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SUBJECT: Approve the AUD 308 for the Healthy CalFresh Initiative Award

from the California Department of Social Services

REQUEST(S):
That the Board of Supervisors:

Approve the necessary budget adjustments per the attached AUD 308 (4/5ths vote
required).

SUMMARY:
On May 15, 2018, the Tulare County Board of Supervisors approved the Agenda
item to authorize the Tulare County Health & Human Services Agency's Human
Services Branch Director to accept the Healthy CalFresh Initiative Award in the
amount of $25,000 from the California Department of Social Services retroactive
from May 1, 2018 through June 30, 2018.

The Agency is submitting this Agenda item to approve the AUD 308 form so that the
applicable budget adjustments can be followed through for completion.

FISCAL IMPACT/FINANCING:
The award amount of $25,000 is 100% State funded and must be expended by
June 30, 2018. The AUD 308 is attached to this Agenda. There is no additional net
cost to the County General Fund.

LINKAGE TO THE COUNTY OF TULARE STRATEGIC BUSINESS PLAN:
Tulare County’s five-year strategic plan includes the Quality of Life initiative to
promote and encourage the provision of quality supportive services for at-risk
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adults, youth and children in state and federally mandated programs. This item
increases the ability to fulfill that obligation by providing resources about ways to
utilize CalFresh benefit dollars to purchase and prepare healthy food choices.
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BEFORE THE BOARD OF SUPERVISORS
COUNTY OF TULARE, STATE OF CALIFORNIA

IN THE MATTER OF APPROVE THE AUD )

308 FOR THE HEALTHY CALFRESH

INITIATIVE AWARD FROM THE ) Resolution No.
CALIFORNIA DEPARTMENT OF SOCIAL

SERVICES )
UPON MOTION OF SUPERVISOR ,  SECONDED  BY
SUPERVISOR , THE FOLLOWING WAS ADOPTED BY THE

BOARD OF SUPERVISORS, AT AN OFFICIAL MEETING HELD
_BY THE FOLLOWING VOTE: |

AYES:
NOES:
ABSTAIN:
ABSENT:

ATTEST: MICHAEL C. SPATA

COUNTY ADMINISTRATIVE OFFICER/
CLERK, BOARD OF SUPERVISORS

BY:

Deputy Clerk

k¥ % % % % * * %k % k% % k %k * % * * %

Approved the necessary budget adjustments per the attached AUD 308 (4/5ths vote
required).
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at will be offset with intra revenues.

Receive the Healthy CaiFrash Initiative one-time outreach funds in the amount of $25,000. Opan intra transfer lines in the amount of $25,000
for Health Unit 6040 and and Adult Services unit 4052 to reimburse for performing outreatch activities. Increase Special Department
Expenss for associated activity cosis
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