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GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA

DATE: Tuesday, May 7, 2013 Page 1 of 2
PLACE: Commissioners Meeting Room at Courthouse

9:30 am . Call to Order; Agenda Review; Minutes Approval

9:35 . 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. Ratification of Donation of 2012 Board of County Commissioners’ Discretionary Funds; Community
Foundation of the Gunnison Valley; $18,200

2. Acknowledgment of County Manager Signature; Grant Agreement between State of Colorado
Department of Local Affairs and Gunnison County; Gunnison County Courthouse Adaptive Re-use
& Renovation Project; $175,000

3. Medicare Enrollment Application; Influenza Vaccination Billing

4. Department of Public Health and Environment, Routing No. 13 FLA 54767, Approved Task Order
Contract - Waiver #154, PO FLA PSD1354767; Women's Wellness Connection Program Initiative
to Conduct Breast and Cervical Cancer Screenings for Eligible Women; 6/30/13 thru 8/31/17;
$23,875

5. Acknowledgment of County Manager Signature; Gunnison County Facilities and Grounds Director
Employment Agreement; John Cattles; 2/11/2013

6. Community Foundation of the Gunnison Valley Grant Proposal; Gunnison County Substance Abuse
Prevention Project (GCSAPP); Middle-School Curriculum and After-Prom Support; $3,843.00

7. Community Foundation of the Gunnison Valley Grant Proposal; Family Advocacy Support Team
(FAST); Prevention Programming and Activities; $4,000

8. Notice of Acceptance of Maintenance of Public Highway; Taylor River Road, a/k/a County Road
742

9. Spring Creek Estates; Dedication of Bridge; Resolution; Accepting Ownership and Maintenance of
the Reconstructed Bridge Located on Jolee Trail within Spring Creek Estates; Quit Claim Deeds
for: Mitzi Camp Family Trust, a Living Trust Agreement dated May 14, 1998; Steven C. Woodley
and Gail K. Woodley; Kelly B. Koons and Derinda L. Koons; Michael B. Draper and Barbara A.
Draper; Donald G. Gordon and Sydna H. Gordon; Brian Haenish; David P. Folks and Jayne
Underwood; James R. Porter and Lela M. Porter; James Kelly Mahone, David Hunter Mahone and
Molly Mahone Holder; Helen M. Borth Revocable Trust, under Trust dated April 25, 1996; and
Estates of Spring Creek Association, Inc.

10. Grant of Perpetual Easement for Sewer Line and New Lift Station; Deed of Dedication; Brighton
Hospitality Group, LLC; Tomichi Village Sewer Line and Lift Station

11. Colorado Department of Public Health and Environment Routing No. 13 FLA 55319, Approved
Task Order Contract — Waiver #154; Colorado Family Planning Initiative; 6/30/13 thru 6/30/14;

$79,670

9:40 . Scheduling:

1. 2013 County Board of Equalization Hearing Dates
9:50 . County Manager’'s Reports
10:05 . Assistant County Manager’s Reports and Project Updates:

1. Colorado Access Program Project Application for Cottonwood Pass Project
10:20 . Notice of Acceptance of Maintenance of Public Highway; Taylor River Road Project
10:25 . Road Maintenance Agreement between the United States Department of the Interior, Bureau of

Land Management, Gunnison Field Office and Gunnison County, Colorado by and through its
Board of County Commissioners; 20 Years

10:30 . Cooperative Forest Road Agreement between the Gunnison County, Colorado and the USDA,
Forest Service, Grand Mesa, Uncompahgre and Gunnison National Forest; Agreement No. 13-
RO-11020400-026; 5/7/13 thru 5/7/18

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 Assistant 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. Meeting agendas
and approved meeting minutes are posted at http.//www.qunnisoncounty.org/commissioners _meetings.htm.
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GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA

DATE: Tuesday, May 7, 2013 Page 2 of 2
PLACE: Commissioners Meeting Room at Courthouse
10:35 . Proclamation; Gunnison County Children's Mental Health Awareness Day; 5/9/13
10:40 . 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.

11:00 . Public Hearing; Amendments to the Gunnison County Land Use Resolution Concerning
Floodplain Regulations:
1. Resolution; Amending the Gunnison County Land Use Resolution

. ADJOURN

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

NOTE: This agenda is subject to change, including the addition of items up to 24 hours in advance or the deletion of items at any time. All times are approximate. The
County Manager and Assistant 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. Meeting agendas
and approved meeting minutes are posted at http.//www.qunnisoncounty.org/commissioners _meetings.htm.
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March 19 13

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
March 19, 2013

The March 19, 2013 meeting was held in the Commissioners’ boardroom in the Courthouse located at
200 E. Virginia, Gunnison, Colorado. Present were:

Paula Swenson, Chairperson Matthew Birnie, County Manager

Phil Chamberland, Vice-Chairperson Bobbie Lucero, Deputy Clerk to the Board
Jonathan Houck, Commissioner

Others Present as Listed in Text

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS:

CALL TO ORDER: Chairperson Swenson called the Gunnison County Board of County Commissioners
meeting to order at 8:32 am.

AGENDA REVIEW: There were no changes to the agenda.

CONSENT AGENDA: Commissioner Chamberland requested that Consent Agenda Item #2 be pulled for
further discussion. Commissioner Houck requested that Consent Agenda Items #5 and #8 be pulled for
discussion. Moved by Commissioner Chamberland, seconded by Commissioner Houck to approve the
Consent Agenda, excluding Items 2, 5 & 8. Motion carried unanimously.

1. Professional Services Agreement; Welborn and Associates; Services to the Gunnison County
Department of Health and Human Services Regarding Grant Development; 3/15/13 thru 7/31/13;
Not to Exceed $1,300

2. Pulled for Discussion and Separate Action: Acknowledgment of County Manager Signature;
Amendment to Standard Consulting Agreement; MJM Project Consulting, LLC; Gunnison County
Courthouse Renovation Project

3. CivicPlus Marketing Agreement for Gunnison County, CO; Extreme Website Makeover Grand Prize;
Project Development; First and Second Year Annual Support, Maintenance and Hosting; LDAP
Integration; $1,800

4. Protocol for Quality Care of At-Risk Adults with Developmental Disabilities between the Gunnison
County Department of Health and Human Services (APS) and Community Options, Inc. (CCB)

5. Pulled for Discussion and Separate Action: Colorado Department of Local Affairs, Search
and Rescue Fund, Year End Award Application, FY 2013; Search and Rescue Equipment;
$13,137.17

6. Amendment #2 to Architect Agreement, Gunnison County Courthouse Adaptive Re-Use and
Renovation Project - Needs Assessment, Space Planning and Basic Programming Services; $800

7. Amendment #1 to Architect Agreement, Gunnison County Courthouse Adaptive Re-Use and
Renovation Project - Needs Assessment, Space Planning and Basic Programming Services; $2,000

8. Pulled for Discussion and Separate Action: 2013-2015 Gunnison County Mosquito Control
Services Renewal Proposal; Colorado Mosquito Control, Inc.; 1/1/13 thru 12/31/15; $247,650

9. 2013 Intergovernmental Agreement Regarding Undesirable Plant Management; Gunnison County,
Saguache County, Hinsdale County, Town of Crested Butte, Town of Mt. Crested Butte, City of
Gunnison and Town of Pitkin

CONSENT AGENDA:

CONSENT AGENDA ITEM #2: Commissioner Chamberland inquired why the amendment does not
have a contract end date. County Manager Birnie explained that the first agreement did not bill for extra
hours worked. This amendment extends the agreement from February to March to receive the
Courthouse Needs Assessment and allow the Board to be able to reach a decision on how to move
forward in this project. Moved by Commissioner Chamberland and seconded by Commissioner Houck to
approve Consent Agenda Item #2. Motion carried unanimously.

CONSENT AGENDA ITEM #5: Commissioner Houck inquired why there is no fiscal amendment to this
item. County Manager Birnie explained that this was a clerical error on this item and this document is
actually a grant. Moved by Commissioner Houck and seconded by Commissioner Chamberland to
approve Consent Agenda Item #5. Motion carried unanimously.

CONSENT AGENDA ITEM #8: Commissioner Houck inquired if Gunnison County is covered if this
document is for multiple years. County Manager Birnie informed the Board there is an exit clause in the
agreement. Moved by Commissioner Houck and seconded by Commissioner Chamberland to approved
Consent Agenda Item #8. Motion carried unanimously.

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.
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COUNTY MANAGER’S REPORT: County Manager Birnie was present for discussion.

1.

Courthouse Renovation Project. County Manager Birnie informed the Board that he met with the
architects last week, and they decided to not do Option #1, they agreed to do the exact footprint
of the Courthouse. County Manager Birnie reported that the big risk in the remodel is the cost in
replacing the roof trusses. He informed the Board that the Courthouse Needs Assessment will be
discussed at the 3/26/2013 Work Session.

YourGunnisonCounty.com. County Manager Birnie informed the Board that the new citizen
participation website is active. They are using social media to interact with the public’s questions
about specific topics. He informed the Board that there are two topics on the website right now.
One topic is about the Gunnison Sage-grouse proposed listing, and the second is about the
Gunnison/Crested Butte Regional Airport. Within the next week they will add a topic regarding
the Courthouse Renovation Project.

Gunnison County Strategic Business Plan. County Manager Birnie informed the Board that the
Gunnison County Strategic Business Plan has been revised. He asked the Board to email him with
feedback regarding the document. He informed the Board that the Performance Report for 2012
will be similar to what is in the budget. Next year, the report will expand to include all of the
result measures from all of the departments.

Sequester. County Manager Birnie informed the Board the sequester is cutting some funds by
5.2%. He informed the Board that he was not anticipating receiving any of this money and
budgeted conservatively, yet this may affect some grants.

Riverland Fire Protection District. County Manager Birnie informed the Board that John Nichols
will attend the Unscheduled Citizens agenda item today to discuss his issues. Commissioner
Chamberland informed that he will be meeting with Adaptive Sports regarding their issues.
County Manager Birnie informed the Board that he received a letter from the Crested Butte Fire
Protection District regarding the permitting process, and denied Mr. Nichols’ proposal. It is
unclear if anyone took a formal request for variance to the Board. County Manager Birnie
informed that he will need direction on the Land Use Regulations (LUR) policy for the Board and
how they want to approach this issue.

ASSISTANT COUNTY MANAGER’S REPORTS AND PROJECT UPDATES: Assistant County Manager
Marlene Crosby was present for discussion.

1.

Recycling Center. Assistant County Manager Crosby informed the Board that, effective on
7/1/2013, the Recycling Center cannot accept any type of electronics. She will begin advertising
press releases in the local papers and she will notify the trash companies. She explained that the
Recycling Center will have to prove to the Department of Health they are doing their due
diligence. She will advertise that the City of Gunnison has a program that accepts electronics.

Ohio City Town Hall. Gunnison County Paralegal Rachel Magruder and Finance Director Linda
Nienhueser were present for the discussion. Assistant County Manager Crosby asked the Board for
confirmation to proceed and to have authorization for the County Manager's signature on the April
1, 2013 Colorado Historical Society Grant Application. The Board confirmed the cash match of
$39,444. There was discussion that this is a highly competitive grant. Finance Director Nienhueser
informed that there is $50,000 possible in the budget for this grant and she can do an amendment
to the budget, if this is approved. There was discussion that the $50,000 can be split into two
years. The Board discussed that the building needs to be updated. Moved by Commissioner
Chamberland and seconded by Commissioner Houck to authorize the County Manager’s signature
on the Colorado Historical Society Grant Application, and authorize up to $50,000 as match for
Ohio City Town Hall restoration, and also authorize County Manager signature on the grant
application. Motion carried unanimously.

Colorado Department of Transportation (CDOT) Division of Aeronautics Grant Agreement.
Assistant County Manager Crosby provided the CDOT Division of Aeronautics Grant Agreement at
the meeting. She informed the Board that she named County Manager Matthew Birnie as the
authorized individual on the grant. Moved by Commissioner Chamberland and seconded by
Commissioner Houck to approve County Manager Birnie’s signature on the CDOT Division of
Aeronautics Grant Agreement. Motion carried unanimously. Moved by Commissioner
Chamberland and seconded by Commissioner Houck to adopt Resolution #2013-03. Motion carried
unanimously.

Out of State Travel Request for Mandatory ARFF Live Fire Training. Assistant County Manager
Crosby explained to the Board that this is mandatory ARFF live fire training. She informed the
Board that she would like to send a few employees to the two trainings. Moved by Commissioner
Chamberland and seconded by Commissioner Houck to approve the out of state travel request for
mandatory ARFF Live Fire Training, up to $12,000 for airfare, lodging, etc. Motion carried
unanimously.

Mudslide on Kebler Pass. Assistant County Manager Crosby informed the Board about the
mudslide that occurred on Kebler Pass. She informed the Board that the mudslide was reported
over dispatch. She informed that two rocks fell in the road and one rock fell into the ditch. The
people who reported the rockslide moved the rocks with a backhoe, to open the road. Crosby
expressed she was frustrated because reverse 911 was sent out and it could have been avoided.
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There was an impromptu discussion regarding if the Board should be approving all out of state travel at
these regular meetings because the travel is already approved in the individual department’s budget. The
Board agreed this will be discussed at a future meeting.

BREAK: The meeting recessed from 9:18 until 9:30 am.

LETTER OF SUPPORT; CRESTED BUTTE LAND TRUST’S SLATE RIVER VALLEY APPLICATION
FOR GREAT OUTDOORS COLORADO GRANT FUNDING: Crested Butte Land Trust Executive
Director Ann Johnston was present for the discussion. She explained that they have a new project. She
asked for confidentiality for the first few months for the client. She explained the property is 2% miles
north of the Town of Crested Butte, and is adjacent to two other land trust properties. Moved by
Commissioner Chamberland and seconded by Commissioner Houck to approve the letter of support that
was presented for Crested Butte Land Trust's Slate River Valley application for Great Outdoors Colorado.
Motion carried unanimously.

DONATION TO THE GUNNISON COUNTRY FOOD PANTRY; IN HONOR OF COMMUNITY
DEVELOPMENT DIRECTOR JOANNE WILLIAMS RETIREMENT: Moved by Commissioner
Chamberland and seconded by Commissioner Houck to approved a donation in the amount of $500 to
the local food pantry in honor of Community Development Director Joanne William’s retirement. Motion
carried unanimously.

VOUCHERS AND TRANSFERS: Finance Director Linda Nienhueser was present for the discussion.
There were no questions from the Board. Moved by Commissioner Chamberland and seconded by
Commissioner Houck to approve the vouchers in the amount of $1,041,246.21 as presented. Motion
carried unanimously. Moved by Commissioner Chamberland and seconded by Commissioner Houck to
approve the cash transfers in the amount of $1,907,234.79 for February 2013. Motion carried
unanimously.

TREASURER’S REPORT: Treasurer Melody Marks was present for the discussion. She reported that the
software in her office is getting better all the time. She explained the FDIC raised the limit for Deposit
Insurance Coverage from $100,000 to $250,000. She explained another change is negotiable CDs, which
is a note on a bank that you can sell on the market, have been deemed by the Securities Commissioner
of the Department of Regulatory Agencies to be legal investments. Moved by Commissioner
Chamberland and seconded by Commissioner Houck to accept the Treasurer's Report as presented.
Motion carried unanimously. Moved by Commissioner Chamberland and seconded by Commissioner
Houck to approve Resolution 2013-04: A Resolution Authorizing Depositories for Public Monies and
Superseding Resolution 2006-24. Motion carried unanimously. Moved by Commissioner Houck and
seconded by Commissioner Chamberland to approve Resolution 2013-05: A Resolution Authorizing the
Gunnison County Treasurer to Deposit and Invest Public Funds. This Resolution Supersedes Resolution
2004-47. Motion carried unanimously.

BREAK: The meeting recessed from 10:15 until 10:18 am in order to call to order as the
Gunnison/Hinsdale Board of Human Services (see separate minutes). The meeting then immediately
recessed again for a short break from 10:18 until 10:30 am.

GUNNISON COUNTY BOARD OF HEALTH MEETING: County Medical Officer Dr. John Tarr,
Health and Human Services Director Renee Brown, Public Health Director Carol Worrall, West
Central Public Health Partnership Coordinator Margaret Walker, Environmental Health Official
Richard Stenson, Montrose County Environmental Health Director Jim Austin, and Montrose
County Environmental Health Specialist Katherine Schriener were present for discussion.

CALL TO ORDER: Chairperson Swenson called the meeting to order at 10:31 am.

ACKNOWLEDGMENT OF OFFICERS, PUBLIC HEALTH DIRECTOR AND COUNTY
MEDICAL OFFICER FOR 2012: Chairperson Swenson acknowledged that the Chairperson for
the Board of Health is the (BOCC) Chairperson, the Vice-chairperson is the (BOCC) Vice-
chairperson, the Public Health Director is Carol Worrall, and the County Medical Officer is Dr.
John Tarr.

DESIGNATE 2013 MEETING DATES AND TIMES: Chairperson Swenson acknowledged that
the Board of Health meetings will be quarterly meetings on the third Tuesday of the month.

DESIGNATE 2013 AGENDA POSTING LOCATIONS: Moved by Commissioner Chamberland
and seconded by Commissioner Houck to make the posting locations the same as they are for
the Board of County Commissioners. Motion carried unanimously.

PUBLIC HEALTH PROGRAM UPDATES: Public Health Director Worrall informed the Board that
they hired a new employee; her name is Sara Hindes, she will be a nurse in the Public Health
department. They also hired Emergency Preparedness Nurse Kathy Norris. Public Health Director
Worrall informed the Board that there is discussion for a possible formal contract for coalition for
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emergency response. She also informed the Board that Gunnison County is in the top 15 for the
National County Health Ratings. She will release the information once it is allowed to be released.
The National Association of Counties may be sending the Board information regarding the
national rankings.

PRESENTATION ON PUBLIC HEALTH IMPROVEMENT PLAN AND ENVIRONMENTAL
HEALTH WORK PLAN: West Central Public Health Partnership Coordinator Walker and
Environmental Health Official Richard Stenson gave a presentation to the Board. The Board
reviewed the Board of Health’'s work plans and the Food Safety Data. Montrose County
Environmental Health Specialist Schriener provided the Restaurant Inspection Report form to the
Board, and she informed that this information is provided on the Gunnison County Health and
Human Services website. She reported that every complaint is followed up with the restaurant
manager, and the percentage of food borne illness violations per inspection has gone down. Food
safety classes are still being issued by the Colorado State University Extension office.

ADJOURN: Moved by Chairperson Swenson and seconded by Commissioner Chamberland to
adjourn the Board of Health meeting at 11:16 am. The Board reconvened the Board of County
Commissioners meeting at 11:16 am.

LOT CLUSTER AGREEMENTS: Community Development Administrative Services Manager Beth Baker
was present for the discussion.

1.

Lot Cluster Agreement; Richard L. and Connie K. Murdie; Lots 6 and 7, Antelope Hills Mobile
Home Subdivision. Community Development Administrative Services Manager Baker informed
the Board that the Murdies would like to combine two lots in the Antelope Hills Subdivision to
avoid having neighbors too close. Moved by Commissioner Chamberland and seconded by
Commissioner Houck to approve Lot Cluster Agreement for Richard L. and Connie K. Murdie for
Lots 6 and 7 in Antelope Hills Subdivision. Motion carried unanimously.

Lot Cluster Agreement; William and Roxanna Marshall; Lots 7, 8, 9, 10 and 11, Block 30, Town of
Tincup. Community Development Administrative Services Manager Baker informed the Board
that there is a cabin on Lot 7 and the propane is on Lot 8. The Marshalls would like to cluster
these lots. Moved by Commissioner Chamberland and seconded by Commissioner Houck to
approved Lot Cluster Agreement with William and Roxanna Marshall for Lots 7, 8, 9, 10 and 11,
Block 30, in the Town of Tincup. Motion carried unanimously.

UNSCHEDULED CITIZENS:

1.

John Nichols and President of the Riverland Industrial Park Property Owners Association Danny
D’Aquila were present for the discussion. Mr. Nichols opined that this problem can be resolved by
adding one sentence to the Riverland Industrial Park Guidelines. The Board reviewed the
document Mr. Nichols provided at the meeting. Mr. Nichols is proposing to add “dry hydrant.” Mr.
Nichols informed that the Crested Butte Fire District denied his proposal. Chairperson Swenson
informed Mr. Nichols that he needs to provide documentation that the Riverland Industrial Park
HOA Board voted and also provide documentation of the denial received from the Crested Butte
Fire District. Mr. D'Aquila informed the Board that John Rossman thought he was going to have
access to a water supply, which would be a fire truck pumping 1,500 gallons a minute, near his
haul road. He explained that if they pumped water with the truck, the fire department, the 32
buildings, and the six new properties get water. Mr. D’Aquila stated that the Fire District said it
would be a step in the right direction, but then they need to also install pump houses,
infrastructure, electricity and a holding pond. There was a discussion on how much it would cost
to install pump houses, infrastructure, electricity and a holding pond. The Board agreed that a
Work Session needs to be scheduled on this topic.

BOARD OF COUNTY COMMISSIONER ITEMS:

COMMISSIONER HOUCK:

1.

Meeting with Judge Patrick. Commissioner Houck reminded the Board that they need to set up a
meeting with Judge Patrick. County Manager Birnie informed the Board that he is attempting to
set up a meeting on Thursday, March 21°.

Listening Tour. Commissioner Houck informed the Board that he attended the Listening Tour that
was sponsored by the Community Foundation. Rural Philanthropy Days donors are touring
around the region meeting with locals to discuss their needs and looking at how non-profits work
around the community. He informed that the funders expressed one of the missing pieces at
Rural Philanthropy Days is elected officials and representatives. He informed the Board that he
plans to attend the 1% day of Rural Philanthropy Days. Commissioner Chamberland informed the
Board that he was planning to attend as well.

Community Foundation Board Meeting. Commissioner Houck informed the Board that the
Community Foundation Board meeting is March 20™.

Carbon Task Force Policy Meeting. Commissioner Houck informed the Board that he attended an
Office of Resource Efficiency (ORE) Board meeting last week regarding the Carbon Task Force
Policy recommendations and funding. He informed the Board that he spoke with ORE regarding
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their partnership, and encouraged ORE to work into gaining a business relationship with the
electric company and the City of Gunnison.

Lee Spann’'s Meeting. Commissioner Houck informed the Board that he and Commissioner
Chamberland attended Lee Spann’s meeting regarding the listing if the Gunnison Sage-grouse.
He reported that there was a large attendance from the recreational community. They had an
opportunity to speak with retired Fish and Wildlife Service employee Al Pfister, regarding the
Proposed Rule written in 2004.

COMMISSIONER CHAMBERLAND:

1.

Broadband Meeting. Commissioner Chamberland informed the board that there will be an Open
Technology meeting on March 27™. He reported that they are expecting to get funding within 30
days. They are working on a commercial easement and working with Senator Bennet and Senator
Tipton's offices on legislation. He reported that the City of Gunnison is discussing having an
external access road for the Communications Center.

Colorado Counties, Inc. Commissioner Chamberland informed the Board that he attended the
Colorado Counties, Inc (CCI) meeting. There was discussion regarding CCl being opposed to the
Collective Bargaining Bill.

CHAIRPERSON SWENSON:

1.

Dolores County Meeting. Chairperson Swenson informed the Board that the meeting in Dolores
County was very productive and will prospectively get eight counties to participate in the
Memorandum of Understanding for working relationships regarding the conservation of the
Gunnison Sage-grouse. She informed the Board that there will be a conference call with San
Miguel County Attorney on March 20",

ADJOURN: Moved by Commissioner Chamberland and seconded by Commissioner Houck to adjourn
the meeting. Motion carried unanimously. The meeting adjourned at 11:36 am.

Paula Swenson, Chairperson

Phil Chamberland, Vice-Chairperson

Jonathan Houck, Commissioner

Minutes Prepared By:

Bobbie Lucero, Deputy County Clerk

Attest:

Stella Dominguez, County Clerk
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Ratification of Donation of 2012 Board of County Commissioners’ Discretionary Funds; Community Foundation of the Gunnison Valley; $.

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
Ratification of Donation of 2012 Board of County Commissioners’ Discretionary Funds; Community Foundation of the Gunnison Valley; $18,200

Fiscal Impact: $18,200

Submitted by: Katherine Haase Submitter's Email Address: khaase@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

This item was discussed at the December 4, 2012 budget work session. Sufficient resources exist in the 2012 discretionary line i
support this contribution to organizations in the arts, culture and recreation areas.

Reviewed by: Bcowan Discharge Date: 5/1/2013
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required

Yes O No O

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/1/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





COMMUNITY IV
FOUNDATION (1 \J\/

of the GUNNISON VALLEY here for good

July 30, 2012

Gunnison County Commissioners
200 East Virginia
Gunnison, CO 81230

Dear Commissioners:

It is so very gratifying to go through a grant cycle with our Valley nonprofits. The work they do, the
services they provide, the love and compassion they demonstrate confirms how very special our
valley is — whether their work is one-on-one with a needy child or an arts performance that feeds the
souls of many,

The Foundation is grateful to the County for partnering with us this year through the grant you made
to us specifically for programs in the areas of Arts and Recreation.

The groups in the following list received grants from the Arts and Recreation categories of CFGV
grant funding. Your $24,000 was part of what was granted to:

Boomers and Beyond — Oral/video history program

Celebrate the Beat — Dance program in the Crested Butte Community School
Crested Butte Center for the Arts — Art studio program on Elk Avenue
Crested Butte Community School — Arts enrichment program

Crested Butte Mountain Heritage Museum — General operating support
Crested Butte Music Festival — General operating support

Gunnison Arts Center — General operating support

Gunnison Community School — Artist-in-Residence program

Trailhead Discovery Museum — Melodic music instrument garden

Adaptive Sports Center — Local kids’ summer and winter programs

Crested Butte Nordic Council — Purchase of uniforms for Junior Nordic Team
Gunnison SkatePark Project — Matching for GOCO grant

West Elk Soo Bahk Do — Tuition assistance program

What an enormous impact your dollars will have in the coming months — and in some cases, for
years!

Reports on funding are due in the Foundation office on April 30, 2013 and we’ll have impact numbers
and stories to share with you after the reports are reviewed and discussed by the Grants Committee.

Thank you once again for partnering with us as we support the nonprofits in the valley through the
annual Community Grant Cycle.

Sincerely,

IMNe—

Pamela G. Montgomery
Executive Director

Post Office Box 7057 - Gunnison, CO 81230 - www.cfgv.org
GUNNIsoN: 970/641-8837 cresteD BUTTE: 970/349-5966 Fax: 970/641-0443





May 7, 2013

Executive Director Pam Montgomery
Community Foundation of the Gunnison Valley
805 W. Tomichi Avenue

PO Box 7057

Gunnison, CO 81230

Dear Pam,

The Gunnison County Board of County Commissioners (BOCC), in keeping with the restructuring of
our Community Based Organization grants processes, proposes to donate $18,200 to the Community
Foundation of the Gunnison Valley (CFGV) grant fund to be re-granted through CFGV’s regular 2013
grant cycle and process. We see this as an infusion of some much needed funding into the not-for-
profit community within the county, while reducing the duplicate granting process that has existed
between the BOCC and CFGV. This donation will not obligate this board, nor subsequent BOCCs, to
future donations.

Considering the BOCC has developed a contract for services program with mostly human service
entities, and that we have set aside funds for economic development, we would require these funds
to be re-granted to agencies and organizations in the recreation, arts and culture categories as CFGV
defines them. Further, we require notification to the grant recipients that these are Gunnison County
funds being granted in partnership with CFGV’s granting process.

Sincerely,

Paula Swenson, Chairperson Phil Chamberland, Commissioner Jonathan Houck, Commissioner
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
EIAF 7071 - Courthouse Adaptive Renovation Pr¢

Action Requested: Board of County Commissioner's Signa
Parties to the Agreement: Gunnison County & State of Colorado; DO

Term Begins: TBD Term Ends: 6/30/201 Grant Contract # EIAF 7071

Summary:
EIAF 7071 — Gunnison County Courthouse Adaptive Re-use & Renovation project Grant from DOLA

Fiscal Impact: $175,00(

Submitted by: Matthew Birnie Submitter's Email Address: Mbirnie@gunnisoncounty.o
Finance Review: O Required @ Not Required
Comments:

Courthouse renovation architectural design work is included in the 2013 aqdopted budget. This revenue will be included in t

Reviewed by: Lnienhuese Discharge Date: 4/19/2013
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: ATrezise Discharge Date: 4/24/201: Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: KHaast Discharge Date: 4/25/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/201: Follow Up Agenda Date: N/A

Revised April 2013





April 19, 2013

Paula Swenson, Chair, Board of County Commissioners
Gunnison County

200 E. Virginia

Gunnison, CO 81230

Re: EIAF 7071 — Gunnison County Courthouse Adaptive Re-use & Renovation
Dear Ms. Swenson,

Attached you will find your contract for the above referenced Energy Impact Assistance Fund project. If
the contract is satisfactory as written, please print and execute three originals of the contract, signed and
dated by an authorized signator (original signatures). Please note that an authorized signator is a
County Chief Elected Official, City/Town Mayor, or District Board President. If any other individual
should sign this contract, you must provide a letter from the Chief Elected Official documenting
the specific individual’s delegated authority to sign.

Please be sure that you return the entire contract and not just the signature page. An attesting signature
and seal is not required.

It is very important to remember that no state funds should be obligated before a grant contract is
fully executed. Expenditures made prior to the contract being fully executed cannot be
reimbursed by the state.

The Department is now requiring that quarterly reports and quarterly pay requests be submitted on all
grant projects.

Please send the three executed copies of the contract along with the routing memo (below) to:
Department of Local Affairs
ATTENTION: Diane Von Dollen
1313 Sherman Street, Room 521
Denver, CO 80203
If you have any questions, please call Elyse Ackerman (970) 248-7333 or myself at (303) 866-3245.
Sincerely,
Beth Lipscomb
Contracts Specialist
Department of Local Affairs

Enclosures

cc: Elyse Ackerman, DOLA Regional Manager





MEMORANDUM

TO: Diane Von Dollen

THROUGH: Matthew Birnie, Administrator, Gunnison County
FROM: Beth Lipscomb

DATE: April 19, 2013

RE: Contract Approvals

FOR FINAL APPROVAL ROUTING (3 COPIES ENCLOSED):

RE: EIAF #7071 — Gunnison County Courthouse Adaptive Re-use & Renovation

N Contractor's Federal I.D.# on file with Accounting

Form sent to Contractor to complete

Elyse Ackerman, DOLA Regional Manager





EIAF 7071 - Gunnison County Courthouse Adaptive Re-use & Renovation

GRANT AGREEMENT
Between
STATE OF COLORADO
DEPARTMENT OF LOCAL AFFAIRS
And
GUNNISON COUNTY
Summary
Award Amount: $175.000.00
Identification #s:
Encumbrance #: F13S7071 (DOLA'’s primary identification #)
Contract Management System #: 54841 (State of Colorado’s tracking #)
Project Information:
Project/ Award Number: EIAF 7071
Project Name: Gunnison County Courthouse Adaptive Re-use & Renovation
Performance Period: Start Date: End Date: 06/30/14

Brief Description of Project /
Assistance:

The project consists of architectural design for the adaptive re-use and
renovation of the Gunnison County Courthouse.

Program & Funding Information:

Program Name
Funding source:

Catalog of Federal Domestic
Funding Account Codes:

Energy & Mineral Impact Assistance Fund
State Funds

Assistance (CFDA) Number (if federal funds): n/a
152 FBAO 127 5120
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1. PARTIES

This Agreement (hereinafter called “Grant”) is entered into by and between GUNNISON COUNTY
(hereinafter called “Grantee”), and the STATE OF COLORADO acting by and through the Department of Local
Affairs for the benefit of the Division of Local Government (hereinafter called the “State” or “DOLA”).

2. EFFECTIVE DATE AND NOTICE OF NONLIABILITY.

This Grant shall not be effective or enforceable until it is approved and signed by the Colorado State Controller
or designee (hereinafter called the “Effective Date”). The State shall not be liable to pay or reimburse Grantee
for any performance hereunder, including, but not limited to costs or expenses incurred, or be bound by any
provision hereof prior to (see checked option(s) below):

A. [X] The Effective Date.

B. [ ] The Effective Date; provided, however, that all Project costs, if specifically authorized by the federal
funding authority, incurred on or after March 1, 20XX, may be submitted for reimbursement as if
incurred after the Effective Date.

C. [] insert date for authorized Pre-agreement Costs (as such term is defined in §4) , if specifically
authorized by the funding authority . Such costs may be submitted for reimbursement as if incurred after
the Effective Date.
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3. RECITALS
A. Authority, Appropriation, and Approval
Authority to enter into this Grant exists in C.R.S. 24-32-106 and 29-3.5-101 and funds have been budgeted,
appropriated and otherwise made available pursuant to C.R.S. 39-29-110 (Local Government Severance
Tax Fund) and a sufficient unencumbered balance thereof remains available for payment. Required
approvals, clearance and coordination have been accomplished from and with appropriate agencies.

B. Consideration
The Parties acknowledge that the mutual promises and covenants contained herein and other good and
valuable consideration are sufficient and adequate to support this Grant.

C. Purpose
The purpose of this Grant is described in Exhibit B.

D. References
All references in this Grant to sections (whether spelled out or using the § symbol), subsections, exhibits or
other attachments, are references to sections, subsections, exhibits or other attachments contained herein or
incorporated as a part hereof, unless otherwise noted.

4. DEFINITIONS

The following terms as used herein shall be construed and interpreted as follows:

A. Budget
“Budget” means the budget for the Project and/or Work described in Exhibit B.

B. Closeout Certification
“Closeout Certification” means the Grantee’s certification of completion of Work submitted on a form
provided by the State.

C. Evaluation
“Evaluation” means the process of examining Grantee’s Work and rating it based on criteria established in
§6 and Exhibit B.

D. Exhibits and other Attachments
The following are attached hereto and incorporated by reference herein:
i.  Exhibit A (Applicable Laws)
ii.  Exhibit B (Scope of Project)
iii. Exhibit E (Project Performance Plan)
iv. Exhibit G (Form of Option Letter)
E. Goods
“Goods” means tangible material acquired, produced, or delivered by Grantee either separately or in
conjunction with the Services Grantee renders hereunder.
F. Grant
“Grant” means this agreement, its terms and conditions, attached exhibits, documents incorporated by
reference pursuant to the terms of this grant, and any future modifying agreements, exhibits, attachments or
references incorporated herein pursuant to Colorado State law, Fiscal Rules, and State Controller Policies.
G. Grant Funds
“Grant Funds” means available funds payable by the State to Grantee pursuant to this Grant.
H. Party or Parties
“Party” means the State or Grantee and “Parties” means both the State and Grantee.
I. Pay Request(s)
“Pay Request(s)” means the Grantee’s reimbursement request(s) submitted on form(s) provided by the
State.
J. Pre-agreement costs
“Pre-agreement costs”, when applicable, means the costs incurred on or after the date as specified in §2
above, and prior to the Effective Date of this Grant. Such costs shall have been detailed in Grantee’s grant
application and specifically authorized by the State and incorporated herein pursuant to Exhibit B.
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K. Project
“Project” means the overall project described in Exhibit B, which includes the Work.

L. Project Closeout
“Project Closeout” means the submission by the Grantee to the State of an actual final Pay Request, a final
Status Report and a Closeout Certification.

M. Program
“Program” means the grant program specified on the first page of this Grant that provides the funding for
this Grant.

N. Review
“Review” means examining Grantee’s Work to ensure that it is adequate, accurate, correct and in
accordance with the criteria established in §6 and Exhibit B.

O. Services
“Services” means the required services to be performed by Grantee pursuant to this Grant.

P. Status Report(s)
“Status Report(s)” means the Grantee’s status report(s) on the Work/Project submitted on form(s) provided
by the State.

Q. Subcontractor
“Subcontractor” means third-parties, if any, engaged by Grantee to carry out specific vendor related
services.

R. Subgrantee
“Subgrantee” means third-parties, if any, engaged by Grantee to aid in performance of its obligations.
Subgrantee is bound by the same overall programmatic and grant requirements as Grantee.

S. Subject Property
“Subject Property” means the real property, if any, for which Grant Funds are used to acquire, construct, or
rehabilitate.

T. Substantial Progress in the Work
“Substantial Progress in the Work” means Grantee meets all deliverables and performance measures within
the time frames specified in Exhibit E.

U. Work
“Work” means the tasks and activities Grantee is required to perform to fulfill its obligations under this
Grant and Exhibit B, including the performance of the Services and delivery of the Goods.

V. Work Product
“Work Product” means the tangible or intangible results of Grantee’s Work, including, but not limited to,
software, research, reports, studies, data, photographs, negatives or other finished or unfinished documents,
drawings, models, surveys, maps, materials, or work product of any type, including drafts.

5. TERM.

A. Initial Term-Work Commencement
Unless otherwise permitted in §2 above, the Parties’ respective performances under this Grant shall
commence on the Effective Date. This Grant shall terminate on June 30, 2014 unless sooner terminated or
further extended as specified elsewhere herein.

B. Two Month Extension
The State, at its sole discretion upon written notice to Grantee as provided in §16, may unilaterally extend
the term of this Grant for a period not to exceed two months if the Parties are negotiating a replacement
Grant (and not merely seeking a term extension) at or near the end of any initial term or any extension
thereof. The provisions of this Grant in effect when such notice is given, including, but not limited to
prices, rates, and delivery requirements, shall remain in effect during the two month extension. The two-
month extension shall immediately terminate when and if a replacement Grant is approved and signed by
the Colorado State Controller.
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6. STATEMENT OF PROJECT

A. Completion
Grantee shall complete the Work and its other obligations as described herein and in Exhibit B. Except as
specified in §2 above, the State shall not be liable to compensate Grantee for any Work performed prior to
the Effective Date or after the termination of this Grant.

B. Goods and Services
Grantee shall procure Goods and Services necessary to complete the Work. Such procurement shall be
accomplished using the Grant Funds and shall not increase the maximum amount payable hereunder by the
State.

C. Employees
All persons employed by Grantee or Subgrantees shall be considered Grantee’s or Subgrantees’
employee(s) for all purposes hereunder and shall not be employees of the State for any purpose as a result
of this Grant.

7. PAYMENTS TO GRANTEE

The State shall, in accordance with the provisions of this §7, pay Grantee in the following amounts and using the
methods set forth below:

A. Maximum Amount
The maximum amount payable under this Grant to Grantee by the State is $175,000.00 (ONE HUNDRED
SEVENTY FIVE THOUSAND and XX/100 DOLLARS), as determined by the State from available
funds. Grantee agrees to provide any additional funds required for the successful completion of the Work.
Payments to Grantee are limited to the unpaid obligated balance of the Grant as set forth in Exhibit B.

B. Payment

i. Advance, Interim and Final Payments
Any advance payment allowed under this Grant or in Exhibit B shall comply with State Fiscal Rules
and be made in accordance with the provisions of this Grant or such Exhibit. Grantee shall initiate any
payment requests by submitting invoices to the State in the form and manner set forth and approved by
the State.

ii. Interest
The State shall not pay interest on Grantee invoices. The State shall fully pay each invoice within 45
days of receipt thereof if the amount invoiced represents performance by Grantee previously accepted
by the State.

iii. Available Funds-Contingency-Termination
The State is prohibited by law from making fiscal commitments beyond the term of the State’s current
fiscal year. Therefore, Grantee’s compensation is contingent upon the continuing availability of State
appropriations as provided in the Colorado Special Provisions, set forth below. If federal funds are
used with this Grant in whole or in part, the State’s performance hereunder is contingent upon the
continuing availability of such funds. Payments pursuant to this Grant shall be made only from
available funds encumbered for this Grant and the State’s liability for such payments shall be limited
to the amount remaining of such encumbered funds. If State or federal funds are not fully
appropriated, or otherwise become unavailable for this Grant, the State may immediately terminate
this Grant in whole or in part to the extent of funding reduction without further liability in accordance
with the provisions herein.

iv. Erroneous Payments
At the State’s sole discretion, payments made to Grantee in error for any reason, including, but not
limited to overpayments or improper payments, and unexpended or excess funds received by Grantee,
may be recovered from Grantee by deduction from subsequent payments under this Grant or other
grants or agreements between the State and Grantee or by other appropriate methods and collected as a
debt due to the State. Such funds shall not be paid to any person or entity other than the State.

C. Use of Funds
Grant Funds shall be used only for eligible costs identified herein and/or in Exhibit B.
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i. Project Budget Line Item Adjustments.
Modifications to uses of such Grant Funds shall be made in accordance with §4.4 of Exhibit B. For
line item adjustments over 10% but less than 24.99% (a “Minor Line Item Adjustment”) which are
approved, the State shall provide written notice to Grantee in a form substantially equivalent to
Exhibit G (each an “Option Letter”). If exercised, the provisions of the Option Letter shall become
part of and be incorporated into this Grant.

ii. Overall Project Budget Adjustments.
Modifications to the overall Project Budget shall be made in accordance with §4.5 of Exhibit B. For
overall Project Budget adjustments less than 24.99% (a “Minor Budget Adjustment”) which are
approved, the State shall provide written notice to Grantee in an Option Letter. If exercised, the
provisions of the Option Letter shall become part of and be incorporated into this Grant.

iii. Setting Final Initial Budget.
All requests by the Grantee to align the initial overall Project Budget with current market conditions
shall be made in accordance with §4.5.1.1 of Exhibit B. If such True-up Budget Proposal (as such
term is defined in §4.5.1.1 of Exhibit B) is approved, the State shall provide written notice to Grantee
in an Option Letter. If exercised, the provisions of the Option Letter shall become part of and be
incorporated into this Grant.

D. Matching/Leveraged Funds
Grantee shall provide matching and/or leveraged funds in accordance with Exhibit B.

8. REPORTING - NOTIFICATION

Reports, Evaluations, and Reviews required under this §8 shall be in accordance with the procedures of and in
such form as prescribed by the State and in accordance with §19, if applicable.

A. Performance, Progress, Personnel, and Funds
State shall submit a report to the Grantee upon expiration or sooner termination of this Grant, containing an
Evaluation and Review of Grantee’s performance and the final status of Grantee's obligations hereunder. In
addition, Grantee shall comply with all reporting requirements, if any, set forth in Exhibit B.

B. Litigation Reporting
Within 10 days after being served with any pleading in a legal action filed with a court or administrative
agency, related to this Grant or which may affect Grantee’s ability to perform its obligations hereunder,
Grantee shall notify the State of such action and deliver copies of such pleadings to the State’s principal
representative as identified herein. If the State’s principal representative is not then serving, such notice and
copies shall be delivered to the Executive Director of DOLA.

C. Noncompliance
Grantee’s failure to provide reports and notify the State in a timely manner in accordance with this §8 may
result in the delay of payment of funds and/or termination as provided under this Grant.

D. Subgrants/Subcontracts
Copies of any and all subgrants and subcontracts entered into by Grantee to perform its obligations
hereunder shall be submitted to the State or its principal representative upon request by the State. Any and
all subgrants and subcontracts entered into by Grantee related to its performance hereunder shall comply
with all applicable federal and state laws and shall provide that such subgrants be governed by the laws of
the State of Colorado.

9. GRANTEE RECORDS

Grantee shall make, keep, maintain and allow inspection and monitoring of the following records:
A. Maintenance
Grantee shall make, keep, maintain, and allow inspection and monitoring by the State of a complete file of
all records, documents, communications, notes and other written materials, electronic media files, and
communications, pertaining in any manner to the Work or the delivery of Services (including, but not
limited to the operation of programs) or Goods hereunder. Grantee shall maintain such records (the
“Record Retention Period”) until the last to occur of the following:
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(1) aperiod of five years after the date this Grant is completed or terminated, or final payment is made
hereunder, whichever is later, or
(i) for such further period as may be necessary to resolve any pending matters, or
(ii1) if an audit is occurring, or Grantee has received notice that an audit is pending, then until such audit
has been completed and its findings have been resolved.
B. Inspection
Grantee shall permit the State, the federal government (if Grant Funds include federal funds) and any other
duly authorized agent of a governmental agency to audit, inspect, examine, excerpt, copy and/or transcribe
Grantee's records related to this Grant during the Record Retention Period for a period of five years
following termination of this Grant or final payment hereunder, whichever is later, to assure compliance
with the terms hereof or to evaluate Grantee's performance hereunder. The State reserves the right to
inspect the Work at all reasonable times and places during the term of this Grant, including any extension.
If the Work fails to conform to the requirements of this Grant, the State may require Grantee promptly to
bring the Work into conformity with Grant requirements, at Grantee’s sole expense. If the Work cannot be
brought into conformance by re-performance or other corrective measures, the State may require Grantee to
take necessary action to ensure that future performance conforms to Grant requirements and exercise the
remedies available under this Grant, at law or in equity in lieu of or in conjunction with such corrective
measures.
C. Monitoring

Grantee shall permit the State, the federal government (if Grant Funds include federal funds), and other
governmental agencies having jurisdiction, in their sole discretion, to monitor all activities conducted by
Grantee pursuant to the terms of this Grant using any reasonable procedure, including, but not limited to:
internal evaluation procedures, examination of program data, special analyses, on-site checking, formal
audit examinations, or any other procedures. All monitoring controlled by the State shall be performed in a
manner that shall not unduly interfere with Grantee’s performance hereunder.

D. Final Audit Report
Grantee shall provide a copy of its audit report(s) to DOLA as specified in Exhibit B.

10. CONFIDENTIAL INFORMATION-STATE RECORDS

Grantee shall comply with the provisions of this §10 if it becomes privy to confidential information in
connection with its performance hereunder. Confidential information, includes, but is not necessarily limited to,
state records, personnel records, and information concerning individuals.
A. Confidentiality
Grantee shall keep all State records and information confidential at all times and comply with all laws and
regulations concerning confidentiality of information. Any request or demand by a third party for State
records and information in the possession of Grantee shall be immediately forwarded to the State’s
principal representative. Except as otherwise provided in this Grant, Grantee shall keep all tenant, patient
and offender information confidential.

B. Notification
Grantee shall notify its agent, employees, Subgrantees, and assigns who may come into contact with State
records and confidential information that each is subject to the confidentiality requirements set forth herein,
and shall provide each with a written explanation of such requirements before they are permitted to access
such records and information.

C. Use, Security, and Retention
Confidential information of any kind shall not be distributed or sold to any third party or used by Grantee
or its agents in any way, except as authorized by this Grant or approved in writing by the State. Grantee
shall provide and maintain a secure environment that ensures confidentiality of all State records and other
confidential information wherever located. Confidential information shall not be retained in any files or
otherwise by Grantee or its agents, except as permitted in this Grant or approved in writing by the State.

D. Disclosure-Liability
Disclosure of State records or other confidential information by Grantee for any reason may be cause for
legal action by third parties against Grantee, the State or their respective agents. Grantee shall, to the extent
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permitted by law, indemnify, save, and hold harmless the State, its employees and agents, against any and
all claims, damages, liability and court awards including costs, expenses, and attorney fees and related
costs, incurred as a result of any act or omission by Grantee, or its employees, agents, Subgrantees, or
assignees pursuant to this §10.

E. Health Insurance Portability and Accountability Act of 1996 (HIPAA)
DOLA is not a covered entity under HIPAA for purposes of this Grant. If the Grantee is a covered entity
under HIPAA, it shall comply with the requirements of HIPAA, and in all instances shall comply with all
other federal and state laws protecting the confidentiality of patient information.

11. CONFLICTS OF INTEREST

Grantee shall not engage in any business or personal activities or practices or maintain any relationships which
conflict in any way with the full performance of Grantee’s obligations hereunder. Grantee acknowledges that
with respect to this Grant, even the appearance of a conflict of interest is harmful to the State’s interests. Absent
the State’s prior written approval, Grantee shall refrain from any practices, activities or relationships that
reasonably appear to be in conflict with the full performance of Grantee’s obligations to the State hereunder. If a
conflict or appearance exists, or if Grantee is uncertain whether a conflict or the appearance of a conflict of
interest exists, Grantee shall submit to the State a disclosure statement setting forth the relevant details for the
State’s consideration. Failure to promptly submit a disclosure statement or to follow the State’s direction in
regard to the apparent conflict constitutes a breach of this Grant.

12. REPRESENTATIONS AND WARRANTIES

Grantee makes the following specific representations and warranties, each of which was relied on by the State in
entering into this Grant.
A. Standard and Manner of Performance
Grantee shall perform its obligations hereunder in accordance with the highest standards of care, skill and
diligence in the industry, trades or profession and in the sequence and manner set forth in this Grant.

B. Legal Authority — Grantee and Grantee’s Signatory
Grantee warrants that it possesses the legal authority to enter into this Grant and that it has taken all actions
required by its procedures, by-laws, and/or applicable laws to exercise that authority, and to lawfully
authorize its undersigned signatory to execute this Grant, or any part thereof, and to bind Grantee to its
terms. If requested by the State, Grantee shall provide the State with proof of Grantee’s authority to enter
into this Grant within 15 days of receiving such request.

C. Licenses, Permits, Etc.
Grantee represents and warrants that as of the Effective Date it has, and that at all times during the term
hereof it shall have, at its sole expense, all licenses, certifications, approvals, insurance, permits, and other
authorization required by law to perform its obligations hereunder. Grantee warrants that it shall maintain
all necessary licenses, certifications, approvals, insurance, permits, and other authorizations required to
properly perform this Grant, without reimbursement by the State or other adjustment in Grant Funds.
Additionally, all employees and agents of Grantee performing Services under this Grant shall hold all
required licenses or certifications, if any, to perform their responsibilities. Grantee, if a foreign corporation
or other foreign entity transacting business in the State of Colorado, further warrants that it currently has
obtained and shall maintain any applicable certificate of authority to transact business in the State of
Colorado and has designated a registered agent in Colorado to accept service of process. Any revocation,
withdrawal or non-renewal of licenses, certifications, approvals, insurance, permits or any such similar
requirements necessary for Grantee to properly perform the terms of this Grant shall be deemed to be a
material breach by Grantee and constitute grounds for termination of this Grant.

13. INSURANCE

Grantee and its Subgrantees shall obtain and maintain insurance as specified in this section at all times during
the term of this Grant: All policies evidencing the insurance coverage required hereunder shall be issued by
insurance companies satisfactory to Grantee and the State.
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A. Grantee
i. Public Entities

ii.

If Grantee is a "public entity" within the meaning of the Colorado Governmental Immunity Act, CRS
§24-10-101, et seq., as amended (the “GIA”), then Grantee shall maintain at all times during the term
of this Grant such liability insurance, by commercial policy or self-insurance, as is necessary to meet
its liabilities under the GIA. Grantee shall show proof of such insurance satisfactory to the State, if
requested by the State. Grantee shall require each subgrant with Subgrantees that are public entities,
providing Goods or Services hereunder, to include the insurance requirements necessary to meet
Subgrantee’s liabilities under the GIA.

Non-Public Entities

If Grantee is not a "public entity" within the meaning of the GIA, Grantee shall obtain and maintain
during the term of this Grant insurance coverage and policies meeting the same requirements set forth
in §13(B) with respect to Subgrantees that are not "public entities".

B. Grantees, Subgrantees and Subcontractors
Grantee shall require each subgrant with Subgrantees and each contract with Subcontractors, other than
those that are public entities, providing Goods or Services in connection with this Grant, to include
insurance requirements substantially similar to the following:

i

ii.

iii.

iv.

Workers’ Compensation

Workers” Compensation Insurance as required by State statute, and Employer’s Liability Insurance
covering all of Grantee, Subgrantee and Subcontractor employees acting within the course and scope
of their employment.

General Liability

Commercial General Liability Insurance written on ISO occurrence form CG 00 01 10/93 or
equivalent, covering premises operations, fire damage, independent contractors, products and
completed operations, blanket contractual liability, personal injury, and advertising liability with
minimum limits as follows: (a) $1,000,000 each occurrence; (b) $1,000,000 general aggregate; (c)
$1,000,000 products and completed operations aggregate; and (d) $50,000 any one fire.

Automobile Liability

Automobile Liability Insurance covering any auto (including owned, hired and non-owned autos) with
a minimum limit of $1,000,000 each accident combined single limit.

Malpractice/Professional Liability Insurance

This section [X] shall | [_] shall not apply to this Grant.

Grantee, Subgrantees and Subcontractors shall maintain in full force and effect a Professional Liability
Insurance Policy in the minimum amount of $1,000,000 per occurrence and $3,000,000 in the
aggregate, written on an occurrence form, that provides coverage for its work undertaken pursuant to
this Grant. If a policy written on an occurrence form is not commercially available, the claims-made
policy shall remain in effect for the duration of this Grant and for at least two years beyond the
completion and acceptance of the work under this Grant, or, alternatively, a two year extended
reporting period must be purchased. The Grantee, Subgrantee or Subcontractor shall be responsible for
all claims, damages, losses or expenses, including attorney's fees, arising out of or resulting from such
party’s performance of professional services under this Grant, a subcontract or subgrant.

Umbrella Liability Insurance

For construction projects exceeding $10,000,000, Grantee, Subgrantees and Subcontractors shall
maintain umbrella/excess liability insurance on an occurrence basis in excess of the underlying
insurance described in §13(i)-(iv) above. Coverage shall follow the terms of the underlying insurance,
included the additional insured and waiver of subrogation provisions. The amounts of insurance
required in subsections above may be satisfied by the Grantee, Subgrantee and Subcontractor
purchasing coverage for the limits specified or by any combination of underlying and umbrella limits,
so long as the total amount of insurance is not less than the limits specified in each section previously
mentioned. The insurance shall have a minimum amount of $5,000,000 per occurrence and
$5,000,000 in the aggregate.
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vi. Property Insurance
This subsection shall apply if Grant Funds are provided for the acquisition, construction, or
rehabilitation of real property.
Insurance on the buildings and other improvements now existing or hereafter erected on the premises
and on the fixtures and personal property included in the Subject Property against loss by fire, other
hazards covered by the so called “all risk” form of policy and such other perils as State shall from time
to time require with respect to properties of the nature and in the geographical area of the Subject
Property, and to be in an amount at least equal to the replacement cost value of the Subject Property.
Grantor will at its sole cost and expense, from time to time and at any time, at the request of State
provide State with evidence satisfactory to State of the replacement cost of the Subject Property.
vii.Flood Insurance
If the Subject Property or any part thereof is at any time located in a designated official flood hazard
area, flood insurance insuring the buildings and improvements now existing or hereafter erected on the
Subject Property and the personal property used in the operation thereof in an amount equal to the
lesser of the amount required for property insurance identified in §vi above or the maximum limit of
coverage made available with respect to such buildings and improvements and personal property
under applicable federal laws and the regulations issued thereunder.

viii. Builder’s Risk Insurance
The subsection shall apply if Grant Funds are provided for construction or rehabilitation of real

property.

Grantee, Subgrantee and/or Subcontractor shall purchase and maintain property insurance written on a
builder’s risk “all-risk” or equivalent policy form in the amount of the initial
construction/rehabilitation costs, plus value of subsequent modifications and cost of materials supplied
or installed by others, comprising total value for the entire Project at the site on a replacement cost
basis without optional deductibles. Such property insurance shall be maintained, unless otherwise
agreed in writing by all persons and entities who are beneficiaries of such insurance, until final
payment has been made or until no person or entity other than the property owner has an insurable
interest in the property.

a) The insurance shall include interests of the property owner, Grantee, Subgrantee,
Subcontractors in the Project as named insureds.

b) All associated deductibles shall be the responsibility of the Grantee, Subcontractor and
Subgrantee. Such policy may have a deductible clause but not to exceed $10,000.

¢) Property insurance shall be on an “all risk” or equivalent policy form and shall include,
without limitation, insurance against the perils of fire (with extended coverage) and physical
loss or damage including, without duplication of coverage, theft, vandalism, malicious
mischief, collapse, earthquake, flood, windstorm, falsework, testing and startup, temporary
buildings and debris removal including demolition occasioned by enforcement of any
applicable legal requirements, and shall cover reasonable compensation for Grantee’s,
Subgrantee’s and Subcontractor’s services and expenses required as a result of such insured
loss.

d) Builders Risk coverage shall include partial use by Grantee and/or property owner.

e) The amount of such insurance shall be increased to include the cost of any additional work to
be done on the Project, or materials or equipment to be incorporated in the Project, under other
independent contracts let or to be let. In such event, Subgrantee and Subcontractor shall be
reimbursed for this cost as his or her share of the insurance in the same ratio as the ratio of the
insurance represented by such independent contracts let or to be let to the total insurance
carried.

ix. Pollution Liability Insurance
This subsection shall apply if Grant Funds are provided for the construction or rehabilitation of real
property.
If Grantee and/or its Subgrantee or Subcontractor is providing directly or indirectly work with
pollution/environmental hazards, they must provide or cause those conducting the work to provide
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Pollution Liability Insurance coverage. Pollution Liability policy must include contractual liability
coverage. The policy limits shall be in the amount of $1,000,000 with maximum deductible of $25,000
to be paid by the Grantee’s Subcontractor and/or Subgrantee.

C. Miscellaneous Insurance Provisions
Certificates of Insurance and/or insurance policies required under this Grant shall be subject to the
following stipulations and additional requirements:

i. Deductible. Any and all deductibles or self-insured retentions contained in any Insurance policy shall
be assumed by and at the sole risk of the Grantee, its Subgrantees or Subcontractors,

ii. In Force. If any of the said policies shall fail at any time to meet the requirements of the Grant as to
form or substance, or if a company issuing any such policy shall be or at any time cease to be
approved by the Division of Insurance of the State of Colorado, or be or cease to be in compliance
with any stricter requirements of the Grant, the Grantee, its Subgrantee and its Subcontractor shall
promptly obtain a new policy.

iii. Insurer. All requisite insurance shall be obtained from financially responsible insurance companies,
authorized to do business in the State of Colorado and acceptable to Grantee,

iv. Additional Insured
Grantee and the State shall be named as additional insureds on the Commercial General Liability and
Automobile Liability Insurance policies (leases and construction Grants require additional insured
coverage for completed operations on endorsements CG 2010 11/85, CG 2037, or equivalent).

v. Primacy of Coverage
Coverage required of Grantee, Subgrantees and Subcontractors shall be primary over any insurance or
self-insurance program carried by Grantee or the State.

vi. Cancellation
The above insurance policies shall include provisions preventing cancellation or non-renewal without
at least 45 days prior notice to the Grantee and Grantee shall forward such notice to the State in
accordance with §16 (Notices and Representatives) within seven days of Grantee’s receipt of such
notice.

vii.Subrogation Waiver
All insurance policies in any way related to this Grant and secured and maintained by Grantee or its
Subgrantees and Subcontractors as required herein shall include clauses stating that each carrier shall
waive all rights of recovery, under subrogation or otherwise, against Grantee or the State, its agencies,
institutions, organizations, officers, agents, employees, and volunteers.

D. Certificates
Grantee, Subgrantee and Subcontractor shall provide certificates showing insurance coverage required
hereunder to the State within seven business days of the Effective Date of this Grant or of their respective
subcontract or subgrant. No later than 15 days prior to the expiration date of any such coverage, Grantee,
Subgrantee and Subcontractor shall deliver to the State or Grantee certificates of insurance evidencing
renewals thereof. In addition, upon request by the State at any other time during the term of this Grant,
subgrant or subcontract, Grantee, Subgrantee and Subcontractor shall, within 10 days of such request,
supply to the State evidence satisfactory to the State of compliance with the provisions of this §13.

14. BREACH

A. Defined
In addition to any breaches specified in other sections of this Grant, the failure of either Party to perform
any of its material obligations hereunder in whole or in part or in a timely or satisfactory manner,
constitutes a breach. The institution of proceedings under any bankruptcy, insolvency, reorganization or
similar law, by or against Grantee, or the appointment of a receiver or similar officer for Grantee or any of
its property, which is not vacated or fully stayed within 20 days after the institution or occurrence thereof,
shall also constitute a breach.

B. Notice and Cure Period
In the event of a breach, notice of such shall be given in writing by the aggrieved Party to the other Party in
the manner provided in §16. If such breach is not cured within 30 days of receipt of written notice, or if a
cure cannot be completed within 30 days, or if cure of the breach has not begun within 30 days and pursued
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with due diligence, the State may exercise any of the remedies set forth in §15. Notwithstanding anything
to the contrary herein, the State, in its sole discretion, need not provide advance notice or a cure period and
may immediately terminate this Grant in whole or in part if reasonably necessary to preserve public safety
or to prevent immediate public crisis.

15. REMEDIES

If Grantee is in breach under any provision of this Grant or if the State terminates this Grant pursuant to §15(B),
the State shall have the remedies listed in this §15 in addition to all other remedies set forth in other sections of
this Grant following the notice and cure period set forth in §14(B), if applicable. The State may exercise any or
all of the remedies available to it, in its sole discretion, concurrently or consecutively.

A. Termination for Cause and/or Breach
If Grantee fails to perform any of its obligations hereunder with such diligence as is required to ensure its
completion in accordance with the provisions of this Grant and in a timely manner, the State may notify
Grantee of such non-performance in accordance with the provisions herein. If Grantee thereafter fails to
promptly cure such non-performance within the cure period, the State, at its option, may terminate this
entire Grant or such part of this Grant as to which there has been delay or a failure to properly perform.
Exercise by the State of this right shall not be deemed a breach of its obligations hereunder. Grantee shall
continue performance of this Grant to the extent not terminated, if any.
i. Obligations and Rights
To the extent specified in any termination notice, Grantee shall not incur further obligations or render
further performance hereunder past the effective date of such notice, and shall terminate outstanding
orders and subgrants/subcontracts with third parties. However, Grantee shall complete and deliver to
the State all Work, Services and Goods not cancelled by the termination notice and may incur
obligations as are necessary to do so within this Grant’s terms. At the sole discretion of the State,
Grantee shall assign to the State all of Grantee's right, title, and interest under such terminated orders
or subgrants/subcontracts. Upon termination, Grantee shall take timely, reasonable and necessary
action to protect and preserve property in the possession of Grantee in which the State has an interest.
All materials owned by the State in the possession of Grantee shall be immediately returned to the
State.
ii. Payments
The State shall reimburse Grantee only for accepted performance up to the date of termination. If, after
termination by the State, it is determined that Grantee was not in breach or that Grantee's action or
inaction was excusable, such termination shall be treated as a termination in the public interest and the
rights and obligations of the Parties shall be the same as if this Grant had been terminated in the public
interest, as described herein.
iii. Damages and Withholding
Notwithstanding any other remedial action by the State, Grantee also shall remain liable to the State
for any damages sustained by the State by virtue of any breach under this Grant by Grantee and the
State may withhold any payment to Grantee for the purpose of mitigating the State’s damages, until
such time as the exact amount of damages due to the State from Grantee is determined. The State may
withhold any amount that may be due to Grantee as the State deems necessary to protect the State,
including loss as a result of outstanding liens or claims of former lien holders, or to reimburse the
State for the excess costs incurred in procuring similar goods or services.

B. Early Termination in the Public Interest
The State is entering into this Grant for the purpose of carrying out the public policy of the State of
Colorado, as determined by its Governor, General Assembly, and/or Courts. If this Grant ceases to further
the public policy of the State, the State, in its sole discretion, may terminate this Grant in whole or in part.
Exercise by the State of this right shall not constitute a breach of the State’s obligations hereunder. This
subsection shall not apply to a termination of this Grant by the State for cause or breach by Grantee, which
shall be governed by §15(A) or as otherwise specifically provided for herein.
i. Method and Content
The State shall notify Grantee of such termination in accordance with §16. The notice shall specify the
effective date of the termination and whether it affects all or a portion of this Grant.
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ii.

iii.

Obligations and Rights

Upon receipt of a termination notice, Grantee shall be subject to and comply with the same obligations
and rights set forth in §15(A)(i).

Payments

If this Grant is terminated by the State pursuant to this §15(B), Grantee shall be paid an amount which
bears the same ratio to the total reimbursement under this Grant as the Services satisfactorily
performed bear to the total Services covered by this Grant, less payments previously made.
Additionally, if this Grant is less than 60% completed, the State may reimburse Grantee for a portion
of actual out-of-pocket expenses (not otherwise reimbursed under this Grant) incurred by Grantee
which are directly attributable to the uncompleted portion of Grantee’s obligations hereunder;
provided that the sum of any and all reimbursement shall not exceed the maximum amount payable to
Grantee hereunder.

C. Termination for No Substantial Progress in the Work
The State may elect to terminate this Grant, if after a period of one year from the Effective Date the
Grantee fails to make Substantial Progress in the Work. Further, the State may elect to terminate this Grant
if the Grantee fails to complete Project Closeout within three months of completion of the Work. Exercise
by the State of this right shall not be deemed a breach of its obligations hereunder.
i. Obligations and Rights

ii.

iii.

To the extent specified in any termination notice, Grantee shall not incur further obligations or render
further performance hereunder past the effective date of such notice, and shall terminate outstanding
orders and subgrants/subcontracts with third parties. However, Grantee shall complete and deliver to
the State all Work, Services and Goods not cancelled by the termination notice and may incur
obligations as are necessary to do so within this Grant’s terms. At the sole discretion of the State,
Grantee shall assign to the State all of Grantee's right, title, and interest under such terminated orders
or subgrants/subcontracts. Upon termination, Grantee shall take timely, reasonable and necessary
action to protect and preserve property in the possession of Grantee in which the State has an interest.
All materials owned by the State in the possession of Grantee shall be immediately returned to the
State.

Payments

The State shall reimburse Grantee only for accepted performance up to the date of termination.
Damages and Withholding

Notwithstanding any other remedial action by the State, Grantee also shall remain liable to the State
for any damages sustained by the State by virtue of any breach under this Grant by Grantee and the
State may withhold any payment to Grantee for the purpose of mitigating the State’s damages, until
such time as the exact amount of damages due to the State from Grantee is determined. The State may
withhold any amount that may be due to Grantee as the State deems necessary to protect the State,
including loss as a result of outstanding liens or claims of former lien holders, or to reimburse the
State for the excess costs incurred in procuring similar goods or services.

D. Remedies Not Involving Termination
The State, at its sole discretion, may exercise one or more of the following remedies in addition to other
remedies available to it:

i

ii.

Suspend Performance

Suspend Grantee’s performance with respect to all or any portion of this Grant pending necessary
corrective action as specified by the State without entitling Grantee to an adjustment in price/cost or
performance schedule. Grantee shall promptly cease performance and incurring costs in accordance
with the State’s directive and the State shall not be liable for costs incurred by Grantee after the
suspension of performance under this provision.

Withhold Payment

Withhold payment to Grantee until corrections in Grantee’s performance are satisfactorily made and
completed.

Page 13 of 20






EIAF 7071 - Gunnison County Courthouse Adaptive Re-use & Renovation

iii. Deny Payment
Deny payment for those obligations not performed, that due to Grantee’s actions or inactions, cannot
be performed or, if performed, would be of no value to the State; provided, that any denial of payment
shall be reasonably related to the value to the State of the obligations not performed.

iv. Removal
Demand removal of any of Grantee’s employees, agents, or Subgrantees whom the State deems
incompetent, careless, insubordinate, unsuitable, or otherwise unacceptable, or whose continued
relation to this Grant is deemed to be contrary to the public interest or not in the State’s best interest.

v. Intellectual Property
If Grantee infringes on a patent, copyright, trademark, trade secret or other intellectual property right
while performing its obligations under this Grant, Grantee shall, at the State’s option (a) obtain for the
State or Grantee the right to use such products and services; (b) replace any Goods, Services, or other
product involved with non-infringing products or modify them so that they become non-infringing; or,
(c) if neither of the foregoing alternatives are reasonably available, remove any infringing Goods,
Services, or products and refund the price paid therefore to the State.

16. NOTICES and REPRESENTATIVES

Each individual identified below is the principal representative of the designating Party. All notices required to
be given hereunder shall be hand delivered with receipt required or sent by certified or registered mail to such
Party’s principal representative at the address set forth below. In addition to, but not in lieu of a hard-copy
notice, notice also may be sent by e-mail to the e-mail addresses, if any, set forth below. Either Party may from
time to time designate by written notice substitute addresses or persons to whom such notices shall be sent.
Unless otherwise provided herein, all notices shall be effective upon receipt.

A. State:

Tony Hernandez, Division Director
Division of Local Government
Colorado Department of Local Affairs
1313 Sherman Street, Room 521
Denver, Colorado 80203

Email: tony.hernandez(@state.co.us

B. Grantee:

Paula Swenson, Chair, Board of County
Commissioners

Gunnison County

200 E. Virginia

Gunnison, CO 81230

Email: pswenson@gunnisoncounty.org

17. RIGHTS IN DATA, DOCUMENTS, AND COMPUTER SOFTWARE
This section [_] shall | [X] shall not apply to this Grant.

Any software, research, reports, studies, data, photographs, negatives or other documents, drawings, models,
materials, or Work Product of any type, including drafts, prepared by Grantee in the performance of its
obligations under this Grant shall be the exclusive property of the State and, all Work Product shall be delivered
to the State by Grantee upon completion or termination hereof. The State’s exclusive rights in such Work
Product shall include, but not be limited to, the right to copy, publish, display, transfer, and prepare derivative
works. Grantee shall not use, willingly allow, cause or permit such Work Product to be used for any purpose
other than the performance of Grantee's obligations hereunder without the prior written consent of the State.

18. GOVERNMENTAL IMMUNITY

Notwithstanding any other provision to the contrary, nothing herein shall constitute a waiver, express or implied,
of any of the immunities, rights, benefits, protection, or other provisions of the GIA. Liability for claims for
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injuries to persons or property arising from the negligence of the State of Colorado, its departments, institutions,
agencies, boards, officials, and employees is controlled and limited by the provisions of the GIA and the risk
management statutes, CRS §24-30-1501, et seq., as amended.

19. STATEWIDE CONTRACT MANAGEMENT SYSTEM

If the maximum amount payable to Grantee under this Grant is $100,000 or greater, either on the Effective Date
or at anytime thereafter, this §19 applies.

Grantee agrees to be governed, and to abide, by the provisions of CRS §24-102-205, §24-102-206, §24-103-601,
§24-103.5-101 and §24-105-102 concerning the monitoring of vendor performance on state Grants and inclusion
of Grant performance information in a statewide Contract Management System.

Grantee’s performance shall be subject to Evaluation and Review in accordance with the terms and conditions of
this Grant, State law, including CRS §24-103.5-101, and State Fiscal Rules, Policies and Guidance. Evaluation
and Review of Grantee’s performance shall be part of the normal Grant administration process and Grantee’s
performance will be systematically recorded in the statewide Contract Management System. Areas of Evaluation
and Review shall include, but shall not be limited to quality, cost and timeliness. Collection of information
relevant to the performance of Grantee’s obligations under this Grant shall be determined by the specific
requirements of such obligations and shall include factors tailored to match the requirements of Grantee’s
obligations. Such performance information shall be entered into the statewide Contract Management System at
intervals established herein and a final Evaluation, Review and Rating shall be rendered within 30 days of the
end of the Grant term. Grantee shall be notified following each performance Evaluation and Review, and shall
address or correct any identified problem in a timely manner and maintain work progress.

Should the final performance Evaluation and Review determine that Grantee demonstrated a gross failure to
meet the performance measures established hereunder, the Executive Director of the Colorado Department of
Personnel and Administration (Executive Director), upon request by the Department of Local Affairs, and
showing of good cause, may debar Grantee and prohibit Grantee from receiving future grants and bidding on
future contracts. Grantee may contest the final Evaluation, Review and Rating by: (a) filing rebuttal statements,
which may result in either removal or correction of the evaluation (CRS §24-105-102(6)), or (b) under CRS
§24-105-102(6), exercising the debarment protest and appeal rights provided in CRS §§24-109-106, 107, 201 or
202, which may result in the reversal of the debarment and reinstatement of Grantee, by the Executive Director,
upon a showing of good cause.

20. RESTRICTION ON PUBLIC BENEFITS
This section [_] shall | [X] shall not apply to this Grant.

Grantee must confirm that any individual natural person is lawfully present in the United States pursuant to CRS
§24-76.5-101 et seq. when such individual applies for public benefits provided under this Grant by requiring the
applicant to:
A. Produce an identification document in accordance with §2.1.1 through §2.1.3 of Colorado Department of
Revenue’s Rule #1 CCR 201-17, Rule for Evidence of Lawful Presence, as amended.
B. Execute an affidavit herein attached as Form 1, Residency Declaration, stating
i. That he or she is a United States citizen or legal permanent resident; or
ii. That he or she is otherwise lawfully present in the United States pursuant to federal law.

[The following applies if Grant is funded with federal funds].

Notwithstanding the foregoing, to the extent that there is any conflict with the provisions above or those set
forth in the Residency Declaration attached hereto as Form 1 and any provision of federal law, the provisions of
federal law shall prevail.

21. GENERAL PROVISIONS

A. Assignment and Subgrants
Grantee’s rights and obligations hereunder are personal and may not be transferred, assigned or subgranted
without the prior, written consent of the State. Any attempt at assignment, transfer, or subgranting without
such consent shall be void. All assignments, subgrants, or subcontracts approved by Grantee or the State
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are subject to all of the provisions hereof. Grantee shall be solely responsible for all aspects of subgranting
and subcontracting arrangements and performance.

B. Binding Effect
Except as otherwise provided in §21(A), all provisions herein contained, including the benefits and
burdens, shall extend to and be binding upon the Parties’ respective heirs, legal representatives, successors,
and assigns.

C. Captions
The captions and headings in this Grant are for convenience of reference only, and shall not be used to
interpret, define, or limit its provisions.

D. Counterparts
This Grant may be executed in multiple identical original counterparts, all of which shall constitute one
agreement.

E. Entire Understanding
This Grant represents the complete integration of all understandings between the Parties and all prior
representations and understandings, oral or written, are merged herein. Prior or contemporaneous additions,
deletions, or other changes hereto shall not have any force or effect whatsoever, unless embodied herein.

F. Indemnification-General
Grantee shall, to the extent permitted by law, indemnify, save, and hold harmless the State, its employees
and agents, against any and all claims, damages, liability and court awards including costs, expenses, and
attorney fees and related costs, incurred as a result of any act or omission by Grantee, or its employees,
agents, Subgrantees, or assignees pursuant to the terms of this Grant; however, the provisions hereof shall
not be construed or interpreted as a waiver, express or implied, of any of the immunities, rights, benefits,
protection, or other provisions, of the GIA, or the Federal Tort Claims Act, 28 U.S.C. 2671 et seq., as
applicable, as now or hereafter amended.

G. Jurisdiction and Venue
All suits, actions, or proceedings related to this Grant shall be held in the State of Colorado and exclusive
venue shall be in the City and County of Denver.

H. List of Selected Applicable Laws
At all times during the performance of this Grant, Grantee shall comply with all applicable Federal and
State laws and their implementing regulations, currently in existence and as hereafter amended, including
without limitation those set forth on Exhibit A, Applicable Laws. Grantee also shall require compliance
with such laws and regulations by subgrantees under subgrants permitted by this Grant.

I. Use Covenants
This section [_] shall | [X] shall not apply to this Grant:
For Subject Property that is owned by Grantee upon execution of this Grant, Grantee shall record a Use
Covenant substantially equivalent to Exhibit F with the county in which the property resides as soon as
reasonably practicable after execution of this Grant. For Subject Property acquired by Grantee using Grant
Funds, Grantee shall record a Use Covenant substantially equivalent to Exhibit F with the county in which
the property resides as soon as reasonably practicable after acquisition of such property.

J. Modification
i. By the Parties

Except as specifically provided in this Grant, modifications of this Grant shall not be effective unless

agreed to in writing by the Parties in an amendment hereto, properly executed and approved in

accordance with applicable Colorado State law, State Fiscal Rules, and Office of the State Controller

Policies, including, but not limited to, the policy entitled MODIFICATION OF CONTRACTS -

TOOLS AND FORMS. Changes to the Grant shall be authorized to be approved by the following

State or DOLA parties:

a) Approval by Division Director

The Division Director of DOLA or his delegee shall have authority to approve changes to the
Responsible Administrator and Key Personnel specified in §5 of Exhibit B and the Principal
Representative in §16.
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b) Approval by DOLA Controller
The DOLA Controller shall have authority to approve all changes to the Grant which are not
reserved to the Division Director above.
ii. By Operation of Law
This Grant is subject to such modifications as may be required by changes in Federal or Colorado
State law, or their implementing regulations. Any such required modification automatically shall be
incorporated into and be part of this Grant on the effective date of such change, as if fully set forth
herein.
K. Order of Precedence
The provisions of this Grant shall govern the relationship of the Parties. In the event of conflicts or
inconsistencies between this Grant and its exhibits and attachments including, but not limited to, those
provided by Grantee, such conflicts or inconsistencies shall be resolved by reference to the documents in
the following order of priority:
i. Exhibit A (Applicable Laws)
ii. Colorado Special Provisions
iii. The provisions of the main body of this Grant (excluding the cover page)
iv. Any executed Option Letters
v. Exhibit B (Scope of Project)
vi. Exhibit E (Project Performance Plan)
vii. The cover page of this Grant
L. Severability
Provided this Grant can be executed and performance of the obligations of the Parties accomplished within
its intent, the provisions hereof are severable and any provision that is declared invalid or becomes
inoperable for any reason shall not affect the validity of any other provision hereof.
M. Survival of Certain Grant Terms
Notwithstanding anything herein to the contrary, provisions of this Grant requiring continued performance,
compliance, or effect after termination hereof, shall survive such termination and shall be enforceable by
the State if Grantee fails to perform or comply as required.
N. Taxes
The State is exempt from all federal excise taxes under IRC Chapter 32 (No. 84-730123K) and from all
State and local government sales and use taxes under CRS §§39-26-101 and 201 et seq. Such exemptions
apply when materials are purchased or services rendered to benefit the State; provided however, that certain
political subdivisions (e.g., City of Denver) may require payment of sales or use taxes even though the
product or service is provided to the State. Grantee shall be solely liable for paying such taxes as the State
is prohibited from paying for or reimbursing Grantee for them.
O. Third Party Beneficiaries
Enforcement of this Grant and all rights and obligations hereunder are reserved solely to the Parties, and
not to any third party. Any services or benefits which third parties receive as a result of this Grant are
incidental to the Grant, and do not create any rights for such third parties.
P. Waiver
Waiver of any breach of a term, provision, or requirement of this Grant, or any right or remedy hereunder,
whether explicitly or by lack of enforcement, shall not be construed or deemed as a waiver of any
subsequent breach of such term, provision or requirement, or of any other term, provision, or requirement.
Q. CORA Disclosure
To the extent not prohibited by federal law, this Grant and the performance measures and standards under
CRS §24-103.5-101, if any, are subject to public release through the Colorado Open Records Act, CRS
§24-72-101, et seq.

THE REST OF THIS PAGE INTENTIONALLY LEFT BLANK
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22. COLORADO SPECIAL PROVISIONS
A. The Special Provisions apply to all Grants except where noted in italics.

i.CONTROLLER'S APPROVAL. CRS §24-30-202 (1).

ii.

iii.

1v.

Vi.

This Grant shall not be deemed valid until it has been approved by the Colorado State Controller or
designee.

FUND AVAILABILITY. CRS §24-30-202(5.5).
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.

GOVERNMENTAL IMMUNITY.

No term or condition of this Grant shall be construed or interpreted as a waiver, express or implied, of
any of the immunities, rights, benefits, protections, or other provisions, of the Colorado Governmental
Immunity Act, CRS §24-10-101 et seq., or the Federal Tort Claims Act, 28 U.S.C. §§1346(b) and
2671 et seq., as applicable now or hereafter amended.

INDEPENDENT CONTRACTOR

Grantee shall perform its duties hereunder as an independent Grantee and not as an employee. Neither
Grantee nor any agent or employee of Grantee shall be deemed to be an agent or employee of the
State. Grantee and its employees and agents are not entitled to unemployment insurance or workers
compensation benefits through the State and the State shall not pay for or otherwise provide such
coverage for Grantee or any of its agents or employees. Unemployment insurance benefits shall be
available to Grantee and its employees and agents only if such coverage is made available by Grantee
or a third party. Grantee shall pay when due all applicable employment taxes and income taxes and
local head taxes incurred pursuant to this Grant. Grantee shall not have authorization, express or
implied, to bind the State to any Grant, liability or understanding, except as expressly set forth herein.
Grantee shall (a) provide and keep in force workers' compensation and unemployment compensation
insurance in the amounts required by law, (b) provide proof thereof when requested by the State, and
(c) be solely responsible for its acts and those of its employees and agents.

COMPLIANCE WITH LAW.

Grantee shall strictly comply with all applicable federal and State laws, rules, and regulations in effect
or hereafter established, including, without limitation, laws applicable to discrimination and unfair
employment practices.

CHOICE OF LAW.

Colorado law, and rules and regulations issued pursuant thereto, shall be applied in the interpretation,
execution, and enforcement of this grant. Any provision included or incorporated herein by reference
which conflicts with said laws, rules, and regulations shall be null and void. Any provision
incorporated herein by reference which purports to negate this or any other Special Provision in whole
or in part shall not be valid or enforceable or available in any action at law, whether by way of
complaint, defense, or otherwise. Any provision rendered null and void by the operation of this
provision shall not invalidate the remainder of this Grant, to the extent capable of execution.

vii. BINDING ARBITRATION PROHIBITED.

The State of Colorado does not agree to binding arbitration by any extra-judicial body or person. Any
provision to the contrary in this Grant or incorporated herein by reference shall be null and void.

Viii. SOFTWARE PIRACY PROHIBITION. Governor's Executive Order D 002 00.

State or other public funds payable under this Grant shall not be used for the acquisition, operation, or
maintenance of computer software in violation of federal copyright laws or applicable licensing
restrictions. Grantee hereby certifies and warrants that, during the term of this Grant and any
extensions, Grantee has and shall maintain in place appropriate systems and controls to prevent such
improper use of public funds. If the State determines that Grantee is in violation of this provision, the
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State may exercise any remedy available at law or in equity or under this Grant, including, without
limitation, immediate termination of this Grant and any remedy consistent with federal copyright laws
or applicable licensing restrictions.

ix. EMPLOYEE FINANCIAL INTEREST. CRS §§24-18-201 and 24-50-507.
The signatories aver that to their knowledge, no employee of the State has any personal or beneficial
interest whatsoever in the service or property described in this Grant. Grantee has no interest and shall
not acquire any interest, direct or indirect, that would conflict in any manner or degree with the
performance of Grantee’s services and Grantee shall not employ any person having such known
interests.

Xx. VENDOR OFFSET. CRS §§24-30-202 (1) and 24-30-202.4.
[Not applicable to intergovernmental agreements] Subject to CRS §24-30-202.4 (3.5), the State
Controller may withhold payment under the State’s vendor offset intercept system for debts owed to
State agencies for: (a) unpaid child support debts or child support arrearages; (b) unpaid balances of
tax, accrued interest, or other charges specified in CRS §39-21-101, et seq.; (c) unpaid loans due to
the Student Loan Division of the Department of Higher Education; (d) amounts required to be paid to
the Unemployment Compensation Fund; and (e) other unpaid debts owing to the State as a result of
final agency determination or judicial action.

xi. PUBLIC GRANTS FOR SERVICES. CRS §8-17.5-101.
[Not applicable to agreements relating to the offer, issuance, or sale of securities, investment advisory
services or fund management services, sponsored projects, intergovernmental Agreements, or
information technology services or products and services] Grantee certifies, warrants, and agrees that
it does not knowingly employ or contract with an illegal alien who shall perform work under this
Grant and shall confirm the employment eligibility of all employees who are newly hired for
employment in the United States to perform work under this Grant, through participation in the E-
Verify Program or the State program established pursuant to CRS §8-17.5-102(5)(c), Grantee shall
not knowingly employ or contract with an illegal alien to perform work under this Grant or enter into
a grant with a Subgrantee that fails to certify to Grantee that the Subgrantee shall not knowingly
employ or contract with an illegal alien to perform work under this Grant. Grantee (a) shall not use E-
Verify Program or State program procedures to undertake pre-employment screening of job applicants
while this Grant is being performed, (b) shall notify the Subgrantee and the granting State agency
within three days if Grantee has actual knowledge that a Subgrantee is employing or contracting with
an illegal alien for work under this Grant, (c) shall terminate the Subgrant if a Subgrantee does not
stop employing or contracting with the illegal alien within three days of receiving the notice, and (d)
shall comply with reasonable requests made in the course of an investigation, undertaken pursuant to
CRS §8-17.5-102(5), by the Colorado Department of Labor and Employment. If Grantee participates
in the State program, Grantee shall deliver to the granting State agency, Institution of Higher
Education or political subdivision, a written, notarized affirmation, affirming that Grantee has
examined the legal work status of such employee, and shall comply with all of the other requirements
of the State program. If Grantee fails to comply with any requirement of this provision or CRS §8-
17.5-101 et seq., the granting State agency, institution of higher education or political subdivision
may terminate this Grant for breach and, if so terminated, Grantee shall be liable for damages.

xii. PUBLIC GRANTS WITH NATURAL PERSONS. CRS §24-76.5-101.
Grantee, if a natural person eighteen (18) years of age or older, hereby swears and affirms under
penalty of perjury that he or she (a) is a citizen or otherwise lawfully present in the United States
pursuant to federal law, (b) shall comply with the provisions of CRS §24-76.5-101 et seq., and (c) has
produced one form of identification required by CRS §24-76.5-103 prior to the Effective Date of this
Grant.

(Special Provisions - effective 1/1/09)
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SIGNATURE PAGE

THE PARTIES HERETO HAVE EXECUTED THIS GRANT

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

GRANTEE

GUNNISON COUNTY STATE OF COLORADO

John W. Hickenlooper, GOVERNOR
DEPARTMENT OF LOCAL AFFAIRS

By:
Name of Authorized Individual (print)
Title: By:
Official Title of Authorized Individual Reeves Brown, Executive Director
*Signature Date:
Date:

PRE-APPROVED FORM CONTRACT REVIEWER

By:

Bret Hillberry, State Grants Program Manager

Date:

ALL GRANTS REQUIRE APPROVAL BY THE STATE CONTROLLER

CRS §24-30-202 requires the State Controller to approve all State grants. This Grant is not valid until signed and
dated below by the State Controller or delegate. Grantee is not authorized to begin performance until such time. If
Grantee begins performing prior thereto, the State of Colorado is not obligated to pay Grantee for such performance
or for any goods and/or services provided hereunder.

STATE CONTROLLER
David J. McDermott, CPA

By:

Barbara M. Casey, CPA, Controller Delegate

Date:
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EXHIBIT A — APPLICABLE LAWS
Laws, regulations, and authoritative guidance incorporated into this Grant include, without limitation:

Colorado Revised Statutes §29-1-601 et seq., as amended, Colorado Local Governments Audit Law.
5 USC552a, as amended, Privacy Act of 1974.

8 USC 1101, Immigration and Nationality Act.

29 USC Chapter 8, §§201, 206, et seq., as amended, Labor.

29 USC Chapter 14, §§621-634, et seq., as amended, Age Discrimination in Employment.

40 USC Subtitle II, et seq., as amended, Public Buildings and Works.

40 USC 276a — 276a-5, Davis Bacon Act, as amended.

40 USC 327-330, Section 103 and 107, Contract Work Hours and Safety Standards Act, as amended.
40 CFR 1500-1508, as amended, Council on Environmental Quality Regulations Implementing NEPA.
41 CFR Chapter 60, as amended, Executive Order 11246.

41 USC 701, et seq., Drug Free Workplace Act of 1988.

42 USC Chapter 21, et seq., as amended, Civil Rights.

CRS §24-34-302, et seq., as amended, Civil Rights Division.

CRS §24-34-501 — 510, et seq., as amended, Colorado Housing Act of 1970.

CRS §24-75-601 et seq., as amended, Legal Investment of Public Funds.
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1.

EXHIBIT B — SCOPE OF PROJECT (SOP)

PURPOSE

1.1. Energy Impact. The purpose of the Energy and Mineral Impact Assistance Program is to assist
political subdivisions that are socially and/or economically impacted by the development, processing,
or energy conversion of minerals and mineral fuels.

DESCRIPTION OF THE PROJECT(S) AND WORK.

2.1. Project Description. The Project consists of architectural design for the adaptive re-use and
renovation of the Gunnison County Courthouse.

2.2. Work Description. Gunnison County (Grantee) will complete architectural design for the adaptive
reuse and renovation of approximately 41,000 square feet at the Gunnison County Courthouse. The
redesigned courthouse will provide additional courtroom space, increase security, improve ADA
access, and improve public access to other county services housed at the Courthouse. The Courthouse
is located in Gunnison, CO. The architectural design process will finalize plans and help determine the
portion of the current facility to be renovated, and determine if demolition and reconstruction are
necessary for any portion of the facility.

2.2.1.A contract for consultant services shall be awarded by Grantee to a qualified firm through a formal
Request For Proposals or competitive selection process.

2.3. Responsibilities. Grantee shall be responsible for the completion of the Project and the Work and to
provide required documentation to DOLA as specified herein.

2.4. Recapture of Advanced Funds. To maximize the use of Grant Funds, the State shall evaluate
Grantee's expenditure of the Grant Funds for timeliness and compliance with the terms of this Grant.

DOLA reserves the right to recapture advanced Grant Funds when Grantee has not or is not complying
with the terms of this Grant.

2.5. Eligible Expenses. Eligible expenses shall include: professional architectural/engineering fees,
RFP/bid advertisements, fees, and attorney’s fee.

2.6. Cost Savings. Cost Savings derived while completing the Project shall be:
2.6.1.[X] split on a pro-rata basis between the State and Grantee
2.6.2.[ ] returned to the State

DEFINITIONS

3.1. “Cost Savings” means the Project Budget amount less the amount expended to complete the Work.
Cost Savings are determined at the time the Work is completed and the final payment request is
submitted by the Grantee to the State. Cost Savings do not result in payment by the State to Grantee
above actual expenditures beyond the required ratio, but deobligates unexpended Grant Funds and
reduces Grantee’s matching funds requirement. State shall provide written notice to Grantee verifying
any Cost Savings.

3.2. “Cumulative Budgetary Line Item Changes” means a cumulative or increasing accumulation of
additional expenses within a specific line item as listed in §6.2 Project Budget within this Exhibit B.

3.3. Project Budget Line items.

3.3.1.“Architectural/Engineering Services” means professional architectural/engineering fees, RFP/bid
advertisements, survey work, water/sewer testing fees, CDPHE permit fees, and attorney’s fees.

3.4. “Substantial Completion” means the stage or designated portion of the Project that is sufficiently
complete in accordance with the Grant so the Work can be utilized for its intended purpose without
undue interference.

DELIVERABLES

4.1. Outcome. The final outcome of this Grant is completed architectural design and construction drawings
to allow Grantee to go to bid for construction.
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4.2. Service Area. The performance of the Work described within this Grant shall be located in Gunnison
County, Colorado.

4.3. Performance Measures. Grantee shall comply with the performance measures on Exhibit E.

4.4. Project Budget Line Item Adjustments. Project Line Item Adjustments shall not increase the Grant
Funds or the total amount of the Budget.

4.4.1.Grantee shall have authority to adjust individual budget line amounts without approval of the State
up to an aggregate of 10% of such line item from which the funds are moved. Such authority shall
not allow Grantee to transfer to or between administration budget lines. Grantee’s Responsible
Administrator shall send written notification of allowed adjustments to the State within 30 days of
such adjustment.

4.4.2.All changes to individual budget lines amounts which are in excess of 10% but less than 24.99%
of such line item from which the funds are moved (each a “Minor Line Item Adjustment”) shall
require prior written approval of the DOLA Controller. Grantee’s Responsible Administrator shall
submit a written request for changes pursuant to this Section to the State. Such request shall
include the amount of such request, the reason for the request and any necessary documentation. If
the State approves such request, the State shall unilaterally execute an Option Letter accepting
such request pursuant to §7(c)(i) of the Grant. Grantee is not authorized to perform until Grantee
receives an executed Option Letter accepting such change.

4.4.3.All changes to individual budget lines amounts which are in excess of 24.99% of such line item
from which the funds are moved shall require a prior written amendment executed by the Grantee
and DOLA pursuant to §21(J) of the Grant. Grantee shall submit a written request for changes
pursuant to this Section to the State. Such request shall include the amount of such request, the
reason for the request and any necessary documentation. Grantee is not authorized to perform until
a bi-lateral amendment is fully executed by the DOLA Controller accepting such change.

4.4.4.Signature Authority. All Grantee notices and requests submitted to DOLA pursuant to this §4.4
(each a “Line Item Proposal”), must be signed and dated by a person authorized to bind the
Grantee to such Line Item Proposal.

4.5. Overall Project Budget Adjustments.

4.5.1.All changes to the overall Project Budget which are less than 24.99% (each a “Minor Budget
Adjustment”) shall require prior written approval of the DOLA Controller. Grantee’s Responsible
Administrator shall submit a written request for changes pursuant to this Section to the State. Such
request shall include the amount of such request, the reason for the request and any necessary
documentation. If the State approves such request, the State shall unilaterally execute an Option
Letter accepting such request pursuant to §7(c)(ii) of the Grant. Grantee is not authorized to
perform until Grantee receives an executed Option Letter accepting such change. Minor Budget
Adjustments shall not increase the Grant Funds.

4.5.1.1. Exception for Setting Final Initial Budget. Within 30 days of bid opening for its selection
of its prime Subcontractor, Grantee shall submit a written request for changes to the overall
Project Budget to revise the initial overall Project Budget estimate to align it with current
market conditions (a “True-up Budget Proposal”). Grantee’s Responsible Administrator
shall submit a written request for changes pursuant to this Section to the State. Such request
shall include the amount of such request, the reason for the request and any necessary
documentation. If the State approves such request, the State shall unilaterally execute an
Option Letter accepting such request pursuant to §7(c)(iii) of the Grant. Grantee is not
authorized to perform until Grantee receives an executed Option Letter accepting such
change. True-up Budget Proposals shall not increase the Grant Funds. The overall Project
Budget adjustment permitted by this §4.5.1.1 is only permitted once under this Grant.

4.5.2.All changes to the overall Project Budget which are in excess of 24.99% shall require a prior
written amendment executed by the Grantee and DOLA pursuant to §21(J) of the Grant. Grantee
shall submit a written request for changes pursuant to this Section to the State. Such request shall
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4.6.

4.7.

include the amount of such request, the reason for the request and any necessary documentation.
Grantee is not authorized to perform until a bi-lateral amendment is fully executed by the DOLA
Controller accepting such change.

4.5.3.Signature Authority. All Grantee notices and requests submitted to DOLA pursuant to this §4.5

(each a “Budget Proposal”), must be signed and dated by a person authorized to bind the Grantee
to such Budget Proposal.

Quarterly Pay Request and Status Reports. Beginning 30 days after the end of the first quarter
following execution of this Grant and for each quarter thereafter until termination of this Grant,
Grantee shall submit Pay Requests and Status Reports using a form provided by the State. The State
shall pay the Grantee for actual expenditures made in the performance of this Grant based on the
submission of statements in the format prescribed by the State. The Grantee shall submit Pay Requests
setting forth a detailed description and provide documentation of the amounts and types of
reimbursable expenses. For quarters in which there are no expenditures to reimburse, Grantee shall
indicate zero (0) in the request and specify status of the Work in the Status Report. The report will
contain an update of expenditure of funds by line item as per §6.2 of this Exhibit B Scope of Project as
well as a projection of all Work expected to be accomplished in the following quarter, including an
estimate of Grant Funds to be expended. This report is due within 30 days of the end of the quarter or
more frequently at the discretion of the Grantee.

DOLA Acknowledgment. The Grantee agrees to acknowledge the Colorado Department of Local
Affairs in any and all materials or events designed to promote or educate the public about the Work and
the Project, including but not limited to: press releases, newspaper articles, op-ed pieces, press
conferences, presentations and brochures/pamphlets.

5. PERSONNEL

5.1.

5.2.

5.3.

Replacement. Grantee shall immediately notify the State if any key personnel specified in §5 of this
Exhibit B cease to serve. Provided there is a good-faith reason for the change, if Grantee wishes to
replace its key personnel, it shall notify the State and seek its approval, which shall be at the State 's
sole discretion, as the State executed this Grant in part reliance on Grantee’s representations regarding
key personnel. Such notice shall specify why the change is necessary, who the proposed replacement is,
what their qualifications are, and when the change will take effect. Anytime key personnel cease to
serve, the State, in its sole discretion, may direct Grantee to suspend Work until such time as
replacements are approved. All notices sent under this subsection shall be sent in accordance with §16
of the Grant.

Responsible Administrator. Grantee’s performance hereunder shall be under the direct supervision of
Matthew Birnie, Administrator (mbirnie@gunnisoncounty.org), an employee or agent of Grantee,
who is hereby designated as the responsible administrator of this Project. Such administrator shall be
updated through the approval process in §5.1. If this person is an agent of the Grantee, such person
must have signature authority to bind the Grantee and must provide evidence of such authority.

Other Key Personnel: None. Such key personnel shall be updated through the approval process in
§5.1.

6. FUNDING

The State provided funds shall be limited to the amount specified under the “Grant Funds” column of §6.2,
Project Budget, below.

6.1.

Matching Funds. Grantee shall provide the required (see checked item) [X] Matching Funds, as listed
in the “Matching Funds” column of §6.2 below during the term of this Project. Funds used as match on
previous grant(s) cannot be used as Matching Funds for this Grant.
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6.2. Project Budget

Project Budget Line Total Cost Grant Funds | Matching | Matching Funds Source
Items Funds
Architectural/Engineering $1,200,000 $175,000 $1,025,000 | Grantee
Services
Total $1,200,000 $175,000 $1,025,000

7. PAYMENT
Payments shall be made in accordance with this section and the provisions set forth in §7 of the Grant.

7.1. Payment Schedule. If Work is subcontracted or subgranted and such Subcontractors and/or
Subgrantees are not previously paid, Grantee shall disburse Grant Funds received from the State to
such Subcontractor or Subgrantee within fifteen days of receipt. Excess funds shall be returned to

DOLA.
Payment Amount
Interim Payment(s) $157,500 | Paid upon receipt of actual expense documentation and

written Pay Requests from the Grantee for
reimbursement of eligible approved expenses.

Final Payment $17,500 | Paid upon Substantial Completion of the Project (as
determined by the State in its sole discretion), provided
that the Grantee has submitted, and DOLA has
accepted, all required reports.

Total $175,000

7.2. Remittance Address. If mailed, payments shall be remitted to the following address unless changed in
accordance with §16 of the Grant:

Gunnison County
200 E. Virginia
Gunnison, CO 81230

7.3. Interest. Grantee or Subgrantee may keep interest earned from Grant Funds up to $100 per year for
administrative expenses.

8. ADMINISTRATIVE REQUIREMENTS

8.1. Reporting. Grantee shall submit the following reports to DOLA using the State-provided forms.
DOLA may withhold payment(s) if such reports are not submitted timely.

8.1.1.Quarterly Pay Request and Status Reports. Quarterly Pay Requests shall be submitted to
DOLA in accordance with §4.6 of this Exhibit B.

8.1.2.Final Reports. Within 90 days after the completion of the Project, Grantee shall submit the final
Pay Request and Status Report to DOLA.

8.2. Monitoring. Grantee shall notify DOLA at least 30 days in advance of Substantial Completion of the
Project. DOLA shall monitor this Work on an as-needed basis. DOLA may choose to audit the records
for activities performed under this Grant. Grantee shall maintain a complete file of all records,
documents, communications, notes and other written materials or electronic media, files or
communications, which pertain in any manner to the operation of activities undertaken pursuant to an
executed Grant. Such books and records shall contain documentation of the Grantee’s pertinent activity
under this Grant in accordance with Generally Accepted Accounting Principles.

8.2.1.Subgrantee. Grantee shall monitor its Subgrantees, if any, at least once during the term of this
Grant. Results of such monitoring shall be maintained on file.

9. CONSTRUCTION/RENOVATION. The following subsections shall apply to construction and/or
renovation related projects/activities:
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9.1.

9.2.

9.3.

9.4.

Plans & Specifications. Construction plans and specifications shall be drawn up by a qualified
engineer or architect licensed in the State of Colorado, or pre-engineered in accordance with Colorado
law, and hired by the Grantee through a competitive selection process.

Procurement. A construction contract shall be awarded to a qualified construction firm through a
formal selection process with the Grantee being obligated to award the construction contract to the
lowest responsible bidder meeting the Grantee's specifications.

Subcontracts. Copies of any and all contracts entered into by the Grantee in order to accomplish this
Project shall be submitted to DOLA upon request, and any and all contracts entered into by the Grantee
or any of its Subcontractors shall comply with all applicable federal and state laws and shall be
governed by the laws of the State of Colorado.

Standards. Grantee, Subgrantees and Subcontractors shall comply with all applicable statutory design
and construction standards and procedures that may be required, including the standards required by
Colorado Department of Public Health and Environment, and shall provide the State with
documentation of such compliance.

THE REST OF THIS PAGE INTENTIONALLY LEFT BLANK
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EXHIBIT E — PROJECT PERFORMANCE PLAN

Quarterly Reports:

[] 1% Jan — March

] 2™ April — June

] 3™ July - Sept

[] 4" Oct - Dec

Funding: EIAF

Project Number: 7071

Name of Grantee

Name of Project

Gunnison County

Courthouse Adaptive Re-use & Renovation

DESCRIPTION OF PROJECT: The project consists of architectural design for the adaptive re-use and renovation

of the Gunnison County Courthouse.

DLG Staff:

Elyse Ackerman - Regional Manager (970) 248-7333 EA

Leslie Hentze - Regional Assistant (970) 248-7313 LH

MILESTONES - Grantee shall...

CAPACITY

STATE ROLE- DLG shall...

PROGRESS - reported quarterly

Put subcontract(s) and/or sub-
grant(s) out for bid by:

Within 60 days of the Effective Date
of this Grant Agreement

Grantee has experienced in-house
management staff with an established
contract management plan.

Review copy of subcontract(s)
and/or sub-grant(s) for project
file.

ACHIEVED: MM/DD/20YY

Begin demonstrable work on Project
by:

Within 120 days of the Effective
Date of this Grant Agreement

Grantee shall monitor work and review
status reports to ensure scope of work is

on time and on budget.

Monitor construction inspection
reports from the Grantee. Help
Grantee identify when a Grant
Agreement amendment is
needed.

ACHIEVED: MM/DD/20YY

Complete Project by:

June 30, 2014

Grantee shall ensure work is complete and
any excess funds are ready to be released.

Review quarterly reports, on-
site monitoring, and final report.
Place documentation in project
file.

ACHIEVED: MM/DD/20YY

Exhibit: E: Project Performance Plan — EIAF 7071
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Grantee will submit quarterly
progress reports, which includes:
Project Performance Plan
accomplishments and a Financial
Summary Report for:

2" Quarter 2013
3" Quarter 2013
4™ Quarter 2013
1% Quarter 2014
2" Quarter 2014

(20 calendar days after each
guarter) by:

July 20, 2013
October 20, 2013
January 20, 2014
April 20, 2014
July 30, 2014

Grantee will monitor work performed under
the Scope of Project.

Review documents and provide
follow up technical assistance
as necessary.

ACHIEVED: MM/DD/20YY

ACHIEVED: MM/DD/20YY

ACHIEVED: MM/DD/20YY

ACHIEVED: MM/DD/20YY

Submit, at a minimum quarterly
basis, pay requests and supporting
documentation of expenses by:

July 20, 2013
October 20, 2013
January 20, 2014
April 20, 2014
July 20, 2014

Grantee shall ensure that no costs were
encumbered prior to Grant Amendment
execution. Grantee shall submit a “zero
payment” request when no costs were
encumbered during any quarter.

Review backup documentation
prior to approving pay request.

ACHIEVED: MM/DD/20YY

Exhibit: E: Project Performance Plan — EIAF 7071
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Submit the Project Final Report to
DLG within 90 days after the Project
Completion or expiration of Grant
Agreement by:

September 28, 2014

Grantee will report on work performed and
beneficiaries served.

Provide forms to Grantee within
30 days of completion of work
or end of the Grant Agreement.
If needed, respond to a request
for training within 10 days.
Process the Final Report and
deobligate any remaining grant
funds within 30 days of
receiving a complete Final
report.

ACHIEVED: MM/DD/20YY

QUARTERLY QUESTIONS

List Reimbursement Requests for the three months being reported on:

Month January Amount
Month January Amount
Month January Amount

Were any months “zero payment” (no costs incurred) during this quarter? If so, please provide an explanation.

What are the forecasted costs for the next quarter?

Are the budget lines still adequate? Is a contract amendment needed at this time? Are there any anticipated concerns or issues?

Do you foresee any potential problems meeting the Grant Agreement completion deadline?

Exhibit: E: Project Performance Plan — EIAF 7071
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EXHIBIT G
Form of Option Letter

| Date: | Original Grant CMS #: | Option Letter # | CMS Routing # |
1) OPTIONS:

a. Option to issue a new Budget (§6.2 of Exhibit B) for a Minor Line Item Adjustment (as defined in §4.4.2 of
Exhibit B).

b. Option to issue a new Budget (§6.2 of Exhibit B) for a Minor Budget Adjustment (as defined in §4.5.1 of Exhibit
B).

c. Option to issue a new Budget (§6.2 of Exhibit B) for acceptance of a True-Up Budget Proposal (as defined in
§4.5.1.1 of Exhibit B).

2) REQUIRED PROVISIONS. All Option Letters shall contain the appropriate provisions set forth below:

a. For use with Option 1(a): In accordance with §7(C)(i) of the Original Grant referenced ‘aboeye betweén the State
of Colorado, acting by and through the Colorado Department of Local Affairs, and Grantee's Name (“Grantee”),
the State hereby approves the Minor Line Item Adjustment listed on the attached reviscdBudget for §6.2 of Exhibit
B. Section 6.2 of Exhibit B of the Original Grant is hereby deleted and replaced pwith the attached §6.2 of Exhibit
B. All references to §6.2 of Exhibit B in the Original Grant shall refer to the attaghed Exhibit. Minor Line Item
Adjustments shall not increase the Grant Funds or the total amount of the Budget.

b. For use with Option 1(b): In accordance with §7(C)(ii) of the Original"Grait refereficed above between the State
of Colorado, acting by and through the Colorado Department of Local Affairs, and Grantee's Name (“Grantee”),
the State hereby approves the Minor Budget Adjustment listed on the attached revised Budget for §6.2 of Exhibit B.
Section 6.2 of Exhibit B of the Original Grant is hereby deleted and replaced with the attached §6.2 of Exhibit B.
All references to §6.2 of Exhibit B in the Original Grant shall refeinto the attached Exhibit. Minor Budget
Adjustments shall not increase the Grant Funds.

c. For use with Option 1(c): In accordance with §7(C)(iii) of the Original Grant referenced above between the
State of Colorado, acting by and through the Colorado Department of Local Affairs, and Grantee's Name
(“Grantee”), the State hereby approves the True-Up BudgemRroposal listed on the attached revised Budget for §6.2
of Exhibit B. Section 6.2 of Exhibit B of the Original Grant is hereby deleted and replaced with the attached §6.2
of Exhibit B. All references to §6.2 of Exhibit B imthe Original Grant shall refer to the attached Exhibit. True-Up
Budget Proposals shall not increase the Grant Funds.

3) Effective Date. The effective date of thi§ Option Letter is upon approval of the State Controller or Insert start date,
whichever is later.

STATE OF COLORADO
John W. Hickenlooper GOVERNOR
Colorado Department of Local Affairs

By: Reeves Brown, Executive Director

Date:
ALL CONTRACTS REQUIRE APPROVAL BY THE STATE CONTROLLER

CRS §24-30:202 requires the State Controller to approve all State contracts. This Option Letter is not valid until
signed and dated below by the State Controller or delegate. Grantee is not authorized to begin performance until such
time, If Grantee begins performing prior thereto, the State of Colorado is not obligated to pay Grantee for such
performance or for any goods and/or services provided hereunder.

STATE CONTROLLER
David J. McDermott, CPA
By:

Barbara M. Casey, Controller Delegate

Date:

Page 1 of 1 —Exhibit G (Form of Option Letter)
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Medicare Enrollment Application

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: Gunnison County / Centers for Medicare and Medicaid

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

This contract will allow Gunnison Public Health to bill Medicare for influenza vaccinations during the upcoming flu season. This applicationisa
revalidation of our existing Medicare Provider Number.

Fiscal Impact: Revenue in the Community Health Activity

Submitted by: Randy Morgan Submitter's Email Address: rmorgan@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

This Agreement allows Public Health to bill Medicare Insurance for flu shots and has been included in the budget as fee revenue
Wyman

Reviewed by: Bcowan Discharge Date: 4/24/2013
County Attorney Review: @ Required

O Not Required
Comments:

Reviewed by: ATrezise Discharge Date: 4/24/2013 Certificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 4/25/2013

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 5/7/2013

Time Allotted:

Follow Up Agenda Date: N/A
Revised April 2013
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MEDICARE ENROLLMENT APPLICATION

Clinics/Group Practices
and Certain Other Suppliers

CMS-855B

SEE PAGE 1 TO DETERMINE IF YOU ARE COMPLETING THE CORRECT APPLICATION.

SEE PAGE 2 FOR INFORMATION ON WHERE TO MAIL THIS APPLICATION.

SEE PAGE 35 TO FIND A LIST OF THE SUPPORTING DOCUMENTATION THAT MUST BE
SUBMITTED WITH THIS APPLICATION.

CENTERS for MEDICARE & MEDICAID SERVICES





DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0685

WHO SHOULD SUBMIT THIS APPLICATION

Clinics and group practices can apply for enrollment in the Medicare program or make a change in their
enrollment information using either:

* The Internet-based Provider Enrollment, Chain and Ownership System (PECOS), or

* The paper enrollment application process (e.g., CMS 855B).

For additional information regarding the Medicare enrollment process, including Internet-based PECOS, go
to http:/Iwww.cms.goviMedicareProviderSupEnroll.

Clinics and group practices who are enrolled in the Medicare program, but have not submitted the CMS

855B since 2003, are required to submit a Medicare enrollment application (i.e., Internet-based PECOS or
the CMS 855B) as an initial application when reporting a change for the first time.

The following suppliers must complete this application to initiate the enrollment process:

* Ambulance Service Supplier e Mammography Center

* Ambulatory Surgical Center * Mass Immunization (Roster Biller Only)
* Clinic/Group Practice e Part B Drug Vendor

* Independent Clinical Laboratory » Portable X-ray Supplier

* Independent Diagnostic Testing Facility (IDTF) Radiation Therapy Center

* Intensive Cardiac Rehabilitation Supplier

If your supplier type is not listed above, contact your designated fee-for-service contractor before you
submit this application.

Complete and submit this application if you are an organization/group that plans to bill Medicare and

you are:

* A medical practice or clinic that will bill for Medicare Part B services (¢.g., group practices, clinics,
independent laboratories, portable x-ray suppliers).

» A hospital or other medical practice or clinic that may bill for Medicare Part A services but will also
bill for Medicare Part B practitioner services or provide purchased laboratory tests to other entities that
bill Medicare Part B.

¢ Currently enrolled with a Medicare fee-for-service contractor but need to enroll in another
fee-for-service contractor’s jurisdiction (e.g., you have opened a practice location in a geographic
territory serviced by another Medicare fee-for-service contractor).

¢ Currently enrolled in Medicare and need to make changes to your enrollment data (e.g., you have
added or changed a practice location). Changes must be reported in accordance with the timeframes
established in 42 C.F.R. § 424.516(d). (IDTF changes of information must be reported in accordance with
42 CFR. § 41033)

BILLING NUMBER INFORMATION

The National Provider Identifier (NPI) is the standard unique health identifier for health care providers

and is assigned by the National Plan and Provider Enumeration System (NPPES). As a Medicare health
supplier, you must obtain an NPI prior to enrolling in Medicare or before submitting a change for
your existing Medicare enrollment information. Applying for an NPI is a process separate from Medicare
enrollment. As a supplier, it is your responsibility to determine if you have “subparts.” A subpart is a
component of an organization (supplier) that furnishes healthcare and is not itself a legal entity. If you do
have subparts, you must determine if they should obtain their own unique NPIs. Before you complete this
enrollment application, you need to make those determinations and obtain NPI(s) accordingly.

CMS-855B (07/11)





Important: For NPI purposes, sole proprietors and sole proprietorships are considered to be “Type
1” providers. Organizations (e.g., corporations, partnerships) are treated as ‘“Type 2” entities, When
reporting the NPI of a sole proprietor on this application, therefore, the individual’s Type 1 NPI
should be reported; for organizations, the Type 2 NPI should be furnished.

To obtain an NPI, you may apply online at Attps.//NPPES .cms.hhs.gov. For more information about subparts,
visit www.cms.gov/NationalProvidentStand to view the “Medicare Expectations Subparts Paper.”

The Medicare Identification Number, often referred to as a Provider Transaction Access Number (PTAN)
or Medicare “legacy” number, is a generic term for any number other than the NPI that is used to identify a
Medicare supplier.

INSTRUCTIONS FOR COMPLETING AND SUBMITTING THIS APPLICATION

* Type or print all information so that it is legible. Do not use pencil.
* Report additional information within a section by copying and completing that section for each
additional entry.

* Attach all required supporting documentation.
* Keep a copy of your completed Medicare enrollment package for your records.

* Send the completed application with original signatures and all required documentation to your
designated Medicare fee-for-service contractor,

AVOID DELAYS IN YOUR ENROLLMENT

To avoid delays in the enrollment process, you should:
* Complete all required sections.

* Ensure that the legal business name shown in Section 2 matches the name on the tax documents.

* Ensure that the correspondence address shown in Section 2 is the supplier’s address.

* Enter your NPI in the applicable sections.

* Enter all applicable dates.

e Ensure that the correct person signs the application.

* Send your application and all supporting documentation to the designated fee-for-service contractor,

ADDITIONAL INFORMATION
For additional information regarding the Medicare enrollment process, visit www.cms.gov/
MedicareProviderSupEnroll.

The fee-for-service contractor may request, at any time during the enrollment process, documentation to
support and validate information reported on the application. You are responsible for providing this
documentation in a timely manner.

Certain information you provide on this application is considered to be protected under 5 U.S.C. Section 552(b)(4)
and/or (b)(6), respectively. For more information, see the last page of this application for the Privacy Act Statement.

MAIL YOUR APPLICATION

The Medicare fee-for-service contractor (also referred to as a carrier or a Medicare administrative contractor)
that services your State is responsible for processing your enrollment application. To locate the mailing
address for your fee-for-service contractor, go to www.cms.gov/MedicareProviderSupEnroll.

CMS-855B (07/11) 2





SECTION 1: BASIC INFORMATION

NEW ENROLLEES AND THOSE WITH A NEW TAX ID NUMBER

If you are:

. yEnrolling in the Medicare program for the first time with this Medicare fee-for-service contractor under
this tax identification number.

» Already enrolled with a Medicare fee-for-service contractor but are establishing a practice location in
another fee-for-service contractor’s jurisdiction.

* Enrolled with a Medicare fee-for-service contractor but have a new tax identification number. If you
are reporting a change to your tax identification number, you must complete a new application.

* A hospital or an individual hospital department that is enrolling with a fee-for-service contractor to bill
for Part B services.

The following actions apply to Medicare suppliers already enrolled in the program:

ENROLLED MEDICARE SUPPLIERS

Reactivation

To reactivate your Medicare billing privileges, submit this enrollment application. In addition, prior to
being reactivated, you must be able to submit a valid claim and meet all current requirements for your
supplier type before reactivation may occur.

Voluntary Termination
A supplier should voluntarily terminate its Medicare enrollment when it:
*  Will no longer be rendering services to Medicare patients, or

* Is planning to cease (or has ceased) operations.

Change of Ownership

If a hospital, ambulatory surgical center, or portable X-ray supplier is undergoing a change of ownership
(CHOW) in accordance with the principles outlined in 42 C.F.R. 489.18, the entity must submit a new
application for the new ownership.

Change of Information
A change of information should be submitted if you are changing, adding or deleting information under
your current tax identification nhumber.

Changes in your existing enrollment data must be reported to the fee-for-service contractor in accordance
with 42 C.F.R. § 424.516 (Physician and Non Physician Practitioner Organizations). (IDTF changes of
information must comply with the provisions found at 42 C.F.R. § 410.33.)

If you are already enrolled in Medicare and are not receiving Medicare payments via EFT, any

change to your enrollment information will require you to submit a CMS-588 form. All future

payments will then be made via EFT.

Revalidation

CMS may require you to submit or update your enrollment information. The fee-for-service contractor will
notify you when it is time for you to revalidate your enrollment information. Do not submit a revalidation
application until you have been contacted by the fee-for-service contractor.

CMS-855B (07/11) 3





SECTION 1: BASIC INFORMATION
ALL APPLICANTS MUST COMPLETE THIS SECTION (See instructions for details.)

A. Check one box and complete the required sections.

REASON FOR APPLICATION

O You are a new enrollee in
Medicare

O You are enrolling in
another fee-for-service
contractor’s jurisdiction

FYou are reactivating your
Medicare enrollment

O You are voluntarily
terminating your
Medicare enrollment. (This
is not the same as *“‘opting
out” of the program)

CMS-8558B (07/11)

BILLING NUMBER INFORMATION

Enter your Medicare Identification
Number (if issued) and the NPI you
would like to link to this number in
Section 4.

Enter your Medicare Identification
Number (if issued) and the NPI you
would like to link to this number in
Section 4.

Enter your Medicare Identification
Number (if issued) and the NPI you
would like to link to this number in
Section 4.

Medicare Identification Number(s)
(if issued):

¢ 301906
National Provider Identifier (if issued):

194 230 Ll |2

Effective Date of Termination

Medicare Identification Number(s) to
Terminate (if issued):

National Provider Identifier (if issued):

REQUIRED SECTIONS

Complete all applicable
sections

Ambulance suppliers must
complete Attachment 1

IDTF suppliers must complete
Attachment 2

Complete all applicable
sections

Ambulance suppliers must
complete Attachment 1

IDTF suppliers must complete
Attachment 2

Complete all applicable
sections

Ambulance suppliers must
complete Attachment 1

IDTF suppliers must complete
Attachment 2

Sections 1, 2B1, 13, and either
15 or 16

If you are terminating an
employment arrangement

with a ph sician assistant,
complete Sections 1A, 2G, 13,
and either 15 or 16





SECTION 1: BASIC INFORMATION (Continued)
ALL APPLICANTS MUST COMPLETE THIS SECTION (See instructions for details.)

A. Check one box and complete the required sections.

REASON FOR APPLICATION

BILLING NUMBER INFORMATION

REQUIRED SECTIONS

O You are changing your
Medicare information

Medicare ldentification Number:

National Provider Identifier (if issued):

Go to Section 1B

O You are revalidating your
Medicare enrollment

Enter your Medicare Identification
Number (if issued) and the NP1 you
would like to link to this number in
Section 4.

Complete all applicable
sections

Ambulance suppliers must
complete Attachment 1

IDTF suppliers must complete
Attachment 2

CMS-855B (07/11)





SECTION 1: BASIC INFORMATION (Continued)

B. Check all that apply and complete the required sections:

O Identifying Information

O Final Adverse Actions/Convictions

O Practice Location Information, Payment
Address & Medical Record Storage
Information

O Change of Ownership (Hospitals, Portable
X-Ray Suppliers & Ambulatory Surgical
Centers Only)

O Ownership Interest and/or Managing
Control Information (Organizations)

O Ownership Interest and/or Managing Control

Information (Individuals)

O Billing Agency Information

O Authorized Official(s)

O Delegated Official(s) (Optional)

CMS-8558B (07/11)

REQUIRED SECTIONS

1, 2 (complete only those sections that are changing),
3,13, and either 15 (if you are an authorized official)
or 16 (if you are a delegated official), and 6 for the
signer if that authorized or delegated official has not
been established for this supplier

1,2B1, 3, 13, and either 15 (if you are an authorized
official) or 16 (if you are a delegated official), and
6 for the signer if that authorized or delegated official
has not been established for this supplier

1,2B1, 3, 4 (complete only those sections that are
changing), 13, and either 15 (if you are an authorized
official) or 16 (if you are a delegated official), and
6 for the signer if that authorized or delegated official
has not been established for this supplier

Complete all sections and
provide a copy of the sales agreement

1,2B1, 3, 5,13, and either 15 (if you are an authorized
official) or 16 (if you are a delegated official), and 6
for the signer if that authorized or delegated official
has not been established for this supplier

1,2B1, 3, 6, 13, and either 15 (if you are an authorized

official) or 16 (if you are a delegated official), and 6
for the signer if that authorized or delegated official

has not been established for this supplier

1,2B1, 3, 8 (complete only those sections that are
changing), 13, and either 15 (if you are an authorized
official) or 16 (if you are a delegated official), and 6
for the signer if that authorized or delegated official
has not been established for this supplier

1,2B1, 3, 13, 15 or 16 (if you are a delegated
official), and 6 for the signer if that authorized or
delegated official has not been established for
this supplier

1,2B1, 3, 13, 15, 16, and 6 for the signer if that
delegated official has not been established for
this supplier.





SECTION 1: BASIC INFORMATION (Continued)

ATTACHMENT 1: AMBULANCE SERVICE SUPPLIERS (ONLY)

O Geographic Area

O State License Information

O Paramedic Intercept Services Information

O Vehicle Information

ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING
FACILITIES (ONLY)

O CPT-4 and HCPCS Codes

O Interpreting Physician Information

O Personnel (Technicians) Who Perform Tests

O Supervising Physician(s)

O Liability Insurance Information

CMS-855B (07/11)

REQUIRED SECTIONS

1,2B1, 3, 13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 1(A)

1,2B1, 3,13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 1(B)

1,2B1, 3, 13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 1(C)

1,2B1, 3, 13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 1(D)

REQUIRED SECTIONS

1,2B1, 3, 13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 2(B)

1,2B1, 3, 13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 2(C)

1,2B1, 3,13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 2(D)

1,2B1, 3,13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 2(E)

1,2B1, 3, 13, and 15 if you are the
authorized official or 16 if you are the
delegated official

Attachment 2(F)





SECTION 2: IDENTIFYING INFORMATION

A. Type of Supplier

Check the appropriate box to identify the type of supplier you are enrolling as with Medicare. If you are
more than one type of supplier, submit a separate application for each type. If you change the type of
service that you provide (i.e., become a different supplier type), submit a new application.

Your organization must meet all Federal and State requirements for the type of supplier checked below.

TYPE OF SUPPLIER: (Check one only)

O Ambulance Service Supplier ‘ﬂ-Mass Immunization (Roster Biller Only)
O Ambulatory Surgical Center O Pharmacy

O Clinic/Group Practice O Physical/Occupational Therapy Group in
O Hospital Department(s) Private Practice

O Portable X-ray Supplier
O Radiation Therapy Center
O Other (Specify):

O Independent Clinical Laboratory

O Independent Diagnostic Testing Facility
O Intensive Cardiac Rehabilitation

O Mammography Center

B. Supplier Identification Information

1. BUSINESS INFORMATION

Legal Business Name (not the “Doing Business As” name) as reported to the Internal Revenue Service
Cj wnn I'SOH CCJLL m \L\/

Tax Identification Number

g4 -, 000 -T70

Other Name Type of Other Name

. O Former Lega!l Business Name
Gumnzsm Coumtj Public M@@HJ

ing Business As Name
(1 Other (Specify):

Identify how your business is registered with the IRS. (NOTE: If your business is a Federal and/or State
government provider or supplier, indicate “Non-Profit” below.)

O Proprietarytﬁ-Non-Profit

NOTE: If a checkbox indicating Proprietary or non-profit status is not completed, the provider/supplier will be
defaulted to “Proprietary.”

Identify the type of organizational structure of this provider/supplier (Check one)

[ Corporation U Limited Liability Compa UJ Partnership

3 Sole Proprietor fA-Other (Specify) overnymen t

Incorporation Date (mm/ddlyyyy) (if applicable)} State  ere Incorporated (if applicable)
ala 1977 co

Is this supplier an Indian Health Facility enrolling with the designated Indian Health Service (IHS) Medicare
Administrative Contractor (MACQ)?

O Yes BNo

CMS-855B (07/11)





SECTION 2: IDENTIFYING INFORMATION (Continued)
2. STATE LICENSE INFORMATION/CERTIFICATION INFORMATION

Provide the following information if the supplier has a State license/certification to operate as the supplier
type for which you are enrolling.

] state License Not Applicable

License Number State Where Issued

Date (mm/ddlyyyy) Expiration/Renewal Date

Certification Information

(J Certification Not licable
Certification Number State Where Issued
Effective Date (mm/dd/yyyy) Expiration/Renewal Date (mm/ddiyyyy)

3. CORRESPONDENCE ADDRESS

Provide contact information for the entity or person listed in Question 1 of this section. Once enrolled, the
information provided below will be used by the fee-for-service contractor if it needs to contact you
directly. This address cannot be a billing agency’s address.

Mailing Address Line 1 (Street Name and Number)
200 East '\/wqm (o Ave
Mailing Address Line 2 (Suite, Room, etc.)}

City/Town . State ZIP Code + 4
éunmw (0 PIZ30
Telephone Number Fax Number (if applicable) E-mail Address (if applicable)
q70 04/ '02’067\ 90 -4l - ¥4 Fmo & (,Lnn;sm\)COuh*[

C. Hospitals Only
This section should only be completed by hospitals that are currently enrolled or enrolling with a fee-for-
service contractor (the Part A Medicare contractor), and will be billing a fee-for-service contractor for
Medicare Part B services, as follows:

+ Hospitals that need departmental billing numbers to bill for Part B practitioner services.

* Hospitals requiring a Part B billing number to provide pathology services.

« Hospitals requiring a Medicare Part B billing number to provide purchased tests to other

Medicare Part B billers.

» If the hospital requires more than one departmental Part B billing number, list each department
needing a number.

If your organization is not a hospital, and believes it will need a Part B billing number, contact the
designated fee-for-service contractor to determine if this form should be submitted.

CMS-8558B (07/11)
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SECTION 2: IDENTIFYING INFORMATION (Continued)

C. Hospitals Only (Continued)
NOTE: If your hospital is enrolling a clinic that is not provider-based, do not complete this section.

Check O “Clinic/Group Practice” in Section 2A and complete this entire application for the clinic.

1. Are you going to:
O bill for the entire hospital with one billing number? (If yes, continue to Section 2D.)
O separately bill for each hospital department? (If yes, answer Question 2.)

2. List the hospital departments for which you plan to bill separately:

DEPARTMENT MEDICARE IDENTIFICATION NUMBER NPI

D. Comments/Special Circumstances
Explain any unique circumstances concerning your practice location, the method by which you render
health care services, etc.

E. Physical Therapy (PT) and Occupational Therapy (OT) Groups Only

1. Are all of the group’s PT/OT services rendered in patients’ homes or in the O YES O NO
group’s private office space?

2. Does this group maintain private office space? O YES ONO

3. Does this group own, lease, or rent its private office space? O YES O NO

4. Is this private office space used exclusively for the group’s private practice? O YES O NO

5. Does this group provide PT/OT services outside of its office and/or patients’ homes? O YES ONO

If you responded YES to any of the questions 2-5 above, submit a copy of the lease agreement that gives the
group exclusive use of the facilities for PT/OT services.

F. Accreditation for Ambulatory Surgical Centers (ASCs) Only
NOTE: Copy and complete this section if more than one accreditation needs to be reported

Check one of the following and furnish any additional information as requested:
O The enrolling ASC supplier is accredited.
O The enrolling ASC supplier is not accredited (includes exempt providers).

Name of Accrediting Organization

Effective Date of Current itation (mm/ddlyyyy) Expiration of Current Accreditation (mm/ddfyyyy)

CMS-8558 (07/11) 10





SECTION 2: IDENTIFYING INFORMATION (Continued)
G. Termination of Physician Assistants (Only)
Complete this section to delete employed physician assistants from your group or clinic

PHYSICIAN ASSISTANT'S
MEDICARE IDENTIFICATION
NUMBER

PHYSICIAN ASSISTANT'S
NPI

EFFECTIVE DATE PHYSICIAN ASSISTANT'S
OF DEPARTURE NAME

H. Advanced Diagnostic Imaging (ADI) Suppliers Only

This section must be completed by all suppliers that also furnish and will bill Medicare for ADI services.

All suppliers furnishing ADI services MUST be accredited in each ADI Modality checked below to qualify

to bill Medicare for those services.

Check each ADI modality this supplier will furnish and the name of the Accrediting Organization that
accredited that ADI Modality for this supplier.

O Magnetic Resonance Imaging (MRI)
Name of Accrediting Organization for MRI

Effective Date of Current Accreditation (mm/ddiyyyy) Expiration Date of Current Accreditation (mm/dd/yyyy)

O Computed Tomography (CT)

Name of Accrediting Organization for CT

Date of Current Accreditation (mm/ddlyyyy) Expiration Date of Current Accreditation (mm/ddlyyyy)

[0 Nuclear Medicine (NM)
Name of Accrediting Organization for NM

Effective Date of Current Accreditation Expiration Date of Current Accreditation (mm/ddlyyyy)

O Positron Emission To raphy (PET)
Name of Accrediting Organization PET

Effective Date of Current Accreditation (mm/ddiyyyy) Expiration Date of Current Accreditation (mm/ddlyyyy)

CMS-855B (07/11)





SECTION 3: FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS

This section captures information on final adverse legal actions, such as convictions, exclusions,
revocations, and suspensions. All applicable final adverse legal actions'must be reported, regardless of
whether any records were expunged or any appeals are pending.

Convictions

1.

The provider, supplier, or any owner of the provider or supplier was, within the last 10 years
preceding enrollment or revalidation of enrollment, convicted of a Federal or State felony offense
that CMS has determined to be detrimental to the best interests of the program and its beneficiarics.
Offenses include:
Felony crimes against persons and other similar crimes for which the individual was convicted,
including guilty pleas and adjudicated pre-trial diversions; financial crimes, such as extortion,
embezzlement, income tax evasion, insurance fraud and other similar crimes tor which the
individual was convicted, including guilty pleas and adjudicated pre-trial diversions; any felony
that placed the Medicare program or its beneficiaries at immediate risk (such as a malpractice suit
that results in a conviction of criminal neglect or misconduct); and any felonies that would result
in a mandatory exclusion under Section 1128(a) of the Act.

Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or
service under Medicare or a State health care program, or (b) the abuse or neglect of a patient in
connection with the delivery of a health care item or service.

Any misdemeanor conviction, under Federal or State law, related to theft, fraud, embezzlement,
breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health
care item or service,

Any felony or misdemeanor conviction, under Federal or State law, relating to the interference with
or obstruction of any investigation into any criminal offense described in 42 C.F.R. Section 1001.101
or 1001.201.

Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful
manufacture, distribution, prescription, or dispensing of a controlled substance.

Exclusions, Revocations, or Suspensions

1.

Any revocation or suspension of a license to provide health care by any State licensing authority.
This includes the surrender of such a license while a formal disciplinary proceeding was pending
before a State licensing authority.

Any revocation or suspension of accreditation.

Any suspension or exclusion from participation in, or any sanction imposed by, a Federal or
State health care program, or any debarment from participation in any Federal Executive Branch
procurement or non-procurement progran.

Any current Medicare payment suspension under any Medicare billing number.

Any Medicare revocation of any Medicare billing number.

CMS-855B (07/11) 12





SECTION 3: FINAL ADVERSE ACTIONS/CONVICTIONS (Continued)

FINAL ADVERSE HISTORY
1. Has your organization, under any current or former name or business identity, ever had any of the

final adverse actions listed on page 13 of this application imposed against it?
O YES—Continue Below O NO-Skip to Section 4

2. If yes, report each final adverse action, when it occurred, the Federal or State agency or the court/
administrative body that imposed the action, and the resolution, if any.

Attach a copy of the final adverse action documentation and resolution.

FINAL ADVERSE ACTION DATE TAKEN BY RESOLUTION

CMS-8558B (07/11)





SECTION 4: PRACTICE LOCATION INFORMATION

INSTRUCTIONS

This section captures information about the physical location(s) where you currently provide health care
services. If you operate a mobile facility or portable unit, provide the address for the “Base of Operations,”
as well as vehicle information and the geographic area serviced by these facilities or units.

Only report those practice locations within the jurisdiction of the Medicare tee-for-service contractor to
which you will submit this application. If you have practice locations in another Medicare fee-for-service
contractor’s jurisdiction, complete a separate enrollment application (CMS-855B) for those practice
locations and submit it to the Medicare fee-for-service contractor that has jurisdiction over those locations.

Provide the specific street address as recorded by the United States Postal Service. Do not provide a P.O.
Box. If you provide services in a hospital and/or other health care facility for which you bill Medicare
directly for the services rendered at that facility, provide the name and address of the hospital or facility.

MOBILE FACILITY AND/OR PORTABLE UNIT

A “mobile facility” is generally a mobile home, trailer, or other large vehicle that has been converted,
equipped, and licensed to render health care services. These vehicles usually travel to local shopping
centers or community centers to see and treat patients inside the vehicle.

A “portable unit” is when the supplier transports medical equipment to a fixed location (e.g., physician’s
office, nursing home) to render services to the patient.

The most common types of mobile facilities/portable units are mobile IDTFs, portable X-ray suppliers,
portable mammography, and mobile clinics. Physicians and non-physician practitioners (e.g., nurse
practitioners, physician assistants) who perform services at multiple locations (e.g., house calls, assisted
living facilities) are not considered to be mobile facilities/portable units.

CMS-855B (07/11) 14





SECTION 4: PRACTICE LOCATION INFORMATION (Continued)

A, Practice Location Information
If you see patients in more than one practice location, copy and complete Section 4A for each location.

To ensure that CMS establishes the correct association between your Medicare legacy number and your
NPI, providers and suppliers must list a Medicare legacy number— NPI combination for each practice
location. If you have multiple NPIs associated with both a single legacy number and a single practice
location, please list below all NPIs and associated legacy numbers for that practice location.

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE LJADD U] DELETE

DATE (mm/ddiyyyy)
If you are enrolling for the first time, or if you are adding a new practice location, the date
you provide should be the date you saw your first Medicare patient at this location.

Practice Location Name (“Doing Business As” name if different from Legal Business Name)

unnso— (oun Public HealHo
Practice Location Street Address Line 1 Name and Number - NOT a P.O. Box)

2065 N Yine St Suide E

Practice Location Street Address Line 2 (Suite, Room, etc.)

City/Town . State ZIP Code + 4
Cu””ZISM CO FI2320
Telephone Number Fax N r (if applicable) E-mail Address
90- (4] -6209 T70-bYl -84 Le Fmor a nrison unt .09
l?ate you saw your first Medicare patient at this practice location (mm/ddlyyyy)

j{ars o Keactwvatin  a Medicora A/umbe/;/dl e U comin (W Seas=

Medicare Identificd')tion Number (if issued) National Provider Identifier

- 30190 194 2 3lolole 12
Medicare Identification Number (if issued) National Provider Identifier
Medicare Identification Number National Provider |dentifier
Medicare identification Number (if issued) National Provider |dentifier
Medicare |dentification Number  issued) National Provider Identifier

Is this practice location a:
W-6roup practice office/clinic [J skilled Nursing Facility and/or Nursing Facility

O Hospital Dep+ [ Other health care facility
L] Retirement/assisted living community

CLIA Number for this location (if applicable)
Ol Dol 7929

Attach a copy of the most current CLIA certifications for each of the practice locations reported on this application

FDA/Radiology (Mammography) Certification Number for this location (if issued)

Attach a copy of the most current FDA certifications for each of the practice locations reported on this application.
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued)

B. Where do you want remittance notices or special payments sent?
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE 0 CHANGE OADD [0 DELETE

DATE (mmiddiyyyy)

Medicare will issue payments via electronic funds transfer (EFT). Since payments will be made by EFT,

the “Special Payments” address should indicate where all other payment information (e.g., remittance

notices, special payments) should be sent.

K. “Special Payments” address is the same as the practice location (only one address is listed in Section
4A). Skip to Section 4C.

O “Special Payments” address is different than that listed in Section 4A, or multiple locations are listed
Provide address below.

“Special Payments” Address Line 1 (PO Box or Street Name and Number)

“Special Payments” Address Line 2 (Suite, Room, etc.)

City/Town State ZIP Code + 4

C. Where do you keep patients’ medical records?
If you store patients’ medical records (current and/or former patients) at a location other than the location

in Section 4A or 4E, complete this section with the address of the storage location.

Post Office boxes and drop boxes are not acceptable as physical addresses where patients’ records are

maintained. For IDTFs and mobile facilities/portable units, the patients’ medical records must be under the

supplier’s control. The records must be the supplier’s records, not the records of another supplier. If this
section is not completed, you are indicating that all records are stored at the practice locations reported in

Section 4A or 4E.
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued)

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,

and complete the appropriate fields in this section.

First Medical Record Storage Facility (for current and former patients)
CHECK ONE [0 CHANGE O ADD ] DELETE
DATE (mmiddiyyyy)

Storage Facility Address Line 1 (Street Name and Number)

Storage Facility Address Line 2 (Suite, Room, etc.)

City/Town ZIP Code + 4

Second Medical Record Storage Facility (for current and former patients)
CHECK ONE [J CHANGE 0 ADD ] DELETE
DATE (mmiddiyyyy)

Storage Facility Address Line 1 (Street Name and Number)

Storage Facility Address Line 2 (Suite, Room, etc.)

City/Town State ZIP Code + 4
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued)

D. Rendering Services in Patients’ Homes
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE 3 CHANGE OJADD [J DELETE

DATE (mmiddiyyyy)

Furnish the city/town, State and ZIP code for all locations where health care services are rendered in
patients’ homes. If you provide health care services in more than one State and those States are serviced by
different Medicare fee-for-service contractors, complete a separate CMS-855B enrollment application for
each Medicare fee-for-service contractor’s jurisdiction.

If you are adding or deleting an entire State, it is not necessary to report each city/town. Simply check the
box below and specify the State.

O Entire State of

If you are providing services in selected cities/towns, furnish the locations below. Only list ZIP codes if
you are not servicing the entire city/town.

CITY/TOWN STATE ZIP CODE
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued)

E. Base of Operations Address for Mobile or Portable Suppliers (Location of Business Office or
Dispatcher/Scheduler)

The base of operations is the location from where personnel are dispatched, where mobile/portable
equipment is stored, and when applicable, where vehicles are parked when not in use.

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE 1 CHANGE JADD (] DELETE

DATE (mm/ddlyyyy)

Check here O and skip to Section 4F if the “Base of Operations” address is the same as the “Practice
Location” listed in Section 4A.

Street Address Line 1 (Street Name and Number)
Street Address Line 2 (Suite, Room, etc.)
City/Town State ZIP Code + 4

Telephone Number Fax Number applicable) E-mai ress (if applicable)

F. Vehicle Information

If the mobile health care services are rendered inside a vehicle, such as a mobile home or trailer, furnish
the following vehicle information. Do not provide information about vehicles that are used only to
transport medical equipment (e.g., when the equipment is transported in a van but is used in a fixed setting,
such as a doctor’s office) or ambulance vehicles. If more than two vehicles are used, copy and complete
this section as needed.

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

TYPE OF VEHICLE VEHICLE

CHECK ONE FOR EACH VEHICLE (van, mobile home, trailer, etc.) IDENTIFICATION NUMBER

OO CHANGE O ADD [JDELETE

Effective Date:

[0 CHANGE [0 ADD [ DELETE

Effective Date:

For each vehicle, submit a copy of all health care related permits/licenses/registrations.
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued)

G. Geographic Location for Mobile Or Portable Suppliers Where the Base of Operations and/or
Vehicle Renders Services
Provide the city/town, State, and ZIP Code for all locations where mobile and/or portable services

are rendered.

NOTE: If you provide mobile or portable health care services in more than one State and those States are
serviced by different Medicare fee-for-service contractors, complete a separate enroliment application
(CMS-855B) for each Medicare fee-for-service contractor’s jurisdiction.

INITIAL REPORTING AND/OR ADDITIONS
If you are reporting or adding an entire State, it is not necessary to report each city/town. Simply check the
box below and specify the State.

O Entire State of

If services are provided in selected cities/towns, provide the locations below. Only list ZIP codes if you are
not servicing the entire city/town.

CITY/TOWN STATE ZIP CODE

DELETIONS
If you are deleting an entire State, it is not necessary to report each city/town. Simply check the box below

and specify the State.
O Entire State of

If services you are deleting are furnished in selected cities/towns, provide the locations below. Only list
ZIP codes if you are not servicing the entire city/town.

CITY/TOWN STATE ZIP CODE
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION
(ORGANIZATIONS)

NOTE: Only report organizations in this section. Individuals must be reported in Section 6.

Complete this section with information about all organizations that have 5 percent or more (direct

or indirect) ownership interest of, any partnership interest in, and/or managing control of, the supplier
identitied in Section 2, as well as information on any adverse legal actions that have been imposed against
that organization. For examples of organizations that should be reported here, visit our Web site:
www.cms.hhs.gov/IMedicareProviderSupEnroll. If there is more than one organization that should be
reported, copy and complete this section for each.

MANAGING CONTROL (ORGANIZATIONS)

Any organization that exercises operational or managerial control over the supplier, or conducts the
day-to-day operations of the supplier, is a managing organization and must be reported. The organization
need not have an ownership interest in the supplier in order to qualify as a managing organization. For
instance, it could be a management services organization under contract with the supplier to furnish
management services for the business.

SPECIAL TYPES OF ORGANIZATIONS

Governmental/Tribal Organizations

If a Federal, State, county, city or other level of government, or an Indian tribe, will be legally and
financially responsible for Medicare payments received (including any potential overpayments), the name
of that government or Indian tribe should be reported as an owner. The supplier must submit a letter on the
letterhead of the responsible government (e.g., government agency) or tribal organization that attests that
the government or tribal organization will be legally and financially responsible in the event that there is
any outstanding debt owed to CMS. This letter must be signed by an appointed or elected official of the
government or tribal organization who has the authority to legally and financially bind the government or
tribal organization to the laws, regulations, and program instructions of the Medicare program.

Non-Profit, Charitable and Religious Organizations

Many non-profit organizations are charitable or religious in nature, and are operated and/or managed by
a board of trustees or other governing body. The actual name of the board of trustees or other governing
body should be reported in this section. While the organization should be listed in Section 5, individual
board members should be listed in Section 6. Each non-profit organization should submit a copy of a
501(c)(3) document veritying its non-profit status.
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION
(ORGANIZATIONS) (Continued)

All organizations that have any of the following must be reported in Section 5:

* 5 percent or more ownership of the supplier,

* Managing control of the supplier, or

» A partnership interest in the supplier, regardless of the percentage of ownership the partner has.

Owning/Managing organizations are generally one of the following types:
» Corporations (including non-profit corporations)

* Partnerships and Limited Partnerships (as indicated above)
* Limited Liability Companies

e Charitable and/or Religious organizations

* Governmental and/or Tribal organizations

A. Organization with Ownership Interest and/or Managing Control—ldentification Information

(J Not Applicable

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section

CHECK ONE O CHANGE O ADD [1 DELETE
DATE (mmiddlyyyy)

Check all that apply: ~
[ 5 Percent or More Ownership Interest O Partner O Managing Control

Legal Business Name as Reported to the Internal Revenue Service

unnisoo Coun Ay
“Doing Business As” Name (if applicable)

Gummém\/ Coum‘L\{ Pubi[b /Qea,@—’/h

Address Line 1 (Street Name and Number)
.00 E. Virgina Ave

Address Line 2 (Suite, Room, etc.)

City/Town . State ZIP Code + 4
NN (SH— CO X123 o
Telephone Number Fax Number (if applicable) E-mail Ad ress
qu'U“H -0 ZO()) 9’70'&‘{/‘ g%q—(p ﬁmor@arve%urvnl%CC7Un{\/ oOVﬁj
NPI (if issued) Tax Identification Number (Required) Medicare ification Number(s) (if issued)
194 220 LL 12 L4 Loy TTO C 30! 9

What is the effective date this owner acquired ownership of the provider identified in Section 2B1 of this
application? (mm/dd/yyyy)

What is the effective date this organization acquired ing control of the provider identified in
Section 2B1 of this application? (mm/dd/yyyy) 77

NOTE: Furnish both dates if applicable.
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION
(ORGANIZATIONS) (Continued)

B. Final Adverse Legal Action History
If reporting a change to existing information, check “Change,” provide the effective date of the change, and
complete the appropriate fields in this section.

O Change
Effective Date:
1. Has this individual in Section SA above, under any current or former name or business identity, ever
had a final adverse legal action listed on page 13 of this application imposed against him/her?
O YES—Continue Below [0 NO--Skip to Section 6

2. If YES, report each final adverse legal action, when it occurred, the Federal or State agency or the
court/administrative body that imposed the action, and the resolution, if any.

Attach a copy of the final adverse legal action documentation and resolution.

FINAL ADVERSE LEGAL ACTION DATE TAKEN BY RESOLUTION
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION
(INDIVIDUALS)

NOTE: Only Individuals should be reported in Section 6. Organizations must be reported in Section 5. For
more information on “direct” and “indirect” owners, go to www.cms.hhs.gov/MedicareProviderSupEnroll.

The supplier MUST have at least ONE owner and/or managing employee.

The following individuals must be reported in Section 6A:
» All persons who have a 5 percent or greater direct or indirect ownership interest in the supplier;

« If (and only if) the supplier is a corporation (whether for-profit or non-profit), all officers and directors
of the supplier;

* All managing employees of the supplier;

« All individuals with a partnership interest in the supplier, regardless of the percentage of ownership the
partner has; and

» Authorized and delegated officials.

Example: A supplier is 100 percent owned by Company C, which itself is 100 percent owned by Individual
D. Assume that Company C is reported in Section SA as an owner of the supplier. Assume further that
Individual D, as an indirect owner of the supplier, is reported in Section 6A. Based on this example, the
supplier would check the “5 percent or Greater Direct/Indirect Owner” box in Section 6A.

NOTE: All partners within a partnership must be reported on this application. This applies to both
“General” and “Limited” partnerships. For instance, if a limited partnership has several limited partners
and each of them only has a 1 percent interest in the supplier, each limited partner must be reported on
this application, even though each owns less than 5 percent. The 5 percent threshold primarily applies to
corporations and other organizations that are not partnerships.

Non-Profit, Charitable or Religious Organizations: If you are a non-profit charitable or religious
organization that has no organizational or individual owners (only board members, directors or managers),
you should submit with your application a 501(c)(3) document verifying non-profit status.

For purposes of this application, the terms “officer,” “director,” and “managing employee” are defined as
follows:

Officer is any person whose position is listed as being that of an officer in the supplier’s “articles of
incorporation” or “corporate bylaws,” or anyone who is appointed by the board of directors as an officer
in accordance with the supplier’s corporate bylaws.

Director is a member of the supplier’s “board of directors.” It does not necessarily include a person who
may have the word “director” in his/her job title (e.g., departmental director, director of operations).
Moreover, where a supplier has a governing body that does not use the term “board of directors,” the
members of that governing body will still be considered “directors.” Thus, if the supplier has a governing
body titled “board of trustees” (as opposed to “board of directors”), the individual trustees are considered
“directors” for Medicare enrollment purposes.

Managing Employee means a general manager, business manager, administrator, director, or other
individual who exercises operational or managerial control over, or who directly or indirectly conducts, the
day-to-day operations of the supplier, either under contract or through some other arrangement, regardless
of whether the individual is a W-2 employee of the supplier.

NOTE: If a governmental or tribal organization will be legally and financially responsible for Medicare
payments received (per the instructions for Governmental/Tribal Organizations in Section 5), the supplier
is only required to report its managing employees in Section 6. Owners, partners, officers, and directors do
not need to be reported, except those who are listed as authorized or delegated officials on this application.

Any information on final adverse actions that have been imposed against the individuals reported in
this section must be furnished. If there is more than one individual, copy and complete this section for
each individual. Owners, Authorized Officials and/or Delegated Officials must complete this section.
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION
(INDIVIDUALS) (Continued)

A. Individuals with Ownership Interest and/or Managing Control—ldentification Information
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE J CHANGE 1 ADD (] DELETE

DATE (mm/iddiyyyy)

The name, date of birth, and social security number of each person listed in this Section must coincide with
the individual’s information as listed with the Social Security Administration.

First Name Middle Initial Last Name Jr., Sr., etc. Title
Date of Birth Place of Birth (State) Country of Birth
Social Security Number Medicare Identification Number  issued) NPI (if issued)

What is the above individual's relationship with the supplier in Section 2B1? (Check all that apply.)

05 Percent or Greater Direct/Indirect Owner (] Director/Officer

O Authorized Official O Contracted Managing Employee
O Delegated Official (0 Managing Employee (W-2)

O Partner

What is the effective date this owner acquired ownership of the provider identified in Section 2B1 of this
application? (mm/ddlyyyy)

What is the effective date this individual acquired managing control of the provider identified in
Section 2B1 of this application? (mm/dd/yyyy)

NOTE: Furnish both dates if applicable
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION
(INDIVIDUALS) (Continued)

B. Final Adverse Legal Action History

Complete this section for the individual reported in Section 6A above, If reporting a change to existing
information, check “change,” provide the effective date of the change and complete the appropriate fields
in this section.

O Change
Effective Date
1. Has this individual in Section 6A above, under any current or former name or business identity, ever
had a final adverse action listed on 13 of this application imposed against him/her?

O YES-Continue Below [0 NO-Skip to Section 8

2. If YES, report each final adverse legal action, when it occurred, the Federal or State agency or the
court/administrative body that imposed the action, and the resolution, if any.

Attach a copy of the final adverse legal action documentation and resolution.

FINAL ADVERSE LEGAL ACTION DATE TAKEN BY RESOLUTION
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SECTION 7: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)

SECTION 8: BILLING AGENCY INFORMATION

A billing agency is a company or individual that you contract with to prepare and submit your claims. If
you use a billing agency, you are responsible for the claims submitted on your behalf.

-check here if this section does not apply and skip to Section 13.

BILLING AGENCY NAME AND ADDRESS
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE JADD L] DELETE

DATE (mmiddiyyyy)

Legal Business/Individual Name as Reported to the Social Security If Individual, Billing Agent Date of Birth
Administration or the Internal Revenue Service (mmiddlyyyy)
“Doing Business As" Name (if applicable) Tax ldentification/Social Security Num

Billing Agency Street Address Line 1 (Street Name and Number)
Billing Agency Street Address Line 2 (Suite, Room, etc.)
City/Town State ZIP Code + 4

Te ephone Number Fax Number (if applicable) E-mai dress (if applicable)

SECTION 9: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)

SECTION 10: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)

SECTION 11: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)

SECTION 12: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)
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SECTION 13: CONTACT PERSON

If questions arise during the processing of this application, the fee-for-service contractor will contact
the individual shown below. If the contact person is either an authorized or delegated official, check the
appropriate box below.

[0 Contact an Authorized Official listed in Section 15.
[ Contact a Delegated Official listed in Section 16.

First Name Middle Initial Last Name Jr., Sr., etc
Ran H. Moreyan
Telephone N Fax Number (if applicable) E-mail ress applicable)
70 b4 ) - 0209 990 -4 - 334y FMmor an@  unnisoncoun

ress Line 1 (Street Name and Number)

2025 /\/ ‘P/ru, CS‘/‘ Lﬂ@ E

Address Line 2 (Suite, Room, etc.)

City/Town State ZIP Code + 4
Gunmsw\z CO Frz30

SECTION 14: PENALTIES FOR FALSIFYING INFORMATION

This section explains the penalties for deliberately falsifying information in this application to gain

or maintain enrollment in the Medicare program.

1. 18 U.S.C. § 1001 authorizes criminal penalties against an individual who, in any matter within the
jurisdiction of any department or agency of the United States, knowingly and willfully falsifies,
conceals or covers up by any trick, scheme or device a material fact, or makes any false, fictitious or
fraudulent statements or representations, or makes any false writing or document knowing the same
to contain any false, fictitious or fraudulent statement or entry.

Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years.
Offenders that are organizations are subject to fines of up to $500,000 (18 U.S.C. § 3571). Section
3571(d) also authorizes fines of up to twice the gross gain derived by the offender if it is greater than
the amount specifically authorized by the sentencing statute.

2. Section 1128B(a)(1) of the Social Security Act authorizes criminal penalties against any individual
who, “knowingly and willfully,” makes or causes to be made any false statement or representation of
a material fact in any application for any benefit or payment under a Federal health care program.

The offender is subject to tines of up to $25,000 and/or imprisonment for up to five years.
3. The Civil False Claims Act, 31 U.S.C. § 3729, imposes civil liability, in part, on any person who:

a) knowingly presents, or causes to be presented, to an officer or any employee of the United
States Government a false or fraudulent claim for payment or approval;

b) knowingly makes, uses, or causes to be made or used, a false record or statement to get a false
or fraudulent claim paid or approved by the Government; or

¢) conspires to defraud the Government by getting a false or fraudulent claim allowed or paid.

The Act imposes a civil penalty of $5,000 to $10,000 per violation, plus three times the amount of
damages sustained by the Government.
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SECTION 14: PENALTIES FOR FALSIFYING INFORMATION (Continued)

4. Section 1128A(a)(1) of the Social Security Act imposes civil liability, in part, on any person (includ-
ing an organization, agency or other entity) that knowingly presents or causes to be presented to an
officer, employee, or agent of the United States, or of any department or agency thereof, or of any
State agency...a claim...that the Secretary determines is for a medical or other item or service that
the person knows or should know:

a) was not provided as claimed; and/or
b) the claim is false or fraudulent.

This provision authorizes a civil monetary penalty of up to $10,000 for each item or service, an
assessment of up to three times the amount claimed, and exclusion from participation in the Medicare
program and State health care programs.

5. 18 U.S.C. 1035 authorizes criminal penalties against individuals in any matter involving a health
care benefit program who knowingly and willfully falsifies, conceals or covers up by any trick,
scheme, or device a material fact; or makes any materially false, fictitious, or fraudulent statements
or representations, or makes or uses any materially false fictitious, or fraudulent statement or entry,
in connection with the delivery of or payment for health care benefits, items or services. The indi-

vidual shall be fined or imprisoned up to 5 years or both.

6. 18 U.S.C. 1347 authorizes criminal penalties against individuals who knowing and willfully execute,
or attempt, to executive a scheme or artifice to defraud any health care benefit program, or to obtain,
by means of false or fraudulent pretenses, representations, or promises, any of the money or property
owned by or under the control of any, health care benefit program in connection with the delivery of
or payment for health care benefits, items, or services. Individuals shall be fined or imprisoned up
to 10 years or both. If the violation results in serious bodily injury, an individual will be fined or
imprisoned up to 20 years, or both. If the violation results in death, the individual shall be fined or
imprisoned for any term of years or for life, or both.

7. The government may assert common law claims such as “common law fraud,” “money paid by mistake,”
and “unjust enrichment.”

Remedies include compensatory and punitive damages, restitution, and recovery of the amount of the
unjust profit.

CMS-8558B (07/11) 29





SECTION 15: CERTIFICATION STATEMENT

An AUTHORIZED OFFICIAL means an appointed official (for example, chief executive officer, chief
financial officer, general partner, chairman of the board, or direct owner) to whom the organization has
granted the legal authority to enroll it in the Medicare program, to make changes or updates to the
organization’s status in the Medicare program, and to commit the organization to fully abide by the
statutes, regulations, and program instructions of the Medicare program.

A DELEGATED OFFICIAL means an individual who is delegated by an authorized official the authority to
report changes and updates to the supplier’s enrollment record. A delegated official must be an individual-
with an “ownership or control interest” in (as that term is defined in Section 1124(a)(3) of the Social
Security Act), or be a W-2 managing employee of, the supplier.

Delegated officials may not delegate their authority to any other individual. Only an authorized official
may delegate the authority to make changes and/or updates to the supplier’s Medicare status. Even when
delegated officials are reported in this application, an authorized official retains the authority to make
any such changes and/or updates by providing his or her printed name, signature, and date of signature as
required in Section 15B.

NOTE: Authorized officials and delegated officials must be reported in Section 6, either on this application
or on a previous application to this same Medicare fee-for-service contractor. If this is the first time an
authorized and/or delegated official has been reported on the CMS-855B, you must complete
Section 6 for that individual.

By his/her signature(s), an authorized official binds the supplier to all of the requirements listed in the
Certification Statement and acknowledges that the supplier may be denied entry to or revoked from the
Medicare program if any requirements are not met. All signatures must be original and in ink. Faxed,
photocopied, or stamped signatures will not be accepted.

Only an authorized official has the authority to sign (1) the initial enrollment application on behalf of the
supplier or (2) the enrollment application that must be submitted as part of the periodic revalidation
process. A delegated official does not have this authority.

By signing this application, an authorized official agrees to immediately notify the Medicare fee-for-service
contractor if any information furnished on the application is not true, correct, or complete. In addition,

an authorized official, by his/her signature, agrees to notify the Medicare fee-for-service contractor of

any future changes to the information contained in this form, after the supplier is enrolled in Medicare, in
accordance with the timeframes established in 42 C.F.R. 424.520(b). (IDTF changes of information must
be reported in accordance with 42 C.F.R. 410.33.)

The supplier can have as many authorized officials as it wants. If the supplier has more than two authorized
officials, it should copy and complete this section as needed.

EACH AUTHORIZED AND DELEGATED OFFICIAL MUST HAVE
AND DISCLOSE HIS/HER SOCIAL SECURITY NUMBER.
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SECTION 15: CERTIFICATION STATEMENT (Continued)

A. Additional Requirements for Medicare Enrollment

These are additional requirements that the supplier must meet and maintain in order to bill the Medicare
program. Read these requirements carefully. By signing, the supplier is attesting to having read the
requirements and understanding them.

By his/her signature(s), the authorized official(s) named below and the delegated official(s) named in
Section 16 agree to adhere to the following requirements stated in this Certification Statement:

1. I authorize the Medicare contractor to verify the information contained herein. I agree to notify
the Medicare contractor of any future changes to the information contained in this application in
accordance with the timeframes established in 42 C.F.R. § 424.516. I understand that any change in
the business structure of this supplier may require the submission of a new application.

2. I have read and understand the Penalties for Falsifying Information, as printed in this application.
I understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Medicare,
or any deliberate alteration of any text on this application form, may be punished by criminal, civil,
or administrative penalties including, but not limited to, the denial or revocation of Medicare billing
privileges, and/or the imposition of fines, civil damages, and/or imprisonment.

3. Tagree to abide by the Medicare laws, regulations and program instructions that apply to this
supplier. The Medicare laws, regulations, and program instructions are available through the
Medicare contractor. I understand that payment of a claim by Medicare is conditioned upon the claim
and the underlying transaction complying with such laws, regulations, and program instructions
(including, but not limited to, the Federal anti-kickback statute and the Stark law), and on the
supplier’s compliance with all applicable conditions of participation in Medicare.

4. Neither this supplier, nor any five percent or greater owner, partner, officer, director, managing
employee, authorized official, or delegated official thereof is currently sanctioned, suspended,
debarred, or excluded by the Medicare or State Health Care Program, e.g., Medicaid program, or
any other Federal program, or is otherwise prohibited from supplying services to Medicare or other
Federal program beneficiaries.

5. 1 agree that any existing or future overpayment made to the supplier by the Medicare program may
be recouped by Medicare through the withholding of future payments.

6. I will not knowingly present or cause to be presented a false or fraudulent claim for payment by
Medicare, and I will not submit claims with deliberate ignorance or reckless disregard of their truth
or falsity.

7. I authorize any national accrediting body whose standards are recognized by the Secretary as meeting
the Medicare program participation requirements, to release to any authorized representative,
employee, or agent of the Centers for Medicare & Medicaid Services (CMS) a copy of my most
recent accreditation survey, together with any information related to the survey that CMS may
require (including corrective action plans).
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SECTION 15: CERTIFICATION STATEMENT (Continued)

B. 157 Authorized Official Signature

I have read the contents of this application. My signature legally and financially binds this supplier to the
laws, regulations, and program instructions of the Medicare program. By my signature, I certify that the
information contained herein is true, correct, and complete and I authorize the Medicare fee-for-service
contractor to verify this information. If I become aware that any information in this application is not true,
correct, or complete, I agree to notify the Medicare fee-for-service contractor of this fact in accordance
with the time frames established in 42 CFR § 424.516.

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [0 CHANGE O ADD ] DELETE
DATE (mmiddryyyy)

Authorized Official’s Information and S

First Name Middle Last Name S (e.qg., Jr, 5r.)
Initial

Telephone Number Title/Position

Aut orized Official Signature (First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) Date Signed

(blue ink preferred)

C. 2"° Authorized Official Signature

I have read the contents of this application. My signature legally and financially binds this supplier to the
laws, regulations, and program instructions of the Medicare program. By my signature, I certify that the
information contained herein is true, correct, and complete and 1 authorize the Medicare fee-for-service
contractor to verify this information. If I become aware that any information in this application is not true,
correct, or complete, I agree to notify the Medicare fee-for-service contractor of this fact in accordance
with the time frames established in 42 CFR § 424.516.

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE 0 CHANGE O ADD (O DELETE

DATE (mm/ddiyyyy)

Authorized Official's Information and Signature

First Name Middle Initial  Last Name Suffix (e.g., Jr., Sr.)
Telephone Number Title/Position
Authorized ial Signature Last Name, Jr., Sr, M.D., D.O., etc.) Date Signed (mm/dd/yyyy)

All signatures must be original and signed in ink (blue ink preferred). Applications with signatures deemed not original
will not be processed. Stamped, faxed or copied signatures will not be accepted.
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SECTION 16: DELEGATED OFFICIAL (OPTIONAL)

You are not required to have a delegated official. However, if no delegated official is assigned, the
authorized official(s) will be the only person(s) who can make changes and/or updates to the supplier’s
status in the Medicare program.

The signature of a delegated official shall have the same force and effect as that of an authorized
official, and shall legally and financially bind the supplier to the laws, regulations, and program
instructions of the Medicare program. By his or her signature, the delegated official certifies that

he or she has read the Certification Statement in Section 15 and agrees to adhere to all of the stated
requirements. A delegated official also certifies that he/she meets the definition of a delegated official.
When making changes and/or updates to the supplier’s enrollment information maintained by the
Medicare program, a delegated official certifies that the information provided is true, correct, and
complete.

Delegated officials being deleted do not have to sign or date this application.

Independent contractors are not considered “employed” by the supplier, and therefore cannot be
delegated officials.

The signature(s) of an authorized official in Section 16 constitutes a legal delegation of authority to all
delegated official(s) assigned in Section 16.

If there are more than two individuals, copy and complete this section for each individual.

A. 1°7 Delegated Official Signature
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE LJADD [0 DELETE

DATE (mmiddiyyyy)

Delegated Official First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.)
Delegated Official Signature (First, Last Name, Jr., Sr., M.D., D.O., etc.) Date Signed (mm/ddlyyyy)
Te Number

[J Check here if Delegated Official is a W-2 Employee

Authorized Official’s Signature Assigning this Delegation (First, Middle, Last Name, Jr., 5., Date Signed (mm/ddlyyyy)
M.D., D.O,, etc.)

(blue ink preferred)
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SECTION 16: DELEGATED OFFICIAL (OPTIONAL)

B. 2"° Delegated Official Signature
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE OADD U] DELETE

DATE (mmiddiyyyy)
Delegated Official First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.)
Delegated Signature (First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) Date Signed (mm/dd/yyyy)
Telephone Number

O Check here if Delegated Official is a W-2 Employee

Authorized cial’s Signature Assigning this Delegation (First, Last Name, Jr, Sr., Date Signed
M.D., D.O., etc.)

(blue ink preferred)

All signatures must be original and signed in ink (blue ink preferred). Applications with signatures deemed not original
will not be processed. Stamped, faxed or copied signatures will not be accepted.
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SECTION 17: SUPPORTING DOCUMENTS

This section lists the documents that, if applicable, must be submitted with this enrollment application.
If you are newly enrolling, or are reactivating or revalidating your enrollment, you must provide all
applicable documents. For changes, only submit documents that are applicable to that change.

The fee-for-service contractor may request, at any time during the enrollment process,
documentation to support or validate information reported on the application. The Medicare fee-for-
service contractor may also request documents from you, other than those identified in this Section
17, as are necessary to bill Medicare.

MANDATORY FOR ALL PROVIDER/SUPPLIER TYPES

0 Written confirmation from the IRS confirming your Tax Identification Number with the Legal Business
Name (e.g., IRS form CP 575) provided in Section 2.
(NOTE: This information is needed if the applicant is enrolling their professional corporation,
professional association, or limited liability corporation with this application or enrolling as a sole
proprietor using an Employer Identification Number.)”

O Completed Form CMS-588, for Electronic Funds Transfer Authorization Agreement.
(NOTE: If a supplier already receives payments electronically and is not making a change to its banking
information, the CMS-588 is not required.)

MANDATORY FOR SELECTED PROVIDER/SUPPLIER TYPES

[0 Copy(s) of all documentation verifying IDTF Supervisory Physician(s) proficiency and/or State
licenses or certification for IDTF non-physician personnel.

O Copy(s) of all documentation verifying the State licenses or certifications of the laboratory Director or
non-physician practitioner personnel of an independent clinical laboratory.

MANDATORY, IF APPLICABLE

O Copy of IRS Determination Letter, if supplier is registered with the IRS as non-profit.

0 Written confirmation from the IRS confirming your Limited Liability Company (LLC) is automatically
classified as a Disregarded Entity. (e.g., Form 8832).
(NOTE: A disregarded entity is an eligible entity that is treated as an entity not separate from its single
owner for income tax purposes.

O Statement in writing from the bank. If Medicare payment due a supplier of services is being sent to a

bank (or similar financial institution) with whom the supplier has a lending relationship (that is, any

type of loan), then the supplier must provide a statement in writing from the bank (which must be in

the loan agreement) that the bank has agreed to waive its right of offset for Medicare receivables.

Copy(s) of all final adverse action documentation (e.g., notifications, resolutions, and

reinstatement letters).

Completed Form(s) CMS 855R, Reassignment of Medicare Benefits.

Completed Form CMS-460, Medicare Participating Physician or Supplier Agreement.

Copy of an attestation for government entities and tribal organizations.

Copy of FAA 135 certificate (air ambulance suppliers).

Copy(s) of comprehensive liability insurance policy (IDTFs only).

a

ooooan

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-

0685. The time required to complete this information collection is estimated to 6 hours per response, including the time

to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland 21244-1850.

DO NOT MAIL APPLICATIONS TO THIS ADDRESS. Mailing your application to this address will significantly delay application
processing.
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ATTACHMENT 1: AMBULANCE SERVICE SUPPLIERS

All ambulance service suppliers enrolling in the Medicare program must complete this attachment.

A. Geographic Area

This section is to be completed with information about the geographic area in which this company
provides ambulance services. If you are changing, adding, or deleting information, check the applicable
box, furnish the effective date, and complete the appropriate fields in this section.

Provide the city/town, State, and ZIP code for all locations where this ambulance company renders
services.

CHECK ONE [J CHANGE JADD [ DELETE
DATE (mmiddtyyyy)

NOTE: If the ambulance company has vehicles garaged within a different Medicare contractor’s
jurisdiction, a separate CMS-855B enrollment application must be submitted to that fee-for-service
contractor.

1. INITIAL REPORTING AND/OR ADDITIONS
If services are provided in selected cities/towns, provide the locations below. List ZIP codes only if they
are not within the entire city/town.

CITY/TOWN STATE ZIP CODE

2. DELETIONS
If services are no longer provided in selected cities/towns, provide the locations below. List ZIP codes only
if they are not within the entire city/town.

CITY/TOWN STATE ZIP CODE
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ATTACHMENT 1: AMBULANCE SERVICE SUPPLIERS (Continued)

B. State License Information
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,

and complete the appropriate fields in this section.

Crew members must complete continuing education requirements in accordance with State and local
licensing laws. Evidence of re-certification must be retained with the employer in case it is required by the
Medicare fee-for-service contractor.

CHECK ONE 1 CHANGE JADD L] DELETE

DATE (mm/ddiyyyy)

Is this ambulance company licensed in the State where services are rendered and billed for? [1YES LINO

If NO, explain why:

If YES, provide the license information for the State where this ambulance service supplier will be rendering
services and billing Medicare. Attach a copy of the current State license.

License Number Issuing State (if applicable) Issuing City/Town (if applicable)

ctive Date (mm/ddlyyyy) Expiration Date (mm/ddlyyyy)

C. Paramedic Intercept Services Information
Paramedic Intercept Services involve an arrangement between a Basic Life Support (BLS) ambulance

company and an Advanced Life Support (ALS) ambulance company whereby the latter provides the ALS
services and the BLS ambulance company provides the transportation component. If such an arrangement
exists between the enrolling ambulance company and another ambulance company, the enrolling
ambulance company must attach a copy of the signed contract. For more information, see 42 C.F.R.

410.40.
If reporting a change to information about a previously reported agreement/contract, check “Change” and
provide the effective date of the change.

8 Change
Effective Date:

Does this ambulance company currently participate in a paramedic intercept services arrangement?

OYES ONO
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ATTACHMENT 1: AMBULANCE SERVICE SUPPLIERS (Continued)

D. Vehicle Information

Complete this section with information about the vehicles used by this ambulance company and the

services they provide. If there is more than one vehicle, copy and complete this section as needed. Attach a

copy of each vehicle registration.

To qualify as an air ambulance supplier, the following is required:

* A written statement, signed by the President, Chief Executive Officer or Chief Operating Officer of the
airport from where the aircraft is hangared that gives the name and address of the facility, and

* Proof that the enrolling ambulance company, or the company leasing the air ambulance vehicle to the
enrolling ambulance company, possesses a valid charter flight license (FAA 135 Certificate) for the
aircraft being used as an air ambulance. If the enrolling ambulance company owns the aircraft, the
owner’s name on the FAA 135 Certificate must be the same as the enrolling ambulance company’s
name (or the ambulance company owner as reported in Sections 5 or 6) in this application. If the
enrolling ambulance company leases the aircraft from another company, a copy of the lease agreement
must accompany this enrollment application.

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE CJADD J DELETE

DATE (mmiddiyyyy)

Type (automobile, aircraft, boat, etc.) Vehicle ication Num

Make (e.g., Ford) Model (e.g., 350T) Year

Does this vehicle provide:

Advanced life support (Level 1) LJYes LOINO Specialty care transport LJYES ONO
Advanced life support (Level 2) OYES ONO Land ambulance OYES ONO
Basic life support OYES ONO Air ambulance-fixed wing UYES [ONO
Emergency runs OYEs ONO Air ambulance-rotary wing OYES ONO
Non-emergency runs LJYES [ONO Marine ambulance OYES ONO
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES

INDEPENDENT DIAGNOSTIC TESTING FACILITY (IDTF) PERFORMANCE STANDARDS
Below is a list of the performance standards that an IDTF must meet in order to obtain or maintain their
Medicare billing privileges. These standards, in their entirety, can be found in 42 C.F.R section 410.33(g).

1.

CMS-855B (07/11)

Operate its business in compliance with all applicable Federal and State licensure and regulatory
requirements for the health and safety of patients.

Provides complete and accurate information on its enrollment application. Changes in ownership,

changes of location, changes in general supervision, and adverse legal actions must be reported to
the Medicare fee-for-service contractor on the Medicare enrollment application within 30 calendar
days of the change. All other changes to the enrollment application must be reported within

90 calendar days.

Maintain a physical facility on an appropriate site. For the purposes of this standard, a post office
box, commercial mail box, hotel or motel is not considered an appropriate site.

(i) The physical facility, including mobile units, must contain space for equipment appropriate
to the services designated on the enrollment application, facilities for hand washing, adequate
patient privacy accommodations, and the storage of both business records and current medical
records within the office setting of the IDTF, or IDTF home office, not within the actual
mobile unit.

(i) IDTF suppliers that provide services remotely and do not see beneficiaries at their
practice location are exempt from providing hand washing and adequate patient privacy
accommodations.

Have all applicable diagnostic testing equipment available at the physical site excluding portable
diagnostic testing equipment. A catalog of portable diagnostic equipment, including diagnostic
testing equipment serial numbers, must be maintained at the physical site. In addition, portable
diagnostic testing equipment must be available for inspection within two business days of a CMS
inspection request. The IDTF must maintain a current inventory of the diagnostic testing equipment,
including serial and registration numbers, provide this information to the designated fee-for-service
contractor upon request, and notify the contractor of any changes in equipment within 90 days.

Maintain a primary business phone under the name of the designated business. The primary business
phone must be located at the designated site of the business, or within the home office of the mobile
IDTF units. The telephone number or toll free numbers must be available in a local directory and
through directory assistance.

Have a comprehensive liability insurance policy of at least $300,000 per location that covers both
the place of business and all customers and employees of the IDTF. The policy must be carried
by a non-relative owned company. Failure to maintain required insurance at all times will result
in revocation of the IDTF’s billing privileges retroactive to the date the insurance lapsed. IDTF
suppliers are responsible for providing the contact information for the issuing insurance agent and
the underwriter. In addition, the IDTF must:

(i) Ensure that the insurance policy must remain in force at all times and provide coverage of at

least $300,000 per incident; and

(ii) Notify the CMS designated contractor in writing of any policy changes or cancellations.
Agree not to directly solicit patients, which include, but is not limited to, a prohibition on telephone,
computer, or in-person contacts. The IDTF must accept only those patients referred for diagnostic
testing by an attending physician, who is furnishing a consultation or treating a beneficiary for a
specific medical problem and who uses the results in the management of the beneficiary’s specific
medical problem. Nonphysician practitioners may order tests as set forth in §410.32(a)(3).
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10.

1.

12.

14.

15.

16.

ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

Answer, document, and maintain documentation of a beneficiary’s written clinical complaint at the
physical site of the IDTF (For mobile IDTFs, this documentation would be stored at their home
office.) This includes, but is not limited to, the following:

(i) The name, address, telephone number, and health insurance claim number of the beneficiary.

(ii) The date the complaint was received; the name of the person receiving the complaint; and a
summary of actions taken to resolve the complaint.

(iii) If an investigation was not conducted, the name of the person making the decision and the
reason for the decision.

Openly post these standards for review by patients and the public.

Disclose to the government any person having ownership, financial, or control interest or any other
legal interest in the supplier at the time of enrollment or within 30 days of a change.

Have its testing equipment calibrated and maintained per equipment instructions and in compliance
with applicable manufacturers suggested maintenance and calibration standards.

Have technical staff on duty with the appropriate credentials to perform tests. The IDTF must
be able to produce the applicable Federal or State licenses or certifications of the individuals
performing these services.

. Have proper medical record storage and be able to retrieve medical records upon request from CMS

or its fee-for-service contractor within 2 business days.

Permit CMS, including its agents, or its designated fee-for-service contractors, to conduct
unannounced, on-site inspections to confirm the IDTF’s compliance with these standards. The IDTF
must be accessible during regular business hours to CMS and beneficiaries and must maintain a
visible sign posting the normal business hours of the IDTF.

With the exception of hospital-based and mobile IDTFs, a fixed base IDTF does not include the
following:
(i) Sharing a practice location with another Medicare-enrolled individual or organization.

(i1) Leasing or subleasing its operations or its practice location to another Medicare enrolled
individual or organization.

(1ii) Sharing diagnostic testing equipment using in the initial diagnostic test with another Medicare-
enrolled individual or organization.

Enrolls in Medicare for any diagnostic testing services that it furnishes to a Medicare beneficiary,
regardless of whether the service is furnished in a mobile or fixed base location.

.Bills for all mobile diagnostic services that are furnished to a Medicare beneficiary, unless the

mobile diagnostic service is part of a service provided under arrangement as described in section
1861 (w)(1) of the Act.
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

Instructions

If you perform diagnostic tests, other than clinical laboratory or pathology tests, and are required to

enroll as an IDTF, you must complete this attachment. CMS requires the information in this attachment

to determine whether the enrolling supplier meets all IDTF standards including, but not limited to, those
listed on page 40 of this application. Not all suppliers that perform diagnostic tests are required to enroll as
an IDTF.

Diagnostic Radiology

Many diagnostic tests are radiological procedures that require the professional services of a radiologist.
A radiologist’s practice is generally different from those of other physicians because radiologists usually
do not bill E&M codes or treat a patient’s medical condition on an ongoing basis. A radiologist or group
practice of radiologists is not necessarily required to enroll as an IDTF. If enrolling as a diagnostic
radiology group practice or clinic and billing for the technical component of diagnostic radiological tests
without enrolling as an IDTF (if the entity is a free standing diagnostic facility), it should contact the
carrier to determine that it does not need to enroll as an IDTF.

A mobile IDTF that provides X-ray services is not classified as a portable X-ray supplier.
Regulations governing IDTFs can be found at 42 C.F.R. 410.33.

CPT-4 and HCPCS Codes—Report all CPT-4 and HCPCS codes for which this IDTF will bill Medicare.
Include the following:
o Provide the CPT-4 or HCPCS codes for which this IDTF intends to bill Medicare,

« The name and type of equipment used to perform the reported procedure, and
*  The model number of the reported equipment.

The IDTF should report all Current Procedural Terminology, Version 4 (CPT-4) codes, Healthcare
Common Procedural Coding System codes (HCPCS), and types of equipment (including the model
number), for which it will perform tests, supervise, interpret, and/or bill. All codes reported must be for
diagnostic tests that an IDTF is allowed to perform. Diagnostic tests that are clearly surgical in nature,
which must be performed in a hospital or ambulatory surgical center, should not be reported.

Consistent with IDTF supplier standard 6 on page 40 of this application, all IDTFs enrolling in Medicare
must have a comprehensive liability insurance policy of at least $300,000 per location, that covers both
the place of business and all customers and employees of the IDTF. The policy must be carried by a non-
relative owned company. Failure to maintain the required insurance at all times will result in revocation of
the Medicare supplier billing number, retroactive to the date the insurance lapsed. Malpractice insurance
policies do not demonstrate compliance with this requirement,

All IDTFs must submit a complete copy of the aforementioned liability insurance policy with this application,
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

A. Standards Qualifications
Provide the date this Independent Diagnostic Testing Facility met all current CMS standards (mm/dd/yyyy)

B. CPT-4 and HCPCS Codes
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE O CHANGE 1 ADD [0 DELETE
DATE (mmiddiyyyy)

All codes reported here must be for diagnostic tests that an IDTF is allowed to perform. Diagnostic tests
that are clearly surgical in nature, which must be performed in a hospital or ambulatory surgical center,
should not be reported. Clinical laboratory and pathology codes should not be reported. This page may be
copied for additional codes or equipment.

MODEL NUMBER

CPT-4 OR HCPCS CODE EQUIPMENT (Required)

10
11.
12
13.
14.

15.
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

C. Interpreting Physician Information
Check here O if this section does not apply because the interpreting physician will bill separate from the IDTF.

All physicians whose interpretations will be billed by this IDTF with the technical component (TC) of the
test (i.e., global billing) must be listed in this section. If there are more than three physicians, copy and
complete this section as needed. All interpreting physicians must be currently enrolled in the Medicare
program.

If you are billing for interpretations as an individual reassigning benetits, the interpreting physician must
complete the Reassignment of Benefits Form (CMS 855R). Note: Both the IDTF and individual physician
must be enrolled with the fee-for-service contractor where the IDTF is located.

If you are billing for purchased interpretations, all requirements for purchased interpretations must be met.

When a mobile unit of the IDTF performs a technical component of a diagnostic test and the interpretive
physician is the same physician who ordered the test, the IDTF cannot bill for the interpretation. Therefore,
these interpreting physicians should not be reported since the interpretive physician must submit his/her
own claims for these tests.

157 Interpreting Physician Information
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE CJADD 0 DELETE

DATE (mm/ddiyyyy)

First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.)
Social Security Number (Required) Date of Birth (mm/dd/yyyy) (Required)
Medicare Identification Number (if issued) NPI

2"? Interpreting Physician Information
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE (JADD (1 DELETE

DATE (mmiddtyyyy)

First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.)
Social Security Number (Required) Date of Birth (mm/ddlyyyy) (Required)
Medicare Identification Number (if issued) NPI
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

3%% Interpreting Physician Information
If you are changing, adding, or deleting information, check the applicable box, turnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE J CHANGE (JADD (] DELETE

DATE (mm/ddlyyyy)

First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.)
Social Security Number (Required) Date  Birth (mm/ddlyyyy) uired)
Medicare Ident Number (if issued) NPI

D. Personnel (Technicians) Who Perform Tests
Complete this section with information about all non-physician personnel who perform tests for this IDTF
Notarized or certified true copies of the State license or certificate should be attached.

1STPERSONNEL (TECHNICIAN) INFORMATION
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE [J CHANGE LJADD (] DELETE

DATE (mmiddiyyyy)

First Name Middle Initial Last Name Suffix (e.qg., Jr., Sr.)
Social Security Number (Required) Date of Birth (mm/ddlyyyy) (Required)

Is this technician State licensed or State certified? (see instructions for clarification) Ovyes UONO
License/Certification Number (if applicable) License/Certification Issue Date (mm/ddlyyyy) (if applicable)
Is this technician certified by a national credentialing organization? OYES ONO
Name of credentialing organization (if applicable) Type of Credentials (if applicable)

Is this technician employed by a hospital? OYEs [CONO

If YES, provide the name of the hospital here:
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

2"° Personnel (Technician) Information
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section,

CHECK ONE [0 CHANGE 1ADD ] DELETE

DATE (mmiddlyyyy)

First Name Middle Initial Last Name Suffix (e.q., Jr., Sr.)
Social Security Number (Required) Date of Birth (mm/ddiyyyy) (Required)

Is this technician State licensed or State certified? (see instructions for clarification) OJYES [ONO
License/Certification Number (if applicable) License/Certification Issue Date (mm/ddlyyyy) (if applicable)
Is this technician certified by a national credentialing organization? OYES [0NO
Name of credentialing organization (if applicable) Type of Credentials

Is this technician employed by a hospital? OYes ONO

If YES, provide the name of the hospital here

E. Supervising Physicians

Complete this section with identifying information about the physician(s) who supervise the operation of
the IDTF and who provides the personal, direct, or general supervision per 42 C.F.R. 410.32(b)(3). The
supervising physician must also attest to his/her supervising responsibilities for the enrolling IDTF.

Information concerning the type of supervision (personal, direct, or general) required for performance of
specific IDTF tests can be obtained from your Medicare fee-for-service contractor. All IDTFs must report
at least one supervisory physician, and at least one supervising physician must perform the supervision
requirements stated in 42 C.F.R. 410.32(b)(3). All supervisory physician(s) must be currently enrolled

in Medicare,

The type of supervision being performed by each physician who signs the attestation on page 47 of this

application should be listed in this section.

Definitions of the types of supervision are as follows:

» Personal Supervision means a physician must be in attendance in the room during the performance of
the procedure.

» Direct Supervision means the physician must be present in the office suite and immediately available
to provide assistance and direction throughout the performance of the procedure. It does not mean that
the physician must be present in the room when the procedure is performed.

* General Supervision means the procedure is provided under the physician’s overall direction and
control, but the physician’s presence is not required during the performance of the procedure. General
supervision also includes the responsibility that the non-physician personnel who perform the tests are
qualified and properly trained and that the equipment is operated properly, maintained, calibrated and
that necessary supplies are available.
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

E. Supervising Physicians (Continued)
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,
and complete the appropriate fields in this section.

CHECK ONE 0 CHANGE JADD O DELETE

DATE (mmiddiyyyy)

First Name Middie Initial  Last Name Suffix (e.g., Jr., Sr.)
Social Security Number (Required) Date Birt (m (Req

Medicare Id n Number (if issued) NPI

Telephone Number Fax Number (if applicable) E-mail Address (if applicable)

TYPE OF SUPERVISION PROVIDED
Check the appropriate box below indicating the type of supervision provided by the physician reported
above for the tests performed by the IDTF in accordance with 42 C.F.R. 410.32 (b)(3) (See instructions for

definitions).

O Personal Supervision [ Direct Supervision [ General Supervision

For each physician performing General Supervision, at least one of the three functions listed here must be

checked. However, to meet the General Supervision requirement, in accordance with 42 C.F.R. 410.33(b),

the enrolling IDTF must have at least one supervisory physician for each of the three functions. For

example, two physicians may be responsible for function 1, a third physician may be responsible for

function 2, and a fourth physician may be responsible for function 3. All four supervisory physicians must

complete and sign the supervisory physician section of this application. Each physician should only check

the function(s) he/she actually performs.

O Assumes responsibility for the overall direction and control of the quality of testing performed.

[ Assumes responsibility for assuring that the non-physician personnel who actually perform the
diagnostic procedures are properly trained and meet required qualifications.

O Assumes responsibility for the proper maintenance and calibration of the equipment and supplics
necessary to perform the diagnostic procedures.

OTHER SUPERVISION SITES
Does this supervising physician provide supervision at any other IDTF? O YES ONO

If yes, list all other IDTFs for which this physician provides supervision. For more than five, copy
this sheet.

TAX IDENTIFICATION LEVEL OF
NAME OF FACILITY ADDRESS NUMBER SUPERVISION

3
4

5.
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ATTACHMENT 2: INDEPENDENT DIAGNOSTIC TESTING FACILITIES (Continued)

E. Supervising Physicians (Continued)

ATTESTATION STATEMENT FOR SUPERVISING PHYSICIANS
All Supervising Physician(s) rendering supervisory services for this IDTF must sign and date this section
All signatures must be original.

1.

I hereby acknowledge that I have agreed to provide (IDTF Name

with the Supervisory Physician services checked above for all CPT-4 and HCPCS codes reported in
this Attachment. (See number 2 below if all reported CPT-4 and HCPCS codes do not apply). I also
hereby certify that I have the required proficiency in the performance and interpretation of each type
of diagnostic procedure, as reported by CPT-4 or HCPCS code in this Attachment (except for those
CPT-4 or HCPCS codes identified in number 2 below). | have read and understand the Penalties for
Falsifying Information on this Enrollment Application, as stated in Section 14 of this application. I
am aware that falsifying information may result in fines and/or imprisonment. If I undertake super-
visory responsibility at any additional IDTFs, I understand that it is my responsibility to notify this
IDTF at that time.

2. I am not acting as a Supervising Physician for the following CPT-4 and/or HCPCS codes reported in
this Attachment
CPT-4 OR HCPCS CODE CPT-4 OR HCPCS CODE CPT-4 OR HCPCS CODE
3. Signature of Supervising Physician (First, Last, Jr., Sr., M.D., D.O., etc.) Date (mm/ddlyyyy)

All signatures must be original and signed and dated in ink (blue ink preferred). Applications with signatures
deemed not original will not be processed. Stamped, faxed or copied signatures will not be accepted.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE SUPPLIER ENROLLMENT APPLICATION PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) is authorized to collect the information requested on this form
by sections 1124(a)(1), 1124A(a)(3), 1128, 1814, 1815, 1833(e), and 1842(r) of the Social Security Act [42 U.S.C.
§§ 1320a-3(a)(1), 1320a-7, 13951, 1395¢g, 1395(I)(e), and 1395u(r)] and section 31001(1) of the Debt Collection
Improvement Act [31 U.S.C. § 7701(c)].

The purpose of collecting this information is to determine or verify the eligibility of individuals and organizations

to enroll in the Medicare program as suppliers of goods and services to Medicare beneficiaries and to assist in the
administration of the Medicare program. This information will also be used to ensure that no payments will be made
to providers who are excluded from participation in the Medicare program. All information on this form is required,
with the exception of those sections marked as “optional” on the form. Without this information, the ability to make
payments will be delayed or denied.

The information collected will be entered into the Provider Enrollment, Chain and Ownership System (PECOS).

The information in this application will be disclosed according to the routine uses described below.

Information from these systems may be disclosed under specific circumstances to:

[. CMS contractors to carry out Medicare functions, collating or analyzing data, or to detect fraud or abuse;

2. A congressional office from the record of an individual health care provider in response to an inquiry from the
congressional office at the written request of that individual health care practitioner;

3. The Railroad Retirement Board to administer provisions of the Railroad Retirement or Social Security Acts;
Peer Review Organizations in connection with the review of claims, or in connection with studies or other review
activities, conducted pursuant to Part B of Title XVIII of the Social Security Act;

5. To the Department of Justice or an adjudicative body when the agency, an agency employee, or the United States
Government is a party to litigation and the use of the information is compatible with the purpose for which the
agency collected the information;

6. To the Department of Justice for investigating and prosecuting violations of the Social Security Act, to which
criminal penalties are attached;

7. To the American Medical Association (AMA), for the purpose of attempting to identify medical doctors when
the National Plan and Provider Enumeration System is unable to establish identity after matching contractor
submitted data to the data extract provided by the AMA;

8. An individual or organization for a rescarch, evaluation, or epidemiological project related to the prevention of
disease or disability, or to the restoration or maintenance of health;

9. Other Federal agencies that administer a Federal health care benefit program to enumerate/enroll providers of
medical services or to detect fraud or abuse;

10. State Licensing Boards for review of unethical practices or non-professional conduct;

11. States for the purpose of administration of health care programs; and/or

12. Insurance companies, self insurers, health maintenance organizations, multiple employer trusts, and other health
care groups providing health care claims processing, when a link to Medicare or Medicaid claims is established,
and data are used solely to process supplier’s health care claims.

The supplier should be aware that the Computer Matching and Privacy Protection Act of 1988 (P.L. 100-503)

amended the Privacy Act, 5 U.S.C. § 552a, to permit the government to verify information through

computer matching.

Protection of Proprietary Information
Privileged or confidential commercial or financial information collected in this form is protected from public
disclosure by Federal law 5 U.S.C. § 552(b)(4) and Executive Order 12600.

Protection of Confidential Commercial and/or Sensitive Personal Information

If any information within this application (or attachments thereto) constitutes a trade secret or privileged or
confidential information (as such terms are interpreted under the Freedom of Information Act and applicable case
law), or is of a highly sensitive personal nature such that disclosure would constitute a clearly unwarranted invasion
of the personal privacy of one or more persons, then such information will be protected from release by CMS under
5 US.C. §8§ 552(b)(4) and/or (b)(6), respectively.
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G,l | [ l [ llson HeaLTH AND HUMAN SERVICES DEPARTMENTS
Human Services Phone: (970) 641-3244 Fax: (970) 641-3738

Public Health Phone:  (970) 641-0209 Fax: (970) 641-8346
Oun 225 N Pine St, Gunnison, CO 81230
Website: www.GunnisonCounty.org
COLORADO
May 1, 2013

To whom it may concern,

Gunnison County Public Health is a department within Gunnison County Government. Gunnison Public
Health is the primary provider of influenza vaccine for the community. Billing for the influenza vaccine
for Part B recipients will be accomplished through the Roster Billing for Mass Immunizers. Gunnison
County will be legally and financially responsible for providing this service to Medicare clients. Gunnison
County will be responsible if there is any outstanding debt owed to the Centers for Medicare and

Medicaid Services.

Sincerely,





DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No 0938-0626

ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT
PART I: REASON FOR SUBMISSION

Reason for Submission:

Y] New EFT Authorization ] Check here if EFT payment is being made to
the Home Office of Chain

(Attach letter Authorizing EFT payment to
Chain Home Office)

Since your last EFT authorization agreement submission, have you had a:

[] Revision to Current Authorization
(e.g. account or bank changes)

[ Change of Ownership, and/or
[] Change of Practice Location?

If you checked either a change of ownership or change of practice location above, you must submit a change of
information (using the Medicare enrollment application) to the Medicare contractor that services your geographical
area(s) prior to or accompanying this EFT authorization agreement submission.

PART IIl: PROVIDER OR SUPPLIER INFORMATION

Provider/Supplier Legal Business Name

Chain Organization Name or Home Office Legal Business Name (if different from Chain Organization Name)

Quantison GuNTY |, CocaRADS

Account Holder's Street Address
200 E Yircyme. Ave
Account Holder’s City Account Holder’s State Account Holder's Zip Code
5 UM N1 S0 CO Frazo
Tax Identification Number: (designate (1 SSN or  EIN)

o L]

Medicare Identification Number (if

c] - Bllol 1 @l

National Provider Identifier (NPI)

(A B e 6] WA

PART Ill: FINANCIAL INSTITUTION INFORMATION

Financial Institution Name

wEU.S FA BA'NK N.A.
Financial Institution City/Town Financial Institution State

GQuninit Cows
Financial Institution Telephone Number Financial Institution Contact Person

A70-240 -0 2, Nico ALLEN
Financial Institution Routing Transit Number (nine digit)
I O 2 0O ()

Depositor Account Number Type of Account (check one)

D l:' D [J Checking Account avings Account

Please include a confirmation of account information on bank letterhead or a voided check. When submitting
the documentation, it should contain the name on the account, electronic routing transit number, account
number and type. If submitting bank letterhead, the bank officer's name and signature is also required. This
information will be used to verify your account number.

PART IV: CONTACT PERSON

Contact Person’s Name Contact Person’s
and H Mo am Public N{d% CAdenin Servics VISoY
Contact Person's ne Number Contact Person’s E-mail Address
I70 LY O,Z,O‘7 rmo a 2 wnni
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PART V: AUTHORIZATION

| hereby authorize the Centers for Medicare & Medicaid Services (CMS) to initiate credit entries, and in accordance
with 31 CFR part 210.6(f) initiate adjustments for any duplicate or erroneous entries made in error to the account
indicated above. | hereby authorize the financial institution/bank named above to credit and/or debit the same to
such account. CMS may assign its rights and obligations under this agreement to CMS’ designated fee-for-service
contractor. CMS may change its designated contractor at CMS' discretion.

If payment is being made to an account controlled by a Chain Home Office, the Provider of Services hereby
acknowledges that payment to the Chain Office under these circumstances is still considered payment to the
Provider, and the Provider authorizes the forwarding of Medicare payments to the Chain Home Office.

If the account is drawn in the Physician’s or Individual Practitioner’s Name, or the Legal Business Name of the
Provider/ Supplier, the said Provider or Supplier certifies that he/she has sole control of the account referenced
above, and certifies that all arrangements between the Financial Institution and the said Provider or Supplier are
in accordance with all applicable Medicare regulations and instructions.

This authorization agreement is effective as of the signature date below and is to remain in full force and

effect until CMS has received written notification from me of its termination in such time and such manner as

to afford CMS and the Financial Institution a reasonable opportunity to act on it. CMS will continue to send the
direct deposit to the Financial Institution indicated above until notified by me that | wish to change the Financial
Institution receiving the direct deposit. If my Financial Institution information changes, | agree to submit to CMS
an updated EFT Authorization Agreement.

SIGNATURE LINE

Authorized/Delegated Official Name (Print) Authorized/Delegated Official Telephone Number
Authorized/Delegated Official Title Authorized/Delegated Official E-mail Address
Authorized/Delegated Official Signature Date

(Note: Must be original signature in black or blue ink.)

PRIVACY ACT ADVISORY STATEMENT

Sections 1842, 1862(b) and 1874 of title XVIII of the Social Security Act authorize the collection of this information.
The purpose of collecting this information is to authorize electronic funds transfers.

Per 42 CFR 424.510(e)(1), providers and suppliers are required to receive electronic funds transfer (EFT) at the time
of enrollment, revalidation, change of Medicare contractors or submission of an enrollment change request; and
(2) submit the CMS-588 form to receive Medicare payment via electronic funds transfer.

The information collected will be entered into system No. 09-70-0501, titled “Carrier Medicare Claims Records,”
and No. 09-70-0503, titled “Intermediary Medicare Claims Records” published in the Federal Register Privacy Act
Issuances, 1991 Comp. Vol. 1, pages 419 and 424, or as updated and republished. Disclosures of information from
this system can be found in this notice.

You should be aware that P.L. 100-503, the Computer Matching and Privacy Protection Act of 1988, permits the
government, under certain circumstances, to verify the information you provide by way of computer matches.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid
OMB control number. The valid OMB control number for this information collection is 0938-0626. The time required to complete this information
collection is estimated to average 60 minutes per response, including the time to review instructions, search existing data resources, gather the
data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland
21244-1850.
DO NOT MAIL THIS FORM TO THIS ADDRESS.
MAILING YOUR APPLICATION TO THIS ADDRESS WILL SIGNIFICANTLY DELAY PROCESSING.
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INSTRUCTIONS FOR COMPLETING THE EFT AUTHORIZATION AGREEMENT

All EFT requests are subject to a 15-day pre-certification period in which all accounts are verified by the qualifying financial
institution before any Medicare direct deposits are made.

PART I: REASON FOR SUBMISSION

Indicate your reason for completing this form by checking the appropriate box: New EFT authorization or change to your
account information. If you are authorizing EFT payments to the home office of a chain organization of which you are a member,
you must attach a letter authorizing the contractor to make payment due the provider of service to the account maintained by
the home office of the chain organization. The letter must be signed by an authorized official of the provider of service and
an authorized official of the chain home office.

PART Il: PROVIDER OR SUPPLIER INFORMATION

Line 1:  Enter the provider's/supplier’s legal business name or the name of the physician or individual practitioner, as
reported to the Internal Revenue Service (IRS). The account to which EFT payments made must exclusively bear the
name of the physician or individual practitioner, or the legal business name of the person or entity enrolled with
Medicare.

Line 2:  Enter the chain organization’s name or the home office legal business name if different from the chain
organization name.

Line 3:  Enter the account holder's street address.
Line 4:  Enter the account holder’s city, state, and zip code.

Line 5;:  Enter the tax identification number as reported to the IRS. If the business is a corporation, provide the Federal
employer identification number, otherwise provide your Social Security Number.

Line 6:  [f issued, enter the Medicare identification number assigned by a Medicare fee-for-service contractor. If you are not
enrolled in Medicare, leave this field blank.

Line 7. Enter the 10 digit NPl number. The NPI is required to process this form.

PART lll: FINANCIAL INSTITUTION INFORMATION

Line 8:  Enter your Financial Institution’s name (this is the name of the bank or qualifying depository that will receive
the funds). Note: The account name to which EFT payments will be paid is to the name submitted on Part Il of
this form.

Line 9:  Enter the city or town where your financial institution is located. Enter the state where your financial institution
is located.

Line 10: Enter the bank or financial institutional telephone number and contact person’s name.

Line 11: Enter the bank or financial institutional nine-digit routing number, including applicable leading zeros.
Line 12: Enter the depositor’'s account number, including applicable leading zeros. Select the account type.

If you do not submit this information, your EFT authorization agreement will be returned without further processing.

PART IV: CONTACT PERSON

Line 13: Enter the name and title of a contact person who can answer questions about the information submitted on this
CMS-588 form.

Line 14: Enter the contact person’s telephone number. Enter the contact person’s e-mail address.

PART V: AUTHORIZATION

Line 15: By your signature on this form you are certifying that the account is drawn in the Name of the Physician or
Individual Practitioner, or the Legal Business Name of the Provider or Supplier. The Provider or Supplier has sole
control of the account to which EFT deposits are made in accordance with all applicable Medicare regulations and
instructions. All arrangements between the Financial Institution and the said Provider or Supplier are in accordance
with all applicable Medicare regulations and instructions with the effective date of the EFT authorization. You
must notify CMS regarding any changes in the account in sufficient time to allow the contractor and the Financial
Institution to act on the changes.

The EFT authorization form must be signed and dated by the same Authorized Representative or a Delegated Official named
on the CMS-855 Medicare enrollment application which the Medicare contractor has on file. Include a telephone number
where the Authorized Representative or Delegated Official can be contacted.

Mail this form with the original signature in black or blue ink (no facsimile signatures can be accepted) to the Medicare
contractor that services your geographical area. An EFT authorization form must be submitted for each Medicare contractor to
whom you submit claims for Medicare payment. To locate the mailing address for your fee-for-service contractor, go to:
www.cms.goviMedicareProviderSupEnroll.

FORM CMS-588 Instructions (05/10) 3





Medicare Enrollment Application Information Page 1 of 1

Medicare Enrollment

for Providers and Supphers

Welcome

Application Fee Information

Institutional Providers who are submitting applications for the following reasons are required to
pay the Provider Enroliment Medicare Application Fee:

¢ Initial Enroliment

(+ Revaiidation
" Ehange of Information - Adding Practice Location
» Enrolling a New DMEPOS Business Location

« Change of Ownership via CM$-855A - Buyer not accepling assignment of current Provider
Agreement

Providers who are enrolled in Medicare but have not yet established a record in PECOS may be
required to submit an [nitial Enrollment application ta establish a record in PECOS, If the reason
for the application submitial is to change the information on the existing Medicare enrollment, and
is not for the purpose of adding a practice location, then the Provider is not required to pay the
application fee,

Year: 2013

Amount: $532

| CONTINUE ]

Medicare Application Fee Factsheet [PDF,131KB] | Pay.gov Factsheet [PDF, 113KB) | Pay.gov FAQs [PDF, 104KB] | Medicare Fee-for-Service Contact
Information [PDF, 265KB]

Web Policies & Imporiant Links 9 | Department of Health & Human Services ™ | CMS.qov & | PECOS FAQs % | Accessibility & ("

CENTERS FOR MEDICARE & MEDICAID SERVICES, 7500 SECURITY BOULEVARD, BALTIMORE, MD 21244

https://pecos.cms.hhs.gov/pecos/feePaymentWelcome.do 4/19/2013





MAC C7435-011

909 North Main Street
Gunnison, CO 81230
970 641-6204

Wells Fargo Bank, N.A,

March 22, 2012

Melody Marks

Gunnison County Treasurer
200 E. Virginia Ave.
Gunnison, CO 81230

Dear Melody,

Per your request, here is the information needed to facilitate ACH payments to your
account at Wells Fargo Bank, N.A.

BANK: Wells Fargo Bank, N.A.
BRANCH Gunnison
909 N. Main St.
Gunnison, CO 81230
Ph: 970.641.6204

ABA: 102000076
Account: 7938639411
EIN: 84-6000770

Please don’t hesitate to let me know if you need anything else.

Regards,

Christina

Business Relationship Manager
Wells Fargo Bank, N.A. - Gunnison
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Department of Public Health and Environment, Routing No. 13 FLA 54767, Approved Task Order Contract - Waiver #154, PO FLA PSD1
Women's Wellness Connection Program Initiative to Conduct Breast and Cervical Cancer Screenings for Eligible Women; 6/30/13 thru 8/
$23,875

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: Gunnison County & Colorado Department of Public Health & Environment

Term Begins: 6/30/2013 Term Ends: 6/29/2014 Grant Contract #:. 13-FLA-54767
Summary:

Continuation of the Well Women Connection Program, serving low income women between age 40-64. This grant covers annual exams, testing and
mammograms.

Fiscal Impact: $23,875

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

This renewal Agreement, which starts July 1 (SFY), is a decrease of $7,337 from the current award.
Cost will need to be cut accordingly. Jane Wyman

Reviewed by: Bcowan Discharge Date: 4/24/2013
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: ATrezise Discharge Date: 4/24/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 4/25/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





Randy Morgan

From: East - CDPHE, Wayne [wayne.east@state.co.us]

Sent: Monday, April 22, 2013 3:44 PM

To: Randy Morgan

Cc: Emily Kinsella - CDPHE; Abigail Aukema - CDPHE; Ivy Hontz - CDPHE
Subject: Gunnison County - Instructions

Attachments: Gunnison County Final.pdf; Contract Instructions. pdf

Randy Morgan,

This correspondence concerns the contracting process for the following Colorado Department of Public
Health & Environment (CDPHE) Contract:

Contractor Name: Gunnison County

Contract Number: 13 FLA 54767

Division: Prevention Services Division (PSD)
Program Name: Women's Wellness Connection (WWC)

Reason for Contract: New Contract

The Women’s Wellness Connection (WWC) will now be using a multi-year contract beginning June 30,
2013 through June 29, 2017. Please note the four-year performance period performance on the contract
cover page.

The multi-year contract eliminates the need for annual contracts. The amount of funds awarded is only
for the first year of funding. As in the past, you will be expected to spend these funds for services
rendered from June 30, 2013 through June 29, 2014. This amount may change annually contingent upon
contractor performance and available funding as well as any other factors that may impact the award
amount.

Award amounts for years 2 - 4 will be added using an annual Grant Fund Change Letter (GFCL), which is a
unilateral method for increasing your award and does not require vendor agency signatures the way the
contract does. This will improve efficiency and the seamless transition between fiscal years. Additional
information will be discussed during the post-award meeting to be held early in the fiscal year.

Attached to this email is a contract processing instruction sheet, and the Contract document. Please
review the instruction sheet carefully to ensure all documents are completed appropriately, signature
authority requirements are met (Signature Authority Letter if applicable), appropriate signatures are
obtained and a Certificate of Insurance is acquired. Ensure documents are returned to the individual and
address listed in the instruction sheet,

Please note that CDPHE has not received the Federal award listed in sections 2 and 3 of the Additional
Provisions, Exhibit A. Award information will be included prior to contract execution, or it will be enclosed
with the executed contract.

Return original completed and signed documents to the name and address listed in the
attached instruction sheet no later than close of business on May 10, 2013. Missing
documentation will delay the contract approval process.





Work is not authorized to begin until the contract is fully executed (signed by all parties). Notification will
be sent of the date work can begin under this contract.

Please contact me with questions or concerns. My contact information is listed below.

Sincerely,

Wayne East

Contracts Administrator

Colorado Department of Public Health and Environment (CDPHE)
(303)692-2553





Colorado Department of Public Health & Environment

Instructions for Contract Processing

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

Inte rnmental Entities/Local Health  encies

I. Contract Document

O 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.

O 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.

II. Signature Authority

*Attention Local Health Agencies: Some agencies have signature authority letters on file with CDPHE. If your
agency does not, please read and comply with the following instructions*

If the individual signing your contract document is NOT listed below as the signature authority for your entity
type, you must provide 1 copy of a Signature Authority Letter or other regulatory document (resolution,
charter, ordinance, etc) confirming the individual has the authority to enter into contracts on behalf of the
organization.

Counties — Board of County Commissioners Chairperson or Executive Director
County or District Board of Health - Board of Health President or Executive Director
County or District Board of Social Services - Board of Social Services Chairperson
Cities and Towns - Mayor

Cities and Towns - City Manager (if city manager structure)

School District - School District Superintendent

III. Submission

O Return all 3 original signed contract documents and the Signature Authority documentation (if applicable)
to the address below. slieliz deadline

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
PSD- Contracts — A5

Attn: Wayne East

4300 Cherry Creek Drive South

Denver, CO 80246-1530

1Y) 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.

REVISED April 2012





DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
ROUTING NO. 13 FLA 54767

APPROVED TASK ORDER CONTRACT — WAIVER #154

This Task Order Contract is issued pursuant to Master Contract made on 01/17/2012, with routing number 13 FAA 00013

STATT:
State of Colorado for the use & benefit of the
Department of Public Health and
Environment
PSD-WWC
4300 Cherry Creek Drive South
Denver, Colorado 80246

TASK ORDER MADE DATE:

03/29/2013

PO/SC ENCUMBRANCE NUMBER:
PO FLA PSD1354767

TERM:
This Task Order shall be effective upon
approval by the State Controller, or designee,
or on 06/30/2013, whichever is later. The
Task Order shall end on 08/31/2017.

PRICE STRUCTURE:
Cost Reimbursement

PROCUREMENT METHOD:
Exempt

BID/RFP/LIST PRICE AGREEMENT NUMBER:
Not Applicable

LAW SPECIFIID VENDOR STATUTE:

Not Applicable

STATE RIEPRESENTATIVE:
Emily Kinsella
Department of Public Health and Environment
PSD-WWC
4300 Cherry Creek Drive South
Denver, CO 80246

SCOPE OF WORK:

CONTRACTOR:

Board of County Commissioners of Gunnison County
(a political subdivision of the state of Colorado)

200 East Virginia Avenue

Gunnison, Colorado 81230-2297

for the use and benefit of the

Gunnison County Department of Health and Human
Services, 225 North Pine Street, Suite E

Gunnison, Colorado 81230-2333

CONTRACTOR ENTITY TYPE:

Colorado Political Subdivision

BILLING STATEMENTS RECEIVED:

Monthly

STATUTORY AUTHORITY:

Not Applicable

CONTRACT PRICE NOT TO EXCEED:

$23,875.00
FEDERAL FUNDING DOLLARS: $9,55000
STATE FUNDING DOILLARS: $1 4 32500

MAXIMUM AMOUNT AVAILABLE PER FISCAL YEAR:

FY 14: $23,875.00

CONTRACTOR REPRESENTATIVE:

Randy Morgan

Gunnison County Department of Health and Human
Services

225 North Pine Street, Suite E

Gunnison, Colorado 81230-2333

Perform wotk for the Women’s Wellness Connection (WWC) Program Service Delivery Initiative to
conduct breast and cervical cancer screenings for eligible women.

Page 1 of 6

Rev 6/25/09





LEXTITBITS:
The following exhibits are hereby incorporated:
Exhibit A -  Additional Provisions (and its attachments if any — e.g,, A-1, A-2, etc.)

Exhibit B-  Statement of Wotk (and its attachments if any — e.g,, B-1, B-2, etc.)

GENERAL PROVISIONS

The following clauses apply to this Task Order Contract. These general clauses may have been expanded upon or made
more specific in some instances in exhibits to this Task Order Contract. To the extent that other provisions of this Task
Order Contract provide more specificity than these general clauses, the more specific provision shall control.

1. This Task Order Contract is being entered into pursuant to the terms and conditions of the Master Contract
including, but not limited to, Exhibit One thereto. The total term of this Task Order Contract, including
any renewals or extensions, may not exceed five (5) years. The parties intend and agree that all work shall
be performed according to the standards, terms and conditions set forth in the Master Contract.

2. In accordance with section 24-30-202(1), C.R.S., as amended, this Task Order Contract is not valid until it
: has been approved by the State Controller, or an authorized delegee thereof. The Contractor is not

authorized to, and shall not; commence performance under this Task Order Contract until this Task Order
Contract has been approved by the State Controlier or delegee. The State shall have no financial obligation
to the Contractor whatsoever for any work or services or, any costs or expenses, incurred by the Contractor
prior to the effective date of this Task Order Contract. If the State Controller approves this Task Order
Contract on or before its proposed effective date, then the Contractor shall commence performance under
this Task Order Contract on the proposed effective date. If the State Controller approves this Task Order
Contract after its proposed effective date, then the Contractor shall only commence performance under this
Task Order Contract on that later date. The initial term of this Task Order Contract shall continue through
and including the date specified on page one of this Task Order Contract, unless sooner terminated by the
parties pursuant to the terms and conditions of this Task Order Contract and/or the Master Contract.
Contractor’s commencement of performance under this Task Order Contract shall be deemed acceptance of
the terms and conditions of this Task Order Contract.

3 The Master Contract and its exhibits and/or attachments are incorporated herein by this reference and made
a part hereof as if fully set forth herein. Unless otherwise stated, all exhibits and/or attachments to this Task
Order Contract are incorporated herein and made a part of this Task Order Contract. Unless otherwise stated,
the terms of this Task Order Contract shall control over any conflicting terms in any of its exhibits. In the event
of conflicts or inconsistencies between the Master Contract and this Task Order Contract (including its exhibits
and/or attachments), or between this Task Order Contract and its exhibits and/or attachments, such conflicts or
inconsistencies shall be resolved by reference to the documents in the following order of priority: 1) the
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Special Provisions of the Master Contract; 2) the Master Contract (other than the Special Provisions) and its
exhibits and attachments in the order specified in the Master Contract; 3) this Task Order Contract; 4) the
Additional Provisions - Exhibit A, and its attachments if included, to this Task Order Contract; 5) the
Scope/Statement of Work - Exhibit B, and its attachments if included, to this Task Order Contract; 6) other
exhibits/attachments to this Task Order Contract in their order of appearance.

The Contractor, in accordance with the terms and conditions of the Master Contract and this Task Order
Contract, shall perform and complete, in a timely and satisfactory manner, all work items described in the
Statement of Work and Budget, which are incorporated herein by this reference, made a part hereof and
attached hereto as “Exhibit B”.

The State, with the concurrence of the Contractor, may, among other things, prospectively renew or extend
the term of this Task Order Contract, subject to the limitations set forth in the Master Contract, increase or
decrease the amount payable under this Task Order Contract, or add to, delete from, and/or modify this
Task Order Contract’s Statement of Work through a contract amendment. To be effective, the amendment
must be signed by the State and the Contractor, and be approved by the State Controller or an authorized
delegate thereof. This contract is subject to such modifications as may be required by changes in Federal
or State law, or their implementing regulations. Any such required modification shall automatically be
incorporated into and be part of this Task Order Contract on the effective date of such change as if fully set
forth herein.

The conditions, provisions, and terms of any RFP attached hereto, if applicable, establish the minimum
standards of performance that the Contractor must meet under this Task Order Contract. If the Contractor's
Proposal, if attached hereto, or any attachments or exhibits thereto, or the Scope/Statement of Work -
Exhibit B, establishes or creates standards of performance greater than those set forth in the RFP, then the
Contractor shall also meet those standards of performance under this Task Order Contract.

STATEWIDE CONTRACT MANAGEMENT SYSTEM [This section shall apply when the Effective
Date is on or after July 1, 2009 and the maximum amount payable to Contractor hereunder is $100,000 or
higher]

By entering into this Task Order Contract, Contractor agrees to be governed, and to abide, by the
provisions of CRS §24-102-205, §24-102-206, §24-103-601, §24-103.5-101 and §24-105-102 concerning
the monitoring of vendor performance on state contracts and inclusion of contract performance information
in a statewide contract management system.

Contractor’s performance shall be evaluated in accordance with the terms and conditions of this Task Order
Contract, State law, including CRS §24-103.5-101, and State Fiscal Rules, Policies and Guidance.
Evaluation of Contractor’s performance shall be part of the normal contract administration process and
Contractor’s performance will be systematically recorded in the statewide Contract Management System.
Areas of review shall include, but shall not be limited to quality, cost and timeliness. Collection of
information relevant to the performance of Contractor’s obligations under this Task Order Contract shall be
determined by the specific requirements of such obligations and shall include factors tailored to match the
requirements of the Statement of Project of this Task Order Contract. Such performance information shall
be entered into the statewide Contract Management System at intervals established in the Statement of
Project and a final review and rating shall be rendered within 30 days of the end of the Task Order Contract
term. Contractor shall be notified following each performance and shall address or correct any identified
problem in a timely manner and maintain work progress.

Should the final performance evaluation determine that Contractor demonstrated a gross failure to meet the
performance measures established under the Statement of Project, the Executive Director of the Colorado
Department of Personnel and Administration (Executive Director), upon request by the Colorado
Department of Public Health and Environment and showing of good cause, may debar Contractor and
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prohibit Contractor from bidding on future contracts. Contractor may contest the final evaluation and result
by: (i) filing rebuttal statements, which may result in either removal or correction of the evaluation (CRS
§24-105-102(6)), or (ii) under CRS §24-105-102(6), exercising the debarment protest and appeal rights
provided in CRS §§24-109-106, 107, 201 or 202, which may result in the reversal of the debarment and
reinstatement of Contractor, by the Executive Director, upon showing of good cause.

If this Contract involves federal funds or compliance is otherwise federally mandated, the Contractor and
its agent(s) shall at all times during the term of this contract strictly adhere to all applicable federal laws,
state laws, Executive Orders and implementing regulations as they currently exist and may hereafter be
amended. Without limitation, these federal laws and regulations include the Federal Funding
Accountability and Transparency Act of 2006 (Public Law 109-282), as amended by §6062 of Public Law
110-252, including without limitation all data reporting requirements required there under. This Act is also
referred to as FFATA.
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THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

* 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 OF COLORADO:
Board of County Commissioners of Gunnison John W, Hickenlooper, GOVERNOR
County

(a political subdivision of the state of Colorado)
for the use and benefit of the

Gunnison County Department of Health and
Human Services

Legal Name of Contracting Entity
By

For Executive Director

Department of Public Health and Environment

Signature of Authorized Officer

Print Name of Authorized Officer

Department Program Approval:

By

Print Title of Authorized Officer

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 perfoermance 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:
David J. McDermott, CPA

By

Date
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EXHIBIT A

ADDITIONAL PROVISIONS
To Task Order Contract Dated 03/29/2013 - Contract Routing Number 13 FLA 54767

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

The list of acronyms attached hereto as Attachment A-1 may be referenced to in Exhibit A, Exhibit B,
and all and any attachments thereof in this Task Order Contract.

2 This Task Order Contract contains federal, and state, funds (see Catalog of Federal Domestic Assistance
(CFDA) number *# ***)

If the underlying Award authorizes the State to pay all allowable and allocable expenses of a contractor as
of the effective date of that Award, then the State shall reimburse the Contractor for any allowable and
allocable expenses of the Contractor that have been incurred by the Contractor since the proposed effective
date of this Task Order Contract. If the underlying Award does not authorize the State to pay all allowable
and allocable expenses of a contractor as of the effective date of that Award, then the State shall only
reimburse the Contractor for those allowable and allocable expenses of the Contractor that are incurred by
the Contractor on or after the effective date of this Task Order Contract, with such effective date being the
later of the date specified in this Task Order Contract or the date the Task Order Contract is signed by the
State Controller or delegee.

4 Notwithstanding the terms contained in General Provisions of the Master Contract, Section 27, Annual
Audit, for the purpose of this Task Order, the Contractor is a Vendor as defined by Office of Management
and Budget (OMB) Circular A-133 (Audits of States, Local Governments, and Non-Profit Organizations).

5 To receive compensation under this Task Order Contract, the Contractor shall provide breast and cervical
cancer screening services to women during the term of this Task Order Contract. The Contractor shall also
provide Women’s Wellness Connection approved diagnostic services to women that meet the criteria in
accordance with the Statement of Work attached hereto as Exhibit B and incorporated herein. The
Contractor shall be paid in accordance with rates as outlined this Contract.

To be considered for payment, all Women’s Wellness Connection services must be entered into eCaST
within thirty (30) days of service being performed. Breast and cervical cancer screening cases that exceed
sixty (60) calendar days in screening length and negatively affect the program’s Core Performance
Indicators may or may not be reimbursed at the discretion of the State. Contractors shall only be paid for
cases that meet eligibility, performance and data requirements. Reimbursement is determined by the
outcome of the case; therefore, cases must be clinically complete before reimbursement occurs. The
Contractor shall be paid in accordance with rates as outlined in the Bundled Payment System, of this Task
Order Contract. This document is incorporated and made part of this Exhibit by reference and is available
on the following WWC website under “Screening and Diagnostic Services”

. Rates may be revised or
updated during the period this statement of work is in effect. Cases may not be paid if the data in not
entered completely or accurately into the eCaST data system. Cases closed in eCaST as Lost to Follow-Up
or Refused will be paid at the highest level achieved as long as evidence of contact attempts is documented
in the case management module of eCaST. The WWC program will only pay one Contractor for services
provided to one woman. The WWC program only provides reimbursement for a client’s clinically complete
case once per fiscal year. Short-term follow-up that occurs within the same fiscal year is not reimbursed
unless it results in a higher bundle. The WWC program will provide additional reimbursement according to
the bundled payment system for clients returning with new symptoms during the same fiscal year.
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EXHIBIT A

Within the Bundled Payment System, Contractors are reimbursed for case management services depending
on the outcome or complexity of the case. In order to receive reimbursement for case management
services, Contractors must do the following; Notify the patient of an abnormal result within two (2) weeks
of the procedure; Use WWC approved algorithms to determine next steps; Assess clients for barriers to
completing recommending diagnostic tests; Actively schedule diagnostic appointments on the patient’s
behalf. This may be completed directly by the Contractor or by the subcontractor. Clients should not be
given a referral list and asked to schedule their own appointments. If applicable, the Contractor shall
comply with the “Lost to Follow Up/Refused Service Policy.” This document is incorporated and made
part of this Exhibit by reference and is available on the following WWC website under “Screening and
Diagnostic Services™

Referred in for diagnostics: Once all data is entered and the case in clinically complete, cases will be
reimbursed based on the difference between screening and diagnostic level achieved in the Bundled
Payment System.

It is expected that reimbursement will cover costs associated with: Enrollment of women into the WWC
Program; Cancer screening services, as outlined in the “Current Procedural Technology (CPT) Code List.”
This document is incorporated and made part of this Exhibit by reference and is available at the following
WWC website under “Screening and Diagnostic Services”: http://www.colorado.gov/cs/Satellite/CDPHE-
PSD/CBON/1251617581963 : Patient navigation and case management services; Entry of all information
into eCaST; and Administrative procedures to place a client with a positive diagnosis of breast and/or
cervical cancer into Medicaid BCCP.

Data entered into eCaST are the basis for calculating reimbursement for each client screened. One
reimbursement check for all completed screenings that have met data and quality standards will be sent to
the Contractor each month. WWC will generate Contractor grant activity statements based on data entered
into eCaST each month on the 15" or next business day thereafter. WWC will only provide reimbursement
for cases that are clinically complete and correctly entered into eCaST between June 30 and June 29 of the
following year. Contractors are given a data entry grace period from June 30 through the last business day
of July, annually. WWC will run a final billing for the current fiscal year on the last business day in July
and will implement grant funding change letters in August to assure all WWC funding is spent by August

31, annually.
6 Time Limit For Acceptance Of Deliverables.
a. Evaluation Period. The State shall have thirty (30) calendar days from the date a deliverable is

delivered to the State by the Contractor to evaluate that deliverable, except for those deliverables
that have a different time negotiated by the State and the Contractor.

b. Notice of Defect. If the State believes in good faith that a deliverable fails to meet the design
specifications for that particular deliverable, or is otherwise deficient, then the State shall notify
the Contractor of the failure or deficiencies, in writing, within thirty (30) calendar days of: 1) the
date the deliverable is delivered to the State by the Contractor if the State is aware of the failure or
deficiency at the time of delivery; or 2) the date the State becomes aware of the failure or
deficiency. The above time frame shall apply to all deliverables except for those deliverables that
have a different time negotiated by the State and the Contractor in writing pursuant to the State’s
fiscal rules.

c. Time to Cotrect Defect. Upon receipt of timely written notice of an objection to a completed
deliverable, the Contractor shall have a reasonable period of time, not to exceed ten (10) calendar
days, to correct the noted deficiencies. If the Contractor fails to correct such deficiencies within
ten (10) calendar days, the Contractor shall be in default of its obligations under this Task Order
Contract and the State, at its option, may elect to terminate this Task Order Contract or the Master
Contract and all Task Order Contracts entered into pursuant to the Master Contract.
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7. Health Insurance Portability and Accountability Act (HIPAA) Business Associate Determination.

The State has determined that this Task Order Contract does not constitute a Business Associate
relationship under HIPAA,

8 Notwithstanding the terms contained in General Provisions of the Master Contract, Section 9, Rights in
Data, Documents and Computer Software or Other Intellectual Property, unless otherwise provided for, all
data collected or produced or derived exclusively from the Contractor's or subcontractor’s work under this
Task Order Contract shall remain the sole property of the State, whether in individual, aggregate, identified
or de-identified form or any other form required by the State. To facilitate follow-up, research, surveillance
and evaluation, any such data collected, used or acquired shall be made available in any form required by
the State, to the State and any other entity designated by the State.

Any such data collected, used or acquired shall be used solely for the purposes of this Task Order Contract.
The Contractor and its subcontractors agree not to release, divulge, publish, transfer, sell, or otherwise
make known any such data to unauthorized persons without the express prior written consent of the State or
as otherwise required by law. This includes a prior written request by the Contractor to the State for
submission of abstracts or reports to conferences, which utilize data collected under this Task Order
Contract.

Notwithstanding the foregoing, the Contractor shall be entitled to retain a set of any such data collected or
work papers necessary to perform its duties under this Task Order Contract and in accordance with
professional standards.

9 Notwithstanding the terms contained in General Provisions of the Master Contract, Section 9, Rights in
Data, Documents and Computer Software or Other Intellectual Property, or Section 23.i, General
Provisions, Media or Public Announcements, the State of Colorado, specifically the Department of Public
Health and Environment, shall be the owner of all printed materials, graphic representations, educational
materials, audio-visual products, or any other media, in whatever form, created under this Task Order
Contract. This requirement applies, but is not limited to, any brochure, flyer, presentation, billboard, radio
spot, website, banner advertisement. The State reserves the right to require logos, or other wording on any
material, representation, product or other media form created under this Task Order Contract.

Any material, representation, product or other media form that will use the State’s or logo or information
must be approved by the State prior to production and distribution. A minimum of ten (10) business days is
required for the review and approval process.

10. Notwithstanding the terms contained in the General Provisions of the Master Contract, Section 23,
Conformance with Law, the Contractor shall comply with the provisions of Section 601 of Title VI of the
Civil Rights Act of 1964, as amended, which states that "no person in the United States shall on the
grounds of race, color or national origin, be excluded from participation in, be denied the benefits of, or be
subjected to discrimination under any program actively receiving Federal financial assistance.” The Office
for Civil Rights has established that it is the responsibility of any program that is a recipient of federal
funds to ensure that any Limited English Proficient (LEP) person or beneficiary have meaningful access to
programs, services and information. The Contractor and contract personnel shall adopt and implement
policies and procedures in which reasonable steps are taken to provide language assistance in order to
ensure equal access to LEP persons or beneficiaries. The Contractor and contract personnel shall advise
LEP individuals that language assistance will be provided at no cost to the LEP person or beneficiary.

11 Contractor agrees to provide services to all Program participants and employees in a smoke-free
environment in accordance with Public Law 103-227, also known as “the Pro-Children Act of 1994", (Act).
Public Law 103-227 requires that smoking not be permitted in any portion of any indoor facility owned or
leased or contracted for by an entity and used routinely or regularly for the provision of health, day care,
early childhood development services, education or library services to children under the age of 18, if the
services are funded by Federal programs either directly or through State or local governments, by Federal
grant, contract, loan, or loan guarantee. The law also applies to children's services that are provided in
indoor facilities that are constructed, operated, or maintained with such Federal funds. The law does not
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apply to children’s services provided in private residences; portions of facilities used for inpatient drug or
alcohol treatment; service providers whose sole source of applicable Federal funds is Medicare or
Medicaid; or facilities where Women, Infants and Children (WIC) coupons are redeemed. Failure to
comply with the provision of Public Law 103-227 may result in the imposition of a civil monetary penalty
of up to $1,000 for each violation and/or the imposition of an administrative compliance order on the
responsible entity, By signing this Task Order Contract, Contractor certifies that Contractor shall comply
with the requirements of the Act and shall not allow smoking within any portion of any indoor facility used
for the provision of services for children as defined by the Act. Contractor agrees that it shall require the
language of the Act be included in any subcontracts which contain provisions for children's services and
that all subcontractors shall sign and agree accordingly.

Notwithstanding the terms contained in the General Provisions of the Master Contract, Section 10,
Confidential or Proprietary Information, the Contractor shall protect the confidentiality of all applicant or
recipient records and other materials that are maintained in accordance with this Task Order Contract.
Except for purposes directly connected with the administration of this Task Order Contract, no information
about or obtained from any applicant or recipient shall be disclosed in a form identifiable with the applicant
or recipient without the prior written consent of the applicant or recipient, or the parent or legal guardian of
a minor applicant or recipient with the exception of information protected by Colorado Statute as it applies
to confidentiality for adolescent services in which case the adolescent minor and not the parent or legal
guardian must provide consent or as otherwise properly ordered by a court of competent jurisdiction.
Contractor shall have written policies governing access, duplication, and dissemination of all such
information. Contractor shall advise its employees, agents, servants, and any subcontractors that they are
subject to these confidentiality requirements.

The Contractor affirms that it maintains no affiliations or contractual relationships, direct or indirect, with
tobacco companies, owners, affiliate, subsidiaries, holding companies or companies involved in any way in
the production, processing, distribution, promotion, sales, or use of tobacco.

The State of Colorado, specifically the Colorado Department of Public Health and Environment, shall be
the owner of all equipment as defined by Federal Accounting Standards Advisory Board (FASAB)
Generally Accepted Accounting Principles (GAAP) purchased under this Task Order Contract. At the end
of the term of this Task Order Contract, the State shall approve the disposition of all equipment.

The Contractor shall not use funds provided under this Task Order Contract for the purpose of lobbying as
defined in Colorado Revised Statutes (C.R. S.) 24-6-301(3.5)(a).

The State may increase or decrease funds available under this Task Order Contract using a Grant Funding
Letter substantially equivalent to Attachment A-2. The Grant Funding Change Letter is not valid until it
has been approved by the State Controller or designee.

The State may require the contractor to begin performance on the next contact phase as outlined in the
Statement of Work in Exhibit B and at the same terms and same conditions stated in the contract. If the
State exercises this option, it will provide written notice to the contractor at least one day prior to the end of
the current phase in a form substantially equivalent to Attachment A-3. If exercised, the provisions of the
Option Letter shall become part of and be incorporated into the original Task Order contract.

To be attached to CDPHE Page 4 of 4 Revised: 12/19/06
Task Order v1.0 (3/12) contract template





Commonly Used Acronyms and Abbreviations That May Be Referenced In the Scope of Work:

ACS
ACNS
ACF
ADA
ADAD
AHA
AIDS
ALA
ALA(C)
AMCHP
ANR
ARC
ARRA
ASC
ASSIST
ASTHO
B&G
BACCHUS
BAG
BBLHC
BC
BCCP
BCHD
BCPH
BCPHA
BCDSS
BCTEPP
BGC
BGCMD
BHS
BMTF
BOCES
BOH
BRFSS
BVBAG
BVSD
Bx

C

CAD
CASB
CB

American Cancer Socicty

Alamosa County Nursing Service
Administration for Children and Families
Americans with Disabilities Act

Alcohol and Drug Abuse Division
American Heart Association

Acquired Immune Deficiency Syndrome
American Lung Association

American Lung Association (of Colorado)
Association of Maternal Child Health Programs
Americans for Non-Smokers’ Rights

Addiction Recovery Centers

American Recovery and Reinvestment Act
Adams State College

American Stop Smoking Intervention Study
Association of State and Territorial Health Office
Boys & Girls

BACCHUS Peer Education Network

Build a Generation

Boulder Broomficld Latino Health Coalition
Boulder County

Breast and Cervical Cancer Program

Bent County Health Dept

Boulder County Public Health

Baca County Public Health Agency

Baca County Dept Social Services

Bent County Tobacco Education Prevention Partnership
Boys & Girls Club

Boys & Girls of Metro Denver

Broomfield High School

Baby & Me Tobacco Free

Board of Cooperative Educational Services
Board of Health

Behavioral Risk Factor Surveillance System
Buena Vista Build a Generation

Boulder Valley School District

Biopsy

Choice
Coronary Artery Disease

Colorado Association of School Board
Community-based System

Clinical Breast Exam

Community-based Organization

Clear Creek

Custer County

Community Coordination/Coordinator
Larimer County Child Care Assistance Program
Colorado Cancer Coalition

Colorado Community Coalition for health Equity
Colorado Clinical Guidelines Collaborative
Colorado Clean Indoor Air Act

Colorado Clinical Managed Care Network
Commission for Case Manager Certification
Cancer, Cardiovascular, and Pulmonary Disease
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CCTCI
CCTEPP
CDC
CDE
CDPHE
CDU
CEC
CEO
CFDA
CFFC
CFPI
CHIN
CICP

CNCC

Colorado Chew Tobacco Collaborative [nitiative
Custer County Tobacco Education Prevention Partnership
Centers for Disease Control and Prevention
Colorado Department of Education

Colorado Department of Public Health and Environment
Chronic Disease Unit

Career Education Center

Chief Executive Officer

Catalog of Federal Domestic Assistance

Colorado Foundation for Families and Children
Colorado Family Planning Initiative

Community Health Information Network
Colorado Indigent Care Program

Colorado Judicial Department

Case Management

Colorado Mountain College

Contract Management System

Creative Media Solutions

Colorado Northwestern Community College
County Nursing Service

Colorado

Colorado Donated Dental Services Program
Colorado Physical Activity and Nutrition Program
Colorado Van Program

Colorado Parent and Child Foundation

Colorado Public Health Association

Current Procedural Technology

Colorectal Cancer

Colorectal Cancer Screening Program

Culturally Responsive Urban Education

Colorado Student Assessment Program
Coordinated School Health

Colorado State University

Colorado State University-Pueblo’s

Connect to Care

Colorado Tobacco Education and Prevention Alliance
Campaign for Tobacco-Free Kids

Colorado Tobacco Research Program

Crossroads Tuming Point

University of Colorado, Boulder

Colorado Women’s Cancer Control Initiative
Contract Year

Denver At-home Intervention Service Initiative
Division of Adolescent & School Health (CDC)
Delta County Memorial Hospital

Denver Health

Denver Health and Hospital Authority
Department of Human Services

Unites States Department of Health and Human Services
Department of Revenue

Delta Opportunity School

Department of Social Services

Education and Information

Employee Assistance Program

Evidence-Based Home Visiting to Prevent Child Maltreatment Grant Program
Early childhood council

Electrocardiogram

Early Childhood Council of Larimer County
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ECLC
E.D.
EHR
EHS
EMR
EMT
EPA
EPE
ESL
ETS
FIRC
FICA
FDA
FIT/FOBT
FNA
FPP
FPL
FRCC
FTE
FTP
FY
FYI
GASO
GED
GASP
Get RIEAL (GR)
GLBT
GYN
HCP
HCYS
HHS
HIPPA
HIPPY
HIT
HIV
HPV
HR

hr
HRSA
HSL
ID

K
ISHT
IT
JAC
KIS
KMH
KPC
LAHCDHD
LBW
LC
LGBT
LEM
LHA
LHD
LLC
LRCC
LRPC
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Early Childhood Leadership Council/Commission
Executive Director

Electronic Health Record

Early Head Start

Electronic Medical Record

Emergency Medical Technicians
Environmental Protection Agency
Epidemiology Planning and Evaluation

English as a Second Language
Environmental Tobacco Smoke (a k.a. secondhand smoke)
Family and Intercultural Resource Center
The Federal Insurance Contribution Act
Food and Drug Administration

Fecal Immunochemical Test/Fecal Occult Blood Test
Final Needle Aspiration
Family Planning Program
Federal Poverty Level
Front Range Community College
Full Time Equivalent
File Transfer Protocol
Fiscal Year

Family Youth Initiatives
Great American Smoke-out

General Education Development

CO Group to Alleviate Smoking Poltution of Colorado
Resist! Expose Advertising Lies (Youth Empowerment Program)
Gay, Lesbian, Bisexual, and Transgender
Gynecological

Health Care Program For Children with Special Needs
Huerfano County Youth Services
Health and Human Services

Health Insurance Portability and Accountability Act of 1996
Home Instruction for Parents of Preschool Youngster
Health Improvement Team

Human Immunodeficiency Virus

Human Papillomamavirus

Human Resources

hour

Health Resources and Services Administration

High School Leadership

Identification

Invest in Kids

Interagency School Health Team

Information Technology
Juvenile Assessment Center

Keeping in STEPP

Keefe Memorial Hospital

Kevin Patrick Caleum

Las Animas Huerfano Counties District Health Department
Low Birth Weight

Learning Community

Lesbian, Gay, Bisexual, Transgender

Latinas en Movimiento

Local Health Agency

Local Health Department

Limited Liability Company

Latino Regional Community Coalition

Latino a Research and Policy Center
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LST
LSTPEN
LWB
MCHA
MCHD
MCHS
MCPN
MCRC
MD
MHCBBC
MIECHV
MO
MOB
MOU
MPA
MPH
MRI

MS

MSA
MUH
MYAT
N/A
NACCHO
NACR
NAQC
NASBE
NCCRT
NCHD
NCI

NE

NFP
NFPNSO
NHVP
NIDA
NIH

NJH
N-O-T

NPP
NRT
NSBA
OSH
oTC
PA
PAC
PACT
PAT
PCCHD
PPC

PEN
PVCHC
PHN
PIO

PMC
PMR
PN

Life Skills Training

Latino Statewide Tobacco Prevention and Education Netw
Live Well Broomfield

Montezuma Housing Authority

Montezuma County Health Department
Montezuma-Cortez High School

Metro Community Provider Network

Media Campaign Resource Center — CDC

Medical Doctor

Mental Health Center Serving Boulder and Broomfield Counties
Maternal, Infant and Early Childhood Home Visiting Program
Month

Medical Office Building

Memorandum of Understanding

Master of Public Administration in Health and Human Services
Master of Public Health

Magnetic Resonance Imaging Scan

Master of Science

Master Settlement Agreement

Multi-user Housing

Multi-Disciplinary Youth Assessment Team

Not Applicable

National Association of County and City Health Officials
Native American Cancer Research

North American Quitline Consortium

National Association of State Board of Education
National Colorectal Cancer Round Table

Northeast Colorado Health Department

National Cancer Institute

North East

Nurse-Family Partnership

Nurse-Family Partnership National Service Office

Nurse Home Visitor Program

National Institute on Drug Abuse

National Institute of Health

National Jewish Medical and Research Center
Not-on-Tobacco, (ALA’s Youth Smoking Cessation Program)
Nurse Practitioner

Nurturing Parenting Program

Nicotine Replacement Therapy

National School Boards Association

Office on Smoking or Health (CDC)

Over the Counter

Physician’s Assistant

Prevention Awareness Crew

Partners Assessing Chew Tobacco

Parents as Teachers

Pueblo City-County Health Department

Personal Care Providers

Presumptive Eligibility

Parent Engagement Network

Peak Vista Community Health Center

Public Health Nurse

Public Information Officer

Peer Mentor

Parkview Medical Center

Planning Management Region

Patient Navigator

Attachment A-1
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RN

RY
SafeCare
SAMHSA
SB
SBAG
SBHC
SCYC
SCRHC
SD
SECH
SEMHS
SES
SEW
SGR
SHAC
SHI

SHS
SIDS
SLV
SMART

Purchase Order

Policy Partner Committee

Pikes Peak Family Connections

Prevention Policy Network

Policy Resource Alliance

Pregnancy Risk Assessment and Monitoring Survey
Pure Respect Initiative Direct Education

Public Service Announcement

Prevention Service Division

Pueblo Tobacco Education and Prevention Partnership
Prairie View Clinic

Quarter One

Quarter Two

Quarter Three

Quarter Four

Quality Improvement

Quality of Life

Regional Disparities Advisory Council

Request for Applications

Request For Proposals

Reach, Implementation and Effectiveness

Regional Institute for Health and Environment
Rocky Mountain Center for Health Promotion & Education
Rocky Mountain Rural Health

Rocky Mountain Youth Corps

Registered Nurse

Prescription

Reconnecting Youth

Substance Abuse Mental Health Services Administration
School-based System

Salida Build A Generation

School-Based Health Centers

School Community Youth Coalition

Southern Colorado Regional Health Collaborative
Service Delivery

Southeast Colorado Hospital

Southeast Mental Health Services
Socio-Economic Status

School Employee Wellness

Surgeon General’s Report

Smoke-free Housing Action Committee

School Health Index

Secondhand Smoke

Sudden Infant Death Syndrome

San Luis Valley

Staying Motivated at Reducing Temptations

SMART OUTCOME OBJECTIVE Specific, Measurable, Achievable, Realistic, Time-Bound

SMSU
SRO
STD
STEPP
STW
SVVSD
SWOT
SYNAR
TA
TABS

Self Management Service Unit

School Resource Officer

Sexually Transmitted Discase

State Tobacco Education and Prevention Partnership
Straight-to-Work

St. Vrain Valley School District

Strengths, Weaknesses, Opportunitics, Threats
Synar Regulation

Technical Assistance

Tobacco Attitudes and Behavior Survey
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TAG
TANF
TARP
TBD
TCP
TDAC
TDG
TDS
TEACH
TEFAP
TEPCGP
TEPP
TFCCI
TFLC
TFS
TFS Law
TGYS
Title V
TND
TPEG
TPl
TRC
TRI
TRIA
TTI
UcCD

UCDHSC”

UCDHSC
URL

us
USSTC
VP

Well COA
WHU
WIC
WWC
Y@acC

YE

YPH

Yr

YRBS
YSAP
YTS
YVMC
5A’s
2A’s R

Technical Advisory Group (for evaluation & TPEG)
Temporary Aid to Needy Families

Tobacco Advocacy and Resource Partnership

To Be Determine

Tobacco Control Partners

Tobacco Disparities Advisory Council

Tobacco Disparities Grant

Tobacco Disparities Subcommittee

Teaching Equity to Advance Community Health
The Emergency Food Assistance Program

Tobacco Education Prevention and Cessation Grant Program
Tobacco Education Prevention Partnership
Tobacco-Free Colorado Communities Initiative
Tobacco Free Larimer County

Tobacco-Free Schools

Tobacco-Free Schools Law

Tony Grampsas Youth Services

Title V of the Social Security Act

Project Toward No Drug Abuse

Tobacco Program Evaluation Group

Tobacco Prevention Initiative

Tobacco Education and Prevention and Cessation Program Review Committee
Tobacco Rapid Improvement Activity

Tobacco Rapid Improvement Assessment

Tony Grampsas Tobacco Initiative

University of Colorado — Denver

Health Sciences Center at UCD (sometimes abr, UCHSC)
University of Colorado at Denver and Health Sciences Center
Uniform Resource Locator

United States of America

US Smokeless Tobacco Company

Vice President

Wellness Councils of America

Women’s Health Unit

Women, Infants, Children

Women's Wellness Connection

Youth at Crossroads

Youth Empowerment

Youth Partnership for Health

Year

Youth Risk Behavior Survey

Youth Substance Abuse Prevention Coalition

Youth Tobacco Survey

Yampa Valley Medical Center

Ask, Advise, Assess, Assist, Arrange

Ask, Advise, Refer
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Attachment A-2

GRANT FUNDING CHANGE LETTER
Date State Fiscal Year: Grant Fundin Cha Letter # Routin

TO: Insert Grantee’s name

In accordance with Section of the Original Contract routing number , [insert the following
language here if previous amendment(s), renewal(s) have been processed] as amended by [include all
previous amendment(s), renewal(s) and their routing numbers], [insert the following word here if
previous amendment(s), renewal(s) have been processed] between the State of Colorado, Department
of Public Health and Environment and Contractor's Name beginning Insert start date <insert start date of
original contract> and ending on Insert ending date <insert ending date of current contract amendment>,

the undersigned commits the following funds to the Grant:
The amount of grant funds available and specified in Section of <insert contract amendment
number and routing number> is [_] increased or [_] decreased by $amount of change to a new total

funds available of $ <insert new cumulative total> for the following reason: . Section
is hereby modified accordingly.

This Grant Funding Change Letter does not constitute an order for services under this Grant.

The effective date of hereof is upon approval of the State Controller o , Whichever is later.

STATE OF COLORADO
John W. Hickenlooper, GOVERNOR
Department of Public Health and Environment PROGRAM APPROVAL.:

By: Lisa Ellis, Purchasing & Contracts Unit Director By

Date:

ALL GRANTS REOUIRE L. BY THE STATE CONTROLLER
CRS §24-30-202 requires the State Controller to approve all State Grants. This Grant is not valid until signed and dated below by
the State Controller or delegate. Grantee is not authorized to begin performance until such time. If Grantee begins performing prior

thereto, the State of Colorado is not obligated to pay Grantee for such performance or for any goods and/or services provided
hereunder,

A ER
David J. McDermott, CPA

By

Date:

Page 1 of 1
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Attachment A-3

OPTION LETTER
Date | Year: Letter No. CMS Routi #

1) OPTIONS: Choose all applicable options listed in §1 and in §2 and delete the rest.
a. Option to renew only (for an additional term)

b. Change in the amount of goods within current term
c. Change in amount of goods in conjunction with renewal for additional term

d. Level of service change within current term
e. Level of service change in conjunction with renewal for additional term
f. Option to initiate next phase of a contract

2) REQUIRED PROVISIONS. All Option Letters shall contain the appropriate provisions set forth below:
" a. For use with Options 1(a-e}): In accordance with Section(s) of the Original Contract routing number
between the State of Colorado, Insert Name of Department or Higher Ed Institution , and Contractor's
Name, the State hereby exercises its option for an additional term beginning Insert start date and ending on
Insert ending date at a cost/price specified in Section , AND/OR an increase/decrease in the amount of
goods/services at the same rate(s) as specified in ldentify the Section, Schedule, Attachment, Exhibit etc.

b. For use with Option 1(f), please use the following: In accordance with Section(s) of the Original
Contract routing number between the State of Colorado, Insert Name of Department or Higher Ed
Institution , and Contractor's Name, the State hereby exercises its option to initiate Phase indicate which
Phase: 2, 3, 4, etc for the term beginning Insert start date and ending on Insert ending date at the cost/price
specified in Section .

c. For use with all Options 1(a-f): The amount of the current Fiscal Year contract value is
increased/decreased by $ amount of change to a new contract value of Insert New $ Amt to as consideration
for services/goods ordered under the contract for the current fiscal year indicate Fiscal Year. The first
sentence in Section is hereby modified accordingly. The total contract value including all previous
amendments, option letters, etc. is Insert New $ Amt.

3) Effective Date. The effective date of this Option Letter is upon approval of the State Controller or o
whichever is later.

STATE OF DO
John W. Hickenlooper, GOVERNOR PROGRAM APPROVAL.:
Department of Public Health and Environment

By:
By: Lisa Ellis, Purchasing & Contracts Unit Director

Date:
ST
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 fo begin performance until such time, 1f 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
David J. McDermott, CPA

By

Date

Page 1 of 1
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EXHIBIT B

STATEMENT OF WORK
To Task Order Dated 3/29/2013 - Contract Number 13 FLA 54767

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

L

IL

Project Description:

Program Overview: Women’s Wellness Connection (WWC) provides breast and cervical cancer screening
(clinical breast exams, mammograms, pelvic examinations, and Pap tests) to eligible women through multiple
statewide providers.

Program Purpose and Mission: The purpose and mission of the Women’s Wellness Connection (WWC) isto
provide, promote and ensure quality breast and cervical cancer screenings for underserved women in Colorado
and to connect them to resources.

Beneficiaries: Direct beneficiaries are women residing in Colorado who are uninsured or underinsured; and
who meet age, income and lawful presence requirements of the program. Target populations include women of
diverse ethnic backgrounds, women living in geographically isolated and medically underserved areas, those
who are rarely or never screened for breast and/or cervical cancer.

Project Period: Date of fully executed contract — June 30, 2013 through August 31, 2017.

Period for Clinical Service Delivery: Date of fully executed contract — June 30, 2013 through June 29,
annually through 2017. For each annual Period for Clinical Service Delivery, cases not clinically complete by
June 29 shall not be paid.

Budget: The budget amount for the Period for Clinical Service Delivery shall be determined on an annual basis
and this contract shall be increased or decreased in accordance with the Additional Provisions.

Performance Requirements/Deliverables:

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.

A. Administration:

a. Contractor contact information shall be provided to WWC within fifteen (15) calendar days of the
start of the fully executed contract. The Contractor shall use the “Agency and Site Contacts
Form.” Which form is incorporated and made part of this SOW by reference and is available on
the following WWC website at http://www.colorado.gov/cs/Satellite/CDPHE-
PSD/CBON/1251617581963 under the “Other” heading.

1. The Contractor must identify and support a WWC Coordinator, Clinical Liaison, eCaST
Coordinator, Agency Director, Contract Administrator, Signature Authority, Fiscal
Payment Coordinator, Fiscal Manager, and Case Manager(s). The Contractor shall
comply with the requirements stated in the “Contacts Descriptions” document. Which
form is incorporated and made part of this SOW by reference and is available at the
following WWC website at: http://www.colorado.gov/cs/Satellite/ CDPHE-
PSD/CBON/1251617581963 under the “Other” heading.

2. The Contractor shall complete the “New Contractor Checklist” form which will be
provided by WWC within fifteen (15) calendar days of the start of the fully executed
contract.

b. All staff changes during the contract period shall be reported to WWC within fifteen (15) calendar
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EXHIBIT B

days. The Contractor shall use the “Agency and Site Contacts Form” or another form provided by
WWC.

¢. Contractor shall enter data into the eCaST data system.

1. CDPHE will provide training on the eCaST system to the Contractor, unless otherwise
approved by the program.

i.  New data entry staff must be trained by WWC on eCaST within thirty (30)
calendar days of hire, unless otherwise approved by the program.,

2. Any changes to Contractor staff responsible for WWC data entry must be reported to the
WWC Program within fifteen (15) calendar days.

3. The Contractor shall renew eCaST users annually. The Contractor shall use the “Agency
and Site Contacts Form” or another form provided by WWC, and shall be submitted to
WWC staff.

4, It is expected that if a Contractor enrolls a client in WWC and provides initial cancer
screening services, the same Contractor shall be responsible for entering all data in
eCaST and assuring that clinically appropriate follow-up care is completed through case
management services.

5. Clients eligible for WWC may be enrolled in the program at any point in their screening
or diagnostic cancer screening care prior to biopsy. Clients should be enrolled and noted
as “referred in for diagnostics” in eCaST if they are enroiled in the WWC program for
diagnostic services only.

d.  When corresponding with the WWC Staff, Contractors must use all privacy and security measures
to protect the client’s personal health information.

1. Accepted forms of communication include:

i, WWC identification number used in unencrypted email conversations;
ii.  Mail or fax clearly marked “Confidential” ;
iii. HIPAA compliant files transmitted via secure File Transfer Protocol (FTP) sites;
and
iv. Secure encrypted email.

2. Ifa Contractor intends to use data from eCaST for publications, conference presentations,
and/or research projects, the Contractor must notify and receive prior approval from the
WWC Program.

e. At least one representative from the Contractor and/or its network provider sites shall attend
meetings or conference calls hosted by WWC staff. Contractors can make up attendance by
reviewing meeting minutes or a recorded version at a later time.

1. The Contractor will attend WWC sponsored conference calls, meetings and trainings,
including:

i, 50% of WWC monthly Health Improvement Team (HIT) calls;
ii. 50% of bimonthly eCaST Users Group Conference Calls;
i, 100% of WWC clinical webinars; and
iv. Other meetings and trainings as needed.

f.  The Contractor should consult with their American Cancer Society Community Coordinator at
least bi-annually.

g. The Contractor receives a contracted funding amount that they can use to provide services under
the WWC program for the annual Period for Clinical Service Delivery. Once this funding cap
has been reached, the WWC program will not pay for any additional expenses incurred by the
Contractor.

1. Contractors are responsible for management of funds including:

i Ensuring that all funds are fully spent by the end of the contract period;
ii. Reviewing eCaST reports monthly (after the 15™ of the month) to determine
spending status.
iii. Ensuring enough funds remains at the end of the contract year to pay for a woman
in need of BCCP Medicaid.
iv. Making programmatic changes as needed to adjust spend rate.
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EXHIBIT B

2. Contractors who are under spent in their budgets may have funds taken back and
reallocated to other Contractors at any time during the contract period.
h. Changes to basic eligibility requirements of the program may not be made by the Contractor
without WWC approval including:
1. Age requirements;
2. Income requirements;
3. Insurance status; and
4. Legal presence requirements.

B. Provision of Clinical Services:

a. Contractors shall perform basic breast and cervical cancer screening services on-site at the
contractor’s place of business. Basic screening services include clinical breast exams, pelvic
exams and Pap tests.

b. The Contractor shall provide screening services to women and have entered qualifying procedures
into ¢CaST no later than August 31, annually.

¢.  The Contractor shall provide all services referenced on the “Current Procedural Technology (CPT)
Code List” directly or through a subcontractor agreement. The Contractor shall not charge WWC
for services not listed on the CPT Code List. This form is incorporated and made part of this SOW
by reference and is available on the following WWC website at

under the “Screening
and Diagnostic Services” heading.

d. Contractors shall ensure all steps involved in the breast and cervical screening and diagnostic
process can be performed within 60 calendar days of the first abnormal finding,

1. For services that cannot be provided on-site, the Contractor must maintain a network of
subcontractors. Contractors shall complete and forward a “Subcontractor Form “within
15 calendar days of the fully executed contract to WWC Data Specialist. This form is
incorporated and made part of this SOW by reference and is available on the following
WWC website at http://www.colorado.gov/cs/Satellite/ CDPHE-
PSD/CBON/1251617581963 under the “Other” heading,

2. All subcontractor changes during the contract period shall be reported to WWC within
fifteen (15) calendar days of occurrence using the “Subcontractor Form” above or another
form provided by WWC.

3. Subcontracts must be secured with local providers to the extent possible. Women should
not be required to travel more than 60 miles for any service unless a highly specialized
service (breast surgery, stereotactic biopsy, etc.) is required and is not available at any
facility in that radius. Any subcontracts for services beyond 60 miles must receive WWC
staff approval.

4. Services performed by subcontractors shall:

i. Be performed in an outpatient setting to the extent possible.

ii.  Not exceed the Medicare reimbursement rate as established in the annual CPT
Code List, Rates in the CPT Code List included as part of this scope of work shall
be the rates that Contractors use through the entire annual Period for Clinical
Service Delivery.

iii. Only perform and charge the Contractor for procedures in the CPT Code List.

iv.  Not be charged to WWC eligible women unless services are performed that are not
on the CPT Code List. Women may be charged for services outside the CPT Code
List, but should be notified before services are performed and be told how much
the services will cost.

\Z If services outside of the CPT Code List are required, arrangements for completing
and paying for services should be specified in the subcontractor agreement.
vi. Be agreed upon in writing through the use of a signed contract which includes the

period of service.
e. The Contractor shall comply with the requirements stated in the WWC Provider Toolkit. This
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EXHIBIT B

document is incorporated and made part of this SOW by reference and is available on the
following WWC website http:/www.colorado.gov/cs/Satellite/ CDPHE-
PSD/CBON/1251617581963 under the “Professional Development” heading.

The Contractor shall comply with requirements stated in a) the most current American Society for
Colposcopy and Cervical Pathology (ASCCP) consensus guidelines for cervical cancer screening
services and the California Department of Health Services Breast Cancer Diagnosis Algorithms
for breast cancer screening services and b) the WWC Tobacco Use Assessment Policy, Both
documents are incorporated and made part of this SOW by reference and are available on the
following WWC website at: http://www.colorado.gov/cs/Satellite/ COPHE-
PSD/CBON/1251617581963 under the “Screening and Diagnostic Services” heading.

The Contractor shall comply with the requirements of case management stated in the WWC
Provider Toolkit. Clinical aspects of case management shall be provided by a Registered Nurse,
Physician Assistant or Physician in good standing to provide healthcare in the state of Colorado.
The Contractor shall comply with the requirements of enrollment of ¢ligible women with a Breast
and Cervical Cancer Program (BCCP) eligible diagnosis into Breast and Cervical Cancer Program
(BCCP) Medicaid. The “BCCP Enrollment Step List” is incorporated and made part of this SOW
by reference and is available on the following WWC website at
http://www.colorado.gov/cs/Satellite/ CDPHE-PSD/CBON/1251617581963 under the “Medicaid
BCCP” heading.

C. Enrollment:

a. The Contractor shall comply with the WWC Program Eligibility Criteria in the WWC Provider

Toolkit.
1. The Contractor shall:

i Comply with Lawful Presence Requirements according to Colorado Department of
Revenue guidelines. This information is incorporated and made part of this SOW
by reference as is available at the following website at the Department of Revenue
website at http://www.colorado.gov/cs/Satellite/Revenue-
Main/XRM/1216289012112,

ii. Shall annually obtain a signed lawful presence affidavit. The Contractor shall keep
a copy in the patient’s medical record before services are rendered. This form is
incorporated and made part of this SOW by reference and is available at the
following WWC website at: http://www.colorado.gov/cs/Satellite/CDPHE-
PSD/CBON/1251617581963 under the “Patient Enrollment and Eligibility”
heading, and

ii. Shall check the “Verified Legal Presence” box in the electronic record in eCaST,

2. The Contractor shall complete the WWC Patient History Form. This form is incorporated
and made part of this SOW by reference and is available at the following website at:
under the

“Patient Enrollment and Eligibility” heading.

Monitoring Provision for LPHAs

CDPHE'’s monitoring of this contract for compliance with performance requirements will be conducted
throughout the contract period by the WWC Unit Manager. Methods used will include review of
documentation reflective of performance including progress reports and other documentation as applicable. The
Contractor’s performance will be evaluated at set intervals and communicated to the contractor. A Final
Contractor Performance Evaluation will be conducted at the end of the life of the contract.

Resolution of Non-Compliance for all entities regardless of PSD risk rating

The Contractor will be notified in writing within 30 calendar days of discovery of a compliance issue.
Within 45 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
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EXHIBIT B

parties. If extenuating circumstances arise that requires an extension to the time line, the Contractor must email
a request to the WWC Unit Manager 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 Remedies section of the General Provisions of this contract.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Acknowledgment of County Manager Signature; Gunnison County Facilities and Grounds Director Employment Agreement; John Cattles;

Action Requested: Motion
Parties to the Agreement: Gunnison County / John Cattles
Term Begins: 2/11/2013 Term Ends: Grant Contract #:

Summary:
Gunnison County Facilities and Grounds Director Employment Agreement; John Cattles; 2/11/2013

Fiscal Impact: $63,817 Annually

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

The 2013 budget is sufficient to support the cost of this employment agreement.

Reviewed by: Bcowan Discharge Date: 4/26/2013
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: ATrezise Discharge Date: 4/26/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 4/29/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





GUNNISON COUNTY FACILITIES AND GROUNDS DIRECTOR
EMPLOYMENT AGREEMENT

THIS AGREEMENT is made and entered into this 2 § day of A'Q{‘f{ ,
2013, by and between the Board of County Commissioners of the County of Gunnison,
Colorado (“County”) and John Cattles (‘Employee”).

1. Employment as Facilities and Grounds Director. The County agrees to
employ Employee as the Facilities and Grounds Director, and Employee agrees to be
employed as the Facilities and Grounds Director, pursuant to the terms and conditions
of this Agreement beginning on February 1/, 2013.

2. Duties. Employee shall serve at the pleasure of the County Manager, and
under the direct supervision of the County Manager or his or her designee who shall
have full authority to oversee the work of the Employee and to make employment
decisions, including identification of tasks, allocation of time, discipline and termination.
An illustrative list of representative duties is attached as Attachment A to this
Agreement.

3 Personnel Policies and Procedures. Except as otherwise stipulated
herein, the Personnel Policies and Procedures Manual of Gunnison County (“Personnel
Policies”) shall not apply to Employee.

4. Term. This agreement shall remain in full force in effect from 44 25,2013
until terminated by the Employer or Employee as provided in Section 5, 6 or 7 of this
agreement.

5. Termination of Employment by County Manger.

a. Employment _at Will. The employment relationship between
Employee and the County is terminable at the will of the County Manager
at any time during the period of employment and nothing in this
Agreement shall be interpreted or construed to prevent, limit or otherwise
interfere with the right of the County Manager to terminate the
employment relationship at any time for any reason, or for no reason at all.

b. Severance Pay. If the employment relationship is terminated by the
County Manager at any time during the period of employment and
Employee is ready, willing and able to continue to perform the duties of
Facilities and Grounds Director, the County shall provide Employee
severance pay in the amount equal to three months base pay, plus
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benefits, at the rate of his pay and benefits at the time of termination, or
the rate of his average base pay for the preceding twenty-four (24) month
period, whichever is greater.

6. Termination by Resignation by Employee. During the period of
employment, Employee may, at any time following sixty (60) days written notice to the
County, resign from employment with the County and terminate this Agreement. If
Employee resigns from employment with the County, severance pay provisions of this
Agreement shall not apply.

7. Termination of Agreement for Disability of Employee. If Employee
becomes permanently disabled or is prevented by accident, sickness, injury, or other
mental or physical incapacity from performing the essential functions of the Facilities
and Grounds Director position, and/or accommodation of the disability or incapacity
would impose undue hardship on the County, the County may terminate the
employment relationship, and provide severance pay to employee pursuant to Section
5b of this Agreement.

8. Employee Benefits. During the period of employment, Employee shall be
eligible for those benefits afforded full-time permanent Administrative Personnel of
Gunnison County.

a. Vacation. The Employee shall accrue vacation in accordance with
the provisions of Section 8 “Vacation” of the Personnel Policies.

b. Sick Leave. The Employee shall accrue sick leave of 8 hours per
month of employment. If, and only if, there is a voluntary resignation by
Employee, Employee shall receive payment for accumulated sick leave up
to a maximum of 720 hours divided by one-third.

C. Executive Leave. Employee shall have 10 days of Executive Leave
for calendar year 2013 for use during that calendar year. Such leave shall
not accrue beyond 2013, nor shall it result in a payout at termination or
retirement. Employee’s use of such leave shall be documented in writing.

9. Compensation. During the period of employment, the County agrees to
pay Employee for his services a base salary of Sixty Three Thousand Eight Hundred
Seventeen Dollars and no cents ($63,817.00). The parties specifically agree that for
purposes of establishing Employee’s compensation and any future adjustments to the
same, the provisions of Section 4-2 “Classification System” of the Personnel Policies,
and any subsequent amendments thereto, are applicable to Employee. To that end,
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Employee agrees that his starting pay is based on a pay grade of 37, step 5.

10. Market Wage Adjustments. Employee shall receive the same market
wage adjustments as those afforded other top salaried tier County employees.

11.  Performance Evaluation. The County Manager or his or her designee
shall be responsible for reviewing and evaluating the performance of Employee
annually.

12. Hours of Work. It is agreed by both parties that Employee is a
professional hired to perform the duties specified and such other duties consistent with
the job status, and that performance of these duties will at times require absence from
the office, attendance at night meetings and work in excess of forty (40) hours per
week. Employee shall not be eligible for wages greater than that identified in this
Agreement regardless of the number of hours worked each week. To that end,
Employee is free to organize his work schedule in such a fashion as to accommodate
his workload, but shall normally be present during the County’s business hours.

13. Employee’s Responsibilities.

a. Exclusive Employment. Employee agrees to remain in the
exclusive employ of the Board throughout the period of Employment. The
term “exclusive employ” shall not be construed to exclude occasional
teaching or writing which is performed on Employee’s time off and which
does not adversely affect Employee’s job performance.

b. Ethical Responsibilities. Employee shall at all times observe and
comply with all ethical and professional standards and all other obligations
imposed by constitution, statute or other provision of law and shall at all
times conduct Employee’s affairs in such a manner as to avoid a conflict
of interest and in accordance with the duties and responsibilities outlined
by the Board. Employee shall at all times during the period of
employment, other than as expressly allowed herein, devote Employee’s
time, attention, knowledge and skills solely to the interests of the County.

C. Status as Employee. It is the intention of County and the
Employee that the Employee shall be a public employee and entitled to all
of the protection and benefits of a public employee of Gunnison County
pursuant to the Colorado Governmental Immunity Act, C.R.S. 24-10-101,
et seq.

14.  Entire Agreement. This Agreement constitutes the entire Agreement of
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the County and Employee and supersedes any and all negotiations relating to the
subject matter hereof. It is expressly understood and agreed that in the event of any
dispute between the County and Employee arising under this Agreement, Colorado law
shall control to the extent that it is not superseded by any applicable federal law.

IN WITNESS WHEREOF, the County and Employee have executed this
Agreement as of the day and date as first set forth above.

EMPLOYEE

A s/
Matthew Birnie, County Manager
For BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO John Cattles
Facilities Maintenance Director

. RSO %,
ATTEST: ; f.:,‘ﬁis‘\?‘f‘-\-\"w‘v Cos

p————

- g I &
Deputy County Clerk *g; | *}E’ﬂ <





GUNNISON COUNTY, COLORADO
POSITION DESCRIPTION

POSITION TITLE: Facilities and Grounds Director
DEPARTMENT: Facilities & Grounds

FLSA STATUS: Exempt

FORMAT CHANGES: November 7, 2012

CONTENT CHANGES: March 28, 2013

GENERAL PURPOSE

Performs skilled, technical and administrative work in repairing, maintaining and remodeling the facilities, building
operating systems and grounds of the County.

This position is responsible for the coordination and supervision of the activities of employees and contractors
engaged in performing cleaning, maintenance, repair and remodel of public buildings, structures and grounds.
Supervises and insures compliance with safety standards involving such public buildings, structures, and grounds
for the benefit of County employees and the public. Also serves as a working Supervisor for accomplishment of all
functions related to the department.

Operates with considerable independence requiring sound judgment and initiative.
Participates in project planning and may manage completion of projects as appropriate.
SUPERVISION RECEIVED

Works under the general guidance and direction of the Assistant County Manager.

SUPERVISION EXERCISED

Supervises employees and contractors who perform maintenance or do contracting work for facilities and grounds
maintenance projects.

ESSENTIAL DUTIES AND RESPONSIBILITIES

Ensures continuing maintenance, repair and minor remodel of County buildings and grounds, including the building
operating systems installed therein;

Supervises the work of all subordinate employees engaged in the maintenance, repair and minor remodel of public
buildings and grounds; plans, schedules, and assigns work; instructs and trains employees in proper methods and
procedures; checks and approves work in progress and upon completion; generates work orders from scheduled
preventive maintenance tasks as well as from customer generated work requests.

Works with the Assistant County Manager and Human Resources to hire new employees; supervises and directs the
activities of departmental staff, establishing performance standards, conducting regularly scheduled performance
evaluations to assure that standards are being met, taking timely and appropriate disciplinary action up to and
including terminations or providing timely rewards, and providing proper training to assure maximum efficiency.

Performs, directs, coordinates and monitors carpentry work; including repairing and maintaining roofs, drains,
Gunnison County, Colorado
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gutters, siding, cement work, framing, insulation, dry wall installation, painting; installing flooring, and running
electrical, plumbing, heating and computer wiring and cables. Coordinates the installation of doors, windows,
screens, shelving; building and/or installation of cabinets, desks and other office fixtures.

Directs, coordinates and performs the installation and ongoing maintenance and repair of building operating
systems including; HVAC systems, plumbing systems, electrical systems, automatic entrance/exit door systems,
automatic lock systems and other mechanical systems; adjusts to appropriate settings for various times of the
year. Includes checking PSI and temperatures; and repairing faucets, toilets, valves, switches, outlets, etc.

Performs, directs or coordinates continuing ground maintenance and landscaping functions, including: plowing
snow, shoveling snow; deicing sidewalks; maintaining sprinkler systems; mowing grass; controlling weeds;
trimming trees/shrubs; planting and caring for flowers, maintaining and repairing parking lots and sidewalks;
installing and maintaining handrails, etc.

Recruits, hires and monitors Independent Contractors to clean County buildings.
Assures code compliance and risk management; develops, implements, maintains and documents an effective
safety program. Ensures the security of County facilities by adopting policies and procedures for securing all doors,

activating security lighting systems; inspects fire alarm systems and fire extinguishers for proper functioning.

Conducts various analyses and inspections of heating, cooling, air handling, electrical, lighting, plumbing, and other
building operating systems to determine the most cost-effective means of maintenance, repair or replacement.

Coordinates projects and in many situations acts as the Project Manager with County personnel and private
contractors working on the same project; responsible for the coordination of subcontractors; inspects completed
work for conformance to blueprints, specifications, and standards.

Works with the Finance staff to develop the Facilities and Grounds budget in conformance with adopted policies
and procedures; attends budget meetings and makes recommendations upon request; monitors budget
expenditures throughout the year to insure the proper and efficient management of funds.

Maintains appropriate inventory. Evaluates vendor pricing, negotiates purchase price and procures operating
materials, supplies, tools and equipment necessary to ensure the maintenance staff is equipped and prepared for
all upcoming maintenance activities. Prepares bid specifications; obtains and reviews bids for equipment, supplies
and contracted work as necessary. ‘

Monitors and evaluates utility usages for County properties; including gas, water, sewer, and electric and
recommends improvements where appropriate.

Develops and administers a daily, weekly, monthly and annual preventative maintenance schedule for all County
facilities and grounds systems, department equipment and tools.

Creates maintenance records, prepares reports and provides other specialized information on facilities and grounds
functions, such as a list of square footage of all County buildings and specific rental spaces.

Assists in moving furniture or providing other assistance to individual departments as needed.
Coordinates storage of County office files and acquisition of storage space as needed.
PERIPHERAL DUTIES

Serves on various committees for the purpose of planning major remodels or new buildings that will be built for a
specific governmental function.

Works with architects and engineers on major building or maintenance projects and assists in providing pertinent
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information needed as well as representing the County to assure the project meets the concept and intent of the
entity in charge.

Maintains and enhances professional knowledge and skill development by attending seminars and training
programs.

Subject to on-call and involuntary overtime and/or irregular hours for snow removal and maintenance problems as
part of the normal workweek. Timely snow removal is a priority duty.

Required to work nights, weekends, and holidays for special projects or during emergency situations.
DESIRED MINIMUM QUALIFICATIONS:

Education and Experience:

High school graduate or GED equivalent. Degree or Certification in Construction, Building Maintenance, HVAC
or related field from a trade school or community college preferred.

Eight (8) years of building maintenance/construction experience; at least four (4) at journeyman level,
including concrete forms and finishing, framing, interior trim, cabinet construction and related math; working
knowledge of building operating systems including HVAC, plumbing, and electrical.

Two years of progressively responsible supervisory experience.

Any combination of education, training and experience which provides the required knowledge, skills, and
abilities to perform the essential functions of the job.

Necessary Knowledge, Skills and Abilities:

o Ability to demonstrate journeyman level techniques and practices in carpentry skills; working knowledge of
practices, methods, materials, tools and equipment used in maintenance of large facilities.

e Working knowledge of building operating systems (HVAC, Lighting, Alarms, Electrical, Plumbing etc.);
working knowledge of the practices, methods, materials and tools used in modern building operating
systems.

e Knowledge of the basic principles of landscaping, sprinkler systems, concrete work and ground
maintenance.

e Knowledge and skill in using various power equipment and hand tools commonly used in general building
maintenance, equipment repair and grounds maintenance. Skill in operating the listed tools and
equipment.

e Considerable knowledge of the hazards and safety precautions common to building and grounds
maintenance and repair activities;

e Ability to run computer based Facility Maintenance Programs such as software that monitors HVAC systems
etc.

Knowledge of vendors, price trends and grades or quality of materials and equipment.

Knowledge of building design; ability to read and understand plans and specifications of building, plumbing
and electrical projects. Ability to suggest changes in architects and engineers drawings if information is
incorrect or that it can be determined that another material, procedure, device, configuration or process
will better serve a particular situation.





e Ability to draw or have drawn a set of plans to present to the Assistant County Manager or other approving
agency so that a project may be properly discussed and approved as it pertains to a particular need, use,
or future planning of that project.

e Ability to establish and maintain effective preventive maintenance programs and safe building/grounds
policies and procedures;

o Skill in working with computers and various software programs, i.e., Excel, Word; job tracking and costing
programs.

Ability to maintain effective accounting and budgeting procedures;

Ability to carry out assigned projects to their completion;

familiarity with appropriate laws and regulations including current building codes, Family Medical Leave Act,
Fair Labor Standards Act, Americans with Disabilities Act, as they apply to supervised employees.

e Ability to recognize and avoid situations which could result in legal liability for Gunnison County including
sexual harassment, discrimination, and creation of legally prohibited hostile work environment.

e Ability to accurately and effectively transmit and receive information that is necessary to the
accomplishment of goals and objectives, including effective written and oral communications in English;
and the ability to listen.

e Ability to organize work, set priorities, meet critical deadlines and follow up on assignments with minimum
direction.

Make effective decisions without awaiting directives.
Develop and maintain effective working relationships with employees, elected officials, the public and other
agencies.

¢ Ability to solve practical problems and deal with a variety of concrete variables in situations where only
limited standardization exists.

o Define problems, collect data, establish facts, draw valid conclusions and implement appropriate solutions.

SPECIAL REQUIREMENTS

Must pass background check, including traffic and criminal.

Must have or be able to obtain valid Colorado Driver’s license.
TOOLS AND EQUIPMENT USED

Motorized vehicles, carpenter tools, which include hand tools, stationary power and portable power tools, cement
finishing tools, ladders, levels, and sheet rock finishing tools. Plumbing tools for copper, galvanized and plastic
pipe fittings, and welder. Use of electrical tools which include volt and amp meters, wire strippers and hand tools.
Lawn and garden equipment which consist of both motorized and hand tools. The ability to use drafting tools,
calculators, fax machine, copy machine and computer properly.

PHYSICAL DEMANDS

The physical demands described here are representative of those that must be met by an employee to successfully
perform the essential functions of this job. Reasonable accommodations may be made to enable individuals with
disabilities to perform the essential functions.

While performing the duties of this job, the employee is frequently required to walk, sit and talk or hear. The
employee is required to use hands to finger, handle, feel or operate objects, tools, or controls; and reach with
hands and arms.

The employee is frequently required to climb or balance, stoop, kneel, crouch, or crawl. The employee must
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frequently lift and/or move up to 50 pounds, and occasionally lift weights up to 70 pounds.

Frequently works on ladders and scaffold to perform ice and snow removal from roof and gutters in the winter
months (35 feet normal maximum height). While doing roof and ceiling repairs the ability to haul and load ladders
on a truck.

Specific vision abilities required by this job include close vision, distance vision, color vision, peripheral vision, depth
perception, and the ability to adjust focus. Clear vision at 20 inches or less and up to 20 feet or more.

Work includes both light and heavy duty tasks which are often done alone.

Exposure to dirt, dust, mud, extreme weather conditions, chemicals, electrical shock, heights, and loud noise and
vibrations from equipment and tools are frequent.

Will perform outdoor work in cold winter conditions while plowing snow; will work under dirty and noisy conditions
when landscaping, cleaning sewers, broken pipes or performing general repairs. Hazardous conditions exist when
working with boilers and compressors.

COGNITIVE DEMANDS

English Language Comprehension
Requires the ability to listen to, read, understand and communicate the English language so that others are able to

understand. This must be done both orally and in writing, at the level appropriate for the position held.

Information Ordering

Requires the ability to arrange things or actions in a certain order or pattern according to a specific rule or set of rules.
Memory '

Requires the ability to remember directions and processes for all essential duties; requires remembering facts;
requires remembering the gist of past conversations, situations and events.

Attention

Requires focus for long periods of time; concentration on details and thoroughness in completing work tasks;
filtering out distractions, ignoring irrelevant information.

Deductive Reasoning

Requires the ability to apply general rules to specific situations to produce results that make sense.

Problem Solving

Requires the ability to tell when something is wrong or is likely to go wrong. Requires the ability to use logic and
reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
Requires the ability to reflect on strategy, plan, adopt an approach, and change direction if not working.
Mathematical Reasoning

Requires the ability to choose the right mathematical methods or formulas to solve a problem.

Active Learning

Requires understanding the implications of new information for both current and future problem-solving and
decision-making. Requires selecting and using training/instruction appropriate for the situation.

Time Management

Requires employee to manage his/her own time and the time of others effectively so that tasks get done in an
efficient manner and deadlines are met.

Cooperation

Requires being dependable, willing to take on responsibilities and challenges, exerting maximum effort toward
completing essential duties, persistent in problem solving, adaptable to change (positive or negative), honesty, and
being pleasant to others.






Social Perceptiveness
Requires being aware of others’ reactions, and understanding why they react as they do.

Monitoring
Requires assessing the performance of yourself, other individuals, and/or the organization to make improvements
or take corrective action.

WORK ENVIRONMENT

The work environment characteristics described here are representative of those an employee encounters while
performing the essential functions of this job. Reasonable accommodations may be made to enable individuals
with disabilities to perform the essential functions.

While performing the duties of this job, the employee occasionally works near moving mechanical parts or in
outside weather conditions. The employee is occasionally exposed to wet and/or humid conditions, fumes, toxic or
caustic chemicals.

The noise level in the work environment is usually quiet while in the office, or moderately noisy when in the field.
Machinery and equipment is often very loud and requires noise suppressers to be worn.

SELECTION GUIDELINES

Formal application, rating of education and experience; oral interview and reference check; job related tests may
be required. :

The duties listed above are intended only as illustrations of the various types of work that may be performed. The
omission of specific statements of duties does not exclude them from the position if the work is similar, related or a
logical assignment to the position.
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ACKNOWLEDGEMENT OF RECEIPT
PLEASE SIGN AND RETURN TO THE HUMAN RESOURCES DEPARTMENT

I ‘-)OLIN &’H{fi§ acknowledge that 1 have received a copy of the current job
description for the position of Facilities and Grounds Maintenance Supervisor with Gunnison County. 1
understand the job description does not constitute an employment agreement between Gunnison County and
myself and is subject to change by the Management of Gunnison County in its sole discretion.

.

Sign%é{c. ~
4571

Date
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		Agenda Item - Employment Agreement for John Cattles Completed Form

		Employment Agreement, J. Cattles, 4-25-2013








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Community Foundation of the Gunnison Valley Grant Proposal; Gunnison County Substance Abuse Prevention Project (GCSAPP); Midd|
Curriculum and After-Prom Support; $3,843.00

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Gunnison County & Community Foundation

Term Begins: 6/1/2013 Term Ends: 4/30/2014 Grant Contract #:

Summary:
GCSAPP is submitting a proposal to the COmmuntiy Foundation seeking support for updating prevention education curriculum & supporting
Alternative Activities for teens during traditionally high use times, such as Prom.

Fiscal Impact: $3,843

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

GCSAPP application - This is a renewal application that is already budgeted in the Substance Abuse Activity. The funds are to co
budgeted general operational cost.

Reviewed by: Bcowan Discharge Date: 4/29/2013
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required

Yes O No O

County Manager Review:

Comments:

Reviewed by: Discharge Date: 4/29/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





COMMUNITY FOUNDATION OF THE GUNNISON VALLEY

2013 COVER SHEET

Legal Name of Agency: Gunnison Couty

DBA (1f app]icab]e); Gunnison County Substance Abuse Prevention Project (GCSAPP) EIN: 84000770

Year Founded: 2004 Number of Employees 4

Mailing Address: 200 East Virginia Avenue City; Gunnison State: CO
Physical Address (if different): City: State:
Phone: 970.642.7396 Fax: 970.641.9079 Website: www.GCSAPP.net

Name of Executive Director or CEO (if no staff, name of President of the Board — indicate which):
Matthew Birnie - COunty Manager

Phone: 970.641.0284 Email: mbirnie@gunnisoncounty.org

Name and title of contact person for this application:
Matthew S. Kuehlhorn - GCSAPP Director

Phone: 970.642.7396 Email: mkuehlhorn@gunnisoncounty.org

[1501(©)3)
[[] Using Fiscal Sponsor?
Name of Fiscal Sponsor:
Name of Fiscal Sponsor Contact:

Request Information:
[] General Operating Support
$ of the total organizational budget of $ =%

Program or Project Support
Name of Program or Project: Middle School Curriculum Purchase and After-Prom Support

$ of the total Program/Project budget of § = % $3.843.00 total request (9% of project)
If Project/Program support: This award will primarily let us:
[J Improve internal efficiency [ ] Provide direct service

Mission Statement:
The mission of GCSAPP is to utilize evidence-based strategies and community mobilization

to reduce substance use by youth in Gunnison County so more people actively engage in their
life and make healthy, informaed choices

Give a synopsis of what the grant will be used for:
Commu Foundation monies will be used to rchase new ated vention education

curriculum all RE1J middle school classes and provide support for two after-prom events

By signing below, we certify that the information contained in this application is true and correct to
the best of our knowledge and that we have read and accepted the guidelines:

CEQO/Executive Director Date Board Chair/President Date

[[JWe would like to schedule a meeting with a consultant to receive feedback on our application
following the award presentation.





COMMUNITY FOUNDATION OF THE GUNNISON VALLEY

CHECKLIST FOR COMMUNITY GRANT CYCLE, 2013

This checklist includes items that must be included in order for you to be considered for a grant. Please
remember that incomplete applications will be withdrawn from consideration. Please include this list
with your application — and please submit your materials in the order listed on the checklist — that will
help us in the review process. Please clearly label your attachments and if you do not have to submit one
particular item, label a sheet for the attachment and say “It is not included because . . .

[[] Cover Sheet (Use the template provided)

[] ChecKlist

[] Narrative (Responses must be limited to space provided — form uses Times New Roman 12 point font)
[] Financials

Current year

[] Organization Budget for current year (if government or agency, send only the program portion of the
government’s budget) (12 copies)

[] Financials for current year (balance sheet, profit and loss (or income statement), and budget to actual,
clearly labeled (1 copy)

[JProgram Budget, if applicable (12 copies)

Past year

[] Balance sheet (1 copy)

[] Profit and loss (or income statement) (1 copy)

[C] Budget to actual (12 copies)

[ Audit or Financial Review, with management letter, (1 copy)

[1Board of Directors

[JIRS 501¢)(3) Determination letter (dated within the last 5 years)

[] Proof of compliance with State of Colorado Charitable Solicitations

[ In-Good-Standing Certificate from Colorado Secretary of State

] Annual report, if you have one

[] Optional materials

[JIf your application is for a program that involves a school, please include a letter of support
from the principal of the school

(11t your application is from a government agency/program, please include a letter of support from the

supervisor of the department and a letter from the County Manager as requested in the guidelines

Additional Attachments for Organizations using a Fiscal Sponsor

[J Memorandum of understanding or the contract between the organization and the Fiscal Sponsor.

(12 copies)

[] Financial attachments , one of each listed for current and most recently completed year) for the Fiscal
Sponsor (1 copy)

] Board of Directors of Fiscal Sponsor (12 copies)





2013 Grant Proposal Narrative prepared for the Community Foundation of the Gunnison Valley
Note: Your narrative to the questions below must fit in the boxes provided. Font must be 12 point.

ORGANIZATIONAL HISTORY
Include the reason for founding (original issue), how that may have changed over time and list what you
consider your three most important achievements.

In 2006, Gunnison County was identified as one of 14 counties in the state at highest risk for substance
abuse. In 2006 the county ranked second among all Colorado counties for Adult Alcohol-Related
Arrest Rates and ranked third among the state’s frontier counties for Juvenile Drug-Related Arrests
Rate. The county has the highest number of liquor stores per capita of any county in the state. These
factors preceded the County's receipt of a non-competitive grant, from the state, to prevent substance
abuse at the community and systems level. The GCSAPP coalition was developed and we received a
second grant, the federal Drug Free Communities Support Grant, in 2009. The three most important
achievements of GCSAPP to date are 1) the formation of our 60 + member coalition; 2) our
collaborative relationship with RE1J Schools; and 3) the overall reduction of substance use GCSAPP
has tracked within the target audience of students, ages 12-18, beginning in 2006-2012. In seven years,
GCSAPP's efforts have lowered substance use substantially, with drastic impact in youth's regular
alcohol use which has seen more than a 13% reduction, binge drinking reduced by 10%, prescription
drug use decreased by 12%, marijuana use decreased by 3% and cigarette use decreased by 5%.

ISSUE
Whether a General Operating or Project/Program request, please describe the key issue(s) that your
organization or program/project addresses.

GCSAPP's assessment tools have detected a reduced perception of risk among Gunnison County
students which evidence shows, generally precedes an increase in use. Perceived risk of use for
substances decreased 6% across the county from 2011 to 2012 as measured by the Healthy Kids Co.
Survey. This survey is administered annually to all 6th through 12th grade students in the RE1J school
district. Without bolstering prevention efforts for our targeted age group, it is expected that the
students will begin reporting a higher percentage of substance use, which then can affect student and
community health. Two strategies, prevention education in schools and alternative activities during
traditionally high use events, are being bolstered to support a continued decrease in substance use.

Please indicate if you are requesting [_] general operating support or [¥| program support.
] Operating Request:
a. Outline your program areas and what you do in each area
b. Describe your staff and what they do. If you don’t have a staff, describe how your
volunteers carry out your programs.
¢. Tell us about your administration/governance. (How are you governed, do you have and
Jfollow a strategic plan, elc.)

Project/Program Request:
Describe the project very specifically and address/label each answer with the letier assigned
to the question.
a. What is your overall goal and what does success look like fo you?





b. What group(s) of people are you particularly trying to affect? (If your project is not a
direct service to people — for instance, if it’s an environmental mitigation — please make
sure that we understand the ultimate human importance of undertaking this project.)

¢. What will the activities be that will help you achieve success? What are their objectives?

d. What’s your timeline?

e. Who will be in charge?

What experts will you be using, if relevant?

Additional information you think the reviewers need to best understand what you plan (o

do and why it maiters.

a. What is your overall goal and what does success look like to you? Our overall goals are to 1)
purchase and implement Second Step Curriculum in the Gunnison Middle School for the 2013/14
school year; 2) support Crested Butte with Second Step Curriculum implementation for the 2013/14
school year; and 3) to sponsor two after prom events, one in Gunnison and one in Crested Butte for the
spring of 2014. Second Step curriculum is highly credentialed with much research pointing to its
effectiveness in prevention efforts. Success for goals 1 and 2, looks like middle school faculty
continuing to collaborate with GCSAPP. GCSAPP currently has Matt Estrada, project coordinator,
delivering Positive Action curriculum to 6th grade classes. We focus on providing effective prevention
education to middle school students because of the transition these students experience at this age in
life. Second Step offers more opportunity for the education GCSAPP provides to integrate with
Colorado Education health standards while also providing a very effective, and highly recommended,
substance abuse prevention education. Matt Estrada will work with faculty to help train in Second Step
Curriculum and he will deliver pertinent sections of the curriculum pertaining to substance use in all
three grade levels. Success for our 3rd goal looks like over 80% of the student body attending a
GCSAPP sponsored after-prom event. Sponsorship from GCSAPP for after prom events are crucial for
the success of these events to create fun and safe experiences for prom goers. They have been highly
successful for the past three years since GCSAPP began collaboration with student and parent groups.
b. What group(s) of people are you particularly trying to affect? Our target audience is the middle
school and high school students in Gunnison and Crested Butte Schools. The immediate impact will
affect 2013/14 middle school students and 2014 prom attendees. The long-term goal is maintaining
and positively impacting students' use rates and perceptions of risk through their school career.

c. What will the activities be that will help you achieve success? What are their objectives? Activities
that will help us achieve success are to deliver the best prevention education curriculum available and
provide alternative activities to youth during high use times. Objectives for these goals are to build up
students' protective factors and reduce risk factors. Research shows that a student with strong
protective factors, such as school connectedness, and lower risk factors, like peer rejection, are less
likely to use substances. Alternative activities help to change the norms that are often the precursor to
peer pressure. If it is the norm to attend a GCSAPP after prom, less students will use prom.

d. What’s your time-line? GCSAPP will complete curriculum purchase by July 30, 2013.

project coordinator will meet with teachers to introduce new curriculum and plan implementation by
August 20, 2013. Curriculum will be implemented beginning with school and throughout the year.
Evaluation activities will be conducted August through May. Alternative activities would occur in the
spring of 2014 as planned by parent and student groups. Complete reporting requirements to CFGV
would occur by April 2014.

e. Who will be in charge? Matt Estrada, GCSAPP Project Coordinator, will be in charge of
administering the prevention education curriculum. Matt Estrada is a licensed and experienced school
counselor. Matthew Kuehlhorn will oversee the implementation of GCSAPP's strategic plan. Parents
and students groups will be in charge of After Prom events as they have in the past.

f. What experts will you be using, if relevant? GCSAPP has the expertise in house.

g. Additional information you think the reviewers need to best understand what you plan to do and why
it matters. Matt will communicate directly with the curriculum developers to ensure he delivers this
with fidelity. Matt will also offer training workshops to middle school staff to increase fidelity and
ensure a common language for prevention is consistent among teachers, grades, and schools.





EVALUATION

This section allows you to explain how you know you are making progress toward achieving your goal
and your definition of success. An evaluation plan identifies and measures the difference that your
Organization/Program or Project will make. By April 3 0" next year, you will submit a report showing
how you actually did in light of your projections. (Note. be sure to read the report format -- you will be
asked in your report to tell a story giving an example of a moment or situation during the grant period
where you seelexperience the difference you are making.) As you prepare your answers, please be sure to
address all “target” populations. For instance, if your project is about reducing the number of noxious
weeds, one “larget” might be the weeds themselves, and presumably you are also trying o educate the
public about weeds. Or if your organization is about providing healthy meals fo kids, one target would be
the youngsters themselves and another might be the parent you are (rying lo educate about nulrition.

In addition to target populations, include the following:

o Describe the difference you plan to make for the groups you identify.

e How much difference?

o What is the process you will use to evaluale/measure your success?

o What is your vision for the long-term impact on each targel population (groups you identify)?

o How will this population be affected/changed by the end of the grant period? Be specific including
numbers, percentages, etc. ,

e What will you do to find out if the change has occurred — (your methods)?

. [fthis change happens as you hope it will this year, what is your vision for the long-term impact
on this population?

Please remember that you are writing for reviewers who may not know your agency or your work and
may only live here part of the year. Be clear and concise. Evaluation methods can include surveys,
interviews, systematic observation, systematically collected comments or anecdoles, pre-post tests,

Jjournals, pre-post pholos, etc.

To evaluate Second Step curriculum delivery, we will utilize three primary methods. 1)We will
implement a pre and post survey to the delivery of this curriculum and we expect to see positive
change. We will administer the Youth National Outcome Measures (NOMs) in September and May to
measure youth’s substance usc awareness and perceptions of risk. We expect to measure a positive
outcome which will have students’ perception of risk increase. NOMs is currently being used by
GCSAPP and Gunnison Country Partners to measure program effectiveness at the middle school level.
2)We will use anecdotal information collected by GCSAPP staff and school faculty. This information
will be collected in staff meetings and informally during class times and in the halls. This information
will measure student receptiveness to the curriculum and education. If effective, teachers will note
differences in conversation regarding choices and beliefs. We have historically utilized shop and art
teachers, who gain unsolicited comments from students that are usually unfiltered which allows
insights into how the delivery is working. 3)We will continue to administer the Healthy Kids Colorado
Survey every fall. Success includes a maintained use rate among regular use of alcohol, marijuana,
cigarettes, binge drinking and prescription drug use, along with an increase in perceived risk. As the
perception of risk has declined in the past two years, maintaining the current use rate would be a
success. (Research shows a drop in perceived risk generally precedes an increase in use.)





The evaluation for the After Prom Events will include measuring attendance. We are aiming for 90%,
of the student body who attend prom, to also attend the GCSAPP sponsored after prom events. We will
report on the percentage of attendance and percentage of support in our grant report. GCSAPP will
work with Event Planners to ensure that GCSAPP, and CFGV, support is only a percentage of the

event budget to work towards sustainability and encourage additional community support.

SUSTAINABILITY
Please answer one of the following sustainability sections below (either General Operating Sustainability

or Project/Program Sustainability).

[] General Operating applicants: What are you doing to ensure that your organization is suslained over
time?

[1Project/Program applicants. If the project/program will continue over time, how do you plan to
sustain if?

Second Step Curriculum is written into the Health Education Implementation Plan for Gunnison
Middle School. The school will use this plan until the state mandates otherwise. Schools and GCSAPP
are committed to delivering prevention education curriculum, in a collaborative effort, for years to
come. Alternative activities happen every year and funding is always a challenge. GCSAPP is
committed as this goal is written into our strategic plan to continue supporting alternative activities.

GOVERNANCE
Describe in 2 sentences how your organization is governed:

Qur organization is within the County Juvenile Services Department overseen by Janet Reinman.
Decisions in GCSAPP are made by our community coalition, executive committee, and GCSAPP staff.

In addition:

How ofien does your Board mee

Do you have a formal process for identifying and choosing new board members? Yes

Do you have a strategic plan? [¢] Yes [} No

If vou have a plan, what is the time period it covers?
When was the last time your Board updated the plan” 2012
Who is responsible for implementation, follow-up & evaluation of the strategic plan?
Matthew Kuehlhorn, GCSAPP Director

2 Bi-monthly Coalition Meetings - Bi-monthly Executive Committee Meetings

Revamping it now for the next three years - 2013-2016

Please give an example of how the strategic plan has been effective for your organization

Our strategic plan is the guiding force for GCSAPP. For example, one of our six current goals is to
'decrease underage access to alcohol, tobacco, and other drugs (ATOD).' Over the past three years,
GCSAPP has supported and motivated the passing of Gunnison and Crested Butte's Social Hosting
Ordinances. These are among four or five passed so far in Colorado. We continually work as a
community to identify where our strategic plan needs to point and GCSAPP holds the long-term vision.

VOLUNTEERS:

How do you identify, engage, train and reward volunteers?

Current coalition members engage new volunteers and invite them to meetings. Orientations are
planned, lunches are incentives and rewards, as are collective celebrations to highlight successes.
How many volunteers does your agency have? 60 plus

If your request is for a Program/Project, how many volunteers will be involved? minimal
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Current Year Financials

In Kind Narrative Summary

Coalition Members In-Kind Participation in coalition | $27,000
activities as outlined in strategic
plan

45 members x $25x 2 hr/mo x
12mo






Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending ©3/31/2013

COLORADO

~ubstance Abuse Prevention
vl 152-00 000-0 i

Description Actual PTD Actual YTD Budget Budget % Budget

3/31/2013 3/31/2013 Variance Used
4497 Other Private Grants .00 .00 12,818.00 (12,818.00) .00
4498 Donations .00 .00 1,726.00 (1,726.00) .00
Total Revenue 00 00 14,544 .00 (14,544.00) 09
5111 Salaries-Full Time 312,20 936.60 4,326.00 3,389.40 21 65
5216 Payroll Tax -FICA .00 31.66 338.00 306.34 9 37
5220 Health Insurance .00 299.75 931.00 631,25 32 20
5230 Retirement .00 18.73 216.60 197.27 8 67
5240 Unemployment Insurance .90 .92 13.00 12.08 7 98
5250 Workmans' Comp Insurance .00 11.16 70.00 58 84 15 94
5260 Employee Assistance Premium .00 .00 2,00 2 2o (217}
6120 Operating Supplies 105,00 105.00 .00 (1685 ee) 20
6180 Photocopy ’ .00 55.36 30.e0 (25 36) 184 53
7329 Other Professional Services .00 55.e08 .00 (55 ©0) 00
7330 Meetings-Supplies .00 .00 150.00 156 00 00
7331 Meetings-Meals 39.16 47.52 4,002.00 3,954 48 119
7491 Computer Services .@e 746.72 4,466.00 3,719 28 16 72
7560 Contributions ’ .00 1,200.00 .00 (1,200.00) 00
Total Expenditure 456.36 3,508.42 14,544.00 11,935.58 24,12
net revenue over (under) expenses (456.36) (3,508.42) %12 (3,508.42) 00

Run date: ©3/26/2013 @ 10:58 Page





ourty

COLORADO

“rug Free Communities
vl 152-00° 103-0

Description

4225 US Health & Human Serv (HHS)

Total Revenue

5111 Salaries-Full Time

5210 Payroll Tax -FICA

5226 Health Insurance

5230 Retirement

5246 Unemployment Insurance

5250 Workmans' Comp Insurance

5260 Employee Assistance Premium

6116 Office Supplies

6120 Operating Supplies

6170 Postage .

6180 Photocopy

7020 Telephone - Service

7022 Telephone - Cell Phone

7310 Travel - Transportation

7311 Travel - Motor Pool

7312 Travel - Meals

7313 Travel - Lodging

7329 Other Professional Services
30 Meetings-Supplies

7331 Meetings-Meals

7332 Meetings-Registrations

7341 Rental - Buildings and Land

7363 Software Subscriptions

7419 Advertising & Legal Notices

7420 Printing & Publishing

7430 Dues & Memberships

7484 Implementation

7509 Contributions

Total Expenditure

Net revenue over (under) expenses

Run date: ©3/26/2013 @ 10:58

Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending ©3/31/2013

Actual PTD
3/31/2013

.00

ee

5,738.30
.00

.00

.00

.00

.00

.00

.00

.00
5.60
.60

.60

.00
46.24
.00
"178.88
2,244,60
.00

.00

.00

.00

.00

.00

.90

.00

.00

.00

.00

8,213.62

(8,213.62)

Actual YTD
3/31/2013

13,485.37

13,485.37

18,828 15
882 35
2,964 72
573 31
17 23

96 93

00
377.47
129.34
13.32
39.84
52.08
135.00
1,435.77
391.65
519.13
2,808.85
457.14
.08
11.58
.00
60.09
.00
2,736.50
224,00
.00

.00

.00

32,748,098

(19,262.71)

Budget

125,000.00

125,000.00

74,966.00
5,849.00
11,586.00
3,748.00
225,00
602,00
41.00
300,060
2,039.00
189.80
200.00
312.00
1,080.00
1,000.00
1,122.00
752.00
1,232.00
7,600.00
600.00
50.00
506.00
609.00
300.00
5,657.080
3,000.00
300.00
989.00
250.00

125,006.08

Budget
Variance

(111,514.63)

(111,514.63)

56,137.85
4,966.65
8,621.28
3,174.69

207.77
505.07
41.00
(77.47)
1,909.66
166.68
160.16
260.00
945,00
(435.77)
730.95
232.87

(1,576.85)

7,142.86

600.00
38.02
560.00
540,00
300.00
2,926.50
2,776.00
300,00
989,600
250.00

92,251.92

(19,262.71)

% Budget
Used

16.79

10.79

25.12
15.09
25.59
15.39
7.66
16.10
.00
125.82
6.34
7.40
19.92
16.67
12.50
143,58
34.85
69.03
227.99
6.02
.00
23,96
.00
10.00
.08
48.27
7.47
.09
.09
.00

26.20

00

Page 2





Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending 03/31/2013

COLORADO

“DPHE Tobacco Grant
vl 152-00 330-0

Description Actual PTD Actual YTD Budget Budget ¥ Budget

3/31/2013 3/31/2013 Variance Used
4262 CO Dept of Pub Health (CDPHE) .00 .00 26,268.00 (26,268.00) .00
Total Revenue @0 00 26,268.00 (26,268.00) 09
5111 Salaries-Full Time eo 00 13 210 ©e 13,210.00 512}
52190 Payroll Tax -FICA (<%) [5[2} 1 911 00 1,011.60 00
5240 Unemployment Insurance 00 00 40 00 40,00 00
5250 Workmans' Comp Insurance 2} 00 40 00 40.00 00
6110 Office Supplies 00 oe 180 ©0 180.00 09
6180 Photocopy (%) 00 120 09 120.00 00
7311 Travel - Motor Pool 00 oo 2,708 60 2,700.00 00
7312 Travel - Meals 00 00 80e o0 800,00 00
7313 Travel - Lodging o0 20 1,518 @@ 1,518,990 00
7329 Other Professional Services 60 00 1,000 60 1,000.00 00
7438 Dues & Memberships 00 oe 395 29 395.00 09
Total Expenditure @0 00 21,014.00 21,014.00 00
Net revenue over (under) expenses .. 80 00 5,254.00 (5,254.09) (71%]

EEEESSTS=SEEEET =21 -3-+ 41§43 Lt 1 3 14

Run date: ©3/26/2013 @ 10:58 Page





Tuvenile Justice Title V Grant

o1

COLORADO

152-060 331-90

Description

4263 CO Dept of Public Safety (DPS)

Total Revenue

5111
52168
5228
5230
5240
5250
5260
6120
6170
6180
7329
7331
7332
7341
7410
7501

Salaries-Full Time

Payrall Tax -FICA

Health  Insurance

Retirement

Unemployment Insurance
Workmans' Comp Insurance
Employee Assistance Premium
Operating Supplies

Postage

Photocopy

Other Professional Services
Meetings-Meals
Meetings-Registrations
Rental - Buildings and Land
Advertising & Legal Notices
Sponsorships

Tatal Expenditure

Net revenue over (under) expenses

Run date: ©3/26/2013 @ 10:58

Actual PTD
3/31/2013

.00

<15

789.50
.00
.00
.00
.00
.00
.00
.00
.00
. .80
.08
601.26
.00
.00
.00

276.73

1,658.49

(1,658.49)

Actual YTD
3/31/2013
.00 30,
00 30,
2,341.50 10,
85.16
838.87 2,
51.85
2.56
30.34
.09
2,650.00
.00
.00
.00 3,
939.42 2,
.00 1,
.00 1,
758.57 5,
2,384.69 2,
190,081.36 30,
(19,081.36)

Budget

368.00

368.00

8l6.98
844 .00
327.00
541.00
32.00
176.00
6.00
.00
200.00
252,00
674.00
000.00
5¢0.060
000.60
006.00
©60.060

368.00

Budget
Variance

(39,368.

(39,368.

8,474
758

1 488
489
29
145

6
(2,650
200
252
3,674
1,060
1,500
1,000
4,241

(384.

20,286.

{10,081,

00)

ee)

.5@

84
93
95
44
66
00
00)
00
00
00
58
00
00
43
69)

64

36)

Monthly Revehue/Expense Report - Cost Centers
Fiscal year thru period ending ©3/31/2013

% Budget
Used

.00

00

21.65
10.09
36.02
9.44
8.00
17.24
.08
.80
.00
.00
.00
46.97
.20
.e0
15.17
119.23

33.20

ee

Page
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Education Rocks! Program Budget





Education Rocks! Budget

Personnel
Salaries and Wages

Fringe

Supplies & Materials
Curriculm Purchase - -6-8 grade bundle price
Certificates—-30 per class @ $14, 6 classes
Second Step Stickers—incentives $14/200 stickers

Alternative Activity Support
After Prom for GHS and CBHS @ $1,000 per event

Other Operatig Costs
Space
Telecommunications
Printing & Copying
Other

Total Cash Expense
Total In Kind Income

Grand Total Expense

Government Support
Salaries and Wages

Fringes

Total Cash Income

Total Cash Income
Total In-Kind Contributions

Total All Income

¥

28,122.00

10,207.00

979.00
420.00
14.00

2,000.00

155.00
275.00

42,172.00
390.00

42,562.00

28,122.00

10,207.00

38,329.00

42,172.00
390.00

42,562.00

3

115.00
275.00

Based on $19 87 per hour x 40hr/wk x 52
weeks. Project Coordinator, Matt
Estrada, will spend 65% level of effort on
curriculum delivery

GCSAPP supports After Prom events to
encourage healthy choices during a
traditionally 'high use' time for local teens.

Materials for education--copies, paper
supplies, etc. Based off of general
budget at $275 per year, cell phone
stipend @ $45 per month for Coordinator
being out of office, additional
telecommunications for school phone and
computer use by students and staff--cost
of $115 received by IT at district

GCSAPP pays the Project Coordinator a
full-time salary. For this project 65% is
allocated to this project's delivery

GCSAPP is funded by a $125,000 Drug
Free Communities Grant GCSAPP is in
year 4 of 5 with the opportunity to apply
for an additional 5 years of funding in
2014--including other State and Local
support, GCSAPP's annual budget is
$200,000 - all grant funded
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Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending 12/31/2012

COLORADRO

Substance Abuse Prevention
1 152-00 000-0

Description Actual PTD Actual YTD Budget Budget % Budget
12/31/2012 12/31/2012 Variance Used

4291 Town of Crested Butte - .00 .00 2,000.00 (2,000.00) .08
4497 Other Private Grants .00 11,500.00 9,058.00 2,442 .00 126.96
4498 Donations .00 1,874.75 276,900 1,598.75 679.26
Total Revenue 00 13,374.75 11,334.00 2,040.75 118.01
5111 Salarles-Full Time .00 5,719.92 6,173.090 453 68 92 66
52190 Payroll Tax -FICA .09 375.13 482,00 106 87 77 83
5220 Health Insurance .60 1,465.05 1,555.00 89 95 94 22
5230 Retirement . .00 174.03 309.00 134 97 56 32
5249 Unemployment Insurance .00 8.48 9.00 52 94 22
5258 Workmans' Comp Insurance .00 24.85 20.68 (4.85 124 25
5260 Employee Assistance Premium .00 4.50 4.00 (.58 112 50
6120 Operating Supplies .00 2,548,190 272,00 (2,276.10 936 80
6170 Postage .08 37.35 .00 (37.35 00
6186 Photocopy .ee 66.88 10.00 (56.88 668 80
7331 Meetings-Meals .00 2,110.79 2,500.00 389 3@ 84 43
7418 Advertising & Legal Notices .80 60.94 . .00 (60.94) 00
Total Expenditure 08 12,595.93 11,334.00 (1,261.93) - 111.13
t revenue over (under) expenses 00 778.82 00 778.82 00

Run date: ©3/26/2013 @ 11:00 Page





Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending 12/31/2012

COLORADO

Nrug Free Communities
1 152-00 103-9

Description Actual PTD Actual YTD Budget Budget

12/31/2012 12/31/2012 Variance

4225 US Health & Human Serv (HHS) .00 111,415.53 125,000.00 (13,584.47)
Total Revenue 00 111,415.53 125,000.00 (13,584.47) 89.13
5111 Salaries-Full Time .00 73,402.40 73,012 .00 100.53
5210 Payroll Tax -FICA .00 5,266.90 5,697.00 1 92.45
5220 Health Insurance .00 12,062.09 11,944 .00 100.99
5230 Retirement .00 2,616.77 3,650.00 71.69
5248 Unemployment Insurance .00 110.22 109.00 (1.22) 101.12
5250 Workmans' Comp Insurance .00 195.23 233.00 37.77 83.79
526@ Employee Assistance Premium .00 47.91 45.00 (2.91) 166.47
611@ Office Supplies .00 500.10 1,000.00 499,90 50.01
6120 Operating Supplies .00 645,29 80,00 (565.29) 806.61
6170 Postage .00 1,855.07 19.00 (1,845.07) 18,550.70
6180 Photocopy .09 370.79 466.00 95.21 79.57
6610 Equipment & Furn. under $4,000 .00 .00 1,000.00 1,000.00 .00
7020 Telephone - Service .00 312.00 288.00 (24.00) 108.33
7822 Telephone - Cell Phone .00 1,110.60 1,054 006 (56.008) 165.31
7318 Travel - Transportation .00 311.16 2 412 20 2,100.84 12.9@
7311 Travel - Motor Pool .00 246.95 00 (246.95) .00
7312 Travel - Meals .00 484.20 648 00 163.80 74 72
7313 Travel - Lodging .00 2,304.00 2 968 @0 664,00 77 63

19 Other Professional Services .89 9,212.24 7 532 0@ (1,680.24)

. 230 Meetings-Supplies .00 532,41 300 00 (232.41)
7331 Meetings-Meals .00 50.60 28 00 (22.e0) 178.57
7332 Meetings-Registrations .00 1,020.00 675 00 (345.00) 151.11
7341 Rental - Buildings and Land .00 365.00 276 00 (89.00) 132.25
7363 Software Subscriptions .00 133.79 (67.79) 202.71
7410 Advertising & Legal Notices .00 7,607.56 (1,607.56) 126.79
7420 Printing & Publishing .00 2,317.92 682.08 77.26
7430 Dues & Memberships .00 300.00 .00 100.00
7483 Surveys .00 998.50 : 1.50 99.85
7484 Implementation .00 .00 909.00 .00
7491 Computer Services .00 272,46 25.60 91.41
7500 Contributions .00 250.00 (250.00) .00
Total Expenditure 09 124,9060.90 125,000.900 99.10 99.92
Net revenue over (under) expenses 00 (13,485.37) 00 (13,485.37) 00

—===T=SE=TRS=RE

Run date: ©3/26/2013 @ 11:00 Page 2





COLORADO

“DPHE Tobacco Grant
.1 152-00 330-0

Description

4262 CO Dept of Pub Health (CDPHE)

Total Revenue

5111 Salaries-Full Time

521@ Payroll Tax -FICA

5220 Health Insurance

523@ Retirement

5240 Unemployment Insurance
5250 Workmans' Comp Insurance
5260 Employee Assistance Premium
6110 Office Supplies

6180 Photocopy

7311 Travel - Motor Pool

7312 Travel - Meals

7313 Travel - Lodging

7329 Other Professional Services
7430 Dues & Memberships

Total Expenditure

© revenue over (under) expenses

Run date: ©3/26/2013 @ 11:00

Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending 12/31/2012

Actual PTD
12/31/2612

.60

Actual YTD
12/31/2012

.00

00

.00
.00
.00
.00
.08
.08
.00
.00
.00
-0
.00
.08
.00
.00

Budget

6,361.

6,361.

Budget
Yariance

(6,361.00)

(6,361.00)

2,630.00
201.e0
328.09
315.00

16.00
8.0
6.00

183.00

57.00
297.00
192.00
597.00
333.00
132,00

5,295.00

(1,066.00)

% Budget

Used

.00

Page

ee

a9
09
00
00
e9
a0
20
00
(5
08
06
00
oo
ee

00

0o

3





Tuvenile Justice Title V Grant

4

COLORADNO

152-00 331-0

Description

4263 CO Dept of Public Safety (DPS)

Total Revenue

5111
521¢
5220
5230
5249
5250
5260
6170
6180
7329
7331
7332
7341
7410
7501

Salaries-Full Time

Payroll Tax -FICA

Health Insurance

Retirement

Unemployment Insurance
Workmans' Comp Insurance
Employee Assistance Premium
Postage

Photocopy

Other Professional Services
Meetings-Meals
Meetings-Registrations
Rental - Buildings and Land
Advertising & Legal Notices
Sponsorships

Total Expenditure

~<t revenue over (under) expenses

Run date: ©3/26/2013 @ 11:00@

Actual PTD
12/31/2012

.0e

00

00

Actual YTD
12/31/2012

.00

2o

2,778.31
186.69
769.59

79.14
3.96
20.92
.36
243.20
.08
.08
2,122,75
.08
.00
.00
102.96

6,301.88

(6,301.88)

Budget

7,592.00

7,592.00

2,630.00
201.00
328.00
315.00

16.00
8.00
6.00

50.00

63.00

1,100.00
500.00
375.00
250.00

1,250.00
508.00

7,592.00

414

Budget
Variance

(7,592.00)

(7,592.00)

(148 31)
20 31
(441 59)
235 86
12 04

(12 92)

5 64

(193 20)
63 00
1,100 00
(1,622 75)
375 @0
250 00
1,250.00
397.04

1,290.12

(6,301.88)

Monthly Revenue/Expense Report - Cost Centers
Fiscal year thru period ending 12/31/2012

% Budget

Used

105.64
89.906
234.63
25.12
24.75
261.50
6.00
486.49
.00
.ee
424 55
.00
.00
.00
20.59

83.01

00

Page

4





MCMAHAN AND ASSOCIATES, L.L.C

Certified Public Accountants and Consultants
WEB SITE: WWW.MCMAHANCPA,COM

CHAPEL SQUARE, BLpG C MAIN OFFICE: (970) 845-8800
245 CHAPEL PLacE, SUITE 300 FACSIMILE: (©70) 845-8108
P.O. Box 5850, AvoN, CO 81620 E-MAIL: MCMAHAN(@MCMAHANCPA,COM

INDEPENDENT AUDITOR'S REPORT

Board of County Commissioners
Gunnison County, Colorado

We have audited the accompanying financial statements of the governmental activities, the business-type
activities, each major fund, and the aggregate remaining fund information of the Gunnison County,
Colorado (the “County”), as of and for the year ended December 31, 2011, which collectively comprise
the County's basic financial statements as listed in the table of contents. These financial statements are
the responsibility of the management of the County. Our responsibility is to express opinions on these
financial statements based on our audit. We did not audit the financial statements of the Gunnison Valley
Hospital and Health Care Center, the discretely presented component unit of Gunnison County. Those
financial statements were audited by other auditors whose report thereon has been furnished to us, and
our opinion, insofar as it relates to the amounts included for Gunnison County, is based on the report of
the other auditors.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting principles
used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audit provides a reasonable basis for our opinions.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
respective financial position of the governmental activities, the business-type activities, the aggregate
discretely presented component units, each major fund, and the aggregate remaining fund information of
the Gunnison County as of December 31, 2011, and the respective changes in financial position and cash
flows, where applicable, thereof for the year then ended in conformity with U.S. generally accepted
accounting principles.

In accordance with Government Auditing Standards, we have also issued our report dated September 28,
2012 on our consideration of the County's internal control over financial reporting and on our tests of its
compliance with provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards and should be read in conjunction with this report in considering the
results of our audit.

Member: American Institute o][ Certi][ied Public Accountants

D. JERRY McMaHaAN, C.P.A DANIEL R. CupaHY, C.P.A.
PauL J. Backes, C.P.A. MicHAEL N. JENKINS, C.A., C.P.A.
AVON ASPEN FRISCO
(970) 845-8800 (970) 544-3996 (970) 668-348 |
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COLORADO Finance Department
PHONE 970.641.2203 rax 970.641.7643

April 24, 2013

To Whom It May Concern:

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

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

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

Sincerely

(_Frn

Ben Cowan
Assistant Finance Director

be

200 East Virginia Avenue ¢ Gunnlson, CO 81230





Attachment E

Gunnison County Board of Directors
Board of County Commissioners

Gunnison County Substance Abuse Prevention Project is within Juvenile Services that is a
department within Gunnison County and is governed by the Gunnison Board of County
Commissioners consisting of:

1. Paula Swenson, Chair
Commissioner since 2005
Business Owner

2. Phil Chamberland
Commissioner since 2011
Business Owner

3. Jonathan Houck
Commissioner since 2013
Government Service

4. Matthew Birnie
Gunnison County Manager

5. Marlene Crosby
Assistant County Manager





Attachment E

Gunnison County Substance Abuse Prevention Project Executive Committee

1. Rob Whiting, Chair
Gunnison Police Officer

2. Tara Lambert
Business Owner and Parent

3. Chris Luekenga
Western’s Associate Vice President for Student Affairs

4, Margaret Wacker
Gunnison County Public Health

5. Janet Reinman
Juvenile Services Director, Gunnison County

6. Meghan Dougherty
FAST Coordinator, Gunnison County





Attachments F, G, H

These are not included as they do not pertain to Government entities.

e |RS 501(c)(3) Letter
e Proof of Compliance
e In Good Standing Certificate





Letter of Support from Gunnison Middle
School Principal






-» Aazg -@'aniso‘n‘-’Comrhunlty School : 1099 North Eleventh Gunnison, Calorado 81230
o AL y ; Telephone: 870-641-7710

ado’s Mﬂje.su'c Rocky Mountains

Gunnison Elementary School Gunnison Middie School

Tuesday, April 16, 13
To Whom it May Concern,

| would like to express my support for the GCSAPP request to purchase the Second Step
Curriculum for the students at Gunnison Middle School. Matt Estrada, the GCSAPP Coordinator,
and Stacie Dowis, the Gunnison Middle School Counselor, have worked together researching a
curriculum that meets Colorado Health Standards and the ASCA School Counselor Standards.
This curriculum will also help us continue to deliver Prevention Education lessons to the students

at GMS.

| support this request because | know that this curriculum will help us meet our school
mission by supporting students’ emotional and social growth. | would appreciate any support

you can provide.

Sincerely,
Doug Treduay

Doug Tredway
Gunnison Middle School

Principal





Letter of Support from Juvenile Services
Department Director






( :Ol I I It JUVENILE SERVICES
Phone: (970) 641-7902, Fax: (970) 641-9079

COLORADO Website: www.GunnisonCounty.org

April 16, 2013

Grant Review Committee

Community Foundation of the Gunnison Valley
P.0O. Box 7057

Gunnison CO 81230

Dear Grant Review Committee Members:

Gunnison County Juvenile Services is pleased to submit this grant application on behalf of the
Gunnison County Substance Abuse Prevention Project (GCSAPP). We believe that the mission of
GCSAPP is consistent with the Community Foundation of the Gunnison Valley’s mission of
“preserving and developing resources to enrich the quality of life for people of the region and its
neighbors through its work with donors and nonprofits and as a leader in the community”.

Gunnison County Juvenile Services has been providing resources for youth and families since
1979. The Juvenile Services mission is to “provide information, prevention and intervention
services to youth and their families so they can become healthy, responsible and productively
involved in their communities”. This mission is unique in that it is the only such organization in
Gunnison County that provides these youth services. For more than 30 years Juvenile Services
has been providing youth with an alternative to the Judicial Court system through the Juvenile
Diversion program. The Juvenile Diversion program has helped hundreds of youth be
accountable and responsible for their actions in the community and learn productive life-skills
and move on to becoming good citizens. With-in the past 5 years Juvenile Services has expanded
the mission to also providing youth prevention and intervention services through GCSAPP. This
project works with hundreds of youth and their families in the Gunnison Valley each year.
Juvenile Services youth programming involves innovative, proven and collaborative work that
focus’ on goals and improved outcomes. The proposed request to fund new, Second Step
educational curriculum, and alternative activities will help ensure that youth have opportunities
to be pro-social and productively involved in their community, gain a sense of confidence and
increase in self-esteem.

Thank you for your past support and consideration of this request to assist GCSAPP in continuing
its efforts to help make the Gunnison Valley the best place to work, live and raise children.

Juvenile Services Director

200 E. Virginia Avenue ¢ Gunnison, CO 81230





Letter from County Manager
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: i I 1 I 1 MATTHEW BIRNIE, COUNTY MANAGER
O‘l ]n Phone: (970) 641-0248, Fax: (970) 641-3061
Email: mbirnie@gunnisoncounty.org

COLORADO Website: www.GunnisonCounty.org

April 25,2013

Grant Review Committee

Community Foundation of the Gunnison Valley
P.O. Box 7057

Gunnison, CO 81230

Dear Grant Review Committee Members,

The Gunnison County Substance Abuse Prevention Project (GCSAPP) is granted authority by the county to
submit the attached proposal to the Community Foundation of the Gunnison Valley.

GCSAPP would not exist if it were not primarily grant funded and your consideration is appreciated.

Sincerely,

Matthew Birnie
County Manager

200 E. Virginia Avenue ¢ Gunnison, CO 81230
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:

Community Foundation of the Gunnison Valley Grant Proposal; Family Advocacy Support Team (FAST); Prevention Programming and A
$4,000

Action Requested: County Manager Signature

Parties to the Agreement: Family Advocacy Support Team (FAST) & Community Foundation

Term Begins: 7/1/2013

Term Ends: 4/30/2014 Grant Contract #:
Summary:

Grant proposal for the Community Foundation's annual grant cycle of $4,000 to support aternative prevention activities & alLove and Logic
Parenting class for our FAST involved youth & families.

Fiscal Impact: $4,000

Submitted by: M. Dougherty Submitter's Email Address: mdougherty@gunnisoncounty.org

Finance Review: @ Required O Not Required
Comments:

This grant application includes an in-kind match in the form of volunteer time amounting to $10,680. Only $1,500 from private gra
included in the 2013 budget to help reduce the need for HB 1451 support in the Youth and Family Prevention Services Activity.

Reviewed by: Bcowan Discharge Date: 4/29/2013

County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required
Yes O No O
County Manager Review:
Comments:

Reviewed by: MBirnie Discharge Date: 4/29/2013

@ Consent Agenda O Regular Agenda O Worksession

Time Allotted:
Agenda Date: 5/7/2013

Follow Up Agenda Date: N/A
Revised April 2013





COMMUNITY FOUNDATION OF THE GUNNISON VALLEY

2013 COVER SHEET
Legal Name of Agency Gunnison County Juvenile Services

DBA (if applicable): Family Advocacy Support Team (FAST) EIN: 846000770
Year Founded: 2008 Number of Employees 1
Mailing Address: 200 E Avenue

City: State: CO Zip: 81230
Physical Address (if different):

City: State: Zip:

Phone: (970) 641-7665 Fax: (970) 641-9079 Website: Www

Name of Executive Director or CEO (if no staff, name of President of the Board — indicate which):
Matthew Birnie - County Manager
Phone: (970) 641-0248 Email: mbirmie@gunnisoncounty.org

Name and title of contact person for this application:
Meghan Dougherty - Family Advocacy Support Team (FAST) Coordinator

Phone: (970) 641-7665 Email: mdougherty@gunnisoncounty.org

501(c)(3)
[J Using Fiscal Sponsor?
Name of Fiscal Sponsor:
Name of Fiscal Sponsor Contact:

Request Information:
1 General Operating Support
$ of the total organizational budget of $ = %

[4] Program or Project Support
Name of Program or Project: Alternative prevention pro and activities

$ of the total Program/Project budget of $ = % Total request = $4000 (28% of the total project)
If Project/Program support: This award will primarily let us:
(0 Improve internal efficiency [/ Provide direct service

Mission Statement:
To provide support and resource services to youth and families in need to overcome the challenges

facing them and lead to better outcomes

Give a synopsis of what the grant will be used for:
The will be used to a wide of cost clinicall

effective evidence based prevention pro to FAST volved youth and families

By signing below, we certify that the information contained in this application is true and correct to
the best of our knowledge and that we have read and accepted the guidelines:

CEO/Executive Director Date Board Chair/President Date

[0 We would like to schedule a meeting with a consultant to receive feedback on our application
following the award presentation.





COMMUNITY FOUNDATION OF THE GUNNISON VALLEY

CHECKLIST FOR COMMUNITY GRANT CYCLE, 2013

This checklist includes items that must be included in order for you to be considered for a grant. Please
remember that incomplete applications will be withdrawn from consideration. Please include this list
with your application — and please submit your materials in the order listed on the checklist — that will
help us in the review process. Please clearly label your attachments and if you do not have to submit one
particular item, label a sheet for the attachment and say “It is not included because . . . *

7] Cover Sheet (Use the template provided)

[V] Checklist

I Narrative (Responses must be limited to space provided — form uses Times New Roman 12 point font)
[/ Financials

Current year

[/l Organization Budget for current year (if government or agency, send only the program portion of the
government’s budget) (12 copies)

I Financials for current year (balance sheet, profit and loss (or income statement), and budget to actual,
clearly labeled (1 copy)

1 Program Budget, if applicable (12 copies)

Past year

[¥] Balance sheet (1 copy)

[/ Profit and loss (or income statement) (1 copy)

Y1 Budget to actual (12 copies)

Y1 Audit or Financial Review, with management letter, (1 copy)

[/] Board of Directors

O IRS 501(c)(3) Determination letter (dated within the last 5 years)

[ Proof of compliance with State of Colorado Charitable Solicitations

O In-Good-Standing Certificate from Colorado Secretary of State

O Annual report, if you have one

0 Optional materials

O If your application is for a program that involves a school, please include a letter of support from the
principal of the school

[4] If your application is from a government agency/program, please include a letter of support from the
supervisor of the department and a letter from the County Manager as requested in the guidelines

Additional Attachments for Organizations using a Fiscal Sponsor

[0 Memorandum of understanding or the contract between the organization and the Fiscal Sponsor.

(12 copies)

[ Financial attachments , one of each listed for current and most recently completed year) for the Fiscal
Sponsor (1 copy)

[0 Board of Directors of Fiscal Sponsor (12 copies)





2013 Grant Proposal Narrative prepared for the Community Foundation of the Gunnison Valley
Note: Your narrative to the questions below must fit in the boxes provided. Font must be 12 point.

ORGANIZATIONAL HISTORY
Include the reason for founding (original issue), how that may have changed over time and list what you
consider your three most important achievements.

The Juvenile Services program was established as a department of Gunnison County in the mid 1980’s to
provide services to youth as an alternative to the Judicial Court system and has been providing services for
youth and families ever since. In 2008 the Department of Health and Human Services applied for and was
awarded a House Bill 1451 grant for a Collaborative Management Project, which is now recognized as
Family Advocacy and Support Team (FAST). FAST represents a collaborative means for bringing together
and their families with agencies and individuals in order to identify, coordinate and provide services
resources to assist families in overcoming challenges facing them. FAST was established to serve
-system involved families in order to increase quality, appropriateness and effectiveness of
based services. The three most notable achievements of FAST are; 1) the development of our
collaborative including 45 + active members from the public, private and non profit sectors; 2)
achieving targeted outcomes in the areas of child welfare, juvenile justice, education, and
th/mental health for the past five years; and 3) reducing the use of out of home placements for youth
is an averaged annual cost savings of $69,000 per youth served.

ISSUE
Whether a General Operating or Project/Program request, please describe the key issue(s) thal your
organization or program/project addresses.

Family Advocacy Support Team (FAST) primarily works to promote the health and well being of
ti-system involved youth and their families through increased positive opportunities and family driven,
coordinated care. The proposed program addresses the issue of Gunnison County’s lower than average
income level, higher than average child abuse and neglect rate, and high substance use and abuse rates. The
targeted have substantial family economic, academic substance use and emotional issues that
intervention from all agencies involved or are at risk of becoming involved. The FAST process
addresses the importance of intervening creatively with youth and their families in a multidisciplinary team
approach. It is proven that youth who are involved with strategic and structured alternative activities are
likely to engage in risky and delinquent behavior

Please indicate if you are requesting [ general operating support or [/] program support.
O Operating Request:
a. Qutline your program areas and what you do in each area
b. Describe your staff and what they do. If you don’t have a staff, describe how your
volunteers carry oul your programs.
¢. Tell us about your administration/governance. (How are you governed, do you have and
Jollow a strategic plan, elc.)

Project/Program Request:
Describe the project very specifically and address/label each answer with the letter assigned
to the question:
a. What is your overall goal and what does success look like to you?





b. What group(s) of people are you particularly trying to affect? (If your project is not a
direct service o people — for instance, if it 's an environmental mitigation — please make
sure that we understand the ultimate human importance of underitaking this project.)

¢. What will the activities be that will help you achieve success? What are their objectives?

d. What’s your timeline?

e. Who will be in charge?

[ What experts will you be using, if relevant?

¢ Additional information you think the reviewers need to best understand what you plan (o
do and why it malters.

) The overall goal 1s to prevent and reduce crime and delinquency by addressing the complex needs of
system involved youth. 8-12 youth and their families will be provided access to flexible resources
a variety of support services in the community to support positive youth development, within the
funding period. In addition, a parenting class utilizing the evidence based Love and Logic curriculum will
e provided mn the community Success will be demonstrated by an overall increase 1n protective factors,
reducing the likelihood that adolescents will engage m problem behaviors More specifically, youth
11 be more connected to their family, school, community and peers; demonstrate healthy beliefs and clear
standards for behavior; and exhibit positive individual characteristics
The targeted population includes children between the ages of 5 and 18 and their families who benefit
from integrated multi-agency services. Our initiative focuses on children and families demonstrating
complex needs who are involved with multiple systems and youth at risk of out of home placement.
¢) The purpose of this grant request of $4000 1s to assist i maintaining the mission of FAST, specifically
supporting and expanding a wide range of cost effective, professional and/or adjunctive evidence based
programming The proposed project support would allow expanding our continuum of services
available to meet the unique needs of youth and families we serve through integrated and coordinated case
management. In addition, it will enhance our ability to refer youth to community based services.
Activity 1: Identify youth’s strengths, needs and possible resources to decrease impending risk factors;
Activity 2: Create an individualized, multi-disciplinary service plan unique to the youth and family;
Activity 3: Review all requests through the executive committee to ensure all other funding sources have
been identified and exhausted; and
Activity 4: Monitor outcomes and provide accountability through local data collection.
Services would be in the areas of parenting, character development, life skills, recreation, arts, music and
science. Specific examples include but are not limited to; tutoring, team and individual sports fees, rec
center and other local programming, Partners and other summer camp opportunities.
four main objectives are: To provide services as early as possible so youth can be successful at home,
school and their communitic Make services available based on individual strengths and needs of youth
family; Maximize resources available to serve youth across systems; and Monitor outcomes and
accountability through local data collection
A time line is not applicable to this project, FAST services are on-going and dependent on youth and
involvement, needs, successes, and stability.
Juvenile Services FAST coordinator, Meghan Dougherty, in addition to the program’s executive
and Individual Service and Support Team volunteer members.
Experts will be used within the Gunnison Valley community and will be specific to each activity referral
appropriate (i.e. guest speakers, specialists, service providers and instructors).
In the last few decades, there has been a surge of public and research interest in the impact of youth
in out-of school time (OST) activities. Researchers and practitioners argue that high quality,
structured OST programs are environments that have the potential to support and promote youth
because they: (a) situate youth in safe environments, (b) prevent youth from engaging in
activities, (c) teach youth general and specific skills, beliefs, and behaviors, and (d) provide
for youth to develop relationships with peers and mentors. There is increasing evidence that
participation in quality OST activities influences their current outcomes, which, in turn, impact
into adulthood (Gambone, Klem, & Connell, 2002).





EVALUATION

This section allows you to explain how you know you are making progress loward achieving your goal
and your definition of success. An evaluation plan identifies and measures the difference that your
Organization/Program or Project will make. By April 30" next year, you will submit a report showing
how you actually did in light of your projections. (Note: be sure to read the report format -- you will be
asked in your report to tell a story giving an example of a moment or situation during the grant period
where you see/experience the difference you are making.) As you prepare your answers, please be sure 1o
address all “target” populations. For instance, if your project is about reducing the number of noxious
weeds, one “target”’ might be the weeds themselves, and presumably you are also trving (o educate the
public about weeds. Or if your organization is about providing healthy meals to kids, one target would be
the youngsters themselves and another might be the parent you are (rying to educate about nutrition.

In addition to target populations, include the following:

e Describe the difference you plan to make for the groups you identify.

o How much difference?

o What is the process you will use to evaluate/measure your success?

o What is your vision for the long-term impact on each target population (groups you identify)?

o How will this population be affected/changed by the end of the grant period? Be specific including
numbers, percentages, efc.

o What will you do to find out if the change has occurred — (your methods)?

o Ifthis change happens as you hope it will this year, what is your vision for the long-term impact
on this population?

Please remember that you are writing for reviewers who may not know your agency or your work and
may only live here part of the year. Be clear and concise. Evaluation methods can include surveys,
interviews, systematic observation, systematically collected comments or anecdotes, pre-post 1ests,
Journals, pre-post photos, elc.

Gunnison County places a high emphasis on performance and evaluation, ultimately guiding the direction
of the organization as a whole and the individual departments within. Through the evaluation effort,
Managing for Results, the county is working to improve the effectiveness and efficiency of the services
provided. The Department of Juvenile Services conducts evaluation yearly with quarterly internal
evaluation as well as at the state level.
FAST is guided by a program specific evaluation plan and supported formal evaluation efforts by OMNI
Institute, and through the use of the Efforts to Outcomes software program.
FAST s project impact 1s determined by the number of youth and families served in the target population,
engaging, completing and reporting satisfaction with the process and avoiding further penetration into the
Welfare or Juvenile Justice systems This 1s measured through quarterly outcome tracking, family
tisfaction surveys and pre/post assessments. The assessments track arcas such as, child welfare referrals,
and open cases Additionally they track school attendance academic performance and
education needs, juvenile justice involvement and current level of success, substance use and
, and severity of any presenting mental health issues.
ta 15 tracked and reported on a quarterly basis related to four outcome areas: Child Welfare, Juvenile
Education and Health/Mental Health. Examples of specific outcomes being measured include;
5% of FAST involved youth will not have substantiated abuse finding during involvement; 75% of
udicated youth enrolled in Senate Bill 94 and/or 1451 services will not incur new charges during the
of the intervention 90% of CMP mvolved youth will have an attendance rate that will be no less
80% (based on unexcused absences) who are enrolled at the end of the review period; and 70% of
served by an ISST who have shown an increase in level of functioning, over the course of 1 year or 1





episode of treatment, as measured by the GAF score.
Our long-term vision is to improve overall youth behavior and functioning, family support and resources,
and maintenance in our community setting with a focus on health, responsibility and productivity.

SUSTAINABILITY
Please answer one of the following sustainability sections below (either General Operating Sustainability

or Project/Program Sustainabilify).

O] General Operating applicants: What are you doing to ensure that your organization is sustained over
time?
[ Project/Program applicants: If the project/program will continue over time, how do you plan to
sustain it?
agencies are working on contributing funds to the collaborative as a whole and these funds would
be used to match the support of CFGV. Because the model uses a collaborative effort of all agencies
with the youth and family, alternative funding sources will be identified for each open case to
services and interventions focused on supporting the family and case plan goals There 1s evidence

braiding and blending of funds currently being done across several child and family serving agencies and
across the Gunnison arca and this method will be used to support FAST specific efforts as well.

GOVERNANCE
Describe in 2 sentences how your organization is governed:

program 1s within the County Juvenile Services Department overseen by Janet Reinman and the Board
County Commissioners. Governance 1s also provided by the local Interagency Oversight

In addition:

How often does vour Board meet? Bi Monthly

Do you have a formal process for identifying and choosing new board members? Yes

Do you have a strategic plan? I Yes [0 No

If vou have u plan, what is the time period it covers? 2 years
When was the last time your Board updated the plan? January 2013
Who is responsible for implementation, follow-up & evaluation of the sirategic plan?
Meghan Dougherty - FAST Coordinator

Please give an example of how the strategic plan has been effective for your organization

Our strategic plan has been effective in prioritizing and guiding our work in the community. It focuses on
strengthening and improving the structure that is already in place and builds on the resources and capacities

already cxist within our community

VOLUNTEERS:
How do u e | train and reward volunteers?

of volunteers is based solely on their passion for the mission of the group and desire to help.

How many volunteers does your agency have? 45+

If your request is for a Program/Project, how many volunteers will be involved? anaverage of 4 per family served





Attachment D-1(a)

Organizational Budget

In Kind Contributions

FAST serves an average of 50 youth per year. Each youth is
served through an Individual Service and Support Team “ISST". There
is an average of 5 volunteer participants per ISST that meet one time for
an hour, at the very least.

250 volunteers x $21.36/hr x 50 meetings (minimum) = $267,000






Juvenile Services Department

COLORADO

155
Youth and Family Prevention Services Activity

Purpose Statement

The purpose of the Youth and Family Prevention Services Activity is to provide support and
resource services to youth and families in need in order to overcome the challenges facing
them and lead to better outcomes.

Resource Summary

2011 2012 2012 2013

Actual Budget Projected Budget
Activity Specific Revenues
Taxes 0 0 0 0
Licenses and Permits 0 0 0 0
Intergovernmental 86,055 102,112 100,137 101,662
Charges for Services 0 0 0 0
Contributions and Other Grants 0 0 1,000 1,500
Fines & Forfeitures 0 0 0 0
Investment Income 0 0 0 0
Interfund Revenues 0 0 0 0
Transfers In 0 0 0 0
Other Financing Sources and Misc 0 0 0 0
Total Revenues 86.055 102,112 101,137 103,162
Expenditures
Personnel 53,900 54,662 55,930 61,810
Supplies ’ 745 1,475 1,300 1,175
Purchased Services 31,410 45,975 43,907 40,485
Community Prgms/Contributions 0 0 0 0
Financing Costs 0 0 0 0
Transfers Out 0 0 0 0
Capital Outlay 0 0 0 0
Miscellaneous (Extraordinary/Special) 0 0 0 0
Total Expenditures 86.055 102.112 101.137 103.470
Excess Revenues /
(Net Cost to the County) 0 0 (308)
General Appropriation Required 0 0 ] 308
Budaet Variance 0 0 0 0

2013 Budget 241





Attachment D-1(b)

Project Budget

In Kind Contributions

It is expected that this project will serve an estimate of 10 youth
(and their families). Each youth will be served through an Individual
Service and Support Team “ISST". There is an average of 5 volunteer
participants per ISST that meet one time for an hour, at the very least.

50 volunteers x $21.36/hr x 10 meetings (minimum) = $10,680






Attachment D-1(b)
Project Budget

The following budget reflects the estimated costs for the proposed expansion and support of youth
prevention programming and activities for the 2013-2014 fiscal years.

FAST
Youth prevention activities and programming
CATEGORY DESCRIPTION Total Requested
Amount
Additional Youth activity and $3000
Professional and program costs (tuition, text

materials, class fees,
equipment and uniform
costs)

Adjunctive Activities

Love and Logic

. 7 week course, meetin
Parenting Class g

X once per week, for 2 hours $1000
Series Includes child care and
refreshments
TOTAL REQUEST $4,000
In Kind Contributions $10,680

Total Project Budget $14,680





Attachment D-1(c)

Financials to date





Monthly Revenue/Expense Report - Activities
Fiscal year thru period ending 03/31/2013

COLORADO
Youth & Family Prevention Svcs
155
Description Actual PTD Actual YTD Budget Budget % Budget
3/31/2013 3/31/2013 Variance Used
Intergovernmental .00 .00 101,662.00 (101,662.00) .00
Contributions and Other Grants 00 00 1,500.00 (1,500.00) 00
Total Revenue 00 00 103,162.00 (1e3,162.00) 00
Personnel 4,565.09 14,568.65 61,810.00 47,241.35 23.57
Supplies 11.00 69.96 1,175.00 1,105.04 5.95
Purchased Services 925.72 1,729.16 40,485.00 38,755.84 4,27
Total Expenditure 5,501.81 16,367.77 103,470.00 87,102.23 15.82
Net revenue over (under) expenses (5,501.81) (16,367.77) (308.00) (16,059.77) 5,314.21

Run date: 04/17/2013 @ 12:24 Page 1





Attachment D-2(a)

Balance Sheet





Run date: 04/17/2013 @ 12:25
Bus date: 04/17/2013

Description

4240 03 155-00 300-0
C0 Dept of Human Svcs (DHS)

4497 03 155-00 300-0
Other Private Grants

5110 03 155-00 300-0

Salaries-Dept Head/Supervisor

5111 03 155-00 300-0
Salaries-Full Time

5112 03 155-00 300-0
Salaries-Part Time

5210 03 155-00 300-0
Payroll Tax -FICA

5220 03 155-00 300-0
Health Insurance

5230 03 155-00 300-0
Retirement

5240 03 155-00 300-0
Unemployment Insurance

5250 03 155-00 300-0
Workmans' Comp Insurance

5260 03 155-00 300-0
Employee Assistance Premium

6110 03 155-00 300-0
0ffice Supplies

6170 03 155-00 300-0
Postage

6180 03 155-00 300-0
Photocopy

Select..: AXXXX 03 155-XX XXX-X
GLWTBAL.L10 Page 1

**kGunnison County**¥
Working Trial Balance

Fiscal year thru period ending 12/31/2012

Last year Preliminary +----- Adjustments----- + W/P Y-T-D
Actual Y-T-D Debit Credit Final Ref Comments Budget
! ! ! ! ! !
(86,055) (83,943.52)! ! ! ! ! | (102,112)
! ! ! ! ! !
! ! ! ! ! !
0 (1,075.00)! ! ! ! ! ! 0
! ! ! ! ! !
(86,055) (85,018.52) ! ! : ! ! (102,112)
! ! | ! ! !
5,534 4,783.80 ! ! | ! ! ! 4,888
! ! ! ! ! !
! ! | ! ] !
36,912 38,740.90 ! ! | ! ! ! 37,345
! ! ! ! ! !
! ! | | | !
944 783.41 | ! | ! ! ! 1,255
! ! ! ! ! !
! | ! ] | |
3,186 2,848.92 | ! ! ! ! ! 3,336
! ! ! ! ! !
! | ! ! ! !
5,208 5,558.10 ! ! ! ! ! ! 5,415
! ! ! ! ! !
! | ! ! ! !
2,116 2,137.32 | ! ! ! ! ! 2,112
! ! ! ! ! !
! ! ! ! ! !
0 65.26 ! ! ! ! ! ! 65
! ! ! ! ! !
! ! ! ! | |
0 202.41 | ! ! ! ! ! 222
! ! ! ! ! !
! ! 1 ! ! !
0 24.51 | ! ! ! ! ! 24
! ! ! ! ! !
! ! ! ! | !
454 585.94 ! ! ! ! ! ! 1,000
! ! ! ! ! !
! ! ! ! ! !
43 14,12 | ! ! ! | ! 75
! ! ! ! 1 !
! ! ! ! ! !
248 128.24 | ! ! ! ! ! 400
! ! ! ! !





Run date: 04/17/2013 @ 12:25
Bus date: 04/17/2013

Description

7020 03 155-00 300-0
Telephone - Service

7022 03 155-00 300-0
Telephone - Cell Phone

7310 03 155-00 300-0
Travel - Transportation

7311 03 155-00 300-0
Travel - Motor Pool

7312 03 155-00 300-0
Travel - Meals

7313 03 155-00 300-0
Travel - Lodging

7329 03 155-00 300-0
Other Professional Services

7331 03 155-00 300-0
Meetings-Meals

7410 03 155-00 300-0
Advertising & Legal Notices

7440 03 155-00 300-0
Schools & Training

7491 03 155-00 300-0
Computer Services

Last year
Actual

300

385

318

2,023

354

894

23,000

45

112

***Gunnison County***
Working Trial Balance

Prelimin
Y-T-D

312.

420.

1,306.

280.

748.

21,176.

112.

225,

925.

ary

00

00

.00

25

75

61

00

00

----- Adjustments-----

Debit

Credit

Select..: AXXXX 03 155-XX XXX-X
GLWTBAL.L10 Page

2

Fiscal year thru period ending 12/31/2012

Final

W/P
Ref

Comments

Y-T-D
Budget

312

420

252

2,400

410

900

34,976

100

225





Attachment D-2(b&c)

Profit & Loss Statement

Budget-to-Actual





Monthly Revenue/Expense Report - Activities
Fiscal year thru period ending 12/31/2012

COLORADOQ
Youth & Family Prevention Svcs
155
Description Actual PTD Actual YTD Budget Budget % Budget
12/31/2012 12/31/2012 Variance Used
Intergovernmental 18,174.26 83,943.52 102,112.00 (18,168.48) 82.21
Contributions and Other Grants 00 1,075.00 .00 1,075.00 00
Total Revenue 18,174.26 85,018.52 102,112.00 (17,093.48) 83.26
Personnel 4,496.54 55,144.63 54,662.00 (482.63) 100.88
Supplies 27.39 728.30 1,475.00 746.70 49.38
Purchased Services 1,434.21 29,145.59 45,975.00 16,829.41 63.39
Total Expenditure 5,958.14 85,018.52 102,112.00 17,093.48 83.26
Net revenue over (under) expenses 12,216.12 00 00 00 00

Run date: 04/17/2013 @ 12:26 Page 1





Attachment D-3

Last Audit Management Letter





MCMAHAN AND ASSOCIATES, L.L.C

Certified Public Accountants and Consultants
WEB SITE: WWW,MCMAHANCPA,COM

CHAPEL SQUARE, BLDG C MAIN OFFICE: (©970) 845-8800
245 CHAPEL PLACE, SUITE 300 FACSIMILE: (©70) 845-8 108
P.O. Box 5850, AvoN, CO 81620 E-MAIL: MCMAHAN@MCMAHANCPA.COM

INDEPENDENT AUDITOR'S REPORT

Board of County Commissioners
Gunnison County, Colorado

We have audited the accompanying financial statements of the governmental activities, the business-type
activities, each major fund, and the aggregate remaining fund information of the Gunnison County,
Colorado (the “County”), as of and for the year ended December 31, 2011, which collectively comprise
the County's basic financial statements as listed in the table of contents. These financial statements are
the responsibility of the management of the County. Our responsibility is to express opinions on these
financial statements based on our audit. We did not audit the financial statements of the Gunnison Valley
Hospital and Health Care Center, the discretely presented component unit of Gunnison County. Those
financial statements were audited by other auditors whose report thereon has been furnished to us, and
our opinion, insofar as it relates to the amounts included for Gunnison County, is based on the report of
the other auditors.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial statements. An audit also includes assessing the accounting principles
used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audit provides a reasonable basis for our opinions.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
respective financial position of the governmental activities, the business-type activities, the aggregate
discretely presented component units, each major fund, and the aggregate remaining fund information of
the Gunnison County as of December 31, 2011, and the respective changes in financial position and cash
flows, where applicable, thereof for the year then ended in conformity with U.S. generally accepted
accounting principles.

In accordance with Government Auditing Standards, we have also issued our report dated September 28,
2012 on our consideration of the County’s internal control over financial reporting and on our tests of its
compliance with provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards and should be read in conjunction with this report in considering the
results of our audit.

Member: American Institute 0][ Certb[iea’ Public Accountants

D. JERRY MCMAHAN, C.P A. DANIEL R CuDAHY, C.P A,
PauL J BACKES, C.P.A. MICHAEL N. JENKINS, C.A,, C.P.A,
AVON ASPEN FRisco
(©70) 845-8800 (O70) 544-3006 (O70) 668-348 |
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To the Board of County Commissioners
Gunnison County, Colorado

U.S. generally accepted accounting principles require that the Management's Discussion and Analysis in
Section B be presented to supplement the 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. We have applied certain limited procedures to
the required supplementary information in accordance with U.S. generally accepted auditing standards,
which consisted of inquiries of management about 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 do 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 budgetary fund information in section E is not a required part of the basic financial statements but is
supplementary information required by the Governmental Accounting Standards Board. The budgetary
fund information has been subjected to the auditing procedures applied in the audit of the basic financial
statements and, in our opinion, is fairly stated in all material respects in relation to the basic financial
statements taken as a whole.

Our audit was conducted for the purpose of forming opinions on the financial statements that collectively
comprise the County’s basic financial statements. The combining fund financial statements, individual
non-major fund budgetary comparisons, the Schedule of Passenger Facility Charges Collected and
Expended, and the Local Highway Finance Report listed in the accompanying table of contents are
presented for purposes of additional analysis and are not a required part of the County’s basic financial
statements. The combining and individual non-major fund financial statements and the Local Highway
Finance Report are the responsibility of management and were derived from and relate directly to the
underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the 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 U.S. generally accepted auditing
standards. In our opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole. Additionally, the Schedule of Passenger Facility Charges Collected and
Expended and the Schedule of Expenditures of Federal Awards included in the Single Audit section are
presented for the purpose of additional analysis, as required by the U.S. Office of Management and
Budget Circular A-133, Audits of States, Local Governments, and Non-Profit Organizations, and the
Passenger Facility Charge Audit Guide for Public Agencies, issued by the Federal Aviation Administration
and are not a required part of the County’s basic financial statements. Such information been subjected
to the auditing procedures applied in the audit of the basic financial statements and, in our opinion, is
fairly stated in all material respects in relation to the basic financial statements taken as a whole.

/t{om aod ﬁlfﬁ Wt L.t

McMahan and Associates, L.L.C.
September 28, 2012
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Attachment E

Gunnison County Board of Directors

Board of County Commissioners

The Family Advocacy Support Team is within Juvenile Services that is a department within
Gunnison County and is governed by the Gunnison Board of County Commissioners consisting
of:

1. Paula Swenson, Chair
Commissioner since 2005
Business Owner

2. Phil Chamberland
Commissioner since 2011
Business Owner

3. Jonathan Houck
Commissioner since 2013
Government Service

4. Matthew Birnie
Gunnison County Manager

5. Marlene Crosby
Assistant County Manager





Attachment E

Family Advocacy Support Team — Interagency Oversight Group

1. Judge Steven Patrick
7" Judicial District Court

2. Rob Omer
7™ Judicial Chief Probation Officer

3. Renee Brown / Greg Meier / Carol Worrall
Director of Health and Human Services — Gunnison County

4. Tara Hardy
Hinsdale County Public Health Department

5. Marta Smith
Gunnison Watershed RE1J School District

6. Karen Thormalen
Hinsdale County RE1 School District

7. Ed Hagins
Midwestern Colorado Mental Health Center

8. Cris Matoush
The Division of Youth Corrections

9. Connie Carter Smith
Gunnison County Sherriff’s Office

10. Jessica Waggoner
7™ Judicial District Attorney’s Office

11. Janet Reinman
Gunnison County Juvenile Services

12. Art Trezise
Gunnison County Attorney’s Office

13. Nancy Osmundson
Gunnison Area Restorative Practices
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JUVENILE SERVICES
Phone: (970) 641-7902, Fax: (970) 641-9079
Website: www.GunnisonCounty.org

April 16, 2013

Grant Review Committee

Community Foundation of the Gunnison Valley
P.O. Box 7057

Gunnison CO 81230

Dear Grant Review Committee Members:

Gunnison County Juvenile Services is pleased to submit this grant application on behalf of the
Family Advocacy and Support Team (FAST). We believe that the mission of FAST is consistent
with the Community Foundation of the Gunnison Valley’s mission of “preserving and developing
resources to enrich the quality of life for people of the region and its neighbors through its work
with donors and nonprofits and as a leader in the community”.

Gunnison County Juvenile Services has been providing resources for youth and families since
1979. The Juvenile Services mission is to “provide information, prevention and intervention
services to youth and their families so they can become healthy, responsible and productively
involved in their communities”. This mission is unique in that it is the only such organization in
Gunnison County that provides these youth services. For more than 30 years Juvenile Services
has been providing youth with an alternative to the Judicial Court system through the Juvenile
Diversion program. The Juvenile Diversion program has helped hundreds of youth be
accountable and responsible for their actions in the community and learn productive life-skills
and move on to becoming good citizens. With-in the past 5 years Juvenile Services has expanded
the mission to also providing youth prevention and intervention services through the Family
Advocacy and Support Team. This program works with approximately 50 youth and their
families in the Gunnison Valley each year. Juvenile Services youth programming involves
innovative, proven and collaborative work that focus’ on goals and improved outcomes. The
proposed request to fund alternative programming will assist these programs in expanding the
continuum of services to meet the unique needs of the youth and families that oftentimes takes
looking outside the box. Through these alternative programs, youth have opportunities to be
pro-social and productively involved in their community, gain a sense of confidence and increase
in self-esteem.

Thank you for your past support and consideration of this request to assist Gunnison County
Juvenile Services in continuing its efforts to help make the Gunnison Valley the best place to
work, live and raise children.

Si

man
Juvenile Services Director

200 E. Virginia Avenue ¢ Gunnison, CO 81230





G = n‘ : n MATTHEW BIRNIE, COUNTY MANAGER
Ount Phone: (970) 641-0248, Fax: (970) 641-3061
Email: mbimie@gunnisoncounty.org

COLORADO Website: www.GunnisonCounty.org

April 25,2013

Grant Review Committee

Community Foundation of the Gunnison Valley
P.O. Box 7057

Gunnison, CO 81230

Dear Grant Review Committee Members,

The Family Advocacy Support Team (FAST) is granted authority by the county to submit the attached
proposal to the Community Foundation of the Gunnison Valley..

GCSAPP would not exist if it were not primarily grant funded and your consideration is appreciated.

Sincerely,

Matthew Birnie
County Manager

200 E. Virginia Avenue ¢ Gunnison, CO 81230





COLORADO Finance Department
PHONE 970.641.2203 rax 970.641.7643

April 24,2013

To Whom It May Concern:

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

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

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

(S

Ben Cowan
Assistant Finance Director

be

200 East Virginia Avenue ¢ Gunnison, CO 81230
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Notice of Acceptance of Maintenance of Public Highway; Taylor River Road Project

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
See attached summary.

Fiscal Impact: Minor amount of legal fees to notice the owners.

Submitted by: Marlene Croshy Submitter's Email Address: mcrosby@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: Bwiseman Discharge Date: 5/1/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/1/2013
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





Agenda Item Submittal

Date of Request

Completion Deadline

Desired Agenda Date

Amount of Time
Requested

Is this Confidential?

Action Requested #

Parties to the Agreement

Term Begins
Term Ends

Grant Contract Number

Agenda item™

*
Summary

Fiscal lmpact"r

Submitted By *

Submitter's email
address ¥

Upload any supporting
Documents

May 1, 2013
(This is the LAST possible date that you nee the package back to your office.)

May 7, 2013

{Select Yes if it shoutd be kept out of public packet. Leawe blank if No.)

Please select one or select "Other” and enfer in field below.
Board

of

County

Commissioners'

Signature

(50 Character Limit) '
Notice of Acceptance of Maintenance of a PublicHwy

When we were securing easements for the 2012
Taylor River Road construction project we found
that in a number of places, particularly through
Whitewater Estates and Harmels, the road was not
within the platted ROW. In some cases the platted
ROW actually was through someone’s living room.
During the easements the people were told that the
temporary easements would be finalized when
Gunnison County accepted the section of road
being constructed in their area. | have aitached a
{egal notice that we need {o give them that proves
that the project in their area is complete. Once this
notice has been provided to them we will begin the
process of vacating the old ROW in the areas
where it is outside of the new ROW.

Gl OB s\
no W‘DN\-V%r s

Minor amount of legal fees to notice the owners.
Marlene Crosby

merosby@gunnisoncounty.org

Please upload any necessary supporting documents.





Summary: When we were securing easements for the 2012 Taylor River Road construction project we
found that in a number of places, particularly through Whitewater Estates and Harmels, the road was
not within the platted ROW. In some cases the platted ROW actually was through someone’s living
room. During the easements the people were told that the temporary easements would be finalized
when Gunnison County accepted the section of road being constructed in their area. | have attached a
legal notice that we need to give them that proves that the project in their area is complete. Once this
notice has been provided to them we will begin the process of vacating the old ROW in the areas where
it is outside of the new ROW.





Notice of Acceptance of Maintenance of Public Highway

PLEASE TAKE NOTICE THAT Gunnison County, Colorado has accepted maintenance
of that portion of Taylor River Road, also known as County Road 742, described in the plans and
specifications titled, “U.S. Department of Transportation Federal Highway Administration Right
of Way Plans for Proposed CO PFH 59-1(4) Taylor River Road Gunnison National Forest
Gunnison County Length 21.634 KM”. The portion of Taylor River Road covered by said plans
and specifications is referred to herein as, “Phase 4”.

Various temporary construction easements were conveyed to Gunnison County in
connection with said plans and specifications, to commence either upon granting a contract by
the Federal Highway Administration (“FHWA”) for construction of Phase 4 or upon recording of
a notice thereof, and terminating upon Gunnison County’s acceptance of maintenance of Phase
4, or recording of a notice thereof. FHWA awarded the contract for Phase 4 on January 23,
2012.

This notice is given to show that all the conditions precedent to the automatic expiration
of the various temporary construction easements granted for Phase 4 have now been met, and
that such temporary construction easements are no longer in effect and are extinguished,
including those temporary construction easements recorded in the Gunnison public records at
Reception Numbers: 598855, 598856, 598857, 598858, 598859, 598860, 598861, 601175,
601176, 601807, 601809, 601810, 601811, 602006, 602008, 602620, 602622, 602823, 603327,
603328, 603329, 603330, 603331, 603333, 603334, 603466, 603467, 603799, 603800, 603801,
and 603890.

Dated this _ day of , 2013.

Board of County Commissioners of the
County of Gunnison, State of Colorado

By:

Paula Swenson, Chairperson





6BB0 South Yosemite Court, Suite 110
Englewood, Golorado 80112
303.741.6150 Fax 303.741.6146

?ﬁm Central Federal Highway Division (¢ 77 o
Faderal Highway
Admiristration December 13, 2012

Mrs, Marlene Crosby
Public Works Director
Gunnison County

195 Basin Park Drive
Gunnison, CO 81230

Mrs. Crosby:

On December 5, 2012, the final inspection of CO PFH 59-1(4) Taylor Rive}' Road was made
with your representative aitending. With the exception of some minor details of work, the
project was found to be completed in substantial conformity with the contract. All work was
completed on December 7, 2012.

Final acceptance of the project is contingent upon the concurrence of the cooperating agencies.
Please indicate your approval and acceptance of the project by signing and returning the original
of this letter. Your prompt attention to this matter will facilitate final payment to the contractor
without undue delay.

To determine your customer satisfaction with our construction program, we will soon contact
you fo solicit your opinion of several aspects of our program. Thank you in advance for taking
time to complete the survey. It is very imporiant to us.

Sincerely yours, )
S0 e

v -

A e e i
. i
.

Micah J. Leadford _
Construction Operations Engineer

Gunnison County Endorsement

Accepted:

By Wd& &JO-Q«Q)?Z}V

Tie e Q’Vm)&o d&uwcx:(m/

Date OSLQQ/ ,% A KO 13—
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Spring Creek Estates; Dedication of Bridge; Resolution; Accepting Ownership and Maintenance of the Reconstructed Bridge Located on .
within Spring Creek Estates; Quit Claim Deeds

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
Attached please find quitclaim deeds from property owners within Spring Creek Estates conveying the reconstructed bridge to Gunnison County.
Also, please find a resolution accepting ownership and maintenance of the bridge. The original hardcopies are in the Admin mail cubby. Also, after

signature please forward the quitclaim deeds to the County Attorney's Office for recording. Please also know that DB has approved the documents
aready.

Fiscal Impact: O

Submitted by: Submitter's Email Address: rmagruder@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: Bwiseman Discharge Date: 5/2/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/3/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013










QUITGLAIM DEED

THIS QUITCLAIM DEED is made this /Mfl day of ttc:.[)LLf&/E v , 2013 by the
- Mitzi Camp Family Trust, a Living Trust Agreement dated May 14,/1998, whose address
ts 202 Hays Court, Colleyville, Texas 76034 (herein “Grantor”) and the Board of County
Commissioners of the County of Gunnison, Colorado whose address is 200 E. Virginia,
Gunnison, Colorado 81230 (herein “Grantee”)

WITNESSETH, that Grantor for and in consideration of the sum of Less Than Five
Hundred Doliars, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, has remised, released sold and QUITCLAIMED,
and by these presents does remise, release, sell and QUITCLAIM unto Grantee and
Grantee’s successors and assigns, forever, all the right, title, interest, claim and
demand which Grantor has in and to the real property, together with improvements, if
any, situate, lying and being in the County of Gunnison and State of Colorado described
as follows:

The bridge situate on Jolee Trail as identified on the plat titled “Spring Creek
Estates Located in the SE1/4 of Section 15, T.15S. R.84W., 6™ P.M. Gunnison
County, Colorado” recorded in the records of the Office of Clerk and Recorder of
Gunnison County, Colorado on September 20, 1978, bearing Reception No:
330990.

TO HAVE AND TO HOLD the same, together with all and singular the appurtenances
and privileges thereunto belonging or in anywise thereunto appertaining, and all the
estate, right, title, interest and claim whatsoever, of Grantor, either in law or equity, to
the only proper use, benefit and behoof of Grantee and Grantee's successors and
assigns forever.

IN WITNESS WHEREOF, Grantor has caused this deed to be executed on the date set
forth above.

GRANTOR:

MITZI CAMP FAMILY TRUST,
a Living Trust Agreement dated May 14, 1998

o Ihitei Wiae (! gt~

Mitzi Mae/Camp, Trustee











QUITCLAIM DEED

THIS QUITCLAIM DEED is made this ﬁ day of /’.‘/W? , 2013 by Steven
C. Woodley and Gail K. Woodley, whose address is 7201 SZ/Atlanta Avenue, Tulsa,
Oklahoma 74136 (herein “Grantors”) and the Board of County Commissioners of the
County of Gunnison, Colorado whose address is 200 E. Virginia, Gunnison, Colorado
81230 (herein “Grantee”);

WITNESSETH, that Grantors for and in consideration of the sum of Less Than Five
Hundred Dollars, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, have remised, released sold and QUITCLAIMED,
and by these presents do remise, release, sell and QUITCLAIM untoe Grantee and
Grantee's successors and assigns, forever, all the right, titie, interest, claim and
demand which Grantors have in and to the real property, together with improvements, if
any, situate, lying and being in the County of Gunnison and State of Colorado described
as follows:

The bridge situate on Jolee Trail as identified on the plat titled “Spring Creek
Estates Located in the SE1/4 of Section 15, T.15S. R.84W., 6" P.M. Gunnison
County, Colorado” recorded in the records of the Office of Clerk and Recorder of
Gunnison County, Colorado on September 20, 1978, bearing Reception No:
330990.

TO HAVE AND TO HOLD the same, together with all and singular the appurtenances
and privileges thereunto belonging or in anywise thereunto appertaining, and all the
estate, right, title, interest and claim whatsoever, of Grantors, either in law or equity, to
the only proper use, benefit and behoof of Grantee and Grantee's successors and
assigns forever.

IN WITNESS WHEREOF, Grantors have caused this deed to be executed on the date
set forth above.

GRANTORS:

Steven C. Woodley

e )
By, “urt LA ET.
/" Gail K. Woodley /’
{






STATE OF OKLAHOMA )
) ss.

COUNTY OF /f!;-x /5({, )
|37

The foregoing Quitclaim Deed was acknowledged before me this day of
Feb cuary , 2013 by Steven C. Woodley and Gail K. Woodley,
Grantors herein.

Witness my hand and official seal.  ~ _
My commission expires: [/ |5 2015

oy g (e

State of Oklahoma Notary Publid’

7 NANCY A. ADAIR Address: 7120 S Lewss Tuba D /l//ft/
o TULSA COUNTY
K- ﬁ,)’ COMMISSION #11010421
5= comm. Exp. 11-15-2015

—

ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorado on this
day of , 2013, hereby accepts the conveyance of the property .
identified above from Steven C. Woodley and Gail K. Woodley.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Paula Swenson, Chairperson
By:

Phil Chamberland, Vice Chairperson
By:

Jonathan Houck, Commissioner
ATTEST:

Deputy County Clerk





QUITCLAIM DEED

THIS QUITCLAIM DEED is made this ,ﬁgday of i, , 2013 by Kelly
B. Koons and Derinda L. Koons, whose address is 3318 Abbey Road, Mansfield, Texas
76063 (herein “Grantors”) and the Board of County Commissioners of the County of
Gunnison, Colorado whose address is 200 E. Virginia, Gunnison, Colorado 81230
(herein “Grantee™);

WITNESSETH, that Grantors for and in consideration of the sum of Less Than Five

Hundred Dollars, and other good and valuable consideration, the receipt and sufficiency -
of which are hereby acknowledged, have remised, released sold and QUITCLAIMED,

and by these presents do remise, release, sell and QUITCLAIM unto Grantee and

Grantee’s successors and assigns, forever, all the right, title, interest, claim and

demand which Grantors have in and to the real property, together with improvements, if
any, situate, lying and being in the County of Gunnison and State of Colorado described

as follows; .

The bridge situate on Jolee Trail as identified on the plat titled “Spring Creek
Estates Located in the SE1/4 of Section 15, T.15S. R.84W., 6" P.M. Gunnison
County, Colorado” recorded in the records of the Office of Clerk and Recorder of
Gunnison County; Colorado on September 20, 1978, bearing Reception No:
330990.

TO HAVE AND TO HOLD the same, together with all and singuiar the appurtenances
and privileges thereunto belonging or in anywise thereunto appertaining, and all the
estate, right, title, interest and claim whatsoever, of Grantors, either in law or equity, to
the only proper use, benefit and behoof of Grantee and Grantee's successors and
assigns forever.

IN WITNESS WHEREOF, Grantors have caused this deed to be executed on the date
set forth above.

GRANTORS:

" Derinda L. Koons
b

By:

Kelly B Koons





STATE OF TEXAS )
) Ss.
COUNTY OF Tony” )

A4

The foregoing Quitclaim Deed was acknowledged before me this £ day of
-~ , 2013 by Kelly B. Koons and Derinda L. Koons, Grantors

herein.

Witness my hand and official seal.
My commission expires: ;"Z;’/l/

SN, BILLY J WISHARD Notary Publi
FTAL% Notary Public, State of Texas .
i, 3,§ My Commission Expires Address:
Rop IR August 28, 2014
1h j

ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorado on this
day of , 2013, hereby accepts the conveyance of the property

identified above from Kelly B. Koons and Derinda L. Koons.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Paula Swenson, Chairperson
By:

Phil Chamberland, Vice Chairperson
By:

Jonathan Houck, Commissioner
‘ ATTEST:

Deputy County Clerk





QUITCLAIM DEED

THIS QUITCLAIM DEED is made this _/!{ day of //bbu% 2013 by
Michael B. Draper and Barbara A. Draper, whose address is 1960 Glenwood Lane
Colorado Springs, Colorado 80921 (herein “Grantors”) and the Board of County
Commissioners of the County of Gunnison, Colorado whose address is 200 E. Virginia,
Gunnison, Colorado 81230 (herein “Grantee”);

WITNESSETH, that Grantors for and in consideration of the sum of Less Than Five
Hundred Doilars, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, have remised, released sold and QUITCLAIMED,
and by these presents do remise, release, sell and QUITCLAIM unto Grantee and
Grantee’s successors and assigns, forever, all the right, title, interest, claim and
demand which Grantors have in and to the real property, together with improvements, if
any, situate, lying and being in the County of Gunnison and State of Colorado described
as follows:

The bridge situate on Jolee Trail as identified on the plat titled “Spring Creek
Estates Located in the SE1/4 of Section 15, T.15S. R.84W., 6™ P.M. Gunnison
County, Colorado” recorded in the records of the Office of Clerk and Recorder of
Gunnison County, Colorado on September 20, 1978, bearing Reception No:
330990.

TO HAVE AND TO HOLD the same, together with all and singular the appurtenances
and privileges thereunto belonging or in anywise thereunto appertaining, and all the
estate, right, title, interest and claim whatsoever, of Grantors, either in law or equity, to
the only proper use, benefit and behoof of Grantee and Grantee’s successors and
assigns forever.

IN WITNESS WHEREOF, Grantors have caused this deed to be executed on the date
set forth above.

GRANTORS:

By: % / / ﬁ/ﬂ //} OA/’WW/L By: @Mﬂlww A }'«)x‘\alm,

Michael B. Draper Barbara A. Draper






STATE OF COLORADO )
) s8.
COUNTY OF EL PASO )

The foregoing Quitclaim Deed was acknowledged before me this __[/Jk day of
Febiai paun . 2013 by Michael B. Draper and Barbara A. Draper,
Grantors herefh.

Witness my hand and official seal.
My commission expires:_4 [0/ 20/ L

Woannteo Ao aelptz el

JESSICA NORDSTROM [Qdary Public
NOTARY PUBLIC Address: 2336 N. Wahoateh Aue
STATE OF COLORADO ¢S co Fogom

My Commission Expires 04/30/2016
ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorado on this
day of , 2013, hereby accepts the conveyance of the property
identified above from Michael B. Draper and Barbara A. Draper.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Paula Swenson, Chairperson
By:

Phil Chamberland, Vice Chairperson
By:

Jonathan Houck, Commissioner
ATTEST:

Deputy County Clerk















QUITCLAIM DEED

THIS QUITCLAIM DEED is made thlso?é day of £ t:’j%/é’z.f Aay , 2013 by Brian
Haenish, whose address is 825 FM 2602, Valley Mills, Texas 76689 (herein “Grantor")
and the Board of Gounty Commissioners of the County of Gunnison, Colorade whose
address is 200 E. Virginia, Gunnison, Colorado 81230 (herein “Grantee”);

WITNESSETH, that Grantor for and in consideration of the sum of Less Than Five
Hundred Dollars, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowiedged, has remised, released sold and QUITCLAIMED,
and by these presents does remise, release, sell and QUITCLAIM unto Grantee and -
Grantee’s successors and assigns, forever, all the right, title, interest, claim and
~demand which Grantor has in and to the real property, together with improvements, if
any, situate, lying and being in the County of Gunnison and State of Colorado described

as follows:

The bridge situate on Jolee Trail as identified on the plat titted “Spring Creek
Estates Located in the SE1/4 of Section 15, T.15S. R.84W., 6" P.M. Gunnison
County, Colorado” recorded in the records of the Office of Clerk and Recorder of
Gunnison County, Colorado on September 20, 1978, bearing Reception No:

330990

TO HAVE AND TO HOLD the same, together with alf and singular the appurtenances
and privileges thereunto belonging or in anywise thereunto appertaining, and all the
estate, right, title, interest and claim whatsoever, of Grantor, either in law or equity, to
the only proper use, benefit and behoof of Grantee and Grantee's successors and

assigns forever,

' IN WITNESS WHEREQF, Grantor has caused this deed fo be executed on the date set
forth above. .

GRANTOR

By %A’«éww /%ff«f oL L_s,,../—

Brian Haenish






LOWIS T AMA

STATE OF TEXAS )
PARISH . ) ss. . :
cauRry oF 57 M A P‘}’ ) .

U
Ijje foregoing Quitclaim Deed was acknowledged before me this [g/ day of
7. ) M,L,A/v;y , 2013 by Brian Haenish, Grantor, herein.

Witness my hand and official seal. ,
My commission expires: (f i (\l s
@:” / /0/
Ze v ZL"V/ L. '/'UL’J-{J.M =
Notary Public o # 0736
Address: Zoro itlow Bt
F aachbin- 4 LA 70538

ACCEPTANGE

The Board of County Commissioners of the County of Gunnison, Colorado on this
day of , 2013, hereby accepts the conveyance of the property

identified above from Brian Haenish.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:
Paula Swenson, Chairperson
By:
Phil Chamberland, Vice Chairperson
By:
Jonathan Houck, Commissioner
ATTEST:
Deputy County Clerk



































ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorado on this

day of , 2013, hereby accepts the conveyance of the property
identified above from James Kelly Mahone, David Hunter Mahone and Molly Mahone
Holder.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Paula Swenson, Chairperson
By:

Phil Chamberland, Vice Chairperson
By:

Jonathan Houck, Commissioner
ATTEST:

Deputy County Clerk





QUITCLAIM DEED

THIS QUITCLAIM DEED is made this &' day of oot e/, 2013 by the
Helen M. Borth Revocable Trust, under Trust dated April 25, 1996/ whose address is
10211 L. Road, Plains, Kansas 67869 (herein “Grantor”) and the Board of County
Commissioners of the County of Gunnison, Colorado whose address is 200 E. Virginia,
Gunnison, Colorado 81230 (herein “Grantee”);

WITNESSETH, that Grantor for and in consideration of the sum of Less Than Five
Hundred Dollars, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, has remised, released sold and QUITCLAIMED,
and by these presents does remise, release, sell and QUITCLAIM unto Grantee and
Grantee’s successors and assigns, forever, all the right, title, interest, claim and
demand which Grantor has in and to the real property, together with improvements, if
any, situate, lying and being in the County of Gunnison and State of Colorado described
as follows:

The bridge situate on Jolee Trail as identified on the piat titled “Spring Creek
Estates Located in the SE1/4 of Section 15, T.15S. R.84W.,, 8 P.M. Gunnison
County, Colorado” recorded in the records of the Office of Clerk and Recorder of
Gunnison County, Colorado on September 20, 1978, bearing Reception No:
330990, ,

TO HAVE AND TO HOLD the same, together with all and singuiar the appurtenances
and privileges thereunto belonging or in anywise thereunto appertaining, and all the
estate, right, title, interest and claim whatsoever, of Grantor, either in law or equity, to
the only proper use, benefit and behoof of Grantee and Grantee’s successors and

assigns forever.

IN WITNESS WHEREOF, Grantor has caused this deed to be executed on the date set
forth above.

GRANTOR:

Helen M. Borth Revocable Trust

By&MA\ h OP) TR ustee.

John D. Borth Trustee





STATE OF KANSAS )
Y, ) s8.
COUNTYOF A= )
The foregoing Quitclaim Deed was acknowledged before me this gm day of
Sl un o , 2013 by John D. Borth, Trustee of the Helen M. Borth

~Grantor; Hereitr ===
KASEY FRIESEN

WY COMMISSION EXPHES
fdarch 15, 2016

Revocable Trust’ under Trust dated April 254

H s,

Witness my hand and official seal.
My commission expires:

—

Notary Public (}
Address:

ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorade on this
day of , 2013, hereby accepts the conveyance of the property
identified above from the Helen M. Borth Revocable Trust.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:
Paula Swenson, Chairperson
By:
Phil Chamberland, Vice Chairperson
By:
Jonathan Houck, Commissioner
ATTEST:
Deputy County Clerk





QUITCLAIM DEED

’

THIS QUITCLAIM DEED is made this _ijéay of £zarusr ™Y , 2013 by the
Estates of Spring Creek Association, Inc., a Colorado non-profit corporation, whose
address is 232 W. Tomichi Avenue, Suite 204, Gunnison, Colorado 81230 (herein
“Grantor”) and the Board of County Commissioners of the County of Gunnison,
Colorado whose address is 200 E. Virginia, Gunnison, Colorado 81230 (herein

“Grantee”);

WITNESSETH, that Grantor for and in consideration of the sum of Less Than Five
Hundred Dollars, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, has remised, released sold and QUITCLAIMED,
and by these presents does remise, release, sell and QUITCLAIM unto Grantee and
Grantee's successors and assigns, forever, all the right, title, interest, claim and
demand which Grantor has in and to the real property, together with improvements, if
any, situate, lying and being in the County of Gunnison and State of Colorado described

as follows:

The bridge situate on Jolee Trail as identified on the plat titled “Spring Creek
Estates Located in the SE1/4 of Section 15, T.15S. R.84W., g™ P.M. Gunnison
County, Colorado” recorded in the records of the Office of Clerk and Recorder of
Gunnison County, Colorado on September 20, 1978, bearing Reception No:

330990.

TO HAVE AND TO HOLD the same, together with all and singular the appurtenances
and privileges thereurto belonging or in anywise thereunto appertaining, and all the
estate, right, title, interest and claim whatsoever, of Grantor, either in law or equity, to
the only proper use, benefit and behoof of Grantee and Grantee's successors and

assigns forever.

IN WITNESS WHEREOF, Grantor has caused this deed to be executed on the date set
forth above.

ESTATES OF SPRING CREEK ASSOCIATION, INC,
a Colorado nonprofit corporatio

By: ¢
Keity B, Koons, President






STATE OF TEXAS )
) ss.

COUNTY OF Zmeal )

The foregoing Quitclaim Deed was acknowledged before me this /¢  day of
e , 2013 by Kelly B. Koons, President of the Estates of Spring
Creek Association, Inc., a Colorado non-profit corporation, Grantor herein.

Witness my hand and official seyx
My commission expires: lod

SWEE,  BILLY J WISHARD Notafy Public
ER % Notary Public, State of Texas Address:
) ;.5 My Commission Expires .
KA August 28, 2014
-

ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorado on this
day of , 2013, hereby accepts the conveyance of the property

identified above from the Estates of Spring Creek Association, Inc., a Colorado non-
profit corporation.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:
Paula Swenson, Chairperson
By: : -
Phil Chamberfand, Vice Chairperson
By:

Jonathan Houck, Commissioner
ATTEST:

Deputy County Clerk





BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO
RESOLUTION NO: 2013-

A RESOLUTION ACCEPTING OWNERSHIP AND MAINTENANCE OF THE
RECONSTRUCTED BRIDGE LOCATED ON JOLEE TRAIL
WITHIN SPRING CREEK ESTATES

WHEREAS, on August 3, 2009, the Board of County Commissioners of the County of
Gunnison, Colorado (herein the “Board”) and the property owners of Spring Creek
Estates entered into an agreement addressing certain issues regarding the roads in
Spring Creek Estates as identified on the plat titled “Spring Creek Estates”, dated
September 15, 1978, recorded on September 20, 1978, bearing Reception No: 330990
(herein the “Agreement”) (the “Roads”); and

WHEREAS, an integral part of the Agreement states that the Roads were to be
improved by Gunnison County with the costs of personnel, equipment and materials
necessary to perform such improvements allocated between Gunnison County and the
property owners. The Agreement also states that the Roads in Spring Creek Estates are
to be dedicated to and accepted by Gunnison County for maintenance and snowplowing
at the expense of Gunnison County; and

WHEREAS, on August 7, 2012 the Board accepted ownership and maintenance of the
roads by adoption of Resolution No: 2012-23, A Resolution Accepting for Maintenance
and Snowplowing the Roads in Spring Creek Estates; and

WHEREAS, the two lane bridge located on Jolee Trail (a road in Spring Creek Estates)
has required reconstruction. The expense of the bridge reconstruction was allocated to
the property owners and that reconstruction has been now been accomplished; and

WHEREAS, pursuant to the intent of the Agreement, the reconstructed bridge is to be
dedicated to and accepted by Gunnison County with future maintenance and
snowplowing provided at the discretion and expense of Gunnison County; and

WHEREAS, the property owners who utilize the reconstructed bridge to access their
respective parcels, along with the Estates of Spring Creek Homeowners Association,
have conveyed any and all interest in the reconstructed bridge to Gunnison County by
executed quitclaim deeds; and

NOW THEREFORE, BE IT RESOLVED by the Board of County Commissioners of the
County of Gunnison, Colorado that ownership of the reconstructed bridge located on
Jolee Trail within Spring Creek Estates as identified on the plat titled “Spring Creek
Estates”, dated September 15, 1978, recorded on September 20, 1978, bearing
Reception No: 330990 shall be and hereby is accepted by the Board of County
Commissioners of the County of Gunnison, Colorado as a public bridge, with future





maintenance and snowplowing responsibilities to be at the discretion and expense of
Gunnison County.

INTRODUCED by Commissioner , seconded by Commissioner
, and adopted this 7™ day of May, 2013.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By
Paula Swenson, Chairperson
By
Phil Chamberland, Vice Chairperson
By
Jonathan Houck, Commissioner
ATTEST:
Deputy County Clerk
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Agenda ltem Submittal

Date of Request Apr 30, 2013
Completion Deadline (This is the LAST possitle date that you need the package back to your office.)
Desired Agenda Date May 7, 2013

Amount of Time Consent
Requested

Is this Confidential? of public packet. Leave blank if No.}

Please select one or select "Other” andenter in field below.
Board

of

County
Commissioners'

Signature

Action Requested

Parties to the BOCC and Brighfen Hospitality Group, LLC

Term Begins 4/29/13
Term Ends

Grant Contract Number

Agenda item™ {50 Character Limit)
Tomichi Village Sewer Line & Lift Station

Summary * The construction of the Tomichi Village Sewer Line
& Lift Station has been completed and the old
lagoon has been decommissioned, Pursuani to the
2009 IGA with the City of Gunnison, Gunnison
County shall accept ownership of the sewer line
and lift station. Attached please find the Deed of
Dedication for the sewer line & lift station and a
Grant of Easement for access. David has approved
this submittal. The hard copy originals will be in the
Admin mail cubby. May | please ask that after the
documents have been signed that the originals be

returned to the County Attorney's Office for
recording. O /é
* 0
Fiscal Impact
Submitted By* County Attorney's Office for Public Works
Submitter's email rmagruder@gunnisoncounty.org

*
address

Upload any supporting  Please upload any necessary supporting documents.

Documents
IGA Concerning Wastewater... 159.69KB

DODO43013.pdf 1.16MB
GrantofEase ment043013.pdf 1.53MB

o> S])/)13
My vynew

\Tﬁt)'r_l





Summary: The construction of the Tomichi Village Sewer Line & Lift Station has been completed and the
old lagoon has been decommissioned. Pursuant to the 2009 IGA with the City of Gunnison, Gunnison
County shall accept ownership of the sewer line and lift station. Attached please find the Deed of
Dedication for the sewer line and lift station and a Grant of Easement for access. David has approved

this submittal.





DEED OF DEDICATION

KNOW ALL MEN BY THESE PRESENTS that on this ﬁré\ay of April, 2013, the
BRIGHTON HOSPITALITY GROUP, L.L.C., a Colorado limited liability company, whose
address is 6600 West 20" Street, Unit 17, Greeley, Colorado 80634 (herein “Grantor”),
does hereby grant, bargain, sell, and quitclaim forever to the BOARD OF COUNTY
COMMISSIONERS OF THE COUNTY OF GUNNISON, COLORADO, whose address is
200 E. Virginia, Gunnison, Colorado 81230 (herein “Grantee”) free and clear of all liens
and encumbrances, and warrant title to the same, any and all ownership, right or claim
Grantor currently has or which may be disclosed in the future in the Sewer Line and
New Lift Station situate in the County of Gunnison, State of Colorado, the location of
which is specifically described in Appendix “A” and Appendix “B" attached hereto and
incorporated herein and as identified in Appendix “C” and Appendix “D" attached hereto

and incorporated herein.

GRANTOR:

Brighton Hospitality Group, L.L.C.,
a Colorado limited liability company

W TA NS, A

Sfephen V. Baldwin, Co-Owner Susan R. Baldwin, Wr

STATE OF COLORADO )
)Ss.

COUNTY OF-WeLD Auvwon )

Acknowledged, subscribed and sworn to before me this R4 day of April, 2013, by
Stephen V. Baldwin and Susan R. Baldwin, Owners of Brighton Hospitality Group,
L.L.C., a Colorado limited liability company, Grantor herein.

Witness my hand and seal.

My commission expires: “}%ﬂ/// A4, 201> /‘4%%
W AL

{

&

My Commisslion Explres May 22, 2013

JEANNIE STONE Notary Pubhc/

Notary Public Addressgsj/WM&':’;/{)\m wolo &1 20

State of Colorado






ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorado hereby
accepts the above dedication of the Sewer Line and New Lift Station known as the

Tomichi Division of the Gunnison County Water and Sewer District.

Dated this ___ day of , 2013.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON,
COLORADO

By:

Pauta Swenson, Chairperson

ATTEST:

Deputy County Clerk





APPENDIX A

A tract of land herein described as the boundary of the Tomichi division
of the Gunnison County Sanitation District, located within porticns of:

Township 50 Noxth, Range 1 East, N.M.P. M.
81/2, Section 31,
S1/28Wl1/4, Section 32

Township 50 North, Range 1 West, N.M.P.M.
S1/2SE1/4, Section 36

More particularly described as follows:

Commencing at the Southwest Corner of said Section 32 from whence the
brass capped witness corner monument bears North 0° 25’ East, 50.10 feet;
Thence North 71° 22' East, 316.80 feet to a point on the Northerly
boundary of U.S. Highway No 50. Said point being the true point of
beginning of the herein described tract of land; Thence North 89° 46’ East
along said Northerly boundary, 33.48 feet to the Southwest corner of a
tract of land known as Kania Parcel 4; thence the following three courses
along the boundary of said Kania Parcel;

1. North 13° 43’ 03" East, 137.26 feet;

2. North 01° 09’ 20" West, 2%5.67 feet;

3. North 81° 31’ 31” East, 112.72 feet to the southwest corner of a
tract of land known as Kania Parcel 1; thence the following nine courses
along the boundary of said Kania Parcel 1;

North 59° 50" 397 East, 47.07 feet;

North 31° 347’ 00” East, 165.46 feet;

North 88° 27' 06" East, 220.22 feet;

South 87° 46' 39”7 Bast, 241.81 feet;

South 35° 27’ 00" East, 76.43 feel;

South 36° 25’ 46" East, 45.18 feet;

South 87° 39’ 48" Rast, 65.47 feet;

North 64° 19’ 40” East, 80.97 feet;

. North 70° 57' 00” East, 81.40 feet to the Northwest corner of a tract
of land known as Kania Easement; Thence the following eleven courses along
the boundary of said Easement;

North 79° 10' 40" East, 14,72 feet;

North 48° 29' 46" Bast, 41.49 feet;

North 33° 31' 49”7 Bast, 28.48 feet;

South 70° 38’ 40" East, 15.33 feet;

South 27° 06’ 04" East, 36.80 feet;

South 14° 02’ 22" East, 47.11 feet;

South 38° 17' 49" East, 36.88 feet;

South 30° 14’ 18”7 East, 38.85 feet;

9, North 86° 24' 10”7 East, 118.95 feet;

10. North 73° 04’ 42" East, 63.55 feet;

11. South 67° 48’ 27" East, 20.04 feet;

Thence South 0° 147 17" East, 42.96 feet to the Northeast corner of a
tract of land owned by First State Bank of Hotchkiss in said Section 32
known as the Affordable Inn Property; Thence South 0° 14’ East along the
easterly boundary of said Affordable Inn Property, 405.0 feet to a point
on said Northerly boundary of U.S. Highway 50; Thence South 89° 46’ West
along said Northerly boundary, 98.0 feet; Thence South 0° 14" East, 50.00
feet; Thence South 89° 46' West, 7,144.7 feet to a point on the Easterly

O D T U o WA
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boundary of the City of Gunnison; Thence North 0° 03’ 53” East along said
Fasterly boundary, 52.13 feet to a point on said Northerly boundary of
U.S8. Highway 50; Thence the following three courses along said Northerly

boundary;

1. South 89° 56’ 47" East,
2. North 89° 44’ 13" East,
3. North 89° 46' 06" East,
the herein described tract

23.67 acres more or less

424,49 feet;

298,30 feet;

5,125.44 feet to the true Point of Beginning of
of land.





APPEND;X uBn

A twenty to forty feet wide utility easement for the purpose of an
underground sewer line, located within a portion of Section 32, Township
50 North, Range 1 East, New Mexico Pringipal Meridian, more particularly

described as follows:

Commencing at the Southwest Corner of said Section 32 from whence the
brass capped witness corner monument bears North 0°44'15” East, 50.17
feet; Thence North 86° 09’ 54" East, 1,592.37 feet to a point on the
Northerly right-of-way of U.S. Highway No 50. Said point being the true
point of beginning of the herein described easement, ten feet on either
side of the following described centerline: :

1. North 17° 34’ 35" Fast, 13.93 feet:
2. Norxth 11° 01’ 09" West, 25.06 feet:

3. North 19° 53¢ 24" West, 24.41 feet:

4. North 12° 16’ 34" West, 28,20 feet:

5. North 5° 00’ 59" East, 79.75 feet:

Thence twenty feet on either side of the following described centerline:
1. North 68° 05‘ 12” West, 40.53 feet:





APPENDIX C
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GRANT OF PERPETUAL EASEMENT FOR SEWER LINE AND NEW LIFT STATION

THIS GRANT OF PERF’ETUAL EASEMENT FOR SEWER LINE AND NEW LIFT
STATION is made this?l day of April, 2013, between BRIGHTON HOSPITALITY
GROUP, L.L.S., a Colorado limited liability company whose address is 6600 West 20"
Street, Unit 17, Greeley, Colorado 80634, and any and all successors and assigns,
(herein "Grantor”) and the Board of County Commissioners of Gunnison County,
Colorado, whose address is 200 East Virginia, Gunnison, Colorado 81230, ( herein

"Gunnison County"), witnesses:

That the Grantor, for and in consideration of ten dollars ($10.00), and other valuable
consideration which consideration is hereby acknowledged to be sufficient, grants a
perpetual easement to Gunnison County, its successors and assigns, in and across the
real property (herein “Real Property”) described in Appendix “A" attached hereto and
incorporated herein, and as more specifically described on Appendix “B" attached
hereto and incorporated herein and as identified on the plat attached hereto and
incorporated herein as Appendix “C". The Easement shall begin at the north side of
State Highway 50 right-of-way and travel northerly along the New Force Main and shall
terminate twenty feet (20") from the northwest side of the New Lift Station as identified in
Appendix “C". The width of the easement shall be ten feet (10') along both sides of the
New Force Main for a total width of twenty feet (20') up to the New Lift Station wherein
then the easement shall expand to a width of twenty feet (20’) along both sides of the
New Lift Station centerline described in Appendix “B” and identified in Appendix “C" for
a total easement width of forty feet (40) (herein "Easement"). The Easement is subject

to the provisions set forth below:

% The Easement is limited solely to the operation, maintenance and repair of the
underground Sewer Line and New Lift Station located within said Easement.

2. The purposes of this Grant of Perpetual Easement For Sewer Line and New Lift
Station EXPRESSLY INCLUDE the right of Gunnison County, in its sole





discretion, and without further review and/or approval by Grantor, and without
any compensation whatsoever due to Grantor, to permit, allow and assign this
Easement and otherwise facilitate the operation, maintenance and repair of the
Sewer Line and New Lift Station by other person(s) and/or entities (herein
“Assignee”); such assignment shall be subject to the terms and conditions of this
Easement and such other conditions as Gunnison County may require. No such
grant or conveyance shall relieve Gunnison County of its obligations pursuant to

this Easement.

Grantee and/or any Assignee shall have the right to ingress and egress to the
Easement across any existing or future road or driveway, the right to ingress and
egress to the Easement from the nearest public road, the right to excavate and
operate motor vehicles and construction vehicles on the Easement, and the right
to remove all obstructions from the Easement which shall constitute a hindrance

to said operation, maintenance and repair.

Gunnison County shall be obligated, itself, to perform, or caused to be performed
by any Assignee, restoration of the surface of the Easement to its original
contour as nearly as practicable, and will reasonably replace or rebuild any and
all damaged parts of all drainage or irrigation systems, shrubbery, fences, signs,
and pavement; the damage to which is occasioned by the operation,
maintenance and repair of said Sewer Line and New Lift Station under and
through the Real Property; however, that Gunnison County or Assignee shall
have the right to cut or clear trees and brush on said Easement that might

interfere with the operation of those activities.

Gunnison County or Assignee shall construct such reasonable temporary fencing
as may be required should existing fencing be affected by such operation,

maintenance and repair.





6. Gunnison County and any Assignee shall reasonably ensure that any
maintenance and repair do not cause substantial damage to existing ditches and
shall reasonably restore such banks as may be substantially damaged by such
activity. The restoration shall be accomplished as soon as practical after
completion of maintenance and repair of the Sewer Line and New Lift Station, but
in all events prior to the next runoff cycle.

7. Reasonable efforts shall be made by Gunnison County or any Assignee to
provide the Grantor with thirty (30) day written notice, before entry upon the
Easement for maintenance or repair, EXCEPT, in an emergency, entry shall
require only a reasonable effort to make oral or written notice. In all cases,
reasonable efforts will be taken to ensure that closure of any road or driveway is

as brief as possible.

8. Gunnison County and any Assignee shall at all times exercise due care and
diligence to avoid damage to the fences, landscaping and other personal

property on the Real Property.

IN WITNESS WHEREOF, the parties hereto have hereunto subscribed their names as
of the date first written.

GRANTOR:

BRIGHTON HOSPITALITY GROUP, L.L.C,,
a Colorado limited liability company

By: — , V/ML: By’i Swiéf\

phen V. Baldwin, Co-Owner - Susan R. Baldwin, Co-Owner






STATE OF COLORADO )
)sS
COUNTY OF WEt:B'fjuﬁmﬁdn )
The foregoing was signed and acknowledged before me this ?‘day of April, 2013, by
Stephen V. Baldwin, and Susan R. Baldwin, Owners of the BRIGHTON HOSPITALITY

GROUP, L..L.C., a Colorado limited liability company, Grantor herein.

Witness my hand and official seal. .
My commission expires: \WAJ?{ RA. 201D

" JEANNIE STONE ° C}(ma/ zéefﬂﬂa,

Notary Public E Notary Publi¢’ . Street
~ ~ ~ v O 77 2 Ll 2TTEL LIS
State of Colorado Address: ¢/ o, Optlorodo gl22

RN

iv Commission Expires May 22, 2013

ACCEPTANCE

The Board of County Commissioners of the County of Gunnison, Colorado hereby
accepts the above Grant of Perpetual Easement for Sewer Line and New Lift Station
located in the Tomichi Division of the Gunnison County Water and Sewer District.

Dated this ____day of , 2013.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON,
COLORADO

By:

Paula Swenson, Chairperson
ATTEST:

Deputy County Clerk





APPENDIX "A"

Grantor’s Real Property

Township 50 North, Range 1 East, N.M.P.M. Section 32; a tract of land located in the
S1/28W1/4 of said Section 32, being more particularly described as follows:

Commencing at the Southwest corner of said Section 32 whence the brass
capped witness corner is located North 0°25' East 50.1 feet; thence North 71°22'
East 316.8 feet to a point on the North boundary of U.S. Highway No. 50 and on
the centerline the Ute Lane as platted on Tomichi Heights Subdivision; thence
North 89°46’ East along said Highway boundary line 394.20 feet to the point of
beginning of the tract herein described; thence North 0°14’ West 405.0 feet to a
point; thence North 89°46' East 1,000.0 feet to a point; thence south 0°14’ East
405.0 feet to a point on the North boundary of said U.S. Highway No. 50; thence
South 89°46' West 1,000.0 feet along said north boundary to the point of
beginning, County of Gunnison, State of Colorado.





APPENDIX “B"

A twenty to forty feet wide utility easement for the purpose of an
underground sewer line, located within a portion of Section 32, Township
50 North, Range 1 East, New Mexico Principal Meridian, more particularly

described as follows:

Commencing at the Southwest Corner of said Section 32 from whence the
brass capped witness corner monument bears North 0°44715" East, 50.17
feet; Thence North 86° 09’ 54% East, 1,592.37 feet to a point on the
Northerly right-of-way of U.S. Highway No 50. Said point being the true
point of beginning of the herein described easement, ten feet on either
side of the following described centerline:

1. North 17° 34’ 35 EBast, 13.93 feet:

2, North 11° 01' 09" West, 25.06 feet:

3. North 19° 53’ 24" West, 24.41 feet:

4. North 12° 16‘ 34" West, 28.20 feet:

5. North 5° 00’ 59" East, 79.75 feet:

Thence twenty feet on either side of the following described centerline:

1. North 68° 05‘ 12" West, 40.53 feet





APPENDIX C
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INTERGOVERNMENTAL AGREEMENT
CONCERNING WASTEWATER TREATMENT FOR
TOMICHI SEWER DIVISION

L VR
THIS Agreement is made and entered into this _“ dayof /c”{’/.,c// , 2010, by
and between the BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF
GUNNISON, COLORADO, hereinafter “COUNTY”, and CITY OF GUNNISON,
COLORADO, a Colorado home rule municipality, hereinafter “CITY.”

RECITALS:

WHEREAS, the CITY and COUNTY have previously entered into an intergovernmental
agreement for the treatment of wastewater generated from properties located outside the
boundaries of the CITY and in unincorporated Gunnison County, which agreement is
titled the “Wastewater Treatment Facility Agreement” and dated July 3, 2001, hereinafter
the “Wastewater Agreement;” and

WHEREAS, the Wastewater Agreement continues in full force and effect; and

WHEREAS, the COUNTY is accepting the Tomichi Sewer Division as a component of
the Gunnison County Sewer District, which property is more particularly described in
Exhibit A, attached hereto and incorporated herein by this reference, hereinafter the
“Tomichi Sewer Division;” and

WHEREAS, the COUNTY wishes to accept a wastewater collection systemn within the
Tomichi Sewer Division and to include the Tomichi Sewer Division in the Gunnison
County Sewer District; and

WHEREAS, the Tomichi Sewer Division is located outside the boundaries of the CITY;
and

WHEREAS, the COUNTY intends to accept service to properties in the Tomichi Sewer
Division from persons or entitics who may conduct thereon businesses that generate
sales tax revenue pursuant to Title 39, Article 26, Colorado Revised Statutes; and

WHEREAS, the Wastewater Agreement requires the express written consent of the CITY
being obligated to accept wastewater for treatment from uses that generate sales tax
revenue; and

WHEREAS, the CITY is willing to consent to accept wastewater from the Tomichi
Sewer Division in consideration of the performance by the COUNTY of the terms and
conditions of this agreement; and

WHEREAS, the CITY and COUNTY are authorized to enter into intergovernmental

agreements to provide governmental functions pursuant to §29-1-203, Colorado Revised
Statutes.

1/7/10





NOW, THEREFORE, THIS AGREEMENT:

1. CITY CONSENT. By its execution hereof, the CITY expresses its written
consent to be obligated to accept wastewater for treatment from the Tomichi
Sewer Division in accordance with the terms of the Wastewater Agreement.

2. PUBLIC IMPROVEMENT FEE. In consideration of the CITY’S consent
contained in Section 1 of this agreement and the CITY’S continued
acceptance of wastewater from the Tomichi Sewer Division for treatment
pursuant to the Wastewater Agreement, the COUNTY hereby agrees to the
following:

A. As a condition precedent to the inclusion of any real property into the
Tomichi Sewer Division, the COUNTY shall require the owner of said
property to impose a covenant upon such property, in form acceptable
to the CITY, requiring that in addition to payment of the capacity
charge and any user fees imposed for use of the Tomichi Sewer
Division facilities, the payment of a public improvement fee in the
amount equal to four (4) per cent of retail sales described in Exhibit B
shall be made, until such time as the real property is annexed into the
CITY. Such covenant shall also contain the irrevocable consent to the
annexation of said property into the CITY at such time as the CITY’S
wastewater collection lines, capable of serving the real property by
gravity flow, are extended to within four hundred (400) feet of any
property line of the real property. Such property shall be connected to
the CITY’S wastewater collection lines upon notice by the CITY to
the owner of said property.

B. To enforce the collection from the users of the Tomichi Sewer
Division the public improvement fee and to pay to the CITY the full
amount of the public improvement fee so collected.

3. AGREEMENT SUPPLEMENTAL TO WASTEWATER AGREEMENT.
The terms and conditions of this agreement are supplemental to the terms of
the Wastewater Agreement. Except as specifically set forth in this agreement,
all the terms of the Wastewater Agreement shall continue in full force and
effect.

BOARD OF COUNTY COMMISSIONERS
OF COUNTY QF GUNNISON,

&

AN MDD~
Paula Swenson, Chairperson Cavncesadionp
By Y 7]

Qjm Starr, ¥ice Cﬁairperson

1/7/10





3, Haﬁ Channell, Commissioner

I'TY OF GUNNISON, a Colorado Home
Rule Municipality

Mayor

ATTEST:

Ec ty Clerk

147110
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EXIBIT A
BOUNDARY OF THE TOMICH! DIVISION OF THE
GUNNISON COUNTY SANITATION DISTRICT
GUNNISON COUNTY, COLORADO
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A tract of land herein described as the boundary of the Tomichi division
of the Gunnison County Sanitation District, located within portions of:

Township 50 North, Range 1 East, N.M.P.M.
81/2, Section 31,
851/28W1/4, Section 32

Townghip 50 North, Range 1 West, N.M.P.M.
S1/28E1/4, Section 36

More particularly described as follows:

Commencing at the Southwest Corner of said Section 32 from whence the
brass capped witness corner monument bears North 0° 25’ East, 50.10 feet;
Thence North 71°¢ 22° East, 316.80 feet to a point on the Northerly
boundary of U.S. Highway No 50. Said point being the true point of
beginning of the herein described tract of land; Thence North 89°¢ 46’ East
along said Northerly boundary, 33.48 feet to the Southwest corner of a
tract of land known as Kania Parcel 4; thence the following three courses
along the boundary of said Kania Parcel;

1. North 13° 43’ 03" East, 137.26 feet;

2. North 01° 09’ 207 West, 255.67 feet;

3. Noxrth 81° 31' 31" East, 112.72 feet to the southwest corner of a
tract of land known as Kania Parcel 1; thence the following nine courses
along the boundary of said Kania Parcel 1;

1. North 5%9°¢ 506" 39" East, 47.07 feet;

North 31° 24* (00" East, 165.46 feet;

North 88° 27' 06" East, 220.22 feet;

South 87° 46’ 39" East, 241.81 feet;

South 35° 27’ 00" East, 76.43 feet;

South 36° 25’ 46" East, 45.18 feet;

South 87° 39’ 48" East, 65.47 feet;

North 64° 19° 407 East, 80.97 feet;

. North 70° 57/ 007 East, 81.40 feet to the Northwest corner of a tract
of land known as Kania Easement; Thence the following eleven courses along
the boundary of said Easement;

1. North 79° 10° 40" East, 14 .72 feet;

North 48° 29/ 46" Fast, 41.49 feet;

North 33° 31‘ 49" East, 28.48 feet;

South 70°¢ 38’ 40" East, 15.33 feet;

South 27° 06’ 04" East, 36.80 feet;

South 14° 02’ 22" East, 47.11 feet;

South 38° 17’ 49" BEast, 36.88 feet;

South 30° 14° 18" East, 38.85 feet;

9. North 86° 24’ 10” East, 118.95 feet;

10. North 73° 04’ 42" East, 63.55 feet;

11. South &67° 487 27" BRast, 20.04 feet;

Thence Scouth 0° 14/ 17" East, 42.96 feet to the Northeast corner of a
tract of land owned by First State Bank of Hotchkiss in said Section 32
known as the Affordable Inn Property; Thence South 0° 14’ East along the
easterly boundary of said Affordable Inn Property, 405.0 feet to a point
on said Northerly boundary of U.S. Highway 50; Thence South 89° 46’ West
along said Northerly boundary, 98.0 feet; Thence South 0° 14‘ East, 50.00
feet; Thence South 8%° 46' West, 7,144.7 feet to a point on the Easterly
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boundary of the City of Gunnison; Thence North 0° 03’ 53”7 East along said
Easterly boundary, 52.13 feet to a point on said Northerly boundary of
U.S. Highway 50; Thence the following three courses along said Northerly

boundary;

1. South 89° 56’ 47"
2. North 89¢ 44* 13"
3. North 89° 4&* 06"
the herein described

East, 424.49 feet;
East, 298.30 feet;

East, 5,125.44 feet to the true Point of Beginning of
tract of land.

23.67 acres more or less
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Colorado Department of Public Health and Environment Routing No. 13 FLA 55319, Approved Task Order Contract — Waiver #154; Colot
Family Planning Initiative; 6/30/13 thru 6/30/14; $79,670

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Gunnison County & CO Department of Public Health & Environment; Family Planning

Term Begins: 6/30/2013 Term Ends: 6/30/2014 Grant Contract #:

Summary:
Colorado Family Planning Initiative; Annual State Contract Renewal

Fiscal Impact: $79,670

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

This contract is a combination of both current Family Planning contracts — Title X & CFPI.

The Personnel Cost is the same as well as the 10% Indirect Cost, based on total of personnel cost.
Birth control services and supplies have been cut in half under this new grant. Expenses will have to be cut and we will need to de
cost code to use for this grant budget.

Reviewed by: Bcowan Discharge Date: 5/2/2013
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: ATrezise Discharge Date: 5/3/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/3/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
ROUTING NO. 13 FLA 55319

APPROVED TASK ORDER CONTRACT - WAIVER #154

This Task Order Contract is issued pursuant to Master Contract made on 01/17/2012, with routing number 13 FAA 00023.

S1ATE:
State of Colorado for the use & benefit of the
Department of Public Health and
Environment
Prevention Services Division
4300 Cherry Creek Drive South
Denver, Colorado 80246

TASK ORDIER MADE DATE:

4/23/2013

PO/SC EINCUMBRANCE NUMBER:

PO FLA PSD1355319

TERM:
This Task Otrder shall be effective upon
approval by the State Controller, or designee,
or on 06/30/2013, whichever is later. The
Task Order shall end on 06/30/2014.

PRICE STRUCTURE:

Cost Reimbursement
PRQCUREMEN'T METHOD:

Exempt

BID/RFP/LIST PRICE AGREEMENT NUMBER:

Not Applicable

LAW SPECIFIED VENDOR STATUTE:

Not Applicable

STATE REPRESENTATIVE:
Greta Klingler or Jody Camp
Department of Public Health And Environment
PSD-FPP
4300 Cherry Creek Drive South

Denver, Colorado 80246
SCOPI; OF WORK:

CONTRACTOR:

Board of County Commissioners of Gunnison
County (a political subdivision of the state of
Colorado)

200 East Virginia Avenue

Gunnison, Colorado 81230-2297

for the use and benefit of the

Gunnison County Department of Health and
Human Services

225 North Pine Street, Suite E

Gunnison, Colorado 81230-2333
CONTRACTOR ENTITY TYPE;

Colorado Political Subdivision

BILLING STATEMENTS RECEIVED:
Monthly

STATUTORY AUTHORITY:

Not Applicable

CONTRACT PRICE NOT TO EXCEED:

$79,670.00

FEDERAL FUNDING DOLLARS: $ 47.296.00
STATE FUNDING DOLLARS: $ 20.216.00
PRIVATIL FUNDING DOLLARS $ 12.158.00

MAXIMUM AMOUNT AVAILABLE PER FISCAL YEAR:

FY 14: $79,670.00

CONTRACTOR REPRISENTATIVE:
Carol Worrall
Gunnison County Department of Health and
Human Services
225 North Pine Street, Suite E
Gunnison, Colorado 81230-2333

Contractor shall provide services for the Colorado Family Planning Initiative (CFPI) and the Family

Planning Program (FPP).
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EXHIBITS;
The following exhibits are heteby incorporated:
Exhibit A - Additional Provisions (and its attachments if any — e.g., A-1, A-2, etc.)
Exhibit B-  Statement of Work (and its attachments if any — e.g,, B-1, B-2, etc.)

Exhibit C-  Budget (and its attachments if any — e.g,, C-1, C-2, etc.)

GENERAL PROVISIONS

The following clauses apply to this Task Order Contract. These general clauses may have been expanded upon or made
more specific in some instances in exhibits to this Task Order Contract. To the extent that other provisions of this Task
Order Contract provide more specificity than these general clauses, the more specific provision shall control.

1. This Task Order Contract is being entered into pursuant to the terms and conditions of the Master Contract
including, but not limited to, Exhibit One thereto. The total term of this Task Order Contract, including
any renewals or extensions, may not exceed five (5) years, The parties intend and agree that all work shall
be performed according to the standards, terms and conditions set forth in the Master Contract.

2 In accordance with section 24-30-202(1), C.R.S., as amended, this Task Order Contract is not valid until it
has been approved by the State Controller, or an authorized delegee thereof. The Contractor is not
authorized to, and shall not; commence performance under this Task Order Contract until this Task Order
Contract has been approved by the State Controller or delegee. The State shall have no financial obligation
to the Contractor whatsoever for any work or services or, any costs or expenses, incurred by the Contractor
prior to the effective date of this Task Order Contract. If the State Controller approves this Task Order
Contract on or before its proposed effective date, then the Contractor shall commence performance under
this Task Order Contract on the proposed effective date. If the State Controller approves this Task Order
Contract after its proposed effective date, then the Contractor shall only commence performance under this
Task Order Contract on that later date. The initial term of this Task Order Contract shall continue through
and including the date specified on page one of this Task Order Contract, unless sooner terminated by the
parties pursuant to the terms and conditions of this Task Order Contract and/or the Master Contract.
Contractor’s commencement of performance under this Task Order Contract shall be deemed acceptance of
the terms and conditions of this Task Order Contract.

3 The Master Contract and its exhibits and/or attachments are incorporated herein by this reference and made
a part hereof as if fully set forth herein. Unless otherwise stated, all exhibits and/or attachments to this Task
Order Contract are incorporated herein and made a part of this Task Order Contract. Unless otherwise stated,
the terms of this Task Order Contract shail control over any conflicting terms in any of its exhibits. In the event
of conflicts or inconsistencies between the Master Contract and this Task Order Contract (including its exhibits
and/or attachments), or between this Task Order Contract and its exhibits and/or attachments, such conflicts or
inconsistencies shall be resolved by reference to the documents in the following order of priority: 1) the
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Special Provisions of the Master Contract; 2) the Master Contract (other than the Special Provisions) and its
exhibits and attachments in the order specified in the Master Contract; 3) this Task Order Contract; 4) the
Additional Provisions - Exhibit A, and its attachments if included, to this Task Order Contract; 5) the
Scope/Statement of Work - Exhibit B, and its attachments if included, to this Task Order Contract; 6) other
exhibits/attachments to this Task Order Contract in their order of appearance.

The Contractor, in accordance with the terms and conditions of the Master Contract and this Task Order
Contract, shall perform and complete, in a timely and satisfactory manner, all work items described in the
Statement of Work and Budget, which are incorporated herein by this reference, made a part hereof and
attached hereto as “Exhibit B” and “Exhibit C”.

The State, with the concurrence of the Contractor, may, among other things, prospectively renew or extend
the term of this Task Order Contract, subject to the limitations set forth in the Master Contract, increase or
decrease the amount payable under this Task Order Contract, or add to, delete from, and/or modify this
Task Order Contract’s Statement of Work through a contract amendment. To be effective, the amendment
must be signed by the State and the Contractor, and be approved by the State Controller or an authorized
delegate thereof. This contract is subject to such modifications as may be required by changes in Federal
or State law, or their implementing regulations. Any such required modification shall automatically be
incorporated into and be part of this Task Order Contract on the effective date of such change as if fully set
forth herein,

The conditions, provisions, and terms of any RFP attached hereto, if applicable, establish the minimum
standards of performance that the Contractor must meet under this Task Order Contract. If the Contractor's
Proposal, if attached hereto, or any attachments or exhibits thereto, or the Scope/Statement of Work -
Exhibit B, establishes or creates standards of performance greater than those set forth in the RFP, then the
Contractor shall also meet those standards of performance under this Task Order Contract.

STATEWIDE CONTRACT MANAGEMENT SYSTEM [This section shall apply when the Effective
Date is on or after July 1, 2009 and the maximum amount payable to Contractor hereunder is 100,000 or
higher]

By entering into this Task Order Contract, Contractor agrees to be governed, and to abide, by the
provisions of CRS §24-102-205, §24-102-206, §24-103-601, §24-103.5-101 and §24-105-102 concerning
the monitoring of vendor performance on state contracts and inclusion of contract performance information
in a statewide contract management system.

Contractor’s performance shall be evaluated in accordance with the terms and conditions of this Task Order
Contract, State law, including CRS §24-103.5-101, and State Fiscal Rules, Policies and Guidance.
Evaluation of Contractor’s performance shall be part of the normal contract administration process and
Contractor’s performance will be systematically recorded in the statewide Contract Management System.
Areas of review shall include, but shall not be limited to quality, cost and timeliness. Collection of
information relevant to the performance of Contractor’s obligations under this Task Order Contract shall be
determined by the specific requirements of such obligations and shall include factors tailored to match the
requirements of the Statement of Project of this Task Order Contract. Such performance information shall
be entered into the statewide Contract Management System at intervals established in the Statement of
Project and a final review and rating shall be rendered within 30 days of the end of the Task Order Contract
term. Contractor shall be notified following each performance and shall address or correct any identified
problem in a timely manner and maintain work progress.

Should the final performance evaluation determine that Contractor demonstrated a gross failure to meet the
performance measures established under the Statement of Project, the Executive Director of the Colorado
Department of Personnel and Administration (Executive Director), upon request by the Colorado
Department of Public Health and Environment and showing of good cause, may debar Contractor and
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prohibit Contractor from bidding on future contracts. Contractor may contest the final evaluation and result
by: (i) filing rebuttal statements, which may result in either removal or correction of the evaluation (CRS
§24-105-102(6)), or (ii) under CRS §24-105-102(6), exercising the debarment protest and appeal rights
provided in CRS §§24-109-106, 107, 201 or 202, which may result in the reversal of the debarment and
reinstatement of Contractor, by the Executive Director, upon showing of good cause.

If this Contract involves federal funds or compliance is otherwise federally mandated, the Contractor and
its agent(s) shall at all times during the term of this contract strictly adhere to all applicable federal laws,
state laws, Executive Orders and implementing regulations as they currently exist and may hereafter be
amended. Without limitation, these federal laws and regulations include the Federal Funding
Accountability and Transparency Act of 2006 (Public Law 109-282), as amended by §6062 of Public Law
110-252, including without limitation all data reporting requirements required there under. This Act is also
referred to as FFATA.
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THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

* 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 OF COLORADO:
John W. Hickenlooper, GOVERNOR
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

Legal Name of Contracting Entity

By
For Executive Director

Department of Public Health and Environment

Signature of Authorized Officer

Print Name of Authorized Officer
Department Program Approval:

By

Print Title of Authorized Officer

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:
David J. McDermott, CPA

By

Date
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EXHIBIT A

ADDITIONAL PROVISIONS
To Task Order Contract Dated 04/23/2013 - Contract Routing Number 13 FLA 55319

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

The list of acronyms attached hereto as Attachment A-1 may be referenced to in Exhibit A, Exhibit B,
and all and any attachments thereof in this Task Order Contract.

2 This Task Order Contract contains state, private, and federal funds (see Catalog of Federa] Domestic
Assistance (CFDA) number 93.217).

If the underlying Award authorizes the State to pay all allowable and allocable expenses of a contractor as
of the effective date of that Award, then the State shall reimburse the Contractor for any allowable and
allocable expenses of the Contractor that have been incurred by the Contractor since the proposed effective
date of this Task Order Contract. If the underlying Award does not authorize the State to pay all allowable
and allocable expenses of a contractor as of the effective date of that Award, then the State shall only
reimburse the Contractor for those allowable and allocable expenses of the Contractor that are incurred by
the Contractor on or after the effective date of this Task Order Contract, with such effective date being the
later of the date specified in this Task Order Contract or the date the Task Order Contract is signed by the
State Controller or delegee.

4 Notwithstanding the terms contained in General Provisions of the Master Contract, Section 27, Annual
Audit, for the purpose of this Task Order, the Contractor is a Vendor as defined by Office of Management
and Budget (OMB) Circular A-133 (Audits of States, Local Governments, and Non-Profit Organizations)

5 To receive compensation under this Task Order Contract, the Contractor shall submit a signed monthly

CDPHE Reimbursement Invoice Form. This form is accessible from the CDPHE internet website

and is incorporated herein by
reference. CDPHE will provide technical assistance in accessing and completing the form. The CDPHE
Reimbursement Invoice Form must be submitted within sixty (60) calendar days of the end of the billing
period for which services were rendered. Expenditures shall be in accordance with the Statement of Work
attached hereto as Exhibit B and incorporated herein and the associated Budget attached hereto as Exhibit
C and incorporated herein.

All completed CDPHE Reimbursement Invoice Forms and signature sheets should be PDF’d into one
document. Email completed forms to:

cdphe.pswomenshealth@state.co.us

To be considered for payment, billings for payments pursuant to this Task Order Contract must be received
within a reasonable time after the period for which payment is requested, but no later than sixty (60)
calendar days after the relevant performance period has passed. Final billings under this Task Order
Contract must be received by the State within a reasonable time after the expiration or termination of this
Task Order Contract; but no later than sixty (60) calendar days from the effective expiration or termination
date of this Task Order Contract.

The Contractor shall not use federal funds to satisfy federal cost sharing and matching requirements unless
approved in writing by the appropriate federal agency.

To be attached to CDPHE Page 1 of 4 Revised: 12/19/06
Task Order v1.0 (3/12) contract template





EXHIBIT A

Sliding Fee Scale: The Contractor’s charges for services to clients who are above 100% of poverty level
shall be based on a sliding fee scale that takes into account a client's family size and/or individual income
and is approved by the State. These charges and the sliding fee scale shall be made available to all clients
of the Contractor, the general public, and the State. This document is incorporated and made part of this
SOW by reference and is available on the following website:

http://www.colorado.gov/cs/Satellite/ COPHE-PSD/CBON/1251618366665 under fiscal forms. 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, CDPHE will
notify the contractor of all updates. The Contractor shall comply with all updates. Charges shall be based
upon the Contractor’s actual costs to provide these services as determined by a cost analysis. The
Contractor and the State shall review these costs annually. The Contractor shall insure that all clients
understand that they will not be denied services because of an inability to pay any of the Contractor’s
sliding fee charges.

Fiscal and Spending Contract Award: It is important that accurate expenses are reflected in each contract
budget. The Contractor must spend the entire awarded and budgeted amount for services identified in the
annual approved project budget. Failure to provide projected services, submit invoices in a timely manner,
and/or failure to spend the award at a rate that results in the full award being expended at the end of the
program year may result in reduced funds the following year and/or lack of eligibility for mid-year and
other additional funding opportunities.

6. Time Limit For Acceptance Of Deliverables.

a Evaluation Period. The State shall have thirty (30) calendar days from the date a deliverable is
delivered to the State by the Contractor to evaluate that deliverable, except for those deliverables
that have a different time negotiated by the State and the Contractor.

b Notice of Defect. If the State believes in good faith that a deliverable fails to meet the design
specifications for that particular deliverable, or is otherwise deficient, then the State shall notify
the Contractor of the failure or deficiencies, in writing, within thirty (30) calendar days of: 1) the
date the deliverable is delivered to the State by the Contractor if the State is aware of the failure or
deficiency at the time of delivery; or 2) the date the State becomes aware of the failure or
deficiency. The above time frame shall apply to all deliverables except for those deliverables that
have a different time negotiated by the State and the Contractor in writing pursuant to the State’s
fiscal rules.

Time to Correct Defect. Upon receipt of timely written notice of an objection to a completed
deliverable, the Contractor shall have a reasonable period of time, not to exceed ten (10) calendar
days, to correct the noted deficiencies. If the Contractor fails to correct such deficiencies within
ten (10) calendar days, the Contractor shall be in default of its obligations under this Task Order
Contract and the State, at its option, may elect to terminate this Task Order Contract or the Master
Contract and all Task Order Contracts entered into pursuant to the Master Contract.

7. Health Insurance Portability and Accountability Act (HIPAA) Business Associate Determination

The State has determined that this Task Order Contract does not constitute a Business Associate
relationship under HIPAA.

Contractor shall request prior approval in writing from the State for all modifications to the Statement of
Work/Work Plan or for any modification to the Budget in excess of twenty-five percent (25%) of the total
budget. Contractor shall submit a Budget Revision Request Form to request prior approval for all budget
modifications in excess of twenty-five percent (25%) of the total budget. The Budget Revision Request
Form is incorporated herein by reference and is located at http://www.colorado.gov/cs/Satellite/ CDPHE-
PSD/CBON/1251618366665 under Fiscal Forms tab. Any request for modification to the Budget in excess
of twenty-five percent (25%) of the total budget or $250,000.00, whichever is less, shall be submitted to the
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EXHIBIT A

State at least 90 days prior to the end of the contract period and may require an amendment in accordance
with Section § of this Task Order Contract.

9 Contractor shall only use program income generated from client fee collections and donations for family
planning purposes that further the objectives of the legislation under which this Task Order Contract is
entered into. In accordance with Title X guidelines, the Contractor shall not charge for any Title X required
services provided to clients who are at or below 100% of the official poverty line as defined by the Federal
Register by the U.S. Department of Health and Human Services under the authority of 42 U.S.C. 9902(2).
If the State receives new poverty guidelines during the term of this Task Order Contract, then the State will
immediately notify the Contractor. The Contractor shall use these new poverty guidelines, if any, upon
receipt of notification thereof from the State.

10 All money received by the Contractor from the State under this Task Order Contract shall be used by the
Contractor to provide contraceptive services to qualified family planning clients.

11 The State may require forms attached to this Task Order Contract and incorporated herein to be updated by
the Contractor during the term of this Task Order Contract. The State shall notify the Contractor of newly
developed forms. Forms are incorporated herein by reference and located on
http://www.colorado.gov/cs/Satellite/CDPHE-PSD/CBON/1251618366665 under Administrative Forms
tab.

12 Notwithstanding the terms contained in General Provisions of the Master Contract, Section 9, Rights in
Data, Documents and Computer Software or Other Intellectual Property, unless otherwise provided for, all
data collected or produced or derived exclusively from the Contractor's or subcontractor’s work under this
Task Order Contract shall remain the sole property of the State, whether in individual, aggregate, identified
or de-identified form or any other form required by the State. To facilitate follow-up, research, surveillance
and evaluation, any such data collected, used or acquired shall be made available in any form required by
the State, to the State and any other entity designated by the State.

Any such data collected, used or acquired shall be used solely for the purposes of this Task Order Contract.
The Contractor and its subcontractors agree not to release, divulge, publish, transfer, sell, or otherwise
make known any such data to unauthorized persons without the express prior written consent of the State or
as otherwise required by law. This includes a prior written request by the Contractor to the State for
submission of abstracts or reports to conferences, which utilize data collected under this Task Order
Contract.

Notwithstanding the foregoing, the Contractor shall be entitled to retain a set of any such data collected or
work papers necessary to perform its duties under this Task Order Contract and in accordance with
professional standards.

13 Notwithstanding the terms contained in General Provisions of the Master Contract, Section 9, Rights in
Data, Documents and Computer Software or Other Intellectual Property, or Section 23.i, General
Provisions, Media or Public Announcements, the State of Colorado, specifically the Department of Public
Health and Environment, shall be the owner of all printed materials, graphic representations, educational
materials, audio-visual products, or any other media, in whatever form, created under this Task Order
Contract, This requirement applies, but is not limited to, any brochure, flyer, presentation, billboard, radio
spot, website, banner advertisement, The State reserves the right to require logos, or other wording on any
material, representation, product or other media form created under this Task Order Contract.

Any material, representation, product or other media form that will use the State’s or logo or information
must be approved by the State prior to production and distribution. A minimum of ten (10) business days is
required for the review and approval process.
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14 Notwithstanding the terms contained in the General Provisions of the Master Contract, Section 25,
Conformance with Law, the Contractor shall comply with the provisions of Section 601 of Title VI of the
Civil Rights Act of 1964, as amended, which states that "no person in the United States shall on the
grounds of race, color or national origin, be excluded from participation in, be denied the benefits of, or be
subjected to discrimination under any program actively receiving Federal financial assistance." The Office
for Civil Rights has established that it is the responsibility of any program that is a recipient of federal
funds to ensure that any Limited English Proficient (LEP) person or beneficiary have meaningful access to
programs, services and information. The Contractor and contract personnel shall adopt and implement
policies and procedures in which reasonable steps are taken to provide language assistance in order to
ensure equal access to LEP persons or beneficiaries. The Contractor and contract personnel shall advise
LEP individuals that language assistance will be provided at no cost to the LEP person or beneficiary.

15 Contractor agrees to provide services to all Program participants and employees in a smoke-free
environment in accordance with Public Law 103-227, also known as “the Pro-Children Act of 1994", (Act).
Public Law 103-227 requires that smoking not be permitted in any portion of any indoor facility owned or
leased or contracted for by an entity and used routinely or regularly for the provision of health, day care,
early childhood development services, education or library services to children under the age of 18, if the
services are funded by Federal programs either directly or through State or local governments, by Federal
grant, contract, loan, or loan guarantee. The law also applies to children's services that are provided in
indoor facilities that are constructed, operated, or maintained with such Federal funds. The law does not
apply to children’s services provided in private residences; portions of facilities used for inpatient drug or
alcohol treatment; service providers whose sole source of applicable Federal funds is Medicare or
Medicaid; or facilities where Women, Infants and Children (WIC) coupons are redeemed. Failure to
comply with the provision of Public Law 103-227 may result in the imposition of a civil monetary penalty
of up to $1,000 for each violation and/or the imposition of an administrative compliance order on the
responsible entity. By signing this Task Order Contract, Contractor certifies that Contractor shall comply
with the requirements of the Act and shall not allow smoking within any portion of any indoor facility used
for the provision of services for children as defined by the Act. Contractor agrees that it shall require the
language of the Act be included in any subcontracts which contain provisions for children's services and
that all subcontractors shall sign and agree accordingly.

16 Notwithstanding the terms contained in the General Provisions of the Master Contract, Section 10,
Confidential or Proprietary Information, the Contractor shall protect the confidentiality of all applicant or
recipient records and other materials that are maintained in accordance with this Task Order Contract.
Except for purposes directly connected with the administration of this Task Order Contract, no information
about or obtained from any applicant or recipient shall be disclosed in a form identifiable with the applicant
or recipient without the prior written consent of the applicant or recipient, or the parent or legal guardian of
a minor applicant or recipient with the exception of information protected by Colorado Statute as it applies
to confidentiality for adolescent services in which case the adolescent minor and not the parent or legal
guardian must provide consent or as otherwise properly ordered by a court of competent jurisdiction.
Contractor shall have written policies governing access, duplication, and dissemination of all such
information. Contractor shall advise its employees, agents, servants, and any subcontractors that they are
subject to these confidentiality requirements.

17 The State may increase or decrease funds available under this Task Order Contract using a Grant Funding
Letter substantially equivalent to Attachment A-2. The Grant Funding Change Letter is not valid until it
has been approved by the State Controller or designee.
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Commonly Used Acronyms and Abbreviations That May Be Referenced In the Scope of Work:

ACS
ACNS
ACF
ADA
ADAD
AHA
AIDS
ALA
ALA(C)
AMCHP
ANR
ARC
ARRA
ASC
ASSIST
ASTHO
B&G
BACCHUS
BAG
BBLHC
BC
BCCP
BCHD
BCPH
BCPHA
BCDSS
BCTEPP
BGC
BGCMD
BHS
BMTF
BOCES
BOH
BRFSS
BVBAG
BVSD
Bx

C

CAD
CASB
CB

American Cancer Society

Alamosa County Nursing Service
Administration for Children and Families
Americans with Disabilities Act

Alcohol and Drug Abuse Division

American Heart Association
Acquired Immune Deficiency Syndrome
American Lung Association

American Lung Association (of Colorado)
Association of Maternal Child Health Programs
Americans for Non-Smokers’ Rights

Addiction Recovery Centers

American Recovery and Reinvestment Act
Adams State College

American Stop Smoking Intervention Study
Association of State and Territorial Health Office
Boys & Girls

BACCHUS Peer Education Network

Build a Generation

Boulder Broomfield Latino Health Coalition
Boutder County

Breast and Cervical Cancer Program

Bent County Health Dept

Boulder County Public Health

Baca County Public Health Agency

Baca County Dept Social Services

Bent County Tobacco Education Prevention Partnership
Boys & Girls Club

Boys & Girls of Metro Denver

Broomfield High School

Baby & Me Tobacco Free

Board of Cooperative Educational Services
Board of Health

Behavioral Risk Factor Surveillance System
Buena Vista Build a Generation

Boulder Valley School District

Biopsy

Choice
Coronary Artery Disease

Colorado Association of School Board
Community-based System

Clinical Breast Exam

Community-based Organization

Clear Creek

Custer County

Community Coordination/Coordinator
Larimer County Child Care Assistance Program
Colorado Cancer Coalition

Colorado Community Coalition for health Equity
Colorado Clinical Guidelines Collaborative
Colorado Clean Indoor Air Act

Colorado Clinical Managed Care Network
Commission for Case Manager Certification
Cancer, Cardiovascular, and Pulmonary Disease
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CCTCl1
CCTEPP
CDC
CDE
CDPHE
CDhU
CEC
CEO
CFDA
CFFC
CFPI
CHIN
CICP

CWCCl

Colorado Chew Tobacco Collaborative Initiative
Custer County Tobacco Education Prevention Partnership
Centers for Disease Control and Prevention
Colorado Department of Education

Colorado Department of Public Health and Environment
Chronic Disease Unit

Career Education Center

Chief Executive Officer

Catalog of Federal Domestic Assistance

Colorado Foundation for Families and Children
Colorado Family Planning Initiative

Community Health Information Network
Colorado Indigent Care Program

Colorado Judicial Department

Case Management

Colorado Mountain College

Contract Management System

Creative Media Solutions

Colorado Northwestern Community College
County Nursing Service

Colorado

Colorado Donated Dental Services Program
Colorado Physical Activity and Nutrition Program
Colorado Van Program

Colorado Parent and Child Foundation

Colorado Public Health Association

Current Procedural Technology

Colorectal Cancer

Colorectal Cancer Screening Program

Culturally Responsive Urban Education

Colorado Student Assessment Program
Coordinated School Health

Colorado State University

Colorado State University-Pueblo’s

Connect to Care

Colorado Tobacco Education and Prevention Alliance
Campaign for Tobacco-Free Kids

Colorado Tobacco Research Program

Crossroads Turning Point

University of Colorado, Boulder

Colorado Women’s Cancer Control Initiative
Contract Year

Denver At-home Intervention Service Initiative
Division of Adolescent & School Health (CDC)
Delta County Memorial Hospital

Denver Health

Denver Health and Hospital Authority
Department of Human Services

Unites States Department of Health and Human Services
Department of Revenue

Delta Opportunity School

Department of Social Services

Education and Information

Employee Assistance Program

Evidence-Based Home Visiting to Prevent Child Maltreatment Grant Program
Early childhood council

Electrocardiogram

Early Childhood Council of Larimer County
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ECLC
E.D.
EHR
EHS
EMR
EMT
EPA
EPE
ESL
ETS
FIRC
FICA
FDA
FIT/FOBT
FNA
FPP
FPL
FRCC
FTE
FTP
FY
FYl
GASO
GED
GASP
Get RIEAL (GR)
GLBT
GYN
HCP
HCYS
HHS
HIPPA
HIPPY
HIT
HIV
HPV
HR
hr
HRSA
HSL
ID
1K
ISHT
IT
JAC
KIS
KMH
KPC
LAHCDHD
LBW
LC
LGBT
LEM
LHA
LHD
LLC
LRCC
LRPC

Early Childhood Leadership Council/Commission
Executive Director
Electronic Health Record

Early Head Start

Electronic Medical Record
Emergency Medical Technicians
Environmental Protection Agency
Epidemiology Planning and Evaluation

English as a Second Language
Environmental Tobacco Smoke (a.k.a. secondhand smoke)
Family and Intercultural Resource Center
The Federal Insurance Contribution Act
Food and Drug Administration

Fecal Immunochemical Test/Fecal Occult Biood Test
Final Needle Aspiration
Family Planning Program
Federal Poverty Level
Front Range Community College
Full Time Equivalent
File Transfer Protocol
Fiscal Year
Family Youth Initiatives
Great American Smoke-out

General Education Development

CO Group to Alleviate Smoking Pollution of Colorado
Resist! Expose Advertising Lies (Youth Empowerment Program)
Gay, Lesbian, Bisexual, and Transgender
Gynecological
Health Care Program For Children with Special Needs
Huerfano County Youth Services
Health and Human Services

Health Insurance Portability and Accountability Act of 1996
Home Instruction for Parents of Preschool Youngster
Health Improvement Team
Human Immunodeficiency Virus

Human Papillomamavirus

Human Resources

hour

Health Resources and Services Administration
High School Leadership

Identification

Invest in Kids
Interagency School Health Team
Information Technology
Juvenile Assessment Center

Keeping in STEPP

Keefe Memorial Hospital
Kevin Patrick Caleum
Las Animas Huerfano Counties District Health Department
Low Birth Weight
Learning Community

Lesbian, Gay, Bisexual, Transgender
Latinas en Movimiento

Local Health Agency
Local Health Department

Limited Liability Company

Latino Regional Community Coalition
Latino a Research and Policy Center
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LST
LSTPEN
LWB
MCHA
MCHD
MCHS
MCPN
MCRC

MHCBBC
MIECHVY

MOB
MOU
MPA
MPH
MRI
MS
MSA
MUH
MYAT
N/A
NACCHO
NACR
NAQC
NASBE
NCCRT
NCHD
NCI

NE
NFP
NFPNSO
NHVP
NIDA
NIH
NJH
N-O-T
NP
NPP
NRT
NSBA
OSH
o1C
PA
PAC
PACT
PAT
PCCHD
PPC

PE

PEN
PVCHC
PHN
P10

PM
PMC
PMR
PN

Life Skills Training

Latino Statewide Tobacco Prevention and Education Netw
Live Well Broomficld

Montezuma Housing Authority

Montezuma County Health Department
Montezuma-Cortez High School

Metro Community Provider Network

Media Campaign Resource Center — CDC

Medical Doctor

Mental Health Center Serving Boulder and Broomfield Counties
Maternal, Infant and Early Childhood Home Visiting Program
Month

Medical Office Building

Memorandum of Understanding

Master of Public Administration in Health and Human Services
Master of Public Health

Magnetic Resonance Imaging Scan

Master of Science

Master Settlement Agreement

Multi-user Housing

Multi-Disciplinary Youth Assessment Team

Not Applicable

National Association of County and City Health Officials
Native American Cancer Research

North American Quitline Consortium

National Association of State Board of Education
National Colorectal Cancer Round Table

Northeast Colorado Health Department

National Cancer Institute

North East

Nurse-Family Partnership

Nurse-Family Partnership National Service Office

Nurse Home Visitor Program

National Institute on Drug Abuse

National Institute of Health

National Jewish Medical and Research Center
Not-on-Tobacco, (ALA’s Youth Smoking Cessation Program)
Nurse Practitioner

Nurturing Parenting Program

Nicotine Replacement Therapy

National School Boards Association

Office on Smoking or Health (CDC)

Over the Counter

Physician’s Assistant

Prevention Awareness Crew

Partners Assessing Chew Tobacco

Parents as Teachers

Pueblo City-County Health Department

Personal Care Providers

Presumptive Eligibility

Parent Engagement Network

Peak Vista Community Health Center

Public Health Nurse

Public Information Officer

Peer Mentor

Parkview Medical Center

Planning Management Region

Patient Navigator
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PO
PPC
PPFC
PPN
PRA
PRAMS
PRIDE
PSA
PSD
PTEPP
PVvC
Ql

Q2

Q3

Q4

QI
QOL
RDAC

SafeCare
SAMHSA
SB
SBAG
SBHC
SCYC
SCRHC
SD
SECH
SEMHS
SES
SEW
SGR
SHAC
SH1

SHS
SIDS
SLV
SMART

Purchase Order

Policy Partner Committee

Pikes Peak Family Connections

Prevention Policy Network

Policy Resource Alliance

Pregnancy Risk Assessment and Monitoring Survey
Pure Respect Initiative Direct Education

Public Service Announcement

Prevention Service Division

Pueblo Tobacco Education and Prevention Partnership
Prairie View Clinic

Quarter One

Quarter Two

Quarter Three

Quarter Four

Quality Improvement

Quality of Life

Regional Disparities Advisory Council

Request for Applications

Request For Proposals

Reach, Implementation and Effectiveness

Regional Institute for Health and Environment
Rocky Mountain Center for Health Promotion & Education
Rocky Mountain Rural Health

Rocky Mountain Youth Corps

Registered Nurse

Prescription

Reconnecting Youth

Substance Abuse Mental Health Services Administration
School-based System

Salida Build A Generation

School-Based Health Centers

School Community Youth Coalition

Southern Colorado Regional Health Collaborative
Service Delivery

Southeast Colorado Hospital

Southeast Mental Health Services
Socio-Economic Status

School Employee Wellness

Surgeon General’s Report

Smoke-free Housing Action Committee

School Health Index

Secondhand Smoke

Sudden Infant Death Syndrome

San Luis Valley

Staying Motivated at Reducing Temptations

SMART OUTCOME OBIJECTIVE Specific, Measurable, Achievable, Realistic, Time-Bound

SMSU
SRO
STD
STEPP
STW
SVVSD
SWOT
SYNAR
TA
TABS

Self Management Service Unit

School Resource Officer

Sexually Transmitted Disease

State Tobacco Education and Prevention Partnership
Straight-to-Work

St. Vrain Valley School District

Strengths, Weaknesses, Opportunities, Threats
Synar Regulation

Technical Assistance

Tobacco Attitudes and Behavior Survey
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TAG
TANF
TARP
TBD
TCP
TDAC
TDG
TDS
TEACH
TEFAP
TEPCGP
TEPP
TFCCI
TFLC
TFS

TFS Law
TGYS
Title V
TND
TPEG
TPI

TRC

TRI
TRIA
TTI

UCDh
UCDHSC
UCDHSC
URL

Well COA
WHU
WIC
WWC
Y@acC
YE
YPH
Yr
YRBS
YSAP
YTS
YVMC
SA’s
2A's R

Technical Advisory Group (for evaluation & TPEG)
Temporary Aid to Needy Families

Tobacco Advocacy and Resource Partnership

To Be Determine

Tobacco Control Partners

Tobacco Disparities Advisory Council

Tobacco Disparities Grant

Tobacco Disparities Subcommittee

Teaching Equity to Advance Community Health
The Emergency Food Assistance Program

Tobacco Education Prevention and Cessation Grant Program
Tobacco Education Prevention Partnership
Tobacco-Free Colorado Communities Initiative
Tobacco Free Larimer County

Tobacco-Free Schools

Tobacco-Free Schools Law

Tony Grampsas Youth Services

Title V of the Social Security Act

Project Toward No Drug Abuse

Tobacco Program Evaluation Group

Tobacco Prevention Initiative

Tobacco Education and Prevention and Cessation Program Review Committee
Tobacco Rapid Improvement Activity

Tobacco Rapid Improvement Assessment

Tony Grampsas Tobacco Initiative

University of Colorado — Denver

Health Sciences Center at UCD (sometimes abr. UCHSC)
University of Colorado at Denver and Health Sciences Center
Uniform Resource Locator

United States of America

US Smokeless Tobacco Company

Vice President

Wellness Councils of America

Women’s Health Unit

Women, Infants, Children

Women’s Wellness Connection

Youth at Crossroads

Youth Empowerment

Youth Partnership for Health

Year

Youth Risk Behavior Survey

Youth Substance Abuse Prevention Coalition

Youth Tobacco Survey

Yampa Valley Medical Center

Ask, Advise, Assess, Assist, Arrange

Ask, Advise, Refer
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Attachment A-2

GRANT FUNDING CHANGE LETTER
Date: State Fiscal Year: Grant Fund Chan Letter# CcMS #

TO: Insert Grantee’'s name

In accordance with Section of the Original Contract routing number , [insert the following
language here if previous amendment(s), renewal(s) have been processed] as amended by [include all
previous amendment(s), renewal(s) and their routing numbers), [insert the following word here if
previous amendment(s). renewal(s) have been processed] between the State of Colorado, Department
of Public Health and Environment and Contractor's Name beginning Insert start date <insert start date of
original contract> and ending on Insert ending date <insert ending date of current contract amendment>,
the undersigned commits the following funds to the Grant:

The amount of grant funds avail of <insert contract amendment
number and routing number> is by $amount of change to a new total
funds available of <inse following reason: . Section

is hereby modified accordingly.
This Grant Funding Change Letter does not constitute an order for services under this Grant.

The effective date of hereof is upon approval of the State Controller or , whichever is later.

STATE OF COLORADO
John W. Hickenlooper, GOVERNOR
Department of Public Health and Environment PROGRAM APPROVAL

By: Lisa Ellis, Purchasing & Contracts Unit Director By:

Date

ALL GRANTS REOUIRE APPROV 1.RY THE STATE CONTROLLER
CRS §24-30-202 requires the State Controller to approve all State Grants. This Grant is not valid until signed and dated below by
the State Controller or delegate. Grantee is not authorized to begin performance until such time, If Grantee begins perferming prior

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

STATE CONTROLLER
David J. McDermott, CPA

By

Date:
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EXHIBIT B

STATEMENT OF WORK
To Task Order Dated 04/23/2013 - Contract Routing Number 13 FLA 55319

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

1. Project Description:

The goal of the Colorado Family Planning Initiative (CFPI) and The Colorado Department of Public Health
Family Planning Program (FPP) is to reduce unintended pregnancy by insuring access to quality reproductive
health services to all Coloradoans. Services include but are not limited to contraceptive, preventative health
counseling and education services, reproductive health related testing and screening and referrals. Contractor shall
conduct a comprehensive family planning program, herein referred to as “the program”. The program shall
comply with section 1001 of the federal Act and all applicable federal regulations, as amended, contained in Title
X, 42 C.F.R., Subpart A, Part 59, as well as all applicable state regulations. (Federal funding from HHS, CFDA
#93.217 FP Services).

Funding is based on the number of clients served. The goal for the number of clients served annually is outlined in
the associated Budget attached hereto as Exhibit C and incorporated herein.

Project Term: June 30, 2013-June 30, 2014
I Performance Requirements/Deliverables:
1. The Contractor shall

a  Provide comprehensive family planning services to sustain the total number of qualifying family planning
clients served in the previous calendar year (fertile clients receiving contraceptive services).

b. Provide outreach services and/or other program efforts designed to improve client recruitment;

c. Supply nursing and medical services, which shall include a comprehensive health and social history and
physical examination administered in accordance with all applicable Title X regulations and, all applicable
nursing-medical policies or procedures which have been, or may be established by the State, specifically
the Health Service and Connections Branch

d. Supply contraceptive information, education, and supplies regarding all family planning methods;

e. Provide education and counseling services regarding family planning, family planning methods, child
spacing, infertility, sterilization, nutrition, sexually transmitted diseases, HIV/AIDS, adolescent counseling
and other related health issues, as outlined in the Nursing and Administrative Manual;

f.  Follow-up and/or provide referral services, as appropriate.

g. Purchase long acting reversible methods of contraception. These are limited to Intrauterine Devices (IUD)
Mirena and Paraguard, and contraceptive implants,

h. Provide the referral process and cover the actual costs of tubal ligation and vasectomy procedures.

i. Notwithstanding the foregoing, under no circumstances shall private funding be used to purchase any pills,
patches, Depo-Provera injections, condoms, or emergency contraceptive.,
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EXHIBIT B

2. Guidelines and Manuals: The services provided by the Contractor to the clients it serves shall be performed
pursuant to law in accordance with prevailing medical standard of care for the same or similar medical, nursing
and professional services. The services provided shall also comply with applicable CFPI, Title X regulations,
CDPHE FPP nursing-medical policies and procedures, and any applicable fiscal or administrative policies of the
State or Federal government. This document is incorporated and made part of this SOW by reference and is
available on the following website: .
The content of electronic documents located on CDPHE and non-CDPHE websites and information contained o
CDPHE and non-CDPHE websites may be updated periodically during the contract term. CDPHE will notify the
contractor of all updates. The Contractor shall comply with all updates. Contractor acknowledges having
reviewed and accepted these policies and procedures.

3. The services provided by the Contractor must be deemed acceptable and in good faith by the State. For a service
to be “acceptable” it must comply with all applicable: CFPI requirements, Title X regulations, COPHE FPP
nursing-medical policies and procedures, and any applicable fiscal and administrative policies and procedures of
the State and Federal government. All applicable Title X regulations, CDPHE FPP nursing-medical policies and
procedures, and all applicable fiscal or administrative policies of the State have been provided to the Contractor by
the State as of the effective date of this Task Order Contract.

4. Data Submission: On a monthly basis, Contractor shall collect and provide to the State, by the fifteenth calendar
day of the following month unless otherwise specified by the State, all pertinent data as defined by the State
regarding all services offered, and all family planning clients served, by its program during the preceding month,
submitted through the Family Planning data system. This document is incorporated and made part of this SOW by
reference and is available on the following website: http://www.colorado.gov/cs/Satellite/COPHE-
PSD/CBON/1251618366665 under Title X Administrative Manual section. Contractor also agrees to respond to
other data requests required by the program.

5. Reporting:

a.  Within thirty (30) calendar days of receipt of a written request from the State, the Contractor shall submit
nursing-medical chart audits, client satisfaction surveys, Full Time Equivalent (FTE) reports and other
documentation required for the Family Planning Annual Report (FPAR) to the State.

b. Expenditure Revenue Reports: Contractor shall provide the State with the semi-annual Family Planning
Expenditure/Revenue Reports. The first report is for the months of July through December (due January
31 annually); the second report is for the months of January through June (due July 30 annually). The
Expenditure/Revenue Report form is incorporated and made part of this SOW by reference and is
available on the following website: http://www.colorado.gov/cs/Satellite/CDPHE-
PSD/CBON/1251618366665 under Fiscal Forms section.

c. Progress Report: Contractor shall participate in state-level evaluation efforts as requested by the State
including, but not limited to, progress reports on the implementation and accomplishments of the
approved Work Plan in a format provided by the State. Progress reports shall be due in January 31
annually (for activity July-December) and July 30 annually (for activity January-June).

Failure to submit acceptable reports by the due date may result in a delay or denial of the reimbursement
request.

6. Laboratory: Contractor shall either use a cytology laboratory chosen by the State or, a laboratory proposed by the
Contractor and approved by the State.

7. Referral: Contractor shall refer families participating in any and all programs in its agency such as the Special
Supplemental Program for Women, Infants and Children (WIC), Early and Periodic Screening, Diagnosis and
Treatment (EPSDT), Immunization Clinics, Health Care Program for Children with Special Health Care Needs
(HCP), Prenatal Plus (PNP), etc. to appropriate enabling and direct care service programs in the community.
Contractor shall provide all pregnant women in need of resources for prenatal medical care information about
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III.

Iv.

VI

EXHIBIT B

programs such as WIC, PNP, etc. as needed and shall ensure that children ages birth through two years who may
be eligible for early intervention services are referred to Early Intervention Colorado.

Meetings: Contractor shall participate in meetings or trainings as requested by the State

Staffing: Contractor shall require any new family planning coordinator or fiscal staff working on Family Planning
Program services to participate in Program and Fiscal Orientation within forty-five (45) days of employment.

Personnel:

Contractor shall follow personnel requirements as specified in most recent CDPHE FPP nursing and
administrative manuals. Professional health care providers must be in compliance with State and Federal licensing
requirements and regulations. This document is incorporated and made part of this SOW by reference and is
available on the following website:

Data Coordinator: Contractor shall identify a Primary Data Coordinator who shall annually submit to the State a
list of Family Planning data system users. Contractor shall notify the State within thirty (30) days of a change of
the Primary Data Coordinator.

Contractor must notify the State within thirty (30) days of a change of the Project Director or Principal
Investigator responsible for the performance of services provided under this Task Order Contract.

Monitoring

CDPHE’s monitoring of this contract for compliance with performance requirements will be conducted throughout
the contract period by the FPP Unit Manager. Methods used will include review of documentation reflective of
performance including progress reports and other documentation as applicable. The Contractor’s performance will
be evaluated at set intervals and communicated to the contractor. A Final Contractor Performance Evaluation will
be conducted at the end of the life of the contract.

Resolution of Non-Compliance

The Contractor will be notified in writing within 30 calendar days of discovery of a compliance issue.

Within 45 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 family planning unit manager 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 Remedies section of the General Provisions of this contract.
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Exhibit C

Colorado Department of Public Health and Environment

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM
Contract Routing # 13 FLA 55319

Contractor Name Gunnison County Department of Health and Human Program Contact Name, Laura Mcloughlin, RN, FP Coordinator, (970} 641-
Services Title, Phone and Email 0209, Imcloughlin@gunnisoncounty.org
) Fiscal Contact Name, Title, Jane Wyman, Senior Accountant, (970) 641-7671,
Budget Period June 30, 2013-June 30, 2014 Phone and Email jwyman@gunnisoncounty.org
Project Name Gunnison Public Health Family Planning Program Number of Target
served
Expenditure Categories
. Gross or B
Personal Services Fringe
List SOW
Description of Work objective/activity
(for hourly employees, please include the hourly  number(s) this
Position Title/Employee rate and number of hours in your description). budget item
Name Include # of months budgeted. supports
Famuy rianning
Coordinator/Laura 1,2,3,4al
McLoughlin RN 24 hours/week X 52 weeks/year @ $30.40/hour activities $33,717.00  $4,226.00  100.00% $37.943.00
Nicol Talbert PA - FP clinician 3 hours/week X52 weeks/year @$41.69/hour 2,3,4 $5,987.00 $517.00  100.00% $6.504.00
Erin Sunday CNM - FP clinician 3.6 hours/week X52 weeks/vear @$34.85/hour 2,3,4 $6,006,00 $518.00  100.00% $6,524.00
Ellen Pedersen, multicultural
resource office 2 hours/week X52 weeks/year @$34.78/hour 1,2,3 $2,720.00 $897.00  100.00% $3,617.00 $0.00
Kim Bemis - bilingual medical 1 activity 2 8&2b, 2
assistant/admin, 8 hours/week X52 weeks/year @$30.85/hour activity 2.3, 3,4 $9,967.00 $2,659.00  100.00% $12,626.00 $0.00
Jill Stahlnecker - admin, 5 hours/week X52 weeks/year @$22 35/hour 3 4,992.00 $820.00  100.00% $5,812.00
$0.00
0.00
0.00
0.00
0.00
$0.00
$0.00
0.00
0.00
0.00
0.00

Total Personal Services
(including fringe benefits) $63,389.00 $9,637.00 6.00 $16,243.00 $56,783.00

Supplies & Operating Expenses

List SOW
objective/acti
vity
Match or In Total Amount
budget item kind (if Requested from
Item Description of Iitem Rate Quantity applicable) CDPHE

Contraceptive methods LARCs oral condoms 1,1.2 20,700.00 8.434.00
Chlamydia testing Urine and cervical screenings send to CDPHE Lab 3,200.00
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Exhibit C

Colorado Department of Public Health and Environment

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM

Contract Routing # 13 FLA 55319

Coloradn rtment
of Publﬁﬁdt}l

and Environment

Gunnison County Department of Health and Human Program Contact Name, Laura McLoughlin, RN, FP Coordinator, (970} 641-

Contractor Name Services Title, Phone and Email 0209, Imcloughlin@gunnisoncounty org

X Fiscal Contact Name, Title, Jane Wyman, Senior Accountant, (970) 641-7671,
Budget Period June 30, 2013-June 30, 2014

Phone and Email jwyman@gunnisoncounty.org
Project Name Gunnison Public Health Family Planning Program Clients 001
Other lab testing Pap smears, HPV tvping 9.836.00
Clinical supplies table paper, speculums, pH paper, Rapid HIV tests, 3,330.00
paper, charts, pens, etc. 1 1,620.00
Advertising newspaper, radio, and WSCU student paper ads (FP program promotion) $1,500.00
Insurance and Bonds li insurance for assistant $1,500.00
Total Supplies
& Operating Expenses  $41,686.00 $8,434.00
List SOW
objective/acti
Item vity
number(s) this Match orIn Total Amount
budget item kind (if Requested from
Description of Item supports Rate Quantity applicable) CDPHE
Registration Annual conference for at least 2 staff members 1,2,3 1500.00
Airfare/mileage Travel to and from conference {estimated since conference details not  1,2,3 $500.00
meals Estimated 3 days worth of meals for 2 staff 1.2.3 $375.00

Total Travel

$0.00 $1,375.00
Contractual (payments to third parties or entities)
List SOW
objective/acti
Item vity
number(s) this Match orIn Total Amount
budget item kind (if Requested from
Subcontractor Entity Name and/or Description of Item. supports Rate Quantity applicable) CDPHE
Contractual IUD insertions - CFPI (Marie Matthews, MD at Gunnison Valley Family 1 10C 36 3,600.00
Contractual 1UD removals - CFPI {see above) 1 10C 18 11,800.00
Contractual Nexplanon inserts- CFPI {Nicol Talbert PA inserts and removes Nexplanon at G 1 10C 1C $1,000.00
Contractual Nexplanon removals - CFPI (see above) 1 10C 1C $1,000.00
Total Contractual

$0.00 $7,400,00
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Exhibit C

Colorado Department of Public Health and Environment

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM
Contract Routing # 13 FLA 55319

Gunnison County Department of Health and Human Program Contact Name, Laura McLoughlin, RN, FP Coordinator, (970) 641-

Contractor Name Services Title, Phone and Email D209, Imcloughlin@gunnisoncounty.org

Fiscal Contact Name, Title, Jane Wyman, Senior Accountant, (970) 641-7671,

Budget Period June 30, 2013-June 30, 2014 Phone and Email JWyman@gunnisoncounty.org

Gunnison Public Health Family Planning Program

SUB-TOTAL BEFORE INDIRECT
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Exhibit C

Colorado Department of Public Health and Environment

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM
Contract Routing # 13 FLA 55319

Gunnison County Department of Health and Human Laura McLoughlin, RN, FP Coordinator, {(970) 641-
Contractor Name . . .
Services 0209, Imcloughlin@gunnisoncounty.org
i Fiscal Contact Name, Title, Jane Wyman, Senior Accountant, (970) 641-7671,
Budget Period June 30, 2013-June 30, 2014 Phone and Email Jwyman@gunnisoncounty.org
Project Name Gunnison Public Health Family Planning Program
Match or In Total Amount
Item Description of Item (description is not necessary for the negotiated rate agreement) kind (if Requested from
applicable) CDPHE
Negotiated Indirect cost
rate (Federal or CDPHE) 10% of CDPHE portion of Personnel Cost to cover management/administrative time. $5,678.0C
Indirect (other): please list
specific indirect costs in
description if no rate exists
Indirect (other): Modified
budget item rate, if
applicable
Total Indirect $0.00 $5,678.00

TOTAL MATCH OR IN KIND
TOTAL $79,670.00
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Gunnison County Board of Commissioner

Upcoming Meetings Schedule

Two or more County Commissioners will attend the following meetings:

May 2013
Day Date |Time Type |[Meeting Location
Thr 5/2 12:00 pm |[MTG |Mayors & Managers Meeting; Hosted by Gunnison Valley GVH
Health
Tue 5/7 9:30 am |RM Gunnison County Board of County Commissioners Regular BOCC
Meeting
Fri 5/10 |8:00 - MTG |Gunnison Valley Rural Transportation Authority BOCC
11:00 am
Mon 5/13 |2:00 - MTG |San Miguel Basin Gunnison Sage-grouse Working Group Site
6:00 pm Meeting; Norwood Community Center, 1670 Naturita Street,
Norwood, CO
Tue 5/14 |1:30 pm |WS |Gunnison County Board of County Commissioners Work BOCC
Session
Tue 5/21 |8:30 am |RM Gunnison County Board of County Commissioners Regular BOCC
Meeting
Tue 5/21 |10:30 am |[MTG |Gunnison/Hinsdale Board of Human Services BOCC
Wed 5/22 |5:30 - EVT |Public Reception for the Community Development Director FG
7:30 pm Finalists
5/27/72013 - Memorial Day - County Offices Closed
Tue 5/28 |1:00 pm |WS |Gunnison County Board of County Commissioners Work BOCC
Session
June 2013
Day Date |Time Type |Meeting Location
Tue 6/4 8:30 am |RM Gunnison County Board of County Commissioners Regular BOCC
Meeting
Thr 6/6 12:00 pm |[MTG |Mayors & Managers Meeting; Hosted by the City of Gunnison |tbd
Tue 6/11 |[1:00 pm |WS |Gunnison County Board of County Commissioners Work BOCC
Session
Fri 6/14 |(8:00 - MTG |Gunnison Valley Rural Transportation Authority CBTH
11:00 am
Tue 6/18 [8:30 am |RM Gunnison County Board of County Commissioners Regular BOCC
Meeting
Tue 6/18 [10:30 am |MTG |Gunnison/Hinsdale Board of Human Services BOCC
Fri 6/21 |[tbd MTG |Joint Planning Commission / Board of County Commissioners |PC
Work Session
Tue 6/25 [1:00 pm |WS |Gunnison County Board of County Commissioners Work BOCC
Session
Types: RM = Regular Meeting; SM = Special Meeting; WS = Work Session; PH = Public Hearing; JPH = Joint Public Hearing;
PM = Public Meeting; MTG = Other Meeting; EVT = Event
Locations: BOCC = BOCC Boardroom; CBTH = CB Town Hall; PC = Planning Commission; AW = Aspinall-Wilson; FG =

Fairgrounds, FSC = Family Services Center

Last Updated 5/3/2013, 5:05 PM

This schedule is subject to change at any time. For more information please contact County Administration at (970) 641-0248.
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INTEROFFICE MEMORANDUM

TO: BOARD OF COUNTY COMMISSIONERS
FROM: BOBBIE LUCERO

SUBJECT: SCHEDULING CBOE HEARING DATES
DATE: 5/7/2013

Our past records show that in 2011 there were 491* appeals, and in 2009 there were 264
appeals. Kristy McFarland and | would like to recommend that you set aside five days to ensure
that we have enough time slots for the appeals. On an average hearing day from 8:30 am - 5:00
pm, we can perform 28 hearings. If the BOCC sets aside five days for hearings, we will have
enough time slots for 140** hearings.

We also need to schedule a ‘CBOE refresher course’ prior to the hearings. Kristy recommends

7/9 or 7/10 would be good dates for this.

*238 of these hearings were all for the Elevation, so for all practical purposes, there were 254 hearings in 2011.
**The assessor’s office is expecting significantly fewer protests in 2013, due to reduced values.

JULY
Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
1 2 3 4 5 6 7
Regular HOLIDAY
Meeting
8 9 10 11 12 13 14
Assessment | Work Session
roll of all
taxable real
and personal gSf(r)eEsher? ggf?eihe,?
property
report
15 16 17 18 19 20 21
Real Regular SG Meeting Personal
Property Meeting Property
Deadline Deadline
22 23 24 25 26 27 28
Work Session
29 30 Kl
August
Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
1 2 g 4
5 CBOE | 6 7 8 9 10 11
Hearings
must be
concluded







AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Colorado Access Program Project Application for Cottonwood Pass Project

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Gunnison County & Central Federal Lands Highway Division

Term Begins: unknown Term Ends: Grant Contract #:

Summary:
Colorado Access Program Project Application for Cottonwood Pass Project

Fiscal Impact: $1,548,000

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

This blank application is simply a review of what information is being gathered. This project requires a significant cash outlay that
require diverting significant funds primarily from Road & Bridge fund balance in an amount not to drop below 33%, avoidance of p
approved Road & Bridge projects, as well as the reduction of planned heavy equipment purchases. That information will be provir
are finalized and we are provided with an adjusted match percentage.

Reviewed by: Bcowan Discharge Date: 5/3/2013
County Attorney Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date: Certificate of Insurance Required

Yes O No O

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/3/2013
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





Gunnison County Legal Instrument #

Date of Request:
Desired Agenda Date:

Action Requested:

Parties to the Agreement:

Term Begins:

Summary:

Recommendation:

Fiscal Impact:

AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

5/2/2013 Contractual Deadline: Received in Administration:

5/7/2013 Amount of Discussion Time Desired: Asst County Manager Reports

Approve Colorado Access Program Project Application for funding for Cottonwood Pass project, and
authorize Chair's signature on application.

If approved Central Federal Lands Highway Division/Gunnison County

Unknown Term Ends: Unknown Grant Contract #:

As we discussed at the last BOCC meeting the funding has changed and all roads that access federal
lands are elgible for funding. Our submittal is not due until May 15th and we are still working on
projected costs, pictures, narrative, etc. | have attached a blank copy of the application so you know
what we are working on completing. At this time we estimate that with proposed work and engineering
on the upper three miles of CR #209, based on the cost numbers they provided for our use, will be nine
million dollars. Our 17.2% share of that number would be $1,548,000.00. This project will not have any
utility relocation or ROW acquisition.

Approve submittal and authorize Chair to sign when it is complete.

$1,548,000 projected amount

Submitted by: Marlene D. Crosby Return To: Marlene Crosby
Finance Department Review: @ Required C  Not Required
Comments:
Signature Discharge Date
County Attorney Review: Required C;) Not Required
Comments:
Certificate of Insurance Required
Yes No Initials
Signature Discharge Date
Returned to Administration: Original Returned:
County Manager Approval:
Signature Date

> Consent Agenda

Revised July 2010

C D Regular Agenda Time Allotted:






| Colorado Access Program Project Application

General Information:

The Programming Decisions Committee (PDC) of the Colorado Access Program will review project applications and
rank them based on weighted selection criteria developed by the PDC. The selection criteria are reflective of needs in
the state of Colorado and Federal regulations and guidelines.

It is important to note that the top ranked project is not guaranteed funding and the approved list of projects will be
agreed upon by the PDC. Project approval resides with the PDC. The PDC will select a balanced program made up of
some large projects with smaller projects used to maximize funding and address critical needs. Access Program funds
are eligible for design, construction, or reconstruction and are not intended for maintenance (chipseal, potholes, etc.)
projects. This Call for Projects will program approximately $56 million from 2015 - 2019 depending on program needs.

Access Program projects require a non-federal match of 17.21%. By submission of an application you are
acknowledging the match requirement and indicating that funds are available. If the project is selected you will be
expected to enter into an agreement for the completion of project scoping by Central Federal Lands that will result in
a more accurate project scope, schedule and budget. If the PDC and the applicant agree with the project scope and
cost then an agreement for the project will be executed with the applicant agreeing to provide 17.21% of the project
cost as non-federal match.

Instructions:
Applications must be received by May 15, 2013 to be considered.

1. All project applications must be submitted using the Colorado Access Program Project Application form.
Complete the project application to the best of your ability. It is the responsibility of the entity proposing
a project to supply the necessary information to complete the project application. It is understood that
data may not be available for all of the project application questions, but the agency may use anecdotal
information as a substitute.

2. Complete Project Application Signature Pages.

3. Email your completed application package to cfl.planning@dot.gov

If you are considering this application for your project and would like assistance in completing this form, contact:
Stephanie Lind, Transportation Planner

Central Federal Lands Highway Division
Attention: Stephanie Lind
12300 West Dakota Ave, Ste 380B
Lakewood, CO 80228
Phone: 720-963-3555
stephanie.lind@dot.gov

Additional information on the Access Program is located at www.cflhd.gov/programs/flap/co

Checklist of Requirements for Certification:
Signed support page/letter from applicant and applicable Federal Land Management Agency (back pages)

Verification in application that match requirements are met

1L

Project maps (include one identifying termini)

:I Up to 5 photos of project location

Video tour of project limits (optional but strongly encouraged), mailed in an electronic format

Supplemental alternative transportation worksheet (alternative transportation projects only) Link to form
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Colorado Access Program Project Application

General Project Information:
Project Identification (fill out what is applicable):

Project Name:

Facility Name: Local Route #:

Other (local) Facility Names/Designator (if any):

Agency with Jurisdiction (authority to control traffic):

Agency currently maintaining facility:

Functional Classification;  [] National Highway System [] Arterial [] Major Collector [] Minor Collector

[0 Local Road [J Other
Termini (mileposts or landmarks):
Begin: End:
Termini (latitude/longitude):
Begin: End:
Project Length: Miles
Road Width, Existing: Road Width, Proposed:

Posted speed limit of facility: Proposed speed limit:

Project is designed to the following standard:

[] AASHTO [] State [] Local Government [] Federal Lands Highway (FLH)

1. Provide a brief summary of the project (stay within space provided):

2. Description of project need: summarize the need for this project, what purpose does this project
serve (List physical and functional deficiencies, anticipated changes in road use, or known safety problems.
Describe consequences and actions that will be taken if Access Program funding is not received).

3. Description of the proposed work (Provide a summary of the work required to complete this project:)

e e e —— ____——— = _—— ——— —— -}
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Colorado Access Program Project Application

4. Key Items of work (check all that apply):

[ Paving [[] Road base or surface Course [ Major concrete structures
I Major culverts [] safety enhancements [] Earthwork

[] Bridges [ Minor drainage improvements [ Bicycle/Pedestrian facilities
(] Technical study 1 Roadside safety structures [ Transit Facilities

[ other (specify):

Note: Applications that include alternative transportation elements (transit, bicycle, pedestrian, etc), please fill out the
supplemental worksheet for altemnative transportation, it can be found at: htip://www.cflhd.gov/programs/flap/documents/
Alternative TransportationWorksheet. pdf

5. Right-of-Way Acquisition:

All ROW costs must be accounted for by the applicant, whether borne by the applicant or included as
project cost. ROW acquired by the applicant will be detailed under the project cost estimate including in-
kind estimates for match.

Is right-of-way acquisition required? DYes |:|No I:I Not Applicable If “no” then proceed to Utilities item

Classification of right-of-way required for project:
Extensive (5 or more owners) Minor (1-5 owners)

How does the applicant plan to acquire and pay for right-of-way?

Estimate how long will it take to acquire right-of-way? Describe the key issues and circumstances.

6. Utilities:

All utility relocation costs must be accounted for by the applicant, whether borne by the applicant or included
as project cost. Utility relocation costs estimated by the applicant will be detailed under the project cost
estimate including in-kind estimates for match.

Identify utilities in the roadway corridor.

Would relocation be required? |:}(es |:No |:| Not Applicable

How does the Cooperator plan to pay for utility relocation?

Estimate how long will it take to coordinate or relocate utilities? Describe the key issues and circumstances:

=== L. .- == === ——
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Colorado Access Program Project Application

Criteria 1 - Access Mobility and Connectivity:
1. What FLMAs are accessed by this project:

Site(s) or Major Destinations Distance from | Annual Visitation

NamegiRERTY Accessed Project (miles) Estimate

2. Provide any available traffic data from recent counts or other documented sources:

Current 20-Year Projection Data Source
Average Daily Traffic (ADT)
Seasonal Average Daily Traffic
Recreation Visitor Days (RVD)
% ADT as FLMA visitors/users % %

Note: If no data (i.e., counts) are available, please estimate range. (< 200, 200-500, 500-1000, > 1000 vehicles per day)

3. Describe how the project will provide access to high use FLMA recreational site(s):

4. Describe how the project is addressing parking shortages, if applicable:

p=—==.———————————————  —— e o — . ______—__-—_-——— == =—=~==_— __—_=—— = = = = - & S=aSe
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Colorado Access Program Project Application

5. Does the project provide for a new mode on the corridor:D Yes No

If so, what modes:

6. To what extent does the project improve or provide linkages to alternative modes ? Explain in detail.
Alternative mode improvements could include transit, bicycles, pedestrians, equestrians, park-and-rides,
etc. Note: This will not apply to all projects.

7. What is the anticipated usage for the alternative transportation system? Note: This may not apply
to all projects. Applications specifically for alternative transportation facilities should attach the Alternative
Transportation Worksheet, located here: Link

8. How will the project enhance the experience of visitors to the relative FLMA? (e.g.. enhanced way-
finding, interpretation at vehicle pull-off, etc):

9. Describe how the project will reduce congestion and travel time:

===s eSS = = e m— e =——
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Colorado Access Program Project Application

10. How will the project improve connectivity of the transportation network?

11. Is the project located on a designated scenic byway: Yes No

If so, which one(s).

12. How does the route connect to other recreational corridors?

Criteria 2 - Economic Development:
1. Describe how the project supports economic development at the local, regional, or state level:

= - —— i ———
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Colorado Access Program Project Application

2. Describe any economic benefit for Federal Lands due to the project (e.g. renewable, non-renewable or
recreational resources):

Criteria 3 - Condition:

1. What is the current road condition (using standard surface condition ratings which may include
PMS, overall condition index, etc.)?

2. List structures and sufficiency ratings included in the project, if any:

National Bridge Inventory Bridge Dimension
Structure # Length x Width

Bridge Sufficiency Rating

3. How would the proposed project affect maintenance and operating costs of the existing
transportation network?
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Colorado Access Program Project Application

Criteria 4 - Safety:

1. Describe any known safety risks (e.g. crash sites, inadequate sight distance, roadside hazards, poor
vertical/horizontal alignment, hazardous intersections, inadequate lane and shoulder widths, etc):

2. How will the project correct safety issues noted above? Describe the benefits of the project (ex; if
available, include crash reduction factors or benefit/cost to support your answer):

3. Describe how your project improves safety for a wide range of users:

e e T e T N L —]
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Colorado Access Program Project Application

Criteria 5 - Funding, Coordination and Cost:
1. Project Cost Estimate

Fill in amount for appropriate scope items given the Central Federal Lands unit cost listed after each item.
When applicable, unit cost is based on a two-lane road. Check all that apply. (If detailed estimate exists
for this project it may be used instead of this standard calculation, or if project doesn't fit well into this
estimating format.)

D Bridge replacement
Square Feet (SF) of Bridge: x $200-$400/SF = §

Removal costs are not included
Pulverize and aggregate surfacing

Number of Miles: X $200k/mile = $

3R (i.e., Pulverize/Pave)
Number of Miles: x $600k/mile = §

[]

[]

Light 4R (i.e., Regrade Road Template)
Number of Miles (gravel only): x $700k/mile = §

Number of Miles (asphalt): x $900k/mile = $

Medium 4R (i.e., Widening, Minor Wall Work)
Number of Miles: x $1.5M/mile = $

|:' Heavy 4R (i.e., Major Widening, Major Wall Work)

Number of Miles: x $3.0M/mile = $
Right Of WaY u cmsn sox snstams s sgeson e sen masmies o5 ispinised ba iecess $
7= $
Other:
Unit: x$ /unit=$
l: Preliminary Engineering/Construction Engineering
Use 20% of the total cost unless more detailed information is available . . . $
ESTIMATED TOTAL COST OF PROPOSED PROJECT: $

2. Funds requested from Federal Lands Access Program: $

3. What is the amount,source and availability of project match:
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Colorado Access Program Project Application

4. Describe any other funding contributions to project (include cost sharing and in-kind donations):

5. Percentage of project funds leveraged (not from Access Program): %

6. Describe any other improvements planned or programmed for the transportation facility in the next
10 years:

7. Who are the key partners in this project (What role have these partners played on this project to date?
Describe the support or opposition that this proposed project may receive from outside organizations or the
public. Also, include State, and community coordination efforts completed to date.):

8. What tribal, state, regional, or local plans has this project been included (e.g.: Regional Transportation
Plan, Capitol Improvement Program):

[[SE_s—S=rm==r Sl = — L —————— = A e I e e e e N ]
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Colorado Access Program Project Application

9. Describe how or why this project is consistent with each approved FLMA plans as applicable (e.g.,
Forest Land Management Plan, US Fish and Wildlife Regional Transportation Plan, etc):

10. Describe the overall benefit of the project, this will be used to establish cost effectiveness (benefit-
cost):

Criteria 6 - Natural and Cultural Resource Protection:
1. Describe any environmental work or permitting that is completed on this project:

2. ldentify any known natural or cultural resources associated with this project):

Negative Positive No Unknown
Impact Impact Impact Impact

Resource
Wetlands/\Water Resources

Threatened & Endangered Species

Sensitive Species

Other biological resources (fisheries, wildlife, species of concern, etc)
Wild & Scenic River

Non-attainment areas (air quality)

Historic & archaeological resources

Native American areas/concerns

Wilderness or roadless areas

Parks & recreation areas/wildlife refuge (Section 4(f)/6(f))

Hazardous materials

Air, noise, and/or visual impacts, list
Other, please explain

I o o
| o |
I O
| O
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Colorado Access Program Project Application

3. Please describe how the project does the following:
(a) Protects or restores natural, cultural and historic resources:

(b) Enhances wildlife connectivity and habitats:

(c) Reduces pollution (noise, emissions, water, dust):

4. How does the project incorporate Context Sensitive Solutions (CSS):

e e T T e e e e e e e e ] e
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Colorado Access Program Project Application

Project endorsement can be printed, signed and submitted as separate PDF, or signed electronically.
Project Endorsement - Agency with Title or Maintenance Responsibility:

By signing this sponsorship form, the agency representative certifies that the projects provides access to, is
adjacent to, or are located within a Federal recreational site or Federal economic generator. Signatory also certifies
that maintenance funding will be provided for a period not less than 20 years.

1. Agency submitting application:

2. Name of authorized agency official:

3. Title:

4, Signature:

5. Date:

6. Email:

1. Telephone:

8. Comments on proposed project (letter of support allowed, please attach):

Pe—— = = el e s o e ———_— —— —— — —_— —— ——___——____—_— |
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Colorado Access Program Project Application

This can be printed, signed and submitted as separate PDF, or signed electronically.
Letters of support will also be accepted in lieu of this signature page.

Acknowledgement of Coordination with Federal Land Management Agency:
By signing this sponsorship form, the FLMA representative certifies that the projects provides access to, is adjacent
to, or are located within a Federal recreational site or Federal economic generator.

1. Federal Land Management Agency (FLMA) supporting project:

2. Name of FLMA representative:

3. Title:

4. Signature:

5. Date:

6. Email:

1. Telephone:

8. Comments on proposed project (letter of support allowed, please attach):

= ——_________ _ _______ - _ ____ __ _—~—_ _— - ______ _______ ___— — ———— _ _ —__— —— — —_ _____ __ ____ |
Page 14 of 14





Colorado - Federal Lands Access Program - Project Selection Criteria

Federal Lands Access Program applications will be evaluated on the following criteria.

Criteria 1: Access, Mobility, and Connectivity

a. Provides access for high use FLMA recreational site(s)

b. Improves/provides facilities for alternative modes

¢. Enhances FLMA visitor experience

d. Reduces congestion

e. Connects to additional routes serving FLMAs

Criteria 2: Economic Development

a. Enhances access and connectivity to local communities

b. Provides access to Federal economic generator

Criteria 3: Condition

a. Improves surface condition

b. Improves condition of bridge structures

c. Reduces maintenance or operating costs

Criteria 4: Safety

a. Improves safety for a wide range of users

b. Mitigates a known safety issue/reduces crashes

Criteria 5: Funding, Coordination and Cost

a. Partnerships and funding from other sources (leveraging)

b. Project has been coordinated with FLMA

c. Projectis in applicable state, regional, FLMA, or local plans

d. Cost effectiveness (benefit — cost)

e. Financial feasibility of the project

Criteria 6: Natural Resource Protection

a. Protects or restores natural, cultural and historical resources

b. Enhances wildlife connectivity and habitats

c. Reduces pollution (noise, emissions, water, dust)
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Notice of Acceptance of Maintenance of Public Highway; Taylor River Road, a/k/a County Road 742

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Not an agreement

Term Begins: n/a Term Ends: Grant Contract #:

Summary:
Easements for the 2012 Taylor river Road construction project

Fiscal Impact: Minor amount of legal fees to notice the owners

Submitted by: M.Corsby Submitter's Email Address: mcrosby@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: Bwiseman Discharge Date: 5/1/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/1/2013
@ Consent Agenda O Regular Agenda O Worksession Time Allotted:
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





Gunnison County Legal Instrument #

Date of Request:
Desired Agenda Date:

Action Requested:

Parties to the Agreement:

Term Begins:

AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

4/29/2013 Contractual Deadline: Received in Administration:
5/7/12013 Amount of Discussion Time Desired: Asst County Manager Reports

Approve chairperson signture on Notice of Acceptance of Maintenance

Not an agreement
Term Ends: Grant Contract #:

When we were securing easements for the 2012 Taylor River Road construction project we found that
in a number of places, particularly through Whitewater Estates, and Harmels, the road was not within
the platted ROW. In some cases the platted ROW actually was through someone's living room.
During the easements the people were told that the temporary easements would be finalized when

Summary: Gunnison County accepted the section of road being constructed in their area. | have attached a
copy of the letter | signed in December accepting the maintenance. The attached document is the
legal notice that we need to give them that proves that the project in their area is complete. Once this
notice has been provided to them we will begin the process of vacating the old ROW in the areas
where it is outside of the new ROW.

Recommendation: Please authorize the Chairperson to sign the document.

Fiscal Impact: Minor amount of legal fees to notice the owners.

Submitted by: Marlene D. Crosby Return To:  Marlene Crosby

Finance Department Review: ("D Required C;D Not Required

Comments:
Signature Discharge Date
County Attorney Review: C;) Required O Not Required
Comm_ents:
OO ST
5
Certificate of Insura_nce Required
Yes No }( Initials
Signature Discharge Date
Returned to Administration: Original Returned:
County Manager Approval:
Signature Date

(D Consent Agenda

Revised July 2010

O Regular Agenda Time Allotted:






Gunnison County Legal Instrument #

Date of Request:
Desired Agenda Date:

Action Requested:

Parties to the Agreement:

Term Begins:

Summary:

Recommendation:

Fiscal Impact:

AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

4/29/2013 Contractual Deadline: Received in Administration:

5/7/2013 Amount of Discussion Time Desired: Asst County Manager Reports
Approve chairperson signture on Notice of Acceptance of Maintenance

Not an agreement

Term Ends: Grant Contract #:

When we were securing easements for the 2012 Taylor River Road construction project we found that
in a number of places, particularly through Whitewater Estates, and Harmels, the road was not within
the platted ROW. In some cases the platted ROW actually was through someone's living room.
During the easements the people were told that the temporary easements would be finalized when
Gunnison County accepted the section of road being constructed in their area. | have attached a
copy of the letter | signed in December accepting the maintenance. The attached document is the
legal notice that we need to give them that proves that the project in their area is complete. Once this
notice has been provided to them we will begin the process of vacating the old ROW in the areas
where it is outside of the new ROW.

Please authorize the Chairperson to sign the document,

Minor amount of legal fees to notice the owners.

Submitted by: Marlene D. Crosby Return To:  Marlene Crosby
Finance Department Review: C O Required C;) Not Required
Comments:
Signature Discharge Date

County Attorney Review:

C_;p Required > Not Required

Comments:
Certificate of Insurance Required
Yes No Initials
Signature Discharge Date
Returned to Administration: Original Returned:
County Manager Approval:
Signature Date

D Consent Agenda

Revised July 2010

D Regular Agenda Time Allotted:






Notice of Acceptance of Maintenance of Public Highway

PLEASE TAKE NOTICE THAT Gunnison County, Colorado has accepted maintenance
of that portion of Taylor River Road, also known as County Road 742, described in the plans and
specifications titled, “U.S. Department of Transportation Federal Highway Administration Right
of Way Plans for Proposed CO PFH 59-1(4) Taylor River Road Gunnison National Forest
Gunnison County Length 21.634 KM”. The portion of Taylor River Road covered by said plans
and specifications is referred to herein as, “Phase 4”.

Various temporary construction easements were conveyed to Gunnison County in
connection with said plans and specifications, to commence either upon granting a contract by
the Federal Highway Administration (“FHWA”) for construction of Phase 4 or upon recording of
a notice thereof, and terminating upon Gunnison County’s acceptance of maintenance of Phase
4, or recording of a notice thereof. FHWA awarded the contract for Phase 4 on January 23,
2012.

This notice is given to show that all the conditions precedent to the automatic expiration
of the various temporary construction easements granted for Phase 4 have now been met, and
that such temporary construction easements are no longer in effect and are extinguished,
including those temporary construction easements recorded in the Gunnison public records at
Reception Numbers: 598855, 598856, 598857, 598858, 598859, 598860, 598861, 601175,
601176, 601807, 601809, 601810, 601811, 602006, 602008, 602620, 602622, 602823, 603327,
603328, 603329, 603330, 603331, 603333, 603334, 603466, 603467, 603799, 603800, 603801,
and 603890.

Dated this _ day of , 2013.

Board of County Commissioners of the
County of Gunnison, State of Colorado

By:

Paula Swenson, Chairperson
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: December 13,2012

Mrs. Marlene Crosby
Public Works Director
Gunnisen County

195 Basin Park Drive
Gunnison, CO §1230

Mirs. Crosby:

On December 5, 2012, the final inspection of CO PFH 59-1(4) Taylor River Road was made
with your representative attending. With the exception of some minor details of work, the
project was found to be completed in substantial conformity with the contract. All work was
completed on December 7, 2012,

Final acceptance of the project is contingent upon the concurrence c_>f the cooperating agencies.
Please indicate your approval and acceptance of the project by signing and returning the original
of this letter. Your prompt aitention to this matter will facilitate final payment to the contractor
without undue delay.

To determine your customer satisfaction with our construction program, we will soon contact
you to solicit your opinion of several aspecis of our program. Thank you in advance for taking
time to complete the survey. Tt is very important to us.

Sincerely yours,
i -~ /7 e

Vg P
oz Q e )
g A L A
d ’,r »

Micah J. Leadford ]
Construction Operations Engineer

Gunnison County Endorsement

Accepted:

By Oﬁh&")&/\ﬂ_ﬁ,& @)\/D-QLQC,{/

Tite  Fadlac d;%wd&o MM/

Date MQ_/ & X HO 1A
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Road Maintenance Agreement between the United States Department of the Interior, Bureau of Land Management, Gunnison Field Offic
Gunnison County, Colorado by and through its Board of CountyCommissioners; 20 Years

Action Requested: Board of County Commissioners' Signature
Parties to the Agreement: Gunnison County & BLM

Term Begins: 5/7/2013 Term Ends: 5/7/2033 Grant Contract #:

Summary:
Road Maintenance Agreement with BLM; Purpose is how to address various public roads on public land in Gunnison County.

Fiscal Impact: O

Submitted by: M. Crosby Submitter's Email Address: mcrosby@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: Bwiseman Discharge Date: 5/2/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/3/2013
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013










AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Gunnison County Legal Instrument #

Date of Request:
Desired Agenda Date:

Action Requested:

Parties to the Agreement:

Term Begins:

Summary:

Recommendation

Fiscal Impact:

5/2/2013 Contractual Deadline: Received in Administration:

5/7/2013 Amount of Discussion Time Desired: Asst County Manager Reports
Approve the Road Maintenance Agreement between Gunnison County/BLM

Gunnison County and US Dept of the Interior, Bureau of Land Management

05/07013 Term Ends: 5/7/1933 Grant Contract #:

Please refer to letter from Stuart Schneider, Associate Field Manager, BLM for a summary that is clear
and concise. As with the Forest Service, separate agreements can be negotiated as needed for
specific roads.

Approve Road Maintenance Agreement with Exhibit A and Exhibit B and authorize Chair to sign

We collect HUTF for all of these road miles so it would be a negative impact to our budget.

Submitted by: Marlene D. Crosby Return To: Marlene Crosby
Finance Department Review: Required O Not Required
Comments:
Signature Discharge Date
County Attorney Review: Required O Not Required
Comments:
Certificate of Insurance Required
Yes No Initials
Signature Discharge Date
Returned to Administration: Original Returned:

County Manager Approval:

Signature

(D Consent Agenda

Revised July 2010

Date

D Regular Agenda Time Allotted





United States Department of the Interior

BUREAU OF LAND MANAGEMENT
GUNNISON FIELD OFFICE
650 South 11" Street
Gunnison, CO 81230
www.blm.gov/co/st/en/fo/gfo.htm
(970) 642-4940

May 2, 2013
In Reply Refer To:
2800 (COS060)

Gunnison County Public Works Department
Attn: Marlene Crosby, Director

195 Basin Park Drive

Gunnison, CO 81230

Dear Marlene

This letter is to follow up on our conversations over the past several months regarding how to
address various roads on public land in Gunnison County. The roads that we discussed are those
1) that the County considers to be County roads, 2) that the County proposes to manage as
County roads, and 3) those the County maintains for the BLM under the “Road Maintenance
Agreement Between Board of County Commissioners, Gunnison County, Colorado and
Montrose District Manager, Bureau of Land Management, USDI” dated March 14, 1982.

BLM worked with Hinsdale and Saguache Counties in the mid-1980s to recognize R.S. 2477
public roads in those counties. For unknown reasons, it appears that Gunnison County did not
submit any R.S. 2477 claims at that time. On February 1, 2013, we conducted a joint review of a
map prepared in the early 1990°s by Tom Hurshman, a former BLM Realty Specialist, that
identified roads the BLM considered eligible as R.S. 2477 roads. We were generally in
agreement as to which roads are County roads and which roads are BLM roads.

However, since 1997, BLM has been prohibited by Congressional direction to adjudicate any
R.S. 2477 claims. A 2005 Tenth Circuit court ruling clarified that the BLM lacks the authority to
make binding determinations on the validity of R.S. 2477 rights-of-way. Since February 20,
2009, the BLM has been further directed to not process or review any claims under R.S. 2477,
including administrative non-binding determinations. In the absence of Federal Court
adjudication or a previous BLM determination of R.S. 2477 rights-of-way, BLM may only grant
FLPMA (the Federal Land Policy and Management Act of 1976) right-of-ways.

Alternatively, BLM may enter into Road Maintenance Agreements (RMAs) that allocate
responsibility between the County and BLM for the routine maintenance of roads on BLM-
administered public lands. Routine maintenance includes work that is reasonably necessary to
preserve the existing road in its present condition, including the physical upkeep or repair of
wear or damage whether from natural or other causes, maintaining the shape of the road, grading
it, making sure that the shape of the road permits drainage, and keeping drainage features open
and operable — essentially preserving the status quo. RMAs do not make any determination
regarding the legal status under R.S. 2477 of the roads to which they apply.





Given the current authorities that BLM has to address roads and road maintenance, I propose that
Gunnison County and the BLM Gunnison Field Office proceed as follows to document road
status and/or to authorize road maintenance on the subject roads.

For the roads that the County wishes to manage as County roads and for which there is no
assertion of a R.S. 2477 ROW, the County could apply for a FLPMA ROW. This ROW
application could be processed to include all such roads, including the Lost Canyon, Slate River,
and Landfill Roads, which already have FLPMA ROWSs. The ROW application should include a
management plan for each road segment, similar to that attached to the Lost Canyon Road ROW.
The roads shown on Attachment A would be part of this ROW application:

For the roads considered to be County roads and for the BLM roads that the County maintains, I
propose that the County and the Gunnison Field Office enter into a new Road Maintenance
Agreement. The existing Road Maintenance Agreement was approved in 1982, and I think we all
agree that it needs to be updated. For the purposes of documenting our common understanding of
which roads are County roads and which roads are BLM roads, until such time as R.S. 2477
claims can be adjudicated, I propose that we note that in some way in the RMA (perhaps simply
by labeling roads as County or BLM). The roads shown on Attachment B would be part of the

proposed RMA.

Please contact Marnie Medina of my staff (at 642-4954 or mmedina@blm.gov) for any questions
or further discussions on a FLPMA ROW application and/or an updated RMA.

Sincerely,

Jaut Jeh nerde
Stuart Schneider
Associate Field Manager

Enclosures (3)

Attachment A: FLPMA ROW Roads

Attachment B: Road Maintenance Agreement Roads
Draft Road Maintenance Agreement





Attachment A
Roads on BLM Lands in Gunnison County
that could be part of a
FLPMA Right-of-Way

Road Name BLM Rd No. Gunnison County Rd No.
Wylie Lane — 2 segments: 3115 CR 818

1) from the west end of CR 818 at the

private/ BLM boundary in sec. 3, west and

north roughly to Kenny Moore Reservoir;

2) from the Mill Creek Road, CR 727, south

and east to the private/BLM boundary on the

south side of sec. 13.

Slate River: N/A 734
already covered by COC-65041

Lost Canyon: 3110 743
already covered by COC-65041

Landfill: 3195 42C
already covered by COC-35422

Quartz Creek Cutoff: 44

already covered by COC-53317 which
applies only to the rerouted segment





Roads on BLM Lands in Gunnison County
that could be part of a new
Road Maintenance Agreement

BLM Roads

Road Name BLM Road Gunnison County
No. Road No.

McCabe Lane to Cottonwood * 3500 N/A
Kill Hill * (from base area to BLM Rd 3505 N/A
3500)
South Parlin Flats Cutoff (from end of 3076 43
CR at private/BLM boundary to Hwy
114)
Indian Creek (from Hwy 149 to end of 3033 58
road)
Ten Mile Springs (from private/BLM 3034 59
boundary to junction with BLM Roads
3034d and 3034e)
North Parlin Flats (from CR76 to 3103 60
FS/BLM boundary)
North Pole Creek (from CR 31 to County 3054 61
line)
Houston Gulch (from CR 62 to BLM 3077 62
Road 3076, South Parlin Flats)
Gateview (Lake Fork Canyon, from CR 3012 64
25 to BLM/NPS boundary)
Big Blue Ridge (from BLM/FS boundary 3006 65
to end of road)
High Mesa (from CR 864 to end of road 3001 864A
at BLM/FS boundary)

T Roads not in 1982 Road Maintenance Agreement
BLM Roads on 1982 RMA that will not be included on updated RMA

Cox’s Park (Big Blue Segment A, from 3005 66
Alpine Plateau Road to private/BLM

boundary)

Baldy (Big Blue Segment B, from Alpine 3007 67
Plateau Road to end of road)

Big Blue Segment C (from Alpine 3008 68

Plateau Road to private/BLM boundary
at the south line of sec. 36)

Attachment B

1982 RMA
Sheet #
N/A
N/A

4

10

11

16

12

13

14





Attachment B (cont’d)

Roads

Road Name BLM Road Gunnison County 1982 RMA
No. Road No. Sheet #

Miller Lane N/A 7

Walker Lane (Cranor Hill) 3109 10

Blue Mesa Cutoff 3009 25

Cebolla Creek/Powderhorn 3036 27

Vulcan 3043 31 2

McCabe Lane (from Hwy 50 to private/ 3054 32 3

BLM boundary)

Gold Basin 3065 38

Steuben Creek (to current gate at 3041 20

Robbins’)

Beaver Creek (to SWA boundary) 3089 726

Antelope (into subdivision, not through N/A 17

Mapes’ up Antelope Creek)

Quartz Creek 3101 76

Quartz Creek Cutoff (there is a FLPMA 3100 44

ROW for the reroute section, COC-

53317)

Hot Springs Creek (to FS boundary past 3095 887

Waunita Hot Springs)

Razor Creek (from Doyleville Cutoff, CR 3077 62

45, to private/BLM boundary on Houston

Gulch)

Doyleville Cutoff 3090 45

Irby Lane (from CR 45 to Irby’s) 3091 46

Needle Creek Reservoir (from CR 46 to 3092 47

County line)

Sixmile Lane (from the private/BLM 3072 42

boundary at the south end of (Long Gulch)

Hollenbeck’s property to the County line)

South Parlin Cutoff (from Hwy 50 to N/A 43 4

private /BLM boundary)

Blue Mesa (from CR 25 to Alpine 3011 68

Plateau Road)

NOTE: The County would not be
committed to any maintenance of this
road; it would only be noted as a public
road.





ROAD MAINTENANCE AGREEMENT
Between

The United States Department of the Interior,
Bureau of Land Management,
Gunnison Field Office

And

Gunnison County, Colorado
by and through its
Board of County Commissioners

THIS ROAD MAINTENANCE AGREEMENT (Agreement) is entered into this __ day of

, 2013 by and between the United States Department of the Interior, Bureau of
Land Management, Gunnison Field Office, hereinafter referred to as the “BLM,” and the Board
of County Commissioners, Gunnison County, Colorado, hereinafter referred to as the “County.”

WHEREAS, pursuant to the Federal Land Policy and Management Act, 43 U.S.C. § 1701 et
seq. (FLPMA), the BLM is responsible for the orderly administration, management, and
protection of certain federal public lands and natural resources, including federal public lands
and natural resources within the County; and

WHEREAS, pursuant to state law, the County is responsible for, among other things,
promoting the health, safety, and welfare of its inhabitants, providing for economic development,
and sustaining the state’s agricultural and other industries; and

WHEREAS, pursuant to Section 307 of FLPMA, 43 U.S.C. §1737, the BLM may enter into
cooperative agreements involving the management and protection of the public lands, and
pursuant to C.R.S. 29-20-105 and C.R.S. 29-1-203, the County may enter into cooperative
agreements with other governmental entities; and

WHEREAS, in April 1997, the County developed its map titled “Roads Maintained
Summer/Winter by Gunnison County Public Works Department” (which was then updated in
January 2001) identifying those roads in the County, including certain roads crossing public land
administered by the BLLM, that constitute the County’s transportation system, and which the
County believes it is primarily responsible for maintaining or improving as appropriate in
discharging its above-referenced responsibilities; and





WHEREAS, it is in the best interests of each of the parties to reach agreement governing the
routine maintenance of the roads addressed herein without affecting any determination that may
have been previously made regarding the existence of any R.S. 2477 rights-of-way, and without
prejudicing the right of the County to subsequently assert R.S. 2477 rights-of-way and all rights
attendant to such right-of-way ownership or the right of the BLM to assess or defend against any
such assertions;

NOW, THEREFORE, for the mutual promises set forth herein, the BLM and the County
hereby agree as follows:

1. Roads Covered by this Agreement.

(a) Attached to this Agreement is Exhibit “A” and Map 1 which list and show those roads in
the County’s map titled “Roads Maintained Summer/Winter by Gunnison County Public
Works Department” that the BLM and the County have agreed shall be covered by this
Agreement. Exhibit “A” provides the following information about each road: (i) a BLM
and County road number; (ii) length; (iii) width (if variable, list the range of widths); and
(iv) any other relevant information about the physical characteristics of the road or the
terrain it crosses.

(b) In the event either party believes that any road listed on Exhibit “A” should no longer be
covered by this Agreement, the party (first party) shall provide written notice to the other
party (second party) indicating why it believes the road should be excluded from
coverage, and requesting that the parties meet to discuss the matter. The parties shall then
meet within 20 days (or within any agreed-upon reasonable timeframe if it is not possible
to meet within 20 days) to discuss the matter. In the event the second party refuses to
meet or, following the requested meeting, the first party continues to believe that the road
should no longer be covered by this Agreement, the first party shall provide written
notice to the second party of its decision and an amended Exhibit “A.” Such amended
Exhibit “A” shall be effective 48 hours after its receipt by the second party. In the event
that the BLM discovers sensitive resources (i.€., listed species, cultural resources, etc.)
that may be subject to unnecessary or undue degradation by reason of the routine
maintenance provided for in Section 2 herein, the BLM shall promptly notify the County
of such discovery, and the County will suspend any routine maintenance on the relevant
portion of the road for the period of time necessary for the BLM and the County to meet
and determine how best to protect the resource while allowing routine maintenance of the
road. Section 10 herein shall not apply to such amendments to Exhibit “A”.

(c) The parties agree that the County may perform routine maintenance, as discussed in
Section 2 herein and summarized in Exhibit “B,” on each road covered by this





Agreement to preserve the existing road. The BLM also may perform such routine
maintenance subject to the requirements of Paragraphs 2(a)-(c).

(d) Neither the inclusion in nor the omission from Exhibit “A” of a road shall create any
presumption with respect to or affect in any manner the legal status of the road or the
right of any person to assert or contest rights under R.S. 2477 in connection with the
road.

2. Routine Maintenance under the Agreement.

(a) The routine maintenance that either the County or the BLM may perform on each road
covered by this Agreement includes work reasonably necessary to preserve the existing
road, including the physical upkeep or repair of wear or damage whether from natural or
other causes, replacement of unsafe structures, including those damaged by natural and
other events, maintaining the shape of the road, grading it, making sure that the shape of
the road permits drainage, and keeping drainage features open and operable-essentially
preserving the status quo.

(b) Each party shall maintain records of the routine maintenance it undertakes pursuant to
this Agreement and provide the other party with copies of such records upon request or at
the annual meeting provided for in Section 4 herein.

(c) Where practicable, the County shall provide the BLM with forty-eight (48) hours
advance notice of the County’s intent to undertake routine maintenance on a road covered
by this Agreement. The purpose of the notice is not to make the routine maintenance
subject to approval or disapproval by the BLM, as that would undermine a basic purpose
of this Agreement. Rather, the purpose of the notice is to maintain open communication
and cooperation between the parties and to allow the BLM to apprise the County of any
circumstances or conditions that the County should be aware of in scheduling and
undertaking such maintenance, as well as allowing the BLM to respond to inquiries from
the public about such road work. In the event it is not practicable for the County to
provide 48 hours advance notice to the BLM, the County shall provide notice to the BLM
in as timely a fashion as is appropriate under the circumstances. The provisions of this
section 2(c) also shall apply to any routine maintenance the BLM intends to undertake on
the covered roads.

(d) The County shall not undertake any road work beyond routine maintenance without
completing the consultation process with the BLM, as briefly discussed in Section 3
herein or, in the absence of completing such process, an order from a court of competent
Jurisdiction or a FLPMA Title V right-of-way grant authorizing such road work.





3. Consultation.

(a) In the event the County wishes to perform road work beyond routine maintenance on one
or more of the roads covered by this Agreement that the County asserts it holds as an R.S.
2477 right-of-way, the County and the BLM shall complete the consultation process
provided for in Southern Utah Wilderness Alliance v. Norton, 425 F.3d 735 (10th Cir.
2005), and set forth in BLM Instruction Memoranda WO-IM-2008-175 (“Consultation on
Proposed Improvements to R.S. 2477 Rights-of-Way”) and WO-2010-016 (“Clarification
of the Acting Director’s February 20, 2009 Memorandum on R.S. 2477 Claims”) with
respect to the relevant road(s) before the County may undertake such improvements.

(b) In the event the parties are unable to resolve any disagreements arising during the
consultation process, the proposed improvement(s) shall not be undertaken in the absence
of an order from a court of competent jurisdiction or a FLPMA Title V right-of-way grant
authorizing such road work.

4. Annual Meeting. The BLM and the County shall meet at least annually to:

(a) Discuss and provide records of the routine maintenance undertaken on the roads covered
by this Agreement during the previous year or since the last meeting;

(b) Discuss the possible addition to or deletion of roads from this Agreement;

(c) Discuss how this Agreement is or is not working for the parties and any ways to improve
the Agreement and the processes it sets forth for undertaking routine maintenance; and

(d) Discuss road improvement projects that the County proposes or may wish to propose
undertaking.

5. Responding to Emergencies. Should an emergency situation arise where public health and
safety is at risk and road work is immediately required, if at all practicable the County shall
notify BLM of the situation and the County and BLM shall coordinate concerning the
necessary road work; following which the County may immediately undertake the
appropriate road work necessary to respond to the emergency. If it is not practicable for the
County to provide such prior notice to the BLM, the County shall notify the BLM of the
emergency situation and the County response as soon as possible afterward.

6. Effective Date of Agreement. This Agreement shall be effective as of the date shown in the
first paragraph of this document.
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10.

11.

12.

13.

14.

Term. This Agreement shall be in effect for a period of twenty (20) years and may be
renewed for an additional twenty (20) years with the mutual consent of the parties.

Termination. In the event of a material breach, this Agreement may be immediately
terminated by the non-breaching party. Otherwise, either party may terminate this Agreement
following one year’s written notice to the other party.

Entire Agreement. This Agreement constitutes the entire agreement between the parties and
supersedes any prior road maintenance agreement, understanding, or representation of the
parties regarding the subject matter hereof.

Amendment. This Agreement may be amended by mutual agreement. Such amendment shall
be in writing and shall be effective when signed by both parties.

Remedies. The parties shall have all rights and remedies provided under law for a breach or
threatened breach of this Agreement.

Notice. Any notice or request authorized or required by this Agreement shall be made in
writing and made first class, postage prepaid, to the following:

Field Manager Chairperson

Gunnison Field Office Gunnison County Board of County Commissioners
650 South 11™ Street 200 E Virginia Avenue

Gunnison, CO 81230 Gunnison, CO 81230

Telephone: (970) 642-4940 Telephone: (970) 641-0248

Facsimile: (970) 642-4990 Facsimile: (970) 641-3061

The designation of the respective addressee, address, telephone and/or facsimile number may
be changed by written notice given in the same manner as provided herein.

No Precedent. Nothing in this Agreement establishes precedent regarding the BLM’s future
management or administration of the public lands under its jurisdiction or the County’s or
State of Colorado’s management or administration of transportation systems under their
jurisdictions, and nothing herein shall preclude or be construed as waiving or limiting any
authority, rights, or obligations of the BLM, the County, or the State of Colorado under
applicable law.

No Waiver. This Agreement does not constitute abandonment, waiver, or other termination
or modification of any rights under R.S. 2477 with respect to the roads covered by this





Agreement, nor does the Agreement constitute acceptance or recognition of any rights under
R.S. 2477, or a waiver by the BLM of any defenses to an assertion of such rights or prejudice
in any way the BLM’s right to contest any assertion of such rights. The parties also recognize
that the BLM retains its duty and authority to prevent unnecessary or undue degradation of
the surrounding and underlying Federal public lands through reasonable regulation of the use
of the covered roads.

15. Interpretation. This Agreement was produced as a result of negotiations between the parties
and shall not be construed against either party as the drafter of this Agreement.

IN WITNESS WHEREOF, the parties have executed this Road Maintenance Agreement in
duplicate originals as of the day and year above written.

GUNNISON COUNTY COMMISSION BUREAU OF LAND MANAGEMENT
Gunnison Field Office

By By
Paula Swenson, Chairperson Brian St. George, Field Manager

Attachments: (3)

Exhibit A: Listing of Roads

Exhibit B: Scope of Routine Road Maintenance
Map 1





Exhibit A

Road Maintenance Agreement

List of Roads
BLM Gunnison

Road No. County Road

No.

3500 N/A
3505 N/A
3076 43
3033 58
3034 59
3103 60
3054 61
3077 62
3012 64
3006 65
3001 864A

BLM Roads

Road Name

(with description of segment subject to
the agreement)

McCabe Lane to Cottonwood

Kill Hill (from base area to BLM Rd
3500)

South Parlin Flats Cutoff (from end of
CR at private/BLM boundary to Hwy
114)

Indian Creek (from Hwy 149 to end of
road)

Ten Mile Springs (from private/BLM
boundary to junction with BLM Roads
3034d and 3034¢)

North Parlin Flats (from CR76 to
FS/BLM boundary)

North Pole Creek (from CR 31 to
County line)

Houston Gulch (from CR 62 to BLM
Road 3076, South Parlin Flats)
Gateview (Lake Fork Canyon, from
CR 25 to BLM/NPS boundary)

Big Blue Ridge (from BLM/FS
boundary to turnaround at end of road)
High Mesa (from CR 864 to end of
road at BLM/FS boundary)

Road lengths determined from BLM GIS data

BLM
Road No.

N/A
3009
3036
3043
3054

3065

Gunnison
County Road
No.

7
25
27
31
32

38

County Roads
Road Name
(with description of segment subject to
the agreement)
Miller Lane
Blue Mesa Cutoff
Cebolla Creek/Powderhorn
Vulcan
McCabe Lane (from Hwy 50 to
private/ BLM boundary)
Gold Basin (from private/BLM
boundary south of powerline to County

Average
Traveled
Width (ft)
TBD
TBD

16

12

12

16
14
12
12
16

TBD

Average
Traveled
Width (ft)
TBD
TBD
TBD
TBD
TBD

TBD

2.06
1.53

4.87

10.35

1.97

5.44

4.11

4.50

4.71

2.92

12.11

2.24
16.79
11.75
11.15
3.49

4.49





3041

3089

3100

3077

3090
3091
3092

3072

N/A

3011

3109
N/A

3101
3095

20

726

44

62

45
46
47

42

43

68

10
17

76
387

line)
Steuben Creek (to current gate at
Robbins’)
Beaver Creek (to SWA boundary)
Quartz Creek/Woods Gulch Cutoff
(there is a FLPMA ROW for the
rerouted segment, COC-53317)
Razor Creek (from Doyleville Cutoff,
CR 45, to private/BLM boundary on
Houston Gulch)
Doyleville Cutoff (to County line)
Irby Lane (from CR 45 to Irby’s)
Needle Creek Reservoir (from CR 46
to County line)
Sixmile Lane (from the private/BLM
boundary at the south end of
Hollenbeck’s property to County line
South Parlin Cutoff (from Hwy 50 to
private /BLM boundary)
NOTE: This road does not cross any
BLM.
Blue Mesa/Little Willow Cutoff (from
CR 25 to private/FS boundary)
NOTE: The County would not be
committed to any maintenance of this
road; it would only be noted as a
public road.

Major County Paved or Gravel Roads
Walker Lane (Cranor Hill)
Antelope (into subdivision, not
through Mapes’ up Antelope Creek)
Quartz Creek
Hot Springs Creek (to FS boundary
past Waunita Hot Springs)

Road lengths determined from BLM GIS data

TBD

TBD

TBD

TBD

TBD
TBD
TBD

TBD

TBD

TBD

TBD
TBD

TBD
TBD

2.65

0.47

4.12

4.20

2.11
3.54
0.41
5.79

0.70

7.96

4.63
3.98

10.30





Exhibit B
Road Maintenance Agreement
Scope of Routine Maintenance and Maintenance Guidelines

1. Scope of Routine Maintenance

The term “routine maintenance” used in this Agreement, is governed by the decision in Southern
Utah Wilderness Alliance v. Bureau of Land Management, 425 F.3d 735 (10th Cir. 2005). Under
the decision, “routine maintenance” preserves the existing road, including the physical upkeep or
repair of wear or damage whether from natural or other causes, maintaining the shape of the
road, grading it, making sure that the shape of the road permits drainage, and keeping drainage
features open and operable—essentially preserving the status quo. “Construction or
improvement” requires advance consultation with the Bureau, and includes the widening of the
road, the horizontal or vertical realignment of the road, the installation (as distinguished from
cleaning, repair, or replacement in kind) of bridges, culverts, and other drainage structures, as
well as any significant change in the surface composition of the road (e.g., going from dirt to
gravel, from gravel to chipseal, roto-mill or tar sands, or from chipseal, roto-mill, or tar sands to
asphalt, etc.), or any “improvement,” “betterment,” or any other change in the nature of the road
that may significantly impact public lands, resources, or values.

2. General Road Maintenance Guidelines

Road maintenance shall be conducted to provide a reasonable level of riding comfort at prudent
speeds for the route conditions and intended use (BLM Handbook 9113-Roads). Drainage
structures will be maintained as needed to ensure all drainage features, such as water bars,
culverts, rolling dips, or fords are functioning properly to accommodate high flows and
associated debris and sediment. Additional water bars and rolling dips can be constructed as
needed following BLM Archeological clearances. See attachments A, B, and C for water bar
specifications and spacing. Brushing is conducted as needed to improve sight distance when
appropriate for management uses. During routine maintenance and roadway inspection, remove
all obstacles within the right-of-way that are potentially hazardous to roadway users. Such
obstacles include fallen trees and posts, rocks, brush, trash, dead animals, unauthorized signs,
etc. If any vegetation or debris needs to be stored on site, ensure such material is not stored in
water ways, road side ditches, water diversion ditches, wetlands, or in riparian areas.

3. Native American Human Remains

Pursuant to 43 CFR 10.4(g), the operator must notify the authorized officer, by telephone, with
written confirmation, immediately upon the discovery of human remains, funerary items, sacred
objects, or objects of cultural patrimony on federal land. Further, pursuant to 43 CFR 10.4 (c)
and (d), the operator must stop activities in the vicinity of the discovery that could adversely
affect the discovery. The operator shall make a reasonable effort to protect the human remains,
funerary items, sacred objects, or objects of cultural patrimony for a period of thirty days after





written notice is provided to the authorized officer, or until the authorized officer has issued a
written notice to proceed, whichever occurs first.

4. Cultural Resources

If subsurface cultural values are uncovered during operations, all work in the vicinity of the
resource will cease and the Authorized Officer with the BLM notified immediately. The
operator shall take any additional measures requested by the BLM to protect discoveries until
they can be adequately evaluated by the permitted archaeologist. Within 48 hours of the
discovery, the SHPO and consulting parties will be notified of the discovery and consultation
will begin to determine an appropriate mitigation measure. BLM in cooperation with the
operator will ensure that the discovery is protected from further disturbance until mitigation is
completed. Operations may resume at the discovery site upon receipt of written instructions and
authorization by the authorized officer.

5. Cadastral/Survey Status

As directed in 43 CFR 3809.420 - Surface Management - (b) (9) Protection of survey
monuments. To the extent practicable, all operators shall protect all survey monuments, witness
corners, reference monuments, bearing trees and line trees against unnecessary or undue
destruction, obliteration or damage. If, in the course of operations, any monuments, corners, or
accessories are destroyed, obliterated, or damaged by such operations, the operator shall
immediately report the matter to the authorized officer. The authorized officer shall prescribe, in
writing, the requirements for the restoration or reestablishment of monuments, corners, bearing
and line trees.

The Public Land Survey conditions in some of these areas are categorized as High Risk
according to the latest GCDB inventory. Official records indicate GCDB (and thus GIS)
reliabilities to be over 100 ft. When planning the decommissioning of specific closed or
unauthorized routes, the following items related to the protection of the Public Land Survey
System will be evaluated by the BLM Cadastral Surveyor in coordination with the project
manager:

1. An effort should be made by a qualified individual to locate, and protect any original
monuments that may exist in the project area.

2. Local research should be conducted to identify private survey records that apply to
this area. Any private monuments found as a result should be protected.

3. Closure of roads within the project area near private lands should be determined prior
to road closure to avoid closing roads on private land not part of the project.





6. Integrated Weed Management Guidance from the Candidate Conservation Aereement

The following information has been taken directly from the Candidate Conservation Agreement
for the Gunnison sage-grouse, Centrocercus minimus, Gunnison Basin Population (CCA) and is
repeated here as part of the Road Maintenance Agreement.

APPENDIX A. Integrated Weed Management: Preventing the Spread of Invasive Plants

A. Background

Weeds are identified as a “moderate+” threat to GUSG by the USFWS, with the likelihood of “indefinite
increases due to increased human presence and climate change.” And much research indicates that
ground disturbance caused by construction and maintenance activities, as well as unclean equipment,
contributes heavily to the spread of invasives.

Recognizing that many weed prevention and management efforts are underway in the region, and many
BMPs are already incorporated into standard operating procedures, nonetheless, the participants to
early discussion - listed above — identified room for improvement across the agencies and counties.
Participants recognize that integrated weed prevention and management measures not only contribute
to grouse habitat conservation, but contribute to better resource management in general.

B. Best Management Practices: Road Maintenance & Ground Disturbance Operations

In order for a signatory to receive coverage under the CCA and conference opinion, the signatory will
apply these best management practices to the extent feasible for work within Gunnison sage-grouse
habitat on and through federal lands, including signatories’ contractors and right-of-way, easement, and
permit holders.

Including but not limited to crown or slope reconstruction; clearing ditches, culverts and catchments;
replacement of road surface, roadside mowing operations, and dust abatement.

SCHEDULE & TIMING

1. Plan work from non-infested areas to infested areas, as practicable. Plan work with Basin Weed
Coordinator or Agency Weed Specialist, using existing weed inventories along planned route.

2. If heavily infested areas are known along planned routes for grading or mowing, work with Basin
Weed Coordinator/Agency Weed Specialist to identify sections where it may be appropriate and
practical to lift grader’s blade or mower deck.

3. Minimize operations of equipment during conditions when mud can accumulate on equipment.
Generally, these types of conditions exist when damage to the road resource can occur.

4. When scheduling allows, schedule activity when seeds or propagules are least likely to be viable
and to be spread or when grading/blading/mowing could reduce the vigor of the weed
infestation.

o Contact Basin Weed Coordinator or Agency Weed Specialist and refer to Gunnison Basin
Weed Inventory GIS database (to be developed).





o Generally grade roads early in the spring before grasses develop seed heads or late in
the season after grasses have set seed and become dormant.

MOBILIZING EQUIPMENT: EQUIPMENT CLEANING

1. Clean all heavy equipment and mobilizing equipment" before entering Gunnison County and
Waest Saguache County.

2. Power-washing is the most effective method of cleaning.
Equipment shall be considered free of soil, seeds, vegetation, and other such debris when a
visual inspection by operator or staff does not disclose such material on the undercarriage, cross
members, frame, skid plates, belly pans, wheels, treads, tracks, suspension, bumpers, wheel
wells, radiator grills, and the ledges on the inside of rear and front bumpers. Disassembly of
equipment components or specialized inspection tools is not required.

BETWEEN-SITE OPERATIONS: EQUIPMENT CLEANING

1. Clean all heavy equipment before entering each project area if:

o Equipment is covered with mud, plants, or other foreign materials and/or
o Previous operation site was infested with invasive plant species.

2. Power-washing is the most effective method of cleaning, when available. Mechanical removal

via “brooming” may be appropriate when in the field.
o lIdeally, equipment should be washed between each route within Gunnison sage-grouse
habitat and/or in between infested areas and non-infested areas.
o Yet the infrastructure — portable power-washing stations—is not yet available in the
region.
Cleaning equipment arriving from outside of the Basin is a good step but not sufficient.
A practical compromise is that equipment should be cleaned via following methods:
= Commercially washed whenever movement between sites takes operators
through towns with commercial facilities;
= Hose-washing in staging area/area with drain may suffice;
® In the field: mechanical removal may be appropriate in the field.

3. Equipment shall be considered free of soil, seeds, vegetation, and other such debris when a
visual inspection by operator or staff does not disclose such material on the undercarriage, cross
members, frame, skid plates, belly pans, wheels, treads, tracks, suspension, bumpers, wheel
wells, radiator grills, and the ledges on the inside of rear and front bumpers. Disassembly of
equipment components or specialized inspection tools is not required.

ON-SITE OPERATIONS & OPERATOR EDUCATION
1. Locate and use weed-free project staging areas.
2. Avoid acquiring water for road dust abatement where access to the water is through weed-

infested sites.

" earth-moving equipment; does not include pickup trucks and personal vehicles.





3. Only use gravel, chip seal, soil, sand or other types of imported road/fill materials from sites that
have no weed infestations.

o For agency/County work, these sites should be identified or inspected by the Gunnison
Basin Weed Coordinator or Agency Weed Specialist prior to mobilization.

o For contracted work, a list of agency or County-recommended sources will be provided
and recommended to contractor.

o Inthe future, should a state or local weed-free certification program for road/fill
materials be initiated, participating entities in the CCA will adopt the certification
standards and require use of certified weed-free road/fill materials for their own and
contracted work.

4. Only grade the road or mow the shoulder when necessary for resource protection, safety, or
function.

5. As practicable, keep the grader’s blade 1 to 2 inches above the road surface when the primary
goal is to remove rocks that have fallen onto the road.

6. Annually, train operations and maintenance staff in the identification of invasive plant species
and relevant weed BMPs.

RESEEDING & RECLAMATION

1. During the same growing season that the ground disturbance takes place/within 30 days
following completion of construction, revegetated the newly disturbed sites with approved
seed mixes.

o ldentify party responsible for revegetation work if work is contracted.

If ground disturbance occurs after late August/average date of first frost, generally
delay reseeding until October 1/average date of consistent frost to ensure seedlings
remain dormant and viable until following growing season (NRCS guidance, Scott
pers comm). Date may vary depending upon elevation.

o Consult Agency Weed Specialist, Botanist, or Ecologist for approved seed mixes.
The agencies and/or the Weed Commission will work together to provide suitable
seed mixes.

o For surfaces that are annually graded and cleaned, including the road prism? and
water bars, revegetation would not be appropriate.

Culvert installation and lead-out ditch construction should be revegetated.
Seeding shall be repeated if a satisfactory stand is not obtained as determined by
the agency representative upon evaluation after the second growing season.

2. Use only weed-free (certified when available) erosion control devices, such as coir logs,
erosion control blankets, straw, topsoil, and soil amendments. Wattles, jute mats, and rice
straw are examples of weed- free products.

3. Following ground-disturbing activities, treat infested areas with herbicides, hand pulling, or
biological controls as deemed necessary by Basin Weed Coordinator or Agency Weed
Specialist.

? Road prism is area from the top of the cut to the bottom of the fill.





o Unless otherwise agreed, surfaces that are annually graded and cleaned, including the
road prism and water bars, do not require treatments.
o Culvert installation and lead-out ditch construction areas should be treated.

INVENTORY & MONITOR
1. Agencies and Counties should inventory areas for invasive plants prior to their own/contracted road
maintenance activities and ground-disturbing construction and flag these areas for avoidance or
post-project treatment (see Treatments section, above). Inventories should include the following
information:
e Road number and mile markers
e UTM’s
e Infestation type, i.e. existing infestations
e Infestation size
e (Coverclass
e Type(s) of species observed
2. Update Gunnison Basin Weed Inventory GIS database at minimum once a year.
o Gunnison Basin Weed Coordinator will annually coordinate with agencies to collect, compile,
and make available most updated weed inventory information.
3. Monitor sites between two and three years following all treatments, as practicable. Prioritize
monitoring in priority grouse habitat.
o Unless the Weed Commission can absorb the work load, the agency will be responsible for
monitoring.

C. Terms and Conditions for Contractors, Rights-of-Way & Easement Holders

In order for a federal signatory to receive coverage under the CCA and conference opinion, federal
signatories will incorporate these terms and conditions into new and renewed individual right-of-way
authorizations, easements and permits on federal lands within GUSG habitat.

In order for non-federal and federal signatories to receive coverage under the CCA and conference
opinion, signatories will apply these terms and conditions to both internal and contracted work to
maintain and construct infrastructure within Gunnison sage-grouse habitat on federal lands.

Unless otherwise agreed, to prevent the introduction of the seeds of noxious and invasive weeds onto
lands within occupied Gunnison sage-grouse habitat on federal lands:

CLEANING
Contractor, utility, or individual operator shall ensure all heavy equipment moved onto lands is free of
soil, seeds, vegetative matter, or other debris that could contain or hold seeds.

1. Equipment shall be considered free of soil, seeds, vegetation, and other such debris when a
visual inspection by operator or staff does not disclose any such material on the undercarriage,
cross members, frame, skid plates, belly pans, wheels, treads, tracks, suspension, bumpers,
wheel wells, radiator grills, and the ledges on the inside of rear and front bumpers.





2. For equipment arriving from outside Gunnison County and West Saguache County, operator
shall clean all heavy equipment and mobilizing equipment® before entering Gunnison County
and West Saguache County.

3. Although power-washing is the most effective method, prior to moving between sites in the
field, operator shall employ whatever cleaning methods necessary to ensure compliance with
the terms of this provision.

4. Movement between field sites that requires travel through or return to Gunnison/urban center
shall be accompanied by power-washing at a commercial washing station, if one is available.

5. Disassembly of equipment components or specialized inspection tools is not required.

NOTIFICATION
Contractor, utility, or individual operator shall notify agency representative prior to moving each piece
of heavy equipment onto such agency-administered lands, unless etherwise agreed.
1. If the agency representative requests an inspection, arrangements will be made to inspect
equipment prior to it being moved onto agency lands.
2. Use of contractors by individual private ROW/easement holder would require agency
notification, with the following exceptions:
o Private land access ROWs/easement holders operating own equipment are excepted
from this measure, unless otherwise agreed.
o Does not apply to snow removal equipment.

SOURCING/STAGING
When the agency/County specifically provides the necessary information, contractor/utility/individual
operator shall:

1. Use identified/mapped weed-free project staging areas.

2. Use identified/mapped access routes and water sources for road dust abatement.

3. Use only gravel, chip seal, soil, or other types of imported road materials from agency-approved

or inspected sources.
4. Use identified/mapped turn-around locations.

* earth-moving equipment; does not include pickup trucks and personal vehicles.
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Recommended Spacing for Latorul Drainage
Culveria in Various Soll Types®

Erogion Index

Soil Types 10 20 30 40 S0 60 70 BO G0 100

Silty sands, sand-sill mixtures, inorganic
gilts and very fine sends, silty or clnyey
fint sands

or thatomauceous

fine or sils,
or or low
, tnorganic to medivm

gravelly clays, sandy clays,
gilty clays, lean clays

of 1w
organic
plesticity
mixtures,
mixturas
Clayey gravels, gravel-sand-clay mixtures
Clean sands or olean gravelly sands

Clean gravels or sand-gravel mixtures
* Unified Soil Clessification

()
Brosion Index
Gradient 10 20 30 40 50 60 70 80 90 100
2 900 1225
3 600 815 1070 1205
4 450 610 80D 905 1015
5 360 490 640 725 810 865 1000
6 300 410 535 605 675 720 835 1010
7 255 350 455 515 580 620 715 865 1030 1210
8 225 305 400 450 505 540 625 755 900 1055
9 200 270 355 400 450 4B0 555 G670 800 940

10 180 245 320 360 405 435 500 605 720 B4S
1] 165 220 290 330 370 395 455 550 655 770
12 150 205 265 305 340 360 415 505 600 705
13 140 190 245 280 310 335 385 465 555 650
14 130 175 230 260 290 310 355 430 515 605
15 120 165 215 240 270 300 335 405 4BD 565
16 115 20 200 225 255 280 310 380 450 530

Note: This table is based on rainfal) intensities of 1 to 2 inches per hour following n 15 minute
period with an oxpected interval reoccurance of 25 years. For aroas having intensities other
than 1 to 2 inches per hour, divide values in the table as follows:

Rainfal} Intensity Divisor

2-3 inches per bour 1.50

3-4 inches per hour L.75

4-5 inches per hour 2.00

Less than 1 inch Whatever the intensity
per hour (.75, .85, etc,)

Derived from AASHTO "A Policy on Geometric Design of Highways and Streets, 2004."

ILLUSTRATION 10 SPACING FOR DRAINAGE LATERALS
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
AgendarTitle:
Cooperative Forest Road Agreement 2013 -2018

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: Gunnison County & US Forest Service
Term Begins: 5/7/2013 Term Ends: 5/7/2018 Grant Contract #:
Summary:

Cooperative Forest Road Agreement 2013 -2018. Purpose is to set forth general terms & conditions for planning, survey, design, construction,
reconstruction, improvement & maintenance of certain Forest Roads in Gunnison County.

Fiscal Impact:

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

Finance Review: @ Required O Not Required
Comments:

Public Works performs a (Highway Users Tax Fund) HUTF analysis annually. As HUTF revenues continue to remain flat, it is img
determine when the cost of maintaining the forest roads exceeds the revenues gained for lane mile. According to Marlene Croshy
lose money and other roads such as Black Mesa make money. The roads that either damage equipment or do not meet our requ
in turn, dropped.

Reviewed by: Bcowan Discharge Date: 5/3/2013

County Attorney Review: @ Required O Not Required
Comments:

Reviewed by: Bwiseman Discharge Date: 5/2/2013 Certificate of Insurance Required

Yes O No @
County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 5/3/2013

O Consent Agenda @ Regular Agenda O Worksession

Agenda Date: 5/7/2013

Time Allotted; 5 minutes

Follow Up Agenda Date: N/A
Revised April 2013










AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM
Gunnison County Legal Instrument #

Date of Request: 4/30/2013 Contractual Deadline: Received in Administration:
Desired Agenda Date: 5/7/12013 Amount of Discussion Time Desired: Asst County Manager Reports
Action Requested: Approve Cooperative Forest Road Agreement

Parties to the Agreement: USDA, Forest Service GMUG and Gunnison County

Term Begins: 5/7/12013 Term Ends: 5/7/2018 Grant Contract #:

As John Murphy mentioned last week when he met with the Board we have been working on a new
Cooperative Forest Road Agreement for several months. The document has been approved by both
agencies and is ready for Board signature. A list of Schedule A roads for each Ranger District is
attached for BOCC Chairperson Signature. The Schedule A list for the Ouray District in this
Summary: attachment is incomplete and being changed. If the changes are not ready by 5/07, | recommend
signing the Cooperative Agreement and the Schedule A documents for the Gunnison and Paonia
Districts and authorizing Paula to sign the Ouray District Document when it is finalized. Separate
Schedule A agreements for each road are being prepared to update agreements which are 20 years

old
Recommendation: Sign the attached documents which allow continued cooperation with the Forest Service.
Fiscal Impact: We collect HUTF for all of the Forest road miles so it would be a negative impact on our budget.
Submitted by: Marlene D. Crosby Return To: Marlene Crosby
Finance Department Review: Required Not Required
Comments:
Signature Discharge Date
County Attorney Review: CP Required > Not Required
Comments:
Certificate of Insurance Required
Yes No Initials
Signature Discharge Date
Returned to Administration: Original Returned:
County Manager Approval:
Signature Date
(D Consent Agenda (D Regular Agenda Time Allotted:

Revised July 2010





B ) OMB 0596-0217
3 USDA, Forest Service FS-1500-9

FS Agreement No. 13-R0O-11020400-026
Cooperator Agreement No.

COOPERATIVE FOREST ROAD AGREEMENT
Between The
GUNNISON COUNTY, COLORADO
And The
USDA, FOREST SERVICE
GRAND MESA, UNCOMPAHGRE AND GUNNISON NATIONAL FOREST

PARTIES TO AGREEMENT: This agreement, made and entered into this the day of
, 2013, by and between the Gunnison County, hereinafter referred to as “County,” and the
USDA, Forest Service Forest Service, hereinafter referred to as the “U.S. Forest Service.”

PURPOSE OF AGREEMENT: The purpose of this agreement is to set forth the general terms
and conditions, acceptable to the parties hereto, for the cooperative planning, survey, design,
construction, reconstruction, improvement, and maintenance of certain Forest Roads in
Gunnison County, State of Colorado, pursuant to the provisions of 16 U.S.C. 532-538, 23 U.S.C
205, and the regulations issued by the Secretary of Agriculture.

The Congress has, from time to time, authorized and appropriated funds for "Forest Roads,"
which are defined as "those Forest roads of primary importance for the protection,
administration, and utilization of the National Forests, or where necessary, for the use and
development of the resources upon which communities within or adjacent to the National Forests
are dependent." Recognizing that substantial benefits will accrue to the Nation and to the State
from the construction, reconstruction, improvement, maintenance, and use of certain Forest roads
and roads on the State or local road system over which that the County has/have jurisdiction,
and further that such roads carry substantial volumes of public service traffic as well as National
Forest traffic, and further that that the County has/have road construction, reconstruction,
improvement, maintenance, and right-of-way acquisition facilities available to assist in the
accomplishment of the work, it is accordingly deemed fitting and desirable to the parties hereto
to express by this agreement the general terms of their mutual cooperation in that regard to
achieve the maximum benefits therefrom in the public interest.

1. INTENT TO COOPERATE. It is the intention of the parties under this agreement to
cooperate as follows:

a. Agree that certain roads under the jurisdiction of that the County or the U.S. Forest
Service which serve the National Forest and also carry traffic which is properly the
responsibility of that the County should be maintained and, if necessary, improved to
a standard adequate to accommodate safely and economically all traffic which uses
such roads.
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b. Agree on the identification of roads or road segments which meet the criteria in item
a by a listing and appropriate maps.

c. Provide for formal meetings and informal consultation on a regular basis to discuss
and agree on action with respect to the roads identified pursuant to item b.

d. Provide for regular and adequate maintenance of the roads identified in item b,
including the assignment of maintenance responsibilities.

e. Provide for entering into project agreements when improvements of a road under the
jurisdiction of one party is to be financed in whole or in part from funds or resources
provided by the other party.

f. Provide for appropriate jurisdictional status of roads through transfer of easements
and acquisition of easements by the appropriate party.

IDENTIFICATION OF ROADS. A list of roads and segments of roads which meet the
criteria set forth in item 1a is agreed upon and is marked "Schedule A" and attached as
part of this agreement. Schedule A may be modified from time to time by agreement
between that the County and U.S. Forest Service, by adding or removing roads or road
segments, or by altering the description of a road or road segments, to give it proper
identity. Each such modification shall be indicated by a revised Schedule A bearing the
signatures of the parties or their authorized representatives and the effective date of the
revision.

MAINTENANCE PLANS. At the annual meeting provided for in item 6, plans for
maintaining the roads listed in Schedule A shall be agreed upon. Such plans shall include
assignment of responsibility for maintenance or particular elements of maintenance to
that the County or U.S. Forest Service for each road or segment of road listed in Schedule
A. To the extent practical, and subject to availability of funds, responsibility for
maintenance shall be assigned in proportion to use for which each party is properly
responsible.

Maintenance shall include preserving and keeping the roads, including structures and
related facilities as nearly as possible in their original condition as constructed or
reconstructed to provide satisfactory and safe road service.

Maintenance plans shall provide for prompt changes in maintenance assignments during
the period of the plan upon agreement by the parties or their designated representatives.

PROJECT AGREEMENTS. When improvement of a road listed in Schedule A is to be
financed in whole or in part from funds or resources provided by the party not having
jurisdiction, the parties shall enter into a project agreement providing for performing the
improvement work and its financing. A project agreement is not required for
improvement of a road or a road segment over which the party performing and financing
such improvement has jurisdiction. Project agreements shall be supplements to this
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general agreement and subject to the agreements, provisions, and conditions herein
contained.

a. A project agreement shall be entered into prior to beginning of improvement or

construction work for which a project agreement is required.

b. The project agreement shall include the following elements:

C.

1. Identification of road or road segment to be improved or constructed.

2. Plans and specifications for the project or provision for their development and
subsequent agreement thereon.

3. Schedule of construction or improvement work and designation of the party or
parties to perform the work.

4. Estimates of cost of improvement or construction.

5. Agreement as to how cost of work is to be borne including arrangements to
share in the work or to deposit funds with the performing party for a share of
the costs.

If funds are provided by that the County on an advance basis for work to be
performed by the U.S. Forest Service, they shall be deposited in the Treasury of the
United States to the credit of cooperative work, U.S. Forest Service. Any unused
balance of cooperative funds for the purposes outlined in the project agreement shall
be returned to that the County after completion of the work performed or upon
agreement of the U.S. Forest Service. If the cooperative funds are made available on
a reimbursement basis as the work progresses or upon its completion, the U.S. Forest
Service shall submit to that the County periodic billings, but not more often than
monthly, or a final billing as the case may be.

The amount of cooperative funds as set forth in the project agreement shall be the
maximum commitment of that the County to the project unless changed by a
modification of the project agreement.

If funds are provided by the U.S. Forest Service for work to be performed by that the
County the arrangements shall be set forth in the project agreement. Payments to
that the County shall be made as provided for in the project agreement.

If it appears that the project cost may exceed the estimate and additional funds may
be needed, no obligation shall arise against the Federal government with respect to
the increased cost except by modification of the project agreement prior to incurring
any commitment.
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5. RIGHTS-OF-WAY. Easements or other interests in land acquired by either party shall

be adequate to serve the road needs of both parties. The party having jurisdiction of an
existing road or intended to have jurisdiction of a road to be constructed shall obtain the
needed rights-of-way in its name. There shall be no provisions in any easement
document that will prevent the U.S. Forest Service from using or authorizing the use of
roads for which Federal funds were expended. The County must be in a position to
assure the U.S. Forest Service the continuance of such uses for the period needed. The
party acquiring the easement or other interest in land shall obtain such title evidence and
title approval as required in its acquisitions for roads of comparable standards.

The costs of such easements or other interests in land are to be at the expense of the
acquiring party.

The U.S. Forest Service shall cooperate in the procurement of rights-of-way over land
administered by other agencies of the United States required for any project included
under this agreement and shall furnish that the County copies of survey notes, maps, and
other records.

To the extent possible under available authority, each party agrees to convey easements
over lands or interests in lands it owns or administers to the other party in order to
provide jurisdiction by the appropriate party as may be agreed to for any road or road
segment listed on Schedule A.

ANNUAL MEETING AND CONTINUING CONSULTATION. The County and U.S.
Forest Service shall meet at least once each year to review matters covered by this
agreement and to agree on actions to implement this agreement including, but not limited
to, (1) approval of changes in the listing of roads on Schedule A; (2) approval of the
annual maintenance plan; (3) approval of project agreements for construction or
reconstruction; and (4) approval of transfer of jurisdiction of particular roads by easement
conveyance. It is also the intent of the parties to arrange for continuing consultation
between their representatives with the objective of reaching prompt agreement by the
parties on all matters of mutual concern which are covered by this agreement. The Forest
Supervisor of the Grand Mesa, Uncompahgre and Gunnison National Forest for the U.S.
Forest Service, and Gunnison County for that the County shall be responsible for making
the arrangements for formal meetings and continuing consultation.

TEXT MESSAGING WHILE DRIVING. In accordance with Executive Order (EO)
13513, “Federal Leadership on Reducing Text Messaging While Driving,” any and all
text messaging by Federal employees is banned: a) while driving a Government owned
vehicle (GOV) or driving a privately owned vehicle (POV) while on official Government
business; or b) using any electronic equipment supplied by the Government when driving
any vehicle at any time. All cooperators, their employees, volunteers, and contractors are
encouraged to adopt and enforce policies that ban text messaging when driving company
owned, leased or rented vehicles, POVs or GOVs when driving while on official
Government business or when performing any work for or on behalf of the Government.
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8. MODIFICATION AND TERMINATION.
a. This agreement may be modified by mutual consent

b. This agreement may be terminated by either party upon at least 90 days prior written
notice, except that such termination shall in no way affect or change any commitment
made authorizing the use of roads or rights-of-way for purposes for which Federal
funds were expended, or any operation in progress at time of notice, and provided that
such termination shall in no way affect the agreement of the parties hereto with
respect to any obligations incurred under the agreement until a full settlement has
been made.

9. MISCELLANEOUS.

a. The United States shall not be liable to the recipient for any costs, damages, claims,
liabilities, and judgments that arise in connection with the performance of work under
this award, including damage to any property owned by the recipient or any third

party.

b. Nothing herein contained shall be construed to obligate the U.S. Forest Service or
that the County beyond the extent of available funds allocated or programmed for this
work, or contrary to applicable laws, rules, and regulations.

¢. No Member of, or Delegate to, the Congress, or Resident Commissioner, shall be
admitted to any share or part of this agreement or to any benefits that may arise
therefrom, unless it is made with a corporation for its general benefit.

d. Where applicable, any contract, agreement, or understanding entered into pursuant to
this agreement providing for work to be performed shall include the requirements of

Federal laws, Executive orders, and Regulations.

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

Principal Cooperator Contacts:

Cooperator Program Contact Cooperator Administrative Contact
Name: Allen Moores Name: Marlene Crosby
Address: 195 Basin Park Drive Address: 195 Basin Park Drive
City, State, Zip: Gunnison, CO 81230 City, State, Zip: Gunnison, CO 81230
Telephone: 970-642-7382 Telephone: 970-642-7382
FAX: 970-641-8120 FAX: 970-641-8120

Email: AMoores@GunnisonCounty.org Email: MCrosby@GunnisonCounty.org
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Principal U.S. Forest Service Contacts:

U.S. Forest Service Program Manager U.S. Forest Service Administrative

Contact Contact

Name: Janice Chapman Name: Merna Fehlmann

Address: 216 North Colorado Street Address: 2250 Highway 50

City, State, Zip: Gunnison, CO 81230 City, State, Zip: Delta, CO 81416

Telephone: 970-641-0471 Telephone: 970-874-6600

FAX: 970-642-4425 FAX: 970-874-6698

Email: jlchapman(@fs.fed.us Email: mfehlmann@fs.fed.us

11. COMMENCEMENT/EXPIRATION DATE. This agreement is executed as of the date
of last signature and is effective through five years at which time it will expire unless
extended.

12. AUTHORIZED REPRESENTATIVES. By signature below, the parties certify that the
individuals listed in this document as representatives of each party are authorized to act in
their respective areas for matters related to this agreement

This agreement shall be effective as of the date herein written and shall supersede all prior
existing agreements, if any, for the same roads.

SCOTT G. ARMENTROUT, Date
FOREST SUPERVISOR

U.S. Forest Service, Grand Mesa, Uncompahgre and

Gunnison National Forest

PAULA SWENSON, Date
COUNTY COMMISSIONER

CHAIRPERSON OF THE BOARD

Gunnison County, Colorado
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JOHNATHAN HOUCK, Date
COUNTY COMMISSIONER
Gunnison County, Colorado

PHIL CHAMBERLAND, Date
COUNTY COMMISSIONER
Gunnison County, Colorado

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

Merna Fehlmann Date
U.S. Forest Service Grants Management Specialist

Burden Statement

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

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

write USDA, Director Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410 or call toll free
can contact USDA through local relay or the Federal relay at (800) 877-8339 (TDD) or (866) 377-8642 (relay voice). USDA
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GRAND MESA, UNCOMPAHGRE AND GUNNISON

GUNNISON

SCOTT G. ARMENTROUT, Forest Supervisor

USFS Aareement Number:

ROAD NAME

Alpine

Alpine Plateau

Alpine Tunnel

Beaver Ponds Trailhead

Big Blue Campground

Boat Dock

Brush Creek

Brush Creek Trailhead

Carbon Creek

Cement Creek (LV 3 and 4))

Cement Creek (LV 2)

Cement Creek Campground

Cranor Gravel Pit

Cumberland Pass

Jepler Park

Sold Creek

Gold Creek Campground

ROAD NUMBER

NFSR

7868

7867

7832

7730 1D

7868.1E

7742.2

7738

7738.1A

7737

7740

7740

7740.2E

7901

7765

7769

7771

7771.2D

| COUNTY

a68

867

832

730

868 1E

742 2|

738

738 1A

737

740

740

740 2E

901

765

769

771

771 2D

SCHEDULE A

National Forest, Gunnison RD

County, State of Colorado

Date

13-R0O-11020400-026

TERMINI

Jot w/US Hwy 149 to Jet w/ NFST 723

Jet w/US Hwy 50 to Jct w/ NFSR 7868

NFSR 765 tp Alpine Tunnel Trailhead

NFSR 730 to trailhead and parkina

NFSR 7868 thru Camoaround

Jct w/CR 742 to Boat Dock

Jet w/ CR 738 to Tent City

CR 738 to trailhead and parking

NF Bdy to Private

FBDY @ MP 1 7 to MP 7.2 above Pvt.

MP 7.2 LV3 to Jct. w/ NFSR 759 MP 9.2

NFSR 7740 thru Camparound

Jct w/ CR 742 to Murdie Gravel Pit

Jet w/ CR 742 to Jct w/ICR76

Cr 887 to top of the Ridge

CR 771 to Jet w/ Gold Creek Campground

NFSR 7771 thru Campground

LENGTH

1170

2150

10 20

010

0.30

0.30

0.50

1.20

550

2.00

28 00

8.00

1.40

0.20

USFS Agreement Number:

13-R0O-11020400-026

PAULA SWENSON, BOCC Chairperson

COUNTY ROW

County has jurisdiction for law
anforcement and authority to control and
“egulate use

CLAIMED
(Jud. Dec.
OWN EASEMENT  required)
Unknown
(UKN)
UNK
UNK

USFS ROW

USFS has jurisdiction to
control and regulate use.
Both County and USFS
have law enforcement
jurisdiction

OWN
(USFS Land) EASEMENT

X X

Date
ROAD
ROAD MAINTENANCE &
RESTRICTIONS SIGNING

Restrictions to traffic,
including class of
vehicle, weight, width,
seasonal use

Insert Operating
Maint Level for all

restrictions, etc NFSR
Seasonal Restrictions ALL ALL
(Seas) COUNTY USFS

Yes - Seas 3 3

Yes - Seas 3 3

2 2

3 3

2 2

3 3

Yes - Seas 2 2

3 3

3 3
Yes - Seas 3.4 3.4

Yes - Seas 2 2

3 3

3 3

Yes - Bridge

Yes - Seas 3.4 3.4

2 2

3 3





Schedule A

ROAD
ROAD MAINTENANCE &
COUNTY ROW USFS ROW RESTRICTIONS SIGNING
JSFS has jurisdictionto ~ Restrictions to traffic,
sontrol and regulate use.  including class of
County has jurisdiction for law 3oth County and USFS vehicle, weight, width,  Insert Operating
enforcement and authority to control and  have law enforcement seasonal use Maint Level for all
USFS Agreement Number: 13-R0O-11020400-026 regulate use. urisdiction "estrictions, etc. NFSR
CLAIMED
ROAD NUMBER (Jud Dec OWN Seasonal Restrictions AL ALL
ROAD NAME NFSR | COUNTY TERMINI LENGTH OWN EASEMENT  required)  (SFS Landy EASEMENT (Seas) COUNTY USFS
Halis Gulch 7766 766 NFSR 7765 to ford crossing of Halls Guich 2.20 UNK X 2 2
italian Creek 7759 759 7742 to mp 3 2 and 7740 to Reno Divide 6.90 X X Yes - Bridae 2 2
Lake Irwin 7826 826 CR 826 A to CG and Jct w/ 7826 1D 2.60 X 3 3
Lake Irwin Campground 7826 1A 826.1A NFSR 7826 thru Campground 050 X 3 3
Lost Canyon 7743 743 CR 743 at NF Bdy to Highlands Subdivisiol 5.50 UNK X 3 3
Middle Quart Creek 7767 767 NFSR 7765 to Middle Quartz Camparound 470 X 2 2
Middle Willow - Cemetary 7953 953 NFSR 7765 to Tincuo Cemetarv 040 UNK X 3 3
Mill Creek 7727 727 NF Bdy @ mp 3.4todeadend @ 4 6 120 X Yes - Seas 2 2
Mirror Lake 7267 267 NF Bdy @ Tincup to Mirror Lake 320 X 3 3
Dhio Creek 7730 730 FBDY to Jct w/CR 12 (Kebler Pass Rd) 5.12 X Yes - Seas 3 3
Jld Monarch Pass 7237 237 Jet. w/CO RD 888 to Forest Boundary 9.53 UNK X 3 3
Sieplant 7742.3D 7423D NFSR 7742 to Gate 0.50 X 2 2
Yes - Bridge
itkin CG 7765 3E 765.3E NFSR 7765 thru Camparound 0.60 X Yes - Seas 3 3
Rainbow Lake 7724 724 US Hwy 50 to NFST 449 14 00 X X Yes - Seas 3 3
Rainbow Lake Campground 77242A 724 2A  NFSR 7724 thru dispersed CG 0.30 X 3 3
Red Creek (Lv 3) 7723 723 US Hwy 50 to NFSR 7723 Lv 2 segment 12 60 X X Yes - Seas 3 3
Red Creek (Lv 2) 7723 723 NFSR 7723 Lv 3 segment to Dead End 4.20 X Yes - Seas 2 2
Red Mountain Creek 7742 3H 742.3H NFSR 7742 to Jct w/ NFST 414 1.60 X 3 3
Rocky Brook 7748 748 NFSR 7744 to Jct w/ NFSR 7742 1070 X 3 3
CR 317 @ NF Bdy North of Gothic to WR
Schofield Pass 7317 317  Nibdy @ Schofield Pass 540 X Yes - Seas 3 3
Slate River 7734 734 CR 734 N Pitsbura Bdv to NFSR 811 Jct. 140 UNK X Yes - Bridae 3 3
Snowblind Campground 7888 1A 888 1A NFSR 7888 thru Camparound 0.50 X Yes - Seas 3 3
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Schedule A

ROAD
ROAD MAINTENANCE &
COUNTY ROW USFS ROW RESTRICTIONS SIGNING
USFS has jurisdiction to  Restrictions to traffic,
control and regulate use. including class of
County has jurisdiction for law Both County and USFS vehicle, weight, width,  |nsert Operating
anforcement and authority to control and  have law enforcement seasonal use Maint. Level for all
USFS Agreement Number: 13-R0-11020400-026 ‘egulate use. urisdiction. restrictions, etc. NFSR
CLAIMED
ROAD NUMBER (Jud. Dec. OWN Seasonal Restrictions  p| | ALL
ROAD NAME NFSR | COUNTY TERMINI LENGTH OWN  EASEMENT required) (SFS Land) EASEMENT (Seas) COUNTY  USFS
CR 721 @ NF Bdy to Jct w/ Soap Cr CG
Soap Creek (Lv 3) 7721 721 NFSR 7721 2C 2.20 X Yes - Seas 3 3
Soap Creek Campground 7721.2C 7721 2C NFSR 7721 thru Camparound 120 X 3 3
Spring Creek (Lv 3) 7744 744 CR 744 @ BF Bdv to Jct. w/ NFSR 7880 12.50 UNK X 3 3
NFSR 7744 Lv 3 segment @ Jct w/ NFSR
Spring Creek (Lv 2) 7744 744 7880 to Jct w/ NFSR 7758 1E 6.20 X 2 2
Summerville Trailhead 7700 700 CR 742 to Dead End and Parkina Area 0.10 X X 3 3
Jet w/ NFSR 7730 to Traiihead and
Swampy Pass Trailhead 7730 730  Parking area 0.10 X 3 3
Jet w/CR 209 to Jot w/ 7742 3N & Lv 2
Taylor River (Lv 3-4) 7742 742 segment 15.90 UNK X 3.4 3.4
Jet w/ NFSR 7742 3N Dorchester CG to
Taylor River (Lv 2) 7742 742 Dead End 6.20 X 2 2
Tomichi Creek 7888 888 NF Bdy near Snowblind CG to Whitepine 1.95 UNK X 3 3
Jnion Park 7752 752 Jet w/ CR 55 to Cow Camp 5.00 X 3 3
Nashington Guich 7811 811 NF Bdv to Lv 2 seament 2.30 UNK X 3 3
NFSR 7811 Lv 3 segment to Jct. w/ NFSR
WNashington Guich 7811 811 7734 330 UNK X 2 2
Naunita Pass 7763 763 Jct w/ CR 887 to NF Bdy 9.30 UNK X X 3 3
Naunita - Black Sage 7887 B87  NF Bdy to NF Bdy 4.20 X 3 3
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Gunnison

Gunnison

SCOTT G. ARMENTROUT, Forest Supervisor

USFS Agreement Number:

ROAD NAME

Buzzard Divide

Lost Lake Road

Minnesota Creek

Needle Rock

Crystal Creek

Myers Gulch

Old Mesa

Mesa Creek

Curecanti Creek

Aspen

ROAD NUMBER
NFSR

265

706

710

712

713

715

7

720

849

National Forest, Paonia RD

County, State of Colorado

Date

13-R0O-11020400-026

TERMINI
Jet. w/SH 133 to Gunnison/Delta C/L
Kebler Pass Road to Lost Lake
C/L to NFST 8870 0
Delta/Gunnison C/L to NFSR 814
FS Bndry to end of Level 3 (MP 4.70 to
MP 15 59}
Jot. w/NFSR 716 to Jct. w/ NFSR 717
C/L to Jct wiSH 92
Jet w/NFSR 716 0 to Jet wINFSR 713.0

FS BDY to % mile below beaver ponds

NFSR 265 0 to SH 133

SCHEDULE A

USFS Agreement Number:

13-R0O-11020400-026

PAULA SWENSON, BOCC Chairperson

COUNTY ROW

County has jurisdiction for law
anforcement and authority to control and
"egulate use.

CLAIMED
(Jud Dec.
LENGTH OWN EASEMENT  required)
9.68
3.70

6.34

1089

4.50

9.65

3.00

1335

USFS ROW

USFS has jurisdiction to
control and regulate use
Both County and USFS
have law enforcement
jurisdiction.

OWN
(USFS Land) EASEMENT

X

Date
ROAD
ROAD MAINTENANCE &
RESTRICTIONS SIGNING
Restrictions to traffic,
including class of
vehicle, weight, width, Insert Operating
seasonal use Maint Level for all
restrictions, etc. NFSR
ALL ALL

r~OlINTV USFS

ves 4
yes 3
Yes 2
Yes 3
ves 3
yes 2
ves 2
ves 3
ves 3

ves 2





GRAND MESA, UNCOMPAHGRE AND GUNNISON

GUNNISON

SCOTT G. ARMENTROUT, Forest Supervisor

USFS Agreement Number:
ROAD NUMBER
ROAD NAME NFSR | COUNTY
Little Cimmaron 864 864
Little Cimmaron 864 864

SCHEDULE A

National Forest, Ouray RD

County, State of Colorado

Date

13-RO-11020100-026

TERMINI LENGTH
County Line to FS ROW(R6W,T47N,Sec 2 700
FS ROW (R6W,T47N,Sec 25) to Dead En 15.10

USFS Number:

PAULA SWENSON, BOCC CHAIRPERSON

COUNTY ROW USFS ROW

USFS has jurisdiction to
control and regulate use

County has jurisdiction for law Both County and USFS
anforcement and authority to control and  have law enforcement
‘egulate use jurisdiction
CLAIMED
(Jud. Dec. OWN
OWN  EASEMENT  required) (USFS Landy EASEMENT
7

15.1

13-R0O-11020100-026

Date
ROAD
ROAD MAINTENANCE &
RESTRICTIONS SIGNING
Restrictions to traffic,
including class of
vehicle, weight, width, Insert Operating
seasonal use Maint. Level for all
restrictions, etc. NFSR
Seasonal Restrictions A | ALL
(Seas) COUNTY  USFS
3 3
3 3
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:
Proclamation; Gunnison County Children's Mental Health Awareness Day; 5/9/13

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement:
Term Begins: 5/9/2013 Term Ends: 5/9/2013 Grant Contract #:

Summary:
Proclamation; Gunnison County Children's Mental Health Awareness Day; 5/9/13

Fiscal Impact: $0.00

Submitted by: Margaret Wacker Submitter's Email Address: mwacker@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: ATrezise Discharge Date: 4/26/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 4/29/2013
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 5 minutes
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





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

Gunnison County Children's Mental Health Awareness Day
May 9", 2013

WHEREAS addressing the complex mental health needs of children, youth, and families today is
fundamental to the future of Gunnison County;

WHEREAS the need for comprehensive, coordinated mental health services for children, youth,
and families places upon our community a critical responsibility;

WHEREAS it is appropriate that a day should be set apart each year for the direction of our
thoughts toward our children's mental health and well-being;

WHEREAS the Gunnison County Family Advocacy and Support Team and the Gunnison Hinsdale
Early Childhood Council, through their unique collaborative approach to serving children and
adolescents, are effectively caring for the mental health needs of children, youth, and families
in our community;

NOW, THEREFORE, we, the Gunnison County Board of County Commissioners, do hereby
proclaim May 9, 2013, to be Gunnison County Children's Mental Health Awareness Day and
urge our citizens and all agencies and organizations interested in meeting every child's mental
health needs to unite on that day in the observance of such exercises as will acquaint the
people of Gunnison County with the fundamental necessity of a year-round program for
children and youth with mental health needs and their families.

Introduced and approved the 7" day of May, 2013 by the Board of County Commissioners of
the County of Gunnison, Colorado.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By

By

By

ATTEST:

Katherine Haase, Deputy County Clerk
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

AgendarTitle:

Public Hearing; Amendments to the Gunnison County Land Use Resolution Concerning Floodplain Regulations
Resolution; Amending the Gunnison County Land Use Resolution

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement:
Term Begins: Term Ends: Grant Contract #:

Summary:
See included memo and resolution.

Fiscal Impact: $0.00

Submitted by: Neal Starkebaum Submitter's Email Address: nhstarkebaum@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:
County Attorney Review: @ Required O Not Required
Comments:
Reviewed by: ATrezise Discharge Date: 4/24/2013 Certificate of Insurance Required

Yes O No @

County Manager Review:

Comments:

Reviewed by: MBirnie Discharge Date: 4/25/2013
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 20 minutes
Agenda Date: 5/7/2013 Follow Up Agenda Date: N/A

Revised April 2013





Gunnison County Community Development

G’u nhlson Department

Oun y Offices of Planning, Building and Environmental Health
221 N. Wisconsin St., Ste. D
LobeRsen Gunnison, CO 81230
Phone: (970) 641-0360 Fax: (970)641-8585

March 12, 2013

TO: Board of County Commissioners
Matthew Birnie, County Manager
David Baumgarten, County Attorney

FROM: Neal Starkebaum
Assistant Director

SUBJECT: Proposed Amendments to the Gunnison County Land Use Resolution

The following proposed amendments to the Gunnison County Land Use Resolution were initiated
by the Community Development Department Director. The proposed amendments to the Land Use
Resolution are necessary to comply with regulatory changes in the Department of Homeland
Security FEMA - National Flood Insurance Program (NFIP) and State of Colorado — Colorado Water
Conservation Board (CWCB) requirements; including language for adoption of the 2013 Gunnison
County Flood Insurance Study (FIS) and Flood Insurance Rate Maps (FIRM).

Pursuant to Section 1-113: C.: of the Resolution, the Community Development Department and
Planning Commission have reviewed the proposed amendment and considered the following:

1. CONSISTENCY WITH ANY COMPREHENSIVE PLAN ADOPTED BY GUNNISON COUNTY.
Consistency of the proposed amendment with any applicable comprehensive plan adopted by
Gunnison County;

2. CHANGED CONDITIONS. Changed conditions, including the economy of Gunnison County;

3. EFFECT ON THE NATURAL ENVIRONMENT. Effect of the proposed amendment on the
natural environment;

4. COMMUNITY NEEDS. Community needs;

5. DEVELOPMENT PATTERN. Development pattern;

6. CHANGES IN APPLICABLE LAW. Changes in applicable law;

7. PUBLIC HEALTH, SAFETY AND WELFARE. Public health, safety and welfare;

8. COMPLIANCE WITH ANY APPLICABLE INTERGOVERNMENTAL AGREEMENTS

ADOPTED BY GUNNISON COUNTY. Compliance with any applicable intergovernmental
agreements adopted by Gunnison County.

*kkkk

At its meeting of February 15, 2013, the Planning Commission unanimously approved the following:

Moved by Commissioner Seitz, seconded by Commissioner Wilcox to approve the recommendation
on amendments to the Land Use Resolution to comply with regulatory changes in the Department
of Homeland Security FEMA - National Flood Insurance Program (NFIP) and State of Colorado —

1





Colorado Water Conservation Board (CWCB) requirements; including language for adoption of the
2013 Gunnison County Flood Insurance Study (FIS) and Flood Insurance Rate Maps (FIRM).
(underlined language is new; struck-through language is deleted):

ARTICLE 2: DEFINITIONS.

e FLOODPLAIN (100-YEAR) means land area subject to inundation because of the base flood. The 100-
year floodplain is made up of three parts: the stream channel, the floodway and the floed-fringe floodplain.
The physical location of the floodplain on flood hazard maps is representative of existing ground
conditions and may be based, among other things, on historical flood records or other readily available
data. Floodplain-related elements include

¢ BASEMENT means any area of the building having its floor below ground level (subgrade) on all sides.
CONDITIONAL LETTER OF MAP AMENDMENT (CLOMR) means a conditional letter of map
amendment. (See LOMR)

e CRITICAL FACILITY includes:

Structures or facilities that produce, use, or store highly volatile, flammable, explosive, toxic and/or water-
reactive materials;

Hospitals, nursing homes, and housing likely to contain occupants who may not be sufficiently mobile to
avoid death or injury during a flood;

Police stations, fire stations, vehicle and equipment storage facilities, and emergency operations centers
that are needed for flood response activities before, during, and after a flood; and

Public and private utility facilities that are vital to maintaining or restoring normal services to flooded areas
before, during, and after a flood.

e DIGITAL FLOOD INSURANCE RATE MAP (DFIRM) FEMA digital floodplain map. Digital maps that
serve as “requlatory floodplain maps” for insurance and floodplain management purposes.

e EXPANSION TO AN EXISTING MANUFACTURED HOME PARK OR SUBDIVISION-

The preparation of additional sites by the construction of facilities for servicing the lots on which the
manufactured homes are to be affixed (including the installation of utilities, the construction of streets, and

either final site qradlnq or the pouring of concrete pads)

e FLOOD INSURANCE STUDY means the official report provided by the Federal Emergency Management

Agency (FEMA) that includes flood profiles, the Flood-Boundary/Fleedway-Map Flood Insurance Rate
Mate (FIRM) and the water surface elevatlon of the base flood

hiat loeitios. duri flood .
FLOODWAY (REGULATORY FLOODWAY) - The channel of a river or other watercourse and adjacent

land areas that must be reserved in order to discharge the base flood without cumulatively increasing the
water surface elevation more than a designated height. The Colorado statewide standard for the
designated height to be used for all newly studied reaches shall be one-half foot (six inches). Letters of
Map Revision to existing floodway delineations may continue to use the floodway criteria in place at the
time of the existing floodway delineation.

e LETTER OF MAP REVISION (LOMR) - FEMA's official revision of an effective Flood Insurance Rate Map
(FIRM), or Flood Boundary and Floodway Map (FBFM), or both. LOMRs are generally based on the
implementation of physical measures that affect the hydrologic or hydraulic characteristics of a flooding
source and thus result in the modification of the existing requlatory floodway, the effective Base Flood
Elevations (BFEs), or the Special Flood Hazard Area (SFHA).

e LETTER OF MAP REVISION BASED ON FILL (LOMR-F) — FEMA’s madification of the Special Flood
Hazard Area (SFHA) shown on the Flood Insurance Rate Map (FIRM) based on the placement of fill
outside the existing requlatory floodway.

¢ MANUFACTURED HOME - A structure transportable in one or more sections, which is built on a
permanent chassis and is designed for use with or without a permanent foundation when connected to
the required utilities. The term "manufactured home" does not include a "recreational vehicle".

¢ MANUFACTURED HOME PARK OR SUBDIVISION - A parcel (or contiguous parcels) of land divided






into two or more manufactured home lots for rent or sale.

NEW MANUFACTURED HOME PARK OR SUBDIVISION - A manufactured home park or subdivision
for which the construction of facilities for servicing the lots on which the manufactured homes are to be
affixed (including at a minimum, the installation of utilities, the construction of streets, and either final site
grading or the pouring of concrete pads) is completed on or after the effective date of floodplain
management requlations adopted by a community.

RECREATIONAL VEHICLE - means a vehicle which is:

1. Built on a single chassis;

2. 400 square feet or less when measured at the largest horizontal projections;

3. Designed to be self-propelled or permanently towable by a light duty truck; and

4. Designed primarily not for use as a permanent dwelling but as temporary living quarters for
recreational, camping, travel, or seasonal use.

SPECIAL FLOOD HAZARD AREA — The land in the floodplain within a community subject to a one
percent or greater chance of flooding in any given year, i.e., the 100-year floodplain.

VARIANCE - A grant of relief to a person from the requirement of this ordinance when specific
enforcement would result in_unnecessary hardship. A variance, therefore, permits construction or
development in a manner otherwise prohibited by this ordinance.

VIOLATION - The failure of a structure or other development to be fully compliant with the floodplain

regulations.

SECTION 1-112: USE OF MAPS

1.

FLOODPLAIN MAPS. National Flood Insurance Rate Maps (FIRM) prepared by the Federal Emergency

Management Agency (September-29,-1989,-as-amended May 16, 2013), and as more specifically adopted in
Section 11-103: E: Official Maps.

SECTION 7-201: SKETCH PLAN APPLICATION FOR MAJOR IMPACT PROJECTS

L.

FLOOD HAZARD AREAS. When a land use change is proposed on a parcel located within a floodplain hazard
area as delineated on maps described in Section 11-103: D: Official Maps or the National Flood Insurance Rate
Maps (FIRM) prepared by the Federal Emergency Management Agency (September-29,-1989.as-amended
May 16, 2013) the narrative, map and design layout of the Sketch Plan shall be guided by the requirements of
Section 11-103: Development in Areas Subject to Flood Hazards.

SECTION 7-301: PRELIMINARY PLAN APPLICATION FOR MAJOR IMPACT PROJECTS

FLOOD HAZARD AREAS. When a land use change is proposed on a parcel located within a floodplain hazard
area as delineated on maps described in Section 11-103: D: Official Maps or the National Flood Insurance Rate
Maps (FIRM) prepared by the Federal Emergency Management Agency (September-29,-1989.as-amended
May 16, 2013) the narrative, map and design layout of the Sketch Plan shall be guided by the requirements of
Section 11-103: Development in Areas Subject to Flood Hazards.

SECTION 11-103: DEVELOPMENT IN AREAS SUBJECT TO FLOOD HAZARDS

D.

G.

ADOPTED FLOOD INSURANCE STUDY. The Board hereby affirms Gunnison County’s adoption of the Flood
Insurance Study of Gunnison County, Colorado, Unincorporated Areas, September29.-1989 May 16, 2013,
published by FEMA for purposes of designating flood hazard areas within the unincorporated areas of Gunnison
County and |mplement|ng roodea|n regulaﬂons—and—adepted—by—re#erenee—m%he—@unmsen—@emtyr—ﬂeed
i 989. This adoption
|ncludes all FIood Insurance Rate Maps (FIRM) and flood proflles |ncluded or referenced in the FIood Insurance
Study.

APPLICABILITY. The requirements and regulations of this Section shall apply to all lands within the
unincorporated area of Gunnison County that are located:

4. AREAS THAT HAVE BEEN ISSUED A LETTER OF MAP REVISION BASED UPON FILL (LOMR-F).
Areas that have been removed from the floodplain by the issuance of a FEMA Letter of Map Revision
Based on Fill (LOMR _F).

USES WITHIN THE 100-YEAR FLOODPLAIN. The floodplain is divided into three areas: the stream channel,
the floodway and the floed-fringe floodplain (Figure 1: Areas of the Floodplain). A site-specific engineering






analysis considering flood elevations and ground elevations may be necessary to establish the location of these
distinct areas.

3 1. USES PERMITTED IN THE FLOOB-FRINGE FLOODPLAIN. The following uses shall be permitted in the
floed-fringe floodplain, subject to compliance with the applicable requirements this Resolution:

4 2. USES PROHIBITED WITHIN THE FLOOD-FRINGE FLOODPLAIN. The following uses shall be prohibited
within the floedfringe floodplain, even if the use would otherwise be permitted by this Resolution:

. APPLICABILITY.

3. WITHIN AREAS THAT ARE DETERMINED TO BE “FLOOD PRONE". Within areas that are determined
to be “flood prone” on the basis of reliable historical information, topography, vegetation, or other naturally
occurring indicators. Flood prone areas may require a detailed hydrologic engineering study in order to
define and map the actual 100-year floodplain, to determine site-specific flood elevations and ground
elevations, and to distinguish between the floodway and the fleed-fringe floodplain. Such maps shall include
at a minimum the requirements of Section 11-103: L.1. e: Maps and Plans.

GENERAL STANDARDS FOR FLOOD HAZARD REDUCTION. In all areas of flood hazards, the following
standards apply:

1. GENERAL. For waterways with Base Flood Elevations for which a requlatory Floodway has not been
designated, no new construction, substantial improvements, or other development (including fill) shall






be permitted within Zones A1-30 and AE on the community's FIRM, unless it is demonstrated that the
cumulative effect of the proposed development, when combined with all other existing and anticipated
development, will not increase the water surface elevation of the base flood more than one-half foot
at any point within the community.

2. ANCHORING.

3. CONSTRUCTION MATERIALS AND METHODS.
4. UTILITIES.

5. SUBDIVISION DESIGN.

2
2
3
4

d. BASE FLOOD ELEVATION DATA. Base flood elevation data shall be provided for subdivision
proposals and other proposed developments that contain at Ieast 50 Iots or f|ve acres (whlchever is

K. SPECIFIC STANDARDS FOR FLOOD HAZARD REDUCTION. In all areas of flood hazards where base flood
elevation data has been provided, and areas removed from the flooplain by issuance of a LOMR-F, the
following shall apply:

2. COMMERCIAL, INDUSTRIAL OR OTHER NONRESIDENTIAL CONSTRUCTION. New construction and
substantial improvement of any commercial, industrial or other nonresidential structure shall either have the
lowest floor (including basement) elevated to one foot above the base flood elevation; or, together with
attendant utility and sanitary facilities, shall:

a. IS FLOOD PROOFED. Be flood proofed so that belew one foot above the base flood elevation the
structure is watertight with walls substantially impermeable to the passage of water;

4. RECREATIONAL VEHICLES. All recreational vehicles shall be fully licensed and ready for highway use; or
meet the floodplain development permit requirements and elevation and anchoring requirements for
manufactured/ mobile homes and be on a site fewer than 180 days.

7. CRITICAL FACILITY. All new and substantially improved critical facilities and additions to critical facilities
shall have the lowest floor elevated to two feet above the base flood elevation; or be flood proofed to two
feet above the base flood elevation.

INDEX
CONSTRUCTION MATERIALS OPERATIONS........... 161
In flood-fringe floodplain .........cccovrriiiieieisescs e 198
FLOODPLAIN
Uses allowed in fleed-fringe floodplain ...........ccccevvveivieirirerenne 198
Uses-allowed-in-floodway ek 97
WILDLIFE






NOTICE OF PUBLIC HEARING
AMENDMENTS TO THE
GUNNISON COUNTY LAND USE RESOLUTION
CONCERNING FLOODPLAIN REGULATIONS

HEARING DATE, TIME AND LOCATION: The Gunnison County Board of Commissioners will
conduct a public hearing TUESDAY, MAY 7, 2013 at 11:00 a.m. in the Commissioners’ Meeting
Room upstairs in the Gunnison County Courthouse, 200 E. Virginia in Gunnison, to hear public
comment concerning amendments to sections of the Gunnison County Land Use Resolution
related to floodplain regulations, which are necessary to comply with regulatory changes in the
Department of Homeland Security FEMA - National Flood Insurance Program (NFIP) and State of
Colorado — Colorado Water Conservation Board (CWCB) requirements; including language for
adoption of the 2013 Gunnison County Flood Insurance Study (FIS) and Flood Insurance Rate
Maps (FIRM).

PUBLIC PARTICIPATION: The public is invited to submit oral or written comments at the hearing,
and/or to submit written comments by FAX (970) 641-8585, by letter (to the Community
Development Department, 221 N. Wisconsin St., Ste. D, Gunnison, CO 81230), or by email to
planning@gunnisoncounty.org prior to the meeting. A copy of the amendment is available for public
review in the County Community Development Department, and on the Gunnison County website:
http://www.gunnisoncounty.org/planning_regulations guidelines.html

Additional information may be obtained by calling the Community Development Department at (970)
641-0360.

ADA ACCOMMODATIONS: Anyone needing special accommodations as determined by the
American Disabilities Act may contact Gunnison County Administration, (970) 641-0248, prior to the
day of the meeting.

/sl
Neal Starkebaum
Assistant Director



mailto:planning@gunnisoncounty.org

http://www.gunnisoncounty.org/planning_regulations_guidelines.html



FOR BILLING DEPARTMENT:

Agency:_(un n 9o COUA‘L‘/)
‘Department Coonen e
Publication Date: ___2,-22 *\3
Ad Description:

TFleodplawn =4S
Cost: 2% -“4 '

PROOF OF PUBLICATION

STATE OF COLORADO )
N . ) SS'
COUNTY OF GUNNISON))

I, Melissa Ruch, certify that:

| am the publisher of the Crested Butte Chronicle & Pilot/CB News, a newspaper of general circula-
tion published in Crested Butte (printed in Salida) in said State and County:

The attached advertisement, which is a printed copy taken from said newspaper, was published in
said newspaper on the 2L~ day of Narck , 2013; and

~said advertisement was published in said newspaper proper ; and not in any supplement thereof:

gy T

Slgnature

Subscribed and sworn before me this _ a ) day of _(Y\NRSCF 2013
by Melissa Ruch.
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G e | AFFIDAVIT OF PUBLICATION IN THE
' GUNNISON COUNTRY TIMES ;

NOTICE OF PUBLIC HEARING |
‘ . AMENDMENTS TO THE GUNNISON
! ! COUNTY LAND USE RESOLUTION . RAD
J CONCERNING FLOODPLAIN REGULA--_ STATE OF COL_O O.’
.TIONS . . 1] County of Gunnison }SS. |
HEARING DATE, TIME AND LOCA- ' - |
TION: The Gunnison County Board of ’ |
| . Commissioners will conduct a public . ) I Chris D1ckey, |
. ger:nlnnggugsmv MAY 7, iﬂm:‘;t at 11:00 do solemnly swear that I am the Publisher of
“ e Commissioners Mee ing .
| Room upstairs in the Gunnison County THE GUNNISON COUNTRY TIMES,

Courthouse, 200 E. Virginia in Gunnison, : X : : et
to hear public comment concerning that the same is a weekly newspaper printed in whole or in part and

amendments to sections of the Gunnison published in the County of Gunnison, State of Colorado, and has a
County Land Use Resolution related to )

. floodplain regulations, which.are neces- general circulation therein; that said newspaper has been published
,s,,a:,y,;°o‘;‘:,';‘§mxfzﬁ’:r':;fg dc';ae';%f:y continuously and uninterruptedly in said County of Gunnison for a period 7
o S,’img,ﬁ,?‘,°::é Flood Lr;sg;?:rc; :r&-:lo» | of more than fifty-two consecutive wgc_glg prior to the first pubh_catmn of I L
’ " rado Water Conservation Board (CWCB) “the annexed legal fotice or ‘advertisernent; that said | newspaper “has been
\ e aoying language cf:r’“y admitted to the United States mails as second-class matter under ‘
- Flood Insurance Study (FIS) and Flood provisions of the Act of March 3, 1879, and any amendments thereof; and
"o Insurance Rate Maps (FIRM). that said newspaper is a weekly newspaper duly qualified for publishing
ﬁculgﬁzslt';ﬁ"g‘scdmt'gg\ The pub- legal notices and advertisements within the meaning of the laws of the

comments at the hearing, and/or to S State of Colorado.
submit written comments by FAX (870)
641-8585, by letter (to the Commu-

nity Development Department, 221 N. V ] i 1 i
 Wisconsin &t Ste. D, Gunnison. CO - That the legal notice or adyerﬂsgm_ent of which the at@cbed is a full, true
; 81230), or by email to planning@gun- -and correct copy, was published in the regular and entire issue of every
nisoncounty.org prior to the meeting. A - . . . . .
copy of the amendment is available for - number of said weekly newspaper for the period of _ &€~ insertions;

—_public review in the County' Commumty and that the ﬁrst Lbllcatlon Of qald ng;xge.w&smlngssue,Qf.@L

=z Development-Departmient, . and- -of the - =
Gunnison County website: http://www. .. /l/lo—rcj,\

gunnisoncounty.orgl - newspaper dated ____Z_( AD.,2013.

planmng_regulatlons gu:delmes htmt

e e

and that the last publication of said notice was in the issue of said
Additional information may be obtained R

by calling the. Community Development e L AD., 2013,

Department at (970) 641-0360. newspaper dated I — ’

ADA ACCOMMODATIONS: Anyone . - (

. needing special accommodations as de-
termined by the American Disabilities Act §
i
1
N

In W1tness whereof I have hzr\eunto set my hand this

L day of / i A.D.,2013.

: /sl Neal Starkebaum, Assistant Dnrector . Chrls chkey,
L A - «—=3| | Publisher - By__

Rttt ‘ may contact Gunnison County Adminis-
| tration, (970) 641-0248, prlor to the day
of the' meeting. ~ - E .

i
! o
!
|

Subscribed and sworn to before me, a
notary public in and for the County of
Gunnison, State of Colorado, this

Zl = day of,_ M,_..—aé\ :

¥ Commnss:on Expires 07/28/2016
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