RESOLUTION NO. 4246

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF SOLEDAD
APPROVING AND AUTHORIZING THE INTERIM CITY MANAGER TO EXECUTE
AN AGREEMENT WITH THE MONTEREY COUNTY HEALTH DEPARTMENT FOR

SEXUAL ASSAULT RESPONSE TEAM (SART) SERVICES

WHEREAS, the City of Soledad Police Department has an immediate need to
contract for the provision of sexual assault examiner services; and

WHEREAS, the Monterey County Health Department has indicated its
willingness to provide City with the desired services for a period of two (2) years from July 1,
2008 through June 30, 2010; and

WHEREAS, the City of Soledad Police Department has performed an expedited
survey of available service providers, and has determined that the Monterey County Health
Department’s Sexual Assault Response Team (SART) is the only available resource available to
the City of Soledad and offers the desired quality services at an acceptable cost.

NOW THEREFORE, BE IT HEREBY RESOLVED by the City Council of
the City of Soledad as follows:

Section 1: The “Sexual Assault Response Team” services agreement between
the City and the Monterey County Health Department, a copy of which is attached
hereto as Exhibit “A” and by this reference incorporated herein, is hereby

approved,

Section 2: The Interim City Manager is hereby authorized and directed to
execute the agreement for sexual assault examiner services on behalf of the City
of Soledad.

PASSED AND ADOPTED by the City Council of the City of Soledad at a
regular meeting duly held on the 2" day of July 2008, by the following vote:

AYES, and in favor thereof, Councilmembers: Martha  Camacho, Juan
Saavedra, Patricia Stephens, Mayor Richard Ortiz

NOES, Councilmembers: None
ABSENT, Councilmembers: Mayor Pro Tem Christopher Bourke
ABSTAIN, Councilmembers: None

S /
/Al

~” RICHARD V. ORTIZ, Mayor

ATTEST: ’

ADELA P. GONZALEZ Anterim City Clerk




Agreement Between -

LAW ENFORCEMENT AGENCY RECEVED
And

Monterey County Health Department

Hh

For Sexual Assault Examiner Services City Manager’s Office

THIS AGREEMENT s made,énd entered.igto as of the date set forth herein below, by and
between <=L 0OAn TOL ce D <Avazvu@lihereinafter "AGENCY”) and the
County of Monterey, on behalf of its Health Department (hereinafter "COUNTY"). The purpose
of this Agreement is to contract for administrative and related services of a Sexual Assault
Response Team (hereinafter, "SART").

RECITALS:

A. AGENCY has the ability to eliminate repetitive or unnecessary questioning and to
ensure correct and accurate collection of evidence; and,

B. COUNTY desires to improve the quality of the evidence gathering process of a sexual
assault to increase the conviction rate of sexual assault perpetrators, and at the
same time, remain sensitive to the needs of sexual assault victims; and to ensure
that all sexual assault survivors and suspects receive an immediate and
comprehensive medical-legal examination; and to implement a coordinated effort
between SART and Law Enforcement agencies to assist the criminal justice system in
the proper collection of evidence, interpretation of findings, and presentation of
expert opinion; and

C. AGENCY and COUNTY agree that it is more practical and effective to implement
some of the goals of a successful sexual assault response system by way of this
Agreement; and,

D. AGENCY and COUNTY desire to ensure the continuation of a prompt, organized, and
effective team response to cases of adult, adolescent, and acute pediatric sexual
assault in Monterey County throughout the continuity of the SART Program.

_ NOW, THEREFORE, in consideration of the covenants, conditions, stipulations, and
terms hereinafter expressed, AGENCY and COUNTY agree as follows:

1. COUNTY Performance Obligations

The SART Program Coordinator shall represent COUNTY and SART in all matters
pertaining to this Agreement, and shall administer this Agreement on behalf of COUNTY. The
Chief of Police/Warden/Sheriff or his/her designee shall represent AGENCY in all matters
pertaining to services rendered pursuant to this Agreement, and shall administer this
Agreement on behalf of AGENCY.

-
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2. Independent Contractors

AGENCY shall not have or exercise any control or direction over the methods by which
COUNTY shall perform its work and functions under this Agreement. The sole interest of
AGENCY is to assure that the contractual duties and obligations are carried out in a competent,
efficient, and satisfactory manner.

3. Mutual Hold Harmless

(a) COUNTY shall hold harmless and indemnify AGENCY against any and all claims,
demands, suits, judgments, expenses and costs of any kind, insofar as it may legally do so, on
account of the injury to or death of persons or loss of property arising in any manner out of the
COUNTY'S performance of this Agreement.

(b) AGENCY shall hold harmless and indemnify COUNTY against any and all claims,
demands, suits, judgments, expenses, and costs of any and every kind, insofar as it may legally
do so, on account of the injury to or death of persons or loss of property arising in any manner
out of the AGENCY’S performance of this Agreement.

(c) Itis the intention of COUNTY and AGENCY that the provision of this paragraph
be interpreted to impose on each party responsibility for the negligent and/or intentional acts of
its officers, agents and employees.

4, Conflict of Interest

COUNTY agrees that all reasonable efforts will be taken to ensure that no conflict of
interest exists for its officers, agents or employees in connection with the performance of this
Agreement. COUNTY shall use its best efforts to prevent employees, consultants,
subcontractor(s) or members of governing bodies from using their positions for purposes that
are, or give the appearance of being, motivated by a desire for private gain either for
themselves or others, such as those with whom they have family, business, or other ties.

5. Confidentiality of Client Records

COUNTY, its officers, employees, agents and subcontractors shall protect from
unauthorized disclosure, the names and/or other identifying information concerning both
persons receiving services or assistance under this Agreement, as well as persons whose
names or other identifying information become known to SART as a result of services
performed under this Agreement, except for statistical information which does not identify any
such person(s). COUNTY, its officers, employees, agents and subcontractors shall not use
information that identifies any individual receiving services under this Agreement for any
purpose other than carrying out COUNTY's obligations under this Agreement.

(a) AGENCY, its officers, employees, agents and subcontractors shall promptly
inform SART of any and all requests, whether written or oral, for disclosure of such identifying
information as is described in this section.

(b) AGENCY shall not disclose, except as authorized or required by applicable law,
any identifying information.



(c) For purposes of this section, the term “identifying information” shall include, but
not be limited to name, identifying number, symbol or other identifying particular(s) assigned to
the individual, such as finger or voice print or photographs.

(d) AGENCY shall impose similar confidentiality requirements upon any
contracts or subcontracts for services under this Agreement.

6. Adherence to Examination Protocols
AGENCY agrees to adhere to the patient examination protocol, which is as follows:

(a) AGENCY shall require that its peace officers and employees offer each sexual
assault victim a patient examination if the victim is in contact with the AGENCY within seventy-
two (72) hours of the time of assault.

(b) AGENCY shall ensure prompt transport of the victim to the nearest SART unit

either by offering transportation or by ensuring transportation will be provided in a private
vehicle.

() AGENCY agrees to have the responding officer contact the Sexual Assault
Forensic Examiner via Monterey County Communications prior to transporting the sexual assault
victim to the SART unit. This will ensure the appropriate individuals will be contacted. Sexual
assault examinations will not be provided until this occurs.

(d) If the sexual assault victim appears in any hospital emergency room in
Monterey County, AGENCY shall have the responding officer promptly contact SART via
Monterey County Communications as previously stated.

(e) AGENCY shall sign the following forms for all victim and/or voluntary suspect
examinations either in person, by fax, or by telephone authorization.

e  Authorization for Examination, OES 923, 930, or 950 (Exhibit A)
e  Evidentiary Exam Invoice (Exhibit B)

(f) Upon completion of the examination, AGENCY shall have the responding officer
transport the physical evidence kit to the Law Enforcement Agency’s Evidence Room.

(g) Al medical records, photography, films and digital images shall remain at the
PROVIDER’S office. Copies may be requested from the SART Coordinator.

7. Billing, Collection and Reimbursement

The parties acknowledge that current law prohibits the victim of sexual assault from
being held financially responsible for the cost incurred in the provision of an examination for the
purpose of gathering evidence for possible prosecution. COUNTY agrees to establish a system
for billing such services.



c (@) COUNTY agrees to bill the appropriate AGENCY for charges associated with the

sexual assault examinations. COUNTY and AGENCY agree that all billing and
payment/collection transactions under this Agreement shall be in accordance with the rates set
forth in Exhibit “B” to this Agreement, which is attached hereto and is incorporated herein by
this reference.

(b) COUNTY shall be reimbursed by the AGENCY not later than thirty (30)_days
after COUNTY submits the invoice. COUNTY shall submit invoices in conformance with Exhibit
B, “Invoice”, which is attached to this Agreement and by this reference is incorporated herein
and made a part hereof.

(c) The signed original and one copy of each invoice shall be submitted to AGENCY
address as indicated in Section 12 below. A copy shall also be maintained in the SART

Coordinator’s office.
(d) Each invoice shall be submitted under the letterhead of COUNTY and shall
contain:
. Names and titles of all subcontractors for which reimbursement is requested
for the invoice period.
Actual expenses incurred according to the approved rate; and
The original signature of an authorized official of SART.
c (e) Monthly invoices will be submitted no later than forty-five (45) working days

after the end of the invoice period.

(f) The fees for sexual assault examinations shall not be subject to re-
negotiation during the term of this Agreement.

8. Term

This Agreement shall commence on July 1, 2008, and shall continue in full force and
effect until June 30, 2010. This Agreement may be terminated without cause by either party
upon thirty (30) days’ prior written notice to the other party.

9. Entire Agreement

This Agreement supersedes any and all other agreements, whether oral or written,
between the parties with respect to the subject matter of the Agreement, and no other
agreement, statement, or promise relating to the subject matter of the agreement, which is not
contained herein, shall be valid or binding.

10. Execution

This Agreement shall be deemed duly executed and binding upon execution by COUNTY
and AGENCY.



11. Amendment

The parties to this Agreement may alter, amend, or modify it at any time. However, no
alteration, amendment, or modification of the terms of this Agreement shall be valid unless
executed by written amendment hereto and approved by both the_ COUNTY and AGENCY.

12. Notices

Notices to the parties in connection with this contract shall be given personally or by
United States Mail, addressed as follows:

COUNTY AGENCY 3 B
Monterey County Health Department =0 &PAD Ru e tDSPT
Sexual Assault Response Team (SART) T3 JMAW ST,

1270 Natividad Road, Room 304 I SNMAD -\ 439 w_Q
Salinas, CA 93906-3198 '

Attention: SART Coordinator Attention: CAisas (7 ,"//>( :

IN WITNESS WHEREOF the parties hereto caused this Agreement to be executed by
their duly authorized represen on the dates set forth hereinbelow.

APPROVED AS TO FORM:

sy (“wm/m?
LEROY W. BLANKENSHIP
Assistant County Counsel

S /0%

Date




EXHIBIT A

FORENSIC MEDICAL REPORT: ACUTE (<72 HOURS)
ADULT/ADOLESCENT SEXUAL ASSAULT EXAMINATION

STATE OF CALIFORNIA
GOVERNOR'S OFFICE of EMERGENCY SERVICES

OES 923

Confidential Document Patient ldentification

A, GENERAL INFORMATION {print or tvpe) Name of Medical Facility:

1. Nome of patient Patient ID number

2. Attress Tty “County “State “Telephone
w)
AH)

3. Ape DOE Gender | Ethnicily Dateltime of arrval “Date/lime of discharge

M Fad
B. REPORTING AND AUTHORIZATION Jurlsdictlon (O city ’i:lcounty moumn
1. Telephone report made to law enforcemantagency ‘| Reported by:
Name of Officer Agency 1D Number Telophone | Name Date Time
~3 Responding Officer e NDer — TRephone

3. lreguest 2'forensic: modlcalmmhathonim
susp-cmisemﬁ assauitat puhzic gxpense

Wtﬂfﬂrwmemufﬁcer e mnumber - W’WY

Tase Number

(el

ouhee;éaminaum'matsiaurdne 1 xinderstand that | may withdraw.cor

the examination. i o sl {initialy
» | understand.thatcollpction of evidence may include pholographing injuries and that these. ‘photographs may

include the gen!tB’I BIEE. o R
= | he[eby consent to @ forensic medical examination ‘for evidence of sexval assatil. {indtial)

+ lunderstand that data without patient tdenfity may. be collected from 1his report for health and forensic purposes

and provided o health authorities and other qualified persons with & valid educational or:scientiiic interest for
demographic andior epademlc!ogmaialudies ' _ {imitial)
Signetue_____ E— ) Palent Deswa =~ Boans

' ms‘ralauneu BF OES923

[0 Originat - Law Enforcement [ Gopy valhin evidence ki - Crime Lab (] Copy < Child Protective: Senvices D cop, - Mudlcal Facility Records
{f patient is & minor)

geso 1 070107



E. PATIENT HISTORY

1. Name of person providing hislory

Relationship to patient;

-

2. Perlinent medical history:
= Lasi menstuial petod

X J‘«ny regent (60 c‘.:va) znabgenital injuries, surgenes, diagnostic ¥ )
procedunes, of medical restment thal may affect the interpretstion

of currsnt physient findings? T Ne
1f yoe, dosoribe:

TiYes

F. ASSAULT HISTORY

v Ay cther perlingnt memml oundlhan{s) mat may. affect the
interpretation of current physics! findlngs? [ No ) Yee
if vas. descrine:

4. Date of assaylils). ‘Patient 'd“rfﬁaw nssau!t(s]

2. 'Porilnent physical surroundings ot ztnuli{s}:

o Any pre-existing physicalinivries? ) No [0 Yes | 3. Allegod asssilantis) | Age ‘|Gender| Ethnicity | Kotationsh
1f yos, descnibe. namo(s) ;
. 1w ¥ 1
3. Pertinent pre- and post-assavitrelated history: 1“ 1a »
Ne Yes Unsuroi™, -
. crlmrmlemwrsemhm pasis days? oo ka S E
B & . 1
0O -
OO [ |4 Methods employedty:
b
0
B
n o
B 8] e
8 T
s . ;‘.
2]l
;;El |
e - -
gel(s} of threat(e). s [ o ”

| Othesmathods =i

involuntary Inggmﬁnbomm END

It yat mﬂacﬁm of toxicm@gy umpils is mundad

liyes. [3akconol -Drur
ﬂ)’” EIFDP::!G {Qcpemen

Cives

O Unsure

acconting 16 incal oolicy. 1 Blood T"i Uring.

Vomiited? If yes, descride; -E!' O
Nun-gwmhn;ury ‘pain andior blecding? : 2 y
mrgennanrgmy pain, :md!or tﬁuuing‘? o

if yes; describe:

0EEQ23

LTI



G, ACTS DESCRIBED BY PATIENT

o » Any penetration of the genital or anal-opening, however
slight, constitutes the act.

Oral copulation requires only contact
If more than one assailant, identify by number,

‘Patient identification

1. Penstration of vagina by: Desciibe:
Yes  Atempled  Unsure
I o
= O B
& O o

Penis
Finge!
Objec!
If yes, descride the ebject:

ooog

3

. Penetration of aiﬂ;-:by: ‘Describe:
Altempred unsure

o’
o
]

0ooE

ono

boo
R

Penis
Finger
tf.yes, desciibe the object

4, Oral copulation of genitals: o Descrbe:

n

nos

No
Of patient by essaiient [
Ofessaliantbypatent [

[ e

5. Gontraceptive or libricant products:

: T Descme bpehm, fivown
'Y_‘c_;j Unsure o g

| fim e s

paog

QES®IS 3 GTi01/0%



H. GENERAL PHYSICAL EXAMINATION

Record 2l flndings using diagrams, logant; and 3 consecutive numbenag system.

1

. Blood Prassure | Fulse] Resp| Temp ‘| 2. Dzteltime examination Py
Started ; Compieted

“

Describe general pl:ysiénl appearance | 4. Describo general demeanor

Pationt ldéntification

‘Describe condlion of clothing uponarrival,

o =t

9

Collgct outer and underciothing if indlcated.

lec ey _ ) Netindicated
Conduct a physical examination, ~ [C Fincinos

i No Findings

Callect dried and moist secretions, stains, and foreign materials-from the body. Scan the entire body with 2 Wood's Lamp

D Fingings [ Mo Findings
Coliect fingernall scrapings o7 cuttings according to loca! pollcy.

Diagram A

“Diagram 8

e

OES §25 P

07404101
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I, HEAR, NECK, AND ORAL EXAMINATION

Record all findines usin ¢ diacrams. lspend_and & ‘consacutive aumbarinag sutom
1. Examiine the face, hu.ar.i hair, scalp, and neck for injury and foreign 3

materials. O Fi’r’.d:ngf [ %o Findings i
2. Coliect dried and moist secretions, stains, and foreign materiale

from the face. head, hair, scalp, and neck. %

) Fingings ] Na Findings

(a1

Exzmine the oral cavity for injury and foreign materials (It Incicatod by 1
assault history), Coliect foreign matorials.

Examdone: L|Notapphcable [lves [lfincinge [ NoFindings
4, Collect 2 swabs from the oral cavity up to 12 hours post assault and

Diagram D

Diggram C

)

DisgramE

"ER Erythema {m-ﬁx
_DE . Debqs. -ﬂHmeﬂuair :

Locator® | Type

OES 823 5

07/33/01
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- GENITAL EXAMINATION - FEMALES

Racord all findinas using dizgrame, leaend, snd a ¢ tive numbering

L

ol

Examine the inner thighs, external genitalla, and perinealarez  Check
the boxies} if there are assault relzted findings:

[ No Findings

T Ianer thighs [} Perlurethral tissueiureinral meatus
i Perineum ! Peringmensl lissue {vestibule)

I Lablo msjore 1 Hymen

[ Labis mincra ! Fogsa naviculeris

T Clitotisisumounding ares {71 ‘Posteriar fourchette

. Collest dried and moist secretions, stains; and foréign mat-mts “Scen
the area with a Wood's Lamp. B Findingt ‘T[] No Findings

Collect pubic hair :cmhlny or.brughing.
Coliect pubic hair reference. safnghs according lo local policy,

enfae

£

Examine 1he: vagina and-cervix. Check the box{es) if there are assaull
related! findings.

[ No Findings 3 Vaging ) Corvix

©

Exanmm huucnksmnut. and r-r.!.mtl jh‘ inﬂim&u hy ‘history).
ot

Exam done: D‘h' b plia:able

Dizgram G




K.

GENITAL EXAMINATION — MALES

Recard all findings using dlagrams. | ,and a ulive

-.J:EI.

L

“-!!T\!Hh

Examine the innor thighs, exlema! gonhtalia, 2nd perineel &rea; Check the

box(es) if there dre assault related findings:
[ No Findings

[ dnnes thighs
] Perineun
[} Foreskin

3 Glans penis
[ Penlle statl
[ Urethiral meatus

_Bm-a.lmclsed LiNp ) Yes

Collect drigt and moist secretions, stains, and foroign ma(-rms Scan
the ares with a Wood's Lamp. [ Findings ] o Findings
collacwubl: halt combing or hmshlng

Collect pubic halr referance samples sccording io'local policy.

Colles! 2 ponile swabs, if Indicated by assault hisinry DA
Colloct 2 scrotal swabs, If indicated by assaulthistory, [ N/A

O Scrotum
[ Testes

Patient dentification

o

Examine the huuﬁcks_.'-l'nés:. #nd rectum {ifindicated by history}
Exam dane: B et EI Notapplicable

Check the box(es) Ii{hum!nm ma.u]i m!a(ed findings:
T No Findings

D Butlecks
" Petianal skin

] inal wergeficlosiugae
[ Restum

Collect dried.and mﬂisueumfms, stains, @nd foreign materials,
o FWEN@ Fintings

10. Collect2 anal andjor rectal swabs, and prepare one iry- mount slide

oth oF If there is

‘Diagram K
wi*w
‘\1“\ ‘_-IE ! ri""-»x J/
"‘.-»—"\.H_‘ ‘_TLL. b
,‘\ : I‘/
1 1]
) |
/ P
i
\\ *i- #/--
Diagram L. z )

' asemmmcmmﬁﬁmmmﬂap

,’G@s‘

e

OES 022 7

G708




L. EVIDENCE COLLECTED AND SUBMITTED TO CRIME LAB
1. Clothing placed in.evidence kit Other ¢lothing placed inbags ;

|
i i
i Patignt identificatioh
. |P. RECORD EXAM METHODS
2. Forelgn materials collected ) k o Yug No Yes
- No  Yes Collecied by | Drect vistaization enly O 0 vousdneswedye [ LI
Swabslsuspected blood o B Caiposcopy O O samsompeem [0 O
Diied secrstions 5 75 Y T | Othermagnifier O OO anstspecuwmexam [ T3
Fiberlloose haire g O | omer _ 2 R % |
Vegetation 7 I : W yps; descrive.
Sqii‘debris 5 o EXAM FINDING
Sw;s\."t'snsmcled SemEn H ] 0 & BECQRD':E%AH'F]NDINGS - .
Suabsleuspented salive 0 g |  [JPhysical Findings TINo Physica) Findings
SwahsWood's Lampd ereals) =] e aen e T
Conivgl st ] B 'R. RECORD ASSESSMENT OF-'FJNDfNGS
Fingemell scrapingsicutings 5 _ [JExam consistent with history
;‘::;irm Aok % :8 T i R [JExam inconsistent with history
r -
|nwwagma!w§§udy g BN B e B SUMMARIZE FINDINGS .
Tyes, o m ) . d
Other types o o _
1iyos; describe: : . g
3. Oralipenltalanalirectal: nfnpln i
#Swabs #Eﬁd!ﬁ b
Szl ] o . il
Vﬂgh‘lﬂ I§ 8 : =R
Canvics! T w4
Anal : :l
su;_w ::

[ Spocimens lsbaied onc seald by:

Tssmncny: | DWA

Blo0 {ysliow top tibe) - -
Bloog Card (eptional) U “EMJBENCED]SZ‘R!BUTI@N;""' T GIVENTD:
Bucca! swabs (optionsl) [ Ciothing ner(s) ot paced I evicencu X | ;e
Selive swabs i
Head hair J s scrasdabins #
Piibic hair i § | e oy e
0. PHDTD DOCUMENTAT‘BN METHBB'Q e N, SI.NQTURE ‘OF OFFICER RECEW]NGEVIDENCﬁ
No Yes Cel; ) Macrolensi Golpozospe!  OtherOptics
i R
By O B O o o o - | Printname and I0#:,
Gentatls 0 [ 0 R, ‘B 8, Agenty:;
Prologephed by: I- -.Da.l;:. | 'Phon;e'
OES 823 B

7P



DATE:

EXHIBIT B

SEXUAL ASSAULT RESPONSE TEAM
EVIDENTIARY EXAM INVOICE

CASE NUMBER

PATIENT MRN

DOB

AGE

JURISDICTION

OFFICER

EXAMINER

TIME IN

TIME OUT

EXAMINATION
INFORMATION

CHECK ALL THAT
APPLY

CHARGE

Victim Exam SART
Program
Service Charge

$600.00

Suspect Exam SART
Program Service Charge

$600.00

Photography

$25.00

Testimony/Prep

Number of hours:

@ $50.00/hr

Cancelled Exam

$125.00

Other

Total Charge:

AGENCY BILLING ADDRESS:

Agency Name

Street

City

Signature of Authorizing Party

Zip

Date

Signature of Examiner

Date

Signature of Coordinator

Date




