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CHILDREN AND FAMILIES COMMISSION CONTRACTOR 
OF FRESNO COUNTY 

REVIEWED AND RECOMMENDED 
FOR APPROVAL 

Date of Signature: 1) { 0(af21J2...f: 

:;p~ 
Kenneth Price 
Legal Counsel 

Date of Signature: I 1/15/2024 

By: {L rQ. 
Brian Pacheco, Commission Chair 

Date of Signature:_ ll_~_\_tt_-l_~---

Exhibits: 

A. Scope of Work and Budget 
B. Individuals Handling Funds Statement 
C. Signatory Authorization 

County of Fresno, 
a political subdivision of the State of California 

..., 
I ~~~ 

By:--------~~ --~ ~:~~~~ 
Authorized Representative 

Name: Nathan Magsig 

Title: Chairman of the Board of Supervisors of the County of Fresno 

Date of Signature: 1'2..• 11• ?-4:I: 

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

By~ oeputy 
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Exhibit B 
Individuals Handling Funds Statement 

ORGANIZATION/ AGENCY NAME 
(CONTRACTOR): 

County of Fresno 

THE UNDERSIGNED ARE THE ONLY INDIVIDUALS AT THIS AGENCY WHO CONTROL 
DISBURSEMENTS AND/OR RECEIPTS AND CERTIFY BY VIRTUE OF THEIR SIGNATURE 
THAT: 

(1) THE PERSON HAS NEVER BEEN CONVICTED OF A FELONY; 

(2) THE PERSON HAS NOT HAD A JUDGMENT ENTERED AGAINST HIM/HER BASED UPON 
MISAPPROPRIATION OF FUNDS OR SIMILAR ACTION; AND, 

(3) THE PERSON IS BONDED. 

Irene Parada 

Name 

Business Manager 
Title 

Susie Federline 

Name 

Supervising Account Clerk 
Title 

Michael Chu 
Name 

Senior Accountant 
Title 

Nathan Magsig 
Name 

Chairman of the Board of Supervisors 
of the County of Fresno 

Title 

&AL 
Signature 

Date 

~1gI18hlre 

,(j Ji'/ lz-1 
Date 7 / 

Signature 

Date 

~ 
Signature 

Date 

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

By~ eputy 
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Exhibit C 
Signatory Authority 

I CERTIFY THE AGENCY OFFICIAL LISTED BELOW IS AUTHORIZED AND EMPOWERED TO 
SIGN AND ENTER INTO THIS AGREEMENT ON BEHALF OF THE AGENCY (CONTRACTOR) 
AND BY VIRTUE OF THAT PERSON'S SIGNATURE, BIND THE AGENCY. 

ORGANIZATION/ AGENCY 
NAME (CONTRACTOR): 

SIGNATURE OF GOVERNING 
BODY OFFICIAL: 

DATE SIGNED: 

PRINTED NAME: 

TITLE: 

SIGNATURE OF AUTHORIZED 
AGENCY OFFICIAL: 

DATE SIGNED: 
-

TYPED NAME: 

TITLE: 

County of Fresno, Department of Public Health 

\1..· 11• 

Nathan Magsig 

Chairman of the Board of Supervisors of the County of 
Fresno 

-
/ -- - ~ 

-
lt.·11·~ 

Nathan Magsig 

Chairman of the Board of Supervisors of the County of 
Fresno 

NOTE: SHOULD CIRCUMSTANCES REQUIRE A CHANGE IN THE ABOVE, A NEW 
SIGNATORY AUTHORIZATION MUST BE COMPLETED AND FORWARDED TO THE 
COMMISSION. 

ATTEST: 
BERNICE E. SEIDE~ f Supervisors 
Clerk of the Boar ~tate of California 

:: utv 




