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Please enter the agreement or contract number for each of the applicable programs 

CHVP ARP 22-10 

Update Effective Date: .(only required when submitting updates) 

The undersigned hereby affirms that the statements contained in the Agreement Funding Application 
(AFA) are true and complete to the best of the applicant's knowledge. 

I certify that this Maternal, Child and Adolescent Health (MCAH) program will comply with all applicable 
provisions of Article 1, Chapter 1, Part 2, Division 106 of the Health and Safety code (commencing with 
section 123225), Chapters 7 and 8 of the Welfare and Institutions Code (commencing with Sections 

.14000 and 142), and any applicable rules or regulations promulgated by C DPH pursuant to this article 
and these Chapters. I further certify that all MCAH related programs will comply with the most current 
MCAH Policies and Procedures Manual, including but not limited to, Administration. I further certify that 
the MCAH related programs will comply with all federal laws and regulations governing and regulating 
recipients of funds granted to states for the California Home Visiting Program (CHVP) pursuant to the 
Social Security Act, Title V, Section 511 (c) (42 U.S.C. §711 (c}}(Title V, § 511A(c) of the Social Security 
Act, as added by§ 9101 of the American Rescue Plan Act of 2021 (P.L. 117-2)). Program CFDA# 
93.870. I further agree that the MCAH related programs may be subject to all sanctions, or other 
remedies applicable, if the MCAH related program violates any of the above laws, regulations and policies 
with which it has certified it will comply. 

Original signature of official authorized to commit the Agency to a CHVP Agreement 

Signature Hne: (;/' ~1,..., 
Name (Print) Sal Quintero 

Title Chairman of the Board of Supervisors of the County of Fresno Date ,/Zo/z:5 

IL 
Original Signature of MCAH Director 

Signature line:+--- ------------
7 

Name (Print) _ _,G=e=-V.a...u=e=---------------

Title MCAH Director Date -~-1-r_/f.J.../_2_1 ___ _ 

ATTEST: 
BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 

Co'JJ;f '"'"."• State of c,ufornia 

By, L,~ Deputy 
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CDPH Agreement Funding Application (Annual AFA Package) Between the 
County of Fresno and the California Department of Public Health  
 
Agreement Funding Application Name:  CDPH California Home Visiting Program 
related to the COVID-19 Public Health Emergency “CHVP MIECHVP ARP” Round 2 
American Rescue Plan Act (ARP) Funding.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fund/Subclass:    0001/10000 
Organization #:  56201718 
Revenue Account #:  4380 




