AGENDA TRANSMITTAL FORM

O Regular Agenda

To: Board of Supervisors W @ Consent Agenda
Ry , Blue Slip
Date: 03/04/2014 : O Closed Session

Meeting Date Requested:
Richard M. Forster, Supervisor District 2 Phone Ext. 470 03/11/2014

(Department Head - please type)

From:

Department Head Signature

AgendaTitle:  commission on Aging

Summary: (Provide detailed summary of the purpose of this item: attach additionat page if necessary)

Approval of the appointment of Ms. Linda Matulich to the Commission on Aging as District 2 Regular Member for a 3-year
term.

Recommendation/Requested Action:
Approval

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

's & 4/5ths vote required? Yes O No @ Contract Attached: @ Yes O No N/A

Resolution Attached: @ Yes @ No @ N/A

i ew?
Committee Review? NA ] Ordinance Attached O Yes @ No @ N/A
Name

Comments:

Committee Recommendation:

Request Reviewed by:
)
Chairman Counsel (Q

Auditor 9 GSA Director

CAQO é%; Risk Management

Distribution nstructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Confirmation letter to Ms. Matulich: cc: to Ms. Laurie Webb, Senior Center, 229 New York Ranch Rd., Jackson, CA;: 95642

FOR CLERK USE ONLY

Meeting Date Time ltem #
March 11, 2014 9 a.m. b/

Board Action: Approved Yes No Unanimous Vote: Yes. - No. .

Ayes: Resolution Ordinance Other:

Noes Resolution Ordinance

Absent: Commerits:

T B R N T

o A new ATF is required from I'hereby certify this is a true and correct copy of action(s) taken and entered into the official
Distributed on records of the Amador County Board of Supervisors.

e — Department

Completed by For meeting ATTEST:

of Clerk or Deputy Board Clerk




AMADOR COUNTY BOARD OF SUPERVISORS
COUNTY ADMINISTRATION CENTER *810 COURT STREET * JACKSON, CA * 95642
(209) 223-6470

COMMITTEE MEMBER APPLICAT ION FORM ‘J
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*Please be aware this completed form may be released to any member of the public or medis upon request.

JOR CLERKS USE ONLY- b“-]
f‘ Application Accepted Application Rejected
{ Date Appointed Committee Number,
i Term Expires Supervisorial District ‘3?
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AGENDA TRANSMITTAL FORM @MV‘ | O Reguiar Agenca
To: Board of Supervisors . ® consent Agenda

, . QO Biue siip
Date:  03/06/2014 W O Ciosed Session

Meeting Date Requested:
Aaron Brusatori, Director Phone Ext. 470 03/11/2015

(Department Head - please type)

From:

Department Head Signature

Agenda Tite: - Amador County Local Task Force (LTF) on Solid Waste Management

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Approval of the appointment of Mr. C. Ken Centanni to the Amador County Local Task Force (LTF) on Solid Waste
Management for a term of 2-years as a Regular Member representing District 3.

Recommendation/Requested Action:

Approval

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

Is a 4/5ths vote required? Yes G No O Contract-Attached: @ Yes @ No N/A
Resolution Attached: Yes @ No N/A

Gommiltée Review? NAL ] Ordinance Attached Oyes O N/A

Name o
Comments:

Committee Recommendation:

Request Reviewed by:

Chairman Counsel

Auditor § GSA Director

CAOQ Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

WM; Letter to Appointee; cc: Committee Clerk to update the data base and file.

FOR CLERK USE ONLY

Meeting Date Time ltem # @ ﬁ

March 11, 2014 9 a.m.

Unanimous.Vote: Yes . No

Board Action: Approved Yes No

Ayes: Resolution ‘ Ordinance Other:

Noes Resolution Ordinance

Absent: Comments:

S A new ATF is required from I hereby certify this is a trie and correct copy of action(s) taken and entered into the official
Distributed on records of the Amador County Board of Supervisors.

e Department

Completed by For meeting ATTEST: :

of Clerk or Deputy Board Clerk




AMADOR COUNTY BOARD OF SUPERVISORS
COUNTY ADMINISTRATION CENTER *810 COURT STREET * JACKSON, CA * 95642
(209) 223-6470

COMMITTEE MEMBER APPLICATION FORM
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AGENDA TRANSMITTAL FORM

To: Board of Supervisors

Regular Agenda
Consent Agenda
Blue Slip

Closed Session

Nl

Meeting Date Requested:;

From:James Foley, Director of HHS > Phone Ext. 412 March 11 2014
(Department Head ?7
Department Head Signature f

Agenda Title:
Behavioral Health Utl tion & Quality Management Coordinator Recruitment

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

The Directorof Health and Human Services, Behavioral Health Department requests the Board of Supervisors approve the position of §
{Behavioral Health Utilization & Quality Management Coordinator.

Recommendation/Requested Action:

Approve Requested position
Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

None
INone
Is a 4/5ths vote required? Yes D No Contract Attached: Yes D NoD N/A D
i — Resolution Attached: ves[] - No[[] N/AL]
Committee Review? N/A D Ordinance Attached ‘ Yes D No[] N/A D

Name Admin Committee on 03/03/14

Committee Recommendation:
Place request on Consent Agenda

Comments:

Request Reviewed by:

Chairman ; Counsel K 6

Auditor 7 GSA Director 1}0?
CAO % 2 ; Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Copy of approved ATF to-Angie Grauin BH; HR and Auditor.

FOR CLERK USE ONLY




BEHAVIORAL HEALTH DEPARTMENT

Behavioral Health: 10877 Conductor Boulevard, Suite 300 » Sutter Creek, CA 95685
Phone (209) 223-6412 « Fax (209) 223-0920 -« Toll Free Number (888) 310-6555

To: Administrative Committee/ Board of Supervisors

From: James Foley, Director of Health & Human Services

Date: February 10, 2014

RE: Request for item to be placed on the Administrative Committee

agenda for March 03, 2014

Request to employ the following position not currently filled.

1. Utilization & Quality Management Coordinator
See attached job description.

cc. Chuck lley, CAO
Scott Kasper, HR Director



AMADOR COUNTY FLSA: Covered
EEO: 2

UTILIZATION & QUALITY MANAGEMENT COORDINATOR

DEFINITION

Under direction of the Department Director, plans, coordinates, and performs the utilization and
quality management functions in the County-operated outpatient, crisis intervention, and case
management services; and, in contracted facilities. This includes utilization review, quality
assurance, performance improvement, and related training activities. The Coordinator audits
medical records to determine eligibility for services, medical necessity, and Medi-Cal compliance;
ensures optimal reimbursement from Medicare, Medi-Cal, and other payors of these services;
conducts quality improvement studies; provides narrative and statistical analyses of audits; orients
and trains clinical staff on documentation requirements and/or arranges for appropriate instruction;
and, performs related duties as assigned.

DISTINGUISHING CHARACTERISTICS

This is the only position in this class. The incumbent reports to the Director, Behavioral Health
Department, and works in partnership with the Program Manager, Clinical Services, the Medical
Director, and the Compliance Officer in auditing clinical activities. This position does not provide
clinical services, but rather is responsible for objectively auditing the clinical work done in the
Department and reporting the results of the audits to the Director. The incumbent is also
responsible for the quality management activities, which encompasses all functions in the
Department's operations.

REPORTS TO
Director, Behavioral Health Department

CLASSIFICATIONS DIRECTLY SUPERVISED

None
EXAMPLES OF DUTIES

The following are the duties performed by employees in this classification. However, employees
may perform other related duties at an equivalent level. Each individual in the classification does
not necessarily perform all the duties listed.

e Conducts quality reviews in certain Department operations on an on-going basis; documents
findings in written reports to department director and managers; follows-up to insure all
recommendations from audits are addressed; provides or arranges technical assistance to
staff as needed to insure corrections.

UR-QA Coor 12-08



UTILIZATION & QUALITY MANAGEMENT COOR - 2

e Reviews assessments, treatment plans, medication profiles, discharge charts, and daily visit
notes on a daily basis to verify eligibility for services, medical necessity, and appropriateness of
level of care; coordinates determination of level of care changes with Program Manager of
Clinical Services, the attending psychiatrist, BHC nurse, and/or Utilization Review Committee.

e Orients all new clinical staff on documentation requirements for all payors and programs:;
monitors initial documentation skills of new clinical staff; provides related assistance and
guidance as required. and, provides for specific training to insure that all staff record clinical,
financial, and administrative information in accordance with state and Federal regulations, and
program guidelines.

e Ensures that clinical staff is completing all admission paperwork and recertification paperwork
according to guidelines; initiates corrective action for discrepancies in documentation.

¢ Reviews all Treatment Authorization Requests (TAR) for appropriateness of level of care and
plans for lengths of stay. Issues appropriate letters of denial of admission or continued stay
after consultation with attending physician and/or Utilization Review Committee chairperson.

e Facilitates the monthly Utilization Review Committee and the monthly Quality Assurance
Committee process by assisting the chairperson in organizing the meetings, help in preparing
the agenda, submitting audit reports, and recording the minutes of the meetings.

e Acts as liaison to regulatory agencies and payors on clarification of procedures and application
of regulations; prepares medical justification documents to submit reimbursement claims for
services provided to patients;

e Performs Continuous Quality Improvement (CQI) studies; identifies and investigates problem

areas; selects and initiates monitors and follow-up actions for problem resolution; analyzes
related statistical information and prepares required reports.

¢ Develops and implements necessary policy and procedures to conform to current criteria from
regulatory agencies and accrediting bodies:

e Monitors new standards and regulations affecting hospital and home health care; determines
need for new or modified policies and procedures.

o Collaborates with the Compliance Specialist and Information & Technology staff to insure the
maintenance of an accurate data collection system.

 Participates in and coordinates committee work as directed or appropriate.
e Manages or assists with special projects and programs as directed.

UTILIZATION & QUALITY MANAGEMENT COOR - 3
UR-QA Coor 12-08



¢ Maintains professional certifications and attends training, workshops, seminars, etc., as
appropriate or directed.

¢ Performs related work as required, including preparing reports and correspondence, entering
computer data, copying and filing documents, attending meetings, answering the telephone,
ordering supplies, etc.

TYPICAL PHYSICAL REQUIREMENTS

Sit for extended periods; frequently stand and walk; normal manual dexterity and eye-hand
coordination; lift and move object weighing up to 25 pounds; corrected hearing and vision to
normal range; verbal communication; use of office equipment including computers, telephones,
calculators, copiers, and FAX.

TYPICAL WORKING CONDITIONS

Work is usually performed in an office environment; continuous contact with staff and the public.

DESIRABLE QUALIFICATIONS

Knowledge of:

Psychiatric and medical terminology, hospital and residential care programming,
psychiatric diagnosis, and fee structuring standards.

Federal and State regulations for Medicare, Medi-Cal, and private insurance
requirements.

Principles and techniques for obtaining optimal reimbursement.

Assessment, treatment planning, and level of care standards.

Principles, procedures, issues, and trends in mental health and alcohol and drug
treatment.

The laws, rules, and regulations related to the provision of alcohol and drug and mental
health services.

Application of quality assurance measurement.

Governmental and voluntary standards, requirements and guidelines for quality
assurance and utilization review.

Data collection and basic statistical methods.

Performance improvement methodology, including criteria development and data
analysis techniques.

Methods of medical case recording and report preparation.

English usage, spelling, grammar and punctuation; basic mathematics.

Modern office procedures, practices, and technology.

UTILIZATION & QUALITY MANAGEMENT COOR - 4
UR-QA Coor 12-08



Ability to:

Interpret, apply, and explain Federal and State laws, rules, and regulations
governing behavioral health programs and services.

Reviewing and analyzing complex regulatory information and reaching sound
conclusions.

Assessing medical necessity of services provided

Monitor patient care plans and treatment documentation for congruency of orders and
appropriateness of care.

Maintain the confidentiality of administrative, personnel, and clinical information.
Deal tactfully, respectfully, and courteously with the public and other County staff.
Identify, research, analyze and recommend solutions to a variety of hospital and out-
patient care administrative problems related to quality assurance/utilization review.
Ensure accurate and complete documentation of all patient care and treatment.
Establish and maintain cooperative working relationships.

Exercise sound, independent judgment.

Effectively communicate verbally and in writing.

Effectively represent Amador County Behavioral Health Department services with the
public and community organizations.

MINIMUM QUALIFICATIONS

Education and Experience:

Graduation from an accredited college or university with a minimum of a Master's degree in
nursing, psychology, social work, or marriage and family counseling; PLUS

Three (3) years of professional experience in your field of practice with at least one (1) year at a
journeyman level in utilization review and/or quality assurance work.

Licenses:

Licensed in California in your field of practice.

Special Requirement: Possession of California Driver's license as issued by the California

Department of Motor Vehicles.

UR-QA Coor 12-08



AGENDA TRANSMITTAL FORM T =
———— — egular Agenda
To: Board of Supervisors R Consent Agenda
L] Blue Stip .

Date: March 4, 2014 W ' [ | Closed Session

Meeting Date Requested:

-Jon Hopkins, Dir. o X

From: s / : Phone Ext. X759 03/11/14

(Department Hea ( as;type)

Department Head Signature |
Agenda Title:

KV
Dispense with the RFP process for the General Plan Housing Element Update

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Please see the attached memorandum,

Recommendation: 1) Dispense with the RFP process and authorize the Planning Director and County Counsel to negotiate a
contract in accordance with PMC’s proposal dated February 24, 2014 not to exceed $18.5K.

Recommendation/Requested Action:
See above recommendation,

Fiscal Impacts (attach budget transfer form if appropriate) Stafﬁng Impacts N/A
N/A

1€ 8 4i0ihs volo Jeauied? v No [J Contract Attached: ves[] w0 NAK

_ — S Resolution Attached: Yes[T] = No[[] NA
flommlttee Raviaw? ~ NiA Ordinance Attached Yes[[]  No[T] N/A
ame ‘ .
: . : Comments: :
Committee Recommendation: :

Request Reviewed by:

Chairman Counsel / <
Auditor ; ‘ GSA Director  HAY
CAO ~ . ‘ ~ Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible f-or distribution outside County Depa.rltments')

GSA-Jon Hopkins, Aaron Brusatori, Community Development Director 3 Planning

FOR CLERK USE ONLY .
MeetingDate . Time - . lemr N
“ g E Mar‘chy‘l‘l,‘ 2014‘ - - 9 am. . e /75
;Board Ac’uon Approved Yes No___ Unanlmous Vote: Yes__;Nb;___ : o :
Ayes: 5 o Resolutron . . _Ordinance Other: _
NoesM o RGSO’UUOR o o ‘Qrdmancee; . .
o o A new ATF is required from lhereby certify thisis a true and correct copy of actron(s) taken and entered into the off cra!
Distributed on s records of the AmadorCounty Board of Supervrsors - ~ ;
T I - Department ~
Completedby | Formeeting ATTEST —
- ‘ Clerk or Deputy Board Clerk o




GENERAL SERVICES ADMINISTRATION

MAIL: 12200-B Airport Road, Jackson, CA 95642
LOCATION: 12200-B Airport Road, Martell, CA
PHONE: (209) 223-6744 FAX: (209) 223-0749 E-MAIL: jhopkins@co.amador.ca.us

MEMORANDUM
TO: Board of Supervisors
FROM: Jon Hopkins, GSA Director gﬂ)(
DATE: March 3, 2014
SUBJECT: Housing Element Update

The County and Cities must complete the statutorily required update of their Housing Elements by
the end of June, 2014. During the last update cycle the possibility of doing a countywide update was
discussed. We are now in the next update cycle and the Cities approached the County with a proposal for a
countywide joint update in an effort to consolidate efforts to increase efficiencies (i.e. reduce redundant
efforts for public outreach & analysis of constraints, and for the creation & dissemination of educational
materials).

The cities contract with consultants for their planning services. PMC, the consulting firm that
provides ongoing planning services for two of our Cities, provided an estimate of $18.5K as the County's
share for updating the Housing Element as part of a joint effort.

In comparison, AECOM, the County’s General Plan consultant, provided an estimate of
approximately $33,510K to update the County's Housing Element alone. To further gather estimates,
Planning contacted ESA who provided an estimate of $40-$50K & Paula Danaluk, who estimated an amount
of $20K depending on the controversy or any major efforts.

Staff took the PMC proposal to the Board of Supervisors on January 14, 2014 for direction. The
Board authorized staff to participate in a countywide update and proceed with pursuing Option B (see
attached).

Non-competitive acquisitions shouid be avoided to the greatest extent possible, however, due to the
unique nature of this effort the following was considered:

A. Practicality: the combined consolidation of efforts using the same firm offers efficiencies;

B. Uniqueness: PMC is currently contracted with four Amador County Cities specifically for Housing
Element Update services;

C. Feasibility: Due to PMC performing the same services for at least two Amador County Cities,
there is a cost benefit factor by multi-agencies using the same firm thereby reducing redundancy
of effort,

D. Availability: PMC has already begun the process of reviewing and gathering data needed for our
Housing Element Update by virtue of their contracts with the Cities;

E. Cost-effectiveness: Of the four (4) firms contacted, fees varied from approximately $18.5K to
$50K for this work. It is evident that pursuing a consultant on our own will increase costs. In
addition, the resources and expense of conducting a competitive formal procurement tailored to
fit the unique needs of this negotiated work do not appear to be an advantage due to
consolidation.

GSA has reviewed the request to dispense with the formal RFP/Bid process from the Community
Development Director and Planning Director. Due to the unique nature of the work and PMC’s unique
position to provide consolidated efforts in preparing the Housing Element Updates for the cities and the
County, dispensing with a formal RFP/Bid procedure is recommended.

Recommendation: 1) Dispense with the RFP process and authorize the Planning Director and County
Counsel to negotiate a contract in accordance with PMC’s proposal dated February 24, 2014 not {o exceed
$18.5K.

Cc: Chuck tley, CAO
file



AGENDA TRANSMITTAL FORM T r

- — egular Agenda

To: Board of Supervisors Consent Agenda
- .l Blue Slip
Date: March 4,2013 W . .1 Closed Session
Meeting Date Requested:
From;4on Hopkins, GSA Directog - Phone Ext. 759 March 11,2014
(Department Head's-pi€hsd

Department Head Signature |

A itle: : ,
genda Title Dispense with the formal bid process for tree trimming to comply with FAR part 77 for the Airport

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Please see the attached summary memorandum dated March 3, 2014

Recommendation: 1) Dispense with the formal bid process and authorize the Purchasing Agent to conduct this procurement using
the procurement and contracting procedures in accordance with Title 41 U.5.C. 403 (11) and FAA rules.

Recommendation/Requested Action:

See above
Fiscal Impacts (attach budget transfer form if appropriate) ; Staffing Impacts N/A
Grant Funded
Is a 4/5ths vote required? ; Contract Attached: yes[]  no[] N/A
Yes No [] ;
: s i Resolution Attached: o Yes[T]  No[] N/A
ﬁ°‘“m'“ee Roview? ~ NA Ordinance Attached Yes[] No[] NA
ame ;
: Cpmments:

Committee Recommendation: .

Request Reviewed by:

Chairman : Counsel 6”(;\
Auditor - _ GSADirector of
CAO l ‘ ; _ Risk Management

Distribution Instructions: (Inter-Departmental Only; the requesting Department is responsible for distribution outside County Departments)

-GSA,-Jon Hopkins

FOR CLERK USE ONLY : :
Meeting Date . Tlme [ o em#E L a0
- kMarch, ll,~2014 . . 9 a m.~ .- L 7({'/ -
Board Actlon Approved Yes No: . Unammous Vote Yes No_‘__‘_‘
Aves: Reso'unon . . Ordmance .. - Other:

;Noes- . Resolution ; . Ordinance
Absent: ‘  Comments: - -
A new ATF is requlred from

i hereby certify this is a true and correct copy of action(s) taken and entered mto the offi C|al
records of the Amador County Board of Superwsors . : :

Distributed on -

s ; . Department
Complgted by~ o For meetmg

ATTEST

Clerk or ,Deputy Board Clerk

e



GENERAL SERVICES ADMINISTRATION

MAIL: 12200-B Airport Road, Jackson, CA 95642
LOCATION: 12200-B Airport Road, Martell, CA
PHONE: (209) 223-6744 FAX: (209) 223-0749 E-MAIL: jhopkins@@co.amador.ca.us

SUMMARY MEMORANDUM

TO: Board of Supervisors .‘

FROM: Jon Hopkins, GSA Director !M

DATE: March 3, 2014

SUBJECT: Procurement under Airport Improvement Programs

The Federal Aviation Administration (FAA) “simplified acquisition threshold” for simple and
informal procurement methods is $100,000.00 as established in Title 41 U.S.C.403 (11). This
method of procurement still requires many elements of a formal bid process yet streamlines others
and results in less cost; the advantages are:

Allows the Purchasing Agent to target locally qualified contractors;

May eliminate the cost of advertising if deemed a small procurement by FAA,

Does not require, only recommends the development of contract specifications and
plans;

Shortens procurement staff time.

The formal bid process may not be reimbursable due to Federal procedures deeming
this work as a “Small Purchase”.

WLN -

o R

The Airport currently has approved grant funds for the tree trimming located on private
property north of the runway and has arranged with the property owners to proceed with this work.
The work is estimated at $30K.

To dispense with our formal bid procedures and use this alternative method allows
economic advantages, and is likely to result in the work being awarded to local contractors.

The following was considered:

Practicality: Expedites the procurement process;

Uniqueness: This method of procurement is allowed when using Federal dollars;
Feasibility: Achieves the use of local contractors

Availability: There are local qualified contractors;

Cost-effectiveness: Increases the cost benefit factor by keeping dollars local and the
resources and expense of conducting an informal procurement for this work versus a
competitive formal procurement is an economical advantage.

moowy»

Recommendation: 1) Dispense with the formal bid process and authorize the Purchasing Agent
to conduct this procurement using the procurement and contracting procedures in accordance with
Title 41 U.S.C. 403 (11) and FAA rules.

Cc:  Chuck lley, CAO
file



AGENDA TRANSMITTAL FORM =
Regular Agenda
To: Board of Supervisors Consent Agenda
« L | Blue Slip
Date: March 4,2014 , | | Closed Session
Meeting Date Requested:
From: _Chucklley, CAO Phone Ext. 03/11/14
(Department Head - please type)

Department Head Signature

Agenda Title: o _—
genda Tite Request by Jackson Valley Irrigation District to access an abandoned water well along Camanche Rd.

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary) )
Staff is requesting direction to proceed with preparation of documents allowing JVID to access an abandoned water well in County
right-of-way along Camanche Rd.

Recommendation/Requested’ Action:
Direction to proceed with preparation of documents 1o be brought to BOS for approval

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts None
None
ls &:4/5ths vote required? Contract Attached: ves [ N wa[d
Yes [] No
Resolution Attached: Yes[ ] No[X] N/AL]
- —
Commitise Reviow? A L Ordinance Attached Yes[] Nofg]  NA[T]
Name: Administrative Committe
’ Comments:
Committee Recommendation:
Approval to give direction
Request Reviewed by:
Chairman Counsel
Auditor GSA Director
CAO Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County. Departments)

A. Brusatori; Community Development

FOR CLERK USE ONLY

 MeetingDate ‘ o Time - o lMem# 50
. March 11, 2014 . 9am. s L 7D o
Bdard*ActiOh:“Apbrovéd Yes_ _No = ‘Unanimous‘vote‘: Yés_;No___ ‘ ;
Ayes: .  Resolution . Odinance ..  Other:
Noes " Resolution . L Ordinance ‘ . ‘

Absent:  Comments: _

I hereby certify this is a true and correct copy of action(s) taken and entered into the official

A new ATE is required from
: records of the Amador Co;mty‘ Board of Supervisors.
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T Department e
~Completed by For meeting ; _ ATTEST: ‘
L ~ ' ‘ - Clerk or Deputy Board Clerk
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