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GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA — Revision #1

Tuesday, April 15, 2014 Page 1 of 2
Planning Commissioners Meeting Room at Blackstock Government Center

Call to Order; Agenda Review

Minutes Approval:
1. March 18, 2014

Consent Agenda: These items will not be discussed unless requested by a Commissioner or citizen. Items removed
from consent agenda for discussion may be rescheduled later in this meeting, or at a future meeting.

1. Professional Services Agreement; Touch of Care; services to Gunnison County Senior
Resources for homemaker services and/or personal care services depending upon
assessed individual client needs; 7/1/13 thru 6/30/14; Not to Exceed $1,080

2. Proposal and Agreement; Automated Building Solutions, Inc.; HVAC Software Update;
$4,580

3. Federal Highway Administration, Federal Lands Highway Agreement; DTFH68-13-E-
00013, Modification #001; Extension to December 31, 2014

4. Office of Behavioral Health; Law Enforcement Assistance Funds (LEAF); Gunnison County
Substance Abuse Prevention Program (GCSAPP) Prevention Efforts; $46,465

5. Acknowledge of County Manager Signature; Lease Agreement; Combined Timber Crafts,
Inc.; Portion of Block 18 within the Chain Link Fence between the West Side of 9t Street
and the Airport Security Fence on the South Side of the Parcel and the Triangular Corner
Fence on the West Side of the Property; 4/15/14 thru 10/31/14; $100/month

6. Professional Services Agreement; Erin Ryan; Provide Services to the Office of Juvenile
Services Regarding Assessment, Service Planning, Case Management and Clinical Services
to Promote Health and Wellness to Individuals and Families Referred from Gunnison
County Family Advocacy and Support Team through the Office of Juvenile Services;
4/15/14 through 4/30/15

7. USDA Forest Service Collection Agreement between the Gunnison County and the USDA,
Forest Service, Grand Mesa, Uncompahgre and Gunnison National Forest, Paonia Ranger
District; FS Agreement No. 14-CO-11020407-012; Construction of the Crested Butte to
Carbondale Trail, Ruby-Anthracite Creek Trail Bridge; $135,900

8. Grant Contract; Temple Hoyne Buell Foundation; Gunnison Hinsdale Early Childhood
Council; $10,000

9. Grant Contract; Temple Hoyne Buell Foundation; Nurturing Parenting Program; $8,000

Scheduling

Public Hearing; Colorado Liquor Retail License Application; Tomichi Hospitality Management, Inc.,
dba Blue Mesa Grill

Boundary Line Adjustment; Raspberry, LLC and Crystal Creek Homeowners Association

Corrected Boundary Line Adjustment; Tomichi Creek Preserve Subdivision; United Companies and
Tomichi Creek Preserve

Public Hearing; Colorado Liquor Retail License Application; Irwin Backcountry Guides, LLC, dba
Movie Cabin

Correspondence:
1. Crested Butte Land Trust; GOCO Letter of Support
2. Correspondence; Colorado Department of Public Health and Environment; Application of
U.S. Energy Corp. Concerning Voluntary Cleanup Program; Historic Keystone Mine,
Gunnison County, Colorado

NOTE: This agenda is subject to change, including the addition of items up to 24 hours in advance or the deletion of items at any time. All times are approximate. The
County Manager and Deputy County Manager's reports may include administrative items not listed. Regular Meetings, Public Hearings, and Special Meetings are recorded
and ACTION MAY BE TAKEN ON ANY ITEM. Work Sessions are not recorded and formal action cannot be taken. For further information, contact the County
Administration office at 641-0248. If special accommodations are necessary per ADA, contact 641-0248 or TTY 641-3061 prior to the meeting.





GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA — Revision #1

DATE: Tuesday, April 15, 2014 Page 2 of 2

PLACE: Planning Commissioners Meeting Room at Blackstock Government Center

9:50 o Public Hearing; Colorado Liquor Retail License Application; Irwin Backcountry Guides, LLC, dba
Parking Barn

9:55 o Resolution; Approving the Final Plan of Land Use Change Application No. 2005-73, a Land Use Change
Permit for Verzuh Ranch Inc. for the Shady Island Subdivision

10:00 o Agreement for Pharmaceutical Services; PDC Pharmacy Colorado, Inc.; Gunnison County Sheriff’s
Office

10:05 . Application for Gunnison Sage Grouse Conservation Trust Funds; Gunnison Conservation District

Noxious/Invasive Weed Partnership Employee; $6,000

10:10 . ADDED: Gunnison-Crested Butte Tourism Association/Gunnison Country Chamber of Commerce
Relations and Funding of Facilitator

10:20 . MOVED (from 10:10 am): Unscheduled Citizens: Limit to 5 minutes per item. No formal action can be taken
at this meeting.
[ Commissioner Items: Commissioners will discuss among themselves activities that they have recently participated

in that they believe other Commissioners and/or members of the public may be interested in hearing about.
. Adjourn

10:30 am o Gunnison/Hinsdale Board of Human Services (see separate agenda)

Please Note:  Packet materials for the above discussions will be available on the Gunnison County website at
http://www.gunnisoncounty.org/meetings no later than 6:00 pm on the Friday prior to the meeting.

NOTE: This agenda is subject to change, including the addition of items up to 24 hours in advance or the deletion of items at any time. All times are approximate. The
County Manager and Deputy County Manager's reports may include administrative items not listed. Regular Meetings, Public Hearings, and Special Meetings are recorded
and ACTION MAY BE TAKEN ON ANY ITEM. Work Sessions are not recorded and formal action cannot be taken. For further information, contact the County
Administration office at 641-0248. If special accommodations are necessary per ADA, contact 641-0248 or TTY 641-3061 prior to the meeting.



http://www.gunnisoncounty.org/meetings




AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Draft March 18, 2014 BOCC Meeting Minutes

Action Requested: Motion
Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
Attached are the minutes.

Fiscal Impact: None

Submitted by: Bobbie Lucero Submitter's Email Address: blucero@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required

Yes O No O

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 4/11/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted:
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





March 18 14

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
March 18, 2014

The March 18, 2014 meeting was held in the Planning Commissioners’ boardroom in the Blackstock
Government Center located at 221 N. Wisconsin Street, Gunnison, Colorado. Present were:

Paula Swenson, Chairperson Matthew Birnie, County Manager
Phil Chamberland, Vice-Chairperson Bobbie Lucero, Clerk to the Board
Jonathan Houck, Commissioner Others Present as Listed in Text

CALL TO ORDER: Chairperson Swenson called the meeting to order at 8:30 am.

AGENDA REVIEW: There were no changes made to the agenda.

MINUTES APPROVAL: Moved by Commissioner Chamberland, seconded by Commissioner Houck to
approve the 3/4/14 minutes. Motion carried unanimously. Moved by Commissioner Houck, seconded by
Commissioner Chamberland to approve the 2/18/14 minutes with amendments discussed. Chairperson
Swenson abstained from the motion because she was absent. Motion carried.

CONSENT AGENDA: Chairperson Swenson requested that Consent Agenda Item #10 be pulled and
requested that County Manager Birnie get more information on this item from the Sheriff's Office before
bringing it back to the Board for approval. Moved by Commissioner Chamberland and seconded by
Commissioner Houck to approve the Consent Agenda, except for Consent Agenda Item #10. Motion carried

unanimously.

1. Professional Services Agreement; Healthy Smiles Dental Hygiene Care, Inc.; Services for Dental
Hygiene Care; 3/1/14 thru 12/31/14

2. KBUT Underwriting Contract; Gunnison and Hinsdale County Early Childhood Council

3. Ratification of Correspondence; Great Outdoors Colorado; Mill Creek Ranch (2014) Conservation
Easement

4. Correspondence; Senator Michael Bennet; Rocky Mountain Biological Research and Education Site

5. Ratification of Correspondence; Bureau of Land Management; Livestock Grazing and Drought

6. Region 10 Area Agency on Aging Funding Application; Senior Resources Office; Information and
Assistance Program; 7/1/14 thru 6/30/15; $33,000

7. Grant Application; Region 10 Area Agency on Aging; Public Transportation for Gunnison and Crested
Butte Area Seniors; 7/1/14 thru 6/30/15; $20,000

8. Professional Services Agreement; Darlene Egelhoff; Services to the Office of Juvenile Services
Regarding Assessment, Service Planning, Case Management and Clinical Services to Promote Health
and Wellness to Individuals and Families Referred from Gunnison County Family Advocacy and
Support Team through the Office of Juvenile Services; 3/18/14 thru 3/1/15

9. Intergovernmental Agreement Regarding Undesirable Plant Management; Board of County
Commissioners of Gunnison County, the Board of County Commissioners of Saguache County, the
Board of County Commissioners of Hinsdale County, the Town of Crested Butte, the Town of Mt.
Crested Butte, the City of Gunnison, and the Town of Pitkin; 1/1/14 thru 12/31/15

10. PULLED FOR DISCUSSION AND SEPARATE ACTION: Agreement for Pharmaceutical Services;
PDC Pharmacy Colorado, Inc.; Inmate Pharmaceutical Services

11. Amendment to Winter Road Maintenance Agreement between Board of County Commissioners of
Gunnison County and Town of Mt. Crested Butte; 9/30/13 thru 6/3/14

12. Drug Free Communities Grant Application; Gunnison County Substance Abuse Prevention Project;
9/30/14 thru 9/29/19; $625,000

13. Out-of-State Travel Request; Annual Aircraft Rescue and Fire Fighting Training for Gunnison-Crested

Butte Regional Airport Employees; Helena, MT and San Bernardino, CA; $13,423

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.

COUNTY MANAGER’S REPORT: County Manager Birnie was present for discussion.

1.

Courthouse Renovation Project. County Manager Birnie reported that the contractors are analyzing
when it will be safe to resume work on the Courthouse project, due to the partial collapse of the
original 1881 structure. He informed that the contractor anticipates that it could take an additional
8-10 weeks to get the project back to where they were before the 1881 structure partially collapsed.
He reported that he requested that GE Johnson provide pricing for an alternative approach.
Chairperson Swenson asked County Manager Birnie to provide a press release to the public before
the Board makes a decision. County Manager Birnie informed the Board that he has not published
a press release yet due to the lack of information. He reported that GE Johnson is anticipating that
a minimum of 70% of the building will be recycled. He informed that the groundbreaking is
tentatively scheduling for 4/8/2014.
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DEPUTY COUNTY MANAGER’S REPORT AND PROJECT UPDATES: Deputy County Manager Marlene
Crosby was present for discussion.

1. Resolution; Authorizing Temporary Seasonal Closure and Weight Restriction for a Portion of County
Road 38 also known as Gold Basin Road. Deputy County Manager Crosby reported to the Board
that this resolution is for a temporary seasonal road closure for Gold Basin Road. Moved by
Commissioner Chamberland and seconded by Commissioner Houck to approve Resolution 2014-
10: A Resolution Authorizing Temporary Seasonal Closure and Weight Restriction for a Portion of
County Road 38 also known as Gold Basin Road. Motion carried unanimously.

2. Federal Highway Administration, Federal Lands Highway Agreement; DTFH68-13-E-00049,
Modification #001; Cottonwood Pass Scoping; Extension to May 31, 2014. Deputy County Manager
Crosby reported that this is an extension of the time to the agreement. Moved by Commissioner
Chamberland and seconded by Commissioner Houck to approve the Federal Highway
Administration, Federal Lands Highway Agreement Modification #001 as presented. Motion carried
unanimously.

3. White River Forest. Deputy County Manager Crosby reported that that she has another modification
that was received last Friday, and it needs to be returned in a timely manner. She informed the
Board that it is in regards to the work Gunnison County provided at the town site of Schofield.
There was discussion that they installed an open bottom arch because White River Forest pulled
out a bridge and decided it would be a low-water crossing. She reported that there was $21,000
remaining funds to do additional work. She reported that this modification is setup for County
Manager Birnie’s signature. The Board approved that County Manager is authorized to sign the
document, if he approves, after his review.

4. White Water Park. Deputy County Manager Crosby reported to the Board that the Great Outdoors
Colorado (GOCO) grant application has been submitted, but to get the engineering done, there
needs to be a survey. She asked them to use a local surveyor that already has all the elevations
for the White Water Park. She reported that they did the grant for structure #3. The engineering
cannot be done until a survey is finished. She informed that when she spoke with Skip, he
commented that they need to be ready to mobilize. She reported that the estimate for the survey
is $8,000-$10,000. The Board agreed that Deputy County Manager Crosby should go ahead and
get the survey performed. There was discussion that she currently does not have a source for the
$8,000-$10,000 for the survey, which will not be reimbursable if they are awarded the GOCO grant.

5. Forest Service Resource Advisory Council. Deputy County Manager Crosby reported to the Board
that applications are due on Friday for another round of funding. She reported that Gunnison
County is a major contributor to these funds. She informed that there are a few projects leftover
from last year that were not eligible for the money. She informed that she has been working with
the Delta Forest Service on the Cumberland Pass Road because there is a section of the road that
has a structure/bridge that has a very low sufficiency rating. She reported that if you have a low
sufficiency rating you can apply for funding. She informed that the Delta Forest Service has
performed the engineering for an open bottom arch and is working with its engineering division on
details and an application. She requested the Board’s permission to pursue this funding. The Board
agreed that she should pursue funding.

6. Fuel Budget. Deputy County Manager Crosby reported to the Board that a third of her overtime
budget and 12-15% of her fuel budget has been consumed by plowing this winter.

BREAK: The meeting recessed from 9:07 until 9:15 am.

VOUCHERS and TRANSFERS: Finance Director Linda Nienhueser was present for the discussion.
Commissioner Houck inquired about the purchase for Colorado Open Lands expense. The Commissioners
reviewed the voucher and agreed that they were okay with the transaction. Commissioner Houck inquired
about the stipend for the Environmental Health Board meeting on 3/12/14 and one of the stipends is for
Town of Crested Butte in the same amount. Finance Director Nienhueser explained that this is for a salary
employee that is on the Environmental Health Board and they reimburse him for his time. The
Commissioners reviewed the transaction and agreed that it was approvable. Commissioner Chamberland
inquired about the transaction to Hinsdale County for $5,000. Finance Director Nienhueser explained that
this transaction is regarding a contract with Health and Human Services. Moved by Commissioner Houck
and seconded by Commissioners Chamberland to approve the vouchers in the amount of $911,925.11.
Motion carried unanimously. Moved by Commissioner Chamberland and seconded by Commissioner Houck
to approve the cash transfers for February 2014 in the amount of $2,048,682.50. Motion carried
unanimously.

TREASURER’S REPORT: Deputy Treasurer Debbie Dunbar was present for the discussion. Moved by
Commissioner Chamberland and seconded by Commissioner Houck to approve the Treasurer’'s Report for
February 2014. Motion carried unanimously.

BOUNDARY LINE ADJUSTMENTS:

1. Two Parcels off of Highway 149; Dawn Delaney and Rose Foli. Community Development Assistant
Director Neal Starkebaum was present for the discussion. He reported to the Board that this is a
very minor boundary line adjustment. Moved by Commissioner Chamberland and seconded by
Commissioner Houck to approve the boundary line adjustment presented today and authorize
signatures. Motion carried unanimously.
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2. Boundary Line Adjustment; Lime Contact No. 6 and Lime Contact No. 15, Quartz Creek Properties;
Terry and Judith Davis. Community Development Assistant Director Starkebaum was present for the
discussion. Moved by Commissioner Houck and seconded by Commissioner Chamberland to
approve the boundary line adjustment for Lime Contact No. 15 and authorize the Chair’s signature.
Motion carried unanimously.

GRANT AGREEMENT BETWEEN THE STATE OF COLORADO DEPARTMENT OF PUBLIC SAFETY
DIVISION OF HOMELAND SECURITY AND EMERGENCY MANAGEMENT AND GUNNISON
COUNTY; THRU 8/31/14; $29,878.43: Emergency Manager Scott Morrill was present for the
discussion. He reported to the Board that in 2011 Gunnison County had a large project with this grant.
Emergency Manager Morrill informed the Board that there are only two projects left for this grant. He
explained that this is a reimbursement grant, in which Gunnison County will front the money to finish the
projects and then get reimbursed by the State. Moved by Commissioner Houck and seconded by
Commissioner Chamberland to authorize Gunnison County to act as the fiscal agent for the 2011 Homeland
Security Grant. Motion carried unanimously.

COMMISSIONER ITEMS: This discussion began earlier than scheduled due to a gap in the meeting.

Commissioner Chamberland:

1. State Trails Committee Meeting. Commissioner Chamberland informed the Board that at the
State Trails Committee meeting grants were approved. He reported that the Bureau of Land
Management and US Forest Service will be getting money every year. He reported that they
approved the re-route at Hartman’'s Rocks and the re-route for the Carbon Peak Trail. He
reported that it has to be approved at the next Colorado Parks and Wildlife meeting.

2. Broadband. Commissioner Chamberland reported that the broadband group submitted a letter
of intent to provide broadband to the City of Marble. He reported that there is a conference
meeting tomorrow and he will keep the Board updated on their progress.

3. Club 20 Spring Meeting. Commissioner Houck informed the Board that he might attend this
meeting. He reported that Governor Hickenlooper is attending to specifically speak about sage-
grouse issues. Commissioner Chamberland informed that he will be staying at the Holiday Inn
for this meeting.

Commissioner Houck:

1. Office of Resource Efficiency (ORE) Board Meeting. Commissioner Houck reported that there
was an ORE board meeting last week, which he attended. He reported that they are focusing
on the Energy Smart Program and they are anticipating getting another year of funding from
all of their partners. He reported that at the meeting there was discussion that this might be a
great opportunity for the City of Gunnison to have an intern work with the City’'s energy
provider to help increase variety in programs with the Gunnison County Electric Association.

2. Bus Services. Commissioner Houck reported that there is a high need for bus services in
Gunnison County. Chairperson Swenson reported that there has been discussion of increasing
the bus routes from eight to 12 this next year to accommodate the working citizens that are
using public transportation.

3. Community Builder’s Team. Commissioner Houck reported that the Sonoran Institute will be
meeting soon. Community Development Director Russ Forest was present and reported that
the Sonoran Institute is interested and looking into how they can tie the Gunnison County
efforts together.

Commissioner Swenson:
1. Summer Air Contract to Houston. Chairperson Swenson reported that the summer air contract
to Houston has been finalized and executed. She also reported that they are working on
figuring out the winter flight schedule and increasing service 5-7%.

PLANNING COMMISSION MINOR IMPACT RECOMMENDATION; RESOLUTION APPROVING
LAND USE CHANGE PERMIT NO. 2013-26, TED AND KIM BEMIS, BEMIS SUBDIVISION,
SUBDIVISION OF LOT 8, DOS RIOS HOME SITES UNIT NO.2: Community Development Director
Russ Forrest, Community Development Assistant Director Neal Starkebaum and Ted Bemis were present
for the discussion. Community Development Assistant Director Starkebaum explained that this Land Use
Change permit is to subdivide Lot 8 in the Bemis Subdivision. He reported that there was no public
attendance at the public hearing. Moved by Commissioner Houck and seconded by Commissioner
Chamberland to approve Resolution 2014-11: A Resolution Approving Land Use Change Permit No. 2013-
26, Ted and Kim Bemis, Bemis Subdivision, Subdivision of Lot 8, Dos Rios Home Sites Unit No.2. Motion
carried unanimously.

GRANT OPPORTUNITY; ECONOMIC DEVELOPMENT ADMINISTRATION/DEPARTMENT OF
COMMERCE: Community Development Director Russ Forrest was present for the discussion. He informed
the Board that he was invited to attend a meeting by Michelle Hanes with Region 10. He reported that the
meeting was in regards to the impacts to Delta and Montrose Counties from the mines closing. He informed
that Gunnison County would have financial and economic impacts. He reported that there is an Economic
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Planning Grant that Gunnison County might be interested in pursuing. He reported that Gunnison County
would need to have a market analysis, a list of Gunnison County assets, and an Action Plan that would
detail feasibility.

There was discussion about creating an incubator facility, which would create a platform to ask for more
significant money. Community Development Director Forrest informed that the application is due in the
next month and he opined that there is a high likelihood Gunnison County would be approved. He reported
that Delta County is also very interested and it would be beneficial for both counties to participate. He
reported that he spoke with Julie Feier with Western State Colorado University and they are interested in
creating an incubator facility. There was discussion on what the possible contributions could be from various
entities. He inquired if the Board is interested, and if so, he would look into attempting to get contributions
in the valley. The Board agreed that they are interested.

BREAK: The meeting recessed from 9:54 am until 10:26 am to hold the Gunnison/Hinsdale Board of
Human Services meeting.

GUNNISON COUNTY BOARD OF HEALTH: Public Health Director Carol Worrall, County Medical Health
Officer Dr. John Tarr and Health and Human Services Director Renee Brown were present for the discussion.

CALL TO ORDER: Chairperson Swenson called the Board of Health meeting to order at 10:27 am.

STATE BOARD OF HEALTH PRESENTATION OF WEST CENTRAL PUBLIC HEALTH
PARTNERSHIP; FEBRUARY 19, 2014; REGIONAL PUBLIC HEALTH IMPROVEMENT PLAN
PRIORITY AREAS: Public Health Director Carol Worrall reported that she was invited to the last
State Board of Health meeting and the State inquired how various counties created the partnerships
in their counties. She reported that the State expressed that they were very appreciative of the
work that rural Public Health departments perform. Public Health Director Worrall informed that
the State inquired from her what would help her department, and she replied that additional
funding is necessary. She mentioned the four improvement areas that the Public Health staff is
working on: Obesity Prevention, Mental Health and Substance Abuse, Clean Water and Safe Food.
She reported on the various improvement areas:

1. Obesity Prevention: She reported that they are working with Mountain Roots and that they
are already implementing the program “I Am Moving, | Am Learning.”

2. Mental Health and Substance Abuse: She reported that they are working with the Center
for Mental Health and trying to strengthen the collaboration. She reported that during the
GCSAPP and FAST programs they have been asking parents what types of programs they
need. She informed that the take away is that we have the services in the Gunnison Valley,
but the public doesn’t know that they are available.

3. Clean Water: She reported that there is nothing to report right now.

4. Safe Food: She reported that Jim Austin from Montrose County Health and Human Services
invited restaurant owners to a meeting in Montrose. She reported that the restaurant
owners really appreciated the meeting and the ability to discuss common food and safety
violations. She reported that Mr. Austin offered some simple solutions to common
violations.

ELECTRONIC MEDICAL RECORDS SYSTEM: Public Health Director Worrall reported that Public
Health linked up with Larimer County and they are working on implementing the electronic medical
records system. She informed that Delta County linked with Larimer County as well.

REQUESTS FOR ASSISTANCE: Public Health Director Worrall reported that today she received
a Request for Assistance (RFA) released for the Cancer Cardiovascular Disease and Chronic
Pulmonary Disease grant, which requests a letter of intent by 3/20 with the application due by
4/15. She reported that the Breast and Cervical Cancer Screening program has 94 patients
participating. She reported that they didn't apply for the RFA released by the Oral Health Program
because of the short timeframe.

EMERGENCY PREPAREDNESS RESPONSE PROGRAM: Public Health Director Worrall reported
that there is an opening for the Emergency Preparedness Response program. She reported that
they are looking into options down the road to incorporate that program on a broader County level.
She reported that the items that are required for the grant have been taken care of.

IMMUNIZATION BILLING: Public Health Director Worrall reported that they purchased a very
expensive vaccine in 2013 and submitted it to insurance for reimbursement. She reported that the
reimbursement did not incorporate reimbursement for the staff time it took to submit the
reimbursement. She informed the Board that Public Health has a few small grants to help during
the transition time, but the billing is not covered. She reported that they need additional staff time
for billing because the average claim takes 15 minutes.

COLORADO TRUST HEALTH EQUITY LEARNING SERIES HOSTED BY COMMUNITY
FOUNDATION OF THE GUNNISON VALLEY: Public Health Director Worrall reported that the
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learning series will be held at the Western State Colorado University and the dates are: 5/8, 8/21
and 11/13/14.

ADJOURN: Moved by Commissioner Houck and seconded by Commissioner Chamberland to
adjourn the Board of Health meeting. The meeting adjourned at 10:56 am.

CALL TO ORDER: Chairperson Swenson called the Board of County Commissioners meeting back to order
at 11:10 am.

RESOLUTION; ADJUSTING GROUND RENT FOR USE OF PREMISES AT THE GOLD BASIN
INDUSTRIAL PARK: Moved by Commissioner Chamberland and seconded by Commissioner Houck to
approve Resolution 2014-12: A Resolution Adjusting Ground Rent for Use of Premises at the Gold Basin
Industrial Park. Motion carried unanimously.

RIVERLAND INDUSTRIAL PARK FIRE PROTECTION: County Attorney David Baumgarten, Deputy
County Attorney Art Trezise, Community Development Building/Environmental Health Official Crystal
Lambert, Community Development Director Russ Forrest, Assistant Community Development Director Neal
Starkebaum and Shaner Life Safety Systems representative Deborah Shaner were present for discussion.
Crested Butte Fire Protection District (CBFPD) Fire Chief Ric Ems, CBFPD Board Chair Paul Hird, CBFPD
Manager Mike Miller, CBFPD Board member Jack Dietrich, and Riverland Industrial Park representatives
Danny D’Aquilla, Norman Whitehead and John Nichols were also present for discussion.

Community Development Director Forrest reported that this discussion was scheduled as a follow-up from
a meeting in October of 2013 where the Board gave him direction to try and achieve answers to the three
questions:
1. Assessing the risk associated with life safety;
2. If there is an unacceptable risk, are there short term solutions; and
3. What are some reasonable long-term solutions to improve life safety and allow development to
occur at Riverland Industrial Park?

Community Development Director Forrest reported that he hired Deborah Shaner with Shaner Life Safety
Systems to review this by looking at it with a pragmatic standpoint with her years of experience. Ms. Shaner
informed the Board that when she was first given the task she looked at it very broadly. Ms. Shaner reported
to the Board that Section 303 in the Crested Butte Fire Protection District regulations, which references
NFPA 1142, provides a reasonable alternative standard to the water supply rate and storage requirements
prescribed by the International Fire Code. She opined that future development will be subject to the fire
code that is adopted at the time of construction. In the meantime, she asked why not invest in the water
supply to improve it and get it up to 500 gallons a minute, which would mean that the sprinkler systems in
place will work better than they do now. Ms. Shaner opined that NFPA 1142 is an acceptable solution.

Community Development Director Forrest referenced the memo provided in the packet materials. The
Board reviewed and discussed the options outlined in the staff memo:

1. Take no further action;

2. Withdraw the County’s approval of the District's adoption of the Fire Code from 2008;

3. Unilateral BOCC Amendment of the Code is not an option;

4. BOCC “Waiver” is not an option; or

5. District approval of the solution by the independent Fire Protection Engineer.

CBFPD Fire Chief Ric Ems opined that the report by Ms. Shaner misinterpreted that there is a linkage
between the alternative water supply and fire code, with the understanding that alternate water sources
run in conjunction with the fire suppression system/sprinkler system. He opined that the report doesn’t
support the fire flows under Appendix B of the International Fire Code. He opined that under 303, the
development of alternative water sources does not supersede the requirements of 402 for fire flows. He
informed the Board that the CBFPD disagrees with MS. Shaner’'s recommendations. He informed the Board
that CBFPD has been enforcing the code since 2008 and they do not want to set a precedent, because they
have been holding all subdivisions in their jurisdiction to higher standards since 2008.

County Attorney Baumgarten inquired from the CBFPD, would they agree that the solution proposed would
improve the current problem with life safety. The CBFPD agree that the solution proposed by Ms. Shaner
would improve the life safety problem and improve the fire flows, but it does not serve the intent of the
code. The CBFPD disagreed that the proposed solution is an existing solution available under the existing
code.

There was discussion that the CBFPD disagrees with the solution proposed and the interpretation of the
code. There was discussion that Gunnison County cannot make any waivers, a waiver must come from
the CBFPD. Gunnison County can only give or take away the authority of the CBFPD to enforce the codes.

Chairperson Swenson inquired if CBFPD would be willing to take 30 days to discuss and take another look
at this report and then reconsider their position on this solution. CBFPD Board Chair Hird inquired what
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would occur if they cannot change their position on the solution in 30 days. Chairperson Swenson replied
that the Board would have to take a look at what to do with the district and the fire code that was adopted.

County Attorney Baumgarten informed the CBFPD that there are two solutions that can be considered
during the next 30 days:

1. Language interpretation and clarification solution; and/or

2. Variance solution.

CBFPD Board Chair Hird informed the Board that they are willing to enforce any changes that the Board
makes, but they will not make any waivers to the fire code.

County Manager Birnie inquired if the CBFPD will never grant waivers from the adopted code. CBFPD Board
Chair Hird confirmed that “their current approach is not in the business of granting waivers” and they do
not want to set a precedent. There was discussion that a regulator can’t function without a waiver process.

The Board directed Gunnison County staff to work with the CBFPD, and attempt to come up with a solution.
The Board reset this discussion on the 4/22/14 agenda.

CORRESPONDENCE WITH US FISH AND WILDLIFE SERVICE REGIONAL DIRECTOR NOREEN
WALSH: The Board reviewed the draft letter provided in the packet materials. Moved by Commissioner
Houck and seconded by Commissioner Chamberland to approve and sign the letter to the US Fish and
Wildlife Service. Motion carried unanimously.

UNSCHEDULED CITIZENS: There were no Unscheduled Citizens present for discussion.

ADJOURN: Moved by Commissioner Houck and seconded and Commissioner Chamberland to adjourn
the meeting. Motion carried unanimously. The meeting adjourned at 12:30 pm.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner

Minutes Prepared By:

Bobbie Lucero, Deputy County Clerk

Attest:

Stella Dominguez, County Clerk

Gunnison County Board of Commissioners -6 -
Minutes of March 18, 2014 Regular Meeting
Approved by BOCC (INSERT DATE)
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Professional Services Agreement; Touch of Care; services to Gunnison County Senior Resources for homemaker services and/or persor
services depending upon assessed individual client needs; 7/1/13 thru 6/30/14; Not to Exceed $1,080

Action Requested: County Manager Signature
Parties to the Agreement: Touch of Care

Term Begins: 7/1/13

Term Ends: 6/30/2014 Grant Contract #:

Summary:

Agreement with Touch of Care to provide Senior Resources with homemaker services and/or personal care services depending upon ass
individual client needs

Fiscal Impact: notto exceed $1080

Submitted by: CAO for Senior Resources Submitter's Email Address: kstewart@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

These services will be paid out of the DHS Adult Protective Services allocation. Funds are currently available. --M. Eden 4/1/201

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/1/2014
County Attorney Review: @ Required

O Not Required
Comments:

Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 3/31/2014 Certificate of Insurance Reqired

Yes @ No O
County Manager Review:

Comments:

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 4/15/2014

Time Allotted:

Follow Up Agenda Date:
Revised April 2013





PROFESSIONAL SERVICES AGREEMENT

This Professional Services Agreement (“Agreement”) made effective the _ day of

, 2014, is by and between the Board of County Commissioners of the County of
Gunnison, Colorado, whose address is 200 East Virginia, Gunnison, CO 81230
(“Gunnison County”) and Touch of Care, whose address is 108 W. 2"? Street, Delta, CO
81416 (“Service Provider”).

RECITALS

Service Provider provides services to Gunnison County Senior Resources for homemaker
services and/or personal care services depending upon assessed individual client needs
(“Services”). Gunnison County desires to engage Service Provider to provide Services
according to this Agreement.

AGREEMENT

NOW THEREFORE, in consideration of the Recitals and the mutual covenants and
obligations hereinafter set forth, the parties agree as follows:

1. TERM.

The term of this Agreement shall commence on July 1, 2013 and shall terminate on June
30, 2014, unless sooner terminated or replaced as provided herein.

2. SCOPE OF SERVICES.

Service Provider shall furnish all materials, labor, supervision, supplies and equipment to
commence, diligently pursue, and complete the services as more specifically set forth on
Exhibit A, attached hereto and incorporated herein by this reference. All Services shall
be performed in a timely manner and in accordance with generally accepted standards
for Service Provider's profession and all applicable federal, state and local laws and
regulations affecting the Services or the subject matter thereof. Service Provider
acknowledges that this is a non-exclusive Agreement, and Gunnison County may contract
with additional or other providers able to furnish the same or similar services as it deems
appropriate to do so.

3. STRATEGIC RESULT.

Execution of this Agreement will assist the County with its measure that 95% of surveyed
individuals receiving home based services report an improved quality of life, as more fully
outlined in the Gunnison County Strategic Plan.

4. COMPENSATION, BONUS AND EXPENSES.

@) In exchange for Service Provider’s performance of the Services, during the





Term, Gunnison County shall pay Service Provider fees as more specifically set forth in
Exhibit A.

(b) The Compensation shall compensate Service Provider for all charges,
expenses, overhead, payroll costs, employee benefits, insurance subsistence, and
profits, except as specifically set forth herein.

(c) This Agreement is subject to Gunnison County making an annual budget
appropriation in an amount sufficient to fund this Agreement. If Gunnison County fails or
refuses to make such an appropriation, Gunnison County reserves the right to terminate
this Agreement without penalty to Service Provider pursuant to paragraph 7 of this
Agreement.

5. INDEMNIFICATION.

(@)  Service Provider agrees to indemnify, defend and hold harmless Gunnison
County, its Commissioners, agents and employees of and from any and all liability,
claims, liens, demands, actions and causes of action whatsoever (including reasonable
attorney’s and expert’s fees and costs) arising out of or related to any loss, cost, damage
or injury, including death, of any person or damage to property of any kind caused by the
misconduct or negligent acts, errors or omissions of Service Provider or its employees,
subcontractors or agents in connection with this Agreement.

(b)  This provision shall survive any termination or expiration of this Agreement
with respect to any liability, injury or damage occurring prior to such termination.

6. INSURANCE.

Service Provider agrees that at all times during the Term of this Agreement that Service
Provider shall carry and maintain, in full force and effect and at its sole cost and expense,
the following insurance policies. Within thirty (30) days of the execution of this
Agreement, Service Provider will provide insurance certificates to Gunnison County,
listing Gunnison County as an additional insured, for the coverage’s required herein which
shall state that such policies shall not be materially changed or cancelled without thirty
(30) days prior notice to Gunnison County.

(@) Worker's Compensation Insurance in accordance with Colorado and
Federal law which adequately protects all labor employed by Service Provider during the
term of this Agreement.

(b) Professional Services Liability Insurance or the equivalent in an amount not
less than $350,000, each occurrence and $990,000 aggregate, for damages arising out
of the rendering, or failure to render, any professional services.

(©) Comprehensive automobile liability insurance on all vehicles used in the
Services, in an amount no less than $350,000 for any injury to one person in any single





occurrence and in an amount no less than $990,000 for any injury to two or more persons
in any single occurrence.

7. TERMINATION.

Either party shall have the right to terminate this Agreement at any time, with or without
cause, upon thirty (30) days prior written notice to the other. Upon termination, Service
Provider shall be entitled to compensation for Services performed prior to the date of
termination, per the compensation terms outlined in Exhibit A.

8. DELEGATION AND ASSIGNMENT.

This is a professional services contract with Service Provider and, therefore, Service
Provider shall not delegate or assign its duties under this Agreement without the prior
written consent of Gunnison County which consent Gunnison County may withhold in its
sole discretion. Subject to the foregoing, the terms, covenants and conditions of this
Agreement shall be binding on the successors and assigns of either party.

9. NOTICES.

Any notice, demand or communication which either party may desire or be required to
give to the other party shall be in writing and shall be deemed sufficiently given or
rendered if delivered personally or sent by certified first class US mail, postage prepaid,
addressed as follows:

Gunnison County: County Manager
Gunnison County
200 E. Virginia
Gunnison, Colorado 81230
Phone: 970-641-0248

With a copy to: Board of County Commissioners
of the County of Gunnison, Colorado
200 E. Virginia
Gunnison, Colorado 81230

Service Provider:  Touch of Care
108 W. 2"d Street
Delta, CO 81416
Phone: 970-874-6115

Either party has the right to designate in writing, served as provided above, a different
address to which any notice, demand or communication is to be mailed.





10. INDEPENDENT CONTRACTOR.

(@) In carrying out its obligations and activities under this Agreement, Service
Provider is acting as an independent contractor and not as an agent, partner, joint venture
or employee of Gunnison County. Service Provider does not have any authority to bind
Gunnison County in any manner whatsoever.

(b)  Service Provider acknowledges and agrees that Service Provider is not
entitled to: (i) unemployment insurance benefits; or (ii) Workers Compensation coverage,
from Gunnison County. Further, Service Provider is obligated to pay federal and state
income tax on any moneys paid it related to the services.

11. IMMIGRATION COMPLIANCE CERTIFICATION.

(@) Service Provider certifies that Service Provider does not and will not
knowingly contract with or employ illegal aliens to work under this Agreement.

(b)  Service Provider -certifies that Service Provider has required its
subcontractors to certify that they do not knowingly contract with or employ illegal aliens
to work under this Agreement.

(c) Service Provider certifies that it has attempted to verify the eligibility of its
employees and subcontractors to work through the Basic Pilot Employment Verification
Program administered by the Social Security Administration and Department of
Homeland Security.

(d) Service Provider agrees to comply with all reasonable requests made in the
course of an investigation under C.R.S. 88-17.5-102 by the Colorado Department of
Labor and Employment.

(e)  Service Provider agrees to comply with the provisions of C.R.S. 88-17.5-
101 et seq.

12. ENTIRE AGREEMENT.

This Agreement contains the entire agreement between the parties hereto with respect
to the subject matter hereof, and supersedes any and all prior agreements, proposals,
negotiations and representations pertaining to the obligations to be performed hereunder.

13. MISCELLANEOUS.

@) SEVERABILITY. If any clause or provision of this Agreement shall be held
to be invalid in whole or in part, then the remaining clauses and provisions, or portions
thereof, shall nevertheless be and remain in full force and effect.





(b) AMENDMENT. No amendment, alteration, modification of or addition to
this Agreement shall be valid or binding unless expressed in writing and signed by the
parties to be bound thereby.

(c) NO WAIVER OF GOVERNMENTAL IMMUNITY. Nothing in this Agreement
is, or shall be construed to be, a waiver, in whole or part, by Gunnison County of
governmental immunity provided by the Colorado Governmental Immunity Act or
otherwise.

14. ATTORNEYS FEES.

If any party hereto shall bring any suit or action against another for relief, declaratory or
otherwise, arising out of this Agreement, the prevailing party shall have and recover
against the other party, in addition to all court costs and disbursements, such sum as the
court may adjudge to be reasonable attorneys fees and expert witness fees.

15. GOVERNING LAW.

This Agreement shall be governed by and interpreted in accordance with the laws of the
State of Colorado. Exclusive jurisdiction and venue for any legal proceedings related to
this Agreement shall be in the state District Court governing Gunnison, Colorado.

16. COUNTERPARTS: FACSIMILE TRANSMISSION.

This Agreement may be executed by facsimile and/or in any number of counterparts, any
or all of which my contain the signatures of less than all the parties, and all of which shall
be construed together as but a single instrument and shall be binding on the parties as
though originally executed on one originally executed document. All facsimile
counterparts shall be promptly followed with delivery of original executed counterparts.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date set
forth above.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Matthew Birnie, County Manager

ATTEST:

Deputy Clerk
TOUCH OF CARE

By:

Tracy Martinez, Owner/Operator





EXHIBIT A

SCOPE OF SERVICES

Touch of Care shall perform and provide the following services:

e Provide homemaker and/or personal care services to clients of Gunnison County
Adult Protective Services, who reside within the identified service area, on a
regularly scheduled basis.

e Provide services as requested by Gunnison County Adult Protective Services.

Gunnison County shall perform and provide the following services:
o Provide reimbursement to Touch of Care for services rendered.

COMPENSATION

During the term of this agreement, Touch of Care’s full and complete compensation
shall be:

1) Reimbursed at the rate of eighteen dollars ($18) per hour, up to twenty (20)
hours per client; and

2) The total amount to be expended during the entire term of this agreement shall
not exceed one thousand and eighty dollars ($1,080) or a total of sixty (60)
hours, for all clients.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Proposal and Agreement; Automated Building Solutions, Inc.; HVAC Software Update; $4,580

Action Requested: County Manager Signature

Parties to the Agreement: Automated Building Solutions

Term Begins: Term Ends: Grant Contract #:
Summary:

The software that runs our HVAC controls for Blackstock, Family Services Center, and the Airport runs on Windows XP; support for it has

and we need to update to software that can run on a newer version of Windows so we can continue to access our controls, make adjustn
and monitor the function and efficiency of our facilities.

Fiscal Impact: $4,580

Submitted by: John Cattles Submitter's Email Address: jcattles@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

This amount can be covered in the adopted 2014 budget.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/2/2014
County Attorney Review: @ Required

O Not Required
Comments:

ok db 4/4/14 Please initial handwritten addition.

Reviewed by: GUNCOUNTY1\dBaumgarten Discharge Date: 4/4/2014 Certificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/4/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 4/15/2014

Time Allotted:

Follow Up Agenda Date:
Revised April 2013





Proposal #:
Date:

Job Name:
Customer:

Automated

7348 South Alton Way, Bld. 9, Suite L

Building LT ey
Solutions..

PROPOSAL AND AGREEMENT

10-106-01

March 24,2014

Honeywell JACE controller software upgrade/s & Honeywell Ax Supervisor software upgrade
Gunnison County Facility Maintenance— John Cattles

The undersigned Customer authorizes AUTOMATED BUILDING SOLUTIONS INC. (“ABS”) to provide the
services described below and agrees to the stated compensation therefore: i

ABSI will provide & install the latest JACE 3.8 version of software (JAVA application compatibility) into
existing Honeywell JACE controllers located thru out the Gunnison County buildings. The Honeywell Ax
Supervisor software package will also be upgraded with the latest version of 3.8 software.

Scope of Work

Excluding:

Option #1:

*  All labor necessary for downloading new JACE software version 3.8 into existing Honeywell
JACE-600 controllers & upgrading existing Honeywell/Tridium AX Supervisor software
package

*  (4) Honeywell/Tridium JACE software 3.8 version upgrade/s (JAVA application
compatibility)

*  (4) Honeywell/Tridium JACE “OPEN” software licenses

* (1) Honeywell/Tridium AX Supervisor software upgrade to 3.8

®  All necessary Travel time required

® 1 year warranty on all parts & labor

Total Price = $4,580.00 (Four Thousand Five Hundred & Eighty Dollars and 00/100)

*  Anyand all changes to the existing Honeywell system other than the above mentioned
*  PC systems/Laptops

provide & install (1) new DELL PC system
*  Alllabor necessary to install existing Honeywell/Tridium AX Supervisor onto new DELL PC
system

* (1)new DELL PC System
o Windows 7 pro/64bit OS system E X i luD{Z
o 500 gig hard drive ! . f'h«»(
o 8gigsRAM T soll gTup Ve
o 21.5” flat panel monitor i +{, o~ Sened.,

Cor ™

Option #1 Total Price = $2,000.00 (Two Thousand Dollars and 00/100)






April 1,2014

Price held by ABS until __May 31 2014 Ifthis Proposal and Agreement is not executed and returned by the
above date, ABS reserves the right to modify the price given and/or the terms hereof.

Customer agrees to ensure legal access to the property in order for ABS to perform the work. If Customer for any
reason cancels this Agreement after the date of execution, Customer will be assessed by ABS for all charges
incident to preparation of and performance of the work up to the date of cancellation. ABS shall not be liable for
delay caused by lack of labor, inaccessibility to the site, inability to secure adequate material, accidents, delays, or
other causes beyond ABS’ control.

ABSI shall not be liable to Property Owner for any indirect, incidental, special or consequential damages arising
out of the use, partial use or inability to use the equipment provided, or receive the benefit of the installation
services including, without limitation, lost profits or loss or damage to data, systems, personal or real property of
Property Owner or any third party, whether in an action in contract, tort, strict liability or negligence, even if
advised of the possibility of such damages. In no event shall ABSI’s liability in contract, tort or otherwise, exceed
the amount paid or owing to ABSI by Property Owner for the services and equipment provided.

ABS shall complete all work in a workmanlike manner according to industry standard practices. Any alteration or
deviation from the above specifications involving extra costs will be subject to an extra charge over and above the
estimate.

By signature of its representative below, Customer represents and warrants that he/she has full authority to bind
the Customer and has taken all actions necessary to authorize performance of the work described herein and, if a
public entity, that all sums necessary under the terms of this Agreement have been duly appropriated and that the
above prices, specifications, and conditions are satisfactory and are hereby accepted. All Price proposals exceeding
$5,000.00 Total Compensation will be billed half the Total Compensation at the start of the job and the remaining
balance shall be billed at the completion of the job. If project is to be billed via a monthly progress payment plan
then all invoices will be invoiced according to work completed and or DDC parts stored on site. All outstanding
Invoices past due (30) days or more shall be charged a Service Charge of 3% per month/36% annually of the
outstanding balance as well as a one time $150.00 late fee.

Executed this  day of ,20

CUSTOMER Automated Building Solutions Inc.
By By: Art Espinosa

Title Title: President

® Page 2
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Federal Highway Administration, Federal Lands Highway Agreement; DTFH68-13-E-00013, Modification #001; Extension to December 3

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: Gunnison County and Federal Highway Administration

Term Begins: March 7, 2013 Term Ends: 12/31/2014 Grant Contract #: DTFH68-13-E-00013 Mod 1
Summary:

The final date on the original agreement was 5/31/14. They are still finalizing project costs and reviewing our reimbursement requests an
additional time.

Fiscal Impact: Review will reduce our project costs

Submitted by: Marlene D. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

Reviewed by: GUNCOUNTY L\INienhueser Discharge Date: 4/8/2014

County Attorney Review: @ Required O Not Required
Comments:

Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 4/9/2014 Certificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by: GUNCOUNTY 1\mbirnie Discharge Date: 4/10/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 4/15/2014

Time Allotted: consent

Follow Up Agenda Date: n/a
Revised April 2013





Federal Highway Administration
Federal Lands Highway
AGREEMENT

DTFH68-13-E-00013
Modification #001

] PARTIES TO THE AGREEMENT

Reimbursing Organization

Organization to be Reimbursed

County of Gunnison
195 Basin Park Drive
Gunnison, CO 81230

Federal Highway Administration
Central Federal Lands Highway Division
12300 West Dakota Ave

Lakewood, CO 80228

DUNS Number: 133115220
TIN: 84-6000770

DUNS Number
126129936

| POINTS OF CONTACT FOR THE AGREEMENT

Reimbursing Organization
Finance Point of Contact

Organization to be Reimbursed
Finance Point of Contact

Name: Linda Nienhueser, Financial Manager Name: Suzanne Schmidt

Address: 200 East Virgina Address: 12300 West Dakota Ave
Gunnison, CO 81230 Lakewood, CO 80228

Phone:  970-641-7622 Phone:  720-963-3356

E-mail:  Inienhueser@gunnisoncounty.org E-mail: suzanne.schmidt@dot.gov

Reimbursing Organization Organization to be Reimbursed
Program Point of Contact Program Point of Contact

Name: Marlene Crosby, Public Works Director Name: Micah Leadford

Address: 195 Basin Park Drive Address: 12300 West Dakota Ave
Gunnison, CO 81230 Lakewood, CO 80228

Phone:  970-641-0044 Phone: 720-963-3498

E-mail:  MCrosby@gunnisoncounty.org E-mail:  micah.leadford@dot.gov

PERIOD OF PERFORMANCE

From: March 7, 2013
To: December 31, 2014

LEGAL AUTHORITY

23 U.S.C. 201 and 204

TOTAL AGREEMENT AMOUNT

TOTAL AGREEMENT AMOUNT: $1,861,174.00
Modification #001: $0.00

PAYMENT TERMS AND SCHEDULE

EFT

DESCRIPTION OF SUPPLIES, SERVICES, AND DELIVERABLES

This modification (mod #001) extends the period of performance to December 31, 2014. This is a no cost modification.

AUTHORIZED APPROVALS

For Reimbursing Organization

Signature Date

Title

For Organization to be Reimbursed

Signature Date
Ricardo Suarez

Title Division Engineer

Revised 3/2010






Federal Highway Administration
Federal Lands Highway
GRANT AGREEMENT

DTFH68-13-E-00013

[ PARTIES TO THE AGREEMENT

Reimbursing Organization

Organization to be Reimbursed

County of Gunnison
195 Basin Park Drive
Gunnison, CO 81230

Federal Highway Administration
Central Federal Lands Highway Division
12300 West Dakota Ave

Lakewood, CO 80228

Appropriation Chargeable

DUNS Number 126129936

| POINTS OF CONTACT FOR THE AGREEMENT

Reimbursing Organization
Finance Point of Contact

Organization to be Reimbursed
Finance Paint of Contact

Name:  Linda Nienhueser, Finance Director Name: Regina Monroe
Address: 200 East Virginia, Gunnison, CO 81230 Address: 12300 West Dakota Ave
Phone:  970-641-7622 Lakewood, CO 802
E-mail: Inienhueser@gunnisoncounty.org
Phone:  720-963-3460
E-mail:  regina.monroe@dot.gov
Reimbursing Organization Organization to be Reimbursed
Program Point of Contact Program Paint of Contact
Name:  Marlene Croshy, Public Works Director Name: Micah Leadford
Address: 195 Basin Park Drive, Gunnison, Co 81230 Address: 12300 W Dakota Ave
Phone: 970-641-0044 Lakewood, CO 80228
E-mail:  mcrosby@gunnisoncounty.org Phone:  720-963-3498
E-mail:  micah.leadford@dot.gov

PERIOD OF PERFORMANCE
All work shall be completed no later than May 1, 2014

LEGAL AUTHORITY

23 U.S.C. 204(b)(2)

TOTAL AGREEMENT AMOUNT
TOTAL AGREEMENT AMOUNT: $1,861,174.00

PAYMENT TERMS AND SCHEDULE

EFT,; see SOW

DESCRIPTION OF SUPPLIES, SERVICES, AND DELIVERABLES

See attached SOW

AUTHORIZED APPROV’AI:LS

_For Reimbursing Organization

\
Signature [ja @_QWM\_Dale 3/ 6/20/3

Paula Swenson/ Chairperson

Name/Title

Eor Org mzaﬂ?n to be Reimbursed

b //(_ 4 ¢ / / 77D

foA” " 7 5/ 7 2-E773
Sign;‘lture Date

Title D//// Spon/ Ev Gy szt

Revised 3/2010
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Office of Behavioral Health; Law Enforcement Assistance Funds; Gunnison County Substance Abuse Prevention Program (GCSAPP) Pri
Efforts; $46,465

Action Requested: County Manager Signature
Parties to the Agreement: Gunnison County & Co. DHS

Term Begins: July 2014 Term Ends: 5/31/2015 Grant Contract #:

Summary:
Application for funding from Co. DHS to focus on drinking/drug use and driving

Fiscal Impact: $46,465

Submitted by: Matthew Kuehlhorn Submitter's Email Address: mkuehlhorn@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

This application is a new grant program in GCSAPP. We will need to amend County budget. There is no match involved but we w
10% Indirect cost. JIW

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/9/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 4/9/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/9/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: consent
Agenda Date: 4/15/2014 Follow Up Agenda Date: n/a

Revised April 2013





Office of Behavioral Health
LAW ENFORCEMENT ASSISTANCE FUNDS (LEAF)
COVER/SIGNATURE PAGE (ATTACHMENT A)

APPLICANT AGENCY INFORMATION (Signature Authority)

\ Agency Name | Gunnison County

Address

200 East Virginia Avenue

City: Gunnison | State: CO | Zip: 81230

County: Gunnison

Agency Phone

(970) 641-0248

Agency
Website

WWW.gunnisoncounty.org

Contact Name

Matthew Birnie | Title: | County Manager

Contact
Phone

(970) 641-7602

Contact Email

mbirnie@gunnisoncounty.org

Signature

FINANCIAL CONTACT INFORMATION

Financial/Fiscal
Contact Name

Jane Wyman Title: | Financial Accountant

Contact Phone

(970) 641-7671

Contact Email

jwyman@gunnisoncounty.org

IMPLEMENTING AGENCY INFORMATION

Implementing
Agency Name

Gunnison County Substance Abuse Prevention Project

Agency Phone

(970) 642- 7396

Agency www.GCSAPP.net
Website
Program Matthew Kuehlhorn, CPSII Title: | Project Director
Contact Name
Contact (970) 642-7396
Phone
Contact mkuehlhorn@gunnisoncounty.org

Email






ABSTRACT: (05 points)

Gunnison County ranks as the thirteenth highest drinking and driving rate for any county in
Colorado. Among youth, 35%of 11" grade students reported riding in a car being driven by
someone who had been drinking, which is significantly above the state and national averages
(21.8% and 29.1% respectively). Gunnison County’s Substance Abuse Prevention Project
targets youth in 6 through 12" grades and we intend to bring in a new curriculum that engages
and educates both students and their parents on the dangers of drinking alcohol and specifically
emphasizing the combination of alcohol and drugs with driving. Our third year performance
indicator includes increased education programs and marketing efforts and our fifth year
identified outcome is to lower the rate of high school students (9" — 12" grade) who respond
‘riding in a vehicle with someone who had been drinking [or using drugs]’ by 5% within five
years (currently 21% in 2012).

SECTION I. NEEDS ASSESSMENT: (10 points)

The Gunnison County Substance Abuse Prevention Project (GCSAPP) serves Gunnison County,
CO, arural area with a population of 15,475. While adults 18-64 comprise the majority of the
county’s population (66.7%), persons under 18 make up the next largest group, comprising18.3%
of the population. Races represented in the county include white (94.8%), American Indian and
Alaska Native (2.4%), Asian (0.6%), and Black or African American (0.4%). Nine percent of the
population identifies as Hispanic or Latino, and 1.8% report being of two or more races. Males
make up 53.9% and females 46.1% of the population.

The median age in Gunnison County is 34.3. Among people over 25, 94.3% have graduated
high school, while 51.9% have achieved a bachelor’s degree or higher. The median household
income is $50,981, which is slightly less than the average for Colorado ($58,244).
Economically, the county’s strongest industries are tourism, education and ranching. Industries
providing employment include educational, health and social services (19.6%); arts,
entertainment, recreation, accommodation and food services (19.0%); construction (15.5%), and
retail trade (10.3%). Private wage or salaried workers comprise 70% of employees, 22% are
government, and 8% are self-employed or unemployed (5.5%).

Local economies have been impacted, as they have across the country, and local families have
not seen a full recovery as of yet. 42% of students at Gunnison Community Schools qualify for
Free and Reduced Lunch, a more than 7% increase. 17.9% of people live in poverty compared to
13.4% as the state average. Also of note is Gunnison County’s child maltreatment rate of 12.1%
which is significantly above the state average of 8.6%.

When GCSAPP formed in 2006, local data indicated underage drinking posed the largest threat
to community youth. GCSAPP’s work in the community has resulted in significant progress
reducing the number of teens using alcohol, as measured by 2012 survey data. In 2010, Gunnison
passed a Social Hosting Ordinance and Crested Butte followed eight months later in 2011 and
prevention education offerings have expanded each year.





GCSAPP’s efforts target the 997 students, and their parents, currently enrolled in 6 through 12
grades within the RE1J School district — the only school district in Gunnison County.

A. ldentify the prevalence and incidence of alcohol and other drug use by the target
population. Data to consider:

GCSAPP compared our 2012 Healthy Kids Colorado (collected annually locally since 2006)
survey results with the most recent data available for the state of Colorado (2011 data). GCSAPP
noted the following areas where Gunnison County students reported higher use, and lower
perception of risk and parental disapproval than Colorado students:

Table 1: Gunnison County Core Measures Data compared to Colorado Core Measures Data

Area Gunnison County | Colorado
30-Day Use
12™ grade tobacco use 24.7% 22.2%
10" grade alcohol use 34.8% 33.1%
12" grade alcohol use 59.1% 55.7%
12" grade marijuana use 41.6% 31.2%

Perception of Risk

12'" grade, alcohol 64% 73%

Perception of Parental Disapproval

12" grade, marijuana use 78.7% 81.3%

According to the 2012 HKCS, 50% students in Gunnison County say alcohol is easy or very easy
to obtain. While social hosting ordinances are in effect in Gunnison and Crested Butte, access is
still occurring and more education and enforcement can occur in this area.

Youth growing up in Gunnison County are exposed to alcohol use and abuse and experience
relaxed social norms due to the ski and tourism industry and/or the ranching sub culture where
alcohol advertisements and norms of casual use are very present.

B. Analyze contributing factors. Data to consider:

e Juvenile arrest and conviction rates for substances
e Local data, such as access, availability, law and policy enforcement





Local data shows that between 2010 and 2012 students perceived favorable parent attitudes of
substance use. Students mirror a higher than state average adult binge drinking rate (adults rates
Gunnison/State 26%/16%) as students report a slightly higher binge drinking rate of 24% from
high school students versus 22% as a state average — even while local rates have declined from
31% since 2009.

From 2008-2012 there have been over 400 DUI arrests in Gunnison County, a handful of them
were youth related. DrinkingandDriving.org report Gunnison County as having 98 DUI’s per
10,000 people — this ranks Gunnison County as having the thirteenth highest DUI rate in
Colorado. Among youth, 35%of 11" grade students reported riding in a car being driven by
someone who had been drinking which is significantly above the state and national averages
(21.8% and 29.1% respectively). One Crested Butte Town Council member states after riding
along with a Marshal the night prior, “We have a drinking problem,” which is supported with our
data.

In both Gunnison and Crested Butte, there are designated driver programs that offer taxi rides
late into the night. However, each program is underfunded and they do not accommodate
patrons well enough to deter driving after drinking — especially when drivers live a little ways
out of town. In addition, Crested Butte Marshall Chief, Tom Martin, states that there would be
many more DUI convictions if his office had the man power to focus on this issue specifically.
In other words, while Gunnison County numbers are high, they are truly higher.

C. Identify what already exists in the community to address the impaired driving issue
within the target population.

Programs and policies that already exist to address impaired driving issues are Social Hosting
Ordinances in both Gunnison and Crested Butte, designated driving services in the forms of late
night taxis, prevention education being delivered to middle and high school students, and a social
marketing campaign designed to alter the parenting and community norms around substance use.

D. Describe what is needed in the community to address the impaired driving issue with the
target population.

What is need in the community to address the impaired driving issue with our target population
are:

e continued, focused marketing and education efforts to the community and parents of
youth to educate them about consequences and alternatives to driving while under the
influence

e bolstered education for both parents of students and students

e consistent TIPS trainings for University students and local restaurant and bar staff and

E. Provide a five-year outcome indicator statement based on responses to the above needs
assessment that is observable and measurable. Ultimately, the five year outcome
statement should address reducing impaired driving. This can include other indicators
such as, change in knowledge, skills, behaviors, attitudes, or perceptions. An example of





an outcome indicator statement: “Reduce impaired driving among 16-18 year olds by
15% within five years.”

Lower the rate of students who respond ‘riding in a vehicle with someone who had been drinking
[or using drugs]’ by 5% within five years. (Currently, Healthy Kids Colorado Survey asks about
drinking, in the next couple of years we expect an additional question to ask about driving under

the influence of drugs)

SECTION II. CAPACITY BUILDING: (10 points)

A. Describe the applicant agency organizational structure. Identify and include management
and board structure, and key staff intended to be part of the proposed program or initiative.

GCSAPP’s paid staff include the Program Director, Matthew Kuehlhorn. CPS 11, and Project
Coordinator, Renee Brekke-Ebbott, CPS Il. The Program Director, Project Coordinator, and
Gunnison County Juvenile Services Director, Janet Reinman are empowered to make the
Coalition’s day-to-day decisions. The Program Director and Project Coordinator are responsible
for directing the coalition's involvement with the Drug Free Communities Support Program. The
Program Director’s responsibilities include:

Regular communication with all coalition committee members.
Overseeing the budget.
Documentation of meetings, events and activities.
Communication with funding source.
Reporting compliance of the grant.
Organization of records, archives and calendar.
Completing program reports and required forms.
Tracking and reporting progress toward goals and objectives.
Collaboration with the Evaluator to monitor and document grant status.
Ensuring compliance with completion of grant program deliverables.
e Oversee the facilitation of coalition meetings and collaboration between all committees
and the members.
The Project Coordinator’s responsibilities include managing all grant activity; and accessing and
dispersing current information on substance abuse trends and research. She co-facilitates
Prevention and Intervention workshops; helps to create agendas for and co-facilitates bimonthly
coalition meetings.

When it comes to making decisions related to our efforts to reduce youth substance use,
GCSAPP involves the Executive Committee and members of the coalition. The Program
Director compiles and presents community related data and youth reported data to coalition
members and seeks their input. We make decisions in coalition meetings and those decisions are
confirmed by the Executive Committee before moving forward on implementing strategies.

GCSAPP has developed and abides by a set of policies and procedures that guide leaders’ roles
in maintaining the coalition. We recognize that successful coalitions have built-in flexibility to
address various issues within prevention. We promote inclusiveness (i.e., everyone has a voice)





and ownership among all members. To be effective, we believe a community coalition needs to
have the following:

A formalized structure, including formalized rules, expectations, vision, and mission;
A diverse membership with clearly defined roles;

Organized and strong leadership; and

A plan for sustainability.

A formalized coalition structure leads to greater investment of resources and collaboration
among agencies, satisfaction with the effort itself, and more responsible and committed
members. Also, coalitions that implement evidence-based interventions are more sustainable and
more effective in influencing social norms and creating healthier communities.

GCSAPP coalition meetings are open to all community members. Anyone who attends meetings
is encouraged to participate in Coalition decisions. GCSAPP holds meetings bimonthly in
Gunnison, as well as regularly scheduled satellite meetings in Crested Butte. Subcommittees and
Task Forces are integral to the work of the coalition, and Coalition members agree to participate
in one subcommittee or task force each year.

GCSAPP clearly describes and communicates the expectations and roles of our members. When
members are clear about their roles, they are more likely to actively participate and contribute
toward the effort. Studies have found that coalition members are more satisfied and more active
when they have multiple roles and can contribute multiple skills.

GCSAPP Ground Rules include:

Be respectful of others

Maintain a positive attitude and work towards constructive outcomes
Check out assumptions

Share ideas in a concise manner

Be curious and open-minded about other viewpoints

Follow through on commitments

Leadership - In addition to a diverse membership, a strong core leadership is needed to guide
the coalition to overcome challenges and achieve success. In order to build coalition capacity,
strong leadership skills must be developed among multiple coalition members. All coalitions
need a strong leadership base, with current and emerging leaders, who have the skills,
relationships, and vision to change individual interests into one collective strategy to achieve
change.

GCSAPP designates the coalition’s formal leadership as the Program Director, Project
Coordinator and the Executive Committee. The Program Director and Project Coordinator
perform duties as outlined in their job descriptions and are paid staff. The Executive Committee
consists of a Chair, Vice-Chair and At-Large Representatives. The Program Director facilitates
coalition meetings in conjunction with the Chair, who represents the coalition in the community





as needed. The Executive Committee advises the staff and coalition on strategic planning,
coalition meeting agenda setting and provides consultation and oversight to GCSAPP efforts.

B. Indicate the number of years of prevention experience for key staff, as well as prevention
certification if applicable.

Matthew Kuehlhorn, project director, has over five years of prevention experience and holds a
Level Il Prevention Certification. Renee Brekke-Ebbot has been working with GCSAPP since
2013, comes from an education background, and holds her Level Il Prevention Certification.

C. Describe how the applicant agency is responsive to various cultures within the community
and target population.

To develop diversity within GCSAPP, we recruit individuals from a variety of sectors (e.g.,
health, business, low income, and youth) in order to find the wide array of expertise and talents
needed to implement prevention strategies. We strive to continually broaden and deepen
membership as national, state, and local priorities change. We work closely with Gunnison
County’s multi-cultural office and we have many resources available in Spanish as well as
English. GCSAPP is also active in the recruitment of other cultures within our community such
as the ranching community. Work will continue to grow relationships within this target
population.

GCSAPP also understands the importance of communication to engaging and retaining its
membership. We make every effort to reach out to the entire community to solicit membership,
and we communicate activities and decisions of the coalition through email, phone calls and
postal mail. In addition bi-monthly coalition meetings are listed on the website.

D. Describe how the applicant agency is engaged with family and youth development.

GCSAPP engages and educates students and parents. We engage and educate students with
prevention education programs delivered in middle and high school grades, supporting youth
coalitions, and through our Choice Pass Program.

GCSAPP’s project coordinator delivers Second Step curriculum to all students in sixth and
seventh grades throughout the RE1J School district. Second Step is an effective, evidence-based
socio-emotional curriculum that is proven to help reduce substance use among youth.

There is the Crested Butte Youth Council (CBYC) and the C.R.E.W. (Choices, Reasoning,
Engagement, Wisdom) Youth Coalition in Gunnison. Each group is a group of motivated and
engaged students who wish to make a difference in their community. The objective of the
coalitions is to build up protective factors and to provide alternative activities to the high school
aged youth in the area.

The Choice Pass Program offers incentives, such as a discounted ski pass, to youth in grades 6%
through 12" in exchange for their pledge to remain alcohol and drug free. For the 2013/14
school year, more than 650 students enrolled in the Choice Pass Program which represents more
than 60% of the student population. Parents also take part in the pledge and GCSAPP provides





education along the way to both students and parents through a monthly newsletter and ongoing
conversations and events.

E. Describe how the applicant agency will integrate the proposed LEAF program or initiative
with other community approaches addressing the same or similar need.

The LEAF program will integrate seamlessly into GCSAPP Social Marketing Campaign “Just
Say Know.” The marketing campaign is broadcasted globally through many media streams
which include the local newspapers, radio, newsletters of the schools and Choice Pass,
GCSAPP’s social media accounts and posters around traffic areas in towns. We will extend our
education offerings through providing Active Parenting for Teens which will engage and educate
students and parents. And finally, we will support the designated driving efforts which are
currently underfunded and therefore, underutilized.

F. Specifically identify a minimum of two collaborative agencies and describe their roles and
responsibilities for this program and initiative.

The RE1J School District is a great collaborator for this project. Their primary role and
responsibility will include notifying and communicating with students and their parents about
our new educational programs. They will also offer in kind marketing through newsletters and
emails lists to help get the invitations out to increase enrollment.

The two current Designated Driving Programs will be collaborators for this project as they are
key to the success of truly reducing drinking and driving instances. Their roles and
responsibilities include increasing their capacities to accommodate more riders who live slightly
out of town and within. They will also offer GCSAPP prime real estate within their vehicles to
place marketing ads that will be focused on education and promoting riders’ decision to use the
service instead of driving.

SECTION I1l. PLANNING/PROGRAM IMPLEMENTATION/EVALUATION: (25 points)

Based on the outcome indicator statement in section I, GCSAPP strategies include;

e Bringing in the Active Parenting of Teens Curriculum, as listed on NREPP’s website
resource page, http://nrepp.samhsa.gov/ViewIntervention.aspx?id=168

¢ Increase marketing efforts to facilitate learning and to increase awareness of designated
driving programs

e Underwrite designated driving programs in exchange for marketing efforts

e Further develop coalition leadership capacity with a youth emphasis

e In combination with ongoing GCSAPP efforts.

The programs will be implemented with current GCSAPP staff and an increase in hours for the
Project Coordinator with additional funds for youth stipends and another professional facilitator.
Key activities will be to provide a 6-week session of Active Parenting for Teens for up to twenty
parents and their children twice a year to fall in line with school semester schedules, increase
marketing efforts to further community education and to increase awareness of designated
driving programs and finally, activities to train and increase the leadership capacity of our



http://nrepp.samhsa.gov/ViewIntervention.aspx?id=168



coalition with an emphasis on developing youth leadership. Our coalition’s leadership capacity
is key to the success of achieving outcomes and we will be creating a focused impaired driving
committee to ensure appropriate focus on this issue is allocated.

Key activities are to further educate and engage students and parents through curriculum
delivery, increase awareness of the dangers of drinking and driving (and drugged driving)
throughout the community with appropriate and targeted marketing campaigns, and to increase
the capacity of local designated driving programs.

Through increased education of parents and students, outcomes expected include a student
reported decrease in measuring their perception of parental approval for drug and alcohol use.
We expect to see an increase in the amount of students who report at least one parent is talking
to them about the dangers of alcohol, tobacco, and drug use. And we expect an increase in the
use of the designated driving programs in both Gunnison and Crested Butte with the overall
outcome of students reporting a reduction in riding in a car driven by someone who has been
drinking or using drugs.

Evaluation has already contributed to program implementation and improvement and it will
continue to do so. GCSAPP constantly evaluates our community through youth surveys, parent
surveys, and the collection of related consequences. Through the analysis of our data, it is
determined that more focused parent and teen student engagement, in an evidence based
curriculum, can make an impact on relative factors that can lead to reduced substance use and
reduced risky behaviors, which include drinking and driving choices. We also know that our
designated driving programs, while a resource for some, are very limited in the range they
service, leaving some a long walk and the attractive choice of driving. In collecting data from
our collaborative partners we understand that, even while our County’s DUI rates are high, they
would be much higher if law enforcement had more capacity to address the issue. Therefore it is
imperative to increase education and to provide more alternatives to driving.

Evaluation demonstrates behavioral and attitudinal change towards outcomes by analyzing
various steps and benchmarks that can lead to the overall desired outcome. Early on, GCSAPP
can note if results are heading in the right direction. If the wrong direction is detected,
adjustments are made to programming with the use of feedback available. In our program
proposal there are established benchmarks and outcomes. They each lead to one another.
GCSAPP has consistently used evaluation measures to look at short-term results that can lead to
long-term outcomes. While we rely on the Healthy Kids Colorado Survey for outcome results
we know this information is annual as we collect this locally. Therefore, behavioral and
attitudinal changes are measured on the short term as well with pre and post surveys, impromptu
conversations with community, and within coalition meetings when various sectors are
represented. Through this process adjustments can be made early on to guide results towards
intended outcomes. Through our ongoing focus of leadership development and prevention
strategies education for our coalition members, our capacity for evaluation and program
implementation will continue to improve upon an already solid foundation.





Office of Behavioral Health
Law Enforcement Assiatance Funds (LEAF)
FY 2014-2015 (Attachment B)

Year 1 Milestone(s) Significant progress toward program implementation should be reflected in this space. For
example: Hiring project director, obtaining evidence based curriculm, etc.

Year 3 Benchmark(s): This is a prediction of accomplishments for up to and including the third fiscal year, and time
frame in which to complete them. This can include program expansion, and coalition
progress, etc.

Year 5 Outcome(s): The outcome statement is observable, measureable, and achievable within 5 years. Outcome
statement(s) revision(s) are allowable during this fiscal year with approval from your assigned
program manager at OBH.






Office of Behavioral Health
Law Enforcement Assistance Funds (LEAF)
FY 2014-2015 (Attachment B)

Year 5 Outcome(s): Lower the rate of high school students (9th — 12th grade) who respond ‘riding in a vehicle
with someone who had been drinking [or using drugs]’ by 5% within five years (currently
21% in 2012).

Year 3 Benchmark(s): Specific education classes have been successfully facilitated with 20 or more participants in
total -- this includes parents and students. GCSAPP coalition leadership inreased capacity
through ongoing leadership training with five or more members (three of them at minimum
being youth) completing specific leadership development training programs each year.

Year 1 Milestone(s): Staff hours have been allocated to existing staff with revised job descriptions to
accommodate LEAF focused tasks. Education sessions have been scheduled and
collaborators identified and plannins sessions begun.

OBH Work Plan FY2013-2014





Office of Behavioral Health

Community Prevention Programs

FY 2014-2015 (Attachment B)

[Strategy:

[ The strategy is the intended program, practice or approach. For example - Education

2014, October -
December 2014,
January - March
2015, April - June
2015

Time Period

the curriculum) at specified
locations (name locations )for
a (estimate number ) of
educator sessions

Tasks

in new curriculum (be specific on
which impaired driving curriculum you
choose)

Measures of Accomplishments

Person(s) Responsible

Time Period Tasks Measures of Accomplishments Person(s) Responsible Budget Category
(Specific Research and choose an Name chosen currirulum along with a  |Project Coordinator, Personnel, Consultant,
timeframe when  |impaired driving curriculum  |(estimate number ) of educators that Consultants (if applicable) |Operating

the activity is to will be trained to use the new

occur:) October curriculum.

2014

July - September  [Use new curriculum (name (Estimate number ) of educators trained [Project Coordinator Personnel

Budget Category

July 2014, August
2014, September
2014, October
2014, November
2014, December
2014 January 2015,
February 2015,
March 2015, April
2015, May 2015,
June 2015

Hold (estimate number)
curriculum training for
(estimate number) of
participants

(Estimate number ) of participants will
have changed their perception of
Driving or Riding impaired. (Estimate
number ) of training sessions held.

Project Coordinator

Personnel






Office of Behavioral Health
Community Prevention Programs

FY 2014-2015 (Attachment B)

Strategy: Impaired Driving Coalition Development
[Key Activity C:_Impaired Driving Coalition Development ]
Time Period Tasks Measures of Accomplishments Person(s) Responsible Budget Category
October, 2014 Choose (estimate number) of |Coalition formed including at least one [Project Director, Project Personnel, Operating
participants for imparied participant from target group. Coordinator
driving coalition.
July 2014, Hold (estimate number) (Estimate number ) of tasks completed |[Project Director, Project Personnel, Operating
September 2014, [coalition meetings. Assign by coalition members or progress Coordinator
November 2014, |tasks to coalition members. toward tasks.
January 2015,
March 2015, May
2015






Office of Behavioral Health

Law Enforcement Assistance Funds (LEAF)

FY2014-2015 (Attachment B)

|Strategy: [Impaired Driving Prevention Education |
Time Period Tasks Measures of Accomplishments Person(s) Responsible Budget Category
Aug-14 Research and choose an impaired |Name chosen currirulum along with five|Project Director, Project  [Personnel,
driving curriculum - possibly use [(two youth) educators that will be Coordinator, Regional Consultant, Operating
Active Parenting of Teens trained to use the new curriculum. Prevention Consultant
October - Train up to five educators (two |Completion certificates for each Project Coordinator, Personnel
December 2014 [youth) in using identified participant. Curriculum Facilitator

curriculum (potentially Active
Parenting of Teens)

students (forty for the year)

Time Period Tasks Measures of Accomplishments Person(s) Responsible Budget Category
October 2014 - Hold 2 (if we continue with 40 (forty) participants will have Project Coordinator, and  |Personnel
December 2014 Active Parenting for Teens) documented pre and post changes in trained educators

February 2015 - Educational Sessions for 20 attitudes.

April 2015 attendees per session parents and

August 2014-May
2015

Coincide classes with marketing
efforts to further education and
bring awareness to community

Number of ads ran and increased
awareness of "Just Say Know"
campaign according to 2016 parent
survey -- baseline awareness will be
establish with 2014 parent survey

Project Director

OBH Work Plan FY2013-2014





Office of Behavioral Health

Law Enforcement Assistance Funds (LEAF)

FY2014-2015 (Attachment B)

‘Strategy: ‘Impaired driving coalition committee development

Time Period

Tasks

Measures of Accomplishments

Person(s) Responsible

Budget Category

October, 2014

Choose six participants for
imparied driving coalition
committee.

Coalition Committee formed including
at least one participant from target
group. Original meeting minutes
documented.

Project Director, Project
Coordinator

Personnel, Operating

July 2014, August
2014, September
2014, October
2014, November
2014, January
2015, February
2014, March 2015,
April 2014, May
2015

Hold ten Committee meetings.
Assign tasks to coalition
members as needed. Two (2)
committee meetings held in
Crested Butte at minimum.

Meeting minutes and agendas, with
action items, documented.

Project Director, Project
Coordinator

Personnel, Operating

Time Period Tasks Measures of Accomplishments Person(s) Responsible Budget Category

Sep-14 Identify five coalition members |Five coalition members identified for  [Project Director and Personnel, Operating
to attend leadership training training - three, at minimum, are youth |Project Coordinator

Feb-15 Attend CADCA National Coalition members in attendance Project Director and Personal, Operating,
Leadership Conference Project Coordinator Travel

|Strategy: [Support local designated driving programs

OBH Work Plan FY2013-2014






Office of Behavioral Health
Law Enforcement Assistance Funds (LEAF)
FY2014-2015 (Attachment B)

Time Period Tasks Measures of Accomplishments Person(s) Responsible Budget Category
July 2014 - May  [Support local designated driving [Number of ads placed, copies of ads, Project Director Operating
2015 programs with marketing efforts |and measured use of driving programs

encouraging more use compared from years prior to correlate

efforts with increased use.

Time Period Tasks Measures of Accomplishments Person(s) Responsible Budget Category
October 2014 - Help to underwrite the Ads placed in vans, more people using |Project Director Operating
May 2015 designated driving programs driving programs compared to prior

(two) that currently operate in  [year's use rates
exchange for advertising within
the vans

OBH Work Plan FY2013-2014





Budget and Narrative Instructions (Attachment C)

- 0000000000000
Complete the Excel worksheet 'Budget’ to explain expenditures covering the proposed project fiscal
year. Calculations (amount) and narrative must match and detail all costs of the work plan by category
(personnel, consultants, travel, operating expenses). Indirect expenses does not need a narrative. There
are 2 worksheets in the Excel workbook. To switch between worksheets within the workbook click

tabs at the bottom of Excel workbook page. The worksheet labeled ‘Budget’ will be the section to
complete the budget calculations and narrative.

Personnel - Describe how the total amount requested was calculated (i.e. number of FTE @ xx
monthly salary). Fringe benefits at xx % of salary for xx months. Please allow for staff time to
complete data entry for the web-based ETO system and reporting requirements. The process for arriving
at the costs listed must be clearly described.

Consultant - The budget narrative must list each consultant, trainer, speaker, and other contractor. For
each contractor, describe the activities the contractor will perform along with the rate per hour and
number of hours worked. The process for arriving at the costs listed must be clearly described.

Travel - List only mileage, hotel, transportation for personnel specified in your budget. Registration
fees are listed under the operating category. Mileage may not exceed the current federal IRS approved
rate per mile. Provide the cost of local travel necessary to fulfill the statement of work (i.e. 100 miles
@ $.50 cents per mile per month = $50). The budget calculations and narrative must list the in service
area and out-of-service area meetings and conferences and the number of staff attending each with an
estimate of associated costs (room/per diem/incidentals). The process for arriving at the costs listed
must be clearly described.

Operating Expenses - The budget calculation and narrative must contain adequate information to show
how the amount requested was calculated. The process for arriving at the costs listed must be clearly
described.

Indirect Expenses - Rates are not to exceed 10% for the total amount requested. On a monthly basis,
the indirect rate is calculated based on the total direct expenses for each month.

Total Expenses - The total budget should add up to whole $ amounts.

The agency must justify in the budget all costs that have been placed in the direct (personnel,
consultants, travel, operating) expenses.





Office of Behavioral Health - Law Enforcement Assistance Funds (LEAF)
Budget and Narrative (Attachment C)

Personnel

Project Director - .50 FTE: $55,000 x .50 $27,500.00
Project Director fringe benefits @ 20%: $5,500.00

$0.00
$0.00
$0.00

1
2
3
4
5 $0.00
6
7
8

Consultants

1|Impaired Driving training cost for 2 -day face to face training = $2,750.00
$2,750 (2 trainers including preparation, materials, and travel
expenses)

2

3 $0.00

4 $0.00

5 $0.00

Travel

In service area 2 staff local travel: 200 miles/month @ $.51/mi = $102 x 12mo = $1,224.00
$1,224

Out-of-service  |Training $1,692.00

area Hotel @ $120/night x 2 people x 4 nights = $960

Meals/day @ $35 x 2 people x 4 days = $280
Mileage to Denver 560 mi. @ $0.51/mi. = $285.00

Operating Expenses

1

Curricula Materials Purchase: Educator Curriculum 1 Set = $225, $880.00
Impaired Driving Prevention Curriculum 1 Set = $655,

2|Coalition Meeting/meeting materials $50/mo x 12 = $600 $600.00
3|Training Registration - $75 per person x 2 = $150 $150.00
4 $0.00
5 $0.00
6 $0.00






7 $0.00
8 $0.00
9 $0.00
10 $0.00

|Subtotal of Direct Expenses ‘ $40,296.00 \

Indirect Expenses

[ Total Expenses

$44,325.60

Applicant Agency Authorized Signature

Date





Office of Behavioral Health - Law Enforcement Assistance Funds (LEAF)
Budget and Narrative (Attachment C)

Personnel
1|Project Coordinator time $19.87hr x 40hr/wk x 52 weeks @ $5,166.00
12.5%
2|Fringe Benefits $614.00
3|Additional Instructor Time for Cuuriculum Facilitator @ $18hr $504.00

for 2hrs/week and 14 weeks (2 six week sessions, one planning
week for each session)

4|Educator Stipends for up to three additional educators and $900.00
facilitators -- $150 per session (2 sessions) x 3 people

$0.00
$0.00
$0.00
$0.00
$7,184.00

D[N |O1

Consultants

$0.00
$0.00
$0.00
$0.00
$0.00

Q| B]|W|IN]|-

Travel
[ _Lineitem [ CalculationsandNarrative |  OBH |
In service area  |Travel to and from Crested Butte (60 mile round trip) a total of $168.00
five times. 60miles x five times x .56/mile
Out-of-service  |Travel to leadership development training at CADCA National $6,960.00
area Leadership Conference - Hotels @ $200 x six people Air fare @
$700 x six people Food at $52/day x 6 people x 5 days
Travel for 5 to training -- two day training, three nights lodging $2,732.00
@ $120 = $1800, vehicle miles (700 miles x .56 = $392), Food
stipend at $36 per day for five for three days = $540

Operating Expenses

1[Purchase of curriculum and one year of supplies for multiple $1,200.00
sessions

OBH Budget and Narrative FY2013-2014





2[Marketing -- Deisgnated Driving Programs and Parent Education - $10,000.00
- $200/ad x 50 ads

3]12.5% of IT costs - Project Coordinator Resource $852.00

4|Office supplies in support of education and marketing -- copies, $350.00
ink cartridges, envelopes and postage

5| Training for five coalition members (staff and volunteers) $795.00

6[Meeting supplies and meals for committee development/meetings $1,000.00

7[Class completion incentives - 10 classes $1,000.00

8|Underwriting advertisement in Designated Driving Programs $10,000.00
(%$5,000 per program per year)

9 $0.00

10 $0.00

|Subtotal of Direct Expenses ‘ $42,241.00 \

Indirect Expenses

[Total Expenses | $46,465.10 |

Applicant Agency Authorized Signature Date

OBH Budget and Narrative FY2013-2014





OBH Budget and Narrative FY2013-2014
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Lease Agreement; Combined Timber Crafts, Inc.

Action Requested: County Manager Signature
Parties to the Agreement: Comined Timber Crafts, Inc. & Gunnison County BOCC
Term Begins: upon execution Term Ends: 10/31/2014 Grant Contract #:

Summary:
Lease agreement for using property described in agreement for a commercial storage area.

Fiscal Impact:

Submitted by: B. Lucero for M. Crosby Submitter's Email Address: Mcrosby@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Short-term lease (through October 2014). Revenue will go to PW.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/8/2014
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTYl\atrezise Discharge Date: 4/9/2014 Certificate of Insurance Required

Yes @ No O

County Manager Review:

Comments:
For Acknowledgement

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/9/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: consent
Agenda Date: 4/15/2014 Follow Up Agenda Date: n/a

Revised April 2013





LEASE AGREEMENT

THI EASE AGREEMENT is made and entered into on this ZLMan of

Jlank . 2014, by and between the BOARD OF COUNTY
COMMISSIONERS OF THE COUNTY OF GUNNISON, COLORADO, a political
subdivision of the State of Colorado, whose address is 200 E. Virginia, Gunnison,
Colorado 81230 (hereinafter “Lessor’) and COMBINED TIMBER CRAFTS, INC., a
Colorado corporation, whose address is 220 County 48, Gunnison, Colorado 81230
(hereinafter "Lessee"); and

WHEREAS, Lessor owns the real property described as follows:

That portion of Block 18 within the chain link fence between the west side of 9"
Street and the airport security fence on the south side of the parcel and the
triangular corner fence on the west side of the property, according to the official
plat of the Rio Grande Addition to the City of Gunnison recorded in the records of
the Office of the Clerk and Recorder of Gunnison County, Colorado, bearing
Reception No: 247973,

City of Gunnison,
State of Colorado (herein the “Property”); and

WHEREAS, Lessee desires to lease from Lessor the Property, and Lessor desires to
lease to the Lessee the Property; and

NOW, THEREFORE, for and in consideration of the mutual covenants, terms and
conditions herein contained, Lessor and Lessee do hereby agree as follows:

[. GRANT OF LEASE.

Lessor hereby leases to the Lessee the Property for a commercial storage area and to
occupy and use the same only as set forth in this Lease Agreement.

2. TERM OF LEASE.

The term of this Lease Agreement shall commence upon the date of execution of this
Lease Agreement and shall continue month to month through October 31, 2014, unless
otherwise terminated or extended under the terms of this Lease Agreement or by mutual
agreement of the Lessor and Lessee.





3. LEASE IS NONEXCLUSIVE.

Lessor expressly reserves the right to enter and use the Property, to construct
improvements for any and all purposes that will not substantially interfere with Lessee’s
use.

4. CONSIDERATION.

In full and complete consideration of the rights granted herein, Lessee shall pay Lessor
One Hundred and No/100 U.S. Dollars ($100.00) per month. Said payment shall be
payable to the Gunnison County Finance Department and forwarded by U.S. mail to
200 East Virginia, Gunnison, CO 81230. Payments shall be made in a timely manner
and received no later than the 15th of every month.

5. UTILITIES.

There are no utilities located or to be provided on the leased Property.

6. USE OF PROPERTY.

Lessee shall use the Property exclusively and only for a commercial storage area.
Lessee agrees to conduct its uses of the Property in an orderly and good workmanship
manner. Lessee, its agents, and employees, will not discriminate against any person or
class of person by reason of race, age, religion, gender, creed, sexual preference or
national origin in providing any use of the Property. There shall be no alcohol allowed on
the Property.

7. FURTHER ORDERS, RULES AND REGULATIONS.

Lessor and Lessee agree that, during the term of this Lease Agreement, in addition to or
notwithstanding any terms of this Lease Agreement, Lessor may adopt and enforce such
orders, rules or regulations as in the discretion of the Lessor which are reasonably
necessary for the administration, protection or maintenance of the Property.

8. OPERATIONS.

Lessee agrees to secure all necessary licenses, permits and other approval required by
Gunnison County, the State of Colorado, or the United States of America that may be
necessary or associated with the Lessee’s business and use of the Property.





9. MAINTENANCE, REPAIRS AND IMPROVEMENTS.

During the term of this Lease Agreement, Lessee shall not modify, alter or reconstruct the
Property without the prior written consent of Lessor.

All equipment placed by the Lessee at its expense in, on or about the leased Property,
shall remain the items of the Lessee and Lessee shall have the right at any time during
the term hereof or at its termination, to remove all such equipment.

10. TAXES.
Lessor shall keep the Property free and clear of all levies, liens, and encumbrances and
shall pay all license fees, registration fees, assessments, charges, and taxes (municipal,

county, state and federal) which may now or hereafter be imposed.

11. DAMAGE TO OR DESTRUCTION OF PROPERTY.

During the term of this Lease Agreement notwithstanding anything herein to the
Contrary, in the event the Property or any portion of it or any improvements to it are
damaged or destroyed, partially or wholly, by fire or otherwise, Lessor shall be under no
obligation whatsoever to repair, replace or rebuild the same or to provide substitute
Property or improvements.

12. LIABILITY

The Lessee agrees to obtain and keep in force, throughout the term of this Lease
Agreement, commercial general liability insurance, as follows:

A. For any injury to one person in any single occurrence, Three Hundred Fifty
Thousand and No/100 U.S. Dollars ($350,000.00); and

B. For an injury to two or more persons in any single occurrence, the sum of
Nine Hundred Ninety Thousand and No/100 U.S. Dollars ($990,000.00).

Lessee shall also maintain in effect personal property insurance for Lessee’s personal
property. Lessee shall include Lessor in said policy as an additional insured. Lessee
shall provide to Lessor with copies of appropriate insurance policies, as described above,
within ten (10) days after the execution of this Lease Agreement. The insurance coverage
required pursuant to this paragraph 10 shall remain enforce during the term of this Lease
Agreement; no cancellation or reduction may be made without thirty (30) days written
notice to Lessor. Lessee shall not allow the placement of any lien or other claim against
the Property by reason of any improvements placed upon the Property, and shall





indemnify, hold harmless and defend Lessor against any claim upon the premises or
whatsoever.

Nothing in this Lease Agreement, including but not limited to the required or the existence
of the insurance required hereunder is or shall be deemed a waiver by the Lessor of any
defense or claim of sovereign immunity, nor a waiver of any other provision of law relating
to the liability of governmental units or the limits thereof.

13. INDEMNIFICATION.

During the term of this Lease Agreement, Lessee shall indemnify, hold harmless and
defend Lessor, its Board of County Commissioners, its officers, agents and employees,
against any claim for injury or damage caused by any act or omission of the Lessee or
any other person arising from the use of the Property.

14. WARRANTIES.

Lessor makes no warranties, either express or implied, as to any matter whatsoever,
including but not limited to, the condition of the Property.

15. OWNERSHIP.

The Property is, and shall at all times be and remain, the sole and exclusive property of
Lessor, and the Lessee shall have no right, title, or interest therein or thereto.

16 DEFAULT

Lessee shall be considered to be in default of this Lease Agreement upon failing to keep,
perform and observe each and every other covenant, term or condition set forth in this
Lease Agreement which failure continues for a period of more than 30 days after written
notice from the Lessor of such breach or default.

No waiver of default by either party of any of the terms or conditions herein to be
performed, kept and observed by the other party shall be construed as, or operate as, a
waiver of any subsequent default of any of the terms or conditions herein contained to be
performed, kept and observed by the other party.

17. TERMINATION.

This Lease Agreement shall be terminated if:

A. Lessee is determined to be in default as set forth in paragraph 16 above;
or





B. Lessor determines that the Property is not being used for the purposes as
set forth in this Lease Agreement or an alternative use of said Property
would be more beneficial to the best interest of the public; or

C. The Federal Aviation Administration requests that Lessor vacate the
Property.

If this Lease Agreement is terminated, it is agreed that Lessor may retake possession of
the premises upon thirty (30) days written notice to the Lessee and that Lessee shall
surrender and return the Property to Lessor in good condition, normal wear and tear
excepted.

18. NOTICES

Service of all notices under this Lease Agreement shall be sufficient if sent via certified
registered mail return receipt requested or to the following address:

Lessor: Board of County Commissioners
of the County of Gunnison, Colorado
c/o County Manager’s Office
200 East Virginia Avenue
Gunnison, CO 81230

Lessee: Combined Timber Crafts, Inc.
220 County Road 48
Gunnison, CO 81230

19. PROHIBITION UPON ASSIGNMENT.

Without the prior written consent of Lessor, Lessee shall not (a) assign, transfer, pledge,
or hypothecate this Lease Agreement, or any part thereof, or any interest therein, or (b)
convey, sublet or lend the Property or any part thereof.

20. NON-WAIVER.

The failure of either party to insist in any one or more instances upon compliance with any
of the covenants, terms or conditions agreed upon and herein contained, or the failure of
either party to exercise any option, privilege or right agreed upon and herein contained
shall not be construed as constituting a waive of such right, option or the right to demand
compliance with such covenant, term or conditions.





21. SEVERABILITY

In the event any term, condition or provision contained in this Lease Agreement is held by
any court of competent jurisdiction to be invalid, the invalidity of such term, condition or
provision shall in no way affect any other covenant, condition or provision herein
contained. Provided, however, that if the invalidity of such term, condition or provision
causes material prejudice to either party hereto with respect to its respective rights and
obligations contained in the remaining valid portions of this Lease Agreement, then at the
option of such party, this Lease Agreement may be declared to be terminated.

22. GOVERNING LAW, JURISDICTION AND VENUE

This Lease Agreement is entered into in the County of Gunnison, State of Colorado; and
it is agreed that the property jurisdiction and venue of any legal action regarding the
interpretation and/or enforcement of this Lease Agreement, or any document .related
hereto, shall be the County or District Court of the County of Gunnison, State of Colorado
and shall be deemed to have been made in and be construed in accordance with the
laws of the State of Colorado and be binding upon the parties hereto, their successors
and assigns.

23. ENTIRE AGREEMENT

Lessor and Lessee agree that the provisions contained herein constituted the entire
agreement and that all representations made by any officer, agent or employee of the
respective parties unless included herein are null and void and of no effect. No
alterations, amendments, changes or modifications, unless expressly reserved herein,
shall be valid unless executed by an instrument in writing by Lessor and Lessee within the
same formality as this Lease Agreement.

IN WITNESS WHEREOF, the parties hereto have set their hands and seals on the day
and year first set forth above.

LESSOR: SEON G,

FOR THE BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By: M;@ — e

Matthew Birnie, County Manéger






LESSEE:

COMBINED TIMBER CRAFTS, INC,

a Colorado corporgtion
By: .HE:Z o //
‘Chridtdpher Lennox, PresidV

STATE OF COLORADO )
)SS.
COUNTY OF GUNNISON )

Acknowledged, subscribed and sworn to before me this grd day of April, 2014, by
Christopher Lennox, President of Combined Timber Crafts, Inc., a Colorado

corporation, Lessee herein.

Witness my hand and seal. .
My commission expires: lo- 38“ |%

Notary Public
Address:
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

6.Professional Services Agreement; Erin Ryan; Provide Services to the Office of Juvenile Services Regarding Assessment, Service Planr
Management and Clinical Services to Promote Health and Wellness to Individuals and Families Referred from Gunnison County Family 2
and Support Team through the Office of Juvenile Services; 4/2014 through 4/2015.

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Juvenile Services and Erin Ryan (private provider)

Term Begins: 5/1/14 Term Ends: 4/30/2015 Grant Contract #:

Summary:
Contract with local private provider to provide behavioral health services in the home to youth and their families referred through the FAS’

Fiscal Impact: None HB 1451 incentive funds will be used

Submitted by: Meghan Dougherty Submitter's Email Address: mdougherty@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

The scope of work is consistent with work covered by the HB 1451 funding source. At this time there are funds of over $140,000.
1451 for Gunnison County. --M. Eden 4/8/14

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/8/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 4/10/14

Discharge Date: 4/9/2014 Certificate of Insurance Required

Yes @ No O

Reviewed by: GUNCOUNTY1\atrezise

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/9/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: consent
Agenda Date: 4/15/2014 Follow Up Agenda Date: n/a

Revised April 2013





PROFESSIONAL SERVICES AGREEMENT

This Agreement (“Agreement”) made effective the _ day of , 2014, is by and
between the Board of County Commissioners of the County of Gunnison, Colorado,
whose address is 200 East Virginia, Gunnison, CO 81230 (“Gunnison County”) and Erin
Ryan whose address is 1208 W Tomichi #4, Gunnison CO 81230 (“Service Provider”).

RECITALS

Service Provider provides services to the office of Juvenile Services regarding
assessment, service planning, case management and clinical services to promote health
and wellness to individuals and families referred from Gunnison County Family Advocacy
and Support Team through the office of Juvenile Services (“Services”). Gunnison County
desires to engage Service Provider to provide Services according to this Agreement.

AGREEMENT

NOW THEREFORE, in consideration of the Recitals and the mutual covenants and
obligations hereinafter set forth, the parties agree as follows:

1. TERM.
The term of this Agreement shall commence on the date first set forth above and shall
terminate when the scope of services is complete, but not later than April, 2015, unless

sooner terminated or replaced as provided herein.

2. SCOPE OF SERVICES.

Service Provider shall furnish all materials, fabor, supervision, supplies and equipment
to commence, diligently pursue, and complete the services as more specifically set forth
on Exhibit A, attached hereto and incorporated herein by this reference. All Services
shall be performed in a timely manner and in accordance with generally accepted
standards for Service Provider's profession and all applicable federal, state and local
taws and regulations affecting the Services or the subject matter thereof. Service
Provider acknowledges that this is a non-exclusive Agreement, and Gunnison County
may contract with additional or other providers able to furnish the same or similar
services as it deems appropriate to do so.

3. STRATEGIC RESULT.

Execution of this Agreement will assist the County in strengthening the continuum of
care while sustaining essential health and human services by reducing out of county
placements by increasing in-county alternatives such as local foster homes, intensive
family interventions, parenting classes, etc (as measured by number of bed days in out
of county placements), as outlined in the Gunnison County Strategic Plan.





4. COMPENSATION, BONUS AND EXPENSES.

{a) In exchange for Service Provider's performance of the Services, during
the Term, Gunnison County shall pay Service Provider fees as more specifically set
forth in Exhibit B.

(b)  The Compensation shall compensate Service Provider for all charges,
expenses, overhead, payroll costs, employee benefits, insurance subsistence, and
profits, except as specifically set forth herein.

(c)  This Agreement is subject to Gunnison County making an annual budget
appropriation in an amount sufficient to fund this Agreement. If Gunnison County fails
or refuses to make such an appropriation, Gunnison County reserves the right to
terminate this Agreement without penalty to Service Provider pursuant to paragraph 7 of
this Agreement.

(d) This is a service funded through the HB04-1451 Project and/or DHHS
allocation funding. If the funds are discontinued for any reason, this contract shall
terminate.

5. INDEMNIFICATION.

(a) = Service Provider agrees to indemnify, defend and hold harmless Gunnison
County, its Commissioners, agents and employees of and from any and all liability,
claims, liens, demands, actions and causes of action whatsoever (including reasonable
attorney’s and expert's fees and costs) arising out of or related to any loss, cost,
damage or injury, including death, of any person or damage to property of any kind
caused by the misconduct or negligent acts, errors or omissions of Service Provider or
its employees, subcontractors or agents in connection with this Agreement.

(b)  This provision shall survive any termination or expiration of this Agreement
with respect to any fiability, injury or damage occurring prior to such termination.

6. INSURANCE.

Service Provider agrees that at all times during the Term of this Agreement that Service
Provider shall carry and maintain, in full force and effect and at its sole cost and
expense, the foliowing insurance policies. Within thirty (30) days of the execution of this
Agreement, Service Provider will provide insurance cerificates to Gunnison County,
listing Gunnison County as an additional insured, for the coverage's required herein
which shall state that such policies shall not be materially changed or cancelled without
thirty (30) days prior notice to Gunnison County.

(a) Worker's Compensation Insurance in accordance with Colorado and
Federal law which adequately protects all labor employed by Service Provider during
the term of this Agreement.





(b)  Professional Services Liability Insurance or the equivalent in an amount
not less than $350,000, each occurrence and $990,000 aggregate, for damages arising
out of the rendering, or failure to render, any professional services.

(c) Comprehensive automobile liability insurance on all vehicles used in the
Services, in an amount no less than $350,000 for any injury to one person in any single
occurrence and in an amount no less than $990,000 for any injury to two or more
persons in any single occurrence.

7. TERMINATION.

Either party shall have the right to terminate this Agreement at any time, with or without
cause, upon thirty (30) days prior written notice to the other. Upon termination, Service
Provider shall be entitied to compensation for Services performed prior to the date of
termination, per the compensation terms outlined in Exhibit B.

8. DELEGATION AND ASSIGNMENT.

This is a professional services contract with Service Provider and, therefore, Service
Provider shall not delegate or assign its duties under this Agreement without the prior
written consent of Gunnison County which consent Gunnison County may withhold in its
sole discretion. Subject to the foregoing, the terms, covenants and conditions of this
Agreement shall be binding on the successors and assigns of either party.

9. NOTICES.

Any notice, demand or communication which either party may desire or be required to
give to the other party shall be in writing and shall be deemed sufficiently given or
rendered if delivered personally or sent by certified first class US mail, postage prepaid,
addressed as follows:

Gunnison County: County Manager
Gunnison County
200 E. Virginia
Gunnison, Colorado 81230
Phone: 970-641-0248

With a copy to: Board of County Commissioners
of the County of Gunnison, Colorado
200 E. Virginia
Gunnison, Colorado 81230

Service Provider:  Erin Ryan
1208 W Tomichi #4
Gunnison, CO 81230
970-209-7707





Either party has the right to designate in writing, served as provided above, a different
address to which any notice, demand or communication is to be mailed.

10. INDEPENDENT CONTRACTOR.

(a) In carrying out its obligations and activities under this Agreement, Service
Provider is acting as an independent contractor and not as an agent, partner, joint
venture or empioyee of Gunnison County. Service Provider does not have any authority
to bind Gunnison County in any manner whatsoever.,

(b) Service Provider acknowledges and agrees that Service Provider is not
entitlted to: (i) unemployment insurance benefits; or (i) Workers Compensation
coverage, from Gunnison County. Further, Service Provider is obligated to pay federal
and state income tax on any moneys paid it related to the services.

11.  CRIMINAL BACKGROUND CHECK.

(a) Prior to any professional services being performed, Service Provider must
conduct a fingerprint based criminal background check through the Colorado Bureau of
Investigation, pursuant to C.R.S. §27-90-111. A copy of the criminal background check
shall be provided to the department prior to any services being performed. Upon
notification to the department that the contracting employee or Service Provider has
received a conviction for any of the disqualifying offenses described in paragraph (b) or
(c) of subsection (9), C.R.S. §27-90-111, the contracting employee's or Service
Provider's position with the department shall be terminated.

(b) Service Provider agrees to comply with the provisions of C.R.S. §27-90-
111, et al, throughout the term of this Agreement, which provides, in relevant part, as
follows:

(a) (the contracting employee shall submit to a criminal
background check as described in subsection (4) of C.R.S. §27-
90-111 for state employees;

(b) (Hhhe contracting employee shall report any arrests, charges, or
summonses for any of the disqualifying offenses specified in
paragraph (b) or {c) of subsection (9) of C.R.S. §27-90-111 to
the contracting employee’s supervisor at the department before
returning to work.

(c) (Hhe contracting employee may be suspended or terminated, at
the discretion of the department, prior to the resolution of the
criminal charges for any disqualifying offenses specified in
paragraph (b) or {(c) of subsection (9), C.R.S. §27-90-111.

(d) (u)pon notification to the department that the contracting
employee has received a conviction for any of the disqualifying
offenses described in paragraph (b) or {c) of subsection (9),





C.R.S. §27-90-111, the contracting employee’s DOSitIOﬂ with the
department shall be terminated.”

The Gunnison County Department of Health and Human Services shall pay for the
costs of such a background check.

12. IMMIGRATION COMPLIANCE CERTIFICATION.

(a) Service Provider certifies that Service Provider does not and will not
knowingly contract with or employ illegal aliens to work under this Agreement.

(b)  Service Provider certifies that Service Provider has required its
subcontractors to certify that they do not knowingly contract with or employ illegal aliens
to work under this Agreement.

(c)  Service Provider certifies that it has attempted to verify the eligibility of its
employees and subcontractors to work through the Basic Pilot Employment Verification
Program administered by the Social Security Administration and Department of
Homeland Security.

(d)  Service Provider agrees to comply with all reasonable requests made in
the course of an investigation under C.R.S. §8-17.5-102 by the Colorado Department of
Labor and Employment.

(e)  Service Provider agrees to comply with the provisions of C.R.S. §8-17.5-
101 et seq.

13. ENTIRE AGREEMENT.

This Agreement contains the entire agreement between the parties hereto with respect
to the subject matter hereof, and supersedes any and all prior agreements, proposals,
negotiations and representations pertaining to the obligations to be performed
hereunder.

14.  MISCELLANEQUS,

(a) SEVERABILITY. If any clause or provision of this Agreement shall be
held to be invalid in whole or in part, then the remaining clauses and provisions, or
portions thereof, shall nevertheless be and remain in full force and effect.

(b) AMENDMENT. No amendment, alteration, modification of or addition to
this Agreement shall be valid or binding unless expressed in writing and signed by the
parties to be bound thereby.





(c) NO WAIVER OF GOVERNMENTAL IMMUNITY. Nothing in this
Agreement is, or shall be construed to be, a waiver, in whole or part, by Gunnison
County of governmental immunity provided by the Colorado Governmental Immunity Act
or otherwise.

15. ATTORNEYS FEES.

If any party hereto shall bring any suit or action against another for relief, declaratory or
otherwise, arising out of this Agreement, the prevailing party shall have and recover
against the other party, in addition to all court costs and disbursements, such sum as
the court may adjudge to be reasonable attorneys fees and expert witness fees.

16.  GOVERNING LAW.

This Agreement shall be governed by and interpreted in accordance with the laws of the
State of Colorado. Exclusive jurisdiction and venue for any legal proceedings related to
this Agreement shall be in the state District Court governing Gunnison, Colorado.

17. COUNTERPARTS: FACSIMILE TRANSMISSION.

This Agreement may be executed by facsimile and/or in any number of counterparts,
any or all of which my contain the signatures of less than all the parties, and all of which
shall be construed together as but a single instrument and shall be binding on the
parties as though originally executed on one originally executed document. All facsimile
counterparts shall be promptly followed with delivery of original executed counterparts.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date set
forth above.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

ATTEST:

Deputy Clerk

SERVICJE PROVIDER
Y -
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EXHIBIT A
SCOPE OF SERVICES

Provider shall perform and provide the following services prior to reimbursement:

RESPONSIBILITIES OF Erin Ryan (“Provider”)

Contact referred client to offer assessment, service planning and clinical services.

1.

2.

ot

Lo ~N®

Provide referring party with written summary of assessment and service plan {to include
treatment goals) within 30 days of initial appointment.

Pre-Post measurement is required and to be provided within 30 days of referral, at the time
of funding continuation request and termination.

Submit written progress notes each 30 days addressing no less than the following,; dates of
services, types of services, progress toward goals, and outcome in the areas of child
welfare, juvenile justice, mental health and school, along with any treatment
recommendations and/or other information that may be relevant to casework activities. Such
services shall be designed to promote the safety, permanency and well being of children
and families. Case specific services shall be coordinated / integrated with the referring
department’s family treatment or service plan.

If this contracted service is for facilitation, the monthly progress report will address the
following outcome indicators; Child Welfare, Juvenile Justice Involvement and/or recidivism,
school progress and attendance, as well as mental health status.

Provide a Global Assessment of Functioning (GAF) Score for all referred clients on a
quarterly basis.

Participate in case conferencing upon request of the referring party.

Provide aftercare recommendations and assist in transition of care as appropriate.

Provide an invoice on letterhead by the first Friday of the month following services.

Maintain client confidentiality in accordance with Gunnison County Privacy Policy and
HIPPA.

10. Family contributions or co-pays are to be collected by the provider at the time of service.
11. Case management must include participation of at least one ISST and/or FAST per month

{any additional may be charged at a clinical rate.)

RESPONSIBILITIES OF GUNNISON COUNTY JUVENILE SERVICES:

W

S

Refer clients to Provider with sufficient client history and reason for referral.

Provide a detailed Service Agreement to the provider following each referral.

Communicate with Provider as much as necessary to assure optimal service to the client.
Invite Provider to participate in case conferencing or Administrative Reviews in a timely
manner.

Reimburse Provider within a month following invoice.





EXHIBIT B
SERVICE PROVIDER FEES

A. In exchange for Providers performance of the Services, during the Term, Gunnison
County shall pay Provider fees as follows (prorated for each 15 minutes):

______$20 per hour for group facilitation

_X___ $25.00 per hour for ISST/Wraparound facilitation

____%$45.00 per clinical hour for home based life skills

___$55.00 per clinical hour, for unlicensed therapist

_X___$70.00 per clinical hour, for licensed therapist

_X__$60.00 per month, per client for case management

_____$60.00 per hour for Wraparound Coaching

_____$1000.00 per parenting series, for up to two series, upon funding approval of
FAST

____other as specified. Service in the amount of $

The maximum amount of reimbursement per client will be determined by the Treatment
Plan as stipulated by the FAST or DHHS.

B. In exchange for Providers travel, to provide services in the home, mileage may be
reimbursed from the Gunnison County Court House to the point of destination at a rate
of $30 round trip to Crested Butte and $60 round trip to Lake City, as agreed upon by
the Department which is case specific.





Print Date:  9/03/2013

HEALTHCARE PROVIDERS SERVICE .
CNA ORGANIZATION PURCHASING GROUP HPSO
Certificate of Insurance Healiheare Providers Service Organtoation™
OCCURENCE POLICY FORM

Producer Branch Prefix Policy Number Policy Period

018098 970 HPG 0593178672 from 09/01/13to 08/01/14 at 12:01 AM Standard Time
Named Insured and Address: Program Administered by:

Erin R Bennett Healthcare Providers Service Organization

1208 W Tomichi Ave Apt 4 159 E. County Line Road

Gunnison, CO 81230-3800 Hatboro, PA 19040-1218

1-800-982-94¢1
www.hpso.com

Medical Specialty: Code: Insurance is provided by:

Licensed Professional Counselor 80723 American Casuaity Company of Reading, Pennsylvania
333 S. Wabash Avenue, Chicago, IL 60604

Professional Liability $1,000,000 each claim $ 5,000,000 aggregate .

Your professional liability limits shown above include the following:
* Good Samaritan Liability * Malplacement Liability * Personal Injury Liability
¥ Sexual Misconduct included in the PL limit shown above subject to $ 25,000 aggregate sublimit

Coverage Extensions

License Protection $ 25,000 per proceeding $ 25,000 aggregate
Defendant Expense Benefit $ 1,000 per day limit $ 25,000 aggregate
Deposition Representation $ 10,000 per deposition $ 10,000 aggregate
Assault $ 25,000 perincident $ 25,000 aggregate
includes Workplace Viclence Counseling
Medical Payments $ 25,000 per person $ 100,000 aggregate
First Aid $ 10,000  perincident $ 10,000 aggregate
Darnage to Property of Cthers $ 10,000 perincident $ 10,000 aggregate
[nformation Privacy (HIPAA) Fines and Penalties $ 25,000 perincident $ 25,000 aggregate
Workplace Liability
Workplace Liability Included in Professional Liability Limit shown above .
Fire & Water Legal Liability included in the PL limit shown above subject to $150,000 aggregate sublimit
Personal Liability $1,000,000 aggregate

Total: $ 162.00

Base Premium  $162.00

Premium reflects Self Employed , Part Time

Policy Forms & Endorsements(Please see attached list for a general description of many common policy forms and
endorsements.)

G-121500-D G-121503-C G-121501-C G-145184-A G-147292-A GSL15563
GSL15564 GSL15565 GSL17101 GSL13424 (G-123846-C05  GSL3886
GSL3908

Keep this document in a safe place.lt

and proof of payment are your proof of
4\ m lA z A/ coverage. There is no coverage in force
* unless the premium is paid in full.in order
to activate your coverage, please remit

Chairman of the Board Secretary premium in full by the effective date of

this Certificate of Insurance.
Master Policy # 188711433
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

USDA Forest Service; Collection Agreement; Construction of the Crested Butte to Carbondale Trall

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: USDA, Forest Service-GMUG Paonia Ranger District

Term Begins: On Signature Term Ends: 6/30/2016

Grant Contract #: 14-C0-11020407-012
Summary:

Gunnison County received the grant for the construction of the Anthracite Bridge on the Old Kebler Wagon Trail. The project will be conti
and managed by the Forest Service since itis on FS land. They will bill the County.

Fiscal Impact: $123,000.00

Submitted by: Marlene D. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

We'll need to amend the 2014 budget to include this project.

Reviewed by: GUNCOUNTY L\INienhueser Discharge Date: 4/9/2014

County Attorney Review: @ Required O Not Required
Comments:

ok db 4/10/14

Reviewed by: GUNCOUNTY1\dBaumgarten Discharge Date: 4/10/2014 Certificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by: GUNCOUNTY 1\mbirnie Discharge Date: 4/10/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 4/15/2014

Time Allotted: consent

Follow Up Agenda Date: n/a
Revised April 2013





) OMB 0596-0217
USDA, Forest Service FS-1500-11

FS Agreement No. 14-CO-11020407-012

Cooperator Agreement No.

COLLECTION AGREEMENT
Between The
GUNNISON COUNTY
And The
USDA, FOREST SERVICE
GRAND MESA, UNCOMPAHGRE AND GUNNISON NATIONAL FOREST
PAONIA RANGER DISTRICT

This COLLECTION AGREEMENT is hereby entered into by and between the County of
Gunnison , hereinafter referred to as “Cooperator”, and the USDA, Forest Service, Grand
MesaUncompahgre and Gunnison National Forest, Paonia Ranger District, hereinafter referred to
as the “U.S. Forest Service,” under the provisions of the Cooperative Funds Act of June 30, 1914
(16 U.S.C. 498 as amended by Pub. L. 104-127).

Background: The Forest Service and the Cooperator have expressed an interest in continuing
further construction of the Crested Butte to Carbondale Trail which will span over 70 miles
between two mountain communities when completed. Approximately 26 miles of trail are
already complete. The specific goals for this project will be to: 1) complete construction of a trail
bridge to cross Ruby-Anthracite Creek; 2) construct one mile of trail near the bridge; and 3)
maintain approximately 2 miles of the existing Crested Butte to Carbondale Trail. The trail is
also known as the Kebler Wagon Trail near the Ruby-Anthracite Bridge location. The project is
critical to future development of the trail. It also moves recreationists off of Gunnison County
Road 12 (Kebler Pass Road) and bypasses numerous switchbacks on the road which has been a
big safety concern for vehicles and recreationists.

Title: Crested Butte to Carbondale Trail, Ruby-Anthracite Creek Trail Bridge

I. PURPOSE: The purpose of this agreement, and incorporated Financial Plan, is to document
the voluntary contribution of funds from the Cooperator to the U.S. Forest Service to 1)
construct a trail bridge to cross Ruby-Anthracite Creek; 2) construct one mile of trail near the
bridge; and 3) maintain approximately 2 miles of the existing Crested Butte to Carbondale
Trail.

II. THE COOPERATOR SHALL:

A. LEGAL AUTHORITY. THE COOPERATOR shall have the legal authority to enter into
this agreement, and the institutional, managerial, and financial capability to ensure proper
planning, management, and completion of the project, which includes funds sufficient to
pay the nonfederal share of project costs, when applicable.
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@ USDA, Forest Service FS-1500-11

B. Perform in accordance with the Financial Plan.

C. Upon presentation of a Bill for Collection, reimburse the U.S. Forest Service the amount
agreed to in the Financial Plan.

IHL.THE U.S. FOREST SERVICE SHALL:

A. REIMBURSABLE BILLING. The U.S. Forest Service shall bill the Cooperator
quarterly as of June 20 for funds sufficient to cover the costs for the specific payment
period. All reimbursement billings must be completed within the same fiscal year as U.S.
Forest Service expenditures. Overhead shall not be assessed.

Billings must be sent by one of three methods (email is preferred):
EMAIL: asc_gs(@fs.fed.us

FAX: 877-687-4894

POSTAL: USDA Forest Service
Albuquerque Service Center
Payments-Grants & Agreements
101B Sun Ave NE
Albuquerque, NM 87109

B. SPECIAL BILLING REQUIREMENTS — FINANCIAL DOCUMENTATION.
Reimbursable billings shall be issued at the prescribed frequency based on expenditures
recorded in the U.S. Forest Service accounting system for work performed. Bills for
Collection reflect an aggregate amount for the billing period. U.S. Forest Service
Transaction Register listing itemized expenses will be provided upon request at the end
of a project or annually for long-term agreements. Provision of the Transaction Register
or other supporting documentation accompanying individual bills will be limited to
agreements over $2,500, and only when cooperator requirements are clearly defined
within this clause.

The special billing requirements are: with each bill.
C. Perform in accordance with the attached Financial Plan.

D. The U.S. Forest Service will prepare and administer a trail bridge
construction/installation contract on National Forest System Lands and will work with
Gunnison County in supervising a Western Colorado Conservation Corp. Youth Trail
Crew. The Conservation Corp. Crew will construct one mile of trail near the bridge and
maintain approximately 2 miles of existing Crested Butte to Carbondale Trail.
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OMB 0596-0217
FS-1500-11

IV.IT IS MUTUALLY AGREED AND UNDERSTOOD BY AND BETWEEN THE

PARTIES THAT:

A. PRINCIPAL CONTACTS. Individuals listed below are authorized to act in their
respective areas for matters related to this agreement.

Principal Cooperator Contacts:

Cooperator Program Contact

Cooperator Administrative Contact

Name: Marlene Crosby

Address: 195 Basin Park Drive.

City, State, Zip: Gunnison, CO 81230
Telephone: 970-641-0044

FAX: 970-641-8120

Email: MCrosby@GunnisonCounty.org

Name: Marlene Crosby

Address: 195 Basin Park Drive

City, State, Zip: Gunnison, CO 81230
Telephone: 970-641-0044

FAX: 970-641-8120

Email: MCrosby@GunnisonCounty.org

Principal U.S. Forest Service Contacts:

U.S. Forest Service Program Manager
Contact

U.S. Forest Service Administrative
Contact

Name: Greg Austin

Address: 216 N. Colorado St.

City, State, Zip: Gunnison, CO 81230
Telephone: (970) 642-4402

FAX: (970) 642-4425

Email: gpaustin@fs.fed.us

Name: Merna Fehlmann
Address: 2250 Hwy 50

City, State, Zip: Delta, CO 81416
Telephone: (970 874-6606

FAX: (970) 874-6698

Email: mfehlmann@]live.com

B. FREEDOM OF INFORMATION ACT (FOIA). Public access to agreement records must

not be limited, except when such records must be kept confidential and would have been
exempted from disclosure pursuant to Freedom of Information regulations (5 U.S.C.

552).

PARTICIPATION IN SIMILAR ACTIVITIES. This agreement in no way restricts the

U.S. Forest Service or the Cooperator from participating in similar activities with other
public or private agencies, organizations, and individuals.

ENDORSEMENT. Any of the Cooperator’s contributions made under this agreement do

not by direct reference or implication convey U.S. Forest Service endorsement of the

Cooperator's products or activities.

NOTICES. Any communication affecting the operations covered by this agreement by

the U.S. Forest Service or the Cooperator will be sufficient only if in writing and
delivered in person, mailed, or transmitted electronically by e-mail or fax, as follows:
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To the U.S. Forest Service Program Manager, at the address specified in the
agreement.

To the Cooperator, at the Cooperator’s address shown in the agreement or such
other address designated within the agreement.

Notices are effective when delivered in accordance with this provision, or on the effective
date of the notice, whichever is later.

COLLABORATION. The U.S. Forest Service and the Cooperator may mutually agree to
collaborate in the review of draft publications, interpretive signs, manuscripts, and other
printed material and audiovisuals prior to completion. This agreement, in and of itself,
does not authorize the Cooperator’s participation in the project.

. PROPERTY IMPROVEMENTS. Improvements placed on National Forest System land

at the direction or with the approval of the U.S. Forest Service becomes property of the
United States. These improvements are subject to the same regulations and
administration of the U.S. Forest Service as would other National Forest improvements.
No part of this agreement entitles the Cooperator to any interest in the improvements,
other than the right to use them under applicable U.S. Forest Service Regulations.

PURCHASE OF ASSETS. Any assets (such as equipment, property, or improvements)
purchased by the U.S. Forest Service with the Cooperator’s contributions shall become
the property of the U.S. Forest Service.

TERMINATION FOR COLLECTION AGREEMENTS. Either party, in writing, may
terminate this agreement in whole, or in part, at any time before the date of expiration.
The U.S. Forest Service shall not incur any new obligations for the terminated portion of
this agreement after the effective date of termination and shall cancel as many obligations
as possible. Full credit must be allowed for U.S. Forest Service expenses and all non-
cancelable obligations properly incurred up to the effective date of termination. Excess
funds must be refunded in accordance with the REFUND provision of the agreement.

DEBARMENT AND SUSPENSION. THE COOPERATOR shall immediately inform
the U.S. Forest Service if they or any of their principals are presently excluded, debarred,
or suspended from entering into covered transactions with the Federal Government
according to the terms of 2 CFR Part 180. Additionally, should the Cooperator or any of
their principals receive a transmittal letter or other official Federal notice of debarment or
suspension, then they shall notify the U.S. Forest Service without undue delay. This
applies whether the exclusion, debarment, or suspension is voluntary or involuntary.

MODIFICATIONS. Modifications within the scope of this agreement must be made by
mutual consent of the parties, by the issuance of a written modification signed and dated
by all properly authorized, signatory officials, prior to any changes being performed.
Requests for modification should be made, in writing, at least 30 days prior to
implementation of the requested change.
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L. COMMENCEMENT/EXPIRATION DATE. This agreement is executed as of the date
of the last signature, and has an expiration date of 06/30/2016. The expiration date is the
final date for completion of all work activities under this agreement.

M. AUTHORIZED REPRESENTATIVES. By signature below, each party certifies that the
individuals listed in this document as representatives of the individual parties are
authorized to act in their respective areas for matters related to this agreement. In witness
whereof, the parties hereto have executed this agreement as of the last date written below.

PAULA SWENSON, Chairperson Gunnison County Date
Board of County Commissioners

LEVI BROYLES, District Ranger Date
U.S. Forest Service, Paonia Ranger District

The authority and format of this agreement have been reviewed and approved for
signature.

Merna Fehlmann U.S. Forest Service Grants & Date
Agreements Specialist

Burden Statement

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information coltection is 0596-0217. The time required to complete this
information collection is estimated to average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information.

The U.S. Department of Agricutture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and
where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political befiefs, reprisal, or because all or
part of an individual's income is derived from any public assistance. (Not all prohibited bases apply to all programs.) Persons with disabilities who require
alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at 202-720-2600 (voice
and TOD).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call toll free
(866) 632-9992 (voice). TDD users can contact USDA through local relay or the Federal relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice). USDA
is an equal opportunity provider and employer.
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U.S. Forest Service

Forest Service Agreement #| 14-CO-11020407-012 | Cooperator Agreement #| ]

Collection Agreement Financial Plan
Cooperator and FS Contributions

Cambine

auhiotals

Resource Specialists (List all personnel): # of T
$/Day
Days

$0.00]
$0.00]
$0.00 $0.00|
$0.00 $0.00|
$0.00 $0.00]
FS Specialists (Various) $7,452.00 $7.452.00]
$0.00 $0.00|
$0.00 $0.00
$0.00 $0.00‘I
$0.00 $0.00
. -
i ] it | == o

[~ Vehicle |
From Where/To Where/For Whom Mileage 4 of PerDiem
Cost or Trips and
Airfare Lodging
Cost
$0.00 $0.00|
$0.00] $0.00|
$0.00] $0.00]
Subtotal, Travel: $0.00 0 $0.00| $0.00] $0.00] $0.00|
EQUIPMENT T i S
) Unit , Y (A
Name and Type of Equipment: Cost Quantity
$0.00)
$0.00 $0.00]
FS Fleet Costs (For Contract Administration) $224 2 $448.00 $448.00|
i $22400) 2 > $0.00| $448.00| $448.00|
———— = - —"""_I
Name and Type of Supplies: g::sl; Quantity
$0.00 $0.00]
$0.00 $0.00]
$0.00 $0.00]
Subtotal, Supplies: $0.00 o] $0.00 $0.00| $0.00}






U.S. Forest Service OMB 0596-0217

FS-1500-18
CONTRACTUAL
Describe Contracts that will most likely result from this project:
Forest Service Administered Trail Bridge Construction Contract $122,000.00 $122,000.00
Western Colorado Conservation Corp. (WCCC) Trail Work $6,000.00 $6,000.00
$0.00
Subtotal, Contractual: $128,000.00 $0.00] $128,000.00]
OTHER
Describe Other Costs of the Project:
$0.00
$0.00
$0.00}
Subtotal, Other: $0.00] $0.00| $0.00]
TOTAL DIRECT CHARGES $128,000.00 $7,900.00] $135,900.00
OVERHEAD ASSESSMENT :::tee"
(if applicable, see FSH 1909.13)
Here:
Total Party Costs $128,000.00 $7,900.00 $135,900.00
TOTAL CHARGES $0.00
|
OVERHEAD ASSESSMENT ;:t‘:rt
{if applicable, see FSH 1909.13)
Here: $0.00
Total Pass-Through Costs $0.00
TOTAL PROJECT COSTS $135,900.00

Burden Statement

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0596-0217. The time required to complete this
information collection is estimated to average 45 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and
where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part
of an individual's income is derived from any public assistance. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative
means for communication of program information {Braille, large print, audiotape, etc.) should contact USDA’'s TARGET Center at 202-720-2600 (voice and TDD).

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenus, SW, Washington, DC 20250-8410 or call toll free
(866) 632-9992 (voice). TDD users can contact USDA through local relay or the Federal relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice). USDA is
an equal opportunity provider and employer.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Grant Contract; Temple Hoyne Buell Foundation; Gunnison Hinsdale Early Childhood Council; $10,000

Action Requested: County Manager Signature

Parties to the Agreement: Gunnison County BOCC & Temple Hoyne Buell Foundation

Term Begins: 9/1/14

Term Ends: 8/31/2015 Grant Contract #:
Summary:

This grant application is for operating costs for the Early Childhood Council. The ECC has received this grant for a number of years and 1
nothing new in this application.

Fiscal Impact: $10,000

Submitted by: C Worrall Submitter's Email Address: cworrall@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

This is a grant renewal application. It is included in the current County budget. The funds are used for general operating cost and
for the ECC State grant. JIW

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/9/2014
County Attorney Review: @ Required

O Not Required
Comments:

ok db 4/10/14

Reviewed by: GUNCOUNTY1\dBaumgarten Discharge Date: 4/10/2014 Ceriificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by GUNCOUNTY1\mbirnie DiSCharge Date: 4/10/2014

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 4/15/2014

Time Allotted: consent

Follow Up Agenda Date: n/a
Revised April 2013
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EARLY CHILDHOOD CéUNCIL
April 2, 2014

The Early Childhood Council
225 N Pine St. Ste. E
Gunnison, Co. 81230

Temple Hoyne Buell Foundation
1666 S. University Blvd. Suite B
Denver, Co. 80210

To Whom It May Concern:

The Gunnison Hinsdale Early Childhood Council requests grant funding from The
Temple Hoyne Buell Foundation for general operating costs. Since the Council first
received funding from the Colorado Department of Education in 2008, this council has
grown in leaps and bounds- accomplishing activities such as:
¢ Creating a strong early childhood system that brings together service providers in
the four domains of early learning, social emotional & mental health, family
support & parent education, and health. :
¢ Embarking on implementation of the Pyramid Model for Social and Emotional
Competencies, in all child care centers in Gunnison and Hinsdale Counties.
¢ Coordinating and contributing to over 30 hours per year of high quality
professional development training for early childhood teachers, care givers, foster
parents and parents on a yearly basis.
o Implementation of Colorado Trust funded Health Integration Dental Program.

The Temple Hoyne Buell Foundation gave the council $10,000 this year for general
operating costs. This funding has been very impactful for the GHECC, allowing an
increase in outreach activities in our community and increasing available training hours
for early childhood teachers. Next year continuation of this funding would support
implementation of our ambitious work plan that would significantly impact access,
quality and equity of early childhood services across all 4 domains in Gunnison and
Hinsdale Counties. Funding from the Temple Hoyne Buell Foundation would help the
Council meet its strategic goals and ultimately ensure that children are valued, healthy
and thriving.

Thank you for your consideration,

Margaret Wacker, MPH
Gunnison Hinsdale Early Childhood Council Coordinator





Colorado Common Grant Application

CHECKLIST

The Colorado Common Grant Application (CGA) consists of the following components, which
should be submitted in the order listed below. This checklist is provided to help ensure a
complete proposal. It does not need to be submitted with the proposal.

Note: If your proposal is for a building project or land acquisition, check the Common Grant
Forms website to see if the grantmaker accepts the CGA for Capital Campaigns or contact the
grantmaker directly if they are not listed on the website.

a Check specific grantmakers’ guidelines and verify that they accept the CGA and
determine whether or not they have made modifications to their application requirements.

Comply with any unique application requirements,
Section I: Cover Letter (one page)
Include the purpose of the grant request and a brief description of how the request fits

with the grantmaker’s mission and grantmaking priorities.

O Section II: Summary Sheet Form
Use the 2-page template provided.

Section III: Narrative

O Formatting: Use 12-point font with 1-inch margins and include the HEADING provided
for each question. It is not necessary to repeat the text of the questions.

O Page Limit:
General Operating Requests: 4-page limit; answer questions 1-3; 5(a), 5(b), 5(c); and 6-11.
Program or Project Requests: 5-page limit; answer questions 1-4; 5(a), 5(b), 5(d); and 6-11.

Narrative Questions

Organization Background
Goals

Current Programs
Program or Project Requests Only
Evaluation

Collaboration
Inclusiveness
Board/Governance

. Volunteers

10. Planning

11. Optional

ooOoOoooognooa
090 N O RN
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Colorado Common Grant AEplication

0 Section IV: Attachments
If you omit any of the required attachments, provide an explanation as to why.
Note: Some grantmakers will not accept an incomplete proposal, regardless of an
explanation.

Financial Attachments

1(a). Organization budget

1{b). Program or project budget, if applicable

2. Current (year-to-date) financial statements

3. Year-end financial statements, audit, and Sources of Income Table
4. Major contributors

5. In-kind contributions

Explanation of items in financial attachments, if applicable

ogooooono

Other Attachments

6. Board of directors list

7. Proof of IRS federal tax-exempt status, dated within the last five years

8. Anti-discrimination statement adopted by the board of directors

9. Key staff

10. Annual report, if available

11. Evaluation results (optional): Provide the organization’s most recent evaluation
results, relevant to this request.

oodoon

Additional Attachments for Organizations Using a Fiscal Agent/Fiscal Sponsor

Note: Many grantmakers do not accept proposals from organizations using a fiscal agent/fiscal
sponsor. Therefore, be sure to check each grantmaker's guidelines prior to submitting a
proposal.

O 1. The memorandum of understanding or the contract between the organization and the
fiscal agent/fiscal sponsor.

2. Financial attachments 1(a), 2, and 3 for the fiscal agent/fiscal sponsor.

3. Proof of IRS federal tax-exempt status for the fiscal agent/fiscal sponsor, dated
within the last five years.

4. Board of directors list for the fiscal agent/fiscal sponsor.

O dOd

Thank you for your time and effort in completing this application.

A User’s Guide for the CGA is available at www.coloradocommongrantforms.org.
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SUMMARY SHEET FORM

Legal Name of Organization:

Gunnison County

DBA (if applicable): | Gunnison Hinsdale Early Childhood Council (GHECC)

Mailing Address (and Physical Address if it is different and not confidential):

225 N. Pine St.
Gunnisor_l, CO 81230

Phone: | (970) 641-7913 Fax: | (970) 641-8346 EIN: | 84-6000770

Website: | www.gunnisoncounty.org www.eccgh.org

Organization Email Address: | mwacker@gunnisoncounty.org

Name of CEQ or Executive Director: | Matthew Birnie

Phone: | (970) 641-7602 Email; | mbirnie@gunnisoncounty.org

Application Contact & Title (if not the CEO or Executive Director):

Margaret Wacker, GHECC Coordinator

Phone: | (970) 641-7913 Email: | mwacker@gunnisoncounty.org

Organization Information

Year Founded: | 2007

Mission Statement:

Our mission is to expand and improve quality early childhood services and educational opportunities
for families in Gunnison and Hinsdale Counties.

Geographic Area Served (specific to this proposal):

Gunnison and Hinsdale Counties of Colorado

€ 2010 Colorado Common Grant Application Page 3 of 11





8 Colorado Common Grant Application

Tax Exemption Status:
] 501(c)(3)
O Using a fiscal agent/fiscal sponsor

Name of fiscal agent/sponsor:

X Other than 501(c)(3), describe:

Government entity

Number of Employees: Full-time: Part-time: | 2

Grant Request Information

Type of Grant Requested (select one): Amount of Request: | $10,000

X General Operating Support

! Program or Project Support
Name of Program or Project:

[ Capital Request (Check with the grantmaker as to whether they prefer the CGA-Capital)

[ Other

Describe what the grant will be used for:

This grant will be used for general operating costs associated with running a two staff person, 25-30
member council for Gunnison and Hinsdale Counties, and implementing the current strategic plan
addressing the 4 domains of the Early Childhood Colorado Framework.

Financial Information Budget numbers should match the numbers presented in Attachments 1(a) & (b).

Organization’s Current Budget for Fiscal Year Ending: 12/31/2014

Income: | $103,700 Expenses: | $103,700

AND, if other than a general operating request,

Program or Project Budget: Dates: from: /1 to: !/

Income: Expenses:

By signing below, 1 certify that the information contained in this application is true and correct to the best of my
knowledge.

CEO/Executive Director Date

© 2010 Colorado Common Grant Application Page 4 of 11
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NARRATIVE

1. ORGANIZATION BACKGROUND.

The Gunnison Hinsdale Early Childhood Council (GHECC) was brought to our community
in July of 2007 by Gunnison County’s Department of Health and Human Services Department
(DHHS) in order to improve local early childhood services and educational opportunities for
children in these counties. The GHECC works in conjunction with Early Childhood Councils
across Colorado to address the goals of HB 07-1062 which expresses a statewide need for
increasing and sustaining the quality, accessibility, capacity, and affordability of services for
children and their parents to help parents raise their children to be successful at school, at work,
and in the community.

After receiving grant funding from the Colorado Department of Education (CDE) in 2008,
our council began working to create a comprehensive early childhood system that includes
collaboration across the four domains referenced in the Early Childhood Colorado Framework.
The domains of Early Learning (EL), Social Emotional & Mental Health (SEMH), Family
Support & Parent Education (FSPE), and Health were formed within our council in 2009 and
have been meeting, planning and working adjunct to our council meetings and activities ever
since.

2. GOALS.

Our main goal is to carry out our mission by supporting the adjunct meetings, plans, work
and goals of each of our four domains. The goal of the EL domain is increase resources for early
childhood care and education by increasing the availability of low-cost, high-quality educational
opportunities for early learning teachers. The goal of the SEMH domain is to improve
community access to SEMH services by creating a comprehensive system of supports for
children 0-8 years old that will be easy to find and use. The goal of the FSPE domain is to
increase parents’ access to FSPE services and programs which will cause increased parent
participation. The goal of the Health domain is to impact parents’ education regarding when to
take their child to the dentist, proper nutrition, importance of good dental hygeine and cavity
prevention. Though completing our strategic plan we plan to reach measurable standards
regarding early childhood that are equal to or an improvement upon rates and percentages
reported by the state of Colorado.

As an early childhood council we hold regular council meetings that are interesting, engaging
and easy to access for our current and potential members. At these meetings, our goal is to have
key stakeholder representation as outlined in our by-laws. We wish to maintain our current
members and recruit new key stakeholders regularly so that our council remains diverse and
effective.

Our goal is to continue to be a resource for parents looking for licensed childcare either in
home or at a center, We will also continue to help and encourage childcare providers who are
not yet licensed to do so.

3. CURRENT PROGRAMS.

We currently hold 6-8 all council meetings per year at various times and locations throughout
Gunnison and Hinsdale Counties. At these meetings we have representation from the following
stakeholders; parents, school districts, county departments, child care providers, resource and
referral agencies, health departments, mental health workers, county commissioners and faith
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based organizations. There is a leadership role within each of our four domains as well, with the
leaders of the domains serving as the Executive Committee. In addition to our active members,
we have 100 people (parents and early childhood professionals) and organizations on our email
listserv.

We are a resource for parents looking for licensed childcare either in-home or at a center. We
are also a resource for child care providers who wish to receive training and/or to become
licensed. Community members can access this assistance by contacting our office or by viewing
the updated list we maintain of licensed childcare providers online.

GHECC has been coordinating the work of the Gunnison Hinsdale Pyramid Model
Leadership Team (PMLT) which is made up of 6-8 team members, This team has been charged
with implementation of the Pyramid Model for Social & Emotional Competencies and Inclusion
throughout the community. The Pyramid Model has been implemented to varying degrees in all
child care centers in Gunnison & Hinsdale Counties and serves approximately 630 children ages
0-8 with trainings for providers and parents. The team was accepted to be an implementation site
by Pyramid Plus, the Colorado Center for Social Emotional Competence and Inclusion, and now
receives technical assistance through this agency. Most recently the GHECC and the PMLT
obtained $53,000 of funding from the San Juan Regional Council of El Pomar for
implementation of Pyramid Model. The local RE1J School District in Gunnison County agreed
to be the fiscal sponsor of the grant, which started January 2014,

The Social, Emotional, and Mental Health Domain has been working on collecting data
on the local system of supports and services for young children. This has been done through key
information interviews, participating in the HB 1451 Systems of Care grant, at family outreach
events, a primary care office outreach event, as well as discussions at ECC meetings. In April of
2014 the ECC will host a meeting of stakeholders on the topic of Early Childhood Mental Health
with the goal of collectively reviewing the data collected and beginning a discussion about the
gaps in services and strategies to address them.

GHECC and the Early Learning domain group coordinated local trainings that included,;
Trauma and Brain Development, the Fall Nurturing Youth Conference and 18 sessions of
Pyramid Trainings. The partnership with Western State Colorado University (WSCU) in which
together we deliver an annual conference was successful with 55 attendees. The conference in
November 2013 offered 10 hours of training to early childhood teachers, college students, and
foster parents. The GHECC provided over $4,000 in scholarships to support teachers and child
care centers, These Scholarships support our mission to expand and improve quality services
and educational opportunities for children and families in Gunnison and Hinsdale Counties or
help us in building a sustainable early childhood system in our community.

The GHECC began addressing access to oral health care for young children in 2010,
through community dental screenings and fluoride treatments for children 3-5 at schools and
childcare centers throughout Gunnison. Lately prenatal education has been encouraged at 2
outreach events for primary care providers, with brochures given to the offices for dispersal.
Also the ECC is working on collecting data on local dental health services for young children,
including ages served, services provided, and payment/insurance options.

The Family Support and Parent Education Domain has been concentrating on increasing
outreach to parents by updating the Early Childhood Council webpage which had to be relocated
to the Gunnison County website and posting on social media outlets like FaceBook. Recently
the ECC learned that some families (perhaps the most needy) do not access information online,
but rather through churches and schools. We have added new outreach strategies to include extra
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effort aimed at schools and churches in order to better outreach to all types of families. Our new
ECC Resource Directory has been distributed via email and handed out physically to churches,
schools, primary care, the Center for Mental Health, and the hospital. Different venues for our
Resource Directory are still being contacted.

4, PROGRAM OR PROJECT REQUESTS ONLY.
N/A
5. EVALUATION.

a) The GHECC believes very strongly in using data to identify needs, and for choosing
strategies that will fit our community. The ECC reviews data yearly with the release of Kids
Count data, but most intensely when creating a new strategic plan.

b) In the past our council has used “Councils by the Numbers”, which was created for use by
Early Childhood Councils to help identify community needs that could be positively impacted by
a collaborative coordinated and/or integrated early childhood system. This has not been updated
recently, so Kids Count data is being used. '

Starting in August of 2011 we began conducting a “Local Systems Assessment” guided by
the CDE and Colorado Department of Human Services (CDHS). This evaluative tool was used
to create strategic planning by the way of information gathering, the use of a common data
template, systems analysis and identification of council priorities. A 3 year work plan was
created by each of our four domains that will be evaluated by our members for success indicators
at each council meeting, That information is then submitted as a quarterly report to the CDHS.

In the past we have also participated in an “Annual Collaboration Survey” implemented by the
CDE. This survey provides us with a longitudinal perspective on the process of council
functions. This survey has been conducted annually and is intended to let councils see and
respond to changes in collaboration over time. However it has not been offered in recent years.
Our council plans on using a similar type of survey for our council in 2014 in order to re-
evaluation how well we are functioning as a council.
¢) From our 2011 “Councils by the Numbers” report we know that there are a few areas where
our counties are below state standards. For example, in 2007 our tooth decay rate in 3™ graders
was 2% above the state average. Our health domain decided to include “lowering tooth decay in
children” in their work plan. The rate of tooth decay will serve as an indicator for the
effectiveness of the work plan.

With less than 3 months remaining on our current year 2 work plan of our 3 year strategic
plan the majority of the action steps for year 2 have been completed or attempted.

The last Annual Collaboration Profile was the fall of 2011, The last one that was done showed
good results. The outcome of our survey scores indicated that we have a good collaborative
process and that we work together well.

6. COLLABORATION.

As stated above, collaboration is a great strength of the GHECC and it is the nature of our
council meetings to help and encourage early childhood professionals and programs network
with each other, Our stakeholder representation is diverse and complete. Our council has
created relationships between parenting programs and childcare centers and connected early
childhood professionals to trainings, We have helped members collaborate on fundraisers and
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helped them promote their services to the community. Several members have stated that they are
stronger since becoming a part of the council.

7. INCLUSIVENESS. ,

Our council meetings are open to the public and anyone with an interest in furthering our
mission can become a member. The council allows members to self select their level of
involvement and activity. The GHECC values inclusiveness in all aspects and has made it a
priority to invite a diverse group of organizations to the table in order to enrich its
understanding of community needs that impact early childhood.

8. BOARD/GOVERNANCE.

The Board of County Commissioners (BOCC) for Gunnison County serves as the governing
body for Gunnison County Department of Health and Human Services.

The GHECC staff meets monthly with the director of Public Health who oversees the council
staff and council’s operations. At the council level, the GHECC has an executive board that
consists of the leaders of each domain and the council staff. The executive board of the GHECC
makes critical decisions regarding funding and planning. The GHECC uses majority votes to
approve such things as the budget and budget changes, the work plan, and our strategic priorities.

9. VOLUNTEERS.

The GHECC benefits from an active volunteer base of 25-30 active members. Active
members generally attend at least 50% of all council meetings and participate in the activity of
one domain.

10. PLANNING.
We are now working off of the 3 year strategic plan that was completed in 2012 through the
Local Systems Assessment. Some of the strategies include:

» Engaging dental hygienists in educating pregnant women on the importance of
dental care for infants

s Strengthening the coordinated efforts of our current FSPE providers by working
with the directors of existing collaborations such as Family Advocacy Support
Team (FAST), Department of Health and Human Services (DHHS) and Gunnison
County Substance Abuse Prevention Program (GCSAPP).

e Helping FSPE services and programs become more coordinated in the way they
facilitate connections with families by having a stronger presence via the internet,
with the county libraries and in the community by way of utilizing our many
existing partnerships.

» Seeking grant funding, identifying and collecting meaningful data on our early
education system, and exploring the opportunities provided by Early Learning
Ventures

o Collaborating with our community’s existing support systems to assist in
identifying and using SEMH Supports

11. OPTIONAL.
N/A
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ATTACHMENTS

Label each attachment and provide in the order listed.

Financial Attachments ,

Note: Provide explanations for items that may raise questions in any of the attached financial
documents. The explanations can be written onto the documents themselves or included as an
additional page.

1. BUDGETS. Include revenues and expenses.

a) The organization’s operating budget for the current fiscal year. If available, also include
the budget for the upcoming fiscal year.

If the request is for a program or project, also include:

b) Program or project budget for the program period.

2. CURRENT (YEAR-TO-DATE) FINANCIAL STATEMENTS. Include a Statement of
Financial Position (Balance Sheet) and Statement of Activities (Income and Expense
Statement) through the most recently completed operating month available (must be within
the past three months). Provide the Statement of Activities in a budget-to-actual format if the
organization uses that format.

3. YEAR-END FINANCIAL STATEMENTS, AUDIT, AND SOURCES OF INCOME.
Include the most recent fiscal year-end financial statements, audited if available. If the
organization has an audit, but it is not available for the most recent fiscal year-end, also
include the most recent audit.

Sources of Income Table Complete the table below for the organization as a whole, based
on the most recently completed fiscal year. Categories may be modified to fit your
organization’s funding sources.

Percentage Funding Source

89 % ! Government grants (federal, state, county, local)
% | Government contracts

11 % | Foundations
% | Business
% | Events (include event sponsorships)
% | Individual contributions
% | Fees/earned income
% | Workplace giving campaigns
% | In-kind contributions (optional)
% | Other

100 % | TOTAL (must equal 100%.)
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4. MAJOR CONTRIBUTORS. For the previous two fiscal years, list major contributors
{foundations, businesses, government, individuals) with amounts. Do not include names
of individual donors.

5. IN-KIND CONTRIBUTIONS. Summary of significant in-kind donations (donated
goods and professional services) received by the organization for the last fiscal year.

Other Attachments

6. BOARD OF DIRECTORS LIST. Include the following information for each board
member:
» Position(s) on the board (officer and committee positions)
* QOccupation and name of employer and/or affiliation(s)
s City or county of residence
=  Term end date for each board member

7. PROOF OF IRS FEDERAL TAX-EXEMPT STATUS, also called a Letter of
Determination. This letter must be dated within the last five years.

8. ANTI-DISCRIMINATION STATEMENT adopted by the board of directors.

9. LIST OF NAMES AND QUALIFICATIONS OF KEY STAFF, including length of
service with the organization. Do not include job descriptions or resumes.

10. ANNUAL REPORT, if available.

11. EVALUATION RESULTS (optional): Previde the organization’s most recent
evaluation results or findings, relevant to this request.

Additional Attachments for Fiscal Agents/Fiscal Sponsors

Note: Many grantmakers do not accept proposals from organizations using a fiscal
agent/fiscal sponsor. Therefore, be sure to check each funder’s guidelines prior to
submitting a proposal.

1. THE MEMORANDUM OF UNDERSTANDING or the contract between the
organization and the fiscal agent/fiscal sponsor.

2. FINANCIAL ATTACHMENTS 1(a), 2, & 3 for the fiscal agent/fiscal sponsor.

3. PROOF OF IRS FEDERAL TAX-EXEMPT STATUS for the fiscal agent/fiscal
sponsor, dated within the last five years.

4., BOARD OF DIRECTORS LIST for the fiscal agent/fiscal sponsor.
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Monthly Revenue/Expense Report - Department

y Fiscal year thru period ending 12/31/2013
COLORADO
Health & Human Services
D55
Description Actual PTD Actual YTD Projections Projection Projection
‘ 12/31/2013 12/31/2013 Variance Used
340 Self-Sufficiency Dev .be 154,552.38 162,501.08 (7,948.62) 95.11
356 Program Support 1,811.98 762,907.73 931,122 .00 {168,214.27) 81.93
368 Chldrn & Fam Svcs .00 700,227.28 690, 225.00 10,602.28 11.45
365 Child Support Services .00 59,784.,23 63,783.00 (3,998.77) 93.73
380 Public Assistance 1,531.00 1,8082,941.69 1,727,863.00 75,078.69 164,35
530 Senior Resources 8§,278.11 88,543,423 107,660 .06 (19,116.57) 82.24
55@¢ Child & Family Health 22,680.81 © 219,495.01 331,379.08 (111,883.99) 66.24
555 Community Health Services 23,638.18 227,158.20 211,256.00 15,908.20 167.53
560 Family Planning 1@,572.16 160,625.00 167,274.00 (6,649.80) 96.83
Total Revenue 68,512.24 4,176,234.95 4,393,857.60 (216,822.05) 95.06
348 Self-Sufficiency Dev 9,468.32 209,1e8.86 203,054.00 (6,054.86) 102.98
3568 Program Support 70,555,23 693,818.37 756,298.80 62,480.43 91.74
360 Chldrn & Fam Svcs 41,831.49 892,165.86 836,183.06 (55,982.80) 106.70@
365 Child Support Services 7,177.41 90,362.28 95,505 .00 5,142.72 94,62
380 Public Assistance 5,646.15 1,819,327.58 1,732,683.00 (86,644,58) 185,00
530 Senior Resources 13,708.43 159,469.46 159,977.606 507.54 99.68
550 Child & Family Health 25,584,91 330,0893.21 343,094.90 13,001.69 96.21
555 Community Health Services 16,329.20 192,385.29 208, 345,00 15,959.71 92,34
566 Family Planning 9,938.92 178,991.88 169,755.5@ (9,236.38) 185.44
Total Expenditure 200,240.06 4,565,722.79 4,504,896,26 (6©,826.53) 101.35
Net revenue over {under) expenses (131,727.82) (389,487.84) (111,839.26) {277,648,58) 348.26

=== = == S==s=m—ZwaSTEsSs EESEEEEEESSSSES

Run date: ©1/25/2014 @ ©7:25 Page 1





Ggunty

COLORADRC

N
10)8)

Aadamend V(R p revous year

Monthly Revenue/Expense Report - Department
Fiscal year thru period ending 12/31/2013

Health & Human Services

D55
Description Actual PTD Actual YTD Projections Projection Projection
12/31/2013 12/31/2013 Variance Used
Taxes .00 266,815.63 268,723.00 (1,907,37) 99.29
Intergovernmental 52,889.76 3,646,232.62 3,725,443.00 {79,210.38) 97.87
Charges for Services 2,941.25 56,454,509 71,962.08 {15,447.58) 78.52
Contributions and Other Grants 1,458.25 37,085.99 82,474 .00 (45,468.01) 44 .87
Transfers In .80 89,125.08 162,946.00 (73,821.08) 54.7@
Other Financing Sources/Misc 11,222.98 80,601.21 21,569,600 {967.79) 98,81
Total Revenue 68,512.24 4,176,234.95 4,393,857.60 (216,822.05) 95.06
Personnel 144,170.93 1,690,871.94 1,735,877.76 45,005.82 97.41
Supplies 10,386.1@ 166,685.16 178,797.00 12,111.84 93,23
Purchased Services 33,266.68 464,791.84 462,235.50 (2,556.34) 100,55
Community Prgms/Contributions .89 2,074,026.77 1,975,961.00 (98,065.77) 184,96
Transfers Out 12,416.35 169,347.08 178,881.00 9,533,92 94.67
Capital Outlay .00 .80 1,397.e0 1,397.00 .20
Miscellaneous .09 .00 (28,253.00) (28,253.00) N
Total Expenditure 200,248,096 4,565,722.79 4,504,896.26 (60,826.53) 101.35
Net revenue over (under) expenses (131,727.82) (389,487.84) (111,839.26) (277,648.58) 348.26
Page 2

Run date: ©1/25/2014 @ @7:25





e
County

COLORADD

RORUAmenT |(K) Caayrent ‘f-{a(

Monthly Revenue/Expense Report - Department
Fiscal year thru period ending ©2/28/2014

Health & Human Services

D55
Description Actual PTD Actual YTD Budget Budget X Budget
2/28/2014 2/28/2014 Variance Used
346 Self-Sufficliency Dev .00 17,848.45 191,443,060 (173,594.55) 9.32
358 Program Support 118,557,87 175,643,.81 1,037,623.00 (861,979.19) 16.93
368 Chldrn & Fam Svcs 721.00 68,565.46 788,243.00 (727,677.54) 7.68
365 Child Support Services 20.00 5,133.88 65,385.00 (6€,251.12) 7.85
380 Public Assistance 1,721.49 159, 362.88 1,954,541.00 (1,795,238.12) 8.15
530 Senior Resources 72.00 223,00 118,778,900 (110,555.00) .28
558 Child & Family Health 372.00 20,372 .80 ‘382,288.00 (361,916.00) 5.33
555 Community Health Services 9,080,22 14,562.47 247,804,008 (233,241.53) 5.88
560 Family Planning 2,989,949 4,629.78 125,872.00 (121,242.22) 3.68
Total Revenue 133,534.43 458,281.73 4,903,977.00 (4,445,695,27) 9,35
348 Self-Sufficiency Dev 1,963.55 20,541.27 223,511.00 202,969.73 9.19
359 Program Support 76,656.70 139,934.37 920,756.00 780,821,63 15.2e
368 Chldrn & Fam Svcs 42,859,.44 114,006.64 944,279.00 830,272.36 . 12.07
365 Child Support Services 7,674,37 15,078.22 160,932,900 85,853.78 14,94
38@ Public Assistance 5,532.35 161,946.38 1,954,691,00 1,792,744.70 8.29
530 Senior Resources 12,161.91 23,117.21 159,690.00 136,572.79 14,48
55¢ Child & Family Health 21,937.72 39,611.36 371,939.00 332,327.64 10.65
555- Community Health Services 11,635.58 20,680.19 266,257.00 245,576.81 7.77
560 Family Planning 9,797.67 19,136.12 127,722,080 168,585.88 14.98
Total Expenditure 190,219.21 554,0851.68 5,069,777.02 4,515,725.32 10.93
Net revenue over (under) expenses (56,684.78) (95,769.95) (165,800.08) 79,038.05 57.76
Run date: ©3/26/2014 @ ©8:34 Page 1
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Monthly Revenue/Expense Report - Department

y Fiscal year thru period ending ©2/28/2014
COALORADD .
Health & Human Services
D55
Description Actual PTD Actual YTD Budget Budget X Budget
2/28/2014 2/28/2014 Variance Used
Téxes 99,685.37 102,930,13 278,000.00 (175,069.87) 37.e3
Intergovernmental 4,442 ,81 283,566,52 4,087,730.00 {3,804,163.48) 6.94
Charges for Services 4,942,50 5,538.55 84,528.00 (78,989.45) 6.55
Contributions and Other Grants 373.00 20,838.00 119,277.00 {98,439.09) 17.47
Transfers In 17,560.00 35,560.00 245,596.00 (210,996.00) 14.45
Other Financing Sources/Misc 7,498.75 9,908.53 88,846,000 {78,937.47) 11.15
Total Revenue 133,534.43 458,281.73 4,903,977.00 {4,445,695.27) 9.35
Personnel 140,878.09 274,129.79 1,904,743.00 1,639,613.21 14,39
Supplies 7,184,900 11,448.08 183,018.00 171,569.92 6.26
Purchased Services 23,159.99 44,993,62 469,213.00 424,309.38 9,57
Community Prgms/Contributions .90 - 184,812.35 2,254,835.00 2,070,022.65 8.20
Transfers Out 19,077.13 38,757.84 257,968.00 219,210.16 15,02
Total Expenditure 190,215.21 554,0851.68 5,869,777.00 4,515,725.32 10.93
rgle_'(t= revenue over (under) expenses (56,684.78) (95,769.95 (165,8e0.00) 70,038.05 57.76
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Monthly Revenue/Expense Report - Programs
Fiscal year thru period ending 12/31/2013

Public Health

410
Description Actual PTD Actual YTD Budget Budget X Budget
12/31/2013 12/31/2013 Variance Used
Intergovernmental N 516,707.15 533,201.00 (16,493.85) 96.91
Charges for Services .00 43,826.55 66,530,080 (22,703.45) 65,87
Contributions and Other Grants .00 33,066.75 176,872,080 {143,805.25) 18.7@
Transfers In .00 25,00 .00 25.00 .0
Other Financing Sources/Misc .00 79,214,998 12,752.0€ 66,462.99 621.20
Total Revenue .0 672,840.44 789,355.900 {116,514.56) 85.24
Personnel .00 378,464.27 407,564.,00 29,099,73 92.86
Supplies .00 148,206.26 189,393,00 41,186.74 78.25
Purchased Services ) 169,087.92 194,481.76 25,473.84 86,90
Community Prgms/Contributions .oe 10,591,27 11,596.00 1,004.73 91,34
Capital Outlay .ee .00 2,258.08 2,258,090 .80
Total Expenditure .00 706,269.72 805,292.76 99,023.04 87.79
Net revenue over (under) expenses .99 {33,429.28) (15,937.76) {17,491.52) 209.75

Run date: 04/61/2014 @ 16:09
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Monthly Revenue/Expense Report - Programs
Fiscal year thru period ending ©4/30/2014

Public Health

410
Description Actual PTD Actual YTD Budget Budget % Budget
4/30/2014 4/30/2014 Variance Used
Intergovernmental .00 5,836.16 482,563.080 (476,726.84) 1.21
Charges for Services .00 4,010.00 62,500.00 (58,492.00) 6.42
Contributions and Other Grants .00 20,615.00 115,877.00 (94,462.80) 17.91
Transfers In .00 .08 7,778.80 (7,778.080) .80
Other Financing Sources/Misc .00 9,103.09 88,046,900 (78,942.91) 18.34
Total Revenue .80 39,564.25 755,964.00 (716,399.75) 5.23
Personnel .08 87,673.60 449,932.09 362,258,49 19.49
Supplies .00 9,940.60 159,222.00 149, 281.40 6,24
Purchased Services .be 12,998,97 144,363.00 131,364.03 9,09
Community Prgms/Contributions .00 100.59 12,401.08 12,300.41 .81
Total Expenditure .00 110,713,766 765,918.00 655,204.24 14,46
Net revenue over (under) expenses .00 (71,149,51) (9,954.80) - (61,195.51} 714.78
HEESNSERT N NEEIED RERERIF=EISISEZoRn UMARBSHUIRITI=TETE EEEOaTFETZEEEEEX Zazmgz==s=y
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Early Childhood Council
01 550-00 710-¢@

Description Actual PTD Actual YTD Projections Projection Projection

12/31/2013 12/31/2013 Variance Used
4240 CO Dept of Human Svcs (DHS) §,206.12 47,0859.54 59,0870.00 (12,918.46) 79.67
4398 Fees ) 700,00 230.00 476.0 304.35
4497 Other Private Grants .00 5,000,060 19,000.00 (5,000.08) 5@.00
Total Revenue 8,206.12 52,759.54 69,300.00 (16,540 ,46) 76.13
5111 Salaries-Full Time 2,837.08 26,2768.16 26,966.00 695.84 97.42
5112 Salaries-Part Time 1,011.42 19,163.99 9,117.00 (1,046.99) 111.48
5210 Payroll Tax -FICA 193.31 2,232.88 2,455.00 222,12 99.95
5220 Health Insurance 969.45 8,607.08 8,345.00 (262.08) 103.14
5230 Retirement ’ 135.18 1,452,908 1,804.00 351.10 80,54
5248 Unemployment Insurance 190,80 187.30 198.00 .70 99.35
5250 Workmans' Comp Insurance . .00 245,83 212.00 (33.83) 115.58
526@ Employee Assistance Premium .00 26.26 27.00 .74 97.26
611@ Office Supplies .00 92.65 268.00 175.35 34,57
6120 Operating Supplies .09 619.99 1,230.00 . 611.00 50.33
6170 Postage 5.68 5.60 .00 (5.68) )
618@ Photocopy 3.92 26.88 5¢.08 23.12 53,76
6618 Equipment & Furn. under $4,068 .09 95,56 N {95.56) .09
6611 Computer Equipment under $1060 .00 420,15 .09 (420.15) .00
731@ Travel - Transportation .90 139.6@ 27.00° (112.60) 517.e4
7311 Travel - Motor Pool 75.60 1,623.83 1,796.00 172.17 90,41
7312 Travel - Meals 13.49 237.60 230.00 (7.60) 183,30
7313 Travel - Lodging 158.80 1,185.40 1,200.89 14.60 98.78
7329 Other Professional Services .08 5,776.e0 4,800.00 (970.00) 120.21
7330 Meetings-Supplies . 08 202.20 200.00 (2.20) 101.10
7331 Meetings-Meals 102.45 796,69 700.00 (96.69) 113.81
7332 Meetings-Registrations 25.00 175,00 .60 (175.69) .00
7341 Rental - Buildings and lLand .88 231.01 635.08 483.99 36.38
7410 Advertising & Legal Notices .80 1,282.90 1,000.00 (282.99) 128.29
7420 Printing & Publishing .08 120.00 120.00 .0e 100.00
747@ Insurance & Bonds .00 72.00 72.00 .20 160.09
7491 Computer Services 36.00 432,00 432 .00 N 100,00
7508 Contributions .00 6,508,333 7,506.08 997.67 86.71
Total Expenditure 5,617.22 69,142.00 69,300,080 158.00 99.77
Net revenue over {(under) expenses : 2,588.90 (16,382.46) .99 (16,382.46) .0

Run date: 01/25/2014 @ 07:24 ) Page 12





C;(;T‘,"iorl.l;rl ty

COLORADO

Macbament V(D) Cuvrewtr Near

C
Wwy@$QL

Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending ©2/28/2014

Early Childhood Council
©1 550-00 710-¢

Description

4248
4398
4497

CO Dept of Human Svcs (DHS)
Fees
Other Private Grants

Total Revenue

5111
5112
5218
5229
5230
5248
525@
5260
6l1e
6120
6180
7311
7312
7313
7329
7330
7331
7341
7410
7420
747@
7491
7500

Salaries-Full Time
Salaries-Part Time

Payroll Tax -FICA

Health Insurance

Retirement

Unemployment Insurance
Workmans' Comp Insurance
Employee Assistance Premium
Office Supplies

Operating Supplies
Photocopy

Travel - Motor Pool

Travel - Meals

Travel - Lodging

Other Professional Services
Meetings-Supplies
Meetings-Meals

Rental - Buildings and Land
Advertising & Legal Notices
Printing & Publishing
Insurance & Bonds

Computer Services
Contributions

Total Expenditure

Net revenue over (under) expenses

SV I

Run date: @3/26/2014 @ ©@8:34

Actual PTD
2/28/2014

.00

1,823.76
1,395.03
205,90
574.13
91.18
4.82
15.14
1.11
.80
.00
10.56
272.72
38.49
198.00
.00
.00
97.64
.60
.00
.00
.00
196.83
.00

Actual YTD
2/28/2014

4,460,32
2,882,99
413.28
1,503.05
229.77
1e.19
36.31
2,92

.00

N
20,32
272,72
38.49
198.00
.ee

.oe
97.64
.00

N1

.00

.89
393.66
100.59

Budget

59,200 .00
2,000.00
10,000.00

24,625.00
10,332.00
2,089.00
8,932.00
1,231.00
52.00
221.00
11.00
100.00
395.00
80.00
1,13@.00
230.00
1,200.00
3,307.00
200.00
660.00

450.00

1,000.00
120.00
72.00
2,362.00
12,461.00

Budget
Variance

(59,200.90)
(2,000.00)
(10,000.00)

20,164.68
8,249,091
1,675.72
7,428.95
1,001.23
41.81
184.69
8.08
100,00
395,00
59.68
857.28
191.51
1,002.00
3,307.080
200,00
562,36
450,90
1,000.00
120.00
72.00
1,968.34

12,300.41

% Budget
Used

Page 12
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@ﬁm SOIl Monthly Revenue/Expense Report - Cost Centers
County Fiscal year thru period ending ©2/28/2014

COLORADO

Race to the Top
@1 550-80 710-1

Description Actual PTD Actual YTD Budget Budget % Budget

2/28/2014 2/28/2014 variance Used
4240 CO Dept of Human Svcs (DHS) .00 .60 32,504.00 (32,500.00) .89
Total Revenue .09 .09 32,500.00 (32,500.00) .08
5111 Salaries-Full Time .08 09 7,500.0@ 7,500, 60 .00
5112 Salaries-Part Time .00 og 6,008.00 6,000,008 .08
5210 Payroll Tax -FICA N 00 776.00 776,00 .00
5229 Health Insurance .00 .68 3,353.00 3,353.00 .00
5230 Retirement N .00 689.00 689,00 .00
5249 Unemployment Insurance .00 .00 41.00 41.008 .00
5258 Workmans' Comp Insurance .00 o8 91.00 91.00 .06
5260 Employee Assistance Premium .00 .89 4,00 4,00 .80
6120 Operating Supplies .00 N 9,091,009 9,091.08 .00
6610 Equipment & Furn., under $4,000 N .ee 2,090,080 2,000.00 .ee
6628 Software under 31080 139.99 139.99 .00 (139.99) .08
Total Expenditure 139.99 139,99 29,545,900 29,405.01 .47
Net revenue over (under} expenses (139.99) {139.99) 2,955.09 (3,094,99) (4.74)

Run date: 83/26/2014 @ 08:34 Page 13





Attachment 2
Current Financial Statements

See Attachments 1a and 1b





Attachment 3
Year End Financial Statements, Audit and Sources of Income Table

See Attachments 1a and 1b for Year End Statements

See http://www.gunnisoncounty.org/DocumentCenter/View/2461 for Gunnison County 2012 Audit





Major Contributers -Gunnison County ECC — Attachment 4

2014 (Anticipated)

Colorado Department of Health and $59,202

Human Services (CDHS)

CDHS Race to the Top - Infrastructure $15,000

CDHS Race to the Top — Communication on

Developmental Guidelines $10,000

2013

Colorado Department of Health and

Human Services $59,202

Temple Hoyne Buell $10,000

2012

Colorado Department of Health and

Human Services $59,202

Temple Hoyne Buell $10,000

2011

Colorado Department of Education $42,287

Colorado Trust $26,628

Temple Hoyne Buell $10,000

El Pomar $20,000 (strictly for Pyramid Model
implementation}

2010

Colorado Department of Education $46,985

Colorado Trust $21,206





Attachment 5

In-Kind Contributions Not Applicable





Board of Directors — Gunnison County --Attachment 6

The Early Childhood Council is offered by the Department of Health and Human
Services which is governed by the Gunnison County Board of County Commissioners.

1. Jonathon Houck

a. Gunnison resident

b. Former City Councilperson and Mayor

¢. Retired school teacher

d. Former NPP Facilitator

e. 2013-2017
2. Paula Swenson

a. Chairperson

b. Gunnison resident

¢. Business owner

d. 2005-2017
3. Phil Chamberland
Commissioner
Gunnison resident
Business owner
2011-2015

oo
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COLORADO y Finance Department

pHONE 970.641.2203 rax 970.641.7643

April 1, 2014

To Whom It May Concern:

Gunnison County, Colorado is granted authority to act as a political subdivision of the
Colorado State Government pursuant §30-5-129 of the Colorado Revised Statutes. It has
been granted the legal capacity and functions of other counties in the State of Colorado
according to Title 30 of the Statutes, including tax exemption for State and Local Sales
and Use Taxes or Federal Excisc Tax. Gunnison County was established March 9, 1877.

The Internal Revenue Service Employer Identification Number for Gunnison County is
84-6000770 and the State of Colorado Tax Exemption number is 98-02498-000.

If you have any questions or require additional information, please contact me at (970)
641-2203,

Sincerely,

Lo

Ben Cowan
Assistant Finance Director

tbe

200 East Virginia Avenue ¢ Gunnison, CO 81230
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(Rev. August 2013)

Department of the Treasury
Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Nama (a3 shawn on your Income tax return}
Gunnison Caunty

Business name/disregarded entity name, if ditferar from atiwve

Check appropriate box for federa tax claseification:
3 individualssote propristor [ € Corporation

Other isee instrictions)

[3 S Corporation
["_'_] Limited liability company. Enter the tax classification (C=C corporation, S<8 corporation, P=partnership) »

Government Entity

Exemptions (see instructions):
[0 Patrership ] Trusvestate
Exemp1 payes code (if any)

Examplion from FATCA reporting
cpda {if any)

Address (number, street, and apt. or suite n¢.)
200 E. Virginia Ave.

Requestar's name and address {optionsl)

City, state, and ZIP code
Gunniscn, CO. 81230

Print or type
See Specific instructions on page 2.

List socount numbens) here {optional

IERIE  Taxpayer identification Number {TINj

Enter your TIN in the appropriate box. The TIN provided must match the nama given on the "Name” line
to avold backup withholding. For Individuals, this is your social security number (SSN). However, for a

resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

Social security number ]

Certification

Under penalties of parjury, | certify that:

1. The number shown on this form is my comrect taxpayer identificgtion number (or | am walting for a number to be issued to me), and

2. 1 am net sublect to backup withholding because: (a} § am exempt from backup withholding, or {b} | have not been notified by the internal Revenus
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. |am a U.S. citizen or other .S, person (deflned below), and

4. The FATCA code(s) entered on this form (i any) Indlicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notifled by the IRS that you are currently subject to backup withhoiding
because you have failed to report all interest and dividends on your tax return. For reel estate transactions, item 2 does net apply. For mortgage
interest paid, acquisiion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certlfication, but you must provide your cotrect TIN. Ses the

instrections on page 3.
tore | Somss  Jw Uy owr 4/ 1) [ 2074
/ a4

General Instructions
Section references are to the Internal Revenue Code uniess otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w3. information about any future developments
affecting Form W-9 {such as legislation enacted after we release it) will be posted
an that page.

Purpose of Form

A parson who i required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in setttement of payment card and third party network
transactions, reai estate traneactions, morigage interest you paid, acquisition or
abandonmant of securad property, canceltation of debt, or contributions you made
to an {RA.

Usa Form W-9 only if you are a U.S. person {inciuding a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicabie, to:

1. Certify that the TIN you are giving ia correct (or you are waiting for a number
to be issued), .

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a U.S, exempt payee. if
applicable, you are also certifying that as a U.S, person, your aliocable share of
any partnership incorme from a U.S. trade or busineas is not aubject to the

withholding tax on foreign partners' share of effectively connectad income, and

4. Certify that FATCA code(s) entered on thia form (if any} indicating that you are
axempt from the FATCA reporting, is correct,
Note. if you are a LIS, person and a requester gives you & form other than Form
W-8 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-8,
Definition of a U.S. person, For federal tax purposes, you are sonsidered a U.S.
pergon if you are:
¢ Antindividwal who is 4 U.S. citizen or U.S. resident alisn,
* A partnership, corporation, company, or asgociation created or organized in the
United States or under the laws of the United States,

¢ Ant estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations segtion 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partnera' share of stectively connectad taxable income from
such businass. Further, in certain cases where a Form W-8 has not bean recsived,
the rules under gection 1446 require a pantnership to presume that a partner is a
foreign parson, and pay the section 1446 withholding tax. Therefore, If you are 8
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the parinership to establish your U.8. status
and avoid section 1448 withholding on your share of partnership income,

Cat. No, 10231X

Form W-9 (Fov, 8-2013)





Aftachment 8

2-3

2-4

-6

Equal Employment Opportunity. Gunnison County is dedicated to the principles of equal empioyment
opportunity in any term, condition or privilege of emiployment. We do not discriminate against applicants or
employees on the basis of age (40 and over), race, sex, color, religion, national origin, disabifity, genetic
Information, sexual orientation, poiitical affiiation, or any cother status protected by federal, state or local

iaw.

Unlawful EEO Harassment. This prohibition includes unlawful harassment based on any of the above
protected classes. Unlawful harassment includes verbal or physical conduct which has the purpose or effect
of substantially interfering with an individual’s work performance or creating an intimidating, hostile, or
offensive work environment. This policy applies to all employees including managers, supervisors and ¢o-
workers,

Gunnison County wilf also take appropriate measures to protect employees from uniawful harassment by
non-employees.

ADA Accommaodation. After reviewing the appropriste job description, Gunnison County will make
reasonable accommodation for qualified individuals with known disabilities, unless doing 50 would result in
an undue hardship to the County. This policy governs all aspects of employment, including selection, job
assignment, compensation, discipline, termination, and access to benefits, Employees needing such
accommaodation are instructed to contact thelr supervisor or Human Rescurces immediately.

Sexual Harassment. Gunnison County strongly opposes sexual harassment and inappropriate sexual
conduct. Sexual harassment is defined as unwelcome sexual advances, requests for sexual favors, and other
vesbaiorphysicalconductofasexua!namewhen
Subrnission to such conduct is made explicitly or implicitly a term or condition of employment;
Submission to or rejection of such conduct is used as the basis for decisions affecting an individual's
employrnent;
« Swh conduct has the purpose or effect of substantially interfering with an individual's work
performance or creating an intimidating, hostile, or offensive work environment.

Al employees are expected to conduct themseives in a professionat and businesslike manner at all times,

Inappropriate sexual conduct that could lead to a daim of sexual harassment is expressly prohibited by thig

poﬁqf&xhcmdudmchds but is not imited to, sexually implicit or explicit communications whether In;
Wrmrmn,stmhncmmascalendarsnomsmm,ﬁna&

+ Verbal form, such as comments, jokes, foul or obscene language of a sexual nature, gossiping or
questions about another's sex life, or repeated unwanted requests for dates;

« Physical gestures and other nonverbal behavior, such as unwelcome touching, grabbing, fondiing,
kissing, massaging, and brushing up against another’s body.

Fiting 2 Compiaint. If you befieve there has been a violation of the EEO, ADA, or ADEA policy; or that
harassment based on the protected classes outlined above has occuired, inciuding sexual harassment,
please use the Complaint Process, Section 11-1 of these pelicies. Gunnison County expects employees to
make a timely complaint to snable the County to promptly investigate and comrect any behavior that may be
in violation of the above palicies,

Report the Incident to the Human Resources Director or any member of management so the matter can be
promptiy investigated. Your complaint, as weli as any information collected from others participating in the
investigation, will be kept as confidential as practicable.

If Gunnison County determines that an employee’s behavior s in violation of these policies, appropriate
disciplinary action will be taken against the offending employee, up to and including termination of

empioyment,
Workplace Violence. It is the commitment of Gunnison County to strive to maintain a work environment that
is free from violent behavior. The County will not tolerate violent belavior or the threat of violent behavior

involving an employee or a member of the public at any Cotinty worksite or against any County worksite. Such
behavior will result in comrective and/or disciplinary action and potential criminal charges.

Revisad 10/05/10





Key Staff -Gunnison County Early Childhood Council- Attachment 9

Margaret Wacker

¢ Coordinator, GHECC

e 2 years with GHECC, 8 years with DHHS

¢ BA in German, and MPH in Health Behavior and Health Education, with a
certificate in Women's Reproductive Health

e 5 years experience in running a tobacco prevention coalition and involved in a
regional health assessment and planning process, assisting in the data
collection, analysis, working with stakeholders, coordinating meetings, and
writing the health assessment

Mary Burt
e Nurturing Parenting Program Coordinator
e Early Childhood Council Outreach Coordinator
s 10 years experience as a Program Coordinator and Grant Writer
e B.A. Spanish from Western State Colorado University

Carol Worrall
e Director of the Public Health program for Gunnison County Department of
Health and Human Services (DHHS) and GHECC supervisor
e 12 years with DHHS and 3 years with GHECC
o RN, BSN, 20 years of experience as a Registered Nurse

Renee Brown
o Director of Gunnison County’s DHHS
e 10 years with DHHS and 3 years with GHECC
e LCSW, 31 years experience in the human services field as a social worker and
administrator





Attachment 10

Annual Report ~ Not Applicable
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EARLY CHILDHOOD COUNCIL

The mission of Western State Colorado University Extended Studies
is to increase Western's educational opportunities for life-long learning.
RESULTS Participant Evaluation of Nurturing Youth Conference

November 1-2, 2013
A = Very Good B=Good C=Average D= Below Average F = Poor

THIS CONFERENCE...

Fulfilled my expectations/met my needs 23% Very Good, 59% Good 18%Average

Was well organized 59% Very Good, 36% Good 5%Average

Included enough opportunity for discussion 31% Very Good, 36% Good 31% C 2% D

Included relevant activities 37% Very Good,45% Good 18% Average

Was taught at the appropriate level of difficulty 30% Good 50% Very Good 20% Average
(this question was not well received, 2/22 did not answer)

THE INSTRUCTORS WERE...

Friendly and personable 60% Very Good 40% Good

Was knowledgeable about the subject 68% Very Good 32% Good

Was responsive t0 questions 60% Very Good 40% Good

Would you attend this conference again? 95% Yes

CONFERENCE STAFF.....

Was friendly and helpful 87% Very Good 13% Good
Registration and payment was processed accurately 87 % Very Good 13% Good
COURSES

What other courses/programs would you like to see offered? Positive behavior ideas for teachers, gender roles,
infant/toddler sessions, more practical play.

Are your educational needs being met through the courses offered? 80% yes

If no, what can we do to meet your needs: Gear towards specific age groups, science, art, all day & local classes are
great, present different teaching methods(waldorf, reggio, etc.,)

Would you attend a Friday session during the day? 14% Yes
Sessions on Sunday? ' ‘ 50% Yes

What time of year would you like to see this conference offered? November and fall
What was your favorite session? :(not everyone wrote in, here are the results) MVPA(S) Value of Play(2) Self Esteem(4),
mindfulness(3) Literacy Language games(8), Brain Science(4) Kari(l)

ADVERTISING
How did you hear about this conference?
__Gunnison Shopper  _ Mailing 2% Poster 2% Friend 81% Program Staff/Faculty

__Gunnison Times 1% Web site _ CB News 4% Facebook 10% email

What is the best method to let you know about future programs? Email from program staff, through Centers/Directors,
Schools, phone call.

Is there anything we can improve on? Coffee in the afternoon and more training date throughowt year.
COMMENTS/SUGGESTIONS: more variely in sessions, rename conference to more accurate name of “Nurturing the
Young Child", Latino input, 3 options for hour the entire conference, more time for lunch, longer sessions and teachers
are the best presenters. '
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Grant Contract; Temple Hoyne Buell Foundation; Nurturing Parenting Program; $8,000

Action Requested: County Manager Signature
Parties to the Agreement: Gunnison County BOCC & Temple Hoyne Buell Foundation

Term Begins: 9/1/14 Term Ends: 8/31/2015 Grant Contract #:

Summary:
Grant application that we have been receiving for multiple years to use for operational expenses.

Fiscal Impact: $8,000

Submitted by: C. Worrall Submitter's Email Address: cworrall@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

This is a grant renewal application. It is included in the current County budget. The funds are used for general operating cost and
for the NPP State grant. JW

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/9/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 4/10/14

Discharge Date: 4/10/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/10/2014
@ Consent Agenda O Regular Agenda O Worksession Time Allotted: consent
Agenda Date: 4/15/2014 Follow Up Agenda Date: n/a

Revised April 2013
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1 HEALTH AND HUMAN SERVICES DEPARTMENTS
Human Services Phone: (970) 641-3244 Fax: (970) 641-3738
Public Health Phone:  (970) 641-0209 Fax: (970) 641-8346
O' l I I 225 N Pine, Gunnison, CO 81230
Website: www.GunnisonCounty.org
COLORADRO
April 9, 2014

Nurturing Parenting Program of Gunnison County
Public Health Division

Department of Health and Human Services

225 North Pine Street, Suite E

Gunnison, CO 81230

Temple Hoyne Bueli Foundation
1666 South University Boulevard Suite B
Denver, Colorado 80210

Board of Directors;

The Nurturing Parenting Program of Gunnison County (NPP) is requesting funding to support
continuation of parenting classes for our early (0-5 year old) childhood programming,
Specifically-- the Infant, Toddler and Preschool NPP for families with children ages 0-5 years,
offered every fall, is in need of financial support. We are requesting $8,000 to continue this
program. In the five years we have been offering NPP for children 0-12, it is the early childhood
program that consistently shows higher attendance and retention than the school aged program.

The goal of these programs is to reduce the rate of abuse and neglect in Gunnison County. In
2012 there was an alarming increase in child abuse rates from 10.7 to 25.0, per 1000. This
increase in child abuse rates is something that cannot be overlooked, and it is evident more than
ever before that the community must provide a treatment program like NPP for parents who are at
risk of losing their parental rights due to a child welfare violation.

Funding from your foundation will allow us to continue the only comprehensive family centered,
evidence-based child abuse prevention program in our rural community. We appreciate all the
support the foundation has given our community over the years.

Sincerely,

CoansC LWoroaldf

Carol Worrall, RN, BSN
Public Health Director
Department of Health and Human Services





SUMMARY SHEET FORM

Legal Name of Organization:

Gunnison County

DBA (if applicable); | Nurturing Parenting Program of Gunnison County

Mailing Address (and Physical Address if it is different and not confidential):

Nurturing Parenting Program

C/0O Gunnison County Dept. Health and Human Services
225 N. Pine St. Ste. E

Gunnison, CO 81230

Phone: | (970)642-4667 Fax: | (970)641-3738 EIN: | 84-6000770

Website: | www.gunnisoncounty.org

Organization Email Address: | lathey@gunnisoncounty.org

Name of CEO or Executive Director: | Matthew Birnie

Phone:‘ (970)641-7602 Email: | mbimie@gunnisoncounty.org

Application Contact & Title (if not the CEO or Executive Director):

Lana Athey, Nurturing Parenting Program Coordinator

Phone: | (970)642-4667 Email: | lathey@gunnisoncounty.org

Organization Information
Year Founded: | 2007

Mission Statement:

The mission of Gunnison County Department of Health and Human Services (DHHS) is to provide
prevention, protection, advocacy and support services to Gunnison and Hinsdale County-area
individuals and families across the life spectrum in order for them to have an improved quality of
life. The Nurturing Parenting Program, which targets families with children ages 0-11, plays an
intricate role in this mission by providing families with parenting education that emphasizes a
variety of nurturing parenting skills.

Geographic Area Served (specific to this proposal):

Gunnison County, Colorado

€ 2010 Colorado Common Grant Application Page 3 of 13





Tax Exemption Status:
0 501(c)(3)
0 Using a fiscal agent/fiscal sponsor

Name of fiscal agent/sponsor:| Gunnison County

X Other than 501(c)(3), describe:

Government Entity

Number of Employees: Full-time: | 0 Part-time: | 5

Grant Request Information

Type of Grant Requested (select one): Amount of Request: | $8,000

X General Operating Support

O Program or Project Support
Name of Program or Project:

O Capital Request (Check with the grantmaker as to whether they prefer the CGA-Capital)

U Other

Describe what the grant will be used for:

The grant will be used to help fund the “infant, toddler and preschoolers” NPP which is offered once
per year for the families of Gunnison County.

Financial Information Budget numbers should match the numbers presented in Attachments 1(a) & (b).

Organization’s Current Budget for Fiscal Year Ending: 12/31/2013

Income: | $43,903.03 Expenses: | $43,903.03

AND, if other than a general operating request,

Program or Project Budget: Dates: from: | _ / [/ to:i _/ [/
Income: | Expenses:

By signing below. I certify that the information contained in this application is true and correct to the best of my
knowledyge.

CEO/Executive Director ) Date

© 2010 Colorado Common Grant Application Paged of 13





NARRATIVE

1. ORGANIZATION BACKGROUND.

The Nurturing Parenting Program (NPP), developed by Dr. Stephen Bavolek in 1979, is
an evidence-based, family-centered parenting program designed to stop the
intergenerational cycle of abuse and neglect within families by building nurturing skills
as alternatives to abusive parenting and child-rearing attitudes. NPP was developed from
a strong philosophical basis that supports the growth and development of parents and
children as caring people who treat themselves, others, and the environment with respect
and dignity. NPP teaches parents a variety of nurturing parenting skills such as having
age appropriate expectations, alternatives to corporal punishment, positive behavior
management, understanding and handling stress, empowering children, developing
family rules, and negotiating and compromise. Gunnison County’s Department of Health
and Human Services began offering NPP sessions for parents of Infants, Toddlers, and
Preschoolers (birth — 5 years) in 2007. In 2008, the session was offered again and a
session for parents of School-Aged Children (5-11 years) was added. In 2009, the NPP
was moved from the Health and Human Services program to the Public Health program
under the umbrella of the Early Childhood Activity Area. It was then restructured in 2011
into the Family and Child Activity Area. We have since been offering the infant, toddler,
and preschooler, as well as the school-aged children classes as fifteen-week sessions once
yearly.

2. GOALS.

Our main goal is to reduce the rate of child abuse and neglect within Gunnison County by
graduating a total of 24 parents and 24 children each year from our two fifteen-week NPP
sessions. We plan to continue holding the Infant, Toddler, and Preschoolers and the
School-Aged Children sessions once per year. We hope to enroll 16 parents in each
session so that with a retention rate of 75% we will graduate at least 12 parents and 12
children from each session. We also hope to achieve a balance of 50% mandated and
50% self-referred families. Our goal for each family is for them to graduate by attending
at least 12 of the 15 classes in each session. We aspire to have each parent graduating
from the NPP show a substantial increase in nurturing parenting attitudes and skills. This
growth is monitored through facilitator observation, weekly written family logs, the
AAP-I-2 and Nurturing Quiz Parenting Inventories. The enrollment and graduation goals
that we have set are based on the number of participants we have seen in previous
sessions.

3. CURRENT PROGRAMS.

In the fall, NPP provides families with the Infant, Toddler, and Preschoolers session with
the session for parents of School-Aged children being held in the spring. Since NPP is a
family-centered initiative, the parents and the children learn new skills with one another.
The program is appropriate for a variety of families including two-parent, single parent,
step-families, foster families, grandparents, and expectant parents. We currently have a
grandmother attending our School-Aged program. She is raising her daughter’s two
young children on her own and feels that NPP has brought much harmony to her family
in the last few months. She recently spoke with our parent facilitators about how
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impressed she was with the fact that her grandchildren came home each evening talking
about the same topics that the parents had been discussing in the parent classroom. One
of the reasons that we feel NPP is such a success is because it does involve the entire
family; not only are the parents learning valuable parenting skills such as having age-
appropriate expectations, alternatives to corporal punishment, positive behavior
management, understanding and handling stress, empowering children, developing
family rules, and negotiating and compromise, but the children are also taught how to
verbalize their emotions and communicate more effectively toward their parents. These
concepts are taught through hands-on activities, group discussions, role-playing,
audiovisuals, and nurturing family activities. The fall and spring sessions are held on
Thursday evenings for 2% hours for a total of 15 weeks.

In October of 2011, Gunnison County NPP started offering 1'% hour NPP community
workshops. Schools, childcare facilities, libraries and recreation centers have hosted the
workshops in the past providing childcare, refreshments, and helping to promote NPP
throughout the community. The workshops were designed to increase the community’s
awareness of this wonderful program by presenting one lesson from the NPP curriculum,
The workshops have helped to draw interest in the community and help community
members gain a better understanding of the program.

4. PROGRAM OR PROJECT REQUESTS ONLY.

N/A

5. EVALUATION.

a) NPP utilizes several different approaches for evaluating the work done with families. The
families are provided with evaluations on a weekly basis to rate how well they felt each
topic was covered and whether or not they understand the material presented as well as
their feelings on the class dynamics and any suggestions they have that might improve
the effectiveness of each class. Each family also completes a family log each week. The
family logs help the facilitators determine if the practices that have been taught in the
class are being used in the home setting. At the end of each session the graduated
participants are mailed an anonymous survey that they are asked to fill out their opinion
in regards to staff members and their thoughts on the program as a whole.

b) The parents are asked to complete two standardized tests called the Adolescent Parenting
Inventory (AAPI-2) and the Nurturing Quiz at the beginning and the end of each 15-week
session. The AAPI-2 evaluates the parent’s attitudes and beliefs in five different areas:
appropriate expectations, empathy, alternatives to corporal punishment, power and
independence, and appropriate family roles. The Nurturing Quiz evaluates the
participant’s knowledge and application of specific nurturing practices. The pre- and
post-test versions of the AAPI-2 and the Nurturing Quiz are entered online at
www.assessingparenting.com and a parent profile and assessment is printed and
evaluated by the parent and child facilitators and the parents at the beginning and end of
each session. The evaluation results are then reported to Gunnison County’s managing
for results database. The information provided by each standardized test helps the
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facilitators to provide each parent with effective teaching of nurturing parenting skills in
order to build positive parenting behaviors.

c) N/A

d) Although every parent graduate does not show an increase in post test scores on the
AAPI-2 and Nurturing Quiz, every session that Gunnison County’s NPP has held shows
an overall group increase on both tests.

6. COLLABORATION,

The NPP Coordinator collaborates with many different entities within the Department of
Health and Human Services as well as Juvenile Services. The coordinator regularly
attends FAST (Family Advocacy and Support Team), ECC (Early Childhood Council),
CPP (Colorado Preschool Program), and DHHS meetings allowing for many
collaborative opportunities that help aid in the growth and success of the program. St.
Peter’s Catholic Church has donated the space necessary to hold each NPP session. The
space, which provides NPP with a kitchen, dining hall, and classrooms, is directly across
the street from the Health and Human Services building where the NPP office is located.
A space large enough to accommodate the number of people participating in NPP each
session is hard to come by, and although we are a non-religious program the location and
size of Parish Hall meets our needs and we feel fortunate to have their support.

7. INCLUSIVENESS.

NPP is for any parent or expectant parent with at least one child ages 0-11 that is interested in
increasing their parenting skills and developing a better understanding of their children and
themselves, There are no income requirements, although 25-75% of the parents that enroll in
the program are mandated to attend due to the fact that they are receiving TANF (Temporary
Assistance for Needy Families). Other mandated clients come from open child welfare cases
and/or court requirements. In order to maintain a balance of mandated and self-referred
participants, NPP strives to keep the community aware of the program and what it has to
offer as well as inform the community through a variety of marketing materials and NPP
workshops that NPP is for anyone who is interested in attending a family-centered parenting
class.

8. BOARD/GOVERNANCE.

The Board of County Commissioners for Gunnison County serves as the governing body for
Gunnison County Department of Health and Human Services. Each year we embark on a
strategic planning effort with the BOCC. Priorities are set and county funds are linked to
priority areas. Promoting healthy communities by strengthening our continuum of care and
sustaining essential services is an identified priority. Our coordinator meets weekly with the
Director of Public Health to review the work plan and goals of NPP,

9. VOLUNTEERS.

Our fall and spring sessions each require 2-6 volunteers. The majority of our volunteers are
students studying sociology, education, and/or psychology at Western State Colorado
University (WSCU), and are referred to our class by their professors in order to earn an
internship credit for volunteering for an entire NPP session. On average a volunteer puts in 8
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training hours and 130 working hours for two NPP sessions. Last year our volunteers worked
a combined 492 hours.

We try to incorporate 2-4 professional guest speakers for each 15-week session. These guest
speakers are asked to elaborate on some of the topics that are covered in the curriculum. In
the past we have had lecturers from WSCU, mental health professionals, school
administrators, school counselors, family counselors, and other specialists that have all
donated their time free of charge.

10. PLANNING.

The NPP curriculum is set and we try to follow the curriculum as closely as possible,
although during each session we strive to improve the roles of each staff member, meet
training requirements, and improve marketing throughout the community. Each night after
class, the staff debriefs going over the topics discussed in class, the parents’ reactions, how
well the children responded to the lesson, and anything that could be changed to better meet
the needs of the families involved.

We have also begun advertising and outreach 3-4 months prior to the beginning of each NPP
session. This has helped the coordinator to provide each family with a home visit prior to the
beginning of the session to go over class orientation and discuss in private what each parent
hopes to gain by attending the session as well as any concerns that they may have.

Love and Logic, Pyramid Model, and NPP are three parenting classes offered in the county
by separate agencies or programs. Without coordination by these agencies class times can
overlap and negatively impact enrollment numbers as was recently experienced. Through the
ECC (early Childhood Council) we will be establishing a scheduling system to eliminate this
problem. :

11. OPTIONAL. N/A
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ATTACHMENTS

Label each attachment and provide in the order listed.

Financial Attachments

Note: Provide explanations for items that may raise questions in any of the attached financial
documents. The explanations can be written onto the documents themselves or included as an

additional page.

1.

BUDGETS. Include revenues and expenses.

a) The organization’s operating budget for the current fiscal year. If available, also include
the budget for the upcoming fiscal year.

If the request is for a program or project, also include:

b) Program or project budget for the program period.

CURRENT (YEAR-TO-DATE) FINANCIAL STATEMENTS. Include a Statement of
Financial Position (Balance Sheet) and Statement of Activities (Income and Expense
Statement) through the most recently completed operating month available (must be within

the past three months). Provide the Statement of Activities in a budget-to-actual format if the
organization uses that format.

3. YEAR-END FINANCIAL STATEMENTS, AUDIT, AND SOURCES OF INCOME.

Include the most recent fiscal year-end financial statements, audited if available. If the
organization has an audit, but it is not available for the most recent fiscal year-end, also
include the most recent audit.

Sources of Income Table Complete the table below for the organization as a whole, based
on the most recently completed fiscal year. Categories may be modified to fit your
organization’s funding sources.

Percentage Funding Source

50 % | Government grants (federal, state, county, local)
% | Government contracts

49 % | Foundations
% | Business
% | Events (include event sponsorships)
% | Individual contributions

1 % | Fees/earned income
% | Workplace giving campaigns
% | In-kind contributions (optional)
% | Other
100 % | TOTAL (must equal 100%.)

© 2010 Colorado Common Grant Application Page % of 13





4. MAJOR CONTRIBUTORS. For the previous two fiscal years, list major contributors
(foundations, businesses, government, individuals) with amounts. Do not include names
of individual donors,

5. IN-KIND CONTRIBUTIONS. Summary of significant in-kind donations (donated
goods and professional services) received by the organization for the last fiscal year.

Other Attachments

6. BOARD OF DIRECTORS LIST. Include the following information for each board
member:
» Position(s) on the board (officer and committee positions)
* Qccupation and name of employer and/or affiliation(s)
» City or county of residence
» Term end date for each board member

7. PROOF OF IRS FEDERAL TAX-EXEMPT STATUS, also called a Letter of
Determination. This letter must be dated within the last five years.

8. ANTI-DISCRIMINATION STATEMENT adopted by the board of directors.

9. LIST OF NAMES AND QUALIFICATIONS OF KEY STAFF, including length of
service with the organization. Do not include job descriptions or resumes.

10. ANNUAL REPORT, if available.

11. EVALUATION RESULTS (optional): Provide the organization’s most recent
gvaluation results or findings, relevant to this request.

Additional Attachments for Fiscal Agents/Fiscal Sponsors

Note: Many grantmakers do not accept proposals from organizations using a fiscal
agent/fiscal sponsor. Therefore, be sure to check each funder’s guidelines prior to
submitting a proposal.

1. THE MEMORANDUM OF UNDERSTANDING or the contract between the
organization and the fiscal agent/fiscal sponsor.

2. FINANCIAL ATTACHMENTS I{(a), 2, & 3 for the fiscal agent/fiscal sponsor.

3. PROOF OF IRS FEDERAL TAX-EXEMPT STATUS for the fiscal agent/fiscal
sponsor, dated within the last five years.

4. BOARD OF DIRECTORS LIST for the fiscal agent/fiscal sponsor.
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Atdachment 1(a) poevious yeay

Monthly Revenue/Expense Report - Department
Fiscal year thru period ending 12/31/2013

Health & Human Services

D55
Description Actual PTD Actual YTD Projections Projection Projection
12/31/2013 12/31/2013 Variance Used
348 Self-sufficiency Dev .00 154,552.38 162,501,090 (7,948.62) 95.11
358 Program Support 1,811.98 762,997.73 931,122.09 {168,214,27) 81.93
360 Chldrn & Fam Svcs N 700,227.28 690,225,080 19,062.28 181.45
365 Child Support Services .00 59,784.23 63,783.00 (3,998.77) 93.73
38@ Public Assistance 1,531.90 1,862,941,69 1,727,863.08 75,878.69 184,35
530 Senior Resources 8,278.11 88,543.43 107,660.060 (19,116.57) 82.24
550 Child & Family Health 22,680.81 219,495,081 331,375.80 (111,883.99) 66.24
555 Community Health Services 23,638.18 227,158.20 211,250.060 15,908.2@ 1087.53
568 Family Planning 10,572.16 160,625.60 167,274.060 (6,649.00) 96.083
Total Revenue 68,512.24 4,176,234.95 4,393,857.69 (216,822.05) 95,06
348 Self-Sufficiency Dev 9,468.32 209,108.86 2e3,e54.80 {6,854.86) 162.98
358 Program Support 79,555.23 693,818.37 756,298.80 62,480.43 G81.74
366 Chldrn & Fam Svcs 41,831.49 892,165.86 836,183.086 {55,982,80) 106.70
365 Child Support Services 7,177.41 90,362.28 95,505,009 5,142.72 94.62
3890 Public Assistance 5,646.15 1,819,327.58 1,732,683.00 {86,644.58) 185.09
538 Senior Resources 13,768.43 159,469.46 159,977.60 587.54 99,68
550 Child & Family Health 25,584.91 339,093.21 343,094,909 13,801.69 96.21
SSS‘Community Health Services 16,329.20 192,385.29 208,345,680 15,959.71 92.34
560 Family Planning 9,938.92 178,591.88 169,755.50 {9,236.38) 105.44
Total Expenditure 200,240,906 4,565,722.79 4,504,896.26 (60,826.53) 191.35
Net revenue over (under) expenses (131,727.82) (389,487.84) (111,839.26) {277,648,58) 348.26
Run date: ©1/25/2014 @ ©7:25 Page 1





County

COLORADO

fk**3ic$1vwxax~i' V(R previous \year

Monthly Revenue/Expense Report - Department
Fiscal year thru period ending 12/31/2013

Health & Human Services

D55
Description Actual PTD Actual YTD Projections Projection Projection
12/31/2013 12/31/2013 Variance Used
Taxes .08 266,815.63 268,723.00 (1,907.37) 99,29
Intergovernmental 52,889.76 3,646,232.62 3,725,443.00 (79,210.38) 97 .87
Charges for Services 2,941.25 56,454.58 71,902.00 (15,447.58) 78.52
Contributions and Other Grants 1,458.25 37,0805,99 82,474.00 (45,468.01) 44,87
Transfers In .00 89,125,900 162,946.00 (73,821.9@) 54,78
Other Financing Sources/Misc 11,222.98 80,601.21 81,569.090 (967.79) 98.81
Total Revenue 68,512.24 4,176,234.95 4,393,057.00 (216,822.0%) 95.86
Personnel 144,170.93 1,69@,871.94 1,735,877.76 45,0085.82 97.41
Supplies 1@, 386.10 166,685.16 178,797.006 12,111.84 93.23
Purchased Services 33,266,68 464,791.84 462,235.50 {2,556.34) 19@.55
Community Prgms/Contributions .00 2,074,026.77 1,975,961.00 (98,065.77) 104.96
Transfers Out 12,416.35 169,347,088 178,881.00 9,533.92 94.67
Capital Qutlay .60 ) 1,397.00 1,397.00 .08
Miscellaneous .be .09 (28,253,080} (28,253.00) .00
Total Expenditure 200,240.06 4,565,722.79 4,504,896.26 (60,826.53) 101,35
Net revenue over (under) expenses (131,727.82) (389,487.84) (111,839.26) (277,648.58) 348.26
Run .date: 81/25/2014 @ @7:25 Page 2
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COLORADO

Ptrchment \U\) CarveentYeq v

Monthly Revenue/Expense Report - Department
Fiscal year thru period ending 02/28/2014

Health & Human Services

D55
Description Actual PTD Actual YTD Budget Budget % Budget
2/28/2014 2/28/2014 Variance Used
340 Self-Sufficiency Dev .80 17,848.45 191,443.09 (173,594.55) 9.32
350 Program Support 118,557.87 175,643,81 1,037,623.00 {861,979.19) 16.93
360 Chldrn & Fam Svcs 721.00 60,565.46 788,243.00 (727,677.54) 7.68
365 Child Support Services 29,900 5,133.88 65,385.00 (60,251.12) 7.85
380 Public Assistance 1,721.40 159,302.88 1,954,541.00 (1,795,238.12) 8.15
530 Senior Resources 72,00 223.00 119,778.090 (110,555.00) .29
550 Child & Family Health 372.00 20,372.00 382,288.00 (361,916.60) 5.33
555 Community Health Services 9,080,22 14,562.47 247,804,920 (233,241.53) 5.88
568 Family Planning 2,989.94 4,629.78 125,872,089 (121,242.22) 3.68
Total Revenue 133,534.43 458,281,73 4,903,977.80 (4,445,695,27) 9.35
340 Self-Sufficiency Dev 1,963.5% 20,541,27 223,511.00 202,969.73 9.19
358 Program Support 76,656.70 139,934.37 928,756.900 780,821.63 15.20
360 Chldrn & Fam Svcs 42,859.44 114,006.64 544,275.90 830,272.36 12,07
365 Child Support Services 7,674.37 15,078,22 186,932.00 85,853.78 14.94
380 Public Assistance 5,532.35 161,546,390 1,954,691.00 1,792,744.79 8.29
530 Senior Resources 12,161.91 23,117.21 159,690.80 136,572.79 14.48
550 Child & Family Health 21,937.72 39,611.36 371,939.00 332,327.64 10.55
555 Community Health Services 11,635.50 20,688.19 266,257.00 245,576.81 7.77
560 Family Planning 9,797.67 19,136.12 127,722.09 1688,585.88 14.98
Total Expenditure 198,219.21 554,851.68 5,969,777.08 4,515,725,32 10.93
Net revenue over (under) expenses (56,684.78) {95,769.95) (165,800.08) 70,030.05 57.76
Run date: @3/26/2814 @ @8:34 Page 1
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Monthly Revenue/Expense Report - Department
Fiscal year thru period ending 02/28/2014

Health & Human Services

D55
Description Actual PTD Actual YTD Budget Budget % Budget
2/28/2014 2/28/2014 Variance Used
Taxes 99,685.37 102,930.13 278,000.00 (175,069.87) 37.03
Intergovernmental 4,442.81 283,566.52 4,087,730.00 (3,804,163.48) 6.94
Charges for Services 4,942,508 5,538.55 84,528.00 (78,989.45) 6.55
Contributions and Other Grants 373.00 20,838.00 119,277.60 (98,439.00) 17.47
Transfers In 17,560.00 35,500.00 245,596 .00 (219,096.00) 14.45
Other Financing Sources/Misc 7,498.,75 9,908.53 88,846.00 (78,937.47) 11.15
Total Revenue 133,534.43 458,281.73 4,963,977.00 (4,445,695.27) 9.35
Personnel 140,878.99 274,129.79 1,904,743.09 1,638,613.21 14.39
Supplies 7,184.00 11,448.08 183,018.00 171,569.92 6.26
Purchased Services 23,159.99 44,903 .62 469,213.00 424,309.38 9.57
Community Prgms/Contributions .ee 184,812.35 2,254,835.00 2,07@,022.65 8.20
Transfers Qut 19,077.13 38,757.84 257,968.00 219,21e.16 15.92
Total Expenditure 199,219.21 554,051.68 5,869,777.60 4,515,725.32 16,93
Net revenue over {under) expenses {56,684,78) (95,769.95) (165,800.00) 70,930.05 57.76
Run date: ©3/26/2014 @ 98:34 Page 2





Gunnison

Aptachent o) Curvent \jeav

Monthly Revenue/Expense Report - Programs
Fiscal year thru period ending 94/30/2014

Public Health

410
Description Actual PTD Actual YTD Budget Budget % Budget
4/30/2014 4/3¢/2014 Variance Used
Intergovernmental .00 5,836.16 482,563.90 (476,726.84) 1.21
Charges for Services .00 4,010.e0 62,500.00 (58,490.00) 6.42
Contributions and Other Grants .00 20,615,008 115,877.00 (94,462.00) 17.91
Transfers In .00 .0p 7,778.00 (7,778.00) .08
Other Financing Sources/Misc - 9,1e3.09 88,046.00 (78,942,911} 19.34
Total Revenue .00 39,564.25 755,964.09 (716,399.75) 5.23.
Personnel .98 87,673,609 449,932.08 362,258.4@ 19.4%
supplies .8 9,940.60 159,222.00 149,281.40 6.24
Purchased Services .80 12,998.97 144,363.99 131,364.83 9,00
Community Prgms/Contributions .09 198.59 12,401.00 12,380.41 .81
Total Expenditure .80 118,713.76 765,918.00 655,204.24 14.46
Net revenue over {under) expenses .00 {71,149.51) {9,954.0@) - {61,195.51) 714.78
%4 o b 3-F 3.3 L ) T 1 34 1] EEESEERSTESESEE EEETERTRIIRERS EEEERTLISEN
Run date: 94/01/2014 @ 16:08 Page 11
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Monthly Revenue/Expense Report - Programs
Fiscal year thru period ending 12/31/2013

Public Health

410
Description Actual PTD Actual YTD Budget Budget % Budget
12/31/2013 12/31/2013 Variance Used
Intergovernmental .08 516,767.15 533,201.00 (16,493.85) 96.91
Charges for Services .08 43,826.55 66,530,080 (22,703.45) 65.87
Contributions and Cther Grants N 33,066.75 176,872.80 {143,805.25) 18.7¢
Transfers In .00 25.09 .00 25.00 .09
Other Financing Sources/Misc .00 7%,214.99 12,752.00 66,462.99 621.20
Total Revenue N 672,840.44 789,355.00 (116,514.56) 85.24
Personnel .80 378,464.27 407,564,920 29,099.73 92,86
Supplies .00 148,206.26 189,393.00 41,186.74 78.25
Purchased Services .00 169,007.92 194,481.76 25,473.84 86,90
Community Prgms/Contributions .00 10,591.27 11,596.0¢ 1,804.73 91.34
Capital OQutlay .00 .80 2,258.60 2,258.00 .28
Total Expenditure .00 706,269.72 805,292.76 99,023.04 87.76
Net revenue over (under) expenses .60 (33,429.28) (15,937.76) (17,491.52) 289.75

Run date; ©4/01/2014 @ 16:09

Page 11
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Kun date: 04/01/2014 @ 16:03 rGunnison County** Select..: AXXXX XX XXX XX 705-X
Bus date: 04/01/2014 Monthly Revenue & Expense-Cost Centers GLJANER.L1I0 Page 1
01 §50-00 705-0 Nurturing Parenting Prog PP K014
X
Fiscal vear thru period ending 04/30/2014
Actual PTD Actuai YTD Budget % Budget
Description 4/30/2014 4/30/2014 Budget Yariance Used
4262 CO Dept of Pub Health (CDPHE) .09 .60 25,000.00 (25.000.00) .00
4398 Fees .00 .00 500.00 (500.00) .00
4497 Other Private Grants .00 .00 8,000.00 (8,000.00) .00
4999 Other Revenue ) .00 .00 14,746.00 (14,746.00) .00
Total Revenue .00 .G0 - 48,246 .00 (48,246.00) .00
5112 Salaries-Part Time .00 3.902.96 34,461.00 30,558.04 11.33
5210 Payro1l Tax -FICA .00 311.66 2,673.00 2.361.34 11.66
5230 Retirement G0 .00 1,173.00 1,173.00 .00
5240 Unemployment [hsurance N 6.11 52.00 45.89 11.75
5250 Workmans' Comp Insurance .00 40.99 9% .00 h8.01 41.40
5260 tmployee Assistance Premium .00 .00 25.00 25.00 .00
6110 Office Supplies .00 53.00 300.00 247.00 17 .67
6120 Operating Supplies .00 6.85 500.00 493.15 1.37
6170 Postage .00 .00 50,00 50.00 .00
6180 Photocopy 00 36.16 150,00 :13.84 24.11
7311 Travel - Motor Pool .00 .00 §00.00 600.00 .00
7312 Travel - Meals .00 .00 200.00 200.00 .00
7313 Travel - Lodging ,00 .00 500.00 500.00 .00
7331 Meetings-Meals .00 110.98 3,000.00 2,889.02 3.70
7332 Meetings-Registraticns .00 .00 500.00 500.00 .00
7410 Advertising & tegal Notices .00 30.00 170.00- 140.00 17.68
7470 Insurarce & Bonds .0C .00 18.00 18.0¢ .00
7480 Stipends ,0C .00 250.00 250.00 .00
7491 Computer Services .00 587.50 3,525.00 2,937.59 16.67
Total Expenditure .00 5.086.21 48,246.00 43,159.79 16.54

Net revenue over (under} expenses .00 (5,086.21) .00 (5,086.21) 00






Run date: 04/01/2014 @ 16:03
Bus date: 04/01/2014

ArHochment 1(0) pavious s

*h*Gunnison County***

Monthly Revenue & Expense-Cost Centers

01 §50-G0 705-0 Nurturing Parenting Prog NPP &Oj?_;
x .
Actual PTD
Description 12/33/2013
4262 CO Dept of Pub Health (COPHE) .00
4398 Fees .00
4497 Other Private Grants .00
4803 Transfer from Human Services .00
4999 Other Revenue .00
Total Revenue 00
. 5111 Salaries-Full Time .00
5112 Salaries-Part Time .00
5210 Payrall Tax -FICA .00
6230 Retirement .00
5240 Unempioyment [nsurance .00
5250 Workmans®' Comp Insurance .00
5260 Employee Assistance Premium .00
6110 Office Supplies G0
6120 Operating Supplies .00
6170 Postage .00
6180 Fhotocopy .00
6610 Equipment & Furn. under $4,000 .00
7310 Travel - Transportation .00
7311 Travel - Motor Pool .00
7312 Travel - Meals .00
7313 Travel - Lodging .00
7330 Meetings-Supplies .00
7331 Meetings-Meals .00
7332 Meetings-Registrations 00
7410 Advertising & Legal Notices 00
7420 Printing & Publishing .00
7440 Schools & Training .00
7470 Insurance & Bonds .00
7480 Stipends .00
7491 Computer Services 00
Total Expenditure .00

Net revenue over (under) expenses ,00

Actual YTC
12/31/2013

19,031.37
150.00
8,000.00
25.00

.00

00
30,431,580
2.326.75
318.64
89,72
202.70
18.39
462.81
1.143,37
54,89
262.56
484,98
73.4%
337.12
194,69
663.81
462.16
2,796.89
2685.00
97.30
34.50
250.00
18.00
250.00
2,643.75

(16,6%6.66)

Select..: AXKXX XX XXX-XX 705-0

GLJANER.L10 Page

1

Fiscal year thru period ending 12/31/2013

dudget

22,000.00
500.00
8,000.00
.00
11,638.00
42,138.00
588.00
29,259.00
2.314.00
638.00
88.00
112.00
25.00
329.00
633.00
77.00
200.C0
150.00
74.00
335.00
241.00
730.60
406.00
2,400.00
475,00
151.00

250.00
2,645.00

42,138.00

Budget
Variance

{2,968.63)
(350.00)
.00
25.00
(11,638.00)

(14,931.63)

588.00
(1.172.55)
(12.7%)

319.36
(1.72)
(90,70}

(133.81)
(510.37)

{62.56)
(334.98)

(2.12)
456,31
66.19
(56.16}
(396.89}
130.00
53.70
(34,50}
(250,00}

(16,696.66)

% Budget
Used

86.51
30.00
100.00
.00
.00
64.56

100.00
100.00
99.9%

104.19






Attachment 2
Current Financial Statements

See Attachments 1a and 1b





Attachment 3
Year End Financial Statements, Audit and Sources of Income Table
See Attachments 1a and 1b for Year End Statements

See http://www.gunnisoncounty.org/DocumentCenter/View/2461 for Gunnison County 2012 Audit






Attachment 4

Major Contributors- Gunnison County Nurturing Parenting Program

2013

Colorado Children’s Trust Fund $25,000
Temple Hoyne Buell Foundation $8,000
2012

Colorado Children’s Trust Fund $25.500
Temple Hoyne Buell Foundation $8,000
Community Foundation of the Gunnison Valley $3.000
2011

Colorado Children’s Trust Fund $22,500
Temple Hoyne Buell Foundation $8,000

Community Foundation of the Gunnison Valley $1,950





Attachment 5 ‘

In-Kind Contributions- Gunnison County Nurturing Parenting Program

St. Peters Catholic church donates the use of their Parish Hall facility weekly, free of charge. The
space is large enough to comfortably accommodate the all of the families that NPP serves. It
provides our program with S classrooms, a large kitchen, and a dining area that can easily seat
every family. A refrigerator and a storage room is also provided making it easy to prepare for
class each week. The normal rental fee that is charged for the hall is $125 per night with a
storage fee of about $40 per month. Their donation saves our program an estimated $4,500 each
year. The church has stated that they are committed to allowing us to use their facility for as long
as it is needed.





Attachment 6
Board of Directors — Gunnison County

The Nurturing Parenting Program is offered by the Department of Health and Human Services
Public Health program which is governed by the Gunnison County Board of County
Commissioners.

1. Johnathan Houck

a. Gunnison Resident

b. Former City Council Member and Mayor
¢. Retired School Teacher

d. Former NPP Facilitator

e. 2013-2017

2. Paula Swenson

a. Chairperson

b. Gunnison Resident
¢. Business Owner

d. 2005-2017

3. Phil Chamberland
Commissioner
Gunnison Resident

Business Gwner
2011-2015

o op
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G”ﬁnnlson
County

COLORADO Finance Department

PHONE 970.641.2203 rax 970.641.7643

April 1, 2014

To Whom It May Concern:

Gunnison County, Colorado is granted authority to act as a political subdivision of the
Colorado State Government pursuant §30-5-129 of the Colorade Revised Statutes. It has
been granted the legal capacity and functions of other counties in the State of Colorado
according to Title 30 of the Statutes, including tax exemption for State and Local Sales
and Usc Taxes or Federal Excisc Tax. Gunnison County was established March 9, 1877.

The Internal Revenue Service Employer Identification Number for Gunnison County is
84-6000770 and the State of Colorado Tax Exemption number is 98-02498-000.

If you have any questions or require additional information, please contact me at (970)
641-2203.

Sincerely,

{_grm

Ben Cowan
Assistant Finance Director

1 be

200 East Virginia Avenue ¢ Gunnison, CO 81230





Attachment 8

2-4

2-5

Equal Employment Opportunity. Gunnison County is dedicated to the principles of equal employment
opportunity in any term, condition or privilege of employment. We do not discriminate against applicants or
employees on the basis of age (40 and over), race, sex, color, religion, national origin, disability, genetic
information, sexual orientation, political affiliation, or any other status protected by federal, state or local

law.

Unlawful EEO Harassment. This prohibition includes unfawful harassment based on any of the above
protected classes. Unlawful harassment includes verbal or physical conduct which has the purpose or effect
of substantially interfering with an individual's work performance or creating an intimidating, hostile, or
offensive work environment, This policy applies to all employees including managers, supervisors and co-

workers.

Gunnison County wifl also take appropriate measures to protect employees from u

nlawful harassment by
non-employees, .

ADA Accommodation. After reviewing the appropriate job description, Gunnison County will make
reasonable accommodation for qualified individuals with known disabilities, unless doing so would result in
an undue hardship to the County. This policy governs all aspects of employment, including selection, job
assignment, compensation, discipline, termination, and access to benefits. Employees needing such
accommodation are instructed to contact their supervisor or Human Resources immediately.

Sexual Harassment. Gunnison County strongly opposes sexual harassment and inappropriate sexual
conduct. Sexual harassment s defined as unwelcome sexual advances, requests for sexuval favors, and other
verbal or physical conduct of a sexual nature, when:

*  Submission to such conduct is made explicitly or implicitly a term or condition of employment;
Submission to or rejection of such conduct is used as the basis for decisions affecting an individual's
employment;

Such conduct has the purpose or effect of substantially interfering with an individual's work
performance or creating an intimidating, hostile, or offensive work environment.

All employees are expected to conduct themselves in a professional and businesslike manner at all times.
Inappropriate sexual conduct that could lead to a daim of sexual harassment is expressly prohibited by this
policy. Such conduct includes, but is not limited to, sexually implicit or explicit communications whether in:

s Written form, such as cartoons, posters, calendars, notes, letters, e-mail;

Verbal form, such as comments, jokes, foul or obscene language of a sexual nature, gossiping or
questions about another's sex life, or repeated unwanted requests for dates;

Physical gestures and other nonverbal behavior, such as unwelcome touching, grabbing, fondling,

kissing, massaging, and brushing up against another’s body,

Filing a Complaint, If you believe there has been a violation of the EEQ, ADA, or ADEA policy; or that
harassment based on the protected classes outlined above has occurred, including sexual harassment,
please use the Complaint Process, Section 11-1 of these policies. Gunnison County expects employees to
make a timely complaint to enable the County to promptly investigate and correct any behavior that may be

in violation of the above policies.

Report the incident to the Human Resources Director or any member of management so the matter can be
promptly investigated. Your complaint, as well as any information collected from others participating in the
investigation, will be kept as confidential as practicable.

If Gunnison County determines that an employee’s behavior is in violation of these policies, appropriate
disciplinary action will be taken against the offending employee, up to and including termination of
employment.

Workplace Violence. It is the commitment of Gunnison County to strive to maintain a work environment that
is free from violent behavior. The County will not tolerate violent behavior or the threat of violent behavior
involving an employee or a member of the public at any County worksite or against any County worksite. Such
behavior will result in corrective and/or disciplinary action and potential criminal charges.

Revised 10/05/10





Attachment 8 - continued

Violent behavior is defined as the infliction or threat of any bodlly injury, harmful — psycholegical contact or the
destruction or abuse of property, This includes but is not limited to intimidating, threatening or hostile
behaviors; jokes or offensive comments which are velled, conditional, direct, written or verbal; physical abuse;
vandalism; arson; sabotage; and/or the use or carrying of weapons of any kind.

An employee who feels that they have been subjected to any behavior prohibited by this policy, or have
observed or have knowledge of a violation of this policy, sheuld immediately report it to the Human Resources
Director or any member of management. If you feel an imminent threat exists, contact local law enforcement

agencies. All complaints will be taken seriously, investigated and appropriate action taken.

Revised 10/05/10





Attachment 9

Key Staff — Gunnison County Nurturing Parenting Program

Lana Athey
e Nurturing Parenting Program Coordinator
¢ Parent Facilitator for the Nurturing Parenting Program
e 3.5 years of experience with the Nurturing Parenting Program
o Working on completing a B.A. in Sociology

Carol Worrall

¢ Director of Public Health for Gunnison County Department of Health and Human
Services (DHHS) and NPP Supervisor
12 Years with DHHS and 4 years with NPP
RN, BSN, 20 years of experience as a Registered Nurse
40

Renee Brown

e Director of Gunnison County’s Department of Health and Human Services

e 10 Years with DHHS and 5 years with NPP

e LCSW, 31 years of experience in the human services field as a social worker and
administrator





Attachment 10

Annual Report — Not Applicable





Artachwent

2013 Evaluation — Gunnison County NPP

Fall 2013 Session “Infant Toddlers and Preschoolers”

Parents Children Parents Children Retention | Parents’ Total
registered | registered | graduated | graduated | rate average make
rating of | up
NPP classes
10 12 7 10 70% 4.6 outof 110
Aged 0-2: 5 (5f,2m) 5
Aged 3-5:5
Aged 6-8: 2
Aged 9+
AAPI-2 Construct | Construct | Construct | Construct | Construct | Overall
A B C D E Average
Form A 5.7 6.3 7.1 5.7 7.3 6.4
(pre)
Form B 8.3 8.3 8.7 8.3 8.4 8.4
(post)
NSCS-2
Form A (pre) | 71%
Form B (post) | 84%
Spring 2013 Session “School Aged Children”
AAPI-2 Construct | Construct | Construct | Construct | Construct | Overall
A B C D E Average
Form A 6.8 5.1 7.0 7.0 5.8 6.36
(pre)
Form B 7.0 5.6 6.8 3.5 6.3 6.26
{post)
NSCS-2
Form A (pre) i 72%
Form B (post) | 80%
Parents Children Parents Children Retention | Parents’ Total Make-
registered | registered | graduated | graduated | rate average Up Classes
rating of
NPP
8 11 6 8 75% 4,51 out 9
Aged 0-2: ] 4f of 5
Aged 3-5: 3 2 m)
Aged 6-8: 5
Aged 9+: 2






		Agenda Item - Temple Hoyne Buell Grant Application for NPP Completed Form

		NPP TBH grant 2014
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Search Results from 4/11/2014 to 5/31/2014
<« Return to Previous (/calendar.aspx)

Board of County Commissioners

Gunnison Valley Rural Transportation Authority
April 11, 8:00 AM -11:00 AM @ Crested Butte Town Hall
More Details

BOCC Regular Meeting
April 15, 8:30 AM @ Blackstock Government Center

More Details

Gunnison Hinsdale Board of Human Services Meeting
April 15, 10:30 AM -11:30 AM @ Planning Commission Meeting Room

More Details

Gunnison Basin Sage-grouse Strategic Committee
April 16, 10:00 AM -2:00 PM @ Fred Field Western Heritage Center

More Details

Joint Public Hearing between the Gunnison County Board of County Commissioners and the Gunnison
County Planning Commission; Industrial Special Area Designation

April 18, 9:00 AM -10:00 AM @ Blackstock Government Center
More Details

Quarterly Joint Meeting between the Gunnison County Board of County Commissioners and the Gunnison
County Planning Commission

April 18, 10:00 AM -12:00 PM @ Blackstock Government Center

More Details

BOCC Special Meeting & Work Session
April 22, 1:00 PM -5:00 PM @ Blackstock Government Center

More Details

Commissioner Houck Out of Office
April 23, 12:01 AM - April 26, 12:01 AM
More Details

Commissioner Swenson Out of Office
April 26, 12:01 AM - May 3, 12:01 AM
More Details

Mayors & Managers Meeting
May 1, 12:00 PM-1:30 PM @ TBD

http://www.gunnisoncounty.org/calendar.aspx?Keywords=&startDate=4%2111%212014&enddate=5%2131... 4/11/2014
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Hosted by Gunnison Valley Health

More Details

BOCC Regqular Meeting
May 6, 8:30 AM @ Blackstock Government Center

More Details

Gunnison Valley Rural Transportation Authority
May 9, 8:00 AM -11:00 AM @ City Council Chambers at City Hall

More Details

BOCC Work Session
May 13, 1:00 PM @ Blackstock Government Center

More Details

BOCC Regular Meeting
May 20, 8:30 AM @ Blackstock Government Center

More Details

Holiday - Memorial Day - Offices Closed
May 26, 12:01 AM

More Details

BOCC Work Session
May 27, 1:00 PM -5:00 PM @ Blackstock Government Center

More Details

Organization

Groundbreaking Ceremony - Gunnison County Courthouse
April 22, 4:00 PM-5:00 PM @ 200 E. Virginia
The public is invited to attend this celebration. Light refreshments will be served.

More Details

Holiday - Memorial Day - Offices Closed
May 26, 12:01 AM

More Details

http://www.gunnisoncounty.org/calendar.aspx?Keywords=&startDate=4%2111%212014&enddate=5%2131... 4/11/2014






AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Public Hearing; Colorado Liquor Retail License Application; Tomichi Hospitality Management, Inc., dba Blue Mesa Grill

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
NEW LIQUOR LICENSE

Fiscal Impact: N/A

Submitted by: STELLA DOMINGUEZ-CLERK Submitter's Email Address: sdominguez@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/2/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 4/4/14 Stella has requested 15 minutes for discussion. | will be present in case any legal issue is presented.

Discharge Date: 4/4/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/4/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





I ,404 (05/07/09) Page 1 2 1 DEPARTMENT USE ONLY
~OLORADO DEPARTMENT OF REVENUE ‘
LIQUOR ENFORCEMENT DIVISION
DENVER CO 80261 COLORADO LIQUOR
RETAIL LICENSE APPLICATION
:ﬁ NEW LICENSE [ ] TRANSFER OF OWNERSHIP  [] LICENSE RENEWAL

* ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN

* APPLICANT MUST CHECK THE APPROPRIATE BOX(ES)

* LOCAL LICENSE FEE $

* _APPLICANT SHOULD OETAIN A COPY OF THE COLORADO LIQUOR AND BEER CODE (Call 303-370-2165)

1. Applicant is applying as a D Individual

N Corporation

0l Partnership (includes Limited Liability and Husband and Wife Partnerships)

(] Limited Liability Company
[] Association or Other

z:____p_ghcant If an LLC, name of LLC; if partnership, at least 2 partner's names; if corporation, name of corporation | Fein Number
\ —mw_b Preynt; Lag Y- 21082
2a. Trade Name of Establlshmem DBA) State Sales Tax No. Business Telephone :
Yire O So. (/L"" 259971507 - 1 1131
3. Address of Premises (specify exact location of premlses)
iy
Hi4 Or) US feon
City J County State ZIP Code
A LN DI S ALY S (0 21230
4. Mailing Address (NUTQE’EF and Slreet) 7 City or Town State ZIP Code C {
fnéOT) W QO = | (¥ 0ot (o 2063
5. If the premises currently have a liquor or beer license, you MUST answer the foff'owing questions:
Present Trade Name of Establishment (DBA) Present $tate License No. | Present Class of License Presem = rat:on Date

LIQUOFI LICENSE FEES

$1,125 00
$1,025.00

w/Concurrent REVIEW.............ccoevvimieeeeeceereeeeeinns
2310 [] Application Fee for Transfer ...........cocoovvevevivieeeiiinn,

LIAB SECTION B LIQUOR LICENSE FEES

1905 [ Retail Gaming Tavern License (City) ..........cooovervoreen...
1906 [] Retail Gaming Tavern License (County)
1940 [] Retail Liquor Store License (City) ..........
1941 [] Retail Liquor Store License (County).....
1950 [] Liquor Licensed Drugstore (City) ...........

1951 [ Liquor Licensed Drugstore (County) ............................. $312.50
1960 [] Beer and Wine License (City) ........ccoooccoovevveerervcrrerenen. $351.25
1961 [] Beer and Wine License (County) ... $436.25
1970 [] Hotel and Restaurant License (C:ty) $500.00
1971 .5 Hotel and Restaurant License (County) ..... . $500.00
1975 [] Brew Pub License (City) ............. $750.00
1976 [ Brew Pub License (County) oo .. $750.00
1980 [] Hotel and Restaurant L:cense wlopt premnses (Csty) . $500.00

1981 [] Hotel and Restaurant License wi/opt premises (County) $500.00
1983 [J Manager Registration - H & R........coo.coooovvovveveercreinnnn, $ 75.00

LIAB SECTION A NONREFUNDABLE APPLICATION FEES | LIAB SECTIONB (CONT.)
[] Application Fee for New License .........c.cooo........... $1,025.00 | 1985 [JResort Complex License (City).... .. $500.00
2302:& Application Fee for New License - 1986 [_] Resort Complex License (County) = .. $500.00
1988 [] Add Related Facility to Resort Complex $ ?5 00 QMR T, -1 SR
1990 [] Club License (City) ...... ... $308.75
1991 [] Club License (County) ...........coeeeueeerernne. $308.75
2010 [] Tavern License (City) ..... <o $500.00
2011 [] Tavem License (County) ............ veeeee. $500.00
2012 [] Manager Registration - Tavern ................. $ 75.00
2020 [[] Arts License (City) ........cocooeememeeveerceeeenn. $308.75
2021 [] Arts License (COunty) ........ccooeevueeerenennne. $308.75
2030 [[] Racetrack License (City) ........ <en. $500.00
2031 [[] Racetrack License (County) ..................... $500.00
2040 [[] Optional Premises License (City) ............. $500.00
2041 [] Optional Premises License (County) .. $500.00
2045 [[] Vintners Restaurant License (City) ........... $750.00
2046 [] Vintners Restaurant License (County) ...... $750.00
2220 [] Add Optional Premisesto H &R ............. $100.00 X____ Total ___
2370 [[] Master File Location Fee ............c........... $2500X____ Total
2375 [] Master File Background..............c..c......... $250.00 X____ Total ____

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY INFORMATION

County City Industry Type License Account Number Liability Date Li“’z'éi::f:&':: ;:t'e")”g"
FROM TO
State City County Managers Reg
~-750 (999) 2180-100 (999) 2190-100 (999) ~750 (999)
Cash Fund New License und Transter oe
2300-100 “"5310.100 TOTAL
(999) (999)
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6. Isthe applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers, stock- Yes No
holders or directors if a corporation) or manager under the age of twenty-one years? & ‘&

7. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers,
stockholders or directors if a corporation) or manager ever (in Colorado or any other state);
(a) been denied an alcohol beverage license? £
(b) had an alcohol beverage license suspended or revoked? ] X
(¢) had interest in another entity that had an alcohol beverage license suspended or revoked? D Q
If you answered ves to 7a. b or ¢, explain in detail on a separate sheet. :

8. Has aliguor license application (same license class), that was located within 500 feet of the proposed premises, been denied within the

preceding two years? If "yes,” explain in detail O
9. Are the premises to be licensed within 500 feet of any public or private school that meets compulsory education requirements of
Colorado law, or the principal campus of any college, university or seminary? J E

10.  Has a liquor or beer license ever been issued to the applicant (including any of the partners, if a partnership; members or manager if a
limited liability company; or officers, stockholders or directors if a corporation)? If yes, identify }be name ofthe business and list any
current or former financial interest in said business including any loans to or from a licensee. e X ’J,L\? A\’@_\ T E 0

11. Does the Applicant, as listed on line 2 of this application, have legal possession of the premises by virtue of ownership, lease or other ~ &, Y %4

arrangement?
[J ownership TR Lease (] Other (Explain in Detail) L33
a. If leased, list name of landlord and tenant, and date of expiration, EXACTLA( as they appear on Erje Ieasc?:
Landiord

Tenant OBA ~ T TY AR T T B Expires L// }
Jomiche Hz');_{):ﬁi'- 4 ﬂ'hm‘)L : &/[

Attach a diagram and outlife or designate'the area to be lizensed (including dimensions) which showsthe ban’é, brewery, walls, partitions,
entrances, exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2" X 11", (Doesn't have
to be to scale)

12.  Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies),
will loan or give money, inventory, furniture or equipment to or for use in this business; or who will receive money from this business.
Attach a separate sheet if necessary.

NAME DATE OF BIRTH | FEIN OR SSN | INTEREST

e | |

“'. N ‘ ] ‘

profit, sales. giving of advice or consultation.

13.  Optional Premises or Hotel and Restaurant Licenses with Optional Premises Yes No
Has a local ordinance or resolution authorizing optional premises been adopted?
Number of separate Optional Premises areas requested. (See License Fee Chart)
14.  Liquor Licensed Drug Store applicants, answer the following:
(a) Does the applicant for a Liquor Licensed Drug Store have a license issued by the Colorado Board of Yes No
Pharmacy? COPY MUST BE ATTACHED. O
15.  Club Liquor License applicants answer the following and attach:
(@) Is the applicant organization operated solely for a national, social, fraternal, patriotic, political or athletic purpose and Yes No
not for pecuniary gain? O
(b) Is the applicant organization a regularly chartered branch, lodge or chapter of a national organization which is
operated solely for the object of a patriotic or fraternal organization or society, but not for pecuniary gain? El E[.
(c) How long has the club been incorporated? (d) Has applicant occupied an establishment for three years
(Three years required) that was operated solely for the reasons stated above? (] @
16.  Brew-Pub License or Vintner Restaurant Applicants answer the following: Yes No
(a) Has the applicant received or applied for a Federal Permit? O
(Copy of permit or application must be attached)
17a. Name of Manager (for all on-premises applicants) > 160 (Bel At o et (If this is an Date of Birth :
application for a Hotel, Restaurant or Tavern License, the manager must also submit an Individual History Record (DR 8404-1). Lj// 25 / éij
17b. Does this manager act as the manager of, or have a financial interest In, any other liquor "+ nsde? Hpaiig

g & Yes No
licensed establishment in the State of Colorado? If yes, provide name, type of license and account number. O -jé}frf %41 DED._(‘( v [

18. Tax Distraint Information., Does the applicant or any other person listed on this application and including its partners, officers,
directors, stockholders, members (LLC) or managing members (LLC) and any other persons with a 10% or greater financial interest Yes No
in the applicant currently have an outstanding tax distraint issued to them by the Colorado Department of Revenue?
If yes, provide an explanation and include copies of any payment agreements.
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19. If applicant is a corporation, partnership, association or limited liability company, applicant must list ALL OFFICERS, DIRECTORS,
GENERAL PARTNERS, AND MANAGING MEMBERS. In addition applicant must list any stockholders, partners, or members with OWNER-
SHIP OF 10% OR MORE IN THE APPLICANT, ALL PERSONS LISTED BELOW must also attach form DR 8404-! (Individual History record),
and submit finger print cards to their local licensing authority.

NAME HOME ADDRESS, CITY & STATE 0B POSITION | % OWNED*

Dz phea Baldiord ¢len 10 26" St 1] Greekep | '/4]s9 Pres | %
Pldron Uzco W YJQD“LSF‘&/ 7 &a—doj (o Z//?-S/LB vy 1D

“If total ownership percentage disclosed here does not total 100% applicant must check this box
D Applicant affirms that no individual other than these disclosed herein, owns 10% or more of the applicant

Additional Documents to be submitted by type of entity

RCORPORATION ﬁCen. of Incorp. E—Cert. of Good Standing (if more than 2 yrs. old) D Cert. of Auth. (if a foreign corp.)
D PARTNERSHIP D Partnership Agreement (General or Limited) D Husband and Wife partnership (no written agreement)
(] LIMITED LIABILITY COMPANY  [] Articles of Organization [ ] Cert. of Authority (if foreign company) ] Operating Agrmt.
D ASSOCIATION OR OTHER  Attach copy of agreements creating association or relationship between the parties

Registered _Agent (if applic; ) A_ddress for Service: % 3 . , (
Slepien VDot~ |eam 00" 17 frecke, (o €063
OATH OF APPLICANT

I declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete
to the best of my knowledge. | also acknowledge that it is m y responsibility and the responsibility of my agents and emplo yees
to comply with the provisions of the Colorado Liquor or Beer Code which affect my license.

Authorized Signature’

g v:’ e 4 h( O\ 4(_/ D?i/ 2% I l (/

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY/COUNTY)

Date application filed with local authority Date of local authority hearing (for new license applicants; cannot be less
than 30 days from date of application 12-47-311 (1)) C.R.S.

A 9-A01H MR 3014

THE LOCAL LICENSING AUTHORITY HEREBY AFFIRMS:

That each person required to file DR 8404-1 (Individual History Record) has: Yes No
0T BITONPRNEL ..o op s s B A R S b i i L o L E 1
m Been subject to background.investigation, including NCIC/CCIC check for outstanding warrants ......................co )E] 3

That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in
compliance with, and aware of, liquor code provisions affecting their class of license Seie o A e I S
(Check One)

[[J Date of Inspection or Anticipated Date
X Upon approval of state licensing authority.

The foregoing application has been examined: and the premises, business to be conducted, and character of the applicant are satisfactory.
We doreportthat such license, if granted, will meetthe reasonable requirements of the neighborhood and the desires of the adultinhabitants,
and will comply with the provisions of Title 12, Article 46 or 47, C.R.S. THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Authority for Telephone Number O TOWN, CITY
] COUNTY
Signature Title Date

Signature (attest) Title Date
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COLORAD™ DEPARTMENT OF REVENUE
LIQUOR E =LRCEMENT DIVISION

1881 PIZRCE STREET RM 1084

DENVER CO 80251

INDIVIDUAL HISTORY RECORD

yed or denied. If a question is not applicable, please indicate
#j} by “N/A". Any deliberate misrepresentation or material omission ji i i icati

1. Name of Business

Tomch teson by Mgmt _ppc

2. Your Full Name (last, first, middle)

3. List any other names you have used. p
?)Qlclwi A , SUIAN RL"C‘ILH Sue ; Sid SGn Her + ( mﬂ‘“‘"’j
4. Mailing address (if different from residence)

Current

oo W. 20t gt

Attach separate sheet if necessary)
, CITY, STATE, zIp) POSITIONHELD | FROM |

4 149G Parlow Rd F+C_:;1§gg%:?, /97‘/'

&;;"ésord

POSITION HELD NAME OF LICENSEE

8. Have you ever applied for, helg,

orhad an interest in a Colorado Liquor or Beer License, or loaned money, furniture, fixtures, equipment or
inventory to an licensee? If yes, answer in detail.
A ¥ Kyes [INo

@ @A Currendt [, Loy Lice nse < _9}@;_& g Restavrad
Morgan. Colp rodo 1909 Rarlow Rd, F i KO0 |

9. Have you ever received a violation notice, Suspension, or revocation for a liquor law violation, or have you applied for or been denied a liquor or beer
license anywhere in the United States? |f Yes, explain in detail.

[ ves KNO






' 10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in criminal or military court
or do you have any charges pending? (If yes, explain in detail.)

Llyves Mo .
O

11. Are y urrently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail,)
=
L Yes (‘ym

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, expiain in detail )
D Yes No

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential.
The personal information required in question #13 is solely for identification purposes.
137 Date o,Birth (b. Social Security Number SSN / ce of Birth C d. US. Citizen?
2,

Sl 7= = e L

e. If Naturalized, State where

f. When !g. Name of District Court
|

h. Naturalization Certificate Number i. Date of Certification ’ i- If an Alien, Give Alien’s Registration Card Number k. Permanent Residence Card Number

l. Height " m. Weight |n. Hair Color o. Eye Color| p. Sex
5% | 206 | Ao isl B

14. Financial Information,

e TAASD \
a. Total purchase price $H__W____m:___mﬁ,__w_h_(if buying an existing business) or investment being made by the applying entity, corporation,

i» #
partnership. limited liability company, other Sh&fzk__

G
stock purchases or fees paid $_|L§__;m(/ O

q. Race r. Do you have a current Driver’s License? If S0, give nun?qgnd state

Coanc | Wes Ono 2 -9V Isi S .

¢. Provide details of the Investment described in 14.b. You must account for all of the sources of this investment. Attach a Separate sheet if needed.
Type: Cash, Services or Equipment Source Amount

|
Casin Toovuch Hesg 4. ‘fcivb\)‘“%#j%y (259

)

L0 Faal. -~ Ll i\ \- ST %G\ V\H)

i Lo =0 e

d. Loan Information (attach copies of al| notes or loans)

Name of Lender | Address Term

|

Oath of Applicant

I declare under penalty of perjury that this application and all attachments are true, correct, and complete to the best of my knowledge.

= Duast Sl iy






L R 8404 (07725/11)

Ct OR LU DEPARTMENT OF REVENUE
LIC JOR ENFORCEMENT DIVISION

1881 PIERCE STREET RM 108A

DENVER COC 80261

and any stockholder of a corporation owning 10% or more of the outstanding stock; managing members or officers of a

limited liability company, and members owning 10% or more of the Company; and any intended registered manager of
Hotel and Restaurant or Tavern class of retail license,

1. Name of Business

lepschi teoibalbo Mt p e

2. Yo_ur Full Name (last, first, middle 3. List any other names you have used.

Poldwu | Stephen \/mcé’mL Steve,

4. Mailing address (if different from residence)

es within the last five years (attach separate sheet if necessary).

STREET AND NUMBER [

CITY, STATE, zIP FROM | 0
wa:c'c\ W. 26th < [ Gr’eemj (0 Qo2 Dl (pfpg@ﬂ-f-

Previous '

6. List all employment within the last five years. Include any self emplo

TO
. Vo G : ~ b3, e
Kinsale lf’?cpa hes (M. 1909 Barlow R T 58 0 ‘ Owner ‘ /994 l Proset

yment. (Attach separate sheet if necessary)
NAME OF EMPLOYER OR BUSINESS | ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) ] POSITION HELD | FROM i

1- |
| L

7. List the name(s) of relatives working in or holdin

g 3 financial interest in the Colorado alcohol beverage industry,

hené '!

NAME OF RELATIVE | RELATIONSHIP TO YOU | POSITION HELD ] NAME OF LICENSEE

| |
| |
| | |
| |

8. Have you ever applied for, held, or had an interest in a Colorado Li

quor or Beer License, or loaned money, furniture, fixtures, equipment or
inventory to any licensee? I Yes, answer in detail,

M. — , s y
We have a currend Liguor Lic g%gv e Res folurans @
1409 Porloy R4 F

FNoy C\CLh W gC)JYO/
J

L

8. Have you ever received a violation notice, suspension, or revo
license anywhere in the United States? If yes, explain in detail. D Yes =

cation for a liquor law violation, or have Yyou applied for or been denied a liquor or beer






10. Have ~ou ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in criminal or military court
or do yuu have any charges pending? (If yes, explain in detail.)

J:JYes %No

11. Are you urrently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)
% No

J

12. Have yoysever had any professional license suspended. revoked, or denied? (If yes, explain in detail.)
— Yes %ﬁa

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential,
The personal information required in question #13 is solely for identification purposes.

13a, Date of Birth Lol b. Social Security Number SSN c. Place of Birth w. ‘ d. U.S. Citizen?
Y 1959 135-5¢-575] Ve . Hao Soe li. ves o
e. If Naturalized, State where [ f. When (g. Name of District Court
k. Permanent Residence Card Number

h. Naturalization Certificate Number i- Date of Certification /j. If an Alien, Give Alien's Registration Card Number
. Height | m. Weight [n, Hair Color

0. Eye Color| p. Sex
Hzd | ™M
14. Financial lnformaiionzﬁ

a. Total purchase price S._.L 565—3‘2) AL (if buying an existing business) or investment being made by the applying entity, corporation,
)

oS0
partnership. limited liability company, other S____2_~

e

q. Race ; r. Do you have a current Driver’s License? If so, give number and state

Covie. |Kves Ove G5 O 2811 - (o

b. List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,

— ™,
stock purchases or fees paid $.&QQCA.H_

C. Provide details of the Investment described in 14.b. You must account for all of the sources of this investment. Attach a separate sheet if needed.
Type: Cash, Services or Equipment Source

Amount

I
ok (B0 oo, Hpse. mu%mﬁw.f,z,(t /| 29000
/
l
|
'J
|
|
|
|

ET% e\\ S \‘)“’AT%%O\ 2R Q\?% Y JT\'n Gy

( =
S
d. Loan Information (attach copies of all notes or loans)
Name of Lender l Address l Term Security Amount
AF | |
‘il (

| |

|
| |
| |
|
|

Oath of Applicant

| declare under penalty of perjury that this application and all attachments are true, correct, and complete to the best of my knowledge.

Authorized Signatgre | Title
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Boundary Line Adjustment; Raspberry, LLC and Crystal Creek Homeowners Association

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Crystal Creek Homeowners Association and Raspberry, LLC

Term Begins: Term Ends: Grant Contract #:

Summary:
Boundary line adjustment between Crystal Creek Homeowners Association and Raspberry LLC.

Fiscal Impact:

Submitted by: Cathie Pagano Submitter's Email Address: cpagano@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:

County Attorney Review: @ Required O Not Required
Comments:

ok db 3/31/14

Discharge Date: 3/31/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTY1\mbirnie Discharge Date: 3/31/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





Gunn].SOI.l Gunnlson County, CO
Community Development Department
Omt 221 N. Wisconsin St. Ste. D, Gunnison, CO 81230
C y Phone: (970) 641-0360  FAX: (970) 641-8585
COLORADD Website: www.gunnisoncounty.org/planning.html
Email: planning@gunnisoncounty.org

To: BOCC

From: Cathie Pagano

Date: March 24, 2014

Re: Raspberry, LLC and Crystal Creek HOA Boundary line adjustment

Raspberry, LLC and the Crystal Creek Homeowners Association have applied for a boundary line adjustment. The
applicants are seeking a boundary line adjustment to adjust Lot 10 to conform to the actual location of the
structures built by the previous owners. The lot size will not change. The existing ISDS is partially located on
Crystal Creek common area. The Crystal Creek HOA has submitted a letter, dated March 17, 2014 signed by
Ernest Angelo, Vice-President, that the HOA consents to the existing location of the ISDS. The application is in
compliance with the standards of the Gunnison County Land Use Resolution. Thanks.



http://www.gunnisoncounty.org/planning.html

mailto:planning@gunnisoncounty.org
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BOUNDARY LINE ADJUSTMENT OF LOT 10, OF CRYSTAL CREEK SUBDIVISION, REPLAT OF TAYLOR PARK SUBDI VISION
SECTION 9 TOWNSHIP 15 SOUTH, FANGE 83 WEST, 6TH PRINCIPAL MERIDIAN
GUNNISON COUNTY, COLORADO

No.4 Rebar and Hegible

l—‘ —_— — — . e N S88'32'36"E
| F u ® i O\ __N8832'36W &

@ - Found Monument as Described

@ - Found Monument os Described l

© -~ Set 5/8 Rebar with Red Flastic
20133

23 /J;
144.42° .

New Lot Boundory

Stone Circle

Cap :
B - Sectric Transformer l
M - Telsphone Ped Rail Road Tie

21 ~ imigation Cont. Voive Retaining Wl

@ - Propane Gas Infet

& - Woter Shut—off
. - el
e Undlerground Electric Line
' " -[. = : '.( : i ". & s mm"b =]
Pt Ay SRR .

indoates oo thes

schRSOu with 8° diom. trunk (DBH)
' Indicates two treee,
\ . with 10° diam. trunks (DBH)

28.54’

wﬂ‘ﬁ

- a—

Sz f‘v

Lo 3

\ East Edge of 20° ROW
\ea—""" for Aspen Trail Rd.

Boulder Retaining Wall

ATTORNEYS OPINION:

, Marcus J. Lock, an attorney at law duly licensed to proctice in the State of Colorado, hereby certify that | have examined
title to all lands herein dedicated and subdivided. Such litle is vested in Raspberry, LLC, a Colorado limited liabilily company,
and Crystal Creek Homeowner's Association, a Colorado non—profit corporation, and is free and clear of all liens, defects,
encumbrances, restrictions and reservations except as follows:

Liens, defects, encurnbrances, reservations, or claims thereof, not shown by the public records in the office of the Gunmison
Counly Clerk and Recorder.
Reservations as set forth in United States Patent recorded September 2, 1910 in Book 121 at Page 557 and recorded
April 27, 1934 in Book 235 ot Page 384.
An easement and right of way for bridge and approaches as granted to the County of Gunnison by instrument recorded
March 2, 1953 in Book 291 at Page 224.
Right of way for Taylor River Road No. 153, as granted to the Countly of Gunnison by instrument recorded June 3, 1957 in
Book 325 at Page 267, and subject to the terms and conditions as set forth therein.
Terms, agreements, provisions, conditions and obligations as set forth in Memorandum Agreement by and between the
County of Gunnison and Robert A. Gandy, Sr. and Robert A. Gandy Jr., recorded October 18, 1971 in Book 433 at Page
474,
Terms and conditions of usage of those easements as described in Deeds recorded January 21, 1980 in Book 546 at Poge
652, and February 26, 1981 in Book 563 at Page 254.
Any question as to the location of those easements as described in Deeds recorded January 21, 1980 in Book 546 at
Page 652, and February 26, 1981 in Book 563 at Page 254.
Covenants, conditions, restrictions, lien rights and rights of first refusal as set forth in Declaration of Covenants and
Restrictions recorded June 4, 1981 in Book 567 at Page 102, as amended by instruments recorded September 22, 1998 at
Reception No. 487180 and 487181.
Easements, notes, reservations and recitals as set forth on the Flat of Taylor Park Subdivision recorded June 4, 1981 at
Reception No. 359544, as supplemented by Supplemental Conditions recorded February 17, 1982 in Book 577 at Page 233,
as amended by plats recorded July 20, 1982 at Reception No. 368125 and December 7, 1982 at Reception No. 371290,
as replatted by the Plat of Crystal Creek Subdivision recorded September 7, 1988 at Reception No. 409486, as amended
by Replat of Lot 9 recorded April 25, 2000 at Reception No. 501285.
Covenants, conditions, restrictions, lien rights and rights of first refusal as set forth in the Second Amended and Restated
Declaration of Covenants and Restrictions recorded December 10, 2007 and the First Amendment thereto recorded June 2,
2070 at Reception No. 599356.
An easement and right of way for trailhead access road for the Summerville Trail, No. 430, as set forth in Right of Way
Deed to the United States Forest Service, Department of Agriculture, recorded Jonuary 11, 1982 in Book 576 at Page 60.
The effect of Articles of Incorporation, including rights of first refusal and terms of exercise of same, for Taylor Park
Homeowners Association recorded September 1, 1982 in Book 583 at Page 749, as amended by Articles of Amendment
recorded Septernber 29, 1988 in Book 658 at Page 873, and the By—Laws recorded September 1, 1982 in Book 583 at
Page 754, as amended by instruments recorded July 19, 2004 at Receptlion No. 544228 and November 3, 2004 as
Reception No. 548035.
Terms and conditions of usage of that agricultural, irrigation and livestock watering system easement as granted to Crysto/
Creek Homeowners Association by instrument recorded October 15, 1991 in Book 696 at Page 254.
0 Grophic Scale An easement and right of way for telecommunication facilities as granted to USWest Communications, Inc. by instrument

10 20 40 recorded February 25, 1993 in Book 720 at Page 635.
Any increase or decrease in the area of the land and any adverse claim to any portion of the land which has been
created by or caused by accretion or reliction, whether natural or artificial; and the effect of the gain or loss of area by

GLO Brass Cap
AP 8 Tract 37

In Feet: 1" = 20" accretion or reliction upon the marketabilily of the title of the land.
Any right, title or interest of the general public, the State of Colorado and/or the United States in and to the waters of

Notes: TO’)//OI' River.
~ Bearings are relative to a bearing of S63'43'32°W a distance of 1479.25 feet on a line between the GLO Terms and conditions of Resolution No. 09—-02, by the Board of County Commissioners, recorded January 28, 2009 at
Brass Cap at AP9 of Tract 37 and the GLO Brass Cap at AP7 of Tract 37 also being AP2 of Tract 39 as Reception No. 5«??626‘. . .
shown on the Independent Resurvey of Section 9, Township 15 South, Range 83 West, 6th P.M. completed in Terms and conditions as set forth in Grants of Easement recorded June 7, 2010 ot Reception Nos. 598844 through
1939 not shown hereon. 598861.
— This survey does not represent a litle search by this surveyor to determine ownership or to discover . A\~
easements or other encumbrances of record. All information pertaining to ownership, easements or other Dated this _ €1~ day of Derwn -, 20 iy, /
encumbrances of record has been taken from final plat of Crystal Creek Subdivision. W %\_\
— The lineal unit used in the preparation of this plat is the U.S. Survey Foot as defined by the United States /s/ :
Department of Commerce, National Institute of Standords and Technology. Marcus J. Lock, A{ﬂ Reg. #: 33048

— Properly Description: Lot 10, Crystal Creek Subdivision, Replat of Taylor Park Subdivision as shown on the
plat thereof, recorded in the Office of the Clerk and Recorded, Gunmison County, Colorado at Reception No.
409486. '

— Original Lot Area and New Lot area shown hereon both equal 0.5 acres.

Notice: .,
According to Colorado Law, you must commence ) !
any legal action based upon any defect in this J ;
survey within three years after you first discover e

such defect. In no event may any legal action : .
based upon any defect in this survey be 1 18 Wes* Sl)dh Sh‘eef’ SU"e 200
Glenwood Springs, CO 81601

commenced more than ten years from the date
970.945.1004 www.sgm-inc.com

lot 10

Crystal Creek Subdivision
Gunnison County, Colorado

of the certification shown hereon.

CRYSTAL CREEK HOMEOWNERS ASSOCIATION, INC., a Colorado nonprofit corporation (“Grantor”), for good and valuable consideration, hereby consents to the boundary line adjustment of Lot 10,
Crystal Creek Subdivision, as set forth on this plal, and sells and quitclaims to RASPBERRY, LLC, a Colorado limited liability company whose address is 125 Norwal Rd., Memphis, TN, 38117, any

and all of Grantor's interest in or to the following real property in the Counly of Gunnison, State of Colorado, being located entirely within Section 9, Township 15 South, Range 83 West, 6th P.M.:

Lot 10, Crystal Creek Subdivision, according to this plat of the Boundary Line Adjustment of Lot 10, Crystal Creek Subdivision, Replat of Taylor Park Subdivision depicted on the plat as
‘New Lot Boundary” and consisting of 0.50 acres, more or less.

with all its appurtenances.

Signed this 3cd._day of March , 2004

o Qi Oxgh |,

Edrnest Angelo, as President of Crystal Creek Homeowners Association, Inc.

Crystal C(ggk Homeqwners‘Assoqjtrbn, inc.

STATE OF _J1EXAS

)
)ss
COUNTY OF AIDLAND )

/
[

The foregoing instrument was acknov/edéed before me this 3ok day of, March  zol% | py Egmest Angelo, as President of Crystal Creek Homeowners Association, Inc.

Witness my hand and official seal. My commission expires:12-16-201@

Notary Public

CONSENT AND CONVEYANCE BY OWNER: 1

RASFPBERRY, LLC, a Colorado limited labilily company (“Grantor”), for good and valuable consideration, hereby consents to the boundary line adjustment of Lot 10, Crystal Creek Subdivision, Replat
of Taylor Park Subdivision as set forth on this plat, and sells and quitclaims to CRYSTAL CREEK HOMEOWNERS ASSOCIATION, INC., a Colorado nonprofit corporation, whose address is 12500 County
Rd 742, Aimont, CO 81210, Attn: Margaret Colleen Vader, any and all of Grantor's interest in or to the following real property in the County of Gunnison, State of Colorado, , being located entirely
within Section 9, Townshjp 15 South, Range 83 West 6th P.M.:

All land that was part of Lot 10, Crystal Creek Subdivisior, Replat of the Taylor Park Subdivision, according to the plat thereof recorded September 7, 1988 at Reception No. 409486, but
which is now located outside of the New Boundary of Lot 10, Crystal Creek Subdivision, Replat of Taylor Park Subdivision according to this plot of the Boundary Line Adjustment of Lot 10,
Crystal Creek Subdivision, Replat of Taylor Park Subdivision; ‘

with all its appurtenances, and

Expressly reserves all easements benefiting Lot 10, in particular an access easement across the existing gravel driveway as shown on this plot.

Signed this _Q_s_*kday of IMQ_Q{__H, 2~_Q_\i
sk, AAinetl.

Marsha M. Wedell, as the sole member of Raspberry, LLC

stre o Lnlnrﬂsd.ﬂ_____.)

: . ) ss
COUNTY OF Q&Lwé!_)l’_\___

The foregoing instrurment was acknowledged before me this 9:_8__ day of ?_(b_, 2:91‘_',__ by Marsha M. Wedell, as the sole member of Raspberry, LLC.
Witness my hand and official seal. My commission exprlres.ﬂ‘m_g.b_,_zol"

Rotay p:azﬂM‘l/

BOARD OF COUNTY COMMISSIONERS® APPROVAL

B
ERIN L. JEFFERY
NOTARY PUBLIC
STATE OF COLORADO
NOTARY 1D #20134036773
‘My Commission Ex;il"ras June 26, 2017

The within plat of the boundary line adjustment BOUNDARY LINE ADJUSTMENT OF LOT 10, CRYSTAL CREEK SUBDMSION, REPLAT OF TAYLOR PARK
SUBDIVISION is approved this ___ day of _____, AD. 20 ‘ .

Chairperson, Gunnison Counly Board of Commissioners Attest:

Gunnison County Clerk and Recorder

GUNNISON COUNTY CLERK AND RECORDER'S ACCEPTANCE:

The BOUNDARY LINE ADJUSTMENT OF LOT 10, CRYSTAL CREEK SUBDIVISION, REPLAT OF TAYLOR PARK SUBDIVISION is accepted for filing in the Office

of the Clerk and Recorder of Gunnison County, State of Colorado on this ___ day of , 20 at Reception No.
Time: ; Date:

Gunnison County Clerk and Recorder

SURVEYOR'S CERTIFICATE:

I, Stephen L. Ehlers, being a registered Professional Land Surveyor, licensed in the State of Colorado, do hereby certify that this BOUNDARY LINE ADJUSTMENT OF LOT 10, CRYSTAL CREEK
SUBDNISION, REPLAT OF TAYLOR PARK SUBDMSION recorded September 7, 1988, as Reception No. 409486 records of Gunnison County, Colorado, was prepared by SGM on this date, January,
7, 2014, based on site conditions as they existed during a field survey performed September 25, 2013, under my direct supervision and checking and that it is true and correct to the best
of my knowledge and belief.

Stephen L. Ehlers
Colorado PLS # 20133
For, and on behalf of SGM

Job No. 2013-227.001
Drawn by: KT

Revision

Boundary AdiUSfmenf Date: 10/01/2013
| Approved: XXX
File: CrystalCreeklot10_ExCon

i
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Corrected Boundary Line Adjustment; Tomichi Creek Preserve Subdivision; United Companies and Tomichi Creek Preserve

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
Tomichi Creek Preserve - corrected boundary line adjustment plat to correct identification of Lot 7.

Fiscal Impact:

Submitted by: Neal Starkebaum Submitter's Email Address: nhstarkebaum@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\atrezise Discharge Date: 4/9/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/9/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





Gunnison County Community

Gu nhléon Development Department

Oun Offices of Planning, Building and Environmental Health
y 221 N. Wisconsin St., Ste. D
LoLoREany Gunnison, CO 81230
Phone: (970) 641-0360 Fax: (970)641-8585

April 8, 2014

TO: Board of County Commissioners
Matthew Birnie, County Manager
David Baumgarten, County Attorney

FROM: Neal Starkebaum
Assistant Director

SUBJECT:  Tomichi Creek Preserve — Corrected Boundary Line Adjustment

Miles Van Loon requests a corrected boundary line adjustment regarding the Tomichi Creek Preserve
subdivision. It was brought to light that after the boundary line adjustment between United Companies and
Tomichi Creek Preserve was approved on November 20, 2012, Lot 7 had been incorrectly identified on the plat.
This plat will correct the discrepancy.

The plat and Attorney’s Opinion were reviewed and approved by the County Attorney’s Office on March 19,
2014.





		Agenda Item - Corrected Boundary Line Adjustment Completed Form
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Public Hearing; Colorado Liquor Retail License Application; Irwin Backcountry Guides, LLC, dba Movie Cabin

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: |IRWIN BACKCOUNTY GUIDES LLC

Term Begins: Term Ends: Grant Contract #:

Summary:
APROVAL FOR A PRIVATE TAVERN LIQUOR LICENSE

Fiscal Impact: N/A
Submitted by: STELLA DOMINGUEZ-COUNTY CLI Submitter's Email Address: sdominguez@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:

ok db 4/7/14

Discharge Date: 4/7/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/8/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





BY DILI DILL CARR STONBRARKER & HUTCHINGS P(
DR 8404 (05/07/09) Page 1 (303) 777-3737 21 DEPARTMENT USE ONLY
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

DENVER CO 80261 COLORADO LIQUOR
RETAIL LICENSE APPLICATION
AY

/] NEW LICENSE  [] TRANSFER OF OWNERSHIP [] LICENSE RENEWAL

* ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
* APPLICANT MUST CHECK THE APPROPRIATE BOX(ES)
LOCAL LICENSE FEE §
- _APPLICANT SHOULD OBTAIN A COPY OF THE COLORADO LIQUOR AND BEER CODE(Call 303-370-2165)

1. Applicant is applying as a [_] Individual
[[] Corporation Y] Limited Liability Company
D Partnership (includes Limited Liability and Husband and Wife Partnerships} IPﬂ Association or Other
2. Applicant If an LLC, name of LLG: if partnership, at least 2 partner's names. if corporation, name of corporation | Fein Number
Irwin Backcountry Guides LLC | 30-0459512
2a.Trade Name of Establishment (DBA) | State Sales Tax No. ! Business Telephone
Movie Cabin | 30178000-0002 (970)349-7761

3. Address of Premises (specily exact location of premises)

440 Forest Service Road 826.1 C, Building 1

City | County | State | ZIP Code
Gunnison | Gunnison . CO 81237
4. Mailing Address {Number and Street) | City or Town | State ZIP Code
PO Box 1807 ' Crested Butte | co | 81224
5. If the premises currently have a liquor or beer license, you MUST answer the following questions
Present Trade Name of Establishment (DBA) Present State License No. ‘_ Present Class of License | Present Expiration Date
N/A \
LIAB SECTION'A NONREFUNDABLE APPLICATION FEES LIAB SECTION B {CONT.) LIQUOR LICENSE FEES
2300 [] Application Fee for New Licanse . ...l $1.025.00- | {058 [ Resort Complex License (City) ..... eRe s e G
2302 /1 Application Fee for New License - 1986 [ Resort Compilex License (County} ........ccccouu......... $500.00
w/Concurrent Review ... e $1,12500 | 1988 [ ] Add Related Facility to Resort Complex... $ 75.00 X Total
2310 [] Application Fee for Transfer ... oo $1,025.00 | 1990 [] Club License 20 MRS e e e $308.75
PRIVATE T coreene. $308.75
: 2010{_| Tavern License ) e e S e $500.00
LIAB  SECTION B LIQUOR LICENSE FEES | 2011 W] Tavern License (County) .......... - 8500.00
1905 [ Retail Gaming Tavern License (City) ... e $500.00 gg;égjz‘?”am ng‘gy'alhon Tavern.............. %O?S 00
1906 [] Retail Gaming Tavern License (County) 2 $500.00 2021 u AI{"" t:i’"ns“ 'C'J.y’ t' i R ) b:{)B‘T?
1940 [ Retail Liquor Store License (City) ................. . . $29750 iaﬁi(. 0 .—_J_S i MC[;SS (‘J Lfm "8.{ el o
1941 [] Retail Liquor Store License (County) .................. .. §312 50 | S-ovitnacetrack License (Clly) ........................ $500.00
et : : ann~ =n | 2031 [] Racetrack License (County) ..................... $500.00
1950 [_] Liguor Licensed Drugstore (CHY) ........ocoveoni.. R~ s ) e — ; : Z i
1951 [] Liquor Licensed Drugstore (County) ... .. $a12.50 | 2040 ] Optional Premises License (City) ............. $500.00
1960 [] Beer and Wine License (City) ... $a51.25 | 2041 ] Optional Premises License (County) ... $500.00
1961 [] Beer and Wine License (County) ... . $43625 | 2045] Vininers Restaurant License (City) . $750.00
1970 [J Hote! and Restaurant License () o $500.00 | 2046 [] Vintners hes!duranlt License (County)...... $750.00
1971 [J Hotel and Restaurant License (Courty)........ $500.00 222{:&} Add Optional Premisesto H& R . .. $100.00 X Total _
1975 L] Brew Pub License (City) ................................ $750,00 | 2370 L] Master File Location Fee.................. $ 2500X  Tota
1976 [ Brew Pub License (County) .. i wyeaan 1 2375 [JMaster File Background ............. .. .. $250.00 X Total
1980 [] Hotel and Restaurant License w/opt premises (City).... $500.00
1981 [] Hotel and Restaurant License wiopt premises (County) $500.00
1983 [] Manager Registration- H & R ... T e B S i
DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY
LIABILITY INFORMATION
| |
County [ City [ Industry Type License Account Number Liability Date License Issued Through
| # Al (Expiration Date)
| | . | FHOM TSR
State City ‘ County . Managers Reg
___-750(999) 2180-100 (999) 2190-100 (999) -750 (999)
: g siiod S bl b —| e A
| | I
Cash Fund New Liconso Cash Fund Transfor License
2300-100 5 2310-100 TOTAL
(999) St b (999
$ A
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6. Is the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers, stock-
holders or directors if a corporation) or manager under the age of twenty-one years?

7. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers,
stockholders or directors if a corporation) or manager ever (in Colorado or any other state);
(a) been denied an alcohol beverage license?
(b) had an alcohol beverage license suspended or revoked?
(c) had interest in another entity that had an alcohol beverage license suspended or revoked?
If you answered yes to 7a, b or ¢, explain in detail on a separate sheet.

8. Has a liquor license application (same license class), that was located within 500 feet of the proposed premises, been denied within the
preceding two years? If "yes," explain in detail.

O™

9. Are the premises to be licensed within 500 feet of any public or private school that meets compulsory education requirements of
Colorado law, or the principal campus of any college, university or seminary?

O ¥

10. Has a liquor or beer license ever been issued to the applicant (including any of the partners, if a partnership; members or manager if a
limited liability company; or officers, stockholders or directors if a corporation)? If yes, identify the name of the business and list any

current or former financial interest in said business including any loans to or from a licensee. Please see AttachmentA. [
11. Does the Applicant, as listed on line 2 of this application, have legal possession of the premises by virtue of ownership, lease or other
arrangement?
[ ownership [¥] Lease [] Other (Explain in Detail) v O
a. If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landiord Tenant Expires
Scarp Ridge L.L.C. Irwin Backcountry Guides LLC 12/31/2018
Attach a diagram and outline or designate the area to be licensed (including dimensions) which shows the bars, brewery, walls, partitions,
entrances, exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2" X 11". (Doesn't have
to be to scale)
12.  Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies),
will loan or give money, inventory, furniture or equipment to or for use in this business; or who will receive money from this business.
Attach a separate sheet if necessary.
NAME DATE OF BIRTH FEIN OR SSN INTEREST
None
Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by which
any person (including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross proceeds of
this establishment, and any agreement relating to the business which is contingent or conditional in any way by volume,
profit, sales, giving of advice or consultation.
13. Optional Premises or Hotel and Restaurant Licenses with Optional Premises Yes No
Has a local ordinance or resolution authorizing optional premises been adopted? N/A EFE
Number of separate Optional Premises areas requested. (See License Fee Chart)
14. Liquor Licensed Drug Store applicants, answer the following:
(a) Does the applicant for a Liquor Licensed Drug Store have a license issued by the Colorado Board of N/A Yes No
Pharmacy? COPY MUST BE ATTACHED. %
15. Club Liquor License applicants answer the following and attach: N/A
(a) Is the applicant organization operated solely for a national, social, fraternal, patriotic, political or athletic purpose and Yes No
not for pecuniary gain? EEE
(b) Is the applicant organization a regularly chartered branch, lodge or chapter of a national organization which is
operated solely for the object of a patriotic or fraternal organization or society, but not for pecuniary gain? = [=]
(c) How long has the club been incorporated? (d) Has applicant occupied an establishment for three years
(Three years required) that was operated solely for the reasons stated above? i =
16. Brew-Pub License or Vintner Restaurant Applicants answer the following: Yes No
(a) Has the applicant received or applied for a Federal Permit? N/A HLE
(Copy of permit or application must be attached)
17a. Name of Manager (for all on-premises applicants) _Laci N. Wright (If this is an Date of Birth
application for a Hotel, Restaurant or Tavern License, the manager must also submit an Individual History Record (DR 8404-1). { 12/06/1975
17b. Does this manager act as the manager of, or have a financial interest in, any other liquor Yes No
licensed establishment in the State of Colorado? If yes, provide name, type of license and account number. o
18. T'ax Distraint Information. Does the applicant or any other person listed on this application and including its partners, officers,
directors, stockholders, members (LLC) or managing members (LLC) and any other persons with a 10% or greater financial interest Yes No

in the applicant currently have an outstanding tax distraint issued to them by the Colorado Department of Revenue?
If yes, provide an explanation and include copies of any payment agreements.

O
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19. If applicant is a corporation, partnership, association or limited liability company, applicant must list ALL OFFICERS, DIRECTORS,
GENERAL PARTNERS, AND MANAGING MEMBERS. In addition applicant must list any stockholders, partners, or members with OWNER-
SHIP OF 10% OR MORE IN THE APPLICANT. ALL PERSONS LISTED BELOW must also attach form DR 8404-I (Individual History record),
and submit finger print cards to their local licensing authority.

NAME HOME ADDRESS, CITY & STATE DOB POSITION | % OWNED*
SR Lodge Management LLC| 221 N. Hogan St, Ste 403, Jacksonville, FL 32202 N/A Member 100%
Alan Pike 7999 Barrancas Ave, Bokeelia, FL 33922 03/26/1944 | Manager 0%

*If total ownership percentage disclosed here does not total 100% applicant must check this box
[:] Applicant affirms that no individual other than these disclosed herein, owns 10% or more of the applicant

Additional Documents to be submitted by type of entity

|:| CORPORATION |:| Cert. of Incorp. E] Cert. of Good Standing (if more than 2 yrs. old) I:] Cert. of Auth. (if a foreign corp.)
D PARTNERSHIP L—_I Partnership Agreement (General or Limited) D Husband and Wife partnership (no written agreement)
[v] LIMITED LIABILITY COMPANY  [_] Articles of Organization ~ [¥] Cert. of Authority (if foreign company)  [¥] Operating Agrmt.
E] ASSOCIATION OR OTHER  Attach copy of agreements creating association or relationship between the parties

Registered Agent (if applicable) Address for Service
The Corporation Company 1675 Broadway, Suite #1200, Denver, CO 80202
' OATH OF APPLICANT '

_l'dec!are under penalty of perjury in the second degree thaf this application and all attachments are true, correct, and complete
to the best of my knowledge. | also acknowledge that it is my responsibiiity and the responsibility of my agents and employees
to comply with the provisions of the Colorado Liquor or Beer Code which affect my license.

Title Date

Manager S [‘8120‘4

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY/COUNTY)

Date application filed with local authority Date of local authority hearing (for new license applicants; cannot be less

. : - ‘ than 30 days from date of application 12-47-311 (1)) C.R.S.
Waten T, oA

AT 0 AR S0\
THE LOCAL LICENSING AUTHORITY HEREBY AFFIRMS: b :

That each person required to file DR 8404-| (Individual History Record) has: Yes No
}SLBeen fingerprinted h (B
\% Been subject to background investigation, including NCIC/CCIC check for outstanding Warrants .............coeveeeveeoereoes oo \& =
" That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in :

compliance with, and aware of, liquor code provisions affecting their Class Of ICENSE ............cveviiiirieeer e oot e e (E] [

(Check One)

] Date of Inspection or Anticipated Date
E Upon approval of state licensing authority.

The foregoing application has been examined; and the premises, business to be conducted, and character of the applicant are satisfactory.
We do reportthat such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adult inhabitants,
and will comply with the provisions of Title 12, Article 46 or 47, C.R.S. THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Authority for Telephone Number D TOWN, CITY
] COUNTY
Signature Title Date

Signature (attest) Title Date
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COLORADO DEPARTMENT OF REVENUE (303) 777-3737
LIQUOR ENFORCEMENT DIVISION
1881 PIERCE STREET RM 108A
DENVER CO 80261

INDIVIDUAL HISTORY RECORD

To be completed by the following persons, as applicable: sole proprietors; general partners regardless of percentage ownership,
and limited partners owning 10% or more of the partnership; all principal officers of a corporation, all directors of a corporation,
and any stockholder of a corporation owning 10% or more of the outstanding stock; managing members or officers of a
limited liability company, and members owning 10% or more of the company; and any intended registered manager of
Hotel and Restaurant or Tavern class of retail license.

NOTICE: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
must be answered in their entirety or the license application may be delayed or denied. If a question is not applicable, please indicate
so by “N/A”. Any deliberate misrepresentation or material omission may jeopardize the license application.

1. Name of Business
Irwin Backcountry Guides LLC

2. Your Full Name (last, first, middle) 3. List any other names you have used.
Pike, Alan R. None
4. Mailing address (if different from residence)
Same
5. List current residence address. Include any previous addresses within the last five years (attach separate sheet if necessary).
STREET AND NUMBER CITY, STATE, ZIP FROM TO
Current
7999 Barrancas Ave Bokeelia, FL 33922 2007 Current
Previous S
easonal
0. Box 133
P.0O.Bo Goshen, NH 03752 Sy itter Homo Current
6. List all employment within the last five years. Include any self employment. (Attach separate sheet if necessary)
NAME OF EMPLOYER OR BUSINESS | ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO
: 221 N. Hogan St, Ste 403 :
Fillmore West Investment Trust Jacksonville. FL 32202 Chariman/ Trustee |2007 Current
Tight Lines ~ 5 Siow iRa Freelance Writer ~ '|2004 2006

Harvard, MA 01451

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

None

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money, furniture, fixtures, equipment or
i tory to any licensee? If yes, answer in detail.
remony y Y Vlves [INo

Please see Attachment A.

9. Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you applied for or been denied a liquor or beer
license anywhere in the United States? If yes, explain in detail. D Ll m No

12.2013CG
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10, Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in criminal or military court
or do you have any charges pending? (If yes, explain in detail.)

DYes IZJ No

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)

DYes mNo

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.)

DYes m No

PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential.
The personal information required in question #13 is solely for identification purposes.

13a. Date of Birth b. Social Security Number SSN c. Place of Birth d. U.S. Citizen?
03/26/1944 319-38-3747 Wilmington, NC Vo, b
e. If Naturalized, State where f. When g. Name of District Court
N/A N/A N/A
h. Naturalization Certificate Number i. Date of Certification j- If an Alien, Give Alien’s Registration Card Number |k. Permanent Residence Card Number
N/A N/A N/A N/A

I. Height | m. Weight |n. Hair Color|o. Eye Color| p. Sex q. Race r. Do you have a current Driver's License? If so, give number and state
6'1.5" |200# Gray Brown Male Caucasian| ¥/ Yes [INo FL P200-016-44-10610

14. Financial Information.

a. Total purchase price $ (if buying an existing business) or investment being made by the applying entity, corporation,

partnership, limited liability company, other $.20,000

b. List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,
stock purchases or fees paid $NO personal funds used.

c. Provide details of the Investment described in 14.b. You must account for all of the sources of this investment. Attach a separate sheet if needed.

Type: Cash, Services or Equipment Source Amount

Cash - Irwin Backcountry Guides LLC Existing corporate funds, Merrill Lynch $20,000

d. Loan Information (attach copies of all notes or loans)

Name of Lender Address Term Security Amount

N/A

Oath of Applicant

| declare unde‘r pWat this application and all attachments are true, correct, and complete to the best of my knowledge.

Title

LLC Manager [Et.?l B I‘ZDIQ

12.2013CG






LIQUOR ENFORCEMENT DIVISION

Deparntment of Revenue

1375 Sherman Sireet, Room 600
Denver, Colorado 80261

Phone {303) 866-3741

FAX (303) 8664541

August 7, 1995

Gary M. Reiff :
Brownstein, Hyatt, Farber & Strickland P.C.

STATE OF COLORADO

Roy Romer
Covernor

Renny Fagan
Executive Direcior

David C. Reitz
Division Director

22nd Floor
410 17th St. .
Denver, CO 80202 N

Re: Public Class Liquor Licenses as Private Clubs
Position Statement Request~—- - -- -

Dear Gary:

As we discussed by phone the other day, it has been the Division's position that a public
class of liquor license is normally expected to be open and accessible to the public. The
Division however, recognizes that a public class of liquor license can operate as private
club when a local licensing authority has provided sufficient public notice and then made
a specific finding that public needs and desires will be met by allowing the licensee to serve
only club members and guests (see May 1994 Beverage Analyst Article, copy attached).

The critical issue that must be faced by the local licensing authority is the making of an
adequate record to support this finding. .Newspaper publication and premises posting
requirements under 12-47-136 C.R.S. should announce the intended private use of this
license. Petitions and petition carriers should also clearly explain to those persons signing
the petition the intended private club nature of the proposed establishment. Finally, it is
important that during the public hearing, that the private club nature of the business is
openly discussed and if approved, that the findings specifically declare the private club
nature of the license meets local needs and desires.

If local licensing authority approval is obtained for the operation of a private club at a
normally public class of liquor license, the local authority should include a copy of its
findings in this regard when it forwards its liquor license application to the state for
approval. The license applicant should be cautioned that because of the private nature of
its operation, the state licensing authority will review the local authority decision closely and
would be sensitive to any public complaints concerning local authority determination of
needs and desires. :
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Subject: Fwd: Ligour license
From: Kyra Martin (kyra@grassycreek.nl)
To: paperclipcc@yahoo.com;

Date: Tuesday, April 15, 2014 8:29 AM

Begin forwarded message:

From: BILLY RANKIN < billyrankin1 @gmail.com>
Date: April 14, 2014 at 6:26:40 AM MDT

To: Kyra Martin < kyra@grassycreek.nl>

Subject: Liqour license

Kyra -

I support Irwin Backcountry Guides (IBG) LLC in getting a liquor License at the Movie
Cabin and Barn. 1 own property in the Irwin Townsite, I am over 21 years of age, and
occasionally consume alcohol. I think it would be a beneficial endeavor to have IBG to
have a liquor license as it will allow them to distribute alcohol and be in control of

serving and how much people consume. I believe there is no reason not to allow them to
have a liquor license

Thank You

Billy Rankin
Property Owner
Irwin Townsite

Kyra Martin
COOo
Irwin Backcountry Guides

kyra@grassycreek.nl
Skype ID : kyra.r.martin

PO Box 1807, 330 Belleview Avenue
Crested Butte, Colorado 81224 USA
C: +1970275 1044 O: +1 970 349 7761

https://us-mg6.mail.yahoo.com/neo/launch?.rand=0uhfr32s7ch c 4/15/2014





4/9/14
To Gunnison County,

I support Irwin Backcountry Guides LLC in applying for a Private Tavern Liquor License
for the Movie Cabin and the Barn and I personally believe that there is a need for this
license to be issued. I am over the age of 21, occasionally consume an alcoholic beverage
and own my property, located in the Irwin Townsite.

Thank you,

Mark Hochradel]

Ao ety
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Crested Butte Land Trust; GOCO Letter of Support

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:

The Crested Butte Land Trust seeks to protect Parcel 1 of the Promontory Ranch, a 93-acre mountain meadow that contains a diversity ¢
and is blessed with abundant wetlands. It is also home to the unsecured Snodgrass trailhead, and thus has local and statewide significan

Fiscal Impact:

Submitted by: B. Lucero Submitter's Email Address: Blucero@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required
Yes O No O
County Manager Review:
Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/7/2014

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 4/15/2014

Time Allotted: 5

Follow Up Agenda Date: n/a
Revised April 2013





Crested Butte

LAND
TRUST

April 4, 2014 M

Paula Swenson, Phil Chamberland, and Jonathan Houck
Gunnison County Commissioners

200 East Virginia Avenue

Gunnison, Colorado 81230

Dear Paula, Phil and Jonathan,

The Gunnison Valley depends on its rich natural resources and scenic beauty to provide a high quality of
life for the residents who live here, and to draw visitors to support local businesses. The Crested Butte
Land Trust’s efforts help ensure the environmental and economic strength of the valley remains robust.

I am herein requesting your individual support, as well as a letter of support from Gunnison County as it
has land use authority over a property we have an opportunity to conserve.

The Crested Butte Land Trust seeks to protect Parcel 1 of the Promontory Ranch, a 93-acre mountain
meadow that contains a diversity of ecosystems and is blessed with abundant wetlands. It is also home
to the unsecured Snodgrass trailhead, and thus has local and statewide significance.

For more than thirty-five years, the community has worked to balance the Town of Mt. Crested Butte’s
interest in growth, the ski area’s expansion plans, and recreationists who find solitude in the mature
aspen forests of Snodgrass Mountain. The entire Promontory Ranch (comprised of four parcels) is
now on the market for the first time in a decade, and conserving Parcel 1 truly represents an
opportunity for land conservation to flourish without extinguishing any of these diverse community
needs.

Snodgrass Mountain entices thousands of nature enthusiasts each year. It boasts spectacular 360 degree
views showcasing Mt. Crested Butte, Gothic Valley, the East River and Whetstone Mountain. It offers
recreationists a year-round buffet from which they can choose to hike, mountain bike, ride horses, take
photographs, snowshoe, or backcountry ski. It is home to lynx, black bear, and beavers; provides range
for deer and elk; and is utilized by countless other animals that need the seclusion of this pristine
landscape to thrive. It serves as a buffer to the Gothic natural area, home of one of the nation’s oldest
and most respected outdoor biological laboratories. And it serves as a welcome mat to residents and
visitors of the Towns of Crested Butte and Mt. Crested Butte, beckoning them to slow down and
appreciate our community’s distinct beauty.

Protection of the property stands alone for its value to wildlife and habitat. The property hosts nine
acres of wetlands, critically important in arid western Colorado not only for their role as nature’s
sponge, but because they ensure life for flora and fauna. Additionally, protection will offer a local

Drocorving the present far the fitiire
rreserving the present ior the ruture

PO. Box 2224 Crested Butte, Colorado 81224 970-349-1206 cblandtrust.org





ranching family reprieve from continual fragmentation of their grazing lands by development.
Gunnison County is, and can continue to be, a place where working ranches, and the food they provide,
are highly valued. This sets us apart from virtually every other ski area in Colorado.

We’ve lost access to other public lands in Gunnison County because of past development, even
though we’ve been assured that the right of use would be maintained. \We know first-hand that even
with the best of intentions, the transfer of ownership often does not equate to realized protection. So for
conservationists, the icing on the cake in preserving this Ranch is the permanent protection of access via
the Snodgrass trail, a single track used by over 40,000 recreationists annually. And for our
municipalities, proximity of the trail to both towns is a key economic driver that provides quantifiable
use-related spending and sales tax revenues.

In November, 2013, the ski area and the Promontory Ranch went under contract for sale — without
even being on the market. On January 31, 2014, the contract fell through. The very next day, the Seller
put the entire Ranch on the open market — not just locally, but with a large and successful brokerage firm
that is marketing the Ranch to the entire western United States. The Land Trust knew it had to act
quickly and tactically — as real estate sales in the Crested Butte area are up a significant 29% over the
previous year.

This parcel will be purchased from the North Village Reserve, a subsidiary of the Crested Butte
Mountain Resort. We’re grateful that the Seller is conservation minded. An updated appraisal is being
finalized and we expect the total project value will be near $2 million. If we don’t act now, this
opportunity will be lost - forever. The contract is structured as a bargain sale, meaning the landowner
has generously included a donation so that conservation funds can be further leveraged. However,
because of the marketability of the Ranch, the Seller has only given the Land Trust until mid-June to
secure the funding.

Support from the County Commissioners is absolutely critical — this landscape, and its connectivity to
other conserved lands, and the Snodgrass trailhead, are irreplaceable. | have discussed this project
informally with representatives from the Towns of Mt. Crested Butte and Crested Butte, and have
pending meetings with both Councils. Initial informal conversations have been very supportive. We
have also researched how best to structure this transaction. We have found that single phased-projects
are more efficient and stretch precious conservation dollars farther than multi-phased projects that are
completed in separate transactions over several years, since costs (legal, title, due diligence, etc.) with
multi-phased project must be duplicated rather than completed just once. As well, multi-phased projects
often require leases and multiple changes of ownership, further expending public funding.

This project is of utmost importance to our towns, our community and our visitors. Thank you in
advance for your consideration of support to protect this worthy county amenity.

Most sincerely,
aAmm Jﬂwdw\

Ann Johnston
Executive Director

Drocorsina Hhe acont far the fi it iro
Preserving the present for the future

PO.Box 2224 Crested Butte, Colorado 81224 970-349-1206 cblandtrust.org
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C;Tflnnlson Gunnison County Board of County Commissioners

Phone: (970) 641-0248 - Fax: (970) 641-3061

Count S/ Email: bocc@gunnisoncounty.org *+ www.GunnisonCounty.org

COLORADO

April 15, 2013

Mr. Josh Tenneson

Open Space Program Director
Great Outdoors Colorado

303 East 17th Avenue, Suite 1060
Denver, Colorado 80203

RE: Crested Butte Land Trust’s Promontory Ranch Application
Dear Josh and the Board of Directors of Great Outdoors Colorado,

The Gunnison County Board of County Commissioners strongly supports the Crested Butte Land Trust’s
grant application to protect Parcel 1 of the Promontory Ranch, on the eastern flank of Snodgrass
Mountain. Conservation of scenic views and wildlife habitat, providing opportunities for recreation,
and maintaining historic grazing patterns are all high priorities for the Gunnison County community.

It is notable that in 2013, the Board of County Commissioners requested that the Gunnison County
Trails Commission develop a list of access concerns in Gunnison County. These concerns were
established with input from various stakeholders including the Forest Service, the Bureau of Land
Management, Colorado Parks and Wildlife, stock growers and the public. The Snodgrass Trail was
specifically listed as a priority.

The opportunity for this project to realize numerous conservation goals, while meeting various needs of
the community, is tremendous. We thank you for the support you have given the Crested Butte Land
Trust, and thus Gunnison Valley, in the past, and respectfully request your support of this application.

Sincerely,

Paula Swenson, Chairperson Phil Chamberland, Commissioner Jonathan Houck, Commissioner

200 East Virginia Avenue » Gunnison, CO 81230
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Correspondence; Colorado Department of Public Health and Environment; Application of U.S. Energy Corp. Concerning Voluntary Cleani
Program; Historic Keystone Mine, Gunnison County, Colorado

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:
Summary:

Letter from the BOCC to Colorado Department of Public Health and Environment, Voluntary Cleanup Program (VCUP) Regarding the Ap
of US Energy Corp Concerning Historic Keystone Mine in Gunnison County, Colorado

Fiscal Impact:

Submitted by: David Baumgarten Submitter's Email Address: dbaumgarten@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required
Yes O No O
County Manager Review:
Comments:

Reviewed by: GUNCOUNTY1\khaase Discharge Date: 4/11/2014

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 4/15/2014

Time Allotted:

Follow Up Agenda Date:
Revised April 2013





April 15, 2014

Mr. Fonda Apostolopoulos

Voluntary Cleanup Program

Hazardous Materials and Waste Management Division
Colorado Department of Public Health and Environment
4300 Cherry Creek Drive South

Denver, CO 80246-1530

Re: Application of U.S. Energy Corp. Concerning Voluntary
Cleanup Program; Historic Keystone Mine, Gunnison County, Colorado

Dear Mr. Apostolopoulos:

The Board of County Commissioners of Gunnison County, Colorado is informed of your
correspondence dated March 21, 2014 regarding the Colorado Department of Public
Health and Environment’s (“CDPHE") determination that certain of the U.S. Energy
Corp. property in Gunnison County, Colorado is eligible to apply for the Voluntary
Cleanup Program.

The Board appreciates that your correspondence is clear that approval of the
application would be contingent upon full review by CDPHE together with the Colorado
Department of Natural Resources, and in addition compliance “with all applicable
federal, state, and local laws or regulations...”

The Board respectfully requests that, in CDPHE’s review, CDPHE be attentive to
include three elements:

1. A technical analysis of any proposed water treatment plan be conducted
by a qualified third-party;

2. Full financing of any component or entirety of a project be funded and
securitized as a condition of approval and before initiation of any work;

3. Any approval of a component or entirety of a project contain a regularly
updated, monitored and fully funded and securitized contingency plan
should efforts under the Voluntary Cleanup Program falter or fail.

As CDPHE identifies its analytic process, please be attentive to the need for full
transparency, public notice, input and involvement.





The Board makes itself and Gunnison County staff available to you to assist.

Thank you.

Sincerely,

Paula Swenson Phil Chamberland Jonathan Houck
Chairperson Vice-Chairperson Commissioner

Cc:  Honorable John W. Hickenlooper
Honorable Michael F. Bennet
Honorable Mark Udall
Honorable Gail Schwartz
Honorable Millie Hamner
Dr. Larry Wolk, Executive Director, Colorado Department of Public Health and
Environment
Mike King, Executive Director, Colorado Department of Natural Resources
Scott Armentrout, Forest Supervisor, U.S. Forest Service
Mayor Aaron Huckstep





		Agenda Item - Voluntary Cleanup Program Letter Completed Form
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Public Hearing; Colorado Liquor Retail License Application; Irwin Backcountry Guides, LLC, dba Parking Barn

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: |IRWIN BACKCOUNTRY GUIDES LLC DBA PARKING BARN

Term Begins: Term Ends: Grant Contract #:

Summary:
APPROVAL FOR A PRIVATE TAVERN LIQUOR LICENSE

Fiscal Impact: N/A
Submitted by: STELLA DOMINGUEZ - COUNTY CI Submitter's Email Address: sdominguez@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:

ok db 4/4/14

Discharge Date: 4/4/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/4/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013
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i COLORADO LIQUOR
RETAIL LICENSE APPLICATION

=MENT DIVISION

® B
BD L™, o

=S |

(/] NEW LICENSE  [] TRANSFER OF OWNERSHIP (] LICENSE RENEWAL

* ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
* APPLICANT MUST CHECK THE APPROPRIATE BOX(ES)
* LOCAL LICENSE FEE §

* _APPLICANT SHOULD OBTAIN A COPY OF THE COLORADO LIQUOR AND BEER CODE Call 303-370-2165)

1. Applicant is applying as a

D Individuai
¥l Limited Liabiiity Company

__| Corporation

L Partnership (inciudes Limited Liabitity and Husband and Wife Partnerships) ! J Asscciation or Other
2. Applicant !f an LLC, name of LLC. i pantnersiup, at least 2 partner's names 1l corporation. name of corporabion. | Fein Numbar
Irwin Backcountry Guides LLC 30-045951
2a.Trade Name ot Establishment (DBA) State Sales Tax No

Parking Barn : 30178000-0003

3. Address of Premises ispecify exact location of premisesi

440 Forest Service Road 826.1 C, Building 2

City { County Stale ZIP Code
Gunnison | Gunnison CO 81225
4. Mailing Address {Number and Street) } City or Town State ZIP Code

PO Box 1807 Crested Butte CO 81224

5. li the premuses currently have a liquer or beer license. you MUST answ

er the following questions

Present Trade Name of Establishment {DBA) | Present State License Ng, | Present Class of License | Present Expiration Date
! r

N/A ‘ |

LIAB SECTION A NONREFUNDABLE APPLICATION FEES LIAB SECTION B (CONT.) LIQUOR LICENSE FEES
2300 _ Application Fee for New License $1.025.00 ; . $500.00
2302 ,{f Apphcation Fee for New License - se (County) . $3500.00

wiConeurrent Review ility 10 Resort Complex 0 X Totai
2310 ] Appheation Fee for Transter

PRIVATE
2010 || Tavern License (City)

LIAB _ SECTIONB LIQUOR LICENSE FEES | > (County)
1905 _ Retail Gaming Tavemn License (City) $ Sohechon - Favern
1906 ] Retail Gar ng Tavern License (Counly) A
1840 [] Re Liguor Store License (City) i g \“jw‘ g 2
1841 [ Retail Liquor Store License (County : ’[“"'l"':' s %’:_“1": “E'
1880 _ Liquer Licensed Drugstore (City) e ouiemy : R “U\ “E,:.
1851 [ Liguor Licensed Drugstore (County) = “‘f“”’ I Urﬂu
1960 __ Beer and Wine License (City) D ase o). j_:‘r“’ =
1961 ] Beer and Wine License (County) staurant License (City) ... ... §750.00
1870 : el and Restaurant License :(“41:.-: irant LI{‘IZH‘F_SOI{Cr_mﬂ[*:} '\ 750.00
1871 [ Hotel and Restaurant License (County) SH&R 2100.00 X Total
1975 [ Brew Pub Licanse (City) ) ‘e Location Fee .. : S 25.00 X Tota
1976 [ v Pub License (County) : sofal_iiMaster File Background Tetal
1880 nd Restavrant License wiapt pr
1981 ] I ang Restaurant License wiopt premisas (County
1983 ] Manager Registration - H& R . 5

v
o

DO NOT WRITE IN THIS SPACE - FOR DEPARTRENT OF REVENUE USE ONLY
LIABILITY INFORMATION

] 5
County City Industry Type ‘ License Account Number Lizbility Date ‘L‘C'iziz:f;:’::g::;“gh
- | s ——— s RS H i b el e

| = FROM o S

State County ' hManagers Reg

‘ City
-750 (999) | 2180-1OP {999) 2190-100 (999) -750 (999)

2300-100 "2310-100 TOTAL

|
_(999) " 3 (999)
| $
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6. Isthe applicant (including any of the partners, if a parinership; members or manager if a limited liability company; or officers, stock- Yes No
holders or directors if a corporation) or manager under the age of twenty-one years? O
7. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability company; or officers,
stockholders or directors if a corporation) or manager ever (in Colorado or any other state);
(a) been denied an alcohol beverage license? O™
(b) had an alcohol beverage license suspended or revoked? 0O E]
(c) had interest in another entity that had an alcohal beverage license suspended or revoked? i,
If you answered yes to 7a, b or c, explain in detail on a separate sheet.
8. Has aliquor license application (same license class), that was located within 500 feet of the proposed premises, been denied within the
preceding two years? If "yes," explain in detail. O™
9. Are the premises to be licensed within 500 feet of any public or private school that meets compulsory education requirements of
Colorado law, or the principal campus of any college, university or seminary? O m
10.  Has a liquor or beer license ever been issued to the applicant (including any of the partners, if a partnership; members or manager if a
limited liability company; or officers, stockholders or directors if a corporation)? If yes, identify the name of the business and list any
current or former financial interest in said business including any loans to or from a licensee. Please see Attachment A. O™
11.  Does the Applicant, as listed on line 2 of this application, have legal possession of the premises by virtue of ownership, lease or other
arrangement?
[J Ownership /] Lease [] Other (Explain in Detail v O
a. If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:
Landlord Tenant Expires
Scarp Ridge L.L.C. Irwin Backcountry Guides LLC 12/31/2018
Attach a diagram and outline or designate the area to be licensed (including dimensions) which shows the bars, brewery, walls, partitions,
entrances, exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2" X 11", {(Doesn't have
to be to scale)
12.  Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies),
will loan or give meney, inventory, furniture or equipment to or for use in this business; or who will receive money from this business.
Attach a separate sheet if necessary.
NAME DATE OF BIRTH FEIN OR SSN INTEREST
None
Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by which
any person (including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross proceeds of
this establishment, and any agreement relating to the business which is contingent or conditional in any way by volume,
profit, sales, giving of advice or consultation.
13.  Optional Premises or Hotel and Restaurant Licenses with Optional Premises Yes No
Has a local ordinance or resolution authorizing optional premises been adopted? N/A L ES
Number of separate Optional Premises areas requested. (See License Fee Chart)
14. Liquor Licensed Drug Store applicants, answer the following:
(a) Does the applicant for a Liquor Licensed Drug Store have a license issued by the Colorado Board of N/A Yes No
Pharmacy? COPY MUST BE ATTACHED. O D
15. Club Liquor License applicants answer the following and attach: N/A
(a) Is the applicant organization operated solely for a national, social, fraternal, patriotic, political or athletic purpose and Yes No
not for pecuniary gain? EHY R
(b) Is the applicant organization a regularly chartered branch, lodge or chapter of a national organization which is
operated solely for the object of a patriotic or fraternal organization or society, but not for pecuniary gain? ElE]
(c) How long has the F:lub been incorporated? (d) Has applicant occupied an establishment for three years
(Three years required) that was operated solely for the reasons stated above? B
16. Brew-Pub License or Vintner Restaurant Applicants answer the following: Yes No
(a) Has the applicant received or applied for a Federal Permit? N/A WA
(Copy of permit or application must be attached)
17a. Name of Manager (for all on-premises applicants) Kyra R. Martin (If this is an Date of Birth
application for a Hotel, Restaurant or Tavern License, the manager must also submit an Individual History Record (DR 8404-1).| 07/05/1981
17b. Does this manager act as the manager of, or have a financial interest in, any other liquor Yes No
licensed establishment in the State of Colorado? If yes, provide name, type of license and account number. O ¥
18. Tgx Distraint Information. Does the applicant or any other person listed on this application and including its partners, officers,
directors, stockholders, members (LLC) or managing members (LLC) and any other persons with a 10% or greater financial interest Yes No
in the applicant currently have an outstanding tax distraint issued to them by the Colorado Department of Revenue? O&

If yes, provide an explanation and include copies of any payment agreements.
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19. If applicant is a corporation, partnership, association or limited liability company, applicant must list ALL OFFICERS, DIRECTORS,
GENERAL PARTNERS, AND MANAGING MEMBERS. In addition applicant must list any stockholders, partners, or members with OWNER-
SHIP OF 10% OR MORE IN THE APPLICANT. ALL PERSONS LISTED BELOW must also attach form DR 8404-| (Individual History record),
and submit finger print cards to their local licensing authority.

NAME HOME ADDRESS, CITY & STATE DOB POSITION | % OWNED*
SR Lodge Management LLC| 221 N. Hogan St, Ste 403, Jacksonville, FL 32202 N/A Member 100%
Alan Pike 7999 Barrancas Ave, Bokeelia, FL 33922 03/26/1944| Manager 0%

*If total ownership percentage disclosed here does not total 100% applicant must check this box
D Applicant affirms that no individual other than these disclosed herein, owns 10% or more of the applicant

Additional Documents to be submitted by type of entity

D CORPORATION D Cert. of Incorp. E Cert. of Good Standing (if more than 2 yrs. old) D Cert. of Auth. (if a foreign corp.)
D PARTNERSHIP D Partnership Agreement (General or Limited) D Husband and Wife partnership (no written agreement)
(V] LIMITED LIABILITY COMPANY [ ] Articles of Organization  [] Cert. of Authority (if foreign company)  [¥] Operating Agrmt.
D ASSOCIATION OR OTHER  Attach copy of agreements creating association or relationship between the parties

Registered Agent (if applicable) Address for Service
The Corporation Company 1675 Broadway, Suite #1200, Denver, CO 80202
; OATH OF APPLICANT

| declare under penalty of perjury in the second degree that} this application and all attachments are Irue, correct, and compée&a
to the best of my knowledge. | also acknowledge that it is my responsibility and the responsibility of my agents and employees
to comply with the provisjong of the Colorado Liquor or Beer Code which affect my license. : : ¥

Title Date

‘ fWE Manager 2 J1g 2oy

. ! .
REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY/COUNTY)

Date application filed with local authority Date of local authority hearing (for new license apﬁl-izants; cannot be less

A . _ than 30 days from date of application 12-47-311 (1)) C.R.S.
Narekr 'V, 044

=~ [ € AN\
‘ Hoel V& Qo
THE LOCAL LICENSING AUTHORITY HEREBY AFFIRMS: \ :

That each person required to file DR 8404- (Individual History Record) has: Yes No
O I i iy A b B T ﬁ O
Been subject to background investigation, including NCIC/CCIC check for OULSTANCIRG WAITANES ... ...\t cresmisssasibesassiensesessibisoscsiimmsan (5]

That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in

compliance with, and aware of, liquor code provisions affecting their class of license

(Check One)

[ Date of Inspection or Anticipated Date
“f Upon approval of state licensing authority.

The foregoing application has been examined: and the premises, business to be conducted, and character of the applicant are satisfactory.
We do reportthat such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adult inhabitants,
and will comply with the provisions of Title 12, Article 46 or 47, C.R.S. THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Authority for Telephone Number D TOWN, CITY
[J] COunTY
Signature Title Date

Signature (attest) Title Date






FILEU UN BEHALE UF 1AL ACFLICAIN
BY DILL DILL CARR STONBRAKER & HUTCHINGS PC

DR 8404-1 (07/25/11) (303) 777-3737

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
1881 PIERCE STREET RM 108A

DENVER CO 80261 INDIVIDUAL HISTORY RECORD

To be completed by the following persons, as applicable: sole proprietors; general partners regardless of percentage ownership,
and limited partners owning 10% or more of the partnership; all principal officers of a corporation, all directors of a corporation,
and any stockholder of a corporation owning 10% or more of the outstanding stock: managing members or officers of a
limited liability company, and members owning 10% or more of the company; and any intended registered manager of

Hotel and Restaurant or Tavern class of retail license.

NOTICE: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
must be answered in their entirety or the license application may be delayed or denied. If a question is not applicable, please indicate
so by “N/A". Any deliberate misrepresentation or material omission may jeopardize the license application.

1. Name of Business
Irwin Backcountry Guides LLC

2. Your Full Name (last, first, middle) 3. List any other names you have used.
Pike, Alan R. None
4. Mailing address (if different from residence)
Same
5. List current residence address. Include any previous addresses within the last five years (attach separate sheet if necessary).
STREET AND NUMBER CITY, STATE, ZIP FROM TO
Current
7999 Barrancas Ave Bokeelia, FL 33922 2007 Current
Previous S
easonal
P.O. Box 133 Goshen, NH 03752 et e Current
6. List all employment within the last five years. Include any self employment. (Attach separate sheet if necessary)
NAME OF EMPLOYER OR BUSINESS | ADDRESS (STREET, NUMBER, CITY, STATE, ZIP) POSITION HELD FROM TO
; 221 N. Hogan St, Ste 403 ;
Fillmore West Investment Trust Jacksonville. FL 32202 Chariman/ Trustee 2007 Current
: ; 3 86 Stow Rd ;
Tight Lin
ght Lines Harvard, MA 01451 Freelance Writer 2004 2006

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.
NAME OF RELATIVE RELATIONSHIP TO YOU POSITION HELD NAME OF LICENSEE

None

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money, furniture, fixtures, equipment or
inventory to any licensee? If yes, answer in detail.
i 7 . Vives [J No

Please see Attachment A.

9. Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you applied for or been denied a liquor or beer
license anywhere in the United States? If yes, explain in detail.
i 2 ¥ Clves /] No

12.2013CG
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited bail for any offense in criminal or military court
or do you have any charges pending? (If yes, explain in detail.)

DYes No

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a deferred sentence? (if yes, explain in detail.)
B Yes m No

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.)

D Yes m No
PERSONAL AND FINANCIAL INFORMATION
Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential,
The personal information required in question #13 is solely for identification purposes.
13a. Date of Birth b. Social Security Number SSN c. Place of Birth d. U.S. Citizen?
03/26/1944 319-38-3747 Wilmington, NC ¥lves Ono
e. If Naturalized, State where f. When g. Name of District Court
N/A N/A N/A
h. Naturalization Certificate Number i. Date of Certification j- If an Alien, Give Alien’s Registration Card Number | k. Permanent Residence Card Number
N/A N/A N/A N/A
l. Height | m. Weight |n. Hair Color|o. Eye Color p. Sex g. Race r. Do you have a current Driver's License? If so, give number and state
6l 1.5" 200# Gray Brown Male Caucasian mves Oy FL P200-016-44-10610

14, Financial Information.

a. Total purchase price $ (if buying an existing business) or investment being made by the applying entity, corporation,

partnership, limited liability company, other $.20,000

b. List the total amount of your investment in this business including any notes, loans, cash, services or equipment, operating capital,
stock purchases or fees paid $NO personal funds used.

c. Provide details of the Investment described in 14.b. You must account for all of the sources of this investment. Attach a separate sheet if needed.

Type: Cash, Services or Equipment Source Amount

Cash - Irwin Backcountry Guides LLC Existing corporate funds, Merryll Lynch $20,000

d. Loan Information (attach copies of all notes or loans)

Name of Lender Address Term Security Amount

N/A

Oath of Applicant

| declare under pepalty of this application and all attachments are true, correct, and complete to the best of my knowledge.

Title Dat =T

s |LLC Manager 2.7{ &lZa[‘-

Alan R. Pike 12.2013CG
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LIQUOR INTORCEMENT DIVISION
Depantien of Ravenye
1375 Sharman Sivesl. Roam 800
' Danver, Colaracs 80241
Phene [303) 866-1741
FAX {303} 3661541

August 7, 1896 . L
; : 3 : E:wcuﬁil;ngtf:cg;s

Gary M. Reiff N AR P

Brownslesin, Hyatt, Farber & Strickland P.C. S

22nd Floor - : '

410 17th St

Denver, CO 80202 .

Re:  Putlic Class Liquor Licenses as Privsis Clabs
Position Staternent Request™ -~ "~

Dear Gary:

As we discusged by phone the other day, it has bsen the Division's position that a piiblic
class of fiquer license is normally expectad to be open and accessible to the pubfic., Tha
Division howover, recognizes that a public class of liquor license can operate as private
club when a local licensing authority has provided sufficient publlc natice and then mads
a specitic finding that public needs and desires will be met by allowing the licensee to serve
only club members and guests {see May 1894 Beverage Analyst Article, copy attached).

The ciritical issue that must be faced by the local licensing authority is the making of an
adequate record to suppod this finding. Newspaper publication and premises, posting
requirerpents under 12-47-136 C.H.S. should announce the intended private iisa of this
licensa. | Peitions and patition canfers should also cleary explain to those persons signing

+ Ihe peiition the intended privale club nature of the proposed establishmenf} Finally, it Is
important that dudng the public hearing, that the private club nature of tha business is
openly discussed and if approved, that the findings spesifically dsciare the private club

naturs of ths llcense meats local needs and desires.

if local licensing authority approval is obiained for the operation of a private club at a
rnormally public class of liquor licenss, the local authority should include a Copy ©f its
findings in this regard when it forwards its liquor ficense appiication to the state for
approval. The license applicant should be cautioned that becauss of the private nature of

its operation, the state licensing authonity will review the jocai autharity decision ciosely and
would be sensitive to any public complaints conceming local authority determination of
neads and desires, e : : e
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Subject: Fwd: Ligour license
From: Kyra Martin (kyra@grassycreek.nl)
To: paperclipcc@yahoo.com;

Date: Tuesday, April 15, 2014 8:29 AM

Begin forwarded message:

From: BILLY RANKIN < billyrankinl @gmail.com>
Date: April 14, 2014 at 6:26:40 AM MDT

To: Kyra Martin < kyra@grassycreek.nl>

Subject: Liqour license

Kyra -

I support Irwin Backcountry Guides (IBG) LLC in getting a liquor License at the Movie
Cabin and Barn. T own property in the Irwin Townsite, I am over 21 years of age, and
occasionally consume alcohol. I think it would be a beneficial endeavor to have IBG to
have a liquor license as it will allow them to distribute alcohol and be in control of
serving and how much people consume. I believe there is no reason not to allow them to
have a liquor license

Thank You

Billy Rankin
Property Owner
Irwin Townsite

Kyra Martin
CoO
Irwin Backcountry Guides

kyra@grassycreek.nl
Skype ID : kyra.r.martin

PO Box 1807, 330 Belleview Avenue
Crested Butte, Colorado 81224 USA
C:+1 9702751044 O: +1970 3497761

https://us—mg6.mail.yahoo.com/neo/launch?.rand=0uhfr32s7gc5c 4/15/2014





4/9/14
To Gunnison County,

[ support Irwin Backcountry Guides LLC in applying for a Private Tavern Liquor License
for the Movie Cabin and the Barn and I personally believe that there is a need for this
license to be issued. I am over the age of 21, occasionally consume an alcoholic beverage
and own my property, located in the Irwin Townsite.

Thank you,

Mark Hochrade]

Al
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Resolution; Approving the Final Plan of Land Use Change Application No. 2005-73 a Land Use Change Permit for Verzuh Ranch Inc. for
Island Subdivision

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Verzuh Ranch, Inc.; Marcus Lock, Attorney

Term Begins: Term Ends: Grant Contract #:

Summary:
Review of resolution approving Verzuh Ranch, Inc request for extension of Land Use Change Permit No. 05-00073.

Fiscal Impact:

Submitted by: Cathie Pagano Submitter's Email Address: cpagano@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:

County Attorney Review: @ Required O Not Required
Comments:

ok db 4/7/14

Discharge Date: 4/7/2014 Certificate of Insurance Required

Yes O No @

Reviewed by: GUNCOUNTY1\dBaumgarten

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/8/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY
RESOLUTION NO. , SERIES 2014

A RESOLUTION APPROVING THE FINAL PLAN OF LAND USE CHANGE APPLICATION
NO. 2005-73 A LAND USE CHANGE PERMIT FOR VERZUH RANCH INC. FOR THE
SHADY ISLAND SUBDIVISION

WHEREAS, Verzuh Ranch, Inc. has applied for a Gunnison County Land Use Change Permit to
subdivide a 11.74-acre parcel into sixteen single-family residential lots and common open space
area of 4.74 acres on a parcel legally described as the NE %4, Section 24, Township 50 North, Range
1 West, N.M.P.M.; and

WHEREAS, after a review of the application and all information, documentation and testimony
related to it, the Gunnison County Planning Commission did, on April 4, 2008 forward to the Board
of County Commissioners a Recommendation of approval of the Preliminary Plan application with
certain Findings and Conditions and whereas on April 15, 2008 the Board of County Commissioners
did approve with certain Findings and Conditions the Shady Island Preliminary Plan;

WHEREAS, the Board approved the Final Plan of Land Use Change application No. 2005-73 on
May 20, 2008, which was recorded in the office of the Gunnison County Clerk and Recorder on May
21, 2008 at Reception No. 584019; and

WHEREAS, the Board and Verzuh Ranch, Inc. entered into that certain Settlement Agreement on
May 3, 2011 which satisfies certain conditions of the aforementioned approval and contemplates the
re-approval of said land use change; and

WHEREAS, the Board reapproved the Final Plan of Land Use Change Application No. 2005-73 on
May 3, 2011 which was recorded in the Office of the Gunnison County Clerk and Recorder on May
6, 2011 at Reception No. 605473; and

WHEREAS, Section 1-104: G.3. Extension of a Land Use Change Permit for a Major Impact Project
at Least Three Months Before End of Permit Term identifies specific criteria for which the Board shall
determine compliance by the applicant;

FINDINGS:

1. The applicant requested an extension of the Land Use Change permit for a Major Impact
project on January 31, 2014 in compliance with Section 1-104: G.3 at least three, but no
more than six months before the permit expires. The current permit expires May 3, 2011.

2. The Board conducted a public hearing on April 1, 2014. One letter was received from Gary
Suva stating his opposition to the extension request. No additional public comments were
received orally or in writing.

3. Verzuh Ranch, Inc. has demonstrated compliance with Section 1-104: G.3

a. A public benefit will be obtained or no public detriment will occur. As part of the
settlement agreement in 2011, Verzuh Ranch, Inc. granted a sewer easement to the
County to connect the Cline’s Homesites to central sewer service. Multiple individual
sewage disposal systems were eliminated as a result of the easement and sewer
connection. No public detriment or harm will result from the proposed three-year
extension. The subject parcel is currently vacant and the plat has not been recorded;

1





no lots have been sold and therefore no residents are relying on infrastructure or
improvements from the developer.

b. Size of project and economic conditions. The applicant has indicated that the slow
rate of economic recovery is essential to the request for an extension. There will be
approximately sixteen single-family residential lots for sale, each approximately one-
guarter acre in size. Current market conditions (home sales and prices in the area)
indicate that the applicant would not be able to recover his costs or break even at this
time, thus necessitating an extension of the permit approval. Given the current
economic conditions, the project is not economically viable at this time.

c. Compliance to date with conditions of original permit. The applicant has complied
with all conditions of the initial approval and re-approval that required performance
before the extension was requested.

d. Progress in pursuing completion of development. The applicant has made progress
in pursuing the development to date, including obtaining other necessary permits and
the applicant has expended time and financial resources in pursuit of the completion
of the development. The applicant has entered into agreement with the County for
the sewer easement which will serve the Shady Island Subdivision along with the
Cline’s Homesites. The applicant has incurred the costs associated with applying for
an extension of the permit approval. The applicant has also secured the necessary
water rights to supply water to the subdivision. The applicant has also demonstrated
extenuating economic circumstances that have impacted the complete progress of
the development.

e. Benefits received by County. As part of the settlement agreement in 2011 the
applicant agreed to grant a sewer easement to Gunnison County so that Cline’s
Homesites may be served by central sewer service. The County also holds security
relative to the Development Improvements Agreement.

f. Needs of applicant and County. The needs of the applicant, relative to current market
and economic conditions will be served by granting the extension. This will allow the
applicant to have additional time for economic and market conditions to improve
before developing and selling the parcels. The needs of the County will not be harmed
by extension of the permit approval.

g. No conflict between development and Regulations. There is no conflict between the
development as originally approved and the Land Use Resolution or other applicable
regulations.

h. Changes in circumstances. There have been no substantial changes to the
neighborhood land uses that have or would create a substantial conflict. The
character of the neighborhood is unchanged from 2008.

i. Proposed changes in development. There are no proposed changes in the
development of Shady Island Subdivision.

j.  Taxes to be paid. The taxes for 2013 have been paid by the applicant.

4. The findings and conditions set forth in “Resolution Reapproving the Final Plan of Land Use
Change Application No. 2005-73, A Land Use Change Permit for Verzuh Ranch, Inc. For the
Shady Island Subdivision,” except as modified or otherwise set forth in that certain Settlement
Agreement between the Board and Verzuh Ranch, Inc. dated May 3, 2011 are incorporated
herein.

CONDITIONS:
1. As per Section 1-104: G.5., no more than one three-year extension of any Land Use Change

permit shall be granted. The Board issued a re-approval of the Shady Island Subdivision in May
2





2011 which allows the applicant to apply for this one extension. No additional extensions shall
be granted.

2. This extension shall grant a vested right associated with the proposed development for an
additional three years.

3. The findings and conditions set forth in “Resolution Reapproving the Final Plan of Land Use
Change Application No. 2005-73, A Land Use Change Permit for Verzuh Ranch, Inc. For the
Shady Island Subdivision,” except as modified or otherwise set forth in that certain Settlement
Agreement between the Board and Verzuh Ranch, Inc. dated May 3, 2011 are incorporated
herein.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Gunnison
County, Colorado, that the Final Plan for Land Use Change application No. 2005-73 is hereby
approved and extended through May 3, 2017; and

WHEREAS, THIS APPROVAL is affected noting that decision documentation includes, but is not
limited to the application and the entire Community Development Department Land Use Change
permit application file (LUC-05-00073) relative to this application. This extension is founded on
each individual finding and requirement except as modified or otherwise set forth in that certain
Settlement Agreement between the Board and Verzuh Ranch, Inc. dated May 3, 2011. Should the
applicant successfully challenge any such finding or requirement, this approval is null and void.

THIS RESOLUTION AND THE APPROVAL GRANTED HEREBY shall not be effective unless and
until a copy is recorded in the Office of the Clerk and Recorder of Gunnison County.

INTRODUCED by Commissioner , seconded by
Commissioner , and passed on this ___day of , 2014.

BOARD OF COUNTY COMMISSIONERS

Paula Swenson, Phil Chamberland, Jonathan Houck,
Chairperson Commissioner Commissioner
ATTEST:

Gunnison County Clerk and Recorder
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Agreement for Pharmaceutical Services; PDC Pharmacy Colorado, Inc.; Gunnison County Sheriff's Office

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: PDC Pharmacy Colorado Inc. & Gunnison County Sherrif's Office

Term Begins: Term Ends: Grant Contract #:

Summary:
Agreement for Pharmaceutical Services with PDC Pharmacy Colorado, Inc.: This item was on the 3/18/14 agenda. The BOCC asked tha

from the Consent Agenda & the County Manager discuss the details with Sheriff's Office. Under Sheriff Randy Barnes will attend the mee
explain the details of this agreement.

Fiscal Impact: using an out of county supplier of medicine

Submitted by: B. Lucero for R. Barnes Submitter's Email Address: Rbarnes@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:
Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/4/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 4/7/14

Reviewed by: GUNCOUNTY1\dBaumgarten Discharge Date: 4/7/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/8/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





AGREEMENT FOR PHARMACEUTICAL SERVICES

THIS AGREEMENT made the 15" day of April, 2014 by and between PDC PHARMACY COLORADO, INC.,
with its principal offices at 100 Passavant Way, Pittsburgh, Pennsylvania 15238 hereinafter referred to as “PDC,”

AND
Gunnison County Sheriff’s Office, located at 510 West Bidwell, Gunnison, Colorado 81230.
WHEREAS, PDC operates a pharmacy located at 4665 Nautilus Court Suite 101 Boulder, CO 80301;
WHEREAS, Client is engaged in the business of furnishing Correctional services at their facilities located in Colorado.

WHEREAS, Client wishes to utilize the services of PDC to provide consultant pharmacist services and to supply and
oversee the administration of drugs and biologicals in accordance with applicable state and federal law; and

WHEREAS, PDC has agreed to provide such consulting services and to supply drugs and biologicals to Client and its
residents in accordance with the terms and conditions of this Agreement.

NOW THEREFORE, in consideration of the promises and mutual agreements contained herein the undersigned parties
intend to be legally bound and agree as follows:

. Pharmaceutical Supply and Administration Services:

A. PDC shall be available for consultation by telephone and will provide emergency services twenty-four
(24) hours per day.

B. PDC shall verify that all drugs and biologicals used in Client’s facilities are labeled in accordance with
state and federal rules and regulations, including appropriate accessory and cautionary instructions, and
the expiration date when applicable.

C. PDC will provide Pharmaceutical services under the direction of a qualified licensed pharmacist to each
resident of Client.

D. PDC will provide copies of Medication Administration Record and Treatment Records for each
individual as requested. A copy of the Physician Quarterly Review orders will be forwarded to Client if
requested.

E. Physician order sheets and medication administration records: PDC will provide computerized Treatment

Sheets (TX’s) and Medication Administration Records (MAR’s) upon request.

F. Client will forward to PDC a copy of all physician orders. PDC will update individual records based on
physician’s orders.

G. If a drug is non-formulary, the pharmacist will contact Client and/or the physician as requested so that the
order can be clarified.

H. All drugs prepared by PDC will be labeled under the supervision of a licensed Pharmacist.
l. PDC will provide Leave of Absence (LOA) medications in vials for home visits if requested.
J. PDC will provide Adult Training Facility (ATF) Packs of medications for applicable individuals.

K. PDC will provide delivery of cycle and re-order medications utilizing the following parameters:
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i.  For centralized deliveries, there are no additional fees. PDC Pharmacy will deliver cycle and re-
order medications at no cost via a courier delivery driver.

ii.  For site-to-site courier deliveries, there is an additional charge of $20.00 per month, per site.
PDC Pharmacy will deliver cycle and re-order medications at a cost of $20.00 per month, per site.

iii.  For FedEx deliveries, there are no additional fees. PDC Pharmacy will deliver cycle and re-order
medications at no cost via FedEX.

iv.  For STAT deliveries, orders will be delivered to a designated site at no cost. STAT orders are not
applicable to re-order items.

L. Delivery time for medications will be between the hours of 5:00 PM and 9:00 PM or as otherwise agreed
to herein.

M. Delivery of the monthly cycle exchange will be set up between PDC and Client.

N. PDC will provide, maintain and replenish an emergency drug box, with contents as requested by Client if

requested. Any emergency drug boxes provided would be the property of PDC as prescribed by law.

Payment to PDC:

Pharmaceutical Supply and Administration Fees:

Client agrees that PDC may bill the individual residents, Medicaid/Department of Public Welfare or other third
party insurance for the pharmaceuticals provided pursuant to this Agreement.

Billing shall be the responsibility of PDC; the agency will cooperate to the degree necessary to provide
documentation, as from time to time it may be necessary to secure payment from the appropriate entity. Client
agrees to one of the following options concerning payment of services:

Option A: Client will act as guarantor for any unpaid invoices after 30 days for private pay. PDC will send a
consolidated statement of 30 days and over to the designee of the contracting agency. Payment will be due 30
days from the consolidated statement date. In the event payment is not received, PDC reserves the right to
discontinue dispensing medications which are not covered by Colorado Medicaid or other third party insurance.

Option B: Client will not act as guarantor for individual residents who do not have Colorado Medicaid or other
third party insurance for pharmaceuticals. It is understood that PDC will not process, dispense or deliver
pharmaceuticals without verified proof of insurance or some other authorization for payment.

Upon admission of a new resident to Client’s residential facility, PDC will provide up to seven days of
medications to consumers whose insurance has not been determined but who qualify for a prescription plan that
will reimburse for medications received.

In the event an individual resident does not qualify for prescription coverage through an insurance plan and Client
will not act as guarantor, PDC will:

a. Contact Client and inform them of ineligibility.
b. Assist Client with determining options, which may be available to the individual resident.
Insurance:

PDC agrees to maintain professional insurance for the duration of this Agreement with minimal liability
occurrence coverage of one million dollars ($1,000,000) for each medical incident and an umbrella policy
insuring the same in the amount of $10 million aggregate coverage. Proof of coverage shall be forwarded to the
agency upon request.
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VI.

VIL.

Term: Termination

A. This Agreement shall commence on the Effective Date and shall remain in effect for a period of one (1)
year from the Effective Date. This Agreement shall automatically renew itself for a period of one (1) year at its
termination and shall continue to do so at the end of each one (1) year period. Either party may at any time during
the term, terminate this Agreement upon thirty (30) days written notice to the other party of such termination. At
the end of said thirty (30) day written notice period, this Agreement shall forthwith terminate for all purposes as if
said date were the date set forth herein as the termination date of this Agreement, provided that any obligations
arising prior to the termination of the Agreement shall be governed by the terms hereinafter set forth until
satisfied.

B. This Agreement may be terminated immediately upon notice by either party upon the other party’s
exclusion from participation in Medicare, Medicaid or any other state or federal program.

C. The parties agree that, in the event legislation is enacted or regulations are promulgated or a decision of
court is rendered which, in the opinion of either party’s legal counsel, affects or may affect the legality of this
Agreement or any part thereof, or materially and adversely affects the ability of either party to perform its
obligations or receive the benefits intended hereunder (“Adverse Change in Law”), then, within fourteen (14)
days following written notice by such counsel to the other party of the Adverse Change in Law, the parties shall
meet to negotiate in good faith an amendment which will carry out the original intention of the parties to the
extent possible in light of the Adverse Change in Law. If, despite good faith attempts, the parties cannot reach
agreement upon an amendment within sixty (60) days after commencing negotiation, then this Agreement may be
terminated by either party as of the earlier of (i) the effective date of the Adverse Change in Law, or (ii) the
expiration of a period of sixty (60) days following written notice of termination provided by one party to the
other.

Indemnification:
Client agrees to hold PDC harmless for the negligence of Client’s agents, servants, and employees.

Equal Opportunity:
This Agreement shall be carried out in a nondiscriminatory manner without regard to race, color, religion, creed,
handicaps, ancestry, national origin, age, or sex.

Miscellaneous:

A. Entire Agreement: This Agreement contains the entire understanding between the parties and supersedes
all prior and contemporaneous agreements and understandings, express or implied, oral or written. This
Agreement may be modified or altered only by written agreement between the parties.

B. Applicable Law: This Agreement shall be governed exclusively by the laws of the Commonwealth of
Pennsylvania. If a provision hereof is held by a court of competent jurisdiction to be invalid or
unenforceable, the remainder of this Agreement shall be valid and enforceable by either party.

C. Notices: Any notices required under this Agreement shall be in writing and shall be deemed to have been
given if (1) sent by certified or registered mail, return receipt requested, with adequate postage; (2) sent
by means of an express delivery service if it obtains a receipt to confirm delivery.

D. Medicare Access to Records. In the event, and only in the event, that Section 952 of P.L. 96-499 (42
U.S.C. 81395x(v)(1)(I)) is applicable to this Agreement, the parties agree as follows:

i. Inaccordance with the Medicare and Medicaid Amendments of 1980, Public Law 96-499, and regulations
adopted pursuant thereto, each party upon written request, shall make available to the Secretary of Health
and Human Services or, upon request, make available to the Comptroller General, or any of their duly
authorized representatives, contracts, books, documents and records that are necessary to certify the
nature and extent of costs associated with services furnished under this Agreement.
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ii. All books and records to which subparagraph i. applies shall be maintained and available for a period of
four years from the date that services pursuant to this Agreement have last been furnished.

iii. The provisions of the Medicare and Medicaid Amendments of 1980, Public Law 96-499, including
specifically Section 952 thereof, and the regulations adopted pursuant thereto are incorporated herein by
reference and the parties agree to be bound thereby.
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IN WITNESS WHEREOF, the parties have executed and delivered this Agreement on the date written above.
PDC Pharmacy Colorado, Inc.: CLIENT: Gunnison County Sheriff’s Office

BY: BY:

RICK D. SENFT, CEO AND PRESIDENT SIGNATURE

PRINTED NAME, TITLE

PT1 448996v2 07/14/09
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Application for Gunnison Sage Grouse Conservation Trust Funds; Gunnison Conservation District Noxious/Invasive Weed Partnership Er
$6,000

Action Requested: Motion
Parties to the Agreement: Gunnison County - Gunnison Conservation District

Term Begins: Summer 2014 Term Ends: 12/31/2014 Grant Contract #: N/A

Summary:

The Sage Grouse Mitigation Committee approved a request by the Gunnison Conservation District for $6,000 to fund a position to work w
landowners within sage grouse habitat on control of noxious weeds and conservation plans.

Fiscal Impact: $6,000

Submitted by: Marlene D. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

Funding decisions are added as budget amendments during the year, there is sufficient fund balance to cover this request.

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 4/9/2014
County Attorney Review: @ Required O Not Required
Comments:

ok db 4/10/14

Reviewed by: GUNCOUNTY1\dBaumgarten Discharge Date: 4/10/2014 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/10/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 4/15/2014 Follow Up Agenda Date:

Revised April 2013





APPLICATION FOR
GUNNISON SAGE GROUSE CONSERVATION TRUST FUNDS

Provide a project map in addition to this application. The map should identify the project site, its
relationship to adjacent lands, land ownership, and general location. Include significant sage grouse
habitat features in and around the project area.

PART I - Applicant Information

Must be completed for all applications.

Name/Title of Proposed Project: Gunnison Conservation District Noxious/Invasive Weed
Partnership Employee

Applicant: (Who will actually receive the grant funds)

Name: Nicki Anderson, Gunnison Conservation District
Mailing Address: 216 North Colorado St., Gunnison, CO 81230

Telephone Number: 642-4461 Fax 641-4425

E-mail Address: nicki.anderson@co.usda.gov

Lead Jurisdiction / Agency: (DOW, NRCS, BLM, etc. In the case of a multi-
jurisdictional/agency application, please provide the names of all of the participating agencies
and/or individuals)

1. See above for Gunnison Conservation District

Other Partners:

Contact Person: Liz With Agency: NRCS

Mailing Address:216 North Colorado Street, Gunnison, CO 81230

Telephone Number: 642-4463
E-mail Address: john.scott@co.usda.gov

2. Contact Person: Jim Cochran Agency: Gunnison County
Mailing Address:200 East Virginia, Gunnison, CO 81230

Telephone Number: 641-7604
E-mail Address:JCochran@gunnisoncounty.org

3. Contact Person: Russ Japuntich Agency: BLM

Mailing Address: 650 South 11" St., Gunnison, CO 81230
Telephone Number: 642-4949
E-mail Address: rjapunti@blm.gov






PART II: Project Information

Must be completed for all applications.

Project Summary: Please provide a brief description of the proposed project, including total
acres protected or enhanced, and a description of the affected habitat.

For the past several years, the sage grouse mitigation fund committee has approved funding
for the Gunnison Conservation District to use matching grant funds for a seasonal position.
This seasonal has proven to be a great asset in improving and maintaining sage grouse habitat
in the Gunnison Basin. Attached to this proposal is the accomplishments from 2013’s field
season.

The Gunnison Conservation District (District) has a 3 year grant funding approved through
the Colorado State Conservation Board to hire a seasonal position, a District Conservation
Technician (DCT), to work in the Gunnison Field Office. NRCS has secured funding for 61%
of the project and another 28% is a landowner match leaving the need for an 11% match from
a non-federal entity.

The main duties of this position are to work with private landowners on education about
noxious/invasive weeds, treatment of these weeds, and mapping/monitoring invasives on
private lands. The technician will also help write conservation plans for the properties.

The money used from the Mitigation fund would be targeting private lands within sage grouse
habitat focusing entirely on sage grouse occupied habitat. There have been many increases of
noxious/invasive weeds across the Basin over the last ten years. The spread of these weeds
decreases the productivity of sage grouse habitat and cheatgrass can speed up fire regimes that
can devastate productive sage grouse habitat. BLM and Forest Service have mapped and
started weed treatments in these areas, however, most of these efforts are within public land
boundaries. This position could help to complete these mapping efforts, gain private land
owner support, and treatment across boundaries to effectively tackle weed issues in sage
grouse habitat while providing land owners assistance in conservation plans and monitoring of
private land plans.

The hourly rate of the technician will be divided by the amount of money the mitigation
committee awards to ensure the work is directly related to sage grouse habitat in the Ohio
Creek drainage. BLLM also agrees to provide equipment and technicians to help with the cost
of spraying (Canada thistle and cheatgrass) in these areas on both public and private lands.
This position is similar in context of using Mitigation funds to pay the County Wildlife
Conservation Coordinator. It is difficult to determine exact acres of conserved land, but the
project is leading to direct conservation of lands in sage grouse habitat. Without the match
dollars, the Conservation District will not be able to employ a technician for the amount of
time identified in the agreement and much of the needed work would not be completed.

Goals: |
What are the specific goals or objectives of the proﬁ ect?





Educate and inform private landowners of the risks of noxious/invasive weeds

Map occurrences of weeds on private lands in sage grouse habitat

Treat weed occurrences on private land to maintain and improve sage grouse habitat
Be able to partner with BLM to ensure complete treatment of problem areas
Additional employee working with the Gunnison County Weed Commission to further
efforts within the Basin.

Help landowners in the development of conservation plans, inventory, monitoring, and
proper development of water sources with wildlife as a main objective.

SRS
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If the proponent is not the landowner, what project objectives provide incentive for (a)
landowner’s cooperation, as well as for the success of the project?

Need:
Describe the pre-project and anticipated post-project condition of the habitat affected by the
project.

Areas will be mapped for invasive/noxious weeds and density/cover estimates will be done to
determine infestation rates. Monitoring will be conducted after treatment to determine
success of treatment along with determining need to re-spray areas to ensure success.

Does the past and current habitat condition of the project area meet the Gunnison Sage Grouse
Conservation Plan objectives?

In 1997 there was little known about the occurrence of weeds across the Basin and cheatgrass
was not thought of as a threat. Weeds were brought up as an issue or factor that affects
habitat quality and could be an increasing threat in the future. Invasive/noxious weeds
displace native vegetation sage grouse rely on and therefore, vegetation conditions would not
be meeting objectives.

How does the project address the purposed of the Sage Grouse Mitigation Committee? What
management action is in place to meet Conservation Easement (past and current)?

This project will directly focus on improving sage grouse habitat through treatment of
noxious/invasive weeds. It will also help educate private landowners on the consequences on
habitat and sage grouse of increases of weeds. This treatment will maintain and improve
current sage grouse habitat for both short and long term habitat goals. If there are
conservation easements in place on these properties, mapping and treatment will be the
priority. This position can also help educate private landowners on the benefits of
conservation easements and important contacts to find out more information.

Describe local support for the project.





Last the last several years, this position was supported by Gunnison County, NRCS, Colorado

Parks and Wildlife, BLM, several private landowners, and several other groups who helped
fund parts of the projects such as Mule Deer Foundation, Rocky Mountain Elk Foundation,

and the Habitat Partnership Program.

PART III - Budget Information

Must be completed for all applications.

Project Costs and Funding Sources:

Project Activities Project Funding
Total Cost | Sage-Grouse | In-Kind Contributions | Other Funds Requested or Committed
Conservation
Trust
Funding
Value Type Amount Source Status
Landowner $20,500.00 | CSCB
Contacts & $20,500 DCT
inventory/resource Grant CSCB
concern and secured
identification NFWF NFWF
Keystone | approved
grant
Treatment $35,000 $6,000 $15,500 Through
Landowner
Match CSCB
SG
$13,500 Habitat
improve. CSCB
Project | Improvement
Totals grant Project
grant-
secured
$55,500.00 | $6,000 $15,500.00 $34,000.00

NRCS=Natural Resources Conservation Service

Board

NFWLF=National Fish and Wildlife Foundation

Percentage of Sage Grouse Conservation Trust fund to Total Cost: 11%

How were the total financial needs estimated? Total cost of employee. Herbicide costs and
equipment are not figured into these costs and will be provided by NRCS and the Gunnison

Conservation District.

CSCB= Colorado State Conservation






PART IV — Other Project Information

Must be completed for all applications.

General:
Is there, or will there be a CCAA on the property? Yes X* No
*=Some of the properties up Ohio Creek that will be focused on have a current CCAA

Is the project located on or adjacent to open space or public lands in sage grouse habitat?
Yes X No If yes, please describe: All lands are within occupied sage grouse
habitat and most are adjacent to BLM and Forest Service lands.

Is this project location and adjacent land uses compatible with sage grouse conservation?
Yes X No If yes, please describe:

Most of the private bordering forest service and BLM offer important sage grouse lekking,

nesting, and brood rearing habitat and are managed for such. The adjacent public lands also

are managed with sage grouse as a main component.

Does this project afford strategic control to protect a larger piece of desired habitat?
Yes X No If yes, please describe:

We are targeting watershed areas for the mapping and treatment of noxious/invasive weeds
and all are in sage grouse habitat.

Is the project located in current or historic sage grouse habitat? Yes X No
If yes, please answer the following question:
a) What type of habitat is being protected? (Describe in terms of leks, nesting, brood
rearing and winter habitat) Much of the private lands contain an important hay
meadow/sage interface that is extremely important for brood rearing. Much of the sage is also
used as nesting and winter habitat.

Are there water resources and/or water rights that may be available to develop or improve
sage grouse habitat?
We will not be focusing on water rights/resources for this project.

Maintenance & Management:
Must be completed for all applications.

Describe the long term monitoring and maintenance for project success.

Areas will be monitored for treatment response and re-occurrence of weeds. Weeds will be
re-treated when needed to ensure a long term benefit to sage grouse habitat.
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If there are additional maintenance costs, what is the applicant’s plan for funding these?
There should be no additional cost for this project that are unaccounted for.

Is the landowner/applicant willing to do necessary long term maintenance?
NRCS, BLM, and the Gunnison Conservation District are devoted to the long term success of
this project and will make it a priority in the future if additional work is needed.

Are insecticides and/or herbicides used in project area? Yes X No

If yes, please describe:

All chemicals used will be applied at federal NRCS standards to ensure proper application
rates. Chemical names and spray rates will be provided for each targeted species.

Is there a noxious weeds management plan for the project property? Yes No X
If yes, attach a copy of the management plan.

If no management plan has been developed, provide information about the type of herbicides
that have been used, if any, and the results obtained.

These areas are yet to be sprayed under this project. All chemical applications will be mapped
and recorded with spray rates, area, and targeted species.

Is the introduction on non-native birds permitted?
NO

Are there overhead utility lines or other raptor perches in the project area?
Yes No X  Ifyes, please provide a map indicating locations.

Livestock & Grazing:

Complete this section if livestock grazing is or will be allowed in the project area.

Grazing occurs in (check all that apply) Past X, Present X ,Future X

Do current/future grazing practices meet Gunnison Sage Grouse Conservation Plan
conservation actions and objectives? Yes X No Since these are private lands,
exact information on practices is unknown but most of these landowners have been part of the
Conservation Plan process since the beginning and are advocates for proper grazing

management.

Will “Livestock Best Management Practices” be included in this project for future livestock
grazing of the area? Yes X No
In any of the properties that have an easement or CCAA, grazing practices are monitored for

compliance.
Will physical disturbance of sage grouse by grazing animals be minimized to the maximum
extent possible on a year round basis? Yes X No

Describe current/future grazing practices as they relate to the Gunnison Sage Grouse
Conservation Plan.
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Is there any additional proposed fencing? Yes No X
If yes, please describe:

Additional Information: Please see accomplishments from 2013
Conservation Plan.
Does the project meet the disturbance regulations? Yes X No

Have the Rangewide Guidelines been reviewed regarding this project? Yes X No

Part V - Signatory

To the best of my knowledge and belief, all statements in this application are true and correct.

Signature (principal officia: __/S:/ Russell Japuntich

Name (Typed or Printed): Russell Japuntich

Title: Wildlife Biologist, BLM Gunnison Field Office

Date: 3/3/2014

Please submit one (1) copy electronically to:
mcrosby@gunnisoncounty.org

For assistance, please call (970) 641-0044.
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GUNNISON/HINSDALE BOARD OF HUMAN SERVICES
Meeting Agenda for April 15, 2014
Commissioners Meeting Room at Courthouse
o Call to Order at 10:30 am
e Agenda Review; Minutes Approval
e Approve Monthly Financial Reports
e Child and Family Services Update
¢ Next Meeting: May 20, 2014
e Adjourn at 11:00 am
Please Note:  Packet materials for the above discussions will be available on the Gunnison County website

at http://www.gunnisoncounty.org/177/Agendas-Minutes-Portfolios no later than 6:00 pm
on the Friday prior to the meeting.




http://www.gunnisoncounty.org/177/Agendas-Minutes-Portfolios




AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
3/18/14 DHS Minutes

Action Requested: Motion
Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
3/18/2014 DHS Min

Fiscal Impact:

Submitted by: B. Lucero Submitter's Email Address: Blucero@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required

Yes O No O

County Manager Review:

Comments:

Reviewed by: GUNCOUNTYLimbirnie Discharge Date: 4/9/2014
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: consent
Agenda Date: 4/15/2014 Follow Up Agenda Date: n/a

Revised April 2013





GUNNISON/HINSDALE BOARD OF HUMAN SERVICES
MEETING MINUTES
March 18, 2014

The March 18, 2014 meeting of the Gunnison/Hinsdale Board of Human Services was held in the Planning
Commissioners’ boardroom in the Blackstock Government Center located at 221 N. Wisconsin Street,
Gunnison, Colorado. Present were:

Phil Chamberland, Chairperson Renee Brown, Health and Human Services Director
Susan Thompson, Vice-Chairperson (absent) Matthew Birnie, County Manager

Jonathan Houck, Commissioner Bobbie Lucero, Clerk to the Board

Paula Swenson, Commissioner Other Persons Present as Listed in Text

CALL TO ORDER: Chairperson Chamberland called the meeting to order at 10:14 am.
AGENDA REVIEW: There were no changes to the agenda.

MINUTES APPROVAL: Moved by Commissioner Houck and seconded by Commissioner Chamberland
to approve the 2/18/2014 minutes. Commissioner Swenson abstained from the motion because she was
not in attendance at that meeting. Motion carried.

APPROVE MONTHLY FINANCIAL REPORTS: Staff Accountant Maureen Eden presented the financial
report dated January 31, 2014 for discussion. There was discussion that the report had an error. The
Commissioners agreed that they will review and approve the updated January 31, 2014 report at the next
meeting.

Health and Human Services Director Brown informed the Board that the Joint Budget Committee funded
about half of the request for the Child Welfare Hotline. She reported that this will be addressed at the next
Colorado Counties, Inc. (CCI) meeting.

NEXT MEETING: The next meeting was scheduled for April 15, 2014.

ADJOURN: Moved by Commissioner Houck and seconded by Commissioner Swenson to adjourn the

meeting. The meeting was adjourned at 10:25 am. Motion carried unanimously.

Minutes Prepared By:

Bobbie Lucero, Clerk to the Board

Minutes Approved (insert date):

Phil Chamberland, Chairperson

Gunnison/Hinsdale Board of Human Services -1-
Minutes of March 18, 2014
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January and February 2014 DHS Financial Reports
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Parties to the Agreement:

Term Begins: Term Ends:

Summary:
January and February 2014 DHS Financial Reports including EBT benefits

Fiscal Impact: Please see reports for detail
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Finance Review:

Comments:
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Comments:
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Comments:
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Gunnison/Hinsdale DHS Financial Report
for the Period Ending
January 31, 2014

Expense
155 HB 1451
340 Colorado Works (TANF)
350 Child Care
350 County Admin
355 Heath Coverage/Hilltop
360 Child Welfare
360 Core Services
365 Child Support Enforcement
380 LEAP
380 Aid to Needy Disabled
380 Old Age Pension
380 Medical Transportation
380 Food Assistance
380 Grants

Expense
155 HB 1451
340 Colorado Works (TANF)
350 Child Care
350 County Admin
355 Heath Coverage/Hilltop
360 Child Welfare
360 Core Services
365 Child Support Enforcement
380 LEAP
380 Aid to Needy Disabled
380 Old Age Pension
380 Medical Transportation
380 Food Assistance
380 Grants

Signatures

Director, Gunnison/Hinsdale DHS

Chair, Gunnison/Hinsdale Board Human Services

Jan-14

Jan-14

YTD Expense

YTD Expense

Estimate of

Gunnison Hinsdale Total Gunnison Hinsdale Total Gunnison County Only $$
6,676.69 N/A 6,676.69 6,676.69 - 6,676.69 -
18,393.81 183.91 18,577.72 18,393.81 183.91 18,577.72 3,678.76
12,465.51 917.14 13,382.65 12,465.51 917.14 13,382.65 2,493.10
27,452.91 188.57 27,641.48 27,452.91 188.57 27,641.48 5,490.58
990.51 N/A 990.51 990.51 - 990.51 -
59,663.15 2,739.79 62,402.94 59,663.15 2,739.79 62,402.94 11,932.63
7,916.23 828.03 8,744.26 7,916.23 828.03 8,744.26 1,583.25
7,403.85 - 7,403.85 7,403.85 - 7,403.85 2,517.31
9,208.60 - 9,208.60 9,208.60 - 9,208.60 -
2,859.32 - 2,859.32 2,859.32 - 2,859.32 571.86
7,442.04 981.42 8,423.46 7,442.04 981.42 8,423.46 1,488.41
278.64 - 278.64 278.64 - 278.64 55.73
132,015.00 2,950.00 134,965.00 132,015.00 2,950.00 134,965.00 -
678.93 678.93 678.93 - 678.93 -
293,445.19 8,788.86 302,234.05 293,445.19 8,788.86 302,234.05 29,811.63
Dec-13 Dec-13 Difference Between Current/Previous Month's Activity
Gunnison Hinsdale Total Gunnison Hinsdale Total
9,007.63 N/A 9,007.63 (2,330.94) (2,330.94)
23,891.50 5,179.65 29,071.15 (5,497.69) (4,995.74) (10,493.43)
11,618.51 1,362.82 12,981.33 847.00 (445.68) 401.32
21,175.93 338.02 21,513.95 6,276.98 (149.45) 6,127.53
5,732.41 N/A 5,732.41 (4,741.90) (4,741.90)
59,552.49 2,638.50 62,190.99 110.66 101.29 211.95
7,545.10 813.90 8,359.00 371.13 14.13 385.26
7,177.41 - 7,177.41 226.44 - 226.44
8,517.78 400.85 8,918.63 690.82 (400.85) 289.97
2,724.54 - 2,724.54 134.78 - 134.78
7,358.93 960.17 8,319.10 83.11 21.25 104.36
1,998.12 279.36 2,277.48 (1,719.48) (279.36) (1,998.84)
128,613.00 2,962.00 131,575.00 3,402.00 (12.00) 3,390.00
2,871.67 8,604.08 (2,192.74) #VALUE! (7,925.15)
297,785.02 14,935.27 318,452.70 (4,339.83) #VALUE! (16,218.65)






Gunnison/Hinsdale DHS Financial
Report for the Period Ending

January 31, 2014 Gunnison Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale | Gunnison Hinsdale Gunnison Hinsdale | Gunnison Hinsdale Gunnison Hinsdale | Gunnison Gunnison Gunnison Hinsdale Grand
155-00-XXX 340-1 340-6 350-1 350-6 350-2 350-7 360-1 360-6 360-2 360-7 365-1 365-6 380-1 380-6 380-21 380-71 380-22 380-72 380-23 380-73 380-3 380-8  |380-00-XXX| 555-0
Expense HB 1451 CO Works | CO Works Child Care Child Care Cty Admin Cty Admin Child Welfr Child Welfr | Core Sves Core Sves | Chid Supp Enf | Chid Supp Enf LEAP LEAP AND AND OAP OAP Med Trans | Med Trans | Food Assist |Food Assist| Grants Hiltop Totals Totals Totals
5110 |SALARIES-DEPT HEAD/SUPERVISOR 434.05 8,505.35 1,131.26 10,070.66 - 10,070.66
5111 |SALARIES-FULL TIME 3,293.19 3,690.97 161.65 1,079.60 404.85 21,036.20 20,761.55 2,131.26 5,012.98 665.21 5,351.00 187.45 867.35 61,280.29 3,362.97 64,643.26
5112 |SALARIES-PART TIME 282.24 29.94 312.18 - 312.18
5210 |PAYROLL TAX-FICA 268.51 272.97 11.78 83.88 31.47 2,297.85 1,436.28 145.88 431.53 49.96 400.15 14.64 85.05 5,290.86 239.09 5,5629.95
5220 |HEALTH INSURANCE 563.42 603.99 1.76 0.58 0.22 2,398.38 3,032.43 299.72 939.09 68.41 556.93 8,094.82 370.11 8,464.93
5230 |RETIREMENT 184.94 149.11 4.85 53.98 20.25 1,321.09 1,038.02 106.59 307.24 33.27 267.55 9.38 33.36 3,364.67 164.96 3,529.63
5240 |UNEMPLOYMENT INSURANCE 5.97 5.93 0.25 1.62 0.61 47.13 31.11 3.22 9.23 1.00 8.03 0.29 1.67 110.98 5.08 116.06
5250 | WORKERS' COMPENSATION INSURANC 14.28 35.99 2.25 2.97 1.12 101.11 235.24 16.64 82.25 9.10 14.58 0.52 3.08 490.02 29.11 519.13
5260 |EMPLOYEE ASSISTANCE PREMIUM 2.03 2.70 0.11 0.83 0.32 13.85 9.06 0.89 2.65 0.28 2.08 0.11 33.31 1.60 34.91
6110 |OFFICE SUPPLIES - - -
6120 | OPERATING SUPPLIES 7.50 7.50 - 7.50
6170 |POSTAGE - - -
6180 |PHOTOCOPY 48.64 (3.44) 45.20 - 45.20
6610 |EQUIP & FURN UNDER $4000 - - -
6611 | COMPUTER EQUP UNDER $1000 - - -
6620 | SOFTWARE UNDER $1000 - - -
7020 | TELEPHONE SERVICE 28.00 644.00 672.00 - 672.00
7021 | TELEPHONE-LONG DISTANCE - - -
7022 |CELL PHONE 35.00 315.00 350.00 - 350.00
7030 |COMPUTER SERVICE 734.38 734.38 - 734.38
7040 | TRASH REMOVAL/DISPOSAL FEES - -
7210 |REPAIR & MAINT - BLDG - - -
7220 |REPAIRS & MAINT-EQUIPMENT - - -
7245 | MAINTENANCE CONTRACTS 290.00 290.00 - 290.00
7310 | TRAVEL - TRANSPORTATION 114.35 278.64 392.99 - 392.99
7311 |TRAVEL - MOTOR POOL - - -
7312 |TRAVEL - MEALS - - -
7313 | TRAVEL - LODGING - - -
7322 |LEGAL SERVICES - - -
7326 |ACCOUNTING - - -
7329 |PROFESSIONAL SERVICES 630.00 157.85 196.30 0.80 1,216.00 466.54 2,470.39 197.10 2,667.49
7330 |MEETINGS - SUPPLIES (600.00) (600.00) - (600.00)
7331 |MEETINGS - MEALS - - -
7332 |MEETINGS - REGISTRATIONS - - -
7333 RENTAL - EQUIPMENT - - -
7334 RENTAL - BUILDINGS & LAND - - -
7341 |BUILDING RENT 250.00 5,673.00 5,923.00 - 5,923.00
7352 |DISPATCH FEES - - -
7361 |BOOKS & SUBSCRIPTIONS - - -
7363 SOFTWARE SUBSCRIPTIONS - - -
7410 |ADVERTISING & LEGAL NOTICES 335.28 335.28 - 335.28
7412 |E-FILE & SERVE - - -
7420 _|PRINTING & PUBLISHING - - -
7430 |DUES & MEMBERSHIPS 20.00 20.00 - 20.00
7440 SCHOOLS & TRAINING - - -
7460 |AUDITING - - -
7470 INSURANCE & BONDS 1,640.19 1,640.19 - 1,640.19
7480 STIPENDS - -
7490 MAPPING SERVICES 22.05 22.05 - 22.05
7491 COMPUTER SERVICE FEES 636.42 195.83 832.25 - 832.25
7492 EQUIPMENT USAGE 536.67 536.67 - 536.67
7502 ELECTRONIC BENEFITS TRANSFERS 7,761.74 10,367.95 487.50 12,227.24 - 7,992.60 2,859.32 7,068.27 981.34 132,015.00 2,950.00 180,292.1 4,418.84 184,710.96
7801 TRANSFER TO GENERAL FUND 3,516.21 6,113.64 803.53 10,433.38 - 10,433.38
8420 |EQUIPMENT - - -
9012 | RMS EXPENSE 5,840.47 1.26 874.10 (29.20) (22,009.79) (7.73) 14,921.45 35.59 373.77 0.08 (0.00) 0.00 (0.00)
Totals 6,676.69 18,393.81 183.91 12,465.51 917.14 27,452.91 188.57 59,663.15 2,739.79 7,916.23 828.03 7,403.85 - 9,208.60 2,859.32 7,442.04 981.42 278.64 - 132,015.00 2,950.00 678.93 990.51 293,445.19 8,788.86 302,234.05
2014 YTD Actual 6,676.69 18,393.81 183.91 12,465.51 917.14 27,452.91 188.57 59,663.15 2,739.79 7,916.23 828.03 7,403.85 - 9,208.60 - 2,859.32 7,442.04 981.42 278.64 - 132,015.00 2,950.00 678.93 990.51 293,445.19 8,788.86 302,234.05
2014 Year to Date Budget 112,373.00 | 197,230.00 | 26,281.00 146,448.00 10,440.00 462,903.00 800.00 775,178.00 | 32,978.00 107,787.00 | 28,336.00 100,932.00 - 145,000.00 5,000.00 | 29,000.00 - 67,000.00 2,000.00 | 30,000.00 2,000.00 | 1,600,000.00 | 30,000.00 | 44,691.00 | 24,925.00 3,981,302.00
% Used 5.94% 9.33% 0.70% 8.51% 8.78% 5.93% 23.57% 7.70% 8.31% 7.34% 2.92% 7.34% #DIV/0! 6.35% 0.00% 9.86% #DIV/O! 11.11% 49.07% 0.93% N/A 8.25% 9.83% 1.52% 3.97% 7.59%
Budget Variance 105,696.31 | 178,836.19 | 26,097.09 133,982.49 9,622.86 435,450.09 611.43 715,514.85 | 30,238.21 99,870.77 | 27,507.97 93,528.15 - 135,791.40 5,000.00 | 26,140.68 - 59,557.96 1,018.58 | 29,721.36 2,000.00 | 1,467,985.00 | 27,050.00 | 44,012.07 | 23,934.49 3,679,067.95
Subitl exp wio EBT 667669 10,632.07 18301 2,09756 42064 27.452.91 18857 47,435.91 273979 791623 828.03 740385 121600 37377 0.08 27864 678.93 99051 11315307 4,370.02 117,523.00
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Gunnison/Hinsdale DHS Financial Report
for the Period Ending
February 28, 2014

Expense
HB 1451
Colorado Works (TANF)
Child Care
County Admin
Heath Coverage/Hilltop
Child Welfare
Core Services
Child Support Enforcement
LEAP
Aid to Needy Disabled
Old Age Pension
Medical Transportation
Food Assistance
Grants

Expense
HB 1451
Colorado Works (TANF)
Child Care
County Admin
Heath Coverage/Hilltop
Child Welfare
Core Services
Child Support Enforcement
LEAP
Aid to Needy Disabled
Old Age Pension
Medical Transportation
Food Assistance
Grants

Signatures

Director, Gunnison/Hinsdale DHS

Chair, Gunnison/Hinsdale Board Human Services

Feb-14 Feb-14 YTD Expense YTD Expense Estimate of
Gunnison Hinsdale Total Gunnison Hinsdale Total Gunnison County Only $$
7,895.97 N/A 7,895.97 14,572.66 - 14,572.66 -
14,951.23 182.65 15,133.88 33,345.04 366.56 33,711.60 6,669.01
8,528.89 1,291.91 9,820.80 20,993.40 2,209.05 23,202.45 4,198.68
24,476.43 122.80 24,599.23 51,929.34 311.37 52,240.71 10,385.87
1,548.96 N/A 1,548.96 2,539.47 - 2,539.47 -
65,189.86 2,700.65 67,890.51 124,853.01 5,440.44 130,293.45 24,970.60
7,545.14 827.23 8,372.37 15,461.37 1,655.26 17,116.63 3,092.27
7,674.37 - 7,674.37 15,078.22 - 15,078.22 5,126.59
59,022.19 2,261.12 61,283.31 68,230.79 2,261.12 70,491.91 -
2,207.97 - 2,207.97 5,067.29 - 5,067.29 1,013.46
7,191.10 978.34 8,169.44 14,633.14 1,959.76 16,592.90 2,926.63
2,033.44 - 2,033.44 2,312.08 - 2,312.08 462.42
135,710.00 3,538.00 139,248.00 267,725.23 6,488.00 274,213.23 -
2,496.91 2,496.91 3,175.84 - 3,175.84 -
346,472.46 11,902.70 358,375.16 639,916.88 20,691.56 660,608.44 58,845.53
Jan-14 Jan-14 Difference Between Current/Previous Month's Activity
Gunnison  Hinsdale Total Gunnison Hinsdale Total
6,676.69 N/A 6,676.69 1,219.28 1,219.28
18,393.81 183.91 18,577.72 (3,442.58) (1.26) (3,443.84)
12,465.51 917.14 13,382.65 (3,936.62) 374.77 (3,561.85)
27,452.91 188.57 27,641.48 (2,976.48) (65.77) (3,042.25)
990.51 N/A 990.51 558.45 558.45
59,663.15 2,739.79 62,402.94 5,526.71 (39.14) 5,487.57
7,916.23 828.03 8,744.26 (371.09) (0.80) (371.89)
7,403.85 - 7,403.85 270.52 - 270.52
9,208.60 - 9,208.60 49,813.59 2,261.12 52,074.71
2,859.32 - 2,859.32 (651.35) - (651.35)
7,442.04 981.42 8,423.46 (250.94) (3.08) (254.02)
278.64 - 278.64 1,754.80 - 1,754.80
132,015.00 2,950.00 134,965.00 3,695.00 588.00 4,283.00
678.93 1,669.44 1,817.98 - 827.47
293,445.19 8,788.86 303,224.56 53,027.27 3,113.84 55,150.60






Gunnison/Hinsdale DHS Financial
Report for the Period Ending

February 28, 2014 Gunnison Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale Gunnison Hinsdale | Gunnison Hinsdale Gunnison Hinsdale | Gunnison Hinsdale Gunnison Hinsdale | Gunnison Gunnison Gunnison Hinsdale Grand
155-00-XXX 340-1 340-6 350-1 350-6 350-2 350-7 360-1 360-6 360-2 360-7 365-1 365-6 380-1 380-6 380-21 380-71 380-22 380-72 380-23 380-73 380-3 380-8  |380-00-XXX| 555-0
Expense HB 1451 CO Works | CO Works Child Care Child Care Cty Admin Cty Admin Child Welfr Child Welfr | Core Sves Core Sves | Chid Supp Enf | Chid Supp Enf LEAP LEAP AND AND OAP OAP Med Trans | Med Trans | Food Assist |Food Assist| Grants Hiltop Totals Totals Totals
5110 |SALARIES-DEPT HEAD/SUPERVISOR 434.05 8,505.35 1,131.26 10,070.66 - 10,070.66
5111 |SALARIES-FULL TIME 3,480.80 1,373.04 161.65 1,079.60 404.85 23,114.66 19,659.25 2,102.06 4,684.48 665.21 5,351.00 187.45 1,394.42 60,324.70 3,333.77 63,658.47
5112 |SALARIES-PART TIME 713.44 713.44 - 713.44
5210 |PAYROLL TAX-FICA 317.36 95.20 11.78 83.86 31.47 2,367.15 1,350.26 143.60 405.86 49.96 400.15 14.64 106.69 5,141.17 236.81 5,377.98
5220 |HEALTH INSURANCE 563.62 239.05 1.76 0.58 0.22 2,407.41 3,032.43 299.72 939.09 68.41 556.93 7,739.11 370.11 8,109.22
5230 |RETIREMENT 195.10 68.66 4.85 53.98 20.25 1,346.85 982.90 105.14 290.81 33.27 267.55 9.38 41.84 3,257.07 163.51 3,420.58
5240 |UNEMPLOYMENT INSURANCE 6.92 2.06 0.25 1.62 0.61 47.38 29.45 3.17 8.74 1.00 8.02 0.29 2.10 106.58 5.03 111.61
5250 | WORKERS' COMPENSATION INSURANC 14.28 1.95 2.25 2.97 1.12 121.78 235.24 16.64 82.25 9.10 14.58 0.52 3.91 477.48 29.11 506.59
5260 |EMPLOYEE ASSISTANCE PREMIUM 2.04 0.94 0.11 0.83 0.32 15.25 9.06 0.89 2.65 0.28 2.08 0.11 32.96 1.60 34.56
6110 |OFFICE SUPPLIES 561.29 561.29 - 561.29
6120 | OPERATING SUPPLIES - - -
6170 |POSTAGE 15.24 115.99 131.23 - 131.23
6180 |PHOTOCOPY 79.12 (0.56) 78.56 - 78.56
6610 |EQUIP & FURN UNDER $4000 - - -
6611 | COMPUTER EQUP UNDER $1000 - - -
6620 | SOFTWARE UNDER $1000 - - -
7020 | TELEPHONE SERVICE 28.00 644.00 672.00 - 672.00
7021 | TELEPHONE-LONG DISTANCE - - -
7022 |CELL PHONE 35.00 225.00 260.00 - 260.00
7030 |COMPUTER SERVICE 734.38 734.38 - 734.38
7040 | TRASH REMOVAL/DISPOSAL FEES - -
7210 |REPAIR & MAINT - BLDG - - -
7220 |REPAIRS & MAINT-EQUIPMENT - - -
7245 | MAINTENANCE CONTRACTS 290.00 290.00 - 290.00
7310 | TRAVEL - TRANSPORTATION 264.57 2,033.44 2,298.01 - 2,298.01
7311 |TRAVEL - MOTOR POOL 101.92 101.92 - 101.92
7312 |TRAVEL - MEALS 21.52 34.55 21.25 77.32 - 77.32
7313 | TRAVEL - LODGING - - -
7322 |LEGAL SERVICES - - -
7326 |ACCOUNTING - - -
7329 |PROFESSIONAL SERVICES 953.75 93.49 122.80 250.68 44.30 1,002.00 2,284.52 4,628.74 122.80 4,751.54
7330 |MEETINGS - SUPPLIES 162.00 162.00 - 162.00
7331 |MEETINGS - MEALS 17.24 161.70 178.94 - 178.94
7332 |MEETINGS - REGISTRATIONS - - -
7333 RENTAL - EQUIPMENT - - -
7334 RENTAL - BUILDINGS & LAND - - -
7341 |BUILDING RENT 175.00 5,673.00 5,848.00 - 5,848.00
7352 |DISPATCH FEES 579.00 579.00 - 579.00
7361 |BOOKS & SUBSCRIPTIONS - - -
7363 SOFTWARE SUBSCRIPTIONS - - -
7410 |ADVERTISING & LEGAL NOTICES 105.15 44.25 149.40 - 149.40
7412 |E-FILE & SERVE - - -
7420 _|PRINTING & PUBLISHING - - -
7430 |DUES & MEMBERSHIPS - - -
7440 SCHOOLS & TRAINING - - -
7460 |AUDITING - - -
7470 INSURANCE & BONDS - - -
7480 STIPENDS - -
7490 MAPPING SERVICES 22.05 22.05 - 22.05
7491 COMPUTER SERVICE FEES 636.42 195.83 832.25 - 832.25
7492 EQUIPMENT USAGE 536.67 536.67 - 536.67
7502 ELECTRONIC BENEFITS TRANSFERS 8,893.90 6,613.60 862.50 12,269.60 58,020.19 2,261.12 2,207.97 6,922.47 978.34 135,710.00 3,538.00 230,637.73 7,639.96 238,277.69
7801 TRANSFER TO GENERAL FUND 3,142.98 5,657.06 1,029.76 9,829.80 - 9,829.80
8420 |EQUIPMENT - - -
9012 | RMS EXPENSE 4,276.43 691.85 (29.43) (26,341.32) 21,104.41 29.43 268.63 (0.00) - (0.00)
Totals 7,895.97 14,951.23 182.65 8,528.89 1,291.91 24,476.43 122.80 65,189.86 2,700.65 7,545.14 827.23 7,674.37 - 59,022.19 2,261.12 2,207.97 7,191.10 978.34 2,033.44 - 135,710.00 3,538.00 2,496.91 1,548.96 346,472.46 11,902.70 358,375.16
2014 YTD Actual 14,572.66 33,345.04 366.56 20,993.40 2,209.05 51,929.34 311.37 124,853.01 5,440.44 15,461.37 1,655.26 15,078.22 - 68,230.79 2,261.12 5,067.29 14,633.14 1,959.76 2,312.08 - 267,725.23 6,488.00 3,175.84 2,539.47 639,916.88 20,691.56 660,608.44
2014 Year to Date Budget 112,373.00 | 197,230.00 | 26,281.00 146,448.00 10,440.00 462,903.00 800.00 775,178.00 | 32,978.00 107,787.00 | 28,336.00 100,932.00 - 145,000.00 5,000.00 | 29,000.00 - 67,000.00 2,000.00 | 30,000.00 2,000.00 | 1,600,000.00 | 30,000.00 | 44,691.00 | 24,925.00 3,981,302.00
% Used 12.97% 16.91% 1.39% 14.34% 21.16% 11.22% 38.92% 16.11% 16.50% 14.34% 5.84% 14.94% #DIV/0! 47.06% 45.22% 17.47% #DIV/O! 21.84% 97.99% 7.71% N/A 16.73% 21.63% 7.11% 10.19% 16.59%
Budget Variance 97,800.34 | 163,884.96 | 25,914.44 125,454.60 8,230.95 410,973.66 488.63 650,324.99 | 27,537.56 92,325.63 | 26,680.74 85,853.78 - 76,769.21 2,738.88 | 23,932.71 - 52,366.86 40.24 | 27,687.92 2,000.00 | 1,332,274.77 | 23,512.00 | 41,515.16 | 22,385.53 3,320,693.56
Subitl exp wio EBT 789597 605733 182,65 191529 42041 24,476.43 122.80 52,920.26 270065 754514 827.23 767437 1,002,00 268,63 2,033.44 2,496,901 1,548.96 11583473 426274 120,007.47
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Selected Department of Human Services Acronyms

AND

CCAP

CHATS

CORE

CSBG

CSE

CWEST

CYF

EBT

Employment First

Aid to the Needy Disabled

Child Care Assistance Program

Child Care Automated Tracking System
A sub-progam, if you will, of the Child Welfare Program, the purpose of which is "to promote safe and stable families."

Community Service Block Grant (from Colorado Department of Local Affairs)

Child Support Enforcement

Child Welfare Eligibility and Services Tracking

Children, Youth and Families

Electronic Benefits Transfer (inclusive of debit cards and Electronic Funds Transfer)
Food stamp job search program

Fraud
vV-D
LEAP
OAP
RMS
RTC
SB 94
TANF
Title XX
TRAILS

Food stamp fraud prevention and investigations program

Title IV-D of the Social Security Act--Child Support

Low-Income Energy Assistance Program

Old Age Pension

Random Moment Sampling

Residential Treatment Center (a Residential Child Care Facility that accepts Medicaid)

Senate Bill 94--a pot of funds that may be used for direct services in the Child Welfare area

Temporary Assistance to Needy Families; also known as the Colorado Works Program

Title XX of the Social Security Act--Social Services Block Grant (funds are used for training expenses)
Colorado Department of Human Services computer program which tracks clients' eligibility, services, etc.
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April 2, 2014 CE-BoCLE,
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Commissioner Paula Swenson
Gunnison County Board of County Commissioners
200 E. Virginia, Suite 104
Gunnison, CO 81230

Dear Paula,

Following the January Gunnison Country Board of Directors meeting, chamber board member Jacob Callicutt
was asked to coordinate a meeting between the chambers of commerce and the tourism association to discuss
Visitor Information Center operations, growth strategy and (past & present) funding. We appreciate your
willingness to provide an historic overview at the first meeting.

At that time, GCBTA expressed an interest in engaging a third party facilitator to help guide discussion at future
meetings. We believe that hiring an impartial facilitator who has no affiliation with any of the chambers, GCBTA,
local or county governments will offer a neutral perspective, help to ease tensions, ensure that participants feel
heard and are part of the process and, perhaps most importantly, that the agreed goals of the meetings are
achieved.

A professional facilitator will help to maximize the effectiveness of these discussions, define the desired
outcome, set goals and keep us all on track. GCBTA made a preliminary inquiry to the Community Foundation of
the Gunnison Valley about available facilitators and they have made several recommendations. If agreeable with
all parties to this discussion, GCBTA will proceed to gather information about available consulting services and
related costs.

Thank you again for sharing historic information about the chambers/GCTBA and for kick-starting this important
conversation. We are committed to working with the chamber Visitor Information Centers to open the lines that
better communication to serve our hospitality business community and the traveling public.

Yours very truly,
l’r_-. n-s /{ (%L 7}}« .f;_/.
-

Jim McDonald, President
GUNNISON-CRESTED BUTTE TOURISM ASSOCIATION BOARD OF DIRECTORS

- // L o ‘o ‘// -
Jacob Callicutt, Vice President Jen Bickford, Secretary

Gunnison-Crested Butte Tourism Association, 202 E Georgia Street, Ste. B, Gunnison, CO 81230 www.gcbta.com Page 1






