BOARD OF SUPERVISORS

Michael Sanchez, Chair 1% District
Kevin Goss, Vice Chair 2" District
Sharon Thrall, 3" District
Lori Simpson, 4™ District
Jeff Engel, Chair 5™ District

AGENDA FOR REGULAR MEETING OF MARCH 5, 2019 TO BE HELD AT 11:00 A.M.
IN THE BOARD OF SUPERVISORS ROOM 308, COURTHOUSE, QUINCY, CALIFORNIA

www.countyofplumas.com

AGENDA

The Board of Supervisors welcomes you to its meetings which are regularly held on the first three Tuesdays of
each month, and your interest is encouraged and appreciated.

Any item without a specified time on the agenda may be taken up at any time and in any order. Any member of
the public may contact the Clerk of the Board before the meeting to request that any item be addressed as early
in the day as possible, and the Board will attempt to accommodate such requests.

Any person desiring to address the Board shall first secure permission of the presiding officer. For noticed
public hearings, speaker cards are provided so that individuals can bring to the attention of the presiding officer
their desire to speak on a particular agenda item.

Any public comments made during a regular Board meeting will be recorded. The Clerk will not interpret any
public comments for inclusion in the written public record. Members of the public may submit their comments in
writing to be included in the public record.

CONSENT AGENDA: These matters include routine financial and administrative actions. All items on the
consent calendar will be voted on at some time during the meeting under “Consent Agenda.” If you wish to have
an item removed from the Consent Agenda, you may do so by addressing the Chairperson.

| REASONABLE ACCOMMODATIONS: In compliance with the Americans with Disabilities Act, if you
‘ need special assistance to participate in this meeting please contact the Clerk of the Board at (530) 283-
) 6170. Notification 72 hours prior to the meeting will enable the County to make reasonable
arrangements to ensure accessibility. Auxiliary aids and services are available for people with
disabilities.



http://www.countyofplumas.com/

STANDING ORDERS

11:00 AM. CALL TO ORDER/ROLL CALL

PLEDGE OF ALLEGIANCE

ADDITIONS TO OR DELETIONS FROM THE AGENDA

PUBLIC COMMENT OPPORTUNITY

Matters under the jurisdiction of the Board, and not on the posted agenda, may be addressed by the general
public at the beginning of the regular agenda and any off-agenda matters before the Board for consideration.
However, California law prohibits the Board from taking action on any matter which is not on the posted
agenda unless it is determined to be an urgency item by the Board of Supervisors. Any member of the public
wishing to address the Board during the “Public Comment” period will be limited to a maximum of 3 minutes.

DEPARTMENT HEAD ANNOUNCEMENTS/REPORTS
Brief announcements by, or brief reports on their activities by County Department Heads

ACTION AGENDA

1. CONSENT AGENDA
These items are expected to be routine and non-controversial. The Board of Supervisors will act upon them at
one time without discussion. Any Board members, staff member or interested party may request that an item
be removed from the consent agenda for discussion. Additional budget appropriations and/or allocations from
reserves will require a four/fifths roll call vote.
A) BOARD OF SUPERVISORS
Approve and authorize the Chair to sign letter to the Department of Transportation (Caltrans) for
encroachment permit (Christian Encounter Ministries: 37" Annual Agony Ride; July 26-27, 2019 in the
Sierra Valley, Plumas County, CA) View ltem

B) SHERIFF
Approve and authorize the Chair to sign contract, not to exceed $20,000, between County of Plumas
and RSH, Inc. dba Horton Tire Center for vehicle maintenance and service; approved as to form by

County Counsel _View ltem

C) CLERK OF THE BOARD
Approve Board minutes for February 2019

D) BEHAVIORAL HEALTH
Authorize payment of $1,710, with a contract, to Adventist Health St. Helena for specialty medical
services of a juvenile in September 2018 View ltem

E) PUBLIC WORKS
Authorize Public Works to recruit and fill vacant, funded and allocated 1.0 FTE Maintenance Worker

position, Quincy District View ltem

F) AUDITOR/CONTROLLER
Adopt RESOLUTION to establish a Change Fund of $100.00 for the County Clerk-Recorder

View ltem
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ALLIANCE FOR WORKFORCE DEVELOPMENT, INC.
Report and update on Business and Job Seeker Services View Iltem

INDIAN VALLEY COMMUNITY SERVICES DISTRICT - Chris Gallagher

Report and update on the Dam Inundation Map and Emergency Response Plan; exemption for Morning
Glory Dairy in Susanville to sell milk products to the prisons, and impact on Plumas County; and discussion
and possible action regarding the Greenville Townhall

RURAL TO RURAL
Presentation regarding youth opportunities to see over the mountains and reach across the oceans to
understand economic development in a global world

PLUMAS-SIERRA COMMUNITY FOOD COUNCIL _View ltem

A. Presentation by Paul Mrowczynski and Amber Russell regarding collaboration on community school
gardens, purchasing of local producers food products

B. Presentation by Dr. Darla DeRuiter, Feather River College on the new Ecological Farming Certification
Program

C. Presentation by Laura Rodriguez on the annual Plumas Grown Farm Crawl

SPECIAL DISTRICTS GOVERNED BY BOARD OF SUPERVISORS

The Board of Supervisors sits as the Governing Board for various special districts and county service areas in

Plumas County including Dixie Valley Community Services District; Walker Ranch Community Services
District; Plumas County Flood Control and Water Conservation District; Quincy Lighting District;
Crescent Mills Lighting District; County Service Area #12.

Convene as the Walker Ranch Community Services District Governing Board

6.

WALKER RANCH COMMUNITY SERVICES DISTRICT — Robert Perreault
Approve request for refund of $3,000 for connection fee pertaining to APN 103-160-010, 199 Flint Way
within the Walker Ranch CSD (applicant not able to relocate to California); discussion and possible action

View ltem

Adjourn as the Walker Ranch Community Services District Governing Board and reconvene as the

Board of Supervisors

7.

DEPARTMENTAL MATTERS
A) DISTRICT ATTORNEY — David Hollister
1) Authorize the District Attorney to recruit and fill vacant, funded and allocated 1.0 FTE Legal
Services Assistant position, created by resignation; discussion and possible action View ltem
2) Approve supplemental budget of $7,974.70 for receipt of unanticipated revenue; and allocate to
budget unit 70307- Alternative Sentencing Program (527500-Travel for trainings), received from
Public Health/MAA Funds; four/fifths required roll call vote View ltem

B) SHERIFF — Greg Hagwood
Approve supplemental budget of $500,000 for Jail Construction Grant (SB844), Fund 0096J,
Department 20141 to continue paying expenditures incurred regarding the construction of the new
Plumas County Public Safety & Rehabilitation Center; discussion and possible action View Item
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C) ELECTIONS — Kathy Williams
Appropriate $59,400 from the General Fund Contingency to Elections budget 20100 to cover costs of
Special Senate District 1 Election, to be held on March 26, 2019; four/fifths required roll call vote

View ltem

D) ENVIRONMENTAL HEALTH — Jerry Sipe
Approve and authorize the Chair to sign letter to The Honorable Bill Quirk, 20" Assembly District in
support of AB 402 — Optional Local Primacy Agency (LPA) Fund Stabilization; discussion and possible
action View ltem

8. BOARD OF SUPERVISORS
A. Discussion and possible action to transfer the responsibilities of Risk Manager from the
Auditor/Controller to County Administrator
B. Correspondence
C. Weekly report by Board members of meetings attended, key topics, project updates, standing
committees and appointed Boards and Associations

Convene as the Plumas County Board of Equalization

9. BOARD OF EQUALIZATION
Re-schedule the Board of Equalization appeal hearing of April 24, 2019 to May 1, 2019 at 10:00 a.m.

Adjourn as the Plumas County Board of Equalization and reconvene as the Board of Supervisors

10. CLOSED SESSION

ANNOUNCE ITEMS TO BE DISCUSSED IN CLOSED SESSION

A. Conference with Legal Counsel: Claim against the County of Plumas filed by Jack Hannaleck on
December 31, 2018 View ltem

B. Conference with Legal Counsel: Claim against the County of Plumas filed by Bron Craghead on
January 14, 2019 View ltem

C. Conference with Legal Counsel: Claim against the County of Plumas filed by Gary Wayne Clark on
January 25, 2019 View ltem

D. Personnel: Public employee performance evaluation — Environmental Health Director

E. Personnel: Public employee performance evaluation — Human Resources Director (Board only)

F. Personnel: Public employee performance evaluation — County Librarian (Board only)

G. Conference with Legal Counsel: Existing litigation - “Adler, et al., Petitioners v. County of Plumas, et

al., Respondents, and Genesee Valley Ranch, LLC, et al., Real Parties in Interest,” Plumas Superior
Court Case No. CV17-00152

H. Conference with Legal Counsel: EXxisting litigation — Pederson, et al., v. County of Plumas, et al.,
United States District Court for the Eastern District of California Case No. CIV S-89-1659 JFM P,
pursuant to subdivision (a) of Government Code §854956.9

I. Conference with Legal Counsel: Significant exposure to litigation pursuant to Subdivision (d)(2) of
Government Code Section 54956.9

J. Conference with Labor Negotiator regarding employee negotiations: Sheriff's Administrative Unit;
Sheriff's Department Employees Association; Operating Engineers Local #3; Confidential Employees
Unit; Probation; Unrepresented Employees and Appointed Department Heads

REPORT OF ACTION IN CLOSED SESSION (IF APPLICABLE)

ADJOURNMENT
Adjourn meeting to Tuesday, March 12, 2019, Board of Supervisors Room 308, Courthouse, Quincy, California
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BOARD OF SUPERVISORS

MICHAEL SANCHEZ, DISTRICT 1
KEVIN GOSS, DISTRICT 2
SHARON THRALL, DISTRICT 3
LORI SIMPSON, DISTRICT 4
JEFF ENGEL, DISTRICT 5

March 5, 2019

Department of Transportation (Caltrans)
Attn: Permits Engineer

1000 Center Street

Redding, CA 96001

Attention: Permits Engineer

Subject: Encroachment Permit Request
CHRISTIAN ENCOUNTER MINISTRIES
37" Annual Agony Ride: July 26-27, 2019 in the Sierra Valley, Plumas

County, CA

This letter acknowledges that the Plumas County Board of Supervisors has been
notified of the above captioned event. The Board of Supervisors has no objection to

issuance of an event permit by Caltrans.

Sincerely,

Michael Sanchez, Chair

Cc:  Plumas County Director of Public Works

520 MAIN ST., ROOM 309 = QUINCY, CALIFORNIA 95971 = (530) 283-6170 = FAX (530) 283-6288



CHRISTIAN ENCOUNTER

[STRIES

Board Chair,

Christian Encounter Ministries is planning our 37th annual Agony ride in the Sierra Valley July
26-27, 2019. As in the past few years, Caltrans will require a letter of resolution from Plumas
County for our use permit for Hwys 49 and 70. I've attached the information that | will be

sending to the Plumas County Dept of Public Works as soon as | receive letters of notification

from the Sheriff and Highway Patrol.

Please send a Plumas County letter of resolution for the Agony Ride to me at:

caryn@christianencounter.org

or

Caryn Galeckas

Christian Encounter Ministries
PO Box 1022

Grass Valley, CA 95945

Thank you very much for your assistance.

Ongpr et

Caryn Galeckas
Office Manager
Christian Encounter Ministries

K TENDING LIVES - TRAINING LEADERS
PO Box 1022 - Grass Valley, CA 95945 « (530)268-0877 Phone - (530)268-3077 Fax
ECFA

‘ cem@christianencounter.org - christicnencounter.org
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Services Asreement

This Agreement is made by and between the COUNTY OF PLUMAS, a political

subdivision of the State of California, by and through its Sheriff’s Office (hereinafter referred to
as “County”), and RSH, INC. a corporation, doing business as Horton Tire Center (hereinafter
referred to as “Contractor”™).

The parties agree as follows:

L.

~__COUNTY INITIALS -1- CONTRACTOR INITIALS

Scope of Work. Contractor shall provide the County with services as set forth in Exhibit
A, attached hereto.

Compensation. County shall pay Contractor for services provided to County pursuant to
this Agreement in the manner set forth in Exhibit B, attached hereto. The total amount
paid by County to Contractor under this Agreement shall not exceed Twenty Thousand
and No/100 Dollars ($20,000.00).

Term. The term of this agreement shall be from April 1, 2019 through March 31, 2020,
unless terminated earlier as provided herein.

Termination. Either party may terminate this agreement by giving thirty (30) days
written notice to the other party.

Non-Appropriation of Funds. It is mutually agreed that if, for the current fiscal year
and/or any subsequent fiscal years covered under this Agreement, insufficient funds are
appropriated to make the payments called for by this Agreement, this Agreement shall be
of no further force or effect. In this event, the County shall have no liability to pay any
further funds whatsoever to Contractor or furnish any other consideration under this
Agreement and Contractor shall not be obligated to perform any further services under
this Agreement. If funding for any fiscal year is reduced or deleted for the purposes of
this program, the County shall have the option to either cancel this Agreement with no
further liability incurring to the County, or offer an amendment to Contractor to reflect
the reduced amount available to the program. The parties acknowledge and agree that the
limitations set forth above are required by Article XVI, section 18 of the California
Constitution. Contractor acknowledges and agrees that said Article X VI, section 18 of
the California Constitution supersedes any conflicting law, rule, regulation or statute.

Warranty and Legal Compliance. The services provided under this Agreement are non-
exclusive and shall be completed promptly and competently. Contractor shall guarantee
all parts and labor for a period of one year following the expiration of the term of this
Agreement unless otherwise specified in Exhibit A. Contractor agrees to comply with all
applicable terms of state and federal laws and regulations, all applicable grant funding
conditions, and all applicable terms of the Plumas County Code and the Plumas County
Purchasing and Practice Policies.




7. Amendment. This Agreement may be amended at any time by mutual agreement of the
parties, expressed in writing and duly executed by both parties. No alteration of the
terms of this Agreement shall be valid or binding upon either party unless made in
writing and duly executed by both parties.

8. Indemnification. To the furthest extent permitted by law (including without limitation
California Civil Code Sections 2782 and 2782.8, if applicable), County shall not be liable
for, and Contractor shall defend and indemnify County and its officers, agents,
employees, and volunteers (collectively “County Parties™), against any and all claims,
deductibles, self-insured retentions, demands, liability, judgments, awards, fines,
mechanics; liens or other liens, labor disputes, losses, damages, expenses, charges or
costs of any kind or character, including attorney’s fees and court costs (hereinafter
collectively referred to as “Claims”), which arise out of or are in any way connected to
the work covered by this Agreement arising either directly or indirectly from any act,
error, omission or negligence of Contractor or its officers, employees, agents, contractors,
licensees or servants, including, without limitation, Claims caused by the concurrent
negligent act, error or omission, whether active or passive of County Parties. Contractor
shall have no obligation, however, to defend or indemnify County Parties from a Claim if
it is determined by a court of competent jurisdiction that such Claim was caused by the
sole negligence or willful misconduct of County Parties.

9. Insurance. Contractor agrees to maintain the following insurance coverage throughout
the term of this Agreement:

a. Commercial general liability (and professional liability, if applicable to the
services provided) coverage, with minimum per occurrence limit of the
greater of (1) the limit available on the policy, or (ii) one million dollars
($1,000,000).

b. Automobile liability coverage (including non-owned automobiles), with
minimum bodily injury limit of the greater of (i) the limit available on the
policy, or (ii) two-hundred fifty thousands dollars ($250,000) per person and
five hundred thousand dollars ($500,000) per accident, as well as a minimum
property damage limit of the greater of (i) the limit available on the policy, or
(ii) fifty thousand dollars ($50,000) per accident.

c. Each policy of commercial general liability (and professional liability, if
applicable to the services provided) coverage and automobile liability
coverage (including non-owned automobiles) shall meet the following
requirements:

i. Each policy shall be endorsed to name the County, its officers, officials,
employees, representatives and agents (collectively, for the purpose of this
section 9, the “County”) as additional insureds. The Additional Insured
endorsement shall be at least as broad as ISO Form Number CG 20 38 04
13; and

COUNTY INITIALS -2 - CONTRACTOR INITIALS



ii.

iii.

iv,

V1.

All coverage available under such policy to Contractor, as the named
insured, shall also be available and applicable to the County, as the
additional insured; and

All of Contractor’s available insurance proceeds in excess of the specified
minimum limits shall be available to satisfy any and all claims of the
County, including defense costs and damages; and

Any insurance limitations are independent of and shall not limit the
indemnification terms of this Agreement; and

Contractor’s policy shall be primary insurance as respects the County, its
officers, officials, employees, representatives and agents, and any
insurance or self-insurance maintained by the County, its officers,
officials, employees, representatives and agents shall be in excess of the
Contractor’s insurance and shall not contribute with it, and such policy
shall contain any endorsements necessary to effectuate this provision. The
primary and non-contributory endorsement shall be at least as broad as
ISO Form 20 01 04 13; and

To the extent that Contractor carries any excess insurance policy
applicable to the work performed under this Agreement, such excess
insurance policy shall also apply on a primary and non-contributory basis
for the benefit of the County before the County’s own primary insurance
policy or self-insurance shall be called upon to protect it as a named
insured, and such policy shall contain any endorsements necessary to
effectuate this provision.

Workers Compensation insurance in accordance with California state law.

If requested by County in writing, Contractor shall furnish a certificate of insurance satisfactory
to County as evidence that the insurance required above is being maintained. Said certificate of
insurance shall include a provision stating that the insurers will not cancel the insurance coverage
without thirty (30) days’ prior written notice to the County. County reserves the right to require
complete, certified copies of all required insurance policies, including endorsements affecting the
coverage required by these specifications at any time. Contractor shall require all subcontractors
to comply with all indemnification and insurance requirements of this agreement, and Contractor
shall verify subcontractor’s compliance.

10.

Licenses and Permits. Contractor represents and warrants to County that it or its

~ COUNTY INITIALS -3 - ‘ CONTRACTOR INITIALS

principals have all licenses, permits, qualifications, and approvals of whatsoever nature
that are legally required for Contractor to practice its profession and to perform its duties
and obligations under this Agreement. Contractor represents and warrants to County that
Contractor shall, at its sole cost and expense, keep in effect at all times during the term of
this Agreement any licenses, permits, and approvals that are legally required for
Contractor or its principals to practice its professions and to perform its duties and
obligations under this Agreement.



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

_COUNTY INITIALS R CONTRACTOR INITIALS

Relationship of Parties. It is understood that Contractor is not acting hereunder as an
employee of the County, but solely as an independent contractor. Contractor, by virtue of
this Agreement, has no authority to bind, or incur any obligation on behalf of, County.
Except as expressly provided in this Agreement, Contractor has no authority or
responsibility to exercise any rights or power vested in County. It is understood by both
Contractor and County that this Agreement shall not under any circumstances be
construed or considered to create an employer-employee relationship or joint venture.

Assignment. Contractor may not assign, subcontract, sublet, or transfer its interest in this
Agreement without the prior written consent of the County.

Non-discrimination. Contractor agrees not to discriminate in the provision of service
under this Agreement on the basis of race, color, religion, marital status, national origin,
ancestry, sex, sexual orientation, physical or mental handicap, age, or medical condition.

Choice of Law. The laws of the State of California shall govern this agreement.

Interpretation. This agreement is the result of the joint efforts of both parties and their
attorneys. The agreement and cach of its provisions will be interpreted fairly, simply,
and not strictly for or against either party.

Integration. This Agreement constitutes the entire understanding between the parties
respecting the subject matter contained herein and supersedes any and all prior oral or
written agreements regarding such subject matter.

Severability. The invalidity of any provision of this Agreement, as determined by a court
of competent jurisdiction, shall in no way affect the validity of any other provision
hereof.

Headings. The headings and captions contained in this Agreement are for convenience
only, and shall be of no force or effect in construing and interpreting the provisions of
this Agreement.

Waiver of Rights. No delay or failure of either party in exercising any right, and no
partial or single exercise of any right, shall be deemed to constitute a waiver of that right
or any other right.

Contlict of Interest. The parties to this Agreement have read and are aware of the
provisions of Government Code section 1090 et seq. and section 87100 ef seq. relating to
conflicts of interest of public officers and employees. Contractor represents that it is
unaware of any financial or economic interest of any public officer or employee of
County relating to this Agreement. It is further understood and agreed that if such a
financial interest does exist at the inception of this Agreement and is later discovered by
the County, the County may immediately terminate this Agreement by giving written
notice to Contractor.




21.

22.

23.

24.
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Notice Addresses. All notices under this Agreement shall be effective only if made in
writing and delivered by personal service or by mail and addressed as follows. Either
party may, by written notice to the other, change its own mailing address.

County:

Sheriff’s Department
County of Plumas

1400 E. Main Street
Quincy, CA 95971
Attention: Roni Towery

Contractor:

Horton Tire Center
116 E. Main Street
Quincy, CA 95971
Attention: Ron Horton

Time of the Essence. Time is hereby expressly declared to be of the essence of this
Agreement and of each and every provision thereof, and each such provision is hereby
made and declared to be a material, necessary, and essential part of this Agreement.

Contract Execution. Each individual executing this Agreement on behalf of Contractor
represents that he or she is fully authorized to execute and deliver this Agreement.

Retention of Records. Pursuant to California Government Code section 8546.7, the
performance of any work under this Agreement is subject to the examination and audit of
the State Auditor at the request of the County or as part of any audit of the County for a
period of three years after final payment under the Agreement. Each party hereto shall
retain all records relating to the performance and administration of this Agreement for
three years after final payment hereunder, and Contractor agrees to provide such records
either to the County or to the State Auditor upon the request of either the State Auditor or
the County. .




below,

CONTRACTOR:

RSH, Inc.
dba Horton Tire Center

By:

Name: Ron Horton
Title: President
Date signed:

By:

Name: Stephanie Horton
Title: Vice President
Date Signed:

___COUNTY INITIALS
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IN WITNESS WHEREOF, this Agreement has been executed as of the date set forth

COUNTY:

County of Plumas, a political subdivision of
the State of California

By:
Name: Greg Hagwood
Title: Sheriff-Coroner
Date signed:

By:
Name:

Title: Chair, Board of Supervisors
Date signed:

APPROVED AS TO FORM:

Plumas County Counsel

%ﬁ% )(’/\/F y
Date signed: 7/ / 7// G




EXHIBIT A
Scope of Work

1. Provide general automotive repair on an as-needed basis upon request of the County.
This includes, but is not limited to, the following:

a. Lube, oil and filter changes (LOF).

b. Sale and installation of new tires.

c. Tire rotation.

d. Mounting and balancing of tires.

e. Vehicle alignment.

f.  Brakes and shocks repair and replacement.

2. All Work shall be provided in accordance with industry standards for high-quality
automotive repairs.

COUNTY INITIALS -7 - CONTRACTOR INITIALS
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EXHIBIT B

Fee Schedule

Labor shall be charged at a maximum of $105.00 per hour.
Prices for tires quoted prior to installation.

LOF changes with inspection shall be charged at $44.95 (all inclusive) for up to five (5)
quarts of oil, with no charge rotation with Les Schwab tires.

County shall be provided with a written estimate prior to any repairs. County shall not be
responsible for the cost of any repairs County did not authorize in advance of the repairs
being made. Contractor may not bill County more than the amount listed on the written
estimate authorized by the County. If at any time Contractor believes that repairs will
cost more than the County-authorized written estimate, Contractor shall provide a revised
written estimate to County and obtain County’s authorization prior to continuing repairs.

Contractor shall be paid monthly in accordance with the terms of this Exhibit. Contractor
shall invoice County monthly based on the total of all services performed by Contractor
under this Agreement which have been completed to County’s sole satisfaction.



PLUMAS COUNTY BEHAVIORAL HEALTH SERVICES
270 County Hospital Road, Ste 109, Quincy, CA 95971
(530) 283-6307 FAX (530) 283-6045

Director Tony Hobson, Ph.D.,

DATE: March 5, 2019
TO: Honorable Board of Supervisors
FROM: Tony Hobson, Ph.D., Behavioral Health Dire,ctogfi’i’“ 7

SUBJECT: Agenda Request

RECOMMENDATION

It is respectfully requested that the Board of Supervisors approve and authorize payment to
Adventist Health St. Helena in the amount of $ 1,710.00

Background and Discussion

The county has received an invoice for a juvenile patient who was admitted to St Helena
Hospital in September 2018. When the facility ran the juvenile’s insurance card it indicated
that she was a Medi-Cal beneficiary of Plumas County. This office approved a Treatment for
Authorization Request form in January 2019. The invoiced fees are related to specialty
mental health services provided to the juvenile.

No county general funds are used for any of the above programs and staffing.
County Counsel has reviewed and approved all above agreements.
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Physician Fee's Invoice

Bilt Tn Date Invoice #
v PLEASE REMIT T

Plumas Coun?y Mental Health Adventist Health 12/10/201% | 48200545563
Attn; Carol Pierce FO Box 398845

270 County Hospital Rd., Ste, 100 TR

Quiney, CA 95971 San Francisca, CA

“ 94139-8845 Terma
DOCTOR FATIENT MAME LD NUMB. . Dos PROCEDURE / DX RATE

Hunter 1649284274 97128675 D/4/2018 oe333/ F34.81 95.00
Hunter 1649284374 ’ " o018 99733/ Fi4.81 55,00
Hunier 1649284274 9/6/2018 Q09233 / Fid.81 G5.00
Hijuter 1649284274 9772018 39233/ F34.81 2500
Punia 1376589653 Q/8/2018 99233/ P332 95.00
Punia 1376589663 /92018 Q9233 /F33.2 95.00
Hurter 1649284274 910/2018% 09233 / Fi4.81 95.00
Hunter 1649284274 YIU201R 99233/ F34.81 95.0¢
Hunter 1649284274 9122018 Q9233 / F34.81 95.00
Hureeer 1649284274 91372018 99233 / F34.81 95.00
Hunter 1649284274 9/14/2018 9233/ FI4at 3300
Punia 1376589663 9/15/201% 9O233 7/ F33.2 895.00
Punia 1376539663 SI16/2018 99233 / F33.2 95.00
Hunter 1649284274 917208 99233 / F14.81 95.00
Huntar (649284274 Q82018 99233 / Fi4.81 935,00
Hunter 1649284274 919/2018 99233 / F34.81 95.00
Hunter 1649284774 202018 99233 / F34.81 95.00
Humter 1649284274 X21/2018 90233 /73481 95.00
PLEASE REMIT TO: Total $1.710.00
Agbeentist Health
PO Box 398845
San Franciseo. CA 94139.3845 Payments/Credits $0.00
ATy questions. contact Beverly Critcs at 707-963-361] ext 3544 or eriteshi@ah.org E 21 arce D e $1.710.00
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QUESTIONS FOR STAFFING CRITICAL POSITIONS WHICH ARE CURRENTLY ALLOCATED.

Public Works Maintenance Worker I/l Worker Position Quincy

Is there a legitimate business, statutory or financial justification to fill the position?

Maintenance Workers are the workforce for maintenance and construction work on county roads
and bridges.

Why is it critical that this position be filled at this time?

Maintenance Workers are subject to 24 hour “call out” for road related emergencies and snow
removal.

How long has the position been vacant?

Effective 3/29/2019.

Can the department use other wages until the next budget cycle?

The department’s wage and benefits portion of the 18/19 budget includes funds for this position.
What are staffing levels at other counties for similar departments and/or positions?

No specific research has been performed for this position.  Generally speaking, however, past
research tasks have identified Plumas County as being consistent with neighboring Counties.
What core function will be impacted without filling the position prior to July 1? N/A

What negative fiscal impact will the County suffer if the position is not filled prior to july 1? None
Anon-general fund department head need to satisfy that he/she has developed a budget reduction plan in
the event of the loss of future state, federal or local funding. ~ What impact will this reduction plan have to
other County departments?  None

Does the department expect other financial expenditures which will impact the general fund and are not
budgeted such as audit exceptions?  No

Does the budget reduction plan anticipate the elimination of any of the requested positions? ~ No
Departments shall provide an estimate of future general fund support for the next two years and how the
immediate filling of this position may impact, positively or negatively, the need for general fund support?
None

Does the department have a reserve? Yes If yes, provide the activity of the department’s reserve

account for the last three years?

15/16  ($1,000,000) 16/17 %0 17/18 ($600,000)

df  12/10/18
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PLUMAS COUNTY CLERK~RECORDER

Courthouse
520 Main Street, Room 102,
Quincy, CA 95971
Recorder Division (530) 283-6218 S
Elections Division (530) 283-6256 Kathy Williams
Fax: 530) 283-6155 Clerk — Recorder
) (530) 283- . Registrar of Voters
kathywilliams@countyofplumas com
Julie Hagwood
Assistant Clerk-Recorder
Registrar of Voters
julichagwood@countyofplumas.com
February 21,2019

TO: Roberta Allen — Plumas County Auditor
%FR: Julie Hagwood -~ Assistant Clerk-Recorder

RE: Establishing a Change Fund for the Clerk-Recorder-Election Office

The Board of Supervisors is authorized to establish a eash/change fund for use by any County Officer for the
following purpose(s);

¢ A change fund for use in making change in carrying out his/her Official County duties (Government
Code Section 29325).

The Plumas County Clerk-Recorder-Election Office is a self-funding office that provides customer service to
the:public. The office provides to the public an opportunity to purchase vital records such as Certified Birth
Records, Certified Death Records, Certified Marriage Certificates, photo copy services for land title
documents needed for title changes or historical purposes, recording of documents, and election fees for
married in California. Our office is also very busy during mining time when gold miners record the annual
docurnents they are required to-and many utilize cash. We do accept checks and credit cards, but many
smaller transactions like photo copies, customers do-not wish to use a credit/debit card due to the service
charge derived by the GovPay Credit Card module.

Many of these transactions are performed daily as cash transactions that often require change due to the
customer. At present, the staff does not have a mechanism to make change for the customer and must go to
the second floor of the Courthouse to the Tax Collector-Treasurer’s Office to-obtain the breakdown of the
cash given by the customer in order to complete the transaction. This will make the customer wait for the
staff member to come back down stairs to give the customer their change and often leaves the office under
staffed during this time and is not a favorable way to provide the important customer service our public
deserves.

Such funds may be established by a Board adopted resolution. (Government Code Section 29321) which sets
forth:




The necessity or justification for the fund.

Identification of the County Officer for which the fund is avallable

The fund amount.

The County Officer for whom the fund was established is personally liable for any loses which may
occur, unless relieved from accountability by the Board of Supervisors.

The Clerk-Recorder-Election Office does have a daily deposit procedure for all transactions performed daily
and is audited by a supervising employee and the Auditor’s office and secures the cash and checks nightly
along with all receipts.

The Clerk-Recorder-Election Office is requesting the Auditor/Controller to review this request to determine
if the fund is justified. If justified the Auditor/Controller shall draft an implementing resolution and submit it
to the Clerk of the Board for inclusion in the next available agenda of the Board of Supervisors and if upon
approval and adoption, we request the Auditor/Controller to issue a County warrant for the approved amount
to the County Officer named in the resolution.

If the Auditor/Controller finds such request as unjustified, the Auditor/Controller shall return the letter to re
requesting officer with an explanation of the reason(s) for disapproval.

The Clerk-Recorder-Election Office is requesting a warrant if justified in the amount of $100.00 be issued to
Kathy Williams, Plumas County Clerk-Recorder-Registrar-of Voters for the purpose of establishing a
Cash Fund.

Department Fund will be: 20460

Thank you for your consideration of this matter and if we can provide any further information we would be
happy to do so.

g/a/ LK
i ;Hagwood Asst.Clerk-Recorder

umas County

520 Main Street, Room 102
Quincy CA 95971
530-283-6252













However, those persons who have an interest in learning more about growing food, may be available to
learn more about crop production in the production farm.

The goal of the production garden is to grow fresh produce for local food banks because the food banks
do not have regular deliveries of fresh produce or when they do receive fresh produce, they may receive
four or five hundred pounds of one particular item such as lettuce or onions, but not a regular variety of
produce that can be used to create healthy meals. It is anticipated that approximately one half of the
produce grown will be designated for the food banks and the other half will be sold to the school district
and will be sold at farmers markets with the intention of generating income to help to make the program
self-sustaining.

The project is a collaboration with the Feather River College Eco Farming Certificate program which
Community Action assists by helping to fund the college outreach program for the Eco Farming
Certificate program. The FRC program instructor is involved in overseeing the community garden and to
a lesser degree, the production farm.

In addition to the growing of healthy fresh produce, the program is designed to teach farming practice to
young people who have an interest in learning how to grow produce or to utilize that knowledge in other
ways such as working in a produce department of a grocery store or in wholesale produce. This can be
accomplished by the participation in the college Eco Farming Certificate program, or through adult
education and working in the production farm with the U C Master Gardener Certificate Program.
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COUNTY OF PLUMAS

REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

TRANSFER NUMBER
(Auditor's Use Only)

Dept.  District Attorney - Alternative Sentencing Dept. No.: 70307

2/13/19

1. The reason for this request is (check one):

A. O Transfer to/from Contingencies OR between Departments

B. Supplemental Budgets (including budget reductions)

C. Q Transfers to/from or new Fixed Asset, within or from a 51 XXX
D. O Transfer within Department, except fixed assets

E. d Establish any new account except fixed assets

Approval Required
Board
Board
Board

Auditor
Auditor

TRANSFER FROM OR X SUPPLEMENTAL REVENUE ACCOUNTS

(CHECK "TRANSFER FROM: IF TRANSFER WITHING EXISTING BUDGET, CHECK "SUPPLEMENTAL REVENUE" IF SUPPLEMENTAL,

(NEW UNBUDGETED REVENUE)

FUND # DEPT. # ACCT.# ACCOUNT NAME $ AMOUNT

0001D 70307 46070 Contributions from other agency 7,974.70
gL o]
TOTAL: 7,974.70
TRANSFER TO:

FUND # DEPT. # ACCT. # ACCOUNT NAME $ AMOUNT
0001D 70307 527500 Travel 7,974.70
TOTAL: 7,974.70

Supplemental budget requests require Auditor/Controller's Signature

Please provide copy of grant award, terms of award, proof of receipt of additional revenue, and/or backup to support this request.



In the space below, state (a) reason for request (b) reason why there are sufficient balances in affected
account to finance transfer (c) why transfer cannot be delayed until next budget year (attach memo if more
space is needed) or (d) reason for the receipt of more or less revenue than budgeted.

A) Supplemental Budget for unanticipated Revenue

B) N/A

C) N/A

D) MAA funding was not finalized until after the Budget Hearings

. . {
Approved by Signing Authority: 9LJ_ e, A‘@/\W_ 2/13/2019
v
ay Approved/Recommended / Disapproved/Not Recommended
. e -
/d/t»i f[/I {//’é’l,a e - ;7 7
Signg?ﬁre

Board Approval Date: Agenda Item No.

Clerk of the Board signature

Date Entered by Auditor Controller Initials

Original and 1 copy of ALL transfers go to Auditor/Controller; If supplemental request they must go to the
Auditor/Controller. Original will be kept by Auditor, copies returned to Department after it is entered into the sysem.

Supplemental treansfer must have Auditor/Controllers signature. Auditor/Controller will forward all signed,
supplemental transfers to the Board for approval.

IF one copy of agenda requriest and 13 copes of Board memo and backup are attached, the entire packet will be
forwarded, after all signatures are obtained, to the Clerk of the Board. If only the budget form is sent it will be returned
to the Departemnt after all signautures are obtained.

Transfers that are going to be submitted to the Board for approval:

A. Must be signed by the Auditor/Controller; if supplemental must be signed by the Auditor.






COUNTY OF PLUMAS
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

TRANSFER NUMBER
(Auditor's Use Only)
Department: JAIL CONSTRUCTION MATCH Dept. No: 20141 Date 2/19/2019
The reason for this request is (check one): Approval Required
A. Transfer to/from Contingencies OR between Departments Board
B. v Supplemental Budgets (including budget reductions) Board
C. Transfers to/from or new Fixed Asset, within a 51XXX Board
D. Transfer within Department, except fixed assets Auditor
E. Establish any new account except fixed assets Auditor
D TRANSFER FROM OR SUPPLEMENTAL REVENUE ACCOUNTS

(CHECK “TRANSFER FROM” IF TRANSFER WITHIN EXISTING BUDGET, CHECK “SUPPLEMENTAL REVENUE” {F
SUPPLEMENTAL, NEW UNBUDGETED REVENUE)

Fund # Dept # Acct # Account Name $ Amount

00964 USE OF FUND BALANCE

Total (must equal transfer to total)

[l TRANSFER TO OR SUPPLEMENTAL EXPENDITURE ACCOUNTS
(CHECK “TRANSFER TO” IF TRANSFER WITHIN EXISTING BUDGET, CHECK “SUPPLEMENTAL EXPENDITURE” IF
SUPPLEMENTAL, NEW UNBUDGETED EXPENSE)

Fund # Dept # Acct # Account Name $ Amount
00964 20141 521900 PROFESSIONAL SERVICES 500,000.00
Total (must equal transfer to total) 500,000.00

Supplemental budget requests require Auditor/Controller’s signature

Please provide copy of grant award, terms of award, proof of receipt of additional revenue, and/or backup to
support this request.



In the space below, state (a) reason for request, (b) reason why there are sufficient balances in affected
accounts to finance transfer, (c) why transfer cannot be delayed until next budget year (attach memo if
more space is needed) or (d) reason for the receipt of more or less revenue than budgeted.

A) SUPPLEMENTAL BUDGET FOR MATCHING FUNDS EXPENDED ON JAIL CONTSTRUCITON PROJECT

B) FUNDS DESIGNATED FOR JAIL CONSTRUCTION PROJECT

C) EXPENSES TO BE INCURRED THIS FISCAL YEAR

D) NiA Vo)
O U
Approved by Department Signing Authority: / tg@ﬂ/\,u ASJCA _
/l/ -
Approved/ Recommended Disapproved/ Not recpimended

Auditor/Controller Signature:

Board Approval Date: ' Agenda Item No.

Clerk of the Board Signature:

Date Entered by Auditor/Controller: Initials

INSTRUCTIONS:

Original and 1 copy of ALL budget transfers go to Auditor/Controller. If supplemental request they
must go to the Auditor/Controller. Original will be kept by Auditor, copies returned to Department after

it is entered into the system.

Supplemental transfer must have Auditor/Controllers signature. Auditor/Controller will forward all
signed, supplemental transfers to the Board for approval.

If one copy of agenda request and 13 copies of Board memo and backup are attached, the entire packet
will be forwarded, after all signatures are obtained, to the Clerk of the Board. If only the budget form is
sent, it will be returned to the Department after all signatures are obtained.

Transfers that are going to be submitted to the Board for approval:
A. Must be signed by the Auditor/Controller; if supplemental must be signed by the
Auditor/Controller.






COUNTY OF PLUMAS
REQUEST FOR BUDGET APPROPRIATION TRANSFER
OR SUPPLEMENTAL BUDGET

TRANSFER NUMBER
{Auditor's Use Only)
Department: ELECTIONS Dept. No: 20100 Date 02/21/19
The reason for this request is (check one): Approval Required
A. v Transfer to/from Contingencies OR between Departments Board
B. Supplemental Budgets (including budget reductions) Board
C. Transfers to/from or new Fixed Asset, within a 51 XXX Board
D. Transfer within Department, except fixed assets Auditor
E. Establish any new account except fixed assets Auditor
I:I TRANSFER FROM OR SUPPLEMENTAL REVENUE ACCOUNTS

(CHECK “TRANSFER FROM” IF TRANSFER WITHIN EXISTING BUDGET, CHECK “SUPPLEMENTAL REVENUE" IF
SUPPLEMENTAL, NEW UNBUDGETED REVENUE)

Fund # Dept # Acct # Account Name , $ Amount
0001 General Fund Contingencies $59,768-
Yoo
Total (must equal transfer to total) $59,788:00—
[_] TRANSFER TO OR SUPPLEMENTAL EXPENDITURE ACCOUNTS

(CHECK “TRANSFER TO” IF TRANSFER WITHIN EXISTING BUDGET, CHECK “SUPPLEMENTAL EXPENDITURE” IF
SUPPLEMENTAL, NEW UNBUDGETED EXPENSE)

Fund # Dept # Acct # Account Name $ Amount
0001 20100 51020 Election Other Wages $4,147.50
0001 20100 51060 ~_Overtime Pay . $1,054.05
0001 - 20100 520210 Postage ‘ $18,098.63 '
. i, 79
0001 20100 520233 Printing Srv/Charges $34, #2079 3/ ‘
0001 20100 524007 Election Cost Other $1,767.07

o=

Total (must equal transfer to total) $59.706-04~

Supplemental budget requests require Auditor/Controller’s signature
Please provide copy of grant award, terms of award, proof of receipt of additional revenue, and/or backup to
support this request. :




In the space below, state (a) reason for request, (b) reason why there are sufficient balances in affected
accounts to finance transfer, (c) why transfer cannot be delayed until next budget year (attach memo if
more space is needed) or (d) reason for the receipt of more or less revenue than budgeted.

A), To cover shortfall of operating funds to conduct 1 or 2 special Senate District 1 Elections

B)

O

D)

Approved by Department Signing Authority:

[y Approved/ Recommended 7 ______ Disapproved/ Not recommended

Auditor/Controller Signature:

Board Approval Date: v Agenda Item No.

Clerk of the Board Signature:

Date Entered by Auditor/Controller: Initials

INSTRUCTIONS:

Original and 1 copy of ALL budget transfers go to Auditor/Controller. If supplemental request they
must go to the Auditor/Controller. Original will be kept by Auditor, copies retumcd to Department after
it is entered into the system.

Supplemental transfer must have Auditor/Controllers signature. Auditor/Controller will forward all
signed, supplemental transfers to the Board for approval. '

If one copy of agenda request and 13 copies of Board memo and backup are attached, the entire packet
will be forwarded, after all signatures are obtained, to the Clerk of the Board. If only the budget form is
sent, it will be returned to the Department after all signatures are obtained.

Transfers that are going to be submitted to the Board for approval:
A. Must be signed by the Auditor/Controller; if supplemental must be signed by the
Auditor/Controller:
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Board of Supervisors Letterhead
DRAFT--February 22, 2019

The Honorable Bill Quirk
20th Assembly District
State Capitol, Room 2163
Sacramento, CA 95814

SUBJECT: Support for AB 402 — Optional LPA Fund Stabilization
Dear Assemblymember Quirk:

Plumas County is pleased to offer its support for your AB 402 which offers a much-needed fund
stabilization option for local jurisdictions to implement their Local Primacy Agency (LPA)
drinking water oversight programs. AB 402 helps to ensure that all Californians who rely on
public drinking water systems — regardless of whether they live in counties whose system
oversight is through the state or delegated to the county — can be assured of safe and affordable
drinking water.

Specifically, the measure will enable counties who oversee their water system through Local
Primacy Agency (LPA) delegation agreements to provide the required level of system oversight
as specified by state and federal law with the most efficient use of limited resources. The
measure changes the Public Drinking Water Oversight system to provide an opt-in/optional
alternative funding mechanism that would accomplish the following:

e Amend the Health and Safety Code to allow the state and LPA counties to enter into
agreements for the reimbursement of small public water system oversight costs

e Allow the Division of Drinking Water (DDW) to implement and administer small public
water system oversight fees statewide

e Aggregate public water system fees to fund the work of both state and local oversight
staff

e Require DDW to develop consistent staffing formulas so the appropriate level of
oversight is maintained statewide

Your legislation will secure sustainable funding for the established and highly effective LPA
regulatory program. By aggregating public drinking water fees statewide, small community
water systems will be able to invest their limited funds into providing safe drinking water to their
customers rather than paying expensive regulatory oversight fees. Furthermore, by providing
adequate funding, a consistent, high quality regulatory oversight program can be administered
statewide.

We thank you for your leadership on this issue and urge the Legislature to enact this optional
funding mechanism that will support local control and enhance public health protection.

Sincerely,

Michael Sanchez, Chair
Plumas County Board of Supervisors






11.  Dollar amount of claim (if less than $10,000) as of the date of presenting the claim (include the
estimated amount of any prospective injury, damage, or loss, insofar as it may be known when claim is

presented): $

12.  Ifthe amount claimed exceeds $10,000, no dollar amount shall be included in the claim. However,
please indicate whether the claim would be limited to civil case: SLINO

13.  Name(s) of public employee(s) causing the injury, damage or loss, if known:

S(;"F\ 14 Herprgnn p‘umag Louat.) Wa/;‘:}‘"r/
CLAIMS INVOLVING MOTOR VEHICLES

14.  Insurance information (complete if claim involves motor vehicle). Has the claim for the alleged
damage/injury been filed (or will be filed) with your insurance carrier? [1YESLINO

15.  Name of insurance carrier and telephone number (including area code):

Name Telephone Number
Address City State Zip
16.  Policy Number:
17.  Are you the registered owner:[JYES [ NO
18.  Amount of deductible: $
19.  Make: Model: Year:

Section 72 of the Penal Code provides that a person found guilty of submitting a fraudulent claim may be
punished by imprisonment in the County Jail or State Prison, and/or by the imposition of a fine up to

$10,000.00.

Signature of Claimant, or by some persgn legally apthorized to submit this claim on your behalf.

;1 p 9 . / /:‘ /l
() b DpjantdNEF
— S Date

Udack Hannaleclk

Printed Name of Person Completing Claim

Page 2 of 2
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11. Dollar amount of claim (if less than $10,000) as of the date of presenting the claim (include the
estimated amount of any prospective injury, damage, or loss, insofar as it may be known when claim is

presented): $

12. If the axﬁount claimed exceeds $10,000, no dollar amount shall be included in the claim. However,
please indicate whether the claim would be limited to civil case:l1YES [INO

13. Name(s) of public employee(s) causing the injury, damage or loss, if known:

DGEL A HeoMann

CLAIMS INVOLVING MOTOR VEHICLES

14.  Insurance information (complete if claim involves motor vehicle). Has the claim for the alleged
damage/injury been filed (or will be filed) with your insurance carrier? [CJ1YES [INO |

15.  Name of insurance carrier and telephone number (including area code):
Name ' Telephone Number
Address ' City State - Zip

16.  Policy Number:
17.  Are you the registered owner: L IYES  [J NO
18.  Amount of deductible: $ ' ’

19.  Make: Model: Year:

Section 72 of the Penal Code provides that a person found guilty of submitting a fraudulent claim may be
punished by imprisonment in the County Jail or State Prison, and/or by the imposition of a fine up to

$10,000.00.

Signature of Claimant, or by some persop legally authorized to submit this claim on your behalf.

_[-%-19

Date -

Printed Name of Person Completing Claim
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11.

12.

13.

14.

15.

- 16.
17.
18.
19.

Dollar amount of claim (if less than $10,000) as of the date of presenting the claim (include the
estimated amount of any prospective injury, damage, or loss, insofar as it may be known when claim is

presented): $

If the amount claimed exceeds $10,000, no dollar amount shall be included in the claim. However,
please indicate whether the claim would be limited to civil case: SONO

Name(s) of public employee(s) causing the injury, damage or loss, if known:

- A
S@ﬁz A. Hetrmann)
CLAIMS INVOLVING MOTOR VEHICLES

Insurance information (complete if claim involves motor vehicle). Has the claim for the alleged
damage/injury been filed (or will be filed) with your insurance carrier? [JYES[INO

Name of insurance carrier and telephone number (including area code):

Name Telephone Number

Address : City State Zip

Policy Number:
Are you the registered owner: L JYES - [1 NO

Amount of deductible: $ - . ~ .
Make: Model: Year;

Section 72 of the Penal Code provides that a person found guilty of submitting a fraudulent claim may be
punished by imprisonment in the County Jail or State Prison, and/or by the imposition of a fine up to

$10,000.00.

Signature of Claimant, or by some person legally authorized-to submit this claim on your behalf.

i

740:/%1 (’/éwé L 1-13-2019

Signanire fe

Gory C /a r/<

Date

Printed Nathe of Person Completing Claim

i
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