
MENDOCINO COUNTY BOARD OF SUPERVISORS BOARD AGENDA #____ 
ONLINE AGENDA SUMMARY 

 
BOARD ACTION (DATE: _____________):  Approved   Referred to____________________  Other ________ 
RECORDS EXECUTED:  Agreement: __________  Resolution: _________  Ordinance: ________   Other _________ 

 Revised-01/09 

  
-Arrangements for public hearings and timed presentations must be made with the Clerk of the Board in advance of public/media noticing  
-Agenda Summaries must be submitted no later than noon Monday, 15 days prior to the meeting date (along with electronic submittals) 
-Send 14 complete sets (original, single-sided+13 copies) – Items must be signed-off by appropriate departments and/or County Counsel 
-Transmittal of electronic Agenda Summaries and associated records must be emailed to: bosagenda@co.mendocino.ca.us 
-Electronic Agenda Transmission Checklist:    Agenda Summary     Records     If applicable, list other online information below 
-Executed records will be returned to the department within one week. Arrangements for expedited processing must be made in advance 

 
TO:   Board of Supervisors  DATE:   August 24, 2011 

FROM:    Sheriff Thomas Allman  MEETING DATE:   September 20, 2011 
 

DEPARTMENT RESOURCE/CONTACT:  Capt. Tim Pearce 
      

PHONE:  4559 
PHONE:        

Present   On Call   

 
Consent Agenda  Regular Agenda  Noticed Public Hearing   Time Allocated for Item:       
 

 AGENDA TITLE: The Sheriff is requesting the Board of Supervisors review and approve the Home 
Detention Policy as per Penal Code Section 1203.016.  

 

 PREVIOUS BOARD/BOARD COMMITTEE ACTIONS:  On 4-21-2009, The Board reviewed and approved 
the Home Detention Policy.    
SUMMARY OF REQUEST:   

 Penal code section 1203.016 - 4 (d) (1) requires the rules and regulations and administrative policy 
of the program shall be written and reviewed on an annual basis by the county board of supervisors 
and the correctional administrator, which in our case is the Sheriff. 
 

 The following are critical changes as a direct result of AB109:  
 

o Penal Code Section 1203.016: Is a voluntary Home Detention Program for minimum-
security sentenced misdemeanants and the participant pays a fee to participate in the 
program. Those arrested on or after October 1, 2011 will receive day for day 4019 credits. 

 
o Penal Code Section 1203.017: Is an involuntary Home Detention Program meant to relieve 

or avoid crowded conditions within the jail. The target population is minimum-security 
misdemeanants. The PC 4019 credits are granted day for day.  

 
o Penal Code Section 1203.018: Is a Home Detention Program for minimum-security pre-

trial inmates being held in lieu of bail. This is also a program to relieve or avoid crowded 
conditions. Misdemeanant inmates must have been incarcerated for 30 days since the time 
of arraignment and must be free of outstanding warrants and holds.  

 
o Penal Code Section 3450 (b) (8) (c): Provides for intermediate sanctions of Home 

Detention on post-release probationers prior to the use of the ten day “flash incarceration”.  
 

 The Sheriff has completed the review and has made changes. The changes are designed to increase 
the number of people on Home Detention and aid in inmate population management.     
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MENDOCINO COUNTY BOARD OF SUPERVISORS BOARD AGENDA #____ 
ONLINE AGENDA SUMMARY 

 
BOARD ACTION  Date of Meeting   

  
 
 
 
 
 
 
 
 
 

 SUPPLEMENTAL INFORMATION AVAILABLE ONLINE AT:       
 ADDITIONAL INFORMATION ON FILE WITH THE CLERK OF THE BOARD (CHECKED BY COB IF APPLICABLE):   

 

FISCAL IMPACT: 
Source of Funding Current F/Y Cost Annual Recurring Cost Budgeted in Current F/Y 

Inmate 
Funded/AB109 

            Yes   No   

 SUPERVISORIAL DISTRICT: 1   2   3   4   5   All   VOTE REQUIREMENT: Majority    4/5ths   

 RECOMMENDED ACTION/MOTION: Approve the Home Detention Policy. 

 
 Approved __________________________  
 Records Executed ___________________  

 Referred to _________________________________  
 Other  ______________________________________  

 Rev.1/08 

 
 ALTERNATIVES:  Do not approve and send back with comments. 
 CEO REVIEW (NAME):  ____________________________________________________  PHONE:  463-4441 

RECOMMENDATION:    Agree      Disagree       No Opinion       Alternate      Staff Report Attached  
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