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CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
MATERNAL, CHILD AND ADOLESCENT HEALTH (MCAH) DIVISION

FUNDING AGREEMENT PERIOD

FY 2013-14 (LHJs)/2012-13 to 2014-15 (CBOs)
AGREEMENT FUNDING APPLICATION (AFA)/UPDATE FORM *

At the beginning of each fiscal year Agencies are required to submit this AFA Form along
with their AFA Package, which requires certification signatures (original signatures, no
stamps allowed). This form should also be used when submitting updates that occur during
the fiscal year. Update submissions do not require certification signatures.

The Agency Identification Information section must be completed each time this form is
submitted.

* Note: Agreement refers to Allocations for LHJs or Grants for CBOs.

AGENCY IDENTIFICATION INFORMATION

Any program related information being sent from the CDPH MCAH Division
will be directed to the MCAH and/or AFLP Director.

Please check the applicable “Program” boxes below: changes being submitted:

X MCAH [ AFLP [ 1BIH [ FIMR [ ] CHVP
Fiscal Year: 2013-14 Update Effective: (only required when submitting updates)
Agreement Number: | 2013-09
Federal Employer 94-6000511
ID#:

Complete Official COUNTY OF EL DORADO HEALTH AND HUMAN SERVICES AGENCY
Agency Name: (HHSA), HEALTH SERVICES DEPARTMENT, PUBLIC HEALTH DIVISION
Business Office 941 SPRING STREET, SUITE 3 PLACERVILLE, CA 95667

Address:

Agency Phone: (530) 621-6100 Agency Fax: (530) 642-0892
Agency Website

Address: www.edcgov.us/publichealth

1 AGENCY DIRECTOR

Name: DONALD ASHTON

Title: INTERIM DIRECTOR, HEALTH AND HUMAN SERVICES AGENCY (HHSA)

Mailing Address: | 3057 BRIW ROAD, SUITE B

City: PLACERVILLE Zip: | 95667
Phone: | (530) 621-5515 Ext. FAX: (530) 295-2792
E-Mail Address: don.ashton@edcgov.us
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Agency Name: County of El Dorado Health and Human Services Agency
Agreement #. 2013-09 Fiscal Year: 2013-14

2 BOARD INFORMATION
Clerk of the Board |:| Chair Board of Supervisors |X|

Title: COUNTY OF EL DORADO BOARD OF SUPERVISORS

Mailing Address: | 330 FAIR LANE, BLDG A

City: PLACERVILLE Zip: | 95667
Phone: | (530) 621-5390 Ext. FAX: (530) 622-3645
E-Mail Address: www.bos@edcgov.us

3 OFFICIAL AUTHORIZED TO COMMIT AGENCY

Name: DONALD ASHTON

Title: INTERIM DIRECTOR, HEALTH AND HUMAN SERVICES AGENCY (HHSA)

Mailing Address: | 3057 BRIW ROAD, SUITE B

City: PLACERVILLE Zip: | 95667
Phone: | (530) 621-5515 Ext. FAX: (530) 295-2792
E-Mail Address: don.ashton@edcgov.us

4 FISCAL OFFICER
Name: LORI WALKER

Title: CHIEF FISCAL OFFICER

Mailing Address: | 3057 BRIW ROAD, SUITE B

City: PLACERVILLE Zip: | 95667
Phone: | (530) 295-6907 Ext. FAX: (530) 295-2580
E-Mail Address: Lori.Walker@edcgov.us

5 MCAH DIRECTOR (Please check box if MCAH and AFLP Director are the same) [l

Name: LYNNAN SVENSSON

Title: SUPERVISING PUBLIC HEALTH NURSE

Mailing Address: | 941 SPRING STREET, SUITE 3

City: PLACERVILLE Zip: | 95667
Phone: | (530) 621-6185 Ext. FAX: (530) 642-0892
E-Mail Address: Lynnan.Svensson@edcgov.us
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Agency Name: County of El Dorado Health and Human Services Agency
Agreement #. 2013-09 Fiscal Year: 2013-14

6 MCAH COORDINATOR (Only complete if different from #5)

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

7 MCAH BUDGET CONTACT

Name: CHRIS BARTON

Title: ACCOUNTANT

Mailing Address: | 3057 BRIW ROAD, SUITE B

City: PLACERVILLE Zip: | 95667
Phone: (530) 295-6918 Ext. FAX: (530) 295-2580
E-Mail Address: chris.barton@edcgov.us

8 MCAH INVOICE CONTACT (Only complete if different from #7)

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

9 PERINATAL SERVICES COORDINATOR (PSC)

Name: PATRICIA MURPHY & LYNNAN SVENSSON (SEE #5)

Title: PUBLIC HEALTH NURSE 1l

Mailing Address: | 1360 JOHNSON BLVD, SUITE 103

City: SOUTH LAKE TAHOE Zip: ] 96150
Phone: | (530) 573-3049 Ext. FAX: (530) 543-6819
E-Mail Address: Patty.Murphy@edcgov.us
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Agency Name: County of El Dorado Health and Human Services Agency
Agreement #. 2013-09 Fiscal Year: 2013-14

10 AFLP DIRECTOR (Only complete if different from MCAH Director)

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

11 AFLP COORDINATOR (Only complete if different from #10)

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

12 AFLP BUDGET CONTACT

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

13 AFLP INVOICE CONTACT (Only complete if different from #12)

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:
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Agency Name: County of El Dorado Health and Human Services Agency

Agreement #. 2013-09 Fiscal Year: 2013-14
14 BLACK INFANT HEALTH (BIH) COORDINATOR

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

15 BIH BUDGET CONTACT

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

16 BIH INVOICE CONTACT (Only complete if different from #15)

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:

17 FETAL INFANT MORTALITY REVIEW (FIMR) COORDINATOR

Name:

Title:

Mailing Address:

City: Zip:

Phone: Ext. FAX:

E-Mail Address:
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Agency Name: County of El Dorado Health and Human Services Agency
Agreement #. 2013-09 Fiscal Year: 2013-14

18 SUDDEN INFANT DEATH SYNDROME (SIDS) COORDINATOR / CONTACT

Name: CINDY GAFFNEY

Title: PUBLIC HEALTH NURSE Il

Mailing Address: | 941 SPRING STREET, SUITE 3

City: PLACERVILLE Zip: | 95667

Phone: | (530) 333-1917 Ext. FAX: (530) 642-0892

E-Mail Address: Cindy.Gaffney@edcgov.us

19 CALIFORNIA HOME VISITING PROGRAM (CHVP) COORDINATOR/
NURSING SUPERVISOR

Name:

Title:

Mailing Address:

City: Zip:
Phone: Ext. FAX:

E-Mail Address:

20 OTHER

Name:

Title:

Mailing Address:

City: Zip:
Phone: Ext. FAX:

E-Mail Address:
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