AGENDA TRANSMITTAL FORM

To: Board of Supervisors W W/ MW

Date OCtOber 25, 2013

Regular Agenda
Consent Agenda
Blue Slip

Closed Session

Meeting Date Requested:

From:Theodore F. Novelli, Supervisor District 3 Phone Ext. 470 November 12, 2013
(Department Head - 'please type)

Department Head Signature

Agenda Title:
Mental Health Advisory Board

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Approval of the appointment of Mr. Christopher Medeiros to the subject Board for a term of three (3) years.

Recommendation/Requested:Action:

Fiscal Impacts (attach budget transfer. form: if appropriate) Staffing Impacts

Is'a:4/5ths vote required?

| Contract Attached: ves[[] Ne[L]: N/A
: Yes [] No X :
Resolution Attached: Yes[ ] - 'No[] N/A
- ey
ﬁ"mm'“ee Raview: NA L Ordinance Attached ves[] No[] NA
ame
: Comments: g

Committee: Recommendation:

Request Reviewed by:

Chairman 5 Counsel é@
Auditor g Z k ~.* GSA Director Q{)?

Risk Mahagement

CAO

Distribution Instructions: (Inter-Departmental Only; the requesting Department is responsible for distribution outside County Departments)

Bethany Renfree-Behavioral Health; Committee clerk to send letter to appointeé

FOR CLERK USE ONLY




AMADOR COUNTY BOARD OF SUPERVISORS
COUNTY ADMINISTRATION CENTER *810 COURT STREET JACKSON CA * 95642
(209) 223- 6470

COMMITTEE MEMBER APPLICATION FORM

we 10722/ 2003
817[ #ij\{(wv P\)@&/kb} i /

Please consider me for the fo‘llowmg committee:

:\'c “vy oy N R URALETE Vacwo G &y S~ & Al
1]

NAME: _

Mailing Address:

Physical Address: , |

it

Business Address: /

Telephone - Home: o RS : ><

Please state briefly your quallﬁcatlons and why you are interested in serving on this committee (use
addltlonal sheet of paper, if necessary):
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*Please be aware this completed form may be released to any memper of the publlc or media upon request,

-FOR CLERKS USE ONLY-

0 Application Accepted J Application Rejected

Date Appointed

Committee Number_

Term Expires

Supervisorial District




AGENDA TRANSMITTAL FORM

To: Board of Supervisors W
Date: October 29,2013 i

Regular Agenda
Consent Agenda
Blue Slip

Closed Session

» ‘ Meeting Date Requested:
From:Jon Hopkins, Director of GEA™ Phone Ext. 759 11/12/13

(Department Head I?ng)

Department Head Signature |

Agenda Title:

Dispense with formal bidprocedures for the purchase of one (1) used vehicle from Jeff Holman Auto Center

Summary: (Provide detailed summary of the purpose of this item; attach additional page i‘f necessary) : ;
This vehicle is for the Agriculture department, the funds have been approved through the 2013-2014 budget process. On October

22,2013 the Board approved this request from the Agriculture department to purchase a used vehicle to replace two Chevy
Colorado trucks.. ' ;

Recommendation: Due to the nature of used vehicles, dispense with the formal bid procedures and authorize the Purchasing Agent
Lo issue a P.O. in the amount of $22,738.32 to Jeff Holman Auto Center for the purchase of one used 2012 Ford Fusion.

: Recommendation/Requested Action:

See above
Fiscal Impacts (attach bu‘d‘get transfer form if appropriate) Staffing Impacts

Is a 4/5ths vote required? s No [ Contract Attached: Coves[1 o noX o NAL
: —— Resolution Attached: Yes[[]  No[X]  NA[]

Committee Roview' NiA Ordinance Attached Yes[] N NA[]

Name

: Comments:

Committee Recommendation:

Request Reviewed by:

Chairman ﬁw«tz" : ; L ... Counsel 6’(;‘:
Auditor ?94 L ' GSA Director

i |
CAO [ . Risk Management

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

GSA Jon Hopkins; Agriculture departmenyt : Auditor

FOR CLERK USE ONLY

Slerk or |

Completed by o F




AGENDA TRANSMITTAL FORM

Regular Agenda
Consent Agenda
Blue Slip

Closed Session

To: Board of Supervisors

Date: October 15,2013

Meeting Date Requested:
From: Mike Boitano

Phone Ext. 481 10/22/13

(Department Head - pleage 7type)

Department Head Signature
Agenda Title:

Replacement of County vehicle

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

This request is going directly to the Board of Supervisors because there is no Administrative Committee meeting until November 4th
and Jeff Holman is holding the vehicle for a short period of time.

Recommendation/Requested Action:
Board Chairman signature
Fiscal Impacts (attach budget transfer form if appropriate)

Staffing Impacts

Is a 4/5ths vote required? ves [ " Contract Attached: ves[] o[ ] N/A
Resolution Attached: Yes[ ]  No[] N/A
- ——
Committee Review? N/A Ordinance Attached ves[] No[] N/A
Name
: Comments:
Committee Recommendation;
Request Reviewed by: -
Chairman Counsel 6C
Auditor y GSA Director \'}go

I 1
CAO W Risk Management %/E J

Distribution Instructions: {Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)
return copy of signed ATF to Ag Department

FOR CLERK USE ONLY

Unanimous Vots: Yes_{_?‘lo___

lation _Oddipance - . Other
Resoluion ___ .~ Oudinance ‘ :
Commets: _ ___ RN : - -

"I A new ATF is required from " | hereby certify this is a true and correct copy of action(s) taken and ‘entered into the offic
‘Distributed on records of the Amador, County Board of Supervisors. ‘

- Z3+4> _ _
A Department // K
C.%m"eted by For meeﬁng ATTEST: 7 /\/

/. w . of Clerk or Deputy Board Clerk




Total Downpayment (C through G)

7. Amount Flnanced (5 less 6)

(If nagative, anter zaro on line & and enter the amount less Hhan 2ero 43 8 posttive number on fina 10 above)

H. Eo;uonej) Surface Protection Product (to whom paid) $ N/R (M)
l. EV Charging Stafion (to whom pald) s N( Q 0
L g et T e Rt kA OG- T g LOBALED (i
"K. Elecironic Vehicia Reglstration or Transfer Charge ‘ o
‘ (not & governmental fea) (to whom paid) 8. N/A (K
L. (Optional) Servics Contrct (to whom paid) $ NR L
M. (Optional) Service Cortract (to whom pald) $ N/A__ M
N. (Optional) Servica Contract (to whom paid). $ N/A (N
0. (Optional) Setvics Contract {to whom paid) . $ N/A__
P, (Optional) Servica Contract (to whom péid) $ N/R__ (P
i i id by Seller
Q. Prior Gredit or Lease Balance pald by fo " N/ @
(sea downpaymant and trade-in calculatlon) ' :
A. (Optional) Gap Contract (to whom paid) $ N/ R. R
S. (Optional) Used Vehicle Contract Canceliation Option Agreament g N/A 9
T. Other (to whom pald)
For $ N/R___(M
Total Cash Price (A throughT) g ee738.32 (1)
2. Amounts Pald to Public Officlals
A. Vehicle License Fees $ N/R
B, Registration/Transfer/Titiing Fees $ N/A B
C. Califomia Tire Faes $ N/A ©
D, Other 8 N/R (D)
Total Official Fees (A through D) $ NB @
3, Amount Pald to Insuranco Companles _
(Total pramiume from Statement of Insurance column & + b) $________N/ A @
4. [] State Emiasions Certificstion Fee or (1 Stato Emissions Exemption Fee s NA (@
5. Subtotal (1. teough 4} . 42273832 &
8. Total Downpayment e
A. Agreed Trade-In Value  Yr Make s N/A @
Model Odom
VIN ‘ —
B, Less Prior Cretit of Lease Balance (e) $ N/ )
C. Nt Trade:In (A losa B} (indicate if a negative numbar) $ N/R ©
D. Deferred Downpayment $ N/A o
E. Manufacturer’s Rebate $ N/B__ )
F. Other $ AN/ A ®
G. Cash s NAR @
$ B.08

$ 22738.32 ()

| Yol s e

insuranco and cradi disability insurance ends on the original
due date for the tast payment unless a different term for the
insurance Is shown above,

fing: for B “credit surande marked
abova. Your signature befow means that you agree
that: (1) You are not el{igible for insurance it you have
reached your 65th birfhday. (2) You are eligible for
disabilfty insurance only if you are working for wages
or Froﬂ 30 hours a week or more on the Effective
Date. (3) Only the Prmary Buyer is eligible for
disabilfty insurance. DISABILITY NSURANCE MAY
NOT COVER CONDITIONS FORWHICH YOU HAVE
SEEN A DOCTOR OR CHIROPRACTOR IN THE
LAST 6 MONTHS (Refer to “Total Disabilities Not
Covered” in your policy for details). ,
You want to buy the credit insurance.

N x .
Date Buyer Signature Age
N/A % .
Date Co-Buyer Signature Ago

OPTIONAL GAP CONTRACT A gap contract (dah! cancolla-
tion contract) Is not required to obtaln credit and will net be
provided unless you slgn below and agree fo pay the extra
charge. Hf you chaose to buy a gap contract, the charge is shown
in item 1H of the Itemization of Amount Financed. Sea your gap

contract for delails on the terms and conditions ft p tis
& par of this contract.
Term N/A Moa, N/R

Name of Gap Contract
{ want to buy a gap contract.
Buyer Signs X N
parchase lthg ?et};v;cet:onhact(s) writtén Mm g‘am N
e arh 1L 1 TR o o o the cherpe(s
1L Company N/A
Term Mos. or _N/A Miles
1M Company N/R
Term Mos. or . N/A Miles
1N company N/A
Term __N/A Mos. or .N/R Miles
10 Company N/R
Term Mos. or N/A Miles
1P Company N/A
Tarm e MO3. Or N/A Miles
Buy :

SELLERASSRTEDLOAN AUTO BROKER FEE DISCLOSURE HOW THIS CONTRAGT CAN BE CHANGED. This
B O el T | |1 this comfract reflects the retail sale of a | | CoTiactcontains the enfro agresmont between you
RETAL WSTACLIERT SALE CONTRACT AKD THE LOAR. | new motor vehicte, the sale is not subject| | ot L S5 e wrting and both you and we

o SRR . e | |o a fee received by an autobroker from ug [ [ must slgn & No oral chianges are bidirid.
 Pracbeds bf Loﬂg,'a‘omf' o WA unless the followlng box Is checked: ‘

Amount $. o Finance Charge $ N . . Buyer Signs X
Total $ Payable in ! [(J Name of autobroker receiving fee, if | |CoBuyer SignsX
installments of § : $ L :l[;;zlcable:
from this Loan is shown in item 6D,

- assign this contract to 2 financial institution will apply.

SELLER’S RIGHT TO CANCEL If Buyar and Co-Buyer sign here, the provisions of the Saflers Right to Cancel saction on the backigiving the Seller the right to cancel if Seller is unable to

OPTION: [ You pay no finance charga if the Amount Financed, tem 7, is paid in full on or before

X X
Buyer Co-Buyer
Agreement to Arbltrate: By signing below, you agree that, pursuant to the Arbitration Provision on the reverss slde of this contract, you or we may elact to resolve any dispute by neutral,
binding arbitration and not by a cour! action, See the Arbitration Provision for additional information concerning the agreement to arbitrate.
Buyer Signs X Co-Buysr Signs X
N/A YearNIR sy s INTALS

THE MINIM
NOT YOUR CURRENT INSURANCE

WARNING:
YOUR PRESENT POLICY MAY NOT

DEALER, HOWEVER, UNLESS QTH

L
THE LINPAIN RAI ANCF REMAINING AFTFR THE VEHICLE HAS BEEN REPOSSESSFD AND SO D

UM PUBLIC LIABILITY INSURANCE LIMITS PROVIDED W LAW MUST BE MET BY EVERY PERSON WHO PURCHASES A VEHICLE. IF YOU ARE UNSURE WHETHER OR
ROLICY WILL COVER YOUR NEWLY ACQUIRED VEHICLE 1N THE EVENT OF AN ACCIDENT, YOU SHOULD CONTACT YOUR INSURANCE AGENT.

COVER COLLISION DAMAGE OR MAY NOT PROVIDE FOR FULL REPLACEMENT COSTS FOR THE VEHICLE BEING PURCHASED. IF YOU DO
NOT HAVE FULL COVERAGE, SUPPLEMENTAL COVERAGE FOR COLLISION DAMAGE MAY BE AVAILABLE TO YOU THROUGH YOUR INSURANCE AGENT OR THROUGH THE SELLING
ERWISE SPECIFIED, THE COVERAGE YOU OBTAIN THROUGH THE DEALER PROTECTS ONLY THE DEALER, USUALLY UP TO THE AMOUNT OF




AGENDA TRANSMITTAL FORM

| RegularAgenda
To: Board of Supervisors g Consent Agenda
, i mw -1 Biue Slip
Date: November 6, 2013 rUun . | | Closed Session

Meetinig Date Requested:
From: .Mark J. Bonini

Phone Ext. 229 : 11/12/13

(Department Head - please type)
e -
If

Department Head Signature '~

Agenda Title:
e i Approval to recruit, mternal!y, for the posmon of Finance and Admlnlstratlon Supervnsorfor the Probatlon Dept.

“Summary: (Pr0vnde detailed summary of the purpose of this item; attach additional page if necessary) G
Approval to immediately start the hlrmg process to replace the current Finance and Administration Supervisor pos:tlon

[ Recommendatlon/Requested Action: :
|Board approval to start the recruitment process to hire a Finance and Administration Supervisor.

Fiscal Impacts (attach budget transfer form if appropriate). .- Staffing ImpactsTo replace the current Flnance and Admin Sup‘
None {
*Is a 4/5ths vote required? - 0 E] :  Contract Attached: " | Ve D NoD UA ~
: ; - Resolution Attached: ves[[] No[]  NA
Committee Review? S ALl Ordinance Attached Yes[ ] No[] N/A
Name Administrative Commlttee o ‘ :
: Comments;:

. Comm|ttee Recommendation:
;approved to start recrUItment process

Re‘questReviewed by:“ ~ e ‘ ; ‘ ”
Chairma'n‘” {?/\/\fdl" o : : ‘ - Counsel (OC;’
kAudifor . ;/Q ~ ‘ ‘

CAO

GSA Dlrector \XQO

Rlsk Management

sttnbutlon Instructions: (lnter-Departmental Only the requesting Department is respon3|ble for dlstnbutlon outside County Departments)

Probatlon, Audltor, Personnel

FOR CLERK USE ONLY




DEBBIE SEGALE

MARK J. BONINI
Deputy Chief Probation Officer

(Chief Probation Officer

Memo

To: Honorable Board Of Supervisors

Administrative Committee e
From: Mark J. Bonini, Chief Probation Officer VéCf%’
Date:  October 29, 2013 o

Re: Finance and Administrative Supervisor

This memo is to request the Probation Departrment be allowed to recruit, internally, for the position of
Finance and Administration Supervisor.

The Probation Department's current Finance and Administrative Supervisor, Michele Carney, has_
given notice of her retirement effective February 1, 2014. This request is to fill the vacancy that will
be left by Michele Carney’s retirement.

If you have any questions, please do not hesitate to contact me.

675 New York Ranch Rd. ® Jackson, CA. 95642 ® 209-223-6387 209-223-6403(fax)



