County Health and
Human Services Departments, and the justice system, our CSCoC has been
focused on coordinating our programs with Runaway and Homeless Youth to
the extent we have an Open Door – No Wrong Door policy that allows youth to
enter our Coordinated Entry System at any point in their service provision
pathway.
We continue our work with the Youth Action Board that is viable in our four (4)
county region, and coordinates with school districts and outreach teams to
identify and bring into the CSCoC funded programs appropriate youth with
appropriate organizations.
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1C-13. Collaboration Related to Families with Children—TH or RRH Project
Dedicated to Serving Families with Children.
Identify at least one Rapid Rehousing (RRH) or Transitional Housing (TH) project in the CoC that
primarily or exclusively serves families with children experiencing homelessness in accordance
with 24 CFR 578.93(b).

 (limit 500 characters)

Sierra Hope operates 3 THousing sites in Calaveras County. These units offer
25 beds for participants up to 28 when we include infant cribs and/or toddler
beds. Additionally, in Mariposa County there are 4 units with beds up to 14
participants. These Transitional Housing sites offer the ability for families with
children to stay for an extended period in order to stabilize and
address/overcome barriers. ATCAA TCR RR program and Mariposa PHS serve
families with children, elderly, and disabled.

1C-13a. Collaboration Related to Families with Children—Supportive Services
to Improve Income to Pay Rent.
Describe how the project(s) identified in 1C-13 provides supportive services focused on
improving incomes to pay rent, such as workforce development, job training, or registered
apprenticeship programs.

 (limit 2,500 characters)

Our primary target population is families with children. Applicants will not be
screened out because of lack of income, history of substance use, past criminal
record (except as needed to maintain safety), or past victimization. Program
expectations will be reasonable to protect the safety of all participants, property,
and neighbors.
Sierra Hope has extensive experience administering housing and supportive
service programs that assist familied experiencing homelessness, housing
instability, and other barriers to permanent housing. Employment and income is
an important part of the assessment process to determine how best to provide
supportive services as appropriate.
Participants who are appropriate for and wish to participate in employment
services receive referrals to local partners whose expertise can help identify a
participants particular skills related to employment as well as the areas of
interest.
Educational opportunities are offered as well as on the job training. The
emphasis is on obtaining employment and/or increasing employability if the
participant is unemployed – and on building skills that can result in better or
more stable employment (higher pay) for those already employed.
ATCAA shelters work directly with Mother Lode Job Training (MLJT) – our
Rapid Rehousing programs also connect utilizing stability plans and extensive
employment connections.
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1C-13b. Collaboration Related to Families with Children—Leveraging Funding
from Mainstream Family Service Systems.
Describe how the project(s) identified in 1C-13 leverages funding from mainstream family service
systems, such as Temporary Assistance for Needy Families (TANF).

 (limit 2,500 characters)

This project leverages funding from mainstream family service systems, such as
TANF and others. We work closely with the departments in Health and Human
Services to ensure families have a Passport to Services and a Verification of
Benefits to ensure they have access to other available resources. We also work
with families to ensure they have clear understanding of and access to available
resources under MediCal and Medicare, SSI and assist them should they need
to apply or appeal with SSDI. Almost 100% of families receive SNAP and other
county programs.
We strive to help families navigate their situation and assess how we can help
them identify the barriers to their success by identifying resources and next
steps to self-sufficiency.
Our success for these projects in this program is in the graduation percentages
in families exiting homelessness at or less than 24 months is over 80%. We
work closely with our families to reach success in their individualized Care
Plans and with our partner resources.
We leverage funding and mainstream systems including HSP, Bringing Families
Home, Housing Assistance CDSS, and connect all shelters and Navigation
Center to improve success of our clients. CA-526 works with all DV shelters to
assist with safety transfers as required.

1C-13c. Collaboration Related to Families with Children—Combining Housing
Assistance with Parental Support.
Describe how the project(s) identified in 1C-13 combines housing assistance with childcare,
parenting support, pregnancy-related and child healthcare, and education.

 (limit 2,500 characters)
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Sierra HOPE has extensive experience administering housing and supportive
service programs that assist families experiencing homelessness, housing
instability, and other barriers to permanent housing. The organization has
successfully implemented programs funded through Federal, State, and local
resources. Through these programs, the organization has developed expertise
in providing transitional housing, housing navigation, intensive case
management, benefits advocacy, behavioral health coordination, employment
and income stabilization, landlord engagement, and permanent housing
placement. Staff are experienced in coordinating services with local Continuums
of Care, behavioral health providers, public agencies, and community-based
organizations to ensure participants receive comprehensive, client-centered
support.
Sierra Hope projects in this program support families through connection to
housing, childcare programs, parenting support, pregnancy-related and child
healthcare, and education. We provide some on-site support services and refer
to our participating partners in two counties – Calaveras and Mariposa.

The organization has consistently met program objectives through effective
grant and participant management, timely reporting, performance monitoring,
and compliance with applicable funding requirements. Our experienced
leadership and program staff track specific performance measures. This
includes supporting our participants with behavioral health access, public health
services, food security, and rural community wellness. Sierra HOPE's strong
internal fiscal controls, grant-management practices, and consistent reporting
ensure that Federal funds are used effectively and in alignment with program
objectives.
ATCAA offers parenting classed, financial literacy classes, referrals to Nexus
Youth and Family Services (Counseling, Aggressive Replacement Therapy,
CASA and Behavioral Health Crisis response).

1C-14. Collaboration with Veteran Serving Organizations—Partnership with the
U.S. Department of Veterans Affairs or Veteran Serving Organization.
Identify at least one partnership the CoC has with the Department of Veterans Affairs or other
Veteran Serving Organizations.

 (limit 500 characters)

Our CSCoC understands the importance of involving the Veteran Service
Organizations, not only in our General Membership, but also at the decision-
making level. We actually have two members of our Governing Board
representing Veterans. Department of Veterans Affairs and Victory Village are
active board members and involved in the planning and decision making
process for our four (4) county region.

&nbsp
1C-14a Collaboration with Veteran Serving Organizations.

Select ‘Yes’ or ‘No’ in the chart below to indicate whether the partnership(s) identified in 1C-
14 does the following:
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1. Refers veterans identified by the CoC to VA or other Veteran Serving Organizations for assistance? Yes

2. Coordinates the provision of emergency shelter, supportive services, and housing for veterans? Yes

3. Ensures access to a full spectrum of employment and career pathway opportunities? Yes

4. Shares data with the Department of Veterans Affairs as appropriate? Yes

5. Identifies service gaps for veterans? Yes

6. Fills service gaps for veterans? Yes

1C-15.  Collaboration with Organizations who Address the Needs of Survivors
of Domestic Violence, Dating Violence, Sexual Assault, and Stalking.
Identify at least one partnership your CoC has with victim service providers, state domestic
violence coalitions, state sexual assault coalitions, anti-trafficking service providers or other
organizations who help provide shelter, housing, and services to individuals and families of
persons experiencing trauma or a lack of safety related to fleeing or attempting to flee domestic
violence, dating violence, sexual assault, and stalking.

 (limit 500 characters)

ATCAA and several other service providers work directly with our CSCoC as
partners who are victim services providers, violence coalitions, anti-trafficking
service providers. We have policies and procedures specific to addressing
services for this vulnerable population and our CSCoC funded organizations are
trauma-informed trained per ESG requirements. We have several funded
providers working within the VAWA rights and responsibilities and emergency
transfer policies and procedures.

1C-16. Collaboration with Justice System Re-entry Partners.
Identify at least one partnership your CoC has to prevent homelessness among people
transitioning from prisons, jails, or court-ordered programs.

 (limit 500 characters)

Our CSCoC partners with all of the criminal justice agencies in the four (4)
county region. We have funded programs with the City of Jackson Police
Department, and Sonora Police Department. Transitioning homeless persons
from prisons, jails, and/or court-ordered programs is addressed in our ESG
Written Standards and out CES/HMIS Policies and Procedures to ensure a
smooth transition to appropriate housing.

1C-17. Collaboration with Partners to Address High Utilizers of Healthcare
Systems.
Identify at least one partnership or project your CoC has to provide specialized supportive
services for homeless individuals with a high level of medical needs.

 (limit 500 characters)
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Our CSCoC has a formal agreement with our Healthcare partners, Managed
Care Partners – these partners include HealthNet, Kaiser, Anthem, and others.
During the beginning of the HHIP funding we developed and signed a
Collaborative Partnership Agreement allowing our funded service providers to
refer individuals with a high level of medical needs within our CES. We also
have the Managed Care Partners utilizing our CSCoC HMIS – and data
(appropriate) is shared between our organizations.

1C-18. Collaboration with Partners to Address the Needs of Aging and Elderly
Individuals Experiencing Homelessness.
Identify at least one partnership or project your CoC has to serve aging and elderly individuals
experiencing homelessness, such as with a provider of residential care, assisted living, or
medical respite services.

 (limit 500 characters)

Area 12 Agency on Aging is a General Member. We partner to serve aging and
elderly individuals experiencing homelessness. We also consider as serious
partners all of the residential facilities for senior or assisted living in our four (4)
county region. Our service providers refer clients for housing and they refer
clients to our CSCoC provided services. CDSS, HDAP, APS and ECM Whole
Person Care MDT meetings. Amador Hospital MDT monthly meetings. ATCAA
Lifeline Services across all counties.

1C-19. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—Project that Prioritizes Individuals Experiencing Chronic
Homelessness.
Identify at least one Rapid Rehousing (RRH) or Permanent Supportive Housing (PSH) project
that prioritizes individuals experiencing chronic homelessness.

 (limit 500 characters)

ATCAA Rapid Rehousing project prioritizes chronically homeless individuals in
several of their funded projects. They utilize the CES process to appropriately
house as quickly as possible, individuals experiencing homelessness, with an
emphasis on those who have been chronically homeless.

1C-19a. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—On-site Behavioral Healthcare.
Describe how the project(s) identified in 1C-19 provides on-site behavioral healthcare.

 (limit 2,500 characters)
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ATCAA works directly with the Amador County Health Department to provide
on-site behavioral healthcare as needed. It is a case by case basis and is not a
regular monthly service – but they are available to provide direct service when
appropriate. Our CSCoC is collaborating in all four (4) counties with their
Behavioral Health departments and they are always willing to assist ATCAA and
other providers with their service delivery.
ATCAA also works with both Amador County and Tuolumne County Behavioral
Health on Transitional Rent (found in the scope of work in attached MOU) and
MOU for Health Weekly meetings, collaboration efforts on Stability Plans –
including rental delivery and rental assistance.

1C-19b. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—Assesses Need for Higher Level of Care.
Describe how the project(s) identified in 1C-19 has a policy for assessing program participant
need for higher level of care (i.e., assisted living, residential treatment).

 (limit 2,500 characters)

Through our prioritization process for housing, the Modified VI-SPDAT, we
identify those persons with a higher level of need – specifically chronically
homeless. Utilizing our CES we meet weekly to determine fastest housing
available for persons with a higher level of need – and place them accordingly.
We have added language to our Written Standards and CES Policies and
Procedures to include specific sections regarding serving persons with a higher
level of need. This project especially is careful to enlist the assistance of our
outreach teams and encampment teams to identify chronically homeless with a
high level of need. Once identified this project provides direct rapid rehousing –
or if that is not appropriate – refers persons to partner agencies and
organizations addressing the higher level of need whether medical or other.
Some concerns involved identifying mental illness and/or substance abuse and
making the appropriate connections to living situations such as recover centers
in our four (4) county region.

1C-19c. Permanent Supportive Housing for Chronically Homeless Individuals
and Families—Assesses Readiness for Moving On.
Describe how the project(s) identified in 1C-19 has a policy for assessing program participant
readiness for moving on to unsubsidized or other permanent housing.

 (limit 2,500 characters)
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This project utilizes our partnerships with service providers facilitating such
things as HUD Vouchers; Emergency Housing Vouchers; the Stanislaus
Housing Authority; Section 8 and others – to assist persons to move on to
unsubsidized housing. Permanent housing is the goal in our Regional Action
Plan and our Written Standards and Policies and Procedures require funded
projects to have an end goal for all clients of permanent housing. ATCAA
partners directly with Amador County to utilize Behavioral Health funding to
provide permanent housing for clients. In Amador County we have a 30-unit
new facility for permanent housing under development that will provide moving
client from rapid rehousing situations that may be less than permanent housing
– to a more permanent housing situation. Leveraged with HHAP, HDAP, Whole
Person Care, and other funding, ATCAA will be able to house an additional 45
beds by 2028.
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1D. Project Capacity, Review, and Ranking–Local
Competition

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants;
 - Frequently Asked Questions

1D-1. Project Review and Ranking Process Your CoC Used in Its Local Competition.  We use the
response to this question along with the required attachment as a factor when determining your
CoC’s eligibility for bonus funds and for other NOFO criteria below.

You must upload the Local Competition Scoring Tool attachment to the 4A. Attachments Screen.

Select 'Yes' or 'No' in the chart below to indicate how your CoC reviewed, rated, and ranked
project applications during your local competition:

1. Established total points available for each project application type. Yes

2. At least 50 percent of the total available points were based on objective criteria to review, rate, and
rank project applications.

Yes

3. At least 25 percent of the total available points were based on system performance measures to
review, select and rate project applications.

Yes

4. Considered returns to homelessness in reviewing, rating, and ranking housing projects (TH, PH-PSH,
PH-RRH).

Yes

5. Considered employment income in reviewing, rating, and ranking housing projects (TH, PH-PSH, PH-
RRH).

Yes

6. Considered supportive service participation requirements in reviewing, rating, and ranking housing
projects (TH, PH-PSH, PH-RRH).

Yes

1D-2. New Proposals.

Does your CoC invite new proposals from
entities that have not previously received
funding, if such eligible entities exist?

Yes

1D-2a. Web Posting of CoC-Approved Consolidated Application Before the CoC Program Competition
Application Submission Deadline.

Enter the date your CoC posted all parts of the CoC-approved Consolidated Application on the CoC’s
website or partner’s website–which included:
1. the CoC Application, and
2. Project Priority Listings.

09/29/2026
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1D-2b. Notification to Community Members and Key
Stakeholders by Email that the CoC-Approved
Consolidated Application is Posted on the
Website.

Enter the date your CoC notified community members and key stakeholders that the CoC-
approved Consolidated Application was posted on your CoC’s website or partner’s website.

09/29/2026

1D-2c. Local Competition Selection Results for All Projects.

You must upload the Local Competition Selection Results attachment to the 4A. Attachments
Screen.

Does your attachment include:
1. Project Names,
2. Project Scores,
3. Project Rank,
4. Project Status–Accepted, Rejected, Reduced Reallocated, Fully Reallocated,
5. Amount Requested from HUD, and
6. Reallocated Funds +/-.

Yes

1D-2d. Projects Rejected/Reduced–Notification Outside of e-snaps.

1. Did your CoC reject or reduce any project application(s) submitted for funding during its local
competition?

No

1D-2e. Projects Accepted–Notification Outside of e-snaps.

Enter the date your CoC notified project applicants that their project applications were accepted and
ranked on the New and Renewal Priority Listings in writing, outside of e-snaps.

09/21/2026

1D-3. Reallocation–Reviewing Performance of Existing Projects.

Describe:

1. your CoC’s reallocation process to reallocate from lower performing projects to create new high
performing projects, including how your CoC determined which projects are candidates for
reallocation because they are low performing or less needed,

2. whether your CoC identified any low performing or less needed projects through the process
described in element 1 of this question during your CoC’s local competition this year,

3. whether your CoC reallocated any low performing or less needed projects during its local
competition this year; and

4. why your CoC did not reallocate low performing or less needed projects during its local
competition this year, if applicable.

(limit 2,500 characters)
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N/A - funds were reallocated by the renewal project to a new project. No low
performance was indicated.

1D-3a. Reallocation Between FY 2021 and FY 2026.

Did your CoC cumulatively reallocate at least 20 percent of its ARD between FY 2021 and FY 2026? Yes
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2A. Homeless Management Information System
(HMIS) and System Performance

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO)  Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
   - Frequently Asked Questions

2A-1. HMIS Vendor.

Not Scored–For Information Only

Enter the name of the HMIS Vendor your CoC is currently using.(limit
75 characters)

Client Services Network- Bell Data

2A-2. HMIS Implementation Coverage Area.

Not Scored–For Information Only

Select from dropdown menu your CoC’s HMIS coverage area. Single CoC

2A-3. PIT Count–Methodology Change.

Describe:

1. any changes your CoC made to your unsheltered PIT count implementation, including
methodology or data quality changes between 2025 and 2026, if applicable, and

2. how the changes affected your CoC’s PIT count results.

(limit 2,500 characters)
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Our CSCoC did make some changes for the 2026 unsheltered count – but they
were minor. We included more questions for Youth and Veterans – to provide
additional data for our decision-making process. We also enlisted the
assistance of County Captains to make the process of collecting and reporting
data more efficient.
We made some changes to the methodology January 22, 2025. The shelter
count remained close to the existing methodology user in 2024. However, we
did improve the quality of methodology for the 2026 unsheltered count by
adopting more formal approach to identify responsibilities and responsible
parties – this took a lot of confusion out of the process. We purposefully
included using the assistance of persons with lived experience as a mandatory
part of our process, providing feedback, leadership on how to identify locations,
timing, and volunteers for respectful and successful unsheltered surveying.
The quality of the changes provided a more precise number of homeless
persons and the reporting was more clear and easier to analyze. These
changes did affect our CSCoC’s PIT count results reflecting a reduction from
the 2024 PIT Count: in 2024 we had a homeless households count of 719 and
in 2026 that was reduced to 519. This was due in part to better data collection
and also to the successful projects funded by HUD.

We have begun using a Dashboard for user-friendly reporting to the community
and stakeholders. In our CSCoC website: centralsierracoc.org one can access
the dashboard for the past two PIT Counts and move around in the system to
see results for each county and combined for our region; sheltered and
unsheltered; and households/persons at click of the mouse.
2A-4.  Reduce Encampments—Actions to Reduce Encampments.
Describe in the field below the actions your CoC took to reduce the number of encampments or
the number of people residing in encampments during your evaluation period.

(limit 2,500 characters)

Our CSCoC was successful in being awarded Encampment Resolution Funding
for two of our counties: Mariposa and Tuolumne. They have been working hard
to implement these projects and moving people out of encampments to suitable
housing situations. A third county, Amador has submitted through the City of
Jackson their application for Encampment Resolution Funding and is awaited
notification. All three counties are working together to reduce the number of
encampments and the number of people  being moved into housing. Calaveras
is one of our smaller and more rural areas and is now embarking on approving
their first ever Encampment Policy.
Our CSCoC Governing Board has now included as a standing Agenda item at
every regular CSCoC meeting a place for each of the counties to provide
information on progress of encampments and their ability to move people to
safe suitable housing situations. Camp Justice in Tuolumne County has been
highly successful in decreasing the number of people in encampments and
moving them to this location – where they are safely housed and many social
services are provided on site.

2A-4a. Reduce Encampments—Number of Encampments.

1.       Enter the estimated number of encampments in the beginning of your
evaluation period.

12
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2.       Enter the reduction in the number of encampments during your evaluation
period.

6

2A-4b.  Reduce Encampments—Number of
People in Encampments.

1.       Enter the estimated number of
people in encampments in the beginning
of your evaluation period.

145

2.       Enter  the reduction in the number
of  people in encampments during your
evaluation period.

72

&nbsp
2A-4c. Reduce Encampments—Plans to Reduce Encampments.

If there has been no reduction in encampments or persons in encampments in your CoC, describe the plans your
CoC has to participate in efforts to reduce these numbers.

(limit 2,500 characters)
Our CSCoC does anticipate continuing to receive Encampment Resolution
Funding for both Mariposa and Tuolumne counties. And we are encouraged to
see if we are going to be awarded Encampment Resolution Funding for the new
project recently submitted by the City of Jackson.
Calaveras County will continue to monitor their encampment data and push
forward with their Encampment Policies and possibly apply for ERF in the
future.

2A-5. Reducing the Number of First Time Homeless–CoC’s Plan.
Describe your CoC’s plan to decrease the number of individuals and families becoming
homeless for the first time.

 (limit 2,500 characters)
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Outreach during the funding period and focused efforts during the Point In Time
Unsheltered Count will prove we have been able to reduce the number of
people experiencing first time homelessness. Our count from 2026 showed we
have less households identifying as homeless from our 2024 PIT.
An intentional approach to identifying individuals/families at risk of becoming
homeless is a major part of our HHAP funding for both prevention and outreach.
The Homekey Program includes outreach in our four (4) county region. HHAP
has funded Street Outreach projects and included outreach as an funded
category in several of our other funded projects. These projects help to prevent
eviction and places individuals/families in emergency, interim and permanent
housing situations before they become homeless.
The ESG funding in our four (4) county region includes outreach and rapid
rehousing for individuals/families who may become homeless without the
support of our CSCoC. Adult Protective Services has been a solid partner
working with the elderly and providing assistance to shared households for
seniors.
The hotel/motel vouchers used through the HHAP funding process funds
projects to continue to move people facing eviction to housing situations without
becoming actually homeless. Rental assistance has been a major part in
reducing the number of individuals/families facing homelessness for the first
time.

2A-6. Reducing Length of Time Homeless–CoC’s Plan.
Describe your CoC’s plan to reduce the length of time individuals and families remain homeless.

 (limit 2,500 characters)

Key Actions 1, 3, and 5 in our Regional Action Plan identify that outreach has
been designed to capture people earlier and get them into housing situations to
reduce the length of time they experience homelessness while accessing
services in our CSCoC four (4) county region. Our funded projects include
enhanced case management dedicated to supporting obtaining and maintaining
housing – working within our Coordinated Entry System to identify, refer and
place homeless individuals/families into housing situations as quickly as
possible – thus reducing the length of time they are homeless while accessing
our services.
Maintaining and possibly increasing the number of shelter beds, transitional and
interim beds, and/or navigation center beds will reduce the average length of
time individuals/families are homeless.
Existing interim housing projects funded through HHAP 4 and 5 and possibly
HHAP 6 support continuity of housing and service delivery for
individuals/families experiencing homelessness – and works to reduce the
length of time they are homeless.
Our Regional Action Plan includes Key Action 4 establishing we plan to
increase the number if persons successfully placed in to shelter, interim housing
and/or permanent housing by 14 in this next funding period.
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2A-7. Successful Permanent Housing
Placement–Exits to Unsubsidized
Housing.

Based on HMIS data, what percent
of program participants exited from
TH/RRH/PSH collectively to
unsubsidized housing?

32.00%

Describe how you calculated the data for this response.

 (limit 2,500 characters)
The HMIS data for this calculation came from accessing the Annual Progress
Reports (APRs) - count of 580 clients as the numerator - that is all of the people
in the projects in 2A-7. 187 clients came from the APRs regarding moving to
rental situations; owned housing situations; and no ongoing housing subsidy.
Emergency Shelter counts were not used in this calculation. 187/580 = 32% of
program participants exited from TH/RRH/PSH collectively to unsubsidized
housing.

2A-8. Housing Inventory Count (HIC) and Point-in-Time (PIT) Count Date.

Enter the date your CoC conducted its 2026 Housing Inventory Count (HIC) and Point-in-Time (PIT)
count.

01/21/2026

2A-8a. HIC and PIT Count Data–HDX 2.0 Submission Date.

Did your CoC submit its 2026 Housing Inventory Count (HIC) and Point-in-Time (PIT) count data in
HDX 2.0 by April 30, 2026, 8:00 p.m. EDT?

Yes

2A-8b. Longitudinal System Analysis (LSA) Data–HDX 2.0 Submission Date.

You must upload your CoC’s FY 2026 HDX Competition Report to the 4A. Attachments Screen.

Did your CoC submit at least two usable LSA data files to HUD in HDX 2.0 by January 16, 2026, 11:59
p.m. EST?

Yes

2A-8c. System Performance Measures (SPM) Data–HDX 2.0 Submission Date.

Did your CoC submit its FY 2025 System Performance Measures data in HDX 2.0 by March 4, 2026,
8:00 p.m. EDT?

Yes
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2A-9. HMIS and Comparable Database Participation—Bed Coverage Rate.

Using the FY 2026 HDX Competition Report we issued your CoC, enter data in the chart below by
project type:

Project Type
  Adjusted Total

Year-Round,
Current Non-VSP

Beds

Adjusted Total
Year-Round,

Current VSP Beds

Total Year-Round,
Current, HMIS Beds
and VSP Beds in an
HMIS Comparable

Database

HMIS and
Comparable

Database Coverage
Rate

1. Emergency Shelter (ES) beds 296 45 305 89.44%

2. Safe Haven (SH) beds 0 0 0 0.00%

3. Transitional Housing (TH) beds 90 20 86 78.18%

4. Rapid Re-Housing (RRH) beds 50 0 50 100.00%

5. Permanent Supportive Housing (PSH) beds 52 0 31 59.62%

6. Other Permanent Housing (OPH) beds 23 0 23 100.00%

2A-9a.  Partial Credit for Bed Coverage Rates of 84.99 Percent or Lower for Any Project Type in
Question 2A-9.

For each project type with a bed coverage rate that is 84.99 percent or lower in question 2A-9,
describe:

1. steps your CoC will take over the next 12 months to increase the bed coverage rate to at least 85
percent for that project type, and

2. how your CoC will implement the steps described to increase bed coverage to at least 85 percent.

(limit 2,500 characters)
1. Transitional Housing (TH) beds and Permanent Supportive Housing (PSH)
beds were below 84.99 percent during this reporting period. Our CSCoC has
prioritized transitional housing and permanent supportive housing as high
priority. This is evidenced by our application for new projects that include new
transitional housing and an sso to assist with the permanent housing success.
2. Our CSCoC will implement these steps by adding a monitoring process
requesting projects submit reports periodically throughout the year. Our Policy
and Fund Committee has taken responsibility for reviewing, analyzing, and
making decisions regarding funding based on this monitoriing process. We
anticipate, through coordination with Behavioral Health, Navigation Centers,
Interim Housing and our CSCoC we will address needs of projects and provide
necessary support to bring the bed coverage up to at least 85%.
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3A. Policy Initiatives

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO)  Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants;
  - Frequently Asked Questions

3A-1. Supporting Activities within an Opportunity Zone.

You must upload the HUD-2996 Certification for Opportunity Zone Preference Points attachment
to the 4A. Attachments Screen.

1. Will the proposed activities/projects occur within Opportunity Zone Census Tracts? No

2. Do you expect to use at least 50% of the proposed activities/projects in Opportunity Zones
Census Tracts?

No

3A-2 Serving Persons Experiencing Homelessness as Defined by Other Federal
Statutes.

Is your CoC requesting to designate one or more
of its SSO, TH, or Joint TH and PH-RRH

component projects to serve families with
children or youth experiencing homelessness as

defined by other Federal statutes?

No
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4A. Attachments Screen For All Application
Questions

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) Continuum of Care Competition and Noncompetitive
Award of Youth Homeless Demonstration Program Renewal and Replacement Grants; and
   - Frequently Asked Questions

We have provided the following guidance to help you successfully upload attachments and get maximum points:

1. You must include a Document Description for each attachment you upload; if you do not, the Submission Summary screen will
display a red X indicating the submission is incomplete.

2. You must upload an attachment for each document listed where ‘Required?’ is ‘Yes’.

3. We prefer that you use PDF files, though other file types are supported–please only use zip files if necessary.  Converting electronic
files to PDF, rather than printing documents and scanning them, often produces higher quality images.  Many systems allow you to
create PDF files as a Print option.  If you are unfamiliar with this process, you should consult your IT Support or search for
information on Google or YouTube.

4. Attachments must match the questions they are associated with.

5. Only upload documents responsive to the questions posed–including other material slows down the review process, which
ultimately slows down the funding process.

6. If you cannot read the attachment, it is likely we cannot read it either.

     . We must be able to read the date and time on attachments requiring system-generated dates and times, (e.g., a screenshot
displaying the time and date of the public posting using your desktop calendar; screenshot of a webpage that indicates date and
time).

     . We must be able to read everything you want us to consider in any attachment.

7. After you upload each attachment, use the Download feature to access and check the attachment to ensure it matches the required
Document Type and to ensure it contains all pages you intend to include.

8. Only use the 'Other' attachment option to meet an attachment requirement that is not otherwise listed in these detailed instructions.

Document Type Required? Document Description Date Attached

01. 1C-1. List of TH/RRH/PSH
Projects and Treatment
Providers with On-Site
Substance Use Treatment

Yes List of On Site T... 09/27/2026

02. 1C-1f. List of CoC Program
Projects and Number of Units
that require Substance Abuse
Treatment

Yes List of Project U... 09/27/2026

03. 1C-3. Language from
Project Supportive Service
Agreements

Yes Supportive Servic... 09/29/2026

04. 1C-10. Evidence of
Coordination and Non-
Interference with Local Efforts to
Advance Public Safety

Yes Evidence of Coord... 09/23/2026

05. 1D-1. Local Competition
Scoring Tool

Yes HUD New Scoring T... 09/27/2026
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06. 1D-2c. Local Competition
Selection Results

Yes Local Competition... 09/29/2026

07. 2A-8b. FY 2026 HDX
Competition Report

Yes HIC and PIT Count... 09/28/2026

08. 3A-1. HUD-2996
Certification for Opportunity
Zone Preference Points

No

09. 3A-2a. Project List for Other
Federal Statutes

No

10. 3A-DP. Your CoC’s Policy or
Statement to Advance Recovery

No

11. Other No
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Attachment Details

Document Description: List of On Site Treatment

Attachment Details

Document Description: List of Project Units Requiring Treatmemnt

Attachment Details

Document Description: Supportive Service Agreements Language

Attachment Details

Document Description: Evidence of Coord and Non Intererence

Attachment Details

Document Description: HUD New Scoring Tool for New and Renewal
Projects

Attachment Details
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Document Description: Local Competition Results

Attachment Details

Document Description: HIC and PIT Count Data HDX

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. CoC Identification 09/24/2026

1B. Coordination and Engagement–Accountable
Structure and Participation

09/24/2026

1C. Coordination and Engagement 09/28/2026

1D. Project Review/Ranking 09/28/2026

2A. HMIS Implementation 09/28/2026

3A. Policy Initiatives 09/28/2026

4A. Attachments Screen 09/29/2026

Submission Summary No Input Required
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List of CSCoC Projects with Onsite Treatment



Our CSCoC is a four (4) county region covering Amador, Calaveras, Mariposa and Tuolumne. We are a rural area and as such do not provide on-site treatment other than in some cases through specific County Health and Human Services Departments.
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Amador, Calaveras, Mariposa and Tuolumne Counties
Working together to promote a community-wide commitment to the goal of ending homelessness in the Central Sierra Foothills








CSCoC HUD 2026 COMPETITIVE PROJECTS

Projects Requiring program participant engagement in substance abuse treatment services as a condition of continued participation in the program in accordance with 24 CFR 578.75.

Renewals

		Applicant Name

		Project Name

		Grant #

		Type

		#of units



		Sierra Hope

		Sierra Hope PSH-1

		CA0320L9T262515

		PH

		4



		Sierra Hope

		Calaveras RRH

		CA1428L9T262508

		PH

		3



		County of Mariposa

		Mariposa PSH 

		CA1486L9T262510

		PH

		3



		ATCAA

		HMIS 2024

		CA1587L9T262509

		HMIS

		N/A



		ATCAA

		TRC RR 2024

		CA1588L9T262509

		PH

		4







New

		Applicant Name

		Project Name

		Type

		# of Units



		Sierra Hope

		Sierra Hope 

		Rapid Rehousing

		4



		ATCAA

		ATCAA SSO

		Supportive Services Only

		N/A







Bonus

		Applicant Name

		Project Name

		Type

		# of Units



		Sierra Hope

		Calaveras Rapid Rehousing

		Rapid Rehousing

		7







Planning

		Applicant Name

		Project Name

		# of Units



		ATCAA

		Planning 2024

		N/A
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List of Supportive Services Agreements



We are currently gathering the Agreements for the supportive services for each of the projects.



The following is language from existing Agreements that support services to our CSCoC funded projects:



1) Sierra HOPE has extensive experience administering housing and supportive service programs that assist individuals/families experiencing homelessness, housing instability, and other barriers to permanent housing. The organization has successfully implemented programs funded through Federal, State, and local resources. Through these programs, the organization has developed expertise in providing transitional housing, housing navigation, intensive case management, benefits advocacy, behavioral health coordination, employment and income stabilization, landlord engagement, and permanent housing placement. Staff are experienced in coordinating services with local Continuums of Care, behavioral health providers, public agencies, and community-based organizations to ensure participants receive comprehensive, client-centered support.



2) ATCAA and local Behavioral Health Departments share a longstanding commitment to serving individuals/families experiencing homelessness throughout our region. Through ongoing collaboration, we work together to ensure that shelter residents have access to comprehensive behavioral health services, houisng services, case management, and supportive services that promote stability, recovery, and long-term housing success.



3) Behavioral Health staff from two counties regularly visit ATCAA-operated shelter programs to engage directly with clients in a familiar and safe environment. These visits provide opportunities for mental health assessments, behavioral health consultations, treatment referrals, benefits coordinatio, crisis intervention, and linkage to ongoing services. Providing services within the shelter setting helps reduce barriers to care and increases engagement among vulnerable individuals who may otherwise have difficulty accessing treatment.



4) ATCAA compliments these efforts by coordinating shelter-based support services and providing transportation assistance for clients attending behavioral health appointments, treatment programs, and other health-care related services. This collaborative approach helps ensure continuity of care and strengthens participant’s ability to access critical resources that support both wellness and housing stability.



5) ATCAA is committed to continuiing our partnership with Behavioral Health to deliver Transitiona Rent and have established MOU’s to deliver ERF, Transitional Rent, and offer our services to delivery housing stabilization services in collaboration with the local Behavioral Health Departments.



6) ATCAA shelters in both Amador and Tuolumne Counties provide comprehensive on-site supportive services designed to help participants achieve housing stability, improve health outcomes, and increase self-sufficiency. Services are delivered directly by shelter staff and through coordinated partnerships with community providers. On-site and off-site resources include behavioral health services, public health programs, local faith-based congregations, Veterans Affairs (VA) services, UC Cooperative Extension and Master Gardeners programming, Women, Infants, and Children (WIC) services, Street Outreach Teams, county social services, Enhanced Care Management (ECM), and Community Supports providers. Through these collaborative partnerships, shelter participants receive access to case management, health and wellness services, benefits assistance, nutrition education, employment and life-skills development, housing navigation, and ongoing supportive services tailored to their individual needs and goals. This integrated approach helps participants address immediate barriers while building the resources and connections necessary for long-term housing stability and well-being.



7) Mariposa County, like many counties throughout California, faces an ongoing need for affordable and accessible housing. The County works closely with community partners to identify and pursue the best possible housing outcomes for individuals and families in need.

	Housing Services and Support (HSS) is designed to identify and assist individuals and 	families who currently reside in Mariposa County and are experiencing homelessness or 	are at imminent risk of becoming homeless. HSS serves individuals and families living in 	both unsheltered conditions and substandard or inadequate housing environments.

	The program also helps participants maintain long-term housing stability by connecting 	them with available community resources and support services, including individualized 	case management.
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CSCoC Scoring Tool for HUD NOFO 2026-2027





NAME OF AGENCY APPLYING:

Contact Information:

	Name of Contact:

	Email Address:

	Phone Number:

NEW PROJECT  □

	TYPE OF PROJECT

		Transitional Housing    □

		Supportive Services Only  (Standalone) □

		Supportice Sevices Only (Street Outreach) □

		Coordinated Entry (CES) □

		Permanent Housing (PSH) □

		Permanent Housing Rapid Rehousing (RRH) □

		Homeless Management Information System (HMIS) □

		CoC Planning □

		

RENEWAL PROJECT □

	TYPE OF PROJECT

		Permanent Housing (PSH) □

		Permanent Housing (RRH) □

		Homeless Management Information System (HMIS) □



Person Scoring: 





SCORING: NEW PROJECTS



		(a) 

		(b) Transitional Housing (TH)



		New Project Application

Rating Factors

		Points Avail. 

		Score

		Criteria



		New transitional housing projects must receive at least 6 out of 8 points available for this project type. New TH projects that do not receive at least 6 points will be rejected

		

2

		

		Demonstrate that the project will provide and/or partner with other organizations to provide eligible supportive services that are necessary to assist program participants to obtain and maintain housing (i.e., case management, behavioral healthcare, employment training, etc.)



		

		

1

		

		The applicant has prior experience operating transitional housing or other projects that have successfully helped homeless individuals and families exit homelessness within 24 months or has a plan in place to ensure homeless individuals and families will exit homelessness within 24 months



		

		

1





		

		The applicant has previously operated or currently operates transitional housing or another homelessness project, or has a plan in place to ensure, that at least 50 percent of participants exit to positive destination within 24 months and at least 50 percent of participants exit with employment income as reflected in HMIS or another data system use by the applicant



		

		

1



		

		The project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI and SNAP



		

		

2





		

		Describe how the proposed project will:

· Assess the service needs of program participants,

· and provide individualized services for program participants during their time in transitional housing that will result in at least 20 hours per week of engagement in services, activities, or employment for all program participants, except for a program participant over age 62 who is an individual with handicaps as defined in 24 CFR 8.3 or a with a developmental disability as defined under 24 CFR 578.3 (examples of services or activities include case management, counseling, treatment, volunteering, work therapy, education, job training, community-building activitiers, etc.) Employment may conribute to the 20 hours per week of engagement. The project description provided here does not constitute a reporting or documentation requirement.



Indicate that the proposed project will create service plans for each program participant that include:

· the services to be provided, when and how often services will be provided, by whom all services will be provided;



· program participant goals, strategies for achieving those goals, and target dates for achievement to focus on improved health and wellness, housing stability, and increased employment income leading to financial stability and self-sufficiency.



		

		1



		

		Demonstrate the average cost per household served for he project is reasonable, consistent with 2 CFR 200.404





























































		(c) 

		(d) Supportive Services Only (SSO) Standalone



		New Project Application Rating Factors

		Points Avail. 

		Score

		Criteria



		New SSO – standalone project applications must receive at least 4 out of the 5 points available for this project type. New SSO standalone project that do not receive at least 4 points will be rejected

		



1

		

		The Supportive Services Only (SSO) project is necessary to assist people in exiting homelessness, 

Addressing barriers to stable housing (e.g., substance use disorder, unemployment, childcare, etc.)

and increasing self-sufficiency and the Recipient will conduct an annual assessment of the service needs of the program participants



		

		

2



		

		The proposed project has a strategy for providing supportive services to eligible program participants including those with histories of unsheltered homelessness and those who do not traditionally engage with supportive services



		

		

1



		

		The project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP



		

		1

		

		Demonstrate the average cost per household served for the project is reasonable. 2 CFR 200.404











































		(e) 

		(f) Supportive Services Only (SSO) Street Outreach



		New Project Application Rating Factors

		Points Avail. 

		Score

		Criteria



		New SSO project applications that focus on street outreach and indicate so in their project application must receive at least 5 out of the 6 points available for this project type. Projects that do not receive at least 5 points will be rejected

		





1

		

		The project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP



		

		



2

		

		The proposed project has a strategy for providing supportive services to eligible program participants including those with histories of unsheltered homelessness and those who do not traditionally engage with supportive services



		

		



1

		

		Demonstrate that the applicant has a history of,or a plan for, partnering with first responders and law enforcement to engage people living in places not meant for human habitation to access emergency shelter, treatment programs, reunification with family, transitional housing or independent living. The applicant must cooperate and not interfere or impede with law enforcement to enforce local laws such as public camping and public drug use laws and assist/be willing to assist first responders in their efforts to engage homeless individuals.



		

		



1

		

		The applicant has experience providing outreach services, or a plan for providing outreach services,  consistent with the activity described at 24 CFR 578.63(e)(13) and has a plan for or has  demonstrated effectiveness at helping people successfully exit from places not meant for human habitation to emergency shelter, treatment programs, transitional housing or permanent housing programs



		

		

1

		

		Demonstrate the average cost per household served for the project is reasonable. 2 CFR 200.404























		(g) 

		(h) SSO – Coordinated Entry (SSO-CE)



		New Project Application Rating Factors

		Points Avail. 

		Score

		Criteria



		New SSO-CE project applications (also known as centralized or coordinated assessment) must receive at least 3 out of the 4 points available for this project type. New SSO-CE projects that do not receive at least 3 points will be rejected

		



1

		

		The Coordinated Entry system is easily available and reachable for all persons within the CoC’s geographic area who are seeking homelessness assistance. The system must also be accessible for persons with disabilities within the CoC’s geographic area



		

		

1

		

		There is a stretegy for advertising that is designed specifcally to reach households experiencing homelessness with the highest needs



		

		1

		

		There is a standardized assessment process



		

		1

		

		The project will ensure program participants are directed to appropriate housing and services that fit their needs











































		(i) 

		(j) Permanent Housing: Permanent Supportive Housing (PH-PSH)



		New Project Application Rating Factors

		Points Avail.

		Score

		Critria



		New Permenent Housing projects must receive at least 3 out of the 5 points available for this project type. New Permanent Housing projects that do not receive at least 3 points will be rejected

		



1

		

		The type of housing proposed, including the number and configuration of units, will fit the needs of the program participants



		

		



1

		

		The type of supportive services and assistance that will be offered to program participants will ensure that the participant is able to successfully obtain and retain permenent houisng and in a manner that fits their needs (e.g., transportation, safety planning, enhanced case management). If the applicant is proposing to expand an existing PH project, it must demonstrate how they are expanding supportive services to program participants including appropriate, on-site supportive services



		

		



1

		

		The project will serve hopmeless individuals or families with a disability in accordance with 24 CFR 578.37(a)(1)(i) 



		

		



1

		

		Demonstrate the average cost per household served is reasonable. 2 CFR 200.404



		

		



1

		

		The project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI and SNAP





























		(k) 

		(l) Permanent Housing Rapid Rehousing (PH-RRH)



		New Project Application Rating Factors

		Points Avail.

		Score

		Criteria



		New Permanent Housing projects must receive at least out of the 6 points available for this project type. New Permanent Housing projects that do not receive at least 4 points will be rejected

		



1

		

		The provision of tenant-based rental assistance will help individuals and families achieve self-sufficiency within 3 months or up to 24 months



		

		

1

		

		The applicant has previously operated or currently operates, a homelessness projects where, or has a plan in place3 to have, at least 560 percent  of participants exit to permanent housing within 24 months and at least 50 percent of participants exit with employment income as reflected in HMIS or another data system used by th4e aqpplicant, or has a plan in place to ensure this. 



		

		

1

		

		Demonstrate the average cost per household served for the project is reasonable. 2 CFR 200.404 



		

		



1

		

		The project will be supplemented with resources from other public or private sources, that may include mainstream health, social, and employment programs such as Medicare, Medicaid, SSI and SNAP







































		(m) 

		(n) Homeless Management Information System (HMIS)



		New Project Application Rating Factors

		Points Avail. 

		Score

		Criteria



		New HMIS project applications must receive at least 3 out of the 4 points available for this project type. New HMIS projects that do not receive at least 3 points will be rejected

		

1

		

		How the HMIS funds will be expended in a way that furthers the CoC’s HMIS implementation. 



		

		1

		

		The HMIS collects all Universal Data Elements as set forth in the HMIS Data Standards



		

		1

		

		The ability of the HMIS to un-duplicate client records



		

		



1

		

		The HMIS produces all HUD-required reports and provides data as needed for HUD reporting (e.g., APR, quarterly reports, data for CAPER/ESG reporting) and other reports required by other federal partners















































		(o) 

		(p) CoC Planning – Collaborative Applicants Only



		New Project Application Rating Factors

		Points Avail.

		Score

		Criteria



		New CoC Planning projects submitted only by the CoC’s designated Collaborative Applicant, must receive at least 3 out of the 5 points available for this project type. CoC Planning projects that do not receive at least 3 points  will be rejected

		



1

		

		Governance and Operations – The CoC conducts meetings of the entire CoC membership that are inclusive and open to members and demonstrates the CoC has a written governance charter in place that includes CoC policies



		

		



1

		

		CoC Committees: The CoC has CoC-wide planning committees, subcommittees, or workgroups to address the needs of persons experiencing homelesness in the CoC’s geographic area that recommends and sets policy priorities for the CoC



		

		

2

		

		The proposed planning project that will be carried out by the CoC with Planning grant funds is compliant with the provisions of 24 CFR 578.7



		

		

1

		

		The funds requested will improve the CoC’s ability to evaluate the outcome of both  CoC Program-funded and ESG-funded projects







END OF NEW GRANT SCORING

















 















RENEWAL PROJECTS: MUST MEET THE MINIMUM PROJECT ELIGIBILITY, CAPACITY, TIMELINESS, AND PERFORMANCE STANDARDS IDENTIFIED IN THE NOFO OR THEY WILL BE REJECTED FROM CONSIDERATION FOR FUNDING – Pages 61 and 62

		(a) Review of renewal project monitoring







		Renewal Project Application Rating Factors

		Pass/Fail

		Score

		Criteria



		Renewal project applications must receive at least 3 pass out of out of the pass available for this project type. Renewal projects that do not receive at least 3 pass will be ranked lower than those that receive at least 3 pass

		





Pass/Fail

		

		Renewal project applicant’s performance met the plans and goals established in the initial application, or grant as amended



		

		

Pass/Fail

		

		Renewal project applicant demonstrated all timeliness standards for grants being renewed have been met, including those standards for the expenditure of grant funds



		

		



Pass/Fail

		

		Renewal project applicant’s performance in assisting program participants to achieve and maintain self-sufficiency and independent living and records of success, (except dedicated HMIS projects are not required to meet this standard)



		

		



Pass/Fail

		

		Evidence of unwillingness of project applicants to accept techincial assistance, a history of inadequate financial accounting practices, indicators of project mismanagement, a drastic reduction in the population served, program changes have been made without prior HUD approval, or the loss of project site control









		(b) Review of renewal issues







		Renewal Project Application Rating Factors

		Pass/Fail

		

		Critera



		Renewal projects must receive at least 6 pass out of the 9 pass available for this project type. Renewal projects that do not receive at least 6 pass will be ranked lower than those that receive at least 6 pass and may be reduced or rejected

		







Pass/Fail

		

		Renewal project applicant has outstanding obligation to HUD that is in arrears or for which a payment schedule has not been agreed upon



		

		

Pass/Fail

		

		Renewal project applicant has audit finding(s) for which a response is overdue or unsatisfactory



		

		

Pass/Fail

		

		Renewal project applicant has a history of inadequate financial management accounting practices



		

		Pass/Fail

		

		There is evidence of untimely expenditures on prior award for the renewal applicant



		

		Pass/Fail

		

		Renewal applicant has a history of other major capacity issues that have significantly affected the operation of the project and its performance



		

		Pass/Fail

		

		Renewal applicant has a history of serving ineligible program participants, expending funds on ineligible costs, or failing to expend funds within statutorily established timeframes



		

		Pass/Fail

		

		There is evidence the renewal project applicant has previously or currently conducts activities that subsidize or facilitate racial preferences or other forms of illegal discrimination or conduct activities that rely on or otherwise use a definition of sex other than as binary in humans



		

		Pass/Fail

		

		There is evidence the renewal project applicant operates drug injection or ‘safe consumption sites’, knowingly distributes drug paraphernalia on or off property under their control, permits the use of or distribution of illicit drugs on property under their control, or conducts any of these activities under the pretext of ‘harm reduction’.









		(c) Other Rating Factors for Renewal Projects







		Other Renewal Applications Rating Factors

		Points Available

		Score

		Criteria



		Renewal projects must  receive at least 7 out of 10 points available for this project type. Renewal projects that do not receive at least 7 points will be ranked lower than those receiving at least 7 points. Ranking using points will account for 50 percent of total available points and pass/fail scores combined

		







2

		

		Bed utilization rate – utilizes a high percentage of available beds in this program and reduced the number of vacant beds from previous years 



		

		1

		

		Served the population targeted to be served in the original grant application



		

		1

		

		Decreased the number of clients returned to homelessness from program



		

		2

		

		Employment income, or income from other benefit programs, remained stable or increased from previous year



		

		3

		

		Participants are currently required (or will be required if funded) to participate in supportive services and meet HUD supportive services participation requirements



		

		1

		

		Data entered into HMIS in a timely manner and quality is complete

























































 





REQUEST FOR INFORMATION FOR RENEWAL PROJECT APPLICATIONS:



Please complete the information requested below and return to pjdavis47@yahoo.com no later than July 29, 2026

Agency Name: 					

Project Renewal: 					



		Number of clients targeted to be served in program year

		

		Number of clients actually served in program year

		







Number of clients obtained or maintained permanent housing in program year: 		



Expenditures for grant submitteed on time :  □ 100 % on time   □ 80% on time   □less than 80% on time



Bed utilization rate – provide number and % of vacant beds in program year: 

	# of beds vacant 			% of vacant beds 	



Decreased the number of clients returned to homelessness from program: 		□ yes	□ no



Employment income or income from other benefit programs remained stable or increased

	□ yes 	□ no



Participants have been or will be required to participate in up to 40 hours per week of supportive services:   (may be reduced if employed or meet age/disability requirements)	□ yes	□  no



Enter data into HMIS in a timely manner and quality complete:			□ yes 	□ no



Assisted participants in achieving/maintaining self-sufficiency and independent living:   

     # of clients achieved/maintained self-sufficiency           		

     # of clients achieved/maintained independent living		



Check yes or no for the following:

1) Unwilling to accept technical assistance     				□ yes		□ no

2) Evidence of inadequate accounting practices				□ yes		□ no

3) Evidence of project mismanagement					□ yes		□ no

4) Evidence of drastic reduction on population served			□ yes		□ no

5) Evidence of drastic program changes without HUD approval		□ yes		□ no

6) Outstanding obligation to HUD in arrears or no payment schedule 	□ yes		□ no

7) Audit finding(s) for which a response is overdue or unsatisfactory	□ yes   		□ no

8) History of inadequate financial management accounting practices	□ yes   		□ no

9) Untimely expenditures on prior awards or renewals			□yes		□ no

10) History of major capacity issues significantly affecting operations	□ yes		□ no

11) History of serving ineligible program participants			□ yes		□ no

12) History of expending funds on ineligible costs				□ yes		□ no

13) Failing to expend funds within statutory established timeframes		□ yes		□ no

14) Previously or currently conduct activities of illegal discrimination	□ yes		□ no

15) Operated or operates drug injection or ‘safe consumption sites’		□ yes		□ no

	or conduct any of these activities under the pretext of

	‘harm reduction’

2
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Amador, Calaveras, Mariposa and Tuolumne Counties
Working together to promote a community-wide commitment to the goal of ending homelessness in the Central Sierra Foothills








NOTIFICATION OF PROJECTS ACCEPTED, REDUCED OR REJECTED

PRIORITY LISTING

Local Competition Selection Results  $511,699



		Project Name

		

		Status

		Rank

		Score

1 being top

7 being bottom

		Amount Requeted from HUD

		Reallocated Funds



		

		

		

		

		

		

		



		CSCoC HMIS Grant

		Renewal

		Accepted

		1

		1.5

		$  56,593

		



		Sierra Hope - Calaveras RRH

		Renewal

		Accepted

		5

		4

		$  51,993

		$115,871



		Sierra Hope – PSH-1

		Renewal

		Accepted

		4

		3.75

		$  66,860

		



		ATCAA – ASH PSH 

		Not Renewed

		

		

		

		0

		



		ATCAA – Tuol PSH

		Not Renewed

		

		

		

		0

		



		ATCAA – TRC RR

		Renewal

		Accepted

		2

		2.75

		$  88,896

		



		County of Mariposa PH

		Renewal

		Accepted

		3

		3.25

		$  42,639

		



		ATCAA – TRC RR Expansion

		Not Renewed

		

		

		

		0

		



		

		

		

		

		

		

		



		TOTAL Renewals

		

		

		

		

		$306,981

		



		

		

		

		

		

		

		



		Sierra Hope

		New

		Accepted

		7

		6.75

		$115,871

		



		ATCAA

		New

		Accepted

		6

		6.25

		$  88,817

		



		

		

		

		

		

		

		



		TOTAL NEW

		

		

		

		

		$204,688

		



		

		

		

		

		

		

		



		TOTAL AVAILABLE

		

		

		

		

		$511,699

		







		

		CSCoC Planning Grant

		NOT RANKED

		Accepted

		Not ranked

		$  50,000

		$0



		

		

		

		

		

		

		



		

		Sierra Hope BONUS

		NOT RANKED

		Accepted

		Not Ranked

		$500,000

		$0







Scores are based on Scoring Tool review and then projects were given score from 1-7 – total scores then divided by number voting Review and Rank Allocation Team Members.
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2026 HDX Competition Report

This workbook contains summary information about your CoC's data as it was entered into the HDX for your use as part of the 2026 Competition. 

To Print this Workbook:
This document has been configured as printable with preset print areas of relevant sections. To print it, go to "File", then "Print", then select "Print Entire Workbook" or "Print Active Sheets" depending on your needs. 

To Save This Workbook as a PDF:
Click the "File" Tab, then click "Save As" or "Save a Copy", then click "Browse" or "More Options" then select "PDF", click "Options", select "Entire Workbook", press "OK", and click "Save". These instructions may differ depending on your version of Microsoft Excel. 

On Accessibility, Navigability, and Printability:
This workbook attempts to maximize accessibility, navigability, printability, and ease of use. Merged cells have been avoided. All tables and text boxes have been given names. Extraneous rows and columns outside printed ranges have been hidden. 

For Questions:
If you have questions, please reach out to HUD via the "Ask a Question" page, https://www.hudexchange.info/program-support/my-question/ and choose "HDX" as the topic. 



Summary

		2026 Competition Report - Summary

		CA-526 - Amador, Calaveras, Mariposa, Tuolumne Counties CoC





		HDX Data Submission Participation Information

		Government FY and HDX Module Abbreviation		Met Module Deadline*		Data From		Data Collection Period in HDX

		2025 LSA		Yes		Government FY 2025 (10/1/24 - 9/30/25). 		November 2025 to January 2026

		2025 SPM		Yes		Government FY 2025 (10/1/24 - 9/30/25).**		February 2026 to March 2026

		2026 HIC		Yes		Government FY 2026. Exact HIC and PIT dates vary by CoC. For most CoCs, it was within the last 10 days of January, 2026.		March 2026 to April 2026

		2026 PIT		Yes		Government FY 2026. Exact HIC and PIT dates vary by CoC. For most CoCs, it was within the last 10 days of January, 2026.		March 2026 to April 2026
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1) FY = Fiscal Year
2) *This considers all extensions where they were provided.
3) **"Met Deadline" in this context refers to FY25 SPM submissions. Resubmissions from FY24 (10/1/2023 - 9/30/2024) were also accepted during the data collection period, but the previous year's submission is voluntary.



LSA

		2026 Competition Report - LSA Summary & Usability Status

		CA-526 - Amador, Calaveras, Mariposa, Tuolumne Counties CoC

		FY 2025 Reporting Year: 10/1/2024 - 9/30/2025



		LSA Usability Status 2025

		Category		EST AO		EST AC		EST CO		RRH AO		RRH AC		RRH CO		PSH AO		PSH AC*		PSH CO

		Fully Usable		R		R		R		R		R		R		R		N/A		R

		Partially Usable																N/A

		Not Usable																N/A
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Glossary: EST = Emergency Shelter, Save Haven, & Transitional Housing; RRH = Rapid Re-housing; PSH = Permanent Supportive Housing; AO = Persons in Households without Children; AC = Persons in Households with at least one Adult and one Child; CO=Persons in Households with only Children
*Usability was not determined for PSH-AC due to built-in conflicts between HOMES and HMIS. As such, this category is marked "not applicable" (N/A) for every CoC.



SPM

		2026 Competition Report - SPM Data

		CA-526 - Amador, Calaveras, Mariposa, Tuolumne Counties CoC

		FY 2025 Reporting Year: 10/1/2024 - 9/30/2025



		Measure 1: Length of Time Persons Remain Homeless



		Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects.

		Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

		a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

		Metric		Universe (Persons)		Average LOT Homeless (bed nights)		Median LOT Homeless (bed nights)																		These variables are the inputs for the formulaic cellular references in the formatted report at the left. These are included for transparency so that all stakeholders have a clear understanding of which variables correspond to which fields in the SPM data specifications.

		1.1 Persons in ES-EE, ES-NbN, and SH		707		157.5		117.0																		ESSHUniverse_1A		ESSHAvgTime_1A		ESSHMedianTime_1A

		1.2 Persons in ES-EE, ES-NbN, SH, and TH		869		170.4		123.0																		ESSHTHUniverse_1A		ESSHTHAvgTime_1A		ESSHTHMedianTime_1A



		b. This measure is based on data element 3.917



		Metric		Universe (Persons)		Average LOT Homeless (bed nights)		Median LOT Homeless (bed nights)

		1.1 Persons in ES-EE, ES-NbN, SH, and PH (prior to “housing move in”)		900		477.1		205.0																		ESSHUniverse_1B		ESSHAvgTime_1B		ESSHMedianTime_1B

		1.2 Persons in ES-EE, ES-NbN, SH, TH, and PH (prior to “housing move in”)		1,042		447.4		205.0																		ESSHTHUniverse_1B		ESSHTHAvgTime_1B		ESSHTHMedianTime_1B



		Measure 2: Returns to Homelessness for Persons who Exit to Permanent Housing (PH) Destinations



				Total # of Persons Exited to a PH Destination (2 Yrs Prior)		Returns to Homelessness in Less than 6 Months (0 - 180 days)				Returns to Homelessness from 6 to 12 Months (181 - 365 days)				Returns to Homelessness from 13 to 24 Months (366 - 730 days)				Number of Returns in 2 Years

		Metric		Count		Count		% of Returns		Count		% of Returns		Count		% of Returns		Count		% of Returns

		Exit was from SO		16		0		0.0%		0		0.0%		0		0.0%		0		0.0%						SOExitPH_2		SOReturn0to180_2		SOReturn0to180_2-pct		SOReturn181to365_2		SOReturn181to365_2-pct		SOReturn366to730_2		SOReturn366to730_2-pct		SOExitPHTotal_2		SOExitPHTotal_2-pct

		Exit was from ES		177		19		10.7%		14		7.9%		18		10.2%		51		28.8%						ESExitPH_2		ESReturn0to180_2		ESReturn0to180_2-pct		ESReturn181to365_2		ESReturn181to365_2-pct		ESReturn366to730_2		ESReturn366to730_2-pct		ESExitPHTotal_2		ESExitPHTotal_2-pct

		Exit was from TH		17		2		11.8%		0		0.0%		0		0.0%		2		11.8%						THExitPH_2		THReturn0to180_2		THReturn0to180_2-pct		THReturn181to365_2		THReturn181to365_2-pct		THReturn366to730_2		THReturn366to730_2-pct		THExitPHTotal_2		THExitPHTotal_2-pct

		Exit was from SH		0		0		0.0%		0		0.0%		0		0.0%		0		0.0%						SHExitPH_2		SHReturn0to180_2		SHReturn0to180_2-pct		SHReturn181to365_2		SHReturn181to365_2-pct		SHReturn366to730_2		SHReturn366to730_2-pct		SHExitPHTotal_2		SHExitPHTotal_2-pct

		Exit was from PH		131		2		1.5%		1		0.8%		13		9.9%		16		12.2%						PHExitPH_2		PHReturn0to180_2		PHReturn0to180_2-pct		PHReturn181to365_2		PHReturn181to365_2-pct		PHReturn366to730_2		PHReturn366to730_2-pct		PHExitPHTotal_2		PHExitPHTotal_2-pct

		TOTAL Returns to Homelessness		341		23		6.7%		15		4.4%		31		9.1%		69		20.2%						TotExitPH_2		TotReturn0to180_2		TotReturn0to180_2-pct		TotReturn181to365_2		TotReturn181to365_2-pct		TotReturn366to730_2		TotReturn366to730_2-pct		TotExitPHTotal_2		TotExitPHTotal_2-pct



		Measure 3: Number of Homeless Persons



		Metric 3.1 – Change in PIT Counts

		Please refer to PIT section for relevant data.



		Metric 3.2 – Change in Annual Counts

		This measures the change in annual counts of sheltered homeless persons in HMIS.

		Metric		Value

		Universe: Unduplicated Total sheltered homeless persons		881																						TotalAnnual_3

		Emergency Shelter Total		717																						ESAnnual_3

		Safe Haven Total		0																						SHAnnual_3

		Transitional Housing Total		214																						THAnnual_3



		Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded Projects



		Metric 4.1 – Change in earned income for adult system stayers during the reporting period

		Metric		Value

		Universe: Number of adults (system stayers)		17																						AdultStayers_4

		Number of adults with increased earned income		1																						IncreaseEarned4_1

		Percentage of adults who increased earned income		5.9%																						IncreaseEarned4_1-pct



		Metric 4.2 – Change in non-employment cash income for adult system stayers during the reporting period

		Metric		Value

		Universe: Number of adults (system stayers)		17																						AdultStayers_4

		Number of adults with increased non-employment cash income		8																						IncreaseOther4_2

		Percentage of adults who increased non-employment cash income		47.1%																						IncreaseOther4_2-pct



		Metric 4.3 – Change in total income for adult system stayers during the reporting period

		Metric		Value

		Universe: Number of adults (system stayers)		17																						AdultStayers_4

		Number of adults with increased total income		8																						IncreaseTotal4_3

		Percentage of adults who increased total income		47.1%																						IncreaseTotal4_3-pct



		Metric 4.4 – Change in earned income for adult system leavers

		Metric		Value

		Universe: Number of adults who exited (system leavers)		35																						AdultLeavers_4

		Number of adults who exited with increased earned income		4																						IncreaseEarned4_4

		Percentage of adults who increased earned income		11.4%																						IncreaseEarned4_4-pct



		Metric 4.5 – Change in non-employment cash income for adult system leavers

		Metric		Value

		Universe: Number of adults who exited (system leavers)		35																						AdultLeavers_4

		Number of adults who exited with increased non-employment cash income		6																						IncreaseOther4_5

		Percentage of adults who increased non-employment cash income		17.1%																						IncreaseOther4_5-pct



		Metric 4.6 – Change in total income for adult system leavers

		Metric		Value

		Universe: Number of adults who exited (system leavers)		35																						AdultLeavers_4

		Number of adults who exited with increased total income		9																						IncreaseTotal4_6

		Percentage of adults who increased total income		25.7%																						IncreaseTotal4_6-pct



		Measure 5: Number of Persons who Become Homeless for the First Time



		Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

		Metric		Value

		Universe: Person with entries into ES-EE, ES-NbN, SH or TH during the reporting period.		667																						EnterESSHTH5_1

		Of persons above, count those who were in ES-EE, ES-NbN, SH, TH or any PH within 24 months prior to their entry during the reporting year.		143																						ESSHTHWithPriorSvc5_1

		Of persons above, count those who did not have entries in ES-EE, ES-NbN, SH, TH or PH in the previous 24 months. (i.e. Number of persons experiencing homelessness for the first time)		524																						ESSHTHWoPriorSvc5_1



		Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

		Metric		Value

		Universe: Person with entries into ES, SH, TH or PH during the reporting period.		930																						EnterESSHTHPH5_2

		Of persons above, count those who were in ES, SH, TH or any PH within 24 months prior to their entry during the reporting year.		202																						ESSHTHPHWithPriorSvc5_2

		Of persons above, count those who did not have entries in ES, SH, TH or PH in the previous 24 months. (i.e. Number of persons experiencing homelessness for the first time.)		728																						ESSHTHPHWoPriorSvc5_1





		Metric 7a.1 – Change in SO exits to temp. destinations, some institutional destinations, and permanent housing destinations

		Metric		Value

		Universe: Persons who exit Street Outreach		137																						SOExit_7

		Of persons above, those who exited to temporary & some institutional destinations		17																						SOExitTempInst_7

		Of the persons above, those who exited to permanent housing destinations		47																						SOExitPH_7

		% Successful exits		46.7%																						SOExitSuccess_7-pct



		Metric 7b.1 – Change in ES, SH, TH, and PH-RRH exits to permanent housing destinations

		Metric		Value

		Universe: Persons in ES-EE, ES-NbN, SH, TH and PH-RRH who exited, plus persons in other PH projects who exited without moving into housing		584																						ESSHTHRRHExit_7

		Of the persons above, those who exited to permanent housing destinations		374																						ESSHTHRRHToPH_7

		% Successful exits		64.0%																						ExitToPHSuccess_7-pct



		Metric 7b.2 – Change in PH exits to permanent housing destinations or retention of permanent housing

		Metric		Value

		Universe: Persons in all PH projects except PH-RRH who exited after moving into housing, or who moved into housing and remained in the PH project		31																						PHClients_7

		Of persons above, those who remained in applicable PH projects and those who exited to permanent housing destinations		30																						PHClientsStayOrExitPH_7

		% Successful exits/retention		96.8%																						PHClientExitSuccess_7-pct



		System Performance Measures Data Quality

		Data coverage and quality will allow HUD to better interpret your SPM submissions. 

		Metric		All ES, SH		All TH		All PSH, OPH		All RRH		All Street Outreach

		Unduplicated Persons Served (HMIS)		717		208		133		330		22														ESSH_UndupHMIS_DQ		TH_UndupHMIS_DQ		PSHOPH_UndupHMIS_DQ		RRH_UndupHMIS_DQ		StOutreach_UndupHMIS_DQ

		Total Leavers (HMIS)		458		144		22		224		1														ESSH_LeaversHMIS_DQ		TH_LeaversHMIS_DQ		PSHOPH_LeaversHMIS_DQ		RRH_LeaversHMIS_DQ		StOutreach_LeaversHMIS_DQ

		Destination of Don’t Know, Refused, or Missing (HMIS)		5		13		4		8		0														ESSH_DkRMHMIS_DQ		TH_DkRMHMIS_DQ		PSHOPH_DkRMHMIS_DQ		RRH_DkRMHMIS_DQ		StOutreach_DkRMHMIS_DQ

		Destination Error Rate (Calculated)		1.1%		9.0%		18.2%		3.6%		0.0%														ESSH_DestErrRt_DQ		TH_DestErrRt_DQ		PSHOPH_DestErrRt_DQ		RRH_DestErrRt_DQ		StOutreach_DestErrRt_DQ
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Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention of Permanent Housing
This measures positive movement out of the homeless system and is divided into three tables: movement off the streets from Street Outreach (Metric 7a.1); movement into permanent housing situations from ES, SH, TH, and RRH (Metric 7b.1); and retention or exits to permanent housing situations from PH (other than PH-RRH).

Measure 6: Homeless Prevention and Housing Placement of Persons defined by category 3 of HUD’s Homeless Definition in CoC Program-funded Projects
Measure 6 is not applicable to CoCs in this reporting period.

This measures the number of people entering the homeless system through ES, SH, or TH (Metric 5.1) or ES, SH, TH, or PH (Metric 5.2) and determines whether they have any prior enrollments in the HMIS over the past two years. Those with no prior enrollments are considered to be experiencing homelessness for the first time.

This measure is divided into six tables capturing employment and non-employment income changes for system leavers and stayers. The project types reported in these metrics are the same for each metric, but the type of income and universe of clients differs. In addition, the projects reported within these tables are limited to CoC-funded projects.

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range. Of those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back no further than the look back stop date or client's date of birth, whichever is later.



SPM Notes

		2026 Competition Report - SPM Notes

		CA-526 - Amador, Calaveras, Mariposa, Tuolumne Counties CoC

		FY 2025 Reporting Year: 10/1/2024 - 9/30/2025



		Notes For Each SPM Measure

		Measure		Notes

		Measure 1		No notes.				M1_Notes

		Measure 2		No notes.				M2_Notes

		Measure 3		No notes.				M3_Notes

		Measure 4		No notes.				M4_Notes

		Measure 5		No notes.				M5_Notes

		Measure 6		No Notes. Measure 6 was not applicable to CoCs in this reporting period.				M6_Notes

		Measure 7		No notes.				M7_Notes

		Data Quality		No notes.				DQ_Notes
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HIC

		2026 Competition Report - HIC Summary

		CA-526 - Amador, Calaveras, Mariposa, Tuolumne Counties CoC

		For HIC conducted in January/February of 2026



		HMIS Bed Coverage Rates

		Project Type		Total Year-Round, Current Beds		Total Year-Round, Current Non-VSP Beds in HMIS or Comparable Database		Total Year-Round, Current, Non-VSP Beds		Removed From Denominator: OPH EHV† Beds or Beds Affected by Natural Disaster*		Adjusted*** Total Year-Round, Current, Non-VSP Beds		Adjusted*** HMIS Bed Coverage Rate for Year-Round, Current Beds		Total Year-Round, Current, VSP Beds in an HMIS-Comparable Database		Total Year-Round, Current, VSP Beds		Removed From Denominator: OPH EHV† Beds or Beds Affected by Natural Disaster**		Adjusted*** Total Year-Round Current, VSP Beds		HMIS Comparable Bed Coverage Rate for VSP Beds		Total Year-Round, Current, HMIS Beds and VSP Beds in an HMIS-Comparable Database		Adjusted*** Total Year-Round, Current, Non-VSP and VSP Beds		HMIS and Comparable Database Coverage Rate

		ES		341		292		296		0		296		98.6%		13		45		0		45		28.89%		305		341		89.44%

		SH		0		0		0		0		0		NA		0		0		0		0		NA		0		0		NA

		TH		110		86		90		0		90		95.6%		0		20		0		20		0.00%		86		110		78.18%

		RRH		50		50		50		0		50		100.0%		0		0		0		0		NA		50		50		100.00%

		PSH		52		31		52		0		52		59.6%		0		0		0		0		NA		31		52		59.62%

		OPH		23		23		23		0		23		100.0%		0		0		0		0		NA		23		23		100.00%

		Total		576		482		511		0		511		94.3%		13		65		0		65		20.00%		495		576		85.94%
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1) † EHV = Emergency Housing Voucher
2) *This column includes Current, Year-Round, Natural Disaster beds not associated with a VSP that are not HMIS-participating. For OPH Beds, this includes beds that are Current, Non-HMIS, and EHV-funded.
3) **This column includes Current, Year-Round, Natural Disaster beds associated with a VSP that are not HMIS-participating or HMIS-comparable database participating. For OPH Beds, this includes beds that are Current, VSP, Non-HMIS, and EHV-funded.
4) ***Adjusted bed counts exclude non-HMIS participating OPH EHV Beds and Beds Affected by Natural Disaster
5) Data included in these tables reflect what was entered into HDX 2.0. 
6) In the HIC, "Year-Round Beds" is the sum of "Beds HH w/o Children", "Beds HH w/ Children", and "Beds HH w/ only Children". This does not include Overflow ("O/V Beds") or Seasonal Beds ("Total Seasonal Beds"). 
7) In the HIC, "Current" beds are beds with an "Inventory Type" of "C" and not beds that are Under Development ("Inventory Type" of "U").
8) For historical data: Aggregated data from CoCs that merged are not displayed if HIC data were created separately - that is, only data from the CoC into which the merge occurred are displayed. Additional reports can be requested via AAQ for any CoCs that have been subsumed into other CoCs.



PIT

		2026 Competition Report - PIT Summary

		CA-526 - Amador, Calaveras, Mariposa, Tuolumne Counties CoC

		For PIT conducted in January/February of 2026



		Submission Information

		Date of PIT Count		Received HUD Waiver

		1/21/26		Not Applicable



		Total Population PIT Count Data

		Category		2024		2025		2026

		PIT Count Type		Sheltered and Unsheltered Count		Sheltered-Only Count		Sheltered and Unsheltered Count								PIT_2024		PIT_2025		PIT_2026

		Emergency Shelter Total		168		205		293				Emergency				PIT_2024		PIT_2025		PIT_2026

		Safe Haven Total		0		0		0				SafeHaven				PIT_2024		PIT_2025		PIT_2026

		Transitional Housing Total		26		78		87				Transitional				PIT_2024		PIT_2025		PIT_2026

		Total Sheltered Count		194		283		380								PIT_2024		PIT_2025		PIT_2026

		Total Unsheltered Count		525		NA		271								PIT_2024		PIT_2025		PIT_2026

		Total Sheltered and Unsheltered Count*		719		283		651								PIT_2024		PIT_2025		PIT_2026











		Total People Experiencing Chronic Homelessness

		Category		2024		2025		2026

		PIT Count Type		Sheltered and Unsheltered Count		Sheltered-Only Count		Sheltered and Unsheltered Count								PIT_2024		PIT_2025		PIT_2026

		Emergency Shelter Total		18		8		30				Emergency				PIT_2024		PIT_2025		PIT_2026

		Safe Haven Total		0		0		0				SafeHaven				PIT_2024		PIT_2025		PIT_2026

		Transitional Housing Total		0		0		0				Transitional				PIT_2024		PIT_2025		PIT_2026

		Total Sheltered Count		18		8		30								PIT_2024		PIT_2025		PIT_2026

		Total Unsheltered Count		74		0		37				Unsheltered				PIT_2024		PIT_2025		PIT_2026

		Total		92		8		67
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1) *Data included in this table reflect what was entered into HDX 2.0. This may differ from what was included in federal reports if the PIT count type was sheltered only. 
2) Aggregated data from CoCs that merged is not displayed if PIT data were entered separately - that is, only data from the CoC into which the merge occurred are displayed. Additional reports can be requested via AAQ for any CoCs that have been subsumed into other CoCs.



