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AGENDA   

Wednesday, March 22, 2023 
6:00 P.M. 

Joint Chambers—Basement Level 
1010 10th Street, Modesto, California 95354  

 
1. CALL TO ORDER 
 

A. Pledge of Allegiance to the Flag. 
 

B. Introduction of Commissioners and Staff. 
 

2. PUBLIC COMMENT PERIOD 
 
This is the period in which persons may comment on items that are not listed on the regular agenda.  All persons 
wishing to speak during this public comment portion of the meeting are asked to fil out a “Speaker Card” and 
provide it to the Commission Clerk.  Each speaker will be limited to a three-minute presentation.  No action will 
be taken by the Commission as a result of any item presented during the public comment period. 

 
3. CORRESPONDENCE 
 

No correspondence addressed to the Commission, individual Commissioners or staff will be accepted and/or 
considered unless it has been signed by the author, or sufficiently identifies the person or persons responsible 
for its creation and submittal. 

 
A. Specific Correspondence. 

 
B. Informational Correspondence. 
 
C. “In the News.” 

 
4. DECLARATION OF CONFLICTS AND DISQUALIFICATIONS 

• Members of the public may attend this meeting in person. 
 

• You can also observe the live stream of the LAFCO meeting at: 
http://www.stancounty.com/sclive/ 

 
• In addition, LAFCO meetings are broadcast live on local cable television.  A list of cable 

channels is available at the following website:  
http://www.stancounty.com/planning/broadcasting.shtm 

http://www.stanislauslafco.org/
http://www.stancounty.com/sclive/
http://www.stancounty.com/planning/broadcasting.shtm
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5. CONSENT ITEMS 
 

The following consent items are expected to be routine and non-controversial and will be acted upon by the 
Commission at one time without discussion, unless a request has been received prior to the discussion of the 
matter. 

 
A. MINUTES OF THE JANUARY 25,2023 LAFCO MEETING   

(Staff Recommendation: Accept the Minutes.) 
 

B. MID-YEAR BUDGET REPORT FOR FISCAL YEAR 2022-2023 
(Staff Recommendation:  Accept and file the report.) 

 
6. PUBLIC HEARING 
  

Any member of the public may address the Commission with respect to a scheduled public hearing item.  
Comments should be limited to no more than three (3) minutes, unless additional time is permitted by the Chair.  
All persons wishing to speak are asked to fil out a “Speaker Card” and provide it to the Commission Clerk. 

 
 None. 
 
7. OTHER BUSINESS 
 

A. RECLASSIFICATION OF THE LAFCO EXECUTIVE OFFICER AND ASSISTANT 
EXECUTIVE OFFICER The Commission will consider the recommendations of the 
County Human Relations Division for the reclassification of the Executive Officer 
and Assistant Executive Officer positions. (Staff Recommendation: Adopt Resolution 
No. 2023-03 authorizing the Executive Officer to execute amendments to 
agreements effectuating the reclassifications or form an ad-hoc advisory committee 
for future consideration by the Commission.) 

 
8. COMMISSIONER COMMENTS 
 

Commission Members may provide comments regarding LAFCO matters. 
 

  9. ADDITIONAL MATTERS AT THE DISCRETION OF THE CHAIRPERSON 
 

The Commission Chair may announce additional matters regarding LAFCO matters. 
 

10. EXECUTIVE OFFICER'S REPORT 
 

The Commission will receive a verbal report from the Executive Officer regarding current staff activities.   
 

A. On the Horizon. 
 

11. ADJOURNMENT 
 

A. Set the next meeting date of the Commission for April 26, 2023.  
 

B. Adjournment 
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LAFCO Disclosure Requirements 

Disclosure of Campaign Contributions:  If you wish to participate in a LAFCO proceeding, you are prohibited from making a 
campaign contribution of more than $250 to any commissioner or alternate.  This prohibition begins on the date you begin to actively 
support or oppose an application before LAFCO and continues until three months after a final decision is rendered by LAFCO.  No 
commissioner or alternate may solicit or accept a campaign contribution of more than $250 from you or your agent during this period if 
the commissioner or alternate knows, or has reason to know, that you will participate in the proceedings.  If you or your agent have 
made a contribution of more than $250 to any commissioner or alternate during the twelve (12) months preceding the decision, that 
commissioner or alternate must disqualify himself or herself from the decision.  However, disqualification is not required if the 
commissioner or alternate returns the campaign contribution within thirty (30) days of learning both about the contribution and the fact 
that you are a participant in the proceedings. 
 
Lobbying Disclosure:  Any person or group lobbying the Commission or the Executive Officer in regard to an application before 
LAFCO must file a declaration prior to the hearing on the LAFCO application or at the time of the hearing if that is the initial contact.  
Any lobbyist speaking at the LAFCO hearing must so identify themselves as lobbyists and identify on the record the name of the 
person or entity making payment to them.   
 
Disclosure of Political Expenditures and Contributions Regarding LAFCO Proceedings:  If the proponents or opponents of a 
LAFCO proposal spend $1,000 with respect to that proposal, they must report their contributions of $100 or more and all of their 
expenditures under the rules of the Political Reform Act for local initiative measures to the LAFCO Office. 
 
LAFCO Action in Court: All persons are invited to testify and submit written comments to the Commission.  If you challenge a 
LAFCO action in court, you may be limited to issues raised at the public hearing or submitted as written comments prior to the close of 
the public hearing.  All written materials received by staff 24 hours before the hearing will be distributed to the Commission.    
 
Reasonable Accommodations: In compliance with the Americans with Disabilities Act, hearing devices are available for public use.  
If hearing devices are needed, please contact the LAFCO Clerk at 525-7660.  Notification 24 hours prior to the meeting will enable the 
Clerk to make arrangements. 
 
Alternative Formats:  If requested, the agenda will be made available in alternative formats to persons with a disability, as required 
by Section 202 of the Americans with Disabilities Act of 1990 (42 USC 12132) and the Federal rules and regulations adopted in 
implementation thereof. 
 
Notice Regarding Non-English Speakers:  Pursuant to California Constitution Article III, Section IV, establishing English as the 
official language for the State of California, and in accordance with California Code of Civil Procedure Section 185 which requires 
proceedings before any State Court to be in English, notice is hereby given that all proceedings before the Local Agency Formation 
Commission shall be in English and anyone wishing to address the Commission is required to have a translator present who will take 
an oath to make an accurate translation from any language not English into the English language. 
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(Management & Department Head) 



 
 
 
 
 
 
 
 
 
 

This page intentionally left blank. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
STANISLAUS COUNTY 

MANAGEMENT EMPLOYEES* 
2022 BENEFIT SUMMARY 

Revised 01/2022 
*Management Lieutenants, please refer to your MOU. 

1010 10TH STREET, STE. 6800, MODESTO, CA 95354 
POST OFFICE BOX 3404, MODESTO, CA 95353 

PHONE: 209.525.6333, FAX: 209.558.4423 
STANCOUNTY.COM 

 

 
TYPE SEMI-MONTHLY PREMIUMS DESCRIPTION SUBJECT TO TAXES 
 
MEDICAL INSURANCE 
 
HEALTH PARTNERS OF 
NORTHERN CALIFORNIA 
(HPNC) 
 
OR 
 
UNITED HEALTHCARE 
(UHC) 
 
Medical Plan Carrier is based on 
employee’s zip code.  See 
Employee Benefit Guide for zip 
code list. 

 
HDHP WITH HSA 
Employee Only ............................... $326.50 
Employee+1.................................... $653.50 
Family ............................................. $882.00 
 
EPO 
Employee Only ............................... $390.50 
Employee + 1 ................................. $781.00 
Family .......................................... $1,054.50 
 
 
Health Savings Account (HSA)  
funded by the County: 

$1,350 single per year. 
$2,300 family per year. 

 
$75.00 semi-monthly medical waive credit 
provided with proof of other coverage. 
 

 
Employee/dependent HDHP coverage paid at 
95%. 
 
Employee/dependent EPO coverage paid at 
80%. 
 
Employees working a benefitted percentage 
schedule will have a reduced employer 
contribution toward health insurance benefits. 

30-34 hours/week = 75% of the employer 
contribution. 
35-39 hours/week = 90% of the employer 
contribution. 

 
Employee share will be deducted semi-monthly 
before tax from paycheck. 
 

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 
 
Waive 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable— 
Dependent on Retirement Tier 
 

 
DENTAL INSURANCE 
 
DELTA DENTAL 

 
CORE PLAN 
Employee Only ................................. $17.00 
Employee + 1 ................................... $34.00 
Family ............................................... $59.00 
 
BUYUP PLAN 
Employee Only ................................. $28.50 
Employee + 1 ................................... $56.50 
Family ............................................... $97.50 
 

 
Employee/dependent Dental coverage paid at 
80% of the Core Plan. 
 
Employees working a benefitted percentage 
schedule will have a reduced contribution toward 
health insurance benefits. 
 
Employee share will be deducted semi-monthly 
before tax from paycheck. 

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 
 

 
VISION INSURANCE 
 
VSP 

 
CHOICE PLAN 
Employee Only ................................... $3.75 
Employee + 1 ..................................... $7.50 
Family ............................................... $10.00 
 

 
Employee/dependent Vision coverage paid at 
80%. 
 
Employees working a benefitted percentage 
schedule will have a reduced contribution toward 
health insurance benefits. 
 
Employee share will be deducted semi-monthly 
before tax from paycheck. 

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 
 

 
SUPPLEMENTAL EMPLOYEE 
AND SPOUSAL TERM AD&D 
LIFE INSURANCE AND CHILD 
TERM LIFE INSURANCE 
 
VOYA/RELIASTAR 
 
 
 

 
Opt. 1 - $  20,000.......... $  2.10 EE and SP 
Opt. 2 - $  30,000.......... $  3.15 EE and SP 
Opt. 3 - $  50,000.......... $  5.25 EE Only 
Opt. 4 - $100,000.......... $10.50 EE Only 
Opt. 5 - $150,000.......... $15.75 EE Only 
Opt. 6 - $200,000.......... $21.00 EE Only 
Opt. 7 - $250,000.......... $26.25 EE Only 
Opt. 8 - $300,000.......... $31.50 EE Only 
 
Opt. 1 - $  10,000.......... $  1.25 CH Only 

 
This is a voluntary benefit offered to employees 
with two options available for spouses.  
 
All premiums will be deducted semi-monthly after 
tax from paycheck.  

 
Premium 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 

 
BASIC TERM AD&D  
LIFE INSURANCE  
 
VOYA/RELIASTAR 

 
Regular Employee Basic Term Life 
$30,000 - $1.64. 

 
County pays 100% of Basic Term Life and 
AD&D insurance premiums.  

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 

 
ACCIDENT AND CRITICAL 
ILLNESS INSURANCE 
 
VOYA/RELIASTAR 

 
See Employee Benefit Guide for Rates. 

 
These are voluntary benefits offered to 
employees and their dependents.  
 
All premiums will be deducted semi-monthly after 
tax from paycheck. 
 

 
Premium 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
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TYPE BIWEEKLY DESCRIPTION SUBJECT TO TAXES 
VACATION ACCRUAL 3.08 hours biweekly first 2 years. 

4.62 hours biweekly beginning year 3 thru 10. 
6.16 hours biweekly beginning year 11 thru 20. 
7.70 hours biweekly beginning year 21. 
Prorated if less than 80 hours base. 

80 hours—2 weeks annually 
120 hours—3 weeks annually 
160 hours—4 weeks annually 
200 hours—5 weeks annually 
Maximum of 800 hours plus one year accruals. 

Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 
 

VACATION FLOATS 1.24 hours biweekly - Posted as part of per pay 
period vacation accrual.  

32 hours total annually - additional vacation 
included in biweekly accruals.  

Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

ANNUAL VACATION CASH 
OUT ALLOWANCE 

 Twice in any 12-month period (total up to 
individual annual vacation accrual rate). 
Contingent upon departmental budget/approval. 

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—
Dependent on Retirement Tier 

TERM VACATION CASH OUT  Balance of hours paid at termination. Federal/State—Yes   
FICA/Medicare—Yes  
Retirement Contributable—No 

MANAGEMENT LEAVE  56 hours per year, no carry over, no cash out.  
Use it or lose it. Prorated for new Manager. 

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

SICK LEAVE ACCRUAL 3.7 hours per pay period. 
 
Prorated if less than 80 hours base. 

96.20 hours annually. Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

TERM SICK LEAVE CASH OUT  0% - Less than one year of service. 
25% - Over one year of service. 
75% - Upon retirement (service/disability) or 
death up to 600 hours or individual maximum set 
in 11/9/94 and 1/18/95.  
Employees receive hour for hour retirement 
service credit for any sick leave above 600 hours 
or their personal maximum amount. 

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
 

SICK LEAVE CONVERSION  Convert sick leave to vacation time at open 
enrollment.  Rate = 40%.  Remaining sick leave 
balance = 500 hours. 

Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

DEFERRED COMPENSATION 1.5% of base wages. County pays 1.5% of employee’s base wages to 
designated deferred compensation plan. 

Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—
Dependent on Retirement Tier 

PROFESSIONAL 
DEVELOPMENT 

$900 annually (fiscal year). Reimbursement allowance to assist eligible 
employees in achieving professional and 
educational growth related to their professional 
position. The allowance covers work-related 
expenditures such as classes and seminars, 
professional memberships, registration fees, 
educational materials, tools, and equipment. See 
policy for further details. 

Reimbursement can be either: 
Taxable 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
Non-Taxable 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 

SHORT TERM DISABILITY  Waiting period—7 days.  On day 8 receive 50% 
biweekly salary for eleven months when 
completely disabled. 

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

LONG TERM DISABILITY  60% to a maximum of $6,000 per month.  Waiting 
period—365 days.  

Premium 
Federal/State—No 
FICA/Medicare—Yes 
Retirement Contributable—No 

CAR ALLOWANCE $0, $46.15 or $92.30 per pay period, plus 
mileage. Based on Department Head discretion. 

$0, $1,200 or $2,400 annually based on 
determination of Department Head.  

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—
Dependent on Retirement Tier 

MOVING ALLOWANCE Recruited from out-of-County up to $5,000. Paid 
by the Department.  

See Personnel Policy Tab 12. Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
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TYPE SEMI-MONTHLY PREMIUMS DESCRIPTION SUBJECT TO TAXES 
 
MEDICAL INSURANCE 
 
HEALTH PARTNERS OF 
NORTHERN CALIFORNIA 
(HPNC) 
 
OR 
 
UNITED HEALTHCARE 
(UHC) 
 
Medical Plan Carrier is based on 
employee’s zip code.  See 
Employee Benefit Guide for zip 
code list. 

 
HDHP WITH HSA 
Employee Only ............................... $326.50 
Employee+1.................................... $653.50 
Family ............................................. $882.00 
 
EPO 
Employee Only ............................... $390.50 
Employee + 1 ................................. $781.00 
Family .......................................... $1,054.50 
 
 
Health Savings Account (HSA)  
funded by the County: 

$1,350 single per year. 
$2,300 family per year. 

 
$75.00 semi-monthly medical waive credit 
provided with proof of other coverage. 

 
Employee/dependent HDHP coverage paid at 
95%. 
 
Employee/dependent EPO coverage paid at 
80%. 
 
Employees working a benefitted percentage 
schedule will have a reduced employer 
contribution toward health insurance benefits. 

30-34 hours/week = 75% of the employer 
contribution. 
35-39 hours/week = 90% of the employer 
contribution. 

 
Employee share will be deducted semi-monthly 
before tax from paycheck. 

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 
 
Waive 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable— 
Dependent on Retirement Tier 
 

 
DENTAL INSURANCE 
 
DELTA DENTAL 

 
CORE PLAN 
Employee Only ................................. $17.00 
Employee + 1 ................................... $34.00 
Family ............................................... $59.00 
 
BUYUP PLAN 
Employee Only ................................. $28.50 
Employee + 1 ................................... $56.50 
Family ............................................... $97.50 
 

 
Employee/dependent Dental coverage paid at 
80% of the Core Plan. 
 
Employees working a benefitted percentage 
schedule will have a reduced contribution toward 
health insurance benefits. 
 
Employee share will be deducted semi-monthly 
before tax from paycheck. 

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 
 

 
VISION INSURANCE 
 
VSP 

 
CHOICE PLAN 
Employee Only ................................... $3.75 
Employee + 1 ..................................... $7.50 
Family ............................................... $10.00 
 

 
Employee/dependent Vision coverage paid at 
80%. 
 
Employees working a benefitted percentage 
schedule will have a reduced contribution toward 
health insurance benefits. 
 
Employee share will be deducted semi-monthly 
before tax from paycheck. 

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 
 

 
SUPPLEMENTAL EMPLOYEE 
AND SPOUSAL TERM AD&D 
LIFE INSURANCE AND CHILD 
TERM LIFE INSURANCE 
 
VOYA/RELIASTAR 
 
 
 

 
Opt. 1 - $  20,000.......... $  2.10 EE and SP 
Opt. 2 - $  30,000.......... $  3.15 EE and SP 
Opt. 3 - $  50,000.......... $  5.25 EE Only 
Opt. 4 - $100,000.......... $10.50 EE Only 
Opt. 5 - $150,000.......... $15.75 EE Only 
Opt. 6 - $200,000.......... $21.00 EE Only 
Opt. 7 - $250,000.......... $26.25 EE Only 
Opt. 8 - $300,000.......... $31.50 EE Only 
 
Opt. 1 - $  10,000.......... $  1.25 CH Only 

 
This is a voluntary benefit offered to employees 
with two options available for spouses.  
 
All premiums will be deducted semi-monthly after 
tax from paycheck.  

 
Premium 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 

 
BASIC TERM AD&D  
LIFE INSURANCE  
 
VOYA/RELIASTAR 

 
Regular Employee Basic Term Life 
$30,000 - $1.64. 

 
County pays 100% of Basic Term Life and 
AD&D insurance premiums.  

 
Premium 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 
 

 
ACCIDENT AND CRITICAL 
ILLNESS INSURANCE 
 
VOYA/RELIASTAR 

 
See Employee Benefit Guide for Rates. 

 
These are voluntary benefits offered to 
employees and their dependents.  
 
All premiums will be deducted semi-monthly after 
tax from paycheck. 

 
Premium 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
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TYPE BIWEEKLY DESCRIPTION SUBJECT TO TAXES 
VACATION ACCRUAL 4.62 hours biweekly first year. 

6.16 hours biweekly beginning year 2 thru 20. 
7.70 hours biweekly beginning year 21. 
Prorated if less than 80 hours base.   

120 hours—3 weeks annually. 
160 hours—4 weeks annually. 
200 hours—5 weeks annually. 
Maximum of 800 hours plus one year accruals 
or their actual balance on 12/15/95 if more than 
800 hours. 

Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 
 

VACATION FLOATS 1.24 hours biweekly - posted as part of per 
pay period vacation accrual.  

32 hours total annually - additional vacation 
included in biweekly accruals.  

Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

ANNUAL VACATION CASH 
OUT ALLOWANCE 

 Twice in any 12-month period (total up to 
individual annual vacation accrual rate). 
Contingent upon departmental budget/approval. 

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—
Dependent on Retirement Tier 

TERM VACATION CASH OUT  Balance of hours paid at termination. Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 

MANAGEMENT LEAVE  56 hours per year, no carry over, no cash out.  
Use it or lose it. Prorated for new Department 
Head. 

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

SICK LEAVE ACCRUAL 3.7 hours per pay period. 
 
Prorated if less than 80 hours base. 

96.20 hours annually. Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

TERM SICK LEAVE CASH OUT  0% - Less than one year of service. 
25% - Over one year of service. 
75% - Upon retirement (service or disability) or 
death up to 600 hours or individual maximum set 
in 11/9/94 and 1/18/95.  
Employees receive hour for hour retirement 
service credit for any sick leave above 600 hours 
or their personal maximum amount. 

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
 

SICK LEAVE CONVERSION 
 

 Convert sick leave to vacation time at open 
enrollment.  Rate = 40%.  Remaining sick leave 
balance = 500 hours. 

Taxed when time is used. 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

DEFERRED COMPENSATION 
 

2.0% of base wages. County pays 2.0% of employee’s base wages to 
designated deferred compensation plan. 

Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—
Dependent on Retirement Tier 

PROFESSIONAL 
DEVELOPMENT 
 

$1,200 annually (fiscal year). 
 

Reimbursement allowance to assist eligible 
employees in achieving professional and 
educational growth related to their professional 
position. The allowance covers work-related 
expenditures such as classes and seminars, 
professional memberships, registration fees, 
educational materials, tools, and equipment.  
See policy for further details. 

Reimbursement can be either: 
Taxable 
Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
Non-Taxable 
Federal/State—No 
FICA/Medicare—No 
Retirement Contributable—No 

SHORT TERM DISABILITY  Waiting period—7 days.  On day 8 receive 50% 
biweekly salary for eleven months when 
completely disabled.   

Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—Yes 

LONG TERM DISABILITY  60% to a maximum of $6,000 per month.  Waiting 
period—365 days.  

Premium 
Federal/State—No 
FICA/Medicare—Yes 
Retirement Contributable—No 

CAR ALLOWANCE $184.62 per pay period, plus mileage.   $4,800 annually. Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—
Dependent on Retirement Tier 

MOVING ALLOWANCE Recruited from out-of-County up to $7,500.  
Paid by the Department. 

See Personnel Policy Tab 12. Federal/State—Yes 
FICA/Medicare—Yes 
Retirement Contributable—No 
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STANISLAUS COUNTY LOCAL AGENCY 
FORMATION COMMISSION 

 
RESOLUTION 

 
 

DATE:     March 22, 2023 NO. 2023-03 
 
SUBJECT:  Reclassification of the LAFCO Executive Officer and Assistant Executive 

Officer 
 
On the motion of Commissioner ______, seconded by Commissioner ______, and approved by 
the following vote: 
 
Ayes:  Commissioners:   
Noes:  Commissioners:   
Absent: Commissioners:   
Ineligible: Commissioners:   
 
THE FOLLOWING RESOLUTION WAS ADOPTED:  
 
WHEREAS, pursuant to Government Code Section 56380, the Commission is empowered to 
make its own provision for personnel and may choose to contract with any public agencies for 
personnel; 
 
WHEREAS, the Commission’s staff are currently provided through an agreement between 
Stanislaus County and LAFCO that describes salaries and benefits as being equivalent to 
positions in the County’s classification system;    
 
WHEREAS, the Commission also enters into an agreement directly with the employee it 
appoints as the LAFCO Executive Officer; 
 
WHEREAS, on April 27, 2022, the Commission requested that Staff prepare information 
regarding salary comparisons and classification of Staff; 
 
WHEREAS, on May 25, 2022, the Commission adopted its final budget and included a request 
that the County initiate reclassification studies for the LAFCO Executive Officer and Assistant 
Executive Officer positions; 
 
WHEREAS, approval of the Commission’s final budget included and contemplated potential 
financial impacts of the reclassification studies; 
 
WHEREAS, the Commission’s request for reclassification studies followed review of eight 
comparison county LAFCOs, similar classifications in Stanislaus County, city planning 
departments, joint-power authorities and other agencies governed by Commissions; 
 
WHEREAS, the purpose of the reclassification studies is to ensure that LAFCO’s Staff remain 
fairly and competitively compensated; 
 
WHEREAS, a reclassification of the Commission Clerk to a Confidential Assistant IV was 
previously approved by the Board of Supervisors on February 17, 2009; 
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WHEREAS, the County Human Relations Division completed a study recommending the 
LAFCO Executive Officer be reclassified with compensation at a “Band E” level with department 
head benefits; and, 
 
WHEREAS, the County Human Relations Division further recommended the LAFCO Assistant 
Executive Officer be reclassified to a block-budgeted Manager I/II/III equivalent. 
 
NOW, THEREFORE, BE IT RESOLVED that the Commission: 
 
1. Concurs with the results of the County Human Relations Division reclassification studies 

for the LAFCO Executive Officer and Assistant Executive Officer. 
 
2. Authorizes the Executive Officer to execute the necessary amendments to the LAFCO-

County Memorandum of Understanding and LAFCO Executive Officer Memorandum of 
Agreement based on the recommendations of the County Human Relations Department 
and further authorizes the Executive Officer to include a technical amendment reflecting 
the reclassification of the Commission Clerk that occurred in 2009. 
 

3. Directs the Executive Officer to forward this resolution to the County Human Relations 
Division and request that any necessary steps be taken to complete the reclassification 
of the LAFCO Executive Officer and Assistant Executive Officer. 

 
 
 
ATTEST: __________________________ 
  Sara Lytle-Pinhey 
                  Executive Officer 
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