
 

 

 

 

 

 

I, __________________________, hereby cer fy, on behalf of Polk County Board of County 

Commissioners, the approval of the Final Program Status Report and Final Financial Report for the 

Criminal Jus ce, Mental Health and Substance Abuse (CJMHSA) Reinvestment Grant (contract #LH833) 

with the State of Florida, Department of Children and Families for the Helping Achieve Targeted 

Comprehensive Healthcare (HATCH) Program. 

 

Polk County, a poli cal subdivision of the State of Florida 

By: ________________________________ 

__________________, Chair (or Chair’s designee)  

 

 

Date: ______________________________ 

A est:  Stacy M. Bu erfield, Clerk 

By: ________________________________      

Deputy Clerk 

 

 

 

 


