
ATTEST: 

1. 

Agreement No. 19-274 

Agreement No. 438-2019-CVSPH-FC 

CALIFORNIA MENTAL HEALTH SERVICES AUTHORITY 
PARTICIPATION AGREEMENT 

COVER SHEET 

Fresno County ("Participant") desires to participate in the Program identified below. 

Name of Program: Central Valley Suicide Prevention Hotline 

2. California Mental Health Services Authority ("CalMHSA") and Participant acknowledge 
that the Program will be governed by CalMHSA's Joint Powers Agreement and its Bylaws, 
and by this Participation Agreement. The following exhibits are intended to clarify how the 
provisions of those documents will be applied to this particular Program. 

• 

Exhibit A 

Exhibit B 

Exhibit C 

Appendix I 

Program Description and Funding 

General Terms and Conditions 

Special Terms and Conditions (optional) 

Scope of Work 

*The maximum amount payable under this Agreement is $415,338. 

3. The term of the Program is July 1, 2019 through June 30, 2020. 

4 . Authorized Signatures: 

Participant: ---· ~ 
Signed : 2 .......,.,..............----s?~ Name (Printed) : -'N-'-'a=tc....ch=a'"'"n-'--'M""'"'a"'"'g"""s"""ig....._ _____ _ 

Title: Chairman of the Board of Supervisors of Fresno County Date: - """'lo"----\-'-~..__- ....... \'-)_,___ 

BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
County of Fresno, State of California 

Bv ;Sl JS0vY\ &40.'(> 
Deputy 

Fresno County Participation Agreement 














