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Agency Name: Monterey County Community Action Partnership
Name of CAP Contact: John Gil

Title: CAP Director

Phone: (831) 755-8492

Email: gilij@countyofmonterey.gov

Date Most Recent
CNA was Completed: 06/01/2025
(Organizational Standard 3.1)

Board and Agency Certification

The undersigned hereby certifies that this agency will comply with the Federal CSBG Programmatic
Assurances (CSBG Act Section 676(b)) and California State Assurances (Government Code Sections 12747(a),

12760, and 12768) for services and programs provided under the 2026/2027 Community Needs Assessment
and Community Action Plan. The undersigned governing body accepts the completed Community Needs

Assessment. (Organizational Standard 3.5)
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Name: Roderick W. Franks Name: Chris Lopez /
 Title: Executive Director Title: Board Chair
—
Date: 6;/ 1%/ ) Date: Cﬁ/ﬁf/c;’ S

ROMA Certification

The undersigned hereby certifies that this agency’s Community Action Plan and strategic plan document the
continuous use of the Results Oriented Management and Accountability (ROMA) system or comparable
system (assessment, planning, implementation, achievgment of resuits, and gvaluation). (CSBG Act

676(b)(12), Organizational Standard 4.3)
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Name: Adriana Narez-Tapia

ROMA Title: |ROMA Representative

Date: Q;/f/jﬂjjw
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Dates CAP

Received Accepted Accepted By

6/6/2025 ; 7/11/2025 ﬂm Km Patrick Kane, Field Representative
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