Assembly Bill (AB) X4 4 Short-Term Exemption
County Reengagement Sequencing

Date: 1/28/2013
County: SAN JOAQUIN

County Contact Information

Name: MicHAEL MILLER, HSA DEPUTY DIRECTOR
Address: P.0. Box 201056, StockTonN, CA 95201-3006

Phone Number:  (209) 468-2050

Please indicate the date your county will begin reengaging individuals exempt under the AB X4
4 Shori-Term Exemption beiow:

APrIL 1, 2013

Please describe your county’s reengagement sequencing including, but not limited to, what
groups your county will divide individuals into and in what order these groups will be reengaged.

Date
Sequencing Group Description Reengagement
Begins

TINDIVIDUALS THAT NO LONGER HAVE A
Group1 [CHILD UMDER 2 OR TWO CHILDREN UNDER | APR 1, 2013

INDIVIDUALS WITH 2 CHILDREN UNDER
Group2  |AGE 6 BUT OVER 23 MONTHS APrR 1, 2013

G x INDIVIDUALS WITH A CHILD 0-23
roup=  IMONTHS JuLy 1, 2013

ALL OTHER INDIVIDUALS RECEIVIHNG

Group4  |SHORT-TERM EXEMPTION THAT MAY N?T_< Auc 1, 2013
AVE BEEN IDENTIFIED IMN GROUPS_ 1-

Other:

Please submit this County Reengagement Sequencing Plan to the following address:

California Department of Social Services

RE: County Reengagement Sequencing Plan
744 P Street, M.S. 8-8-33

Sacramento, CA 95814

Note: Counties are required to submit the County Reengagement Sequencing Plan prior to the
beginning the county’s reengagement process.



