
 

RESOLUTION NO. _______ 
 

(Resolution Authorizing Execution of the Resource Family Approval Program for FY 2021-24) 
 

WHEREAS, the County of Yolo ("County'') has been designated to receive services from the California 
Department of Social Services (“CDSS”); and 

 
WHEREAS, CDSS has designated the Agreement as 21-5060 ("Agreement"), a copy of which is on file with the 

Clerk of this Board of Supervisors; and 
 
WHEREAS, the Resource Family Approval (“RFA”) program establishes the responsibilities of CDSS and the 

County in the provision and receipt of legal consultation and legal representation in administration action appeals as 
described in Section III of the Agreement between the Yolo County Health and Human Services Agency (“HHSA”) and 
the State of California (“State”), pursuant to California Welfare and Institutions Code section 16519.5 et seq.; and  
 

WHEREAS, the term of the Agreement is from July 1, 2021 through June 30, 2024 with the amount of the 
Agreement not to exceed ZERO DOLLARS AND ZERO CENTS ($0.00); and 
 

WHEREAS, there are no matching funds requirements for this grant; and 
 

WHEREAS, it appears to be in the best interest of the County, its residents, and its clients to enter into this 
Agreement. 
 
 NOW, THEREFORE, BE IT RESOLVED THAT: 
 

1. The Board of Supervisors authorizes the Director of the Yolo County Health and Human Services Agency, 
or designees, to enter into and execute the Agreement.   

        
2. The Board of Supervisors authorizes the Director of the Yolo County Health and Human Services Agency 

to enter into and accept any non-financial amendments and revisions to the Agreement, including exhibits, upon approval 
as to form by County Counsel.   

 
PASSED AND ADOPTED at a regular meeting of the Yolo County Board of Supervisors this 12th day of October 

2021 by the following vote: 
  
 
AYES:  
NOES: 
ABSENT: 
ABSTENTION: 

 
     ____________________________________________________ 
     Jim Provenza, Chair 
     Yolo County Board of Supervisors 

 
 
Attest:       Approved as to Form: 
Clerk, Board of Supervisors   Philip J. Pogledich, County Counsel   
 
By:       By:          
 Deputy (Seal)            Hope P. Welton, Senior Deputy 
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