




















RESOLUTION OF THE

LOCAL AGENCY FORMATION COMMISSION

WHEREAS, A Notice of Intention to form a new Hosp;l'tahl District

(Mayers Memorial Hospital
(Distriet

WHEREAS, the County Boundary Commission has filed its report,

has been filed with this Commission, and

and

WHEREAS, the Clerk of the Board of Supervisors has certified
that the petition is properiy signed and correctiy describes the prcposed
boundaries, and

WHEREAS, notice has been duly given and pu;lic hearing heid as
required by law, and

WHEREAS, the Commission has reviewed the proposed formation
and considered those factors set forth in Section 54786 of the Government

Code,

NOW, THEREFORE, BE IT-DULY RESOLVED that the proposed formation

(1} Disapproved:

(2) Approved: Resoclution No. 67-5

(3) Approved with the foilowing conditions:

3

LA S

[/'—)
Chairman

Local Agency Formation Commission

May 10, 1967

Date of Commission Action










* Shasta
Lassen
Modoc

This is a standard “Proposal Questionnaire Form™, Therefore, only

those questions need be answered which relate to a proper evaluation of

the application. See Section 20 of the Commission rules,

A =

826
278
49

D =

1,153

PROPOSAL QUESTIONNAIRE
(Use additional pages as required)
General Proposed Mayers Memorial Hospital District
| - Type and designation of proposal: Hospital District

2 - Statutory provisions governing proceedings.
Health & Safety Sec. 32000 seq., Govt., Code Sec. 54773 seq,

Physica! Features

| - Land areas square miles_1,153% ; acres 737,920 .
2 - State general description of topography: Flat to mountain

escribe "natural® boundaries: (Rivers, mountains, freeways, etca)
ame as Fall River Joint Unified School District

Describe drainage basins, rivers, flood contfrol channels, etc.

il = W
1

1

Describe major highway access fo the area:
State Highways 299E and 89

Population and related matters:

| = Popuiation in subject area. 6,000

2 - Population density (i.e. per square mile, per acre). 1 person per
. 120 acres
Z - Number of registered voters 2,657
Ly = Number of dwelling units, 1,400 approx.
5 - Proximity to other populated areas. Half-way between Alturas and
Redding on, State H 299E
6 - Likelihood of significant increase in popu[a#ﬁon in next fgﬁyyegazo

a = In unincorporated areas. It is anticipated that population
growth will increase similar to that of other rural areas
b -~ In incorporated areas. of Shasta County

Econcmic Factors
| = Zoning and related matters:
a - Describe the existing land use in the area which is the

subject of this proposal. Agriculture, lumber, recreation
& hydro electric power

Limited

c - Describe proposed new zoning or changes in zoning, if any.

Presently studying County General Plan
2 = Assessed value in areas

b - Detail existing zoning.

a - Land ) TOTAL Shasta $28,713,200
) Lassen 1,349,020

b - Improvements ) Modoc 165,175
$30, 227,395



¢ - Assessed valuation per capita. $5,038
d - Amount of publicly owned land in area. 60% approx.

e - Amount of Sales Tax Collected in area, Not applicable

E - Governmental services in area: (Describe in such detail as is
appropriate to the area the exisfting governmenta!l services and
controls in the area including, for example, police protection,
fire protection, health services, garbage and trash collections,

libraries, parks and playgrounds, sewers, streets, street light-
Level of service provided by County in unincorporated

area plus special districts providing fire, water,
lighting, cemetery, mosquito control, soil conservation

ing, etc).

F - Need for additional governmental services or controlss:

Describe those governmental services or controls which should
Medical care services
be provided in increased amount in the ares. through district

‘ . ho%?ital
2 - Estimate probable future need for new or increased governmental
Must meet need for proper
medical services
3 - Describe how your proposal meets the need which you have des-
: ‘ Will provide legal and
cribed in paragraphs F, | and 2, above.financial means to meet

. . needs. .
I, - What alternative courses of action exist for meeting the need

services or controls in the area,

described above? Describe and evaluates None

% G = What revenue will your proposal require for the accomplishment of

its goals and what are the prospective sources of such revenue?

H - Estimate to the best of your ability the effect of the propcsal on:
Maximum tax levy of
| = Cost of governmental services and controls. $30,000 which would

require a 10¢ tax rate

2 - Adequacy of governmental services and controis.
- Mutual social and economic interests.
Ly = Local governmental structure of the County. General law county

| = Any other comments you wish to make:

See attached

*1It is estimated by the present Board of Directors and by the hospital study
made by the hospital consultants on an average patipt-day censys of six that
the maximum operating deficit would be $30,000. Based on the present assessed
valuation, it is anticipated that the District could operate very satisfactorily
on a 10¢ tax rate, or less.
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NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN by the Shasta County Local
Agency Formation Commission of a public hearing to consider the
proposed formation of the Mayers Memorial Hospital District.

) Notice is further given that said public hearing will
be held ﬂé?”ibi iﬁé;; at 7:15 p.m., or as soon thereafter as the
matter may be heard in the Chambers of the Boerd of Supervisors,
Shasta County Court House, Redding, California, at which time and
place any persons interested may appear and be heard,

A copy of the proposal, together with a property
description and map, is on file in the office of the Commisgion,

Roomﬁl@g, County Executive Office, Shasta County Court House,

Redding, California.

-bill G. Minton, Executive Officer
Local Agency Formation Commission

To_be published once - April 20, 1967
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