APPENDIX A

CAL-OAR REPORT SIGNATURE SHEET

For submittal of: [1Cal-CSA [xXICal-SIP []Cal-SIP Progress Report

County San Diego
Submission Date |09/1 2/2023

Cal-CQl Cycle l 2019-2022 Cycle
County Welfare Director

Name Rick Wyanne/
Signature

Phone Number (619) 338-2876

Board of Supervisors (BOS) Representative Signature — For Cal-SIP Approval Only

BOS Approval Date

Name

Title/Position |

Signature H

Contact Information

County Cal-OAR Name and Title Patty Baker - CalWORKs/WTW Program Manager
Contact Phone & E-mail

(619) 338-2321 patty.baker@sdcounty.ca.gov
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