Dj H CS County Portal

Board of Supervisors Certification

Certification

1. [Entity Name] Board of Supervisors certifies the following:

[Entity Name] Board of Supervisors has reviewed and approved this Integrated
Plan for the period of = [FY-FY]

County will meet its realignment obligations pursuant to W&l Code section
14197, including but not Ilimited to time or distance standards and
appointment time standards set forth in W&l Code section 14197 or other
applicable guidance, without utilizing waitlists

2. Does the county wish to disclose any implementation challenges or concerns with these
requirements?

C
C

Yes

No

a. If answered yes above, please describe any implementation challenges or concerns with
their realignment obligations (optional)

Signature

3. Printed name

4. Title



Dj) H CS County Portal

5. Date

6. Signature
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