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RESOLUTION NO.  

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF EL DORADO 
 
 
WHEREAS,  pursuant to California Health & Safety (H&S) Code Section 123225 – 123255, the Maternal, 
Child and Adolescent Health (MCAH) Program was established effective fiscal year 1997-98, stating that the 
department (California Department of Public Health) shall maintain a program of maternal and child health; and 
 
WHEREAS, California Department of Public Health, pursuant to H&S Code Section 123225 – 123255 holds 
responsibility for allocating Federal funding via Title V and Title XIX to sixty-one (61) Local Health 
Jurisdictions (LHJ) to develop systems that protect and improve the health of California’s women of 
reproductive age, infants, children, adolescents and their families; and  
 
WHEREAS, the County of El Dorado Health Services Department has been designated as the Local Health 
Jurisdiction for the County, developing and implementing programs to improve the health of mothers, children 
and adolescents in the local community;  
 
NOW, THEREFORE, BE IT RESOLVED that the County of El Dorado Board of Supervisors authorizes and 
empowers the Director of the Health Services Department to execute in the name of the County of El Dorado, 
all necessary applications and supporting documents, as well as any acceptance documents, subject to review 
and approval by County Counsel, for the purposes of securing Federal MCAH funds administered by the State 
of California to implement and maintain the Maternal, Child and Adolescent Health Program for the period 
commencing with July 1, 2010 to and including June 30, 2013. 
 
PASSED AND ADOPTED by the Board of Supervisors of the County of El Dorado at a regular meeting of said 
Board, held the _____ day of _____________________, 20__, by the following vote of said Board: 
 
 Ayes: 
Attest: Noes: 
Suzanne Allen de Sanchez Absent: 
Clerk of the Board of Supervisors  
 
By: _____________________________________ _____________________________________ 
 Deputy Clerk Chairman, Board of Supervisors 
 
I CERTIFY THAT: 
THE FOREGOING INSTRUMENT IS A CORRECT COPY OF THE ORIGINAL ON FILE IN THIS OFFICE. 

Attest: Suzanne Allen de Sanchez, Clerk of the Board of Supervisors of the County of El Dorado, State of 
California. 

By: _____________________________________ Date: _______________________________ 
 Deputy Clerk 
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