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Agreement Between
LAW ENFORCEMENT AGENCY 

and SEXUAL ASSAULT RESPONSE TEAM (SART)
For Sexual Assault Response Team Services

THIS AGREEMENT is made and entered into as of the date set forth below, by and 
between the LAW ENFORCEMENT AGENCY (hereinafter “AGENCY”) and the County 
of Monterey, on behalf of the Monterey County Health Department (hereinafter 
“COUNTY”). The purpose of this Agreement is to contract for administrative and related 
services of a SART Coordinator and team of Sexual Assault Forensic Examiners (SAFE) 
(hereinafter known as “SART”).

RECITALS

A. AGENCY may eliminate repetitive or unnecessary questioning and to ensure 
correct and accurate collection of evidence; and

B. COUNTY desires to improve the quality of the evidence gathering process of a 
sexual assault to increase the conviction rate of sexual assault perpetrators, and, at
the same time, remain sensitive to the needs of sexual assault victims; and

C. AGENCY and COUNTY agree that it is more practical and effective to 
implement some of the goals of a successful Sexual Assault Team by way of this 
Agreement; and

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

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

1. COUNTY Performance Obligations

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

2. Independent Contractors.

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

3. Mutual Hold Harmless.

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

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

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

4. Insurance.

(a) Each party recognizes and accepts the other party is self-insured for 
commercial general liability. Either party may purchase commercial insurance to 
cover its exposure hereunder, in whole or in part.

(b) COUNTY shall secure and maintain at all times during the term of this 
AGREEMENT, at its respective sole expense, professional liability insurance 
covering itself and its employees. Such coverage provided by COUNTY may be 
afforded via commercial insurance, self-insurance, a captive, or some 
combination thereof at limits of at least $1,000,000 per claim or occurrence and 
$3,000,000 in the aggregate.

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

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

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

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

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

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

7. Adherence to Examination Protocols.

AGENCY agrees to adhere to the Sexual Assault Response Team Protocol.  
See attached EXHIBIT A. All medical records, photography and films and digital 
images shall remain at the office of the SART Coordinator. Copies may be 
requested from the SART Coordinator.

8. Billing, Collection and Reimbursement.

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

(a) COUNTY agrees to bill the appropriate AGENCY for charges associated with 
SAFEs. AGENCY agrees to reimburse COUNTY for all authorized 
examinations. COUNTY and AGENCY agree that all billing and 
payment/collection transactions under this Agreement shall be in accordance
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with the rates set forth in Exhibit “B” to this Agreement, which is attached 
here to and is incorporated herein by this reference.

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

(c) The signed original and one copy of each invoice shall be submitted to 
AGENCY address as indicated in Section 13, Notices. A copy shall also be 
maintained in the SART Coordinator’s office.

(d) Each invoice shall be submitted under the letterhead of COUNTY and shall 
contain:

Names and titles of all subcontractors for which reimbursement is 
requested for the invoice period.
Actual expenses incurred according to the rates set forth in Exhibit 
“B” to this Agreement.
Signature approvals, as shown on the attached Exhibit C to this 
Agreement.

(e) Monthly invoices will be submitted no later than forty-five (45) working days 
after the end of the invoice period.

(f) AGENCY shall pay a Participation Fee, by July 31st of each year of this 
Agreement (See Exhibit B). COUNTY shall invoice AGENCY separately for 
the Readiness Participation Fee on July 1st of each year of this Agreement.

(g) Negotiations for changes in the fee schedule for Sexual Assault Evidentiary 
Examinations set forth in Exhibit B shall commence at least ninety (90) days 
before the end of the County fiscal year in which fee negotiations take place.
Changes in fees are not binding unless mutually agreed upon in a writing
signed by the parties.

9. Courtesy Exams for Sexual Assaults in Out-of-County Jurisdictions

This Section 9 does not apply to evidentiary exams of active-duty military 
members and their dependents. For any and all sexual assault evidentiary exams
of active-duty military members and their dependents, please refer to Section 10.

If a patient, other than an active-duty military member or a member’s dependent,
presents at the Community Hospital of the Monterey Peninsula (CHOMP) or at 
Natividad Medical Center (Natividad) and requests an evidentiary exam in 
connection with a sexual assault alleged to have occurred in an out-of-county 
jurisdiction, the out-of-county agency will request authorization for the 
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evidentiary exam by contacting the City of Monterey Police Department (“MPD”)
for patients presenting at CHOMP and the City of Salinas Police Department
(“SPD”) for patients presenting at Natividad. An out-of-county jurisdiction is 
defined, for purposes of this MOU, as any property outside the jurisdictional 
boundaries of Monterey County or any federal property within Monterey County, 
including the Defense Language Institute, any military bases, and the Presidio,
Monterey County. Where it has authorized a sexual assault evidentiary exam of a 
patient in connection with an out-of- county jurisdiction, MPD or SPD shall hold 
the evidence collected on behalf of the out-of-county agency, and COUNTY shall 
bill MPD or SP, as relevant, for the cost of conducting the exam, in accordance 
with the rates set forth in Exhibit “B” to this Agreement.

10. Patients who are Active-Duty Military Members and Their Dependents.

If an active-duty military member or a military dependent presents at the 
Community Hospital of the Monterey Peninsula (CHOMP) or at Natividad 
Medical Center (Natividad) and requests an evidentiary exam in connection with
a sexual assault alleged to have occurred within the County or in an out-of-county 
jurisdiction, as that term is defined in this MOU, the member or dependent shall
be referred to the Santa Clara County SART team for an evidentiary exam, to be 
conducted in Santa Cruz, at Dominican Hospital, or another facility in Santa Cruz 
County as directed by the member or dependent’s sexual assault examiner,
regardless of where the alleged sexual assault occurred.

11. Term

This Agreement shall commence when executed and shall continue in full force 
and effect until June 30, 2026, unless earlier terminated as set forth in this Section 
10.  This Agreement may be terminated without cause by either party upon thirty
(30) days’ notice in writing to the other party.

12. Entire Agreement.

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

13. Execution.

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

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

15. Notices 

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

COUNTY AGENCY
Monterey County Health Department
Sexual Assault Response Team (SART)
Sheree Goldman, Coordinator
1270 Natividad Road
Salinas, CA   93906
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IN WITNESS WHEREOF, the parties hereto caused this Agreement to be executed by 
their duly authorized representatives on the dates set forth herein below.

AGENCY

(LEA)
______________________________

Signature
Name:
Title:

COUNTY OF MONTEREY

Health Department:

______________________________   
Elsa M. Jimenez, Director of Health 

______________________________ 
Date

Approved as to Form:
______________________________
Deputy County Counsel

Date

Approved as to Fiscal Provisions:

______________________________
Auditor-Controller

______________________________
Date

______________________________ 
Date







































































































EXHIBIT B, FEE SCHEDULE

SEXUAL ASSAULT RESPONSE TEAM (SART) FEE SCHEDULE (Penal Code section 
13823.95)

SERVICE PROVIDED FEE
1. Victim Examination including photography, SART Program 

Service Charge
$925.00 Each

2. Suspect Examination including photography, SART Program 
Service Charge

$675.00 Each

3. Non-Investigative Report (NIR) $925.00 Each
4. Readiness Participation Fee (per participating law 

enforcement agency/fiscal year
$2,000.00 Each

5. Testimony for non-participating Law Enforcement Agency 
(Half Day)

$665.00 Each

6. Testimony for non-participating Law Enforcement Agency 
(Full Day)

$1,330.00 Each

Fee Schedule is effective as of August 28, 2020, per Board Order by Adopted Resolution No. 20-262



SEXUAL ASSAULT RESPONSE TEAM
EVIDENTIARY EXAM INVOICE

DATE: ______________________ CASE NUMBER 

PATIENT MRN_______________ DOB___________________ AGE

JURISDICTION___________________ OFFICER 

EXAMINER___________________________ TIME IN________ TIME OUT_____

EXAMINATION
INFORMATION

CHECK ALL THAT
APPLY CHARGE

Victim Exam SART 
Program
Service Charge $925.00
Suspect Exam SART 
Program Service Charge                             $675.00

Cancelled Exam No Charge

Non-Investigative Report 
(NIR)

$925.00

Testimony for non-
participating Law 
Enforcement Agency (Half 
Day) $665.00
Testimony for non-
participating Law 
Enforcement Agency (Full 
Day)                              $1,330.00
Readiness Participation 
Fee (Agency/Each Fiscal 
Year) $2,000.00

Total Charge:

AGENCY BILLING ADDRESS:

Agency Name:

Address:

___________________
Signature of Authorizing Party                                                      Date

___________________
Signature of Examiner         Date

___________________
Signature of Coordinator Date




