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Pinellas

(ounty
Human Services
Administration

|, hereby certify the above to be accurate and in agreement with the records on file and with the
terms and conditions of the Grant Agreement for the Criminal Justice, Mental Health and
Substance Abuse Reinvestment Grant awarded to Pinellas County Board of County
Commissioners.

Print Name: Clark R. Scott, Director of Human Services Business Services

Date: 10/13/23

440 Court Street, 2nd Floor
Clearwater, FL 33756
Phone (727) 464-8400

Fax (727) 464-8454

V/TDD (727) 464-4062
Pinellas.gov
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