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I.   9:00 AM  CALL TO ORDER 
ROLL CALL – Clerk of the Board 
INVOCATION – Michael Frantz ‐  
PLEDGE OF ALLEGIANCE 

         
II.    UNSCHEDULED APPEARANCES 

Any person may directly address the Board at this time on any item on the agenda, or on any other items 
of interest to the public, that is within the subject matter jurisdiction of the Board.  Two (2) minutes are 
allowed for each item. 

         
III.    APPROVAL OF MINUTES 
    Approval of the minutes from the April 14, 2020 regular meeting. 
     
IV.    CONSENT CALENDAR 
    A.  County Counsel:  
      Consider adopting a Resolution authorizing the Lemoore Union Elementary School District to issue 

and sell bonds directly pursuant to Section 15140(b) of the Education Code. 
    B.   Department of Public Health:   
      1.  Consider: 
        a.  Approving an Amended Immunization Grant Agreement with the California Department 

of Public Health, Immunization Branch for the Fiscal Years 2019‐2022, and authorizing 
the Director of Public Health to sign any subsequent documents related to this 
immunization grant with the California Department of Public, Immunization Branch; and 

        b.  Approving the budget change.  (4/5 vote required) 
      2.  Consider approving the Agreement with the Department of Health Care Services for the 

Family Planning, Access, Care, and Treatment Program and authorizing the Director of Public 
Health to sign the Agreement and any subsequent documents related to the Program. 

    C.  Probation Department:  
      Consider approving the Probation Department’s Electronic Monitoring System Program and the 

rules and regulations governing the program. 
    D.  Sheriff’s Office: 
      Consider Approving the maintenance Agreement for seven Live Scan machines with IDEMA 

MorphoTrust USA, and authorizing the Purchasing Manager to sign the Agreements. 
    E.  Administration: 
      Consider approving the Fiscal Year 2020‐2021 Health Insurance renewal rate with a 7.6 percent 

increase. 
           
V.    REGULAR AGENDA ITEMS 
    A.  Administration – Rebecca Campbell 

Chemical Waste Management – Bob Henry 
      Consider accepting the quarterly report from Chemical Waste Management 
           
    B.  District Attorney’s Office – Keith Fagundes/Phil Esbenshade 
      Consider adopting a Resolution designating the week of April 19‐25, 2020 as Kings County Crime 

Victims’ Rights Week. 

       
    C.  Sheriff's Office – David Robinson 
      1.  Consider authorizing the advanced step hire of Joshua Chavez as a Deputy Sheriff II at Salary 

Range 211.0, Step 5. 
      2.  Consider accepting the donation of a refrigerated trailer from the Hub Group. 
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    D.  Administration – Rebecca Campbell 
      1.  Consider adopting a Resolution proclaiming May 3‐9, 2020 as Public Service Recognition 

Week. 
      2.  a.  Receive an update on the local emergency in Kings County due to the imminent and 

proximate threat of exposure of COVID‐19 on the residents of the County of Kings and 
take action as deemed necessary. 

        b.  Consider authorizing the Chairman to sign an advocacy letter regarding the next phase of 
Federal Novel Coronavirus 2019 response and recovery funding. 

       
VI.    BOARD MEMBERS ANNOUNCEMENTS OR REPORTS 

On their own initiative Board Members may make a brief announcement or a brief report on their own 
activities.  They may ask questions for clarification, make a referral to staff or take action to have staff 
place a matter of business on a future agenda (Gov. Code Section 54954.2a). 

      Board Correspondence 
      Upcoming Events 
      Information on Future Agenda Items 
         
VII.    CLOSED SESSION 
        Personnel Matter:  [Govt. Code Section 54957(b)(1)] 

Public Employee Discipline/Dismissal/Release  
Multiple Cases 

        Conference with Labor Negotiator/Meet and Confer: [Govt. Code Section 54957.6] 
Negotiators: Rebecca Campbell, Roger Bradley,  Henie Ring, Che Johnson of Liebert Cassidy 
Whitmore 

         Detentions Deputy Association 

 Prosecutor’s Association 

 Management 

 General ‐ CLOCEA 

 Supervisors – CLOCEA 

 Blue Collar – SEUI 

 Firefighter’s Association 

 Deputy Sheriff’s Association 

 Probation Officer’s Association 
         
VIII.    ADJOURNMENT  
    The next regularly scheduled meeting is scheduled for April 28, 2020, at 9:00 a.m.  
     

FUTURE MEETINGS AND EVENTS 

 April 28  9:00 AM  Regular Meeting  

 May 5  9:00 AM   Regular Meeting cancelled  

 May 12  9:00 AM  Regular Meeting  

 May 19  9:00 AM  Regular Meting 

Agenda backup information and any public records provided to the Board after the posting of the agenda will be available for
the public to review at the Board of Supervisors office, 1400 W. Lacey Blvd, Hanford, for the meeting date listed on this agenda. 
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BEFORE THE BOARD OF SUPERVISORS 
OF THE COUNTY OF KINGS, STATE OF CALIFORNIA 

 
* * * * * * * * * * * * 

 
IN THE MATTER OF AUTHORIZING LEMOORE  RESOLUTION NO.     
UNION ELEMENTARY SCHOOL DISTRICT TO  
SELL BONDS DIRECTLY AND DIRECTING THE  
COUNTY AUDITOR-CONTROLLER TO MAINTAIN 
TAXES ON THE TAX ROLL    / 
 

WHEREAS, an election was duly and regularly held in the Lemoore Union Elementary 
School District (the “District”) on November 6, 2018, in accordance with Section 1(b)(3) of 
Article XIIIA of the California Constitution, for the purpose of submitting a bond measure to the 
qualified electors of the District, authorizing the issuance of general obligation bonds in the 
aggregate principal amount of $26,000,000 (the “Bonds”), and at least 55% of the votes cast 
were in favor of the issuance of the Bonds; and 

WHEREAS, Sections 53506 and following of the California Government Code (the 
“Government Code”), including Section 53508.7 thereof, provide that a school district may issue 
and sell bonds on its own behalf at a private sale pursuant to Section 15140 and 15146 of the 
California Education Code (the “Education Code”); and 

WHEREAS, Section 15140(b) of the Education Code provides that the board of 
supervisors of a county may authorize a school district over which the county superintendent of 
schools has jurisdiction, and which has not received a qualified or negative certification in its 
most recent interim report, to issue and sell bonds on its own behalf without further action of the 
board of supervisors or officers of the county; and 

WHEREAS, the Board of Trustees of the District, a school district under the jurisdiction 
of the Superintendent of Schools of the County of Kings, adopted on April 14, 2020, a resolution 
(the “District Resolution”) providing for the issuance of its “Lemoore Union Elementary School 
District (Kings County, California) General Obligation Bonds, Election of 2018, Series 2020,” in 
an aggregate principal amount not to exceed $6,500,000, in one or more series to be designated 
by the District (the “Series 2020 Bonds”) pursuant to Section 53506 and following of the 
Government Code and additionally providing for the negotiated sale thereof pursuant to Sections 
15140 and 15146 of the Education Code; and 

WHEREAS, by said District Resolution, the District has requested that this Board of 
Supervisors (the “Board”) of the County of Kings (the “County”) authorize the District on its 
own behalf to issue and sell the Series 2020 Bonds at a negotiated sale, all pursuant to Sections 
53506 and following of the Government Code and Section 15140(b) of the Education Code and 
subject to the terms set forth in the District Resolution, and has represented and warranted to the 
Board that it has not received a qualified or negative certification in its most recent interim 
report.  

NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of Supervisors of 
the County of Kings as follows: 
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1.  Application of Section 15140(b) to Bonds sold under the Authorization by the  
District.  Pursuant to Section 15140(b) of the Education Code, this Board authorizes the District 
to issue and sell the Bonds on its own behalf under the Authorization, in one or more series of 
bonds, in an amount not to exceed $6,500,000, without further action by this Board.   
 

2.  Levy and Collection of Tax for Payment of Bonds.  This Board authorizes the  
levy  and collection, on all taxable property in the County situated within the District, during the 
period when any of the Bonds are outstanding, of ad valorem taxes in an amount sufficient to 
pay the principal of and interest on the Bonds when due.  Such taxes, when collected, shall be 
paid to the Treasurer pursuant to Section 15251 of the Education Code.  The Auditor-Controller 
is further authorized and directed to maintain on its tax roll, and all subsequent tax rolls, taxes in 
an amount sufficient to fulfill the requirements of the debt service schedule for the Bonds.     
 
 3. Other Actions.  The Chairperson, the Clerk, the Auditor-Controller, the County 
Counsel, and the Treasurer and the deputies and designees of such officers, are hereby authorized 
and directed to execute and deliver any and all certificates, representations or agreements as may 
be acceptable to County Counsel, and which are deemed necessary and desirable to accomplish 
the transactions authorized herein or to otherwise comply with the terms of this Resolution.  
Such actions heretofore taken by such officers, officials and staff are hereby ratified, confirmed 
and approved. 
 
 4. Effective Date.  This Resolution shall take effect immediately upon its passage. 
 

The foregoing Resolution was adopted upon motion by Supervisor               , 
seconded by Supervisor     , at a regular meeting held on the 21st day of 
April, 2020, by the following vote: 
 

AYES:  Supervisors 
NOES:  Supervisors 
ABSENT: Supervisors 
ABSTAIN: Supervisors 
 

      By:         
       Chairperson of the Board of Supervisors 
       County of Kings, State of California 
 
 WITNESS my hand and seal of said Board of Supervisors this 21st day of April, 2020. 
 
      By:         
       Clerk of the Board of Supervisors 
 
 
 
 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk to the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Department of Public Health – Edward Hill/Nancy Gerking 
 
SUBJECT: AMENDED CALIFORNIA IMMUNIZATION GRANT 
 
SUMMARY: 
 

Overview: 
Funding for the California Immunization Grant has decreased.  The California Department of Public 
Health has the authority to grant funds under Health and Safety Code, Sections 120325-120380 of the 
Health and Safety Code, which requires immunizations against childhood disease prior to school 
admittance.  Local health departments serve as the lead health agency in their respective jurisdictions.  
This grant assists Grantees in defraying costs of the program, which supports the State’s objective to 
control vaccine-preventable diseases.  The current agreement is requested to be amended due to federal 
budgetary constraints. 
 
Recommendation: 

a. Approve an Amended Immunization Grant Agreement with the California Department of 
Public Health, Immunization Branch for the Fiscal Years 2019-2022, and authorize the 
Director of Public Health to sign any subsequent documents related to this immunization 
grant with the California Department of Public, Immunization Branch; and 

b. Approve the budget change.  (4/5 vote required) 
 

Fiscal Impact: 
This amendment decreases the original Grant #17-10310 agreement for the local assistance immunization 
budget from $345,430 to $332,995 for Fiscal Years 2019-2020, 2020-2021, and 2021-2022.  The federal 
funding is being decreased by $4,145 for each fiscal year of the remaining agreement term Fiscal Year (FY) 
2019-2022.  Changes will be reflected in the FY 2019-2020 Adopted Budget by augmenting those federal funds 
with State Realignment funding, and in the next two subsequent fiscal years, in Budget Unit 419600, Account 
86037.  

(Cont’d) 

__________________________________________________________________________________________________________________________   

  

COUNTY OF KINGS 
BOARD OF SUPERVISORS 

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230  (559) 852-2362 
Catherine Venturella, Clerk of the Board of Supervisors 

 
 

AGENDA ITEM 
April 21, 2020 
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BACKGROUND: 
The Kings County Department of Public Health has participated in the State’s Immunization Program for over 
20 years with the purpose of providing the required immunizations for children, adolescents and adults based on 
the Federal Advisory Committee on Immunization Practices (ACIP) recommendations 
 
The purpose of the Grant amendment is to decrease funding in the amount of ($12,435) for FY 2019-2022 due 
to federal budgetary constraints.  The Centers for Disease Control and Prevention has provided California with 
base funding levels, which results in decreased funding availability for existing local assistance immunization 
grant agreements.   
 
The Immunization Grant has been in place for multiple years.  The Health Department serves as a safety net 
provider by having available and offering all ACIP recommended vaccines to all clients in need of 
immunizations.  The Department provides immunizations to approximately 5,000 clients annually from the 
general immunization program, including children who are in need of school-entry immunizations.   
 
Immunizations are offered at the main Health Department location and its outlying clinic sites.  Every year 
during the influenza season, flu clinics are scheduled at various health department sites throughout the county.  
The Immunization Program staff works closely with Child Health and Disability Prevention (CHDP) program 
providers, the Supplemental Nutrition Program for Women, Infants and Children (WIC), Head Start, child care 
agencies, Human Services Agency, school nurses, and other county/community organizations to promote 
immunization goals and objectives.   
 
The Immunization Program participates in the statewide registry, and uses the California Immunization Registry 
(CAIR) software to record all vaccines given.  Program staff works with community partners to encourage 
private providers to use the CAIR registry.  The Health Department’s Immunization Coordinator monitors all 
program requirements related to quality assurance, vaccine storage and handling, reports, and inventory.  The 
program staff also conducts travel clinics and community presentations as needed. 
 
This Agreement has been reviewed and approved as to form by County Counsel. 
 



        KINGS COUNTY Auditor Use Only 
        OFFICE OF THE AUDITOR-CONTROLLER Date 

        BUDGET APPROPRIATION AND TRANSFER FORM J/E No. 
 Page       of  

(A) New Appropriation       
Expenditures:      

FUND NAME DEPT.  NAME ACCOUNT NAME FUND DEPT. ACCOUNT APPROPRIATION 
   NO. NO. NO. AMOUNT 

       
       
       

     TOTAL  
Funding Sources:      

FUND NAME DEPT.  NAME ACCOUNT NAME FUND DEPT. ACCOUNT APPROPRIATION 
   NO. NO. NO. AMOUNT 

GENERAL HEALTH DEPT 
GRANT PROGRAM 

INTERGOVT’L REV-
FED GRANT 

100000 419600 86037 (4,145) 

GENERAL HEALTH DEPT 
GRANT PROGRAM 

ST AID – M.V. IN 
LIEU REALGN 

100000 419600 85002 4,145 

       
     TOTAL 0 

(B) Budget Transfer:      
 Transfer From:      

FUND NAME DEPT.  NAME ACCOUNT NAME FUND DEPT. ACCOUNT Amount to be 
   NO. NO. NO. Transferred Out 

       
       

       

       
       
     TOTAL  
Transfer To:       

FUND NAME DEPT.  NAME ACCOUNT NAME FUND DEPT. ACCOUNT Amount 
   NO. NO. NO. Transferred In 

       
       
       
       
       

     TOTAL  
Explanation: Budget Transfer – Local Immunization Program – FY 19/20 #17-10310 A01.  This change will 
reduce the FY 2019-2020 County approved budgeted revenue for 419600-86037 by $4,145, which will also 
increase the amount of Health Realignment used by $4,145. 
Auditor Approval     Department Head        
 
CAO Approval    Board Approval             
 
h:\admin\admin\forms\budgtran1.doc 
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Either party may make changes to the information above by giving a written notice to the other party.  
Said changes shall not require an amendment to the agreement, but the Grantee will be required to 
submit a completed CDPH 9083 Governmental Entity Taxpayer ID Form or STD 204 Payee Data 
Record Form which can be request through the CDPH Project Representatives for processing. 
 
 
All other terms and conditions of this Grant shall remain the same. 
 
IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below. 
 
Executed By: 

 

Date: 

   

   Doug Verboon 

   Board of Supervisors - Chairman 

 

 

 

Date: 

  

 

 

 

Kings County Department of Public Health 

1400 W. Lacey Blvd. 

Hanford, CA 93230 

   Joseph Torrez, Chief 

Contracts and Purchasing Services Section 

California Department of Public Health 

1616 Capitol Avenue, Suite 74.317, MS 
1802 

P.O. Box 997377 

Sacramento, CA 95899-7377 

 

 































 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk to the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Department of Public Health – Edward Hill/Nancy Gerking 
 
SUBJECT: FAMILY PLANNING, ACCESS, CARE, AND TREATMENT PROVIDER 

AGREEMENT 
 
SUMMARY: 
 

Overview: 
The California Department of Health Care Services (DHCS), Office of Family Planning (OFP) is 
certifying providers for continued participation in the Family Planning, Access, care and treatment 
(Family PACT) Program, and provides comprehensive family planning services to eligible California 
residents. 

 
Recommendation: 
Approve the Agreement with the Department of Health Care Services for the Family Planning, 
Access, Care, and Treatment Program and authorize the Director of Public Health to sign the 
Agreement and any subsequent documents related to the Program.  

 
Fiscal Impact: 
No fiscal impact to the County General Fund.  This gives the Public Health Department the ability to bill 
for services provided in the testing and treatment of sexually transmitted diseases (STD) and Human 
Immunodeficiency Virus (HIV) testing. 

 
BACKGROUND: 
The OFP is charged by the California Legislature “to make available to citizens of the State who are of 
childbearing age comprehensive medical knowledge, assistance, and services relating to the planning of 
families.”  The purpose of family planning is to provide people a means by which they can decide for 
themselves, the number, timing, and spacing of their children. 
 

(Cont’d) 

__________________________________________________________________________________________________________________________   

  

COUNTY OF KINGS 
BOARD OF SUPERVISORS 

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230  (559) 852-2362 
Catherine Venturella, Clerk of the Board of Supervisors 

 
 

AGENDA ITEM 
April 21, 2020 
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OFP administers the Family PACT program.  Family PACT is California’s innovative approach to providing 
comprehensive family planning services to eligible low-income (under 200% Federal poverty level) residents.  
Family PACT serves 1.1 million income eligible Californians of childbearing age through a network of 2,200 
public and private providers.  Services include comprehensive education, assistance, and services relating to 
family planning.   
 
Family PACT is a program that provides family planning and related services to people who qualify.  Family 
PACT covers the following services: 

• Various birth control methods, including long-acting reversible contraceptives, emergency contraception, 
and sterilization; 

• Family planning, counseling, and education; 
• STD testing and treatment; 
• HIV testing; 
• Cervical cancer screening; and 
• Limited fertility services. 

 
The Health Department does not maintain a Family Planning Clinic, but continues to address STD testing and 
treatment, and HIV testing under the Family PACT program.  STDs are diseases passed between people when 
they have sexual contact.  STDs are very common, but in many cases, they do not cause symptoms, so people do 
not know they have one.  The most common STDs can be treated easily and cured.  Other STDs cannot be 
cured, but the symptoms can be managed. 
 
On December 17, 2019, the Board gave approval for the Director of Public Health to sign the Recertification 
application for Family PACT.  This has started the Application process with the State requiring a mandatory 
Provider Agreement in order to participate in the Family PACT Program pursuant to Welfare and Institution 
Code, Section 24005.  There are three phases to complete before the Application can be approved by the State.  
This includes in-Person Provider Orientation and the completion of required Online Trainings for the Provider.   
 
This Agreement has been reviewed and approved as to form by County Counsel. 



State of California Department of Health Care Services 
Health and Human Services Agency 
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FAMILY PACT (PLANNING, ACCESS, CARE, AND TREATMENT) 
PROGRAM PROVIDER AGREEMENT 

Important: 
• Do not use staples on this form or any attachments.
• Type or print clearly in ink. An original signature is

required. If you must make corrections, please line
through, date, and initial in blue ink.

• Do not leave any questions or lines blank.  Enter N/A if
not applicable.

• Return completed form to:
Department of Health Care Services 
Office of Family Planning 
Family PACT Provider Enrollment 
P.O. Box 997413, MS 8400 
Sacramento, CA 95899-7413 

Service Site Legal Name (as listed on the DHCS 4468) 

Service Site Business Name (as listed on the DHCS 4468) 

Service Site National Provider Identifier (NPI) Service Site Telephone Number 

Service Site Address (number, street) City 

Pay-to-Address (number, street, PO 
Box number) City 

Mailing Address if different than site  
service (number, street, PO Box number) City State 

EXECUTION OF THIS PROVIDER AGREEMENT IS MANDATORY FOR PARTICIPATION OR 
CONTINUED PARTICIPATION AS A PROVIDER IN THE FAMILY PACT PROGRAM PURSUANT TO 
WELFARE AND INSTITUTION CODE, SECTION 24005. AS A CONDITION FOR PARTICIPATION 
OR CONTINUED PARTICIPATION AS A PROVIDER IN THE FAMILY PACT  

PROGRAM, APPLICANT OR PROVIDER AGREES WITH THE DEPARTMENT OF HEALTH CARE 
SERVICES (HEREINAFTER “DHCS”) TO COMPLY WITH ALL OF THE FOLLOWING TERMS AND 
CONDITIONS, AND WITH ALL OF THE TERMS AND CONDITIONS INCLUDED ON ANY 
ATTACHMENTS(S) HERETO, WHICH IS/ARE INCORPORATED HEREIN BY REFERENCE: 

FOR STATE USE ONLY 

OFP ID# ___________ 

State 

State Nine-digit ZIP Code

Nine-digit ZIP Code

Nine-digit ZIP Code



State of California  Department of Health Care Services 
Health and Human Services Agency 

DHCS 4469 (2/18) Page 2 of 9 
 

 
1. Term and Termination. This Agreement will be effective from the date Applicant is enrolled as a 

Family PACT Provider by DHCS or the date the Provider is approved for continued enrollment. 
Provider may terminate this Agreement by providing DHCS with written notice of intent to terminate 
which termination shall result in Provider’s immediate disenrollment and exclusion (without formal 
hearing under the Administrative Procedures Act) from further participation in the Family PACT 
program unless and until such time as a Provider is re-enrolled by DHCS in the Family PACT 
program. Providers are subject to suspension or disenrollment, as set forth in this agreement or in 
law, for failure to adhere to program policies, standards and administrative practices.  

2. Compliance with Laws and Regulations. Provider agrees to comply with all applicable revisions 
of Section 24005 of the Welfare and Institutions Code or any applicable regulations promulgated by 
DHCS pursuant to that Chapter. Provider further agrees that it may be subject to all sanctions or 
other remedies available to DHCS if it violates any of the provisions of Section 24005 of the 
Welfare and Institutions Code, or any of the regulations promulgated by DHCS pursuant to that 
Chapter. Provider further agrees to comply with all state and federal laws and regulations 
governing and regulating Providers. 

3. Forbidden Conduct. Provider agrees that it shall not engage in conduct inimical to the public 
health, morals, welfare, and safety of any Family PACT beneficiary, or the fiscal integrity of the 
Family PACT program. 

4. Nondiscrimination. Provider agrees that it shall not exclude or deny aid, care, service, or other 
benefits available under the Family PACT program or in any other way discriminate against a 
person because of that person’s race, color, ancestry, marital status, sexual orientation, national 
origin, gender, age, economic status, physical or mental disability, political or religious affiliation or 
beliefs in accordance with California and federal laws. Provider further agrees that it shall provide 
aid, care, service, or other benefits available under the Family PACT program to Family PACT 
beneficiaries in the same manner, by the same methods, and at the same scope, level, and quality 
as provided to the general public. 

5. Licensing. At the time this Agreement becomes effective, and throughout the term of this 
Agreement, Provider agrees to maintain in good standing valid and unexpired license(s), 
certificate(s), or other approval(s) to provide health care services, which is appropriate to the 
services, goods, supplies, and merchandise being provided, as required by the state or locality in 
which Provider is located, or by the Federal Government. Provider agrees to notify DHCS within ten 
business days of learning that any restriction has been placed on, or of a suspension or restriction 
on Provider’s license, certificate, or other approval to provide health care. Provider further agrees to 
provide DHCS complete information related to any restriction, revocation or loss of Provider’s 
license, certificate, or other approval to provide health care services. Provider further agrees that 
DHCS shall automatically disenroll Provider for failure to comply, pursuant to Welfare and 
Institutions Code, Section 24005. Such disenrollment shall be effective on the date that Provider’s 
license, certificate, or approval was revoked, suspended, lost, or surrendered. 

6. Record Keeping and Retention. Provider agrees to make, keep, and maintain in a systematic 
and orderly manner, and have readily retrievable, such records as are necessary to fully disclose 
the type and extent of all services, goods, supplies, and merchandise provided to Family PACT 
beneficiaries, including, but not limited to, the records described in Section 51476 of Title 22, 
California Code of Regulations, and the records described in Section 431.107 of Title 42 of the   
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Code of Federal Regulations as described in the Policy, Procedures and Billing Instructions 
Manual of the Family PACT program. Provider further agrees that such financial records shall be 
made at or near the time at which the services, goods, supplies, and merchandise are delivered or 
rendered, and that such records shall be retained by Provider in the form in which they are 
regularly kept for a period of three (3) years from the date the goods, supplies, or merchandise 
were delivered or the services rendered. 

7. DHCS Access to Records; Copies of Records. Provider agrees to make available, during 
regular business hours, all pertinent financial books and all records concerning the provision of 
health care services to Family PACT beneficiaries, and all records required to be retained pursuant 
to Paragraph 6, above, to DHCS or to any duly authorized representative of DHCS including, but 
not limited to, employees of the California Attorney General’s Medi-Cal Fraud Unit, and to the 
Secretary of the United States Health Care Financing Administration. Provider further agrees to 
provide, if requested by DHCS, copies of the records and documentation. Provider will be 
reimbursed for reasonable photocopying-related expenses as determined by DHCS. Provider 
further agrees that failure to comply with DHCS’ request to examine or receive copies of such 
records shall be grounds for immediate disenrollment of Provider pursuant to Welfare and 
Institutions Code, Section 14124.2. 

8. Confidentiality of Beneficiary Information. Provider agrees that all medical records of 
beneficiaries made or acquired by Provider shall be confidential and shall not be released without 
the written consent of the beneficiary or as otherwise authorized by law. 

9. Disclosure of Information to DHCS. Provider agrees to disclose all information as required by DHCS 
regulations and any other information required by DHCS, and to respond to all requests from DHCS 
for information. Provider further agrees that the failure of Provider to disclose the required information 
or the disclosure of false information shall result in the denial of the application for enrollment or shall 
make the Provider subject to disenrollment, which shall include deactivation of all Provider numbers 
used by Provider to obtain reimbursement from the Family PACT program. Provider further agrees 
that all bills or claims for payment to DHCS by Provider shall not be due and owing to Provider for any 
period(s) for which information was not reported or was reported falsely to DHCS. Provider further 
agrees to reimburse DHCS those Family PACT funds received during any period for which 
information was not reported, or reported falsely, to DHCS. 

10. Background Check. Provider agrees that DHCS may conduct a background check on Provider 
for the purpose of verifying the accuracy of the information provided in the Application to 
Participate (DHCS 4468), Provider Agreement (DHCS 4469) and Practitioner Agreement 
(DHCS 4470) in order to prevent fraud or abuse. The background check may include, but may 
not be limited to, the following: (1) on-site inspection prior to enrollment; (2) review of business 
records; and, (3) data searches. 

11. Unannounced Visits by DHCS. Provider agrees that DHCS may make unannounced visits to 
Provider, before, during, or after enrollment, for the purpose of determining whether enrollment or  
continued enrollment is warranted, or as necessary for the administration of the Family PACT  
program. Provider agrees to comply with the requirements of Welfare and Institutions Code, 
Section 14043.7.  
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12. Provider Fraud and Abuse. Provider agrees that it shall not engage in or commit fraud or abuse. 

“Fraud” as defined in Section 24005(i) (2), means an intentional deception or misrepresentation 
made by a person with the knowledge that the deception could result in some unauthorized benefit 
to himself or herself or some other person. It includes any act that constitutes fraud under 
applicable federal or state law. “Abuse,” as defined in Section 24005(i)(1) means either: (a) 
practices that are inconsistent with sound fiscal or business practices and result in unnecessary 
cost to the Medicare program, the Medi-Cal program, the Family PACT program, another state’s 
Medicaid program, or other health care programs operated, or financed in whole or in part, by the 
Federal Government or any state or local agency in this State or any other state; (b) practices that 
are inconsistent with sound medical practices and result in reimbursement by any other programs 
referred to in (a) including the Family PACT program pursuant to Section 14132(a) of the Welfare 
and Institutions Code or the state-only Family Planning program pursuant to Section 24027 of the 
Welfare and Institutions Code, or other health care programs operated, or financed in whole or in 
part, by the Federal Government or any state or local agency in this State or any other state, for 
services that are unnecessary or for substandard items or services that fail to meet professionally 
recognized standards for health care. 

13. Investigations of Provider for Fraud or Abuse. Provider agrees that, at the time this Agreement 
was signed, it was not under investigation for fraud or abuse pursuant to Welfare and Institutions 
Code, Section 24005. Provider further agrees to notify DHCS within 10 business days of learning 
that it is under investigation for fraud or abuse by any local, state, or federal government law 
enforcement agency. Provider further agrees that it shall be subject to immediate disenrollment 
pursuant to Welfare and Institutions Code, Section 24005, which shall include deactivation of all 
Provider numbers used by Provider to obtain reimbursement from the Family PACT program, if it is 
discovered by DHCS that Provider is under investigation for fraud or abuse. Provider further 
agrees to cooperate with and assist DHCS and any state or federal agency charged with the duty 
of identifying, investigating, sanctioning, or prosecuting suspected fraud and abuse. Failure to 
cooperate shall result in disenrollment from the Family PACT program. 

14. Provider Fraud or Abuse Convictions and/or Civil Fraud or Abuse Liability. Provider agrees 
that pursuant to Section 24005 it and its officers, directors, employees, and agents, has not: (a) 
been convicted of any felony or misdemeanor involving fraud or abuse in any government 
program, within the last ten years; or (b) been convicted of any felony or misdemeanor involving 
the abuse of any patient; or (c)been convicted of any felony or misdemeanor substantially related 
to the qualifications, functions, or duties of a Provider; or (d) entered into a settlement in lieu of 
conviction for fraud or abuse, within the last five years; or, (e) been found liable for fraud or abuse 
in any civil proceeding, within the last five years. Provider further agrees that DHCS shall not enroll 
Provider if, within the last ten years, Provider has been convicted of any felony or misdemeanor 
involving fraud or abuse in any government program, has entered into a settlement in lieu of 
conviction for fraud or abuse, or has been found liable for fraud or abuse in any civil proceeding. In 
addition, the Department may deny enrollment to any Applicant that, at the time of application, is 
under investigation by the Department or any local, state, or federal government law enforcement 
agency for fraud or abuse.  
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15. Changes to Provider Information. Provider agrees to keep its application for enrollment in the 

Family PACT program current by informing DHCS, Office of Family Planning, in writing on a form or 
forms to be specified by DHCS, of any significant changes to the information contained in its 
Application to Participate and this Agreement, within 35 days of the change (e.g., location, tax ID 
change, change of ownership, etc.). Pursuant to 24005 (3) DHCS will immediately deactivate 
provider numbers used to obtain reimbursement when warrants or documents sent to the mailing 
address, pay to address or service address are returned as undeliverable by the United States 
Postal Service. Provider understands that incorrect or inaccurate information may affect eligibility to 
participate in the Family PACT program and receive Family PACT reimbursement and that any 
changes in previously submitted information must be reported to DHCS, Medi-Cal Provider 
Enrollment Division (DHCS-PED) and the Office of Family Planning/Family PACT Program. Failure 
to comply may result in permanent disenrollment from the Family PACT program. 

16. Prohibition of Rebate, Refund, Discount, or Marketing. Provider agrees that it shall not offer, 
give, furnish, or deliver any rebate, refund, commission preference, patronage dividend, discount, 
or any other gratuitous consideration, in connection with the rendering of health care services to 
any Family PACT beneficiary. Provider further agrees that it shall not solicit, request, accept, or 
receive, any rebate, refund, commission preference, patronage dividend, discount, or any other 
gratuitous consideration, in connection with the rendering of health care services to any Family 
PACT beneficiary. Provider further agrees that it will not take any other action or receive any other 
benefit prohibited by state or federal law. Failure to follow this paragraph shall result in 
disenrollment from the Family PACT program. Provider is prohibited from exchanging and/or 
offering to exchange, anything of value, in an effort to induce (or reward) the referral of, or 
application to, the Family PACT Program. Failure to comply will result in disenrollment from Family 
PACT. 

17. Payment from Other Health Coverage Prerequisite to Claim Submission. Provider agrees 
that it shall seek to obtain payment for services provided to Family PACT beneficiaries from 
any private or public health insurance coverage to which the beneficiary is entitled, except 
when a barrier to access exists, where Provider is aware of this coverage and to the extent the 
coverage extends to these services, prior to submitting a claim to DHCS for the payment of 
any unpaid balance for these services.  

18. Beneficiary Billing. Provider agrees that it shall not submit claims to, demand, or otherwise 
collect reimbursement from a Family PACT beneficiary, or from other persons on behalf of the 
beneficiary, for any service included in the Family PACT program’s scope of benefits.  

19. Payment from Family PACT Program Shall Constitute Full Payment. Provider agrees that 
payment received from DHCS in accordance with Family PACT fee structures shall constitute 
payment in full, except that Provider, after making a full refund to DHCS of any Family PACT 
payments received for services, goods, supplies, or merchandise, may recover all of Provider’s 
fees to the extent that any other contractual entitlement, including, but not limited to, a private 
group or indemnification insurance program, is obligated to pay the charges for the services, 
goods, supplies, or merchandise provided to the beneficiary. 

20. Compliance with Billing and Claims Requirements. Provider agrees that it shall comply with all 
of the billing and claims requirements set forth in the Welfare and Institutions Code. The DHCS 
administers the State’s Medicaid Program (Medi-Cal) and is responsible for provider enrollment,  
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claims processing and responding to the public’s questions regarding these issues. The Medi-Cal 
claims process and claim type (CMS1500, UB-04 or electronic software submission) is used for 
reimbursement for Family PACT. Refer to the Family PACT Policy, Procedures, and Billing 
Instruction manual for diagnosis code and method indicators that are distinctive to the Family 
PACT program. 

21. Accuracy and Correction of Claims or Payments. Provider agrees to be responsible for all 
Family PACT claims submitted regardless of who completes the claim on behalf of  Provider.  
Provider is responsible for the review and verification of the accuracy of claims payment 
information promptly upon the receipt of any payment.  Provider agrees to seek correction of any 
claim errors through the appropriate processes as designated by DHCS or its fiscal intermediary. 

22. Provider Disenrollment. Provider agrees that it is to be subject to immediate disenrollment for the 
following actions: (a) automatic suspension/mandatory exclusion from the Medi-Cal program; (b) 
permissive suspension from the Medi-Cal program; (c) being under investigation for fraud or 
abuse;(d) having a revoked or suspended license to practice; (e) making false declarations on the 
Family PACT Application or failure to abide by Provider Agreement Provisions. Provider further 
agrees that the disenrollment by DHCS of Provider shall include deactivation of all of Provider’s 
Provider numbers and shall preclude Provider from submitting claims for payment, either 
personally or through claims submitted by any clinic, group, corporation, or other association to the 
Family PACT program for any services or supplies Provider has provided to the program, except 
for services or supplies provided prior to the disenrollment. Providers are also subject to 
disenrollment for failure to adhere to program policies and administrative practices and for failure to 
notify DHCS Provider Enrollment Division and the Office of Family Planning/Family PACT Program 
of any changes to previously submitted information (for example, a change of service location).  At 
DHCS’ discretion, on-site visits and attempts at corrective action may be made prior to 
disenrollment.  

23. Temporary Suspension. If DHCS determines that Provider’s failure to abide by Family PACT 
policies and standards merits temporary suspension in lieu of immediate disenrollment, Provider 
agrees to comply with all aspects of a DHCS-directed corrective action plan before Provider is 
reinstated.  

24. Liability of Group Providers. Provider agrees that, if it is a Provider group, the group, and each 
member of the group, are jointly and severally liable for any breach of this Agreement, and that 
action by DHCS against any of the Providers in the Provider group may result in action against the 
group and all members of the group. Action by DHCS may include disenrollment from Family 
PACT of all group members. 

25. Legislative and Congressional Changes. Provider agrees that this Agreement is subject to any 
future additional restrictions, limitations, or conditions enacted by the California Legislature or the 
United States Congress and any subsequent regulations, which may affect the provisions, terms, 
conditions, or funding of this Agreement in any manner. 

26. Provider Capacity. Provider agrees that Provider, and the officers, directors, employees, and 
agents of Provider, in the performance of this Agreement, shall act in an independent capacity and 
not as officers, employees, or agents of the State of California.  
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27. Indemnification. Provider agrees to indemnify, defend, and save harmless the State of California, 
its officers, agents, and employees, from any and all claims and losses accruing or resulting to any 
and all persons, firms, or corporations furnishing or supplying services, materials, or supplies in 
connection with Provider’s performance of this Agreement, and from any and all claims and losses 
accruing or resulting to any Family PACT beneficiary, or to any other person, firm, or corporation 
who may be injured or damaged by Provider in the performance of this Agreement. 

28. Governing Law. This Agreement shall be governed by and interpreted in accordance with the 
laws of the State of California. 

29. Venue. Venue for all actions, including federal actions, concerning this Agreement, lies in 
Sacramento County, California, or in any other county in which the California Department of 
Justice maintains an office. 

30. Titles. The titles of the provisions of this Agreement are for convenience and reference only and 
are not to be considered in interpreting this Agreement. 

31. Severability. If one or more of the provisions of this Agreement shall be invalid, illegal, void, or 
unenforceable, the validity, legality, and enforceability of the remaining provisions shall not in any 
way be affected or impaired. Either party having knowledge of such a provision shall promptly 
inform the other of the presumed no applicability of such provision. Should the non-applicable 
provision go to the heart of this Agreement, the Agreement shall be terminated in a manner 
commensurate with the interests of both parties. 

32. Assignability. Provider agrees that it has no property right in or to its status as a Provider in the 
Family PACT program or in or to the Provider number(s) assigned to it, and that Provider may not 
assign its Provider number, or any rights and obligations it has under this Agreement. 

33. Waiver. Any action or inaction by DHCS or any failure of DHCS on any occasion, to enforce any 
right or provision of this Agreement, shall not be interpreted to be a waiver by DHCS of its rights 
hereunder and shall not prevent DHCS from enforcing such provision or right on any future 
occasion. The rights and remedies of DHCS herein are cumulative and are in addition to any other 
rights or remedies that DHCS may have at law or in equity. 

34. Complete Integration. This Agreement, including any attachments or documents incorporated 
herein by express reference, is intended to be a complete integration and there are no prior or 
contemporaneous different or additional agreements pertaining to the subject matter of this 
Agreement. 

35. Amendment. No alteration or variation of the terms or provisions of this Agreement shall be valid 
unless made in writing and signed by the parties to this Agreement, and no oral understanding or 
agreement not set forth in this Agreement, shall be binding on the parties to this Agreement. 

36. Provider Attestation. An individual Provider or an individual signing on behalf of a group agrees 
that all information it submits on the Family PACT Provider Application (DHCS 4468) (the 
Application), this Agreement, and all attachments or changes to either the Application or 
Agreement, is true, accurate, and complete to the best of Provider’s knowledge and belief. The  
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Individual Provider or the individual signing on behalf of a group further agrees to sign the 
Application, this Agreement, and all attachments or changes to either, under penalty of perjury 
under the laws of the State of California. 

37. Client Eligibility. Provider agrees to determine client eligibility and enroll the eligible client on-site 
using the Health Access Programs (HAP) system. Provider agrees to confirm eligibility at each 
subsequent visit.  Provider agrees to activate the HAP identification card for all eligible recipients at 
the time their eligibility is determined. Provider agrees to request a social security number from the 
client, but the inability of the client to provide the social security number shall not cause the 
Provider to deny access to family planning services. Provider agrees to determine financial 
eligibility at or below 200 percent of the poverty level and Provider agrees and ensures the client 
eligibility certification is truthfully and accurately completed. Provider agrees to update the client’s 
eligibility whenever a change in the client’s eligibility (i.e. obtain other health coverage) occurs. 
New client enrollment and updates will take place on the following devices: POS/T7, the 
Automated Eligibility Verification System (AEVS), or the internet. Provider agrees to request the 
client’s status as a California resident. Provider agrees to cooperate in the annual evaluation of the 
program by making records available on request. 

38. Provider Orientation. Provider agrees that all new Family PACT providers and/or new provider 
locations will be provisionally certified for enrollment into the Family PACT program after 
Provider is enrolled in Medi-Cal, and until an eligible Provider representative attends a 
legislatively mandated provider orientation as determined by DHCS. Provider must attend an 
orientation within six (6) months of the date of initial Family PACT enrollment for the provisional 
certification to be lifted. If Provider does not attend an orientation within six (6) months of the 
date of initial Family PACT enrollment, Provider and/or Provider location will be disenrolled from 
the Family PACT program. 

39. Family PACT Standards. The purpose of the Family PACT Standards, as presented and 
defined in the Family PACT Policies, Procedures, and Billing Instructions Manual (PPBI), is to set 
forth the scope, type, and quality of care required for the family planning and family planning 
related services of this program, and the terms and conditions under which services will be 
reimbursed. I am duly authorized to commit all service sites, provider numbers, and practitioners 
specified in the Family PACT Provider Application (DHCS 4468). I shall adhere to the Family 
PACT Standards referenced above.  

Family PACT Standards are subject to change upon written notification from DHCS. I understand 
that providers who do not provide services consistent with the Family PACT Standards for 
administrative practices and clinical reproductive health services may be immediately and 
permanently disenrolled from the Family PACT program. 
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Provider agrees that compliance with the provisions of this Agreement is a condition precedent 
to payment to Provider. The parties agree that this Agreement is a legal and binding document 
and is fully enforceable in a court of competent jurisdiction. The individual provider signing 
this Agreement or the individual signing this Agreement on behalf of a group represents and 
warrants that he/she has read this Agreement, understands it, and is authorized to execute it. 

I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA 
THAT THE FOREGOING PROVIDER AGREEMENT (DHCS 4469) INFORMATION IS TRUE, 
ACCURATE, AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

Print legal name of the provider or person signing this agreement on behalf of provider who is 
authorized to legally bind the provider. 
 
 Title: 
Signature of the provider or person signing this agreement on behalf of provider who is authorized to 
legally bind the provider. 
 
 
 
 
Executed at: ___ , __________ on __________________ __________________________________
 (City) (State) (Date) 
 

Privacy Statement 
(Civil Code Section 1798 et seq.) 

 
All information requested on the application and provider agreement is mandatory with the exception 
of the social security number for any person other than the person or entity for whom an IRS Form 
1099 must be provided by the Department pursuant to 26 USC 6041. This information is required by 
the Department of Health Care Services, Office of Family Planning, by authority of Welfare and 
Institutions Code Section 14043.2(a). The consequences of not supplying the mandatory information 
requested are denial of enrollment as a Family PACT provider or denial of continued enrollment as a 
provider and deactivation of all provider numbers used by the provider to obtain reimbursement from 
the Family PACT program. The consequences of not supplying the voluntary social security number 
information requested is delay in the application process while other documentation is used to verify 
the information supplied. Any information provided will be used to verify eligibility to participate as a 
provider in the Family PACT program. Any information may also be provided to the State Controller’s 
Office, the California Department of Justice, the Department of Consumer Affairs, the Department of 
Corporations, or other state or local agencies as appropriate, fiscal intermediaries, managed care 
plans, the Federal Bureau of Investigation, the Internal Revenue Service, Medicare Fiscal 
Intermediaries, Centers for Medicare and Medicaid Services, Office of the Inspector General, 
Medicaid, and licensing programs in other states. For more information or access to records 
containing your personal information maintained by this agency, contact the Office of Family Planning 
at (916) 650-0414. 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk of the Board 

By                                                    , Deputy. 
 

 
SUBMITTED BY: Probation – Kelly Zuniga/Leonard Bakker 
 
SUBJECT: ELECTRONIC MONITORING PROGRAM RENEWAL 
  
SUMMARY: 
 

Overview: 
Pursuant to California Penal Code Sections 1203.016, 1203.017 and 1203.018, the Kings County 
Probation Department is seeking the Board’s approval for the current Electronic Monitoring System 
(EMS) Program and the rules and regulations governing said program.  This is a renewal of the Rules 
and Regulations, and is required by statute to be completed annually.   

 
Recommendation: 
Approve the Probation Department’s Electronic Monitoring System Program and the rules and 
regulations governing the program. 
 
Fiscal Impact: 
The program is budgeted in the proposed Fiscal Year 2020-2021 Budget through the Public Safety 
Realignment (Assembly Bill 109) Budget Unit 233100 in the amount of $186,150: Youth Offender 
Block Grant (YOBG) Budget Unit 233600 in the amount of $20,000 and Probation General Fund 
Budget Unit 234000 in the amount of $22,000.  The budgeted amounts did not increase from Fiscal Year 
2019-2020.  
 

BACKGROUND: 
Pursuant to California Penal Code Sections 1203.016, 1203.017 and 1203.018, the Board of Supervisors has the 
ability to authorize an EMS Program and approve the rules and regulations governing such a program. 
Accordingly, the Probation Department is seeking the approval of the Board for the Department’s current EMS 
Program and the rules and regulations for said program.  This approval is required annually.   
 

(Cont’d) 

 _________________________________________________________________________________________________________________________   

  

COUNTY OF KINGS 
BOARD OF SUPERVISORS 

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362 
Catherine Venturella, Clerk of the Board of Supervisors 

 

AGENDA ITEM 
April 21, 2020 
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The Probation Department’s EMS Unit currently supervises 88 offenders by utilizing Global Positioning System 
(GPS) devices placed on the offender’s ankle, and tracking their movements utilizing the Veritracks computer 
monitoring system.  In addition, the offenders are contacted in their residence on a weekly basis by a Deputy 
Probation Officer.  
 
The offenders in the program go through a screening process, which includes eligibility determination utilizing 
guidelines and rules, which are attached for the Board’s consideration and review.  Once deemed to be an 
appropriate candidate for the program, the offender is removed from the jail if in custody.  The EMS unit works 
closely with the staff from the Kings County Jail on a daily basis to determine who is eligible, and to assist with 
jail overcrowding as needed.   
 
The EMS program, operated through the Kings County Probation Department, has been in existence for over 28 
years and provides a cost benefit to the County.  Candidates, who are incarcerated in the Kings County Jail and 
meet program eligibility, are released to serve custodial time while at home.  As a result of the candidate being 
released, the Probation Department provides supervision of the candidate in the community through GPS 
monitoring; as well as, face-to-face contacts in the residence.  The candidate is also available to be referred to 
Court mandated services in the community, such as Behavioral Health, Kings View and Champions, to name a 
few.  If employed, the candidate can maintain employment and therefore supporting themselves and/or their 
family.   In addition to the rules and regulations, the offender application and eligibility guidelines are attached 
for the Board’s consideration and review.  They have been reviewed by County Counsel.   
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 Kings County Probation Department 

   Electronic Monitoring Services (EMS) Unit 
 

 
 
List of Excluded Charges 

 
136 PC Prevent/Dissuade witness from testimony 
148.10(a) PC Resisting Peace Officer resulting in death/serious injury 
187 PC Murder 
191.5 PC Gross Vehicular Manslaughter 
192 PC Manslaughter 
203 PC Mayhem 
205 PC Aggravated Mayhem 
207 PC Kidnapping 
211 PC Robbery 
215 PC Carjacking 
220 PC  Assault with intent to commit rape 
236 PC False Imprisonment 
243(b) PC Battery on Police Officer 
243.4 PC Sexual Battery 
246 PC Shoot into occupied dwelling 
261 PC Rape 
288 PC Lewd or Lascivious Acts w/ child 
290 PC Registration of sex offenders 
311 PC Child Pornography 
314 PC Lewd or Obscene Conduct/indecent exposure 
368 PC  Cruelty to an adult dependent 
405 PC Riot 
417 PC Exhibiting Firearm 
451 PC Arson 
626.9 PC Gun at School 
646.9 PC Stalking 
647.6 PC Annoying or molesting a child under 18 
2800.1(a) VC Evading Arrest 
2800.2(a) VC Evading Peace Officer, Disregard to safety 
4532 PC Escape 
871 WIC Escape 
 

• Persons who are currently pending Court for any of the above noted offenses or 
any other “violent felony” within the meaning of subdivision (c) of Section 667.5 
PC, are excluded from EMS House Arrest Program. 
 

• “Serious felonies” within the meaning of subdivision (c) of Section 1192.7 PC , 
will be staffed with a Deputy Chief and reviewed on a case by case basis 

 
• Persons with significant criminal histories or history of violent behavior are also 

excluded. 
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+ 
    Kings County Probation Department 

     Electronic Monitoring Services (EMS) Unit 
 

 
 
EMS Eligibility Guidelines for House Arrest pursuant to 1203.016 PC & 1203.017 PC  
& 1203.018 PC 

 
Automatic Exclusions from the Program: 
 

A. U.S. Immigration and Customs Enforcement (ICE)/Warrant/Parole/Probation Holds or 
Detainers 

B. Current Parole Violation 
C. The applicant is pending conviction of a serious or violent offense(s) pursuant to 1192.7 

and 667.5(c) of the Penal Code 
D. The applicant committed other crime(s) or violation(s) while awaiting EMS approval 
E. Falsified information in the application 
F. Significant escape risk, criminal history, or non-compliance with Kings County Jail rules 

and regulations while in jail custody 
G. Significant history of violence, or significant prior conviction(s) of serious or violent 

offenses as defined under Sections 1192.7 and 667.5(c) of the Penal Code 
H. Offenses which require Sex Offender Registration pursuant to 290 PC; a violation of 

Section 261.5 of the Penal Code may be considered on a case by case basis 
I. The applicant has been removed or excluded from EMS within the past six months due to 

non-compliance. 
J. Any Current offense listed in the Excluded Charges List (See attached) 

 
Other Criteria & Procedures: 
 

A. In-Custody applicants should serve their time in Kings County; however, applicants may 
(on a case by case basis) also be placed in areas nearby Kings County if deemed suitable. 

B. Commitments pursuant to 1170(h) PC shall follow the same eligibility guidelines; 
however, the length of their sentence will be considered in determining eligibility  

C. Domestic Violence and Drug Sales cases are reviewed on a case by case basis 
D. Individual s with a prior conviction for a serious or violent offense as defined under 

Sections 1192.7 and 667.5(c) of the Penal Code may be considered on a case by case 
basis upon consultation with a Deputy Chief Probation Officer, Chief Probation Officer, 
or designee.  Factors such as factual circumstances of the prior offense, the individual’s 
criminal history, the period of time elapsed since the prior conviction, behavior while in-
custody, a history of failure to appear in court and prior performance on probation or 
house arrest will be considered in making this determination. 

E. Individuals seeking release on the basis of medical necessity will be considered on a case 
by case basis upon consultation with a Deputy Chief Probation Officer, the Chief 
Probation Officer or designee.  The factors identified above in Section D will be 
considered in making this determination as well as the circumstances of the medical 
necessity and the individual’s current risk to public safety if released. 

F. The owner/primary resident of the residence must agree to allow the applicant to serve 
his/her sentence at the residence; as well as agree with the search and seizure and alcohol 
requirements. 
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G. Eligible applicants will be placed on a waitlist if no equipment is available 
H. The waitlist will be arranged from lower risk to higher risk, as well as the date the 

application was submitted.  Placement on the waitlist does not guarantee placement in the 
EMS program. 

I. If the participant is homeless and/or transient, their participation will be considered on a 
case by case basis upon consultation with the Chief Probation Officer, Deputy Chief 
Probation Officer or his/her designee.  The participant must be able to identify  a specific 
area to be located if participant does not have a residence 

J. Participant must have the means to charge the monitoring device on a regular basis. 
 

 
Pursuant to Section 1203.016(d)(2) & 1203.017(d)(2) & 1203.018(g)(2) of the Penal Code-  
The correctional administrator (Chief Probation Officer in Kings County), or his/her 
designee, shall have the sole discretionary authority to permit program participation as an 
alternative to physical custody. 
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         Kings County Probation Department 

         Electronic Monitoring Services (EMS) Unit 
 
      Participant Name: _______________________ 

 
Rules and Regulations of the Electronic Monitoring/Home Confinement Program 

 
1. The Kings County Correctional Administrator is the Chief Probation Officer or his/her designee. 
 
2. The Correctional Administrator is authorized to offer a program under which offenders committed to 

Kings County Jail or other County correctional facilities, or granted probation, may voluntarily participate 
in an Electronic Monitoring/Home Confinement Program during their sentence in lieu of confinement 
pursuant to 1203.016 PC, in lieu of bail pursuant to 1203.018 PC, or involuntarily pursuant to 1203.017 
PC. 

 
3. As a condition of voluntary participation in the Electronic Monitoring/Home Confinement Program, an 

inmate must give his/her consent in writing to participate and shall agree in writing to comply with the 
rules and regulations of the program, including the terms and conditions of Electronic Monitoring/Home 
Confinement Program, attached herewith and incorporated herein by reference. 

 
4. A participant is required to remain within the interior premises of his/her residence during the hours 

designated by the Correctional Administrator. 
 

5. A participant shall admit any person or agency designated by the Correctional Administrator (which may 
include personnel from the Kings County Probation Department or any other law enforcement agency) 
into his/her residence at any time for purposes of verifying the participant’s compliance with the 
conditions of his/her detention. 

 
6. The participant shall agree to the use of electronic monitoring, which may include global positioning 

system (GPS) devices or other supervising devices, for the purpose of verifying his/her compliance with 
the rules and regulations of the program.  The devices shall not be used to eavesdrop or record any 
conversation, except a conversation between the participant and the person supervising the participant, 
which is to be used solely for the purpose of voice identification. 

 
7. The participant shall agree that the Correctional Administrator may, without further order of the court, 

immediately retake the person into custody to serve the balance of his/her sentence, or if released on 
electronic monitoring in lieu of bail, held on the amount of bail previously imposed by the Court, if the 
electronic monitoring or supervising devices are unable for any reason to properly perform their function 
at the designated place of confinement as stipulated, if the Correctional Administrator or his/her designee 
has reasonable cause to believe the participant is failing to comply with the terms and conditions of the 
program, or if the person willfully fails to pay fees as stipulated (when fees are applicable and the court 
has found that the participant has the ability to pay these fees), subsequent to a written notification of the 
participant that payment has not been received and that a return to custody may result, or if the person for 
any other reason no longer meets the established criteria for electronic monitoring under Sections 
1203.016, 1203.017, or 1203.018 of the Penal Code. 

 
8. A copy of the participant’s written consent to the agreement, together with a copy of the list of rules and 

regulations and the terms and conditions of the program shall be delivered to the participant, and a copy 
retained by the Correctional Administrator. 
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9. The Correctional Administrator, or his/her designee, shall have the sole discretionary authority to permit 

program participation as an alternative to confinement.  A person shall be eligible for participation in the 
Electronic Monitoring/Home Confinement Program only if the Correctional Administrator concludes that 
the person meets the criteria established under Section 1203.016, 1203.017 or 1203.018 of the Penal Code. 

 
         Kings County Probation Department 

         Electronic Monitoring Services (EMS) Unit 
 

 
Terms and Conditions of the Electronic Monitoring/Home Confinement Program 

 
_____  1. I shall remain within the interior premises of my place of confinement during the hours designated by 

the Correctional Administrator, the Probation Officer (PO), or agent designated by the PO. 
 
_____  2. I shall admit any person or agent designated by the Correctional Administrator into my place of 

confinement at any time for purposes of verifying my compliance with the conditions of my detention. 
 
_____  3. I may not leave my place of confinement for ANY REASON without PRIOR APPROVAL of the 

Correctional Administrator or designee, except when directed by police, fire or medical personnel. 
 
_____  4. I understand program personnel will contact me a minimum of once per week, at which time, they will 

obtain my schedule for the ENTIRE FOLLOWING WEEK.  The only program changes which 
would possibly be approved during the same week are medical appointments and work schedule 
changes.  To make your request, call (559) 852-2992.  DO NOT DIAL ANY OTHER EXTENSION 
OR PROBATION OFFICERS.  Leave a detailed message if you are unable to speak to program 
personnel.  YOU MAY NOT MAKE CHANGES TO YOUR SCHEDULE UNTIL YOU 
RECEIVE APPROVAL FROM PROGRAM PERSONNEL. 

 
_____  5. I agree to the use of continuous electronic monitoring, which may include a global positioning satellite 

system (GPS) device(s) or other supervision devices, for the purposes of verifying compliance with 
the Rules and Regulations of the Electronic Monitoring/Home Confinement Program.  The devices 
shall not be used to eavesdrop or record any conversation, except a conversation between me and the 
person supervising me, which is to be used solely for the purposes of voice identification. 

 
_____  6. I agree that the Correctional Administrator may, without further order of the Court, immediately retake 

me into custody to serve the balance of my sentence; or, if released in lieu of bail on the amount of 
bail previously set by the Court, if the electronic monitoring or supervising devices are unable for any 
reason to properly perform their function at the designated place of confinement, if I fail to remain 
within the place of confinement as stipulated in this agreement, if I fail to comply with the terms and 
conditions of the program,  if I willfully fail to pay fees as agreed (when fees are applicable and the 
court has found that the participant has the ability to pay these fees), subsequent to a written 
notification of the participant that payment has not been received and that return to custody may result, 
or if I, for any other reason, no longer meet the established criteria for electronic monitoring under 
Section 1203.016, 1203.017, or 1203.018 of the Penal Code.  A copy of this agreement shall be 
delivered to me and a copy retained by the Correctional Administrator. 

 
_____  7. I may not tamper with or remove the continuous electronic monitoring device(s).  Should it become 

damaged or inoperative, I must report it immediately to the Correctional Administrator or his/her 
designee.  If deliberate damage occurs, I may be removed from the program, charges may be filed 
against me and restitution may be required. 

 
_____  8. I must maintain reliable telephone or cellular phone service throughout the period of confinement, and 

must answer all calls from the Electronic Monitoring Services (EMS) Unit, and/or return any voice 
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messages immediately upon receiving them.  In the case of GPS units, I must immediately call the 
EMS Unit anytime my device vibrates or makes a beeping sound.  Additionally, with GPS units, I 
must keep my device charged as directed by program personnel. 

 
_____  9. My designated place of confinement and all persons who reside there must meet the approval of the 

Correctional Administrator, or his/her designee, prior to admission to and during my participation in 
the Electronic Monitoring/Home Confinement Program. 

 
_____  10. All residents must agree not to possess or use alcohol, intoxicants, illegal drugs, narcotics, or deadly or 

dangerous weapons in the designated place of confinement.  No visitors, other than immediate family 
members, are allowed without prior approval of the Correctional Administrator or his/her designee. 

 
_____  11. Pets must be confined to allow free access to my designated place of confinement by the Correctional 

Administrator or his/her designee. 
 
_____  12. I must report directly to my place of employment upon release for work.  Upon completion of my 

workday, I must report directly to my designated place of confinement.  During work hours, I may not 
leave my worksite at any time, including mealtimes and breaks, without advance permission from the 
Correctional Administrator or his/her designee. 

 
_____  13. I must obtain advance permission from the Correctional Administrator or his/her designee to change 

my work schedule in any way, including overtime work.  Such arrangements must be made by my 
employer. 

 
_____  14. I am not allowed to purchase, use, or have in my possession any dangerous weapon(s), i.e. firearms, 

martial arts weapons, explosives, alcohol, intoxicants, illegal drugs, narcotics, or narcotic 
paraphernalia at any time while on the Electronic Monitoring/Home Confinement Program. 

 
_____  15. I must notify the Correctional Administrator or his/her designee of all prescribed medication while on 

the Electronic Monitoring/Home Confinement Program. 
 
_____  16. I may not have contacts outside my designated place of confinement with any persons (family, friends, 

or others) without the permission of the Correctional Administrator or his/her designee.  No telephone 
contacts are allowed with any other participant on this program or with current jail/prison inmates. 

 
_____ 17. I may not make any change in authorized transportation arrangements without advance permission 

from the Correctional Administrator or his/her designee. 
 
_____  18. I must submit my person, property, residence (place of confinement) and vehicle to search and seizure 

without a warrant or probable cause at any time by any peace officer or designee designated by the 
Correctional Administrator to verify compliance with any and all applicable Rules and Regulations of 
the Electronic Monitoring/Home Confinement Program. 

 
_____  19. I must submit to alcohol and/or narcotic testing whenever requested to do so by any peace officer or 

designee designated by the Correctional Administrator. 
 
_____  20. I must attend counseling if and as directed by the Correctional Administrator or his/her designee. 
 
_____  21. I must pay (when fees are applicable) for administrative/monitoring costs of the Electronic 

Monitoring/Home Confinement Program.  However, I cannot be denied consideration for, or removed 
from, participation in the program because of inability to pay program fees.  Should there be a 
disagreement regarding ability to pay, amount to be paid, or method/frequency of payment, an 
administrative review shall be held.  If I and the Correctional Administrator, or his/her designee, are 
unable to come to an agreement at this review, the Correctional Administrator shall advise the 
appropriate Court that an agreement could not be reached.  The Court shall then resolve the 



Adopted 04/21/2020 

disagreement by determining my ability to pay, the amount which is to be paid, and the 
method/frequency with which payment is to be made. 

 
_____  22. I must obtain prior approval from the Correctional Administrator or his/her designee for medical 

appointments at least one week prior except for life-threatening medical emergencies.  Proof of 
medical attention is required. 

 
_____  23. I agree to notify the Correctional Administrator or his/her designee immediately of any change of 

employment status, as well as any address or phone change, prior to their occurring. 
 
_____  24. I may not violate any law.  I must report any contact with police, fire, or medical personnel to the 

Correctional Administrator immediately. 
 
_____  25. I understand that as a participant of the program, the County of Kings is not responsible for my food, 

shelter, clothing, medical or dental care during the entire period I am on the program. 
 
_____  26. I understand that any willful failure to return to my designated place of confinement at the time 

established by the Correctional Administrator or his/her designee, or any unauthorized departure is 
punishable as an escape from confinement under Section 4532 of the Penal Code. 

 
_____  27. Time credits while on house arrest are subject to Section(s) 4019, 1203.016, 1203.017, & 1203.018 of 

the California Penal Code. 
 
_____  28. Other conditions: ____________________________________________________________________ 
 __________________________________________________________________________________ 
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I, the undersigned, have read, fully understand and agree to comply with the Rules and Regulations, including the 
Terms and Conditions, of the Electronic Monitoring/Home Confinement Program, and hereby consent to 
participate in the program.  I understand that failure to comply with any of the above Terms and Conditions may 
result in my return to jail custody or further court action.  I have received a copy of the Rules and Regulations, 
including the Terms and Conditions of the program. 
 
 
 
 
 
__________________________________   _______________________________________ 
Electronic Monitoring/Home Confinement   Correctional Administrator/ Designee 
Inmate – Signature      Signature 
 
 
__________________________________   _______________________________________ 
Print Name       Print Name 
 
 
__________________________________   _______________________________________ 
Date       Date 
 
 
 
PROGRAM START DATE: _____________ 
 
TENTATIVE RELEASE DATE: ______________ 
 
Unless told otherwise by program personnel, on the above noted release date, you must disconnect the equipment 
installed in your residence (when applicable) and report to the Electronic Monitoring Services (EMS) Unit at 8:00 
a.m. along with the equipment.  Do not remove the device from your ankle; program personnel will remove the 
device upon return of the equipment. 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk to the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Sheriff's Office – David Robinson 
 
SUBJECT: ANNUAL MAINTENANCE AGREEMENT FOR SEVEN LIVE SCAN 

MACHINES WITH IDEMIA MORPHOTRUST USA 
 
SUMMARY: 

 
Overview: 
The King's County Sheriff's Office requests authorization to renew the annual maintenance agreements 
for seven Live Scan machines and approval for the Kings County Purchasing Manager to sign the 
agreements. 
 
Recommendation: 
Approve two maintenance agreements for seven Live Scan machines with IDEMA MorphoTrust 
USA, and authorize the Purchasing Manager to sign the agreements. 

 
Fiscal Impact: 
The cost for 24 hour a day and 7 day a week coverage for the machines at the Kings County Jail and the 
Kings County Juvenile Center will be $15,790.   The cost for the machines located at the Kings County 
Sheriff's Administration Office, Avenal Police Department, Corcoran Police Department, Hanford 
Police Department, and Lemoore Police Department will be $35,001.  The cost will be paid out of the 
CAL-ID Remote Access Network Board funds. 
 

BACKGROUND: 
Live Scan is a digital fingerprinting process that replaces traditional ink fingerprinting.  The Live Scan machines 
located at the Kings County Sheriff's Administration Office, Avenal Police Department, Corcoran Police 
Department, Hanford Police Department, Lemoore Police Department, the Kings County Jail and the Kings 
County Juvenile Center are due for renewal of the annual maintenance agreements.  The new annual Live Scan 
maintenance agreements for the seven Live Scan machines will be effective from July 1, 2020 though June 30, 
2021.   

 _________________________________________________________________________________________________________________________   

  

COUNTY OF KINGS 
BOARD OF SUPERVISORS 

GOVERNMENT CENTER HANFORD, CALIFORNIA 93230 (559) 852-2362 
Catherine Venturella, Clerk of the Board of Supervisors 

 
 

AGENDA ITEM 
April 21, 2020 

 



 

 

 

OFFICE OF 

SHERIFF 

COUNTY OF KINGS 

P.O. BOX 986 

1444 W. LACEY BLVD. 

HANFORD, CA 93232-0986 

PHONE 559/582-3211 

FAX 559/584-4738 

 

 

 

 

 

 

DAVID ROBINSON 

SHERIFF-CORONER 

PUBLIC 

ADMINISTRATOR 

 

  1 

Memorandum 

To:  RAN Board 

From:  Dave Robinson, Sheriff 

Date:    March 4, 2020 

Re:  Renewal of Livescan Machine Annual Maintenance Agreement 

The annual maintenance contracts for the Livescan machines located in the Kings County 

Sheriff's Jail and the Kings County Juvenile Center will expire on or before June 30, 2020.  

Currently, our maintenance contracts are through Idemia MorphoTrust USA (formerly known 

as Safran Morphotrust USA) and to maintain the same level of 24/7 coverage on the two 

machines the cost would be $15,790. 

 

Attached is the quotation for maintenance agreements from July 1, 2020 through June 30, 2021, 

as well as the terms and conditions that would apply.  The funding source for these contracts 

would be the CAL-Auto Fingerprint ID Fund in the County Treasurer's Department.   

 

Sheriff Robinson requests authorization from your Board to recommend to the BOS the renewal 

of two maintenance agreements for FY20/21, as detailed above. 



 Idemia Identity & Security
  5705 W. Old Shakopee Road
  Suite 100
  Bloomington, MN 55437-3107
  USA
  Phone (800) 932-0890
  FAX (952) 932-7181

MAINTENANCE AGREEMENT ADDENDUM
QUOTATION

QUOTE ID: 25311

QUOTE DATE: 02/20/20

CUSTOMER ID: BD-5556        

PRICE LIST: SL-LAWENF  

BILL TO: KINGS COUNTY SHERIFF                                         

1400 W LACEY BLVD                                            

                                                             

HANFORD, CA  93230

United States                                                

COVERAGE

START DATE: 07/01/20

END DATE: 06/30/21

COVERAGE TYPE DESCRIPTION SERIAL NUMBER QTY PRICE

EQUIPMENT LOCATION: KINGS COUNTY SHERIFF - 1570 KINGS COUNTY DR JAIL FACILITY HANFORD, CA  93230

5900-TPE-ED-M24                ANNUAL 24/7 MAINTENANCE                                                                              

TPE-5900-ED                    AEZ206001110  
       

1 $6,800.00

EQUIPMENT LOCATION: KINGS COUNTY SHERIFF - 1450 FORUM DR JAIL HANFORD, CA  93230

5900-TPE-ED-M24                ANNUAL 24/7 MAINTENANCE                                                                              

TPE-5900-ED                    AEZ206001111  
       

1 $6,800.00

EQUIPMENT LOCATION:  

TP- NOREMOTE                   TP-NOREMOTE is a PER DAY Service Charge to offset additional Maintenance Expense incurred 
due to the inability of the MorphoTrust USA Help Desk to perform Remote Diagnostic Troubleshooting 
of the System.  If Remote Access is available via Dial-Up Modem, Secure ID, VPN, or other means 
please initial here____ and provide the requested information below and disregard the TP-
NOREMOTE charge.  

Dial-In Modem: Access Telephone Number _____________ 

Secure ID, VPN, Other: Contact Name_______________ Telephone Number______________ 

Maintenance Agreement Renewal is contingent upon verification of Remote Access Functionality.

  2 $2,190.00

TOTAL: $15,790.00

Page:  1 of 2Quote ID:   25311



PLEASE CHECK PREFERRED BILLING:              o ANNUAL INVOICE        OR          o  QUARTERLY INVOICE         OR             o  MONTHLY INVOICE

NAME: DEBRA BLANCHARD      PO NUMBER:

TITLE: Maintenance Contract Admin SIGNATURE BY:

PHONE: (952) 945-3302 Ext 5547 NAME(Print) / DATE

FAX: (952) 852-8747 TITLE:

EMAIL: DBlanchard@morphotrust.com PHONE / FAX:

EMAIL:

The terms and conditions of MORPHOTRUST USA maintenance services agreement are hereby incorporated into this Addendum by reference.  Please sign and date 
this Maintenance Agreement Addendum.  If a purchase order is required, please attach or include the purchase order number on this addendum.  Some of the terms 
set out herein may differ from those in the buyer's purchase order and some may be new.  Acceptance is conditional on the buyer's assent to the terms set out herein 
in lieu of those in the buyer's purchase order.  Seller's failure to object to provisions contained in any communication from the buyer shall not be deemed a waiver of 
the provisions of this acceptance.  Any changes in the terms contained herein must be specifically agreed to in writing by an officer of the seller before becoming 
binding on either seller or buyer.

AN INVOICE WILL BE ISSUED UPON RECEIPT OF A SIGNED MAINTENANCE AGREEMENT ADDENDUM

Page:  2 of 2Quote ID:   25311
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IDEMIA IDENTITY & SECURITY USA LLC 

SYSTEM MAINTENANCE TERMS AND CONDITIONS 

for use with 

U.S. End User Customers 

covering 

Idemia® Live Scan Product Line 

 
I. GENERAL SCOPE OF COVERAGE 
  

Subject to payment in full of the applicable maintenance 

fees for the system (“System”) described in Idemia 

Identity & Security USA LLC’s (“Idemia”) current 

Maintenance Agreement Addendum (“Addendum”) 

with customer (“Customer”), Idemia, or its authorized 

agents or subcontractors, shall provide the System 

maintenance services (“Services”) set forth and in 

accordance with the terms herein (this “Agreement”) 

and the Addendum.  The terms of the Addendum are 

hereby incorporated into this Agreement by this 

reference.   

 

II. MAINTENANCE SERVICES  
 

The Services provided by Idemia are those services 

selected by Customer from one or more of the following 

maintenance services programs:   

 

A.  Included With All Remedial Maintenance Services.  

Included With All Remedial Maintenance Services are 

as follows:   

 Unlimited 24/7 telephone technical support for 

System hardware and software from the Idemia 

TouchCare Support Center via Idemia toll free 

telephone number. 

 TouchCare Support Center managed problem 

escalation, as required, to Idemia’s technical 

support staff to resolve unique problems. 

 Idemia shall furnish all parts and components 

necessary for the service and maintenance of the 

System.  Replacement parts shall be sent to the 

Customer.  All replaced defective parts shall 

become Idemia’s property.  Idemia shall 

determine if a replacement part is necessary.  

Replacement parts and components may be new 

or refurbished.  Unless otherwise agreed by 

Idemia, replacement parts and components 

needed at international destinations shall be 

shipped by Idemia to the Customer-specified 

United States destination, and the Customer 

shall arrange for shipment of the parts and 

components to the final international 

destination.  In the event Idemia ships 

replacement parts and components to an 

international destination, the Customer shall be 

responsible for all shipping expenses, duties, 

tariffs, taxes, and all other delivery related 

charges.   

 Idemia shall make available to Customer one 

copy (in electronic or other standard form) of 

each Update (defined herein) for those System 

components that are developed by Idemia and 

for which Idemia, in its sole discretion, elects to 

develop and generally make available to 

customers whose Systems are under warranty or 

under a current Idemia Maintenance Agreement 

Addendum.  Customer shall provide Idemia 

with continuous network or dial-up access to the 

System (whether stand alone or connected to a 

central site), and Idemia shall deliver the 

Update via this remote means of delivery.  In 

the event continuous network or dial-up access 

is not available for 24/7 Maintenance Services 

and 9/5 Maintenance Services Customers, then 

Idemia shall install the Update during any 

subsequently scheduled on-site visit by Idemia 

for service of the System.  An “Update” means 

a new release of such System software 

components that are developed by Idemia 

which contain (i) bug fixes, corrections, or a 

work-around of previously identified errors 

with such software, or (ii) minor enhancements, 

improvements, or revisions with substantially 

similar (but not new) functionality to the 

original licensed System software.       

 

B.  24/7 Maintenance Services.  Idemia’s 24/7 

Maintenance Services are as follows:  

 Customer will receive a telephone response to 

service calls within one (1) hour from the time 

the Customer places a service call with Idemia’s 

Help Desk. 

 Idemia’s Help Desk will attempt problem 

resolution via telephonic verbal and dial-in 

troubleshooting prior to dispatching a Idemia 

field service engineer to Customer’s facility for 

on-site service. 

 If on-site service is necessary, such service shall 

be provided 24/7, including holidays.  Idemia 

shall use its best efforts to have a Idemia field 

service engineer at the Customer’s facility 

within four (4) hours from the time the engineer 

is dispatched by Idemia’s Help Desk for 

customers located within a 100 mile radius of 

an authorized Idemia’s service location and 

within 24 hours for customers located outside 

such 100 mile radius. 
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 At no additional charge (provided Customer has 

granted Idemia with continuous network or 

dial-up access to the System, whether stand 

alone or connected to a central site), Idemia will 

provide Customer with up to four (4) Customer-

requested type of transaction changes to 

existing type of transaction applications; 

provided further, however, that any such 

type of transaction change does not, in the 

sole opinion of Idemia’s Development 

Management Team, require a significant 

development or deployment effort.  
Generally, a significant development effort is 

one that takes Idemia more than one full 

business day to develop, and a significant 

deployment effort is one that requires Idemia’s 

deployment of one or more of its field service 

engineers to more than five (5) Customer 

locations or Idemia’s field service engineer(s) 

collectively traveling a distance greater than 

250 miles in order to complete the installations.  

In any such events, Idemia will provide such 

services on a time and materials basis and 

Idemia will provide Customer with a quote for 

developing and providing Customer with any 

such applications and changes.  Table updates 

are treated as Updates and will be made 

available to Customer in accordance with 

Section II.A. of this Agreement. 

     

C.  9/5 Maintenance Services.  Idemia’s 9/5 

Maintenance Services are as follows: 

 Customer will receive a telephone response to 

service calls within one (1) hour from the time 

Customer places a service call with Idemia’s 

Help Desk. 

 Idemia’s Help Desk will attempt problem 

resolution via telephonic verbal and dial-in 

troubleshooting prior to dispatching a Idemia 

field service engineer to Customer’s facility for 

on-site service. 

 If on-site service is necessary, such service shall 

be provided nine (9) business hours (that is, 

8:00 a.m. to 5:00 p.m.) per day, five business 

days per week.  Idemia shall use its best efforts 

to have an Idemia’s field service engineer at 

Customer’s facility within eight (8) working 

hours from the time the engineer is dispatched 

by Idemia’s Help Desk if Customer’s facility is 

located within a 100 mile radius of an 

authorized Idemia’s service location and within 

24 hours if Customer’s facility is located 

outside such 100 mile radius. 

 Upon Idemia’s acceptance of Customer’s 

request for after hours service, Customer shall 

pay for such after hours service on a time and 

materials basis at Idemia’s then current rates. 

 At no additional charge (provided Customer has 

granted Idemia with continuous network or 

dial-up access to the System, whether stand 

alone or connected to a central site), Idemia will 

provide Customer with up to four (4) Customer-

requested type of transaction changes to 

existing type of transaction applications; 

provided further, however, that any such 

type of transaction change does not, in the 

sole opinion of Idemia’s Development 

Management Team, require a significant 

development or deployment effort.  
Generally, a significant development effort is 

one that takes Idemia more than one full 

business day to develop, and a significant 

deployment effort is one that requires Idemia’s 

deployment of one or more of its field service 

engineers to more than five (5) Customer 

locations or Idemia’s field service engineer(s) 

collectively traveling a distance greater than 

250 miles in order to complete the installations.  

In any such events, Idemia will provide such 

services on a time and materials basis and 

Idemia will provide Customer with a quote for 

developing and providing Customer with any 

such applications and changes.  Table updates 

are treated as Updates and will be made 

available to Customer in accordance with 

Section II.A. of this Agreement. 

 

D.  Help Desk Maintenance Services.  Idemia’s Help 

Desk Maintenance Services are as follows: 

 The Services do not include any Idemia on-site 

maintenance services.  The Customer agrees to 

provide the on-site personnel to assist the 

Idemia Help Desk with troubleshooting, 

module replacement, and installation of 

Updates, as required. 

 Customer shall maintain at least one (1) Idemia 

trained System manager on the Customer’s 

System support staff during the term of such 

Services period contained in the applicable 

Addendum, and such Customer System 

manager shall be responsible for periodically 

backing-up System software in accordance with 

Idemia’s periodic requirements.  Unless 

otherwise agreed in writing by Idemia, the 

Customer shall be responsible for the 

installation of each Update.   

 Customer will receive a telephone response to 

service calls within one (1) hour from the time 

the Customer places a service call with Idemia’s 

Help Desk. 
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 Idemia shall furnish all parts and components 

necessary for the maintenance of the System.  

Idemia’s shipment of a replacement part to 

Customer will be initiated promptly after the 

Idemia’s Help Desk determines the need for 

such item.  Replacement part orders initiated 

prior to 3:00 p.m. Central shall be shipped the 

same business day, where orders initiated after 

3:00 p.m. Central shall be shipped the next 

business day.  All shipments are made via next 

day priority air. 

 If a defective part is required by Idemia to be 

returned to Idemia, the packaging material used 

in shipment of the replacement part must be 

reused to return the defective part.  [Note: 

defective parts are not repaired and returned to 

Customer.  Customer will be invoiced for any 

defective parts that are not returned to Idemia 

within two (2) weeks after receipt of the 

replacement part. Idemia is not responsible for 

any markings (i.e., asset tags) that Customer 

may place on System components.  It is 

Customer’s responsibility to remove such 

markings.] 

 Upon Customer’s request for Idemia on-site 

service, Idemia shall use its best efforts to have 

a Idemia field service engineer at the 

Customer’s facility within 48 hours from the 

time the engineer is dispatched by Idemia’s 

Help Desk.  Customer shall pay for such on-site 

service on a time and travel basis at Idemia’s 

then current rates and travel policies, 

respectively.  Prior to dispatch of a Idemia 

engineer, Customer shall provide Idemia with a 

purchase order (“P.O.”), complete Idemia’s 

P.O. Waiver form, or provide Idemia with a 

valid credit card number. 

 

E.  Preventive Maintenance Services.  Idemia’s 

Preventive Maintenance Services are as follows: 

 Preventive maintenance service calls consist of 

System cleaning, verification of calibration, and 

verification of proper System configuration and 

operation in accordance with Idemia’s 

specifications for such System.  Idemia and 

Customer will seek to agree upon the 

scheduling of the preventive maintenance 

service call promptly after commencement of 

the term of this Agreement and the 

commencement of any renewal term. 

 Preventive maintenance service calls are only 

available in connection with Idemia’s 24/7 

Maintenance Services and Idemia’s 9/5 

Maintenance Services offerings.  Preventive 

maintenance service calls are priced on a per 

call basis in accordance with Idemia’s then 

current published prices for such Services.  

Preventive Maintenance Services may not be 

available for certain System components.   

 

III.     EXCLUSIONS FROM SERVICES 

 

A.  Exclusions.  The Services do not include any of the 

following: 

 System relocation.  

 Additional training beyond that amount or level of 

training originally ordered by Customer. 

 Maintenance support or troubleshooting for 

Customer provided communication networks. 

 Maintenance required to the System or its parts 

arising out of misuse, abuse, negligence, attachment 

of unauthorized components (including software), 

or accessories or parts, use of sub-standard supplies, 

or other causes beyond Idemia’s control. 

 Maintenance required due to the System being 

modified, damaged, altered, moved or serviced by 

personnel other than Idemia’s authorized service 

representatives, or if parts, accessories, or 

components not authorized by Idemia are fitted to 

the System. 

 Maintenance required due to failures caused by 

Customer or Customer’s software or other software, 

hardware or products not licensed by Idemia to 

Customer. 

 Providing or installing updates or upgrades to any 

third party (i.e., Microsoft, Oracle, etc.) software. 

 Providing consumable parts and components (i.e., 

platens, toner cartridges, etc.); such items are 

replaced at the Customer’s expense. 

 Maintenance required due to failures resulting from 

software viruses, worms, Trojans, and any other 

forms of destructive or interruptive means 

introduced into the System. 

 Maintenance required due to failures caused by 

Customer facility issues such as inadequate power 

sources and protection or use of the System in 

environmental conditions outside of those 

conditions specified in Idemia’s System 

documentation.   

   

B.  Availability of Additional Services.  At Customer’s 

request, Idemia may agree to perform the excluded 

services described immediately above in accordance 

with Idemia’s then current rates.  Other excluded 

services that may be agreed to be performed by Idemia 

shall require Idemia’s receipt of a Customer P.O., 

Customer’s completion of Idemia’s P.O. Waiver form, 

or Customer providing Idemia with a valid credit card 

number before work by Idemia is commenced.        
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C.  Non-Registered System Components.  Any System 

components not registered in the Addendum for which 

Services are requested by Customer may be required to 

have a pre-maintenance inspection by Idemia before 

being added to the Addendum and this Agreement.  This 

inspection will also be required if this Agreement has 

expired by more than thirty (30) days.  Idemia’s 

inspection will be billed at Idemia’s current inspection 

rate plus travel expenses and parts (if any required). 

 

D.  Third Party Hardware and Software.  Customer shall 

be solely responsible for obtaining from Idemia or an 

Idemia authorized or identified vendor, at Customer’s 

sole expense: (i) all Idemia and third party software that 

may be required for use in connection with any Updates, 

major enhancements or new versions; and (ii) all 

hardware that may be required for the use of any 

Updates, major enhancements or new versions.  Idemia 

will specify the hardware and third party software 

requirements for any Updates. 

 

IV. SERVICE CALLS 

 

Customer may contact Idemia’s TouchCare Support 

Center by calling 1-888-HELP-IDX (888-435-7439).  

Service calls under this Agreement will be made at the 

installation address identified in the Addendum or as 

otherwise agreed to in writing.     

 

V. TERM AND TERMINATION 

 

This term of this Agreement shall commence upon 

Idemia’s receipt of the annual maintenance fee reflected 

in the Addendum and shall continue for a period of one 

(1) year.  This Agreement may be renewed for 

additional one (1) year terms upon the parties’ mutual 

agreement and Customer’s execution of an updated 

Addendum and Idemia’s receipt of the applicable annual 

maintenance fee reflected in the updated Addendum.  

Either party may terminate this Agreement in the event 

of a material breach by the other party that remains 

uncured for a period of thirty (30) days from the date the 

non-breaching party provided the other with written 

notice of such breach.   

 

VI. FEES FOR SERVICES 

  

A.  Fees.  The initial fee for Services under this 

Agreement shall be the amount set forth in the 

Addendum.  The annual maintenance fee during any 

renewal term will be Idemia’s current rates in effect at 

the time of renewal.  Customer agrees to pay the total of 

all charges for Services annually in advance within 

thirty (30) days of the date of Idemia’s invoice for such 

charges.  Customer understands that alterations, 

attachments, specification changes, or use of sub-

standard supplies that cause excessive service calls, may 

require an increase in Service fees during the term of 

this Agreement at the election of Idemia, and Customer 

agrees to promptly pay such charges when due. 

 

B.  Failure to Pay Fees.  If Customer does not pay 

Idemia’s fees for Services or parts as provided 

hereunder when due: (i) Idemia may suspend 

performance of its obligation to provide Services until 

the account is brought current; and (ii) Idemia may, at 

its discretion, provide the Services at current “non 

contract/per call” rates on a COD basis.  Customer 

agrees to pay Idemia’s costs and expenses of collection 

including the maximum attorneys’ fee permitted by law 

(said fee not to exceed 25% of the amount due 

hereunder). 

  

VII. LIMITED WARRANTY / DISCLAIMER / 

LIMITATION OF LIABILITY 

  

Idemia shall provide the Services hereunder in a 

professional and workmanlike manner by duly qualified 

personnel.  EXCEPT FOR THIS LIMITED 

WARRANTY, IDEMIA HEREBY DISCLAIMS ALL 

WARRANTIES, EXPRESS AND IMPLIED, 

INCLUDING, BUT NOT LIMITED TO, THE 

IMPLIED WARRANTIES OF MERCHANTABILITY 

AND FITNESS FOR A PARTICULAR PURPOSE IN 

REGARD TO THE SERVICES, SOFTWARE, AND 

ANY OTHER GOODS PROVIDED HEREUNDER.  

IN NO EVENT SHALL IDEMIA’S AGGREGATE 

LIABILITY TO CUSTOMER ARISING OUT OF, OR 

RELATED TO, THIS AGREEMENT, UNDER ANY 

CAUSE OF ACTION OR THEORY OF RECOVERY, 

EXCEED THE NET FEES FOR IDEMIA’S 

SERVICES ACTUALLY PAID BY CUSTOMER TO 

IDEMIA UNDER THE APPLICABLE ADDENDUM 

TO THIS AGREEMENT DURING THE TWELVE 

(12) MONTHS PRIOR TO THE DATE THE 

CUSTOMER’S CAUSE OF ACTION AROSE.  IN NO 

EVENT SHALL IDEMIA BE LIABLE TO 

CUSTOMER FOR ANY INDIRECT, SPECIAL, 

INCIDENTIAL, CONSEQUENTIAL OR PUNITIVE 

DAMAGES (INCLUDING, BUT NOT LIMITED TO, 

LOST PROFITS OR REVENUE; LOSS, 

INACCURACY, OR CORRUPTION OF DATA OR 

LOSS OR INTERRUPTION OF USE; OR FOR ANY 

MATTER BEYOND IDEMIA’S REASONABLY 

CONTROL, EVEN IF ADVISED OF THE 

POSSIBILITY OF SUCH DAMAGES.  NO ACTION, 

REGARDLESS OF FORM, MAY BE BROUGHT BY 

CUSTOMER MORE THAN TWO (2) YEARS AFTER 

THE DATE THE CAUSE OF ACTION AROSE. 
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VIII. LIMITED LICENSE TO UPDATES  

 

Idemia may deliver Idemia-developed Updates to 

Customer.  The terms of Idemia’s end user license for 

the Idemia’s software delivered as part of the System 

shall govern Customer’s use of the Updates. 

 

IX. MISCELLANEOUS 

  

This Agreement shall be governed by and construed 

according to the laws of the Commonwealth of 

Massachusetts, excluding its conflict of laws provisions. 

This Agreement constitutes the entire agreement 

between the parties regarding the subject matter 

described herein and may not be modified except in 

writing signed by duly authorized representatives of 

Idemia and the Customer.  This Agreement may not be 

assigned by Customer without the prior express written 

consent of Idemia. 



 

 

 

OFFICE OF 

SHERIFF 

COUNTY OF KINGS 

P.O. BOX 986 

1444 W. LACEY BLVD. 

HANFORD, CA 93232-0986 

PHONE 559/582-3211 

FAX 559/584-4738 

 

 

 

 

 

 

DAVID ROBINSON 

SHERIFF-CORONER 

PUBLIC 

ADMINISTRATOR 

 

  1 

Memorandum 

To:  RAN Board 

From:  Dave Robinson, Sheriff 

Date:    March 4, 2020 

Re:  Renewal of Livescan Machine Annual Maintenance Contracts 

The annual maintenance contracts for the Livescan machines located in the Kings County 

Sheriff's Administration Office, Avenal Police Department, Corcoran Police Department, 

Hanford Police Department, and Lemoore Police Department will expire on or before June 30, 

2020.  Currently, our maintenance contracts are through Idemia MorphoTrust USA (formerly 

known as Safran MorphoTrust USA) and to maintain the same level of coverage on all five 

machines for fiscal year 20-21, the cost would be $35,001.  

 

Attached is the quotation for renewal of the existing maintenance contracts as well as the terms 

and conditions that would apply to these contracts.  The funding source for these contracts 

would be the CAL-ID Fingerprint & DMV Fund 600031 in the County Treasurer's Department.   

 

Sheriff Robinson requests authorization of your Board to recommend to the BOS that they 

renew the existing maintenance contracts, as detailed above. 



 Idemia Identity & Security
  5705 W. Old Shakopee Road
  Suite 100
  Bloomington, MN 55437-3107
  USA
  Phone (800) 932-0890
  FAX (952) 932-7181

MAINTENANCE AGREEMENT ADDENDUM
QUOTATION

QUOTE ID: 25312

QUOTE DATE: 02/20/20

CUSTOMER ID: BD-5556        

PRICE LIST: SL-LAWENF  

BILL TO: KINGS COUNTY SHERIFF                                         

1400 W LACEY BLVD                                            

                                                             

HANFORD, CA  93230

United States                                                

COVERAGE

START DATE: 07/01/20

END DATE: 06/30/21

COVERAGE TYPE DESCRIPTION SERIAL NUMBER QTY PRICE

EQUIPMENT LOCATION: CORCORAN POLICE DEPARTMENT - 1031 CHITTENDEN AVE  CORCORAN, CA  93212

5900-TPE-ED-M95                ANNUAL 9/5 MAINTENANCE                                                                               

TPE-5900-ED                    AEZ163001088  
       

1 $5,700.00

PRT- DUP- M95                  ANNUAL 9/5 MAINTENANCE                                                                               

TPE-PRT-DUP                    50103-01            
 

1 $342.00

EQUIPMENT LOCATION: KINGS COUNTY SHERIFF - 1444 W LACEY BLVD - ADMIN  HANFORD, CA  93230

5900-TPE-ED-M95                ANNUAL 9/5 MAINTENANCE                                                                               

TPE-5900-ED                    AEZ163001086  
       

1 $5,700.00

PRT- DUP- M95                  ANNUAL 9/5 MAINTENANCE                                                                               

TPE-PRT-DUP                    50102-01            
 

1 $342.00

EQUIPMENT LOCATION: AVENAL POLICE DEPARTMENT - 317 E ALPINE ST  AVENAL, CA  93204

5900-TPE-ED-M95                ANNUAL 9/5 MAINTENANCE                                                                               

TPE-5900-ED                    AEZ480001003  
       

1 $5,700.00

EQUIPMENT LOCATION: HANFORD POLICE DEPARTMENT - 425 N IRWIN ST  HANFORD, CA  93230

5900-TPE-ED-M95                ANNUAL 9/5 MAINTENANCE                                                                               

TPE-5900-ED                    AEZ163001087  
       

1 $5,700.00

PRT- DUP- M95                  ANNUAL 9/5 MAINTENANCE                                                                               

TPE-PRT-DUP                    50100-01            
 

1 $342.00

Page:  1 of 2Quote ID:   25312



EQUIPMENT LOCATION: LEMOORE POLICE DEPARTMENT - 657 FOX DR  LEMOORE, CA  93245

5900-TPE-ED-M95                ANNUAL 9/5 MAINTENANCE                                                                               

TPE-5900-ED                    AEZ216001112  
       

1 $5,700.00

EQUIPMENT LOCATION:  

TP- NOREMOTE                   TP-NOREMOTE is a PER DAY Service Charge to offset additional Maintenance Expense incurred 
due to the inability of the MorphoTrust USA Help Desk to perform Remote Diagnostic Troubleshooting 
of the System.  If Remote Access is available via Dial-Up Modem, Secure ID, VPN, or other means 
please initial here____ and provide the requested information below and disregard the TP-
NOREMOTE charge.  

Dial-In Modem: Access Telephone Number _____________ 

Secure ID, VPN, Other: Contact Name_______________ Telephone Number______________ 

Maintenance Agreement Renewal is contingent upon verification of Remote Access Functionality.

  5 $5,475.00

TOTAL: $35,001.00

PLEASE CHECK PREFERRED BILLING:              o ANNUAL INVOICE        OR          o  QUARTERLY INVOICE         OR             o  MONTHLY INVOICE

NAME: DEBRA BLANCHARD      PO NUMBER:

TITLE: Maintenance Contract Admin SIGNATURE BY:

PHONE: (952) 945-3302 Ext 5547 NAME(Print) / DATE

FAX: (952) 852-8747 TITLE:

EMAIL: DBlanchard@morphotrust.com PHONE / FAX:

EMAIL:

The terms and conditions of MORPHOTRUST USA maintenance services agreement are hereby incorporated into this Addendum by reference.  Please sign and date 
this Maintenance Agreement Addendum.  If a purchase order is required, please attach or include the purchase order number on this addendum.  Some of the terms 
set out herein may differ from those in the buyer's purchase order and some may be new.  Acceptance is conditional on the buyer's assent to the terms set out herein 
in lieu of those in the buyer's purchase order.  Seller's failure to object to provisions contained in any communication from the buyer shall not be deemed a waiver of 
the provisions of this acceptance.  Any changes in the terms contained herein must be specifically agreed to in writing by an officer of the seller before becoming 
binding on either seller or buyer.

AN INVOICE WILL BE ISSUED UPON RECEIPT OF A SIGNED MAINTENANCE AGREEMENT ADDENDUM

Page:  2 of 2Quote ID:   25312
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IDEMIA IDENTITY & SECURITY USA LLC 

SYSTEM MAINTENANCE TERMS AND CONDITIONS 

for use with 

U.S. End User Customers 

covering 

Idemia® Live Scan Product Line 

 
I. GENERAL SCOPE OF COVERAGE 
  

Subject to payment in full of the applicable maintenance 

fees for the system (“System”) described in Idemia 

Identity & Security USA LLC’s (“Idemia”) current 

Maintenance Agreement Addendum (“Addendum”) 

with customer (“Customer”), Idemia, or its authorized 

agents or subcontractors, shall provide the System 

maintenance services (“Services”) set forth and in 

accordance with the terms herein (this “Agreement”) 

and the Addendum.  The terms of the Addendum are 

hereby incorporated into this Agreement by this 

reference.   

 

II. MAINTENANCE SERVICES  
 

The Services provided by Idemia are those services 

selected by Customer from one or more of the following 

maintenance services programs:   

 

A.  Included With All Remedial Maintenance Services.  

Included With All Remedial Maintenance Services are 

as follows:   

 Unlimited 24/7 telephone technical support for 

System hardware and software from the Idemia 

TouchCare Support Center via Idemia toll free 

telephone number. 

 TouchCare Support Center managed problem 

escalation, as required, to Idemia’s technical 

support staff to resolve unique problems. 

 Idemia shall furnish all parts and components 

necessary for the service and maintenance of the 

System.  Replacement parts shall be sent to the 

Customer.  All replaced defective parts shall 

become Idemia’s property.  Idemia shall 

determine if a replacement part is necessary.  

Replacement parts and components may be new 

or refurbished.  Unless otherwise agreed by 

Idemia, replacement parts and components 

needed at international destinations shall be 

shipped by Idemia to the Customer-specified 

United States destination, and the Customer 

shall arrange for shipment of the parts and 

components to the final international 

destination.  In the event Idemia ships 

replacement parts and components to an 

international destination, the Customer shall be 

responsible for all shipping expenses, duties, 

tariffs, taxes, and all other delivery related 

charges.   

 Idemia shall make available to Customer one 

copy (in electronic or other standard form) of 

each Update (defined herein) for those System 

components that are developed by Idemia and 

for which Idemia, in its sole discretion, elects to 

develop and generally make available to 

customers whose Systems are under warranty or 

under a current Idemia Maintenance Agreement 

Addendum.  Customer shall provide Idemia 

with continuous network or dial-up access to the 

System (whether stand alone or connected to a 

central site), and Idemia shall deliver the 

Update via this remote means of delivery.  In 

the event continuous network or dial-up access 

is not available for 24/7 Maintenance Services 

and 9/5 Maintenance Services Customers, then 

Idemia shall install the Update during any 

subsequently scheduled on-site visit by Idemia 

for service of the System.  An “Update” means 

a new release of such System software 

components that are developed by Idemia 

which contain (i) bug fixes, corrections, or a 

work-around of previously identified errors 

with such software, or (ii) minor enhancements, 

improvements, or revisions with substantially 

similar (but not new) functionality to the 

original licensed System software.       

 

B.  24/7 Maintenance Services.  Idemia’s 24/7 

Maintenance Services are as follows:  

 Customer will receive a telephone response to 

service calls within one (1) hour from the time 

the Customer places a service call with Idemia’s 

Help Desk. 

 Idemia’s Help Desk will attempt problem 

resolution via telephonic verbal and dial-in 

troubleshooting prior to dispatching a Idemia 

field service engineer to Customer’s facility for 

on-site service. 

 If on-site service is necessary, such service shall 

be provided 24/7, including holidays.  Idemia 

shall use its best efforts to have a Idemia field 

service engineer at the Customer’s facility 

within four (4) hours from the time the engineer 

is dispatched by Idemia’s Help Desk for 

customers located within a 100 mile radius of 

an authorized Idemia’s service location and 

within 24 hours for customers located outside 

such 100 mile radius. 
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 At no additional charge (provided Customer has 

granted Idemia with continuous network or 

dial-up access to the System, whether stand 

alone or connected to a central site), Idemia will 

provide Customer with up to four (4) Customer-

requested type of transaction changes to 

existing type of transaction applications; 

provided further, however, that any such 

type of transaction change does not, in the 

sole opinion of Idemia’s Development 

Management Team, require a significant 

development or deployment effort.  
Generally, a significant development effort is 

one that takes Idemia more than one full 

business day to develop, and a significant 

deployment effort is one that requires Idemia’s 

deployment of one or more of its field service 

engineers to more than five (5) Customer 

locations or Idemia’s field service engineer(s) 

collectively traveling a distance greater than 

250 miles in order to complete the installations.  

In any such events, Idemia will provide such 

services on a time and materials basis and 

Idemia will provide Customer with a quote for 

developing and providing Customer with any 

such applications and changes.  Table updates 

are treated as Updates and will be made 

available to Customer in accordance with 

Section II.A. of this Agreement. 

     

C.  9/5 Maintenance Services.  Idemia’s 9/5 

Maintenance Services are as follows: 

 Customer will receive a telephone response to 

service calls within one (1) hour from the time 

Customer places a service call with Idemia’s 

Help Desk. 

 Idemia’s Help Desk will attempt problem 

resolution via telephonic verbal and dial-in 

troubleshooting prior to dispatching a Idemia 

field service engineer to Customer’s facility for 

on-site service. 

 If on-site service is necessary, such service shall 

be provided nine (9) business hours (that is, 

8:00 a.m. to 5:00 p.m.) per day, five business 

days per week.  Idemia shall use its best efforts 

to have an Idemia’s field service engineer at 

Customer’s facility within eight (8) working 

hours from the time the engineer is dispatched 

by Idemia’s Help Desk if Customer’s facility is 

located within a 100 mile radius of an 

authorized Idemia’s service location and within 

24 hours if Customer’s facility is located 

outside such 100 mile radius. 

 Upon Idemia’s acceptance of Customer’s 

request for after hours service, Customer shall 

pay for such after hours service on a time and 

materials basis at Idemia’s then current rates. 

 At no additional charge (provided Customer has 

granted Idemia with continuous network or 

dial-up access to the System, whether stand 

alone or connected to a central site), Idemia will 

provide Customer with up to four (4) Customer-

requested type of transaction changes to 

existing type of transaction applications; 

provided further, however, that any such 

type of transaction change does not, in the 

sole opinion of Idemia’s Development 

Management Team, require a significant 

development or deployment effort.  
Generally, a significant development effort is 

one that takes Idemia more than one full 

business day to develop, and a significant 

deployment effort is one that requires Idemia’s 

deployment of one or more of its field service 

engineers to more than five (5) Customer 

locations or Idemia’s field service engineer(s) 

collectively traveling a distance greater than 

250 miles in order to complete the installations.  

In any such events, Idemia will provide such 

services on a time and materials basis and 

Idemia will provide Customer with a quote for 

developing and providing Customer with any 

such applications and changes.  Table updates 

are treated as Updates and will be made 

available to Customer in accordance with 

Section II.A. of this Agreement. 

 

D.  Help Desk Maintenance Services.  Idemia’s Help 

Desk Maintenance Services are as follows: 

 The Services do not include any Idemia on-site 

maintenance services.  The Customer agrees to 

provide the on-site personnel to assist the 

Idemia Help Desk with troubleshooting, 

module replacement, and installation of 

Updates, as required. 

 Customer shall maintain at least one (1) Idemia 

trained System manager on the Customer’s 

System support staff during the term of such 

Services period contained in the applicable 

Addendum, and such Customer System 

manager shall be responsible for periodically 

backing-up System software in accordance with 

Idemia’s periodic requirements.  Unless 

otherwise agreed in writing by Idemia, the 

Customer shall be responsible for the 

installation of each Update.   

 Customer will receive a telephone response to 

service calls within one (1) hour from the time 

the Customer places a service call with Idemia’s 

Help Desk. 
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 Idemia shall furnish all parts and components 

necessary for the maintenance of the System.  

Idemia’s shipment of a replacement part to 

Customer will be initiated promptly after the 

Idemia’s Help Desk determines the need for 

such item.  Replacement part orders initiated 

prior to 3:00 p.m. Central shall be shipped the 

same business day, where orders initiated after 

3:00 p.m. Central shall be shipped the next 

business day.  All shipments are made via next 

day priority air. 

 If a defective part is required by Idemia to be 

returned to Idemia, the packaging material used 

in shipment of the replacement part must be 

reused to return the defective part.  [Note: 

defective parts are not repaired and returned to 

Customer.  Customer will be invoiced for any 

defective parts that are not returned to Idemia 

within two (2) weeks after receipt of the 

replacement part. Idemia is not responsible for 

any markings (i.e., asset tags) that Customer 

may place on System components.  It is 

Customer’s responsibility to remove such 

markings.] 

 Upon Customer’s request for Idemia on-site 

service, Idemia shall use its best efforts to have 

a Idemia field service engineer at the 

Customer’s facility within 48 hours from the 

time the engineer is dispatched by Idemia’s 

Help Desk.  Customer shall pay for such on-site 

service on a time and travel basis at Idemia’s 

then current rates and travel policies, 

respectively.  Prior to dispatch of a Idemia 

engineer, Customer shall provide Idemia with a 

purchase order (“P.O.”), complete Idemia’s 

P.O. Waiver form, or provide Idemia with a 

valid credit card number. 

 

E.  Preventive Maintenance Services.  Idemia’s 

Preventive Maintenance Services are as follows: 

 Preventive maintenance service calls consist of 

System cleaning, verification of calibration, and 

verification of proper System configuration and 

operation in accordance with Idemia’s 

specifications for such System.  Idemia and 

Customer will seek to agree upon the 

scheduling of the preventive maintenance 

service call promptly after commencement of 

the term of this Agreement and the 

commencement of any renewal term. 

 Preventive maintenance service calls are only 

available in connection with Idemia’s 24/7 

Maintenance Services and Idemia’s 9/5 

Maintenance Services offerings.  Preventive 

maintenance service calls are priced on a per 

call basis in accordance with Idemia’s then 

current published prices for such Services.  

Preventive Maintenance Services may not be 

available for certain System components.   

 

III.     EXCLUSIONS FROM SERVICES 

 

A.  Exclusions.  The Services do not include any of the 

following: 

 System relocation.  

 Additional training beyond that amount or level of 

training originally ordered by Customer. 

 Maintenance support or troubleshooting for 

Customer provided communication networks. 

 Maintenance required to the System or its parts 

arising out of misuse, abuse, negligence, attachment 

of unauthorized components (including software), 

or accessories or parts, use of sub-standard supplies, 

or other causes beyond Idemia’s control. 

 Maintenance required due to the System being 

modified, damaged, altered, moved or serviced by 

personnel other than Idemia’s authorized service 

representatives, or if parts, accessories, or 

components not authorized by Idemia are fitted to 

the System. 

 Maintenance required due to failures caused by 

Customer or Customer’s software or other software, 

hardware or products not licensed by Idemia to 

Customer. 

 Providing or installing updates or upgrades to any 

third party (i.e., Microsoft, Oracle, etc.) software. 

 Providing consumable parts and components (i.e., 

platens, toner cartridges, etc.); such items are 

replaced at the Customer’s expense. 

 Maintenance required due to failures resulting from 

software viruses, worms, Trojans, and any other 

forms of destructive or interruptive means 

introduced into the System. 

 Maintenance required due to failures caused by 

Customer facility issues such as inadequate power 

sources and protection or use of the System in 

environmental conditions outside of those 

conditions specified in Idemia’s System 

documentation.   

   

B.  Availability of Additional Services.  At Customer’s 

request, Idemia may agree to perform the excluded 

services described immediately above in accordance 

with Idemia’s then current rates.  Other excluded 

services that may be agreed to be performed by Idemia 

shall require Idemia’s receipt of a Customer P.O., 

Customer’s completion of Idemia’s P.O. Waiver form, 

or Customer providing Idemia with a valid credit card 

number before work by Idemia is commenced.        
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C.  Non-Registered System Components.  Any System 

components not registered in the Addendum for which 

Services are requested by Customer may be required to 

have a pre-maintenance inspection by Idemia before 

being added to the Addendum and this Agreement.  This 

inspection will also be required if this Agreement has 

expired by more than thirty (30) days.  Idemia’s 

inspection will be billed at Idemia’s current inspection 

rate plus travel expenses and parts (if any required). 

 

D.  Third Party Hardware and Software.  Customer shall 

be solely responsible for obtaining from Idemia or an 

Idemia authorized or identified vendor, at Customer’s 

sole expense: (i) all Idemia and third party software that 

may be required for use in connection with any Updates, 

major enhancements or new versions; and (ii) all 

hardware that may be required for the use of any 

Updates, major enhancements or new versions.  Idemia 

will specify the hardware and third party software 

requirements for any Updates. 

 

IV. SERVICE CALLS 

 

Customer may contact Idemia’s TouchCare Support 

Center by calling 1-888-HELP-IDX (888-435-7439).  

Service calls under this Agreement will be made at the 

installation address identified in the Addendum or as 

otherwise agreed to in writing.     

 

V. TERM AND TERMINATION 

 

This term of this Agreement shall commence upon 

Idemia’s receipt of the annual maintenance fee reflected 

in the Addendum and shall continue for a period of one 

(1) year.  This Agreement may be renewed for 

additional one (1) year terms upon the parties’ mutual 

agreement and Customer’s execution of an updated 

Addendum and Idemia’s receipt of the applicable annual 

maintenance fee reflected in the updated Addendum.  

Either party may terminate this Agreement in the event 

of a material breach by the other party that remains 

uncured for a period of thirty (30) days from the date the 

non-breaching party provided the other with written 

notice of such breach.   

 

VI. FEES FOR SERVICES 

  

A.  Fees.  The initial fee for Services under this 

Agreement shall be the amount set forth in the 

Addendum.  The annual maintenance fee during any 

renewal term will be Idemia’s current rates in effect at 

the time of renewal.  Customer agrees to pay the total of 

all charges for Services annually in advance within 

thirty (30) days of the date of Idemia’s invoice for such 

charges.  Customer understands that alterations, 

attachments, specification changes, or use of sub-

standard supplies that cause excessive service calls, may 

require an increase in Service fees during the term of 

this Agreement at the election of Idemia, and Customer 

agrees to promptly pay such charges when due. 

 

B.  Failure to Pay Fees.  If Customer does not pay 

Idemia’s fees for Services or parts as provided 

hereunder when due: (i) Idemia may suspend 

performance of its obligation to provide Services until 

the account is brought current; and (ii) Idemia may, at 

its discretion, provide the Services at current “non 

contract/per call” rates on a COD basis.  Customer 

agrees to pay Idemia’s costs and expenses of collection 

including the maximum attorneys’ fee permitted by law 

(said fee not to exceed 25% of the amount due 

hereunder). 

  

VII. LIMITED WARRANTY / DISCLAIMER / 

LIMITATION OF LIABILITY 

  

Idemia shall provide the Services hereunder in a 

professional and workmanlike manner by duly qualified 

personnel.  EXCEPT FOR THIS LIMITED 

WARRANTY, IDEMIA HEREBY DISCLAIMS ALL 

WARRANTIES, EXPRESS AND IMPLIED, 

INCLUDING, BUT NOT LIMITED TO, THE 

IMPLIED WARRANTIES OF MERCHANTABILITY 

AND FITNESS FOR A PARTICULAR PURPOSE IN 

REGARD TO THE SERVICES, SOFTWARE, AND 

ANY OTHER GOODS PROVIDED HEREUNDER.  

IN NO EVENT SHALL IDEMIA’S AGGREGATE 

LIABILITY TO CUSTOMER ARISING OUT OF, OR 

RELATED TO, THIS AGREEMENT, UNDER ANY 

CAUSE OF ACTION OR THEORY OF RECOVERY, 

EXCEED THE NET FEES FOR IDEMIA’S 

SERVICES ACTUALLY PAID BY CUSTOMER TO 

IDEMIA UNDER THE APPLICABLE ADDENDUM 

TO THIS AGREEMENT DURING THE TWELVE 

(12) MONTHS PRIOR TO THE DATE THE 

CUSTOMER’S CAUSE OF ACTION AROSE.  IN NO 

EVENT SHALL IDEMIA BE LIABLE TO 

CUSTOMER FOR ANY INDIRECT, SPECIAL, 

INCIDENTIAL, CONSEQUENTIAL OR PUNITIVE 

DAMAGES (INCLUDING, BUT NOT LIMITED TO, 

LOST PROFITS OR REVENUE; LOSS, 

INACCURACY, OR CORRUPTION OF DATA OR 

LOSS OR INTERRUPTION OF USE; OR FOR ANY 

MATTER BEYOND IDEMIA’S REASONABLY 

CONTROL, EVEN IF ADVISED OF THE 

POSSIBILITY OF SUCH DAMAGES.  NO ACTION, 

REGARDLESS OF FORM, MAY BE BROUGHT BY 

CUSTOMER MORE THAN TWO (2) YEARS AFTER 

THE DATE THE CAUSE OF ACTION AROSE. 
 



2018 Livescan System Maintenance Terms and Conditions - U.S. Customers (Idemia IS USA LLC) (003).docx 5 

VIII. LIMITED LICENSE TO UPDATES  

 

Idemia may deliver Idemia-developed Updates to 

Customer.  The terms of Idemia’s end user license for 

the Idemia’s software delivered as part of the System 

shall govern Customer’s use of the Updates. 

 

IX. MISCELLANEOUS 

  

This Agreement shall be governed by and construed 

according to the laws of the Commonwealth of 

Massachusetts, excluding its conflict of laws provisions. 

This Agreement constitutes the entire agreement 

between the parties regarding the subject matter 

described herein and may not be modified except in 

writing signed by duly authorized representatives of 

Idemia and the Customer.  This Agreement may not be 

assigned by Customer without the prior express written 

consent of Idemia. 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk of the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Administration – Rebecca Campbell/Sande Huddleston 
 
SUBJECT: HEALTH INSURANCE RENEWAL FOR FISCAL YEAR 2020-2021     

 
SUMMARY: 
 

Overview: 
The County’s employee self-insured Health Insurance Plan is scheduled to renew on July 1, 2020.  The 
Health Insurance Advisory Committee has met with the broker/consultants, Burnham Benefits, to review 
plan experience and explore options. Your Board will consider authorizing a rate increase for the annual 
renewal of health insurance benefits for employees.  
 
Recommendation: 
Approve the Fiscal Year 2020-2021 Health Insurance renewal rate with a 7.6 percent increase.  
 
Fiscal Impact: 
The industry trend for the annual increase in health insurance costs is averaging approximately 18-20 
percent; however, the County will experience an increase of only 7.6 percent in its Health Insurance 
Premium for Fiscal Year (FY) 2020-2021. This is due to a combination of the County’s low claims 
experience, the County’s broker negotiating the best possible rates for the County, and the stop loss 
carrier change to Pan American. The total cost impact for the County’s portion is approximately 
$926,000. Included in the FY 2020-2021 renewal is a continuation of the Wellness Program, with a $50 
incentive to be paid to eligible employees and their dependents who participate in the annual blood draw. 
 

BACKGROUND:  
The County’s Health Insurance Plan has been self-funded for the past 15 fiscal years.  Experience from the first 
nine months of this fiscal year have been, on average, at or below the projections used to determine premium 
rates for the current year. 

(Cont’d) 
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On April 14, 2020, the Health Insurance Advisory Committee met by phone to review the updated health 
insurance renewal information with Burnham Benefits and to vote on recommendations to bring to your Board.  
The Health Insurance Advisory Committee voted on the following: 
 
1) Recommend that the County Health Plan change to Pan American stop loss carrier. (Vote: Unanimous) 
2) Recommend that the County Health Plan have an increase of 7.6 percent for FY 2020/2021 with no 

changes to the Plan. (Vote: Unanimous) 
 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED:               OTHER:       x 
 
 
 

I hereby certify that the above order was passed and adopted 

on ______________________, 2020. 

CATHERINE VENTURELLA, Clerk of the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Administration – Rebecca Campbell 
Chemical Waste Management – Bob Henry 
 

 
SUBJECT: KETTLEMAN HILLS WASTE FACILITY QUARTERLY REPORT 

 
SUMMARY: 
 

Overview: 
Quarterly report of facility activities at the Kettleman Hills Hazardous Waste Facility.  The report will be 
given by representatives from Chemical Waste Management, the company that operates the facility.  
 
Recommendation: 
Accept the report from Chemical Waste Management.  
 
Fiscal Impact: 
None. 
 

BACKGROUND: 
On December 22, 2009, the Kings County Board of Supervisors adopted Resolution No. 09-073, which 
authorized issuing Conditional Use Permit No. 05-10 for Chemical Waste Management, Incorporated (CWM) 
to operate the Kettleman Hills Hazardous Waste Facility.  As part of the conditions of approval as cited in 
condition #B-4 of Resolution No. 09-073, “That the General Manager of the CWM Kettleman Hills Facility 
shall give quarterly rather than monthly reports to the Board of Supervisors, in person, concerning the 
monitoring program and any and all other work or activity at the site, including any and all information sent to 
all regulatory agencies.”  In accordance with these provisions, the General Manager will attend the meeting 
updating your Board on the previous quarter’s activities.  The Board also may, from time to time, require special 
reports concerning specific items or activities about which they are concerned in addition to the regular update. 
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 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020.  

CATHERINE VENTURELLA, Clerk of the Board 

By                                                     

 
 

SUBMITTED BY: District Attorney – Keith Fagundes/Phil Esbenshade 
 

SUBJECT: OBSERVANCE OF CRIME VICTIMS’ RIGHTS WEEK 
 

SUMMARY: 
 

Overview:   
During the week of April 19-25, 2020, the District Attorney’s Office’s Victim Witness Assistance 
Program proposes to observe Crime Victims’ Rights Week. This weeklong event honors victims’ rights 
and increases public awareness and knowledge about the many rights and services that are available to 
people who have been victimized by crime. It also promotes assistance and empathy for victims and 
seeks to honor those who advocate on behalf of victims. 
 

Recommendation: 
Adopt a Resolution designating the week of April 19-25, 2020 as Kings County Crime Victims’ 
Rights Week. 
 
Fiscal Impact:  
None. 
 

BACKGROUND: 
Each year, communities throughout the United States, including Kings County, gather together to honor victims, 
celebrate survivors, and recognize the individuals, agencies, and organizations dedicated to supporting victims 
and victim services. 
  
Although the current state of affairs due to Novel Corona Virus Disease 2019 (COVID-19) restrictions prevents 
gathering this week in a literal sense, everyone can still be united in spirit and dedication to celebrate the 
strength and resiliency of the community; the victims, survivors, and those who serves them.  Kings County 
Crime Victim’s Rights week will be commemorated online through various media from April 19–25, 2020.  We 
will be posting daily videos on the District Attorney’s website and Facebook page with messages from our staff 
and victims.  We will also have a virtual Memorial Quilt Unveiling video posted on Tuesday, April 21st.  All 
posted videos can be viewed by the public at any time during the week. 

 
This Resolution has been reviewed and approved as to form by County Counsel. 
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BEFORE THE BOARD OF SUPERVISORS 
OF THE COUNTY OF KINGS, STATE OF CALIFORNIA 

 
********* 

 
IN THE MATTER OF PROCLAIMING RESOLUTION NO.     
APRIL 19 – APRIL 25, 2020 AS 
KINGS COUNTY CRIME 
VICTIMS’ RIGHTS WEEK / 

 

Whereas, in 1982, the President’s Task Force on Victims of Crime envisioned a national 
commitment to a more equitable and supportive response to victims; 

 
Whereas, this commemorative week celebrates the energy, perseverance and commitment that 
launched the victims’ rights movement, inspired its progress, and continues to advance the cause 
of justice for crime victims; 

 
Whereas, crime can leave a lasting impact on any person, regardless of age, national origin, race, 
creed, religion, gender, sexual orientation, immigration, or economic status; 

 
Whereas, incorporating communities’ existing experts and trusted sources of support into efforts 
to fully serve survivors will develop a criminal justice system response that is truly accessible 
and appropriate for all victims of crime; 

 
Whereas, with the unwavering support of their communities and victim service providers behind 
them, survivors will be empowered to face their grief, loss, fear, anger, and hope without fear of 
judgment, and will feel understood, heard, and respected; 

 
Whereas, serving victims and rebuilding their trust restores hope to victims and survivors, as  
well as supports thriving communities; 

 
Whereas, engaging a broader array of healthcare providers, community leaders, faith 
organizations, educators and businesses can provide new links between victims and services that 
improve their safety, healing, and access to justice; 

 
Whereas, honoring the rights of victims, including the rights to be heard and to be treated with 
fairness, dignity, and respect, and working to meet their needs rebuilds their trust in the criminal 
justice and social service systems; 
Whereas, National Crime Victims’ Rights Week provides an opportunity to recommit to  
ensuring that all victims of crime –especially those who are challenging to reach or serve – are 
offered culturally and linguistically accessible and appropriate services in the aftermath of crime; 
and 

 
Whereas, Kings County District Attorney Victim Witness is hereby dedicated to strengthening 
victims and survivors in the aftermath of crime, building resilience in our communities and our 
victim responders, and working for a better future for all victims and survivors. 



 

NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of Supervisors of the 
County of Kings as follows: 

 
1. The Kings County Board of Supervisors proclaims the week of April 19 to 25th, 

2020, to be Kings County Crime Victims’ Rights Week, and honors crime victims and those who 
serve them during this week and throughout the year. 

 
2. That this official proclamation is to be presented to the Kings County District 

Attorney’s Victim Witness Program on April 21, 2020. 
 

The foregoing resolution was adopted upon motion by Supervisor  , 
seconded by Supervisor  at a regular meeting held on the 

 

AYES: Supervisors 
NOES: Supervisors 
ABSENT: Supervisors 
ABSTAIN:     Supervisors 

 

By:  Chairperson of the Board of Supervisors 
County of Kings, State of California 

 
IN WITNESS WHEREOF, I have set my hand this day of April, 2020. 

 
 

By:  Clerk of the Board of Supervisors 
 

2019-46-334 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk to the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Sheriff's Office – David Robinson 
 
SUBJECT: ADVANCED STEP HIRE 
 
SUMMARY: 

 
Overview: 
The Kings County Sheriff's Office is requesting approval to hire Joshua Chavez as a Deputy Sheriff II at 
Step 5, which requires Board approval under Personnel Rule 13051. Although Administration and 
Human Resources agree that the applicant is qualified at the Step 5 level, Administration will not be 
supporting any future requests from Departments based on the current fiscal situation due to the 
pandemic. 
 
Recommendation: 
Authorize the advanced step hire of Joshua Chavez as a Deputy Sheriff II at Salary Range 211.0, 
Step 5. 
 
Fiscal Impact: 
Salary and Benefits are budgeted in the Sheriff’s Office Fiscal Year 2019-2020 Adopted Budget, in 
Budget Unit 222000, for the position. 
 

BACKGROUND: 
Joshua Chavez started as a Reserve Deputy Sheriff with the Kings County Sheriff’s Office in July 2012.  He 
became a fulltime Deputy Sheriff I in October 2012.  In October 2013, he promoted to Deputy Sheriff II and 
worked as a Deputy Sheriff II for 2 years until his resignation in October 2015 to work for the Hanford Police 
Department.  Mr. Chavez has been a Police Officer with the Hanford Police Department from October 2015 
until present.  Mr. Chavez holds a Basic Peace Officer Standards and Training (P.O.S.T.) certificate, and his 
over seven (7) years of law enforcement experience in Kings County will be a tremendous asset to the Sheriff’s 
Office.   
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 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION: APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk to the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Sheriff's Office – David Robinson 
 
SUBJECT: DONATION OF A REFRIGERATED TRAILER FROM HUB GROUP 
 
SUMMARY: 

 
Overview: 
The Kings County Sheriff's Office is requesting the acceptance of a donation of a refrigerated trailer 
from the Hub Group. 
 
Recommendation: 
Accept the donation of a refrigerated trailer from the Hub Group. 
 
Fiscal Impact: 
The refrigerated trailer donation would have no impact on the General Fund for Fiscal Year 2019-2020.  
Any costs for routine annual maintenance in following years, estimated not to exceed $500 per year, will 
be paid out of Operations budget unit 222000, maintenance and equipment. 
 

BACKGROUND: 
The Hub Group is a transportation logistics company that provides a variety of comprehensive transportation 
services to companies across the nation.  Its headquarters are in Oak Brook, Illinois, but it has locations across 
the nation.  Due to the current conditions related to COVID-19, the Hub Group would like to donate some of the 
trailers that it is no longer utilizing.  The specific trailer that would be donated to the Sheriff’s Office is a 
refrigeration trailer with an approximate value of $17,200.  The trailer will be used as needed and could be 
utilized by the Sheriff’s Office for food storage, or it could be utilized as a temporary morgue for the Coroner’s 
office.  In the past, the Sheriff’s Office has had to rent a comparable trailer when the jail kitchen refrigerator was 
inoperable for a period of time in order to store inmate meals.  The trailer is approximately 51’6” in length, 8’ 
wide and 8’6” tall.  The trailer can maintain a temperature of -10 to 65 degrees.  It is diesel powered and comes 
equipped with a 60 or 120 gallon fuel tank (depending on exact trailer that is donated).  The  

 
(Cont’d) 
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Hub Group would assist in the transportation of the trailer to our location once the donation of the asset is 
approved.   
 
County Counsel has reviewed the agreement and has expressed the following concerns:    
 
First, the contract contains no representation about the condition of the equipment, including whether it is in 
working order and what, if anything, would be required to bring it into a condition that makes it usable by the 
County.  County Counsel has endeavored to negotiate an assurance into the contract that the equipment will be 
in usable condition when delivered, but the Hub Group has declined. Initially, the Sheriff’s Office suggested the 
State was going to accept the trailers, would inspect and approve them, and then deliver them to the recipient 
counties.  County Counsel’s follow-up investigation revealed that the State has removed itself from this process 
entirely and that its reason for doing so may be its frustration in dealing with the Hub Group. The Hub Group 
states that it will deliver the trailer in working order, but declines to include such an obligation in the contract. 
 
Second, the contract indicates that the County accepts the Equipment “where-is.”  The trailer is currently located 
in Stockton and would need to be transported to Kings County. Initially, County Counsel was informed that the 
State would deliver the trailer to the County, however, that no longer applies. The Hub Group states that it will 
deliver the trailer to the County, but declines to include such an obligation in the contract. 
 
Third, the Agreement includes a long-term obligation that the County is prohibited in the future from ever 
transferring the trailer for use in for-hire transportation or motor carrier services. The County must anticipate 
that at some point it may decide to dispose of the trailer. If the County is restricted from transferring the trailer 
to a third-party that happens to want it for use in for-hire transportation or motor carrier services, that restriction 
could significantly limit the County’s ability to dispose of the trailer. In addition, it is a significant burden to 
monitor the County’s compliance with this provision if the disposition happens a long time from now. To ensure 
compliance with this limitation, the County will be burdened with monitoring its compliance with this term 
indefinitely.  The consequence of this burden is magnified by the contract’s requirement that the County 
indemnify Hub for any breach of the agreement.   
 
Fourth, the Hub Group has included a one-way indemnification provision in the Agreement that would prohibit 
the County from prosecuting a claim against or recovering from them damages for their negligent or willful acts, 
including but not limited to negligent maintenance or modification of the trailer that might result in injuries after 
the County takes possession.  County Counsel has attempted to negotiate reciprocal indemnification as a term of 
the contract, but the Hub Group has declined.  
 
Fifth, Count Counsel would never recommend that the County agree to jurisdiction and venue in another state 
for resolution of disputes. The contract requires that the County stipulate to Illinois as the proper venue for legal 
resolution.  Given that the Hub Group operates in California, the trailer is currently sited in California, and the 
transaction will take place in California, this state is the proper jurisdiction, and Kings County is the proper 
venue for resolving contractual disputes. The Hub Group has declined to revise the contract accordingly. 
 



Agenda Item 
DONATION OF A REFRIGERATED TRAILER FROM HUB GROUP 
April 21, 2020 
Page 3 of 3 
 

 

The Sheriff’s Office understands the concerns; however, contrary to County Counsel’s concerns, the Sheriff’s 
Office feels this is a free and clear donation.  Tulare and Orange counties have already accepted the donated 
trailers.    



Page 1 of 3 
 

DONATION AND RELEASE AGREEMENT 

This Donation and Release Agreement (this “Agreement”) for the transfer of ownership of used equipment between 
Hub City Terminals, Inc. (“Hub”), a Delaware Corporation, with its place of business at 2000 Clearwater Dr., Oak 
Brook, IL, and Kings County (“Transferee”), with a location at 1444 West Lacey Blvd., Hanford, CA 93230, (each a 
“Party” and collectively the “Parties”), is effective as of April 9, 2020 (the “Effective Date”). 

WHEREAS, Hub owns certain used equipment that it wishes to donate to Transferee; 

WHERSAS, Transferee is a hospital system;  

THEREFORE, for good and valuable consideration, the Parties agree to the following:   

1. Attached hereto as Exhibit 1 is a description of used refrigerated trailer(s) with attached refrigeration unit(s) (the 
“Equipment”) that Hub agrees to donate to Transferee, and Transferee agrees to take ownership of, pursuant to this 
Agreement.   
 

2. Hub shall hereby donate the Equipment at no cost to Transferee provided, and on the condition that, Transferee 
signs this Agreement.  As of the Effective Date, transfer of ownership (including, without limitation, all rights, 
title, and interest), exclusive possession and control, and risk of loss of the Equipment transfers to Transferee.   
 

3. Promptly following the transfer of ownership pursuant to this Agreement, Hub shall provide the original title 
documents for the Equipment, if any, to Transferee properly documenting the transfer hereunder (with Transferee 
executing any necessary transfer documentation).  Any additional requirements related to transfer of title for the 
Equipment is the sole responsibility of Transferee; provided, however, that Hub agrees to execute all reasonable 
documents presented by Transferee that are necessary to finalize transfer of title and registration of the Equipment 
to Transferee.  Transferee shall provide to Hub a donation letter evidencing Hub’s donation of the Equipment.   
 

4. Transferee acknowledges that the Equipment is in used condition.  Ownership of the Equipment is transferred 
hereunder “as-is” and “where-is”.  Hub expressly disclaims all warranties, whether express, implied, or statutory, 
as to the Equipment, including, without limitation, any warranty of merchantability or other quality and fitness for 
a particular purpose.   

 
5. Transferee represents, warrants, and covenants that the Equipment will never be used to provide for-hire 

transportation or motor carrier services.  Transferee further represents, warrants, and covenants that it shall not sell, 
transfer, or convey the Equipment to, or allow the use of the Equipment by, a third-party that will use the 
Equipment to provide (or enable another to provide) for-hire transportation or motor carrier services.  If Transferee 
intends to transfer ownership of the Equipment, Transferee will require (and Transferee shall enforce such 
requirement) that any subsequent owner agree in writing (i) to not use the Equipment (or enable another to use the 
Equipment) to provide for-hire transportation or motor carrier services, and (ii) that such subsequent owner will 
require and enforce identical restrictions on use of the Equipment as set forth herein as part of any future transfer(s) 
of ownership of the Equipment.   

 
6. Hub shall deliver the Equipment to a location acceptable to Hub.      

 
7. Transferee agrees to remove all existing company-specific identification markings (e.g., logos, ID#s) from the 

Equipment (“De-Identification”), at Transferee’s sole expense.   
 

8. Transferee hereby agrees to defend, indemnify and hold harmless Hub and its directors, officers, employees, parent 
companies, corporate affiliates, contractors, and agents (the “Indemnitees”) against any and all claims, demands, 
liabilities, losses, damages, actions, suits, costs, fines, penalties, and expenses (including reasonable attorneys’ 
fees) (collectively, “Claims”) related to Transferee’s acts or omissions or breach of this Agreement, except to the 
extent such Claims were caused by such Indemnitees’ own negligence or misconduct.   
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9. To the extent that either Party may be precluded by acts of Nature, authority of law, strikes, labor disputes, 
accidents, lockouts, riots, war or other causes beyond its reasonable control from compliance with any term or 
condition in this Agreement or any attachment hereto, such compliance shall be excused to the extent it is 
necessitated by such causes and neither Party shall be liable to or penalized by the other for any loss, damage or 
failure to perform that results therefrom; provided all other sections of this Agreement remain in full force and 
effect. 
 

10. Should any Party materially breach this Agreement, the non-breaching Party shall be indemnified by the breaching 
Party for its reasonable attorney’s fees and out-of-pocket costs which are in any way related to the breach of this 
Agreement. This provision shall not limit the remedies either Party may have otherwise possessed in law or equity 
related to a breach of this Agreement. The term “out-of-pocket” costs shall not include lost profits or other 
consequential damages. Transferee shall indemnify, defend, and hold Hub (and its subsidiaries and affiliates) 
harmless from any damage, loss, liability, claim, penalty, fine, or expense (including, without limitation, 
reasonable attorneys’ fees) related to, or stemming from, the Equipment on and following the Effective Date.   
 

11. In any event that any portion of this Agreement becomes or is deemed unenforceable, the remaining portions of 
this Agreement shall remain in full force and effect. 
 

12. This Agreement is the final agreement between the Parties regarding the subject matter hereof and supersedes any 
and all prior agreements, proposals, negotiations and representations, written or oral. The terms and conditions of 
this Agreement cannot be modified, supplemented or rescinded except by an agreement in writing signed by 
authorized representatives of the Parties.  There are no conditions precedent to the effectiveness of this Agreement 
other than those expressly stated in this Agreement.  In entering into this Agreement, neither Party has relied upon 
any statement, representation, warranty or agreement of the other Party except for those expressly contained in this 
Agreement.   
 

13. This Agreement shall be governed by and construed in accordance with the laws of the State of Illinois, without 
regard to Illinois’ choice of law principles.  Any action, proceeding or litigation arising from or related to this 
Agreement, whether of validity, interpretation, performance or otherwise, shall be filed and litigated exclusively in 
the Circuit Court of the Eighteenth Judicial Circuit of the State of Illinois located in DuPage County, Illinois or in 
the United States District Court for the Northern District of Illinois, Eastern Division, and in no other court, and 
Hub and Transferee hereby consent to jurisdiction in these courts and agree that venue is proper exclusively in 
these courts. 

IN WITNESS WHEREOF, the Parties have signed this Agreement to be effective as of the Effective Date: 

 

Kings County      Hub City Terminals, Inc.   
 

Signature: ________________________  Signature: __________________________ 

Print:  _________________________  Print:   Terri Pizzuto 

Title:  ________________________  Title: CFO 

Date:    ________________________  Date:  April 9, 2020  
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Exhibit 1 

List of Equipment 

 

VIN#: 
 
1JJV532W34L863493 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk to the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Administration – Rebecca Campbell 
 
SUBJECT: RESOLUTION PROCLAIMING MAY 3 – MAY 9, 2020 AS PUBLIC SERVICE 

RECOGNITION WEEK  
 

 

SUMMARY: 
 

Overview: 
The week of May 3-9, 2020 is recognized as Public Service Recognition Week (PSRW).  PSRW is 
celebrated the first week of May to honor the men and women who serve our nation as federal, state, 
county and local government employees.  
 

 

Recommendation: 
Adopt the Resolution proclaiming May 3 - May 9, 2020 as Public Service Recognition Week. 

 

Fiscal Impact: 
There is no cost to the County General Fund. 

 

BACKGROUND: 
In 1990, the Kings County Board of Supervisors (“Board”) adopted the Employee Recognition Program to 
acknowledge the County’s outstanding employees.  This included an “Employee of the Quarter” recognition, 
creation of a County newsletter to promote employee activities, and an annual barbecue.   
 
Public Service Recognition Week is conducted on a national level during the week starting May 3, 2020.  
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BEFORE THE BOARD OF SUPERVISORS 
OF THE COUNTY OF KINGS, STATE OF CALIFORNIA 

 
* * * * * * * * * * * 

 
IN THE MATTER OF PROCLAIMING   RESOLUTION NO. 
MAY 3 - MAY 9, 2020, AS PUBLIC  
SERVICE RECOGNITION WEEK 
__________________________________ / 
 
 WHEREAS, the public employees at every level of government faithfully serve 
their fellow Americans and make numerous contributions to the communities they 
serve; and 
 
 WHEREAS, that in a time of leaner budgets and smaller staffs, they work hard 
to inspire and maintain the public’s trust in government and to forge effective 
partnerships between the private and public sectors; and 
 
 WHEREAS, by accepting greater responsibility and increased accountability, 
public employees continue to rise to new challenges and keep America growing as we 
begin the twenty-first century; and 
 
 WHEREAS, designating a week to honor those employees will provide a dual 
opportunity to pay tribute to our public employees and inform the American people 
about the scope and importance of public service; and 
 
 NOW THEREFORE, IT IS HEREBY RESOLVED as follows: 
 
 1. That the Kings County Board of Supervisors (“Board”) do hereby 
proclaim the week of May 3 - May 9, 2020, as Public Service Recognition Week and 
urge all citizens of the County to join in recognizing and honoring the services rendered 
to our communities by public service employees. 
 
  The foregoing resolution was adopted upon motion by Supervisor  
___________, seconded by Supervisor __________  at a regular meeting held on the 
21st day of April, 2020, by the following vote: 
 
 AYES:  
 NOES:  
 ABSENT:  
     /s/     
     Chairperson of the Board of Supervisors 
     County of Kings, State of California 
 
 IN WITNESS WHEREOF, I have set my hand this 21st day of April, 2020. 
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     /s/     
     Deputy Clerk of said Board of Supervisors 
 
 



 ...................................................................................................................................................................................................................................................   
 
BOARD ACTION : APPROVED AS RECOMMENDED: _________ OTHER: ________ 
 
 
 
 
 

I hereby certify that the above order was passed and adopted 

on ________________________, 2020. 

CATHERINE VENTURELLA, Clerk to the Board 

By                                                    , Deputy. 
 

 
 

SUBMITTED BY: Administration – Rebecca Campbell 
 

 
SUBJECT: NOVEL CORONAVIRUS 2019 COUNTY UPDATE 
 
SUMMARY: 
 

Overview: 
On March 4, 2020, the Governor of California proclaimed a State of Emergency throughout California 
because of the increase in cases reported of the novel coronavirus 2019, a disease now known as 
COVID-19. The President of the United States likewise declared a national emergency because of the 
COVID-19 outbreak on March 13, 2020.  On March 17, 2020 the Board proclaimed a local emergency 
in Kings County due to the imminent and proximate threat of exposure of COVID-19 on the residents of 
the County of Kings.   

 
Recommendation: 

a. Receive an update on the local emergency in Kings County due to the imminent and 
proximate threat of exposure of COVID-19 on the residents of the County of Kings and 
take action as deemed necessary; and 

b. Authorize the Chairman to sign an advocacy letter regarding the next phase of Federal 
Novel Coronavirus 2019 response and recovery funding. 

   
Fiscal Impact: 
The fiscal impact to the County is unknown at this time.  The County is tracking all of it costs related to 
the emergency. 
 

BACKGROUND: 
A Novel Coronavirus (COVID-19) was first detected in Wuhan City, Hubei Province, China, in December  
 

(Cont’d) 
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2019.  The Centers for Disease Control and Prevention (CDC) considers the virus to be a very serious public 
health threat.  The exact modes of transmission, the factors facilitating human-to-human transmission, the extent 
of asymptomatic viral shedding, the groups most at risk of serious illness, the attack rate, and the case fatality 
rate all remain active areas of investigation. The CDC believes at this time that symptoms appear two to 
fourteen days after exposure. Currently, there is no vaccine or specific antiviral treatment for COVID-19. 
 
County staff has been working diligently to assess and provide resources and information to the community 
regarding COVID-19.  An update will be provided to the Board on County related activities and response.  The 
attached advocacy letter regarding the next phase of Federal Novel Coronavirus 2019 response and recovery 
funding will be presented. 
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April 21, 2020 
 
The Honorable TJ Cox 
1728 Longworth House Office Building 
Washington, DC  20515 
 
RE: Next Phase of Federal Novel Coronavirus 2019 (COVID-19) Response & Recovery 
 
Dear Congressman Cox: 
 
On behalf of the Kings County Board of Supervisors, I’m writing to express our appreciation to you 
for delivering critically needed federal resources to Kings County for ongoing coronavirus response 
and recovery.  The significant federal investments approved to date will go a long way toward 
ensuring that our County is better able to meet the needs of our citizens during the COVID-19 
pandemic and unfolding economic crisis. 
 
I also would like to take this opportunity to thank you for leading efforts in Congress to ensure that 
the next coronavirus response bill allows states and local governments to receive tax credits to 
offset the costs of complying with the new paid sick leave and family medical leave requirements 
mandated under the Families First Coronavirus Response Act (PL 116-127).  While we strongly 
support the expansion of these benefits, both private sector and public sector employers must be 
allowed to access these important tax credits. 
 
As you know, Kings County remains at the frontline of providing local public health services in 
response to the ongoing COVID-19 pandemic. We also provide many other essential governmental 
functions, including human services, housing and public works, law enforcement and public safety 
services, and emergency management.  As Congress develops additional legislative measures to 
address the public health emergency and associated economic impacts of the pandemic, we urge 
you to support the following proposals. 
 
Public Health 
 

Kings County applauds the significant public health investments in the Coronavirus Preparedness 
and Response Supplemental Appropriations Act (PL 116-123) and the Coronavirus Aid, Relief, and 
Economic Security Act (CARES Act; PL 116-136). However, given both the unprecedented demands 
on our public health system and the uncertainty of the pandemic’s trajectory, additional federal 
funding will be necessary to enable health departments to continue to conduct essential activities, 
including surveillance, epidemiology, infection control, mitigation, communications, and other 
preparedness and response measures. 
 
 

http://www.countyofking.com/planning


Coronavirus Relief Fund (CRF) 
 

Kings County is grateful for the inclusion of $150 billion in fiscal stabilization funds in the CARES Act.  
As our County’s COVID-19 pandemic and public health expenditures escalate and critical revenue 
streams continue to decline as a result of a weakened economy, the County will require additional 
federal support in order to minimize and avoid reductions in essential public services.  Accordingly, 
we urge Congress to provide significant new funding for the CRF. 
 
Moreover, we urge you to seek the following critically important modifications to the CRF: 
 

1) Ensure that all local governments – regardless of size – receive a direct CRF payment.  
Unfortunately, the CARES Act only permits a very small number of localities (those with a 
population of 500,000 or more) to apply directly to the U.S. Department of the Treasury for 
stabilization funding.  Jurisdictions under the 500K threshold, while eligible to receive 
suballocated funding through the State, are not guaranteed any CRF dollars. 
 

2) Modify the CRF formula to direct funding to entities based on the governmental response 
to the COVID-19 pandemic.  As you know, in California and many other states, county 
governments are the primary local entity responsible for responding to the coronavirus 
through public health, social services, and emergency management.  The CRF formula 
should drive federal dollars to entities to account for pandemic-related expenditures at the 
local level. 

 
Health and Human Services 
 

Increase Federal Match for Medicaid & Foster Care 
PL 116-127 included a 6.2 percentage point increase in the federal match for Medicaid/Medi-Cal 
and the Title IV-E foster care program.  As unemployment increases, however, further stress will be 
placed on county health and human services systems.  Similarly, as families lose their health 
insurance coverage, more will become eligible for Medicaid.  These financial stresses also will 
increase demands on our child welfare and foster care system, which are designed to protect 
children and support families in crisis.  To help alleviate this pressure, we support increasing the 
temporary Medicaid and Title IV-E match to 12 percentage points, as recommended by the National 
Governors Association. 
 
Increase Funding for TANF and SSBG 
Due to the economic fallout of the COVID-19 pandemic, Kings County will likely see an increase in 
Temporary Assistance for Needy Families (TANF) caseloads.  Accordingly, we support establishing 
an emergency contingency fund for the TANF program, with funding tied to proportionate TANF 
caseload growth and the current state and county investment in the program. A similar investment 
was provided under the 2009 American Recovery and Reinvestment Act (ARRA). 
 
Congress also should approve $4.1 billion in supplemental Social Services Block Grant (SSBG) 
funding to provide states and counties with additional, flexible sources of federal support to 
address locally-identified needs.  SSBG funds are often used to bolster adult protective services and 
child welfare programs, both of which provide support for individuals who are especially vulnerable 
during a crisis. 



 
Increase the SNAP Benefit by 15 Percent 
Kings County welcomed the nutrition investments included in PL 116-123 and PL 116-127.  At the 
same time, we believe more needs to be done to meet the nutritional demands at the state and 
local level.  Specifically, the Board supports a 15 percent increase in the maximum Supplemental 
Nutrition Assistance Program (SNAP)/CalFresh benefit.  Increasing SNAP not only provides 
additional support to families, it results in a multiplier effect in the economy.  The USDA estimates 
that for every one SNAP dollar spent, $1.70 is generated in economic activity. 
 
Increase Child Welfare Funding 
Kings County supports increases in Title IV-B and Child Abuse Prevention and Treatment Act (CAPTA) 
funding.  These funds would ensure that the county child protection system can adapt and respond 
quickly to reports of child abuse and address barriers to ordinary service delivery during the 
pandemic.  Increased funding also would ensure that the child protection workforce has the 
necessary technological and protective resources to continue to serve children and their families.  
 
Housing 
 

Provide Funding to States and Localities to Mitigate Housing Insecurity 
Kings County supports the creation of an emergency assistance fund (EAF) – like the EAF outlined in 
the Eviction Crisis Act (S 3030) – to help prevent evictions or tax foreclosures by providing short-
term financial assistance and housing stabilization services. 
 
Community Development Block Grant (CDBG) 
Kings County supported the $5 billion in CDBG funding approved in PL 116-136 to enable counties 
and cities to address the economic and housing impacts caused by the coronavirus pandemic.  
Additional investments are necessary, however.  The CDBG program provides an extremely flexible 
and readily available resource for a wide range of activities to prevent and respond to COVID-19. 
 
Homelessness 
 

Increase Homeless Assistance Grants  
Kings County applauds the $4 billion in Emergency Solutions Grant (ESG) funding in PL 116-136 to 
help address the homelessness crisis, which has been exacerbated by the pandemic.  The Board 
supports additional increases in funding for HUD’s Homeless Assistance Grants, which fund core 
homelessness programs, including the Continuum of Care (CoC) program and the ESG program. 
 
Eliminate the Non-Federal Cost Share for FEMA Public Assistance 
 

Kings County is eligible for FEMA Public Assistance (PA) dollars pursuant to the March 13 
presidential disaster declaration.  Given the unprecedented nature of the COVID-19 pandemic, 
Kings County and other local governments will not be able to shoulder the 25 percent cost share 
required under the PA program.  Accordingly, we urge you to eliminate the non-Federal cost 
entirely, which would enable jurisdictions to dedicate their increasingly limited resources to 
outbreak response efforts. 
 
 



Infrastructure 
 

A fourth coronavirus response bill, and particularly a package that focuses on the country’s 
infrastructure needs, would provide Congress with the opportunity to inject billions of additional 
dollars into the economy to alleviate some of the fiscal damage caused by the coronavirus while 
spurring long-term economic recovery. 
 
Kings County recognizes that major surface transportation policy considerations, such as the long-
term solvency of the Highway Trust Fund, are likely to be addressed as part of the pending FAST Act 
reauthorization process.  We believe, however, that the continuing economic damage caused by 
the coronavirus necessitates that Congress take immediate steps to help spur economic growth and 
development, including providing direct federal funding to local governments to facilitate the 
delivery of key road and bridge projects. 
 
Rural Development and Support 
 

Rural Water Infrastructure  
Kings County supports providing funding for key infrastructure programs that benefit rural counties, 
such as USDA’s Rural Water and Waste Disposal Program and the Rural Community Facilities 
Program.  These programs provide critically needed federal support to improve essential public 
services and facilities in rural communities, which, in turn, attracts and retains businesses that 
provide employment and services for their residents. 
  
Broadband 
As much of the country has been forced to transition to remote work and distance learning 
platforms, the limits of our broadband infrastructure continues to be tested.  During this 
unprecedented challenge, access to E-government and telehealth services are more crucial than 
ever.  Nevertheless, there are those who continue to lack access to high-speed broadband.  During 
the crisis, Congress should dedicate resources to help local governments and schools provide 
remote broadband access points for residents in communities who are unable to travel the 
distances to other public hotspots. 
 
Thank you for considering our priorities.  We stand ready to continue working with you to ensure 
that all levels of government are providing a coordinated and effective response to the public 
health and economic crises caused by the COVID-19 pandemic. 
 
Respectfully, 
 
 
 
Doug Verboon, Chairman 
Kings County Board of Supervisors 
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