RES OLUTION NO. 509

| AUTHORIZIN G AN AGREEMENT WITH INTERFAITH PARTNERSHIP FOR -
THE HOMELESS REGARDING EMERGENCY AN D. TRAN SITIONAL
SHELTER SERVICES

Introduced:_»9/9/24
By Social Services Committee:

"WHEREAS, Pursuant to New York State Social Serwces Law, local social
services districts are required to provide emergency and transitional shelter services
to public assistance- ehg1b1e homeless individuals, and

WHEREAS, The Commissioner of the Department of Social Services has
.requested authorization to enter into an agreement with Interfaith Partnership for
the Homeless regarding emergency and transitional shelter services for ehglble
homeless individuals in an amount not to exceed $1,029,135 for a term commencing
January 1, 2025 and ending December 381, 2025, and

WHEREAS, Interfaith Partnersh1p for the Homeless will provide an elevator
equipped 30-bed emergency and transitional shelter facility in Albany County which
serves both male and female public assistance-eligible adult homeless individuals
and homeless individuals with disabilities, and

WHEREAS, Interfaith will also provide a single room for at-risk individuals
and eight beds for hospital discharges or other individuals who have special needs or
disabilities such as mental illness, alcohol or substance abuse dlsordel
developmental disability or medical frailty, now, therefore, be it

- RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with Interfaith Partnership for the Homeless,
Albany, NY 12210 regarding emergency and transitional shelter services for eligible
homeless individuals in an amount not to exceed $1,029,135 for a term commencing
d anuary 1,2025 and ending December 31, 2025 and, be it further

RESOLVED That the County Attorney is authorized to applove said
agreement as to form and content, and, be it further

RESOLVED That the Clerk of the County Leg1s1ature is directed to forward
certified copies of thls resolution to the appropriate County Ofﬁc1a1s

Adopted by unanimous vote — 9/9/24



State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have
compared the foregoing copy of the resolution and/or local law with the original resolution and/or
local law now on file in the office, and which was passed by the Legislature of said County on the
9t day of September, 2024, a majority of all members elected to the Legislature voting in favor
thereof, and that the same is a correct and true transcript of such original resolution and/or local
law and the whole thereof. : ~

IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the County Legislature this 1 1™ day of September, 2024.

Clerk, Albany County Legislature_




