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City of Imperial Council Agenda  
January 15, 2025 

 

   Imperial City Council 

 

James Tucker – Mayor 

Ida Obeso-Martinez – Mayor Pro-Tem 

Stacy Mendoza – Council Member 

Katherine Burnworth – Council Member 

Robert Amparano – Council Member 

 

 

 

AGENDA  
Regular Meeting of the Imperial City Council 

City Council Chambers 
220 West 9th Street 

Imperial, CA 92251-1637 

 

January 15, 2025 
Closed Session at 06:00 pm 

Open Session at 07:00 pm 
 

The Imperial City Council meetings, including public comments, are livestreamed on social media pages. 

By remaining in the room, you are giving your permission to be recorded. 

 

You are encouraged to watch the City Council meetings via Livestream on the City of Imperial 

Facebook page. 

 

All documents containing an executive summary and staff recommendation associated with open 

session action items are available for public inspection on the City’s website, 

www.imperial.ca.gov, seventy-two (72) hours before the posted meeting time. 

 

In compliance with the Americans with Disabilities Act, if you need special assistance to participate in 

the meeting, please contact (760) 355-4373. Notification of 48 hours before the meeting will enable the 

city to make reasonable arrangements to ensure accessibility to this meeting [28 CFR 35.102-35.104 ADA 

title II]. 

 

6:00 P.M. CLOSED SESSION 

 

ROLL CALL 

 

PUBLIC COMMENT FOR CLOSED SESSION ITEMS ONLY:  At this time, members of the public 

may address the City Council on Closed Session items in person or by contacting the City Clerk's Office 

at CityClerk@imperial.ca.gov. Pursuant to State Law, the City Council may not discuss or take action on 

issues not on the meeting agenda (Government Code Section 54954.2). If you are compensated to 

communicate with City officials, you may be required to register and/or make certain disclosures as a 

lobbyist. Please see the City Clerk for additional information. There is a time limit of three (3) minutes 

for anyone wishing to address the City Council on these matters.  

 

CITY COUNCIL ADJOURNS INTO CLOSED SESSION  

 

CONFERENCE WITH LEGAL COUNSEL: The City Council finds, based on advice from the City 

Attorney, that discussion in open session of the following described matter(s) will prejudice the position 

of the City in existing and anticipated litigation.  

 

http://www.imperial.ca.gov/
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CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION 

Significant exposure to litigation - G.C §54956.9 (d)(2)  

Number of Cases: 2  

 

CONFERENCE WITH LABOR NEGOTIATORS – G.C.5957.6 

Agency Designated Representatives:  City Manager 

Employee Organization:   Imperial Police Officers Association, Teamsters Local No.  

      542 and Employee Organization Management  

      Supervisory, Professional, Confidential, and Police   

      Captain/Unrepresented 

 

7:00 P.M. REGULAR MEETING 

 

CALL TO ORDER 

 

ROLL CALL  

 

PLEDGE OF ALLEGIANCE 

 

ADJUSTMENTS TO THE AGENDA: The City Council may amend the order, add urgency items, note 

abstentions or “no” votes on consent calendar items, and request consent calendar items be removed from 

the consent calendar for discussion. The City Council may also remove items from the consent calendar 

before that portion of the agenda. The City Council may address these issues by entertaining a formal 

motion.  

 

CITY ATTORNEY REPORT ON CLOSED SESSION  

 

PUBLIC COMMENT: Matters not appearing on the agenda: If you wish to address the City Council 

concerning any item within the City Council’s jurisdiction, please raise your hand and be acknowledged 

by the Mayor. At that time, state your name and address for the record. The Mayor reserves the right to 

place a time limit of three (3) minutes on each person’s presentation.  

 

A. PRESENTATIONS: 

 

A-1. Proclamation for National Human Trafficking Prevention Month. 

 

B. CONSENT AGENDA: All items appearing under the “Consent Agenda” will be acted upon by the 

City Council with one motion without discussion. Should any Council member or other person request 

that any item be considered separately, that item will then be taken up at the time as determined by the 

Mayor. 

 

B-1. Approval of Warrants Report. 

B-2. Approval of City Council meeting minutes for the Regular Meeting of December 4, 2025. 

B-3. Authorize destruction of personnel records from 1948-2016 per record retention policy. 
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C. PUBLIC HEARING (DISCUSSION/ACTION): 

 

C-1.  Authorize the levy of a Special Tax for the Morningstar Subdivision Community Facilities  

 District No. 2024-1. 

 

Presenter: Othon Mora, Community Development Director 

 Recommendation: Approve Ordinance No. 830, ORDINANCE OF THE CITY COUNCIL OF 

THE CITY OF IMPERIAL ACTING IN ITS CAPACITY AS THE LEGISLATIVE BODY OF 

THE CITY OF IMPERIAL COMMUNITY FACILITIES DISTRICT NO. 2024-1, COUNTY OF 

IMPERIAL, STATE OF CALIFORNIA, AUTHORIZING THE LEVY OF A SPECIAL TAX IN 

SUCH COMMUNITY FACILITIES DISTRICT, waive reading and approve first reading by title. 

Authorize staff to place on the next agenda for second reading and adoption and prepare an 

ordinance summary for publication. 

 

D. ACTION ITEMS (DISCUSSION/ACTION): 

 

D-1. Authorize the Sunrunner’s Car Club of Imperial Valley to host their 39th Annual Carne Asada  

 Run Car Show at Eager Park and authorize street closures for the event. 

 

Presenter: Tony Lopez, Parks and Recreation Director 

Recommendation: Authorize the Sunrunner’s Car Club to host their event at Eager 

Park on Saturday, March 22, 2025 from 10:00 a.m. to 3:00 p.m. and approve partial street closures 

at the intersections of G Street and 10th Street, H Street and 10th Street, G Street and 9th Street, and 

H Street and 9th Street.  

 

D-2. Approve a stipend to staff designated as the Cross-Connection Control Program Coordinator. 

 

Presenter: Kristen Smith, Human Resources Manager 

Recommendation: Adopt Resolution No. 2025-01, A RESOLUTION OF THE CITY COUNCIL 

OF THE CITY OF IMPERIAL, CALIFORNIA, PROVIDING A 5% STIPEND FOR THE 

CROSS-CONNECTION CONTROL PROGRAM COORDINATOR 

 

D-3. Authorize the City Manager or designee to appoint the City Engineer in writing. 

 

 Presenter: Kristen Smith, Human Resources Manager 

 Recommendation: Adopt Resolution No. 2025-02, A RESOLUTION OF THE CITY 

 COUNCIL OF THE CITY OF IMPERIAL, CALIFORNIA, DESIGNATING A CITY 

 ENGINEER 

 

D-4. Adopt policies and procedures for certain employees who are permitted to use Naloxone. 

 

 Presenter: Kristen Smith, Human Resources Manager 

 Recommendation: Adopt the Naloxone Policies and Procedures 

 

D-5. Adopt an Injury and Illness Prevention Program (IIPP) for City of Imperial employees. 

 

 Presenter: Kristen Smith, Human Resources Manager 
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 Recommendation: Approve and adopt the City of Imperial Injury and Illness Prevention 

 Program. 

 

D-6. Adopt a Blood Borne Pathogens (BBP) Exposure Control Plan for City of Imperial Employees. 

 

 Presenter: Kristen Smith, Human Resources Manager 

 Recommendation: Approve and adopt the City of Imperial Blood Borne Pathogens 

 Exposure Control Plan. 

 

D-7. Approve a Memorandum of Understanding for the FY2023 Stonegarden Grant. 

 

 Presenter: Aaron Reel, Chief of Police 

 Recommendation: Accept grant funds and approve the MOU for the FY2023 Stonegarden Grant. 

  

D-8. Approve donating Police Department historical records to the Pioneers’ Museum for historical 

 preservation and archiving. 

 

 Presenter: Aaron Reel, Chief of Police 

 Recommendation: Approve donating old jail booking records and citation books to the 

 Pioneers’ Museum for archiving. 

 

D-9. Approve a Memorandum of Understanding between the Imperial Police Department and the 

 Imperial County Narcotic Task Force. 

 

 Presenter: Aaron Reel, Chief of Police 

 Recommendation: Approve an MOU between the Imperial Police Department and the 

 Imperial County Narcotics Task Force. 

 

D-10. Authorize donation of surplus Police Department firearms to the Blythe Police Department. 

 

Presenter: Aaron Reel, Chief of Police 

Recommendation: Authorize the donation of surplus Imperial Police Department firearms to the 

Blythe Police Department. 

 

D-11. Authorize the purchase of two (2) Dell Power Edge Servers for the GIS Enterprise Services. 

 

Presenter: R. Alejandro Estrada, Department of Innovation and Technology Director 

Recommendation: Authorize the purchase of two (2) Servers in the amount of $47,731.19. 

 

E. REPORTS: 

 

E-1. Department Reports  

E-2. City Manager Report 

E-3.  Mayor and Councilmember Reports 

 

ADJOURNMENT: The next regular meeting of the Imperial City Council will be held on Wednesday, 

February 5, 2025.  
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lmperial Citv Council

Robefl Ampuruno - .Varot
Jomes Tucker - Mq.tvr Pro-Tem

Ido Obeso-Mo inez - Council Member
Stac! Mendoza - Council Member

Kuthefine Bumworth - Council Member

MINUTES
Regular Meeting of the Imperial City Council

City Council Chambers
220 West 9th Street

Imperial, CA 9225 l -1637

CALLED TO ORDER:

ROLL CALL:

December 4,2024
Closed Session at 06:00 pm
Open Session at 07:00 pm

6:00 P.M. CLOSED SESSION

Mayor Amparano called the meeting to order at 6:04 p.m.

Council Member Bumworth, Mayor Pro-Tem Tucker, Mayor Amparano,
City Manager Morita and City Attomey Tumer.

Council Members Mendoza and Obeso-Martinez

PIIBLIC COMMENT FOR CLOSED SESSION ITEMS ONLY:
None

CONFERENCE WITH REAL PROPERTY NEGOTIATORS- G.C.54956.8
Property Address: APN 061- 143-002

Agency Negotiator: Dennis H. Morita, City Manager
Negotiating Parties: LUMAR DEVCO 5 LLC
Under Negotiation: Instructions to negotiator regarding price and terms

CONFERENCE WITH LABOR NEGOTIATORS - G.C.5957.6
Agency Designated Representatives: City Manager
Employee Organization: Imperial Police Officers Association, Teamsters Local No. 542 and

Employee Organization Management. Supervisory, Professional,
Confidential, and Police Captain/Unrepresented

PUBLIC EMPLOYEE PERFORMANCE EVALUATION - G.C S 54956,7 (bXI)
Title of Position: City Manager
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ABSENT:

CONFERENCE WITH LEGAL COUNSEL:

CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION
Significant exposure to litigation - G.C $54956.9 (dX2)
Number of Cases: I



CITY ATTORNEY REPORT ON CLOSED SESSION ACTIONS:
City Attomey Tumer stated that the Council was given directions on one item of Anticipated Litigation,
Conference with Real Property Negotiators and Labor Negotiators.

Public comment by Joanne Hettinger regarding a longtime resident of Imperial who was part of
Christmas in a Small Town.

A. PRESENTATIONS:

A-1. Certificates of Recognition lbr 760 Elite I lU lbotball team

A-2. Presentation regarding Republic Sen'ices' regarding residential re-route

A-3. Quarterly (Q I ) Budget presentation by Victor Manriquez, Administrative Services
Director.

B. CON ENT AGENDA:

B-1. Approval of Claims and Warrants Report.

B-2. Approval of City Council meeting minutes for the Regular Meeting of October 2,2024,
Regular Meeting of October 16,2024, and Special Meeting olNovember 6,2024.
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CITY COUNCIL CONVENES TO OPEN SESSION

7:00 P.M. REGULAR MEETING

CALL TO ORDER: Mayor Amparano called the meeting to order at 7:12 p.m.

ROLL CALL: Council Member Bumworth. Mayor Pro-Tem Tucker and Mayor Amparano.

ABSENT: Council Member Mendoza and Obeso-Martinez

PLEDGE OF ALLEGIANCE

ADJUSTMENTS TO THE AGENDA:
City Manager Morita stated that item A-l will be presented at a later date.

PUBLIC COMMENT:
Public comment by Brenda Pierce regarding graffiti.

Moved by Burnworth, seconded by Tucker to approve the consent agenda.
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES:3-0



C-1. Joint Use Agreement between the Imperial Police Department and Imperial Valley College
(lVC) for shared use of IVC facilities.

Recommended Action: Approve the Joint Use Agreement with IVC to share the use of
their facilities for law enlorcement training and cadet program.

Moved by Tucker, seconded by Burnworth to approve the agreement with IVC to share the use of
their facilities for law enforcement training and cadet program.
AYES: Burnworth. Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES:3-0

C-2. Adopt Resolution No. 2024-60 approving an amendment to the Community Development

Safety Standards to include body cameras.

Presenter: Othon Mora. Community Development Director

Recommended Action: Adopt Resolution No. 2024-60, A RESOLUTION OF THE
CITY COUNCIL OF THE CITY OF IMPERIAL, AMENDING SAFETY
STANDARDS FOR COMMUNITY DEVELOPMENT PERSONNEL

Moved by Burnworth, seconded by Tucker to approve Resolution No. 2024-60
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES: 3-0

Recommended Action: Adopt Resolution No. 2024-62, A RESOLUTION OF THE CITY
COUNCIL OF IMPERIAL AUTHORIZING DOMESTIC WATER AND SANITARY
SERVICE CONNECTION FOR II1 DAHLIA LANE APN 064.020.030. PROPERTY
LOCATED OUTSIDE OF THE CITY OF IMPERIAL.
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C. ACTION ITEMS (DISCUSSION/ACTION- APPROVE-DISAPPROVE):

Presenter: Aaron Reel. Police Chief

C-3. Adopt Resolution2024-62 approving domestic water and sanitary sewer service outside of
city boundaries for APN 064-020-030.

Presenter: Othon Mora, Community Development Director



C-4. Approval olRepublic Services Cost Price Index (CPI) adjustment offour percent (4%) for
waste and recycling services in the City of Imperial effective January l. 2025.

Presenter: Victor Manriquez, Administrative Services Director

Recommended Action: Approve Republic Services' annual CPI rate adjustment of four
percent (47o) for waste and recycling services effective January 1,2025.

Moved by Tucker, seconded by Burnworth to approve Republic Services'annual CPI rate adjustment
offour percent (47o) for waste and recycling services effective January l, 2025.
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES:3-0

C-5. Adopt Resolution No. 2024-61 approving the fiscal year 2022-2023 Development Impact
Fee funding report.

Presenter: Victor Manriquez. Administrative Services Director

Recommended Action: Accept the fiscal year 2022-2023 Development lmpact Fee

program funding report and adopt Resolution No.2024-61, A RESOLUTION OF THE
CITY COLINCIL OF THE CITY OF IMPERIAL, TO MAKE CERTAIN FINDINGS
PURSUANT TO CALIFORNIA GOVERNMENT CODE SECTION 66001
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Moved by Burnworth, seconded by Tucker to approve Resolution No. 2024-62.
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES: 3-0

Moved by Burnworth, seconded by Tucker to approve Resolution No. 2024-61
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES:3-0



C-6. Adopt Resolution No. 2024-52, adopting the five-year Capital Improvement Program
(CIP) budget for FY2025-2029.

Presenter: Victor Manriquez, Administrative Services Director

Recommended Action: Adopt Resolution No. 2024-52, A RESOLUTION OF THE CITY
COLTNCIL OF THE CITY OF IMPERIAL. ADOPTING THE FIVE.YEAR CAPITAL
TMPROVEMENT PROGRAM (CIP) BUDGET FOR FY2025-2029 AND $29,317,900
SPENDING AUTHORIZATION FOR THE26 PROJECTS FOR YEAR ONE OF THE
FIVE-YEAR CIP BUDGET FOR THE FISCAL YEAR THAT BEGINS ON JULY 1.

2024 AND ENDS ON JTINE 30,2025.

Moved by Burnworth, seconded by Tucker to approve Resolution No. 2024-52
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES:3-0

C-7. Approve Change Order No. 2 for the Pavement Rehabilitation of Various Roads project in
the City of Imperial; Bid No. 2024-08.

Presenter: David Dale. Public Services Director

Recommended Action: Approve Change Order No. 2 in the amount of $510,000.00 for
the Pavement Rehabilitation of Various Roads Project; Bid No. 2024-08.

Moved by Burnworth, seconded by Tucker to approve Change Order No. 2 in the amount of
$510,000.00 for the Pavement Rehabilitation of Various Roads Project; Bid No. 2024-08.
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES: 3-0

C-8. Approve Change Order No. 1 for the Aten Blvd Rehabilitation project between Vilore Way
and Otd SR-86; Project Bid No. 2024-03.

Presenter: David Dale, Public Services Director

Recommended Action: Approve Change Order No. 1 in the amount of $1,225,000.00 for
Project Bid No. 2024-03 Aten Blvd Rehabilitation Project; Caltrans Project No. STBGL-
s134(027).

Page 5 of6
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Moved by Burnworth, seconded by Tucker to approve Change Order No. 1 in the amount of
$1,225,000.00 for Project Bid No. 2024-03 Aten Blvd Rehabilitation Project; Caltrans Project No.
sTBGL-s 134(027).
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES: 3-0

C-9. Cancellation ofthe regularly scheduled City Council Meeting of January 1,2025, due to
the New Year's Day holiday.

Presenter: Dennis H. Morita, City Manager

Recommended Action: Cancel the regularly scheduled City Council meeting of January
l, 2025, due to the New Year's Day holiday.

Moved by Burnworth, seconded by Tucker, to approve the cancellation ofthe regularly scheduled
City Council Meeting of January 1,2025.
AYES: Bumworth, Tucker and Amparano
NOES: None
ABSTAIN: None
ABSENT: MendozaandObeso-Martinez
MOTION CARRIES:3-0

D-1. Departments reported on their activities since the last city council meeting.

D-2. City Manager Report: None

D-3. Mayor and Councilmember Reported on their activities since the last city council meeting
and upcoming events.

ADJOURNMENT:
Seeing no further business before the Council, Mayor Amparano ended this meeting at 8: l8 p.m. and
adjoumed until the next council meeting on December 18,2024 at 7:00 p.m.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the official seal of the city of
Imperial, Catifomia, this 15th day of January,2025.

KRISTINA SHIELDS
City Cterk

D. REPORTS:
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DATE SUBMITTED

SUBMITTED BY

DATE ACTION REQUIRED

0110812025

Human Resources

01t15t2024

IMPERIAL CITY COUNCIL
AGENDA ITEM

Agenda ltem No.

COUNCILACTION (X
PUBLIC HEARING REQUIRED (

RESOLUTION (

ORDINANCE IST R-EADING (

oRDINANCE 2ND RIADING 1

CITY CLERK'S INITIALS (

D t SC U SS ION/ACTION

I Authorization to destroy personnel files (not including medical
files) from 1948-2016 per record retention policy.

Dt:PAR'I MENI lNVOLVLI)i Human Resources

BACK(iROTIND/SUMMARY:

Human Resources is requesting authorization to destroy oaths, department employees
list, and personnel files (not including medical files) from "1948-2016 as per the record
retention policy.

FISCAT- IMPACT: NOT TO EXCEED

There is no fiscal impact associated with this action.

FINAN( ll
IN ITIA I,S

STArI: Rl,( OMMENDATION:

Stafi recommends approval to destroy oaths, department employee list,
and personnel records (not including medical records) from 1948-20'16.

DEPl" INII'IAt-S

MANACF,R'S RECOMMT,NDA I ION: APPTOVE STAff RCCOMMCNdAIiON

CITY
MANAGtTR S

INITIAI-S

MOTIoN

SECONDED
AYES:
NAYES:
ABSENT:

APPRoVI]I) 0
I)ISAPPROVED 0

REJECTED
DEI'trRRli D

(

(

)

)

RI I]I RRI I) TO

SUBJICI':

{F.S

Ph\(

0tw4



City of lmperial
Record Destruction Authorization Form

Date:

To:

Subject:

Requested By:

January 8, 2025

Katherine Turner, City Attorney

Legal Review and Authorization for HR Records Destruction

Kristen Smith, Human Resources Manager

Legal Basis for Destruction:

Records that have met the applicable retention periods as set forth in the City of lmperial's

records retention schedule and are no longer required to be retained under any other

applicable law or regulation. Under the California Public Records Act, Government Code 5

34090, public agencies are authorized to destroy records after the retention period has expired,

subject to approval by the City Attorney.

California Public Records Act (CPRA) Reference

Government code 5 6250 et seq. - General provisions for the public's right to access records.

Government Code 5 34090 - Authorization to destroy records in accordance with applicable

retention schedules.

City Attorney Approval:

This memorandum serves as formal legal authorization for the destruction of the records as

described above.

ln accordance with Government Code 5 34090, I have reviewed the records listed in Exhibit A

and have determined that they are eligible for destruction. This action is consistent with the

City's legal obligations and records retention policy.

Signatures:

fs6,,16/wt,
Katherine Turner, City Attorney
Dale: 1/8/2025



City of lmperia!
Record Destruction Authorization Form

Exhibit A

Human Resources Records to be Destroved:

. Oaths t948-2O16

. Department Employee List 1948-2015

. Personnel Records (not including medical) 1948-2016
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PUBLIC HEARING/DISCUSSION/ACTION: A\ ORDINANCE OF f tlE CITY COUNCIL OF
-THE 

CITY OF IMPERIAL AUTHORIZING TIIE LEVY OF A SPECIAL TAX FOR TIIE
coMMUNrrY F.{ClLl nES DlS.tRlC.r NO 202{- I

lntroduction, firsl reading by title onl) ofOrdinance No 830 amending Chapler 2l Article V.

authorizing lhe levy of a special tax for Community Facililies Dislricl No. 2024- I for lhe

Momingstar Subdivision.

Requesr to read by litle and waive reading of Ordinance 830.

Provide dircclion Io stafflo prepare a summary ofOrdinance No.8i0for
publicarion purposes

2
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On November 6. 20?.1. the City Council adopted a Resolution of lntention declaring its intention to form

Communiry Faciliries Disrricl 202.1- | (CFD No. 202.1. l) for rhe Momingstar Subdivision lo finance cenain types of

' serviccs. such as mainrenaoce and lighring of parks, parkways, and op€n spaces and mainlenance of recreational

fac ilit ies

On Decernber 18.202{. The Ciry Council adopred Resolutioo l0l.l-i5 establishing CFD 2021-01 for Momiogslar
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proposirions wilh respect lo rhe annual levy ofspecial ta\es ro pay lhe cosls ofcenain services to be provided by lhe

Conrmunitl Facilities Districl and eslablishing an approPrialions limil

Base3 on lhese actions. we recommend lhe adoption ofOrdinance \o 8i0. u h ich aulhorizes lhe levy of the spec ial

rar $ irhin CF D f02t- L This ordinaoce ensures funding for rhe essential maintenance and services outlined in lhc

ongrnal resolurions. supponing rhe long-rerm upkeep and quality of public facilities within the Momingslar

Subdi\ ision

CO\lT4UNI-TY DEVELOP\{EN T DEP,{R T!18\..T

FISC,AL IMPACT: The CFD's collected \Yill cover the costs of
maintairring the infrastructure and services !r'ithin the CFD

boundaries. including adrninistrative cosls associated with tar
levy collection

ADMIN
SERVICES
SICN I\ITIALS

ol^
s r AFr REC()\IUE\DA I I()\ Staff recommends the adoption ot

Ordinance Ill(l DEP'I INIIIAI.S

CI I} }I NAGER'S RECOIIME\DATI() t..-rn4 
,o,nq

CIIY
\IANACER'S 0iO,ll

e ,'l

(x)
()
()

{rt
--....1--



ORDINANCE NO.83O

ORDINANCE OF THE CITY COUNCIL OF THE CITY OF IMPERIAL
ACTING IN ITS CAPACITY AS THE LEGISLATIVE BODY OF THE
CITY OF IMPERIAL COMMUNITY FACILITIES DISTRICT NO.2024-1,
COUNTY OF IMPERIAL, STATE OF CALIFORNIA, AUTHORIZING
THE LEVY OF A SPECIAL TAX IN SUCH COMMUNITY FACILITIES
DISTRICT

WHEREAS, the City Council of the City of Imperial, Califomia (the "City Council"),
has initiated proceedings authorizing the lery ofspecial taxes in a community facilities district,

all as authorized pursuant to the terms and provisions of the "Mello-Roos Community Facilities

Act of 1982," being Chapter 2.5. Part L Division 2. Title 5 of the Govemment Code of the State

of California (the "Act").

WHEREAS. the City Council adopted Resolution 2024-54 on November 6, 2024, a

resolution of intention proposing the formation of the City of Imperial Community Facilities

District No. 2024-l for the Momingstar Subdivisionl and

WHEREAS, the City Council adopted Resolution 2024'55 on December 18,2024.

establishing the City of Imperial Community Facilities District 2024-1, and the boundaries

thereof for Momingstar Subdivision; and

WHEREAS, the City Council adopted Resolution 2024'56 on December 18.2024,

calling a special election and submitting to the voters of the City of Imperial Community

Facilities District No. 2024-1, a proposition with respect to the annual levy of special ta.xes

within said community facilities district to pay the costs ofcertain services to be provided by the

community facilities district and a proposition with respect to establishing an appropriations limit
for said community facilities district; and

WHEREAS, the City Council adopted Resolution 2024-57 on December l8' 2024,

declaring the results of the special election for the City of Imperial Community Facilities District

2024-l on the propositions with respect to the annual lerry of special taxes to pay the costs of
certain services to be provided by the community facilities district and to establish an

appropriations limit; and

WHEREAS, the City Council has exercised its due diligence in the legal formation,

hereinafter to be refened to as the City of Imperial Community Facilities District No. 2024-1.

County of Imperial. State of California (the "District") for Momingstar Subdivision.

NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF IMPERIAL
DOES ORDAIN AS FOLLOWS:

Pursuant to Section 21-Article V et al. the City Council ofthe City of Imperial' State of
Califomia. does hereby ordain as follows:



SECTION l. Section 2l- Article V Community Facilities District is hereby amended to
include Community Facilities District No 2024-1 for the Momingstar Subdivision

SECTION 2. Article V is hereby amended 1o include to read as follows:

2l-36.1 District Established. By the passage of this ordinance, this City Council hereby
establishes a Community Facilities District entitled "City of Imperial Community Facilities
District No. 2024-l (Momingstar)" and as adopted in resolution 2024-55 and authorizes and
levies special taxes within the District pursuant to Califomia Govemment Code Section 53328
and 53340, at the rates and in accordance with the method ofapportionment set forth set forth in
Exhibit "A" as adopted in Resolution 2024-55 (the "Rate and Method"). The special taxes are
hereby levied commencing in fiscal year 2024- 2025.

21-36.2 Notice ofSpecial Tax Lien. Except when funds are otherwise available, upon
recordation ofa notice of special tax lien pursuant to the Streets and Highways Code Section
3l14.5, a special tax sufficient to pay for all facilities and services, secured by the recordation of
a continuing lien against all not exempt real prope(y in the District shall be levied annually, as
set lorth in as adopted in Resolution 2024-55 (the "Rate and Method"). This lien shall continue
in full force and effect until the special tax obligation is prepaid and permanently satisfied and
the lien cancelled in accordance with the law or until collection ofthe tax by the legislative body
of the City ceases.

2l-36.3 Financial Director Dutv. The Finance Director of the City, located at 420 South
Imperial Avenue. Imperial, Califomia, (760) 355-4373 is hereby authorized and directed each
fiscal year to determine the specific tax rate and amount to be levied lor the next ensuing fiscal
year for each parcel ofreal property within the District, in the manner and as provided in the
Rate and Method of Apportionment.

2l -36.,1 Exem Pro ies. Prope(ies or entities ofthe State, federal or local
govemments shall be exempt from any levy or the special taxes, to the extent set forth in the
Rate and Method of Apportionment. In no event shall the special taxes be levied on any parcel
within the District in excess of the maximum ta.r specified in the Rate and method of
Apportionment.

21-36.5 Use of Funds. All ofthe collect ions ofthe special tax shall be used as provided
lor in the Act, the Rate and Method of Apportionment, and in the Ordinance of Formation
including, but not limited to, the payment ofprincipal and interest on the Bonds. the
replenishment ofthe reserve fund for the Bonds, the payment ofthe costs ofthe Facilities the
payment of the costs ofthe City in administering the District and the costs ofcollection and
administering the special tax.

2l-36.6 Collection 'l'ax. The special taxes shall be collected from time to time as
necessary to meet the financial obligations ofthe District on the secured real property tax roll in
the same manner as ordinary ad valorem taxes are collected. The Finance Director ofthe City is
hereby authorized and directed to provide all necessary information to the auditor/tax collector of
the County of lmperial and to otherwise take all actions necessary in order to effect proper



billing and collection ofthe special tax, so that the special tax shall be levied and collected in
suffrcient amounts and at the times necessary to satisry the frnancial obligations ofthe District in
each fiscal year until these Bonds are paid in full and provision has been made for payment ofall
of the administrative costs of the District.

Notwithstanding the foregoing, the Finance Director of the City may collect one or more

installments ofthe special taxes by means ofdirect billing by the City ofthe property owners

within the District, if, in the judgment of the Finance Dtector, such means of collection will
reduce the administrative burden on the City in administering the District or is otherwise

appropriate in the circumstances. In such event, the special taxes shall become delinquent if not

paid when due as set forth in such respective billing to the property owners.

Whether the special taxes are levied in the manner provided in the frst or the second

preceding paragraph, the special taxes shall have the same lien priority, and be subject to these

same penalties and the same procedure and sale in cases ofdelinquency as provided for ad

valorem taxes. In addition, the provisions of Section 53356.1 ofthe Act shall apply to delinquent

special tax payments.

21-36.7 Partial Invalidity. The City Council hereby determines that all proceeds were

valid and in conformity with the requirements of Title 5, Division 2, Part 1, Chapter 2.5 of the

California Govemment Code. If for any reason any portion ofthis ordinance found to be invalid,

or ifthe special tax is found inapplicable to any particular parcel within the District, by a Cou(
ofcompetent jurisdiction, the balance ofthis resolution and the application ofthe special tax to

the remaining parcels within the District shall not be affected.

SECTION 3. Incorporation of Recitals. The Recitals set forth above are incorporated

herein, are made frndings and determination ofthe City Council, and are an operative part ofthis
Ordinance.

SECTION 4. Soecial Taxes. This City Council does, by the passage of this Ordinance,

authorize the levy ofspecial taxes on taxable properties located in the District pursuant to the

Rate and Method of Apportionment as set forth in Exhibit "A" as adopted in Resolution 2024-55

(the "Rate and Method").

SECTION 5. Annual Lew ofSnec ial Taxes . This City Council, acting in its capacity as

the legislative body ofthe District, is hereby further authorized, by resolution, to annually

determine the special tax to be levied within the District for the then current tax year or future tax

years; provided, however, the special tax to be levied shall not exceed the maximum special tax

authorized to be levied pursuant to the Rate and Method.

SECTION 6. Manner of Collection. The special taxes herein authorized to be levied, to

the extent possible, shall be collected in the same manner as ad valorem property taxes or in such

other manner as this City Council shall determine, including without limitation, direct billing of
the affected property owners, and shall be subject to the same penalties, procedure, sale and lien

priority in any case ofdelinquency as appiicable for ad valorem taxes. Any special taxes that



may not be collected on the County of Imperial tax roll shall be collected through a direct billing
procedure by the Treasurer ofthe City of Imperial, acting for and on behalfofthe District.

SECTION 7. Soecial Tax Lien. The special taxes authorized to be levied shall be secured

by the lien imposed pursuant to Sections 31 14.5 and 31 15.5 ofthe Streets and Highways Code of
the State of Californi4 which lien shall be a continuing lien to secure each ler.y ofthe special
tax, shall attach to all non-exempt real property in the District and shall continue in force and

effect untii the lien is canceled in accordance with law or until collection ofthe tax by the

legislative body ceases.

The City Attomey is authorized to make minor tlpographical changes to this Ordinance that do

not change the substance of this Ordinance;

PASSED, APPROVED, AND ADOPTED by the City Council of the City of Imperial
this 15th day of January 2025.

ATTEST:

KRISTINA SHIELDS,
City Clerk

I, Kristina Shields, City Clerk of the City of Imperial, California do hereby certifr that
Ordinance No. 830 is a full, true, and colrect copy, and was introduced at a regular meeting of
the Imperial City Council held on January 15,2025, and adopted at a regular meeting ofthe City
Council held on February 5,2025 by the following vote:

AYES:
NOES:
ABSENT:
ABSTAIN:

SECTION 8. Effective Date. This Ordinance shall be effective thirty (30) days after its
adoption. Within fifteen (15) days after its adoption, the City Clerk shall cause this Ordinance, or
a summary of it, to be published in a newspaper of general circulation in the City of Imperial.
The foregoing Ordinance was introduced and the title thereofread at the regular meeting ofthe
City Council the 15th day of January, 2025 and by unanimous vote ofthe Council members
present, further reading was waived.

JAMES TUCKER
Mayor
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DATE ACTION REQUIRED

ti6t2025

Parks & Rccrcation

|15t2025

IMPERIAL CITY COUNCIL
AGENDA ITEM

COL]NCIL ACTION
PUBLIC HEARINC
RITQUIRED
RESOLUTION
ORDINANCE ISl READING
ORDINANCE 2\D RF]ADING
CITY CI,ERK'S INITIAI,S

SUBJECT DISCUSSION/ACTION:

I AUTHORIZATION ITOR SLNRL]NNERS CAR CLUB OF IMPERIAL VAI,LEY TO
HOST IHEIR 39TH ANNUAL CARNE ASADA RTIN CAR SHOW AT PAPA A. EAGER
PARK ON SAII,IRDAY. MARCH 22.2025. FROM IO AM - 3 PM
APPROVAL OF PARTIAL STREET Cl-OSURFIS AT l'l lE lNl'ERShC IIONS OF 'G'
STREET AND IOTH STREET.'H' STREET AND IOTH STRIET. "C" STRIET AND
9TH STREET. AND "H" STREET AND 9TH STRIET

DEPARTMENT INVOLVEDI PARKS AND RECREATION

BACKGROLND/SUMMARY

Sunrunners Car Club has requested permission to host their 39th Annual Came Asada Run Car Show at Papa A.
Eager Park on Saturday, March 22,2025, from l0 AM - 3 PM.

In addition, Sunrunners Car Club is requesting the approyal ofpartial street closures at the intersections of "C"
Street and loth Street. "H" Street and loth Street, "C" Street and 9th Street, and "H" Street and gth Street, for safety
precautions. The requested closure time for the street intersections is lrom 6 AM to 5 PM. City of Imperial will
provide barricades and cones for Sunrunners Car Club to conduct street closure.

Sunrunners Car Club has provided a Certificate oflnsurance, naming the City of Imperial as additionally insured,
and has also provided an Emergency Operational Plan for the event. For more information, or to review the 39n
Annual Came Asada Run Car map ofthe event layout, please see the attached documents.

rJptl

STAFF RECOMMENDATION: It is the department's
recommendation for City Council to approve DEPT, INITIAL

MANACER'S RECOMMI]NDATION w CII'Y
MANAGER s

INITIAI-S
0tu1

}IOTION

APPROVED 0
DISAPPROVED 0

(

(

)

)

SECONDED
AYES:
NAYESI
ABSENT: R[Irl]RRLD TO

RI]JLC I'EI)
DF'FF]RRI.]D

FINANCF,
TNITIALS



ls this event open to the public?

Will admission fees be charaged?

Will tood/beverages be sold?

Will alcohol be served?

Wll other items be sold?

Will security be provided?

Describe the parking/traffic plan

$ Application Fee

G
Yes

No

No

f"! City of lmperial
SPEClAL EVENT APPLICATION

PROPOSED SITE PLAN MUST BE INCLUDED WITH APPLICATION

@ro
yes @
68ffi
Yes @)
Gno

,d;e)

E

EVENT A EEMENT
l/We hereby certi{y thor we sholl be personolly responsible, on beholl of our group f orgonizotion, lor oay domoge or obuse o{ br.rildings,
grounds, fields, equipment, or other focilities through the use of soid premises by our group/orgonizotion. l/We ogree ro indemnify, hold
hormless, defend ond reimburse the City, its officers, employees, volunreers ond ogents from ony liobility, domoge, penolty, expense or
loss of ony noture, including but not limited to, liobility for iniury to or deoth of persons, or domoge to property orising out of or in connection
with the event or opproximotely coused by the negligent or intentionol oct or omission of the opplicont, or ony pe.son who is under the
oppliconfs conrrol. l/we ogree ro obide by ond enforce the rules ond regulotions of the City of lmperiol

Signoture of Appliconr:

ALt*

Dore: l/- 22,

Event Location G-rzJL fl17
Event Name 3 4 lot)o .- Cn nr.n A"nD4 Date(s) of Event (DayslDates) 31, 792e
Selup Time: 6:Oa Aihto / 0 t oapt Program f ime. /O / *,A"nb 3;ap /n Clean-Uprime3f4 b9' F1v7

Group/Organization: J dPPEts &z QcuG aFvL) /Eruzu
Contact Person tOll A', Alternate Contact Person: 7! FL Af L, r.€

IAddress

City & Zip Code zLT//LLE 9 22*€d /Jd.rvr""z-- / zzr aCity & Zip Code

Address:

Phone

€),8 6mE 7- ? A//.e C2 Email address fA /tt; n- / Le q A- Lbr p )2-

Event Description (Please describe putpose of event and activities): Lpn-_ a)
Anticipated Total Event Attendance; €atc,

What Assistance is requested from the City? 5' 7-n-E-El- OLOSa A_r'Zs f /_@t14_ , E)t-U/
TA aE o..W)

Applicant Contacted SPECIAL EVENTS COMMITTEE

marled lo Commltlee

OMMITTEE REVIEW OATE

DOCUMENT CHECKLIST
Slie [r!ap !] Rec d_

tnsurance Et Recd

P.operty Apprcvat E a*a_
Fees Due E Recd _

Recerpl#

ADDITIONAL REQUIREMENTS
Busness Lrcense E rin Aec O

Vendor Lrst E N/A Rec'd

Hearih Permt E va neco

ABC L cense E Nra neca

Secuiry O NiA Recd ommunily Develop

mrnislrative Servi

vent Appro

FOR OFFICE USE ONLY

lell Phone:Phone: Cell Phone:

Email Addressl /r1/

lf yes please describe accessible toi{ets & hand wash stations:

lf yes. please provtde fee amount _
lf yes, wrll a temporary food facitity permit be obtained?

lfyes, willan ABC permit be obtained?

lf yes. how many vendosZ-f
Will there be sound amplifications?

(Please attach vendor ltstl -fuz
@ r'ro

Date Received/lnitials:
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Sunrunners Car Club 39th Annual Carne Asada Run

Event Map
Event Date: 3/22/2025

Location: Eager Park, Imperial CA i,,
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DATE SUBMITTED

SUBMITTED BY

DATE ACTION REQUIRED

Human Resources

IMPERIAL CITY COUNCIL
AGENDA ITEM

Agenda ltem No.

COUNCILACTION (X
PUBLIC IIEARING REQUIRED (

RESOLUTION (

oRDINANCE tsr READING (

ORDTNANCE 2\D READINC (

CITY CLERK'S INITIALS (

SUBJFCT DISCUSSION/ACTION:

I Adopt the proposed resolution # 2025-01 to provide a 5olo stipend to the
slaff designated as the Cross-Connectron Control Program Coordinator.

DEPARTMENT INVOLVED: Human Resources

BACK(;ROT]ND/SLIMMARY:

The City of lmperial is requesting the Council's consideration for approval to provide a
5% stipend for the staff designated as the Cross-Connection Control Program
Coordinator. The coordinator will be responsible for the reporting, tracking and other
administration duties of the Cross-Connection Control Program. The recommendation for
a 5% stipend is due to the additional duties that will be required of the coordinator
beyond their regular position. Please see attached resolution for more detail.

FISCAL TMPACT: NOT TO EXCEED

The fiscal impact is 5% of the base salary of the
designated Cross-Connection Control Program
Coordinator.

FINANCE
INITIALS uu5

S I'A I'}' RECOMI\,lENDATION:

Recommendation to approve and adopt
resolution # 2025-01

DEP'I. INITIAT-S

CITY
MANAGER'S
INITIAt.S

MOTION

SECONDED
AYES:
NAYES:
ABSENT:

APPROVED ()
DISAPPROVED 0

REJECTEI)
DEFERRED

(

(
)

)

REFERRED TO

01t08t2025

01t1512025

)
)
)
)
)

tr't^\s

MANAGER.S RECOMMENDA I ION: Approve Staff Recommendation NA



RESOLUTION NO.2025-01

ARESOLUTION OF THE CITY COUNCIL OF THE CITY OF IMPERIAL,
CALIFORNIA, PROVIDING A 5% STIPEND FOR THE CROSS-
CONNECTION CONTROL PROGRAM COORDINATOR

WHEREAS, the State Water Resources Control Board adopted a Cross-Connection
Control Policy Handbook on 1211912023 which became effective 0710112024, to protect public
health by establishing standards to ensure a public water system's drinking water distribution
system is not subject to the backflow ofliquids, gases or other substances. This handbook contains

standards for backflow protection and cross-connection control; and

WHEREAS, the Cross-Connection Control Program requires a Cross-Connection Control
Program Coordinator to be designated that is responsible for reporting, tracking, and other

administration duties ofthe Cross-Connection Control Program; and

WHEREAS, the City of Imperial, California (hereinafter referred to as the "City"), is
seeking to appoint a Cross-Connection Control Program Coordinator for the City's Cross-

Connection Control Program; and

WHEREAS, the Cross-Connection Control Program Coordinator will be appointed by the

Public Services Director or designee of the City Manager; and

WHEREAS, the designated Cross-Connection Program Coordinator possesses the

following qualifications, demonstrating their exceptional ability to contribute significantly to the

City:

Is ce(ified as a Cross-Connection Control Program Specialist in good standing;
Knowledgeable about cross-connection control, and ability to identifu actual and potential

hazards;
Ability to apply principles of backflow protection and prevention, and implement cross-

connection control policies and procedures; and

WHEREAS, the appointed Cross-Connection Control Program Coordinator will be

entrusted with additional duties beyond their required regular position, requiring them to utilize
their knowledge and expertise in cross-connection control; and

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Imperial,

California, as follows:

1. Findings. Council hereby finds that all recitals are true and correct. The Council also finds

the need for additionat duties that the staff designated as the Cross-Connection Control
Program Coordinator shall perform in addition to their regular duties.

2. Stipend Authorization. The City Council hereby authorizes a 5% stipend to be added to the

base salary ofthe designated Cross-Connection Control Program Coordinator, in recognition



APPROVED, PASSED, AND ADOPTED at a regular meeting of the Imperial City
Council this l5th day ofJanuary 2025.

AITEST:

KRISTINA SHIELDS,
City Clerk

I, Kristina Shields, City Clerk of the City of Imperial, California hereby certifu that the

foregoing Resolution No. 2025-01was duly adopted at a meeting of the Imperial City Council at

its meeting held on the 15th day of January, 2025 by the following vote:

AYES:
NOES:
ABSENT:
ABSTAIN:

IN MTNESS WHEREOF, I have hereunto set my hand and affrxed the official seal of the City
of Imperial, Califomia, on January 15,2025.

KRISTINA SHIELDS,
Ciry Clerk

ol the additional duties in which they are qualified and shall perform, and anticipated
contributions to the City.

3. Effective Date. This Resolution shall take effect immediately upon its passage and adoption.

JAMES TUCKER.
Mayor



DATE SUBI\,,IITTIlD

STIBMITTED BY

DATE ACTION REQtJIRhI)

01t08t2025
Human Resources

01t15t2025

IMPERIAL CITY COUNCIL
AGENDA ITEM

Agenda Item No. a
COUNCILACTION (X
PUBLIC HEARING REQUIRED (
R-ESOLUTION (

ORDINANCE IST READINC (

ORDINANCE 2ND READINC (

CITY CLERK'S INITIALS (

SUBJECT DISCUSSION/ACTION:

, Adopt the proposed resolution # 2O25-O2 to approve the City Manager
or designee of the City Manager to appoint the City Engineer in writing

DEPARTMENT lNVOl.VIDi Human Resources

BACKGROT IN D/SI J N1 ]\4A RY :

The City of lmperial is requesting the Council's consideration to approve the City
Manager or designee of the City Manager to appoint the City Engineer in writing. The
City Engineer will be responsible for approving plans and specifications along with a
broad range of critical city services such as those listed in the City's municipal code. The
City Manager or designee of the City Manager will document any changes in status to
the appointed City Engineer in writing. Please see attached resolution for more detail.

FISCAL IMPACT: NOT TO EXCEED

There is no fiscal impact associated with this action.

FINANCE
INITIALS

STAFF RECOMMENDATION:

Recommendation to approve and adopt
resolution # 2025-02.

DEPT. TNITIAI-S

MANAGER,S RBCoMMENDA I tON: Approve Staff Recommendation

CII'Y
MANAGER's
INITIALS

0tt'4

MOTION

SECONDLT)
AY FS:
NAYES:
ABSENT:

APPROVED 0
DISAPPROVED 0

R|JIi("l llD
DIil:l,RRID

( )

)(

Rlil'l,RRl:l) l O

\ )s\

h',S



RESOLUTION NO.2025-02

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF IMPERIAL'
CALIFORNIA, DESIGNATING A CITY ENGINEER

WHEREAS, the City of Imperial, California (hereinafter referred to as the "City")' is

seeking to appoint a City Engineer; and

WHEREAS, the City Engineer will be appointed by the city Manager or designee of the

City Manager in writing; and

WHEREAS, upon the City Engineer vacating their post the City Manager or designee of
the City Manager will document any changes in status to the appointed City Engineer in uriting
to track when the position is vacated and when the position is appointed to a different individual;

and

WHEREAS, the appointed city Engineer possesses the following qualifications,

demonstrating their exceptional ability to contribute significantly to the City:

. Maintains a current Professional Civil Engineering license in good standing in the State of
California;

. Has the knowledge and experience necessary to approve City plans and specifications; and

WHEREAS, the City Engineer will be responsible lor approving plans and specifications

along with a broad range ofcritical city services such as those listed in the City's municipal code;

and

WHEREAS, the City may continue to assert the design immunity defense in reliance on

plans and specifications approved by duly qualified and appointed City Engineers, including past,

present, and future appointed City Engineers; and

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Imperial,

California, as follows:

l. Findings. Council hereby finds that all recitals are true and correct. The Council approves

the City Manager or designee of the City Manager to appoint the City Engineer.

2. Effective Date. This Resolution shall take effect immediately upon its passage and adoption'

APPROVED, PASSED, AND ADOPTED at a regular meeting of the Imperial City

Council this 15th day ofJanuary 2025.

JAMES TUCKER,
Mayor



ATTEST:

KRISTINA SHIELDS,
City Clerk

I, Kristina Shields, city clerk of the city of Imperial. california, hereby certiry that the

foregoing Resolution No. 2025-02 was duly adopted at a meeting of the Imperial City Council at

its meeting held on the 15th day of January,2025 by the following vote:

AYES:
NOES:
ABSENT:
ABSTAIN:

IN WITNESS WHEREOF, I have hereunto set my hand and affjxed the offrcial seal of the City of
Imperial, California, on January 15,2025.

KRISTINA SHIELDS,
City Clerk
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DATE SUBMITTED

SUBMITTED BY

DATE ACTION REQUIRED

01t08t2025
Human Resources

0111512025

IMPERIAL CITY COUNCIL
AGENDA ITEM

Agenda ltem No.

COUNCILACTION (X
PUBLIC HEARING REQUIRT]D (

RESOLUTION (

oRDINANCE tsr R€ADING (
oRDINANCE 2ND READING (

CITY CLERK'S INITIALS (

SUBJLCI' DISCUSSION/ACTION:

L Approval and adoption of the Naloxone Policy and Procedures

DEPARTMEN T INVOLVED: Human Resourcas

BACKGROUND/SI]MMARY:

The City of lmperial is requesting the Council's consideration in the adoption of the Naloxone Policy
and Procedures which will apply to all city staff.

The purpose ofthe Naloxone Policy and Procedures is to provide direction on the administration of
Naloxone which is an opioid antagonist that has been designed to reserve the respiratory
depression caused by an overdose of opioids. The City has developed this policy to support the
reduction in the number of fatal opioid overdoses in the community and increase employee safety.
This policy will also provide staff with direction on training required prior to administer Naloxone as
well as steps to take when determining and administering Naloxone.

FISCAL IMPACT: NOT TO EXCEED

There is no fiscal impact associated with this action

F INAN( 1,

t\ tAl.s

STAFF RECOMNI INDATION:

Recommendation to approve and adopt the Naloxone
Policy and Procedures.

CITY
MANAGER's
INITIAT-S

{t+wl

MOTIoN

SECONDED
AYES:
NAYES:
ABSEN'I':

APPROVED ()
I]ISAPPROVED ()

REJECTE I)
DEFERR!I)

(

(

)

)

R!-FERRED TO

uq1

DEPT, INIl'IAI-S Inft

MANACF_R.S RECoMMENDATIoN: Approve Staff Recommendation



POLICY NAME:

Naloxone Policy and Procedures

AUTHORITY:

City of lmperial

APPLICATION:

All Employees

DATE APPROVED:

PENDING CC Approval
City Council Agenda ltem - January 15, 2025
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l. PoLtcY

According to the Centers for Drsease Control and Prevention (CDC), "The United
States is experiencing an epidemic of drug overdose (poisoning) deaths. Since
2000, the rate of deaths from drug overdoses has increased 137 percent, including
a 200 percent increase in the rate of overdose deaths involving opioids." Naloxone
hydrochloride ("naloxone") is an opioid antagonist designed to reverse the
respiratory depression caused by an overdose of opioids.

ln 2017, in an effort to reduce morbidity and mortality associated with opioid
overdose, the California Department of Public Health (CDPH) issued a statewide
standinq order permitting, through an application process, community
organizations and other entities that are not currently working with a physician to
obtain and distribute naloxone to a person at risk of an opioid-related overdose.
According to the CDPH standing order, "naloxone has very few negative effects,
no effect if opioids are not in a person's system, and no potential for abuse.
Naloxone requires a prescription but is not a controlled substance."

Otafl11l12124 Page2ofI1 Naloxone Policy and Procedures

California Civil Code 1 714.22 (fl states:

Notwithstanding any other law, a person who possesses or distributes an opioid
antagonist pursuant to a prescription or standing order shall not be subject to
professional review, be liable in a civil action, or be subject to ciminal prosecution
for fhls possession or distribution. Notwithstanding any other law, a person not
othervvise licensed to administer an opioid antagonist, but trained as required
under paragraph (1) ot subdivision (d), who acts with reasonable care in
administering an opioid antagonist, in good faith and not for compensation, to a
person who is expeiencing or ls suspected of experiencing an overdose shall not
be subject to professional review, be liable in a civil action, or be subject to criminal
prosecution for this administration.

Health and Safetv Code 1799.1 1 3 provides qualified immunity and states:
(a) (1) A person who, in good faith and not for compensation, renders emergency
treatment at the scene of an opioid overdose or suspected opioid overdose by
administering an opioid antagonist shall not be liable for civil damages resulting
from an act or omission related to the rendering of the emergency treatment. (2) A
person who, in good faith and not for compensation, furnishes an opioid antagonist
to a person for use at the scene of an opioid overdose or suspected opioid
overdose shall not be liable for civil damages resulting from an act or omission
related to the furnishing of the opioid antagonist.

(b) This section does not apply to an act or omission related to the rendering of
emergency treatment at the scene of an opioid overdose or suspected opioid
overdose by means of an opioid antagonist that constitutes gross negligence or
willful or wanton misconduct.



d='B
CITY OF IMPERIAL

NALOXONE POLICY AND

PROCEDURESCrlilornia

The City of lmperial ("Agency") prioritizes the safety and welfare of our community
and personnel.

The Agency will designate a coordinator responsible for administering established
procedures to support this policy and will provide supplies and training on the
administration and use of naloxone.

The Agency supports the overall objective to reduce the number of fatal opioid
overdoses in the community and increase employee safety.

II. DEFINITIONS

A. Opioid Overdose. An acute, life{hreatening medical condition caused by the
excessive intake of opioids (e.9., heroin, morphine, fentanyl, tramadol,
oxycodone). This serious medical condition causes the victim to suffer from
symptoms including but not necessarily limited to an altered level of
consciousness, pinpoint pupils, respiratory arrest, and can lead to death.

B. Naloxone Hydrochloride. A medication used for the treatment of a known or
suspected Opioid Overdose; a narcotic antagonist which works by affecting
opiate receptor sites within the brain. Naloxone is commonly referred to by the
brand name Narcan.

C. Authorized Employee. An individual employed by the Agency who has received
training on Opioid Overdose prevention and the proper use and administration
of naloxone. Authorized Employees are permitted to administer naloxone
without additional approval in cases where an Opioid Overdose is suspected.

D. lntranasal. Administered through the nose. The nasal cavity is covered by a thin
mucosa, which is extremely vascular and provides a direct route into the
bloodstream of the victim. Therefore, when naloxone is administered via spray
into the victim's nose, it can be quickly effective.

E. Secure Storage Area. A climate-controlled location where access to naloxone is
restricted and controlled.

F. Naloxone Kit. A kit includes two nasal spray doses of naloxone and may also
include a zipper plastic bag, face mask, mouth sh ield/breathing mask, and
medical-grade latex gloves.

G. Opioid Antagorlst Naloxone hydrochloride or any other opioid antagonist that
is approved by the United States Food and Drug Administration for the
treatment of an opioid overdose.

PROCEDURES

A. Coordinator

ilt.

DGll11l12l24 Page3of11 Naloxone Policy and Procedures
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The Human Resources Manager will act as the Agency's coordinator with the
following responsibilities:

1. ldentifying employees permitted to carry and administer naloxone (public
safety, library services, or any other employee who may reasonably come
into contact with individuals who are unhoused or experiencing opioid
addiction may be permitted to carry naloxone).

2. Maintaining a roster of employees trained in Opioid Overdose prevention
and naloxone administration.

3. Maintaining records of naloxone issuance and administration.

4. Establishing a Secure Storage Area and restricting and controlling access

5. Maintaining Naloxone Kits and obtaining new kits prior to their expiration.

6. Coordinating new and continued training for Authorized Employees.

7. Retaining completed reports on naloxone use.

B. Administration

1. Only employees who have completed training in Opioid Overdose
prevention and the use and administration of naloxone are permitted to
carry and administer it.

2. Authorized Employees should obtain naloxone from the Secure Storage
Area at the beginning of each shift and return unused doses at the end of
each shift. Upon collection and return, each employee should complete an
inventory log (Appendix A), which includes the kit number, date, and time
the medication is logged out and returned. Each kit and all related
equipment must be returned to the Secure Storage Area at the end of each
shift.

3. Upon receipt of a kit, Authorized Employees should conduct an inspection
to confirm it is in good condition and unexpired. This should include an
inspection of the kit's exterior to ensure it is clean and undamaged. Expired
or damaged kits should be immediately returned to the coordinator.

4. Authorized Employees should keep kits in a location easily accessible for
use when needed, but out of direct sunlight. Lost kits must be reported
immediately to the coordinator.

5. Naloxone should only be administered to adults and children older than one
year. The dose is the same for both adults and children. Naloxone should
not be administered to infants under one year of age.

C. Training

Before being permitted to carry and administer naloxone, Authorized
Employees are required to complete Opioid Overdose prevention training.

D|aft I 1 t12124 Page4of11 Naloxone Policy and Procedures
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Training should include the following:

'1 . How to prevent an overdose

2. How to recognize an opioid overdose, including how to check
responsiveness

3. How to store naloxone

4. How to administer naloxone

5. How to alert emergency medical services

6. How to administer rescue breathing
7. How to place the subject in the recovery position

8. How to provide post-overdose care

This training may be completed virtually or in person.

For Authorized Employees who may be out in the field (e.9., code enforcement
or animal control officers), a reminder about verifying scene safety is

appropriate. This includes reviewing the surrounding area to confirm the scene
is safe to prevent the employee from becoming a victim themselves. This step
aligns with the American Heart Association's basic life support training. Local
law enforcement is recommended as a source to discuss verifying scene
safety.

Required trainings include:

o CDPH Administerinq Naloxone Traininq Video (You Tube)

. CPR/AED/First Aid Training with Naloxone Training

. Naloxone Refresher Training (every two years)

. Bloodborne Pathogen Training

The Agency's Bloodborne Pathogens Exposure Control Plan is available on the
City of lmperial Employee lntranet, or can be requested directly from a

supervisor, manager, department head, or from the Human Resources and
Risk Management Department.

D. Steps
'1. Assess the victim for lack of breathing, pulse, and unresponsiveness prior to

administering naloxone. lf unresponsive, and another person is available,
ask them to call 91 1 .

2. lf unresponsive, check the victim's airway to ensure it is unobstructed. Ask
bystanders if it is known if the victim is an opioid user. Conduct a brief visual
survey of the victim and the immediate vicinity for any obvious evidence of
drug use or exposure.

6'-'B
ory oa
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Characteristics that may indicate an Opioid Overdose include, but are not
limited to:

. Falling asleep or loss of consciousness

. Constricted (pinpoint) pupils

. Unresponsive to verbal or physical stimulus

o Awake, but unable to speak

. Pulse (heartbeat) is slow, irregular, or not present

o Breathing is very slow and shallow, irregular, or has stopped

. Choking sounds, or a snore-like gurgling noise

o Vomiting

. Body is very limp

. Face is very pale or clammy

. Fingernails and lips turn blue or purplish black

3. Administer naloxone intranasally in accordance with the mandatory training
provided:

a. Gently tilt the victim's head back and ensure the nasal cavity is clear

b. Hold the nasal spray by placing your thumb on the bottom of the
plunger and your first and middle fingers on either side of the nozzle

c. lnsertthe nasal spray nozzle into one ('l)nostril until yourfingers, on
either side of the nozzle, are against the bottom of the victim's nose

d. Press the plunger firmly to administer the full dose into the nostril

e. Remove the nasal spray from the victim's nostril after administering the
dose

4. lt 911 has not been called, call 91 1 and notify emergency medical services
(EMS)f irst responders.

5. While waiting for EMS, initiate rescue breathing as needed until the victim
can adequately breathe on their own. lf the Authorized Employee is trained
in CPR, this technique can also be used.

6. Once the victim is breathing on their own, place them on their side in the
recovery position to avoid aspiration.

7. Continue constant observation until first responders arrive.

Administration may result in immediate withdrawal symptoms in victims who
are opioid dependent. Symptoms of withdrawal may include but are not

Drefi 11112124 Page 6 of 11 Naloxone Policy and Procedures
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limited to nausea/vomiting, cardiac arrest, nosebleeds, or in rare cases,
aggressive behavior.

8. lf the victim does not respond after 2 minutes, a second dose may be
required. A second dose may also be required if the lifesaving effects wear
off before EMs/first responders arrive and should be administered in the
alternate nostril. Do not attempt to reuse the nasal spray. Each nasal spray
contains a single dose and cannot be reused.

lf the victim is unresponsive, do not try to shock them awake by exposing
them to extreme temperatures (such as an ice bath). The bodies of
individuals experiencing an Opioid Overdose are more susceptible to
conditions such as hypothermia as their bodies are much weaker than
normal.

9. Prior to administering a second dose, using a new nasal spray, confirm that
first responders are en route to the location.

10. Defer to the authority of first responders once they arrive on the scene.

E. Disposal

Ensure the used nasal spray device(s) is/are properly disposed of by
surrendering iUthem to on-scene first responders or by placing iuthem into a
hazardous materials disposal container.

F. Documentation and Reporting

'1. Verbally advise first responders of the approximate time naloxone was
administered and any change in the victim's condition.

2. Complete a Naloxone Use Report (Appendix B), which should include all
pertinent information related to the administration of naloxone, including the
location of the incident.

3. Complete additional reports that may be required, such as an Agency's
internal incident report, detailing all pertinent information, including
observations and actions at the scene.

4. Upon completion, immediately submit all reports to the coordinator. All
documentation should be securely filed and retained indefinitely.

Dlafi 11h2124 PageTofl'l Naloxone Policy and Procedures
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Reporting Employee

lncident Location (address, if known):

Date:

Time:

1. How many overdose victims were treated?

a1 a2
2. Were any children 12 years old or younger, who were associated with the

overdose victim, present at the scene of the overdose?

E None Z1 ll 2 E 3ormore

3. Where did the drug overdose occur?

tr Residence E Business tr Office

tr Street tr Parking Lot tr Open Space tr Other:

4. Perceived gender of the overdose victim:

tr Male ! Female tr Unknown

5. Perceived age range of the overdose victim:

a 17 ot less tr 18-29 - 30-40 tr 41-60 ! 61 and over tr Unknown

6. Perceived race-ancestry ofthe overdose victim:
! Caucasian/White ! Hispanic/Latino ! African American/Black

tr Asian/Pacific lslander tr Native American E Unknown

7. Overdose symptoms (check all that apply):
! Awake, but unable to speak tr Breathing slow, shallow, irregular, stopped

! Unresponsive to stimuli n Falling asleep or loss of consciousness

tr Choking or gurgling sounds El Fingernails and lips blue or purplish black

! Constricted (pinpoint) pupils ! Limp body ! Face pale or clammy

tr Other:

Otall 1 1 112124 Page I of 11 Naloxone Policy and Procedures

Em ployee's Supervisor:
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(coNTTNUED)

8. What drugs were associated with the overdose?

tr Heroin tr Morphine tr Fentanyl tr Oxycodone tr Codeine

tr Methadone tr Cocaine/Crack tr Meth L Alcohol

tr Unknown tr Other:

Drcft 11112124 Page 10 of 11 Naloxone Policy and Procedures

9. How many doses of naloxone were administered to the victim?

a1 a2
'10. What was the overdose victim's response to the naloxone treatment?

tr Revived tr Died ! Undetermined

1 1. Did you experience any problems using the naloxone kit?

trNo tr Yes

lf yes, please describe:
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APPENDIX C

EMPLOYEE ACKNOWLEDGMENT OF

RECEIPT OF NALOXONE POLICY AND PROCEDURES

My signature below acknowledges that I have received my copy of the City of lmperial's
Naloxone Policy and Procedures ("Policy") and that I have read the Policy and
understand my rights and obligations under the same.

I understand that this Policy only represents the City of lmperial's current policies,
procedures, rights, and obligations. Regardless of what the Policy states or provides,
the City of lmperial retains the right to add, change, or delete provisions of the Policy at
any time and in its sole discretion.

By signing below, I agree to abide by all provisions of the Policy. I understand that
failure to fully comply with all provisions of the Policy may lead to disciplinary action, up
to and including termination.

PRINT FULL NAME:

SIGNATURE

DATE

(RETAIN lN EMPLOYEE PERSONNEL F|LE)

Draft 11112124 Page '11 of 11 Naloxone Policy and Procedures
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l. PoLlcY

We have established this written lnjury and lllness Prevention Program (llPP) in

accordance with Title 8, California Code of Regulations, Section 3203, of the
General lndustry Safety Orders. All employees are required to comply with our
safety and health policies and practices. This includes employees at every level
and in all positions.

This llPP includes the following elements:

. Responsibility and Authority

. Compliance

. Communication

. Hazald Assessment

. Accident lnvestigation

. Hazard Correction

. Training and lnstruction

. Record Keeping

II. RESPONSIBILITY AND AUTHORITY

The Human Resources Manager is the designated llPP Administrator and has the
authority and responsibility for implementing and maintaining this llPP.

Managers and supervisors are responsible for implementing and maintaining the
llPP in their work areas and for answering employee questions about the llPP.
Employees are responsible for understanding and following the requirements of the
llPP and for asking questions when direction is unclear. All employees, including
managers and supervisors are responsible for complying with safe work practices.
Any employee observing an unsafe behavior or condition must report it to their
Supervisor or Manager, verbally or in writing.

6'=':B
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Below is a list of involved departments and managers and supervisors responsible
for implementing and maintaining the llPP in their work areas:

o City Manager's Administrative Offices: Finance Manager, Human Resources
Manager, Administrative Services Director, lnnovation & Technology Director,
Assistant to the City Manager, and City Manager

. Community Development - Community Development Director

. Library Department - Library Administrator

. Parks and Recreation - Recreation Coordinator, Special Events Coordinator
and Director of Parks and Recreation

. lmperial Police Department - Police Sergeant, Police Captain and Chief of
Police
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Public Services - Fleet and Facilities Supervisor, Public Services Foreman,
Water Plant Chief Operator, Wastewater Plant Chief Operator, Public Services
Manager, and Public Services Director

Additionally, a copy of our llPP is available from each manager and supervisor.
Employees, or a designated representative, will be provided access to the llPP in a
reasonable time, place, and manner, but no later than five business days of a
request to their manager or supervisor.

The department llPP supplements provide department-specific information and
additional direction. The following departments have department specific llPP
supplements:

Communitv DeveloDment

. Community Development Department Safety Standards

. For the Code Enforcement lnspector, Building lnspector and Engineering
Technician

lmperial Police Department

lmperial PD Policy Manual - Policy 1031 "lllness and lnjury Prevention"

III. COMPLIANCE

All employees, including managers and supervisors, are responsible for using safe
work practices; following all directives, policies, and procedures; and assisting in
maintaining a safe work environment.

The system to ensure all employees comply with these practices includes the
following:

. lnforming employees of the requirements within our llPP in a readily
understandable language

. Training all employees on general safety policies, rules, and work practices

. Recognizing employees who perform safe and healthful work practices

. Providing additional training to employees whose safety performance is
deficient

. Disciplining employees for failure to comply with safe and healthful work
practices

The department llPP supplements outline department-specific compliance
requirements.

Dtaft 11112124 Page 3 of 9 lniury and lllness Prevention Program (llPP)
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A copy of the citywide llPP is available electronically on the intranet website:

https.//www.citvofimperiaI oro/intranet
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IV. COMMUNICATION

All managers and supervisors are responsible for communicating with all employees
about occupational safety and health in a form readily understandable by all
employees. Our communication system encourages all employees to inform their
managers and supervisors about workplace hazards without fear of reprisal.
Employees can report workplace hazards anonymously by completing a
Hazardous/Unsafe Condition Report (Attachment A). A copy of the completed form
is sent to the Manager or Supervisor of the area where the hazardous condition or
activity took place. Additional copies are provided to the designated llPP
Administrator for recordkeeping purposes. The form is reviewed by the Manager or
Supervisor who will initiate corrective actions as appropriate.

Our communication system includes:

. New employee orientation including a discussion of safety and health policies
and procedures

o Review of our llPP
. Safety training programs
o Regularly scheduled safety meetings
. Posted or distributed safety information

Additional details are outlined in the department llPP supplements

V. HAZARDASSESSMENT

ln addition to the department periodic inspection schedule, inspections will be
conducted as required in the following situations:

. When we initially established our llPP;

. When new substances, processes, procedures, or equipment that present
potential new hazards are introduced into our workplace;

o When new, previously unidentified hazards are recognized;
. When occupational injuries and illnesses occur; and
o Whenever workplace conditions warrant an inspection

VI. HAZARD CORRECTION

When unsafe or unhealthy work conditions, practices, or procedures are observed
or discovered, they will be corrected in a timely manner based on the severity of the

Otaft 11112124

crt {

Periodic inspections will be conducted to evaluate physical hazards, use of
hazardous matenals, and safe work practices. The periodic inspection schedule and
the responsibility for conducting the inspections are included in the department llPP
supplements.

Page 4 of I lnjury and lllness Prevention Program (llPP)



6*B
CITY OF IMPERIAL

INJURY AND ILLNESS

PREVENTION PROGRAM (IIPP)

oly I
Calilornir

hazards. When an imminent hazard exists that cannot be immediately corrected, the
exposed employees will be removed from the immediate hazard except those
needed to correct the condition and to address security issues. Employees who are
required to correct the hazardous condition will be provided with the necessary
protection.

VII. ACCIDENT/INCIDENT INVESTIGATIONS

Procedures for investigating workplace accidents and hazardous substance
exposures include:

. lnterviewing injured employees and witnesses;
o Examining the workplace for factors associated with the accidenUexposure;
. Determining the cause of the accidenVexposure;
. Taking corrective action to prevent the accidenUexposure from reoccurring; and
. Recording the findings and actions taken.

Department-specific investigation and reporting procedures are located in the
department I IPP supplements.

VIII. TRAINING AND INSTRUCTION

All employees will participate in safety training on general and job-specific hazards
and safe work practices. Each supervisor and manager will be trained on all health
and safety hazards to which employees under their immediate direction and control
are exposed.

ln addition to hazard-specific safety training, training will be provided when:

o The llPP is first established
. New employees are hired
. Employees are reassigned to a new area or task with no prior training
. New substances, operations, or equipment are introduced

Department-specific training procedures are located in the department llPP
supplements.

IX. RECORD KEEPING

All the following llPP documentation is maintained for three years:

. Safety training for each employee, including the employee's name, training
dates, type of training, and training providers

. lnspections, including the person(s) conducting the inspection; the unsafe
conditions and work practices identified; corrective action, and follow up

D.aft 11112124 Page 5 of 9 lnjury and lllness Prevention Program (llPP)
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Accidents, illnesses, and near-miss inspections that identify the root cause and
corrective action taken
Annual program reviews
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APPENDIX A

HAZARDOUS/UNSAFE CONDITION REPORT
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Department:

Person Reporting (optional):

Location of Hazard:

Building: Floor: Room:

Date and time the condition or hazard was observed:

Hazards posing an immediate danger to life and health shoulcl be reporled as soo,, as possiDre ,o
your supervisor.

What changes would you recommend to correct the condition or hazatd?i

Date:

*We encoutage our employees to report hazards and commend them for their safety awareness-

D.afi 11112124 Page 7 of 9 lnjury and lllness Prevention Program (llPP)

Contact lnformation (optional):

Description of unsafe condition or hazard:

Employee Signature (optional):
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Name of person investigating unsafe condition or hazard:

Results of investigation. What was found? Was condition unsafe or a hazard?:

(Attach additional sheets if necessary.)

dis! i.l

What action(s) have been taken to correct the unsafe or hazardous condition?:

Signature of lnvestigating Party: Date:

Date reporting employee was notified of action taken (if not an anonymous report):

Drcft 11112124 Page I of I lnjury and lllness Prevention Program (llPP)
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APPENOIX B

EMPLOYEE ACKNOWLEDGMENT OF

RECEIPT OF lNJURY AND ILLNESS PREVENTION PROGRAM (IIPP)

My signature below acknowledges that I have received my copy of the City of lmperial's
INJURY AND ILLNESS PREVENTION PROGRAM ("llPP") and that I have read the
llPP and understand my rights and obligations under the same.

I understand that this llPP only represents the City of lmperial's current policies,
procedures, rights, and obligations. Regardless of what the llPP states or provides, the
City of lmperial retains the right to add, change, or delete provisions of the llPP at any
time and in its sole discretion.

By signing below, I agree to abide by all provisions of the llPP. I understand that failure
to fully comply with all provisions of the llPP may lead to disciplinary action, up to and
including termination.

PRINT FULL NAME

SIGNATURE

DATE:

(RETAIN IN EMPLOYEE PERSONNEL FILE)

Orafl11l12124 Page 9 of I lnjury and lllness Prevention Program (llPP)
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I. POLICY AND ELEMENTS OF THE PLAN

We provide a safe and healthful workplace for employees. Our organization's
policy is to establish, implement, and maintain an effective exposure control plan
as required by the blood borne pathogens (BBP) regulation in California Code of
Regulations, Title I (8 CCR), Section 5793. This written plan is designed to
prevent or minimize employees' occupational exposure to blood and other
potentially infectious materials (OPIM). The plan is consistent with the
requirements of the CaUOSHA lnjury and lllness Prevention Program (8 CCR
3203).

Our exposure control plan is made available upon request, for examination and
copying, to our employees, the Chief of Ca|/OSHA, and the National lnstitute for
Occupational Health and Safety (or their respective designees) in accord with 8
CCR 3204, "Access to Employee Exposure and Medical Records."

Our organization's written exposure control plan contains at least the following
elements:

. Responsibility

. ExposureDetermination

o Methods of Compliance

. Hepatitis B Vaccination

. Post Exposure Evaluation and Follow-up

o Communication of Hazards

. lnformation and Training

. Record Keeping

A copy of the citywide BPP is available electronically on the intranet website

https://www. cityofimperial. orq/intranet

Additionally, a copy of our BPP is available from each manager and supervisor.
Employees, or a designated representative, will be provided access to the BPP in a
reasonable time, place, and manner, but no later than five business days of a
request to their manager or supervisor.

D.afi 11126124 Page 2 of 36 BBP Exposure Control Program
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The department BPP supplements provide department-specific information and
additional direction. The following departments have department specific llPP
supplements:

lmperial Police Department

. lmperial PD Policy Manual - Policy 1008 "Communicable Diseases"

II. RESPONSIBILITIES

Bloodborne Pathooens (BBP) Administrator

The Human Resources Manager is the BBP Administrator for the City of lmperial
Responsibilities include:

Allocate resources and support to appropriately implement the BBP
procedures including annual employee training;

Ensure employees comply with BBP procedures;

Demonstrate knowledge in exposure control principles and practices as they
apply to the facilities and operations;

Verify department-specific methods for source control and cleaning and
disinfection of equipment and emergency vehicles;

Verify document exposure incidents and implement the poslexposure
evaluation process for affected employees;

Verify employees receive initial and annual training in BBP program and
procedures;

Confirm the offer of hepatitis B vaccinations is being extended;

Maintain all required records for the BBP procedures, including employee
medical records; and

. Conduct an annual review ofthe BBP program.

Deoartment Heads for Deoartments with Occupational Exoosures

The responsibilities for department heads whose staff are identified as having
occupational exposures include:

Dftft 11126124 Page 3 of 36

Ensure BBP procedures are implemented throughout the City of lmperial.
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o Designate a BBP coordinator for their department;

. Allocate resources and support to appropriately implement the BBP
procedures, including annual employee training;

o Ensure BBP procedures are implemented in the department; and

. Ensure employees comply with BBP procedures;

DeDartment BBP Coordinators

Each department whose employees are identified as having occupational
exposures will designate a BBP Coordinator.

. Community Development - Director of Community Development

. lmperial Police Department - Chief of Police

o Parks and Recreation - Director of Parks and Recreation

o Public Services - Director of Public Services

Responsibilities include:

. Knowledge in exposure control principles and practices as they apply to
their department's facilities and operations;

. Ensure the City of lmperial's BBP program and department BBP programs
and procedures are implemented in the department.

. Determine department-specific methods for source control and cleaning
and disinfection of equipment.

. Document exposure incidents and implement the post-exposure evaluation
process for affected employees.

. Ensure employees receive initial and annual training in BBP program and
procedures.

. Offer required hepatitis B vaccinations.

. Monitor the post-exposure evaluation process where an exposure incident
has occurred.

Maintain, or forward to the BBP Administrator for maintenance, all required
records for the BBP procedures, includrng employee medical records; and

Draft 11126124 Page 4 of 36 BBP Exposure Control Program
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Conduct an annual review of the department specific BBP program and
provide a summary to the BBP administrator.

Emplovees with Occupational Exposure

Employees with occupational exposure to BBPs responsibilities include:

. Comply with safe work practices when exposure to a BBP is anticipated;

. Provide input regarding the effectiveness ofthe procedures to the BBP
Administrator or Coordinator, including input during the annual review;

o Attend annual BBP training;

. Receive vaccinations offered by the department or sign a declination
letter; and

. Follow post-exposure evaluation procedures if an exposure incident
occurs.

III. EXPOSUREDETERMINATION

Our policy is to conduct exposure determinations throughout our facilities without
regard to the use of personal protectrve equipment (PPE). We have committees,
workgroups, lead person(s), or other individuals who conduct, evaluate, and
periodically review exposure determinations. This process involves identifying all the
job classifications, tasks, or procedures in which our employees may have
occupational exposure to blood or OPIM.

O.aft 11126124 BBP Exposure Control Program

CITY OF IMPERIAL

BLOOD BORNE PATHOGENS (BBP)

EXPOSURE CONTROL PROGRAM

Employees in our organization have occupational exposure to blood borne
pathogens. Occupationalexposure means reasonably anticipated skin, eye, mucous
membrane, or parenteral contact with blood or OPIM that may result from the
performance of an employee's duties. Parenteral contac, means piercing mucous
membranes or the skin barrier through such events as needlesticks, human bites,
cuts, and abrasions. OPIM includes various contaminated human body fluids,
unfixed human tissues or organs (other than skin), and other materials known or
reasonably likely to be infected with human immunodeficiency virus (HlV), hepatitis
B virus (HBV), or hepatitis C virus (HCV) through cells, tissues, blood, organs,
culture mediums, or solutions.

Page 5 of 36
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IV. JOB CLASSIFICATIONS IN WHICH ALL EMPLOYEES HAVE OCCUPATIONAL
EXPOSURE

All departments listed below have occupational exposure.

. CommunityDevelopment

. lmperial Police Department

. lmperial Public Library

. Parks and Recreation

. Public Services

Job classifications listed below have occupation exposure to BBPs:

Communitv Development

. Building lnspector l, ll and lll

. Code Enforcement lnspector

o Community Development Director

. EngineeringTechnician/lnspector

. Organic Waste Monitor

. Planner I

. Project Manager

lmperial Police Department

Chief of Police

Police Captain

Police Corporal

Police Officer

Police Sergeant

Police Services Officer l, ll, and lll

Otaft 11126124 Page 6 of 36 BBP Exposure Control Program
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lmperial Public Library

. Librarian

. Library Administrator

. Library Assistant

. Library Page

. Library Technician

. Literacy Coordinator

Parks and Recreation

. Crew Leader

. Lifeguard l, ll and lll

. Recreation Leader l, ll and lll

o Park Maintenance Worker l, ll, and lll

. RecreationSpecialist

o RecreationCoordinator

. Special Events Coordinator

Public Services

Building Service Worker

Crew Leader

Distribution Utility Worker I and ll

Equipment Mechanic

General Maintenance Technician I

General Maintenance Worker l, ll and lll

Lead Equipment Mechanica

Otaft 11126124 Page 7 of 36 BBP Exposure Control Program
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. MaintenanceElectrician

. Public Services Director

. Public Services Foremen

. Public Services Manager

o Wastewater Plant Chief Operator

. Wastewater Plant Operator I, ll and lll

. Water Plant Chief Operator

o Water Treatment Operator l, ll and lll

METHODS OF IMPLEMENTATION

Our organization has developed a schedule and methods of implementation for
the applicable subsections (d) through (h) of 8 CCR 5193. We have determined
which subsections are applicable to our organization and documented the
pertinent information as follows:

Areas addressed in order to eliminate or minimize exposure to bloodborne
pathogens include:

1. Universal Precautions (Total Body Substance Precautions)

2. Engineering and Work Practice Controls

3. Personal Protective Equipment (PPE)

Areas Addressed:

'1. Universal Precautions (Total Bodv Substance Precautions)

We require the use of universal precautions in order to prevent contact with
blood or OPIM. Universal precautions are an infection control practice. lt
means all human blood and certain body fluids are treated as if they are
known to be infected with HBV, HCV, HlV, and other diseases carried and
transmitted by blood.

We consider all human blood or OPIM as infectious regardless of the
source-

2. Enqineerinq and Work Practice Controls

Page 8 of 36 BBP Exposure Control ProgramOraft 1 1 126124
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We utilize engineering and work practice controls to eliminate or minimize
blood or OPIM exposure to employees. PPE will be utilized in conjunction
with engineering controls. These engineering controls will be examined and
updated on a regular schedule. We provide and enforce the use of the
engineering and work practice controls, which could include:

a. Prohibited Practices

b. Requirements for Handling Contaminated Sharps

c. Hand Washing

d. Regulated Waste

e. Other Controls

a. Prohibited Practices

ln work areas where there is a reasonable likelihood of
exposure to a blood borne pathogen or OPIM, employees
are not to eat, drink, apply cosmetics or lip balm, smoke,
or handle contact lenses. Food and beverages are not to
be kept in refrigerators, freezers, shelves, or cabinets or
on counter tops or bench tops where a blood borne
pathogen or OPIM is present.

All procedures will be conducted in a manner that will
minimize splashing, spraying, splattering, and generation
of droplets of blood or OPIM.

Contaminated needles and other contaminated sharps will
not be bent, recapped, removed, sheared, or purposely
broken. lf needles or syringes are found, they should be
handled with caution and placed in a biohazard sharps
container.

Needle clippers and other devices that shear, bend, or
break contaminated needles are prohibited from use.

Reusable sharps that are contaminated with blood or
OPIM will not be stored or processed in a manner that will

Otaft 11126124 Page I of 36 BBP Exposure Control Program
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require an employee to reach by hand into the container
where these sharps have been placed.

Broken glassware that may be contaminated will not be
directly handled with a gloved or bare hand. lt will be
handled by mechanical means (tongs, dustpan and
broom). Contaminated broken glass will be placed in
punctu re-resistant containers and disposed of as
biohazardous waste.

b. Requirements for Handling Contaminated Sharps

A sharps container should always be within arm's reach
of an employee administering an lV or injection. The
employee should always call out "Sharp Out" to warn
others of the hazard. This is especially important with
combative patients.

All procedures involving the use of sharps in connection
with patient care such as withdrawing body fluids;
accessing a vein of artery; or administering vaccines,
medications, or fluids will be performed using effective
patient-handling techniques and other methods designed
to minimize the risk of a sharps injury.

lmmediately or as soon as possible after use
contaminated sharps are placed in sharps containers.

Sharps containers are rigid, puncture resistant, leak proof
on the sides and bottoms, and portable when portability is

necessary to ensure easy access by the user. The sharps
containers are closable. When closed, the containers are
leak resistant and incapable of being reopened without
great difficulty. Such containers are labeled with the
universal biohazard symbol and replaced frequently
enough to prevent overfilling.

Sharps containers are readily available in areas where
sharps waste may be generated. They must remain
upright throughout use and be replaced as necessary to
avoid overfilling. Sharps containers are emptied before

D.aft 11126124 Page 10 of 36 BBP Exposure Control Program
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they are three-quarters full. Disposable sharps containers
are not reopened, emptied, or accessed in any way.

Close the sharps container immediately prior to removal or
replacement to prevent spillage or protrusion of contents
during handling, storage, transport, or shipping.

Place the sharps container in a secondary container it

leakage of the primary container is possible. The second
container must be capable of being sealed and
constructed to contain all contents and prevent leakage
during handling, storage, transport, or shipping. The
second container must be labeled or color-coded to
identify its contents.

To prevent exposures to the risk of percutaneous injuries
(breaking skin), employees must not, under any

circumstances, open, empty, or manually clean (or clean

in any other manner) reusable containers.

Place other regulated waste in containers that are
closeable and constructed to contain all the contents and
prevent leakage of fluids during handling, storage,
transportation, and shipping. (Once again, try to place all

bio-waste materials on the ambulance prior to departure.)

c. Hand Washing

We ensure hand-washing supplies are available to those
exposed to blood or OPIM. Ca|/OSHA requires these facilities be
readily accessible after incurring exposure. lf hand-washing
facilities are not feasible, we will provide either an antiseptic
cleanser in conjunction with clean cloth/paper towels or antiseptic
towelettes to remove the blood or OPIM. lf these alternatives are
used, the hands are to be washed with soap and running water
as soon as feasible. We provide the following supplies for
emergency hand-washing use until employees can have access
to soap and water:

Draft 11126124 Page 11 of36 BBP Exposure Control Program
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Crew Leader/PMW: Vehicles have hand sanitizer,
soap/water in vehicle

Water, Soap, Paper Towels located in PMW shop and
sanitizer

Hand Sanitizer located in
Department vehicles

door pocket or Police

Hand Sanitizer located at
counter, sergeant offices

Police Department record

Wastewater: Work trucks have hand sanitizer in door
storage and portable handwash in utility bed

d. Regulated Waste

Regulated waste includes liquid or semi-liquid blood or infectious
materials, items saturated with liquid blood or OPIM, items caked
with dried blood or OPIM, contaminated sharps, and pathological

and microbiological wastes containing blood or OPIM.

We dispose of all regulated waste in accordance with applicable
federal, state, and local regulations. lt is recommended that all

biohazard waste gets placed on ambulances prior to leaving the
scene.

We transport regulated waste such as sharps in the following
manner

Police Department

o Employees are responsible for monitoring when
they are full and to turn in/obtain new one.

OtaR 11126124 Page 12 of 36 BBP Exposure Control Program
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Public Services

Each Police vehicle has its own sharps storage container
and when it is full, they turn it into County Fire Department
and are issued new containers.
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Have a sharps container in Police Department evidence
processing room.

e. Other Controls

Advise employees to not pick up contaminated broken
glassware directly with their hands or with gloves. Provide
brooms and dustpans or other tools to avoid contact.

cqe
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a

U.S. Environmental Protection Agency (EPA) registered
tuberculocidal disinfectants and solutions of 5.25% sodium
hypochlorite (household bleach) diluted between 1 :1 0 and
'1 :100 with water, prepared within the past 30 days, are
considered appropriate for this purpose.

Follow all applicable label instructions on EPA-registered
products especially regarding efficacy (i.e., contact time of
10 minutes).

Cleaning and decontamination supplies are available from

the employee's direct supervisor and/or from the following
physical locations:

Drafl 11126124 Page 13 of 36 BBP Exposure Control Program

Have tubes (clear plastic foam) to transport needles to
move them to sharps container as needed.

Other departments do not store, collect, or transport biohazard
waste. These departments contact the Police Department to collect

and transport contaminated sharps such as needles.

Cleaninq and Decontamination of the Worksite

Decontaminate all contaminated work surfaces with an

approved germicide after completion of procedures and

immediately or as soon as feasible after any spill of blood

or OPIM.

lnspect and decontaminate all tools, mops, brooms, bins,
pails, cans, and similar receptacles after each exposure.
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o Bleaching cleaning supplies and gloves are in

restrooms and custodial storage rooms located at
all city buildings.

Police Department stores gloves in the processing
room.

o

Biohazard/first aid kits on-site at swimming pools

Laundrv

Handle laundry contaminated with blood or OPIM as little as possible. Sort
and place contaminated laundry in appropriately marked (biohazard labeled
or color-coded red) bags at the location where it was used. Do not sort or
rinse laundry in the area of use. lf the contaminated laundry is wet and likely
to soak through the original red bag or container, transport the laundry in a
second bag or container that prevents leakage.

Parks and Recreation and Public Services sends contaminated laundry
(i.e., pants, shirts, microfiber towels, and shop rags) for cleaning to Aramark
Laundry Services. Park and Recreation staff are responsible for washing
their uniform shirts. Police Department staff is responsible for their own
laundry for their uniforms. Contaminated uniforms are sent to the County
Fire Department.

We ensure the following PPE requirements are met:

a. PPE and training in the appropriate use of PPE is provided to
employees who are at risk of occupational exposure to blood borne
pathogens.

b. The City will provide PPE at no cost to the employee, with the
exception of boots. Employees required to wear boots as part of their
job will receive a boot voucher or uniform allowance as outlined in

the applicable labor agreement. The City will replace all PPE as
needed, except for boots, which employees are responsible for
maintaining using their provided boot voucher or uniform allowance.
Any costs exceeding the value of the voucher or allowance will be

o

Otafl 11126124 Page 14 of 36 BBP Exposure Control Program
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the employee's responsibility. PPE that is provided at no cost to the
employee, in appropriate sizes, and includes but is not be limited to:

Gloves, including glove liners, and hypoallergenic gloves

Gowns

Laboratory coats

Face shields

Masks

Eye protection such as goggles

Mouthpieces

Resuscitation bags or other ventilation devices

d. PPE is considered appropriate if it does not permit blood or OPIM
to pass through to the employee's work clothes, street clothes, or
undergarments; skin; eyes or other mucous membranes under
normal working conditions and for the duration of time that PPE will
be used.

PPE is available from the employee's direct supervisor and/or from the
following physical locations:

Each position gets their PPE once hired and they store it onsite and
can get more if needed. Staff conduct a yearly inventory to check if
they need to replace any PPE.

Building lnspector

o Vest

o Hard hat

Crlilornia
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c. Cleaning, disposal, repair, and replacement of PPE are provided at
no cost to the employee (with the exception of boots as listed
above in section 3b).
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o Steel toe boots or compost boots

. Organic Waste Monitor/Planner I (PPE for trash checks is)

o Claws for trash

o Disinfectant wipes

. Code Enforcement lnspector:

o Mask/Face Cover

o Goggles

o Shoe Covers

o Respirators (proper fitting)

o Gloves

o Sanitizer

o Sanitizer Spray

o Tyvek suit

Parks and Recreation

PPE for Park Maintenance Worker (PMW) and Crew Leader:

o Protective eyewear

o Protective gloves (safety leather gloves)

o Steel toe boots

o Uniform of long sleeve shirts and pants

o Coverall/jumpsuit

o Latex gloves

o Masks

OtV oI
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PPE for Recreation Leader/Lifeguard
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o Latex gloves

o First Aid Kits and barrier masks for CPR

Janitorial PPE (for lifeguards/recreation leaders to clean restrooms
if needed)

o Latex gloves

o Eyewear

o Masks

PPE for PMW and Crew Leader are stored in vehicle.

PPE is given to each new employee, and they keep it in their work
trucks. lf staff need a replacement, they can request it.

Wastewater Plant Staff

Ay or

Czlilor t

. PPE/lifesaving equipment is stored in a storage room on site for
Recreation Leader/Lifeguard.

. Office staff have a back brace that is stored in vehicle that can be

used when they go to get items from storage.

Police Department

PPE is stored in Police Sergeant office (face shields, disposable
suits) or processing room (gloves) and staff can ask for PPE as
needed. Staff can keep their PPE with them in their vehicles if they
want.

Wastewater Treatment Plant Personnel need
electrical rated uniforms available but can use light
weight work shirts when conducting non-electrical
work (usual condition).

Dtaft 1 1 126124
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All Wastewater Treatment Plant Personnel need
electrical rated boots and electrical rated uniforms
available

o Rubber Boots

o Safety Glasses

e. All garments that are penetrated by blood will be removed
immediately or as soon as feasible. All PPE is removed prior to
leaving the work area. When PPE is removed, it is placed in an
appropriately designated area or container for storage, washing,
decontam ination, or disposal.

f. Affected employees are required to wear gloves where it is

reasonably anticipated they will have hand contact with blood, OPIM,
non-intact skin, and mucous membranes (first aid, CPR, cleanup of
body fluids visibly contaminated with blood).

Disposable gloves are not to be washed or decontaminated for reuse
and are to be replaced as soon as practical when they become
contaminated or as soon as feasible if they are torn or punctured or
when their ability to function as a barrier is compromised. Non-latex
gloves will be provided to employees with latex allergies.

Leather gloves may be decontaminated for reuse provided the integrity
of the glove is not compromised. Leather gloves will be discarded if they
are cracked, peeling, torn, punctured, or exhibit other signs of
deterioration orwhen their ability to function as a barrier is compromised.

&lE: Leather gloves are to be discarded if grossly contaminated.
They are not to be used as PPE against blood borne pathogens.
Therefore, if exposure is possible, latex or nitrile gloves should be worn
under the leather gloves.

g. Employees who are exposed to splashes of blood or OPIM to the
eyes are required to wear eye and face protection. Masks in
combination with eye protection devices, such as goggles or glasses
with solid side shield or chin length face shields, will be required to
be worn whenever splashes spray, splatter, or droplets of blood or

Drcfl 11126/24 Page 18 of 36 BBP Exposure Control Progrdm
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OPIM may be generated and eye, nose, or mouth contamination can

reasonably be anticipated.

VI. HEPATITIS B VACCINATION

A safe and effective vaccine is available to protect employees from HBV. The
vaccine is generally well tolerated and has not been associated with serious side
effects. lmmunization requires three injections of vaccine into the muscle of the
upper arm over a six-month period.

We offer the HBV vaccine to all current employees who are at risk of occupational
exposure to blood borne pathogens and within 10 working days of hire or
reassignment to a job or tasks that places the employee at risk. The vaccination is:

1 . Provided at no cost to the employee;

2. Made available at reasonable times during normal work hours and at an
accessrble locations;

3. Performed by or under supervision of a licensed physician or by another
licensed health care professional; and

4. Provided according to current recommendations of the U.S. Public Health
Service.

There is no current recommendation for booster doses. Should booster doses be
recommended in the future, they will be offered to the employee based on medical
determination of need.

The following exemptions are appropriate for any employee and will be
documented in the employee's health record when:

'1. The employee has previously received a complete series of HBV
vaccinations, or

2. Antibody testing has revealed the employee is immune; or

3. The vaccine is contraindicated for medical reasons; or

4. The employee has declined vaccination and that refusal is documented.

All employee blood drawn for serological testing will be sent to an accredited
laboratory for testing at the organization's expense.

Pre-screening before receiving the HBV vaccination is not mandatory and is not
routinely performed.

Draft 11126124 Page 19 of 36 BBP Exposure Control Program



6.\
CITY OF IMPERIAL

BLOOD BORNE PATHOGENS (BBP)

EXPOSURE CONTROL PROGRAM

oty ol

Crlilornio

Any employee who declines the HBV vaccination must sign the declination
statement in the forms section of this document.

VII. COMMUNICATION OF HAZARDS

Labels andlSr,qns

We will provide warning labels incorporating the universal biohazard sign
and require the words "biohazard," "biohazard waste," or "sharps waste" to
be printed on or affixed to biohazardous waste items that employees are
required to remove.

2. The labels are fluorescent orange or orange-red with lettering or symbols in
a contrasting color.

3. Labels are affixed as securely as possible to the container, preferably by
adhesive or by wire, string, or other method to prevent loss or unintentional
removal.

4. Red bags or red containers may be substituted for labels as in sharps
containers or regulated waste red bags.

Trainino

We provide training to all employees who are at risk for exposure to blood borne
pathogens or OPIM. This training is provided at no cost to the employee and during
work hours. With the consent of the employee, training may occur during non-work
hours.

Training is given as follows:

1. At the time of initial assignment to tasks where occupational exposure may
take place as soon as possible for currently employed workers;

2. At least annually after the initial training;

3. When there is introduction of new engineering, administrative, or work
practice controls and whenever modifications of current tasks may affect the
potential occupational exposure to blood borne pathogens.

lnformation and training of individuals who are not our employees (contract worker,
registry, student, etc.)will be provided by the affected outside agency or as

D[ak 'l 1 126124 Page 20 of 36 BBP Exposure Control Program
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specified in the contract. We will monitor the outside agency for compliance with
the information and training requirement.

Training will be appropriate in content and vocabulary to educational level, literacy,
and language of employees.

Epidemiology, symptoms, and modes of transmission of blood borne
diseases.

Exposure control plan we have implemented and how to obtain a copy of
the written plan.

Use and limitations of methods that will prevent or reduce exposures,
including appropriate engineering, administrative or work practice controls,
and PPE.

The basis for selection of PPE

Types, proper use, location, removal, handling, decontamination, and
disposal of PPE.

Solicitation of input from employees in the identification, evaluation, and
selection of effective engineering and work practice controls.

HBV vaccination series, including its efficacy, safety, method of
administration, benefits, and the fact that the vaccination will be offered to
employees free of charge.

Appropriate actions to take and persons to contact in an emergency
involving blood or OPIM.

Procedure to follow if an exposure incident occurs, including the:

o Method of reporting the incident

o Medical follow-up that will be made available

o Procedure for recording the incident in the sharps injury log

Otaft 1 1 126124 Page 21 of 36 BBP Exposure Control Proglam
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following.

. Appropriate methods for recognizing tasks and activities that may involve
exposure to blood or OPIM.
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. Post-exposure evaluation and follow-up that will be made available to
employees.

. Signs, labels, and/or color coding that are used.

ln addition to the above-mentioned information, we provide to all employees a
copy of 8 CCR 5193, "Bloodborne Pathogens," and an explanation of its content.

The person conducting the training will be knowledgeable of the standard, our
exposure control plan and HBV, HCV, and HIV and be able to relate the

VIII. RECORD KEEPING

1. We will establish and maintain an accurate record for each employee with
occupational exposure. This employee's record will include:

a. The name of employee and number;

b. A copy of the employee's HBV vaccination status including the dates
of all HBV vaccinations, declination statements, and medical records
relative to the employee's ability to receive vaccinations;

c. A copy of all results of examinations, medical testing, evaluation, and
follow up of exposure incidents;

d. A copy of the health care professional's written opinion as required
following and exposure incident.

2. We will ensure employee medical records are kept confidential and are not
disclosed or reported without the employee's written consent to any person
within or outside the workplace except as required by this standard and by
law.

3. Employee health records, as required by this section, will be maintained for
at least the duratron of employment plus 30 years, meaning during the entire
employment period and 30 years after the last date of work.

Trainino Records an Sharns I irrrv Loosn

'1. Training records will include the:

a. Dates of the training session:

b. Contents or a summary of the training session;

Drafi 11126124 BBP Exposure Control Program
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c. Names and qualifications of persons conducting the training
sessions;

d. Names and job titles of persons attending the training

2. Training records will be maintained for three years from the date the training
occurred. lt is a best practice to maintain them as part of the permanent
personnel file.

3. Copy of employee's individual training record will be placed in his/her
personnel file at the conclusion of each calendar year and kept for the
duration of employment.

4. Sharps injury reports and logs will be maintained five years from the date of
the incident (same as Ca|/OSHA Form 300 Log).

5. Accessibility

a. Employee training records and the sharps injury logs will be made
available upon request to employees, employee representatives, and
Cal/OSHA.

b. Employee medical records will be made accessible to the employee,
anyone having the written consent of the employee, and Cal/OSHA.

IX. PROVISIONS FOR THE INITIAL REPORTING OF EXPOSURE INCIDENTS

We report all exposure incidents as soon as possible (and in no case later than the
end of the work shift during which they occurred) regardless of whether first aid was
rendered. Employees must report to a designated exposure control officer for their
department (if applicable) or their supervisors/managers/directors.

An exposure incident means specific eye, mouth, other mucous membrane, non-
intact skin, or parenteral contact with blood or OPIM that results from the
performance of an employee's duties. All employees (including designated first aid
providers who provide first aid regularly and those who render first aid only as a
collateral duty) receive training about our policy.

The exposure incident report includes at least the following:

Otaft 1 I 126124 Page 23 of 36 BBP Exposure Control Program
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A description of the exposure or first aid incident, including

The time and date

A determination of whether an exposure incident occurred. This
determination is necessary to ensure the proper post-exposure
evaluation is conducted and prophylaxis and follow-up are made
available immediately if an exposure incident has occurred.

Route(s) of exposure.

Circumstances under which exposure occurred

Person receiving the report

Contact telephone number.

X. HEPATITIS B VACCINATION SERIES FOR UNVACCINATED EMPLOYEES

We strongly encourage HBV vaccination and make the vaccination series available
to all employees who have occupational exposure to blood or OPIM. lncluded are
collateral first aid providers who have rendered assistance in any situation involving
the presence of blood or OPIM regardless of whether an actual exposure incident
has occurred. The vaccination series is provided to collateral first aid providers as
soon as possible but no later than 24 hours after the employee has rendered
assistance.

XI. POST-EXPOSURE EVALUATION ANO FOLLOW.UP

ln the event of an exposure incident, the employee will be offered a confidential
medical evaluation and follow-up. All post-exposure follow-up will be performed at
the designated occupational health clinic or the employee's preapproved,
predesignated physician. lmperial Valley Occupational Medicine is the designated
occupational health clinic, however in the event that an employee needs medical
evaluation after regular business hours they are to go to an urgent care or the
emergency room instead if urgent care is not open.

lmperial Valley Occupational Medicine
1850 W. Main St.
El Centro, CA 92243
Phone: (760) 370-0020
Hours: Monday - Friday: 8:30AM - 5:00PM

All Valley Urgent Care

o

o

o

o

o

O.afl 1 1 126124 BBP Exposure Control Program
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2026 N. lmperial Ave., C
El Centro, CA 92243
Phone: (760) 592-4351

El Centro Regional Medical Center
1415 Ross Avenue
El Centro, CA 92243
Phone: (760) 482-5000

PIONEERS Memorial Healthcare District
207 West Legion Road
Brawley, CA 92227
Phone: (760) 351-3333

That evaluation and follow-up will include the following

Documentation of the route(s) of exposure and the circumstances under
which the exposure occurred (to include details of the use or non-use of
engineering controls, work practice controls, or PPE);

a. Consultation and testing of the source individual will be done at the
request of the exposed employee through the source's private
physician.

b. lf the source individual is known to be infected with HlV, HBV, or HCV,
testing to determine such status need not be repeated.

c. Results of the source individual's testing will be made available to the
exposed employee and the employee will be informed of
laws/reg ulations regarding the privacy rights of the source individual.
The results of the source individual's blood test and employee's blood
test are confidential and will be known only to the health care provider
and the exposed employee.

3. The exposed employee's blood will be collected as soon as it is feasible and
tested for HlV, HBV, and HCV serological status, only after signed consent
has been obtained.

1
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630 S. Brawley Ave., 10
Brawley, CA 92227
Phone: (760) 623-1202

2. When a source is identifiable, that individual's blood will be tested as soon as
feasible and after consent is obtained to determine HlV, HBV, and HCV
infectivity. lf consent is not obtained, we will establish that consent cannot be
legally obtained. When the source individual's consent is not required by law,
that individual's blood, if available, may be tested and the results
documented.

Emplovee Testino & Treatment

Counseling and other features of post exposure evaluation will be offered whether
or not the employee elects to have baseline HIV/HBV/HCV serological testing. lf the
employee consents to baseline blood collection but does not give consent to HIV



f'='I
CITY OF IMPERIAL

BLOOD BORNE PATHOGENS (BBP)

EXPOSURE CONTROL PROGRAM

cr\ I
Calilomir

serological testing, the sample will be preserved for at least 90 days. lf within 90
days of the exposure incident, the employee gives written consent to have serologic
testing performed on the baseline sample, testing will be ordered by the health care
provider as soon as it is feasible.

Post-exposure prophylaxis (hepatitis B rmmune globulin for hepatitis B) will be
provided when medically indicated according to the recommendations of the U.S.
Public Health Service current at the time prophylaxis is administered. The costs of
tests, treatment, and prophylaxis of employees will be borne by the organization.
Cost of tests, treatment, and prophylaxis of individuals who are not our employees
(contract worker, registry, student, etc.)will be borne by the affected outside agency
or as specified in the contract between our organization and the outside agency. The
outside agency/individual will be responsible for compliance with the post-exposure
evaluation and follow-up treatment.

lnformation Provided to the Health Care Professional

We will provide the health care professional responsible for the employee's HBV
vaccination program and/or post-exposure evaluation with the following information:

1 . A copy of CCR, Title 8, Section 5193;

2. A written description of the exposed employee's duties as they relate to the
exposure incident;

3. Written documentation of the route of exposure and circumstances under
which exposure occurred;

4. Results of the source individual's blood testing, if available; and

5. All medical records relevant to the appropriate treatment of the employee
including vaccination status.

Health Care Professional's Wriften Opinion

We will obtain and provide the employee with a copy of the evaluating health care
professional's written opinion within 15 days of the completion of the evaluation.

The health care professional's written opinion for HBV vaccination will be limited to
whether HBV vaccination is indicated for an employee and if the employee has
received such vaccination.
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Additional collection and testing will be made available as recommended by the U.
S. Public Health Service.
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The health care professional's written opinion for post exposure follow-up will be
limited to the following information:

. A statement that the employee has been informed of the results of the
evaluation

A statement that the employee has been told about any medical conditions
resulting from exposure to blood or OPIM that require further evaluation or
treatment.

We will investigate and document on a first aid and exposure incident report form
incidents involving the presence of blood or OPIM. lnvestigations will include the
following information:

1. Names of all first aid providers who rendered assistance, regardless of the
use of PPE;

2. Description of the incident that must include a determination of whether or
not, in addition to the presence of blood or OPIM, an occupational exposure
incident occurred;

3. Time and date of incident (include location),

4. Oller of HBV to all unvaccinated first aid providers who rendered assistance
within 24-hours of the incident.

XII. WORK PRACTICE CONTROLS EXCEPTION TO PROHIBITED PRACTICES

Our organization prohibits the bending, recapping, or removal of contaminated
sharps from devices except when performed using a mechanical device or a one-
handed technique, and it can be demonstrated that no alternative is feasible or that
such action is required by a specific medical procedure.

XIII. INJURY REPORTING

All parenteral contacts (piercing or lacerations) that occur in the workplace are
reported on the sharps injury log and recorded within l4 days of the incident. The
data recorded includes the following information, if known or reasonably available:

1 . Date and time of the exposure incident;
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2. Type and brand of the sharp involved;

5. The body part involved in the incident;

6. lf the sharp had engineered sharps injury protection, whetherthe mechanism
was activated and whether the injury occurred before the protective
mechanism was activated, during activation of the mechanism, or after
activation of the mechanism, if applicable;

7. lf the sharp had no engineered sharps injury protection, the employee's
oprnion as to whether and how such a mechanism could have prevented the
injury and the employee's opinion about whether any other engineering,
administrative, or work practice control could have prevented the injury.

8. The employee's opinion about whether any other engineering, administrative,
or work practice control could have prevented the injury.

The required rnformation is recorded on the sharps injury log, and all exposure
incidents involving sharps are also recorded on the Ca|/OSHA 300 Log in
accordance with the requirements of the "Employer Records of Occupational lnjury
or lllness" regulation, known as the California record keeping standard.

Periodic determinations are made on the frequency of use and the types, models,
or brands of sharps involved in the exposure incidents documented on our sharps
injury log.

XIV. IDENTIFICATION OF ENGINEERING CONTROLS
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3. The procedure the exposed employee was performing at the time of the
incident;

4. How the incident occurred;

Our policy is to select appropriate and effective engineering controls to prevent or
minimize exposure incidents. Engineering controls means controls (e.9., sharps
disposal containers, needleless systems, and sharps with engineered sharps injury
protection) that isolate or remove the blood borne pathogens hazard from the
workplace.

We first evaluate products that eliminate the use of sharps (e.9., needleless
systems), if available. lf these devices are not selected, we then evaluate devices
equipped with engineered sharps injury protection (ESIP). ESIP means either (1) a
physical attribute built into a needle device used for withdrawing body fluids,
accessing a vein or artery, or administering medications or other fluids, which
effectively reduces the risk of an exposure incident by a mechanism such as barrier
creation, blunting, encapsulation, withdrawal, or other effective mechanisms; or (2)
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a physical attribute built into any other type of needle device or into a non-needle
sharp, which effectively reduces the risk of an exposure incident.

We have procedures for identifying and selecting appropriate and effective
engineering controls when appropriate, which may include:

o Setting up a process

. Defining needs

. Gatheringinformation

. Testing and selecting products

. Using new products

o Conducting follow up

PLAN REVTEW AND UPDATE

Our exposure control plan is reviewed and updated at least annually (and whenever
necessary) to include.

o New or modified tasks or procedures that affect occupational exposure

. Progress in implementing the use of needleless systems and sharps with
engineered sharps injury protection

. New or revised job position(s) that involve occupational exposure

Reviews and evaluations of exposure incidents that have occurred since the
previous update

o Reviews and responses to information indicating the existing exposure
control plan is deficient in any area

All employees are encouraged to provide suggestions on improving the procedures
they perform. Employees contribute to the review and update of the exposure control
plan by:

. Participating as members of committees (e.9., safety and health, labor-
management, infection control, product evaluation and selection, purchasing
of equipment)

Attending meetings to discuss safety and health issues and improvements
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Reporting issues or potential problems to supervisors

Providing ideas, recommendations, or suggestions

Filling out reports, questionnaires, or other documents

Drcfl 11126/24 Page 30 of 36 BBP Exposure Control Program
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HEPATITIS B VACCINE CONSENT/DECLINATION

Please read through both sections below and fill out the consent section if you would like to receive the
Hepatitis "8" Vaccination (optional lo receive vaccine) or lill oul the declination section if you do NOT want

to receive the Hepatitis "8" Vaccination.

CONSENT. RECORO OF CONSENT FOR HEPATITIS'8" VACCINATION
f].hls Section is OPTIONAL)

I have attended the in-service training on the blood borne pathogens program regarding HlV,

hepatitis B, and the hepatitis-B vaccine. I have also read the in-service training literature and
have had an opportunity to ask questions and understand the benefits and risks of hepatitis B

vaccination. I understand I must have at least three doses of vaccine over a six month period to
confer immunity. However, as with any medical treatment, there is no guarantee that I will
become immune or that I will not experience an adverse side effect from the vaccine. You must
complete the whole series within the six months.

I request that it be adminrstered to me

Print Name: Department

DECLINATION. RECORD OF HEPATITIS "8" VACCINE DECLINATION
(Complete thls sectlon to DECLINE the vaccine)

Print Name Department

Employee Signature Date

EMPLOYER REVIEW
Name of Employer Representative Reviewed Document
Date Reviewed by Employer Representative
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Employee Signature: Date:

I understand that due to my occupational exposure to blood or other potentially infectious
materials, I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the
opportunity to be vaccinated with hepatitis B vaccine, at no charge to me. However, I decline
hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be
at risk of acquiring hepatitis B, a serious disease. lf in the future, I continue to have occupational
exposure to blood or other potentially infectious materials and I want to be vaccinated with
hepatitis B vaccine, I can receive the vaccination series at no charge to me.
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Date of incident :

Date of incident reported :

1. Describe the first-aid incident:

CITY OF IMPERIAL

BLOOD BORNE PATHOGENS (BBP)

EXPOSURE CONTROL PROGRAM

APPENDIX B

FIRST AID INCIDENT REPORT

FOR BLOODBORE PATHOGENS

Time:

Time:

trAM

NAM

trPM

trPM

2. Was there blood or other body fluids present?
! Yes lNo

3. Did an exposure incident occur?
tr Yes DNo

(CaYOSHA - "An exposure incident means a specific eye, mouth, other mucous membrane,
non-intact skin, or parenteral contact with blood or other potentially infectious mateials that
results from the peiormance of one's duties.')

4. Did the first aid providers use PPE?
n Yes lNo

Print names of persons who provided flrst aid:
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(coNTTNUED)
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5. lf there was an exposure incident as defined by Ca|/OSHA were they immediatelv referred
for postcxposure evaluation and follow up?
n Yes lNo

6. Was there blood or other body fluids present?
E Yes lNo

7. lf unvaccinated, were they offered the Hepatitis B vaccination?
I Yes lNo

Supervisor's Signature: Date
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SHARPS INJURY LOG

Supervisors: Complete for each employee exposure incident involving a sharp, This
form is to be completed with the employee but not by the employee. Fill in the most
appropriate boxes. A sharp includes, but is not limited to, needles, needle devices,
scalpels, lancets, Exacto blades, and broken glass.

Where Exposure Occurred:

Regular Department #: Location (Bldg./Room #):

L What procedure was being performed when the incident occurred?

2. Check all body parts that were involved
tr Finger tr Hand ! Arm a Face/Head

tr Other
tr Torso tr Leg

3. Did the exposure incident occur:
D During use of sharp ! Disassembling

n While putting sharp into sharps container
tr Other

tr After use and before sharps container
tr Sharp lefi, inappropriate place

Type Brand

5. Was sharp injury protection device attached?
n Yes DNo

Model

Otaft 11126124 BBP Exposure Control Program

lnjury lD No. _ Date/Time of Exposure lncident: _
(Not Employee Name)

Job Classification/Title: DepartmenULocation: _

4. ldentify sharp object involved:
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6. Was protective mechanism activated?
D Yes nNo

7. Did the exposure occur:
! Before ! During

CITY OF IMPERIAL

BLOOD BORNE PATHOGENS (BBP)

EXPOSURE CONTROL PROGRAM

APPENDIX C

SHARPS INJURY LOG

(coNTINUED)

! After activation

L lf the sharp had no engineered sharps injury protection, do you feel that such a
mechanism could have prevented the injury?
n Yes trNo

9. What other engineering, administrative, or work practice controls could have
prevented this injury?

Attach this form to the accident investigation form.
Send both originals to Human Resources within 24 hours of the incident.
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EMPLOYEE ACKNOWLEDGMENT OF

RECETPT OF BLOOD BORNE PATHOGENS (BBp)

EXPOSURE CONTROL PROGRAM

My signature below acknowledges that I have received my copy of the City of lmperial's
Blood Borne Pathogens (BBP) Exposure Control Program ('BBP Policy") and that I

have read the BBP Policy and understand my rights and obligations under the same.

I understand that this BBP Policy only represents the City of lmperial's current policies,
procedures, rights, and obligations. Regardless of what the BBP Policy states or
provides, the City of lmperial retains the right to add, change, or delete provisions of the
Policy at any time and in its sole discretion.

By signing below, I agree to abide by all provisions of the BBP Policy. I understand that
failure to fully comply with all provisions of the BBP Policy may lead to disciplinary
action, up to and including termination.

SIGNATURE

DATE

(RETA|N tN EMPLOYEE PERSONNEL F|LE)

Page 36 of 36 BBP Exposure Control Program
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The Imperial Police Department has received the 2023 Stonegarden MOU. Through the Stonegarden
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the purchase of Binoculars, Night Vision. and Thermal Imaging. The Stonegarden Grant provides funding
to enhance law enforcement preparedness and operational readiness along the border ofthe United States.
Please see attached MOU for further details.
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AGREEMENT FOR THE

FISCAL YEAR 2023 OPE,ITATION S'I'ON[,GARDEN GRANT PITOGRAM

THIS AGREEMENT ("Agreement"), made and entered into effective the_day of , 20_
is by and between the COUNTY OF IMPERIAL, a political subdivision of the State of Califomi4 by anc

through its Sherifls Office, Department of Plobation, and District Attomey's Oflice ("County" or "Counq

Parties"), the IMPERIAL COUNTY NARCOTICS TASK FORCE ('ICNTF'), the CALIFORNIA

HIGHWAY PATROL, by and through its Calexico, El Centro, and Winterhaven Offices ("CHP"), thr

CITY OF BLYTHE, an incorporated city within the County of Riverside, by and through its Policr

Department ("Blythe"), the COUNTY OF SAN BERNARDINO, a political subdivision of rhe State ol

Califomia by and through its Sheriffs Office, ("County of San Bemardino"), the CITY OF BRAWLEY

an incorporated city within the County of tmperial, by and through its Police Department ("Brawley"), tht

CITY OF CALEXICO, an incorporated city within the County of Imperial, by and through its Polic(

Department ("Calexico"), the CITY OF EL CENTRO, an incorporated city within the County of lmperial

by and through its Police Department ("El Centro"), the CITY OF IMPERIAL, an incorporated city withir

the County of lmperial, by and through its Police Department ("lmperial"), and the CITY OI

CALIPATRIA, an incorporated city within the County of Imperial, by and through its Police Departmen,

("Calipatria"), and the COUNTY OF RIVERSIDE, a political subdivision of the State of Califomia by anc

through its Sheri{Ps Office, ("County of Riverside"), (individually, "Party;" collectively, "Parties"), for

program support ofthe FY 2023 Operation Stonegarden Grant ("OPSG").

RECITALS

WHEREAS, County received funds from the U.S. Department of Homeland Security (,.DHS,'I

passed through the California Governor's Office of Emergency Services ("CalOES"), under the OpSC

Program for fiscal year 2023; and

WHEREAS, said funds shall be used to support the OPSC Program to enhance law enforcemenr

preparedness and operational readiness along the border lands of the United States located within the

County; and

WHEREAS, Government Code $$ 55631 and 55632 authorize the legislative body of any local

agency to contract with any other local agency for the fumishing ofpolice protection to such other loca
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agency, where a "local agency" includes a neighboring city. county, federal government, or any federal

department or agency; and

WHEREAS, the Parties desire to enter into an agreement with provisions concerning the nature,

scope, and extent ofOPSG collaboration, services rendered, and compensation; and

WHEREAS, County, by action of the Board of Supervisors through Minute Order No. 42, dated

February 6,2024, approved and authorized the Imperial County Sheriffto enter into this Agreement with

participating agencies, and to sign all grant documents necessary to receive OPSG funds that will be used

to reimburse the participating agencies under this Agreement; and

WHEREAS, the Parties agree to maintain documentation supporting all expenditures reimbursed

from OPSG funds, ensure all expenditures are allowable under grant requirements, adhere to their

jurisdictions authorized procurement methods, and submit an organization-wide financial and compliance

audit report of Two Million Two Hundred Thousand Dollars ($2,200,000.00) or more of OPSG federal

funds are expended in a fiscal year; and

WIIEREAS, documentation and records shall be maintained and retained in accordance with

OPSG requirements and shall be available for audit and inspection; and

WHI,REAS, for accounting purposes, the following is a description of OPSG funds: Federal

Grantor Agency: U.S. Department of Homeland Security; Pass Through Agency: California Governor's

Office of Emergency Services; Program Title: Homeland Security Crant Program; Federal CFDA

Number:97.067.

NOW THEREFORX, and in consideration of the covenants and conditions hereinafter contained,

it is agreed between Parties as follows:

1. PURPOSEANDINTENT.

The purpose of this Agreement is to satisly the OPSG proposal submitted to and awarded by DHS

and passed through CaIOES under the OPSG for fiscal year 2023-2026.

2. SCOPEOFWORK.

2.1. Method of Service Delivery.

2.1.1. County's Sheriff s Office will maintain the OPSG and will be adm in istrativelY]

responsible for coordination of Parties' obligations under this Agreement.

2
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3

2.1.2 The OPSG will be staffed as described in Paragraph 4. - Standards of Service:

Obligations of the Parties.

2.2. Overview of Basic Services.

2.2.1. Parties will provide OPSG activities by increasing the presence of law enforcemenr

personnel in their designated areas ofjurisdiction, in order to support DHS's Burear

of Customs and Border Protection ('CBP') and Office of the Border Patro

("OBP") efforts to improve border security in the region.

2.2.2 Parlies will enforce local and state laws within the agency's jurisdiction and wil

not enforce immigration laws on behalf of CBP/OBP.

2.2.3 Parties will conduct OPSG activities consistent with the California Values Act

including but not limited to Govemment Code Section 7284.6(b) and the followinl

conditions:

(a) The primary purpose of OPSG activities will not be immigratior

enforcement, as defined in subdivision (f) of Government Code Sectior

7284.4.

(b) The enforcement or investigative duties will be primarily related to ,

violation of state or federal law unrelated to immigration enforcement.

(c) Participation in OPSC activities by a Califomia law enforcement agencl

will not violate any local law or policy to which it is otherwise subject.

TERM OF AGREEMENT.

3.r. Initial Term. The term of this Agreement shall be from September ,2023, anc

shall continue in effect through and terminate at midnight on May 3l , 2026, subjec

to the provisions in Paragraphs 3.2. and 3.3. below.

Option to Extend. Renewal or extension ofthis Agreement beyond May 31, 202(

shall be subject to remaining grant funds and to a time extension approved by DH!

and passed through CalOES.

J
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Termination. Subject to the applicable provisions of State law, any Party may

terminate its participation in this Agreement upon a minimum of ninety (90) days

written notice to the other Parties.

4. STANDARDS OF SERVICE AND OBLIGATIONS OF PARTIES.

Anticipated Outcome.

4.1.1. The anticipated outcome ofthe OPSG activities, to be provided bl Parties undef

this Agreement, is the increased presence of law enforcement Personnel in theif

designated areas ofjurisdiction, to suppott CBP/OBP efforts to imProve bordef

security in the region.

4.1.2. The anticipated outcome will be reached by achieving the goals and accomPlishinf

the missions set forth in this Agreement and in CBP's "Operations Order RePort,']

hereinafter referred to as Exhibit "A" and incorporated by reference as though full!

set forth herein. I

I(a) Parties will provide enhanced enforcement by increasing patrol Presence il
proximity to the border and/or routes of ingress from the border. 

I

(b) Parties will utilize their unique investigatory and prosecutorial areas ol

expertise in operations targeting criminal aliens upon reasonable susRiciol

ofl or for violation of Section 1326 (a) of Title 8 ofthe United States Codt

that may be subject to the enhancement specified in Section t:20(U)(Z) ol

Title 8 of the United States Code, if detected during an unrelated la\1

enforcement activity, to document fraud, and for intelligence develoPmenl

including making necessary inquiries as permitted bY Govemment Codl

Section 7284.6(b) 
|(c) Parties shall increase intelligence/information sharing among each otherl

which includes but is not limited to the following activities: I

(i) Conducting monthly meetings with a minimum of one 1t;l

representalive from each Party; and. 
I

I4l
I

I

I

4.'t.
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(ii) Sharing information during law enforcement operations.

Personnel Qualilications and Assignment.

4.2.1 All Party personnel who perform OPSG activities pursuant to this Agreement shal

have met the minimum qualifications designated for their specific classification.

4.2.2. Parties shall provide OPSG with qualified personnel to meet performance standardr

and scope ofservice defined herein and as further specified in Exhibit "A."

4.2.3. County Participatin Agency Discretion

(a) County's Sherifls Office shall be responsible for the management

direction, and supervision of its OPSG personnel, and the standards ot

performance, discipline, and all other matters incidental to the performancr

ofsuch services, in its sole but reasonable judgment, and in accordance witl

the provisions of applicable labor agreements.

(b) County's Sherifls Office shall be the appointing authority for all of itr

personnel provided to OPSG by this Agreement.

(c) County's Department ofProbation shall be responsible for the management

direction, and supervision of its OPSG personnel, and the standards o

performance, discipline, and all other matters incidental to the performanct

ofsuch services, in its sole but reasonablejudgment, and in accordance witl

the provisions of appl icable Iabor agreements.

(d) County's Department of Probation shall be the appointing authority for al

of its personnel provided to OPSG by this Agreement.

(e) Non-County Parties shall have no liability for any direct payment ofsalary

wages, indemnity or other compensation or benefit to persons engaged ir

County's performance of this Agreement.

retion

5

4.2.4. Non-Count Partie 'D
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(a) Non-County Parties shall be responsible for the management, direction, an

supervision of their respective OPSG personnel, and the standards o

performance, discipline, and all other matters incident to the perform

ofsuch services, in each rcspective non-County Party's sole but reasonabl

.judgrncnt. and in accorclance with the provisions of applicable labo

(b)

agreements.

Each non-County Party shall be the appointing authority for its respecti

personnel provided to the OPSG by this Agreement.

(c) County shall have no liability for any direct payment of salary,

indemnity or other compensation or benefit to persons engaged in non

County Party performance of this Agreement.

4.2.5. OPSG Coordinators.

(a) County's Sherifls Office shall select and designate an OPSG Coordinato

who shall manage and direct the OPSG.

(b) County's Department of Probation and each non-County Party shall selec

and designate an OPSG Coordinator under this Agreement.

(c) The designated OPSG Coordinator for each Party shall implement,

needed, appropriate procedures goveming the performance of al

requirements under this Agreement, and shall be responsible for meetin

and conferring in good faith in order to address any disputes which ma

arise concerning implementation of this Agreement.

4.2.6. Staffins lbr Basic Servi ccs. Parties shall ensure that adequate numbers ofthei

qualified respective personnel are provided to OPSG activities at all times durin

the term of this Agreement to meet the commitments set forth herein.

4.2.7. Pre-Authorization of Overtime.

The OPSG Coordinator for each panicipating agency will be responsibl

for authorizing all OPSG overtime prior to any detail.

()

(a)
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(b) Any overtime scheduled for the OPSG Coordinator must be approved b1

the department head or city manager.

4.2.8. Equipment and Supplies.

(a) County's Sheriff s Office will provide its OPSG personnel with all supplies

and/or prescribed safety gear, body armor and or standard issue equipmenl

necessary to perform OPSG activities.

(b) County's Department of Probation will provide its OPSG personnel with all

supplies and/or prescribed safety gear, body armor and or standard issur

equipment necessary to perform OPSG activities

(c) Non-County Parties will provide their respective OPSG personnel with all

supplies and/or prescribed safety gear, body armor and./or standard issue

equipment necessary to perform OPSG activities unless otherwise specifiec

in Exhibit "A."

4.2.9. Partv Monitorins. The County will monitor the performance of the Parties against

goals and performance standards set forth in this Agreement. Substandard

performance as determined by the County will constitute noncompliance with this

Agreement. Ifaction to correct such substandard performance is not taken by the

Party/Parties within a reasonable period of time after being notified by the County.

suspension or termination procedures will be initiated.

COST OF SERVICES/CONSIDERATION.

5.t General,

5.1.1. As full consideration for the satisfactory performance and completion by non.

County Parties of OPSG acrivities set forth in this Agreement, County shall pa1

non-County Parties for personnel assigned to perform OPSG activities on the basis

of invoices and submittals as set forth hereunder.

5.1.2. Parties agree that awarded funds, identified as allowable costs as set forth in

Exhibit "A" shall be expended only for OPSG activities, operating expenses, and

5.

7
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5.2.

5.3.

equipment as detailed in Exhibit "A" for the applicable grant year, and that

unaliowable costs are not reimbursed.

5.1.3. No reimbursement shall be made to a Party during any period oftime within which

that Party is in default on filing any informational or financial reports required by

County. County, through its Sherifls Office, shall make any necessary adjustments

to Party claims to correct for previous overpayments and disallowances or

underpayments.

5.1.4. Payments made by County are dependent on the continued availability of granl

funds from DHS passed through CalOES.

5.1 .5. The amount of available OPSG funds shall not exceed Two Million, Two Hundred

Thousand Dollars ($2'200'000.00), unless otherwise provided for under this

Agreement.

Personnel Cost/Rate of Compensation.

5.2.1. During the term of this Agreement, County shall compensate Parties for

preauthorized overtime worked by personnel assigned to perform OPSG activities.

5.2.2. Compensation made byCounty is based upon available fundingand the a"tual cost!

incurred by Parties to provide OPSG activities under this Agreement.

Method of Payment.

5.3.1. Non-County Parties shall fax an itemized invoice, timesheets and any other relateq

supporting documentation that represents amounts due under this Agreement t!

County's Sherifls Office no later than 5:00 p.m., ten (10) business days followin!

the end ofeach calendar month during the term ofthis Agreement.

5.3.2. lnvoices, timesheets and other related supporting documenlation must have thq

signature ofeach non-County Party's OPSG Coordinator. or his or her designee,]

certifuing that the invoices, timesheets, and related documentation are true and]

8
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5.3.3. Non-County Parties shall mail original documents in Paragraph 5.3.1. no later than

5:00 p.m. ofthe eleventh (llth) business day following the end of each calendar

month during the term of this Agreement to:
Imper ial County Sherifls Departrnent
Fiscal Unit, Ref. OPSG
PO Box 1040

El Centro, CA, 92244.

5,3.4. Within ten (10) business days after receipt of a valid invoice, County's Sheriffs

Office will process the request for reimbursement to DHS passed through CalOES,

5.3.5. Within ten (10) business days after receipt of reimbursemenr funds from DHS

passed through CalOES, County's SherifPs Office will submit a claim for paymenl

to County's Auditor-Controller to pay non-County Parties for the service agreed to

(a) County will request cash advances on the grant funds from DHS passed

through CaIOES each quarter during the term ofthis Agreement.

(b) When County has a positive balance in its OPSG account, County will pa)

non-County Parties for the service agreed to within ten (10) business days

ofreceipt of valid invoices.

5.3.6. Non-County Parties shall maintain payroll records for each and every person whose

costs are reimbursable under th is Agreement, to include, at a minimum, the person's

name, classification, duty position, task and regular/overtime hours worked.

5.3.7. Upon request, non-County Parties shall make available to County's Sherifls Office

all payroll records and other records that relate to the services provided under this

Agreement.

5.3.8. County Departments shall obtain reimbursement for qualifuing OGSP activities

through procedures to be agreed upon within County.

INDEMNIF'ICATION.

6.1 . Indemnification Related to Workers' Compensation and Employment.

6.1.1. County shall fully indemnify and hold harmless all non-County Parties and their

respective officers, employees and agents from any claims, Iosses, fines, expense:

I
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(including attorneys' fees and court costs), costs, damages or liabilities arising fro

or related to:

(a) Any Workers' Compensation claim or demand or other Workers

Compensation proceeding arising from or related to, or claimed to aris

from or relate to, employment which is brought by an employee of Count

or any contract labor provider retained by County; or

(b) Any claim, demand, suit or other proceeding arising from or related to, o

claimed to arise from or relate to, the status of employment (includin

without limitation, compensation, demotion, promotion, discipline

termination, hiring, work assignment, transfer, disability, leave or oth

such matters) which is brought by an employee ofCounty.

6.1.2. Non-County Pafiies shall lully indemnify and hold harmless County and it

o{ficers, employees and agents from any claims, losses, fines, expenses (includin

attomeys' fees and coutt costs or arbitration costs), costs, damages or liabilitie

arising from or related to:

(a) Any Workers' Compensation claim or demand or other Workers

Compensation proceeding arising from or related to, or claimed to ari

from or relate to, employment which is brought by an employee of th

respective non-County Party or any contract labor provider retained by th

respective non-County Party; or

(b) Any claim, demand, suit or other proceeding arising from or related to,

claimed to arise from or relate to, the status of employment (includin

without limitation, compensation, demotion, promotion, discipline

termination, hiring, work assignrrent, transfer, disability, leave or oth

such matters) which is brought by an employee of the respective non

County Party or any contract labor provider retained by the respective non

County Parry.

l0
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6.2. Indemnification Related to Acts and/or Omissions - Negligence.

6.2.1. Claims Arising from Sole Acts and/or Omissions of a Party

(a) Each Party to this Agreement hereby agrees to defend and indemnify the

other Parties to this Agreement and their agents, olficers and employees.

from any claim, action, or proceeding against the other Parties arising solell

out of its own acts or omissions in the performance of this Agreement.

(b) At each Party's sole discretion, each Party may participate at its own

expense in the defense of any claim, action or proceeding, but such

participation shall not relieve any Party ofany obligation imposed by this

Agreement.

(c) Parties shall notify each other promptly ofany claim, action, or proceeding

and cooperate fully in the defense.

6.2.2. Claims Arising from Concurre[t Acts er Omissions.

(a) Parties hereby agree to defend themselves from any claim, action or

proceeding arising out ofthe concunent acts or omissions of Parties.

(b) Parties agree to retain their own legal counsel, bear their own defense costs

and waive their right to seek reimbursement of such costs, except as

provided in Paragraph 6.2.4. below.

6.2.3. Jai=rt Defense.

(a)

(b)

(c)

Notwithstanding Paragraph 6.2.2. above, in cases where Parties agree in

writing to a joint defense, Parties may appoint joint defense counsel tc

defend the claim, action or proceeding arising out ofthe concurrent acts or

omissions of Parties.

Joint defense counsel shall be selected by mutual agreement ofParties.

Parties agree to share the costs of such joint defense and any agreed

settlement in equal amounts, except as provided in Paragraph 6.2.4. below.

Parties agree that no Party may bind the others to a settlement agreemenl

without the written consent of the others-

(d)

ll
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6.2.4. Reimbursement and/or Reallocation. Where a trial verdict or arbitration awa

allocates or determines lhe comparative fault of the Parties, Parties may see

reimbursement and/or reallocation of defense costs, settlement payment

judgments and awards, consistent with such comparative fault.

GENERAL PROVISIONS.

7.1 . Independent Contractor Status.

7.1.1. In the performance of services under this Agreement, County and non-Coun

Parties acknowledge and agree that:

(a) County and its respective officers, agents and/or employees shall be deem

independent contractors and not officers, agents or employees of non

County Parties; and

(b) Non-County Parties and their respective officers, agents and/or emplo

shall be deemed independent contractors and not officers, agents o

employees ofCounty.

7.1.2. All personnel provided by County under this Agreement are under the direct an

exclusive supervision, daily direction, and control of County, and County assume

full responsibility for the actions of such personnel in the performance of service

hereunder.

7.1.3. All personnel provided by non-County Parties underthis Agreement are underth

direct and exclusive supervision, daily direction, and control of their respecti

agencies, and each agency assumes full responsibility for the actions of su

personnel in the performance ofservices hereunder.

7.1 .4. County and non-County Parties acknowledge and agtee that County does no

control the manner and means of performing the work of non-County Parties

officers. agents or employees who perform OPSG activities, nor does County hav

the right to hire o[ terminate employment ofsuch officers, agents or employees.

7.1.5. Non-County Parties do not control the manner and means of performing the w

ofCounty officers, agents or employees who perform OPSC activities, nor do non

ll
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County Parties have the right to hire or terminate employment of such officers

agents or employees.

7.1 .6. County has no authority of any kind to bind non-County Parties, and non-Coun

Parties have no authority to bind County in any respect whatsoever.

7.1 .7. County shall not act or attempt to act, or represent itself directly or by implicati

as an agent of non-County Parties, or in any manner assume or create or attempt

assume or create any obligation on behalfofor in the name ofnon-County Parties

7. I .8. Non-County Parties shall not act or afiempt to act, or represent themselves directl

or by implication as an agent of County, or in any manner assume or create o

attempt to assume or create any obligation on behalfofor in the name ofCounty

7.2. Insurance. Parties agree to obtain, at their sole cost and expense, sufficient insurance

cover the liabilities arising out of this Agreement.

7.3. Notices.

7.3.1. Any notice, request, demand or other communication required or permi

hereunder shall be in writing and may be personally delivered or given as of th

date of mailing by depositing such notice in the United States mail, first-clas

postage prepaid, and addressed as follows, or to such other place as each Party ma

designate by subsequent written notice to each other:

County Parties:

Sheriff
Imperial County Sheriff s Office
PO Box 1040
El Centro, CA 92244

Chief Probation Officer
Imperial County Probation Department
324 Applestill Road
El Centro, CA 92243

District Attorney
Imperial County District Attorney's Office
940 West Main Street, Suite 102
El Centro, CA 92243

Non-County Parties:

Califomia Highway Patrol
Fiscal Management Section
PO Box 942898
Sacramento, C A 94298-2898

l3

Interim City Manager
Blythe Police Department
235 N. Broadway
Blythe, CA 92225
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Imperial County Narcotics Task Force
2417 La Brucherie Road, Suite C
Imperial, CA 92251

Chief of Police
Calexico Police Department
420 East Fifth Street
Calexico. CA 9223 |

ChiefofPolice
lmperial Police Dep
420 South Imperial
Imperial, CA 92251

Riverside County Sheriff
1500 Castellano Rd.
Riverside, CA 92509

7 .4.

7 .5.

Chief of Police
Brawley Police Department
351 Main Street
Brawley, CA 92227

Chief of Police
El Centro Police Department
105 North Eleventh Street
El Centro, CA 92243

Chief of Police
Calipatria Pol ice Department
125 N. Park Ave.
Calipatria, CA 92233

San Bernardino County Sheriff
655 F-ast Third Street
San Bernardino, CA 92415

afiment
Avenue

7.3.2. A notice shall be effective:

(a) On the date ofpersonal delivery ifpersonally delivered before five o'cloc!

(5:00) p.m. on a business daY; or

(b) On the first (l't) business day following personal deliverY that did not occuf

before five o'clock (5:00) p.m. on a business day; or

(c) Two (2) business days following the date the notice is postrnarked for maif

delivery: or

(d) On the first (lst) business day following delivery to the aPPlicable overnighJ

courier, ifsent by overnight courier for next business day delivery; or

(e) When otherwise actually received.

Amendment. This Agreement rnay be modified or amended only by a written documen]

signed by all Parties, and no verbal understanding or agreement shall be binding on thl

Parties. 
I

Assignment. No Party shall assign any of its rights nor delegate any of its obligationsl

hereunder without the prior written consent ofthe other Parties. 
I

Entire Agreement. 
I

7.6.1. This Agreement constitutes the complete and exclusive statement of agreemenl

between County and non-County Parties with respect to the subject matter hereto. 

It4 
I

I

I

7.6.
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7.7.

7.8.

7.6.2. All prior written and verbal understandings are superseded in total by this

Agreement.

Construction.

7.7.1. This Agreement will be deemed to have been made and shall be construed,

interpreted, govemed, and enforced pursuant to and in accordance with the laws ol

the State of California.

7 .7 .2. The headings and captions used in this Agreement are for convenience and ease ol

reference only, and shall not be used to construe, interpret, expand or limit the terms

ofthe Agreement and shall not be construed against any one (l) Party.

Waiver.

7.8.1 . A waiver by County or non-County Parties of a breach of any of the covenants to

be performed by County or non-CountSr Parties shall not be construed as a waiver

of any succeeding breach of the same or other covenants, agreements, restrictions

or conditions of this Agreement.

7.8.2. The failure of any Party to insist upon strict compliance with any provision of this

Agreement shall not be considered a waiver ofany right to do so, whether for that

breach or any subsequent breach.

7.8.3. The acceptance by County or non-County Parties ofeither performance or paymenl

7.9

shall not be considered a waiver of any other Party's preceding breach of this

Agreement.

Authority to Enter Into Agreement.

7.9.1. County and non-County Parties have all requisite power and authority to conducl

their respective business and to execute, deliver and perform the Agreement.

7.9.2. Each Party warrants that the individuals who have signed this Agreement have the

legal power, right and authority to make this Agreement and to bind each respective

Party.

7.10. Cooperation. County and non-County Parties will cooperate in good faith to impleme

this Agreement.

l5
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7.1l. Counterparts. This Agreement may be executed in one (l) or more counterparts, each ol

which shall be deemed to be an original, but all of which together shall constitute one (l)

and the same instrument.

7.12. Severability.

7.12.1. This Agreement is subject to all applicable laws and regulations.

7 .12.2. lf any provision of this Agreement is found by any Court or other legal authority,l

or is agreed upon by the Parties, to be in conflict with any law or reeulation, then]

the conflicting provision shall be considered null and void.

7.12.3. Ifthe effect ofnullifying any conflicting provision is such that a material benefit of

this Agreement to any Party is lost, then the Agreement maV be terminated at thf

option ofthe affected Party, with the notice as required in this Agreement.

7.12,4.\n all other cases, the remainder of this Agreement shall be severable and shall]

continue in full force and effect.

7.13. Legislative Changes. If any changes are made to laws or regulations under which thil

Agreement is made, or to any successor legislation or regulations, or if DHS nassed throuef

CaIOES imposes any budget requirements or limitations applicable to this Agreement and]

the services to be provided hereunder, then:

7.13.1. To the extent any ofthe changes are of mandatory application, such change(s) shalf

apply to the Parties and this Agreement, and this Agreement shall be deemed to bf

amended to be consistent with such change(s) except to the extent that sucl

change(s) alter(s) a material provision of this Agreement, in which case, suctf

material provision shall be voidable, and the Parties will negotiate in eood faith tl
amend the Agreement as necessary; and 

i

7.13.2.To the extent any ofthe changes are not ofmandatory application, such change(s]

shall not affect this Agreement or the rights or obligations of County and non']

County Parties under this Agreement, unless Parties mutually acree to subjec]

themselves to such change(s) 
|7'r4' Representation' 

16 
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7.14.1. County's Sherifls Office, District Attorney's Office, and Department ofProbation

shall be represented by their respective OPSG Coordinators, or their designees, in

all discussions pertaining to this Agreement.

7.14.2. Non-County Parties shall be represented by their respective OPSG Coordinators,

or their designees, in all discussions pertaining to this Agreement.

7.15. Dispute Resolution Concerning Services and Payment. In the event of any dispute

concerning services and payment arising from this Agreement, Panies' OPSC

Coordinators, or their respective designees, will meet and confer within ten (10) business

days after receiving notice ofthe dispute to resolve the dispute.

7.16. Termination of Funding.

7.16.1. In the event that funding for reimbursement ofcosts related to OPSG activities is

terminated by DHS passed through CalOES, this Agreement, in its entirety, shall

be considered null and void, and Parties shall no longer be required to provide

OPSG activities as described herein.

7 .16.2.|n the event that funding for reimbursement of costs related to OPSG activities is

terminated, Parties shall meet immediately, and if agreed upon by Parties, mutually

develop and implement, within a reasonable period, a transition plan for the

provision of OPSG activities through altemate means.

Obligation. This Agreement shall be binding upon the successors ofthe Parties.

8. SPECIALPROVISIONS.

8.1. Lobbying and Political Activities,

8.1 . l. As required by Section 1352, Title 3 I of the United States Code (U.S.C.), for

persons entering into a contract, grant, loan, or cooperative agreement from an

agency or requests or receives from an agency a commitment providing for the

United States to insure or guarantee a loan, each Party independently certifies that:

(a) No federal appropriated funds have been paid for or will be paid, by or o

behalf of the undcrsigned, to any person for influencing or attempting to

7.17

11
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8.t.2

8.1 .3

influence an officer or employee ofan agency, a Member ofCongress, an

officer or employee of Congress, or an employee of a Member of Congress

in conneotion with the awarding ofany Federal contract, the making ofany

federal grant, the making of any federal loan, the entering into of any

cooperative agreement, and the extension, continuation, renewal,

amendment, or modification of any federal contract, grant, loan, or

cooperative agreement.

(b) Ifany funds other than federal appropriated funds have been paid or will be

paid to any person for influencing or attempting to influence an officer or

employee ofany agency, a Member ofCongress, an officer or employee ol

Congress, or an employee of a Member of Congress in connection with this

federal contract, grant, Ioan, or cooperative agreement, the undersigned

shall complete and submit Standard Form-LLL, "Disclosure Form to Repor(

Lobbying," in accordance with its instructions.

(c) The undersigned shall require that the language of this certification be

included in the award documents for all subawards at all tiers (including

subcontracts, subgrants, and contracts under grants, loans, and cooperative

agreements) and that all subrecipients shall certify and disclose accordingly'

When applicable, each Party will also comply with provisions of the Hatch Act (i

U.S.C. $$ l50l-1508 and $$ 7321-7326) which limit the political activities o!

employees whose principal employment activities are funded in whole or in pa(

with lederal funds.

Finally, each Party agrees that federal funds will not be used, directly or indirectly,]

to support the enactment, repeal, modification, or adoption ofany law, ,egrlation,]

or policy without the express written approval from Cal OES or the federal

awarding agency.

r8
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8-2. Debarment and Suspension.

8.2.1. Each Party will provide protection against waste, fraud, and abuse by debarring or

suspending those persons deemed irresponsible in their dealings with the federal

government. Each Party independently certifies that it and its principal,

8.2.2

subgrantees, recipients, or subrecipients:

(a) Are not presently debarred, suspended, proposed for debarment, declarec

ineligible, or voluntarily excluded from covered transactions by any federa

department or agency;

(b) Have not within a three-year period preceding this Agreement, beer

convicted ofor had a civiljudgment rendered against them for commissiot

of fraud or a criminal offense in connection with obtaining, attempting t(

obtain, or performing a public (federal, state, or local) transaction ol

contract under a public transaction; violation of federal or state antitrus

statutes or commission of embezzlement, theft, forgery, bribery

falsification or destruction ofrecords, making false statements, or receivinl

stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged b1

a governmental entity (federal, state, or local) with commission of any o

the offenses enumerated in paragraph (2)(b) ofthis certification; and

(d) Have not within a three-year period preceding this Agreement, had one o

more public transactions (federal, state, or local) terminated for cause o

default.

Where a Party, its subgrantees, recipients, or subrecipients, under this Agreemen

is unable to certifo to any ofthese statements in the certification listed in Paragrapl

8.2.1, such Party shall provide a written explanation to County.

l9
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9. CALIFoRNIA LAW.

This Agreement is executed and delivered within the State of Califomia and the rights and

obligations ofthe Parties hereto shall be construed and enforced in accordance with and govemed by the

laws ofthe State of California.

IN WITNESS WHEREOF, the Parties have executed this Agreement on the day and year firsl

above written.

COUNTY OF IMPERIAL
SHERIFF'S OFFICI,

By,
Federico Miramontes
Sheriff

COUNTY OF IMPERIAL
DISTRICT ATTORNEY'S OFFICE

By:
George Marquez
District Attorney

COUNTY OF IMPERIAL
DEPARTMENT OF PROBATION

By'
Daniel Prince
Chief Probation Officer

IMPERIAL COUNTY NARCOTICS
TASK FORCE

Bv
George Marquez
Imperial county District Attorney

Shannon D. Dicus
San Bemardino County Sheriff-Coroner

CITY OF CALEXICO
POLICE DEPARTMENT

By'

CALIFORNIA HIGHWAY PATROL
CALEXICO OFFICE,
EL CENTRO OFFICE,
WINTERHAVEN OFFICE

Bv:
Tommie Cocroft
Border Division Chief

CITY OF BRAWLEY
POLICE Dtr]PARTMENT

Jimmy Duran
Chief

By:

By

20

Armando C)rozco
Chief

SAN BERNARIINO COUNTY
SHERIFF'S DEPARTMENT
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CITY OF EL CENTRO
POLICE DEPARTMENT

By:
rt

APPROVED AS TO FOI{M:

Eric Havens
County Counsel

CITY OF IMPERIAL
POLICE DEPARTMENT

By
Aaron Reel
Chief

(]I'I'Y OF CALIPATRIA
P()LICE DEPARTMIiNT

t)1':
Cheryl Fowler
Chief

COUNTY OF RIVERSIDE
SHERIFF'S OFFICE

By:
Chad Bianco
SherifflCoroner

APPITOVED AS TO FORM:

M inh C. Tran
County Counsel - County of Riverside

By:
Amrit P. Dhillon
Deputy County Counsel

r
Chief

CITY OF BLYTHE
POLICE DEPARTMENT

By:
Mallory Crecelius
Interim City Manager

By:
llanuta 'l uszynska
Deputy County Counsel

21
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DATE ACTION REQUIRED
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I'olicc Departmcnt

0 t/15/25

IMPERIAL CITY COUNCIL
AGENDA ITEM

Agenda Item No. v
COTJNCII, ACTION (T

PTJBLIC TIT]ARING REQUIRED (

RESOI,UI ION (

ORDINN NCI.] IST READINC (

ORDINANCE 2ND READING (

CITY CI,I]RK'S INITIALS (

STIBJECT DISCUSSION/ACTION: Approval to Donate Old Jail Booking Records and
Citation Books to thc Pioneers' Museum

DEPARTMDNIINVOLVED: Policcl)cp(.

BACKCROL]NIYSI JMMARY

The Police Department has identified a collection ofoutdatedjail booking records and citation
books that are no longer required for administrative, legal, or operational purposes. These
materials hold significant historical value and provide a unique perspective on the history of law
enlorcement and the community.

The Pioneers'Museum has expressed interest in acquiring these records to include in their
exhibits and archives, preserving the legacy and history olthe city's law enforcement practices.

Donating these materials to the Pioneers'Museum allows the city to preserve its history while
freeing up storage space within the Police Department. This donation aligns with the city's
commitment to supporting local cultural and historical organizations.

All records proposed for donation have been reviewed to ensure they do not contain sensitive or
confidential information that could compromise individual privacy or security.

FISCAL IMPACI-: None ADMIN
St]RVICES
SIGN INITIALS rJul

STAIF RECOMMITNI)ATION: Approvc

DIiP I. INIlIALS t\ s 4t"'

CITY
MANAGER'S
INITIALS

Ofi.4

MOtloN

APPROVED ()
I)ISAPPROVED ()

( )

)(

SECONDED
AYES:
NAYES:
ABSENT: Itlll:llRRED 11)

REJEC I.l t)
DEI:T.]RRI'I)

MANAGER'S RIiCOMMENDATION: ++L*<-



Dear Chief Reel,

It was a pleasure meeting with you today. I enjoyed seeing the jail books and showing you the law
enforcement gallery and similar jail books from the other cities in the valley which we have in our
archives. lt was interesting to learn more from you about the history of the patches and badges we have
on display.

The lmperial County Historical Society Pioneers' Museum is interested in obtaining the jail books you
showed me. We will house these in our permanent archivalcollections alongside our other law
enforcement records from around the valley. These records will add to our mission to preserve and
share the history of the valley.

Thank you for your interest in preserving these records to share with the community at our museum. I

am looking forward to hearing from you about the next steps.

Thank you,

Tyler

Tyler Brinkerhoff
Archivist, Pioneers' Museum
lmperial County Historical Society
373 E Aten Rd.

lmperial, CA 92251

archivist@pioneersmuseu m.net
760-352-3211
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CITY CLERK'S INITIALS

X

DISCUSSION/ACTION: Approval of the MOU between the Imperial Police
Department and thc Imperial County Narcotic Task Force

SI 
'BJF]C'I

DI.]PARTMENT INVOLVI'I)
Police

BACKGROUND/SUMMARY:

The City oflmperial Police Department seeks City Council approval to enter into a Memorandum ofUnderstanding
(MOU) wirh the Imperial County Narcotic Task Force (ICNTF). The MOU will formalize an agreement for the

placement ofa City of Imperial Police Officer on the ICNTF. This pannership aims to enhance collaborative efforts

in combating narcotics-related crimes. improving public safety, and strengthening law enforcement cooperation

within lmperial County.

FINANCI:
INII IAI,S

DI]Pl" INITIAI-S ttcl
S'I'AFF RECOMMENDAl'ION:

Staff rccommends approval of thc MOU.

MANAGER'S RECOI\4MI]NDAIION

aplt,
CITY
MANAGF]R'S
INITIALS

MoTION

RIJJEC'II]D
DI:FERRED

SI.]CONDED
AYES:
NAYES:
ABSENT:

APPROVT-]D ( )
DTSAPPROVED ( )

D-g
(

(

(

(

(

FISCAL IMPACT:

NONE tlt,t1

o
o

ItEl'liRRI:l) I O:



IMPERIAL COUNTY NARCOTIC TASK FORCE

MEMORANDI.JM OF UNDERSTANDING

RI]CITALS

WHEREAS, the Parties hereto do not intend to create a stand-alone/separate entity nor
shall any provision ofthis MOU be interpreted as creating a stand-alone/separate entity. Instead,

the Task Force and Parent Agencies are independent entities who wish to cooperate with a

common goal to end illicit drug trade and trafficking in Imperial County; and

WHEREAS, in the pursuit of its goals as described herein, it is the intention of the Parties

to engage and follow the policies as set forth in the ICNTF Policy and Procedure Manual, a copy

of which is incorporated herein by this reference: and

WHEREAS, the activities undertaken by the Parties hereto in pursuit of its common goals

shall be directed by the Task Force; and

WHEREAS, each Party hereto shall indemnify and save harmless each of the other

Parties hereto fiom all claims, suits or actions ofevery kind brought for or on account of, injuries

to or death ofany person or damage to property arising from or related to the fault or negligence

of the indemnifying Party; and

WHEREAS, each Party hereto shall take out and maintain insurance (or be permissibly

self-insured/members of a liability self-insurance pool).

NOW. THEREFORE, in recognition of evidence that trafficking in narcotics and

dangerous drugs exists in the Imperial County area and that such illegal activity has a substantial

and detrimental effect on the health and general welfare of the people of the Imperial County,

the Pa(ies hereto agtee to the following.

l. The ICNTF will perform the activities and duties described below

a. Disrupt the illicit drug traffic in the Imperial County area by
immobilizing targeted violators and trafficking organizations;

b. Gather and report intelligence data relating to trafficking in narcotic

and dangerous drugs; and

c. Conduct undercover operations where appropriate and engage in other

traditional methods ofinvestigation so that the Task Force's activities
will result in effective prosecution before the courts of the United
States and the State of California.

This Memorandum of Understanding ("MOU") is made between the Imperial County
Narcotic Task Force (*ICNTF- or "Task Force") and the parties identified as "Parent Agency"
or "Parent Agencies" in this MOU.



2. To accomplish the objectives of the ICNTF. the Parent Agency agrees to detail one (l)
experienced olficer to the ICNTF for a period of not less than two years but no more than
five years. During this period of assignment, the Parent Agency officers will be under the
direct supervision and control of the El Centro Police Department and Imperial County
Sherifls Office supervisor personnel assigned to the Task Force.

3. The Parent Agency of,ficers assigned to the Task Force shall adhere to TCNTF policies and
procedures. Failure to adhere to ICNIF Policies and procedures shall be grounds for
immediate dismissal from the Task Force. The parent agency agrees to immediately remove
their assigned personnel upon request from the Executive Directors.

4. To accomplish the objectives of the ICNTF. the El Centro Police Department and Imperial
County Sheriffs Department will assign one supervisor equivalent to the rank of sergeant or
above and one supervisor equivalent to the rank of lieutenant or higher. respectively, to
supervise the Task Force. The Parent agency agrees to provide and maintain a vehicle for
each of its assigned Task Force Officers. The El Centro Police Department and Imperial

County Sheriffs Department will work with the High Intensity Drug Trafficking Area

("HIDTA'). There are several fiduciaries that HIDTA uses to pay for overtime, equipment,

travel, etc. and it is understood that HIDTA works through fiduciary agencies to fund the

program.

5. During the period of assignment to the ICNTF. the Parent Agency will remain responsible

lor establishing the salary and benefits. including overtime, of the officers assigned to the

Task Force and making all payments due them. HIDTA will reimburse the Parent Agency

for overtime payments. subject to the availability of funds, and in accordance with HIDTA
program policy. Reimbursement for all types olqualified expenses shall be contingent upon

the availability of funds and submission of a proper request for reimbursement, which shall

be submitted monthly or quarterly on a fiscal year basis and which provides the names of
investigators who incurred overtime for ICNTF during the invoiced period, the number of
overtime hours incurred, the hourly regular and overtime rates in effect for each investigator

and the total cost for the invoiced period. The Parent Agency will bilt overtime as it is
performed and no later than 60 days after the end ofeach quarter in which the overtime is

performed. Note: Task Force officer's overtime "shall not include any costs for benefits,

such as retirement, FICA. and other expenses.

6. In no event will the Parent Agency charge any indirect cost rate to ICNTF for the

administration or implementation of this MOU.

7. The Parent Agency shall maintain complete and accurate records and accounts ol all

obligations and expenditures offunds under this MOU on a current basis in accordance with
generally accepted accounting principles and instructions provided by ICNTF and HIDTA to

facilitate on-site inspection and auditing ofsuch records and accounts.

8. The Parent Agency shall permit and have readily available for examination and auditing by

ICNTF and HIDTA and any oftheir duly authorized agents and representatives any and all

records. documents, accounts, invoices. receipts or expenditures relating to this MOU. The

Parent Agency shall maintain all such reports and records until all audits and examinations

are completed and resolved or for a period of six (6) years after termination of this Mou,
whichever is later.



9. The Parent Agency shall comply with Title VI of the Civil Rights Act of 1964, Section 504
of the Rehabilitation Act of 1973 and the Age Discrimination Act of 1975. as amended, and
all requirements imposed by the State of Califomia.

10. The Parent Agency agrees to notify the ICNTF Executive Board ofany concems regarding
Brady violations related 1o any employee assigned to the Task Force.

I I . The Parent Agency agrees to reler all press inquiries and req2uests for press releases, to the
Task Force supervisors.

12. The term of this MOU shall not extend past five (5) years. Any Party may immediately opt
out of this MOU at any time by providing written notice to the other Parties. Such notice
shall be effective upon receipt. Upon opting out. the opting out party shall not be responsible
for any further obligations or liabilities arising under this MOU. except for those obligations
incurred prior to the effective date of the opt-out. HIDTA's support to the Task Force.
including reimbursement of overtime. is subject to the availability offunds on a calendar year
basis (January I through December 3l each year). Billing for all outstanding obligations
must be received by HIDTA within 60 days of the end of the fiscal year or within 60 days of
the date of termination ol this MOU. HIDTA will be responsible only for obligations
incurred by the Parent Agency during the term of this MOU on a fiscal year basis, subject to
the availability of funds and in accordance with HIDTA program policy.

13. This MOU shall become effective on the date the last Party hereto executes the same. In
order to accommodate the number of Parties involved. signatures may be obtained in
counterparts, by electronic means or by any method which preserves the integrity of the
signature.

For thc Task Forcc:

Date
Fred Miramontes. Imperial County Sherilf

Date
Robert Sawyer. El Centro Police Chief

For the Parent Asencies:

Date
Aaron Reel. Imperial Police Chief

Drug Enforcement Agency
Date:



Border Patrol

Imperial County Probation

Imperial County Social Services

Brawley Chief of Police

Calipatria Chief of Police

Calexico Police Chief

Calipatria Prison

Centinela Prison

U.S. Marshal

Westmorland Police Chief

ATF'

Date

Date

Date

Date:

Date:

Date

Date

Date

Date

Date

Date:

Imperial County District Attorney
Date:
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Sl rl].llr('l- DISCUSSION/ACTION: Approval of firearm Donation to the Blythe Police
D€partment

I)I]PARTMENI' INVOI-VED
Policc

BACKCROTJND/ST]MMARY:

The City of Imperial Police Depanment seeks City Council approval to donate six surplus firearms to the Blythe
Police Department. The firearms include four Heckler & Koch (H&K) MP5 submachine guns, one Remington 700
Rifle. and one Ruger Mini-14 rifle. These firearm platforms are no longer in use by the City oflmperial Police
D€partment due to operational changes and the Department's standardization ofequipment. The donation will allow
the Blythe Police Department to utilize the firearms for law enforcement purposes where they are needed. The
transfer will help ensure that these resources are cffectively used to support public safety while avoiding
unnecessary storage or disposal costs. The Blythe Police Department has agreed to complete all required paperwork,
including Bureau of Alcohol. Tobacco. Fireanns. and Explosives (ATF) transfer documentation, to ensure the
donation complies with all federal. state. and local regulations.

FISCAL IMPACT:

NONE

IJINANCF,
INITIALS Jl^t

S1'AITI RECOMMI]NDATION

Approve DEPI', IN I1'IAt-S
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CITY OF BLYTHE
CITY COUNCIL MEETING

STAFF REPORT

MEETING DATE: January 14,2025

SUBJECT:

PRESENTED BY:

PREPARED BY:

Acceptance of equipment Donation

Garth V. Dale, Chief of Police

Garth V. Dale, Chief of Police

RECOMMENDATION: Staffrecommends the city council accept the donation of six fuearms
from The City of lmperial for use by The Blythe Police Department.

FISCAL IMPACT: $50.00 upon delivery for cleaning supplies. Estimated average cost of
$50.00 a year for maintenance.

BACKGROUND: The Bll.the Police Department Administration is constantly searching to
improve equipment used for law enforcement services. often, we are unable to obtain modem
equipment because of budget restraints and search for used equipment that can be donated by
other departments. An example of this was the much-needed mobile command post obtained in
2023 from the fuverside cor.rnty Sherifls Department. The city of Imperial is willing to donate
6 firearms to The city of Blythe lor use by The Blythe Police Department once the firearms are
inspected by POST cedfied, in-house armorers and transfened as required by The Bureau of
Alcohol, Tobacco, Firearms and Explosives.

STAFF REPORT: Staff has been in contact with Chief Reel of the Imperial Police Department.
chief Reel has offered to Donate, with approval from the Imperial city council, 6 firearms his
departrnent no longer has a use for. These firearms are of a type and caliber that The Blythe
Police Department can use for special operations and emergency response.

Based on the need of this equipment by public safety, and cost savings of accepting it as a
donation, staff recommends accepting the donation from the City of Imperial.

ATTACHMENTS:
I . Inventory of Firearms to be donated



Aaron Reel

From:
Sent:
To:
Subject:
Attachments:

Garth Dale < gdale@cityof blythe.ca.gov>
Monday, January 6, 2025 5:15 PM
Aaron Reel

Surplus Firearms donatlon request
lmp Gun list.docx; lmp PD donation Staff Report-Draft.doc

cAUTloN: This email originated from outside the city of lmperial. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello Chief Reel,

Please accept this as a formal request for donation of 6 firearms from the City of lmperialto the City of Blwhe.
lf approved, we will complete the transfer per ATF requirements on an ATF form 5. I have included a copy of our
staff report for our City Council approval and a detailed list ofthe requested firearms.

Thank you for your consideration in this matter

Sincerely,

Garth V. Dale
Chief of Police
Blythe Police Department
240 N. Spring Street
Blythe, cA 92225
7 60-922-6177

LAw EN FORCEM ENT UsE oN LY WARN ING: This communication wlth its contents may contain confidentia I and/or legally privileged information. It
is solely for the use of the intended recipient(s). Unauthorized lnterception, review, use, distribution or disclosure is prohibitedand mayviolate
applicable laws including the Electronic communications Privacy Act. lf you are not the intended recipient, please contact the sender and destroy
all copies of the communication. Permission to forward or distribute anything from this communication to any non-law enforcement contacts must
be sought through the originator/originating agency of the information contained herein.

1



ot/10/2025

R, ALEIANDRO ESTRADA

Agenda Item No. -ll
COUNCIT- ACTION
PUBLIC HEARING REQUIRF-I)
RESOLIJTION
ORDINANCE IST READINC
oRDINANCE 2ND READING
CIl'Y CI,ERK'S INI'TIALS

DATE SUBMITTED

SUBMITTED BY

DATE ACTION REQUIRED
1/t5/25

IMPERIAL CITY COUNCIL
AGENDA ITEM

SUBJECT: DISCUSSIONiACTION:

l. AppRovAL oF FUNDS RELATED To rHE puRcHAsE oF Two DELL powER EDGE R66oxs
SERVERS IN THE AMOUNT OF 47,731.79 FOR THE GIS ENTERPRISE SERVICES.

Dt:PARIMENI lNVol-Vl,l): DEPARTMENT OF INNOVATION & TECHNOLOGY

BACKCRO(,IND/SUMMARY:

During the initial analysis and discussions, it was determined that the city's servers met the requircments for
implementing ATCGIS Enterprise, However, following the lumpstart kickoff meeting with ESRI for the Enterprise
Implementation, ESRI's engineers recommended increasing the server capacity- This recommendation was based on
our proposed seruer archatecture, designed to isolate GIS componeots for easaer troubleshooting and improved
system performance and management. The upgraded servers will meet anticipated demands, support replication,
and enable multi-tiered environments for a robust Enterprise GIS.

Additionally, since the initial server analysis, the city has begun implementing a new Asset Manaqement System
(AMS). The AMS is expected to become integral to daily workflows across many departments, further increasing the
need for replication due to its heavy reliance on the city's GIS.

FISCAL IMPACT:

50o/o - 19-745-5442 (GIS FUND)
50o/o - 19-000-4280 (DoIT Services)

FINANCE
INITIAI,S

\.-
S1'AFF RECOMN'ENDA-I ION:

It is staffs recommendation to approve the disbursement of funds. DL]P]" INITIAI,S

(-
MANACER'S RECOMMENDATION CITY

MANACER's
INI'TIALSryg.o*-

MO I lO\

SECONDED
AYES:
NAYES:
ABSENT:

APPROVT,D ()
DISAPPROVED 0

REJECl'F,D
DEFERRED

( )

( )

REFERRI,I) IO

0fr?,4



R. Alejandro Estrada

Subject: FW: Your Dell Quote 3000184,770822.6

DQLLTechnologies

Your quote is ready for purchase.
Complete the purchase of your personalized quote through our secure online checkout

before the quote expires on Jan. 24, 2025.

Quote Name:

Quote No.

Total

Customer #

Ouoted On

Expires by

Contract Name

Contract Code

Customer Agreement #

Solution lD

Deal lD

City of lmperial

3000't 84770822.6

$47,731 .19

22970290

Jan. 10,2025

Jan. 24, 2O25

Dell NASPO Computer
Equipment PA -
California

c000001 1 15143

23026 t7-23-70-55-01

19906834.6

27802933

Michael Spencer

1(800) 456-3355 , 6179343

Michael_Spence12@Dell.com

ACCTS PAYABLE
CITY OF IMPERIAL
420 S IMPERIAL AVE
IMPERIAL, CA 92251-1637

Sales
Rep

Phone

Email

Billing
To

Message from your Sales Rep
Please use the Order button to securely place the order with your preferred payment

method online. You may contact your Dell sales team if you have any questions. Thank
you for shopping with Dell.

Regards,
Michael Spencer

P rod uct

PowerEdge R660xs Tailor Made -

lpe_1660xs_tml

Unit Price

922,232.05

Quantity

2

Subtotal

$44,464.10

1

You can download a copy of this quote during checkout.

Place your ordel



Total:

$,14,464.10
$0.00

$2,308.34
s42,15s.76

$3,267.09

$47,731.19

Shipping Group Details

Shipping To
ALEX ESTRADA
CITY OF IMPERIAL
420 S IMPERIAL AVE
tMPERIAL, CA 92251 -1637
(760) 481-7672

PowerEdge R660xs Tailor Made -
lpe_r660xs_tml
Estimated delivery if purchased today:
Jan. 22,2025
Contract # C000001 1 15143
Customer Agreement# 23026 I 7-23-70-55-01

Description

PowerEdge R660xs

Trusted Platform N4odule 2.0 V3

2.5" Chassis with up to 8 NVMe Drives, RAID
Config, PERC12

lntel Xeon Gold 54165 2G, 16C132f , 16GT/s, 30M
Cache, Turbo, HT (150W) DDR5-4400

lntel Xeon Gold 54165 2G, 16C/32f , 16GT/s, 30M
Cache, Turbo, HT (150W) DDR5-4400

Additional Processor Selected

5600MT/s RDIMNIS

C34, RAID 5 with NVMe and front PERC

PERC H965i Controller, Front

Front PERC Mechanical Parts, rear load

No Hard Drive

Shipping Method
Standard Delivery

Unit Price Quantity
$22,232.05 2

Su btota I

$44,464.10

SKU

210-BFUZ

461-AAtG

321-BtLP

338.CHSL

338-CHSL

379-BDCO

338-CHOT

37o-AAtP

370-BBRX

379.BEGF

405-BBBY

7so-ADWO

4OO.ABHL

384-BBBL

Unit Price Quantity

-2

-z

-2

-2

-2
-2
-2
-2
-2
-2
-2
-2
-2
-2

Su btotal

2

Performance BIOS Settings

Subtotal:
Shipping:

Non-Taxable Amount:
Taxable Amount:

Estimated Tax:

Heatsink for 2 CPU configuration (CPU less than
or equal to 150W)

Performance Optimized



UEFI BIOS Boot Mode with GPT Partition

Very High Performance Fan X7

Dual, (1+1) Redundant, Hot-Plug Power Supply,
800W MM (100-240vac)

Riser Config 3, Low Profile, 1x16 LP Slots (Gen4)

PowerEdge R660xs Motherboard with Broadcom
5720 Dual Port 1Gb On-Board LOM

Broadcom 57504 Quad Port 10/25GbE,SFP28,
OCP NIC 3,0

Dell Luggage Tag , 01618110

PowerEdge 1U LCO Bezel

BOSS-N1 controller card + with 2 M.2 480G8 -
(RArD 1)

Riser for Boss

Windows Server 2025 Datacenter,l6CORE, Fl, No
MED,UnLTD VlVs,NO CALS, Multi Language

Windows Server 2025 Datacenter, 1 6CORE, DF
Recovery lmage, Multi Lang, (Downgrade not
included)

Windows Server 2025 Datacenter, No
Media,WS2022 DC Downgrade DF Media, Multi
Lang uage

8OO-BBDM

384-BDJD

450-ArQX

330-BCCC

329-BHOF

540-BCRX

325.BEUF

325.BEUG

403-BCRT

49O.BJKK

634-CVFS

528-DHTX

5?8-DHIZ

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

2

Windows Server 2025 Datacenter,No Media.
WS2O22 DC Downgrade WDVD Media,Multi Lang 634-CVBR

Windows Server 2025 Datacenter,No
Medja,WS2O19 DC Downgrade DF Media, Multi 528-DHVF
Language

Winoovrs Server 2025 Datacenter.No Medra
WS2019 DC Downgrade w/DVD Media,Multi Lang 634-CVBt't

Windows Server 2025 Datacenter,l6CORE,Media
Kit, Muiti Lang, (Downgrade not included)

Dell Connectivity Client - Enabled

Dell Connectivity l\4odule

iDRACg. Enterprise 16G

OpenManage Enterprise Advanced Plus

No Quick Sync

iDRAC, ;actory Generated Password

iDRAC Service lModule (lSM), NOT lnstalled

iDRAC Group Manager, Disabled

Hyper-V role enabled with pre-installed Standard
or Datacenter Ed OS on incl Virtual HOD

634-CVGF

379-BFXS

634-CYDF

528.CTIC

528-CrZH

350-BCEM

379-BCSF

379-BCQX

379-BCQY

618-BBEC

l



A1 1 drop-in/stab-in Combo Rails Without Cable
Management Arm (A1 1)

PowerEdge R660xs Shipping

PowerEdge R660xs, 10x2.5, 4x3.5 Long Drive
Sh jpping Material

PowerEdge R660xs HS5610 Label, CCC Marking,
No CE Marking, for below 1300W PSU

Prosupport 7x24 Technical Support and
Assistance 3 Years

Prosupport Next Business Day On-Site Service
After Problem Dragnosis 3 Years

Dell Hardware Limited Warranty Plus On-Site
Service

Thank you choosing Dell Prosupport. For tech
support, vjsit //www.dell.com/support or call 'l-800-
945-3355

On-Site lnstallation Declined

32GB RDIMM, 5600MT/s, Dual Rank

960G8 Data Center NVMe Read lntensive AG
Drive U2 Gen4 with carrier

Power Cord - Cl3, 3M, 125V, 15A (North America,
Guam, North Marianas, Philippines, Samoa,
Vietnam)

Windows Server 2025 Datacenter Edition,Add
License, 1 6CORE, NO MEDIA,/KEY

770-BCJt

340-DCZt

340-DFKL

389-FBMC

892-915s

892-9163

892-9164

989-3439

900-9997

37O.BBRY

4OO.BMTJ

450-AALV

634-CVFX

2

2

2

2

2

2

2

2

2

16

lo

4

2

Subtotal:
Shipping:

Estimated Tax:

$44,464.10
s0.00

93,267.09

Total: $47,73'1.19

CONNECT WITH DELL: E
BROWSE MORE OPTIONS

/aaa$lrtrr,\!r/ ElT Transformation Laptops

Dell Services

Events

t Desktops

tr]
lIIl Servers & Storagetrn

Financing Options

I-t'---

FI
TT /

E
-L

S-tn2
Electronics &
Accessoraes

Dell Support

4

Subscription Center x oI Dell Premier



lmportant Notes

Terms of Sale

This Quote will, ifCustomer issues a purchase order for the quoted items that is accepted by Supplier, constitute a conlract
between the enlily issuing this Quote ("SupplierJ and the entity to vJhom this Qrrote was issu€d ("Customed). Unless
otheMise staled herean. pricing is valkJ for thirty days ftom the date ofthis Ouote. All producl, pricing and other infomation is
based on the lalest information available and is subjeci to change. Supplier r$erves the righl to can6lthis Ouote ard
Customer purchase orders arising from paicing enols- Taxes and/or freight charges listed on this Quote are only estimates.
The final amolnls shall be stated on lhe relevant invoice. Addilional fieighl chaEes will be applied il Customer requesls
expedited shipping Please iMicate any tax exemption status on your purchase order and send your lax exemplion certificate
to Tax_Department@dell.c.m or ARSalesTax@emc.com, as applicable.

Governing Teams This Quote is subjed to: (a) a separate witten agreement between Customer or Cuslome/s affliale and
Supplier o. a Supplier s affiliate to the extent that it expressly applies to the producls and/or se ic€s in this Quole o.. to the
extenl there is no such agreement, to the applicable set of Dell's Terms of Sale (available at www dell.com/terms oa

www.dell com/oemterms), or for cloud/as-a'Service otfgrings, the applicable cloud lerms of service (identified on the Ofier
Specific Terms referenced below); and (b) lhe terms referenced herein (colleciilely. lhe "Goveming Terms"). Different
Goveming Terms may apply to difierent produc{s and services on this Quote. The Governing Terms apply to the exclusion of
alllerms and conditions incoryorated in or refened to in any documentation submitled by Customerto Supplier.

Supplior Sofrware LIcon36 aod S€rvicat Descdptlons: Customels use ofany Supplier Soiwaae i6 subjed to the license

terms accompanying lhe soflware. or in lhe absence of accompanying terms, the applicable terms posted on
www.Dell.com/eula Desc.iptions and terms for Supplier-branded standad seryices are slated at

www.dell com/servicecookacts/global or for ceatain in{rast.ucture products al ww$/.clellemc.com/en-ugcuslomer'
services/product-warranty-and-service-descriptions-htm

Olier€pocmc, Thlrd Party rnd Program Spoclfrc To.m.: Custome/s use ofthird-party sofiwa.e as subjed to the licenso
lerms thal ac@mpany the soltware. Cerlain Supplier-branded and third-party products ard seMces listed on this Quole are

subiect to add[ional. speciic termg slated on www.dell com/offenngspecifcterms ("Offer Specifc Tems").

ln case of Ro6ale only: Should Cuslomer procu@ any products oa services for.esale, whether on standalone basis or aE palt
of a solution. Customer shall include the applicable sofrware license lerms, seMces terms, and/or offeFspecific tems in a
written agreement with lhe end-user and provide Millen evidence of doing so upon receipl of request from Suppli€r.

ln casg of Financing only: lf Customer intends to enter into a fnanong araangemenl ("FinancirE Agreement') for the
products and/or services on this Ouote wilh Detl Financial SeMces LLC or olher funding source pae-appaoved by Supplier
("FS"), Cuslomer may issue ita purcfiase oder to Supplier orto FS. If issued to FS, Supplier will futfill and involc€ FS upon

conlirmation that: (a) FS intends to enter into a Financing Agreement with Customer for this order: and (b) FS agrees to
procure these *ems from Supplier. Nolwithstanding the Fanancing Agreement, Customer's use (and Customer's resale of and

the end'user's use) ofthese items in the order is subjecl to the applicable goveming agrcement betseen Customer and

Supplier except that title shall transfer ftom Supplier to FS instead of to Customer. lf FS notifes Supplier afier shipment that
Cuslomer is no tonger pucuing a Financing Agreement for these items, or ifCustomer fails to enler into such Financing

Agreemenl within 120 days after shipment by Supplier. Customer shall p.omptly pay the Supplier invoice amounts di.eclly to
Suppiier

Customer represents that this transaction does not involve: (a) use of U.S. Govemmenl funds; (b) u6e by or Esale lo th€ U.S.

Govemhent; or (c) maantenance aM support ofthe produd(s) listed in this doorment wfiin dassmed spaces. Customer
flnher represents that this transaclion does not require Supplie/s complianc€ with any staiute, r€gulation or information

techno{ogy standard applicable lo a U.S. Govemment procurement.

For certain producls shipped lo end users in Califomia, a Stale Environmental Fe€ will be applbd lo Custom€is irilroice.

Supplier encourages cuslomeElo dispose of eleclronic equipment properly.

Eleclronrcally linked terms and descriptions are aveilable in hard copy upon lequest.
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August 25,2023

City of lmperial

Community Development Department

Attn: Mr. Othon Mora, Director

Dear Mr. Mora,

I would like to call to your attention to the vacant, dilapidated, and rodent infested property

located at 407 W. Barioni Blvd. next door to my home. It is also a magnet for homeless

individuals who in the past have been arrested. This is a big concem for the health and safety of
my family and neighbors.

Cordially,

Sylvia Aguirre

surrounding properry
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I have reached out several times to complain about this nuisance and am awaiting a response

from your department for a date in which city crews can clean up this properfy.

Ifyou have any questions you may reach me at 760-879-8806.

I fvlt&<-<-t<...-

)


	1-15-2025 CC Agenda Packet
	1-15-2025 Agenda
	B-1 Warrants
	B-2 Minutes 12-4-25
	B-3 HR Record Destruction List
	C-1 Public Hearing Ord 830
	D-1 Sunrunners Club Event
	D-2 Cross Control Coordinator
	D-3 Appointing City Engineer
	D-4 Naloxone Policy
	D-5 Illness Prevention Program
	D-6 Blood Borne Pathogens Exp Control Plan
	D-7 Stonegarden MOU
	D-8 PD Records Donation
	D-9 ICNTF MOU
	D-10 Firearm Donation
	D-11 Dell Servers

	Public Comment 1-15-2025

