Monterey County Board of Supervisors
Referral Submittal Form
Referral No. 2022.02

Assignment Date: 1/11/22
(Completed by CAO’s Office)

SUBMITTAL - Completed by referring Board office and returned to CAO no later than noon on
Thursday prior to Board meeting:

Date: 01/05/2022 ‘ Submitted By: Supervisors Wendy Root Askew | District #: 4

Referral Title: Sheriff Oversight Board Formation

Referral Purpose: Explore formation a Sheriff Oversight Board

Brief Referral Description (attach additional sheet as required):

Assembly Bill 1185 authorized counties to establish a sheriff oversight board to assist the board of supervisors to
fulfill its duties related supervising the official conduct of all county officers, including the sheriff. An oversight
board would consist of civilian residents appointed by the board of supervisors. Formation of the oversight board
can be accomplished by action of the board of supervisors or through a vote of county residents. This referral
requests the Board of Supervisor form such an oversight board and that staff return with a report that includes
bylaws, formation resolution, and an outline of administrative capacity needed to support the oversight board.

Classification - Implication

Mode of Response

[J Ministerial / Minor [ Memo [0 Board Report [ Presentation
] Land Use Policy Requested Response Timeline

I Social Policy 12 weeks 11 month 0 6 weeks
-/ Budget Policy ] Status reports until completed

7 Other: ] Other:

[ Specific Date:

ASSIGNMENT - Provided by CAO at Board Meeting. Copied to Board Offices and Department Head(s)
Completed by CAQO’s Office:

Department(s): Referral Lead: Nick Chiulos and Board Date: 1/11/22

County Administrative Office Karina Bokanovich

REASSIGNMENT - Provided by CAQO. Copied to Board Offices and Department Head(s). Completed by
CAQ’s Office:

‘ Department(s): ‘ Referral Lead: ‘ Date:

ANALYSIS - Completed by Department and copied to Board Offices and CAQO:

Department analysis of resources required/impact on existing department priorities to complete referral:

Analysis Completed By: Department’s Recommended Response Timeline
[l By requested date
Date: (1 2weeks [l month [16weeks []6 months

(11 year [ Other/Specific Date:

REFERRAL RESPONSE/COMPLETION - Provided by Department to Board Offices and CAO:

Referral Response Date: Board Item No.: Referrals List Deletion:

Board Referral Form 11/02/09, revised 6/08/12; 1/15/14; 05/01/2018; 09/30/2019, and 1/13/20



Note: Please cc Karina Bokanovich, Rocio Quezada and Maegan Ruiz-Ignacio on all CAO correspondence
relating to referrals.
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