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GUNNISON COUNTY BOARD OF COMMISSIONERS 
REGULAR MEETING AGENDA 


 
DATE:  Tuesday, February 7, 2017 Page 1 of 2 
PLACE:   Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse 
 


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 HOUSING AUTHORITY SPECIAL MEETING: 
8:30 am • Call to Order 
 • Engagement Letter; McMahan and Associates, LLC; Audit Year Ending 2016 
 • Adjourn 
 
 
GUNNISON COUNTY LOCAL MARKETING DISTRICT SPECIAL MEETING: 
8:31 am • Call to Order 
 • Engagement Letter; McMahan and Associates, LLC; Audit Year Ending 2016 
 • Adjourn 
 
 
GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS REGULAR MEETING: 
8:32 am • Call to Order; Agenda Review 
 
 • Engagement Letter; McMahan and Associates, LLC; Audit Year Ending 2016 
 
 • Minutes Approval: 


1. 1/24/2016 Regular Meeting 
 


• 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. Contract for Service Application; City of Gunnison; Gunnison County Substance Abuse 
Prevention Project (GCSAPP); Sources of Strength Leadership Experience; $10,000 


2. Colorado Parks and Wildlife Impact Assistance Grant Application; Tax Year 2016; 
$15,873.40 


3. Application for Federal Assistance; Substance Abuse and Mental Health Services 
Administration Grant Continuation; 9/30/17 thru 9/29/18; $125,000 


4. Ratification of Correspondence; Colorado Department of Local Affairs; Request for 
Extension; EIAF #9016 – Federal Land Management Planning Grant; Gunnison Sage-
grouse 


5. Resolution; Amending Resolution No: 2015-21, a Resolution Vacating a Certain Portion of 
the Alley Lying within Block 18, Townsite of Irwin, County of Gunnison, State of Colorado, 
Resolution No: 2016-07, a Resolution Vacating Certain Alleys Lying within the Townsite 
of Irwin, County of Gunnison, State of Colorado, and Resolution No: 2016-08, a Resolution 
Vacating a Portion of the Alley Lying within Block 21, Townsite of Irwin, County of 
Gunnison, State of Colorado 


6. Acknowledgment of County Manager Signature; Loan Agreement for Artwork; Gunnison 
Ranchland Conservation Legacy; Painting by Barbara A. East; 2/1/17 thru 12/31/37 


7. Task Order Amendment #4; Colorado Department of Public Health and Environment; 
DCEED-IMM, FAAA; Task Order Amendment Routing Number 17 FHHA 96751, Original 
Task Order Routing Number 15 FHHA 74628; $27,155 


8. Ratification of County Manager Submission; Agreement for Receipt of Court Security 
Grant Funds; Colorado Judicial Department; 1/1/17 thru 12/31/17; $38,445 


9. Application for Federal Assistance; Gunnison-Crested Butte Regional Airport; $150,000 
 


 • Scheduling 
 
8:35 • County Manager’s Reports: 


1. Memorandum of Agreement (5/16/98) Among CBMR, Mt. Crested Butte, Crested Butte, 
Gunnison County, City of Gunnison; Brush Creek Property; Action to Authorize Matthew 
Birnie, County Manager, to represent Gunnison County in Negotiations 
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8:40 • Deputy County Manager’s Reports and Project Updates 
 
8:50 • Appointments: 


1. Gunnison County Boards and Commissions: 
 Environmental Health Board 
 Extension Advisory Committee 
 Historical Preservation Commission 
 Land Preservation Board 
 Library Board of Trustees 
 Planning Commission 
 Region 10 
 Gunnison-Crested Butte Tourism Association Board 
 Trails Commission 
 Veteran Services Officer 
 Watershed Weed Commission 


2. Appointment of Commissioner John Messner to the Gunnison Valley Regional Housing 
Authority Board of Directors 


3. Appointments to the Gunnison-Crested Butte Tourism Association Board of Directors: 
 Western State Colorado University Vice-president of Student Affairs & Dean of 


Students Gary Pierson 
 Crested Butte Mountain Resort Vice-president of Marketing & Sales Scott Clarkson  


 
8:55 • Presentation; Carbondale to Crested Butte Trail Plan 
 
9:25 • 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. 
 
9:35 • Break 
 
9:50 • Mt. Emmons Briefing; Possible Executive Session 
 
 • Adjourn 
 
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.   



http://www.gunnisoncounty.org/meetings
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January 5, 2017 
 
 
Gunnison County Housing Authority 
200 East Virginia Way 
Gunnison, CO  81230 
 
 
We are pleased to confirm our understanding of the services we are to provide for the Gunnison County 
Housing Authority. 
 
We will apply the agreed-upon procedure which the U.S. Department of Housing and Urban 
Development, Real Estate Assessment Center (REAC), has specified, listed in the attached schedule, to 
the electronic submission and related hard copy documents listed in the attached schedule of the 
Gunnison County Housing Authority as of and for the year ended December 31, 2016. This engagement 
is solely to assist the Gunnison County Housing Authority and the U.S. Department of Housing and Urban 
Development, REAC, in determining whether electronic submission of certain information agrees with the 
related hard copy documents included within the Uniform Guidance reporting package. Our engagement 
to apply the agreed-upon procedure will be conducted in accordance with attestation standards 
established by the American Institute of Certified Public Accountants and the standards applicable to 
attestation engagements contained in Government Auditing Standards issued by the Comptroller General 
of the United States.  The sufficiency of the procedure is solely the responsibility of those parties specified 
in the report. Consequently, we make no representation regarding the sufficiency of the procedure 
described in the attached schedule either for the purpose for which this report has been requested or for 
any other purpose. If, for any reason, we are unable to complete the procedure, we will describe any 
restrictions on the performance of the procedure in our report, or we will not issue a report as a result of 
this engagement. 
 
We will submit a report listing the procedure performed and our findings. This report is intended solely for 
the use of Gunnison County Housing Authority and the U.S. Department of Housing and Urban 
Development, REAC, and should not be used by anyone other than these specified parties. 
 
Our report will include a statement that we have not performed any additional auditing procedures after 
the date of our reports on the audited financial statements and supplemental information. Further, we take 
no responsibility for the security of the information transmitted electronically to the U.S. Department of 
Housing and Urban Development, REAC.  
 
You agree to retain a copy of the Uniform Guidance reporting package in its entirety. 
The attest documentation for this engagement are the property of Gunnison County Housing Authority 
and constitute confidential information. However, we may be requested to make certain attest 
documentation available to the Secretary of Housing and Urban Development, the HUD Inspector 
General, and the Government Accountability Office or their representatives, pursuant to authority given to 
them by law or regulation. We will notify you of any such request. If requested, access to such attest 
documentation will be provided under the supervision of Gunnison County Housing Authority personnel. 
Furthermore, upon request, we may provide copies of selected attest documentation to HUD or the 
Government Accountability Office representatives. HUD and the Government Accountability Office may 
decide to distribute the copies or information contained therein to others, including other governmental 
agencies. 
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We plan to begin the engagement on approximately March 1, 2017 and, unless unforeseeable problems 
are encountered, the engagement should be completed by March 31, 2017. 
 
Our fee for these services will be consistent with our most recent audit proposal.  Our invoices for these 
fees are payable upon presentation.  Our fees are based on anticipated cooperation from your personnel 
and the assumption that unexpected circumstances will not be encountered during the audit.  If significant 
additional time is necessary, we will keep you informed of any problems we encounter and our fees will 
be adjusted accordingly.   
 
 
We appreciate the opportunity to be of service to Gunnison County Housing Authority and believe this 
letter accurately summarizes the significant terms of our engagement. If you have any questions, please 
let us know. If you agree with the terms of our engagement as described in this letter, please sign the 
enclosed copy and return it to us. If the need for additional procedures arises, our agreement with you will 
need to be revised. It is customary for us to enumerate these revisions in an addendum to this letter. If 
additional specified users of the report are added, we will require that they acknowledge in writing their 
responsibility for the sufficiency of the procedure.  
 
Sincerely, 
 
 
 
 
McMAHAN and ASSOCIATES, LLC 
 
 
 
 
RESPONSE: 
 
This letter correctly sets forth the understanding of Gunnison County Housing Authority with respect to 
services to be provided by McMahan and Associates, L.L.C. 
 
Gunnison County Housing Authority 
BY: 
 
 
________________________________________________ 
Signature 
 
________________________________________________ 
Title 
 
________________________________________________ 
Date 
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January 5, 2017  
 
 
Board of Directors 
Gunnison River Valley Local Marketing District 
200 East Virginia Way 
Gunnison, Colorado 81230 
 
Dear Board members 
 
We are pleased to confirm our understanding of the services we are to provide Gunnison River Valley 
Local Marketing District (“District”) for the year ended December 31, 2016. We will audit the financial 
statements of the governmental activities and the General Fund, which collectively comprise the basic 
financial statements of the District as of and for the year ended December 31, 2016.  Accounting 
standards generally accepted in the United States of America provide for certain required supplementary 
information (RSI), such as management’s discussion and analysis (MD&A), to supplement the District’s 
basic financial statements. Such information, although not a part of the basic financial statements, is 
required by the Governmental Accounting Standards Board who considers it to be an essential part of 
financial reporting for placing the basic financial statements in an appropriate operational, economic, or 
historical context. As part of our engagement, we will apply certain limited procedures to the District’s RSI 
in accordance with auditing standards generally accepted in the United States of America. These limited 
procedures will consist of inquiries of management regarding the methods of preparing the information 
and comparing the information for consistency with management’s responses to our inquiries, the basic 
financial statements, and other knowledge we obtained during our audit of the basic financial statements. 
We will not express an opinion or provide any assurance on the information because the limited 
procedures do not provide us with sufficient evidence to express an opinion or provide any assurance. 
The following RSI is required by generally accepted accounting principles and will be subjected to certain 
limited procedures, but will not be audited: 
 
1) Management’s Discussion and Analysis. 
 
 
Audit Objective 
 
The objective of our audit is the expression of opinions as to whether your basic financial statements are 
fairly presented, in all material respects, in conformity with generally accepted accounting principles and 
to report on the fairness of the supplementary information referred to in the second paragraph when 
considered in relation to the financial statements as a whole. Our audit will be conducted in accordance 
with auditing standards generally accepted in the United States of America and will include tests of the 
accounting records and other procedures we consider necessary to enable us to express such opinions.  
If our opinions on the financial statements are other than unqualified (unmodified), we will discuss the 
reasons with you in advance. If, for any reason, we are unable to complete the audit or are unable to form 
or have not formed opinions, we may decline to express opinions or to issue a report as a result of this 
engagement. 
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Management Responsibilities 
 
Management is responsible for the basic financial statements and all accompanying information as well 
as all representations contained therein.  As part of our engagement, we will assist with preparation of 
your financial statements and related notes.  You are responsible for making all management decisions 
and performing all management functions; for designating an individual with suitable skill, knowledge, or 
experience to oversee our assistance with the preparation of your financial statements and related notes 
and any other non-attest services we provide; and for evaluating the adequacy and results of those 
services and accepting responsibility for them. 
 
Management is responsible for establishing and maintaining effective internal controls, including 
monitoring ongoing activities; for the selection and application of accounting principles; and for the fair 
presentation in the financial statements of the respective financial position of the governmental activities, 
each major fund, and the aggregate remaining fund information of the Gunnison River Valley Local 
Marketing District and the respective changes in financial position and where applicable, cash flows, in 
conformity with U.S. generally accepted accounting principles. 
 
Management is also responsible for making all financial records and related information available to us 
and for the accuracy and completeness of that information. You are also responsible for providing us with 
(1) access to all information of which you are aware that is relevant to the preparation and fair 
presentation of the financial statements, (2) additional information that we may request for the purpose of 
the audit, and (3) unrestricted access to persons within the government from whom we determine it 
necessary to obtain audit evidence. 
 
Your responsibilities include adjusting the financial statements to correct material misstatements and 
confirming to us in the written representation letter that the effects of any uncorrected misstatements 
aggregated by us during the current engagement and pertaining to the latest period presented are 
immaterial, both individually and in the aggregate, to the financial statements taken as a whole. 
 
You are responsible for the design and implementation of programs and controls to prevent and detect 
fraud, and for informing us about all known or suspected fraud or illegal acts affecting the government 
involving (1) management, (2) employees who have significant roles in internal control, and (3) others 
where the fraud or illegal acts could have a material effect on the financial statements. Your 
responsibilities include informing us of your knowledge of any allegations of fraud or suspected fraud 
affecting the government received in communications from employees, former employees, regulators, or 
others. In addition, you are responsible for identifying and ensuring that the entity complies with 
applicable laws and regulations. 
 
You are responsible for the preparation of the supplementary information in conformity with U.S. generally 
accepted accounting principles. You agree to include our report on the supplementary information in any 
document that contains and indicates that we have reported on the supplementary information. You also 
agree to include the audited financial statements with any presentation of the supplementary information 
that includes our report. Your responsibilities include acknowledging to us in the representation letter that 
(1) you are responsible for presentation of the supplementary information in accordance with GAAP; (2) 
that you believe the supplementary information, including its form and content, is fairly presented in 
accordance with GAAP; (3) that the methods of measurement or presentation have not changed from 
those used in the prior period (or, if they have changed, the reasons for such changes); and (4) you have 
disclosed to us any significant assumptions or interpretations underlying the measurement or 
presentation of the supplementary information. 
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Audit Procedures—General 
 
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the 
financial statements; therefore, our audit will involve judgment about the number of transactions to be 
examined and the areas to be tested. An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of significant accounting estimates made by management, as well 
as evaluating the overall presentation of the financial statements. We will plan and perform the audit to 
obtain reasonable rather than absolute assurance about whether the financial statements are free of 
material misstatement, whether from (1) errors, (2) fraudulent financial reporting, (3) misappropriation of 
assets, or (4) violations of laws or governmental regulations that are attributable to the entity or to acts by 
management or employees acting on behalf of the entity. 
 
Because of the inherent limitations of an audit, combined with the inherent limitations of internal control, 
and because we will not perform a detailed examination of all transactions, there is a risk that material 
misstatements may exist and not be detected by us, even though the audit is properly planned and 
performed in accordance with U.S. generally accepted auditing standards. In addition, an audit is not 
designed to detect immaterial misstatements, or violations of laws or governmental regulations that do not 
have a direct and material effect on the financial statements. However, we will inform the appropriate 
level of management of any material errors or any fraudulent financial reporting or misappropriation of 
assets that come to our attention. We will also inform the appropriate level of management of any 
violations of laws or governmental regulations that come to our attention, unless clearly inconsequential. 
Our responsibility as auditors is limited to the period covered by our audit and does not extend to any 
later periods for which we are not engaged as auditors. 
 
Our procedures will include tests of documentary evidence supporting the transactions recorded in the 
accounts, and may include tests of the physical existence of inventories, and direct confirmation of 
receivables and certain other assets and liabilities by correspondence with selected individuals, funding 
sources, creditors, and financial institutions.  We will request written representations from your attorneys 
as part of the engagement, and they may bill you for responding to this inquiry.  At the conclusion of our 
audit, we will require certain written representations from you about the financial statements and related 
matters. 
 
Audit Procedures—Internal Control 
 
Our audit will include obtaining an understanding of the entity and its environment, including internal 
control, sufficient to assess the risks of material misstatement of the financial statements and to design 
the nature, timing, and extent of further audit procedures. An audit is not designed to provide assurance 
on internal control or to identify deficiencies in internal control. However, during the audit, we will 
communicate to management and those charged with governance internal control related matters that are 
required to be communicated under AICPA professional standards. 
 
Audit Procedures—Compliance 
 
As part of obtaining reasonable assurance about whether the financial statements are free of material 
misstatement, we will perform tests of the District’s compliance with the provisions of applicable laws, 
regulations, contracts, and agreements. However, the objective of our audit will not be to provide an 
opinion on overall compliance and we will not express such an opinion. 
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Engagement Administration, Fees, and Other 
 
We understand that your employees will prepare all cash or other confirmations we request and will 
locate any documents selected by us for testing. 
 
Paul J Backes, C.P.A., is the engagement partner and is responsible for supervising the engagement and 
signing the report or authorizing another individual to sign it. 
 
Our fee for these services will be consistent with our most recent audit proposal.  Our invoices for these 
fees will be rendered each month as work progresses and are payable on presentation. In accordance 
with our firm policies, work may be suspended if your account becomes overdue and may not be 
resumed until your account is paid in full.  If we elect to terminate our services for nonpayment, our 
engagement will be deemed to have been completed upon written notification of termination, even if we 
have not completed our report.  You will be obligated to compensate us for all time expended and to 
reimburse us for all out-of-pocket costs through the date of termination.  Our fees are based on 
anticipated cooperation from your personnel and the assumption that unexpected circumstances will not 
be encountered during the audit.  If significant additional time is necessary, we will keep you informed of 
any problems we encounter and our fees will be adjusted accordingly.   
 
 
We appreciate the opportunity to be of service to Gunnison River Valley Local Marketing District and 
believe this letter accurately summarizes the significant terms of our engagement. If you have any 
questions, please let us know. If you agree with the terms of our engagement as described in this letter, 
please sign the enclosed copy and return it to us.  This letter will remain in force until updated or 
cancelled by either party. 
 
Sincerely, 
McMAHAN and ASSOCIATES, L.L.C. 
 
 
 
 
 
RESPONSE: 
 
This letter correctly sets forth the understanding of Gunnison River Valley Local Marketing District with 
respect to services to be provided by McMahan and Associates, L.L.C. 
 
Gunnison River Valley Local Marketing District  
BY: 
 
 
________________________________________________ 
Signature 
 
________________________________________________ 
Title 
 
________________________________________________ 
Date 
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January 5, 2017 
 
Board of County Commissioners 
Gunnison County 
200 East Virginia Way 
Gunnison, Colorado 81230 
c/o Linda Nienhueser, Finance Director 
 
 
Dear Commissioners: 
 
We are pleased to confirm our understanding of the services we are to provide Gunnison County, 
Colorado (the “County”) for the year ended December 31, 2016.  
 
We will audit the financial statements of the governmental activities, the business-type activities, the 
aggregate discretely presented component units, each major fund, and the aggregate remaining fund 
information, which collectively comprise the basic financial statements of the County as of and for the 
year ended December 31, 2016. 
 
Accounting standards generally accepted in the United States of America provide for certain required 
supplementary information (“RSI”), such as management’s discussion and analysis (“MD&A”), to 
supplement the County’s basic financial statements.  Such information, although not a part of the basic 
financial statements, is required by the Governmental Accounting Standards Board who considers it to be 
an essential part of financial reporting for placing the basic financial statements in an appropriate 
operational, economic, or historical context.  As part of our engagement, we will apply certain limited 
procedures to the RSI in accordance with auditing standards generally accepted in the United States of 
America.  These limited procedures will consist of inquiries of management regarding the methods of 
preparing the information and comparing the information for consistency with management’s responses to 
our inquiries, the basic financial statements, and other knowledge we obtained during our audit of the 
basic financial statements. We will not express an opinion or provide any assurance on the information 
because the limited procedures do not provide us with sufficient evidence to express an opinion or 
provide any assurance. The following RSI is required by generally accepted accounting principles and will 
be subjected to certain limited procedures, but will not be audited:  
 
1) Management’s Discussion and Analysis. 
 
The following RSI is required by accounting principles generally accepted in the United States of America 
and will be subjected to the auditing procedures applied in our audit of the basic financial statements and 
we will provide an opinion on it in relation to the County’s basic financial statements: 
 
1) Budgetary schedules for the General Fund and major special revenue funds 
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We have also been engaged to report on supplementary information other than RSI that accompanies the 
County’s financial statements, including the schedule required by the Passenger Facility Charge Audit 
Guide for Public Agencies (the “PFC Audit Guide”), issued by the Federal Aviation Administration.  We 
will subject the following supplementary information to the auditing procedures applied in our audit of the 
financial statements and certain additional procedures, including comparing and reconciling such 
information directly to the underlying accounting and other records used to prepare the financial 
statements or to the financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America and will provide an opinion on it in 
relation to the financial statements as a whole: 
 
1) Combining statements  
 
2) Budgetary schedules for all other funds 
 
3) Local Highway Finance Report 
 
4) Schedule of Expenditures of Federal Awards 
 
5) Schedule of Passenger Facility Charges 
 
Audit Objectives 
 
The objective of our audit is the expression of opinions as to whether your basic financial statements are 
fairly presented, in all material respects, in conformity with accounting principles generally accepted in the 
United States of America and to report on the fairness of the additional information referred to in the 
second paragraph when considered in relation to the basic financial statements taken as a whole. The 
objective also includes reporting on— 
 
 Internal control related to the financial statements and compliance with the laws, regulations, and 


the provisions of contracts or grant agreements, noncompliance with which could have a material 
effect on the financial statements in accordance with Government Auditing Standards. 
 


 Internal control related to major programs and an opinion (or disclaimer of opinion) on compliance 
with laws, regulations, and the provisions of contracts or grant agreements that could have a 
direct and material effect on each major program in accordance with the Single Audit Act 
Amendments of 1996; the audit requirements of Title 2 U.S. Code of Federal Regulations Part 
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards (the "Uniform Guidance"); and the PFC Audit Guide. 


 
The reports on internal control and compliance will each include a paragraph that states that the purpose 
of the report is solely to describe (1) the scope of testing of internal control over financial reporting and 
compliance and the result of that testing and not to provide an opinion on the effectiveness of internal 
control over financial reporting or on compliance; (2) the scope of testing internal control over compliance 
for major programs and major program compliance and the result of that testing and to provide an opinion 
on compliance but not to provide an opinion on the effectiveness of internal control over compliance; and 
(3) that the report is an integral part of an audit performed in accordance with Government Auditing 
Standards in considering internal control over financial reporting and compliance and the Uniform 
Guidance and the PFC Audit Guide in considering internal control over compliance and major program 
compliance.  The paragraph will also state that the report is not suitable for any other purpose. 
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Audit Objectives (continued) 
 
Our audit will be conducted in accordance with auditing standards generally accepted in the United States 
of America; the standards for financial audits contained in Government Auditing Standards, issued by the 
Comptroller General of the United States; the Single Audit Act Amendments of 1996; the Uniform 
Guidance; and the PFC Audit Guide, and will include tests of accounting records, a determination of 
major program(s) in accordance with the Uniform Guidance, and other procedures we consider necessary 
to enable us to express such opinions and to render the required reports.  We cannot provide assurance 
that unmodified opinions will be expressed.  Circumstances may arise in which it is necessary for us to 
modify our opinions or add an emphasis-of-matter or other-matter paragraph.  If our opinions on the 
financial statements or the Single Audit compliance opinions are other than unqualified, we will fully 
discuss the reasons with you in advance.  If, for any reason, we are unable to complete the audit or are 
unable to form or have not formed opinions, we may decline to express opinions or to issue a report as a 
result of this engagement. 
 
Management Responsibilities 
 
Management is responsible for the basic financial statements and all accompanying information as well 
as all representations contained therein. Management is also responsible for identifying government 
award programs, and understanding and complying with the compliance requirements, and for 
preparation of the schedule of expenditures of federal awards in accordance with the requirements of the 
Uniform Guidance, and for preparation of the Schedule of Passenger Facility Charges Collected and 
Expended in accordance with the PFC Audit Guide. As part of the audit, we will assist with preparation of 
your financial statements, schedule of expenditures of federal awards, the schedule of passenger facility 
charges collected and expended, and the related notes. You are responsible for making all management 
decisions and performing all management functions relating to the financial statements, schedule of 
expenditures of federal awards, the schedule of passenger facility charges collected and expended, and 
the related notes and for accepting full responsibility for such decisions. You will be required to 
acknowledge in the written management representation letter our assistance with the preparation of the 
financial statements; the schedule of expenditures of federal awards; the schedule of passenger facility 
charges collected and expended; and the related notes and that you have reviewed and approved the 
financial statements; the schedule of expenditures of federal awards; the schedule of passenger facility 
charges collected and expended; and the related notes prior to their issuance and have accepted 
responsibility for them.  You agree to assume all management responsibilities for any non-attest services 
we provide; oversee the services by designating an individual, preferably from senior management, who 
possesses suitable skill, knowledge, or experience; evaluate the adequacy and results of the services; 
and accept responsibility for them. 
 
Management is responsible for establishing and maintaining effective internal controls, including internal 
controls over compliance, and for evaluating and monitoring ongoing activities, to help ensure that 
appropriate goals and objectives are met and that there is reasonable assurance that government 
programs are administered in compliance with compliance requirements.  You are also responsible for the 
selection and application of accounting principles; for the preparation and fair presentation of the financial 
statements in conformity with accounting principles generally accepted in the United States of America; 
and for compliance with applicable laws and regulations and the provisions of contracts and grant 
agreements. 
 
Management is also responsible for making all financial records and related information available to us 
and for ensuring that management is reliable and that financial information is reliable and properly 
recorded.  You are also responsible for providing us with (1) access to all information of which you are 
aware that is relevant to the preparation and fair presentation of the financial statements (2) additional 
information that we may request for the purpose of the audit, and (3) unrestricted access to persons 
within the government from whom we determine it necessary to obtain audit evidence. 
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Management Responsibilities (continued) 
 
Your responsibilities also include identifying significant vendor relationships in which the vendor has 
responsibility for program compliance and for the accuracy and completeness of that information. Your 
responsibilities include adjusting the financial statements to correct material misstatements and 
confirming to us in the representation letter that the effects of any uncorrected misstatements aggregated 
by us during the current engagement and pertaining to the latest period presented are immaterial, both 
individually and in the aggregate, to the financial statements taken as a whole. 
 
You are responsible for the design and implementation of programs and controls to prevent and detect 
fraud, and for informing us about all known or suspected fraud or illegal acts affecting the government 
involving (1) management, (2) employees who have significant roles in internal control, and (3) others 
where the fraud or illegal acts could have a material effect on the financial statements. Your 
responsibilities include informing us of your knowledge of any allegations of fraud or suspected fraud 
affecting the County received in communications from employees, former employees, grantors, 
regulators, or others. In addition, you are responsible for identifying and ensuring that the entity complies 
with applicable laws, regulations, contracts, agreements, and grants. Additionally, as required by the 
Uniform Guidance, it is management’s responsibility to follow up and take corrective action on reported 
audit findings and to prepare a summary schedule of prior audit findings and a corrective action plan. The 
summary schedule of prior audit findings should be available for our review. You are responsible for the 
preparation of the supplementary information in conformity with U.S. generally accepted accounting 
principles.   You agree to include our report on the supplementary information in any document that 
contains and indicates that we have reported on the supplementary information.  
 
You are responsible for preparation of the schedule of expenditures of federal awards in conformity with 
the Uniform Guidance.  You agree to include our report on the schedule of expenditures of federal awards 
in any document that contains and indicates that we have reported on the schedule of expenditures of 
federal awards.  You also agree to include the audited financial statements with any presentation of the 
schedule of expenditures of federal awards that includes our report thereon.  Your responsibilities include 
acknowledging to us in the written representation letter that (1) you are responsible for presentation of the 
schedule of expenditures of federal awards in accordance with the Uniform Guidance; (2) that you believe 
the schedule of expenditures of federal awards, including its form and content, is fairly presented in 
accordance with the Uniform Guidance; (3) that the methods of measurement or presentation have not 
changed from those used in the prior period (or, if they have changed, the reasons for such changes); 
and (4) you have disclosed to us any significant assumptions or interpretations underlying the 
measurement or presentation of the supplementary information. 
 
You are also responsible for the preparation of the other supplementary information, which we have been 
engaged to report on, in conformity with accounting principles generally accepted in the United States of 
America.  You agree to include our report on the supplementary information in any document that 
contains and indicates that we have reported on the supplementary information.  You also agree to 
include the audited financial statements with any presentation of the supplementary information that 
includes our report thereon.  Your responsibilities include acknowledging to us in the written 
representation letter that (1) you are responsible for presentation of the supplementary information in 
accordance with accounting principles generally accepted in the United States of America; (2) that you 
believe the supplementary information, including its form and content, is fairly presented in accordance 
with accounting principles generally accepted in the United States of America; (3) that the methods of 
measurement or presentation have not changed from those used in the prior period (or, if they have 
changed, the reasons for such changes); and (4) you have disclosed to us any significant assumptions or 
interpretations underlying the measurement or presentation of the supplementary information. 
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Management Responsibilities (continued) 
 
Management is responsible for establishing and maintaining a process for tracking the status of audit 
findings and recommendations. Management is also responsible for identifying for us previous financial 
audits, attestation engagements, performance audits, or other studies related to the objectives discussed 
in the Audit Objectives section of this letter. This responsibility includes relaying to us corrective actions 
taken to address significant findings and recommendations resulting from those audits, attestation 
engagements, performance audits, or studies. You are also responsible for providing management’s 
views on our current findings, conclusions, and recommendations, as well as your planned corrective 
actions, for the report, and for the timing and format for providing that information.  
 
With regard to using the auditor’s report, you understand that you must obtain our prior written consent to 
reproduce or use our report in bond offering official statements or other documents. 
 
With regard to the electronic dissemination of audited financial statements, including financial statements 
published electronically on your website, you understand that electronic sites are a means to distribute 
information and, therefore, we are not required to read the information contained in these sites or to 
consider the consistency of other information in the electronic site with the original document. 
 
Audit Procedures—General 
 
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the 
financial statements; therefore, our audit will involve judgment about the number of transactions to be 
examined and the areas to be tested. An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of significant accounting estimates made by management, as well 
as evaluating the overall presentation of the financial statements. We will plan and perform the audit to 
obtain reasonable rather than absolute assurance about whether the financial statements are free of 
material misstatement, whether from (1) errors, (2) fraudulent financial reporting, (3) misappropriation of 
assets, or (4) violations of laws or governmental regulations that are attributable to the entity or to acts by 
management or employees acting on behalf of the entity. Because the determination of abuse is 
subjective, Government Auditing Standards do not expect auditors to provide reasonable assurance of 
detecting abuse. 
 
Because of the inherent limitations of an audit, combined with the inherent limitations of internal control, 
and because we will not perform a detailed examination of all transactions, there is a risk that material 
misstatements or noncompliance may exist and not be detected by us, even though the audit is properly 
planned and performed in accordance with auditing standards generally accepted in the United States of 
America and Government Auditing Standards.  In addition, an audit is not designed to detect immaterial 
misstatements or violations of laws or governmental regulations that do not have a direct and material 
effect on the financial statements or major programs.  However, we will inform the appropriate level of 
management of any material errors, fraudulent financial reporting, or misappropriation of assets that 
come to our attention.  We will also inform appropriate level of management of any violations of laws or 
governmental regulations that come to our attention, unless clearly inconsequential, and of any material 
abuse that comes to our attention.  We will include such matters in the reports required for a Single Audit.  
Our responsibility as auditors is limited to the period covered by our audit and does not extend to any 
later periods for which we are not engaged as auditors. 
 
Our procedures will include tests of documentary evidence supporting the transactions recorded in the 
accounts, and may include tests of the physical existence of inventories, and direct confirmation of 
receivables and certain other assets and liabilities by correspondence with selected individuals, funding 
sources, creditors, and financial institutions.  We will request written representations from your attorneys 
as part of the engagement, and they may bill you for responding to this inquiry.  At the conclusion of our 
audit, we will also require certain written representations from you about the financial statements and 
related matters. 
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Audit Procedures—Internal Controls  
 
Our audit will include obtaining an understanding of the entity and its environment, including internal 
control, sufficient to assess the risks of material misstatement of the financial statements and to design 
the nature, timing, and extent of further audit procedures.  Tests of controls may be performed to test the 
effectiveness of certain controls that we consider relevant to preventing and detecting errors and fraud 
that are material to the financial statements and to preventing and detecting misstatements resulting from 
illegal acts and other noncompliance matters that have a direct and material effect on the financial 
statements. Our tests, if performed, will be less in scope than would be necessary to render an opinion on 
internal control and, accordingly, no opinion will be expressed in our report on internal control issued 
pursuant to Government Auditing Standards. 
 
As required by the Uniform Guidance and the PFC Audit Guide, we will perform tests of controls over 
compliance to evaluate the effectiveness of the design and operation of controls that we consider relevant 
to preventing or detecting material noncompliance with compliance requirements applicable to each major 
federal award program.  However, our tests will be less in scope than would be necessary to render an 
opinion on those controls and, accordingly, no opinion will be expressed in our report on internal control 
issued pursuant to the Uniform Guidance or the PFC Audit Guide. 
 
An audit is not designed to provide assurance on internal control or to identify significant deficiencies.  
However, during the audit, we will communicate to management and those charged with governance 
internal control related matters that are required to be communicated under AICPA professional 
standards, Government Auditing Standards, the Uniform Guidance, and the PFC Audit Guide. 
 
Audit Procedures—Compliance 
 
As part of obtaining reasonable assurance about whether the financial statements are free of material 
misstatement, we will perform tests of the County’s compliance with applicable laws and regulations and 
the provisions of contracts and agreements, including grant agreements. However, the objective of those 
procedures will not be to provide an opinion on overall compliance and we will not express such an 
opinion in our report on compliance issued pursuant to Government Auditing Standards. 
 
The Uniform Guidance and the PFC Audit Guide require that we also plan and perform the audit to obtain 
reasonable assurance about whether the auditee has complied with applicable laws and regulations and 
the provisions of contracts and grant agreements applicable to major programs.  Our procedures will 
consist of test of transactions and other applicable procedures described in the Uniform Guidance and the 
PFC Audit Guide for the types of compliance requirements that could have a direct and material effect on 
each of the County’s major programs.  The purpose of these procedures will be to express an opinion on 
the County’s compliance with requirements applicable to each of its major programs in our report on 
compliance issued pursuant to the Uniform Guidance and the PFC Audit Guide. 
 
Engagement Administration, Fees, and Other  
 
We understand that your employees will prepare all cash, accounts receivable, or other confirmations, 
reconciliations, or work papers we request and will locate any documents selected by us for testing. 
 
At the conclusion of the engagement, we will complete the appropriate sections of the Data Collection 
Form that summarizes our audit findings. It is management’s responsibility to submit the reporting 
package (including financial statements, schedule of expenditures of federal awards, summary schedule 
of prior audit findings, auditors’ reports, and corrective action plan) along with the Data Collection Form to 
the federal audit clearinghouse. We will coordinate with you the electronic submission and certification. If 
applicable, we will provide copies of our report for you to include with the reporting package you will 
submit to pass-through entities. The Data Collection Form and the reporting package must be submitted 
within the earlier of 30 days after receipt of the auditors’ reports or nine months after the end of the audit 
period, unless a longer period is agreed to in advance by the cognizant or oversight agency for audits. 
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Engagement Administration, Fees, and Other (continued)  
 
The audit documentation for this engagement is the property of McMahan & Associates, LLC and 
constitutes confidential information.  However, pursuant to authority given by law or regulation, we may 
be requested to make certain audit documentation available to the County’s cognizant or oversight 
agency or its designee, a federal agency providing direct or indirect funding, or the United States 
Government Accountability Office for purposes of a quality review of the audit, to resolve audit findings, or 
to carry out oversight responsibilities.  We will notify you of any such request.  If requested, access to 
such audit documentation will be provided under the supervision of McMahan & Associates, LLC 
personnel.  Furthermore, upon request, we may provide copies of selected audit documentation to the 
aforementioned parties.  These parties may intend, or decide, to distribute the copies or information 
contained therein to others, including other governmental agencies. 
 
The audit documentation for this engagement will be retained for a minimum of five years after the report 
release or for any additional period requested by the County.  If we are aware that a federal awarding 
agency, pass-through entity, or auditee is contesting an audit finding, we will contact the party or parties 
contesting the audit finding for guidance prior to destroying the audit documentation. 
 
Paul Backes, is the engagement partner and is responsible for supervising the engagement and signing 
the reports or authorizing another individual to sign them.  Additional firm personnel will be assigned to 
the engagement as considered necessary.  We will begin our audit and issue our reports on a mutually 
agreed-upon date. 
 
Our fee for these services will be consistent with our most recent audit proposal.  Our invoices for these 
fees will be rendered each month as work progresses and are payable on presentation. In accordance 
with our firm policies, work may be suspended if your account becomes overdue and may not be 
resumed until your account is paid in full.  If we elect to terminate our services for nonpayment, our 
engagement will be deemed to have been completed upon written notification of termination, even if we 
have not completed our report.  You will be obligated to compensate us for all time expended and to 
reimburse us for all out-of-pocket costs through the date of termination.  Our fees are based on 
anticipated cooperation from your personnel and the assumption that unexpected circumstances will not 
be encountered during the audit.  If significant additional time is necessary, we will keep you informed of 
any problems we encounter and our fees will be adjusted accordingly.   
 
 
We appreciate the opportunity to be of service to Gunnison County and believe this letter accurately 
summarizes the significant terms of our engagement. If you have any questions, please let us know. If 
you agree with the terms of our engagement as described in this letter, please sign the enclosed copy 
and return it to us.  This letter will remain in force until updated or cancelled by either party.   
 
Very truly yours, 
McMAHAN and ASSOCIATES, L.L.C. 
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RESPONSE: 
 
This letter correctly sets forth the understanding of Gunnison County with respect to services to be 
provided by McMahan and Associates, L.L.C. 
 
 
Gunnison County 
BY: 
 
 
 
 
Signature 
 
 
 
Title 
 
 
 
Date 
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GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS 
REGULAR MEETING MINUTES 


January 24, 2017 
 
The January 24, 2017 meeting was held in the Board of County Commissioners’ meeting room located at 
200 E. Virginia Avenue, Gunnison, Colorado.  Present were: 
 
Phil Chamberland, Chairperson  Matthew Birnie, County Manager 
Jonathan Houck, Vice-Chairperson  Josh Ost, Deputy County Clerk 
John Messner, Commissioner Others Present as Listed in Text  
  
 
CALL TO ORDER:  Chairperson Chamberland called the meeting to order at 8:33 am. 
 
AGENDA REVIEW:  There were no changes made to the agenda. 
 
CONSENT AGENDA:  Moved by Commissioner Houck, seconded by Commissioner Messner to approve 
the consent agenda as presented.  Motion carried unanimously.    


1. Agreement for Consulting Services; Gunnison Conservation District; Protection and Conservation 
of the Gunnison Sage-grouse; 1/1/17 thru 12/31/17; $10,000 


2. Acknowledgment of County Manager Signature; Amendment No. 1; Grant Agreement between the 
U.S. Department of Transportation and Gunnison County, Colorado, Acting on Behalf of the 
Community of Gunnison, Colorado under the Small Community Air Service Development Program 


3. Out-of-State Travel Request; 2017 Educode Building Conference, Las Vegas, NV; Building and 
Environmental Health Official; 3/23/17 thru 3/27/17; $1,750 


4. Consulting Agreement; Dr. Laura Villaneuva; Medical Consultation for the Gunnison County Public 
Health Family Planning Program; 1/1/17 thru 12/31/17; $1,200 


5. Consulting Agreement; Dr. John Tarr; Medical Consultation for the Public Health Division and 
Consumer Protection Specialist, and Other Duties of the Gunnison County Medical Officer; 1/1/17 
thru 12/31/17; $1,200 


6. Correspondence; Public Lands Partnership; Nomination of Jonathan Houck to Serve on the Adaptive 
Management Group 


7. Acknowledgment of County Manager Signature; Grant Contract #2017-01-021; History Colorado, 
the Colorado Historical Society; Ohio City Town Hall Renovation Project; 2/15/17 thru 2/15/19; 
$97,427 


8. Acknowledgment of County Manager Signature; Agreement; Michael Lynam; Building Maintenance 
and Repair Services at Mountain View Apartments; 1/10/17 thru 12/31/17 


9. Airline Operating Agreement and Lease of Airport Facilities; American Airlines, Inc.; 11/1/14 thru 
10/31/17 


10. Acknowledgment of County Manager Signature; State of Colorado, Department of Human Services; 
Request for Proposal #IHJA 2017000144; Communities of Excellence, Statewide System of Care 
Expansion and Sustainability Program; 1/1/17 thru 9/30/17 for $47,977.23; 10/1/17 thru 9/30/18 
for $49,904.32 


11. Contractor Agreement; Aspen Enterprises, LLC; Janitorial Services for Blackstock Government 
Center; 1/1/17 thru 12/31/18; $64,800 


12. Contractor Agreement; Aspen Enterprises, LLC; Janitorial Services for Family Services Center; 
1/1/17 thru 12/31/18; $45,000 


13. Colorado Department of Local Affairs Community Development Block Grant Program Application; 
Gunnison Family Services Facility Remodel; $600,000 


 
SCHEDULING:  The Upcoming Meetings Schedule was discussed and updated. 
 
COUNTY MANAGER’S REPORTS:   


1. County Manager Matthew Birnie reported that he along with Emergency Manager Scott Morrill and 
Deputy Emergency Manager Bobbie Lucero have been updating Emergency Operation Plans for 
the County.     


2. CM Birnie reported on the recent inadvertent panic alarms have been pulled in County buildings in 
the last week or so.  He stated that there will be more drills on the various alarms in the County 
buildings in the near future.   


3. CM Birnie reported he attended the Colorado Association of Ski Towns meeting in Ketchum, ID last 
week.  He stated it was one of the best meetings he has attended.  


 
DEPUTY COUNTY MANAGER’S REPORT AND PROJECT UPDATES:  Deputy County Manager Marlene 
Crosby was present for discussion. 


1. Colorado Department of Transportation Annual Highway User’s Tax Report.  DCM Crosby stated 
she did not have the finalized report at this time.  She explained the report and that there were 
some technical difficulties in compiling the data.  DCM Crosby asked for approval to submit the 
report and have the Board sign when completed.  Moved by Commissioner Houck, seconded by 
Commissioner Messner to approve the report for signatures by the Board once the report is 
finalized.  Motion carried unanimously. 
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2. DCM Crosby reported on the pending tax increase in the state legislature.  She stated she would 
like the Commissioners to let Colorado Counties Incorporated know to keep an eye on this 
legislation as it seem no money would be going to the local governments if passed.  


3. DCM Crosby that the summer paving budget may be reduced because of the increase in budget 
used for the recent snow removal in the County.  Chamberland asked about funding options 
available.  It was stated that there is few options and the best thing to do is manage the 
expectations of the public.    


4. DCM showed the Board the proposed thank you advertisement for the Gunnison County Boards 
and Commissions for the newspapers to get the Board opinion on the best layout.   


 
GUNNISON COUNTY BOARDS AND COMMISSIONS APPOINTMENTS; GUNNISON VALLEY 
HEALTH BOARD OF TRUSTEES:  Moved by Commissioner Houck, Seconded by Commissioner Messner 
to appoint Kathleen Gentry to a regular five year term on the Gunnison Valley Health Board of Trustees.  
Motion carried unanimously.   
 
VOUCHERS AND TRANSFERS APPROVAL: Finance Director Linda Nienhueser presented the voucher 
approval report dated December 20, 2016 and the cash transfer authorization dated December 2016 for 
discussion and approval. Moved by Commissioner Houck, seconded by Commissioner Messner to approve 
the vouchers in the amount of $2,797,145.61. Motion carried unanimously. Moved by Commissioner 
Houck, seconded by Commissioner Messner to authorize the cash transfers in the amount of $2,814,425.58. 
Motion carried unanimously.  
 
TREASURER’S MONTHLY REPORT: County Treasurer Debbie Dunbar presented the December 2016 
Treasurer’s report, Investment report dated December 31, 2016 and Quarterly Interest Report for October-
December 2016 for discussion and acceptance. Moved by Commissioner Houck, seconded by 
Commissioner Messner to accept the reports as presented. Motion carried unanimously. 
 
PETITIONS FOR ABATEMENT OR REFUND OF TAXES: County Assessor Kristy McFarland was present 
for the discussion 


1. Property Tax Year 2015; R031154, Tract 34, Island Acres Subdivision, .67AC, #635296; Tracey 
and Kenneth Coleman Family Trust, c/o Duff & Phelps.  Property owner Ken Coleman was present 
for the discussion.  CA McFarland explained the property and the details regarding the abatement.   
She explained that the current property owners did not purchase the property until the middle of 
2015 so they do not have standing.  CA McFarland stated it will be classified as residential for 2016.  
Moved by Commissioner Houck, seconded by Commissioner Messner to deny the request for 
abatement for R031154.  Motioned carried unanimously. 


2. Property Tax Year 2015; R041950, Lot 5, Spring Creek Resort Development, #628344; Paulette 
Blanchet, c/o Duff & Phelps.  Petitioner and agent were not present for the discussion.  
Commissioner Messner recused himself from the discussion.  CA McFarland explained the property 
and that the two parcels are not contiguous.  Moved by Commissioner Houck, seconded by 
Commissioner Chamberland to deny request for abatement for R041950.  Motioned carried.   


 
CORRESPONDENCE: 


1. County Assessor Kristy McFarland; Request to Use the Alternate Protest and Appeal Procedure in 
2017:  County Assessor Kristy McFarland was present for the discussion.  She explained the 
reasoning behind the request.  CA McFarland explained that the petitioners still have the same 
amount of time for appeal and the same rights.  Moved by Commissioner Houck, seconded by 
Commissioner Messner to adopt the alternate protest schedule for 2017.  Motion carried 
unanimously.   


2. Correspondence; U.S. Geological Survey; Request for Opinion; Naming of Wander Ridge and 
Chipeta Mountain:  The Board discussed the area under consideration and stated they support the 
name changes.  Moved by Commissioner Houck, seconded by Commissioner Messner to approve 
the name changes for Wander Ridge and Chipeta Mountain.  Motioned carried unanimously. 


3. Transfer of Public Lands.  The board discussed changes that they would like to see in the letter.  
The Board directed County staff to make the changes and place the letter on a future agenda.    


 
BASELINE TRAILS REPORT UPDATE:  Community and Economic Development Director Cathie Pagano 
and Western State Colorado University Graduate Student Tim Kugler were present for discussion.  CEDD 
Pagano explained who helped on the project and updated the Board on the progress of the report.  She 
explained that the final draft should be completed in the next week or so.  CEDD Pagano discussed the 
people and groups surveyed and their priorities.  She explained what the various groups would like to see 
in the future for trails within the County, along with the items that the various County stakeholders would 
not like to happen or are not happy with.  WSCU Graduate Student Kugler explained he role in the process 
and his actions taken to work with Federal land managers and local groups to identify the issues with trails 
around the County.  The Board discussed their ideas on funding options that could be explored to help trail 
maintenance.   
 
BREAK: The Board recessed the meeting at 10:00 am and resumed the meeting at 10:06 am. 
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EXECUTIVE SESSION; POTENTIAL SALE OF REAL PROPERTY; INSTRUCTIONS TO 
NEGOTIATORS; POSSIBLE ATTORNEY-CLIENT PRIVILEGED COMMUNICATIONS; PURSUANT 
TO C.R.S. 24-6-402(4) County Attorney David Baumgarten and County Manager Matthew Birnie   
 
CA Baumgarten explained that the Board had the authority to go into an executive session, if desired, to 
discuss potential sale of real property, instructions to negotiators, and conference with the County Attorney 
for the purposes of receiving legal advice regarding such potential sale and instructions to negotiators.  
Moved by Commissioner Houck, seconded by Commissioner Messner to go into executive session for 
discussion of potential sale of real property, instructions to negotiators and conference with the County 
Attorney for the purposes of receiving legal advice regarding such potential sale and instructions to 
negotiators; all pursuant to C.R.S. 24-6-402(4). The participants will be the Board, CM Birnie, CA 
Baumgarten.  An audio recording of the executive session was will not be kept as it is an attorney-client 
privileged conference.  Motion carried unanimously.   
 
The Board went into executive session at 10:08 am.  Executive sessions of the Board of County 
Commissioners are conducted as per C.R.S. 24-6-402(4).  This specific session was conducted as per C.R.S. 
24-6-402(4). 
 


Chairperson Statement Regarding Executive Session 
Pursuant to C.R.S. 24-6-402(4), I attest that I am the Chairperson of the Gunnison County Board of 
Commissioners, that I attended all of the above referenced executive session, and that all of that executive 
session was confined to the topics that were identified and authorized for discussion pursuant to C.R.S. 24-
6-402(4), and the participants were limited to those identified.   
 
 
Date: __________________   ______________________________________________ 
      Phil Chamberland, Chairperson 
      Gunnison County Board of Commissioners 
 
The Board came out of executive session at 10:57 am.  Chairperson Chamberland confirmed that the 
discussion remained on-topic, that all persons in attendance were limited to the Board, CM Birnie, and CA 
Baumgarten; that no decisions were made; and no electronic recording was kept.  
 
 


Attorney Statement Regarding Executive Session 
Pursuant to C.R.S. 24-6-402(2)(d.5)(II)(B), I attest that I am the Gunnison County Attorney, that I 
represent the Gunnison County Board of County Commissioners, that I attended all of the above referenced 
executive session, that all of the executive session was confined to the topic authorized for discussion 
pursuant to C.R.S. 24-6-402(4) and that, because in my opinion all of the discussion during the executive 
session constituted a privileged attorney-client communication, no record of the executive session was 
required to be kept and no such record was kept. 
 
 
Date: __________________   ______________________________________________ 
      David Baumgarten 
      Gunnison County Attorney 
 
 
UNSCHEDULED CITIZENS:  There were no Unscheduled Citizens present for discussion.  
 
COMMISSIONER ITEMS:   
 


Commissioner Houck: 
1. Commissioner Houck reported that he would like the Board to meet with some of the 


neighboring county’s boards specifically Chaffee County to help promote our region.  
Commissioner Chamberland stated he would reach out the Chair of the Chaffee County Board 
of County Commissioners to get something set up.   


2. Commissioner Houck reported on the Oil and Gas comment letter received from the County 
Attorney.  He stated he would like the comment period to be extended to 60 days instead of 
30.   


3. Commissioner Houck stated he would be heading to the CCI conference on Thursday and 
Friday.  He stated he would like to have a legislative update at a future meeting to discuss the 
upcoming legislation and issue that would affect the County.   


4. Commissioner Houck reported on the progress of conservation issues on Six Mile Lane.   
 


Commissioner Messner: 
1. Commissioner Messner asked about SB17-81 the state broadband fund being considered at 


the state level.  Commissioner Chamberland gave what he knew on the subject and stated he 
will get more information from Club 20.   
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2. Commissioner Messner reported that he is continuing his orientation with the various County 
Departments.   


3. Commissioner Messner stated he attended the Colorado Parks and Wildlife deer and elk baiting 
meeting.  He said it was a well-executed meeting by CPW.   


4. Commissioner Messner will be heading to Montrose on Thursday for the District Court 
reception.   


5. Commissioner Messner will have his first meeting with the Coldharbour Board on Friday.   
 


Commissioner Chamberland: 
1. Commissioner Chamberland reported on the progress of the WAPA fiber project.   
2. Commissioner Chamberland reported on Club 20’s stance on the repeal of Colorado SB05-152.   


 
ADJOURN:  Moved by Commissioner Houck, seconded by Commissioner Messner to adjourn the meeting.  
Motion carried unanimously.  The meeting adjourned at 11:31 am. 
 
 
 


__________________________________ 
Phil Chamberland, Chairperson 
 


 
__________________________________ 
Jonathan Houck, Vice-Chairperson 
 


 
__________________________________ 
John Messner, Commissioner 


 
Minutes Prepared By: 
 
 
__________________________________ 
Josh Ost, Deputy County Clerk 
 
Attest: 
 
 
__________________________________ 
Kathy Simillion, County Clerk 
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Contract from City of Gunnison to Gunnison county for Sources of Strength leadership programming and messaging.
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City of Gunison and Gunnison County
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CONTRACTS FOR SERVICE GUIDELINES 
 


 


PURPOSE OF THE PROGRAM 


The City of Gunnison’s Contracts for Service Program 
is designed to support programs or services which 
meet the needs and desires of the residents and 
businesses within the City limits.    The general intent 
of this program is to fund programs and services, not 
offered through the auspices of current City 
operations or activities.   


SUBMISSION OF APPLICATION 


When completing the application, be certain to 
provide answers with the review criteria in mind.  


The Completed Application should be submitted to: 


Electronic Submittal:  


Adobe PDF Format 
bcowan@GunnisonCO.gov  


 


Mailed Submittal: 
City of Gunnison 


Finance Department 
PO Box 239 


201 W. Virginia Ave. 
Gunnison, CO 81230 


Applications must be received by October 31 to 
receive funding consideration for the following 
budget year.   


AWARDING FUNDS 


If the program or service meets the program criteria 
and funding is available, the Finance Department will 
forward the application to the City Council for 
funding consideration.  A total expenditure limit for 


the Contracts for Service category will be established 
annually during the City’s budget process.  A short 
presentation to the City Council may be required, 
during which the applicant must demonstrate how 
the proposed service meets the required criteria.   If 
approved by the City Council, a contract between the 
City and the applicant is prepared.  The City will issue 
payment within thirty days of receiving a fully 
executed agreement. 


ELIGIBLE APPLICANTS 


Non-profit organizations as well as local, state, and 
federal agencies may apply for funding.  Private 
businesses may apply through a local non-profit or 
governmental agency which will serve as the sponsor 
and administrative unit for managing the contract 
with the City.   


Eligible applicants are listed below: 


• Business/Tourism Support Organizations 
• Cultural/Historical Organizations 
• Health/Human Service Organizations 
• Social/Fraternal Clubs and Organizations 
• Educational Agencies and Organizations 


 


CONTRACT PROVISIONS & ACCOUNTABILITY 


All applicants must agree to execute a contract with 
the City for the grant funds.  There are very few 
requirements in the contract, but they must be met 
or the applicant may be required to return the grant 
money.  Failure to meet the contract also may 
jeopardize an applicant's ability to secure grants in 
future years.  All reports are due by October 31 
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following receipt of funds in accordance with the 
provisions of the contract.  Those reporting 
requirements include, but are not limited to: 


A. A detailed financial report of revenues and 
expenditures; 


B. Evidence of any required advertising and 
publication of the City's byline and/or logo; 


C. A written report demonstrating the service or 
program’s accomplishments. 


PROGRAM OR SERVICE REVIEW CRITERIA 


All programs or services are reviewed against the 
following criteria by the City Council. 


A. The program must support current City of 
Gunnison long range plan documents, which 
need to be specifically cited in the application. 


B. Applications that qualify for the Challenge Grant, 
Youth Grant, or City Scape Grant programs are 
ineligible.  


C. Programs or services must include coordination 
and cooperation with other community 
organizations. 


D. Programs or services must demonstrate a high 
degree of commitment, through cash or in-kind 
contributions, by the applicant and those 
partners identified above. 


E. Applications must clearly define the lines of 
responsibility for, and oversight of, the program 
or service.  


F. Applications must be accompanied with the 
most recent year’s actual income and expenses, 
as well as a projected budget for the upcoming 
year. 


 


For More Information 
Contact the Finance Department of the City of 
Gunnison, Colorado.  Our telephone number is (970) 
641-8070.  Our fax number is (970) 641-8051.  
Contact us by e-mail at:  


bcowan@GunnisonCO.gov  
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CONTRACT FOR SERVICE APPLICATION 
APPLICANT INFORMATION 


ization Name: 


Organization Name:  


Address 1:  


Address 2:  


City:  State:  Zip Code:  


Telephone Number:  Fax Number:  


Email Address:  


Contact Person(s):  


     


New Application: □ Renewal Application: □ Amount Requested:  


 


PROPOSAL INFORMATION 
 


1. Program or Service:    


2. Number of years 
funded by the City:     


3. Provide a brief description of the program or service:   
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4. Why do you think the program or service should be funded by the taxpayers of the City of Gunnison? 


 


5. Objectives for the Coming Year (an objective is a specified measurable outcome, not an activity): 


Objective 1:  


Objective 2:  


Objective 3:  


 


 


6. Please complete the matrix below (renewal applications only). 


Year 
Funding received 


from the City 


# of participants 
from the City and 


County 


# of participants 
from outside the 


County 
Total # of participants 


2016     


□  Actual       


□  Estimated 


2015     


□  Actual       


□  Estimated 


2014     


□  Actual       


□  Estimated 
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CERTIFICATION 
 


I hereby attest that the information provided in this application is accurate as of the date of submission. 


    


Signature  Date  







SAMPLE BUDGET 
        


 


 





		Agenda Item - Contract Completed Form.pdf

		2017 Contracts city of Gunnison request.pdf

		Purpose of the Program

		Submission of Application

		Awarding Funds

		Eligible Applicants

		Contract Provisions & Accountability

		PROGRAM OR SERVICE Review Criteria

		A. The program must support current City of Gunnison long range plan documents, which need to be specifically cited in the application.

		B. Applications that qualify for the Challenge Grant, Youth Grant, or City Scape Grant programs are ineligible.

		C. Programs or services must include coordination and cooperation with other community organizations.

		D. Programs or services must demonstrate a high degree of commitment, through cash or in-kind contributions, by the applicant and those partners identified above.

		E. Applications must clearly define the lines of responsibility for, and oversight of, the program or service.

		F. Applications must be accompanied with the most recent year’s actual income and expenses, as well as a projected budget for the upcoming year.

		APPLICANT INFORMATION

		PROPOSAL INFORMATION

		CERTIFICATION





		Organization Name: Gunnison County Substance Abuse Prevention Project (GCSAPP)

		Address 1: 200 East Virgina Ave.

		Address 2: 

		City: Gunnison

		State: CO

		Zip Code: 81230

		Telephone Number: 970-642-7393

		Fax Number: 

		Email Address: kcommerford@gunnisoncounty.org

		Contact Persons: Kari Commerford

		Amount Requested: 10000

		1 Program or Service: Sources of Strength Leadership experience

		2 Number of years funded by the City: 5 

		3 Provide a brief description of the program or serviceRow1: Gunnison County Substance Abuse Prevention Project (GCSAPP) is requesting to be included in implementing positive youth development and leadership opportunities for Gunnison youth through local marijuana tax funds. These funds will be used to implement the Positive Youth Development framework within the Sources of Strength program, with emphasis on leadership activities for Gunnison high school and middle school. What is positive youth development?Colorado defines PYD uniquely as a universal approach with a practical lens that cuts across multiple risk factors and across all levels of prevention. PYD in Colorado is an evidence-based approach that guides communities and organizations in the way that they organize services, opportunities and supports so that all youth can be engaged and reach their full potential. (Colorado Department of Health and Education, 2016)What is Sources of Strength?Sources of Strength is a best practice youth suicide prevention project designed to harnesses the power of peer social networks to change unhealthy norms and culture, ultimately preventing suicide, bullying, and substance abuse. The mission of Sources of Strength is to prevent suicide by increasing help seeking behaviors and promoting connections between peers and caring adults throughout the community. Sources of Strength moves beyond a singular focus on risk factors by utilizing an upstream approach for youth suicide prevention. This upstream model strengthens multiple sources of support (protective factors) around young individuals so when faced with challenges, youth recognize and utilize strengths.  The Gunnison High School implemented Sources of Strength, an evidenced-based program to help reduce bullying, prevent suicide, and sexual assault. This year we are re-training youth for this peer-to-peer program and are working to create a small group of leaders who will take on an additional role for the school and the community. GCSAPP has received funding to implement the Sources of Strength program in all of our community schools – Gunnison High School, Middle School, Crested Butte High School, middle school, and Western State Colorado University. Although we have funding for the implementation of the program we do not have funding for the team/leadership building component.A small group of youth have been identified as having leadership skills. They were identified as being safe and trusted youth that others feel comfortable reaching out to, and through the SOS program have learned how to connect their peers with supportive adults. These youth are highly motivated and are able to lead SOS activities, programs and campaigns created by all SOS students. GCSAPP is requesting funds to offer leadership development opportunities for our Gunnison High School and Middle School group of peer leaders, annually. Gunnison High School peer leaders and adult advisors (20 x $250) = $5,000Gunnison Middle School peer leaders and adult advisors (20 x $250) = $5,000Total Request = $10,000

		Application: New

		4 Why do you think the program or service should be funded by the taxpayers of the City of GunnisonRow1: The City of Gunnison has identified "enhancing and improving positive youth development opportunities for ages 0-25 years of age" as a goal in the One Valley Prosperity Project plan (OVPP Goal:2). This request directly relates to enhancing positive youth development opportunities and already has buy-in from the youth. The Sources of Strength program was identified by the Gunnison High School and Middle School as a suicide and bullying prevention program that met the needs of the school and the students. GCSAPP has been working collaboratively with the school system and community members to implement this program over the past year. GCSAPP and Gunnison County Public Health have secured funds from the Communities That Care grant in order to implement the program across the RE1J school district and Western State Colorado University over the next 5 years. In the Spring of 2016 our community trained 64 youth in the SOS model. What we found is that 64 youth is a large group and it is difficult to have leadership from all members. In order to successfully implement this program we have started to create a subset of youth who are trained with experiential leadership experiences in order to be our peer leaders for the SOS program. We are requesting funds for the positive youth development leadership portion of the SOS program and believe that the taxpayers are invested in our youth and would support this program.

		Objective 1: 12 high school and 12 middle school youth are trained with experiential leadership experiences.

		Objective 2: 2 community events are held to educate the community about SOS and youth leadership.

		Objective 3: 2 SOS initiatives/messaging campaigns are carried out in the middle school and high school.

		Total of participants 2016: 0

		Total  of participants2015: 0

		Total  of participants2014: 0

		Prior Yr: Off

		2 Prior Yr: Off

		3 Prior Yr: Off

		Pr Yr Outside: 

		2 Pr Yr Outside: 

		3 Pr Yr Outside: 

		Pr Yr Inside: 

		2 Pr Yr Inside: 

		3 Pr Yr Inside: 

		Prior Yr Funding: 

		2 Pr Yr Funding: 

		3 Pr Yr Funding: 

		Date: 10/28/2016
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GUNCOUNTY1\mbirnie


0


1/25/2017


Board of County Commissioners' Signature


Annual application for payment in lieu of taxes from Colorado Parks and Wildlife.  Any county in which CPW owns land in fee title is eligible to
receive an Impact Assistance Grant.


Colorado Parks and Wildlife Impact Assistance Gran


vhildreth@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 1/25/2017


Colorado Parks and Wildlife, BOCC


2/7/2017


Vicki Hildreth
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 Gunnison County 
Assessor’s Office 


Memo 
To: Katherine Haase 


From: Vicki Hildreth 


Date: January 23, 2017 


Re: Impact Assistance Grant Application 


I have prepared the Impact Assistance Grant Application to be submitted to Colorado Parks and Wildlife.  
The application requires one County Commissioner name and signature.  This application must 
be received by the Colorado Parks and Wildlife by March 3rd, 2017. 


Please mail the signed application to: 
Colorado Parks and Wildlife 
Attn: Delana Friedrich, IAG Application 
6060 Broadway 
Denver, CO  80216 
 
Also, please return a signed copy of the application to both the Assessor’s Office and the 
Treasurer’s Office. 
 
------------------------------------------------------------------------------------------------------------------- 


Complete information about the application can be found at:  


 http://cpw.state.co.us/aboutus/Pages/LandWaterImpactAssistance.aspx 


Here are some of the specifics about the application:   


The following information is required to be mailed by US mail for the application to be 
accepted by the CPW: 


1) On the Cover Page: 
a) Date 
b) One County Commissioner name & signature 
c) Name and Email address of person filling out the application 


2) On the Applications: 
a) Parcel(s)/Schedule(s) #’s 
b) Assessed Value Per Acre 
c) Mill Levies 







County Tax Year


Date


TOTALS


Signature Printed Name


Name & email address of person responsible for completing application


N/A


Vicki Hildreth, Deputy Assessor, vhildreth@gunnisoncounty.org


State Parks


State Wildlife Areas


$15,873.40


N/A


COVER PAGE


Colorado Parks and Wildlife


Impact Assistance Grant Application


Gunnison


Authorized by C.R.S. §30-25-301 & 302, As Amended


1/23/2017


2016


Acres


16628


County Commissioner:


$15,873.40


Amount Requested


16628
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County Tax Year 2016


Tax Area 100


Acres


Irrigated $0.00


$0.00


$0.00


$0.00


2 $200.00


14 $1,400.00


$0.00


$0.00


Dry Farm $0.00


$0.00


$0.00


$0.00


Grazing $0.00


$0.00


$0.00


$0.00


Forest Ag $0.00


$0.00


$0.00


$0.00


Waste $0.00


$0.00


$0.00


$0.00


16 $1,600.00


55.62400000


$89.00


Impact Assistance Grant Application Form - WILDLIFE


R002082, R045547WILDLIFE Parcel(s)/Schedule#(s)


Total WILDLIFE Amount Requested


Total Mill Levy for this Taxing Area


Total Acres Combined Total


Irrigated Meadow $100.00


$100.00


Gunnison


Ag Type Assessed Value 


Per Acre
Total Assessed Value


for this Taxing Area
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County Tax Year 2016


Tax Area 400


Acres


Irrigated $0.00


$0.00


$0.00


$0.00


$0.00


Dry Farm $0.00


Grazing 1 $20.00


2 $40.00


$0.00


$0.00


Forest Ag $0.00


$0.00


Waste 2 $20.00


$0.00


5 $80.00


64.44900000


$5.16


Total WILDLIFE Amount Requested


for this Taxing Area


Total Mill Levy for this Taxing Area


$10.00


Total Acres Combined Total


$20.00


$20.00


Ag Type Assessed Value 


Per Acre
Total Assessed Value


Irrigated Meadow


Impact Assistance Grant Application Form - WILDLIFE


Gunnison


WILDLIFE Parcel(s)/Schedule#(s) R004142, R004196, R014482
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County Tax Year 2016


Tax Area 601


Acres


Irrigated $0.00


$0.00


135 $13,500.00


376 $30,080.00


295 $17,700.00


204 $20,400.00


4 $400.00


3 $180.00


180 $18,000.00


57 $3,420.00


237 $23,700.00


Grazing 10589 $105,890.00


1097 $10,970.00


142 $1,420.00


959 $9,590.00


171 $3,420.00


684 $6,840.00


546 $5,460.00


2 $20.00


160 $1,600.00


160 $1,600.00


143 $1,430.00


10 $100.00


3 $60.00


Waste 138 $1,380.00


14 $140.00


16309 $277,300.00


56.27200000


$15,604.23


Total WILDLIFE Amount Requested


$10.00


$10.00


$20.00


for this Taxing Area


Total Acres Combined Total


$10.00


$10.00


$100.00


$10.00


Total Mill Levy for this Taxing Area


$10.00


$10.00


$10.00


$10.00


$60.00


$60.00


$80.00


$60.00


$10.00


$20.00


$10.00


$10.00


$10.00


Irrigated Meadow $100.00


$100.00


$100.00


$100.00


Impact Assistance Grant Application Form - WILDLIFE


Gunnison


WILDLIFE Parcel(s)/Schedule#(s) R032643; R009654; R007138; R007139; R032617; R030914; R007292; 


R007105; R008369; R043520; R045546; R007385; R043713; R042903;


Ag Type Assessed Value 


Per Acre
Total Assessed Value


R032826; R032827; R030917; R030916; R007246; R025285; R009667; 
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County Tax Year 2016


Tax Area 609


Acres


Irrigated $0.00


$0.00


$0.00


$0.00


$0.00


$0.00


$0.00


$0.00


Dry Farm $0.00


$0.00


$0.00


$0.00


Grazing 238 $2,380.00


$0.00


$0.00


$0.00


Forest Ag $0.00


$0.00


$0.00


$0.00


Waste $0.00


$0.00


$0.00


$0.00


238 $2,380.00


54.54400000


$129.81for this Taxing Area


Total Mill Levy for this Taxing Area


Total WILDLIFE Amount Requested


Total Acres Combined Total


$10.00


Irrigated Meadow


Impact Assistance Grant Application Form - WILDLIFE


Gunnison


WILDLIFE Parcel(s)/Schedule#(s) R030915


Ag Type Assessed Value 


Per Acre
Total Assessed Value
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County Tax Year 2016


Tax Area 617


Acres


Irrigated $0.00


$0.00


$0.00


$0.00


$0.00


$0.00


$0.00


$0.00


Dry Farm $0.00


$0.00


$0.00


$0.00


Grazing 1 $20.00


17 $340.00


$0.00


$0.00


Forest Ag $0.00


$0.00


$0.00


$0.00


Waste 42 $420.00


$0.00


$0.00


$0.00


60 $780.00


57.94400000


$45.20for this Taxing Area


Total Mill Levy for this Taxing Area


Total WILDLIFE Amount Requested


Total Acres Combined Total


$10.00


$20.00


$20.00


Irrigated Meadow


Impact Assistance Grant Application Form - WILDLIFE


Gunnison


WILDLIFE Parcel(s)/Schedule#(s) R015677, R014082, R014379


Ag Type Assessed Value 


Per Acre
Total Assessed Value
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		Agenda Item - CPW - Impact Assistance Grant application Completed Form.pdf

		memo re 2016 PILT application.pdf

		2016Gunnison.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


No concerns. ln


GUNCOUNTY1\mbirnie


0


2/1/2017


Motion


The attached letter was signed and submitted to DOLA on 1/31/17.
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khaase@gunnisoncounty.org
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2/7/2017


Katherine Haase
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0


Attached please find a resolution amending three vacation resolutions to correct the referenced reception number for the plat.


5.Resolution; Amending Resolution No: 2015-21, a


2/3/2017


rmagruder@gunnisoncounty.org


2/7/2017


Office of the County Attorney
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         BOARD OF COUNTY COMMISSIONERS 
 OF THE COUNTY OF GUNNISON, COLORADO 
  


RESOLUTION NO: 2017-___ 
 


A RESOLUTION AMENDING RESOLUTION NO: 2015-21, A RESOLUTION 
VACATING A CERTAIN PORTION OF THE ALLEY LYING WITHIN BLOCK 18, 


TOWNSITE OF IRWIN, COUNTY OF GUNNISON, STATE OF COLORADO, 
RESOLUTION NO: 2016-07, A RESOLUTION VACATING CERAIN ALLEYS LYING 


WITHIN THE TOWNSITE OF IRWIN, COUNTY OF GUNNISON, STATE OF 
COLORADO, AND RESOLUTION NO: 2016-08, A RESOLUTION VACATING A 
PORTION OF THE ALLEY LYING WITHIN BLOCK 21, TOWNSITE OF IRWIN, 


COUNTY OF GUNNISON, STATE OF COLORADO 
 
 


WHEREAS, on November 17, 2015 the Board of County Commissioners of the County 
of Gunnison, Colorado (“Board”) approved Resolution No. 2015-21, A Resolution 
Vacating A Certain Portion Of The Alley Lying Within Block 18, Townsite of Irwin, County 
of Gunnison, State of Colorado which was recorded in the records of the Office of Clerk 
and Recorder of Gunnison County, Colorado on December 21, 2015, bearing Reception 
No: 637139; and  
 
WHEREAS, on February 16, 2016 the Board approved Resolution No: 2016-07, A 
Resolution Vacating Certain Alleys Lying Within the Townsite of Irwin, County of 
Gunnison, State of Colorado which was recorded in the records of the Office of Clerk and 
Recorder of Gunnison County, Colorado on February 17, 2016, bearing Reception No: 
638006 and Resolution No: 2016-08, A Resolution Vacating A Portion of the Alley Lying 
Within Block 21, Townsite of Irwin, County of Gunnison, State of Colorado which was 
recorded in the records of the Office of Clerk and Recorder of Gunnison County, Colorado 
on February 17, 2016, bearing Reception No: 638007; and    
 
WHEREAS, in the above resolutions, Resolution No: 2015-21, Resolution No: 2016-07 
and Resolution No: 2016-08, the reference to the recorded reception number for the 
official plat of the Townsite of Irwin was identified as Reception No: 7055; and  
 
WHEREAS, it has come to the Board’s attention that the correct reference for the 
recorded reception number for the official plat of the Townsite of Irwin should be 
Reception No: 70551; and  
 
NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of the 
County of Gunnison, Colorado that the following resolutions shall be and hereby are 
amended to reflect the correct reference to the recorded reception number for the official 
plat of the Townsite of Irwin to be at Reception No: 70551 rather than 7055: 
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 1. Resolution No. 2015-21, A Resolution Vacating A Certain Portion Of The  
  Alley Lying Within Block 18, Townsite of Irwin, County of Gunnison, State  
  of Colorado which was recorded in the records of the Office of Clerk and  
  Recorder of Gunnison County, Colorado on December 21, 2015, bearing  
  Reception No: 637139; and  
 
 2. Resolution No: 2016-07, A Resolution Vacating Certain Alleys Lying Within 
  the Townsite of Irwin, County of Gunnison, State of Colorado which was  
  recorded in the records of the Office of Clerk and Recorder of Gunnison  
  County, Colorado on February 17, 2016, bearing Reception No: 638006;  
 
 3. Resolution No: 2016-08, A Resolution Vacating A Portion of the Alley Lying 
  Within Block 21, Townsite of Irwin, County of Gunnison, State of Colorado  
  which was recorded in the records of the Office of Clerk and Recorder of  
  Gunnison County, Colorado on February 17, 2016, bearing Reception No:  
  638007.    
 
 
INTRODUCED by Commissioner_____________________, seconded by Commissioner 
                  ________            , and adopted this 7th day of February, 2017. 
 
 
BOARD OF COUNTY COMMISSIONERS 
OF THE COUNTY OF GUNNISON, COLORADO 
 
 
By: ________________________________ 
 Phil Chamberland, Chairperson 
 
 
By: ________________________________ 
 Jonathan Houck, Vice Chairperson 
 
 
By: _______________________________ 
 John Messner, Commissioner   
 


ATTEST:     
     


  
 ___________________________   
 Deputy County Clerk 
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Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\gstuhr


No concerns.
ln


GUNCOUNTY1\mbirnie


0


2/3/2017


ok - gs


Attached is a loan agreement for artwork for County Manager signature acknowledgement.


Acknowledgment of County Manager Signature; Loan A


2/2/2017


jost@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 2/1/2017


2/7/2017


Josh Ost
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Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\gstuhr


Term end above should be 6/30/18 (not 6/30/17).
No other concerns. ln


GUNCOUNTY1\mbirnie


0


2/3/2017


4/1/17


ok - gs


Board of County Commissioners' Signature


$27,155


State health dept Immunization program is phasing in change in terms of contract by quarterly increments.  Additions to SOW include helping schools
complete Dec 1 reports on immunization rates.


Task Order Amendment #4; Colorado Department of Pu


2/2/2017


cworrall@gunnisoncounty.org


GUNCOUNTY1\lNienhueser


6/30/2017


2/1/2017


BOCC & CO Dept Public Health & Environ.


2/7/2017


C Worrall
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CDPHE  
Instructions for Contract Processing 


(New Contract OR Amendment used for any type of modification) 
***** 


Interagency Entities 
 
 


I. Contract Document 
 
 Print – 3 copies of the PDF contract document attached to the email.  Double sided printing is 
encouraged but optional.  Single sided copies will be accepted. 
 
 
 
 Signatures – Each of the 3 contract documents must be signed by the signature authority for your 
organization.  Original signatures are required.  Please use blue ink if possible.   
 
 Vendor Information Form– Complete entire form. Be sure to include your DUNS number.   
 
 
II. Submission 
 
 
 Return all 3 original signed contract documents, completed Vendor Information Form and 
Signature Authority documentation (if applicable) to the address below.  
 
You may hand deliver your documents, send them by mail, or use a courier or delivery service such 
as FedEx or UPS.  The use of a delivery service allows for overnight shipping if needed and provides 
tracking and delivery confirmation information.   Hand delivery may be made to the CDPHE Mail 
Room in Building B between the hours of 7:30am – 5:00pm, Monday through Friday.  Deliveries 
outside of those times will not be accepted.  You will be provided a receipt for your delivery.   
       
 
            Colorado Department of Public Health & Environment 
            DCEED 
            Attn: Andrea Miller 
            4300 Cherry Creek Drive South 
            Denver, CO 80246-1530 
 
 
 
III. Fully Executed Contract  
 
You are not authorized to begin work until the contract is fully executed (signed by all parties).  You 
will be notified of the date work can begin under this contract. 
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DCEED VENDOR INFORMATION FORM 
 Date:       
 
Institution/Organization Legal Address ("Subcontractor") 
Name:       


Address:       


City, State, Zip + 4:       


EIN:        Institution type:                       Registered in CCR?     Yes  No  


Performance site same as address above?            Yes  No                   DUNS No.:        


Q1. As provided to you by your subcontractor, in your subcontractor's business or organization's preceding completed 
fiscal year, did its business or organization (the legal entity to which the DUNS number it provided belongs) receive (1) 
80 percent or more of its annual gross revenues in U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements: and (2) $25,000,000 or more in annual gross revenues from U.S. federal contracts, 
subcontracts, loans, grants, subgrants, and/or cooperative agreements?   Yes  No  
If No- Stop, If Yes- proceed to Q2   
Note: It is unlikely that any political (State/County) organizations will meet both the conditions stated in question Q1 
above. 
 
Q2. As provided to you by your subcontractor, does the public have access to information about the compensation of 
the executives in the subcontractor's business or organization (the legal entity to which the DUNS number it provided 
belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 
78m(a), 78o(d) or section 6104 of the Internal Revenue Code of 1986? 
Answer:  Full name of executive, compensation dollar Amount 
      
*The above information is required for the Federal Funding Accountability and Transparency Act (FFATA) reporting* 


 
 


Administrative Contact 


Name:       


Address:       


City, State, Zip+4:       


Telephone:      -     -      Fax:         -     -       


Email:        


Financial Contact 


Name:       


Address:       


City, State, Zip+4:       


Telephone:      -     -      Fax:         -     -        


Email:       
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For more DUNs information see: https://www.sam.gov
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DEPARTMENT OR AGENCY NAME 
COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT 


DCEED-IMM 
 


DEPARTMENT OR AGENCY NUMBER 
FAAA 


 
TASK ORDER AMENDMENT ROUTING NUMBER 


17 FHHA 96751 
To Original Task Order Routing Number 


15 FHHA 74628 
 


 
TASK ORDER AMENDMENT #4 


 
This Task Order Amendment is made this 30th day of January, 2017, by and between the State of Colorado, acting 
by and through the DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT, whose address or principal 
place of business is 4300 Cherry Creek Drive South, Denver, Colorado 80246, hereinafter referred to as the 
“State”; and, Board of County Commissioners of Gunnison County (a political subdivision of the state of 
Colorado) for the use and benefit of the Gunnison County Department of Health and Human Services, whose 
address or principal place of business is 225 North Pine Street, Suite E, Gunnison, Colorado 81230, hereinafter 
referred to as the “Contractor”. 
 
 FACTUAL RECITALS 
 
The parties entered into a Master Contract dated January 17, 2012, with contract routing number 13 FAA 00023. 
 
Pursuant to the terms and conditions of the Master Contract the parties entered into a Task Order Contract dated 
November 5, 2014, with encumbrance number FHHA2015000000000134, and task order contract routing number 
15 FHHA 74628 hereafter referred to as the “Original Task Order Contract”, whereby the Contractor was to 
provide to the State the following: 
 


The goal of the Immunization Core Services Project is to reduce and eliminate vaccine preventable diseases in 
Colorado by increasing and maintaining immunization coverage. Local public health agencies shall provide 
core immunization services, according to established best practices, to improve the health of individuals and 
communities. 


 
The State promises to increase the amount of funds to be paid to the Contractor by Twenty Seven Thousand One 
Hundred Fifty Five Dollars, ($27,155.00) for the renewal term of One year and 3 months, ending on June 30th, 
2018, in exchange for the promise of the Contractor to perform the increased specifications to the work described 
herein.   
 
 
NOW THEREFORE, in consideration of their mutual promises to each other, stated below, the parties hereto agree 
as follows: 
 
1. Consideration for this Task Order Amendment to the Original Task Order Contract consists of the 


payments and services that shall be made pursuant to this Task Order Amendment, and promises and 
agreements herein set forth. 


 
2. It is expressly agreed to by the parties that this Task Order Amendment is supplemental to the Original 


Task Order Contract, contract routing number 15 FHHA 74628; as amended by Task Order Amendment 
#1, routing number 16 FHHA 85605; Grant Funding Change Letter #1, routing number 16 FHHA 
88369; Task Order Amendment #2, routing number 17 FHHA 90332; Task Order Amendment #3, 
routing number 17 FHHA 94988 collectively referred to herein as the Original Task Order Contract, 
which is by this reference incorporated herein. All terms, conditions, and provisions thereof, unless 
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specifically modified herein, are to apply to this Task Order Amendment as though they were expressly 
rewritten, incorporated, and included herein. 


 
 
3. It is expressly agreed to by the parties that the Original Task Order Contract is and shall be modified, 


altered, and changed in the following respects only: 
 


A. This Task Order Amendment is issued pursuant to paragraph 5 of the Original Task Order 
Contract. This Task Order Amendment is for the renewal term of April 1st, 2017, through and 
including June 30th, 2018. The maximum amount payable by the State for the work to be 
performed by the Contractor during this renewal term is Twenty Seven Thousand One 
Hundred Fifty Five Dollars, ($27,155.00) for an amended total contract financial obligation of 
the State of Sixty Nine Thousand Two Hundred Twelve Dollars, ($69,212.00). This is an 
increase of Twenty Seven Thousand One Hundred Fifty Five Dollars, ($27,155.00) of the 
amount payable from the previous term. Of the maximum amount for this renewal term Twenty 
Thousand Six Hundred Fifteen Dollars, ($20,615.00) are attributable to a funding source of the 
State of Colorado and Six Thousand Five Hundred Forty Dollars, ($6,540.00) are attributable to 
a funding source of the United States Government (see Catalog of Federal Domestic Assistance 
(CFDA) number 93.268). Of the amended total financial obligation of the State referenced above 
Fifty Thousand Nine Hundred Sixty Two Dollars, ($50,962.00) are attributable to a funding 
source of the State of Colorado and Eighteen Thousand Two Hundred Fifty Dollars, 
($18,250.00) are attributable to a funding source of the United States Government. The revised 
specifications to the original Statement of Work and revised Budget,  if any, for this renewal 
term are incorporated herein by this reference and identified as “Exhibit H” and “Exhibit I”. 
 
 


The Original Task Order Contract is modified accordingly. All other terms and conditions of the Original 
Task Order Contract are reaffirmed. 


 
4. The Effective Date of this Task Order Amendment is April 1st, 2017, or upon approval of the State 


Controller, or an authorized delegate thereof, whichever is later. 
 
5. Except for the General Provisions and Special Provisions of the Original Task Order Contract, in the event 


of any conflict, inconsistency, variance, or contradiction between the terms and provisions of this Task 
Order Amendment and any of the terms and provisions of the Original Task Order Contract, the terms and 
provisions of this Task Order Amendment shall in all respects supersede, govern, and control. The Special 
Provisions shall always control over other provisions of the Original Task Order Contract or any 
subsequent Task Order Amendments thereto. The representations in the Special Provisions to the Original 
Task Order Contract concerning the absence of personal interest of state of Colorado employees are 
presently reaffirmed. 


 
6. FINANCIAL OBLIGATIONS OF THE STATE PAYABLE AFTER THE CURRENT FISCAL YEAR 


ARE CONTINGENT UPON FUNDS FOR THAT PURPOSE BEING APPROPRIATED, BUDGETED, 
AND OTHERWISE MADE AVAILABLE. 
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IN WITNESS WHEREOF, the parties hereto have executed this Task Order Amendment on the day first above 
written. 
 


* Persons signing for Contractor hereby swear and affirm that they are authorized to act on Contractor’s 
behalf and acknowledge that the State is relying on their representations to that effect. 


 
CONTRACTOR:      STATE: 
 
Board of County Commissioners of Gunnison   STATE OF COLORADO 
County (a political subdivision of the state of Colorado)  John W. Hickenlooper, Governor 
for the use and benefit of the Gunnison County  
Department of Health and Human Services 
 
 
       By:       
 Signature of Authorized Officer    For the Executive Director 
        DEPARTMENT OF PUBLIC HEALTH 
        AND ENVIRONMENT 


Date 
         
       
 Print Name of Authorized Officer 
 
 
       
 Print Title of Authorized Officer 
 
 
        PROGRAM APPROVAL: 
 
 


By: ______________________________ 
 
 
 
 ALL CONTRACTS MUST BE APPROVED BY THE STATE CONTROLLER 
 


CRS §24-30-202 requires the State Controller to approve all State Contracts. This Contract is not valid until signed and 
dated below by the State Controller or delegate. Contractor is not authorized to begin performance until such time. If 


Contractor begins performing prior thereto, the State of Colorado is not obligated to pay Contractor for such 
performance or for any goods and/or services provided hereunder. 


 
 


STATE CONTROLLER 
Robert Jaros, CPA, MBA, JD 


 
 


By:      
 
 


Date:      
 


 
 
 







 


 Page 4 of 4 
 
AMD#4 17 96751.docx 


 


 
 


This page left intentionally blank. 







EXHIBIT H 


Page 1 of 4 
 Contract_SOW_Exhibit B_December_2015.doc 


 
 STATEMENT OF WORK 


To Original Contract Routing Number 15 FHHA 74628 
Contract Amendment #4 Routing Number 17 FHHA 96751 


 
 


These provisions are to be read and interpreted in conjunction with the provisions of the contract 
specified above. 


 
I. Entity Name: Gunnison County 


Term: April 1, 2017 through June 30, 2018 


II. Project Description: 
This project serves to reduce and eliminate vaccine preventable diseases in Colorado by increasing and 
maintaining immunization coverage.  Local public health agencies shall provide core immunization 
services, according to established best practices and standards, to improve the health of individuals and 
communities. 
 


III. Definitions: 
ACIP:  Advisory Committee on Immunization Practices 
CCC:  Child Care Centers as defined by Colorado State Board of Health Rule 6 CCR 1009-2 
CCR:  Code of Colorado Regulations 
CDC:  Center for Disease Control and Prevention 
CDPHE: Colorado Department of Public Health and Environment 
CIIS:  Colorado Immunization Information System 
CIB:  Colorado Immunization Branch 
Deputization:    The formal extension of authority to provide VFC vaccines to eligible underinsured 


children from a participating FQHC or RHC to another VFC-enrolled provider; 
typically a local public  health agency.  Previously called Delegation of Authority. 


FQHC:   Federally Qualified Health Center 
LPHA:  Local Public Health Agency 
MOU:   Memorandum of Understanding 
RHC:   Rural Health Center 
Section 317 Vaccine:    Vaccine funding used to support infrastructure critical to vaccine program       


success including vaccine for: uninsured and underinsured adults, outbreak response 
and      preparedness support.  


VFC:  Vaccines for Children 


IV. Work Plan: 
Goal #1:  Reduce vaccine preventable diseases in Colorado by increasing or maintaining immunization coverage. 
Objective #1:  No later than the expiration date of the contract, the Contractor shall provide core immunization 
services intended to improve the health of individuals and communities. 


Primary Activity #1 The Contractor shall implement immunization services within its jurisdiction. 
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Sub-Activities #1 


1. The Contractor shall vaccinate children eligible for VFC vaccine per ACIP 
recommendations. 


 
2. The Contractor shall vaccinate persons eligible for Section 317 vaccine per ACIP 


recommendations. 
 
3. The Contractor shall enter and submit immunization data into CIIS within thirty 


(30) days of vaccine administration.  
 
4. The Contractor shall review the county level Immunization Rates Report for 


children 19-35 months of age and adolescents 13-17 years of age no later than 
thirty (30) days after distribution by CIB and compare to the CDC National 
Immunization Surveys; Child and Teen and CIIS-generated statewide rates 
provided by CIB in order to increase awareness of county versus state and national 
immunization rates.   
 


5. The Contractor shall implement a minimum of one (1) evidence based strategy, 
such as CIIS reminder/recall, to reduce or eliminate coverage disparities by race, 
ethnicity and socio-economic status.  


 
6. The Contractor shall promote informed vaccine decision making for consumers, 


healthcare providers, staff who administer immunizations, and policy makers 
through education.  
 


7. The Contractor shall promote seasonal influenza vaccine, with new and existing 
partners, including those in the commercial sector, to improve preparedness in the 
event of an influenza pandemic.  
 


8. The Contractor shall maintain a deputization MOU with an FQHC/RHC or serve 
as an FQHC/RHC.   


 
9. The Contractor shall offer clients printed resource and referral materials that direct 


them to the nearest community Medicaid and Connect for Health Colorado 
enrollment location(s), including online enrollment options. 


 
 


10. The Contractor shall provide information to schools and CCCs about the Colorado 
State Board of Health Rule 6 CCR 1009-2 annual reporting deadline of December 
1; respond to questions from schools and CCCs to assist in their preparation for 
reporting compliance; and follow up with schools and CCCs who fail to report 
their data. 


 
Primary Activity #2 The Contractor shall increase or maintain staff immunization expertise. 


Sub-Activities #2 


1. The Contractor shall participate in the monthly CIB Immunization Update call or 
listen to the CIB provided audio recording of the call within thirty (30) days. 


 
2. The Contractor shall participate in a minimum of one (1) immunization related 


training or conference. 
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Standards and 
Requirements   


1. The Contractor shall utilize the final results of the CDC National Immunization 
Surveys; Child and Teen and CIIS-generated statewide rates provided by CIB via 
email communication in order to increase awareness of county versus state and 
national immunization rates.   
 


2. The Contractor shall comply with the requirements for entering/submitting 
immunization data into CIIS as agreed to in the CIIS Letter of Agreement found 
within the online CIIS Resource Center located on the following website 
https://www.ciisresources.com. The content of this website is incorporated and 
made part of this task order by reference. 


 
3. The Contractor shall comply with the ACIP recommendations for vaccine 


administration located on the following website 
http://www.cdc.gov/vaccines/acip/index.html.  The content of this website is 
incorporated and made part of this task order by reference.  


 
4. The Contractor shall promote compliance with school immunization rules within 


the Colorado State Board of Health Rule 6 CCR 1009-2 located on the following 
website 
http://www.sos.state.co.us/CCR/GenerateRulePdf.do?ruleVersionId=6316. This 
document establishes immunization standards and is incorporated and made part 
of this task order by reference. 


 
5. The Contractor shall comply with the requirements for utilizing VFC vaccine 


agreed to in the VFC Provider Enrollment Agreement packet as provided by CIB 
via certified mail. 


 
6. The Contractor shall comply with the eligibility requirements for utilizing Section 


317 vaccine as provided by CIB via email communication.  
 


7. The Contractor shall utilize a minimum of one (1) evidence based strategy to 
eliminate coverage disparities by race, ethnicity and socio-economic status located 
on the following website www.thecommunityguide.org. The content of this 
website is incorporated and made part of this task order by reference. 


 
8. The Contractor shall utilize deputization MOU guidance as provided by CIB via 


email communication. 
 


9. CIB will provide programmatic technical assistance upon request.   
 


10. Printed resource and referral materials for Medicaid and Connect for Health 
Colorado enrollment shall be available for clients with Limited English 
Proficiency (LEP). Contractors that routinely offer enrollment services on-site are 
exempt from this requirement because the services provided go beyond this 
minimum requirement. 


 
11. Information on enrollment resources, referral locations, LEP and outreach and 


promotional materials are located on the following website 
 https://www.colorado.gov/pacific/cdphe-lpha/administration-and-governance and 



http://h

http://h

http://h

http://h

http://h
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are incorporated and made a part of this task order by reference. 
 
12. The content of electronic documents located on CDPHE and non-CDPHE 


websites and information contained on CDPHE and non-CDPHE websites may be 
updated periodically during the contract term.  The contractor shall monitor 
documents and website content for updates and comply with all updates. 


 
Expected Results of  


Activity(s) 
Immunizations are provided, promoted and administered within the contractor’s 
jurisdiction. 


Measurement of 
Expected Results 


1. Data contained in Immunization Rates Report 
2. Data contained in quarterly progress reports 


 Completion Date 
Deliverables 1. The Contractor shall submit, annually, a signed VFC 


Provider Enrollment Agreement to the CDPHE via email to 
cdphe_vfc@state.co.us. 


No later than 30 
business days 
following the 
receipt of the 
enrollment packet 


2. The Contractor shall submit an electronic quarterly progress 
report via the following website 
https://fs9.formsite.com/ColoradoIMMprogram/2017CorePro
gress-Report/index.html. The content of this website is 
incorporated and made part of this task order by reference. 


No later than 30 
calendar days 
following the last 
day of: March, 
June, September 
and December, 
annually 


 
V. Monitoring: 


 
CDPHE’s monitoring of this contract for compliance with performance requirements will be conducted 
throughout the contract period by the CDPHE Contract Monitor.  Methods used will include a review of 
documentation determined by CDPHE to be reflective of performance to include progress reports and 
other fiscal and programmatic documentation as applicable. The Contractor’s performance will be 
evaluated at set intervals and communicated to the contractor. 


 
VI. Resolution of Non-Compliance: 


 
The Contractor will be notified in writing within 15 calendar days of discovery of a compliance issue.  
Within 30 calendar days of discovery, the Contractor and the State will collaborate, when appropriate, to 
determine the action(s) necessary to rectify the compliance issue and determine when the action(s) must 
be completed.  The action(s) and time line for completion will be documented in writing and agreed to 
by both parties.  If extenuating circumstances arise that requires an extension to the time line, the 
Contractor must email a request to the CDPHE Contract Monitor and receive approval for a new due 
date. The State will oversee the completion/implementation of the action(s) to ensure time lines are met 
and the issue(s) is resolved.   If the Contractor demonstrates inaction or disregard for the agreed upon 
compliance resolution plan, the State may exercise its rights under the provisions of this contract.   



http://h

http://h

http://h
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Immunization Core Service Activities-Gunnison
Federal (FY17-18)
Federal 317 funds (April 1, 2017-June 30, 2018) $6,540
State (FY17)
State FY17 Tobacco Tax funds (April 1, 2017-June 30, 2017) $3,086
State FY17 MSA funds (April 1, 2017-June 30, 2017) $2,500
State FY17 GFND funds (April 1, 2017-June 30, 2017) $876
State (FY18)
State FY18 Tobacco Tax funds (July 1, 2017-June 30, 2018) $11,307
State FY18 MSA funds (July 1, 2017-June 30, 2018) $2,846
TOTAL AMOUNT: $27,155


BUDGET
Contract Routing Number 17 FHHA 96751


Original Budget
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Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\gstuhr


Will need to be added to 2017 budget.  All costs are reimbursed by grant. no concerns. ln


GUNCOUNTY1\mbirnie


0


2/3/2017


It should be noted that the year 2018 is missing in the 4th whereas paragraph and should be added to the final agreement.  No other concerns.
GS


Motion


$38,445


County Manager Matthew Birnie electronically signed and submitted the attached document on 1/31/17.


Ratification of County Manager Submission; Agreeme


2/3/2017


khaase@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 2/2/2017


2/7/2017


Katherine Haase





















		Agenda Item - Ratification of Submission; Court Security Grant Comple.pdf

		4256_001.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\gstuhr


If grant application is successful, we'll have to add this project to the 2017 budget.  The County portion can be covered with available
resources. No concerns. ln


GUNCOUNTY1\mbirnie


0


2/3/2017


6/1/2017


ok - gs


County Manager Signature


FAA: $150,000; CDOT: $8,333; Gunnison County:$8,334


Applying for a grant under AIP 52 with the FAA to assist with funding a Terminal Program Concept Study at the Gunnison Crested Butte Regional
Airport


3-08-0030-052-2017


Application for Federal Assistance; Gunnison-Crest


2/3/2017


swilliams@gunnisoncounty.org


GUNCOUNTY1\lNienhueser


6/30/2018


2/1/2017


Federal Aviation Administration and Gunnison County


2/7/2017


Stephanie Williams

















































		Agenda Item - FAA Grant Application for Terminal Concept Study Comple.pdf

		AIP 52 FAA Grant Application.pdf

		AIP 52 Required Statements.pdf

		AIP 52 Conflicts of Interest.pdf

		AIP 52 Drug Free.pdf

		AIP 52 Selection of Consultants.pdf










Gunnison County Board of County Commissioners Calendar 
(Two or more commissioners may be in attendance.) 


Search Results from 2/2/2017 to 2/28/2017 


 


Board of County Commissioners 


1. Strategic Planning Retreat 


February 2, 2017, 8:00 AM - February 3, 2017, 5:00 PM 


2. Mayors & Managers Meeting - Hosted by Crested Butte Mountain Resort 


February 2, 2017, 12:00 PM - 1:30 PM 


3. Commissioner Chamberland Out of Office 


February 4, 2017 - February 11, 2017 


4. BOCC Regular Meeting 


February 7, 2017, All Day @ BOCC Boardroom 


5. Commissioner Messner Out of Office 


February 8, 2017 - February 11, 2017 


6. BOCC Work Session 


February 14, 2017, All Day @ BOCC Boardroom 


7. BOCC Regular Meeting 


February 21, 2017, All Day @ BOCC Boardroom 


8. Commissioner Chamberland Out of Office 


February 23, 2017 - February 24, 2017 


9. BOCC Work Session 


February 28, 2017, All Day @ BOCC Boardroom 


 


Gunnison County Organization 


1. Holiday - Washington's Birthday - Offices Closed 


February 20, 2017, All Day 


 


Gunnison-Hinsdale Board of Human Services 


1. Gunnison Hinsdale Board of Human Services Meeting 


February 21, 2017, tbd @ BOCC Boardroom 


 



https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f2%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=1%2f6%2f2017&enddate=2%2f28%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

http://www.gunnisoncounty.org/calendar.aspx?Keywords=&startDate=11%2f10%2f2016&enddate=12%2f31%2f2016&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES






Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\mbirnie


30


12/7/2016


Discussion


Representatives of Pitkin County Open Space and Trails will be in Gunnison and CB to present their plan for implementation of their plan for use of
grant funding.


Presentation; Carbondale to Crested Butte Trail Pl


mcrosby@gunnisoncounty.org


2/7/2017


Marlene D. Crosby









		Agenda Item - Presentation of Carbondale to CB Trail Plan Completed Form.pdf

		2337_001.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\mbirnie


30


2/3/2017


Motion


Unknown


Lindsay  Utter from Pitkin Open Space will make a presentation about how the grant funding they received for the CB to Carbondale Trail will be
used.  This is part of the public outreach required for the grant.


Presentation; Carbondale to Crested Butte Trail Pl


mcrosby@gunnisoncounty.org


2/7/2017


Marlene D. Crosby

















		Agenda Item - Presenttion re Crested Butte to Carbondale Trail Comple.pdf

		LF Carbondale to CB Trail Presentation Febr 2017.pdf










Term Begins: Term Ends: Grant Contract #:


Submitter's Email Address:


Finance Review: Not Required


County Attorney Review: Required Not Required


Regular Agenda Time Allotted:


Action Requested:


Parties to the Agreement:


Agenda Item: 


Summary:


Fiscal Impact:


Submitted by:


Certificate of Insurance Required


Reviewed by: Discharge Date:


Yes           No
Reveiwed by: Discharge Date:


County Manager Review:


Discharge Date:


Required


Comments:


AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM 


 Revised April 2015


Comments:


Reveiwed by:


Comments:


WorksessionConsent Agenda 


Agenda Date: 


GUNCOUNTY1\gstuhr


No concerns, budget reviewed by Finance. ln


GUNCOUNTY1\mbirnie


0


1/27/2017


ok - gs


Board of County Commissioners' Signature


non-competitive grant renewal


Application for Federal Assistance; Substance Abus


1/27/2017


kcommerford@gunnisoncounty.org


GUNCOUNTY1\lNienhueser 1/25/2017


2/7/2017


Kari Commerford
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For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.







A. Personnel: 





Table 5: FEDERAL REQUEST


			Position


			Name


			Annual Salary/Rate


			Level of Effort


			Cost





			Project Director


			Kari Commerford


			35hr/wkx52weeks ($30/hr.) = $54,600


			30%


			$16,380





			Project Coordinator


			Derek See


			30hr/wk x52weeks ($23/hr.) = $34,320


			100%


			$35,880





			Youth Programming /Education Coordinator


			Jordan Cooper


			35hr/wk x 52 weeks ($22/hr.) = $40,040


			70%


			$28,028





			


			


			


			TOTAL


			$80,288








NARRATIVE JUSTIFICATION: The Project Director will provide oversight of the grant, all salaried and contract staff: direction of project, planning, implementation, and activities as identified in strategic plan. 


The Project Coordinator will coordinate the implementation of the programs and oversee all evaluation components of the project.


The Youth Programming/Education Coordinator will coordinate and implement educational curriculum in the community schools and larger community.


The level of effort for Project Director is 30% for 35 hours a week.


The level of effort for Project Coordinator is 100% for 30 hours a week.


The level of effort for the Youth Programming/Education Coordinator is 70% for 35 hours a week.





Table 6: NON-FEDERAL MATCH


			Position


			Name


			Annual Salary/Rate


			Level of Effort


			Cost





			Project Director


			Kari Commerford


			30hr/wkx52weeks ($29/hr.) = $45,240


			70%


			$38,220





			Project Coordinator


			Derek See


			30hr/wk x52weeks ($22/hr.) = $34,320


			0%


			0





			Youth Programming /Education Coordinator


			Jordan Cooper


			35hr/wk x 52 weeks ($22/hr.) = $40,040


			30%


			$12,012





			


			


			


			TOTAL


			$50,232








NARRATIVE JUSTIFICATION: The Project Director will provide oversight of the grant, all salaried and contract staff: direction of project, planning, implementation, and activities as identified in strategic plan The Project Coordinator will coordinate the implementation of the programs and oversee all evaluation components of the project. The Prevention Education Specialist will coordinate and implement educational curriculum in the community schools and larger community.  





SOURCE OF MATCH FUNDS: Salary match funds provided by Communities That Care state grant for Project Director and local funding and Private Foundation Funding to fund expanded youth education and community dissemination of information for Youth Programming/Education Coordinator 





FEDERAL REQUEST (enter in Section B column 1 line 6a of form SF-424A): $80,288





NON-FEDERAL MATCH (enter in Section B column 2 line 6a of form SF-424A): $50,232





B. Fringe Benefits:.





Table 7: FEDERAL REQUEST


			Component


			Rate


			Wage


			Cost





			FICA


			7.65%


			$80,228


			$6,137





			Workers Compensation


			1.54%


			$80,228


			            $1,235





			Unemployment


			0.15%


			$80,228


			$120





			Health and Dental Insurance/Retirement


			11%


			$80,228


			$8,825





			


			


			TOTAL


			$16,317








JUSTIFICATION: Benefits include FICA, Workers Compensation, Unemployment, and Retirement/Health Insurance and have been calculated based on federal percentages.





Table 8: NON – FEDERAL MATCH


			Component


			Rate


			Wage


			Cost





			FICA


			7.65%


			$50,232


			$3,843





			Workers Compensation


			1.54%


			$50,232


			$774





			Unemployment


			0.15%


			$50,232


			$75





			Health and Dental Insurance/Retirement 


			11%


			$50,232


			$5,525





			


			


			TOTAL


			$10,217








NARRATIVE JUSTIFICATION: Benefits include FICA, Workers Compensation, Unemployment, and Retirement/Health Insurance and have been calculated based on federal percentages.





SOURCE OF MATCH FUNDS: Fringe match funds provided by a Communities that Care grant and local funding and Private Foundation Funding to fund expanded youth education and community dissemination of information.





FEDERAL REQUEST (enter in Section B column 1 line 6b of form SF-424A): $16,317





NON-FEDERAL MATCH (enter in Section B column 2 line 6b of form SF-424A): $10,217





C. Travel: 





Table 9: FEDERAL REQUEST


			Purpose of Travel


			Location


			Item


			Rate


			Cost





			Coalition Trainings 


			Washington, DC


			Airfare


			$500/flight x 3 persons 


			$1,500





			


			


			Hotel


			$225/night x 3 persons x 3 nights 


			$2,025





			


			


			Per Diem (meals and incidentals)


			$52/day x 3 persons x 4 days 


			$624





			Required 2 day national training


			Washington, DC


			Airfare


			$500/flight x2 persons


			$1,000





			


			


			Hotel


			$225/night x2 persons X 3 nights


			$1,350





			


			


			Per Diem (meals and incidentals)


			$52/day x 2 persons x 3 days


			$312





			Local travel


			County-wide


			Mileage


			1,000 miles@.54/mile


			$540





			


			


			


			Total


			$7,351











JUSTIFICATION: GCSAPP has already completed and is a graduate of the National Coalition Academy and therefore is not requesting funding for that requirement. GCSAPP is designating funds to send 2 people to a two day national training in Washington, DC as required by DFC grantor. GCSAPP is requesting travel to attend a National SAMSHA sponsored Conference, CADACA Leadership Conference, or CADCA mid-year for all staff (3)  to keep abreast of the current trends, education, and practices of prevention. GCSAPP included funding request for travel within the four county area of GCSAPP. This travel is essential to implement DFC and environmental efforts.  Mileage rates are based on current federal rate.





Table 5: NON-FEDERAL MATCH


			Purpose of Travel


			Location


			Item


			Rate


			Cost





			Out-of-service travel


			Travel to leadership development training or SAMSHA/CADCA approved training 


			Airfare


Hotel


Per Diem


			3 people x$600


3 people x $250 x 4 days


$52/day x3 people x 4 days


			$5,424





			In-state travel 


			Travel in state for professional development


			Mileage


Hotel


meals


			1000 mile @ .54


$160 night 3 nights x 3


$52 meals x 3 days x 3


			$2,148





			In-area travel


			Travel to and from Crested Butte


			mileage


			1000 x .54


			$540





			


			


			


			TOTAL


			$8,112








NARRATIVE JUSTIFICATION: GCSAPP encourages staff and coalition to continue their professional development. 





SOURCE OF MATCH FUNDS: Travel match funds provided by Communities That Care state grant.





FEDERAL REQUEST (enter in Section B column 1 line 6c of form SF-424A): $7,351





NON-FEDERAL MATCH (enter in Section B column 2 line 6c of form SF-424A): $8,112





D. Equipment: 





Table 11: FEDERAL REQUEST


			Item(s)


			Rate


			Cost





			None


			


			





			


			TOTAL


			$0








NARRATIVE JUSTIFICATION: 





Table 12: NON-FEDERAL MATCH


			Item(s)


			Rate


			Cost





			None


			


			$0





			


			TOTAL


			$0








NARRATIVE JUSTIFICATION: Enter a description of the equipment and how its purchase will support the purpose and goals of this proposal.


SOURCE OF MATCH FUNDS: NONE.





FEDERAL REQUEST – (enter in Section B column 1 line 6e of form SF-424A): $0





NON-FEDERAL MATCH – (enter in Section B column 2 line 6e of form SF-424A): $0





E. Supplies: 





Table 13: FEDERAL REQUEST


			Item(s)


			Rate


			Cost





			General office supplies


			$20/month x 12 months


			$240





			Postage - general


			$20/month x 12 months


			$240





			Copies - general


			2500 copies x .12/copy


			$300





			Incentives for attending Parent Events


			$400 x 2 events


			$800





			Postcards and Invitations for Social Marketing Campaign


			Graphic design services $150 x 2; printing for 2000 x .12


			           $540





			Pass The Knowledge educational campaign signs and informational cards


			2000 cards x .12, 2 banners/signs @ $150 each


			$540





			


			TOTAL


			$2,660








NARRATIVE JUSTIFICATION: Office supplies, general postage and general copies are needed to implement our strategies, develop our coalition, and maintain the sustainability of GCSAPP.  


The Social Marketing campaign includes information on: How to talk to your kids, social host liability, and access to drugs and alcohol information for parents.  


The parent events engage parents and support a grassroots effort for parents to talk to their kids about drugs and alcohol.  One event will be focused on the Latino and Cora community.





Table 14: NON – FEDERAL MATCH


			Item(s)


			Rate


			Cost





			


			


			





			General Office Supplies


			


$75 per month x 12


			$900





			Pass The Knowledge Informational cards 


			2500 cards x .84


			$2,100





			Postage


			$20/mo. X 12


			$240





			Copies


			1200 x .12


			$144





			Incentives for SOS program 


			$500 x 2 groups


			$1,000





			


			TOTAL


			$4,384








NARRATIVE JUSTIFICATION:  Office supplies, general postage and general copies are needed to implement our strategies, develop our coalition, and maintain the sustainability of GCSAPP.  


SOURCE OF MATCH: Fringe match funds provided by Communities that Care grant.


FEDERAL REQUEST (enter in Section B column 1 line 6e of form SF-424A): $2,660





NON-FEDERAL MATCH (enter in Section B column 2 line 6e of form SF-424A): $4,384





F. Contract: 





Table 15: FEDERAL REQUEST 


			Name


			Service


			Rate


			Other


			Cost





			Irwin Mountain Guides


			1 to 2 week experiential leadership trip


			$125 per youth x 20 


			


			$2,500





			


			


			


			TOTAL


			$2,500








JUSTIFICATION:  


Irwin Mountain Guides will help GCSAPP run a 1 to 2 week experiential leadership trip for up to 20 youth to develop leadership skills and provide opportunities for youth recognition.





Table16: NON – FEDERAL MATCH


			Name


			Service


			Rate


			Other


			Cost





			Coalition Members


			Participation in coalition activities outlined in Action Plan


			30 members x $25/hr x 5hr/mo x 12 months


			


			$45,00





			RE-1J School District Personnel


			Delivery of prevention programs with students/parents


			9 staff x 10hrs/qtr x $25/hr x 4 quarters


			


			$9,000





			Crested Mountain Butte Resort Personnel


			Participation in student group prevention programs


			2 staff x $25/hr x 3hr/mo x 12 months


			


			$1,800





			Sources of Strength  leaders


			Participation in SOS trainings and monthly meetings 


			10 leaders x $25/hr. x 3 hr./mo x 12


			


			$9,000





			Juvenile Services


			collaboration


			20% of salary


			


			$18,549





			


			


			


			TOTAL


			$83,349








NARRATIVE JUSTIFICATION:  Coalition members provide volunteer services for Coalition activities as defined in the Action Plan.  Approximately 15 Coalition members participate in Coalition events and activities.


RE-1J school district personnel spend time on prevention programs with students, parents and school staff.  9 School district employees assist the Coalition with prevention programs.


Crested Butte Mountain Resort staff participate in student group prevention programs.  Approximately 2 staff members assist the Coalition year round.


Gunnison County Juvenile Services Department provides information, prevention and intervention services to youth and their families so they can become healthy, responsible and productively involved in their communities. The Juvenile Services program helps GCSAPP in providing collaborative efforts in prevention, and education to youth and families through coalition work, prevention education and community outreach.








SOURCE OF MATCH FUNDS: In-kind.





FEDERAL REQUEST (enter in Section B column 1 line 6f of form SF-424A): $2,500





NON-FEDERAL MATCH (enter in Section B column 2 line 6f of form SF-424A):$83,349





G. Construction: NOT ALLOWED – Leave Section B columns 1& 2 line 6g on SF-424A blank: Section B columns 1 and 2 line 6g.





H. Other: 





Table 17: FEDERAL REQUEST


			Item


			Rate


			Cost





			Telephone/Fax (land line)


			$26/month x 12 monthsx2


			$624





			Monthly Fee for hand held email device 


			$45/month x 1 employee


$35/month x 2 employee


			$1,380





			Computer


			$4000 annually 


			$4,000





			Advertising for Social Marketing Campaign


			$175/ad x 12 ads


			$2,100





			Speakers for parent events


			$200/event x 2 events


			$400





			Support to Youth Councils for leadership training and student-led activities


			$1000/group 


			$1,000





			Support for Prevention Incentive Programs


			Includes guest speakers, event rental fees, program scholarships and drug testing supplies


			$1,000





			Parent Education Online Program


			Parenting Wisely curriculum $400 for 20 families with $100 incentive for completion 


			$2,400





			Choice Pass Incentives


			Activities, equipment and materials for programming $5/pp x 30 x 6 events; support for community youth programming to offset cost for choice pass students (75 x $25)


			$2,775





			Advertising for Prescription Drug Take Back events


			Paper and radio advertising for Prescription Drug take back notifications.  Two events per year $205 per event


			$205





			


			TOTAL


			$15,884








NARRATIVE JUSTIFICATION: The Director, Coordinator, and Youth Programming and Education Coordinator positions require mobility in the form of a handheld email device.  Rates include monthly fee for service. The Social Marketing campaign includes information on: How to talk to your kids, social host liability, and access to drugs and alcohol information for parents.  


The parent events engage parents and support a grassroots effort for parents to talk to their kids about drugs and alcohol.  One event will be focused on the Latino and Cora community.


The local Crested Butte Youth Council Support includes funds for community events to increase group recognition, youth leadership training, and youth-led activities for the student body.


The Prevention Incentive Program is the Choice Pass Ski Program and includes funds for the education component of the program.


The alternative events references include drug and alcohol free week-long summer activities for students.


Advertising for Prescription Drug Take Back events helps promote the event and increases the pounds of drugs collected.  Amount is based on past successful event marketing expenditures.





Table 18: NON – FEDERAL MATCH


			Item


			Rate


			Cost





			Web site maintenance


			Includes renewing these and updating Social Media


			$1,127





			Rent


			$180/month x 12 months


			$2,160 





			Law enforcement overtime for Prescription Drug Take Back events


			Weekend and overtime hours for three officers to coordinate and patrol two Prescription Drug Take Backs per year


3 officer @ $45 per hour for three hours


			$405





			CTC advertising for social marketing campaign and choice pass


			Newspaper, posters, pens, shirts, pledge cards


			$3,824





			Parent Education OBH


			Advertising for educational events


			$5,450





			Parent and choice pass incentives


			Engagement for10 parents at $4/pp for 12 events; engagements in events $8/pp (50) for 10 events; 15 parents @$4.25 x 6 sessions


			$5,360





			CTC printing and copying


			Choice pass packets and letter


			$1,049





			CTC community forums


			Community Education Forum on Risk and Protective Factors – 2 events


			$4,000





			CTC marketing


			Designated Driver Program


			$6,000





			CTC education


			Meeting supplies and incentives


			$2,600





			CTC Computer


			$2400 towards computer cost


			$2,400





			


			TOTAL


			$34,375














NARRATIVE JUSTIFICATION:  Web site maintenance will include web design, platform creation and social media management.


Rent is three workstations offered through Gunnison County as in-kind to GCSAPP.


Law Enforcement is in-kind from Gunnison Police Department, Sherriff’s Office, and Crested Butte Marshal’s Office. Education, marketing, curriculum, and operating supplies from CTC.





SOURCE OF MATCH FUNDS: State and Local In-kind





FEDERAL REQUEST (enter in Section B column 1 line 6h of form SF-424A): $15,884





NON-FEDERAL MATCH (enter in Section B column 2 line 6h of form SF-424A): $34,375





Indirect Cost Rate: 





FEDERAL REQUEST (enter in Section B column 1 line 6j of form SF-424A):  $0	 	                		       ==================================================================


TOTAL DIRECT CHARGES: 



FEDERAL REQUEST – (enter in Section B column 1 line 6i of form SF-424A): $


NON – FEDERAL MATCH – (enter in Section B column 2 line 6i of form SF-424A): $ 





INDIRECT CHARGES: 
FEDERAL REQUEST – (enter in Section B column 1 line 6j of form SF-424A): $





TOTAL: (sum of 6i and 6j)





FEDERAL REQUEST – (enter in Section B column 1 line 6k of form SF-424A) $


NON – FEDERAL MATCH - (enter in Section B column 2 line 6k of form SF-424A): $


==================================================================


Provide the total proposed project period and federal funding as follows:


Proposed Project Period


			a. Start Date:


			09/30/2014


			  b. End Date:


			09/29/2019











Table 19: BUDGET SUMMARY 


			Category


			Federal Request


			Non – Federal Request


			Total





			Personnel


			$80,288


			$50,232


			$130,520





			Fringe


			$16,317


			$10,217


			$26,534





			Travel


			$7,351


			$8,112


			$15,463





			Equipment


			$0


			$0


			$0





			Supplies


			$2,660


			$4,384


			$7,044





			Contractual


			$2,500


			$83,349


			$85,849





			Other


			$15,884


			$34,375


			$50,259





			Total Direct Costs


			$125,000


			$190,669


			$315,669





			Indirect Costs


			$0


			$0


			





			Total Project Costs


			$125,000


			$190,669


			$315,669











The federal dollars requested for all object class categories for the first 12-month period are entered on Form 424A, Section B, Column 1, line 6a-6i.





Table 20: FUTURE YEARS BUDGET SUMMARY 


			Projected Future Years


			Federal Request


			Non-Federal Match





			Year 2 or 7 (select one)


			$125,000


			





			Year 3 or 8 (select one)


			$125,000


			





			Year 4 or 9 (select one)


			$125,000


			





			Year 5 or 10 (select one)


			$125,000


			





			TOTAL (2-5 or 7-10)


			$500,000


			








Table 19: BUDGET SUMMARY 


			Category


			Federal Request


			Non – Federal Request


			Total





			Personnel


			$80,288


			$50,232


			$130,520





			Fringe


			$16,317


			$10,217


			$26,534





			Travel


			$7,351


			$8,112


			$15,463





			Equipment


			$0


			


			$0





			Supplies


			$2,660


			$4,384


			$7,044





			Contractual


			$2,500


			$83,349


			$85,849





			Other


			$15,884


			$34,375


			$50,259





			Total Direct Costs


			$125,000


			$190,669


			$315,669





			Indirect Costs


			$0


			$0


			$0





			Total Project Costs


			$125,000


			$190,669


			$315,669











The federal dollars requested for all object class categories for the first 12-month period are entered on Form 424A, Section B, Column 1, line 6a-6i.





Table 20: FUTURE YEARS BUDGET SUMMARY 


			Projected Future Years


			Federal Request


			Non-Federal Match





			Year 2 or 7 (select one)


			$125,000


			





			Year 3 or 8 (select one)


			$125,000


			





			Year 4 or 9 (select one)


			$125,000


			





			Year 5 or 10 (select one)


			$125,000


			





			TOTAL (2-5 or 7-10)


			$500,000


			











Table 21: FUTURE YEARS AND PROJECTED TOTAL*


			Category


			2nd Project Year


Federal


			2nd Project Year


Match


			3rd Project Year


Federal


			3rd Project Year


Match


			4th Project Year


Federal


			4th Project Year


Match


			5th Project Year


Federal


			5th Project Year


Match





			Personnel


			$72,155


			


			$77,116


			


			$80,288


			


			$80,228


			





			Fringe Benefits


			$24,561


			


			$16,420


			


			$16,317


			


			$16,317


			





			Travel


			$7,895


			


			$8,849


			


			$7,351


			


			$7,351


			





			Equipment


			


			


			


			


			


			


			


			





			Supplies


			$2,280


			


			$2,860


			


			$2,660


			


			$2,660


			





			Contract


			$5,100


			


			$4,500


			


			$2,500


			


			$2,500


			





			Other


			[bookmark: _GoBack]$13,009


			


			$15,255


			


			$15,884


			


			$15,884


			





			Total Direct Costs


			$125,000


			


			$125,000


			


			$125,000


			


			$125,000


			





			Total Indirect Costs


			$0


			


			$0


			


			$0


			


			$0


			





			Total Costs


			$125,000


			


			$125,000


			


			$125,000


			


			$125,000


			








TOTAL PROJECT COSTS: Sum of Total Direct Costs and Indirect Costs 



FEDERAL REQUEST (enter in Section B column 1 line 6k of form SF-424A) $625,000



























				12-Month Action Plan 





DFC Goal One: Increase community collaboration


Objective 1: Increase local financial support for GCSAPP efforts by 10% annually





Strategy 1.1: Explore local tax revenue dollars


			Activity


			Who is responsible?


			By when?





			Communicate with local policy makers to determine any updates to excise taxes on marijuana sales or fees.


			Commissioner Rep


CB Mayor, Gunnison Town Manager, Mt. CB Mayor, Gunnison Chief of Police


			September 2017





			Present to Crested Butte Town council in order to secure funds for GCSAPP and integrate the GCSAPP’s strategic plan within the Crested Butte strategic plan. 


			Project Director


			December 2017





			Contact city officials in town of Gunnison and Crested Butte in order to explore shared funding for prevention education programs. 


			Project Director


			March  2018





			Meet with coalition members to review the strategic plan for youth prevention education specifically related to marijuana and our community and examine alcohol related concerns. 


			GCSAPP Staff


			June 2018











Strategy 1.2: Seek donations for Community Foundation for Choice Pass Funds


			Activity


			Who is responsible?


			By when?





			Identify at least three new contacts for existing database of interested individuals and organizations.


			GCSAPP Staff


			January 2018





			Identify new programs of key importance for donors


			Executive Committee/Choice Pass Committee


			January 2018





			Collaborate with donors to develop communication tools effective for messaging to second home owners and larger corporations that support youth programming.


			Community Foundation


WSCU Foundation


Executive Committee


			October 2017





			Increase sponsorship 


			Executive Committee


Program Director


			June 2018











Strategy 1.3: Seek local and state grants to support programming


			Activity


			Who is responsible?


			By when?





			Identify foundations for support and submit applications as applicable—such as GOCO and Ride the Rockies for Choice Pass


			Choice Pass Coordinator


			April 2018





			Explore opportunity to apply for Rural Health grants


			Program Director


			November 2017





			Continue to build relationships with Foundations through personal visits 


			GCSAPP Staff


			June 2018





			Submit applications to town of Crested Butte and city of Gunnison for marijuana sales tax money to support summer programming. 


			Program Director


			October 2017











Objective 2: Increase volunteer/dedicated hours provided by GCSAPP coalition members by 5% annually





Strategy 2.1: Increase active membership of coalition and measure hours of members


			Activity


			Who is responsible?


			By when?





			Continue to Conduct Coalition assessment in the 4th quarter of each year to identify needs of coalition members, collect volunteered/dedicated hours and measure training & development outcomes


			GCSAPP Staff


Evaluation Committee


			December 2017





			Coordinate Annual recognition celebration to honor members who serve GCSAPP as a role model


			Executive Committee


GCSAPP Staff


			February 2018





			Collaborate with County’s multicultural services and ranching community to bring representation of cultures to coalition and increase cultural competency


			Program Director


Multicultural Center


Coalition Members


			February 2018





			Continue to identify potential new members strategically to enhance coalition’s capacity for change within community—i.e. Faith Based Groups, Community Youth Groups, Rec Dept.—and ask them to join


			Executive Committee


Entire Coalition


Program Director


			December 2017


February 2018


April 2018


June 2018


August 2018














Strategy 2.2: Further develop leadership structure and publicize opportunities for engagement


			Activity


			Who is responsible?


			By when?





			Update and circulate Coalition Handbook to new members


			Program Director


Executive Committee


			February 2018





			Update parent educational guide, create youth educational guide, and distribute


			Program Director


			October 2017





			Conduct annual retreat with Executive Committee to plan year, succession, and identify new leadership


			Program Director, Executive Committee Chair


Executive Committee


			November 2017





			Publish Annual Review of involvement and share with coalition members and public


			Program Director


			December 2017











DFC Goal Two: Reduce youth substance use





Objective 1: Decrease the student reported use of alcohol and marijuana (30-day use rates) by 3% annually as reported in the Healthy Kids Survey Report (outcome)





Strategy 1.1: Provide an educational event that parents will want to attend and encourage them to talk about alcohol and drugs with their kids.


			Activity


			Who is responsible?


			By when?





			Collaborate with school admin, NPP, ECC, FAST, Multicultural Center to plan a series of Parent Education Events


			Project Coordinator


Program Director


School Staff


			October 2017


November 2017


January 2018


February 2018





			Develop marketing materials to distribute to youth—include cultural competency and different languages


			GCSAPP Staff & School


			October 2017





			Use school and coalition databases to distribute invitations to parents to attend Parent Education event.  Use mail, email, and send information home with students


			GCSAPP Staff & School


			October 2017


November 2017


January 2018


February 2018





			Conduct Parent Education nights and parent online course with discussion sessions


			GCSAPP Staff & School


			October 2017


November 2017


January 2018


February 2018





			Distribute satisfaction survey to solicit feedback on event


			GCSAPP Staff & School


			October 2017


November 2017


January 2018


February 2018





			Evaluate survey responses to determine lessons learned


			GCSAPP staff


			May 2018











Strategy 1.2: Deliver Second Step and Why Try curriculum throughout Elementary and Middle School Classes to help educate and increase the student’s perception of risk for substance use through the education of consequences and development of skills/confidence.


			Activity


			Who is responsible?


			By when?





			Update Second Step curriculum materials and Why Try curriculum for Gunnison Elementary and Crested Butte Middle School


			Education Specialist 


			October 2017





			Train select staff at Gunnison Elementary School as needed


			Education Specialist


			October 2017





			Train select staff at Crested Butte Middle School as needed


			Education Specialist


			October 2017





			Deliver Second Step Curriculum and Why Try curriculum at Gunnison Elementary School


			Education Specialist


Trained School Staff


			October 2017


November 2017


December 2017


January 2018


February 2018


March 2018


April 2018


May 2018








			Deliver Second Step/Why Try Curriculum at Created Butte Middle School


			Education Specialist


Trained School Staff


			October 2017


November 2017


December 2017


January 2018


February 2018


March 2018


April 2018


May 2018














Strategy 1.3: Collaborate with Community Partners to deliver aspects of prevention education to further increase the substance use prevention messaging throughout the community.


			Activity


			Who is responsible?


			By when?





			Deliver prevention education (Second Step) in 1st, 2nd, 3rd  4th, 6th, 7th  and 8th grade classes in Gunnison


			School Resource Officer and Elementary School Counselor


			October 2017


November 2017


December 2017


January 2018


February 2018


March 2018


April 2018


May 2018








			Identify students to participate in WSCU Peer-to-Peer Group to bring University students into contact with HS students to teach prevention messaging specifically with athletes and in coordination with Sources of Strength 


			GCSAPP Staff


WSCU Lead Office


WSCU Athletic Department


Youth Coalition 


			October 2017





			Train Western State Colorado University students to deliver prevention messaging


			Project Coordinator


WSCU Lead Office


Youth Coalition Coordinator


			November 2017





			Deliver Peer-to-Peer Prevention Messaging through WSCU presentations and Sources of Strength


			Project Coordinator


WSCU Lead Office


Youth Coalition Coordinator


			October 2017


November 2017


December 2017


January 2018


February 2018


March 2018


April 2018


May 2018








			Distribute satisfaction survey to evaluate success of Peer-to-Peer Prevention Messaging


			GCSAPP Staff


			May 2018





			Evaluate survey responses to determine lessons learned from Peer-to-Peer Prevention Messaging


			GCSAPP


			August 2018





			


			


			











Objective 2: Increase the number of students in 6th through 12th grade who report talking with at least one parent in the last 12 months about the dangers of tobacco, alcohol, or drug use by 3% annually as measured by the annual Healthy Kids Survey. (outcome)





Strategy 2.1: Launch a ‘Just Say Know - Pass the Knowledge’ social marketing campaign for parents and community


			Activity


			Who is responsible?


			By when?





			Order Pledge cards and materials for promoting Pass the Knowledge


			Program Director





			November 2017





			Continue to promote campaign with Parent Education Nights


			Program Director





			October 2017


November 2017


January 2018


February 2018





			Continue relationships with businesses for public location for displaying prevention messages


			Program Director


			November 2018





			Maintain campaign and communication with Parents throughout 2017-2018


			Program Director


Coalition Members


			October 2017


November 2017


December 2017


January 2018


February 2018


March 2018


April 2018


May 2018














Strategy 2.2: Ask and support parents of middle school and high school students to talk with their kids about the dangers of alcohol and marijuana


			Activity


			Who is responsible?


			By when?





			Create a youth guide to compliment the parent guide


			Multi-Cultural Center


Program Director


Education Committee


			October 2017





			Train parents and youth how to use the guides at Education Nights


			GCSAPP Staff


Coalition Members


Youth Representative 


			October 2017


November 2017


January 2018


February 2018





			Offer parents ongoing education and conversation through “Pass the Knowledge” events


			GCSAPP Staff


Coalition Members


			October 2017


November 2017


December 2017


January 2018


February 2018


March 2018


April 2018


May 2018














Strategy 2.3: Expand the Choice Pass program to include new opportunities for students, engage more community businesses in support, and develop policies that create student and parent engagement with accountability.


			Activity


			Who is responsible?


			By when?





			Identify at least three additional business to participate in the Choice Pass program


			Program Director


Program Coordinator


Choice Pass Committee


			December 2016





			Update policies to create engagement and accountability of students and parents within pledge and accountability


			Project Coordinator


Program Director


			October  2016





			Grow local foundation support for further funding the Choice Pass program


			Program Director


Program Coordinator


Choice Pass Committee


			Monthly





			Get information about Choice Pass to non-English speaking families and educate community on the program


			Project Coordinator


Multi-Cultural Center


			December 2016





			Grow ‘Choice Pass Committee’ members and recruit up to two, or more, youth to represent


			Project Coordinator


Education Specialist


			October 2016











Strategy 2.4: Utilize youth coalitions to increase education of students and engagement of parents.


			Activity


			Who is responsible?


			By when?





			Coordinate and support the activities of Crested Butte Youth Council and Gunnison’s Sources of Strength


			Youth Council 


Education Specialist 


			Monthly








			Collaborate with councils and bring their voices into the larger GCSAPP Coalition with student representatives in attendance and summary reports in absence of youth attendance


			Council Student Members


Education Specialist


			October 2017


December 2017


February 2018


April 2018


June 2018


August 2018





			Fund Youth Council’s with annual budgets


			Program Director 


Youth Council Coordinators


Student Representatives


			October 2017





			Review Council polices that include ongoing communications with parents


			Coalition Coordinators


Program Director


			October 2017











Objective 3: Decrease disparity of student reported use of 30-day alcohol and students’ perception of peer use by 5% annually. (outcome)





Strategy 3.1: Launch a locally created social norming campaign within High Schools to address perception of peer use versus actual reported use.


			Activity


			Who is responsible?


			By when?





			Plan and implement—include in high school media announcements and in Spanish


			Education Committee


Project Coordinator


Youth Councils


School Staff


			Winter 2018











MONITOR AND EVALUATE EFFECTIVENESS OF ACTION PLAN 





1.     How will staff and the coalition members monitor and evaluate the effectiveness of the 12 Month Coalition Action Plan? (15 points) Provide explanations of the following:





Type of data that will be collected


GCSAPP will use longitudinal tools, such as the data available from the substance abuse and mental health section of the Healthy Kids Colorado Survey data to track substance abuse rates and as well as risk and protective factors for youth in the community. We will also use data from Parent, Community and Choice Pass surveys to track attitudes and behaviors towards substance use/abuse in the community.  We will use process measures, such as tracking the coalition’s work in the community and the; who, what, where, and how of what we are doing to measure our success in reaching the goals in the strategic plan.   We use the Community Level Instrument (CLI), which was developed at the federal level and is available to all SFG SIG, communities to track data.  GCSAPP will use data to guide all of our work. We will create community specific surveys to track our success in meeting outcomes and achieving our goals. We will also use evaluation to identify new or changing issues and to respond to these accordingly. Finally, we will note “achieved” outcomes and plan for sustainability and maintenance as well as note areas that are not being achieved and alter strategies accordingly. 





GCSAPP will continue to utilize OMNI Consultants, who will provide evaluation training and capacity building for paid staff (Evaluation Liaison and Coordinator) and coalition members.  This will aid in capacity building for the coalition and provide an evaluation infrastructure which will help to guide the evaluation of outcomes of the coalition's strategic plan.





Below are 2 examples of how we will utilize evaluation strategies when assessing our work. 





			Area


			Process Questions


			Process Measures


			Outcome Questions


			Outcome Measures





			Measure the social marketing campaign – Pass the Knowledge





			Record the types, frequencies and messages of the “Pass the Knowledge” campaign








Track how many parent dinners took place and how many parents were reached


			Documentation in CLI and Social Marketing Report


			How well is our campaign reaching our target group? 








To what extent are parents aware of the local data and underage drinking issues? 








To what extent are we impacting parent’s perceptions and/or behavior related to talking to their kids about ATOD?


			Parent/Community Surveys- asking parents if they are aware of the campaign and if it influenced their decisions about talking to their kids about drugs and alcohol 








Create pre and post survey evaluations in order to measure effectiveness of education.





			Measure implementing curriculum in the schools


			Were the Action Steps completed?








To what extent was new evidence-based curriculum implemented to fidelity? 








What existing curriculum was revised or implemented with greater fidelity?


			Quarterly reports from Prevention Education Coordinator 








CLI 








Documentation in Strategic Plan





			Were there any changes in youth alcohol use?





Were there any changes in risk or protective factors in youth?








Were there any changes in youth drinking and driving behaviors?








Were there any changes in youth perceptions related to risk, attitudes, and/or peer use of substances?





			HKCS Surveys: Tracking age of first use, 


30-day Use, 


Heavy Use, Alcohol Use and Driving Behaviors, 


Peer Perceived Risk of Drug Use,


 Attitudes Favorable to Drug Use, 


Peer Use of ATOD








“Second Step” evaluation from individuals implementing the program – pre/post surveys











How the coalition will measure and analyze the data collected.


GCSAPP evaluates every objective at least annually. Substance Abuse Core Measures are assessed no less than every other year using the Healthy Kids Colorado Survey (HKCS) and trends are shared with Coalition members and the Community.  The overall effectiveness of our collaboration efforts are assessed through the use of a yearly written survey administered to Coalition members with elements to assess the effectiveness of the Coalition community links to other effective strategies, awareness of media and community education strategies, coordination with other community efforts, membership demographics including segments, those representing at-risk and diverse populations, response of the Coalition to the needs of its memberships, recruitment and involvement of members, a Coalition vision and purpose that is shared by all members, a structured organizational plan, and the presence of specific, measurable objectives and activities.





While the HKCS is a very useful tool, it is not sufficient for a full view of the challenges that our community must address. We will solicit valuable data from the juvenile court, the local law enforcement agencies as well as key personnel in the school system to incorporate into our planning. We also recognize the youth themselves as a valuable source of data outside of the formalized survey process. We are also working with our health care system, mental health care system and public health care system to increase data sharing practices. 





We expect that the youth will be an excellent source of information from the front lines of challenges youth face. It will be necessary to establish some protocols for this key participant type of data collection. This will involve the identification of specific individuals who can supply useful information and a method of gaining and compiling that information on some regular basis. We will begin to implement the Positive Youth Development framework within GCSAPP. We will continue to hire two youth advisors in order to help generate and analyze youth data. 





On an ongoing basis, multi-faceted data collection and analysis will show us what is working and what needs to be adjusted. It will also direct our focus to emerging problems and challenges so that responses can be developed and the community promptly mobilized in response. 





GCSAPP also partners with Western State Colorado University faculty in the Psychology and Sociology departments to analyze and interpret the data we have collected.  Our Assessment and Evaluation Task Force also works with the Evaluation Liaison to analyze and interpret the data that we have gathered.  Lastly, County Multicultural Services assists us in interpreting the input from the Spanish speaking population. 





How the coalition will apply the outcomes to adjust and strengthen the 12 Month Coalition Action Plan


GCSAPP will continually evaluate the actions and effectiveness of the Action Plan using data. Program implementation data and other process data will be evaluated using participants as co-evaluators.





The process evaluation enables the evaluator and the stakeholders to develop a better understanding of the functioning of the program. In particular, it allows the stakeholders to understand the links between resource use, program activities, the intended and unintended immediate effects of those activities, the predetermined objectives which are pursued, and the contribution of the program to some overall and long-term vision.  The outcome evaluation enables the participants to apply the understanding which they develop in the process evaluation to assess which of their goals are being achieved, and how well this is being done. It also allows the development of performance indicators which can be used to set up ongoing feedback and monitoring. 





With this evaluation, GCSAPP will adjust and update the Plan from time to time. Key components of evaluations will include documenting outcomes and processes. Data will come from a variety of sources, including formal surveys as well as observed challenges or weaknesses as the activities in the Plan are actually implemented. Every activity of the coalition is discussed at coalition meetings, including the progress of activity implementation and perceived level of impact. As necessary, the Executive Committee will approve updates and adjustments to the Action Plan to reflect a timeline that is both efficient and reasonable. 





Coalition’s communication plan 


GCSAPP communicates locally in various mediums that include newspaper articles, advertisements, and PSA publications, radio PSA’s and advertisements, use of Facebook accounts, school newsletters, email lists, and public forums.  We inform the community of our progress on the Action Plan through coalition meetings and press releases as successes are realized. GCSAPP also communicates with the community through our website, which highlights substance abuse prevention efforts and progress toward achieving stated goals. Coalition members, volunteers and supporters also distribute information at civic group presentations, town hall meetings, community events, and through word of mouth. Events are advertised in several media forms including newspapers, billboards and radio.





[bookmark: _GoBack]GCSAPP looks for opportunities to share information with the community. This has included participation at events including nights out against crime, campus service learning fairs, clean spring break programs, pre-prom workshops, information distribution at prescription drug take-backs, SAMHSA partnered town hall meetings, and through our partnerships with law enforcement agencies. We present our information to civic organizations, such as the Rotary and Kiwanis Clubs, and business expos at the Chamber of Commerce, whenever possible. 
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Expiration Date: 10/31/2019

* 1. Type of Submission:

* 2. Type of Application:

* 3. Date Received: 

4. Applicant Identifier:

5a. Federal Entity Identifier:

5b. Federal Award Identifier:

6. Date Received by State:

7. State Application Identifier:

* a. Legal Name:

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c. Organizational DUNS:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Country:

* Zip / Postal Code:

Department Name:

Division Name:

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

Title:

Organizational Affiliation:

* Telephone Number:

Fax Number:

* Email:

* If Revision, select appropriate letter(s):

* Other (Specify):

State Use Only:

8. APPLICANT INFORMATION:

d. Address:

e. Organizational Unit:

f. Name and contact information of person to be contacted on matters involving this application:

Application for Federal Assistance SF-424

Type of Submission is required. Select one type of submission in accordance with agency instructions.

Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.

Type of Application: Select one type of application in accordance with agency instructions. One selection is required.

Type of Application is required. Select one type of application in accordance with agency instructions.

* 9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

* 12. Funding Opportunity Number:

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

Attach supporting documents as specified in agency instructions.

Application for Federal Assistance SF-424

Form Attachments: 

* a. Federal

* b. Applicant

* c. State

* d. Local

* e. Other

* f.  Program Income

* g. TOTAL

.

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

* Title:

* Telephone Number:

* Email:

Fax Number:

* Signature of Authorized Representative:

* Date Signed:

18. Estimated Funding ($):

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.

Authorized Representative:

Application for Federal Assistance SF-424

* a. Applicant

Attach an additional list of Program/Project Congressional Districts if needed.

 * b. Program/Project

* a. Start Date:

* b. End Date:

16. Congressional Districts Of:

17. Proposed Project:

Application Subject to Review is required.

Application Subject to Review: One selection is required.

Applicant Delinquent on Federal Debt: A selection is required.

Applicant Delinquent on Federal Debt is required.

* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

If "Yes", provide explanation and attach 

Project/Performance Site Location(s)

OMB Number: 4040-0010

Expiration Date: 10/31/2019

Project/Performance Site Primary Location

I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 

Organization Name:

DUNS Number:

* Street1:

Street2:

* City: 

County:

* State:

Province:

* Country:

* ZIP / Postal Code:

* Project/ Performance Site Congressional District: 

Project/Performance Site Location

I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 

Organization Name:

DUNS Number:

* Street1:

Street2:

* City: 

County:

* State:

Province:

* Country:

* ZIP / Postal Code:

* Project/ Performance Site Congressional District: 

Additional Location(s)

Project/Performance Site Location(s)

Project Narrative File(s)

* Mandatory Project Narrative File Filename:

To add more Project Narrative File attachments, please use the attachment buttons below.

Form Attachments: 

HHS-5161-1

OMB Approval No. 0990-0317

Expiration Date: 1/31/2017

CHECKLIST

NOTE TO APPLICANT:  This form must be completed and submitted with the original of your application. Be sure to complete each page of this form. Check the appropriate boxes and provide the information requested. This form should be attached as the last pages of the signed original of the application.

Type of Application:

PART A: The following checklist is provided to assure that proper signatures, assurances, and certifications have been submitted.

Included

NOT Applicable

1.  Proper Signature and Date on the SF 424 (FACE PAGE) ...................

2. If your organization currently has on file with HHS the following assurances, please identify which have been filed by indicating the date of such filing on the line provided.   (All four have been consolidated into a single form, HHS 690)       

Civil Rights Assurance (45 CFR 80) ...........................................

Assurance Concerning the Handicapped (45 CFR 84) .................

Assurance Concerning Sex Discrimination (45 CFR 86) ..............

Assurance Concerning Age Discrimination (45 CFR 90 & 45 CFR 91) ...........................................

3. Human Subjects Certification, when applicable (45 CFR 46) .....................................

PART B: This part is provided to assure that pertinent information has been addressed and included in the application.

YES

NOT Applicable

1. Has a Public Health System Impact Statement for the proposed program/project been completed and distributed as required? ...............................................................

2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovernmental review under E.O. 12372 ? (45 CFR Part 100) ...............

3. Has the entire proposed project period been identified on the SF-424 (FACE PAGE)?..................

4. Have biographical sketch(es) with job description(s) been provided, when required?..............

5. Has the "Budget Information" page, SF-424A (Non-Construction Programs) or SF-424C (Construction Programs), been completed and included? ............................

6. Has the 12 month narrative budget justification been provided? ......................................................

7. Has the budget for the entire proposed project period with sufficient detail been provided? ...................

8. For a Supplemental application, does the narrative budget justification address only the additional funds requested?

9. For Competing Continuation and Supplemental applications, has a progress report been included?

PART C: In the spaces provided below, please provide the requested information.

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Title:

Street1:

Street2:

City:

State:

ZIP / Postal Code:

Telephone Number:

E-mail Address:

Fax Number:

Organization:

Business Official to be notified if an award is to be made

Program Director/Project Director/Principal Investigator designated to direct the proposed project or program.

Title:

Street1:

Street2:

City:

State:

ZIP / Postal Code:

ZIP / Postal Code4:

Telephone Number:

ZIP / Postal Code4:

E-mail Address:

Fax Number:

Prefix:

First Name:

Middle Name:

Last Name:

Suffix:

Organization:

HHS Checklist (08-2007)

PART D: A private, nonprofit organization must include evidence of its nonprofit status with the application. Any of the following is acceptable evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable.

(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations described in section 501(c)(3) of the IRS Code.

(b) A copy of a currently valid Internal Revenue Service Tax exemption certificate.

(c) A statement from a State taxing body, State Attorney General, or other appropriate State official certifying that the applicant organization has a nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.

(d) A certified copy of the organization's certificate of incorporation or similar document if it clearly establishes the nonprofit status of the organization.

(e) Any of the above proof for a State or national parent organization, and a statement signed by the parent organization that the applicant organization is a local nonprofit affiliate.

INVENTIONS

If this is an application for continued support, include: (1) the report of inventions conceived or reduced to practice required by the terms and conditions of the grant; or (2) a list of inventions already reported, or (3) a negative certification.

EXECUTIVE ORDER 12372

Effective September 30, 1983, Executive Order 12372(Intergovernmental Review of Federal Programs) directed OMB to abolish OMB Circular A-95 and establish a new process for consulting with State and local elected officials on proposed Federal financial assistance. The Department of Health and Human Services implemented the Executive Order through regulations at 45 CFR Part 100 (Inter-governmental Review of Department of Health and Human Services Programs and Activities). The objectives of the Executive Order are to (1) increase State flexibility to design a consultation process and select the programs it wishes to review, (2) increase the ability of State and local elected officials to influence Federal decisions and (3) compel Federal officials to be responsive to State concerns, or explain the reasons.

 

The regulations at 45 CFR Part 100 were published in the Federal Register on June 24, 1983, along with a notice identifying the 

Department’s programs that are subject to the provisions of Executive Order 12372. Information regarding HHS programs subject to Executive Order 12372 is also available from the appropriate awarding office. 

 

States participating in this program establish State Single Points of Contact (SPOCs) to coordinate and manage the review and comment on proposed Federal financial assistance. Applicants should contact the Governor’s office for information regarding the SPOC, programs selected for review, and the consultation (review) process designed by their State.

 

Applicants are to certify on the face page of the SF-424 (attached) whether the request is for a program covered under Executive Order 12372 and, where appropriate, whether the State has been given an opportunity to comment.

 

HHS-5161-1 (08/2007)

THE FOLLOWING ASSURANCES/CERTIFICATIONS ARE MADE AND VERIFIED BY THE SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION ON THE FACE PAGE OF THE APPLICATION:

BY SIGNING THE FACE PAGE OF THIS APPLICATION, THE APPLICANT ORGANIZATION CERTIFIES THAT THE STATEMENTS IN THIS APPLICATION ARE TRUE, COMPLETE, AND ACCURATE TO THE BEST OF THE SIGNER’S KNOWLEDGE, AND THE ORGANIZATION ACCEPTS THE OBLIGATION TO COMPLY WITH U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES’ TERMS AND CONDITIONS IF AN AWARD IS MADE AS A RESULT OF THE APPLICATION. THE SIGNER IS ALSO AWARE THAT ANY FALSE, FICTITIOUS, OR FRAUDULENT STATEMENTS OR CLAIMS MAY SUBJECT THE SIGNER TO CRIMINAL, CIVIL, OR ADMINISTRATIVE PENALTIES.

Civil Rights – Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended, and all the requirements imposed by or pursuant to the HHS regulation (45 CFR part 80). 

 

Handicapped Individuals – Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 84). 

 

Sex Discrimination – Title IX of the Educational Amendments of 1972 (P.L. 92-318), as amended, and all requirements imposed by orpursuant to the HHS regulation (45 CFR part 86). 

 

Age Discrimination – The Age Discrimination Act of 1975 (P.L. 94-135), as amended, and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 91).

 

Debarment and Suspension – Title 2 CFR part 376.

 

Certification Regarding Drug-Free Workplace Requirements – Title 45 CFR part 82.

 

Certification Regarding Lobbying – Title 32, United States Code, Section 1352 and all requirements imposed by or pursuant to the HHS regulation (45 CFR part 93).

 

Environmental Tobacco Smoke – Public Law 103-227.

 

Program Fraud Civil Remedies Act (PFCRA)

HHS Checklist (08-2007)

Budget Narrative File(s)

* Mandatory Budget Narrative Filename:

To add more Budget Narrative attachments, please use the attachment buttons below.

Form Attachments: 

SECTION A - BUDGET SUMMARY

$

BUDGET INFORMATION - Non-Construction Programs

OMB Number: 4040-0006

Expiration Date: 01/31/2019

Grant Program

Function or Activity

(a)

Catalog of Federal Domestic Assistance Number

(b)

Estimated Unobligated Funds

New or Revised Budget

Federal

(c)

Non-Federal

(d)

Federal

(e)

Non-Federal

(f)

Total

(g)

5.        Totals

4.

3.

2.

1.

$

$

$

$

$

$

$

$

$

Standard Form 424A (Rev. 7- 97)

Prescribed by OMB (Circular A -102) Page 1

SECTION B - BUDGET CATEGORIES

7. Program Income

d. Equipment

e. Supplies

f. Contractual

g. Construction

h. Other

j. Indirect Charges

k. TOTALS (sum of 6i and 6j)

i. Total Direct Charges (sum of 6a-6h)

(1)

Authorized for Local Reproduction

Prescribed by OMB (Circular A -102)  Page 1A

Standard Form 424A (Rev. 7- 97)

GRANT PROGRAM, FUNCTION OR ACTIVITY

(2)

(3)

(4)

(5)

Total

6. Object Class Categories

a. Personnel

b. Fringe Benefits

c. Travel

$

Total

$

$

$

$

$

Total

$

$

$

$

$

Total

$

$

$

$

$

Total

$

Total

SECTION D - FORECASTED CASH NEEDS

14. Non-Federal

SECTION C - NON-FEDERAL RESOURCES

(a) Grant Program

(b) Applicant

(d)  Other Sources

(c) State

 (e)TOTALS

$

$

$

$

$

$

$

$

$

$

8.

9.

10.

11.

12. TOTAL (sum of lines 8-11)

15. TOTAL (sum of lines 13 and 14)

13. Federal

Total for 1st Year

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

$

$

$

$

$

$

$

$

$

FUTURE FUNDING PERIODS     (YEARS)

SECTION F - OTHER BUDGET INFORMATION

SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT

Authorized for Local Reproduction

$

$

$

$

$

$

16.

17.

18.

19.

20. TOTAL (sum of lines 16 - 19)

21. Direct Charges:

22. Indirect Charges:

23. Remarks:

(a) Grant Program

 (b)First

(c) Second

(d) Third

(e) Fourth

$

$

Standard Form 424A (Rev. 7- 97)

Prescribed by OMB (Circular A -102)  Page 2

Enter the Zip Code (or ZIP+4) of the Lobbying Registrant

City of the Lobbying Registrant.

Enter the second line of street address for the Lobbying Registrant

Enter the first line of street address for the Lobbying Registrant.

Enter the Zip Code (or ZIP+4) of the Lobbying Registrant

City of the Lobbying Registrant.

Enter the second line of street address for the Lobbying Registrant

Enter the first line of street address for the Lobbying Registrant.

10. a. Name and Address of Lobbying Registrant:

9. Award Amount, if known:$ 

* Street 1

* City

State

Zip

Street 2

* Last Name

Prefix

* First Name

Middle Name

Suffix

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352

Approved by OMB

0348-0046

1. * Type of Federal Action:

Type of Federal Action: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action. This field is required.

Type of Federal Action is required: Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. * Status of Federal Action:

Status of Federal Action: Identify the status of the covered Federal action. This field is required.

Status of Federal Action: Identify the status of the covered Federal action. This field is required.

Status of Federal Action is required: Identify the status of the covered Federal action. 

3. * Report Type:

Report Type: Identify the appropriate classification of this report.  If this is a follow up report caused by a material change to the information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the previously submitted report by this reporting entity for this covered Federal action. This field is required.

For Material Change Only: 

year

quarter

date of last report

 4.   Name and Address of Reporting Entity:

Reporting Entity: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. This field is required.

Reporting Entity is required: Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime subaward recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

Tier if known:

* Name

* Street 1

Street  2

* City

State

Zip

Congressional District, if known:

Congressional District, if known:

* Name

* City

State

* Street 1

Street  2

Zip

6. * Federal Department/Agency:

7. * Federal Program Name/Description:

CFDA Number, if applicable: 

8. Federal Action Number, if known: 

b. Individual Performing Services (including address if different from No. 10a) 

Prefix

* First Name

Middle Name

* Street 1

* City

State

Zip

Street 2

11.

* Last Name

Suffix

Information requested through this form is authorized by title 31 U.S.C. section  1352.  This disclosure of lobbying activities is a material representation of fact  upon which reliance was placed by the tier above when the transaction was made or entered into.  This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to the Congress semi-annually and will be available for public inspection.  Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

* Signature:

*Name:

Prefix

* First Name

Middle Name

* Last Name

Suffix

Title:

Telephone No.:

Date:

  Federal Use Only: 

Authorized for Local Reproduction

Standard Form - LLL (Rev. 7-97)

Survey on Ensuring Equal Opportunity For Applicants

OMB Number: 1894-0010Expiration Date: 01/31/2016

Purpose:

The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-based, have an equal opportunity to compete for Federal funding.  In order for us to better understand the population of applicants for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.  

Upon receipt, the survey will be separated from the application.  Information provided on the survey will not be considered in any way in making funding decisions and will not be included in the Federal grants database.  While your help in this data collection process is greatly appreciated, completion of this survey is voluntary. 

Instructions for Submitting the Survey

If you are applying using a hard copy application, please place the completed survey in an envelope labeled "Applicant Survey."  Seal the envelope and include it along with your application package.   If you are applying electronically, please submit this survey along with your application.  

Does the applicant have 501(c)(3) status?

How  many full-time equivalent  employees does the applicant have? (Check only one box).

What is the size of the applicant's annual budget? (Check only one box.)

Has the applicant ever received a grant or contract from the Federal government?

Is the applicant a local affiliate of a national organization?  

Applicant's (Organization) Name:

Federal Program:

CFDA Number: 

Applicant's DUNS Name:

1.

Is the applicant a faith-based organization?

2.

Is the applicant a secular organization?

3.

4.

5.

7.

6.

Survey Instructions on Ensuring Equal Opportunity for Applicants

Provide the applicant's (organization) name and DUNS number and the grant name and CFDA number.

4.

501(c)(3) status is a legal designation provided on application to the Internal Revenue Service by eligible organizations.  Some grant programs may require nonprofit applicants to have 501(c)(3) status. Other grant programs do not.

6.

For example, two part-time employees who each work half-time equal one full-time equivalent employee.  If the applicant is a local affiliate of a national organization, the responses to survey questions 2 and 3 should reflect the staff and budget size of the local affiliate.  

7.

Annual budget means the amount of money your organization spends each year on all of its activities.

2.

Self-identify.

3.

Self-identify.

1.

Self-explanatory.

5.

Self-explanatory.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  Public reporting burden for this collection of information is estimated to average 5 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining  the data needed, and completing and reviewing the collection of information.  The obligation to respond to this collection is voluntary (EO 13198 and 13199). 

Paperwork Burden Statement

If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to:  The Agency Contact listed in this grant application package.

Other Attachment File(s)

* Mandatory Other Attachment Filename:

To add more "Other Attachment" attachments, please use the attachment buttons below.

Form Attachments: 

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.

Gunnison County 

Gunnison County 

Gunnison County 

Gunnison County 

Gunnison County 

Gunnison County 

Gunnison County 

Gunnison County 

Application for Federal Assistance (SF-424)

Project/Performance Site Location(s)

Project Narrative Attachment Form

HHS Checklist (08-2007)

Budget Narrative Attachment Form

Budget Information for Non-Construction Programs (SF-424A)

SF424_2_1

PerformanceSite_2_0

Project

HHS_CheckList_2_1

Budget

SF424A

Other Attachments Form

Other

Faith Based EEO Survey

Disclosure of Lobbying Activities (SF-LLL)
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SFLLL

Yes
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Yes

Project/Performance Site Location(s)

PerformanceSite_2_0

PerformanceSite_2_0-V2.0

Project/Performance Site Location(s)
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Project-V1.1

Project Narrative Attachment Form

Yes

HHS Checklist (08-2007)

HHS_CheckList_2_1

HHS_CheckList_2_1-V2.1

HHS Checklist (08-2007)

Yes
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Budget

Budget-V1.1
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Yes
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SF424A

SF424A-V1.0

Budget Information for Non-Construction Programs (SF-424A)
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Other Attachments Form

Other

Other-V1.1

Other Attachments Form

No

Faith Based EEO Survey

FaithBased_SurveyOnEEO

FaithBased_SurveyOnEEO-V1.2

Faith Based EEO Survey

No

Disclosure of Lobbying Activities (SF-LLL)

SFLLL

SFLLL-V1.1

Disclosure of Lobbying Activities (SF-LLL)
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c. Program is not covered by E.O. 12372.
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		Street2 (Project Performance Site): Enter second line of the street address in "Street 2" field for the primary performance site location.  This field is optional.: 

		City (Project Performance Site): Enter the City for address of the primary performance site location.  This field is required.: 
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To locate your congressional district, visit the Grants.gov web site.  Note it is likely that this field will be identical to the “Congressional Districts of Applicant” field provided elsewhere in this application.     : 
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		Human Subjects - Included: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46,
Protection of Human Subjects, applicants are required to indicate whether the Human Subjects Certification is included.: 

		Human Subjects - N/A: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46, 
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		Civil Rights Date: Enter the date the assurance of compliance with Title VI of the Civil Rights Act of 1964 (P.L. 88-352, as amended) was filed.: 

		Handicapped Date: Enter the date the Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112 as amended) was filed.: 

		Sex Discrimination Date: Enter the date the Assurance of Compliance with Title IX of the Education Amendments of 1972 (P.L. 92-318, as amended) was filed.: 

		Age Discrimination Date: Enter the date the Assurance of Compliance with the Age Discrimination Act of 1975 (P.L. 94-135) was filed.: 
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		Project Period Identified: Applicants must assure that the proposed project period has been identified on the SF-424 (FACE PAGE).: Y: Yes

		Biographical Sketch Attached - Yes:  Applicants must assure that biographical sketches with job description(s) have been provided. See specific instructions in the RFA.: 

		Biographical Sketch Attached - N/A: Applicants must assure that biographical sketches with job description(s) have been provided. See specific instructions in the RFA.: 
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		12 Month Detailed Budget - Yes: Applicants must assure that the narrative budget justification for the first 12 months has been provided.: 

		Project Period Budget - Yes: Applicants must assure that the budget for the entire proposed project period, with sufficient detailed justifications, has been provided.: 

		Supplemental Application Budget - Yes: If this is an application for supplemental funds, applicants must assure that the detailed budget and programmatic justifications are provided only for the additional funds requested.: 

		Progress Report - Yes: If this is a Competing Continuation or Supplemental application, applicants must assure that a progress report has been provided.: 

		Progress Report - N/A: If this is a Competing Continuation or Supplemental application, applicants must assure that a progress report has been provided.: 

		Supplemental Application Budget - N/A: If this is an application for supplemental funds, applicants must assure that the detailed budget and programmatic justifications are provided only for the additional funds requested.: 

		Project Period Budget - N/A: Applicants must assure that the budget for the entire proposed project period, with sufficient detailed justifications, has been provided.: 

		12 Month Detailed Budget - N/A: Applicants must assure that the narrative budget justification for the first 12 months has been provided.: 

		Civil Rights: Applicants must certify Assurance of Compliance with Title VI of the Civil Rights Act of 1964 (P.L. 88-352, as amended) which prohibits discrimination on the basis of race, color, or national origin was filed.: Y: Yes

		Civil Rights: Applicants must certify Assurance of Compliance with Title VI of the Civil Rights Act of 1964 (P.L. 88-352, as amended) which prohibits discrimination on the basis of race, color, or national origin was filed.: 

		Handicapped: Applicants must certify Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112 as amended), which prohibits discrimination on the basis of handicaps, was filed. (45 CFR 84): Y: Yes

		Handicapped: Applicants must certify Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973 (P.L. 93-112 as amended), which prohibits discrimination on the basis of handicaps, was filed. (45 CFR 84): 

		Sex Discrimination: Applicants must certify Assurance of Compliance with Title IX of the Education Amendments of 1972 (P.L. 92-318, as amended) which prohibits discrimination on the basis of sex, was filed. (45 CFR 86): Y: Yes

		Sex Discrimination: Applicants must certify Assurance of Compliance with Title IX of the Education Amendments of 1972 (P.L. 92-318, as amended) which prohibits discrimination on the basis of sex, was filed. (45 CFR 86): 
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See specific instructions in the RFA, if applicable. The PHSIS is intended to inform State and local health officials of health services grant applications submitted by organizations within their jurisdictions.: 
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		Human Subjects Included: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46, Protection of Human Subjects, applicants are required to indicate whether the Human Subjects Certification is included.: NA: Not Applicable

		Human Subjects Included: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46, Protection of Human Subjects, applicants are required to indicate whether the Human Subjects Certification is included.: NA: Not Applicable
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		Human Subjects Included: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46, Protection of Human Subjects, applicants are required to indicate whether the Human Subjects Certification is included.: Y: Yes

		Human Subjects Included: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46, Protection of Human Subjects, applicants are required to indicate whether the Human Subjects Certification is included.: Y: Yes

		Human Subjects Included: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46, Protection of Human Subjects, applicants are required to indicate whether the Human Subjects Certification is included.: NA: Not Applicable

		Human Subjects Included: Based on the information provided in the RFA, if it has been determined that projects funded under the RFA are subject to the requirements of 45 CFR part 46, Protection of Human Subjects, applicants are required to indicate whether the Human Subjects Certification is included.: NA: Not Applicable

		Reference to IRS 501(c)(3): Check, if applicable; and provide document: N: No

		Tax exempt certificate: Check, if applicable; and provide document: N: No

		Nonprofit Status from State: Check, if applicable; and provide document: N: No
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                line entry in Columns (a) and (b), enter in Columns (e), (f), and
                (g) the appropriate amounts of funds needed to support the
                project for the first funding period (usually a year).

                For continuing grant program applications, submit these forms
                before the end of each funding period as required by the grantor
                agency. Enter in Columns (c) and (d) the estimated amounts of
                funds which will remain unobligated at the end of the grant
                funding period only if the Federal grantor agency instructions
                provide for this. Otherwise, leave these columns blank. Enter in
                columns (e) and (f) the amounts of funds needed for the
                upcoming period. The amount(s) in Column (g) should be the
                sum of amounts in Columns (e) and (f).

                For supplemental grants and changes to existing grants, do not
                use Columns (c) and (d). Enter in Column (e) the amount of the
                increase or decrease of Federal funds and enter in Column (f) the
                amount of the increase or decrease of non-Federal funds. In
                Column (g) enter the new total budgeted amount (Federal and
                non-Federal) which includes the total previous authorized
                budgeted amounts plus or minus, as appropriate, the amounts
                shown in Columns (e) and (f). The amount(s) in Column (g)
                should not equal the sum of amounts in Columns (e) and (f).: 

		Lines 1-4, Columns (c) through (g)
                For new applications, leave Column (c) and (d) blank. For each
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                before the end of each funding period as required by the grantor
                agency. Enter in Columns (c) and (d) the estimated amounts of
                funds which will remain unobligated at the end of the grant
                funding period only if the Federal grantor agency instructions
                provide for this. Otherwise, leave these columns blank. Enter in
                columns (e) and (f) the amounts of funds needed for the
                upcoming period. The amount(s) in Column (g) should be the
                sum of amounts in Columns (e) and (f).

                For supplemental grants and changes to existing grants, do not
                use Columns (c) and (d). Enter in Column (e) the amount of the
                increase or decrease of Federal funds and enter in Column (f) the
                amount of the increase or decrease of non-Federal funds. In
                Column (g) enter the new total budgeted amount (Federal and
                non-Federal) which includes the total previous authorized
                budgeted amounts plus or minus, as appropriate, the amounts
                shown in Columns (e) and (f). The amount(s) in Column (g)
                should not equal the sum of amounts in Columns (e) and (f).: 
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                For continuing grant program applications, submit these forms
                before the end of each funding period as required by the grantor
                agency. Enter in Columns (c) and (d) the estimated amounts of
                funds which will remain unobligated at the end of the grant
                funding period only if the Federal grantor agency instructions
                provide for this. Otherwise, leave these columns blank. Enter in
                columns (e) and (f) the amounts of funds needed for the
                upcoming period. The amount(s) in Column (g) should be the
                sum of amounts in Columns (e) and (f).

                For supplemental grants and changes to existing grants, do not
                use Columns (c) and (d). Enter in Column (e) the amount of the
                increase or decrease of Federal funds and enter in Column (f) the
                amount of the increase or decrease of non-Federal funds. In
                Column (g) enter the new total budgeted amount (Federal and
                non-Federal) which includes the total previous authorized
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                shown in Columns (e) and (f). The amount(s) in Column (g)
                should not equal the sum of amounts in Columns (e) and (f).: 
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                agency. Enter in Columns (c) and (d) the estimated amounts of
                funds which will remain unobligated at the end of the grant
                funding period only if the Federal grantor agency instructions
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                upcoming period. The amount(s) in Column (g) should be the
                sum of amounts in Columns (e) and (f).

                For supplemental grants and changes to existing grants, do not
                use Columns (c) and (d). Enter in Column (e) the amount of the
                increase or decrease of Federal funds and enter in Column (f) the
                amount of the increase or decrease of non-Federal funds. In
                Column (g) enter the new total budgeted amount (Federal and
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                project for the first funding period (usually a year).
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		CFDA/Program Title: Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan commitments. Pre-populated from the Application cover sheet.: 

		CFDA Number: Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan commitments.: 

		Federal Action Number: Enter the most appropriate Federal identifying number available for the Federal action, identified in item 1 (e.g., Request for Proposal (RFP) number, invitation for Bid (IFB) number, grant announcement number, the contract, grant, or loan award number, the application/proposal control number assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001".: 

		Award Amount: For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan commitment of the prime entity identified in item 4 or 5.: 

		Prefix: Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate, for the Lobbying Registrant.: 

		First Name: Enter the first name of Lobbying Registrant. This field is required.: 

		Middle Name: Enter the middle name of Lobbying Registrant.: 

		Last Name: Enter the last name of Lobbying Registrant. This field is required.: 

		Suffix: Enter the suffix (e.g., Jr. Sr., PhD), if appropriate, for the Lobbying Registrant.: 

		Street 1: Enter the first line of street address for the Lobbying Registrant.: 

		Street 2: Enter the second line of street address for the Lobbying Registrant.: 

		City: Enter the city of the Lobbying Registrant.: 

		State: Select the appropriate state of the Lobbying Registrant.: 

		Zip / Postal Code: Enter the Zip Code (or ZIP+4) of the Lobbying Registrant.: 

		DataEntered1: 

		Prefix: Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate, for the Individual Performing Services.: 

		First Name: Enter the first name of the Individual Performing Services. This field is required.: 

		Middle Name: Enter the middle name of the Individual Performing Services.: 

		Last Name: Enter the last name of the Individual Performing Services. This field is required.: 

		Suffix: Enter the suffix (e.g., Jr. Sr., PhD), if appropriate,  for the Individual Performing Services.: 

		Street 2: Enter the second line of street address for the Individual Performing Services.: 

		City: Enter the city of the Individual Performing Services. : 

		State: Select the state for the address of the Individual Performing Services from this pull down menu.: 

		Zip / Postal Code: Enter the Zip Code (or ZIP+4) of the Individual Performing Services.: 

		Street 1: Enter the first line of street address for the Individual Performing Services.: 

		DataEntered2: 

		Date: Completed by Grants.gov upon submission.: Completed on submission to Grants.gov

		Signature: Completed by Grants.gov upon submission.
: Completed on submission to Grants.gov

		Prefix: Enter the prefix (e.g., Mr., Mrs., Miss), if appropriate, for the Certifying Official.: 

		First Name: Enter the first name of Certifying Official. This field is required.: 

		Middle Name: Enter the middle name of the Certifying Official.: 

		Last Name: Enter the last name of the Certifying Official. This field is required.: 

		Suffix: Enter the suffix (e.g., Jr. Sr., PhD), if appropriate, for the Certifying Official.: 

		Telephone Number: Enter the telephone number of the certifying official.: 

		Federal Program: Pre-populated from the Application cover sheet. This field is required.: 

		CFDA Number: Catalog of Federal Domestic Assistance (CFDA) number for this funding opportunity found in the funding opportunity announcement.  Pre-populated from the Application cover sheet. : 

		1. Has the applicant ever received a grant or contract from the Federal government?
No: Click to select option.: 

		2. Is the applicant a faith-based organization?
Yes: Click to select option.: 

		3. Is the applicant a secular organization?
No: Click to select option.: 

		4. Does the applicant have 501(c)(3) status?
No: Click to select option.: 

		5. Is the applicant a local affiliate of a national organization?
No: Click to select option.: 

		6. How many full-time equivalent employees does the applicant have? (Check only one box.)
over 100: Click to select option.: 

		7. What is the size of the applicant's annual budget? (Check only one box.)
$5,000,000 or more: Click to select option.: 

		Applicant's (Organization) Name: Pre-populated from the Application cover sheet. This field is required.: 

		Applicant's DUNS Name: Pre-populated from the Application cover sheet. This field is required.: 







