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GUNNISON COUNTY BOARD OF COMMISSIONERS
REGULAR MEETING AGENDA

Tuesday, July 11 2017 Page 1 of 2
Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse

Call to Order; Agenda Review

Minutes Approval
1. 6/6/2017 Regular Meeting

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

1. Rocky Mountain Health Plans Foundation; Baby & Me Tobacco Free Program Budget; Fiscal
Year 2018; $7,994

2. Gunnison-Crested Butte Tourism Association Board Appointment; Jennifer Barvitski; Expiring
2/1/2019

3. Grant Application; Women’s Wellness Connection; Cancer Prevention & Early Detection
Request for Applications #6342; $6,668

4. Vacation Plat Approval; Gunnison Valley Health Senior Care Center; Formerly Warranty
Deed B758 P57 and Lots A, B, C, & D, and Gunnison Home Assoc. Senior Housing PH. 1
Located in SW1/4 Sec. 35, T50N, R1IW, NMPM City of Gunnison, Gunnison County, Colorado

5. Resolution; Repealing/Rescinding Previously Adopted Gunnison County Policies

6. Contract; Region 10 LEAP Area Agency on Aging; July 1, 2017 — 6/30/2019; $43,000

7. Consultant Agreement; Resource Engineering Group, Inc.; Phase 1 — Schematic Design
through Design Development for the Remodel of the Gunnison County Family Services
Building; $10,000

8. Ratification of County Manager’s Signature; Colorado Housing & Finance Authority;
Automatic OCAF Rent Increase; Mountain View Apartments CO99H001099/10135339

9. Memorandum of Understanding among the Board of County Commissioners of the County
of Gunnison, Colorado, the Town of Crested Butte, the Town of Mt. Crested Butte and the
Crested Butte Land Trust for the 2017 Weed Management Program Seasonal Employee;
May 1, 2017 — October 31, 2017

10. Grant Agreement; Gunnison County Family Services Facility Remodel; EIAF 8312; $478,307

11. Memorandum of Agreement; Eric Thorson, M.D.; Venue for Immunization Administration
Services; May 1, 2017 — December 31, 2017

Scheduling

Deputy County Manager’s Reports and Project Updates:

1. Road Project Agreement; USDA, Forest Service, Grand Mesa, Uncompahgre and Gunnison
National Forest, Gunnison Ranger District; Taylor Canyon National Forest System Road 742
Reconstruction and Surfacing; 17-R0-11020407-052

2. Contractor Agreement; A-One Chipseal; Dos Rios Filings 1/North Elk Meadows Filings 1 & 2
Type Il Slurryseal; $93,910.12; Gunnison County Fairgrounds Type 2 Slurryseal; $12,929.76

Correspondence; National Wild, Scenic, and Recreational Designation for the Crystal River;
Citizen’s Committee

Mountain Coal Company, LLC. Update

Possible Executive Session; Possible Attorney-Client Privileged Communication; Potential
Comments on Federal Coal Lease Modifications CCO-1362 and COC-67232 Supplemental Draft
EIS

Possible Executive Session; Possible Attorney-Client Privileged Communication; Request for
Royalty Rate Reduction Discussion

NOTE: This agenda is subject to change, including the addition of items up to 24 hours in advance or the deletion of items at any time. All times are approximate. The
County Manager and Deputy County Manager's reports may include administrative items not listed. Regular Meetings, Public Hearings, and Special Meetings are recorded
and ACTION MAY BE TAKEN ON ANY ITEM. Work Sessions are not recorded and formal action cannot be taken. For further information, contact the County
Administration office at 641-0248. If special accommodations are necessary per ADA, contact 641-0248 or TTY 641-3061 prior to the meeting.
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DATE: Tuesday, July 11 2017 Page 2 of 2

PLACE: Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse

10:10 . Possible Executive Session; Pursuant to C.R.S. 24-6-402 (4)(a) — the Purchase, Acquisition, Lease,
Transfer, or Sale of any Real, Personal or other Property Interest

10:15 . Gunnison County Board of County Commissioners Funding Requests

10:25 . Possible Executive Session; Possible Attorney-Client Privileged Communication; Gunnison County

Building Code Enforcement

. Unscheduled Citizens: Limit to 5 minutes per item. No formal action can be taken at this meeting.

. Commissioner Items: Commissioners will discuss among themselves activities that they have recently participated
in that they believe other Commissioners and/or members of the public may be interested in hearing about.

. Adjourn

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

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

Agenda Item: Draft BOCC Minutes; 6/6/2017
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Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
Attached are the draft 6/6/17 meeting minutes for consideration.

Fiscal Impact:

Submitted by: Josh Ost Submitter's Email Address: [0st@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:

Reviewed by: Discharge Date:

County Attorney Review: @ Required O Not Required

Comments:
ok db 7/7/17

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 7/7/2017

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(O consentagenda  (®) Reguiar Agenda () Worksession Time Allotted: 1

Agenda Date: 7/11/2017
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June 6, 2017

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
June 6, 2017

The June 6, 2017 meeting was held in the Board of County Commissioners’ meeting room located at 200
E. Virginia Avenue, Gunnison, Colorado. Present were:

Phil Chamberland, Chairperson Matthew Birnie, County Manager
Jonathan Houck, Vice-Chairperson Josh Ost, Deputy County Clerk
John Messner, Commissioner (VIA PHONE) Others Present as Listed in Text

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

AGENDA REVIEW: Deputy County Manager Marlene Crosby asked to remove item #1 under the Deputy
County Manager’s Report.

MINUTES APPROVAL: Moved by Commissioner Houck, seconded by Commissioner Messner to approve
the 5/16/2017 regular meeting and the 5/23/2017 special meeting minutes as presented.

1. 5/16/2017 Regular Meeting

2. 5/23/2017 Special Meeting

CONSENT AGENDA: Moved by Commissioner Houck, seconded by Chairperson Chamberland to approve
the consent agenda as presented. Motion carried unanimously.

1. Annual Contract; Curecanti National Recreation Area; Invasive Weed Treatment Project; $5,900

2. Approved Task Order Contract — Wavier #154; Colorado Department of Public Health and
Environment; Emergency Preparedness and Response; $22,983

3. Acknowledgement of County Manager’s Signature; Grant Application; Community Foundation of
the Gunnison Valley; Gunnison County Substance Abuse Prevention Project Choice Pass Program;
$3,500

4. Lease Agreement; Bishop of Pueblo; Queen of All Saints Parish Hall, 405 Sopris, Crested Butte,
CO 81224; Voter Service Polling Center; $300

5. Modification of Agreement #13-PA-11020407-034; U.S. Forest Service; Noxious Weed
Management; $6,000

6. Acknowledgement of County Manager’s Signature; Prothman Company Scope of Services; Deputy
County Attorney Search; $8,500

7. Resolution; Repealing Resolution No. 08-36 and Adopting the 2017 Gunnison County, Colorado
Emergency Operations Plan

8. Amendment No. 6 to Contract Dated April 23, 2016; Jviation, Inc.; AIP 53 — Snow Removal
Equipment Acquisition

9. Contract Agreement; W. F. Norman Corporation; Replication of Historic Tin Ceiling Tiles;
Rehabilitation of the Ohio City Town Hall, Phase 11; $10,100

10. Fourth Addendum to the Development Improvements Agreement for Riverwalk Estates
Subdivision

11. Contract Amendment No. 2; Contract # 17-91687A2; Healthy Communities Program Fiscal Year
2018; $20,000

SCHEDULING: The Upcoming Meetings Schedule was discussed and updated.

COUNTY MANAGER’S REPORTS: County Manager Matthew Birnie was present for the discussion.

1. Correspondence; Western State Colorado University; Colorado Water Workshop: CM Birnie stated
where the funding where would come from and what the workshop is about. Moved by
Commissioner Houck, seconded by Commissioner Messner to approved $500 from the
Commissioner discretionary funds to sponsor the Colorado Water Workshop. Motion carried
unanimously.

2. Leadership Academy: CM Birnie reported on the 4" Gunnison County Leadership Academy is
underway. He explained the attendance in the academy and what the future schedule looks like.

3. New Employee Orientation On-Boarding: CM Birnie explained the new program that has been
started by the Human Resources office for new employees. He described what the session consists
of and when these will be held in the future.

4. Airport: The airport has now reopened. This project has been completed ahead of time.

DEPUTY COUNTY MANAGER’S REPORT AND PROJECT UPDATES: Deputy County Manager Marlene
Crosby was present for discussion.
1. REMOVED: Forest Road and Trail Act Easements
2. Temporary Road Use Agreement; City of Gunnison; County Road #49; Fourth of July Fireworks:
DCM Croshy explained the agreement and when the road would be closed. Moved by
Commissioner Houck, seconded by Commissioner Messner to approve the Temporary Road Use
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Agreement; City of Gunnison; County Road #49; Fourth of July Fireworks for the County Manager’s
Signature. Motion carried unanimously.

3. Gothic Road: DCM Crosby reported that they will be meeting this Thursday to do trial runs with
the bus company to figure out what additional maintenance that needs to be performed as well as
sign installation.

4. Cement Creek Bridge: A rather large tree had been stuck on the center pier of the bridge. Lacy
Construction was able to remove the tree yesterday. Due to the size the tree is still on the side of
the road until a large truck is free to move it.

5. Brush Creek: A couple of issues arose yesterday on the road, there was water running down the
road. The full extent of the damage has not be assessed yet.

6. Whitewater Park: The trash cans have been moved up the trail and well as the restrooms due to
the rising water levels.

Recess: The meeting recessed from 8:52 am until 9:09 am in order to hold the below Public Hearing.

Public Hearing; Adoption of the 2015 Editions of the “International Building Code”, the
“International Residential Code”, the “International Mechanical Code”, the “International Fuel
Gas Code”, and the “International Energy Conservation Code”, with Amendments

1. Open Public Hearing. Chairperson Chamberland opened the Public Hearing at 8:53 am.

2. Public Notice Confirmation. Building/Environmental Health Official Crystal Lambert confirmed that
the Public Hearing had been properly public noticed.

3. Identify Ex Parte Communications. There were no ex parte communications identified.

4. Staff Presentation. BEHO Lambert presented the proposed resolution. She described how the
amendments were drafted and identified who was part of the stakeholders group. BEHO Lambert
explained the major amendments to the fire sprinkler requirements and also air tightness testing.
She stated when the different items within the resolution will go into effect.

5. Applicant Presentation. N/A

6. Board Questions. Commissioner Messner asked about multifamily square footage requirement for
fire sprinklers. BEHO Lambert explained it only applies to single family dwellings.

7. Public Comments. Chairperson Chamberland opened the Public Hearing to comments at 9:03 am.
Hal Hearne asked if the fees on the permits would be refunded if the actual costs are lower than
the national average. Chairperson stated that there would not be a process for this as if the
national average was lower than the County would not ask for higher fees from the applicant after
the fact. Chairperson Chamberland closed the public comments at 9:05 am.

8. Acknowledge Correspondence Received. No additional correspondence was identified.

9. Applicant Response. N/A

Close Public Hearing. Chairperson Chamberland closed the Public Hearing at 9:09 am and immediately
reconvened the Gunnison County Board of County Commissioners Regular Meeting.

Resolution; Adopting of the 2015 Editions of the “International Building Code”, the
“International Residential Code”, the “International Mechanical Code”, the “International Fuel
Gas Code”, and the “International Energy Conservation Code”, with Amendments:

Moved by Commissioner Houck, seconded by Commissioner Messner to adopt resolution 2017-23;
Adopting of the 2015 Editions of the “International Building Code”, the “International Residential Code”,
the “International Mechanical Code”, the “International Fuel Gas Code”, and the “International Energy
Conservation Code”, with Amendments. Motion carried unanimously.

Gunnison-Crested Butte Tourism Association Board Vacancy:
County Manager stated there is a vacancy and what options the Board has for advertising. The board
stated they would like to advertise this vacancy for 2 weeks and close it on June 21, 2017.

Correspondence:

1. U.S. Forest Service; Spadafora Sundry Notice: The Board discussed this correspondence.
Commissioner Messner stated he would be interested in making comments to encourage dialogue
so that the road does not need to move. CM Birnie that this sounded like a comment that would
need to be made to the parties and not to the Forest Service. Community and Economic
Development Director Pagano stated that the Land Use Change permit is in her office and that may
restrict what the Board may comment on. The Board decided that they would not like to comments
to the Forest Service at this point.
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2. U.S. Forest Service; Grand Mesa, Uncompahgre and Gunnison National Forest Plan Revision: CM
Birnie stated this was discussed at the last meeting. Moved by Commissioner Houck, seconded
by Commissioner Messner to approve the comments. Motion carried unanimously.

BREAK: The Board took a break at 9:23 am and the meeting resumed at 9:30 am.

Recess: The meeting recessed from 9:30 am until 9:46 am in order to hold the below Public Hearing.
Public Hearing; Proposed Revisions to the Gunnison County On-site Wastewater Treatment
System Regulations, Article 19: Crested Butte Watershed On-site Wastewater Treatment

System District

1. Open Public Hearing. Chairperson Chamberland opened the Public Hearing at 9:30 am.

2. Public Notice Confirmation. Building/Environmental Health Official Crystal Lambert confirmed that
the Public Hearing had been properly public noticed.

3. Identify Ex Parte Communications. There were no ex parte communications identified.

4. Staff Presentation. BEHO Lambert presented the proposed resolution. She explained the district
that would be affected and what would be changing.

5. Applicant Presentation. N/A

6. Board Questions. The Board asked about certification process for inspectors. BEHO Lambert
explained the training that takes place.

7. Public Comments. Chairperson Chamberland opened the Public Hearing to comments at 9:37 am.
John Heinle asked about the permit that is required from Town of Crested Butte and the process
that is required. BEHO Lambert stated that this would be a question for the Town of Crested Butte
and that they would have all the required information. Rafael Anderson asked regulatory agency
would be for these regulations. BEHO Lambert stated that Gunnison County would enforce the
regulations. Chairperson Chamberland closed the public comment at 9:43 am.

8. Acknowledge Correspondence Received. The Board stated they received an email from Barbara
Thompson in support of the resolution.

9. Applicant Response. N/A

Close Public Hearing. Chairperson Chamberland closed the Public Hearing at 9:46 am and immediately
reconvened the Gunnison County Board of County Commissioners Meeting.

Resolution; Amending the Gunnison County On-Site Wastewater Treatment System
Regulations, Specifically Article 19: Crested Butte Watershed OWTS District:

Moved by Commissioner Houck, seconded by Chairperson Chamberland to approve resolution 2017-24;
Amending the Gunnison County On-Site Wastewater Treatment System Regulations, Specifically Article 19:
Crested Butte Watershed OWTS District. Motion carried unanimously.

Gunnison Valley Regional Housing Authority Update: Gunnison Valley Regional Housing Authority
Director Jennifer Kermode was present for the discussion.

1. First Amendment to the Intergovernmental Agreement Establishing the Gunnison Valley Regional
Housing Authority: GVRHA Director Kermode explained the amendment to the Board and what
changes it included. Chairperson Chamberland asked about the payment schedule and if all
jurisdictions were in support of the new payment date. GVRHA Director Kermode stated that it
may need to be looked at again. Chairperson Chamberland asked about ballot initiative support
language in the agreement. County Manager Birnie clarified the language for the Board. The
Board asked to know other municipalities’ decisions on language before a decision is made.
Commissioner Houck asked about timeline for this agreement. GVRHA Director Kermode stated
she would be taking this in front of all the municipalities this month so that the GVRHA Board can
adopt a resolution at their July 12" meeting.

COMMISSIONER ITEMS: This item occurred earlier due to gap in the meeting.

Commissioner Messner:
1. Mountain Roots Letter of Support: Commissioner Messner stated he is waiting to hear back
from Mountain Roots before he writes the letter.
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2. Signal Peak Trail Development: Commissioner Messner has been having a lot of meetings with
constituents about Signal Peak. He asked if the County should have any meetings regarding
this aside from the meeting the Bureau of Land Management is having. The Board discussed
if this would be something they would like to consider.

Building Envelope Adjustment; Lot 3, Dos Amigos Homesites:

Administrative Services Manager Beth Baker was present for the discussion. She explained the adjustment
and where it is located. She stated it had been approved by the County Attorney and the homeowners
association. Moved by Commissioner Houck, seconded by Chairperson Chamberland to approve the
Building Envelope Adjustment; Lot 3, Dos Amigos Homesites. Motion carried unanimously.

Resolution; Approving LUC No. 2016-00009 Preliminary/Final Plan for Slate River
Development Subdivision SW V4 of Section 35, Township 13 South, Range 86 West, 61" P.M.,
Tract Q (AKA Lot 13) Cypress Foothills, LP:

Community and Economic Development Assistant Director Neal Starkebaum was present for the discussion.
He explained the development and the planning commission recommendation. The Board stated they did
not have any questions on this issue. Maved by Commissioner Houck, seconded by Commissioner Messner
to approve resolution 2017-25; Approving LUC No. 2016-00009 Preliminary/Final Plan for Slate River
Development Subdivision SW ¥4 of Section 35, Township 13 South, Range 86 West, 61" P.M., Tract Q (AKA
Lot 13) Cypress Foothills, LP. Motion carried unanimously.

COMMISSIONER ITEMS: This item occurred earlier due to gap in the meeting.

Commissioner Messner:
1. ICElab Accelerator Program: There has been 11 applications for the Accelerator Program.
2. C.A.R.E. Energy Efficiency Program: Representatives from C.A.R.E. are meeting today with
City and County employees to start to move this program forward.

Commissioner Houck:
1. One Valley Prosperity Project Event: The event will be on Thursday, June 8. It is open to the
public.
2. Gunnison Public Lands Initiative: The roll out June 20". GPLI could possibly to come and
present to the Board on the 13" or 20 of June.

Executive Session; Green Lake Trail Access:

Moved by Commissioner Houck, seconded by Commissioner Messner to enter an executive session to
discuss the Green Lake Trail Access. In attendance would be the Board of County Commissioners, County
Attorney David Baumgarten, County Manager Matthew Birnie, Deputy County Manager Marlene Crosby,
and Paralegal Rachel Magruder. Motion carried unanimously.

The board went into executive session at 10:28 am. Executive sessions of the Board of County
Commissioners are conducted as per C.R.S. 24-6-402(4). This specific session was conducted as per C.R.S.
24-6-402(4)(b).

Attorney Statement Regarding Executive Session
Pursuant to C.R.S. 24-6-402(4), | attest that 1 am the Gunnison County Attorney, that | represent the
Gunnison County Board of County Commissioners, that | attended all of the above referenced executive
session, that all of the executive session was confined to the topic authorized for discussion pursuant to
C.R.S. 24-6-402(4)(b) and that, because in my opinion all of the discussion during the executive session
constituted a privileged attorney-client communication, no record of the executive session was required to
be kept and no such record was kept.

Date:

David Baumgarten
Gunnison County Attorney

Chairperson Statement Regarding Executive Session
Pursuant to C.R.S. 24-6-402(4), | attest that | am the Chairperson of the Gunnison County Board of
Commissioners, that | attended all of the above referenced executive session, and that all of that executive
session was confined to the topic authorized for discussion pursuant to C.R.S. 24-6-402(4)(b).

Date:

Phil Chamberland, Chairperson
Gunnison County Board of Commissioners

Moved by Commissioner Houck, seconded by Chairperson Chamberland to come out of the executive
session. Motion carried unanimously. The Board came out of executive session at 10:51 am. Chairperson
Chamberland confirmed that the discussion remained on-topic, that all parties stated to be in attendance
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were, in fact, in attendance and that no decisions were made. Chairperson explained the history and where
the Board stands on this issue. He stated that U.S. Forest Service is where the decision on this issue lies
not on the Board of County Commissioners. Chairperson Chamberland then opened the meeting to short
public comment on the issue. Citizens Eric Aslakson, Ruta Martell, David Gottorff and John Biro gave their
comments to the Board concerning this issue.

Commissioner Messner left the meeting at this point.

Gunnison Valley Health; Senior Care Center Project Discussion:

Gunnison Valley Health CEO Rob Santilli and Gunnison Valley Health Chief Professional and Senior Services
Officer Wade Baker were present for the discussion. Charlie Meyer with Davis Partnership was available
via phone and presented the plan to the Board. Gunnison Valley Health would like the County to approve
the plan that the Gunnison County Planning Commission had already approved. Moved by Commissioner
Houck, seconded by Commissioner Chamberland to approve the submittal of an application from Gunnison
County to the City of Gunnison to proceed with the plan. Motion carried.

Don Crosby of the Home Association presented comments to the Board on the Senior Care Center plan.
Wade Baker gave the Board a presentation on the proposed layout of the new building.

ADJOURN: Moved by Chairperson Chamberland, seconded by Commissioner Houck to adjourn the
regular meeting. Motion carried. The meeting adjourned at 11:47 am.

Phil Chamberland, Chairperson

Jonathan Houck, Vice-Chairperson

John Messner, Commissioner

Minutes Prepared By:

Josh Ost, Deputy County Clerk

Attest:

Kathy Simillion, County Clerk

GUNNISON COUNTY BOARD OF COMMISSIONERS TEXT INCLUSION INTO MINUTES

BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF GUNNISON, COLORADO
RESOLUTION NO: 17-23

A RESOLUTION ADOPTING THE 2015 EDITIONS OF THE “INTERNATIONAL BUILDING CODE”,
THE “INTERNATIONAL RESIDENTIAL CODE”, THE “INTERNATIONAL MECHANICAL CODE”,
THE “INTERNATIONAL FUEL GAS CODE” AND THE “INTERNATIONAL ENERGY
CONSERVATION CODE”, WITH AMENDMENTS

WHEREAS, pursuant to C.R.S.838-28-201, et. seq., the Board of County Commissioners of the County of
Gunnison, Colorado (herein the “Board”) previously adopted the 2003 editions of the “International Building
Code”, the “International Residential Code”, the “International Mechanical Code”, the “International Fuel
Gas Code”, and the “International Energy Conservation Code”; and

WHEREAS, the Board subsequently adopted the 2009 editions of the “International Building Code”, the
“International Residential Code”, the “International Mechanical Code”, the “International Fuel Gas Code”,
and the “International Energy Conservation Code”; and
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WHEREAS, the Board has reviewed the 2015 Editions of the “International Building Code”; the
“International Residential Code”, the “International Mechanical Code”, and the “International Fuel Gas
Code”; and the “International Energy Conservation Code” (herein collectively the “2015 Building Codes™);
and

WHEREAS, the Board has determined that adoption of the 2015 Building Codes with certain changes,
amendments and substitutions, establish minimum requirements to safeguard the public safety, health and
general welfare through affordability, structural strength, means of egress, stability, sanitation, light and
ventilation, energy conservation and safety to life and property from fire and other hazards attributed to
the built environment and provide safety to fire fighters and emergency responders during emergency
operations; and

WHEREAS, the Gunnison County Planning Commission has reviewed and certified to the Board the 2015
Building Codes with the recommended changes, amendments and substitutions; and

WHEREAS, a public hearing on this matter was held by the Board on the 6 day of June, 2017; and

NOW THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Gunnison County, Colorado
that the following are hereby adopted for the unincorporated area of Gunnison County:

1. the “International Building Code”, 2015 Edition, with the amendments as set forth in Appendix “A”
attached hereto and incorporated herein, consisting of two (2) pages;

2. the “International Residential Code”, 2015 Edition, with the amendments as set forth in Appendix “B”,
including “Passive Radon Gas Controls” (identified as Appendix F within the “International Residential
Code”), and “Permit Fees”, (identified as Appendix L within the “International Residential Code”), and “Light
Straw-clay Construction”, (identified as Appendix R within the “International Residential Code™), and
“Strawbale Construction”, (identified as Appendix S within the “International Residential Code”) attached
hereto and incorporated herein, consisting of four (4) pages;

3. the “International Mechanical Code”, 2015 Edition, with the amendments as set forth in Appendix “C”
attached hereto and incorporated herein, consisting of one
(1) page; and

4. the “International Fuel Gas Code”, 2015 Edition, with the amendments as set forth in Appendix “D”
consisting of one (1) page;

5. the “International Energy Conservation Code”, 2015 Edition, with the amendments as set forth in
Appendix “E” consisting of one (1) page is hereby adopted for the unincorporated area of Gunnison County
effective September 1, 2017, except for Chapter 2: Definitions and Section 109.3:Building permit valuations
of the 2015 International Building Code and Chapter 2: Definitions, Section 105.2: Work exempt from
permit, and Section 108.3: Building permit valuations of the 2015 International Residential Code shall be
effective June 7, 2017. Applications for building and mechanical permits received prior to September 1,
2017 may utilize the previously adopted 2009 Editions of the “International Building Code”, the
“International Residential Code”, the “International Mechanical Code”, the “International Fuel Gas Code”
and the “International Energy Conservation Code”.

The previously adopted 2009 Editions of the “International Building Code”, the “International Residential
Code”, the “International Mechanical Code”, the “International Fuel Gas Code” and the “International
Energy Conservation Code” are superseded, effective September 1st, 2017, by this action, except for
Chapter 2: Definitions and Section 109.3:Building permit valuations of the 2009 International Building Code
and Chapter 2: Definitions, Section 105.2: Work exempt from permit, and Section 108.3: Building permit
valuations of the 2009 International Residential Code shall be superseded effective June 7, 2017.

INTRODUCED by Commissioner Houck, seconded by Commissioner Messner, and adopted this 6™ day of
June, 2017.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Chamberland — yes; Houck — yes; Messner — yes.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO
RESOLUTION NO: 17-24
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A RESOLUTION AMENDING THE GUNNISON COUNTY ON-SITE WASTEWATER TREATMENT
SYSTEM REGULATIONS, SPECIFICALLY ARTICLE 19: CRESTED BUTTE WATERSHED OWTS
DISTRICT

WHEREAS, on July 1, 2014 the Board of County Commissioners of the County of Gunnison, Colorado (herein
the “Board™) adopted the “Gunnison County On-site Wastewater Treatment System Regulations” through
Resolution No: 14-17; and

WHEREAS, on April 5, 2016 the Board adopted an amendment to “Article 19: Crested Butte Watershed
OWTS District” of the “Gunnison County OWTS Regulations” through Resolution No: 16-15; and

WHEREAS, State of Colorado Water Quality Control Division has reviewed the proposed further amendment
to the Gunnison County OWTS Regulations pursuant to section 43.4(A)(2)(a) of Regulation 43, On-site
Wastewater Treatment System Regulation, 5 CCR 1002-43, and found no inconsistencies or conflicts
between Regulation 43 and the proposed amendment and has no objections to the proposed OWTS
Regulations; and

WHEREAS, the Gunnison County Environmental Health Board has reviewed and certified to the Board
proposed amendment to the OWTS Regulations; and

WHEREAS, the Board has determined that the proposed amendment to the OWTS Regulations are in the
best interest of public health, safety and welfare of the citizens of Gunnison County; and

WHEREAS, a public hearing on this matter was held by the Board on the 6th day of June, 2017; and
WHEREAS, notice of the public hearing was given at least once and at least 30 days in advance; and

NOW THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Gunnison County, Colorado
that the following amendments to the Gunnison County OWTS Regulations are hereby adopted for the
unincorporated area of Gunnison County on or after the effective date below:

1. Article 19: CRESTED BUTTE WATERSHED OWTS DISTRICT, as set forth in Appendix “A” attached hereto
and incorporated herein, consisting of two (2) pages. The amendment changes are highlighted below.

INTRODUCED by Commissioner Houck, seconded by Commissioner Chamberland, and adopted this 6™ day
of June, 2017.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Chamberland — yes; Houck — yes; Messner — yes.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY
RESOLUTION NO. 17-25

A RESOLUTION APPROVING LUC NO. 2016-00009
PRELIMINARY/FINAL PLAN FOR
SLATE RIVER DEVELOPMENT SUBDIVISION
SW 1/4 OF SECTION 35, TOWNSHIP 13 SOUTH,
RANGE 86 WEST, 6TH P.M, TRACT Q (AKA LOT 13)
CYPRESS FOOTHILLS, LP

WHEREAS, Cypress Foothills, LP, represented by Marcus J. Lock, Law of the Rockies, submitted the Slate
River Development Preliminary/Final Plan, which proposes the subdivision of a 44.5-acre parcel, which has
been described as a “hybrid-format” development proposal. This application is the final step in the land
use review of the subdivision. The property is bisected by the Slate River, which divides the land into a
“West Parcel” and an “East Parcel”. The dichotomy of the hybrid-format is explained below.

The West Parcel (14.1-acres - west of the Slate River), will be severed from the 44.5-acres and remain a
remainder tract, which will be annexed to the Town of Crested Butte, pursuant to a Pre-Annexation
Agreement, in place with the Town of Crested Butte. While the West Parcel is an element of this subdivision
and hybrid-format development, the County land use review primarily addresses the residential
development of the East Parcel. The only County approval the applicant is seeking with respect to the
West Parcel is (a) the construction of an access road (Pyramid Avenue) and utility extensions to the East
Parcel, (b) certain grading, berming, landscaping, and trail construction as shown on Cypress’s engineered
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plans; (c) the cleanup of the old Town landfill pursuant to and in accordance with a Voluntary Clean Up
Plan (“VCUP™), with the Town of Crested Butte, approved and overseen by the Colorado Department of
Public Health and Environment; and (d) any other County approval necessary to effectuate the intent and
purposes of the Pre-Annexation Agreement or satisfy the terms and conditions thereof. No other uses are
approved on the West Parcel.

The East Parcel (30.4-acres - east of the Slate River) will be subdivided into 23 single-family residential
lots, with the opportunity for a secondary residence on each lot, and a Homeowners Association Lot, on
which an owner’s complex may be potentially constructed. However, in the event the owner’'s complex is
constructed, it will not contain any bedrooms to accommodate sleeping within it. Lot sizes range from one-
third to just under an acre. Access to the East Parcel will be from Gothic Road, via construction of a new
road (Pyramid Avenue). The lots will be restricted to a maximum primary residential building size of 5,000
square feet, a detached secondary residence or accessory buildings up to 750 square feet and the
aggregate square footage of all buildings of 5,750 square feet. Water will be provided by connection to the
Town of Crested Butte’s municipal water system, and wastewater will be provided by central sewer, via
connection to the Town of Crested Butte’s municipal sewer system. The applicant has identified that this
development will not be a “gated community”. A final narrative of the subdivision protective covenants has
been submitted addressing the homeowner association responsibilities, architectural style and design
guidelines and County required covenant provisions; and

WHEREAS, a joint public hearing was conducted May 12 and May 19, by the Planning Commission and
Board of County Commissioners; and

WHEREAS, after a review of the application and all information, documentation and testimony related to
it, the Gunnison County Planning Commission did, at its regular meeting on May 19, 2017 forward to the
Board of County Commissioners a Recommendation of approval of that application with certain Findings
and Conditions;

NOW, THEREFORE, the Board hereby adopts in full the Planning Commission’s Recommendation, with
these Findings:

FINDINGS:

1. This review and decision incorporates, but is not limited to, all the documentation submitted to the
County and included within the Planning Office file relative to this application; including all exhibits,
references and documents as included therein.

2. The Commission reviewed the revised plan location of the Pyramid Avenue/Gothic Road intersection in
onsite visits and in reaching a determination that the relocation of the intersection minimizes the impact of
vehicle headlights on the existing residential property across Gothic Road.

3. The Commission utilized the applicant’s visual renderings of the development from the Crested Butte
Cemetery in its onsite visits, and in reaching a determination that views from the cemetery, including the
views of Crested Butte Mountain from the cemetery, will not be significant impacted.

4. Colorado Parks and Wildlife staff determined that the proponents have adequately addressed the elk
migration and wildlife concerns for the development in the Slate River Development Subdivision Wildlife
Habitat Analysis and Mitigation Plan and by financial contribution to the Trust for Public Lands to assist in
preserving the Upper East River/Farris Creek conservation easement on the Trampe Ranch.

5. The Town of Crested Butte will provide potable water and sanitary sewer service for the development.
This agreement is memorialized in the Amendment to Pre-Annexation Agreement, recorded in the office of
the Gunnison County Clerk and Recorder at Reception Number 643828, December 7, 2016.

6. The applicant and the Town of Crested Butte are in agreement to extend Eighth Street, dependent upon
the outcome of the old Town landfill cleanup.

7. Traffic mitigation measures, particularly the installation of a southbound left turn lane on Gothic Road
are sufficient for full buildout of the Slate River Development. The applicant agrees to construct a
southbound left turn lane on Gothic Road at the Pyramid Avenue intersection. The applicant anticipates
that paving and striping associated with this roadwork will not occur until the subdivision is paved in 2018.
8. The Crested Butte Fire Protection District reviewed the subdivision plans and has commented that it has
no objection to the development.

9. The proposed land use change is compatible with the character of existing land uses in the development
area, and will not adversely impact the future development of the development area.

10. Specific uses on all lots have been identified in this Plan.

11. The proposed land use change complies with all applicable requirements of the Gunnison County Land
Use Resolution, pursuant to Division 7-300: Preliminary Plan for Major Impacts and Division 7-400: Final
Plan for Major Impact Projects of the Resolution.

12. Pursuant to Section 16-117 of the Gunnison County Land Use Resolution a Development Improvement
Agreement is required to be achieved during a Final Plan review, ensuring collateral and identified dates of
completion to ensure the construction of: roads (including the installation of southbound turn lane on Gothic
Road), drainage, a potable water system, a water system for fire protection and landscaping, a sewer
system, the installation of electrical, telephone and natural gas lines, landscaping and reclamation, as
rendered within plans listed within the above “Documents Informing this Review and Action.”

13. Pursuant to Section 7-302: K. of the Gunnison County Land Use Resolution, the Board has the option
of conducting another public hearing to consider this Preliminary/Final Plan application and the Planning
Commission’s recommendation. Within 20 days of receipt of the Planning Commission’s recommendation,
the Board is required to determine whether to conduct a public hearing. A decision to conduct or not to
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conduct such a hearing shall be based on the Board’s determination of whether it is in the public interest
to do so, and considering among other factors the following whether there has or has not been substantial
public interest in the proposal; or whether it is reasonably probable that new issues related to the
Preliminary Plan application of the proposed land use change will be identified; or whether it is reasonably
probable that new information related to the Preliminary/Final Plan of the proposed land use change will
be provided. The Planning Commission is neither required nor prohibited from recommending that the
Board conduct such a hearing.

14. The Commission finds that, given the lack of significant alterations in the plan during the course of
Preliminary/Final Plan review, concerns of public interest have been substantially mitigated; further, that
issues have been addressed, discussed and considered in depth during this review and it is reasonably
improbable that either new issues will be identified, or new information provided, should another hearing
be conducted.

15. This permit may be revoked or suspended if Gunnison County determines that any material fact set
forth herein or represented by the applicant was false or misleading, or that the applicant failed to disclose
facts necessary to make any such fact not misleading.

16.The removal or material alteration of any physical feature of the property (geological, topographical or
vegetative) relied on herein to mitigate a possible conflict shall require a new or amended land use change
permit.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Gunnison County, Colorado,
that no additional public hearing on the Slate River Development Preliminary/Final Plan need be conducted
by the Board, and further, the Board hereby approves the Slate River Development Subdivision
Preliminary/Final Plan, LUC No. 2016-0009, as recommended by the Planning Commission, with the
following conditions:

1. A mylar subdivision plat, in compliance with Section 7-401 M., Gunnison County Land Use Resolution,
shall be provided to the Community Development Department, for signature by the Board of County
Commissioners. Approval shall not be effective until and unless the plat is recorded with the Office of the
Gunnison County Clerk and Recorder.

2. The approval shall be memorialized by Board Resolution. Approval shall not be effective until the
Resolution is recorded with the Office of the Gunnison County Clerk and Recorder.

3. The applicant shall record the Declaration of Protective Covenants — Slate River Development
contemporaneously with the subdivision plat.

4. The applicant’s consultant shall coordinate with the County’s consultant regarding the disposal of the
Town of Crested Butte’s Old Town landfill materials at the Gunnison County landfill.

5. The applicant shall construct a southbound left turn lane on Gothic Road to Pyramid Avenue.
6. The development shall not be a “gated community”.

7. A Development Improvements Agreement shall be executed by the applicant and Gunnison County,
including identified infrastructure costs, subject to review and approval by the Gunnison County Attorney,
referencing the infrastructure plans, to include: construction of roads (including the installation of the
southbound turn lane on Gothic Road), drainage, potable water system, water system for fire protection
and landscaping, sewer system, installation of electrical, telephone and natural gas service lines,
landscaping and reclamation, as rendered within plans identified in the “Documents Informing this Review
and Action.”

8. The Development Improvement Agreement shall require the applicant to provide to the County a
guarantee of financial security, acceptable to the County, in an amount established by the Board based on
no less than 125 percent of the estimated cost of the project, and payable on demand to the County. Said
surety shall be retained by the County to a date acceptable to the County to certify completion of
improvements.

9. This permit may be revoked or suspended if Gunnison County determines that any material fact set forth
herein or represented by the applicant was false or misleading, or that the applicant failed to disclose facts
necessary to make any such fact not misleading.

10. The removal or material alteration of any physical feature of the property (geological, topographical or
vegetative) relied on herein to mitigate a possible conflict shall require a new or amended land use change
permit.

11. Approval of this use is based upon the facts presented and implies no approval of similar use in the
same or different location and/or with different impacts on the environment and community. Any such
future application shall be reviewed and evaluated, subject to its compliance with current regulations, and
its impact to the County.
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THIS APPROVAL is effected noting that decision documentation includes, but is not limited to, the
application and the entire Community Development Department Land Use Change Permit application file
relative to this application. This approval is founded on each individual finding and requirement. Should
the applicant successfully challenge any such finding or requirement, this approval is null and void.

THIS RESOLUTION AND THE APPROVAL GRANTED HEREBY shall not be effective unless and until a copy
is recorded in the Office of the Clerk and Recorder of Gunnison County.

INTRODUCED by Commissioner Houck, seconded by Commissioner Messner, and passed on this 6™ day of
June, 2017.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Chamberland — yes; Houck — yes; Messner — yes.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Rocky Mountain Health Plans Foundation; Baby & Me

Action Requested: County Manager Signature
Parties to the Agreement: BOCC & Rocky Mtn Health Plans Foundation

Term Begins: Term Ends: 6/30/2018

Summary:

Grant Contract #:

Request for approval of annual budget submittal for Baby & Me Tobacco Free program to support smoking cessation for pregnant womer

Fiscal Impact: $7,994
Submitted by: C Worrall

Finance Review: @ Required

Comments:
Continuation of current program, included in budget. No concerns. In

Reviewed by: GUNCOUNTY1\INienhueser

County Attorney Review: O Required

Comments:

Reveiwed by:

County Manager Review:

Comments:

Reveiwed by: GUNCOUNTYI\mbirnie

@ Consent Agenda O Regular Agenda O Worksession

Agenda Date: 7/11/2017

Revised April 2015

Discharge Date:

Submitter's Email Address: cworrall@gunnisoncounty.org

O Not Required

Discharge Date: 6/26/2017

@ Not Required

Certificate of Insurance Required

ves(O) no O

Discharge Date: 6/27/2017

Time Allotted: O





Rocky Mountain Health Plans Foundation (RMHPF)

How to use the Budget with Justification Form

General Instructions:

The purpose of the Budget with Justification Form is to give you the chance to explain how your agency plans to use funds provided for you to
implement Baby & Me - Tobacco Free in your agency during the contract period. Expenses should be consistent with your Work Plan and within the
scope of the program. Budget requests and staffing need to be aligned and provide a consistent, logical picture of what is to be accomplished, by
whom, and the associated costs. In the event that this alignment does not occur, we will contact you for clarification.

The information contained in each expenditure category helps us understand how you plan to use your allowance. Please provide narrative for each
category in the "Description of Work" or the "Description of Item" section.

The form is an Excel worksheet that includes instructions in various cells that can be viewed by hovering the computer mouse over the cells. The
instructions below give additional guidance.

Contact Information

Complete the top portion of the form by providing your Agency Name, general administrative contact for your agency, lead contact for the Baby &
Me - Tobacco Free program and fiscal contact (person who will submit budget and invoices.).

Personal Services
You are not allowed to bill two different programs for staff time. Please be sure you not "double-dipping" e.g. billing Medicaid as
well as BMTF for the same time.

When filling out the Personal Services expenditure category, information in all 8 columns should appear:

Column 1: Position Title and/or Employee Name
Examples: Executive Director, Jane Smith; Nurse Practioner, Mary Johnson; Finance Director, John Williams

Column 2: Description of Work
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Use the Description of Work column of the budget template to address the role and expected contribution of budgeted personnel. The time
commitment of each individual, expressed in FTE for a year, should be justified as a reasonable estimate for the work to be performed. The salaried
amount for 6 months will be automatically calculated. For hourly employees, please include hourly rate, number of hours budgeted for the 6 month

period, and number of months budgeted.

Columns 3-5: Gross or Annual Salary / Fringe / Percent of FTE on Project

Enter the gross or annual salary, fringe, and Percent of FTE on project for each person.

For example: A full-time salaried employee is paid $42,000 a year; their fringe benefits rate is 22%; they plan to spend approximately 10% of their
time on the project. Their total contribution to the Work Plan is calculated as follows:

$42,000 = annual salary
$42,000 x .22 = $9,240 fringe
$42,000 + $9,240 = $51,240.00
$51,240 x .10 = $5,124.00

ENTER ON FORM:
Gross Annual Salary: $42,000
Fringe: $9,240
Percent FTE: 40%

For hourly employees, your calculation should be based on the number of hours they plan to work on the Work Plan DURING THE 12 MONTH

PERIOD.
For example: An hourly employee is paid $15/hour with 20% benefits; their time on the project will be for 10 hours/week for 50 weeks. Their total
contribution to the Work Plan is calculated as follows:

10 hours/week x 50 weeks = 500 Hours

$15 hour x 500 hours = $7,500

ENTER ON FORM:
Hourly Rate: $15
Fringe: $3.00/hour (at 20%)
# of Hours: 500
Total: $9,000 (this automatically calculates)

Column 7: Match or In-Kind
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Reporting match and in-kind allows us to understand the total cost of completing the work proposed in the Work Plan. For example, cost may include
the contribution of program administrators’ time (i.e., an Executive Director, Nursing Director, or Program Manager’s time). Please do enter in-kind if
you are not charging all expenses so we can determine how much this program actually cost your agency to administer.

Column 8: Total Amount Requested from RMHPF
This column should reflect the amount of your budget you plan to use for Salaried and Hourly Personal services to implement Baby & Me Tobacco
Free for July 1, 2017 to June 30, 2018.

Total Personal Services (including fringe benefits)

This row should show the totals for each columns and reflect the total amount of Personal Services costs you are requesting from RMHPF.

Supplies & Operating Expenses

Supplies and operating expenses may include, but are not limited to office supplies, educational materials for women you serve through the BMTF
program, copying and postage. With adequate justification, equipment such as a copier or computer could be included. However, our assumption is
that your agency was able to obtain any needed equipment in the first year of this program. Additional equipment will be considered on a case by
case basis. Use the Description of Item column to describe the rationale, necessity and reasonableness of the operational costs budgeted. Consider
the possibility of purchasing additional CO monitoring equipment if needed, but discuss needs first with Laurie Adams, the National BMTF Executive
Director. If you are including an program supplies for the women enrolled in the program, the total amount must be limited to $25 per person.
Laurie Adams will provide some options for items you could order with the BMTF logo -- at a very reasonable cost so if you want to just list a total
amount for now, that is acceptable. Please note that RMHPF is providing all CO monitor supplies for FY15, including supplies for any monitors you
may have purchased in FY14 with your allocated funds.

Column 6: Match or in kind
This column should reflect all match and in-kind contributions for each item related to supplies and operating expenses to successfully complete the
Work Plan.

Column 7: Total Amount Requested from CDPHE
This column should reflect the amounts for Supplies and Operating Expenses you are requesting from RMHPF.

Total Supplies & Operating Expenses

This row should total the amounts for Match or In-Kind and the total of the Supplies & Operating Expenses you are requesting from RMHPF.
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Travel
This expenditure category should include all travel expenses. RMHPF will directly reimbure you for travel to the training event for staff who have not

attended training previously. Exceptions may be made for staff who supervise the program and wish to attend with new staff. You do not have to
include these costs in your own budget. Some staff do incur approved local travel in the course of implementing the program. Please separate lodging
and meals, mileage, airfare, and other travel costs associated with the training. If you incur other travel expenses, such as mileage to client residence,
please describe. Agencies should have established policies for reimbursmenet of travel expenses and should treat all funds from RMHPF in
accordance with those policies.

Lodging - Lodging costs should be reasonable and follow the travel policies established by your agency/organization.
Meals - Budgeting with the current government per diem rates published on the U.S. General Services Administration (GSA) website is strongly

recommended. Current per diem rates can be found at: http://www.gsa.gov/portal/category/21287
Mileage - Mileage may be reimbursed per the agency’s policy or at the current U.S. government rate.

Airfare - Airfare may be budgeted for travel only at the coach rate.

Column 6: Match or in kind
This column should reflect all match and in-kind contributions to the project needed to successfully complete the Work Plan.

Column 7: Total Amount Requested from RMHPF
This column should reflect the total amount for travel expenses you are requesting from RMHPF

Total Travel Expenses

This row should total the amounts for Match or In-Kind and the total of the Travel Expenses you are requesting from RMHPF.

SUB-TOTAL BEFORE INDIRECT
This row should total the amount of all Direct Costs you are requesting from RMHPF.

Indirect
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Please note that Indirect Costs may not be charged to RMHPF as part of this contract. However, we would like to capture all costs you incur
associated with this program and recommend that you list these as In-Kind costs This expenditure category should include all Indirect or
Administrative expenses. Indirect Costs are those that have been incurred for common or joint objectives and cannot be easily linked to a particular
program or objective in the Work Plan. Indirect Cost rates are expressed as a percentage.

NOTE: Operational expenses that support your specific program and can be identified, yet are not included in an agency's Indirect Cost rate
agreement, may be directly charged in the "Supply and Operating" category. An example would be printing costs you can track and clearly identify as
associated with this program.

Column 1: Item
In listing your indirect costs you may use either (1) your agency's Federal or CDPHE-negotiated Indirect Cost Rate, or (2) in the absence of a

negotiated plan you may use your agency's Indirect Cost Rate Plan, limited to 10% of total direct costs.

TOTAL OF MATCH OR IN-KIND
This row should total the amounts of Match or In-Kind expenses.

TOTAL

This row should be the TOTAL of all expenses you have budgeted from RMHPF for your project. It may not include any Indirect Costs.
The total should not exceed the amount you have been allocated for July 1, 2017 - June 30, 2018.
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Exhibit C Budget

ROCKY MOUNTAIN HEALTH PLANS FOUNDATION
Baby & Me - Tobacco Free
Gunnison County Health and Human Svcs Budget
July 1, 2017 - June 30, 2018 (FY18)

Agency Director or
Carol Worrall, RN, BSN Director of Public Health

Subcontractor Agency | Gunnison County Department of Health and Human Contracting Lead 970-641-7912
Name Services Name, Title, Phone and cworrall@gunnisoncounty.org
Email
BMTF Lead Contact
Budget Period July 1, 2017 - June 30, 2018 Name, Title, Phone and | yim Bemis, Health Educator 970-
Email 641-7679 kbemis@gunnisoncounty.org

Jody Wise Accountant
970-641-7679
jwise@gunnisoncounty.org

Fiscal Contact Name,

Project Name Baby & Me - Tobacco Free Title, Phone and Email

Agency Address
225 N Pine St Suite E Gunnison, CO 81230

Agency Mailing Address
(if different)

Expenditure Categories

Personal Services

Gross or Fringe | Percent of | Match or In- Total Amount
Salaried Employees Annual Salary ($$, not Timeon | Kind in $$ (If Budgeted
%) Project Applicable)
Position Title/Employee
Name Description of Work
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Hourl Total # of
FringZ Hours on Match or In- Total Amount
Hourly Employees Hourly Wage Kind (If
($$. not | Project for . Budgeted
%) 12 months Applicable)
Position Title/Employee
Name Description of Work
Kim Bemis Health Educator [BMTF Coordinator 52619 $10.57 208.00 $7,646
Susan Harrison RD Support staff $32.16 $2.47 5.00 $173
S0
$0
)
$0
)
$0
S0

Total Personal Services
(including fringe benefits) 0% S0 $7,819
Supplies & Operating Expenses (Please describe in detail the purpose of the expense and method for calculating cost. Note that

incentives may not exceed a total of $25 for the fiscal year per enrollee. If you plan to use incentives, please describe method for
tracking distribution.)

Match or In
kind (if Total Amount
Item Description of Item Rate Quantity applicable) Budgeted
Incentives $25 massage or hair cut 25.00 7 $175
$0
S0
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Exhibit C Budget

ROCKY MOUNTAIN HEALTH PLANS FOUNDATION
Baby & Me - Tobacco Free
Gunnison County Health and Human Svcs Budget
July 1, 2017 - June 30, 2018 (FY18)

Agency Director or
Carol Worrall, RN, BSN Director of Public Health

Subcontractor Agency | Gunnison County Department of Health and Human Contracting Lead 970-641-7912
Name Services Name, Title, Phone and cworrall@gunnisoncounty.org
Email
BMTF Lead Contact
Budget Period July 1, 2017 - June 30, 2018 Name, Title, Phone and | yim Bemis, Health Educator 970-
Email 641-7679 kbemis@gunnisoncounty.org

. Jody Wise Accountant
) Fiscal Contact Name,
Project Name Baby & Me - Tobacco Free . N 970-641-7679
Title, Phone and Email L .
jwise@gunnisoncounty.org

Agency Address
225 N Pine St Suite E Gunnison, CO 81230

Agency Mailing Address
(if different)

$0

S0

$0

S0

$0

$0

$0

$0

$0

$0

$0

Total Supplies
& Operating Expenses $0 $175

Travel (For FY16, do not include travel for NEW staff to attend training. We will reimburse you directly for this
expense.

Match or In
kind (if Total Amount
Item Description of Item Rate Quantity applicable) Budgeted

S0

$0

S0

$0

$0

$0

S0

$0

$0

$0

$0

$0

Total Travel

$0 $0

SUB-TOTAL $7,094

Indirect
NOTE: Indirect Costs may not be charged to RMHPF for this program. However, agencies are encouraged to list
their indirect costs as In Kind.

Indirect Costs May
Match or In | Not Be Charged to
Item Description of Item kind $$ RMHPF

Negotiated Indirect cost
rate (Federal or CDPHE) NA
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ROCKY MOUNTAIN HEALTH PLANS FOUNDATION
Baby & Me - Tobacco Free
Gunnison County Health and Human Svcs Budget
July 1, 2017 - June 30, 2018 (FY18)

Subcontractor Agency
Name

Gunnison County Department of Health and Human
Services

Budget Period

July 1, 2017 - June 30, 2018

Project Name

Baby & Me - Tobacco Free

Exhibit C Budget

Agency Director or
Contracting Lead
Name, Title, Phone and
Email

Carol Worrall, RN, BSN Director of Public Health
970-641-7912
cworrall@gunnisoncounty.org

BMTF Lead Contact
Name, Title, Phone and
Email

Kim Bemis, Health Educator 970-
641-7679 kbemis@gunnisoncounty.org

Fiscal Contact Name,
Title, Phone and Email

Jody Wise Accountant
970-641-7679
jwise@gunnisoncounty.org

Agency Address

225 N Pine St Suite E Gunnison, CO 81230

Agency Mailing Address

(if different)

Indirect (other): please list
specific
indirect/administrative
costs if no rate exists computer, office space, county administration hours $2,000 NA
Total Indirect
$2,000 NA
TOTAL MATCH OR IN KIND $2,000 o
TOTAL $7.994
[ Budget $8,000.00

Total should not exceed amount of agency's allocation for July 1, 2017 - June 30, 2018.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Grant Application; Women’s Wellness Connection; Ca

Action Requested: County Manager Signature
Parties to the Agreement: BOCC & CO Dept Public Health & Environment
Term Begins: Jan. 1, 2018 Term Ends: 6/30/2018 Grant Contract #:

Summary:

Women's Wellness Connection (WWC) grant application done every 5 years to provide patient navigation & clinical services. Population
served has exnanded to Medicaid non. This award is for 6 months. Will nravide ? hrs_ /wk. natient navination and 1 hr. ner wk. nurse con

Fiscal Impact: $6,668

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

If awarded, will be included in 2018 budget. No concerns. In

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 71712017
County Attorney Review: @ Required O Not Required
Comments:

ok db 7/7/17

Discharge Date: 7/7/2017 Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY 1\dBaumgarten

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 7/11/2017

Revised April 2015





STATE OF COLORADO

John W. Hickenlooper, Governor
Larry Wolk, MD, MSPH
Executive Director and Chief Medical Officer

Dedicated to protecting and improving the health and environment of the people of Colorado

4300 Cherry Creek Dr. S, Laboratory Services Division
Denver, Colorado 80246-1530 8100 Lowry Blvd. —
Phone (303) 692-2000 Denver, Colorado 80230-6928 Colorado Department
L ted i lendal lorad 303) 692-309 .

ocated in Glendale, Colorado  (303) 090 ongbll_cHeah;h
www.colorado.gov/cdphe and Environment

REQUEST FOR APPLICATIONS COVER SHEET & SIGNATURE PAGE

Date: June 1, 2017 RFA Number: 6342
Submit Sealed Colorado Department of Public Health & CDPHE Contact: CDPHE CancerRFA@state.co.us
Applications to:  Environment

4300 Cherry Creek Drive South

Denver, CO 80246

RFA Submission July 17, 2017 Number of One signed application,

Deadline: 12:00 p.m. (Mountain Time) Copies: including all attachments,
Email submission only at should be sent electronically
CDPHE CancerRFA@state.co.us as a pdf to:

CDPHE CancerRFA@state.co.us

Cancer Prevention and Early Detection RFA
Per the attached specifications, terms and conditions
*F.E.I.N.: 84 6000 770
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RFA #6342

Attachment C: Application Form, Section 1: Assessment and Planning

Colorado Department of Public Health and Environment
Cancer Prevention and Early Detection

Request for Applications #6342

Attachment C: Application Form, Section 1: Assessment and Planning

Section 1: Assessment and Planning (95 points)

(This section is required for all Applicants)

Organization’s Legal Name:

Gunnison County

Organization Type
(See Section I1.A on PAGE 6 of the
RFA for details on organization type):

[X] Health System
] Network Organization

[ ] Community-Based Organization

Indicate Whether Your
Organization Serves
(check all that apply):

X] Men
X] Women

1. Describe your organization’s capacity to implement cancer prevention and early detection
interventions. Include your organizational structure and experience implementing grants and cancer
prevention and early detection at community, systems and/or direct service levels, including previous
successes. 0-20 points (2 paragraphs)

Due to the rural nature of the population served at the clinic, there is not a clinician available every day
for WWC Clients. This clinic is staffed with Registered Nurse and a WWC Administrator who together
work an average of 5 hours per week, and a Physicians Assistant and Nurse Practitioner who each are
present one to two days a week. This division has enabled our clinic to serve and connect with as many
eligible clients as possible, while maximizing responsible funding and compensation to staff. Based on
the population, this staffing arrangement is sufficient to meet the needs of the clients within reason.

We have participated in the WWC Program for over 10 years in direct patient care and have seen multiple
successes in the program from early screening and dectection of cancer. In the last five years we have
been able to detect breast cancer in 7 women who would otherwise not had access to the necessary
screening to detect it. Clinical breast examinations, Pap tests and pelvic exams are the only screenings
that take place on site, and additional screening orders such as mammograms can be written within a
week of getting results and are always written the same day as a client visit.
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

2. Describe your organization’s commitment to cancer prevention and early detection. Include your
organizational mission/vision, alignment with this RFA and existing reach within your community--
including experience supporting cancer prevention and early detection at any level. 0-20 Points (2
paragraphs)

Our mission statemtent "is to provide culturally competent advocacy, prevention, protection, and support
services to families of Gunnison County so they can prosper and thrive in a healthy and supportive
community.” By providing a case manager/ patient navigator five hours per week, this agency will be
able to provide navigation assistance to women who require further screenings, diagnostic work, or
treatment. Prevention is a key component of our mission, and this RFA to promote and improve
prevention and early detection of breast and cervical cancer in at-risk and underserved populations
directly enables the acheivement of this.

At this time there are no comparable services being offered in the area, specifically with the coordination
aspect of follow-up and assistance navigating a complex medical system included. Many women in
Gunnison City are aware of the services offered through the WWC program, howerver, we would like to
expand our outreach activities to capture more of the women in the Crested Butte area and Hinsdale
County, increase the number of "rarely to never" screened women we see, as well as lawfully present
immigrants. The expansion of qualifying clients indicates that a greater population needs to be reached
now.
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

3. What is your organization’s mission and/or vision? 0 Points (1 Paragraph)

The mission of the Department of Health and Human Services (HHS) is to provide culturally competent
advocacy, prevention, protection, and support services to families of Gunnison County so they can
prosper and thrive in a healthy and supportive community.
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RFA #6342

Attachment C: Application Form, Section 1: Assessment and Planning

3.1 In the table below, please indicate which characteristics of individuals who are less likely to be

screened for cancer align with your organization’s mission and/or vision. Additional information about
characteristics of individuals who are less likely to be screened for cancer can be found on the CDPHE
Cancer Prevention and Early Detection Priority Populations webpage linked form
www.colorado.gov/cdphe/cancer-prevention-funding. CDPHE recognizes that additional populations

beyond those included in the CDPHE Cancer Prevention and Early Detection Priority Populations

webpage are also less likely to be screened for cancer. (0-25 points)

Population characteristic Characteristic is associated/not associated with less Does this
cancer screening among... characteristic
align with
Women aged | Women aged Individuals aged your
50 to 75 for 21 to 64 for 50to 75 organization’s
breast cancer | cervical cancer | colorectal cancer | mission and/or
screening screening screening vision?
Individuals who do have health ) ] ] X Yes
insurance Associated Associated Associated [ No

Page 4 of 15 |& C
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

Individuals living under 100% . . . X Yes

federal poverty Associated Associated Associated [ No

Individuals living between 100 ) ) ) X Yes

and 138% federal poverty Associated Not associated Not associated [ No

Individuals living between 138 . . . X Yes

and 250% federal poverty Associated Associated Associated [ No

Individuals who are Hispanic Yes
P N(?t Associated Associated i

associated []No

Individuals who smoke tobacco . . . X Yes

Associated Associated Associated N

0

Individuals who do not have a . . . X Yes

high school diploma Associated Associated Associated [ No

Individuals aged 50 to 54 Yes
g N(?t Not associated Associated 2

associated ] No

If applicable, list additional population(s) that align with your organization’s mission and/or vision who
are less likely to be screened for breast, cervical or colorectal cancer below.

Population characteristic Characteristic is associated/not associated with
less cancer screening among...
Women aged | Women aged | Individuals
50 to 75 for 21 to 64 for aged 50 to 75
breast cancer | cervical colorectal
screening cancer cancer
screening screening
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[1No [1No [INo
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[]No [1No [INo
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[]No [1No [INo

COFHE
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RFA #6342

Attachment C:

Application Form, Section 1: Assessment and Planning

<Enter population> [ ]Yes [ ]Yes [ ]Yes
[ INo ] No []No
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[ 1No [ ]No [INo
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[ INo ] No []No
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[ INo ] No []No
<Enter population> [ ]Yes []Yes [ ]Yes
[ 1No [ ]No [INo
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[ INo ] No []No
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[ INo ] No [1No
<Enter population> [ ]Yes [ ]Yes [ ]Yes
[ INo ] No []No

3.1.1. Describe how your organization’s mission and/or vision aligns with all population characteristics
selected in 3.1. Scored as part of Question 3.1 (2 paragraphs)

Our mission is to provide culturally competent advocacy, prevention, protection, and support services
regardless of background, education, gender, culture, ethnicity, or age to families and individuals in our
county. The percent of qualifying clients in need of breast cancer screening that do not have health
insurance: 11.29% , 18.15% for at risk cervical cancer clients. In Gunnison, current tobacco smokers
make up 9.73%, 4.89% to 6.57% with less than high school diploma 18.28% living under 100% of the
federal poverty level, 10.78% live between 100-138% federal poverty, and 8.97% are of hispanic
race/ethnicity. Our mission specifically includes these populations, as they make up a significant portion

of the population.

We have multiple signs posted around the clinic enforcing that services will not be denied based on
inability to pay, provide non-judgemental counseling on smoking cessation in an, and offer language
services to clients who do not speak English as a primary language. We strive to meet individuals where
they are, help them identify ways to improve their health, and assist and enable them to prosper and thrive

in a healthy and supportive community.
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

3.1.2. If you listed additional population(s) in 3.1, cite evidence using your organization’s data or existing
literature to demonstrate need among this population for cancer screening services and describe your
organization’s ability to routinely collect and report information on this population. Scored as part of
Question 3.1 (1 page max)

Page 7 of 15 |& c






RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

4. This question is not scored. It will be used to gauge your organization’s interest and/or need for funds
to implement Additional Strategies for cancer prevention and early detection. Your organization is not
bound to the Additional Strategies selected here and will have the opportunity to request funding for
Additional Strategies after completing the initial Assessment and Planning Process. 0 Points

If need is demonstrated through the Assessment and Planning Process, my organization is interested in
receiving funding through this RFA for the following: (check all that apply)
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

[] Targeted Community Outreach
X Clinic Quality Improvement
X Patient Navigation: (please specify)

[X] Patient navigation for breast and cervical cancer screening for eligible, insured women

X Patient navigation for breast and cervical cancer screening for eligible, uninsured or
underinsured women receiving CDPHE-funded breast and cervical cancer screening
procedures (i.e., Clinical Services).

X Clinical Services (CDPHE-funded breast and cervical cancer screening procedures for
eligible, uninsured or underinsured women).
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

Questions for specific entity types: 0-30 Points

Please fill out the set of questions specific to your organization type

(your organization should fill out only one (1) set of questions).

e Health Systems: Questions 5.1 to 5.4 (Pages 9-11)
e Network Organization: Questions 6.1 to 6.3 (Page 12-13)
e Community-Based Organizations: Question 7 (Page 14)

Questions 5.1 to 5.4 are required for_Health Systems Applicants
(See Section I1.A on page 6 of the RFA for details on organization type.)

5.1 Is your organization a Local Public Health Agency? X Yes

0 Points [ ] No
[ ]Yes

5.2 Does your organization have an Electronic Health Record (EHR) system? X No

0 Points (if “No™, skip to
Question 5.3)

If you answered “Yes” to Question 5.2, please answer the following questions:

5.2.1 What is the name of your EHR? 0 Points

5.2.2 How long (in years & months) has your organization been inputting clinical information into this
EHR (exclude time your organization was on a previous EHR): O Points

Years

Months

5.2.3 Do you have plans to switch your EHR in the future? 0 Points
[ ]Yes
[ ]No

|COLORADO
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RFA #6342

Attachment C: Application Form, Section 1: Assessment and Planning

5.3 Which county or counties does your organization plan to serve (in any capacity) during the contract
period? If your organization has multiple physical locations, indicate counties per location. 0-30 Points

(If your organization has more clinic sites than the space allotted here, please use the Supplemental Form for this question to

report on an additional clinic sites.)

Clinic site name

Physical site address

Which county(ies) does
this site serve?

Does this site provide
primary care services?

Gunnison County
Department of Health
and Human Services

225 N Pine St Ste E.
Gunnison Co, 81230

Gunnison

X Yes
[ INo

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No

[ ]Yes
[ ] No
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

5.4 Describe the kinds of non-primary care clinical services your organization provides that are related to
cancer prevention and early detection (if any). 0 Points (2 paragraphs)

Only primary screening is done at the clinic, with Care Coordination as part of the follow-up process.
Counseling and education are provided as part of the primary care provided at the visit, as well as in
follow-ups. Additional services such as colposcopy, mammogram, or other diagnostic or procedural
services are performed off-site in the referral network.
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

Questions 6.1 to 6.3 are required for Network Organization Applicants.
(See Section I1.A on Page 6 of the RFA for details on organization type.)

6.1 Which county or counties does your organization plan to serve (in any capacity) during the contract
period? 0-10 Points

Gunnison.

6.2 Describe your organization’s relationship with health systems in your service area/population and the
services you offer to these health systems that impact cancer prevention and early detection. 0-10 Points
(2 paragraphs)

We are very closely connected to other local health systems. We refer all our mammogram screenings to
the hospital and we refer clients needing colposcopies or LEEPS to local providers as well. We have a
mutually beneficial relationship that allows us to manage and navigate complex health systems in order to
get clients the services they need when they need them.
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

6.3 Describe your organization’s capacity to identify and assist partner health systems implement
evidence-based interventions related to cancer prevention and early detection. See Clinic Quality
Improvement Strategy in Program Manual for additional information on cancer-related evidence-based
interventions. The Program Manual located on the cancer prevention and early detection funding
opportunities at: www.colorado.gov/cdphe/cancer-prevention-funding Include your experience in this
area and any previous outcomes of evidence-based intervention implementation, if available. 0-10 Points
(2 paragraphs)

This organization has many points of contact to identify and assist partner health systems. Our
administrative patient navigator and the case manager work closely with these partner health systems to
reduce structural barriers and currently have policies and standard workflows that encourage cooperation
and collaboration with the local hospital as a partner in client care. A strong referral system has been
built, often with appointments scheduled at the partner organization before a client leaves the
appointment with this organization. Over the years, points-of-contact at referral facilities have been
established which significantly improves the wait time in obtaining services indicated beyond the scope
of this clinic.
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RFA #6342 Attachment C: Application Form, Section 1: Assessment and Planning

Question 7 is required for Community-Based Organization Applicants.
(See Section I1.A on Page 6 of the RFA for details on organization type.)

7. Which county or counties does your organization plan to serve (in any capacity) during the contract

period? 0-30 Points
Gunnison.
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RFA #6342 Attachment C: Application Form, Section 3: Patient Navigation for insured women

Colorado Department of Public Health and Environment
Cancer Prevention and Early Detection

Request for Applications #6342

Attachment C: Application Form, Section 3: Patient Navigation services
among eligible insured women for breast and cervical cancer screening

Section 3: Patient Navigation services among eligible insured women

for breast and cervical cancer screening
(formerly the Women’s Wellness Connection Care Coordination Grant Program)

This section is required for Applicants* applying to continue with Patient Navigation services among eligible insured women
for breast and cervical cancer screening

*Only Applicants listed on the Organizations Eligible to Apply for Additional Strategies document, Part B
are eligible to apply for this Strategy at this time. Applicants not listed on Organizations Eligible to Apply
for Additional Strategies document, Part B should not complete this Section.

Organization’s Legal Name: Gunnison County

1. Is your organization eligible to apply for the Patient Navigation Strategy X Yes
for eligible insured women? (To be eligible, your organization MUST be ] No
listed in the Organizations Eligible to Apply for Additional Strategies

document, Part B) 0 Points (if “No™, skip the remainder

of this Section)

1.1. If you answered “Yes” to Question 1, is your organization requesting to D Yes

provide services through the Patient Navigation Strategy to eligible insured [ ] No

women in need of breast or cervical cancer screening beginning January 1, (if “No”, skip the remainder
2018 as part of this application? 0 Points of this Section)

2. Describe how your organization will navigate eligible insured women to timely and complete breast
and cervical cancer screening services. Include a plan for how your organization will assess and
document barriers for each woman and the types of barrier reduction services your organization will offer
(language, transportation, etc.). 0-5 Points (1 paragraph)

Our orgnaization keeps a log of breast screening and cervical screening, and has a separate file for
WWC clients so we know who needs screening and when. This helps trigger reminder calls for clients
when it is time for them to return for screening. As eligible clients present to the clinic, we will assess
barriers through paperwork during the enrollment process. Potential barriers patients may face include
language, transportation, and education/knowledge of the program'’s availability and their own eligibility.
Our clinic has a language line in the event of a language barrier. Fortunately, we are located centrally in
town, and most people can walk here. We are also very close to a bus stop for people traveling from a
ways away. We will also advertise the program and our services on the radio and in the local papers, to
educate the public about the availability of these programs.
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RFA #6342 Attachment C: Application Form, Section 3: Patient Navigation for insured women

3. Describe your organization’s plan for developing relationships with other health systems, or
clinics/departments within your health system, to accept referrals for cancer imaging, diagnostic
procedures and treatment. 0-5 Points (1 paragraph)

This clinic currently has a strong working relationship with a number of local health organizations
including clinics that provide colposcopies and the local hospital that provides mammograms and
ultrasounds. LEEPS can be done locally, however, more involved screening and treatment usually need to
be done in Montrose or Grand Junction. We have a good relationship with the Montrose Memorial
Hospital and often strive for "warm handoffs" and schedule appointments for clients when they're in the
office if they need care from another system.

4. Describe how your organization will ensure that all eligible insured women within your clinic
population are identified, offered and enrolled in Patient Navigation. 0-10 Points (2 paragraphs)

When a client calls to schedule an appointment or arrives for an appointment, they are informed that
services will not be denied based on inability to pay and asked about their insurance status. Eligibility is
assessed by administrative staff when a client checks in, and by clinicians who assemble charts.
Additionally, our clinic will advertise in the paper and on the radio to expand the number of people
reached and informed of the availability of this program. Due to the tight-knit nature of the community, it
is easy to reach the majority of people through these public venues and word of mouth. We will also
screen women who present at the clinic and educate them on the possibility of being in this program.
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RFA #6342 Attachment C: Application Form, Section 3: Patient Navigation for insured women

5. Describe your organization’s staffing plan for the Patient Navigation Strategy for insured women,
including staff roles/positions that will be responsible for: identifying and enrolling eligible clients;
navigating clients through all clinically-indicated screening procedures, diagnostic work-up, and
treatment referrals; providing clinical oversight for clients with abnormal results; identifying and
reducing barriers to receiving cancer screening services; and reporting information to CDPHE on services
provided. 0-10 Points (2 paragraphs)

This organization divides patient navigation into two roles - identifying and enrolling eligible clients,
identifying and reducing barriers to receiving cancer screening services, and reporting information to
CDPHE on services is performed by the Patient Navigator, and navigating clients through all clinically-
indicated screening procedures, diagnostic work-up, and treatment referrals, and providing clinical
oversight for clients with abnormal results is performed by the Nurse Case Manager. For example, when
a client comes to the clinic, the patient navigator determines elligibility for the program, then a clinician
will determine if she needs a mammogram or Pap test. If a mammogram is ordered the patient navigator
will fax the order to the hospital and follow up to obtain the results. The nurse case manager will then
interpret results and contact the client to discuss the findings and any necessary follow-up.
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RFA #6342 Attachment C: Application Form, Section 3: Patient Navigation for insured women

6. Describe any changes planned for implementing Patient Navigation for insured women from the
previous contract period. Please describe how your organization will adapt and incorporate the new
guidance for this Strategy as described in the Program Manual located on the cancer prevention and early
detection funding opportunities at: www.colorado.gov/cdphe/cancer-prevention-funding 0-5 Points (2
paragraphs)

Our clinic plans to improve and increase documentation for procedures ordered for insured women, thus
enhancing follow-up with clients and ensuring Patient Navigation for all applicable women. Our clinic
also plans to improve documentation of appointments made for clients and notification of results, to
ensure Patient Navigation is being followed through. Increased coordination with other local health
organizations will also be initiated to enhance the ease and flow of Patient Navigation.
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RFA #6342 Attachment C: Application Form, Section 3: Patient Navigation for insured women

7. Will your organization be implementing Patient Navigation for insured X Yes
women at all clinic sites listed in Attachment C, Section 1 (Assessment (if “Yes”, skip to question 8)
and Planning), Question 5.3? 0 Points [1No ’

7.1 If no, list names of clinic sites from the table in Attachment C, Section 1 (Assessment and Planning),
Question 5.3 where Patient Navigation for insured women will be implemented. 0 Points

8. Complete the following questions for services to be provided January 1 through June 30, 2018. 0-5
Points

8.1. Estimated number of eligible insured women ages 40 to 64 for whom your organization is proposing
to provide patient navigation to breast and cervical cancer screening between January 1, 2018 and June
30, 2018: Scored as part of Question 8

10
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RFA #6342 Attachment C: Application Form, Section 3: Patient Navigation for insured women

8.1.1. Explain how your organization estimated the number of eligible insured women ages 40 to 64 to be
served through Patient Navigation, including why these estimates are achievable: Scored as part of
Question 8 (1 paragraph)

Based on 2016 data in iCare, with increased advertisement and improved screening and enrollment
processes we hope to serve this many new eligible insured women.

8.2. Estimated number of eligible insured women ages 21 to 39 for whom your organization is proposing
to provide patient navigation to cervical cancer screening January 1, 2018 through June 30, 2018: Scored
as part of Question 8

20

8.2.1. Explain how your organization estimated the number of eligible insured women ages 21 to 39 to be
served through Patient Navigation, including why these estimates are achievable: Scored as part of
Question 8 (1 paragraph)

This number was figured by calculating the number of women in this population who have insurance
through iCare reports. Due to the recent expansion, we hope to improve our screening and increase
advertisement to this population, allowing more people to enroll. The majority of our patient population is
in this age range, so achieving these goals should be reasonable.
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Colorado Department of Public Health and Environment
Cancer Prevention and Early Detection

Request for Applications #6342

Attachment C: Application Form, Section 4: Patient Navigation with Clinical
Services among eligible uninsured or underinsured women for breast and
cervical cancer screening

Section 4: Patient Navigation with Clinical Services
among eligible uninsured or underinsured women

for breast and cervical cancer screening
(formerly Women’s Wellness Connection Clinical Services program)

This attachment is required™ for Applicants applying to provide Patient Navigation with Clinical Services
among eligible uninsured or underinsured women for breast and cervical cancer screening

*Only Applicants listed on the Organizations Eligible to Apply for Additional Strategies document,
Part C are eligible to apply for this Strategy at this time. Applicants not listed on the Organizations
Eligible to Apply for Additional Strategies document, Part C should not complete this Section.

Organization’s Legal Name: Gunnison County

1. Is your organization eligible to apply for Patient Navigation with Clinical X Yes

Services Strategies to eligible uninsured or underinsured women? (To be eligible, []No

your organization MUST be listed in the Organizations Eligible to Apply for (if “No™, skip the remainder of
Additional Strategies document, Part C) 0 Points this Section)

1.1 If you answered “Yes” to Question 1, is your organization requesting to

provide services through the Patient Navigation with Clinical Services Strategies

to eligible uninsured and underinsured women in need of breast or cervical cancer  [X] Yes

screening (“Patient Navigation with Clinical Services™) beginning January 1, 2018 [ No

as part of this application? Note that Applicants requesting this strategy are (if “No”, skip the remainder of
required to provide both patient navigation and clinical services to eligible this Section)

uninsured or underinsured women; these services cannot be offered independently

of each other. 0 Points

2. Will your organization be implementing Patient Navigation with Clinical X Yes
Services at all clinic sites listed in Attachment C, Section 1 (Assessment and (if “Yes”, skip to question 3)
Planning), Question 5.3? 0 Points [ ]No

COLORADO
Page 1 of 10 |&@ st





RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

3. Describe any changes planned for implementing Patient Navigation with Clinical Services from the previous
contract period. Please describe how your organization will adapt and incorporate the new guidance for this
Strategy as described in the Program Manual located on the cancer prevention and early detection funding
opportunities at: www.colorado.gov/cdphe/cancer-prevention-funding. 0-5 Points (2 paragraphs)

We plan to improve screening for clients who are underinsured, as a majority of our population fits this criteria. In
office training will be done to increase awareness and provide triggers to capture eligible clients in this category.
We will also improve screening for additional fees charged by insurance companies to attempt to mitigate this for
the client. We have recently improved the follow-up process for clients needing breast screening and plan to
continue this.
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RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

4. Describe how your organization will navigate eligible uninsured or underinsured women to timely and complete
breast and cervical cancer screening services. Include a plan for how your organization will assess and document
barriers for each woman and the types of barrier reduction services your organization will offer (language,
transportation, etc.). 0-5 Points (2 paragraphs)

At this site, Patient Navigation services have been divided into two roles. An RN or mid-level provider will offer
clinical insight and guidance to eligible clients regarding screening and follow-up services. The RN logs abnormal
results and contacts clients to inform them of the results and to remind them of follow-up times. An admin staff
member assists with scheduling appointments both at this organization as well as other health systems.

When a client checks in for an appointment, language barriers are immediately assessed. As they progress through
the visit, usually a provider assesses other barriers such as transportation or the need for flexible clinic hours.
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5. Describe your organization’s plan for developing: 1) written agreements with other health systems, or
clinics/departments within your health system, to accept paid referrals for cancer imaging and diagnostic
procedures and 2) relationships with other health systems, or clinics/departments within your health system, to
accept referrals for cancer treatment. 0-5 Points (2 paragraphs)

This site does not accept paid referrals nor do we provide cancer treatment.
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RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

6. Describe how your organization will ensure that all eligible uninsured or underinsured women within your clinic
are identified, offered and enrolled in Patient Navigation with Clinical Services. 0-5 Points (2 paragraphs)

When a client calls to schedule an appointment or arrives for an appointment, they are informed that services will
not be denied based on inability to pay and asked about their insurance status. Eligibility is assessed by
administrative staff when a client checks in, and by clinicians who assemble charts. Additionally, our clinic will
advertise in the paper and on the radio to expand the number of people reached and informed of the availability of
this program. Due to the tight-knit nature of the community, it is easy to reach the majority of people through these
public venues and word of mouth. We will also screen women who present at the clinic and educate them on the
possibility of being in WWC.
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RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

7. Describe your organization’s staffing plan for the Patient Navigation portion of the Patient Navigation with
Clinical Services Strategies, including staff roles/positions that will be responsible for identifying and enrolling
eligible clients; navigating clients through all clinically-indicated screening procedures, diagnostic work-up, and
treatment referrals; providing clinical oversight for clients with abnormal results, and identifying and reducing
barriers to receiving cancer screening services; and reporting information to CDPHE on services provided. 0-5
Points (2 paragraphs)

This organization divides patient navigation into two roles - identifying and enrolling eligible clients, identifying
and reducing barriers to receiving cancer screening services, and reporting information to CDPHE on services is
performed by the Patient Navigator. Due to the size of the population, only one person is needed to staff this role.
Navigating clients through all clinically-indicated screening procedures, diagnostic work-up, and treatment
referrals, and providing clinical oversight for clients with abnormal results is performed by the Nurse Case
Manager.

Page 6 of 10 |& C






RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

8. Describe your organization’s staffing plan for the Clinical Services portion of the Patient Navigation with
Clinical Services Strategies including staff roles/responsibilities that will be responsible for providing breast and
cervical screening and diagnostic procedures. 0-5 Points

Navigating clients through all clinically-indicated screening procedures, diagnostic work-up, and treatment
referrals, and providing clinical oversight for clients with abnormal results is performed by the Nurse Case
Manager. For example, when a client comes to the clinic, the patient navigator determines eligibility for the
program, then a clinician will determine if she needs a mammogram or Pap test. If a mammogram is ordered the
patient navigator will fax the order to the hospital and follow up to obtain the results. The nurse case manager will
then interpret results and contact the client to discuss the findings and any necessary follow-up.

Page 7 of 10 |& C






RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

9. Describe your organization’s ability to provide mammograms, ultrasound, breast biopsy, colposcopy, Loop
Electrosurgical Excision Procedure (LEEP), Magnetic Resonance Imaging (MRI) and other approved breast or
cervical diagnostic services (see Current Procedural Terminology (CPT) for FY2016-2017 located at
https://www.colorado.gov/cdphe/wwc-provider-resources onsite (by the Applicant) or through a subcontracted

facility/provider within a sixty mile radius. For each procedure, please indicate:
The location name (even if provided at your organization’s existing health center clinic site(s)).

e Average travel distance for client (in miles)
e Whether procedures are provided by subcontract or by your organization.
e 0-5 Points
Name of facility(-ies) (eg. Average travel Check if provided by
Procedure hospital, radiology distance for clients subcontract and/or
center) (in miles) Applicant
Gunnison Valley Health 0-5 miles

Screening mammogram, diagnostic
mammaogram, breast ultrasound

[_] Subcontract
[ Applicant

Breast biopsy (excisional,
stereotactic, US vacuum assisted,
US guided percutaneous core)

[_] Subcontract
[ Applicant

By COLORADO
- - Al rietagtas e
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https://drive.google.com/file/d/0B44dfzTwNC1zT1paWTh3TXZyZVE/edit?usp=sharing

https://drive.google.com/file/d/0B44dfzTwNC1zT1paWTh3TXZyZVE/edit?usp=sharing
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RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

Surgical consultation

Gunnison Valley Health

[ ] Subcontract
[] Applicant

Colposcopy

Gunnison Family
Physicians, Sopris
Women's Clinic,
Gunnison Valley Family
Medicine

0-5 miles

[ ] Subcontract
[ Applicant

Loop Electrosurgical Excision
Procedure (LEEP)

[ ] Subcontract
] Applicant

10. Complete to the following questions for services to be provided January 1 through June 30, 2018. 0-5 Points

10.1. Estimated number of eligible uninsured or underinsured women ages 40 to 64 for whom your organization is

proposing to provide CDPHE-paid breast and cervical cancer screening through the Patient Navigation with
Clinical Services Strategies between January 1, 2018 and June 30, 2018: Scored as part of Question 10

18-21

10.1.1. Explain how your organization estimated number of eligible uninsured or underinsured women aged 40 to

64 to be served, including why these estimates are achievable: Scored as part of Question 10 (1 paragraph)

Based on 2016 enrollment in eCast, with increased advertisement and improved screening and enrollment

processes we hope to enroll this many new eligible insured women.

12. Estimated number of eligible uninsured or underinsured women ages 21 to 39 for whom your organization is

@Iy COLORADO
BEY | ricprartant of Public
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RFA #6342 Attachment C: Application Form, Section 4: Patient Navigation with Clinical Services

proposing to provide cervical cancer screening only through the Patient Navigation with Clinical Services
Strategies between January 1, 2018 and June 30, 2018: Scored as part of Question 10

20-35

13. Explain how your organization estimated the number of eligible uninsured or underinsured women ages 21 to
39 to be served including why these estimates are achievable: Scored as part of Question 10 (1 paragraph)

Due to the recent expansion, we hope to improve our screening and increase advertisement to this population,
allowing more people to enroll. The majority of our patient population is in this age range, so achieving these goals
should be reasonable.

Page 10 of 10 |& c






Please complete the budget spreadsheet for the Assessment and Planning Process and each Additional Strategy for which your
agency is requesting funding.

Note: there are "tabs" at the bottom of this spreadsheet, one for the Assessment and Planning Process and each Additional Strategy.
The tabs are highlighted in red below. There are tabs/worksheets for each budget request. These include:

1 - Assessment & Planning Process

2 - TCO (Targeted Community Outreach)

3 - PN (Patient Navigation)

4 - Clinical Services

Sample Budget

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM
Contract Routing #

Program Contact Name, Title, |Jane Smith, Executive Director, 303-888-5555,
Contractor Name ABC Health Center Phone and Email jane.smith@abchealthctr.org
Budget Period 7/1/16 - 6/30/17 Fiscal Contact Name, Title, |John Williams, Finance Director, 303-888-5556,
Project Name XYZ Project
Expenditure Categories
Personal Services
Budget Item Percent of Total Amount
Supports SOW Gross or Time on Number of Requested
Position Title Description of Work (Yes/No) Annual Salary Fringe Project Months from CDPHE
The Principal Investigator will
provide project oversight to include
strategic planning and visioning,
project management, ensuring
deliverables are met, budget
oversight and oversight of future
implementation strategies of the XYZ
Principal Investigator |project. Yes $85,000.00 $21,250.00 40% 6 $21,250.00
The project manager will provide
overall coordination and oversight of
the XYZ program. They will assist
with staffing and training and will
ensure continuous communication
Project Manager between project stakeholders. Yes $65,000.00 $16,250.00 100% 6 $40,625.00
This position provides day to day
management of funds and contracts
by: Preparing budgets and requests
for reimbursement, coordinating and
approving budget adjustments and
revisions as necessary, and by
communicating billing concerns with
contactors/vendors in order to bring
Finance Manager any variances into compliance. Yes $36,000.00 $7,920.00 20% 6 $4,392.00
Personal Services
Position Budget Item Total # of Total Amount
Title/Employee Supports SOW Hours on Requested
Name Description of Work (Yes/No) Hourly Wage | Hourly Fringe Project from CDPHE
Student Worker The project anticipates hiring a graduate student Yes $22.50 $5.63 1000 $28,130
Administrative project support (copies, answering
Administrative phone calls, mailing, scheduling trainings, etc) ($15 x 20
Assistant hours/week for 40 weeks) Yes $15.00 $3.75 800 $15,000
Total Personal Services $109,397






Supplies & Operating Expenses

Budget Item Total Amount
Supports SOW Requested
Item Description of Item (Yes/No) Rate Quantity from CDPHE
Telephone lines/long [ The project will need a budget for telephone service, long distance
distance and Internet|charges, and internet access. Internet/server access services and
services telephone services cost averages $206.19 per person x 5 staff. Yes $206.19 5 $1,031
Public education Visual displays will be used to provide education to community members
visual aids by illustrating the health effects of cardiovascular disease. We anticipate Yes $50.00 10 $500
Mailing of postcards to seniors (500 in database, $.25/postcard) to inform
Postage them of health prevention workshops Yes $0.25 500 $125
Copying/Printing Printing of postcards ($1.50 for color x 500) Yes $1.50 500 $750
Office supplies Copy paper for the project (5 reams @ $22/ream) Yes $22.00 5 $110
Total Supplies $2,516
Travel
Budget Item Total Amount
Supports SOW Requested
Item Description of Item (Yes/No) Rate Quantity from CDPHE
Mileage Principal investigator will attend two mandatory trainings in Denver. Yes $0.56 600 $336
Meals Principal investigator will attend two mandatory trainings in Denver. Meal Yes $231.00 2 $462
Lodging Overnight stay for Pl to attend two mandatory meetings in Denver. Yes $149.00 6 $894
Parking downtown Denver for two mandatory meetings - $10/day x 6
Parking days. Yes $10.00 6 $60
Total Travel $1,752
Contractual
Budget Item Total Amount
Supports SOW Requested
Subcontractor Name Description of Item (Yes/No) Rate Quantity from CDPHE
TBD A contractor will be hired to determine community perceptions and needs Yes $7,500.00 1 $7,500
Total Contractual $7,500
SUB-TOTAL BEFORE INDIRECT $121,165

Indirect

Total Amount
Requested from

Item Description of Item CDPHE
Federally-negotiated
indirect cost rate
agreement CCDPHE negotiated rate agreement is 33.99% of Total Direct Costs. $41,184]
CDPHE-approved
indirect cost rate
agreement
De minimis indirect
cost rate
Total Indirect $41,184
TOTAL $162,349

Sample Budget






ICOLORADO

Department of Public
Health & Environment

Assessment & Planning

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM

Contract Routing #

Contractor Name

Gunnison County Public Health

Budget Period

1/1/18 - 6/30/18

Program Contact Name,
Title, Phone and Email

Emily Fitzgerald, RN, Family Planning
Coordinator (970)641-7910
efitzgerald@gunnisoncounty.org

Project Name

Cancer RFA -
Assessment and Planning Process

Fiscal Contact Name, Title,
Phone and Email

Jodi Wise, Accountant (970)641-7679
jwise@gunnisoncounty.org

Expenditure Categories

Personal Services
Salaried Employees

Position Title

Description of Work

Budget
Item
Supports
SOW
(Yes/No)

Gross or
Annual Salary

Fringe

Percent
of Time
on
Project

Number of
Months

Total
Amount
Requested
from
CDPHE

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Personal Se

rvices

Hourly Employees

Position
Title/Employee Name

Description of Work

Budget Item
Supports SOW
(Yes/No)

Hourly
Wage

Hourly
Fringe

Total # of
Hours on
Project

Total
Amount
Requested
from
CDPHE

Kelly Meldrum
Emily Fitzgerald

Administration / Patient Navigator (2 hrs./wk.)x 6 mos

yes

17.18

7.96

48

$1,207

Clinical Advisor / RN (1 hr/wk) x 6 mos

yes

27.13

5.5

24

$783

S0

S0

S0

S0

S0

S0

$0

S0

S0






$0

S0

$0

S0

$0

S0

S0

Total Personal Services
(including fringe benefits)

$1,990

Supplies & Operating Expenses

Item

Description of Item (Operating/Supplies)

Budget Item
Supports
sow
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

Operating supplies

Medical supplies
Lab services
Add Op Services

Posters, advertizements

yes

Speculums, Autoclave tests, Light Bulbs

yes

65.00
10.00

5

$325

15

$150

Cost for Paps, Mammograms

yes

$80.00

12

$960

Educational Items, office supplies

yes

300.00

1

$300

Education

WWC Approved Conferences and Trainings

yes

$1,000.00

1

$1,000.00

$0

S0

$0

S0

S0

S0

S0

S0

$0

S0

S0

S0

S0

Total Supplies
& Operating Expenses

$2,735

Travel

Item

Description of Item (Travel Costs)

Budget Item
Supports
SsoOw
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

Travel meals
Travel Lodging
Motorpool

Per Diem

Yes

$51.00

10

$510

Hotel or Air BnB

Yes

$200.00

3

$600

County Vehicle Use / Mileage (trip to Denver)

Yes

$0.54

420

$227

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

$0

S0

S0






$0

S0

Total Travel

$1,337

Contractual

Subcontractor Name

Description of Item

Budget Item
Supports
sow

(Yes/No) Rate Quantity

Total
Amount
Requested
from
CDPHE

$0

S0

S0

S0

$0

S0

$0

S0

$0

S0

$0

S0

S0

S0

S0

S0

S0

S0

Total Contractual

$0

SUB-TOTAL BEFORE INDIRECT

$6,062

Indirect

Item

Description of Item

Total Amount
Requested
from CDPHE

Federally-negotiated
indirect cost rate
agreement

CDPHE-approved
indirect cost rate
agreement

De minimis indirect
cost rate

10%

$606

Total Indirect

$606

TOTAL

$6,668






ICOLORADO )
Department of Public Targ eted Comm Un |ty OutreaCh

Health & Environment

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM

Contract Routing #

Program Contact Name,

CHMIEEET NEmE Title, Phone and Email

Fiscal Contact Name, Title,

Budget Period 1/1/18 - 6/30/18 Phone and Email

Cancer RFA -

Project Name
! Targeted Community Outreach

Expenditure Categories

Personal Services
Salaried Employees

Budget Total
Item Percent Amount
Supports of Time Requested
sow Gross or on Number of from

Position Title Description of Work (Yes/No) | Annual Salary Fringe Project | Months CDPHE

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Personal Services
Hourly Employees

Total
Amount
Budget Item Total # of | Requested

Position Supports SOW Hourly Hourly | Hours on from
Title/Employee Name Description of Work (Yes/No) Wage Fringe Project CDPHE

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0






$0

S0

$0

S0

$0

S0

S0

Total Personal Services

(including fringe benefits) $0

Supplies & Operating Expenses

Total
Budget Item Amount
Supports Requested
sow from
Item Description of Item (Operating/Supplies) (Yes/No) Rate Quantity CDPHE

S0

S0

S0

$0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

Total Supplies
& Operating Expenses $0

Travel

Total
Budget Item Amount
Supports Requested
SOW from
Item Description of Item (Travel Costs) (Yes/No) Rate Quantity CDPHE

S0

S0

S0

S0

S0

$0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0






$0

S0

Total Travel

$0

Contractual

Subcontractor Name

Description of Item

Budget Item
Supports
SOW
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

$0

S0

S0

S0

$0

S0

$0

S0

$0

S0

$0

S0

S0

S0

S0

S0

S0

S0

Total Contractual

$0

SUB-TOTAL BEFORE INDIRECT

S0

Indirect

Item

Description of Item

Total Amount
Requested
from CDPHE

Federally-negotiated
indirect cost rate
agreement

CDPHE-approved
indirect cost rate
agreement

De minimis indirect
cost rate

Total Indirect

S0

TOTAL

S0






ICOLORADO

Department of Public
Health & Environment

Patient Navigation

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM

Contract Routing #

Contractor Name

Gunnison County Public Health

Budget Period

1/1/18 - 6/30/18

Program Contact Name,
Title, Phone and Email

Emily Fitzgerald, RN, Family Planning
Coordinator (970)641-7910
efitzgerald@gunnisoncounty.org

Project Name

Cancer RFA -
Patient Navigation

Fiscal Contact Name, Title,
Phone and Email

Jodi Wise, Accountant (970)641-7679
jwise@gunnisoncounty.org

Expenditure Categories

Personal Services
Salaried Employees

Position Title

Description of Work

Budget
Item
Supports
SOW
(Yes/No)

Gross or
Annual Salary

Fringe

Percent
of Time
on
Project

Number of
Months

Total
Amount
Requested
from
CDPHE

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Personal Se

rvices

Hourly Employees

Position
Title/Employee Name

Description of Work

Budget Item
Supports SOW
(Yes/No)

Hourly
Wage

Hourly
Fringe

Total # of
Hours on
Project

Total
Amount
Requested
from
CDPHE

Kelly Meldrum

Administration / Patient Navigator 2hrs/wk. x 6 mos

yes

17.18

7.96

48

$1,207

S0

S0

S0

S0

S0

S0

S0

$0

S0

S0






$0

S0

$0

S0

$0

S0

S0

Total Personal Services
(including fringe benefits)

$1,207

Supplies & Operating Expenses

Item

Description of Item (Operating/Supplies)

Budget Item
Supports
sow
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

Operating supplies
Add Op Services

Posters, advertizements

Yes

Educational Items, office supplies

Yes

65.00
300.00

5

$325

1

$300

S0

$0

S0

S0

S0

S0

S0

S0

S0

S0

S0

$0

S0

S0

S0

S0

Total Supplies
& Operating Expenses

$625

Travel

Item

Description of Item (Travel Costs)

Budget Item
Supports
SsoOw
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

S0

S0

S0

S0

S0

$0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0






$0

S0

Total Travel

$0

Contractual

Subcontractor Name

Description of Item

Budget Item
Supports
SOW
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

$0

S0

S0

S0

$0

S0

$0

S0

$0

S0

$0

S0

S0

S0

S0

S0

S0

S0

Total Contractual

$0

SUB-TOTAL BEFORE INDIRECT

$1,832

Indirect

Item

Description of Item

Total Amount
Requested
from CDPHE

Federally-negotiated
indirect cost rate
agreement

CDPHE-approved
indirect cost rate
agreement

10%

$183

De minimis indirect
cost rate

Total Indirect

$183

TOTAL

$2,015






ICOLORADO

Department of Public
Health & Environment

Clinical Services

PREVENTION SERVICES DIVISION- BUDGET WITH JUSTIFICATION FORM

Contract Routing #

Contractor Name

Gunnison County Public Health

Budget Period

1/1/18 - 6/30/18

Program Contact Name,
Title, Phone and Email

Emily Fitzgerald, RN, Family Planning
Coordinator (970)641-7910
efitzgerald@gunnisoncounty.org

Project Name

Cancer RFA -
Clinical Services

Fiscal Contact Name, Title,
Phone and Email

Jodi Wise, Accountant (970)641-7679
jwise@gunnisoncounty.org

Expenditure Categories

Personal Services
Salaried Employees

Position Title

Description of Work

Budget
Item
Supports
SOW
(Yes/No)

Gross or
Annual Salary

Fringe

Percent
of Time
on
Project

Number of
Months

Total
Amount
Requested
from
CDPHE

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Personal Se

rvices

Hourly Employees

Position

Title/Employee Name

Description of Work

Budget Item
Supports SOW
(Yes/No)

Hourly
Wage

Hourly
Fringe

Total # of
Hours on
Project

Total
Amount
Requested
from
CDPHE

Emily Fitzgerald

Clinical Advisor / RN (1 hr./wk. x 6 mos)

Yes

27.13

5.5

24

$783

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0






$0

S0

$0

S0

$0

S0

S0

Total Personal Services
(including fringe benefits)

$783

Supplies & Operating Expenses

Item

Description of Item (Operating/Supplies)

Budget Item
Supports
sow
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

Education

WWC Approved Conferences and Trainings

Yes

$1,000.00

1

$1,000.00

Medical supplies
Lab services

Speculums, Autoclave tests, Light Bulbs

Yes

10.00

15

$150

Cost for Paps, Mammograms

Yes

$80.00

12

$960

$0

S0

$0

S0

50

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

Total Supplies
& Operating Expenses

$2,110

Travel

Item

Description of Item (Travel Costs)

Budget Item
Supports
SsoOw
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

Travel meals
Travel Lodging
Motorpool

Per Diem

Yes

$51.00

10

$510

Hotel or Air BnB

Yes

$200.00

3

$600

County Vehicle Use / Mileage

Yes

$0.54

420

$227

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0

S0






$0

S0

Total Travel

$1,337

Contractual

Subcontractor Name

Description of Item

Budget Item
Supports
SOW
(Yes/No)

Rate

Quantity

Total
Amount
Requested
from
CDPHE

$0

S0

S0

S0

$0

S0

$0

S0

$0

S0

$0

S0

S0

S0

S0

S0

S0

S0

Total Contractual

$0

SUB-TOTAL BEFORE INDIRECT

$4,230

Indirect

Item

Description of Item

Total Amount
Requested
from CDPHE

Federally-negotiated
indirect cost rate
agreement

CDPHE-approved
indirect cost rate
agreement

10%

$423

De minimis indirect
cost rate

Total Indirect

$423

TOTAL

$4,653
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: vacation Plat Approval; Gunnison Valley Health Sen

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
The vacation of certain easements and lot lines will allow for an expansion of the Gunnison Valley Health Senior Care Center.

Fiscal Impact:

Submitted by: Office of the County Attorney Submitter's Email Address: 'magruder@gunnisoncounty.org
Finance Review: O Required @ Not Required
Comments:

Reviewed by: Discharge Date:

County Attorney Review: @ Required O Not Required

Comments:
ok db 6/29/17

Discharge Date: 6/29/2017 Certificate of Insurance Required

Reveiwed by: O @
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 7/11/2017

Revised April 2015










AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Resolution; Repealing/Rescinding Previously Adopte

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:

Please see the attached resolution. As discussed in previous meetings, the process of repealing/rescinding/replacing/updating current pc
take some time. and nroaress will need to hannen in chiinks. This resolution. if annroved. will eliminate five defiinct nolicies. statements |

Fiscal Impact; None

Submitted by: Katherine Haase Submitter's Email Address: khaase@gunnisoncounty.org

Finance Review: O Required @ Not Required
Comments:
Reviewed by: Discharge Date:

County Attorney Review: @ Required O Not Required
Comments:

ok db 7/7/17

Discharge Date: 7/7/2017 Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY 1\dBaumgarten

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 7/11/2017

Revised April 2015





BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY, COLORADO
RESOLUTION NO. 2017-____

A RESOLUTION REPEALING/RESCINDING PREVIOUSLY ADOPTED GUNNISON
COUNTY POLICIES

WHEREAS, Gunnison County has established a uniform policy format and an
adoption and periodic review process to promote consistency and uniformity throughout
the organization; and

WHEREAS, during a review of previously adopted policies, Gunnison County has
determined that some of those policies should be rescinded/repealed due to the inclusion
of language that is in conflict with other adopted policies, or because of their general
obsolete nature; and

WHEREAS, rescission/repeal of these policies, due to their nature, may not occur via
the adoption of current and related policies in the future; and

WHEREAS, the rescission/repeal of these policies does not create any lapses in
guidance for the organization’s employees or the public.

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of
Gunnison County, Colorado that rescission/repeal of the following policies is effective with
the passage of this resolution:

1. Policy; Denying Assistance for Any Applicant Convicted of a Felony in the Ten
Years Prior to the Application for Assistance and Refer to the Now Being Formed
Housing Advisory Committee the Question of More Detailed Policies Relating to
Admission and Occupancy for People Engaged in or Convicted of Criminal Activity;
adopted July 7, 1998. (Exhibit A)

Reasoning: This policy was adopted on a temporary, interim basis without a
term date, and the Housing Advisory Committee is defunct. As well, the
responsibility for processing and managing of assistance applications has been
transferred to the Gunnison Valley Regional Housing Authority.

2. Policy; Regarding Use of Copyright, Trademark, or other Advertising Material;
adopted October 6, 1998 (Exhibit B).
Reasoning: This policy document cannot be located. It was discovered during
a review of Board of County Commissioner meeting minutes, and it has likely
not been utilized since its adoption. As well, responsibility for marketing of the
Gunnison Valley is annually contracted to the Gunnison-Crested Butte Tourism
Association.

3. Resolution #2002-21; A Resolution Concerning Designation of a Representative
to the County Health Pool; adopted April 23, 2002 (Exhibit C).





Reasoning: Gunnison County no longer participates in the County Health Pool,
therefore a representative need not be designated.

4. Resolution #2003-31; A Resolution Changing the Title of County Manager to Chief
Executive Officer and Modifying the Duties Thereof; adopted May 20, 2003 (Exhibit
D).
Reasoning: The title of Chief Executive Officer is not in use, and the duties of
the County Manager are much too varied to exist in an all-inclusive list.
Resolution #1983-20, adopted on June 21, 1983, states the correct title and
appropriately states the County Manager’s overall responsibilities. The County
Manager is employed by the Board of County Commissioners via an
employment contract.

5. Policy Statement #004; Land Acquisition Policy for Essential Housing; adopted
April 4, 2006 (Exhibit E).
Reasoning: This policy document cannot be located. It was discovered during
a review of Board of County Commissioner meeting minutes, and it has likely
not been utilized since its adoption. The County considers the individual merits
and potential benefits of land acquisition opportunities as they are presented.

INTRODUCED by Commissioner , seconded by
Commissioner , and adopted this 11" day of July,
2017.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Phil Chamberland, Chairperson

Jonathan Houck, Commissioner

John Messner, Commissioner

Attest:

Deputy County Clerk





EXHIBIT A

LEROY KLEINHOLZ RECYCLING DISCUSSION: Leroy Kleinholz met with
the Board to discuss his concerns regarding the County soliciting recycling business
from the college, and other recycling practices. He feels that it is illegal for the
government to be involved in businesses that are provided by private enterprise.
County Manager DeVore stated that the purpose of County recycling efforts is to
preserve the life of the landfill. Commissioner Santarelli said that Mr. Kleinholz’s
private recycling operation may be illegal due to there not being a proper land use
permit.

Mr. Kleinholz also addressed other issues of concern regarding public works
operations.

GUNNISON COUNTY HOUSING AUTHORITY: Chairperson Field called to
order a meeting of the Gunnison County Housing Authority at 4:50 p.m. Director
Chadrick Martinez and Assistant Director Shary Templeton were present, as were
Finance Director McBride and Public Works Director Crosby.

Mr. Martinez distributed a draft policy regarding the occupancy and admission into
housing projects of persons convicted of certain drug-related or violent crimes. He
stated that this policy meets the requirements of HUD. The proposed policy states:
“In determining whether to deny or terminate assistance based on drug-related
activity or violent criminal activity the Gunnison County Housing Authority shall
have discretion to consider all of the circumstances in each case, including the
seriousness of the offense, the extent of participation by family members, and the
affects that denial or termination would have on family members not involved in
the prescribed activity”. Mr. Martinez said that this policy is being requested for
all current and upcoming Housing Authority projects. Ms. Templeton reported that
the Section 8 program already requires a CBI check of applicants. County Manager
DeVore stated that certain regulations must be in place when the County agrees to
accept HUD funding.

Mr. Martinez reported that there is currently an applicant for a Mountain View
Apartment that is on probation following his conviction for a felony. Discussion
followed regarding that specific issue, and how applicants are prioritized.
Chairperson Field stated that he wants a policy to be adopted to protect the
residents of the Mountain View Apartments. Commissioner Santarelli agreed.
Commissioner Zanetell stated her concern with prohibiting persons from the facility
due to their past activities. County Attorney Baumgarten spoke regarding the
requirement for convicted sex offenders to register with the local law enforcement
agency, but there being no requirement for public notification of that person’s
conviction. There was also discussion regarding difficulties in terminating a lease
once a person moves into a facility, even if that person performs inappropriate acts
during that residency.

Discussion continued regarding the draft policy. It was reiterated that this policy is
for felony or drug convictions, and is to be considered regarding both admission into
and continued participation in Gunnison County Housing Authority programs.

Moved by Commissioner Santarelli, seconded by Commissioner Zanetell that the
Gunnison County Housing Authority adopt a policy on a temporary, interim basis of
denying assistance for any applicant convicted of a felony in the ten years prior to
the application for assistance; and refer to the now being formed Housing Advisory
Committee the question of more detailed policies relating to admission and
occupancy for people engaged in or convicted of criminal activity. Motion passed
unanimously.

Chadrick Martinez distributed a checklist used annually by the Housing Authority
during the client re-certification process. Recent re-certifications at the Mountain
View Apartments have revealed that several tenants have not had all of their
annual income counted towards rental assistance. In these cases, the tenant rental

Gunnison County Board of Commissioners 11 Approved by BOCC
Minutes of July 7, 1998 July 28, 1998
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occupancy for people engaged in or convicted of criminal activity. Motion passed
unanimously.

Chadrick Martinez distributed a checklist used annually by the Housing Authority
during the client re-certification process. Recent re-certifications at the Mountain
View Apartments have revealed that several tenants have not had all of their
annual income counted towards rental assistance. In these cases, the tenant rental
payments have increased over $200 per month each. Mr. Martinez has spoken with
HUD and CHAFA regarding these errors and how to mitigate them. He said that
HUD stated it would be appropriate to document the issues and move forward;
while CHAFA wants to do a more in-depth analysis of the files since their staff
previously audited the Mountain View Apartments records.

Mr. Martinez and Ms. Templeton reported on various resident concerns at the
Mountain View Apartments, and upcoming tenant meetings, events, and the
election of a residents council.

The meeting of the Gunnison County Housing Authority adjourned at 5:50 p.m.
COUNTY ATTORNEY REPORTS:

MARBLE METRO DISTRICT: County Attorney Baumgarten reported that there
i1s an upcoming meeting with the attorney for the Marble Metro District to discuss
the dissolution of that District. It appears that the District is trying to dissolve
themselves rather than having the State Department of Local Affairs proceed.
Discussions will need to include water rights, including Pitkin County’s first right of
refusal on some water. The Court will need to approve the disposal of the Marble
Metro District’s assets. County Manager DeVore said he will discuss the water
rights with the Pitkin County Manager when he is in Aspen on other business.

ADJOURN: The July 7, 1998 Board of Commissioners meeting was adjourned at

6:00 p.m.
wedkedk ek he e ek
Fred R. Field, Chairperson
R.A. Santarelli, Vice-Chairperson
Marlene Zanetell, Commissioner
Attest:

Joanne Reitinger, County Clerk

Gunnison County Board of Commissioners 12 Approved by BOCC
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EXHIBIT B

GUNNISON BEAUTIFICATION COMMITTEE: Hugh McGee spoke to the
Board regarding possible funding of the Gunnison Beautification Committee’s
proposal for a clean up day. Numerous citizens were also present for this discussion.
Discussion followed regarding landfill fees, the County’s concern regarding persons
saving large amounts of trash for free or reduced landfill fees, public education
programs regarding cleanup, hazardous materials cleanup, and the possibility of
having a group obtain special colored trash bags for cleanup days at a reduced cost.
The Board suggested that the group work with Marlene Crosby on a more defined
plan.

LODGING TAX PANEL: Tammy Scott, Martin Catmur, and Jay Miller were
present to discuss an issue that has arisen regarding persons using maps or other
products commissioned by the Lodging Tax Panel, without permission. County
Attorney Baumgarten met with the Lodging Tax Panel to discuss legalities regarding
copyright material, and to assist in the development of a policy regarding use of such
materials. All property rights will belong to Gunnison County.

Moved by Commissioner Zanetell, seconded by Chairperson Field that the Board
approve the “Policy Regarding Use of Copyright, Trademark, or other Advertising
Material” as adopted by the Gunnison County Lodging Tax Panel. Motion passed.

GUERRIERI PROPERTY PURCHASE: Marlene Crosby presented a
recommendation to purchase property owned by the Guerrieri family along Gothic
Road. This is another purchase in the series of Gothic Road right-of-way acquisitions
that began with the Barkman/Heal purchase previously. Some property will be
purchased from the Guerrieris, with some County property not needed being returned
to them. There will also be fence construction and maintenance agreements.

Moved by Commissioner Zanetell, seconded by Chairperson Field that the Board
direct staff to proceed with a proposed purchase contract with Burt Guerrieri for the
purchase of property on Gothic Road as proposed by the Public Works Director.
Motion passed.

TRAILS COMMISSION: Joellen Fonken and Nancy Ruehle of the Trails
Commission were present to discuss the Trails Commission findings regarding trails
access identified throughout the County, noting that they have not attempted to
prioritize the accesses. It was noted that many of the trails issues identified are
those that are no longer open to the public, with a few requests for new accesses. The
Trails Commission requests that the Board develop criteria to prioritize the issues,
as well as provide direction on whether to hold a public meeting.

Chairperson Field discussed the need to notify property owners who have any
1dentified trail access on their property before making the information available to
the public, and mapping areas of general priority for the Planning Commission to use





BOARD OF COUNTY COMMISSIONERS EXHIBIT C
OF GUNNISON COUNTY
RESOLUTION NO. 2002- 2./

A RESOLUTION CONCERNING DESIGNATION OF A REPRESENTATIVE
TO THE COUNTY HEALTH POOL.

WHEREAS, the governing body of Gunnison County, Colorado is advised that the business
to be conducted at Members’ Meetings of the County Health Pool must be transacted by the
Official Representative of each Member.

NOW, THEREFORE, BE IT RESOLVED that the governing body of Gunnison County,
Colorado hereby and herewith:

designates John DeVore, County Manager as its Official Representative to all County
Health Pool Members’ meetings;

reserves the right to replace and, if there is a provision in the County Health Pool
Agreement pertinent to this Public Entity, designates another Representative to serve with the
person named herein above. [If applicable, the Designated Alternate Representative is Debbie
Moore, Personnel Analysist;

requests all communications, in any way affecting the participation of the Public Entity in
the Pool be addressed to:

John DeVore, County Manager
200 East Virginia Avenue
Gunnison, CO 81230

(970) 641-0248

INTRODUCED by Commissioner , seconded by Commissioner
, and adopted this day of April, 2002.

BOARD OF COUNTY GOMMISSIONERS OF
GUNNISON COUNTY; COLORADO

Fred Field, Chairperson

R o e Sy

im %tarr, Commissioner
\\.a

By
Anderson, Commissioner

Deputy Coun





EXHIBIT D
BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY
RESOLUTION NO. 2003- 3]

A RESOLUTUION CHANGING THE TITLE OF COUNTY MANAGER TO CHIEF
EXECUTIVE OFFICER AND MODIFYING THE DUTIES THEREOF

WHEREAS, the Board of County Commissioners of Gunnison County 1s
authorized by Section 30-11-107 to create the office of county manager and any other
office required for the efficient management of county business; and

WHEREAS, the Board of County Commissioners of Gunnison County adopted
Resolution Number 20 Series 1983 establishing the position of County Manager; and

WHEREAS, the Board of County Commissioners of Gunnison County has
determined it to be in the best interest of the County to temporarily re-align job duties and
change the position title to more adequately identify the responsibilities of the position to
include managing the airport and managing special projects.

NOW, THEREFORE, BE IT RESOLVED by the Board of County
Commissioners of Gunnison County, Colorado as follows:

a) The office of “County Manager” is hereby changed to the office of “Chief
Executive Officer.

b) The Chief Executive Officer shall be appointed by the Board of County
Commissioners at such compensation as may be appropriate. The Chief
Executive Officer shall serve at the pleasure of the Board and may be
removed at any time by resolution.

¢) The Chief Executive Officer shall be the chief administrative officer of the
County and shall be directly responsible to the Board of County
Commissioners in that capacity.

d) The Chief Executive Officer shall hire, supervise and, where necessary,
terminate the employment of those employees placed under his/her
jurisdiction by the Board. The hiring and termination of Department Heads or
Program Directors under the Chief Executive Officer’s jurisdiction will
require review by the Board of County Commissioners prior to any action.

e) The Chief Executive Officer shall, on behalf of the Board of County
Commissioners coordinate and direct the activities of all executive and
administrative departments and agencies of the County placed under his/her
jurisdiction by the Board. The Chief Executive Officer shall be responsible to
the Board for the proper execution and administration of the affairs of the
County, including the performance by the Chief Operations Officer, the
respective departments, agencies and officers of the County and their
functions, duties and services as permitted or required by law.





f) The Chief Executive Officer shall, in regards to the policies adopted or
otherwise approved by the Board of County Commissioners, cause those
policies to be implemented and insure that the activities of all executives and
administrative departments are consistent therewith.

g) The Chief Executive Officer shall prepare a recommended budget for each
fiscal year and submit it to the Board on or before the 15™ day of October of
cach year. Such budget shall include the recommended staffing, operating
expenses, capital expenditures and revenue sources for all departments,
agencies of the County government and any other information deemed
necessary.

h) Exhibit A to this Resolution is intended to identify the specific responsibilities
of the position of Chief Executive Officer and these duties may change from
time to time at the discretion of the Board of County Commissioners.

INTRODUCED by Commissioner 8121)\/1_, , seconded by
Commissioner _ { }gg Arr00n , and passed this J2 )% day of May

2003.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Jim Stdrr, Commissioner

NS/

= .
VCITY €1 on‘,"éomrmssmner

Aftest:

Ko Bodp i

Kelly Baléh, Deputy Clerk






EXHIBIT A
Job Duties — Chief Executive Officer
Serves as the CEQO and Special Projects Coordinator of Gunnison County
Overall administrative responsibility for Airport, MIS, Long Range Planning, Housing
Authority, Finance, Public Health, Human Services, Juvenile Diversion, Personnel-
Insurance Program
Serves as the Gunnison County Airport Manager
Serves as staff to the Gunnison Valley Land Preservation Board

Serves as the Interim Director for the Gunnison Valley Rural Transportation Authority

Serves as the liaison between the Gunnison River Valley Local Marketing District and
the Tourism Association

Acts as a public information coordinator for the Board of County Commissioners on
administrative matters and specific projects as determined by the Board

Responds to inquiries from citizens and community organizations
Recommends and advises the Board of County Commissioners on administrative matters
Coordinates the development of the annual budget

Develops and monitors the Capital Improvements Program, including debt management
and coordination of tax-exempt bond issues

Coordinates efforts and joint; programs with City and Town governments and various
other governmental agencies as specified by the Board of County Commissioners

Represents the Board of County Commissioners, as directed, before the State Legislature
and other government and private entities

Coordinates the Legislative Agenda of the Board of County Commissioners, as directed
Current Special Projects:

Responsible for the development and coordination of the Gunnison County Airport
Business Park





Responsible for the development and coordination of the Gunnison Telescope Project
Responsible for the development and coordination of the Science and Technology Center
Coordination with Tenderfoot Child Care Center for a new day care facility

Responsible for the coordination and development of the Airport Master Plan
Responsible working with the City and County Planning Commissioners to develop a
recommended Airport Influence Zone for consideration by the Gunnison City Council
and the Board of County Commissioners

Represents the County on the Main Street Program

Responsible for the coordination and development of the New Detention Center
including exploration of different altematives to incarceration

Responsible for the coordination of the discussions with the DOE regarding institutional
controls

Responsible for the coordination of the Cloud Seeding Program
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PRESS RELEASE

The Board of County Commissioners has informed the public in two previous
letters about what your county government has achieved in the past couple of
years, and about the financial and budgetary challenges which we now face. We
have discussed our efforts to continue providing the essential basic services
upon which our citizens rely, our attempts to help stimulate the local economy,
and the reality of these lean economic times. Today we want to inform you of a

county staff reorganization which has just been adopted.

The reorganization is designed to better serve the citizens of the county with the
fewer financial resources we now have. In consultation with the County Manager
and Assistant County Manager, the Board has made the decision to postpone
the recruitment of a new Airport Manager until the end of 2004 when the Airport
Master Plan has been completed, the major construction projects at the airport
have been accomplished and the future of commercial air service has been
stabilized. In order to address the needs of the airport and manage the various
special projects that have evolved over the past two years, the Board of County
Commissioners has adopted a reorganization plan that re-aligns the job duties
between John DeVore, the County Manager and Marlene Crosby, the Assistant
County Manager. The Board has also changed their job titles to more closely

follow the new assigned responsibilities.





The Manager's title has been changed to Chief Executive Officer and the
Assistant Manager's title is now Chief Operations Officer. As Chief Executive
Officer, John will have overall administrative responsibility for Long Range
Planning, Management Information Services, the Housing Authority, Finance,
Public Health, Human Services, Juvenile Diversion, and the county’s Self
Insurance Program. John will also serve as the Interim Airport Manager, and
continue as Interim Director of the Gunnison valley Rural Transportation
Authority as well the coordinator for several other special projects. The Chief
Operations Officer, Marlene Crosby, will have overall administrative responsibility
for Public Works, the Planning Department, Personnel, Building Maintenance,

the Rodeo Grounds, Emergency Services, as well as other special projects.

At our retreat this spring, the Board discussed at length the need to continue to
improve the efficiencies of our County team even while our financial resources
have been diminished. We are very excited about this change and are confident
that it is the most responsible way we can effectively utilize the taxpayer's
doliars. We also believe that changing these job titles and clarifying these job
descriptions which have evolved will help increase the contact points between
the public and county staff, resulting in better service to our citizens. We wiil be
evaluating these changes in September and welcome comments from the public

about them.

i )






EXHIBIT E

found out that CCI is moving forward to work on implementation plans rather than supporting a
delay. He also obtained information regarding the audit of the new machines during the first
election.

Chairperson Starr expressed continued concern with the security of the new machines required
for ADA access according to federal HAVA requirements. He suggested the County place
advisories on those machines to alert the users that the machines have not yet demonstrated
accuracy, or to have machines used in other states available to comply with ADA needs.
Commissioner Channell responded he did not think the County could use those machines here
which have not been certified by the State of Colorado. County Manager Devore and
Commissioner Swenson expressed opposition to placing advisories on machines regarding their
demonstrated accuracy. County Manager DeVore will check further into available machines
and the posting of advisories on machines.

PUBLIC HEALTH TRAVEL REQUEST: Public Health staff member Kim Bemis
submitted a request for travel to a conference in Jackson Hole Wyoming.

Moved by Commissioner Swenson, seconded by Commissioner Channell to approve the request
for travel to Jackson Hole Wyoming for Kim Bemis April 19-22 at a cost not to exceed $858.
Motion passed unanimously.

TENDERFOOT CHILD CARE CENTER: County Manager DeVore reported that bid
openings for the Tenderfoot Child Care Center construction were postponed from April 3 to
April 10 due to tight bidding conditions.

LAND ACQUISITION POLICY FOR ESSENTIAL HOUSING: County Manager DeVore
presented the revised draft land acquisition policy based on the Board’s discussion at the March
21 meeting. Commissioner Channell wondered if this policy should be adopted by the Housing
Authority instead of the Board of Commissioners. After discussion it was suggested that the
policy be adopted today by the Board of Commissioners and at the April 18 meeting by the
Gunnison County Housing Authority. Several minor language amendments were made during
discussion today.

Moved by Commissioner Swenson, seconded by Commissioner Channell to adopt Policy
Statement #004 regarding a land acquisition policy for essential housing, as further amended
today. Motion passed unanimously.

AIRPORT TRAVEL REQUEST: Airport Administrative Director Kathie Lucas presented a
summary of required Airport Rescue and Fire Fighter trainings for Airport staff to attend this
year. All are out of state. Although the Board decided last year that required travel did not
need their approval, Lucas stated she would prefer to provide a summary to the Board due to the
cost and also for the Board to be aware of what training is required of ARFF staff. The memo
summarizing the ARFF training also referenced other staff travel expected in 2006.

Moved by Commissioner Swenson, seconded by Commissioner Channell to approve the ARFF
training expenditures for out of state travel in the amount of approximately $18,000 which is
included in the budget. Motion passed unanimously.

AIRPORT TAXIWAY PROJECT BIDS: County Manager DeVore reported that the bids for
the taxiway and general aviation ramp came in about one million dollars higher than
anticipated.  Sufficient funding is not available. DeVore and Kathie Lucas will meet with the
FAA in Denver this Thursday to discuss more funding and/or what can be reduced or eliminated
from this project. The project still needs to occur this summer, it’s just a matter of arranging or
rearranging funding and details to accomplish the project.

AIRPORT BROOM TRUCK: Financing has been secured for this acquisition, and the truck
is being constructed at this time.

AIRPORT ENGINEER CONTRACT: Airport Administrative Director Kathie Lucas
submitted two contract amendments with Carter Burgess, the County’s airport engineering
consultant. These contract amendments cover the work done by Carter Burgess for the airport
taxiway and general aviation ramp project. An independent review has been conducted on the
contract costs, and the FAA has approved them. Lucas said these will be the last amendments
to the Carter Burgess contract as the County is required to advertise a Request for Proposals
from airport engineering consultants.

Moved by Commissioner Swenson, seconded by Commissioner Channell to approve and
execute contract amendments #5 and #6 between Carter Burgess Inc. and Gunnison County as
presented. Motion passed unanimously.

Gunnison County Board of Commissioners 2
Minutes of April 4, 2006
Approved by BOCC 4-18-06



khaase

Highlight





		Agenda Item - Resolution; Repealing_Rescinding Policies Completed Form.pdf

		Policy Recission Resolution; July 2017.pdf

		Exhibit A - Minutes; July, 7, 1998; Housing.pdf

		Exhibit B - Lodging Tax Panel Policy.pdf

		Exhibit C - Resolution 2002-21.pdf

		Exhibit D - Resolution 2003-31.pdf

		Exhibit E - Policy Statement No. 004.pdf








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Contract; Region 10 LEAP Area Agency on Aging; Jul
Action Requested: County Manager Signature

Parties to the Agreement: Region 10

Term Begins: Term Ends: Grant Contract #:

Summary:
Two signatures requested within the documents

Fiscal Impact: $43,000 Revenues OAA funded

Submitted by: Elizabeth Holena Submitter's Email Address: €lizabeth.holena@state.co.us
Finance Review: @ Required O Not Required
Comments:

No concerns. In

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/16/2017
County Attorney Review: @ Required O Not Required
Comments:

ok db 7/7/17

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 7/7/2017

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 7/11/2017

Revised April 2015





Attachment B
Budget Funding Award
Funding cycle-July 1 2017-June 30, 2019

Contract amendment request period March 1, 2018-April 1, 2018

Contractor: Gunnison County Health and Human Services
Scope of Services: 1 & A

Service Units: 2667

Service Description: Information and assistance (1 contact)—A service that:

(A) Provides individuals with information about services available within the community

(B) Links individuals to the services and opportunities in their community

(C) To the maximum extent practical- establishes and executes appropriate follow up
practices.

(D) Internet “hits” are to be recorded only if information is requested and supplied

Budget:
Line Item Amount

Project Revenues OAA funded $43,000
State funds $21,500
Federal funds $21,500 ]
Local cash ) $69,294
Local in-kind Match $4800
Program income
Units of Service 2667
# clients served 1426
Cost per unit $25.40






FY 18 REGION10- AREA AGENCY
ON AGING

CONTRACT

This contract is made and entetred into by and between the named parties. In accordance with the
purposes stated herein, it is hereby agreed as follows:

AREA AGENCY ON AGING:

Region 10 LEAP
Agency on Aging (AAA)— Region 10
for the use & benefit of the

State of Colorado - Department of Human
Setvices

CONTRACTOR:
Gunnison County Health & Human Services
225 N Pine St
Gunnison, CO 81230

CONTRACT MADE DATE:

5/31/2017

CT/CTGG1 ENCUMBRANCE NUMBER:

CONTRACTOR’S ENTITY TYPE:
Government

CONTRACTOR’S STATE OF INCORPORATION:

TERM:

This contract shall be effective upon approval
by the State Controller, or designee, or on
7/1/2017, whichever is later. The contract
shall end on 6/30/2019.

BILLING STATEMENTS RECEIVED:

Monthly

STATUTORY AUTHORITY:

CRS. § 26-1-111

PROCUREMENT METHOD:

Request for Proposal (RIP)

BID/RFP/LIST PRICE AGREEMENT NUMBER:

Not Applicable

LAW SPECIFIED VENDOR STATUTE:

Federal Older Americans Act
C.RS. §26-11-205.5, et seq.

CONTRACT PRICE NOT TO EXCEED:

$43,000

PRICE STRUCTURE:

Cost Retmbursement
FUND SOURCE - NAME OF FEDERAL PROGRAM/GRANT AND FUNDS ID#
OAA #18AACOT3SS; 18AACOT3CM;
18AACOT3HD; 18AACOT3PH,; 18AACOT3FC;
18AACOT7EA; 1SAACOT70M; AND
STATE FUNDING FOR SENIOR SERVICES

REGION 10 AREA AGENCY ON AGING REPRESENTATIVE:
Eva Veitch
AAA Director

CONTRACTOR REPRESENTATIVE:

Joni Reynolds
Program Director

SCOPE OF WORK:
In accordance with the provisions of this contract and its exhibits and attachments, the Contractor shall:

Adhere to the scope of work as outlined in the RFP.






EXHIBITS:

The following exhibits are hereby incorporated:

Exhibit A- General Provisions
Special Provisions
Exhibit B- Budget Funding Award
Exhibit C- HIPPA Business Agreement
COORDINATION:

The Region 10 Area Agency on Aging (AAA) warrants that required approval, clearance and coordination has
been accomplished from and with appropriate agencies.

APPROVAL:
In no event shall this contract be deemed valid until it shall have been approved by the AAA Director or

his/her designee.

PROCUREMENT:
This contractor has been selected in accordance with the requirements of the Colorado Procurement Code.

PRICE PROVISIONS:
Payments pursuant to this contract shall be made as earned, in whole or in part, from available funds,

encumbered for the purchase of the described services and/or deliverables. The liability of the AAA at any
time for such payments shall be limited to the encumbered amount remaining of such funds.

Authority exists in the laws and funds have been budgeted, appropriated and otherwise made available, and
a sufficient unencumbered balance thereof remains available for payment.

Financial obligations of the AAA payable after the current fiscal year are contingent upon funds for that
purpose being appropriated, budgeted and otherwise made available.

The Contractor understands and agrees that the AAA shall not be liable for payment for work or services or
for costs or expenses incurred by the Contractor prior to the proper execution and AAA Director approval
of this contract.






Contract Routing Number: 18

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 AAA is relying on their representations to that effect.

CONTRACTOR: REGION 10 AREA AGENCY ON AGING
By: Eva Veitch AAA Director

Title: g) Mé ; _A’/)

By: for the Region 10 Area Agency on Aging

*Signature Date: Le / A / A 017

Date:






HIPAA BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”™) is a patt of the Agreement dated July 1, 2017 between
Region 10 Community Living Services and Gunnison County Health & Human Services

For purposes of this Addendum, the State and Region 10 CLS is referred to as “Covered Entity” or
“CE” and the Vendor is referred to as “Associate”. Unless the context clearly requires a distinction between
the Agreement document and this Addendum, all references herein to “the Agreement” or “this Agreement”
include this Addendum.
RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of the Contract, some of
which may constitute Protected Health Information (“PHI”) (defined below).

B. CE and Associate intend to protect the privacy and provide for the security of PHI disclosed to Associate
pursuant to this Contract in compliance with the Health Insurance Portability and Accountability Act
of 1996, 42 U.S.C. § 1320d — 1320d-8 (“HIPAA”) as amended by the American Recovery and
Reinvestment Act of 2009 (“ARRA”)/HITECH Act (P.L. 111-005), and its implementing
regulations promulgated by the U.S. Department of Health and Human Services, 45 C.F.R. Parts 160,
162 and 164 (the “Privacy Rule”) and other applicable laws, as amended.

C. As part of the HIPAA regulations, the Privacy Rule requires CE to enter into a contract containing
specific requirements with Associate prior to the disclosure of PHI, as set forth in, but not limited to,
Title 45, Sections 160.103, 164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”)
and contained in this Addendum.

The parties agree as follows:

1. Definitions.

a. Except as otherwise defined herein, capitalized terms in this Addendum shall have the definitions
set forth in the HIPAA Privacy Rule at 45 C.F.R. Parts 160, 162 and 164, as amended . In the event of any
conflict between the mandatory provisions of the Privacy Rule and the provisions of this Contract, the
Privacy Rule shall control. Where the provisions of this Contract differ from those mandated by the Privacy
Rule, but are nonetheless permitted by the Privacy Rule, the provisions of this Contract shall control.

b. “Protected Health Information” or “PHI” means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an individual;
the provision of health care to an individual; or the past, present or future payment for the provision of health
care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis
to believe the information can be used to identify the individual, and shall have the meaning given to such
term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

c. “Protected Information” shall mean PHI provided by CE to Associate or created or received by
Associate on CE’s behalf. To the extent Associate is a covered entity under HIPAA and creates or obtains
its own PHI for treatment, payment and health care operations, Protected Information under this Contract
does not include any PHI created or obtained by Associate as a covered entity and Associate shall follow its
own policies and procedures for accounting, access and amendment of Associate’s PHI.






2. Obligations of Associate.

a. Permitted Uses. Associate shall not use Protected Information except for the purpose of
performing Associate’s obligations under this Contract and as permitted under this Addendum. Further,
Associate shall not use Protected Information in any manner that would constitute a violation of the Privacy
Rule if so used by CE, except that Associate may use Protected Information: (i) for the proper management
and administration of Associate; (ii) to carry out the legal responsibilities of Associate; or (iii) for Data
Aggregation purposes for the Health Care Operations of CE. Additional provisions, if any, governing
permitted uses of Protected Information are set forth in Attachment A to this Addendum. Associate accepts
full responsibility for any penalties incurred as a result of Associate’s breach of the Privacy Rule.

b. Permitted Disclosures. Associate shall not disclose Protected Information in any manner that
would constitute a violation of the Privacy Rule if disclosed by CE, except that Associate may disclose
Protected Information: (i) in a manner permitted pursuant to this Contract; (ii) for the proper management and
administration of Associate; (iii) as required by law; (iv) for Data Aggregation purposes for the Health Care
Operations of CE; or (v) to report violations of law to appropriate federal or state authorities, consistent with
45 C.F.R. Section 164.502(j)(1). To the extent that Associate discloses Protected Information to a third
party, Associate must obtain, prior to making any such disclosure: (i) reasonable assurances from such third
party that such Protected Information will be held confidential as provided pursuant to this Addendum and
only disclosed as required by law or for the purposes for which it was disclosed to such third party; and (ii) an
agreement from such third party to notify Associate within two business days of any breaches of
confidentiality of the Protected Information, to the extent it has obtained knowledge of such breach.
Additional provisions, if any, governing permitted disclosures of Protected Information are set forth in

Attachment A.

c. Appropriate Safeguards. Associate shall implement appropriate safeguards as are necessary to
prevent the use or disclosure of Protected Information other than as permitted by this Contract. Associate
shall comply with the requirements of the Security Rules, 164.308, 164.310, 164.312, and 164.316.
Associate shall maintain a comprehensive written information privacy and security program that includes
administrative, technical and physical safeguards appropriate to the size and complexity of the Associate’s
operations and the nature and scope of its activities. d. Reporting of Improper Use or Disclosure. Associate
shall report to CE in writing any use or disclosure of Protected Information other than as provided for by this
Contract within five (5) business days of becoming aware of such use or disclosure.

e. Associate’s Agents. If Associate uses one or more subcontractors or agents to provide services
under the Contract, and such subcontractors or agents receive or have access to Protected Information, each
subcontractor or agent shall sign an agreement with Associate containing substantially the same provisions as
this Addendum and further identifying CE as a third party beneficiary with rights of enforcement and
indemnification from such subcontractors or agents in the event of any violation of such subcontractor or
agent agreement. Associate shall implement and maintain sanctions against agents and subcontractors that
violate such restrictions and conditions and shall mitigate the effects of any such violation.

f. Access to Protected Information. Associate shall make Protected Information maintained by
Associate or its agents or subcontractors in Designated Record Sets available to CE for inspection and
copying within ten (10) business days of a request by CE to enable CE to fulfill its obligations to permit
individual access to PHI under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524.






g. Amendment_of PHI. Within ten business (10) days of receipt of a request from CE for an
amendment of Protected Information or a record about an individual contained in a Designated Record Set,
Associate or its agents or subcontractors shall make such Protected Information available to CE for
amendment and incorporate any such amendment to enable CE to fulfill its obligations with respect to
requests by individuals to amend their PHI under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.526. If any individual requests an amendment of Protected Information directly from Associate
or its agents or subcontractors, Associate must notify CE in writing within five (5) business days of receipt of
the request. Any denial of amendment of Protected Information maintained by Associate or its agents or
subcontractors shall be the responsibility of CE.

h. Accounting Rights. Within ten (10) business days of notice by CE of a request for an accounting
of disclosures of Protected Information, Associate and its agents or subcontractors shall make available to CE
the information required to provide an accounting of disclosures to enable CE to fulfill its obligations under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528. As set forth in, and as limited by,
45 C.F.R. Section 164.528, Associate shall not provide an accounting to CE of disclosures: (i) to carry out
treatment, payment or health care operations, as set forth in 45 C.F.R. Section 164.506; (ii) to individuals of
Protected Information about them as set forth in 45 C.F.R. Section 164.502; (iii) pursuant to an authorization
as provided in 45 C.F.R. Section 164.508; (iv) to persons involved in the individual’s care or other
notification purposes as set forth in 45 C.F.R. Section 164.510; (v) for national security or intelligence
purposes as set forth in 45 C.F.R. Section 164.512(k)(2); (vi) to correctional institutions or law enforcement
officials as set forth in 45 C.F.R. Section 164.512(k)(5); (vii) incident to a use or disclosure otherwise
permitted by the Privacy Rule; (viii) as part of a limited data set under 45 C.F.R. Section 164.514(e); or (ix)
disclosures prior to April 14, 2003. Associate agrees to implement a process that allows for an accounting to
be collected and maintained by Associate and its agents or subcontractors for at least six (6) years prior to the
request, but not before the compliance date of the Privacy Rule. At a minimum, such information shall
include: (i) the date of disclosure; (ii) the name of the entity or person who received Protected Information
and, if known, the address of the entity or person; (iii) a brief description of Protected Information disclosed;
and (iv) a brief statement of purpose of the disclosure that reasonably informs the individual of the basis for
the disclosure, or a copy of the individual’s authorization, or a copy of the written request for disclosure. In
the event that the request for an accounting is delivered directly to Associate or its agents or subcontractors,
Associate shall within five (5) business days of the receipt of the request forward it to CE in writing. It shall
be CE’s responsibility to prepare and deliver any such accounting requested. Associate shall not disclose any
Protected Information except as set forth in Section 2(b) of this Addendum.  i. Governmental Access to
Records. Associate shall make its internal practices, books and records relating to the use and disclosure of
Protected Information available to the Secretary of the U.S. Department of Health and Human Services (the
“Secretary”), in a time and manner designated by the Secretary, for purposes of determining CE’s compliance
with the Privacy Rule. Associate shall provide to CE a copy of any Protected Information that Associate
provides to the Secretary concurrently with providing such Protected Information to the Secretary.

j. Minimum Necessary. Associate (and its agents or subcontractors) shall only request, use and
disclose the minimum amount of Protected Information necessary to accomplish the purpose of the request,
use or disclosure, in accordance with the Minimum Necessary requirements of the Privacy Rule including,
but not limited to 45 C.F.R. Sections 164.502(b) and 164.514(d).

k. Data Ownership. Associate acknowledges that Associate has no ownership rights with respect to
the Protected Information.






I. Retention of Protected Information. Except upon termination of the Contract as provided in Section 4(d)
of this Addendum, Associate and its subcontractors or agents shall retain all Protected Information throughout
the term of this Contract and shall continue to maintain the information required under Section 2(h) of this

Addendum for a period of six (6) years.

m. Associate’s Insurance. Associate shall maintain casualty and liability insurance to cover loss of
PHI data and claims based upon alleged violations of privacy rights through improper use or disclosure of
PHI.  All such policies shall meet or exceed the minimum insurance requirements of the Contract (e.g.,
occurrence basis, combined single dollar limits, annual aggregate dollar limits, additional insured status and
notice of cancellation).

n. Notification of Breach. During the term of this Contract, Associate shall notify CE within two
business days of any suspected or actual breach of security, intrusion or unauthorized use or disclosure of PHI
and/or any actual or suspected use or disclosure of data in violation of any applicable federal or state laws or
regulations Such notice shall include the identification of each individual whose unsecured PHI has been, or
is reasonably believed to have been accessed, acquired or disclosed during the breach. . Associate shall
take (i) prompt corrective action to cure any such deficiencies and (ii) any action pertaining to such
unauthorized disclosure required by applicable federal and state laws and regulations.

o. Audits, Inspection and Enforcement. Within ten (10) business days of a written request by CE,
Associate and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the facilities,
systems, books, records, agreements, policies and procedures relating to the use or disclosure of Protected
Information pursuant to this Addendum for the purpose of determining whether Associate has complied with
this Addendum; provided, however, that: (i) Associate and CE shall mutually agree in advance upon the
scope, timing and location of such an inspection; (ii) CE shall protect the confidentiality of all confidential
and proprietary information of Associate to which CE has access during the course of such inspection; and
(iii) CE shall execute a nondisclosure agreement, upon terms mutually agreed upon by the parties, if
requested by Associate. The fact that CE inspects, or fails to inspect, or has the right to inspect,

Associate’s facilities, systems, books, records, agreements, policies and procedures does not relieve Associate
of its responsibility to comply with this Addendum, nor does CE’s (i) failure to detect or (ii) detection, but
failure to notify Associate or require Associate’s remediation of any unsatisfactory practices, constitute
acceptance of such practice or a waiver of CE’s enforcement rights under the Contract.

p. Safeguards during Transmission. Associate shall be responsible for using appropriate safeguards
to maintain and ensure the confidentiality, privacy and security of Protected Information transmitted to CE
pursuant to the Contract, in accordance with the standards and requirements of the Privacy Rule, until such
Protected Information is received by CE, and in accordance with any specifications set forth in Attachment A.

g. Restrictions and Confidential Communications. Within ten (10) business days of notice by CE of a
restriction upon uses or disclosures or request for confidential communications pursuant to 45 C.F.R.
164.522, Associate will restrict the use or disclosure of an individual’s Protected Information, provided
Associate has agreed to such a restriction. Associate will not respond directly to an individual’s requests to
restrict the use or disclosure of Protected Information or to send all communication of Protect Information to
an alternate address. Associate will refer such requests to the CE so that the CE can coordinate and prepare a
timely response to the requesting individual and provide direction to Associate.

3. Obligations of CE.






a. Safeguards during Transmission. CE shall be responsible for using appropriate safeguards to
maintain and ensure the confidentiality, privacy and security of PHI transmitted to Associate pursuant to this
Contract, in accordance with the standards and requirements of the Privacy Rule, until such PHI is received
by Associate, and in accordance with any specifications set forth in Attachment A.

b. Notice of Changes. CE shall provide Associate with a copy of its notice of privacy practices
produced in accordance with 45 C.F.R. Section 164.520, as well as any subsequent changes or limitation(s) to
such notice, to the extent such changes or limitations may effect Associate’s use or disclosure of Protected
Information. CE shall provide Associate with any changes in, or revocation of, permission to use or disclose
Protected Information, to the extent it may affect Associate’s permitted or required uses or disclosures. To
the extent that it may affect Associate’s permitted use or disclosure of PHI, CE shall notify Associate of any
restriction on the use or disclosure of Protected Information that CE has agreed to in accordance with 45
C.F.R. Section 164.522. CE may effectuate any and all such notices of non-private information via posting
on CE’s web site. Associate shall review CE’s designated web site for notice of changes to CE’s HIPAA
privacy policies and practices on the last day of each calendar quarter.

4. Termination.

a. Material Breach. In addition to any other provisions in the Contract regarding breach, a breach by
Associate of any provision of this Addendum, as determined by CE, shall constitute a material breach of this
Contract and shall provide grounds for immediate termination of this Contract by CE pursuant to the
provisions of the Contract covering termination for cause, if any. If the Contract contains no express
provisions regarding termination for cause, the following terms and conditions shall apply:

(1) Default. If Associate refuses or fails to timely perform any of the provisions of this
Contract, CE may notify Associate in writing of the non-performance, and if not promptly corrected within
the time specified, CE may terminate this Contract. Associate shall continue performance of this Contract to
the extent it is not terminated and shall be liable for excess costs incurred in procuring similar goods or

services elsewhere.

(2) Associate’s Duties. Notwithstanding termination of this Contract, and subject to any
directions from CE, Associate shall take timely, reasonable and necessary action to protect and preserve
property in the possession of Associate in which CE has an interest.

(3) Compensation, Payment for completed supplies delivered and accepted by CE shall be at
the Contract price. In the event of a material breach under paragraph 4a, CE may withhold amounts due
Associate as CE deems necessary to protect CE against loss from third party claims of improper use or
disclosure and to reimburse CE for the excess costs incurred in procuring similar goods and services

elsewhere.

(4) Erroneous Termination for Default. If after such termination it is determined, for any
reason, that Associate was not in default, or that Associate’s action/inaction was excusable, such termination
shall be treated as a termination for convenience, and the rights and obligations of the parties shall be the
same as if this Contract had been terminated for convenience, as described in this Contract.






b. Reasonable Steps to Cure Breach. If CE knows of a pattern of activity or practice of Associate
that constitutes a material breach or violation of the Associate’s obligations under the provisions of this
Addendum or another arrangement and does not terminate this Contract pursuant to Section 4(a), then CE
shall take reasonable steps to cure such breach or end such violation, as applicable. If CE’s efforts to cure
such breach or end such violation are unsuccessful, CE shall either (i) terminate the Contract, if feasible or
(ii) if termination of this Contract is not feasible, CE shall report Associate’s breach or violation to the
Secretary of the Department of Health and Human Services.

c. Judicial or Administrative Proceedings. Either party may terminate the
Contract, effective immediately, if (i) the other party is named as a defendant in a criminal proceeding for a
violation of HIPAA, the HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation
that the other party has violated any standard or requirement of HIPAA, the HIPAA Regulations or other
security or privacy laws is made in any administrative or civil proceeding in which the party has been joined.

d. Effect of Termination.

(1) Except as provided in paragraph (2) of this subsection, upon termination of this Contract,
for any reason, Associate shall return or destroy all Protected Information that Associate or its agents or
subcontractors still maintain in any form, and shall retain no copies of such Protected Information. If
Associate elects to destroy the PHI, Associate shall certify in writing to CE that such PHI has been destroyed.

(2) If Associate believes that returning or destroying the Protected Information is not
feasible, Associate shall promptly provide CE notice of the conditions making return or destruction
infeasible. Upon mutual agreement of CE and Associate that return or destruction of Protected Information
is infeasible, Associate shall continue to extend the protections of Sections 2(a), 2(b), 2(c), 2(d) and 2(e) of
this Addendum to such information, and shall limit further use of such PHI to those purposes that make the
return or destruction of such PHI infeasible.

5. Injunctive Relief. CE shall have the right to injunctive and other equitable and legal relief against
Associate or any of its subcontractors or agents in the event of any use or disclosure of Protected Information
in violation of this Contract or applicable law.

6. No Waiver of Immunity. No term or condition of this Contract shall be construed or interpreted as a
waiver, express or implied, of any of the immunities, rights, benefits, protection, 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.
2671 et seq. as applicable, as now in effect or hereafter amended.

7. Limitation of Liability. Any limitation of Associate’s liability in the Contract shall be inapplicable to the
terms and conditions of this Addendum.

8. Disclaimer. CE makes no warranty or representation that compliance by Associate with this Contract,
HIPAA or the HIPAA Regulations will be adequate or satisfactory for Associate’s own purposes. Associate is
solely responsible for all decisions made by Associate regarding the safeguarding of PHI.

9. Certification. To the extent that CE determines an examination is necessary in order to comply with CE’s
legal obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized
agents or contractors, may, at CE’s expense, examine Associate’s facilities, systems, procedures and records
as may be necessary for such agents or contractors to certify to CE the extent to which Associate’s security
safeguards comply with HIPAA, the HIPAA Regulations or this Addendum.





10. Amendment.

a. Amendment to Comply with Law. The parties acknowledge that state and federal laws relating to
data security and privacy are rapidly evolving and that amendment of this Addendum may be required to
provide for procedures to ensure compliance with such developments. The parties specifically agree to take
such action as is necessary to implement the standards and requirements of HIPAA, the Privacy Rule, and the
Final HIPAA Security regulations at 68 Fed. Reg. 8334 (Feb20, 2003), 45 C.F.R. § 164.314 and other
applicable laws relating to the security or privacy of PHI. The parties understand and agree that CE must
receive satisfactory written assurance from Associate that Associate will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into negotiations
concerning the terms of an amendment to this Addendum embodying written assurances consistent with the
standards and requirements of HIPAA, the Privacy Rule or other applicable laws. CE may terminate this
Contract upon thirty (30) days written notice in the event (i) Associate does not promptly enter into
negotiations to amend this Contract when requested by CE pursuant to this Section or (ii) Associate does not
enter into an amendment to this Contract providing assurances regarding the safeguarding of PHI that CE, in
its sole discretion, deems sufficient to satisfy the standards and requirements of HIPAA and the Privacy Rule.

b. Amendment of Attachment A. Attachment A may be modified or amended by mutual agreement
of the parties in writing from time to time without formal amendment of this Addendum.

11. Assistance in Litigation or Administrative Proceedings. Associate shall make itself, and any
subcontractors, employees or agents assisting Associate in the performance of its obligations under the
Contract, available to CE, at no cost to CE up to a maximum of 30 hours, to testify as witnesses, or otherwise,
in the event of litigation or administrative proceedings being commenced against CE, its directors, officers or
employees based upon a claimed violation of HIPAA, the Privacy Rule or other laws relating to security and
privacy or PHI, except where Associate or its subcontractor, employee or agent is a named adverse party.

12. No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor
shall anything herein confer, upon any person other than CE, Associate and their respective successors or
assigns, any rights, remedies, obligations or liabilities whatsoever.

13. Interpretation and Order of Precedence. The provisions of this Addendum shall prevail over any
provisions in the Contract that may conflict or appear inconsistent with any provision in this Addendum.
Together, the Contract and this Addendum shall be interpreted as broadly as necessary to implement and
comply with HIPAA and the Privacy Rule. The parties agree that any ambiguity in this Contract shall be
resolved in favor of a meaning that complies and is consistent with HIPAA and the Privacy Rule. This
Contract supersedes and replaces any previous separately executed HIPAA addendum between the parties.

14. Survival of Certain Contract Terms. Notwithstanding anything herein to the contrary, Associate’s
obligations under Section 4(d) (“Effect of Termination”) and Section 12 (“No Third Party Beneficiaries™)
shall survive termination of this Contract and shall be enforceable by CE as provided herein in the event of
such failure to perform or comply by the Associate. This Addendum shall remain in effect during the term
of the Contract including any extensions.

15. Representatives and Notice.

a. Representatives. For the purpose of the Contract, the individuals identified elsewhere in this
Contract shall be the representatives of the respective parties. If no representatives are identified in the
Contract, the individuals listed below are hereby designated as the parties’ respective representatives for
purposes of this Contract. Either party may from time to time designate in writing new or substitute
representatives.






b. Notices. All required notices shall be in writing and shall be hand delivered or given by certified
or registered mail to the representatives at the addresses set forth below.

State/Covered Entity Representative:

Name: Eva Veitch

Title: CLS Director

Department and Division: Region 10

Address: 300 N Cascade Ave Ste 1
Mo@ns&, Co\8140]

L0ULLe e

Contractor/Business Associate Representative:

Name:
Title:

Department and Division:
Address:






ATTACHMENT A

This Attachment sets forth additional terms to the HIPAA Business Associate Addendum, which is part of the
Contract dated July 1, 2017, between Region10 and Gunnison County Health & Human Services

and is effective as of July 1, 2017 (the “Attachment Effective Date”). This Attachment may be
amended from time to time as provided in Section 10(b) of the Addendum.

1. Additional Permitted Uses. In addition to those purposes set forth in Section 2(a) of the Addendum,
Associate may use Protected Information as follows:

2. Additional Permitted Disclosures. In addition to those purposes set forth in Section 2(b) of the
Addendum, Associate may disclose Protected Information as follows:

3. Subcontractor(s). The parties acknowledge that the following subcontractors or agents of Associate shall
receive Protected Information in the course of assisting Associate in the performance of its obligations under

this Contract:

4. Receipt. Associate’s receipt of Protected Information pursuant to this Contract shall be deemed to occur
as follows, and Associate’s obligations under the Addendum shall commence with respect to such PHI upon

such receipt:

5. Additional Restrictions on Use of Data. CE is a Business Associate of certain other Covered Entities and,
pursuant to such obligations of CE, Associate shall comply with the following restrictions on the use and
disclosure of Protected Information:

6. Additional Terms. [This section may include specifications for disclosure format, method of transmission,
use of an intermediary, use of digital signatures or PKI, authentication, additional security of privacy
specifications, de-identification or re-identification of data and other additional terms.]
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CONSULTANT AGREEMENT

THIS CONSULTANT AGREEMENT (“Agreement”) is made effective the 1st day of June,
2017, by and between the BOARD OF COUNTY COMMISSIONERS OF THE COUNTY
OF GUNNISON, COLORADO, whose address is 200 East Virginia, Gunnison, Colorado
81230 (“Gunnison County”) and RESOURCE ENGINEERING GROUP, INC., a Colorado
corporation, whose address is 502 Whiterock Avenue, Suite 102, Crested Butte, Colorado
81224 (“Consultant”).

A. RECITALS

The Consultant would like to provide structural, mechanical, electrical and plumbing
engineering services for Phase | - Schematic Design through Design Development for the
remodel of the Gunnison County Family Services building located at 225 N. Pine in
Gunnison, Colorado (the “Project”) as more specifically identified in the Scope of Work
attached hereto and incorporated herein by reference as Attachment “A” (“Services”).

Gunnison County desires to engage Consultant for the structural, mechanical, electrical
and plumbing engineering Services for the Project according to this Agreement.

B. AGREEMENT

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

1. TERM.

The term of this Agreement shall commence on the date first set forth above and shall
terminate on June 30, 2018 unless sooner terminated or replaced as provided herein
(“Term”).

2. SERVICES.

Consultant shall furnish all, labor, supervision, and equipment to commence, diligently
pursue, and substantially complete the Services during the Term of this Agreement.
Consultant shall work collaboratively with the Construction Manager — General Contractor
for the Project to provide Services within the constraints of the Project Budget as identified
and preapproved in writing by Gunnison County.

All Services shall be performed in a timely manner and in accordance with generally

accepted standards for Consultant’s profession and all applicable federal, state and local
laws and regulations, ordinances and codes affecting the Services or the subject matter
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thereof. Consultant has made itself informed of, and acknowledges the Project conditions.
Consultant further understands and acknowledges that this is a non-exclusive
Agreement, and Gunnison County may contract with additional or other providers able to
furnish the same or similar services as it deems appropriate to do so.

Any proposed changes and/or amendments to the Services identified in Attachment “A”
shall be submitted in writing to Gunnison County and shall not be permitted without prior
written approval of Gunnison County.

3. COMPENSATION AND EXPENSES.

In exchange for Consultant’'s performance of Services Gunnison County shall pay
Consultant fees not to exceed Ten Thousand and No/100 U.S. Dollars ($10,000.00)
(“Compensation”) without prior written consent by Gunnison County.

Compensation shall be determined by the following labor rates for engineers to be
calculated as follows:

Engineer Hourly Rate
Project Engineer $125.00
Senior Project Engineer $150.00
Principal Engineer $175.00

The Compensation shall compensate Consultant for all charges, expenses, overhead,
payroll costs, employee benefits, insurance subsistence, and profits, EXCEPT for
expenses for travel, shipping and reproduction costs incurred for performance of
Services. Expenses shall be billed at cost with no markup. Mileage rates shall conform
according to the current IRS rate.

Compensation and expenses for Services shall be paid by Gunnison County within thirty
(30) days upon receipt of Consultant’s invoice. Payments shall be mailed to: Resource
Engineering Group, Inc., PO Box 3725, Crested Butte, CO 81224.

4. INSURANCE.

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





5.

6.

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

Comprehensive General Liability Insurance or the equivalent, to include
errors and omissions, in an amount not less than $1,000,000 each
occurrence and $2,000,000 aggregate for Bodily Injury Liability and
$500,000 for Property Damage Liability.

Comprehensive automobile liability insurance on all vehicles used in the
Services, in an amount no less than one hundred fifty thousand dollars for
any injury to one person in any single occurrence and in an amount no less
than six hundred thousand dollars for any injury to two or more persons in
any single occurrence.

INDEPENDENT CONSULTANT.

A.

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

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

DELEGATION AND ASSIGNMENT.

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

7.

IMMIGRATION COMPLIANCE CERTIFICATION.

A.

Consultant certifies that Consultant does not and will not knowingly contract
with or employ illegal aliens to work under this Agreement.

Consultant certifies that Consultant has required its subcontractors to certify
that they do not knowingly contract with or employ illegal aliens to work
under this Agreement.





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

D. Consultant agrees to comply with all reasonable requests made in the
course of an investigation under C.R.S. 8-17.5-102 by the Colorado
Department of Labor and Employment.

E. Consultant agrees to comply with the provisions of C.R.S. 8-17.5-101 et
seq.

8. INDEMNIFICATION.

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

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

9. TERMINATION.

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

Gunnison County shall have the right to stop work at any time for any reason and shall
also have the ability to self-perform any portion of the Services.

10. NOTICES.

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





Gunnison County: Matthew Birnie, County Manager
Gunnison County
200 E. Virginia
Gunnison, CO 81230

Consultant: Resource Engineering Group, Inc.
PO Box 3725
Crested Butte, CO 81224

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

11 MISCELLANEOUS.

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

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

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

12. GOVERNING LAW.

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

13. COUNTERPARTS: ELECTRONIC TRANSMISSION.

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





14. ENTIRE AGREEMENT.

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

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

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Phil Chamberland, Chairperson
ATTEST:

Deputy County Clerk

RESOURCE ENGINEERING GROUP, INC.,
a Colorado corporatinn

/

7152017

By:

August Hasz, President



August

Stamp



August

Text Box

7/5/2017
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Ratification of County Manager's Signature; Colora
Action Requested: County Manager Signature

Parties to the Agreement:

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

Periodic rate increase review.

Fiscal Impact:

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

Comments:
| agree with new rates based on rent increase factor mentioned by CHFA. Previous rates were 692 and 838. No concerns. In

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/23/2017
County Attorney Review: @ Required O Not Required
Comments:

ok db 7/7/17

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 7/7/2017

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 7/11/2017

Revised April 2015





Colorado Housing and Finance Authority
1981 Blake Street
Denver, CO 80202

L

et o

chfa

June 5, 2017

Management Agent Contact
Gunnison County Housing Authority
202 E. Georgia Avenue

Gunnison, CO 81230

VIA ELECTRONIC MAIL

Subject: Automatic OCAF Rent Increase
MOUNTAIN VIEW APARTMENTS
CO99H001099/10135339

Rent Comparability Study Expires: N/A
Dear Management Agent Contact:

MOUNTAIN VIEW APARTMENTS is in a multi-year Housing Assistance Payments Contract and, as such, is eligible for
an automatic OCAF rent increase to become effective 11/1/2017. However, if the complete rent increase submission is
not received by the due date referenced below, the effective date will be delayed as detailed. The rent increase factor
is 1.014. The debt service amount used in the calculation of new rents is $36,982.20. Please confirm that the debt
service amount indicated is correct, if not, please contact me with the correct amount and a new Auto-OCAF Letter will
be generated and sent to you.

Should you elect this rent increase, the new rents for MOUNTAIN VIEW APARTMENTS will be as indicated on the
attached Exhibit A.

Indicate below which rent increase option you are requesting be applied in the upcoming contract funding year.
Complete the Project information section that follows, and return this Notice and any attachments to your HUD/PBCA
within 10 days of receipt of this package (check one).

M | elect to receive the attached automatic OCAF rent increase.

| elect to receive the attached automatic OCAF rent increase, and am submitting a Base Line Utility Analysis,
a Certification providing the utility usage average amount that will adjust the utility allowance, and the

Attachment form HUD-9626)

Amend Rents Auto OCAF Part A





|:| Other:

supporting utility usage documentation from the utility provider; or if applicable, in the second and third
year after a base line utility analysis has been submitted a Factor Based Utility Analysis may be requested
utilizing the pertaining year’s HUD published Utility Allowance Factor to adjust the utility allowance.

| request a zero budget-based rent adjustment in lieu of the OCAF adjustment and understand that this will
result in renewed funding at current rents. | further understand that the OCAF adjustment for this year
may not be recouped retroactively in the future. If applicable, | am submitting a Utility Analysis and
recommendation for a change to the Utility Allowances in the form mentioned above in election two. My
signature on this letter certifies that | have reviewed the project’s income and expenses and they are at
levels that will enable me to continue to provide decent, safe and sanitary housing (Not available for Option
3).

Attached is an electronic pdf of the Form HUD-92458 Rent Schedule Low Rent Housing for completion as

follows:

> Please complete Column 7 and 8 of Part A (only applies to properties under the 236 Program) and/or Parts B
through H of the HUD-92458 Rent Schedule (applies to all).

» Any items listed as charges to tenants must have prior HUD approval. Please provide proof of such approval
when you return the signed copy.

Please have the owner sign the rent schedule and email the electronic pdf copy to my attention within 10 day of

the receipt of this package. We will not be allowed to process unless only the OWNER, or Owner authorized
with written permission provided, has signed.

Please understand that if you choose to increase the rents, in order for the increased rents to become effective

on the anniversary date of the contract, your complete submission (as stated in the choices above) must be submitted

no later than 7/3/2017. If the package is not received timely, the increase to the rents will be delayed one month for

every month that the submission is late.

Attachment

form HUD-9626)

Amend Rents Auto OCAF Part A





| (We) hereby certify that the debt service amount of $111,415.08 and the non-section 8 rent potential amount of
$0.00 is true, accurate and complete to the best of my (our) knowledge and belief.

Project Name:

Owner Name:

Owner Signature: Date:

Should you have any questions, please let me know.

Thank you,
Debra Pompey
Contract Administrator

OMB Control #2502-0587
Exp. (04/30/2017)

“Public reporting burden for this collection of information is estimated to average .50 hour. This includes the time for
collecting, reviewing, and reporting the data. The information is being collected for purposes of determining rent
adjustments and will be used for estimating new rents. Response to this request for information is required in order
to receive the benefits to be derived. This agency may not collect this information, and you are not required to
complete this form unless it displays a currently valid OMB control number. No confidentiality is assured.”

Privacy Act Notice: The United States Department of Housing and Urban Development, Federal Housing Administration,
is authorized to solicit the information requested in the form by virtue of Title 12, United States Code, Section 1701 et
seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. While no assurance of
confidentiality is pledged to respondents, HUD generally discloses this data only in response to a Freedom of
Information Act request.

Attachment form HUD-9626)
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EXHIBIT A

IDENTIFICATION OF UNITS ("CONTRACT UNITS")
BY SIZE AND APPLICABLE CONTRACT RENTS

Section 8 Contract Number: CO99H001099
FHA Project Number: 10135339
Effective Date of the Rent Increase: 11/1/2017

Number of Contract | Number of Bedrooms |  Contract Rent Utility Allowance | Gross Rent
Units
25 1 702 0 702
3 2 850 0 850

Do not submit a Gross Rent Change through TRACS until the HUD-92458 Rent Schedule
has been returned to you duly executed from your HUD/PBCA office.

Note: (1) This Exhibit will be amended by Contract Administrator notice to the Owner to specify adjusted contract
rent amounts as determined by the Contract Administrator in accordance with the Renewal Contract.
(2) These rents are applicable with the Amend Rents Automatic OCAF for this effective Date.

Attachments Included: HUD Form 92458 (Rent Schedule — Required)
Utility Analysis Certification (Required)
Utility Allowance Worksheet (Optional)

Attachment form HUD-9626)
Amend Rents Auto OCAF Part A





Colorado Housing and Finance Authority
1981 Blake Street
Denver, CO 80202

chfa

June 5, 2017

Management Agent Contact
Gunnison County Housing Authority
202 E. Georgia Avenue

Gunnison, CO 81230

VIA ELECTRONIC MAIL

Subject: Automatic OCAF Rent Increase
MOUNTAIN VIEW APARTMENTS
C099H001099/10135339
Rent Comparability Study Expires: N/A

Dear Management Agent Contact:

MOUNTAIN VIEW APARTMENTS is in a multi-year Housing Assistance Payments Contract and, as such, is eligible for
an automatic QCAF rent increase to become effective 11/1/2017. However, if the complete rent increase submission is
not received by the due date referenced below, the effective date will be delayed as detailed. The rent increase factor
is 1.014. The debt service amount used in the calculation of new rents is $36,982.20. Please confirm that the debt
service amount indicated is correct, if not, please contact me with the correct amount and a new Auto-OCAF Letter will
be generated and sent to you.

Should you elect this rent increase, the new rents for MOUNTAIN VIEW APARTMENTS will be as indicated on the
attached Exhibit A.

Indicate below which rent increase option you are requesting be applied in the upcoming contract funding year.
Complete the Project information section that follows, and return this Notice and any attachments to your HUD/PBCA

within 10 days of receipt of this package {check one).

M | elect to receive the attached automatic OCAF rent increase.

| elect to receive the attached automatic OCAF rent increase, and am submitting a Base Line Utility Analysis,
a Certification providing the utility usage average amount that will adjust the utility allowance, and the

Altachment form HUD-9626)
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I:I Other:

supporting utility usage documentation from the utility provider; or if applicable, in the second and third
year after a base line utility analysis has been submitted a Factor Based Utility Analysis may be requested
utilizing the pertaining year’s HUD published Utility Allowance Factor to adjust the utility allowance.

| request a zero budget-based rent adjustment in lieu of the OCAF adjustment and understand that this will
result in renewed funding at current rents. | further understand that the OCAF adjustment for this year
may not be recouped retroactively in the future. If applicable, | am submitting a Utility Analysis and
recommendation for a change to the Utility Allowances in the form mentioned above in election two. My
signature on this letter certifies that | have reviewed the project’s income and expenses and they are at
levels that will enable me to continue to provide decent, safe and sanitary housing (Not available for Option
3).

Attached is an electronic pdf of the Form HUD-92458 Rent Schedule Low Rent Housing for completion as

follows:

» Please complete Column 7 and 8 of Part A (only applies to properties under the 236 Program) and/or Parts B
through H of the HUD-92458 Rent Schedule (applies to all).

» Any items listed as charges to tenants must have prior HUD approval. Please provide proof of such approval
when you return the signed copy.

> Please have the owner sign the rent schedule and email the electronic pdf copy to my attention within 10 day of
the receipt of this package. We will not be allowed to process unless only the OWNER, or Owner authorized
with written permission provided, has signed.

Please understand that if you choose to increase the rents, in order for the increased rents to become effective
on the anniversary date of the contract, your complete submission (as stated in the choices above) must be submitted
no later than 7/3/2017.  If the package is not received timely, the increase to the rents will be delayed one month for
every month that the submission is late.

Attachment

form HUD-9626)
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| (We) hereby certify that the debt service amount of $111,415.08 and the non-section 8 rent potential amount of
$0.00 is true, accurate and complete to the best of my (our) knowledge and belief.

Project Name:

Owner Name: &\\C\'\k\ﬂtw‘/ KA

e -
Owner Signature:/'%é A — Date: //4/' 1

Should you have any questions, please let me know.

Thank you,
Debra Pompey
Contract Administrator

OMB Control #2502-0587
Exp. (04/30/2017)

“Public reporting burden for this collection of information is estimated to average .50 hour. This includes the time for
collecting, reviewing, and reporting the data. The information is being collected for purposes of determining rent
adjustments and will be used for estimating new rents. Response to this request for information is required in order
to receive the benefits to be derived. This agency may not collect this information, and you are not required to
complete this form unless it displays a currently valid OMB cantrol number. No confidentiality is assured.”

Privacy Act Notice: The United States Department of Housing and Urban Development, Federal Housing Administration,
is authorized to solicit the information requested in the form by virtue of Title 12, United States Code, Section 1701 et
seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. While no assurance of
confidentiality is pledged to respondents, HUD generally discloses this data only in response to a Freedom of
Information Act request.

Attachment form HUD-9626)
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EXHIBIT A

IDENTIFICATION OF UNITS ("CONTRACT UNITS")
BY SIZE AND APPLICABLE CONTRACT RENTS

Section 8 Contract Number: CO99H001099
FHA Project Number: 10135339
Effective Date of the Rent Increase: 11/1/2017

Number of Contract | Number of Bedrooms Contract Rent Utility Allowance Gross Rent
Units |
25 1 702 0 702
3 2 850 0 850

Do not submit a Gross Rent Change through TRACS until the HUD-92458 Rent Schedule
has been returned to you duly executed from your HUD/PBCA office.

Note: (1) This Exhibit will be amended by Contract Administrator notice to the Owner to specify adjusted contract
rent amounts as determined by the Contract Administrator in accordance with the Renewal Contract.
(2) These rents are applicable with the Amend Rents Automatic OCAF for this effective Date.

Attachments Included: HUD Form 92458 (Rent Schedule — Required)
Utility Analysis Certification (Required)
Utility Allowance Worksheet (Optional)

Attachment form HUD-9626)
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Rent Schedule
Low Rent Housing

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner
See page 3 for Instructions, Public Burden Statement and Privacy Act requirements,

OMB Approval No. 2502-0012
(exp. 07/31/2017)

Project Name

Mountain View Apartments Contract #COH001099

FHA Project Number
10135339

Date Rents Will Be Effective (mm/dd/yyyy)
11/01/2017

Part A — Apartment Rents

Show the actual rents you intend to » charge, even if the total of these rents is Iess than the Max1mum Allowable Monthly Rent Potential.

Uvﬁ'?‘ll';pe Contract Rents
Col. 4
(Include Non-revenue Col. 2 Monthly
Producing Units) Number Col. 3 Contract Rent
of Units Rent Per Unit Potential
(Col. 2 x Col. 3)
1 Bedroom 25 702 | 17.550
2Bedroom 3 850 2,550
- ___ | B 0
] 0
I _ 0
- - 0
— e ————— 0
0]
N [ — 0
I - 0
Monthly Contract Rent Potential
(Add Col. 4)*
Total Units 28 $20.100
e L Yearly Contract Rent Potential
(Col. 4 Sum x 12)*
$241,200

tmmfdd")tvw)

Col. 5
Utility
Allowances

(Effective Date

;

(Col. 3 + Col. 5)

Market Flenls

Monthly
Market Rent
Potential
(Col. 2 x Col. 7)

Col. 6
Gross Rent Col. 7
Rent

Per Unit

o |colojo|olo

o oo

|
[
oo

Monthly Market Rent Potential
(Add Col. 8)*
$0

Yearly Market Rent Potential
(Col. 8 Sum x 12)*

$0

* These amounts may not exceed the MaX|mum Allowable Monthly Rent Potential approved on the last Rent Computation Worksheet or requested on the
Worksheet you are now submitting. Market Rent Potential applies only to Section 236 Projects.

Part B - Items Included in Rent — B Part D - Non-Revenue Producing Space
Equipment/Furnishings in Unit (Check those included in rent.) |
q — - Col. 1 | Col. 2 | Col. 3
N Range [_] Dishwasher Hemee———— Use | Unit Type Contract Rent
N Refrigerator ] Carpet ] !
[ ] Air Conditioner [ Drapes ] s S| O —
m Disposal [] L]
Utilities (Check those included in rent. For each ltem, (even those not
included in rent), enter E, F, or G on line beside that item)
E=electric; G=gas; F=fuel oil or coal. -
— = b - l ‘ =
|| Heating I Hot Water & [K] Lights, etc. E Total Rent Loss Due to Non-Revenue Units $ 0
[] Cooling [X] Cooking ] Part E — Commercial Space (retail, offices, garages, etc.)
Col. 4
Services/Facilities (check those inclu in rent’ T Col. 2 Col. 3 Rental Rate
ervice cilities (chec s uded:in vent) Col. 1 Monthly Rent Square Per Sq. Ft.
) . . Use Potential Footage |(Col. 2 divided by
[ Parking [] {" | Nursing Care Col. 3)
[ Laundry e i ‘ Linen/Maid Service
[} Swimming Pool ] | j —1
D Tennis Courts - | = (| — - S
Part C — Charges in Addition to Rent (e.g., parking, cable TV, meals) o | o
F'_L_Jr;_)_p_s_g | Monthly Charge - | | ) .
o $ ] | Total Commercial Rent
$ $ 0 | Potential
s | Part F — Maximum Allowable Rent Potential
| § .
- - I r$ Enter Maximum Allowable Monthly Rent [$ 20.100 l
— = Potential From Rent Computation !
[$ 0 | Worksheet (to be completed by HUD or lender)

Previous editions are obsolete

Page 1 of 3

form HUD-92458 (11/05)
ref Handbook 4350.1





Part_G - Inft_:rmation on Mortgagor Entity

Name of Entity . .
Gunnison Coun -M

Type of Entity -

[ Individual [ ] General Partnership { ] Joint Tenancy/Tenants in Common [] Other (specify)

[] Corporation [ ] Limited Partnership [] Trust

List all Principals éomprising Mortgagor Entity: provide name and title of each principal. Use extra éheets, if needed. If rﬁortgagar is a:

e corporation, list: (1) all officers; (2) all directors; and (3) each stockholder having a 10% or more interest.

* partnership, list: (1) all general partners; and (2) limited partners having a 25% or more interest in the partnership.
e trust, list: (1) all managers, directors or trustees and (2) each beneficiary having at least a 10% beneficial interest in the trust.

U PR Chamberd nd, Board oF Directors

Jonathan Houck, Board oF Quectors
John Messner, Board oF Divectors

Name and Title

Name and ﬁtle

Name and Titie

Name and Title

Name and Title

Na;e a;dT_itIe

Name and Title

Name and Title

Name and Title

Part H — Owner Certification ) . B o
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties. (18 U.S.C.1001,1010, 101 2,31U.8.C. 8729, 3802)

Name and Tlle | Authorized Official's Signature
Meews  Bicnie | 757

. Date (mm/dd/yyyy)
oy Moewag :

(L)..). 7\ i )

Part | - HUD/Lender Approval

Addendum Number Branch Chief/Lender Official Signature

HAP Contract Number N N ' Date (mm/dd/yyyy)

Exhibit Number B a [ Director, Housing Management Division Signature

Loan Servicer Signature Date (mm/dd/yyyy) | Date (mm/dd/yyyy)

I - form HUD-92458 (11/05)
Previous editions are obsolete Page 2 of 3 ref Handbook 4350 .1





Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency
may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

This collection of information is authorized under Section 207 of the National Housing Act. The information is necessary for the Department to ensure
that project owners are not overcharging their tenants and to ensure that the rent levels approved by the Department are not exceeded. The Department
uses this information to enforce rent regulations which otherwise would be difficult because there would be no clear record of the rents and charges that
the Department had approved. In addition, the Department needs to periodically collect information regarding project principals, so unauthorized
participation by previously excluded or otherwise undesirable owners can be detected. This information is required to obtain benefits. HUD may disclose
certain information to Federal, State, and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be

otherwise disclosed or released outside of HUD, except as required and permitted by law.

Instructions

All project owners must submit the form HUD-92458 when request-
ing an adjustment to project rents. HUD establishes and approves
rental charges and utility allowances on the Form. The owner is
responsible for notifying tenants of the approved rents.

General. For projects with fully-insured or HUD-held mortgages, the
owner/agent submits this Form to the HUD Field Office. For projects
with coinsured martgages, the owner/agent submits this Form to the
lender.

Part A. If the monthly rent potential you are proposing is less than or
equal to the Maximum Allowable Monthly Rent Potential approved by
HUD/lender on your original Rent Formula or on your most recent
Rent Computation Worksheet, complete all of Part A according to the
instructions below. If the monthly rent potential you are requesting
exceeds the Maximum Allowable Monthly Rent Potential approved
by HUD/lender on your original Rent Formula or on your most recent
Rent Computation Worksheet, complete only Columns 1 and 2
according to the instructions below. Show your proposed rents and
monthly rent potential in the cover letter transmitting your rent
increase request.

Column 1. Show each type of unit for which rents will vary. Show the
number of bedrooms and bathrooms and other features that cause
rents to vary (e.g., 2 BDM, 1 B, DA, KETTE, vs 2 BDM, 2B, DR, K).
Use the following symbols:

BDM - Bedroom

B - Bath

K - Kitchen
KETTE - Kitchenette

LR - Living Room
DR - Dining Room
DA - Dining Alcove

Column 2. Show the number of units for each unit type. Include non-
revenue producing units.

Column 3. For unsubsidized projects, show the rent you intend to
charge for each unit type. For subsidized projects, show the contract
rent (as defined in HUD Handbook 4350.3) for each unit type.

Column 4. For each line, multiply the contract rentin Column 3 by the
number of units in Column 4. Add monthly contract rent potentials for
each unit size to compute the total monthly contract rent potential.
Multiply the monthly total by 12 to compute the annual contract rent
potential.

Columns 5 and 6. Complete the Columns only if the project has a
subsidy contract with HUD and some utilities are not included in the
rent. In Column 5, show the utility allowance for each unit type.
Compute the gross rent for each unit type by adding the contract rent
in Column 3 and the utility allowance in Column 5. Show this amount
in Column 6.

Columns 7 and 8. Complete these Columns only if the project is
receiving Section 236 Interest Reduction Payments. In Column 7,
show the market rent for each unit type. In Column 8, for each line
multiply the market rentin Column 7 by the number of units in Column
2, Add the monthly market rent potentials for each unit size to
compute the total monthly market rent potential. Multiply the monthly
total by 12 to compute the annual market rent potential.

Parts B, C, D and E. Complete these Parts according to the
instructions on the Rent Schedule.

Part F. Do not complete this Part. The HUD Field Office/lender will
complete this Part.

Parts G and H. Complete these Parts according to the instructions
on the Rent Schedule.

Part I. Do not complete this Part. The HUD Field Office/lender will
complete this part.

Previous editions are obsolete

Page 3 of 3
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Rent Schedule
Low Rent Housing

U.S. Department of Housing
and Urban Development
Office of Housing

OMB Approval No. 2502-0012
(exp. 07/31/2017)

Federal Housing Commissioner
See page 3 for Instructions, Public Burden Statement and Privacy Act requirements.

Project Name

Mountain View Apartments Contract #COH001099

FHA Project Number

10135339

Date Rents Will Be Effective (mm/dd/yyyy)
11/01/2017

Part A — Apartment Rents

Show the actual rents you intend to charge, even if the total of these rents is less than the Maximum Allowable Monthly Rent Potential.

Col. 1 Col. 5 Market Rents
Unit Type CoplactHenls Utility (Sec. 236 Projects Only)
- Col. 4 Allowances Col. 6 Col. 8
(Include Non-revenue Col. 2 Monthly Gross Rent Col. 7 Monthly
Producing Units) Number Col. 3 Contract Rent (Effective Date (Col. 3 + Col. 5) Rent Market Rent
of Units Rent Per Unit Potential (mm!ddf)/yyy) Per Unit Potential
(Col.2xCol.3) |/ (Col. 2 x Col. 7)
1 Bedroom 25 702 17.550 702 ) ) 0
2 Bedroom 3 850 2.550 850 - 0
) 0 0 0
I 0 0 0
Ny 0] — 0 0
0 - B 0] 0
o ~ 0. . 0
B 0 0 - 0
| 0 0 0
) 0 0 - 0
= - 0 0 0
Monthly Contract Rent Potential Monthly Market Rent Potential
(Add Col. 4)* (Add Col. 8)*
Total Units 28 $20.100 $0
Yearly Contract Rent Potential | Yearly Market Rent Potential
(Col. 4 Sum x 12)* (Col. 8 Sum x 12)*
$241,200 $0

* These amounts may not exceed the Maximum Allowable Monthly Rent Pote

ntial approved on the last Rent Computation Worksheet or requested on the

Worksheet you are now submitting. Market Rent Potential applies only to Section 236 Projects.

Part B - Items Included in Rent

Part D — Non-Revenue Producing Space

Equipment/Furnishings in Unit (Check those included in rent.)

(X Range [ | Dishwasher ] Cl?é‘; Urﬁ? £i.'y?pta Con(t:r:l‘:taﬂent
[)4 Refrigerator (| Carpet ]

[ ] Air Conditioner [){ Drapes ] — —
M Disposal ] ] e

Utilities (Check those included in rent. For each item, (even those not

included in rent), enter E, F, or G on line beside that item)

E=electric; G=gas; F=fuel oil or coal.

Potential From Rent Computation

[ Heating = [N Hot Water E )] Lights, etc. E Total Rent Loss Due to Non-Revenue Units $ 0
|i] Cooling m Cooking ] Part E — Commercial Space (retail, offices, garages, etc.)
B Col. 4
Services/Facilities (check those included in rent) Col. 2 Col. 3 Rental Rate
CSI. 1 Mcgnhly Rent lé.:‘;quare Per Sq. Ftc.I i
i se otential ootage |(Col. 2 divide
[ Parking ] [ ] Nursing Care ge ( Col. 3) d
[ ] Laundry ] [] Linen/Maid Service E— B E—— i
[ ] Swimming Pool ] ] -
[ ] Tennis Courts ] ] — S
Part C — Charges in Addition to Rent (e.g., parking, cable TV, meals) o ) o
Purpose B Monthly Charge -
- $ Total Commercial Rent
$ $ 0 | Potential
- $ Part F - Maximum Allowable Rent Potential
$
— $ Enter Maximum Allowable Monthly Rent |$ 20.100 I
$

0

Worksheet (to be completed by HUD or lender)
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Part G - Information on Mortgagor Entity
MName of Entity

Gunnisor County
Type of Entity o =
[] Individual | | General Partnership [ ] Joint Tenancy/Tenants in Common [ ] Other (specify)
[ ] Corporation | ] Limited Partnership [ ] Trust

List all Principals Comprising Mortgagor Entity: provide name and title of each principal. Use extra sheets, if needed. If mortgagor is a:
= corporation, list: (1) all officers; (2) all directors; and (3) each stockholder having a 10% or more interest.

» partnership, list: (1) all general partners; and (2) limited partners having a 25% or more interest in the partnership.

e trust, list: (1) all managers, directors or trustees and (2) each beneficiary having at least a 10% beneficial interest in the trust.

Name and Title

p /’UZ (VMMZBFZ&»?;ZJ PBoard of Dzlfc"C.JOf S
Jor’laﬁmn Hovuck , Boardl. ﬁp )Qu;o:}ars
John Messner, Board oF D ectors

MName and Title

Name and Title

Name and Title

Name and Title

Name and Title

Name and Title

Name and Title

Name and Title

Name and Title

Name and Title

Part H — Owner Certification
To the best of my knowledge, all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name and Title Authorized Official's Signature

Date (mm/dd/yyyy)
Part | - HUD/Lender Approval B -
Addendum Number Branch ChieffLender Official Signature
HAP Contract Number - Date (mm/dd/yyyy)
Exhibit Number o Director, Housing Management Division Signature
Wcﬁignaturem_ Date (mm/dd/yyyy) Date (mm/dd/yyyy)
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Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency
may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

This collection of information is authorized under Section 207 of the National Housing Act. The information is necessary for the Department to ensure
that project owners are not overcharging their tenants and to ensure that the rent levels approved by the Department are not exceeded. The Department
uses this information to enforce rent regulations which otherwise would be difficult because there would be no clear record of the rents and charges that
the Department had approved. In addition, the Department needs to periodically collect information regarding project principals, so unauthorized
participation by previously excluded or otherwise undesirable owners can be detected. This information is required to obtain benefits. HUD may disclose
certain information to Federal, State, and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be

otherwise disclosed or released outside of HUD, except as required and permitted by law.

Instructions

All project owners must submit the form HUD-92458 when request-
ing an adjustment to project rents. HUD establishes and approves
rental charges and utility allowances on the Form. The owner is
responsible for notifying tenants of the approved rents.

General. For projects with fully-insured or HUD-held mortgages, the
owner/agent submits this Form to the HUD Field Office. For projects
with coinsured mortgages, the owner/agent submits this Form to the
lender.

Part A. If the monthly rent potential you are proposing is less than or
equal to the Maximum Allowable Monthly Rent Potential approved by
HUD/lender on your original Rent Formula or on your most recent
Rent Computation Worksheet, complete all of Part A according to the
instructions below. If the monthly rent potential you are requesting
exceeds the Maximum Allowable Monthly Rent Potential approved
by HUD/lender on your original Rent Formula or on your most recent
Rent Computation Worksheet, complete only Columns 1 and 2
according to the instructions below. Show your proposed rents and
monthly rent potential in the cover letter transmitting your rent
increase request.

Column 1. Show each type of unit for which rents will vary. Show the
number of bedrooms and bathrooms and other features that cause
rents to vary (e.g., 2 BDM, 1 B, DA, KETTE, vs 2 BDM, 2B, DR, K).
Use the following symbols:

BDM - Bedroom

B - Bath

K - Kitchen
KETTE - Kitchenette

LR - Living Room
DR - Dining Room
DA - Dining Alcove

Column 2. Show the number of units for each unit type. Include non-
revenue producing units.

Column 3. For unsubsidized projects, show the rent you intend to
charge for each unit type. For subsidized projects, show the contract
rent (as defined in HUD Handbook 4350.3) for each unit type.

Column 4. For each line, multiply the contract rentin Column 3 by the
number of units in Column 4. Add monthly contract rent potentials for
each unit size to compute the total monthly contract rent potential.
Multiply the monthly total by 12 to compute the annual contract rent
potential.

Columns 5 and 6. Complete the Columns only if the project has a
subsidy contract with HUD and some utilities are not included in the
rent. In Column 5, show the utility allowance for each unit type.
Compute the gross rent for each unit type by adding the contract rent
in Column 3 and the utility allowance in Column 5. Show this amount
in Column 6.

Columns 7 and 8. Complete these Columns only if the project is
receiving Section 236 Interest Reduction Payments. In Column 7,
show the market rent for each unit type. In Column 8, for each line
multiply the market rentin Column 7 by the number of units in Column
2. Add the monthly market rent potentials for each unit size to
compute the total monthly market rent potential. Multiply the monthly
total by 12 to compute the annual market rent potential.

Parts B, C, D and E. Complete these Parts according to the
instructions on the Rent Schedule.

Part F. Do not complete this Part. The HUD Field Office/lender will
complete this Part.

Parts G and H. Complete these Parts according to the instructions
on the Rent Schedule.

Part . Do not complete this Part. The HUD Field Office/lender will
complete this part.

Previous editions are obsolete
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Memorandum of Understanding among the Board of Cou

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement: Town of CB, Town of Mt. CB, CB Land Trust
Term Begins: 5/1/17 Term Ends: 10/31/2017 Grant Contract #:

Summary:
Cooperative Agreement for noxious weed management with partners in the Upper East River Valley.

Fiscal Impact:

Submitted by: Jon Mugglestone Submitter's Email Address: jmugglestone@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

No concerns, grant in place to cover costs. In

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 716/2017
County Attorney Review: @ Required O Not Required
Comments:

ok db 6/29/17

Discharge Date: 7/5/2017 Certificate of Insurance Required

Reveiwed by: @ O
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 7/11/2017

Revised April 2015





MEMORANDUM OF UNDERSTANDING
AMONG THE BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF
GUNNISON, COLORADO, THE TOWN OF CRESTED BUTTE, THE TOWN OF MT.
CRESTED BUTTE AND THE CRESTED BUTTE LAND TRUST
FOR THE 2017 WEED MANAGEMENT PROGRAM SEASONAL EMPLOYEE

b
THIS MEMORANDUM OF UNDERSTANDING (“MOU"), is entered into this S+ day
of Jdone. , 2017, among the BOARD OF COUNTY COMMISSIONERS OF
THE COUNTY OF GUNNISON, COLORADO whose address is 200 E. Virginia,
Gunnison, Colorado 81230 (“Gunnison County”), the TOWN OF CRESTED BUTTE
whose address is 507 Maroon Avenue, Crested Butte, Colorado 81224 (“Crested Butte”),
the TOWN OF MT. CRESTED BUTTE whose address is 911 Gothic Road, Mt. Crested
Butte, Colorado 81225 (“Mt. Crested Butte”) and the CRESTED BUTTE LAND TRUST, a
Colorado non-profit corporation, whose address is 308 Third Street, Crested Butte,
Colorado 81224 (“CB Land Trust”) (individually the “Party” and collectively the “Parties”).

A. RECITALS

WHEREAS, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land Trust have
been actively working to implement noxious weed management efforts in the Upper East
River Valley; and

WHEREAS, the Gunnison County Weed Management Program has recently received
grant funding from the Colorado Department of Agriculture for a seasonal employee for
the 2017 May through October season to assist with weed management in the Upper
East River Valley; and

WHEREAS, the seasonal employee will be working not only with Gunnison County but
also with Crested Butte, Mt. Crested Butte and CB Land Trust; and

WHEREAS, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land Trust

wish to identify the terms and conditions of this partnership for sharing the seasonal
employee through this MOU.

B. AGREEMENT

NOW, THEREFORE, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land
Trust, in consideration of the recitals above and the obligations and mutual covenants
contained herein below, understand and agree as follows:

1. TERM

The term of this MOU shall be effective upon May 1, 2017 and continue until October 31,
2017, unless sooner amended or replaced as provided herein.





2. SCOPE OF WORK.

The services to be provided by the seasonal employee to the Parties herein shall conform
and be limited to the scope of work as identified in the grant award contract between the
Colorado Department of Agricultural and Gunnison County for the Upper East River
Valley Cooperative Weed Management Area Seasonal Employee Project.

3. PARTIES’ CONTRIBUTIONS.

A. General:

Parties herein shall provide Co-Coordinators of the Gunnison County Weed
Management Program (“Co-Coordinators”) with clear, written direction for
locations and types of activities to be completed on each party’s respective
worksites in pursuit of the goals identified in each party’s respective weed
management plan. The seasonal employee shall assist each party with identifying
and prioritizing locations for management. Co-Coordinators shall provide
general oversight of the seasonal employee in completing those activities. In
the absence of clear written direction from a party, Gunnison County shall not
carry out work on that party’s respective worksites.

B. Gunnison County:

Gunnison County shall hire, provide overall supervision and scheduling of the
seasonal employee through the Co-Coordinators and the Gunnison County Public
Works Director. The seasonal employee shall be an employee of Gunnison
County. Wages for the seasonal employee will be provided from the Colorado
Department of Agriculture grant award and distributed through Gunnison County.

If the seasonal employee is not a state-licensed pesticide applicator, Co-
Coordinators shall provide training for the seasonal employee to meet state
requirements for pesticide application under Gunnison County supervision and
licensure. Any proposed pesticide applications to be made by the seasonal
employee will be reviewed and approved by the Co-Coordinators prior to
application. ‘

Gunnison County shall provide the seasonal employee with a fleet truck for travel
to the worksites.

C. Crested Butte:

Crested Butte shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.

Crested Butte shall provide a backpack sprayer for pesticide application for use on
its worksites by the seasonal employee.





D. Mt. Crested Butte:

Mt. Crested Butte shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.

Mt. Crested Butte shall provide pesticide application equipment (backpack
sprayer, motorized sprayer, ATV, UTV) for use on its worksites by the seasonal
employee.

E. CB Land Trust:

CB Land Trust shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.

CB Land Trust shall provide pesticide application equipment (backpack sprayer,
motorized sprayer, ATV, UTV) for use on its worksites by the seasonal employee.

CB Land Trust agrees that at all times during the Term of this MOU that CB Land
Trust shall carry and maintain, in full force and effect Comprehensive General
Liability Insurance or the equivalent for any injury to one person in any single
occurrence, Three Hundred Fifty Thousand and No/100 U.S. Dollars ($350,000.00);
and for an injury to two or more persons in any single occurrence, the sum of Nine
Hundred Ninety Thousand and No/100 U.S. Dollars ($990,000.00).

Within thirty (30) days of the execution of this MOU, CB Land Trust will provide
insurance certificates to Gunnison County, listing Gunnison County as an
additional insured, for the coverage’s required herein which shall state that such
policies shall not be materially changed or cancelled without thirty (30) days prior
notice to Gunnison County.

4. DISTRIBUTION OF LABOR

The seasonal employee’s weekly work schedule shall be determined by the Co-
Coordinators of the Gunnison County Weed Management Program. Each entity shall be
allocated the following number of days of service by the seasonal employee during the
Term of this MOU:

. Crested Butte shall be provided two (2) days per week.
. Mt. Crested Butte shall be provided two (2) days per week.
. CB Land Trust shall be provided one day every other week.

. Gunnison County shall be provide one day every other week.





5. COMPLIANCE WITH COLORADO LAW.

The Parties herein shall be in compliance with the Colorado Noxious Weed Act C.R.S. §
35-5.5-101 et seq. and if using pesticides, the Colorado Pesticide Act C.R.S § 35-9-101
et seq. and Colorado Pesticide Applicators’ Act C.R.S. §35-10-101 ef seq.

6. NO WAIVER OF GOVERNMENTAL IMMUNITY/ NO INDEMNIFICATION

No provision of this MOU is or shall be construed to be a waiver of sovereign immunity
pursuant to C.R.S. §24-10-104. Each party hereto shall be responsible to defend itself,
at its sole cost, in any action or claim arising from or under any activity pursuant to this
MOU. Neither Gunnison County nor any of its officers, employees or agents shall have
any liability whatsoever under this MOU different in any kind or nature whatsoever than
any other party or officer, employee or agent of any other party. No Party to this MOU

shall be required to defend or indemnify any other Party to this MOU.

These provisions shall survive any termination or expiration of this MOU.

7. NOTICES.

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

Gunnison County: Matthew Birnie
Gunnison County Manager
200 E. Virginia Avenue
Gunnison, Colorado 81230

Crested Butte: Dara MacDonald
Town Manager,
Town of Crested Butte
PO Box 39
Crested Butte, CO 81224

Mt. Crested Butte: Joseph Fitzpatrick Town Manager,
Town of Mt. Crested Butte
PO Box 5800
Mt. Crested Butte, CO 81225

CB Land Trust: Crested Butte Land Trust
PO Box 2224
Crested Butte, CO 81224





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

8. TERMINATION.

Either party shall have the right to terminate this MOU at any time, with or without cause,
upon thirty (30) days prior written notice to the other.

9. MISCELLANEOUS.

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

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

10. GOVERNING LAW.

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

11. COUNTERPARTS: FACSIMILE TRANSMISSION.

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

12. ENTIRE AGREEMENT.

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

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

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Phil Chamberland, Chairperson





ATTEST:

Deputy County Clerk
TOWN OF CRESTED BUTTE
By: O SN\
Dara Mac Donald, Town Manager
ATTEST:
Town Clerk
TOWN OF MT. CRESTED BUTTE
By:
Joseph Fitzpatrick, Town Manager
ATTEST:
Town Clerk
CRESTED BUTTE LAND TRUST,
a Colorado non-profit corporation
By:
ATTEST:
Secretary





MEMORANDUM OF UNDERSTANDING
AMONG THE BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF
GUNNISON, COLORADO, THE TOWN OF CRESTED BUTTE, THE TOWN OF MT.
CRESTED BUTTE AND THE CRESTED BUTTE LAND TRUST
FOR THE 2017 WEED MANAGEMENT PROGRAM SEASONAL EMPLOYEE

+h
THIS MEMORANDUM OF UNDERSTANDING (“MOU"), is entered into this IS day
of __ NG, , 2017, among the BOARD OF COUNTY COMMISSIONERS OF

THE COU OF GUNNISON, COLORADO whose address is 200 E. Virginia,
Gunnison, Colorade 81230 (“Gunnison County”), the TOWN OF CRESTED BUTTE
whose address is 507 Maroon Avenue, Crested Butte, Colorado 81224 (“Crested Butte”),
the TOWN OF MT. CRESTED BUTTE whose address is 911 Gothic Road, Mt. Crested
Butte, Colorado 81225 (“Mt. Crested Butte") and the CRESTED BUTTE LAND TRUST, a
Colorado non-profit corporation, whose address is 308 Third Street, Crested Butte,
Colorado 81224 (*CB Land Trust") (individually the “Party” and collectively the “Parties”).

A. RECITALS

WHEREAS, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land Trust have
been actively working to implement noxious weed management efforts in the Upper East
River Valley; and

WHEREAS, the Gunnison County Weed Management Program has recently received
grant funding from the Colorado Department of Agriculture for a seasonal employee for
the 2017 May through October season to assist with weed management in the Upper
East River Valley; and

WHEREAS, the seasonal employee will be working not only with Gunnison County but
also with Crested Butte, Mt. Crested Butte and CB Land Trust; and

WHEREAS, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land Trust
wish to identify the terms and conditions of this partnership for sharing the seasonal
employee through this MOU.

B. AGREEMENT
NOW, THEREFORE, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land
Trust, in consideration of the recitals above and the obligations and mutual covenants
contained herein below, understand and agree as foliows:

1. TERM

The term of this MOU shall be effective upon May 1, 2017 and continue unti! October 31,
2017, unless sooner amended or replaced as provided herein.





2. SCOPE OF WORK.

The services to be provided by the seasonal employee to the Parties herein shall conform
and be limited to the scope of work as identified in the grant award contract between the
Colorado Department of Agricultural and Gunnison County for the Upper East River
Valley Cooperative Weed Management Area Seasonal Employee Project.

3. PARTIES' CONTRIBUTIONS.

A. General:

Parties herein shall provide Co-Coordinators of the Gunnison County Weed
Management Program (“Co-Coordinators”) with clear, written direction for
locations and types of activities to be completed on each party’s respective
worksites in pursuit of the goals identified in each party's respective weed
management plan. The seasonal employee shall assist each party with identifying
and prioritizing locations for management. Co-Coordinators shall provide
general oversight of the seasonal employee in completing those activities. In
the absence of clear written direction from a party, Gunnison County shali not
carry out work on that party’s respective worksites.

B. Gunnison County:

Gunnison County shall hire, provide overall supervision and scheduling of the
seasonal employee through the Co-Coordinators and the Gunnison County Public
Works Director. The seasonal employee shall be an employee of Gunnison
County. Wages for the seasonal employee will be provided from the Colorado
Department of Agriculture grant award and distributed through Gunnison County.

If the seasonal employee is not a state-licensed pesticide applicator, Co-
Coordinators shall provide training for the seasonal employee to meet state
requirements for pesticide application under Gunnison County supervision and
licensure. Any proposed pesticide applications to be made by the seasonal
employee will be reviewed and approved by the Co-Coordinators prior to
application.

Gunnison County shall provide the seasonal employee with a fleet truck for travel
to the worksites.

C. Crested Butte:

Crested Butte shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.

Crested Butte shall provide a backpack sprayer for pesticide application for use on
its worksites by the seasonal employee.

2





D. Mt. Crested Butte:

Mt. Crested Butte shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.

Mt. Crested Butte shall provide pesticide application equipment (backpack
sprayer, motorized sprayer, ATV, UTV) for use on its worksites by the seasonal
employee.

E. CB Land Trust:

CB Land Trust shall provide clear, written direction, pursuant to paragraph 3.A
above, forthe seasonal employee for activities on its worksites.

CB Land Trust shall provide pesticide application equipment (backpack sprayer,
motorized sprayer, ATV, UTV) for use on its worksites by the seasonal employee.

CB Land Trust agrees that at all times during the Term of this MOU that CB Land
Trust shall carry and maintain, in full force and effect Comprehensive General
Liability Insurance or the equivalent for any injury to one person in any single
occurrence, Three Hundred Fifty Thousand and No/100 U.S. Dollars {$350,000.00);
and for an injury to two or more persons in any single occurrence, the sum of Nine
Hundred Ninety Thousand and No/100 U.S. Dollars ($990,000.00).

Within thirty (30) days of the execution of this MOU, CB Land Trust will provide
insurance certificates to Gunnison County, listing Gunnison County as an
additional insured, for the coverage’s required herein which shall state that such
policies shall not be materially changed or cancelled without thirty (30) days prior
notice to Gunnison County.

4. DISTRIBUTION OF LABOR

The seasonal employee's weekly work schedule shall be determined by the Co-
Coordinators of the Gunnison County Weed Management Program. Each entity shall be
allocated the following number of days of service by the seasonal employee during the
Term of this MOU:

. Crested Butte shall be provided two (2) days per week.
. Mt. Crested Butte shall be provided two (2) days per week.
. CB Land Trust shall be provided one day every other week.

. Gunnison County shall be provide one day every other week.





5. COMPLIANCE WITH COLORADOQO LAW.

The Parties herein shall be in compliance with the Colorado Noxious Weed Act C.R.S. §
35-5.5-101 et seq. and if using pesticides, the Colorado Pesticide Act C.R.S § 35-9-101
et seq. and Colorado Pesticide Applicators’ Act C.R.S. §35-10-101 et seq.

6. NO WAIVER OF GOVERNMENTAL IMMUNITY/ NO INDEMNIFICATION

No provision of this MOU is or shall be construed to be a waiver of sovereign immunity
pursuant to C.R.S. §24-10-104. Each party hereto shall be responsible to defend itself,
at its sole cost, in any action or claim arising from or under any activity pursuant to this
MOU. Neither Gunnison County nor any of its officers, employees or agents shall have
any liability whatsoever under this MOU different in any kind or nature whatsoever than
any other party or officer, employee or agent of any other party. No Party to this MOU

shall be required to defend or indemnify any other Party to this MOU.

These provisions shall survive any termination or expiration of this MOU.
7. NOTICES.

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

Gunnison County: Matthew Birnie
Gunnison County Manager
200 E. Virginia Avenue
Gunnison, Colorado 81230

Crested Bultte: Dara MacDonald
Town Manager,
Town of Crested Butte
PO Box 39
Crested Butte, CO 81224

Mt. Crested Butte: Joseph Fitzpatrick Town Manager,
Town of Mt. Crested Butte
PO Box 5800
Mt. Crested Butte, CO 81225

CB Land Trust: Crested Butte Land Trust
PO Box 2224
Crested Butte, CO 81224





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

8. TERMINATION.

Either party shall have the right to terminate this MOU at any time, with or without cause,
upon thirty (30) days prior written notice to the other.

9. MISCELLANEQUS.

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

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

10. GOVERNING LAW.

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

11. COUNTERPARTS: FACSIMILE TRANSMISSION.

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

12. ENTIRE AGREEMENT.

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

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

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Phil Chamberland, Chairperson





ATTEST:

Deputy County Clerk
TOWN OF CRESTED BUTTE
By:
Dara Mac Donald, Town Manager
ATTEST:
Town Clerk
TOWN OF MT. CRESTED BUTTE SN BT
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CRESTED BUTTE LAND TRUST,
a Colorado non-profit corporation
By:
ATTEST:
Secretary





MEMORANDUM OF UNDERSTANDING
AMONG THE BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF
GUNNISON, COLORADO, THE TOWN OF CRESTED BUTTE, THE TOWN OF MT.
CRESTED BUTTE AND THE CRESTED BUTTE LAND TRUST
FOR THE 2017 WEED MANAGEMENT PROGRAM SEASONAL EMPLOYEE

THIS MEMORANDUM OF UNDERSTANDING (“MOU"), is entered into this -2 day
of _Jjune ., 2017, among the BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO whose address is 200 E. Virginia,
Gunnison, Colorado 81230 (“Gunnison County”), the TOWN OF CRESTED BUTTE
whose address is 507 Maroon Avenue, Crested Butte, Colorado 81224 (*Crested
Butte"), the TOWN OF MT. CRESTED BUTTE whose address is 911 Gothic Road, Mt.
Crested Butte, Colorado 81225 (“Mt. Crested Butte") and the CRESTED BUTTE LAND
TRUST, a Colorado non-profit corporation, whose address is 308 Third Street, Crested
Butte, Colorado 81224 (“CB Land Trust") (individually the “Party” and collectively the
“Parties”).

A. RECITALS

WHEREAS, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land Trust
have been actively working to implement noxious weed management efforts in the
Upper East River Valley; and

WHEREAS, the Gunnison County Weed Management Program has recently received
grant funding from the Colorado Department of Agriculture for a seasonal employee for
the 2017 May through October season to assist with weed management in the Upper
East River Valley; and

WHEREAS, the seasonal employee will be working not only with Gunnison County but
also with Crested Butte, Mt. Crested Butte and CB Land Trust; and

WHEREAS, Gunnison County, Crested Butte, Mi. Crested Butte and CB Land Trust
wish to identify the terms and conditions of this partnership for sharing the seasonal
employee through this MOU.

B. AGREEMENT

NOW,. THEREFORE, Gunnison County, Crested Butte, Mt. Crested Butte and CB Land
Trust, in consideration of the recitals above and the obligations and mutual covenants
contained herein below, understand and agree as follows:

1. TERM

The term of this MOU shall be effective upon May 1, 2017 and continue until October
31, 2017, unless sooner amended or replaced as provided herein.





2. SCOPE OF WORK.

The services to be provided by the seasonal employee to the Parties herein shall
conform and be limited to the scope of work as identified in the grant award contract
between the Colorado Department of Agricultural and Gunnison County for the Upper
East River Valley Cooperative Weed Management Area Seasonal Employee Project.

3. PARTIES’ CONTRIBUTIONS.

A. General:

Parties herein shall provide Co-Coordinators of the Gunnison County Weed
Management Program ("Co-Coordinators”) with clear, written direction for
locations and types of activities to be completed on each party's respective
worksites in pursuit of the goals identified in each party's respective weed
management plan. The seasonal employee shall assist each party with
identifying  and prioritizing locations for management. Co-Coordinators shall provide
general oversight of the seasonal employee in completing those activities. In
the absence of clear written direction from a party, Gunnison County shall not
carry out work on that party’s respective worksites.

B. Gunnison County;

Gunnison County shall hire, provide overall supervision and scheduling of the
seasonal employee through the Co-Coordinators and the Gunnison County
Public Works Director. The seasonal employee shall be an employee of
Gunnison County. Wages for the seasonal employee will be provided from the
Colorado Department of Agriculture grant award and distributed through
Gunnison County.

If the seasonal employee is not a state-licensed pesticide applicator, Co-
Coordinators shall provide training for the seasonal employee to meet state
requirements for pesticide application under Gunnison County supervision and
licensure. Any proposed pesticide applications to be made by the seasonal
employee will be reviewed and approved by the Co-Coordinators prior to
application.

Gunnison County shall provide the seasonal employee with a fleet truck for travel
to the worksites.

C. Crested Butte;

Crested Butte shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.





Crested Butte shall provide a backpack sprayer for pesticide application for use
on its worksites by the seasonal employee.

D. Mt. Crested Butte;

Mt. Crested Butte shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.

Mt. Crested Butte shall provide pesticide application equipment (backpack
sprayer, motorized sprayer, ATV, UTV) for use on its worksites by the seasonal
employee.

E. CB Land Trust;

CB Land Trust shall provide clear, written direction, pursuant to paragraph 3.A
above, for the seasonal employee for activities on its worksites.

CB Land Trust shall provide pesticide application equipment (backpack sprayer,
motorized sprayer, ATV, UTV) for use on its worksites by the seasonal
employee.

CB Land Trust agrees that at all times during the Term of this MOU that CB Land
Trust shall carry and maintain, in full force and effect Comprehensive General
Liability Insurance or the equivalent for any injury to one person in any single
occurrence, Three Hundred Fifty Thousand and No/100 U.S. Dollars
($350,000.00); and for an injury to two or more persons in any single occurrence,
the sum of Nine Hundred Ninety Thousand and No/100 U.S. Dollars
($990,000.00).

Within thirty (30) days of the execution of this MOU, CB Land Trust will provide
insurance certificates to Gunnison County, listing Gunnison County as an
additional insured, for the coverage's required herein which shall state that such
policies shall not be materially changed or cancelled without thirty (30} days prior
notice to Gunnison County.

4. DISTRIBUTION OF LABOR

The seasonal employee's weekly work schedule shall be determined by the Co-
Coordinators of the Gunnison County Weed Management Program. Each entity shall be
allocated the following number of days of service by the seasonal employee during the
Term of this MOU:

. Crested Butte shall be provided two (2) days per week.

. Mt. Crested Butte shall be provided two (2) days per week.





CB Land Trust shall be provided one day every other week.
. Gunnison County shall be provide one day every other week.

5. COMPLIANCE WITH COLORADO LAW.

The Parties herein shall be in compliance with the Colorado Noxious Weed Act C.R.S. §
35-5.5-101 et seq. and if using pesticides, the Colorado Pesticide Act C.R.S § 35-9-101
et seq. and Colorado Pesticide Applicators’ Act C.R.S. §35-10-101 ef seq.

6. NO WAIVER OF GOVERNMENTAL IMMUNITY/ NO INDEMNIFICATION

No provision of this MOU is or shall be construed to be a waiver of sovereign immunity
pursuant to C.R.S. §24-10-104. Each party hereto shall be responsible to defend itself,
at its sole cost, in any action or claim arising from or under any activity pursuant to this

MOU. Neither Gunnison County nor any of its officers, employees or agents shall have
any liability whatsoever under this MOU different in any kind or nature whatsoever than
any other party or officer, employee or agent of any other party. No Party to this MOU

shall be required to defend or indemnify any other Party to this MOU.

These provisions shall survive any termination or expiration of this MOU.

7. NOTICES.

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

Gunnison County: Matthew Birnie
Gunnison County Manager
200 E. Virginia Avenue
Gunnison, Colorado 81230

Crested Butte: Dara MacDonald
Town Manager,
Town of Crested Butte
PO Box 39
Crested Butte, CO 81224

Mt. Crested Butte: Joseph Fitzpatrick Town Manager,
Town of Mt. Crested Butte
PO Box 5800
Mt. Crested Butte, CO 81225

CB Land Trust: Crested Butte Land Trust





PO Box 2224
Crested Butte, CO 81224

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

8. TERMINATION.

Either party shall have the right to terminate this MOU at any time, with or without
cause, upon thirty (30) days prior written notice to the other.

9. MISCELLANEOQOUS.

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

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

10. GOVERNING LAW.

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

11. COUNTERPARTS: FACSIMILE TRANSMISSION.

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

12. ENTIRE AGREEMENT.

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

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





BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:
Phil Chamberland, Chairperson
ATTEST:
Deputy County Clerk
TOWN OF CRESTED BUTTE
By:
Dara Mac Donald, Town Manager
ATTEST:
Town Clerk
TOWN OF MT. CRESTED BUTTE
By:
Joseph Fitzpatrick, Town Manager
ATTEST:
Town Clerk
CRESTED BUTTE LAND TRUST,
a Colorado non-profit corporation
By: 74%72/4 2 E?Ezsa—w:)
ATTEST:






Secretary
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COLORADO

Department of Local Affairs

Division of Local Government

June 22, 2017

Phil Chamberland, Chair
Gunnison County

200 E. Virginia Ave
Gunnison, Colorado 81230

RE: EIAF #8312 - Gunnison County Family Services Facility Remodel
Dear Mr. Chamberland:
Attached is the grant contract packet for the above-referenced Energy Impact Assistance Fund project. If the

contract is satisfactory as written, please print and sign the contract (original signatures only; no photocopies,
stamped or e-signatures).

The second page of this letter is a Return Routing Memorandum that includes a Grantee Checklist. Please use this
document to facilitate the return of your grant packet documents. Using the Checklist will ensure that your
contract has been signed by the appropriate person, that you have enclosed the correct number of documents for
return to the State, that you have correctly addressed your return packet, and that you have notified us that your
documents are on their way back to us.

If you would like your copy of the fully executed grant contract to contain original signatures, please make sure
you sign and return two (2) main grant agreements to us. If a photocopy of the originally signed fully executed
grant contract is acceptable to you, then you need only sign and return one (1) main grant agreement to us.

The State Controller requires hard copies and original signatures for contract execution. We cannot complete the
execution of your grant documents without these. Until your grant contract is fully executed (signed by all
Parties), you may not incur any costs or expenses for this Project.

If you have any questions about these grant packet documents or the contract execution process, please contact
your Regional Manager, Christy Doon, (719) 589-2251, (christy.doon@state.co.us) or me at (303) 864-7898.

Sincerely,
John L. Murphy, J.D., M.A.
Contracts Coordinator

Department of Local Affairs

Enclosures

Governor John W. Hickenlooper | Irv Halter, Executive Director | Chantal Unfug, Division Director
1313 Sherman Street, Room 521, Denver, CO 80203 P 303.864.7720 TDD/TTY 303.864.7758 www.dola.colorado.gov
Strengthening Colorado Communities






RETURN ROUTING MEMORANDUM

TO: Hannah Cichocki

THROUGH: John Cattles, Facilities Director, Gunnison County
FROM: John L. Murphy

DATE: June 22, 2017

RE: Contract Approvals

FOR FINAL APPROVAL ROUTING:

RE: EIAF #8312 - Gunnison County Family Services Facility Remodel

GRANTEE CHECKLIST:

______ the main Grant Agreement is signed by an authorized signator (original signatures only; no
photocopies, stamped or e-signatures)
______signed by County Chief Elected Official, City/Town Mayor, or District Board
President/Chair
_____ signed by Other
____ documentation of authority to sign is enclosed

the correct number of originals are attached
one (1) signed original for the State
one (1) signed original for return to the Grantee

____documents being sent back to the State must be addressed to:
Department of Local Affairs
ATTENTION: Hannah Cichocki
1313 Sherman Street, Room 521
Denver, CO 80203

you have sent an email to the State (hannah.cichocki@state.co.us) indicating the date the hard
copy will be/has been posted for return to State

Governor John W. Hickenlooper | Irv Halter, Executive Director | Chantal Unfug, Division Director
1313 Sherman Street, Room 521, Denver, CO 80203 P 303.864.7720 TDD/TTY 303.864.7758 www.dola.colorado.gov
Strengthening Colorado Communities
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EIAF #8312 — Gunnison County Family Services Facility Remodel

GRANT AGREEMENT

Between

STATE OF COLORADO

DEPARTMENT OF LOCAL AFFAIRS

And
GUNNISON COUNTY
Summary
Award Amount:  $478.307.00
Identification #s:
Encumbrance #: F17S8312 (DOLA’s primary identification #)
Contract Management System #: 102348 (State of Colorado’s tracking #)
Project Information:
Project/Award Number: EIAF 8312
Project Name: Gunnison County Family Services Facility Remodel
Performance Period: Start Date: End Date: 7/31/2018

Brief Description of Project /
Assistance:

Program & Funding Information:

Program Name
Funding source:

The Project consists of remodeling the Family Services Center in
Gunnison County.

Energy & Mineral Impact Assistance Fund
State Funds

Catalog of Federal Domestic Assistance (CFDA) Number (if federal funds): N/A

Funding Account Codes:






EIAF #8312 — Gunnison County Family Services Facility Remodel
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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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EIAF #8312 — Gunnison County Family Services Facility Remodel

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 B (Scope of Project)
ii.  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.

K. Project
“Project” means the overall project described in Exhibit B, which includes the Work.
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EIAF #8312 — Gunnison County Family Services Facility Remodel

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 B.

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 July 31, 2018 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 WORK

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 $478,307.00 (FOUR
HUNDRED SEVENTY-EIGHT THOUSAND, THREE HUNDRED SEVEN 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 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. 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, the State will provide written notice to Grantee in a form substantially
equivalent to Exhibit G (“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. Performance Outside the State of Colorado and/or the United States
[Not applicable if Grant Funds include any federal funds]
Following the Effective Date, Grantee shall provide written notice to the State, in accordance with §16
(Notices and Representatives), within 20 days of the earlier to occur of Grantee’s decision to perform, or
its execution of an agreement with a Subgrantee to perform, Services outside the State of Colorado and/or
the United States. Such notice shall specify the type of Services to be performed outside the State of
Colorado and/or the United States and the reason why it is necessary or advantageous to perform such
Services at such location or locations. All notices received by the State pursuant to this §8.C shall be posted
on the Colorado Department of Personnel & Administration’s website. Knowing failure by Grantee to
provide notice to the State under this §8.C shall constitute a material breach of this Grant.

D. 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.

E. 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:
(i) 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
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(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.

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
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.
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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.

A. Grantee
i. Public Entities

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.
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ii.

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.

vi.

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 $1,000,000 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 §13B(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.

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.
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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

This 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

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
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.

ii.

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,

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.
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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
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

Page 11 of 20






EIAF #8312 — Gunnison County Family Services Facility Remodel

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.

ii. 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).

iii. 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.
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C. Termination for No Substantial Progress in the Work
The State may elect to terminate this Grant upon receipt and review of any Quarterly Progress Report,
submitted per the time periods defined in Exhibit B, if such Quarterly Progress Report fails to evidence
Substantial Progress in the Work as directed, defined and expected under Exhibit B. 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.

ii.

iii.

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.

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.

ii.

iv.

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.

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.

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.

. 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
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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:

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

Email: chantal.unfug@state.co.us

B. Grantee:

Phil Chamberland, Chair

Gunnison County

200 E. Virginia Ave

Gunnison, Colorado 81230

Email: pchamberland(@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
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 greater than $100,000 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
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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
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.
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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. 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. 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
If either the State or the Grantee desire to modify the terms of this Grant to either increase or decrease
total awarded funds, make budget line item adjustments to Grant Funds, and/or change the
performance period or term of the Grant, this may be achieved unilaterally by DOLA through an
Option Letter (Exhibit G). Except as otherwise provided in this Grant, no modification shall be
effective unless agreed to in writing by the Parties in an amendment, properly executed and approved
in accordance with applicable Colorado State law, State Fiscal Rules, and Office of the State
Controller Policies. Changes to the Grant shall be authorized for approval 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.
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
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provided by Grantee, such conflicts or inconsistencies shall be resolved by reference to the documents in
the following order of priority:
i. Colorado Special Provisions
ii. The provisions of the main body of this Grant (excluding the cover page)
iii. Any executed Option Letters
iv. Exhibit B (Scope of Project)
v. 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

ii.

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

ili. 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.

iv. INDEPENDENT CONTRACTOR

V.

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.

vi. 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
State may exercise any remedy available at law or in equity or under this Grant, including, without
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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.

x. 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.; (¢) 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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CMS# 102348
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)
By:
Title: Irv Halter, Executive Director
Official Title of Authorized Individual
Date:
*Signature
Date:

PRE-APPROVED FORM CONTRACT REVIEWER

By:

Rachel Harlow-Schalk, Financial Assistance Director

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
Robert Jaros, CPA

By:

Janet Miks, CPA, Controller Delegate

Date:
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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 remodeling the Family Services Center in Gunnison
County.

2.2. Work Description. Gunnison County (Grantee) shall hire qualified contractors to remodel the current
Family Services Center facility, which houses the Gunnison County Health and Human Services,
Public Health, and Senior Resources departments. The remodeling of the approximately 11,600 square
foot facility shall include: limited structural changes, the removal and replacement of interior partition
walls, installation of built-in workstation counters, doors and door controls, interior finishes, and
necessary electrical and HVAC to accommodate the new layout. As part of the facility remodeling, a
new geothermal heating system shall be installed to reduce operating and energy costs for the facility.
During the remodeling, work stations will need to be moved out of the current facility, the Grantee will
rent temporary workspaces during this time. The Grantee shall hire a third party commissioning agent
to submit reports and to ensure that the facility construction and installation work meets the State's
HPCP policy per state statutes for third party verification including the review and inspection of
electrical systems, water using equipment, lighting and all building controls, HVAC and architectural
features including insulation and fenestration. Grantee will own all improvements and, in accordance
with §9 below, a contractor will be hired to complete the Work.

2.2.1. The Grantee warrants that the facility will continue to be utilized as a Family Services Facility
for at least ten (10) years following completion of the Grant. If the facility is used for any
purpose other than intended during that ten-year period, the Grantee shall return a portion of the
grant funds based on the following payback schedule: In year one, one hundred percent (100%)
of the grant funds must be returned; in year two, ninety percent (90%); in year three, eighty
percent (80%); in year four, seventy percent (70%); in year five, sixty percent (60%); in year
six, fifty percent (50%); in year seven, forty percent (40%); in year eight, thirty (30%) percent;
in year nine, twenty (20%) and in year ten, ten (10%) percent. At the end of the ten (10) year
period following the date of completion of the renovations and thereafter, no State restrictions
on use of the property shall be in effect.

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

2.3.1. Grantee shall notify DOLA at least 30 days in advance of Project Completion.

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, survey work, water/sewer testing fees, electrical inspection and testing fees,
attorney’s fees, labor and materials costs, bond and insurance costs, bid advertisements, purchase and
erection of pre-engineered additions. The Grantee will pay for costs associated with the temporary
workspaces.

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

3.2. Project Budget Line Items.
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3.3.

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

3.2.2. “Consultant Services” means consultant fees, RFP/bid advertisements, and attorney’s fees.

3.2.3. “Rehabilitation/Remodel of Public Structures” means labor and materials costs, bond and
insurance costs, bid advertisements, purchase and erection of pre-engineered additions, and
attorney’s fees.

3.2.4. “Construction/Improvement of Public Utilities” means labor and materials costs, bond and
insurance costs, bid advertisements, attorney’s fees, and right-of-way acquisition costs.

3.2.5. “Other: Temporary Workspace” means Temporary Workspaces rented by Gunnison County.

“Substantial Completion” means the Work is sufficiently complete in accordance with the Grant so it
can be utilized for its intended purpose without undue interference.

4. DELIVERABLES

4.1.

4.2

4.3.

Outcome. The final outcome of this Grant is a fully remodeled Gunnison County Family Services
Center.

Service Area. The performance of the Work described within this Grant shall be located in Gunnison
County, Colorado.

Performance Measures. Grantee shall comply with the following performance measures:

Milestone/Performance Measure/Grantee will: By:

Award and finalize subcontract(s) and/or sub-grant(s). August 31, 2017
Provide DOLA with Project Timeline September 1, 2017
Begin work/Contractor mobilization. September 30, 2017
Submit Quarterly Pay Requests See §4.5.2 below
Submit Quarterly Status Reports See §4.5.2 below
Submit Project Final Report October 29, 2018

4.4.

4.5.

Budget Line Item Adjustments.

4.4.1. Grantee may request that DOLA move Grant Funds between and among budget line items, so
long as the total amount of Grant Funds remains unchanged. To make such budget line item
changes, DOLA will use an Option Letter (Exhibit G).

4.4.2. Grantee may increase or decrease the amount of any one or any combination of budget line
items of “Other Funds” as described in §6.1, or move funds between and among budget line
items of such “Other Funds,” so long as the total amount of such “Other Funds” is not less than
the amount set forth in §6.1 below. Grantee may increase the Total Project Cost with “Other
Funds” and such change does not require an amendment. DOLA will verify the Grantee’s
contribution of “Other Funds” and compliance with this section at Project Closeout.

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. Pay Requests and Status Reports are due within 30 days of the end of the
quarter but may be submitted more frequently at the discretion of the Grantee.
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4.5.1. 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.

4.5.2. Specific submittal dates.

Quarter Year Due Date Pay Request Due Status Report Due
2" (Apr-Jun) 2017 | July 30,2017 Yes Yes
3" (Jul-Sep) 2017 October 30, 2017 Yes Yes
4™ (Oct-Dec) 2017 | January 30,2018 Yes Yes
1’ (Jan-Mar) 2018 | April 30,2018 Yes Yes
2" (Apr-Jun) 2018 | July 30,2018 Yes Yes
3" (Jul-Sep) 2018 October 30, 2018 Yes Yes

4.6. 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.

54.
5.5.

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
John Cattles, Facilities Director (jcattles@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.

DLG Regional Manager: Christy Doon, (719) 589-2251, (christy.doon@state.co.us)
DLG Regional Assistant: Leslie Hentze, (970) 248-7313, (leslie.hentze@state.co.us)

6. FUNDING

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

6.1.

6.2.

Matching/Other Funds. Grantee shall provide at least $438,307.00 of the Total Project Cost as
documented by Grantee and verified by DOLA at Project Closeout. Initial estimates of Grantee’s
contribution are noted in the “Other Funds” column of §6.2 below. Increases to Grantee’s contribution
to Total Project Cost do not require modification of this Grant Agreement and/or Exhibit B.

Budget
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Budget Line Item(s) Total Cost Grant Other Other Funds
Funds Funds Source

Architectural/Engineering $80,000 $40,000 $40,000 | Grantee

Services

Consultant Services — 3™ $20,000 $10,000 $10,000 | Grantee

Party Commissioning

Rehabilitation/Remodel of $679,550 $339,775 $339,775 | Grantee

Public Structures

Construction/Improvement $121,500 $88,532 $32,968 | Grantee

of Public Utilities —

Geothermal Ground Loop

Other: Temporary $15,564 $0 $15,564 | Grantee

Workspace

Total $916,614 $478,307 $438,307
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) $454,391 | Paid upon receipt of actual expense documentation and

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

Final Payment $23,916 | 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 $478,307

7.2. 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. 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/Subcontractor. Grantee shall monitor its Subgrantees and/or Subcontractors, if
any, during the term of this Grant. Results of such monitoring shall be documented by Grantee
and maintained on file.
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8.3. Bonds. If Project includes construction or facility improvements, Grantee and/or its contractor (or

subcontractors) performing such work shall secure the bonds hereunder from companies holding
certificates of authority as acceptable sureties pursuant to 31 CFR Part 223 and are authorized to do
business in Colorado.

8.3.1. Bid Bond. A bid guarantee from each bidder equivalent to 5 percent of the bid price. The “bid

guarantee” shall consist of a firm commitment such as a bid bond, certified check, or other
negotiable instrument accompanying a bid as assurance that the bidder shall, upon acceptance of
his bid, execute such contractual documents as may be required within the time specified.

8.3.2. Performance Bond. A performance bond on the part of the contractor for 100 percent of the

contract price. A “performance bond” is one executed in connection with a contract to secure
fulfillment of all the contractor's obligations under such contract.

8.3.3. Payment Bond. A payment bond on the part of the contractor for 100 percent of the contract

price. A “payment bond” is one executed in connection with a contract to assure payment as
required by statute of all persons supplying labor and material in the execution of the work
provided for in the contract.

8.3.4. Substitution. The bonding requirements in this §8.3 may be waived in lieu of an irrevocable

letter of credit if the price is less than $50,000.

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

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 responsive, 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 G - Sample OPTION LETTER
OPTION LETTER _____

Date:

‘ Original Grant Agreement CMS #:

‘ CMS Routing #

1) OPTIONS: Choose all applicable options listed in §1 and in §2
[ ] a. Option to extend (use this option for Extension of Time)
[ ] b. Change in the maximum Grant Funds dollar amount within current term (use this option for an
Increase or Decrease in Grant Funds, including Supplemental funding awards)
[ ] c. Budget Line Item Adjustment(s) — reallocation of awarded Grant Funds to Budget Line Item(s)
(use this Option to redistribute existing Grant Funds between budget lines)

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

a. For use with Option 1(a): In accordance with Section 5(A) of the original Grant Agreement between the State
of Colorado, acting by and through the Colorado Department of Local Affairs, and Grantee's Name, the State
hereby exercises its option for an additional term beginning Insert start date and ending on Insert ending date.
Tables in Sections 4.3 and 4.5.2 of Exhibit B are deleted and replaced with the following:

Milestone/Performance Measure By:

Within __ days of the Effective
Date of this Grant Agreement.

Put Project out to bid.

Award and finalize subcontract(s) and/or sub-grant(s).

Provide DOLA with Project Timeline

[give target date]

Within __ days of the Effective
Date of the subcontract(s).

Within __ days of the Effective
Date of the subcontract(s).

Contractor mobilization/begin Work.

On-site walk through inspection(s) of Work Site(s) [give target date]

Submit Quarterly Pay Requests

See §4.5.2 below

Submit Quarterly Status Reports

See §4.5.2 below

Submit Project Final Report

[give date certain]

Due Date

April 30, 2016
July 30, 2016
October 30, 2016
January 30, 2017
April 30, 2016

Year
2016
2016
2016
2016
2017

Quarter

1% (Jan-Mar)
2" (Apr-Jun)
3" (Jul-Sep)
4™ (Oct-Dec)
1* (Jan-Mar)

Pay Request
Yes
Yes
Yes
Yes
Yes

Status Report
Yes
Yes
Yes
Yes
Yes

b. For use with Option 1(b): In accordance with Section 7(A) of the original Grant Agreement between the State
of Colorado, acting by and through the Colorado Department of Local Affairs, and Grantee's Name, the State
hereby exercises its option to increase/decrease Grant Funds awarded for this Project in an amount equal to amt of
increase or (decrease), from beginning dollar amt to ending dollar amt. The maximum amount in Section 7.A.
of the main body of the Grant is hereby changed to ending dollar amt. The Budget table in Section 6.2 and the
Payment Schedule in Section 7.1, both of Exhibit B, are deleted and replaced with the following:

Budget Line Item(s) Total Cost

$ 0.00

Grant Funds Other Funds | Other Funds Source

Architectural/Engineering Grantee
Services

Building or Facility
Construction

Total

Grantee

$ 0.00
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Payment Amount
Interim Payment(s) Paid upon receipt of actual expense documentation and
written Pay Requests from the Grantee for reimbursement of
eligible approved expenses.

Final Payment 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

c. For use with Option 1(c): In accordance with Section 6.2 of Exhibit B of the original Grant Agreement
between the State of Colorado, acting by and through the Colorado Department of Local Affairs, and Grantee's
Name, the State hereby exercises its option to re-allocate awarded Grant Funds within the Project Budget. The
Budget table in Section 6.2 of Exhibit B is deleted and replaced with the following:

Budget Line Item(s) Total Cost Grant Funds | Other Funds | Other Funds Source

Architectural/Engineering $ 0.00 Grantee
Services
Building or Facility Grantee
Construction

Total $ 0.00 $ 0.00 $ 0.00

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

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

By:

Irv Halter, 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. Contractor is not authorized to begin performance until such time.
If Contractor begins performing prior thereto, the State of Colorado is not obligated to pay Contractor for such
performance or for any goods and/or services provided hereunder.

STATE CONTROLLER
Robert Jaros, CPA, MBA, JD

By:

Janet Miks, CPA, Controller Delegate

Date:
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Memorandum of Agreement; Eric Thorson, M.D.; Venue
Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement; BOCC & Dr. Eric Thorson

Term Begins: 5/1/17 Term Ends: 12/31/2017 Grant Contract #:
Summary:
Developed agreement with County Attorney's Office to allow Public Health Immunization Nurse to use CB Town Clinic office space to pro

immiuinizations monthlv when Dr. Thorson's office is closed. free of charae. This renlaces nreviolis 1ise of CB Town Hall snace for monthl

Fiscal Impact; None

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

No concerns. In

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 6/29/2017
County Attorney Review: @ Required O Not Required
Comments:

ok db 6/29/17

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 6/29/2017

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 7/7/2017
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date: 7/11/2017

Revised April 2015





MEMORANDUM OF AGREEMENT
BETWEEN
THE BOARD OF COUNTY COMMISSIONERS OF THE COUNTY OF GUNNISON,
COLORADO AND ERIC THORSON, MD

THIS MEMORANDUM OF AGREEMENT (“Agreement”) is entered into this __ day of
, 2017 by and between the BOARD OF COUNTY COMMISSIONERS OF
THE COUNTY OF GUNNISON, COLORADO whose address is 200 E. Virginia,
Gunnison, Colorado 81230 (“Gunnison County”) and ERIC THORSON, M.D. whose
address is 214 6™ Street, Suite 1, Crested Butte, Colorado 81224 (“Dr. Thorson”).

A. RECITALS

WHEREAS, Gunnison County is seeking a venue in Crested Butte, Colorado to provide
immunization administration services; and

WHEREAS, Dr. Thorson is offering assistance to Gunnison County in providing a venue
for those immunization administration services in Crested Butte, Colorado; and

WHEREAS, Gunnison County and Dr. Thorson believe that it is in the public’s best
interest to provide a venue for immunization administration services in Crested Butte,
Colorado.

B. AGREEMENT

NOW, THEREFORE, in consideration of the recitals above and the mutual covenants and
obligations contained herein below, the parties understand and agree to the following:

1. TERM

The term of the Agreement shall begin retroactively May 1, 2017 and end on December
31, 2017 (“Term”) unless sooner amended or terminated as provided herein.

2. CONSIDERATION.

In consideration and exchange for Gunnison County providing immunization
administration services in Crested Butte, Colorado and provision of immunization
vaccines, both at the venue identified below, Dr. Thorson agrees to and shall provide, as
a venue, his office located at 214 6™ Street, Suite 1, Crested Butte, Colorado (“Venue”)
on the first Wednesday of every month between the hours of 8:00 a.m. and 5:00 p.m.
during the Term of this Agreement to serve as a venue for those immunization
administration services, and Dr. Thorson agrees to administer immunizations with
vaccines provided by Gunnison County. This consideration is valuable and sufficient for
each and both parties to this Agreement.





3. SCOPE OF SERVICES.

Pursuant to this Agreement Gunnison County and Dr. Thorson shall adhere to the
following scope of services:

A. Gunnison County shall provide a Gunnison County Public Health Nurse
(“Public Health Nurse”) for immunization administration at the Venue on the first
Wednesday of every month between the hours of 8:00 a.m. and 5:00 p.m.

B. The administration of immunization vaccinations will be similar to the
practice that has occurred for years at the Crested Butte Town Hall site. The public
will call the Gunnison County Public Health Office (“Public Health Office”) (641-
0209) to schedule appointments at the Venue between 8:00 a.m. to 5:00 p.m. for
the first Wednesday of each month during the Term of this Agreement. The Public
Health Nurse will transport the vaccines maintaining proper temperature control to
the Venue and will return the unused vaccines to the Public Health Office. This
will include VFC vaccines from the Department of Health and Human Services
(“DHHS") as well as privately purchased vaccines by DHHS. All paperwork will be
completed by the Public Health Nurse and all associated billing and record keeping
regarding any donations acquired on those Wednesdays will be done by DHHS
staff.

C. Dr. Thorson will maintain his own VFC vaccines as well as a limited number
of his own privately purchased vaccines to be used when the Venue is open for
business for his patients which will be limited specifically to: Tdap, Td, Prevnar
and Pnuemovax. Dr. Thorson’s Office will manage all paperwork, billing and
inventory for those vaccines.

D. In addition, the Public Health Office will maintain a small inventory of
privately purchased vaccines (no more than one box each) that Dr. Thorson’s staff
may administer to patients with insurance throughout the week. A record of the
administered vaccines for these specific vaccines will be maintained by Dr.
Thorson’s staff and provided to the Public Health Office on a monthly basis. All
billing for these vaccines will be done by the Public Health Office staff and the
revenue generated by the administration fee as well as reimbursement of
purchased vaccines will be credited to the Public Health Office.

E. All vaccines will be properly labeled to identify which belong to the Public
Health Office, VFC, Public Health Office’s private purchase, Dr. Thorson VFC and
Dr. Thorson’s private purchase. VFC vaccines are vaccines provided by the state
for children with no insurance or Medicaid. The Public Health Office and Dr.
Thorson are each separately enrolled in VFC program and maintain their own
individual contracts. Each entity will be responsible for their own VFC
requirements.





F. Each entity will be responsible for complying with all rules and regulations
set by ACIP associated with proper storage and handling, administration and
record keeping of vaccines.

4. AGENCY.

Dr. Thorson is acting as an agent of Gunnison County only for the specific and limited
provision of the services identified above.

This agency relationship is not, and shall not be construed to be, an agreement by Dr.
Thorson generally to provide any additional services; specifically, it is not, and shall not
be construed to be, an agreement by Dr. Thorson to act as a “back-up” for Dr. John Tarr,
the County Medical Officer, in the event of a public health emergency or otherwise.

5. GUNNISON COUNTY STRATEGIC PLAN

Execution of this Agreement will assist Gunnison County with its strategic measure to
promote optimal community and family health, safety and wellbeing by providing a venue
for immunization administration services in Crested Butte, Colorado.

6. INSURANCE.

Gunnison County shall name Dr. Thorson as an additional insured on its Comprehensive
General Liability Insurance policy. The cost and expense of this addition to the
Comprehensive General Liability Insurance shall be funded by Gunnison County.

7. NOTICES.

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

Gunnison County: Matthew Birnie
Gunnison County Manager
200 E. Virginia Avenue
Gunnison, Colorado 81230

With an additional copy to: Carol Worrall
Gunnison County Public Health Director
225 N. Pine Street, Suite E
Gunnison, CO 81230





Dr. Thorson: Eric Thorson, M.D.
Town Clinic of Crested Butte
PO Box 1546
Crested Butte, Colorado 81224

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

8. TERMINATION.

Either party shall have the right to terminate this Agreement at any time, with or without
cause, upon thirty (30) days prior written notice to the other.

9. MISCELLANEQUS.

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

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

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

10. GOVERNING LAW.

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

11. COUNTERPARTS: FACSIMILE TRANSMISSION.

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





12. ENTIRE AGREEMENT.

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

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

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Phil Chamberland, Chairperson

ATTEST:

Deputy County Clerk

ERIC THORSON, M.D.

By:

Eric Thorson, M.D.





		Agenda Item - Dr. Thorson MOA Completed Form.pdf

		Thorson MOA.pdf








Gunnison County Board of County Commissioners Calendar

(Two or more commissioners may be in attendance.)
Search Results from 7/7/2017 to 8/31/2017

Board of County Commissioners

BOCC Regular Meeting

July 11, 2017, All Day @ BOCC Boardroom

Commissioner Chamberland Out of Office

July 13, 2017 — July 14, 2017, All Day

BOCC Work Session

July 18, 2017, All Day @ BOCC Boardroom

BOCC Regular Meeting

July 25, 2017, All Day @ BOCC Boardroom

Commissioner Chamberland Out of Office

July 27, 2017 — July 28, 2017, All Day

BOCC Regular Meeting

August 1, 2017, All Day @ BOCC Boardroom

Mayors & Managers Meeting — Hosted by Library District

August 3, 2017, 12:00 PM - 1:30 PM

BOCC Work Session

August 8, 2017, All Day @ BOCC Boardroom

BOCC Regular Meeting

August 15, 2017, All Day @ BOCC Boardroom
. BOCC Work Session & Special Meeting

August 22, 2017, All Day @ BOCC Boardroom




https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES

https://co-gunnisoncounty.civicplus.com/calendar.aspx?Keywords=&startDate=2%2f17%2f2017&enddate=3%2f31%2f2017&CID=22%2c34%2c14%2c37%2c&view=list&PREVIEW=YES



		Board of County Commissioners

		1. BOCC Regular Meeting

		2. Commissioner Chamberland Out of Office

		3. BOCC Work Session

		4. BOCC Regular Meeting

		5. Commissioner Chamberland Out of Office

		6. BOCC Regular Meeting

		7. Mayors & Managers Meeting – Hosted by Library District

		8. BOCC Work Session

		9. BOCC Regular Meeting

		10. BOCC Work Session & Special Meeting






AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Road Project Agreement; USDA, Forest Service, Gran

Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: Gunnison County and USDA United States Forest Service

Term Begins: 07/11/2017 Term Ends: 7/11/2022 Grant Contract #: 17-R0-11020407-052

Summary:

This agreement provides for placement of gravel on a portion of Taylor River Road that is in very poor condition and receives a significan
fraffic in the summer.

Fiscal Impact: FS will pay for materials--County labor and equipment in the road maintenance budget

Submitted by: Marlene D. Crosby Submitter's Email Address: Mcrosby@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

No concerns, County portion covered in budget. In

Reviewed by: GUNCOUNTY\INienhueser Discharge Date: 6/27/2017
County Attorney Review: @ Required O Not Required
Comments:

ok db 6/30/17

Discharge Date: 6/30/2017 Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY 1\dBaumgarten

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTY1\mbirnie Discharge Date: 7/7/2017
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: DCM Report

Agenda Date: 7/11/2017

Revised April 2015
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Cooperator Agreement No,

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

This Project Agreement (agreement) is hereby made and entered into by and between Gunnison
County, hereinafter referred to as “County,”™ and the USDA, Forest Service, GRAND MIESA.
UNCOMPAHGRE AND GUNNISON NATIONAL FOREST, hereinafter referred to as the
“U.S. Forest Service,” as specified under the authority and provisions of the Cooperative Forest
Road Agreement #13-RO-11020400-026, executed between the parties on May 22, 2013,

Project Title: TAYLOR CANYON NATIONAL FOREST SYSTEM ROAD 742
RECONSTRUCTION AND SURFACING

I. BACKGROUND:

The parties entered into a Forest Road Cooperative Agreement (Coop Agreement) on May 22.
2013. This Coop Agreement allows for the parties to cooperate in the planning. survey. design.
construction, reconstruction, improvement and maintenance of certain forest roads. The
Schedule A, which is attached to the Coop Agreement, identifies the maintenance responsibilities
of the parties to the specific road systems and may be revised as necessary. The process of
revising the Schedule A can be labor intensive and time consuming due to requiring extensive
valuations and several levels of formal review. Accordingly, formal revision of the Schedule A
does not readily lend itself to rapid response times. adjusting to limited funding opportunities and
a high degree of site condition specificity.

The Coop Agreement allows for specific Project Agreements between the parties with the intent
of completing work as expeditiously as available funds or work opportunities allow.

The Coop Agreement identifies numerous requirements for the development of Project
Agreements. These requirements include but are not limited to:

e The specific project (road) must be included in an approved U.S. Forest Service —
Cooperator plan (Schedule A).

e Mutual approval.

e The cost to be borne by each party.

Page | of 6 (Rev. 11-13)
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* The amount of cooperative funds as set forth in the Project Agreement shall be the
maximum commitment of either party unless changed by a formal modification prior to
incurring any expense.

*  Work must be completed in accordance with agreed upon standards.

II. PURPOSE:

The purpose of this Project Agreement (agreement) is to document the parties’ cooperation in the
Taylor River NFSR 742 reconstruction and surfacing. Gunnison County will be supplying
approximately 9680 tons of % inch aggregate road base for 5.0 miles. The project will start at the
Junction of NFSR 742 and Cottonwood Pass Road 209 and extend northwest to the Dinner
Station Campground entrance. Supply of ¥ inch aggregate road base includes loading. hauling.
spreading and compacting 9680 tons in place. Additionally, 25 tons of asphalt will be furnished.
spread, and compacted on the approaches of the Texas Creek Bridge on 742. The work is as
described in the hereby incorporated financial plan, attached as Exhibit A.

III. THE COOPERATOR SHALL:

A. Perform in accordance with the Financial and Operating Plan, Exhibit A.

B. Bill the U.S. Forest Service for actual costs incurred. not to exceed $75,000.00
IV. THE U.S. FOREST SERVICE SHALL:

A. Perform in accordance with the Financial and Operating Plan, Exhibit A.

B. PAYMENT/REIMBURSEMENT. The U.S. Forest Service shall reimburse County for the
U.S. Forest Service’s share of actual expenses incurred, not to exceed $75,000, as shown in
the Financial Plan. The U.S. Forest Service shall make payment upon receipt of County’s
annual  invoice. Each invoice from County must display the total project costs for the
billing period.

Each invoice must include, at a minimum:
1) County’s name, address, and telephone number
2) U.S. Forest Service agreement number
3) Invoice date
4) Performance dates of the work completed (start and end)
5) Total invoice amount for the billing period

The invoice must be forwarded to:
U.S. Forest Service
Albuquerque Service Center
Payments - Grants & Agreements
101B Sun Ave NE
Albuquerque, NM 87109

Page 2 of 6 (Rev 11-13)
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USDA. Forest Service

OMRO596-0217
FS-1300-94

V.

FAX: 877-687-4894

Send a copy to:

Garth Gantt

Gunnison Ranger District
216 North Colorado Street
Gunnison, CO 81230

PARTIES THAT:

IT IS MUTUALLY AGREED AND UNDERSTOOD BY AND BETWEEN THE

A. PRINCIPAL CONTACTS. Individuals listed below are authorized to act in their respective

areas for matters related to this agreement.

Principal Cooperator Contacts:

Cooperator Program Contact
Name: Jim Kint
Address: 195 Basin Park Drive
City, State, Zip: Gunnison, CO 81230
Telephone: 970-641-0044
FAX: 970-641-8120
Email: jkint@gunnisoncounty.org

__Cooperator Administrative Contact
Name: Marlene Crosby
Address: 195 Basin Park Drive
City, State, Zip: Gunnison. CO 81230
Telephone: 970-641-0044
FAX: 970-641-8120
Email: mecrosby@gunnisoncounty.org

Principal U.S. Forest Service Contacts:

U.S. Forest Service Program Manager
Contact
Name: Garth Gantt
Address: 216 North Colorado Street
City, State, Zip: Gunnison, CO 81230
Telephone: 970-642-4432
FAX: 970-642-4425

Email: ggantt@fs.fed.us

U.S. Forest Service Administrative '
) ~ Contact

Name: Merna Fehlmann

Address: 2250 South Main Street
City, State, Zip: Delta, CO 81416
Telephone: 970-874-6600

FAX: 970-874-6698

Email: mfehlmannffs.fed.us

B. Inthe event of a conflict between this Project Agreement and the Coop Agreement. the

latter shall take precedence.

FREEDOM OF INFORMATION ACT (FOIA). Public access to award or agreement

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

USC 552). Requests for research data are subject to 2 CFR 215.36.
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Public access to culturally sensitive data and information of Federally-recognized Tribes
may also be explicitly limited by P.L. 110-234, Title VIII Subtitle B §8106 (2008 Farm
Bill).

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 Cooperatives, 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.

FUNDING EQUIPMENT. Federal funding under this agreement is not available for
reimbursement of County’s purchase of equipment. Equipment is defined as having a fair
market value of $5.000 or more per unit and a useful life of over | year.

PARTICIPATION IN SIMILAR ACTIVITIES. This agreement in no way restricts the
U.S. Forest Service or County from participating in similar activities with other public or
private agencies, organizations, and individuals.

ENDORSEMENT. Any of County’s contributions made under this agreement do not by
direct reference or implication convey U.S. Forest Service endorsement of County”s
products or activities.

- ALTERNATE DISPUTE RESOLUTION. In the event of any issue of controversy under

this agreement, the parties may pursue Alternate Dispute Resolution procedures to
voluntarily resolve those issues. These procedures may include, but are not limited to.
conciliation, facilitation, mediation, and fact finding.

MODIFICATION. Modifications within the scope of this agreement must be made by
mutual consent of the parties, by the issuance of a written modification signed and dated by
all properly authorized, signatory officials, prior to any changes being performed. Requests
for modification should be made, in writing, at least 90 days prior to implementation of the
requested change. The U.S. Forest Service is not obligated to fund any changes not
properly approved in advance.

TERMINATION. ECither party. in writing, may terminate this agreement in whole. or in
part, at any time before the date of expiration. Neither party shall incur any new
obligations for the terminated portion of this agreement after the effective date and shall
cancel as many obligations as possible. Full credit shall be allowed for each party’s
expenses and all non-cancelable obligations properly incurred up to the effective date of
termination. (Excess funds must be refunded within 60 days after the effective date, OR

Page 4 of 6 (Rev 11-13)
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Excess funds must be refunded in accordance with the REFUND provision of the
agreement).

K. 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. The expiration
date is the final date for completion of all work activities under this agreement.

L. 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.

PHIL CHAMBERLAND, Chairperson Date
Gunnison County Board of County Commissioners

SCOTT G. ARMENTROUT, Forest Supervisor Date
U.S. Forest Service, Grand Mesa, Uncompahgre and
Gunnison National Forest

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

signature.
YV orima %Mm,am_ &/3//2017
Merna Fehlmann Date

U.S. Forest Service Grants Management Specialist
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Burden Statemant

According to the Paperwnrk Reduction Act of 1995, an agency may nol conduc! or sponsor, and a persan is not required to respond to a collection of nfarmation
unless it displays a valid OMB conlrol number. The valid OMB control number for this Infarmation collection is 0506-0217  The lime required to complete this
information collection is estimated to average 4 hours per response, including the lime for reviewing instructions, searching existing date sources, gathering and
maintaining fhe dala needed, and completing and reviewing the collection of information.

The U.S. Department of Agriculture (USDA) prohibils discrimination in allits programs and activities on the basis of race, color. national ongin, age. disability. and
where applicable, sex, marilal stalus, familial status, parental status, refigion, sexual orientalion, genetic informalion, political beliefs: reprisal, or because all o part
of an individual's income is derived from any public assistance. (Nol all prohibited bases apply to all programs ) Persons wilh disabililies who tequice aliemative
means lor communication of program informafion (Braille, large print, audiolape, etc ) should contact USDA's TARGET Cenler at 202-720-2600 (voice and 110D

To file & complain! of disesimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue SW, Washinglon DC 20250-9410 or call toll tree
(866) 632-9992 (voice) TDD users can contact USOA through local relay or the Federal relay af (800 877.8330 (TDD) o (866) 377 8642 (reiay voice) (ISNA s
an equal opportunity provider and employer

Page 6 of 6 (Rev., 11-13)
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WORKSHEET FOR
FS Non-Cash Contribution Cost Analysis, Column (a)

Use this worksheet to perform the cost analysis that supports the lump sum figures provided in the
matrix. NOTE: This worksheet auto populates the relevant and applicable matrix cells.

L OSL eIEMENt SeClons may be aeletea of ines may pe niaaen, It not applicanie. Line tems may oe
added or deleted as needed. The Standard Calculation sections provide a standardized formula for
determing a line item's cost, e.g. cost/day x # of days=total, where the total is calculated automatically.
The Non-Standard Calculation sections provide a write-in area for line items that require a calculation
formula that is other than the standardized formules, e.g. instead of salaries being calculated by
cost/day x # of days, costs may be calculated simply by a contracted value that is not dependent on
days worked, such as 1 employee x $1,200/contract= $1,200. Be sure to review your calculations when
entering in a Non-Standard Calculation, and provide a brief explanation of units used to make
calculation, e.g. '1 month contract,’ on a line below the figures.

Salaries/Labor |
Standard Calculation
Job Description | |Cost/Day |# of Days | |Total
Garth Gantt $330.00 5.00 $1,650.00
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Salaries/Labor | [ $1,650.00]
Travel |
Standard Calculation
Travel Expense |Employees |Cost/Trip [# of Trips | | Total
$0.00
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Travel [ | $0.00|
Equipment |
Standard Calculation
Piece of Equipment |# of Units  |Cost/Day [# of Days | | Total
$0.00
$0.00
$0.00
$0.00

[Non-Standard Calculation B






[Total Equipment | [ $0.00|

Supplies/Materials |
Standard Calculation
Supplies/Materials | [# of ltems [Cost/ltem | Total
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Supplies/Materials | | $0.00]
Printing ]
Standard Calculation
Paper Material | |# of Units |Cost/Unit | [ Total
$0.00
[Non-Standard Calculation |
| Total Printing | [ $0.00|
Other Expenses |
Standard Calculation
ltem [ |# of Units |Cost/Unit | [ Total
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
|Total Other | | $0.00]
Subtotal Direct Costs $1,650.00
[ Forest Service Overhead Costs |
[Current Overhead Rate [Subtotal Direct Costs | | [Total |
9.00% $1,650.00 $148.50
[Total FS Overhead Costs | [ $148.50]

TOTAL COST $1,798.50






WORKSHEET FOR

FS Cash to the Cooperator Cost Analysis, Column (b}

Use this worksheet to perform the cost analysis that supports the lump sum figures provided in the
matrix. NOTE: This worksheet auto populates the relevant and applicable matrix cells.

Cost element sections may be deleted or lines may be hidden, if not applicable. Line items may be
added or deleted as needed. The Standard Calculation sections provide a standardized formula for

determing a line item's cost, e.g. cost/day x # of days=total, where the total is calculated automatically.
The Non-Standard Calculation sections provide a write-in area for line items that require a calculation
formula that is other than the standardized formules, e.g. instead of salaries being calculated by cost/day
x # of days, costs may be calculated simply by a contracted value that is not dependent on days worked,
such as 1 employee x $1,200/contract= $1,200. Be sure to review your calculations when entering in a

Non-Standard Calculation, and provide a brief explanation of units used to make calculation, e.g. "1
month contract,' on a line below the figures.

Salaries/Labor |
Standard Calculation
Job Description [Units |Cost/Day [# of Days | [Total
$0.00
$0.00
$0.00
$0.00
$0.00
[Non-Standard Caiculation =1
[Total Salaries/Labor | [ $0.00|
Travel |
Standard Calculation
Travel Expense |Employees  [Cost/Trip [# of Trips | [Total
$0.00
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Travel [ [ $0.00]
Equipment |
Standard Calculation
Piece of Equipment [# of Units |Cost/Day |# of Days | [Total
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00





$0.00

[Non-Standard Calculation ]
[Total Equipment | [ $0.00|
Supplies/Materials |
Standard Calculation
Supplies/Materials | |# of tons [Cost/ltem [Total
3/4" Crushed Road Base SRR Funds 3333.33 $7.50 $25,000.00
3/4" Crushed Road Base = CMRD Funds 6350.00 $7.50 $47,625.00
Asphalt CMRD Funds 25.00 $95.00 $2,375.00
$0.00
[Non-Standard Calculation |
[Total Supplies/Materials | [ $75,000.00]
Printing |
Standard Calculation
Paper Material | [# of Units |Cost/Unit | [Total
$0.00
[Non-Standard Calculation |
$0.00
[Total Printing | [ $0.00]
Other Expenses |
Standard Calculation
ltem | [# of Units [Cost/Unit | | Total
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Other | | $0.00|
Subtotal Direct Costs $75,000.00
[ Cooperator Indirect Costs |
[Current Overhead Rate  |Subtotal Direct Costs | | [Total |
$75,000.00 $0.00
[Total Coop. Indirect Costs | [ $0.00|

TOTAL COST

$75,000.00






WORKSHEET FOR

Cooperator Non-Cash Contribution Cost Analysis, Column (c)

Use this worksheet to perform the cost analysis that supports the lump sum figures provided in the matrix.

NOTE: This worksheet auto populates the relevant and applicable matrix cells.

Cost element sections may be deleted or lines may be hidden, if not applicable. Line items may be added or
deleted as needed. The Standard Calculation sections provide a standardized formula for determing a line
item's cost, e.g. cost/day x # of days=total, where the total is calculated automatically. The Non-Standard
Calculation sections provide a write-in area for line items that require a calculation formula that is other than the
standardized formules, e.g. instead of salaries being calculated by cost/day x # of days, costs may be calculated
simply by a contracted value that is not dependent on days worked, such as 1 employee x $1,200/contract=
$1,200. Be sure to review your calculations when entering in a Non-Standard Calculation, and provide a brief

explanation of units used to make calculation, e.g. '1 month contract,’ on a line below the figures.

Salaries/Labor |
Standard Calculation
Job Description | |Cost/Day |# of Days | |Total
Operator 6 $400.00 16.00 $38,400.00
Foreman 1 $174.00 16.00 $2,784.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Salaries/Labor | $41,184.00|
Travel |
Standard Calculation
Travel Expense |Employees |Cost/Trip |# of Trips | [Total
$0.00
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Travel | | $0.00]
Equipment |
Standard Calculation
Piece of Equipment |# of Units  |Cost/Day |# of Days | [Total
140 H Grader 1.00 $560.00 16.00 $8,960.00
Water Truck 1.00 $350.00 16.00 $5,600.00
Belly Dump 3.00 $441.00 16.00 $21,168.00
950 G Loader 1.00 $240.00 16.00 $3,840.00
Pickup 2.00 $38.00 16.00 $1,216.00
$0.00

$0.00





[Total Equipment | [ $40,784.00|

Supplies/Materials |
Standard Calculation
Supplies/Materials | |# of Items [Cost/item [Total
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
| Total Supplies/Materials | | $0.00|
Printing |
Standard Calculation
Paper Material | [# of Units [Cost/Unit | | Total
$0.00
[Non-Standard Calculation |
$0.00
| Total Printing | $0.00|
Other Expenses |
Standard Calculation
Item | |# of Units |Cost/Unit | | Total
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Other | | $0.00]
Subtotal Direct Costs $81,968.00
[ Cooperator Indirect Costs |
[Current Overhead Rate  [Subtotal Direct Costs [ [ | Total |
$81,968.00 $0.00
[Total Coop. Indirect Costs | | $0.00]

TOTAL COST $81,968.00






WORKSHEET FOR
Cooperator In-Kind Contribution Cost Analysis, Column (d)

Use this worksheet to perform the cost analysis that supports the lump sum figures provided in the matrix.
NOTE: This worksheet auto populates the relevant and applicable matrix cells.

Cost element sections may be deleted or lines may be hidden, if not applicable. Line items may be added
or deleted as needed. The Standard Calculation sections provide a standardized formula for determing a
line item's cost, e.g. cost/day x # of days=total, where the total is calculated automatically. The Non-
Standard Calculation sections provide a write-in area for line items that require a calculation formula that is
other than the standardized formules, e.g. instead of salaries being calculated by cost/day x # of days, costs
may be calculated simply by a contracted value that is not dependent on days worked, such as 1 employee
x $1,200/contract= $1,200. Be sure to review your calculations when entering in a Non-Standard
Calculation, and provide a brief explanation of units used to make calculation, e.g. '1 month contract,' on a
line below the figures.

Salaries/Labor |
Standard Calculation
Job Description | |Cost/Day [# of Days | [Total
$0.00
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Salaries/Labor | [ $0.00]
Travel |
Standard Calculation
Travel Expense |Employees [Cost/Trip [# of Trips | [Total
$0.00
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Travel | | $0.00]
Equipment |
Standard Calculation
Piece of Equipment |# of Units  |Cost/Day |# of Days | |Total
$0.00
$0.00
$0.00
$0.00

$0.00





[Non-Standard Calculation |

| Total Equipment | $0.00|
2 Supplies/Materials 2|
Standard Calculation
Supplies/Materials | |# of ltems [Cost/item [Total
$0.00
$0.00
$0.00
$0.00
[Non-Standard Calculation |
| Total Supplies/Materials | $0.00|
Standard Calculation
Paper Material | [# of Units |Cost/Unit | |Total
$0.00
[Non-Standard Calculation |
[Total Printing | | $0.00|
Other Expenses P
Standard Calculation
Item | |# of Units |Cost/Unit | | Total
$0.00.
$0.00
$0.00
$0.00
[Non-Standard Calculation |
[Total Other [ [ $0.00|

~ Subtotal DirectCosts |  $0.00
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Contractor Agreement; A-One Chipseal; Dos Rios Fil

Action Requested: Motion
Parties to the Agreement: A-ONE CHIPSEAL/ROCKY MOUNTAIN PAVEMENT

Term Begins: July 11, 2017 Term Ends: 10/30/2017 Grant Contract #:

Summary:
Slurry seal will be done in Dos Rios Filing 1 and in North Elk Meadows Filings 1 & 2

Fiscal Impact: $93,910.12 roads $12,929.76 fairgrounds

Submitted by: Marlene D. Crosby Submitter's Email Address: Mcrosby@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

2017 adopted budget includes the cost of both these items. No concerns. In

Reviewed by: GUNCOUNTY1\INienhueser Discharge Date: 71712017
County Attorney Review: @ Required O Not Required
Comments:

ok db 7/7/17

Discharge Date: 7/7/2017 Certificate of Insurance Required

Reveiwed by: O @
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTY1\mbirnie Discharge Date: 7/7/2017
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: DCM Report

Agenda Date: 7/11/2017

Revised April 2015





A-ONE ROCKY MOUNTAIN
CHIPSEAL % PAVEMENT

www.a-1chipseal.com www.rockymountainpavement.com
Customer Attention Date
Gunnison County . Marlene Crosby 06/14/17
195 Basin Park Drive (970) 641-0044
. " Proposal #
Gunnison, CO  81230- MCrosby@gunnisoncounty.org 23022
Proposal for
Dos Rios Filings 1/ North Elk Meadows Filings 1 & 2 - 200 E. Virginia - Gunnison

Item# Description Qnty/Unit Unit Price Total Price

Option# 1 Type Il Slurryseal
01 Slurry Seal 32,161 SY $2.92 $93,910.12

Type Il Slurry in place on existing asphalt pavement.

*All labor, material, equipment, and traffic control necessary shall be furnished.

*All work shall be done in accordance with the Standard Specifications for Slurry Seal

Applications.

*Slurry is a rigid product this product will have reflective cracking and aggregate

shedding. The benefits of this product are that it will reduce oxidation, slow water

damage, extend the life of the pavement, and beautifies the surface area.

** WORK NEEDS TO BE COMPLETED in conjunction with City of Gunnison Slurryseal

Project.

Accepted Total for Option# 1 $93,910.12
iti c ir
*This Proposal is based on one Mobilization.

Notes:

*This work can be scheduled only after receipt of signed contract.

*The signer of this contract serves as the authorized agent for the owner and binds the written contract to the owner.

*Pricing for this quotation is applicable for 30 days from date of quote.

*Final billing will be based on actual field measured quantities installed.

*Due to current unstable oil markets the price of asphalt may change at time of paving.

*Any changes will be documented by AC supplier and a direct price increase will apply.

*Performance and Payment bond. Add 1% to total price if Bond is required.

*Rocky Mountain Pavement must truck over existing asphalt to complete our work and shall not be held liable or responsible for damage to existing
lot due to necessary trucking.

Exclusions:

*All polymer-modified asphalt.
*Bonds (add 1%), permits, lab and field testing, engineering fees, surveying, striping, and utility adjustments.
*Night Work.

See attached terms and conditions

Accepted by: Date: Estimator: ,700& W

Josh Krueger
Accepted by: Date: (303) 356-5077
Authorized Agent(s) jkrueger@a-1chipseal.com
Phone: 303.650.9653 Fax: 303.650.9669

2505 E 74th Ave - Denver, CO 80229
A-1 Chipseal Co. & Rocky Mountain Pavement, LLC is an Equal Employment Opportunity Employer.
A-1 Rocky Mountain Pavement Proposal# 23022 Page 1 of 2






A-ONE ~ ROCKY MOUNTAIN
CHIPSEAL » PAVEMENT

www.a-1chipseal.com www.rockymountainpavement.com
Customer Attention Date
Gunnison County Fairgrounds Melody Roper 05/19/17
275 S Spruce St# A (970) 641-8561 Proposal #
Gunnison, CO  81230- mroper@gunnisoncounty.org 22880
Proposal for
Gunnison County Fairgrounds - 275 S Spruce St # A - Gunnison

Item# Description Qnty/Unit Unit Price Total Price

Option# 1 Type 2 Slurryseal
01 Slurry Seal 4,428 SY $2.92 $12,929.76

Type Il Slurry in place on existing asphalt pavement.

*All labor, material, equipment, and traffic control necessary shall be furnished.

*All work shall be done in accordance with the Standard Specifications for Slurry Seal

Applications.

*Slurry is a rigid product this product will have reflective cracking and aggregate

shedding. The benefits of this product are that it will reduce oxidation, slow water

damage, extend the life of the pavement, and beautifies the surface area.

* WORK NEEDS TO BE COMPLETED in conjunction with City of Gunnison Slurryseal

Project.

Accepted Total for Option# 1 $12,929.76

A-1 Rocky Mountain Pavement Proposal# 22880 Page 1 of 3





Terms and Conditions

1. This contract (hereinafter referred to as the "Agreement") including
the terms and conditions that follow, supersedes any prior
understanding or written or oral agreement between the parties, and
constitutes the entire agreement between the parties and any
understanding or representation not contained herein is hereby
expressly waived. It is expressly understood that no representative of
the contractor has the power to modify the provisions hereof in any
respect, that Contractor shall not be bound by, or liable to, Owner for
any representation, promise or endorsement made by any agent or
person in Contractor's employment to set forth in this Agreement,
and no modification or amendment of this instrument shall be binding
on the Contractor unless set forth in writing and signed by an
authorized officer of the Contractor.

2.This Agreement shall be binding on and inure to the benefit of the
parties hereto and their respective heirs, executors, administrators,
legal representatives successors, and assigns, where permitted by
this Agreement. Owner expressly agrees that this Agreement is
binding upon it and is not subject to cancellation unless expressly
agreed upon for any reason, as shown in the body of this Agreement,
and that furthermore, notwithstanding the terms hereof, this
Agreement shall not be binding upon Contractor until the credit of
Owner is approved and accepted by Contractor.

3. Contractor shall not be liable for delays or damages occasioned by
causes beyond his control, including but not limited to: the elements,
labor strikes and other labor unrest, riots and other public

disturbances, acts of God, accidents, material and supply shortages,
and delays occasioned by suppliers not meeting shipping schedules.

10. The parties agree that in the event of breach of any warranty,
either expressed or implied, the liability of the Contractor shall be
limited to the labor costs of replacing the defective work. The
Contractor shall not be liable for any other damages either direct or
consequential. Notwithstanding anything else to the contrary, the
Contractor shall have no liability or responsibility for any damage to
the structure, its contents, floors, carpets and walkways that is
caused by the condition of tracking materials (sealcoat, crack filler,
tar, etc.), caused by others besides employees, regardless of
whether such damage occurs or is worsened during the performance
of the job.

11. Any warranty, express or implied, is void if contract is not paid in
full.

12. If any payment under this Agreement is not made when due, the
Contractor may suspend work on the job until such time as all
payments due have been made. Any failure to make payment is
subject to a claim enforced against the property in accordance with
applicable lien laws.

13. In the event the amount of Contract is not paid within 30 days
from completion, the account shall be in default. The acceptor of this
Agreement agrees to indemnify and hold harmless the Contractor
from any costs of expenses incurred in the collection of the defaulted
account, or in any part thereof, including attorney's fees, court cost,
etc., and further agrees that the defaulted account, or in part thereof,
including attorney's fees, court cost, etc., and further agrees that the
defaulted account will bear interest at the rate of 1-1/2% per month,
not to exceed 18% per year and not to exceed the maximum rate
permitted by law, on the unpaid balance.

14. To the fullest extent permitted by law, A-ONE CHIPSEAL/ROCKY MOUNTAIN
PAVEMENT agrees to indemnify and hold harmless Client from and against any liability,
damages and costs, (including reasonable attorney's fees and costs of defense) arising out
of the death or bodily injury to any person or the destruction or damage to any property, to
the extent caused during the performance of professional services under this Agreement,
by the negligent acts, errors, and omissions of A-1 CHIPSEAL/ROCKY MOUNTAIN
PAVEMENT or anyone for whom A-1CHIPSEAL/ROCKYMOUNTAIN PAVEMENTS is

4. If any provision is modified by statute or declared invalid, the
remaining provisions shall nevertheless continue in full force and
effect. The Owner and the Contractor agree that the Agreement shall
be construed and governed by the laws of Colorado and that venue
for any dispute or litigation arising out of this Agreement shall be in

Adams County, Colorado.

5. Any alteration or deviation from the specifications, including those
directed by the Owner, construction lender and any public body, that
involves extra cost (subcontract, labor, materials) will be executed
only upon the parties entering into a written change order, which
Contractor may or may not execute at its discretion. Owner hereby
authorizes Contractor to make any such repairs and agrees to be
responsible for the cost of any such repairs and agrees to be
responsible for the cost of any such additional work and materials
necessary to complete the Job as described herein.

N

6. Contractor will provide.and pay for all labor and materials
necessary to complete the Project. Contractor is released from this
obligation for expenses incurred when the Owner is in arrears in
making progress payments.

7. Contractor will maintain worker's disability compensation insurance
for his employees and comprehensive coverage liability insurance
policies. Owner to carry insurance against fire, tornado, hail,
vandalism and other casualty losses.

8. Contractor may substitute materials without notice to the owner in
order to allow work to proceed, provided that the substituted
materials are of no lesser quality than those listed in the
specifications.

9. Contractor shall not be responsible for underlying materials of the
pavement.

legally responsible.

Nothing in this Agreement is, or shail be construed to be, a waiver by Client of the

monetary limitations or terms or any other rights, immunities, and protections provided by

the Colorado Governmental Immunity Act, C.R.S. 24-10-101 et seq., as it may be
amended.

15. This contract shall become binding when signed by all parties and
the authorized office of the Contractor. Owner agrees that upon
cancellation before work is started, or before material is delivered on
the job, to be liable for 16% of gross amount of contract for
restocking fees. Owner is liable for the full amount of contract in the
event they cancel contract after work has started.

16. If contract is completed except for the installation of the striping,
then the Owner shall only have the right to hold 10% of the Contract
price until that part of the work is completed.

17. Any notice required or permitted under this Agreement may be
given certified or registered mail at the addresses contained in the
Agreement.

18.0wner further agrees that the equity in this property is security in
this Contract. This Contract shall become binding only upon written
acceptance hereof by the Contractor or by an authorized Agent of the
contractor, or upon commencement of the work.

19. This Contract constitutes the entire understanding of the parties,
and no other understanding, collateral or otherwise, shall be binding
unless in writing signed by both parties.

20. The proposal will expire within 90 days from date unless extended
in writing by the company. After 90 days, we reserve the right to
revise our price in accordance with costs in effect at that time.
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July 3, 2017

Gunnison County Commissioners:
Phil Chamberland
Jonathan Houck
John Messner
Subject: National Wild, Scenic, and Recreational designation for the Crystal River

Dear Commissioners:

A Citizens’ Committee has been pursuing Wild and Scenic designation for the Crystal River for the past
several years. Our goal with this designation is simple and remains unchanged;

e To prevent the construction of dams, impoundments, and reservoirs on the Crystal River, and

e To prohibit out-of-drainage water diversions from the Crystal River drainage.
A draft of the proposed Congressional Act outlining protections against Federal overreach has been reviewed
by the Gunnison County Attorney.

Several committee members and valley residents attended all of the related meetings in Marble and Redstone
this past summer, including the town meeting where Marble Town Council voted against Wild and Scenic
designation. At a later meeting the then-seated Gunnison Commissioners similarly voted against pursuing
Wild and Scenic Designation for the Gunnison County part of the Crystal River.

At all meetings, and in all discussions, there was unanimous agreement that the Crystal River should remain
free of dams and diversions of water out of our watershed, and that it should remain a wild and free flowing
river. Residents disagreed on how to accomplish this goal.

The Citizens” Committee is at a crossroads. We can either proceed on a track to pursue Wild and Scenic
designation for those parts of the Crystal River which are in Pitkin County only, or find a way to join with
Gunnison County, excluding the town site of Marble. Clearly, the participation by both counties would
allow us to move forward with a stronger case. 1 am asking if you would be willing to open a dialog with
our Citizens” Committee and the Pitkin County BOCC to see if, together, we can find a common ground
between our two counties, while honoring Marble’s position to not participate.

Chuck Downey and I would appreciate the opportunity to meet with you either at a formal BOCC meeting or
in a work session to discuss some common ground that would allow us to join forces. Please let me know if
there is a way for Gunnison County to join us in pursuing this designation for the Crystal River.

Respectfully,

Dorothea Farris

42 Tybar Ranch Road
Carbondale, CO 81623
970 948-9470
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USD A United States Forest Grand Mesa, Uncompahgre and 2250 South Main Street
= Department of Service Gunnison National Forests Delta, CO 81416
S Agriculture 970-874-6600
TDD: 970-874-6660
Fax: 970-874-6698

File Code:  1950; 2820
Date:  June 5, 2017

Dear Interested Party:

On approximately June 9, 2017, the Grand Mesa, Uncompahgre, and Gunnison National Forests
(GMUG) with cooperating agencies, Bureau of Land Management (BLM), Office of Surface
Mining Reclamation and Enforcement (OSMRE) and Colorado Division of Reclamation Mining
and Safety (DRMS), will publish the Notice of Availability in the Federal Register for Federal
Coal Lease Modifications COC-1362 and COC-67232 Supplemental Draft Environmental
Impact Statement (SDEIS). The publication in the Federal Register identifies the official
comment period for this SDEIS. Comments must be received by July 24, 2017. The lease
modifications are located on the Paonia Ranger District, near Somerset, Colorado.

Background

In late 2011, an environmental assessment (EA) was prepared for this leasing action, decision
appealed and reversed. In 2012, an Environmental Impact Statement (EIS) was prepared. Forest
Service’s and BLM’s respective decisions were issued under the framework of the newly-
released Colorado Roadless Rule (CRR) which included an exception called the North Fork Coal
Mining Area (NFCMA) allowing temporary road construction or reconstruction for coal mines
which would further make underground mining technically feasible by providing access to
surface safety features. The leases were modified later that year. In 2013, BLM issued an EA and
decision for on-lease coal exploration activities. The Forest Service’s CRR decision and consent
to lease decision and BLM’s leasing and exploration decisions were litigated. In 2014, the
NFCMA exception of the CRR and three lease modification-related decisions were vacated by
the Court. As a remedy to litigation the CRR, the NFCMA was analyzed in a Supplemental EIS,
and reinstated in December 2016 with an effective date of April 18, 2017. This SDEIS has been
prepared to correct court-identified deficiencies in the leasing analysis and exploration analysis
and address new information since 2012 in the lease modification area.

Project Information

This SDEIS analyzes the effects of the Forest Service consenting to the BLM to modify the two
coal leases and for BLM to then decide whether or not to modify the leases. If the BLM decides
to issue the lease modifications they may consider authorizing on-lease exploration.

At the leasing stage, the federal agencies evaluate the effects of subsidence (lowering of the land
surface incident to coal removal) and identify which surface resources may require specific
protection from subsidence or foreseeable surface uses. The quantity of mineable coal in the
lease modifications would extend the existing operations approximately a year and a half beyond
those leases that are currently approved. No increase in coal production is anticipated nor would
any additional jobs be created at the West Elk Mine if BLM decides to issue the lease
modifications.
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The BLM manages the federal mineral estate for coal leases. Where the land surface is managed
by the Forest Service, BLM must have consent from the Forest Service before leasing can occur.
Subsequent permitting through DRMS and possibly OSMRE would also be required before
mining could occur. Therefore, the cooperating agencies will be using this same analysis to
inform their decision making processes and regulatory requirements.

In 2009, the BLM notified the GMUG that ArkLLand Company, LLC and Mountain Coal
Company (MCC) applied to modify existing federal coal leases, COC-1362 and COC-67232 by
adding about 800 and 920 acres respectively to them. Coal in the existing leases is mined by
MCC from their West Elk Mine near Somerset in Gunnison County, Colorado. The applications
were made to prevent bypass of federal coal reserves.

The coal lease modification areas lie in portions of sections 10-11, 14-15, and 22- 23 of T14S,
RO0W, 6th P.M. The modification areas include National Forest System (NFS) surface lands
managed by the GMUG. The coal estate in this area is administered by the BLM Uncompahgre
Field Office.

The BLM is required by law to consider leasing Federally-owned minerals for economic
recovery. With respect to NFS lands, the agency considers consenting to the BLM leasing coal
reserves underlying lands within its jurisdiction, and prescribes conditions (as stipulations) for
the protection of non-mineral resources. In this instance, the Forest Service is considering
consenting to BLM modifying ArklLand’s and MCC’s existing federal coal leases COC-1362 and
COC-67232 by adding 1,720 cumulative acres to them. The Forest Service identifies any needed
stipulations to protect non-coal (surface) resources. If Forest Service consent is given, the BLM
would offer the modifications by noncompetitive bid.

If the lease modifications occur, the coal in this area would be accessed and recovered by
underground longwall mining methods. The coal would be transported using MCC’s existing
coal transportation system and surface facilities. At the leasing stage, the federal agencies
evaluate the effects of subsidence (i.e. the land surface lowered as a result of mining) on surface
resources, and identify which surface resources may require specific protection from subsidence
or foreseeable surface uses. Under a reasonably foreseeable mine plan scenario which is a
projection of surface impacts and not site-specific approval, surfaces uses on these modifications
may include methane drainage wells (MDWs), and depending associated access roads required
to safely mine the coal resources. Specific locations of the MDWs and roads are not known at the
leasing stage and will not be known until the specific mine plans are approved during the
subsequent permitting process. However, the surface uses are reasonably projected for
cumulative effects analysis purposes in NEPA at the leasing stage. Additionally, the site-specific
effects of on-lease exploration have been analyzed on the lease modifications for BLM’s
purposes and for agency convenience.

Approximately 1,709 acres of the modification areas are within the Sunset Colorado Roadless
Area. If the lease modifications are approved, temporary roads and incidental timber cutting may
be needed to construct, operate and maintain MDWs. This leasing action itself does not authorize
any surface disturbing activities in roadless; however, it does evaluate the need for conditions on
subsequent use of the land surface in Colorado Roadless Areas. In this case, lease stipulations
would be updated to reflect the requirements of the CRR.





The GMUG Forest Supervisor is the Responsible Official for this discretionary consent decision
on these coal lease modifications. The Colorado BLM Deputy State Director for Energy, Lands
and Minerals, is the BLM’s Responsible Official. Subsequent permitting activities are
anticipated within the Department of Interior and by the DRMS. Given the purpose and need, the
GMGU Responsible Official will review the proposed action, the other alternatives, and the
environmental consequences in order to decide the following:

e  Whether or not to consent to the BLM modifying existing Federal Coal Lease COC-1362
~ by adding 800 acres, and whether or not to consent to the BLM modifying existing
Federal Coal Lease COC-67232 by adding 920 acres according to the Mineral Leasing
Act of 1920 (MLA); as amended by the Federal Coal Leasing Amendments Act of 1976
and Energy Policy Act of 2005;

o If consent to modify the leases is given, prescribe stipulations needed for the protection
of non-mineral surface resources by determining if the existing stipulations on the parent
lease are sufficient. If the parent lease stipulations are not sufficient, the Forest Service
will prescribe additional stipulations that will provide for the protection of non-mineral
interests in the lands.

The GMUG is a cooperating agency to the BLM for exploration plan analysis. Although the
Forest Service is the surface management agency, it does not have a decision to make for the
exploration plan.

The BLM’s Responsible Official will decide whether to:
e Adopt the No Action Alternative (no leasing);

e Adopt the lease modification(s) as described in either Alternative 3 or 4 with the
stipulations proposed by the Forest Service and BLM; or

e Adopt the coal lease modification(s) as applied for by the applicants (these would not
have updated stipulations as described in Table 2-1 or Table 2-2);

And with regard to on-lease exploration must decide whether or not to:

e Approve the exploration plan and allow the activities to occur on the coal leases,
consistent with lease rights (if granted); or

e Approve the exploration plan with additional conditions (43 CFR 3482.2(a)(1)), if
needed, to minimize impacts.

If the leases are modified, OSMRE will determine if there is a need for a federal mining plan
modification at the time the actual permitting process is underway. DRMS would review
applications submitted to the State of Colorado to revise the state mining and reclamation permit,
including applications to allow mining and its related surface disturbances, reclamation, and the
changing of the approved mine permit boundary to include the modification area. Reclamation
bonding is required in Colorado.

A No Action alternative and action two alternatives (including the Proposed Action) are
considered in detail in the SDEIS. Twelve other alternatives (some with multiple variations)
were considered but eliminated from detailed study it the SDEIS.





Submitting Comments

In order to obtain standing for administrative processes or object to future Forest Service
decisions (per 36 CFR 218 Subparts A and B) or appeal decisions pertinent to BLM’s future
decision(s), comments must have been received during a previous formal comment period or
during this one. Only those individuals or organizations who submit comments during an official
comment period will be eligible to file an objection. Reviewers should provide the Forest Service
with their comments by July 24, 2017. This will enable the agencies to analyze and respond to
the comments at one time and to use information acquired in the preparation of the SFEIS, thus
avoiding undue delay in the decision making process. Reviewers have an obligation to structure
their participation in the NEPA process so that it is meaningful and alerts the agency to the
reviewers’ position and contentions. Environmental objections that could have been raised at the
draft stage may be waived if not raised until after completion of the final environmental impact
statement unless based on new information.

Comments on the Draft EIS should be specific to these lease modifications and should address
the adequacy of the statement and the merits of the alternatives discussed (40 CFR 1503.3).

Send Comments to:
Grand Mesa, Uncompahgre and Gunnison National Forest
Attn: Federal Coal Lease Modifications COC-1362 and COC-67232
2250 South Main Street
Delta, CO 81416
Email: comments-rocky-mountain-gmug @fs.fed.us
Fax: 970-870-6698

Electronic comments will be accepted, and must be submitted as in common formats (*.doc,*.txt,
* rtf or .pdf). Please note in the subject line that the comments are for Federal Coal Lease
Modifications COC-1362 and COC-67232. If the sender does not receive an automated
acknowledgement of the receipt of comments, it is the sender’s responsibility to ensure timely
receipt by other means. Hand delivered written comments will be accepted at the GMUG
National Forests, 2250 South Main Street, Delta, Colorado, between the hours of 8:00 a.m. and
5:00 p.m., Monday through Friday, except for federal holidays.

Reviewers are advised that comments they submit will become part of the SFEIS and will be
released in their entirety including personal information. Comments submitted to the Forest
Service will be shared with cooperating agencies. It is suggested that document links be included
in lieu of attached appendices to facilitate incorporation into the final document. Form letters
submitted will count as only one comment no matter how many copies are received and if
received through an organization’s clearinghouse or member campaign will be assumed to
represent the views of that organization.





Obtaining Copies

Copies of the SDEIS may be downloaded from the internet at the following link:
https:/www.fs.usda.gov/project/?project=32459

Agencies requiring certain formats of documents for review have been included with this letter.

For further information or to obtain copies of the SDEIS if unable to download directly, please
contact Niccole Mortenson at 406-329-3163 or nmortenson@fs.fed.us.

Sincerely,

Y v

SCOTT G. ARMENTROUT
Forest Supervisor





		Agenda Item - Federal Coal Lease Mods Draft EIS Completed Form.pdf

		signedLtrWestElk.pdf







