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DATE:
PLACE:

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

Tuesday, November 5, 2019 Page 1 of 2
Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS REGULAR MEETING:

8:30

8:40

8:50

9:00

9:10

Call to Order
Agenda Review

Minutes Approval:
1. 10/15/19 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. 6™ Addendum; DeveIopment Improvement Agreement Skyland F|I|ng ITI, Phase II
2. REMOVED: :

3. Contract; Rise Above Colorado
4

5

Grant Application; Snow Sports Foundation; $1,840
Ratification of County Manager’s Approval to Submit Grant Application; City of Gunnison;
Multicultural Resource Services & Early Childhood Council; $20,000

6. Ratification of County Manager’s Approval to Submit Grant Application; City of Gunnison;
Juvenile Services; $33,600

7. Resolution; A Resolution Adopting Gunnison County Policy Concerning Authority and Use
of the Fred R. Field Western Heritage Center

8. Ratification of North Fork Mancos Master Development Plan Objection

9. Ratification of Correspondence; Colorado State Forest Service

10. Business Associate Agreement; Strategic Healthplan Consulting, LLC

11. Business Associate Agreement; Group & Pension Administrators, Inc. (GPA)

12. Business Associate Agreement; The Phia Group, LLC

13. ELAP Adoption Agreement; ELAP Services, LLC

14. Service Amendments; ELAP Services, LLC

15. Services Agreement; The Phia Group, LLC

16. PHCS Joinder Agreement

Scheduling

County Manager’s Report
1. Region 10 Broadband Project

Deputy County Manager's Report

1. Contractor Agreement; SG Interests Ltd
2. Pitkin Plow Agreement Extension

Discussion; Colorado Outdoor Recreation & Economy Act
Grant Agreement; Long Lake Land Exchange; $250,000

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

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





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

DATE: Tuesday, November 5, 2019 Page 2 of 2
PLACE: Board of County Commissioners’ Meeting Room at the Gunnison County Courthouse

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS WORK SESSION:

9:30 o Strategic Performance Updates
« Juvenile Services Director Kari Commerford

10:15 . Gunnison County 2020 Budget Discussion
. 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 Meeting Minutes; 20191015

Action Requested: Motion

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
The draft 10/15/19 BOCC Regular Meeting minutes are attached for consideration.

Fiscal Impact:

Submitted by: Liz Mense Submitter's Email Address: EMense@gunnisoncounty.org

Finance Review: O Required @ Not Required

Comments:

Reviewed by: Discharge Date:

County Attorney Review: @ Required O Not Required

Comments:
ok db 10/30/19

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 10/30/2019

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 10/31/2019
(O consentagenda  (®) Reguiar Agenda () Worksession Time Allotted: 5

Agenda Date:; 11/5/2019

Revised April 2015





October 15, 2019

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS
REGULAR MEETING MINUTES
October 15, 2019

The October 15, 2019 meeting was held in the Board of County Commissioners’ meeting room located at
200 E. Virginia Avenue, Gunnison, Colorado. Present were:

Jonathan Houck, Chairperson Matthew Birnie, County Manager
John Messner, Vice-Chairperson Elizabeth Mense, Deputy County Clerk
Roland Mason, Commissioner Others Present as Listed in Text

GUNNISON COUNTY BOARD OF COUNTY COMMISSIONERS REGULAR MEETING:
CALL TO ORDER: Commissioner called the meeting to order at 9:04 am.
AGENDA REVIEW: There were no changes to the agenda.

MINUTES APPROVAL: Moved by Commissioner Messner, seconded by Commissioner Mason to approve
the meeting minutes of 9/17/19 as presented. Motion carried.
1. 9/17/19 Regular Meeting

CONSENT AGENDA: Moved by Commissioner Mason, seconded by Commissioner Messner to approve
the Consent Agenda as presented. Motion carried.
1. Addendum & Amendments; Coroner’s Work Space Agreement
2. Amendment #2; Colorado Department of Public Health; Women’s Wellness Connection Program
3. Development Improvements Agreement; Gallegos Corporation, Inc.
4. Liquor License Renewal; Red Mountain Liquors Inc. dba Red Mountain Liquors;
October 3, 2019 — October 3, 2020
5. Liquor License Renewal; 456 Entertainment LLC dba Tully’s;
October 18, 2019 — October 18, 2020
Liquor License Renewal; Amie Mountain Lodge LLC dba Inn at Arrowhead;
October 15, 2019 — October 15, 2020
7. Facilities Use Agreement; Western Colorado University
8. Agreement; Cooperative Wildfire Protection
9. Request for Party Status; Colorado Air Quality Control Commission
10. Ratification of County Manager’s Signature; AmeriCorps Host Site Agreement
11. Ratification of County Manager’s Signature; ReFresh Communication
12. Ratification of BOCC Chair Signature; Colorado Counties, Inc. 2019 Legislative Committee Member
Designee
13. Memorandum of Agreement; West Region Wildfire Council
14. Ratification of Section 368 Energy Corridor Comments
15. Employment Agreement; Gunnison County Attorney Transition
16. Addendum & Amendments; Professional Services Agreement; Metcalf Archaeological Consultants

o

SCHEDULING:
- There is a Joint Public Hearing with the Planning Commission on Friday, 11/1/19.
- The continued Joint Public Hearing for Hunter Ridge is scheduled for Friday, 10/18/19.
- The Gunnison Valley Health Board of Trustees dinner is scheduled for Tuesday, 10/22/19.
- The Elected Officials dinner is Wednesday, 10/23/19 in Crested Butte.
- There is a budget Work Session scheduled for Tuesday, 10/29/19.

COUNTY MANAGER'S REPORT: County Manager Matthew Birnie was present for the discussion.
CM Birnie will be at the International City Managers’ Association (ICMA) in Nashville, TN from 10/21/19 —
10/25/19.

- CM Birnie provided an update regarding the Build America Bonds refunding.

- CM Birnie provided an update on Lot 22.

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

- DCM Crosby is requesting a Public Hearing for a street vacation on the 11/19/19 agenda.

- DCM Crosby discussed a recent CDOT Transportation Planning Region meeting she attended.

Public Hearing; Crested Butte Investments II, LLC; Marijuana Cultivation & Manufacturing
Licenses:

Beth Baker, Administrative Services Manager and Sarah Wattles, the representative for Crested Butte
Investments II, LLC and Charlie Feese were present for the discussion.

Gunnison County Board of Commissioners -1-
Minutes of October 15, 2019 Regular Meeting
Approved by BOCC November 5, 2019





October 15, 2019

1. Open Public Hearing: Chairperson Houck opened the Public Hearing at 9:32 am.

2. Public Notice Confirmation: ASM Baker confirmed public notice. It was advertised in both the
Gunnison Country Times and Crested Butte News newspapers.

3. Identify Ex Parte Communications: Commissioner Mason stated that Bill Lacey called him
this morning to inquire about possible odors. No other communications were identified.

4. Staff Presentation: ASM Baker explained that the applicant, Crested Butte Investments II, LLC is
applying for two separate licenses, one for cultivation and one for manufacturing. A Land Use
Change was not needed. ASM Baker discussed comments received from John Nichols, Bill Lacey
and Brice Hoskin, co-owner of Montanya Distillers. This is a transfer of the license to a new owner.

5. Applicant Presentation: Ms. Wattles explained that there is a another grow facility adjacent to their
location, therefore it is hard to distinguish where the odor is coming from. Their filters are
purchased through Valley Wide Hydro. They use modern carbon filters and fans with high
absorption capability. Their equipment is all industry standard. Blue Line Protection Group did a
compliance visit and found no issues with technology or equipment.

6. Board Questions: Commissioner Mason asked if there are complaints regarding odors in the future
if Community Development would follow up. ASM Baker indicated that they would.

7. Public Comments: There were no public comments.

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

9. Applicant Response: N/A.

10. Close Public Hearing: Chairperson Houck closed the Public Hearing at 9:45 am.

Moved by Commissioner Mason, seconded by Commissioner Messner to approve the marijuana cultivation
license for Crested Butte Investments II, LLC located at 398 Riverland Drive, Suites 1B, 1C and 2C. Motion
carried.

Moved by Commissioner Mason, seconded by Commissioner Messner to approve the marijuana
manufacturing license for Crested Butte Investments II, LLC located at 398 Riverland Drive, Suites 1B, 1C,
and 2C. Motion carried.

2020 Staff Proposed Budget Presentation:

Finance Director Linda Nienhueser and Accountant Emily Smith were present for the discussion. The 2020
proposed budget is 4% less than what was appropriated last year. FD Nienhueser discussed the correlation
between assessed values and the mill levy. A 2% cost of living increase and funding for employee merit
increases are included in the proposed budget. FD Nienhueser discussed the increase in health insurance
premiums. FD Nienhueser welcomed and addressed questions from the Board.

Glacier Townhomes Plat Approval:

Beth Baker, Administrative Services Manager was present for the discussion.

Moved by Commissioner Messner, seconded by Commissioner Mason approve the CBHD, LLC plat approval
request for Glacier Townhomes. Motion carried.

Intergovernmental Agreement; Gunnison County Library District:

Drew Brookhart, Executive Director of Gunnison County Libraries was present for the discussion.

Moved by Commissioner Mason, seconded by Commissioner Messner to approve the Intergovernmental
Agreement between the Gunnison County Board of County Commissioners and Gunnison County Library
District. Motion carried.

UNSCHEDULED CITIZENS: There were no Unscheduled Citizens present.

COMMISSIONER ITEMS:
Roland Mason-
1. Commissioner Messner discussed the recent Work Session in Marble.
Jonathan Houck-
1. Commissioner Houck discussed a recent meeting with Colorado Parks & Wildlife. The Waunita
Watchable Wildlife area was discussed.
2. Commissioner Houck discussed a recent Gunnison Public Lands Initiative (GPLI) meeting he
attended.
John Messner-
1. Commissioner Messner discussed an email he received from Chaffee County Commissioner Greg

Gunnison County Board of Commissioners -2-
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October 15, 2019

2. Felt. Commissioner Felt thanked the County for the hard work and efforts provided by Deputy
County Emergency Manager Bobbie Lucero.

3. Commissioner Messner discussed the Mayors & Managers Meeting that the County hosted.

4. Commissioner Messner participate in the Diversity Walk on Saturday, 10/5/19.

5. Commissioner Messner discussed a recent Colorado Counties, Inc. legislative meeting he attended.

ADJOURN: Moved by Commissioner Messner, seconded by Commissioner Mason to adjourn the meeting.
The meeting adjourned at 10:34 am.

GUNNISON COUNTY BOARD OF EQUALIZATION REGULAR MEETING:
CALL TO ORDER: Commissioner Houck called the meeting to order at 10:34 am.
PETITIONER HEARINGS: There were no unscheduled petitioners present.

ADJOURN: Moved by Commissioner Messner, seconded to by Commissioner Mason to adjourn the
meeting. The meeting adjourned at 10:37 am.

Jonathan Houck, Chairperson

John Messner, Vice-Chairperson

Roland Mason, Commissioner

Minutes Prepared By:

Elizabeth Mense, Deputy County Clerk

Attest:

Kathy Simillion, County Clerk
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Sjxth Addendum; DIA - Skyland Filing Il

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:

SIXTH ADDENDUM TO THE
DFVFI OPMENT IMPROVFMENTS AGRFFMENT FOR SKYI AND FII ING Ill. PHASF 1

Fiscal Impact:

Submitted by: Lauren Hibbard Submitter's Email Address: 'hibbard@gunnisoncounty.org

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

County Attorney Review: O Required @ Not Required
Comments:

Certificate of Insurance Required

ves(O) no O

Reveiwed by: Discharge Date:

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTY1\mbirnie Discharge Date: 10/31/2019
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 10 minutes

Agenda Date:; 11/5/2019

Revised April 2015





SIXTH ADDENDUM TO THE
DEVELOPMENT IMPROVEMENTS AGREEMENT
FOR SKYLAND FILING 111, PHASE 11

This Sixth Addendum to the Development Improvements Agreement for Skyland Filing
I11, Phase 1l modifies that certain Development Improvements Agreement by and between the
Board of County Commissioners of the County of Gunnison, Colorado (“Gunnison County”) and
N.D. Enterprises, L.L.C., a Colorado limited liability company, recorded in the records of the
Office of the Clerk and Recorder of Gunnison County, Colorado on December 29, 2004, bearing
Reception No: 549685 (“Agreement”) and the following Addendums thereto:

1. Addendum to Development Improvements Agreement by and between Gunnison
County and GK Investments, LLC, a Colorado limited liability company, (“GK
Investments™) recorded in the records of the Office of the Clerk and Recorder of
Gunnison County, Colorado on June 4, 2008, bearing Reception No: 584252
(“First Addendum”); and

2. Second Addendum to Development Improvements Agreement by and between
Gunnison County and GK Investments, recorded in the records of the Office of
the Clerk and Recorder of Gunnison County, Colorado on May 14, 2010, bearing
Reception No: 598461(*“Second Addendum”); and

3. Third Addendum To Development Improvements Agreement by and between
Gunnison County and GK Investments, recorded in the records of the Office of
the Clerk and Recorder of Gunnison County, Colorado on January 1, 2012,
bearing Reception No: 610758 (“Third Addendum”); and

4. Fourth Addendum To Development Improvements Agreement by and between
Gunnison County and GK Investments, recorded in the records of the Office of
the Clerk and Recorder of Gunnison County, Colorado on November 15, 2013,
bearing Reception No: 623860 (“Fourth Addendum”).

5. Fifth Addendum To Development Improvements Agreement by and between
Gunnison County and GK Investments, recorded in the records of the Office of
the Clerk and Recorder of Gunnison County, Colorado on January 11, 2017,
bearing Reception No: 644311 (“Fifth Addendum”).

The Agreement and Addendums thereto referenced above were entered into pursuant to
the approval of Land Use Change No: 2002-56 for the development of Skyland Filing 111, Phase
I1, a subdivision consisting of 12 single family residential lots (Lots 184 through 195) as
identified on the plat titled “Final Plat Skyland-Third Filing, Phase Il located in the
NE1/4ANW1/4 & NE1/4 of Section 1, Township 14 South, Range 86 West of the Sixth Principal
Meridian, County of Gunnison, State of Colorado”, recorded in the records of the Office of the
Clerk and Recorder of Gunnison County, Colorado on December 29, 2004, bearing reception
No: 549684.





The Agreement and Addendums thereto are hereby modified as follows:

1. Transfer of Ownership.

a. The real property and development rights for the Project were conveyed from N.D.
Enterprises to GK Investments, LLC, a Colorado limited liability company by General
Warranty Deed and Assignment of Development Rights both of which were recorded
with the Gunnison County Clerk and Recorder’s Office on July 14, 2005, at Reception
Numbers: 555178 and 555719; and

b. GK Investments, LLC wishes to convey the real property and development rights for
the Project to GP Crested Butte Holdings, LLC, a Delaware limited liability company by
Special Warranty Deed and an Assignment of Development Rights, attached as Exhibit
A; and

c. The Agreement is binding upon successors and assigns of the Developer, pursuant to
paragraph 12. However, pursuant to paragraph 12 of the Agreement, the transfer or
assignment of any of the rights or obligations of the Developer under the Agreement are
not permitted without the prior approval of the County.

d. The County hereby approves and transfers the rights and obligations of the Agreement
under all terms and conditions of the Agreement to GP Crested Butte Holdings, LLC, a
Delaware limited liability company whose address is 555 California St., Suite 3450, San
Francisco, CA 94104.

2. Work Completion Date. Relevant to paragraphs 3 and 6 of the Agreement, paragraph 3
of the First Addendum, paragraph 1 of the Second Addendum, paragraph 1 of the Fourth
Addendum, and paragraph 1 of the Fifth Addendum, the current work completion date
for the construction of improvements as identified in paragraph 7 of the Agreement is
November 30, 2019. The work completion date is hereby extended to November 30,
2022.

3. Adequate Security to be Provided. Relevant to paragraphs 5 and 7.C of the
Agreement, paragraph 2 of the Second Addendum, paragraph 2 of the Third Addendum,
paragraph 2 of the Fourth Addendum, and paragraph 2 of the Fifth Addendum, GP
Crested Butte Holdings, LLC reaffirms, understands and agrees that 125 % of the
estimated cost of improvements for the development of Skyland Filing 111, Phase 11 shall
be provided to Gunnison County in a form and content satisfactory to Gunnison County
to the benefit of Gunnison County to be held as security for the completion of the said
improvements. GP Crested Butte Holdings, LLC shall provide this security by December
31, 2019. Upon GP Crested Butte Holdings, LLC’s provision of this security, Gunnison
County shall release the security provided by GK Investments, LLC to GK Investments,
LLC.






This Sixth Addendum to the Development Improvements Agreement shall not be effective until
it is recorded in the records of the Office of the Clerk and Recorder of Gunnison County,
Colorado.

Except as modified herein, the terms and conditions of Agreement and Addendums thereto are
hereby reaffirmed and ratified.

APPROVED this day of November, 2019.

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:

Jonathan Houck, Chairperson

ATTEST:

Deputy County Clerk





GK INVESTMENTS, LLC, a Colorado limited liability company

By:
Name:
Title:
STATE OF )
) Ss.
COUNTY OF )
The foregoing instrument was acknowledged before me by as
of GK INVESTMENTS, LLC, a Colorado limited liability company on

this___ day of , 2019. WITNESS my hand and official seal. My
commission expires: :

Notary Public

GP CRESTED BUTTE HOLDINGS, LLC, a Delaware limited liability company

By:
Name:
Title:
STATE OF )
) ss.
COUNTY OF )
The foregoing instrument was acknowledged before me by as
of GP CRESTED BUTTE HOLDINGS, LLC, a Delaware limited liability

company on this ___ day of , 2019. WITNESS my hand and official
seal. My commission expires: .






EXHIBIT A

ASSIGNMENT OF DEVELOPMENT RIGHTS

GK INVESTMENTS, LLC, a Colorado limited liability company whose address is 1616 14"
Street, Denver, CO 80202 (“Assignor”), for good and valuable consideration, hereby assigns,
transfers, and conveys to GP CRESTED BUTTE HOLDINGS, LLC, a Delaware limited liability
company whose address is c/o PCCP LLC, 10100 Santa Monica Boulevard, Suite 1000, Los
Angeles, California 90067 (“Assignee”), all of Assignor’s development rights for Skyland Third
Filing, Phase II, including but not limited to: (1) all of Assignor’s rights acquired in the
Assignment of Development Rights recorded at Reception No. 555719%; (2) all of Assignor’s
rights according to the plat recorded December 29, 2004 at Reception No. 549684 (the “Real
Property”); (3) all of Assignor’s rights reserved by the Declarant under the Declaration of
Protective Covenants of Skyland, Initial Filing recorded in Book 574 at page 141, the Notice of
Amendment of Declaration of Protective Covenants recorded in Book 789 at page 710, and the
Special Covenants of Skyland - Third Filing recorded at Reception No. 500523 of the records of
Gunnison County, Colorado (collectively the “Declaration™); (4) all of Assignor’s rights to
construct, develop, expand, enlarge and supplement the units within the Real Property; (5) any
other Declarant rights of Assignor as defined by Declaration or by the Common Interest
Ownership Act as set forth in C.R.S. 38-33.3-101 et seq. regarding the Real Property; (6) all of
Assignor’s rights under that certain Development Improvements Agreement with Gunnison
County Colorado recorded Reception No. 549685, and all amendments thereto; and (7) any other
rights of Assignor regarding, concerning, or otherwise related to the Real Property (collectively,
the “Development Rights”).

Assignor represents and warrants to Assignee that (i) Assignor is the sole owner of the
Development Rights and this conveyance of the Development Rights is free and clear of any
liens and encumbrances; (ii) this assignment is duly authorized and executed and is the legal,
valid and binding obligation of Assignor; and (iii) Assignor has not previously assigned or
terminated the Development Rights as to the Real Property.

Dated this day of , 2019

GK INVESTMENTS, LLC, a Colorado limited liability company

By:
Name:
Title:
STATE OF )
) ss.
COUNTY OF )

L All references to reception numbers contained herein refer to the reception number of the recorded instrument in
the Office of the Gunnison County Clerk and Recorder.





The foregoing instrument was acknowledged before me by as

of GK INVESTMENTS, LLC, a Colorado limited liability company on
this __ day of , 2019. WITNESS my hand and official seal. My
commission expires: .

Notary Public

GP CRESTED BUTTE HOLDINGS, LLC, a Delaware limited liability company

By:
Name:
Title:
STATE OF )
) SS.
COUNTY OF )
The foregoing instrument was acknowledged before me by as
of GP CRESTED BUTTE HOLDINGS, LLC, a Delaware limited liability

company on this ___ day of , 2019. WITNESS my hand and official
seal. My commission expires: .

Notary Public
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Contract; Rise Above Colorado

Action Requested: County Manager Signature

Parties to the Agreement: Rise Above and Gunnison County

Term Begins: Term Ends: Grant Contract #:

Summary:
contract for services - presentations

Fiscal Impact:

Submitted by: Kari commerford Submitter's Email Address: kcommerford@gunnisoncounty.org

Finance Review: @ Required O Not Required

Comments:
No concerns, can be covered in existing budget. In

Reviewed by: Discharge Date: 10/31/2019

County Attorney Review: @ Required O Not Required

Comments:
ok db 10/24/19

Discharge Date: 10/31/2019 Certificate of Insurance Required

Reveiwed by: O @
Yes No

County Manager Review:

Comments:
Reveiwed by: Discharge Date: 10/31/2019
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date:; 11/5/2019

Revised April 2015





RISE ABOVE

A

TECHNICAL ASSISTANCE & TRAINING CONTRACT

This Technical Assistance & Training Services Agreement (the “Agreement”) is entered
into as of the 10™ day of October, 2019 (the “Effective Date”), by and between Colorado Meth
Project, Inc. (DBA Rise Above Colorado), a nonprofit corporation organized and existing under
the laws of the State of Colorado with an address at 11880 Upham Street, Suite F, Broomfield,
CO 80020 (“Service Provider”), and Gunnison County, with an address at 200 E Virginia Ave,
Gunnison, CO 81230 (“Client”). Service Provider and Client shall each be referred to
individually herein as a “Party,” and collectively as the “Parties.”

WHEREAS, Client desires to receive technical assistance and training services from
Service Provider for use in delivering Client’s Communities That Care program in connection
with the mutual goals shared by Service Provider and Client;

WHEREAS, Service Provider and Client mutually agree upon the scope of work as
described in Exhibit A, which is incorporated herein by reference (collectively, the “Scope of
Work™);

NOW, THEREFORE, for and in consideration of the mutual covenants and agreements
set forth herein, and other good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged, the parties covenant and agree as follows:

1 SERVICES.

During the Term, and in accordance with the terms and conditions of this Agreement,
Service Provider shall deliver the Scope of Work as described in Exhibit A. In addition, Service
Provider may create customized versions of the Scope of Work in response to Client’s requests
and needs (the “Tailored Scope of Work™). Client shall provide any requests for Tailored Scope
of Work to Service Provider for Service Provider’s review and approval, which approval may
not be unreasonably withheld. For each request made by Client for a Tailored Work, (i) Service
Provider shall use reasonable efforts to accommodate Client’s reasonable requests for Tailored
Scope of Work, (i1) the Parties shall work together to establish the timing and deadline for
preparing the Tailored Scope of Work, taking into account the needs and requirements of
Client’s client who has requested the Tailored Work, and (iii) the Parties shall negotiate the fees,
if any, to be paid by Client to Service Provider or its vendors for such Tailored Scope of Work,
which fees shall be subject to mutual agreement of the Parties. Service Provider shall be the sole
and exclusive owner of the Tailored Scope of Work and, to the extent any ownership rights in the
Tailored Scope of Work vest in Client, Client hereby assigns to Service Provider all right, title
and interest in and to the Tailored Scope of Work. Tailored Scope of Work, immediately upon
creation, shall be included in this Agreement’s definition of Scope of Work and licensed to
Client hereunder on the same terms as all other programs included in the Scope of Work.

2 FEES.

During the Term, Client shall pay to Service Provider a fee of $2,500 (the “Fee”).
Service Provider will invoice Client for the entire fee at the completion of the Scope of Work.
All invoices will be due within thirty (30) days after the date set forth on the applicable invoice.
We understand that the Client is tax-exempt. A late fee of one and one half percent (1.5%) per
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month, or the maximum amount permitted under applicable law, will be added to any
outstanding balance owed by Client more than thirty (30) days after the date of the relevant
invoice. Service Provider reserves the right to suspend Client’s access to all or part of the
Intellectual Property, or terminate this Agreement immediately upon notice, in the event that
Client does not pay an invoice when due or Service Provider determines, in its sole and absolute
discretion, that the Client is unable to make timely payment.

3 OWNERSHIP OF INTELLECTUAL PROPERTY.

3.1 Client agrees and acknowledges that Service Provider is the sole and exclusive owner
of all Trademarks, including all goodwill associated therewith, and agrees that it will do
nothing inconsistent with such ownership. Client further agrees and acknowledges that
all use of the Trademarks by Client shall inure to the benefit of, and be on behalf of, the
Service Provider. All use of the Trademarks by Client shall be in accordance with: (i)
Service Provider’s reasonable policies regarding advertising and trademark usage as
established from time to time; and (ii) Service Provider’s policies on quality standards
regarding the maintenance of the quality of the goods and services sold or offered under
the Trademarks as established from time to time. Service Provider shall be solely
responsible for the payment of all expenses related to any registrations for its
Trademarks, including application and maintenance fees.

4 TERM; TERMINATION.

4.1 This Agreement shall commence on the Effective Date and will continue in effect
until December 31, 2019 (the “Term”).

4.2 Either party may immediately terminate this Agreement if the other party: (i)
becomes insolvent; (ii) files a petition in bankruptcy or an involuntary petition in
bankruptcy is filed against the party; (iii) makes an assignment for the benefit of its
creditors; (iv) is subject to the appointment of a trustee, receiver or other custodian for its
property; or (v) materially breaches its obligations hereunder, which breach is not
remedied within thirty (30) days following written notice to the breaching party of such
breach. Additionally, Service Provider or Client may terminate this Agreement for any
reason or no reason upon thirty (30) days’ notice to the other party.

5 CONFIDENTIALITY.

Provision of the Intellectual Property and/or the services contemplated hereunder may
require Service Provider to provide Client with access to Service Provider Confidential
Information. Further, Service Provider may have access to or be given Client’s Confidential
Information. As used in this Agreement, the term “Confidential Information” means any
information specifically designated as proprietary and/or confidential, or which should, by its
nature, reasonably be understood to be proprietary and/or confidential, received by a Party
(“Receiving Party”) from the other Party (“Disclosing Party”), together with all copies and
derivatives thereof. Receiving Party acknowledges that Confidential Information is confidential
and proprietary to the Disclosing Party, and is intended for use by Receiving Party solely for the
purpose of performing Receiving Party’s obligations under this Agreement. Receiving Party
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agrees to keep the Confidential Information in a secure place with restricted access. Receiving
Party further agrees to maintain it as confidential and use the same degree of care to protect the
Confidential Information as Receiving Party uses to protect its own Confidential Information of
a similar nature, provided it is not less than reasonable care. The Receiving Party agrees to
restrict access to the Confidential Information to its duly authorized officers, employees,
directors, attorneys, accountants, contractors, and other representatives or agents (collectively,
“Representatives’) who need to know such information to assist Receiving Party with its
performance under this Agreement. Receiving Party shall be responsible for any action or
inaction of its Representatives, which, if done by Receiving Party would be a breach of this
Agreement. Unless otherwise provided in this Agreement, all Confidential Information
delivered by Disclosing Party to Receiving Party pursuant to this Agreement shall be and remain
the property of Disclosing Party, and all Confidential Information, and any copies or derivatives
thereof, shall be promptly returned to the Disclosing Party, at Disclosing Party’s option,
destroyed, upon Disclosing Party’s written request at any time. Except as expressly provided by
this Agreement, or as otherwise agreed by the Parties in writing, Receiving Party shall not
transfer any Confidential Information to a third party. The term “Confidential Information” shall
not include information that (i) becomes available to the public other than through a disclosure
by the Receiving Party, (ii) is lawfully known to the Receiving Party prior to its disclosure by the
Disclosing Party, (iii) is developed independently by the Receiving Party without using the
Confidential Information or otherwise violating its obligations hereunder, or (iv) becomes
available to the Receiving Party on a non-confidential basis from a source other than the
Disclosing Party. In the event that the Receiving Party is ordered, by law, rule, regulation,
governmental agency or court of competent jurisdiction, to disclose Confidential Information of
the Disclosing Party, or the existence or terms of this Agreement, the Receiving Party will
provide prompt notice of such order to the Disclosing Party and cooperate with and assist the
Disclosing Party, at the Disclosing Party’s cost and expense, so that the Disclosing Party may
limit the scope of any disclosure.

6 ENFORCEMENT.

Service Provider shall have the sole right and responsibility, in its reasonable discretion,
to enforce rights in the Scope of Work and shall retain any recovery it obtains in any such
enforcement activity. Client, however, will promptly notify Service Provider of any
infringement, misappropriation or other legal claim concerning the Scope of Work of which it
becomes aware and shall reasonably cooperate with Service Provider, at Service Provider’s cost,
in any such enforcement activity.

7 NOTICES.

Any notice or communication required or permitted in this Agreement shall be in writing
and shall be deemed to have been duly given: (i) on the day of service if served personally or
delivered by facsimile which is confirmed in writing; (ii) three (3) days after mailing if mailed by
first class mail, registered or certified, postage prepaid; or (iii) the next business day if sent by a
reputable overnight courier, to the relevant address set forth above or any other address that a party
designates by providing notice.

8 AMENDMENT; ASSIGNMENT; BINDING EFFECT.
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This Agreement may be amended or modified only by a written instrument signed by the
Parties hereto. Neither party shall not assign or transfer this Agreement, in whole or in part, or
any of such party’s rights or obligations hereunder, to any other person or entity without the prior
written consent of the other party, which shall not be unreasonably withheld. This Agreement
shall be binding upon and inure to the benefit of the Parties hereto and their respective permitted
successors and assigns.

9 INDEPENDENT CONTRACTOR.

No agency, partnership or joint venture is hereby established; each party shall act
hereunder as an independent contractor. Neither Client nor Service Provider shall enter into, or
incur, or hold itself out to third parties as having authority to enter into or incur on behalf of the
other party any contractual obligations, expenses or liabilities whatsoever.

10 WAIVER; SEVERABILITY.

The failure of a party hereto to insist in any instance upon the strict and punctual
performance of any provision of this Agreement shall not constitute a continuing waiver of such a
provision. No party shall be deemed to have waived any right, power or privilege under this
Agreement or any provisions hereunder unless such waiver shall have been in writing and duly
executed by the party to be charged with such waiver, and such waiver shall be a waiver only with
respect to the specific instance involved and shall in no way impair the rights of the waiving party
or the obligations of any other party in any other respect or at any other time. If any provision of
this Agreement shall be waived, or be invalid, illegal or unenforceable, the remaining provisions
of this Agreement shall be unaffected thereby and shall remain binding and in full force and effect.

11 GOVERNING LAW,

This Agreement will be governed by and construed in accordance with the laws of the State
of Colorado without regard to that state’s conflict of law analysis. Each of the Parties to this
Agreement hereby irrevocably and unconditionally submits to the jurisdiction of the United States
District Court for the District of Colorado or any state court of competent jurisdiction sitting in
Denver County, Colorado for purposes of all legal proceedings arising out of or relating to this
Agreement or the transactions contemplated hereby, and agrees not to commence any legal
proceedings related thereto except in such court. Service of process in any such proceeding may
be made by certified mail, return receipt requested, or its international equivalent, directed to the
respective party at the address at which it is to receive notice as provided herein. Each of the
Parties to this Agreement irrevocably waives, to the fullest extent permitted by law, any objection
that it may now or hereafter have to the laying of the venue of any proceeding brought in any such
court or any claim that a legal proceeding commenced in such court has been brought in an
inconvenient forum.

12 ENTIRE AGREEMENT.
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This Agreement constitutes the entire agreement between the Parties hereto with respect to
the subject matter hereof, and supersedes all prior agreements and understandings, either oral or
written, with respect thereto.

13 INTERPRETATION.

The terms and conditions set forth in this Agreement have been arrived at after mutual
negotiation, and it is the intention of the Parties that its terms and conditions not be construed
against any party merely because it was prepared by one of the Parties.

14 HEADINGS.

The headings appearing at the beginning of the several sections contained in this
Agreement have been inserted for identification and reference purposes only and shall not be used
in the construction and interpretation of this Agreement.

15 COUNTERPARTS.

This Agreement may be executed in counterparts, each of which shall be deemed an
original, but which together shall constitute one and the same instrument. If this Agreement is
executed in counterparts, no signatory hereto shall be bound until each of the Parties named below
has duly executed or caused to be duly executed a counterpart of this Agreement. A signature on
a copy of this Agreement received by any party by facsimile or electronic mail is binding upon the
other parties as an original. All Parties agree that a photocopy of such facsimile or electronic copy
may also be treated by the Parties as a duplicate original.
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed on the
Effective Date set forth above.

Rise Above Colorado Gunnison County

o mife

Kent MacLennan

Its:Executive Director Its:

*#* Signature Page for Intellectual Property License Agreement ***
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EXHIBIT A

GCSAPP
SCOPE OF WORK

PACKAGE COST: $2,500%
TIMELINE: October 15, 2019- December 31, 2019

YOUTH & PARENT ENGAGEMENT ACTIVITIES SUPPORT

Planning and on-site delivery of Numbers & Norms presentation with youth and parents, plus
youth sign- and print-making activity to create local teen-generated content in Gunnison and
Crested Butte, with peer facilitation by members of RAC’s Teen Action Council. Sessions
include:
o  One hour planning call to orient GCSAPP staff on delivery of “Numbers & Norms”
presentation to youth and execution of “Fill Your World With Good” sticker campaign
e On-site facilitation of “Hope & Concern; Numbers & Norms” presentation for parents
and youth, followed by breakout sessions

o For Parents: An abbreviated version of the “Not Prescribed” resource about
prescription drugs (www.NotPrescribed.org)

o For Youth: participatory 60-minute sign- and print-making activity for youth that
incorporates positive community norms messaging with local data adaptations as
appropriate. Completed posters can be distributed to youth participants or
displayed as individual and/or group installation in public places.

e Rise Above Colorado staff member will facilitate sessions and guide youth
participation with support from GCSAPP staff**. Rise Above staff will ensure
that work area is protected from stains and spills to the best of its ability.

e Rise Above Colorado staff will document and publish photos from workshops
on its social media channels and will make provisions for Client to share this
information through its own social media channels. Rise Above asks Client to
ensure that photo releases are in place for participants or that information is
provided to identify individuals who may not be photographed. Any
messages/photos created will not be released to the community in any form
without GCSAPP approval.

Scheduled Dates: December 4-5, 2019

* Package cost includes all of Rise Above Colorado’s expenses, such as travel, meals, materials
and training supplies, including paint, stencils and brushes.

**Additional costs would be required if a second Rise Above staff member is required.

FUTURE SCOPE OF WORK AND ADDITIONAL COLLABORATION
OPPORTUNITIES

- Social media posting and social norming campaign implementation technical
assistance/training

- Peer engagement strategy and structure to engage college-aged youth

7
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Grant Application; Snow Sports Foundation
Action Requested: County Manager Signature

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
Grant application for winter programming for Choice Pass youth.

Fiscal Impact: $1840

Submitted by: Emily Mirza Submitter's Email Address: emirza@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

No concerns, ongoing grant and is included in budget. In

Reviewed by: GUNCOUNTY 1\INienhueser Discharge Date: 10/29/2019
County Attorney Review: @ Required O Not Required
Comments:

ok db 10/30/19

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 10/30/2019

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 10/31/2019
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date:; 11/5/2019

Revised April 2015





CRESTED BUTTE
S SNOWSPORTS FOUNDATION

Program Grant Application
2019-2020 Season

Name of Program Applying: Gunnison County Substance Abuse Prevention Project

Contact Person and Contact at Program: Emily Mirza Email:
emirza@gunnisoncounty.org Phone: 970-641-7612

Governing Entity of the Program: Gunnison County

Amount of Grant Request: $1840

Purpose of Grant Request:

A grant request to support snow sports focused programming for youth enrolled in the
Choice Pass program including Irwin Avalanche Course, Backcountry Ski Days, and Irwin
Outdoor Youth Leadership.

I, Matthew Birnie, the undersigned, and an official representative of Gunnison County, hereby
recognize the mission, priorities and goals of the Crested Butte Snowsports Foundation
(CBSF). I/we will abide by all CBSF deadlines, policies and procedures with regards to
scholarships. 1/we recognize that any grant is to be used to further the mutual mission and
goals of the Crested Butte Snowsports Foundation and the Partner Program.

Signature: Title: Representing:

Date:





Narrative

Please provide the following information in a separate document in “Cambria” 12-
point font.

1. CURRENT PROGRAMS: Provide a brief description of the organization’s current
programs. Include population and numbers served, as well as expected results.

If this request is for a specific program, describe all the organization’s programs
here. Describe the program for which you are seeking funding in Section 2.

2. PIPELINE: Describe how your programs are designed to educate participants
regarding long-term involvement in snowsports, and to create opportunities for student
athletes of all ages and levels to interact through its programs.

3. PROGRAM OR PROJECT:

Provide a summary of the plan for the program or project request. Include the
issue and/or opportunity addressed, goals and objectives, activities, and
timeline.

Explain why the organization is approaching the issue and/or opportunity in this
way.

4. COMMUNICATION: Describe your communication plan with student athletes,
families, and the Foundation regarding the following:

Training schedules.

Competition schedules and opportunities.

Fees.

Individual athlete management.

Available disciplines and tracks.

Attendance.

Parent and athlete expectations, codes of conduct, etc.
Monthly review of enrollment and status of programs.

5. COACHING STAFF: Provide a description of:

Level of certification and education.

Consistency with respective athletes.

Ability to communicate with parents, athletes and partners.

Expectations to uphold Codes of Conduct including academic performance and
drug and alcohol policies.

6. ACCESSIBILITY and PROMOTION: Provide a description of how the program strives
to be open and available to as many student athletes as possible and provide evidence that
the program is properly promoted to as many athletes as possible throughout the Gunnison





Valley. Include a description of groupings for male and female athletes that are appropriate
to support the growth of snowsports for both boys and girls.

7. LEADERSHIP AND STRUCTURE: Describe your organizational and leadership
structures. Describe your commitment to excellence and accountability.

8. MARKETING: How will you work with the Crested Butte Snowsports Foundation to
participate in mutually beneficial marketing and promotions (ie. website presence and
development)?

9. RECOGNITION: How will your program recognize the financial support of the
Crested Butte Snowsports Foundation?

10. OTHER SUPPORT: Describe how your program will coordinate with the Foundation
to develop broad support, volunteer participation, in-kind giving, etc.

ATTACHMENTS REQUIRED:
A. Past Fiscal Year Program Budget.
B. Current Fiscal Year Projected Program Budget.
C. Verification of coaching and leadership credentials.
D. Any appropriate program information, marketing, or supporting documents.

Complete applications must include the following to be considered:

e This application form.
e A complete Narrative.
o All attachments.

We cannot guarantee funding for every grant request received. If you are awarded a
grant, funding may not be available until 2020.

CBSF must receive a completed grant application as well as your $150 Partner Program
fee paid no later than October 31, 2019 at 5pm. Please email the application to
director@cbsnowsports.org or it can be mailed to:

Crested Butte Snowsports Foundation
P.0.Box 56

Crested Butte, CO 81224





Narrative

1. Current Programs:
Sunday Sessions is a program launched in 2016. The intention is provide youth the
opportunity to ski with their peers and parents. Choice Pass collaborates with CBMR
Ski School to offer three Sunday ski seasons - beginner, intermediate, and advanced.
This is advertised as a “free ski/ride” instead of “lesson”. However, we have two
CMBR instructors ride with the group to offer instruction. Afterwards, we gather at
the Brown Lab for pizza. Last year, five to ten participants attended each ski day.
Sunday Sessions are open to all 6th-12th graders participating in Choice Pass. In
addition, we encouraged parents/caregivers to attend with their child. We had the
most uptake with parents attending on the advanced day.

Irwin Avalanche Course is a two-day course where participants are trained in
avalanche safety, snow science, route finding, backcountry etiquette, and proper use
of avalanche gear (beacon, shovel, and probe). This course takes place in and out of
classroom with a backcountry ski on day two. The course intention to engage our
high school population and offer skill-based opportunities. We accept Choice Pass
students aged 14-18 years old. Last year we had 15 participants. The max the
program can accept is 24. If there are open spots, parents/caregivers will be
encouraged to attend.

The Backcountry SKki Program is specifically for youth who have completed the
Irwin Avalanche Course. Ben Pritchett offers this opportunity though Backcountry
Colorado. The program launched in 2016. The group is limited to six youth. We meet
our guide at 8am at a coffee shop to look at the avalanche forecast and maps to
determine what will be a fun and safe day in the backcountry. Ben is an excellent
teacher and takes his time explaining the details of route assessment at a level
appropriate for our age group. The youth practice breaking trail and assessing
snowpack. This is another opportunity to engage our high school students, and is
only open to students 14-18 years old. Last year we aimed to run two ski days but
with the high snowfall and extreme avalanche danger we were only able to run one
day with 6 participants. This year we will aim to run two backcountry ski days with
6 participants at each. If the demand is high we will offer one additional day.

Outdoor Youth Leadership Program is a week-long guide training program every
June with Irwin Guides. Youth are trained in stand-up paddle boarding, rafting,
duckies, rock climbing, mountaineering, mini snow school, and a snow climb summit
day. The mini snow school includes safe backcountry travel and use of ice axes for
snow summits. Other topics covered are leave no trace ethics, group dynamics and
expedition behavior, and campcraft. This is another skill-based opportunity for high
school students aged 14-18. The program allows for eight participants. In previous
years, we have filled the program and intend to fill it this year.





Choice Pass Scholarship Program intends to subsidize or pay in full for fees
related to any positive and healthy activity. The Choice Pass Committee reviews
scholarship applications blindly. Requests often are for the CMBR Ski Pass, Rec
Center, West Elk Hockey Association, Gunnison Center for the Arts, AIARE Level 1
Avalanche course, and the Crested Butte Dance Collective.

Arcade Nights There are limited opportunities and spaces for youth to be in the
evenings. To help provide safe spaces last spring was the first arcade night. GSCAPP
in partnership with Early Childhood Council, Western, and Gunny Hangouts helped
to bring in 20 vintage arcade games to Fred Field. Middle school youth attended
between 5-7:30pm. high school youth between 7:45-10:45pm, and college from
11pm-1am. The following day it was open to families and children of all ages. All the
times were free to attend.

. Pipeline:

The goal of Choice Pass is to offer students 6th-12th grade healthy incentives to
remain substance free. When looking at our enrollment we see fewer high school
students participating in Choice Pass than middle school. We offer programming for
both, but engaging our high school population was a driving force in some of our
program designs. What we have found from student feedback is that high school
students want leadership and skill-based opportunities.

Sunday Sessions reaches all Choice Pass students of all abilities. With that being
said, we did see more attendance of middle school students. This program reaches
Gunnison students or newer Crested Butte students who did not grow up skiing.
This is an opportunity for youth from both ends of the valley to ski together, learn
skills, explore new terrain, and develop positive friendships with youth and adults.
Youth who have a friend or parent to ski with are more inclined to continue to
pursue the sport. CBMR Ski School send a qualified instructor to guide the day,
through this youth felt more confident having instructors there to offer guidance
and encouragement.

The Irwin Avalanche Course is the first step in educating the youth about
avalanche safety. This is a prerequisite before they can earn their Avalanche 1
certification. This year we are opening any spots not filled by youth to
parents/caregivers. Youth are going to explore the backcountry with a parent,
therefore by learning about avalanche safety together this program can help foster
the connection between youth and parent. This program is an opportunity for
families to share their passion for the mountains together and learn from qualified
guides.





Backcountry Ski Days is an opportunity to put knowledge learned in the avalanche
course to the test. The students get to help pick where we ski for the day, and our
ascent route. There is a great comradery that develops within the group on these
days. The students share the struggle of skinning up a snow-covered mountain.
Then lunch while basking in the beauty of the Colorado Rockies. And finally, the
glory of untracked powder back to the valley floor. Seeing the rosy-cheeked
students gush about their day when their parents pick them up is as rewarding as
the ski itself.

Outdoor Youth Leadership Program is an opportunity for youth to spend a week
with world class guides learning technical skills and leadership skills. One of the
days is a snow summit that includes a mini snow school where youth learn safe
backcountry travel, snow safety, and techniques to use an ice axe. The past year the
youth summited Ruby Peak. The highlight of the day was “glissading” which is
sliding down the snow fields on your butt with the support of an ice axe.

. Program or Project:

Choice Pass is a grant-funded program. While, we have funding to offer some of the
programs listed above we cannot cover all associated costs with the programs. The
nature of snow sports makes them more expensive programs. Sunday Ski sessions
offers an opportunity for students to use the biggest perk of all, a seasons pass to
ski. It connects new skier/snowboarders to peers of a similar level, allows
experienced skiers to explore new terrain, and provides professional instruction.
The Irwin Avalanche Course gives youth and parents the opportunity to learn skills
for safe backcountry travel in our community through legendary guides. The
Backcountry Ski Days provide youth the opportunity to review forecasts, plan a
route, and get to ski powder lines in our back yard. Guides help frame backcountry
travel through a safety lens, giving youth and parents the practice to apply to their
own backcountry ski days. The Outdoor Youth Leadership Program is an
opportunity to learn leaderships skills, along with technical backcountry skill. In
addition, to connect with adults in the community who are positive mentors.

. Communication:

We start our communication with our annual enrollment nights that occur every
fall, we offer five enrollment nights. The programs are promoted on the perks list
and at the Choice Pass table. After sign up nights are completed, we generate an
enrollment document for that school year with contact information for both youth
and parents.

The Choice Pass website and Facebook page allow for media promotion of all
programs offerings. Email blasts are sent to parents and youth about upcoming
programming. In addition, the schools help promote programs through email and





school bulletins. Lastly, GCSAPP has monthly space for advertising in the papers so
programs will be promoted there as well.

Youth and parent/caregiver complete a pledge together to be part of Choice Pass at
one of the five sign-up nights. We look at this as their commitment to each other.
Youth pledge to remain substance free and parents pledge to support their child
through difficult situations. To uphold the program requirements we randomly drug
test 80 youth each month in the school year and parents must attend one education
night. If a child tests positive we work with the family to help learn what is going on,
what supports are needed, and how the child can earn their Choice Pass back.

. Coaching and Staff:

GCSAPP Youth Programming Coordinator - I attended Western Washington
University and received a Bachelor’s of Science in Community Health in 2013. [ have
worked in the non-profit and public sector doing health prevention and education
work with youth and adults. [ have been a skier my whole life and in my 20s became
a backcountry skier. [ have my AIARE Avalanche 1 Certification.

Colorado Backcountry - Ben Pritchett “has served as the Program Director for the
American Institute for Avalanche Research and Education (2002-2017) and also the
Education Coordinator for the Colorado Avalanche Information Center (2006-2012).
Ben holds an AMGA Ski Guide certification, and owns his own guide service -
Colorado Backcountry. He is a professional member of the American Avalanche
Association and AAA Certified Avalanche Instructor. He serves as an AIARE
Education Committee member and is qualified as an AIARE Recreational and
Professional Course Leader, and Instructor Trainer.” CBAC Website

Irwin Guides and CBMR Ski School - The guides and instructors that Irwin Guides
and Crested Butte Mountain Resort have been nothing short of exemplary. Irwin
Guides and CBMR Ski school are both highly credentialed agencies that provide
education, guidance, safety, and fun in the snow.

. Accessibility and Promotion:

Choice Pass is open to all 6th-12th grade students, this year we have over 600 youth
enrolled. We ask youth to be substance free and make healthy choices and parents
to attend one education dinner. Our programs and discounts are an incentive for
them to uphold their commitment. Due to the nature of some of our programs we
are limited how many people we can serve in a day. A backcountry ski party of six
youth and two adults is already quite large in avalanche terrain. The programs are
limited for either financial reasons or safety. We encourage all students to
participate. The promotion technique is email blasts, school bulletins, and





information at sign-up nights. There is no discrimination between males and
females.

7. Leadership and Structure:
Choice Pass falls under the umbrella of the Gunnison County Substance Abuse
Prevention Project (GCSAPP). Kari Commerford is the director of GCSAPP. I am the
youth programming coordinator for the Choice Pass. Choice Pass has a committee of
12 community members who govern the program decisions, scholarships, and
fundraising. We meet monthly to review the program and address any upcoming
needs. We collaborate with a variety of outstanding community agencies who
graciously support the Choice Pass program.

8. Marketing:
We will work with the Snowsports Foundation to include their logo and make other
promotional information available on our website and social media accounts. CBSF
will be listed on our “partners” page of the website.

9. Recognition:
We will recognize CBSF’s financial support on our emails associated with funded
programs, on program promotion, social media promotion, and the website. “This
Program is Supported/Sponsored by the Crested Butte Snowsports Foundation”.

10.0ther Support:
The Choice Pass programming aligns the vison of the CBSF. We strive to provide
youth with healthy activities with a focus on snow sports. We work hard to secure
funding to provide subsidies and scholarships for youth in our community to access
healthy activities.

11.The Ask:
The goal of this program is to provide youth with healthy activities. As you are
aware, most snow sports expensive. Choice Pass aims to subsidize the programs
outlined above to help make them attainable to all families.

e $840- for the avalanche course. Irwin charges $115 per youth. Parents pay
$80, Choice Pass subsidizes $35. Maximum number of students- 24. 24 youth
x $35=$840

e $350- Backcountry ski days. $350 a day for 6 youth. $59 a student- parents
pay $29, Choice Pass pays $30 per youth. 12 youth x $30 = $360.

e $650 (per day) for Outdoor Youth Leadership Program funding request to
cover the day of the snow summit.





Irwin Guides Avalanche Course

$840

Backcountry Ski Days $350
Outdoor Youth Leadership $650
Program

Total $1840
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Ratification of CM Approval to Submit Grant App; C

Action Requested: Other County Manager Approval to Submit Grant

Parties to the Agreement: City of Gunnison

Term Begins: January 1, 2019 Term Ends: 12/31/2019 Grant Contract #:

Summary:
Health and Human Services is seeking approval to submit a City of Gunnison grant for the Multicultural Resource Services and Early Chil
Council. The annlication will he for $20.000.

Fiscal Impact:

Submitted by: Margaret Wacker Submitter's Email Address: Mwacker@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

If approved, will need to be added to the budget. No concerns. In

Reviewed by: Discharge Date: 10/31/2019

County Attorney Review: @ Required O Not Required

Comments:
ok db 10/30/19

Discharge Date: 10/31/2019 Certificate of Insurance Required

Reveiwed by: O @
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 10/31/2019
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date:; 11/5/2019

Revised April 2015





Organization Name™®

Gunnison-Hinsdale Early Childhood Council and the Multicultural Resource Office housed
under Gunnison County Department of Health and Human Services

Mailing Address
220 N. Pine Street, Gunnison, CO 81230
Provide a brief description of the program or service:

The Gunnison-Hinsdale Early Childhood Council (GHECC) and the Multicultural Resource
Office (MRO) are both housed under Gunnison County’s Department of Health and Human
Services (DHHS). Both the GHECC and the MRO are focused on creating solutions to issues
related to our vulnerable populations, including youth, low income and minority populations.

The GHECC was brought to our community in July of 2007 by Gunnison County’s Department
of Health and Human Services Department (DHHS). It was established in order to improve local
early childhood services and educational opportunities for children by increasing and sustaining
the quality, accessibility, capacity, and affordability of services. The GHECC’s overall goal is
for all children to be successful at school, at work, and in the community.

The Multicultural Resource Office (MRO)is focused on increasing access to healthcare and other
community resources through multilingual navigation services. As a part of DHHS,
Interpretation and Translation services are provided to clients on an as needed basis.

In February of 2018, as part of the Colorado Health Foundation and the City of Gunnison Public Service
Grant Program requirements, the MRO and GHECC hosted a Community Café with over fifty Spanish-
speaking adults who provided input on the following topics: parenting classes & childcare; healthy eating
& active living; health & housing; communication; and mental health. The results of the Café provided
much information on the barriers that many of the Latinx families in our community are facing in regards
to accessing quality child care. Some families reported that they don’t always trust the person they leave
our kids with. All respondents agreed that childcare is too expensive and that there are not enough slots
are available to serve the need in the community.

This is not new information as we have heard similar comments from many of our community members
over the last 2 years through various formats, including a recent parent survey that was distributed
throughout the community from April-June 2019. The survey had 104 respondents, all of which were
from the area and had young children or were expecting a child. The results of the survey indicated a
significant lack of infant/toddler slots, parents’ inability to afford childcare, and trouble with turnover in
the EC workforce.





As 8 home providers have closed their doors over the last 6 years, we have lost 51 childcare slots in our
area. This loss of slots has stretched current child care resources very thin and made it difficult for
families to find care for their child. Inability to find child care directly affects parents’ ability to work and
provide for their family, while local employers begin to struggle more often to recruit and retain
employees.

The GHECC and MRO are requesting funding to help support our efforts to increase access to
affordable quality care and education, raise awareness around the issues facing early childhood
care and education programs in our valley, and improve collaboration among organizations that
have the potential to remedy this situation and develop solutions that can meet the needs of our
community. Our overarching goal in these efforts is to reduce the amount of toxic stress that
parents and children might be experiencing due to a lack of or inability to access resources
available in our community.

Funding would be put towards GHECC and MRO staff time working on the following tasks:

e Efforts towards early childhood workforce recruitment and retention, beginning with
raising awareness around the need for greater support for the early childhood workforce
in our community.

o Creating stronger partnerships with Western Colorado University and the
Gunnison Watershed RE1J School District to offer and encourage enrollment in
required Early Childhood Education courses at a local level.

e (ollaborate with Communities that Care in raising awareness around the effects of toxic
stress and strengthening protective factors in the community.

e Advertise through social media and newspaper ads on the importance of quality early
childhood care and education and supporting a strong early childhood workforce.

e Organize Family Friend and Neighbor (FFN) trainings and pre-licensing trainings for
individuals currently providing care and those interested in becoming licensed child care
providers in our area (including Spanish-speaking providers).

e Assist with the planning of the Nurturing the Young Child Conference which provides
continuing education credits to help the EC workforce obtain the required 15 hours of
continuing education each year.

e Plan and host the Community Baby Shower in April of 2020 where various resources for
potential childcare providers will be made available as well as informational sessions on
a variety of topics related to young children.

e (ollaborate with Gunnison County Substance Abuse Prevention Program (GCSAPP) to
run a series of people’s suppers to assist in creating greater connections with families
throughout the community.





e Translation of all advertisements and messaging on events and programs available in the
City of Gunnison.

Funding Impact®

Please describe the resulting impact to your program or service in the event funding is not approved
or your application is only funded in part.

Should the funding for this service not be approved, the GHECC and MRO would continue to
work on the tasks outlined in the program description. However with a limited amount of staff
hours dedicated specifically to these efforts the development of promising outcomes could
advance slowly. The GHECC believes that it is critical to work on this initiative at an increased
rate as we are seeing a greater number of families struggling to find quality, trusted care for their
young children. The is very concerning for our community members, increasing the amounts of
toxic stress experienced by a large number of families in the community and having a lasting
effect on the overall function of our community and the healthy development of children.

Population Served®

How many participants are directly impacted by or participate in your program or service? Please
enter a NUMBER - don't just indicate a geographic area to which you provide services.

The entire community

Why do you think the program or service should be funded by the taxpayers of the City of Gunnison?

Quality early childhood care and education plays a crucial role in the health and well-being of
children, families, and the community. Gunnison thrives when our kids thrive because they are
our future workforce, leaders, and community members. We all have a role to play in preparing
Gunnison’s kids for the future, even those of us in the community who may not be directly
involved in raising kids. Not only do the kids benefit from quality early care and education, but
parents, employers, and the community as a whole benefits when parents can leave their children
with a trusted, reliable caregiver. Without quality early childhood care and education many
employers in the valley would struggle to find and retain employees and many of the families
would have greater difficulty raising a family in our valley. Increasing access to quality early
childhood care and education is a protective factor that buffers against the toxic stress that many
families in our community experience on a daily basis as they struggle to live in an area with
such a high cost of living while earning less than a livable wage.

Special Marijuana Tax Revenue Eligibility™





Does this program or service impact regulation of the marijuana industry or provide social,
recreational, and educational programs within the community such as substance abuse prevention,
education and counseling?

Yes

Please list three measurable objectives and include how attainment of the goals/objectives will be
measured.

Objective #1*

Increase community awareness around the issues facing early childhood care and education in
our area.

e At least 4 early childhood task force meetings led by GHECC and MRO staff to identify
key areas of concern in our current early childhood landscape. Work towards the
development of an action plan to address the areas of concern.

o We plan to include a variety of key leaders in our community as part of the
taskforce to identify potential solutions to strengthen the early childhood support
available in our community.

o Spanish interpretation services will be provided at meetings if needed.

e Weekly messaging around the importance of quality early childhood care and education
through social media campaigns, newspaper ads, and various events that occur
throughout the year.

o Messaging will be translated into Spanish.

Objective #1 Measurement™

A sign-in sheet will be passed around at each early childhood task force meeting in order to
record the number of individuals in attendance. We will also include an evaluation form at the
end of each meeting for those in attendance to fill out with any suggestions as we move forward.

We will track the number of social media posts, newspaper ads, and outreach at events that will
occur throughout the year as well as an estimated number of individuals reached through each
outlet.

Objective #2*

Increase access to quality early childhood care and education.

e The GHECC and MRO staff, in collaboration with the Gunnison County Libraries, will
be responsible for organizing Family Friend and Neighbor (FFN) (non-licensed
caregivers) trainings and pre-licensing. These trainings will be for individuals currently
providing care in their homes and those interested in becoming licensed child care





providers in our area. These trainings will include many of the pre-licensing courses
necessary for an individual to become a licensed childcare provider, such as First Aid,
CPR, Standard Precautions, and Medication Administration. Outreach to Spanish
speaking providers will be a priority area. Spanish interpretation provided at each training
or trainings offered in Spanish.

The GHECC and MRO staff will plan the 2020 Nurturing the Young Child Conference,
which provides 6 hours of continuing education as well as the opportunity for attendees
to earn a CEU through Western Colorado University. Spanish interpretation will be
provided at the conference or some sessions will be offered in Spanish.

The GHECC staff will work closely with Western Colorado University and the Pathways
program offered through the Gunnison Watershed School District to develop a plan to
begin offering more Early Childhood Education courses at a local level in order to better
support the EC workforce.

Objective #2 Measurement™

At least 6 FFN and/or pre-licensing trainings will be offered throughout the year.

The Nurturing the Young Child Conference will be offered in November 2020, with
Spanish interpretation services offered at the conference.

The GHECC staff will continue to meet with Western Colorado University and the
Pathways Program. At least one Early Childhood Education course will be offered at the
Summer Teacher Institute on the Western Colorado University campus in June of 2020.

Objective #3*

Increase community member’s feelings of connectedness and belonging through discussions
surrounding the state of early childhood care and education in our area.

GHECC and MRO staff will work closely with GCSAPP to host a series of People’s
Suppers. These suppers will be held in an effort to better engage community members by
going beneath the surface and connecting meaningfully with one another. There will be an effort
to then engage community members that have attended the People’s Suppers in further
conversations around topics such as early childhood care and education, youth programming and
services, and family resources.

Objective #3 Measurement™

e At least 3 People’s Suppers will be held throughout the year with greater involvement

from a handful of interested community members in the GHECC, the MRO, and
GCSAPP.





Please upload the following information:

1. Most recent year's actual income and expenses - include reasonable detail for the agency as a
whole (if you are requesting funding for a specific event or project, please provide the event or
project actuals as well)

2. Most recent budget - include reasonable detail for the agency as a whole (if you are requesting
funding for a specific event or project, please provide the event or project budget as well)

3. Names and addresses of all board members including designation of officers

4. (optional) Please feel free to include any other documents that you think will support your
application

File Upload®

Certification

Certification®

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





		Agenda Item - Approval for HHS City of Gunnison Grant App Completed Form.pdf

		ECC City Grant 10.25.19.pdf








AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Ratification of CM Apprvl. to Submit Grant App; Ci

Action Requested: Motion

Parties to the Agreement: City of GUnnison and Gunnison COunty

Term Begins: Term Ends: Grant Contract #:

Summary:
no signature needed at this time. Reapplication grant

Fiscal Impact:

Submitted by: Kari commerford Submitter's Email Address: kcommerford@gunnisoncounty.org

Finance Review: @ Required O Not Required

Comments:
No concerns, ongoing grant and is included in budget. In

Reviewed by: GUNCOUNTY 1\INienhueser Discharge Date: 10/29/2019
County Attorney Review: @ Required O Not Required
Comments:

ok db 10//30/19

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 10/30/2019

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 10/31/2019
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date:; 11/5/2019

Revised April 2015





Submission Completed

“or
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/‘
o

Applicant Information

Organization

Name *

Mailing Address *

Website Address

Contact
Person(s) *

Email ¥

Email

Confirmation ¥

Telephone
Number *

Applicant Type *

Application Type *

Prior Year Reporting Requirement

Amount Funded ¥

1 of 7

Gunnison County Substance Abuse

Prevention Project

Street Address
200 East Virginia Ave.
Address Line 2

City
Gunnison

Postal / Zip Code
81230

gunnisoncounty.org/gcsapp

Kari Commerford

kcommerford@gunnisoncounty.org

kcommerford@gunnisoncounty.org

970-642-7393

Non-Profit Organization

https://forms.cityofgunnison-co.gov/Forms/Form/showformsubmi..,

=% Public Service Grant Application

State / Province / Region
CO

Country
United States

Local, State or Federal Governmental Agency

Private businesses may apply through a local non-profit or governmental agency which
will serve as the sponsor and administrative unit for managing the contract with the City.

New Application
Renewal Application

Prior Year Reporting Only (not applying for funds in the upcoming funding

cycle)

$ 26,000.00

10/28/2019, 4:44 PM





Submission Completed https://forms.cityofgunnison-co.gov/Forms/Form/showformsubmi...

Synopsis * Please provide a detailed synopsis of the program. The synopsis of the program must
include your assessment of progress toward the objectives included in the grant
agreement.

The shared youth space (Gunny Hangouts) is a collaborative effort between the
City of Gunnison, Gunnison County (GCSAPP), the Re1-J school district and local
business to create spaces and events in the community for our youth so that they
will have safe spaces to be, have more connections to positive adults and
increase feelings of connectedness with our community. These are evidence-
based strategies to increase protective factors which help decrease substance
abuse and suicide.

The Sources of Strength (SOS) program is an initiative with GHS, GMS, WCU
and GCSAPP and the City of Gunnison in order to increase help-seeking
behaviors and connect youth with trusted adults.

We haven't received any new Health Kids Colorado Data in order to assess
progression towards our identified data points. Based on number of youth in
attendance at events this program is meeting some need for space - we would
like to offer more pop-up events in conjunction with the ongoing space. We held
two pop-up arcades and at the first one in the Spring there were 40 high school
youth and 50 University students who participated. In October 2019 we held
another event with tiered age groups and had 368 in attendance from Middles
school to University students and community members and a sober adult event.
The Sources of Strength program remains consistent at all locations and Western
is working on increasing their presence in the HS and MS.

Please upload the following:

1. Evidence of acknowledgement of City financial support in advertising and promotional literature.
All promotional material shall contain the following statement: “This event is made
possible, in part, with the assistance of the Public Service Grant Program of the City of

Gunnison.” Photos or electronic copies of literature will be accepted as satisfaction of
this requirement.

2. Accounting Report.

Please attach a copy of the actual revenues and expenditures of the event or service.

File Upload 2019 budget expenditures.xIsx 12.66KB

Proposal Information

Program or Youth Connectedness as a protective factor

Service ¥

2 of 7 10/28/2019, 4:44 PM





Submission Completed https://forms.cityofgunnison-co.gov/Forms/Form/showformsubmi...

Amount $ 33,600.00
Requested *

Description * Provide a brief description of the program or service

Description of Proposed Work: GCSAPP will continue to facilitate the youth space
initiative of the City of Gunnison in a modified format. During the past two years
we have allowed youth an opportunity to help lead this initiative by working on
gathering information about what spaces youth want to be at and how to get youth
engaged. Although there is value in having youth led this initiative we would like to
consider a modified leadership role for youth and include a Western component.
Instead of having youth be hired for a year long role we would like to utilize a
committee that is compensated twice a month and this group will not only help to
create opportunities for other youth but help us understand what connectedness
means to youth at different developmental stages. This modification more closely
follows the social development strategy — which is an evidenced based strategy
for engaging youth and promoting positive behaviors in which youth are
recognized. The ultimate goal for this initiative is to increase community
connectedness and belonging and we need to be informed by our youth what this
means to them and how that is demonstrated. During the last pop-arcade we
heard youth vocalize that they wish we had these events for them on a monthly
basis — we would like to offer 4 per school year in order to help youth have
opportunities to socialize in a healthy substance-free way. Sources of Strength
helps support mental health and promote trusted adult relationships.

Identified Population for the Programs:

Youth Shared Space — We will collaborate community youth in order to
understand what connectedness and belonging means to them and pay them to
help create programming and further promote healthy activities in our community.
We will work with middle school through University age youth. We will continue to
work with businesses to further the youth space initiative and help build support
among the community to hold space and encourage youth to utilize their
business. We will begin working with the ICE lab this year as part of this program.
SOS - The Gunnison High School, Gunnison Middle School youth and University
students who are trained in SOS. Additionally, we will continue educating parents,
community members and businesses about the SOS program and the Strengths
Wheel in order to integrate the program into the community. Youth will deliver
presentations to their peers, parents, community members and stakeholders in
the community and at the state level.

30f7 10/28/2019, 4:44 PM





Submission Completed https://forms.cityofgunnison-co.gov/Forms/Form/showformsubmi...

Funding Impact * Please describe the resulting impact to your program or service in the event funding is
not approved or your application is only funded in part.

The youth space/connectedness program is a City of Gunnison initiative and is
facilitated by GCSAPP; if it is not funded it will greatly change the program and
limit our ability to provide opportunities for socializing in safe and healthy
environments. If partially funded we will still run focus group/youth suppers and
help promote healthy youth development. GCSAPP has the core components of
the Sources of Strength program in our budget, but this funding helps tailor it to
our youth and our community - if not funded we will continue SOS - but in a less
community-speficiffyouth driven way.

Population How many participants are directly impacted by or participate in your program or service?
Served * Please enter a NUMBER - don't just indicate a geographic area to which you provide
services.
900 youth
Justification ¥ Why do you think the program or service should be funded by the taxpayers of the City of
Gunnison?

These program utilize the social development strategy which provides youth with
opportunities, skills and recognition that helps them feel connected to their
community and promotes healthy behaviors. Investing in our community youth is
an investment in all of our futures and directly aligns with the mission and values
of the City of Gunnison.

Special Marijuana Does this program or service impact regulation of the marijuana industry or provide
Tax Revenue social, recreational, and educational programs within the community such as substance
Eligibility % abuse prevention, education and counseling?

Yes
No
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Submission Completed https://forms.cityofgunnison-co.gov/Forms/Form/showformsubmi...

Special Marijuana Please indicate why you believe your request program and service should be funding in

Tax Revenue whole or in part with Special Marijuana Sales Tax revenues.

Justification ¥ The purpose of the Gunnison County Substance Abuse Prevention Project
(GCSAPP) is to provide youth and family engagement, education, healthy
activities and multi-systems implementation services to youth and their families so
they can stay connected with their family and community, make healthy choices,
resiliently respond to stress in healthy ways and delay the use of alcohol, tobacco
and other drugs.Our mission is to utilize evidence-based strategies and
community mobilization to reduce substance use by youth in Gunnison so youth
can become healthy, stable and productively involved in their communities.
GCSAPP’s unified definition of prevention: “Prevention is a process that promotes
healthy youth, parents and communities. The GCSAPP coalition uses education,
policy and programming informed by community data, needs and culture to
promote protective factors and reduce risk factors”.

We work on suicide prevention and substance prevention with specific efforts
targeting alcohol, marijuana, nicotine/tobacco and prescription drugs without a
prescription.

Please list three measureable objectives and include how attainment of the goals/objectives will be measured.

Objective #1 * To increase community support of this initiative by working with youth to provide
understanding of connectedness and belonging and work with businesses to open
space for youth or offering discounts for youth between the hours of 8pm and
11:30pm so youth have safe places to socialize during evening hours.

Objective #1 By March 10th, 2020 at least 2 new businesses will join the Gunny Hangout
Measurement ¥ initiative At least 2 additional businesses will offer a youth discount or night. List of
spaces offered and advertisement of those spaces.

By March 10th, 2020 at least3 youth suppers will be held in order to create a
greater understanding of what connectedness and belonging means to youth
Youth suppers will guide the youth space. Youth will voice where they would like
space to be available, when it is available and what they would like programmed.
They will also inform us of belonging Youth focus groups completed with
qualitative summary submitted to GCSAPP Director — connectedness and
belonging operational defined for our youth to align community efforts.

By December 2020, at least 4 events will have held and ongoing space is open for
youth as part of the Youth Shared Space project By December 2020 at least at
least 700 youth report attending/participating in the Youth Shared Space Project,
youth supper and events. Added question to Healthy Kids Colorado Survey.
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Submission Completed https://forms.cityofgunnison-co.gov/Forms/Form/showformsubmi...

Objective #2 * GOAL 2: To decrease the percentage of Gunnison High School youth who report

that they felt so sad or hopeless almost every day for two weeks or more in a row
that they stopped doing some usual activities during the past 12 months by 4%
over the next two years.

Objective #2 By December 2020 the number of Gunnison High School youth who report that
Measurement ¥ they felt sad or hopeless almost every day for two weeks or more in a row that

they stopped doing some usual activities during the past 12 months will decrease
by 2% in youth who participated in the Shared Youth Space Project.

By December 2020 youth who participated in the Shared Youth Space Project will
report a 2% decrease in the mental health indicator on the Healthy Kids Colorado
Survey. Healthy Kids Colorado Survey — mental health indicator — comparative
data. GCSAPP Director CU Boulder is helping us create a logic model for the
SOS program and we have started collecting data, According to the 2017 data the
number of high school youth that they felt sad or hopeless almost every day for
two weeks or more in a row that they stopped doing some usual activities during
the past 12 months will decrease by 3.6% - no new data since then.

By March, 2020 the Sources of Strength (SOS)program will continue to be
implemented and supported in the Gunnison High School and Gunnison Middle
School and Western Colorado University

By March, 2020 Sources of Strength youth will carry out 4 SOS campaigns
including one collectively throughout the community.

Objective #3 * Goal 3: To increase the amount of youth who report having an adult to go to with a
serious problem by 5 % over the next two years.

Objective #3 By February 17th, 2020 the GCSAPP Youth Programming Advisor will meet with

Measurement ¥ the Gunnison High School counselor and Gunnison Middle School Counselor will

help promote the trusted adult and social development strategy trainings for adults
who interact with youth. By May 2020 trainings will have been held and at least 40
adults trained in the Trusted Adult and Social Development Strategy Model.
Training held with evaluations. Youth Programming Advisor and GCSAPP Director
We continue to have a strong collaboration with GHS, GMS and now WSCU in
implementing SOS across the community and working collaboratively with
multiple community organizations, including the Mentor program in increasing
Trusted Adults.

Please upload the following information:

6 of 7

1. Most recent year's actual income and expenses - include reasonable detail for the agency as a whole (if you
are requesting funding for a specific event or project, please provide the event or project actuals as well)

2. Most recent budget - include reasonable detail for the agency as a whole (if you are requesting funding for a
specific event or project, please provide the event or project budget as well)

3. Names and addresses of all board members including designation of officers

4. (optional) Please feel free to include any other documents that you think will support your application
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Submission Completed https://forms.cityofgunnison-co.gov/Forms/Form/showformsubmi...

File Upload * 2020 budget request.docx 14.53KB
Attachment B and C.xlsx 2019-2020.xIsx 9.05KB
2020 grant.docx 16.43KB
Certification
Certification ¥ I hereby attest that the information provided in this application is accurate as of the date

of submission.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda ltem: Fee Policy; Fairgrounds

Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
Adoption of the attached resolution will combine all of our current Fairgrounds fees into one policy, and it will rescind all outdated docume

Fiscal Impact; No change

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

No concerns, this is very helpful. In

Reviewed by: Discharge Date: 10/31/2019

County Attorney Review: @ Required O Not Required

Comments:
ok db 10/30/19

Discharge Date: 10/31/2019 Certificate of Insurance Required

Reveiwed by: O @
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 10/31/2019
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date:; 11/5/2019

Revised April 2015





BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY, COLORADO

RESOLUTION NO. 2019-___

A RESOLUTION ADOPTING GUNNISON COUNTY POLICY CONCERNING AUTHORITY AND

USE OF THE FRED R. FIELD WESTERN HERITAGE CENTER

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, Gunnison County currently has many documents and policies related to use of the
Fred R. Field Western Heritage Center, which include partial, outdated and/or contradictory
information; and

WHEREAS, the attached Policy Concerning Authority and Use of the Fred R. Field Western
Heritage Center (Policy #5.2.4, Exhibit A) was created to reflect Gunnison County’s current practices

and fees.

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

1. The attached Policy Concerning Authority and Use of the Fred R. Field Western Heritage
Center (Policy #5.2.4, Exhibit A) is adopted,;

2. In the event that future modifications to the Policy Concerning Authority and Use of the Fred
R. Field Western Heritage Center (Policy #5.2.4, Exhibit A) are deemed necessary, the County
Manager will decide whether or not to schedule the matter for approval/ratification by the
BOCC, in accordance with Gunnison County Policy #1.1.1.

3. The following existing policies and decisions regarding use of the Fred R. Field Western
Heritage Center are hereby rescinded, effective immediately:

a. Resolution #1992-25, A Resolution Regarding Use of Rodeo Grounds by Equine
Activity Sponsor and/or Equine Professional and/or Other Non-Commercial Activity
Sponsors (Exhibit B);

b. Resolution #1996-24, A Resolution Establishing User Fees for the Multi-Purpose
Building, Outdoor Arena, and Open Air Pavilion at the Gunnison County Fairgrounds
(Exhibit C);

Cc. 2016 Fred R. Field Multi-Purpose Building Fee Schedule, adopted by the BOCC on
2/16/2016 (Exhibit D);

d. Undated and Unnumbered Fred R. Field Western Heritage Center General Policies
(Exhibit E); and

e. Any and all other related policy documents and/or fee schedules related to the Fred R.
Field Western Heritage Center previously utilized by the organization.

INTRODUCED by Commissioner , seconded by

Commissioner

, and adopted this 5™ day of November, 2019.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Jonathan Houck, Chairperson

John Messner, Commissioner Attest:

Roland Mason, Commissioner Deputy County Clerk





Gunhléon EXHIBIT A
County

COLORADO

. . Policy Concerning Authority and Use of the Policy
Policy Name: Fred R. Field Western Heritage Center Number: >-2:4
Approv_al Gunnls_on_ County Board of County Adoption Resolution #2019-?
Authority: Commissioners Document
Date of Initial Effective Policy Fairgrounds
Adoption: 11/5/2019 Date: 1/1/2020 Custodian: Manager
Last_ I?ewew / N/A Review Every one (1) | Next Review 1/1/2021
Revision Date: Frequency: | year. Due:

PURPOSE

The Board of County Commissioners of Gunnison County (the “Board”) owns and oversees the
buildings, improvements, maintenance and use of the Fred R. Field Western Heritage Center (the “Center”).
Pursuant to Colorado Revised Statutes, 18-9-117(b), the Board also has the power to control, manage and
supervise the buildings and property, and to adopt such orders, rules or regulations as are reasonably
necessary for the administration, protection and maintenance of such buildings and property.

The Center has several indoor and outdoor areas that can be made available by the Board for public
use. Such use incurs costs related to maintenance, improvements, security and management. Usage fees
are charged to offset a portion of those costs.

SCOPE
This policy applies to all users of the Fred R. Field Western Heritage Center.

DEFINITIONS
e FredR. Field Western Heritage Center: Any and all structures and grounds located at 275 S. Spruce
Street, Gunnison, CO 81230.
e Smoking: The act of releasing particles into the air from the use of pipes, cigars, cigarettes and/or
electronic smoking devices.

POLICY STATEMENTS

Gunnison County reserves the right to control and manage the present and future usage of the facility
and to enforce all necessary and proper rules and for its authorized representatives and employees to
enforce rules and regulations, maintenance, inspection and repair of the facility. Gunnison County reserves
the right, but not the duty, through it duly appointed representative to eject any person(s) from the Center’s
premises for violation of these rules or of any law or ordinance.

Scheduling.
Indoor and outdoor areas and meeting rooms at the Center may be scheduled for use by contacting

Center staff directly at (970) 641-8561. Scheduling will be done on a first-come, first-served basis.

Use:

1. All users will be required to sign a user’s contract (see attached) prior to Center use.

2. The Center will be used in a safe and careful manner. Users will comply with all applicable
municipal, County, State and Federal laws, rules and regulations as may be in force and effect
during their scheduled event.

3. Users must obtain all required permits and licenses, including those required by the City of
Gunnison, Gunnison County, State and/or Federal government for the scheduled usage. All taxes
must be paid promptly according to the nature of the usage.

All policies are subject to amendment. Refer to the Gunnison County website (www.GunnisonCounty.org/Policies) for
the official, most recent version of any policy adopted by the Gunnison County Board of County Commissioners.
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4. Users are responsible for clean-up of utilized spaces and parking areas. The person signing the
contract will be individually responsible for any damages to the building or for any fees charged
for clean-up.

5. Unless otherwise arranged in advance, users will be responsible for setting up and taking down

chairs and tables.

Any special equipment requirements must be stated on the contract.

Gunnison County will not be responsible for losses due to theft, fire or vandalism during contracted

use of the Center. Any special equipment furnished by the user will be the responsibility of the

user.

8. Nails or other objects will not be placed in any of the Center’s walls. Masking tape or painter’s tape
may be used on walls.

9. Smoking (see definition) is not allowed within 30 feet of any Center building.

10. All animals, domestic or otherwise, are restricted to the outdoor arena and pavilion, stalls, pens
and trailers when not physically being moved from one location to another by a qualified animal
handler. No animals will be allowed in Center facilities or on Center grounds, unless specifically
allowed by Gunnison County Policy #5.2.3.

11. Only designated Center staff and other staff-trained persons may operate the PA systems.

12. Parking shall be in designated areas only. Users are responsible for parking control and ensuring
that fire lanes and access lanes are kept clear of obstruction.

13. General Center hours are from 7:00 am to 11:00 pm. Exceptions may be granted with prior
approval from the Fairgrounds Manager. Use lasting later than 11:00 pm will result in an additional
charge of $25 per night.

14. If any event will require extra costs (such as increased staffing, insurance, etc.), the Fairgrounds
Manager will charge the user for the anticipated costs related to the event in advance.

15. Gunnison County is not responsible for providing AV equipment unless agreed to in the use
contract. Gunnison County is not responsible for providing technical assistance.

16. It is the responsibility of the user to make arrangements to pick up and return any and all
building/room keys. Lost keys will result in a fine of $100, per key, and possible loss of the privilege
to use the Center.

17. Users must be respectful of users in other rooms at the Center, including maintaining appropriate
noise levels and not allowing children/youth to roam around the Center.

Equine Activity Sponsor and/or Equine Professional and/or Other Non-Commercial Activity Sponsors:

Equine activity sponsors and/or equine professionals, as defined by C.R.S. 13-21-119 and may be
amended, are not obligated to obtain insurance covering injury to spectators at equine activities as a
condition of Center use.

A sponsor of an activity at the Center that does not charge an admission to such activity is not obligated
to obtain insurance covering injury to spectators at such non-commercial activity as a condition of Center
use.

This policy shall not be construed to be a waiver of limits of or exemptions from liability by the Board
of County Commissioners, including its elected or appointed officers, employees or agents, under C.R.S.
13-21-119 and/or C.R.S. 24-10-101 et seq.

This policy is not and shall not be construed to be an acceptance, either partially or wholly, by the
Board of County Commissioners, and/or its elected or appointed officers, employees and agents, of any
risk or liability of any equine activity sponsor, equine professional, sponsor of hon-commercial activity or
spectator at the Center.

This policy is not and shall not be construed to be advice or counsel, legal or otherwise, to equine
activity sponsors or equine professionals or sponsors of hon-commercial activity who may use the Center
whether to obtain insurance for spectators of equine activities or non-commercial activities.

The Center will post and maintain signage containing the warning language specifically required by and
in the manner outlined by C.R.S. 13-21-119, as it may be amended.

Fees:
The fees below will be charged and collected by Center staff for use of the Center, and fees must be
paid in advance of the scheduled use. Stated fees are for daily use unless otherwise stated, and fees will

All policies are subject to amendment. Refer to the Gunnison County website (www.GunnisonCounty.org/Policies) for
the official, most recent version of any policy adopted by the Gunnison County Board of County Commissioners.
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not be prorated for portions of a day. No fee listed below may be reduced or waived without pre-approval
from the Board. However, if time constraints are an issue, such pre-approval may be provided by the
County Manager so long as that decision is acknowledged by the Board during the next available regular

meeting. Use of the Center for official County and 4H activities will not incur fees.

34’ x 57', seats 50.

Area/Room Description Daily Fee (unless noted) | Additional Information
McDonough Small conference room $30 Reservations may be made
Room downstairs, 24’ x 24, no more than 30 days prior
seats 35. to use. Users are
responsible for arranging the
room for use and leaving the
room as they found it.
Hartman Room Upstairs conference room, | $70 Food and drink are not

allowed in this carpeted area.

Van Tuyl Room

Concrete-floored multi-
purpose room, 50’ x 80’,
seats 220.

$80 for up to 150 people.
$110 for up 151-220
people.

sanitizer, ice-maker, two
ovens, four-burner stove,
commercial microwave
oven, and food
preparation surfaces.

Esty Room Rubber-floored multi- $70 for up to 40 people.
purpose room, 125’ x 80°, | $150 for 51-150 people.
seats 400. $190 for 151-400 people.

Kitchen Refrigerator, sinks, $38

Outside Arena

$100 (arena will be watered

Use for clinics, horse shows,

and Pavilion before event and worked circuses, lessons, and motor
with drag each morning), sports.
plus $50 for midday working
and $46/hour if tractor and
driver are requested to be
available for dragging
between barrel racers.
$1,000 Mud races
$1,000 per Season Use by local team-roping and
barrel-racing clubs that use
the Center for weekly events
from May through September
annually.
Arena Only $25 annually Use by individuals.
Pavilion Only 50’ x 80’ $50

Vehicle Parking
Only

Approximately 10 acres.

$20 per vehicle if camping
with access to electric; $25
per vehicle if camping with
access to water and electric;
there is no charge for dry
camping if meeting space,
pavilion and/or arena are
rented concurrently.

RV conventions and Jeep
Jamborees. Groups must
provide additional dumpsters
and portable toilets.

Covered Stalls &
Outside Pens

Stalls hold one animal,
pens hold more than one
animal.

$15 per stall or pen

Stalls are to be left clean.
Locations are identified in
each barn for manure and
shavings.

Alcohol

Serving and/or selling
alcohol anywhere on
Center property.

$80

Users provide their own
alcohol. Serving and/or
selling alcohol at the Center

All policies are subject to amendment. Refer to the Gunnison County website (www.GunnisonCounty.org/Policies) for
the official, most recent version of any policy adopted by the Gunnison County Board of County Commissioners.
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requires prior approval. See
below for more information.

Dance Floor Up to 450 square feet. $100
Portable Stage Up to six sections (each $10
are 4’ x 8') are available
for various configurations.

LCD Projector $5

Sound Amplifier, speakers, $10

Equipment corded/wireless mics.

Podium Standing and table-top $4
options.

Serving Alcohol:
Alcoholic beverages may be served, but NOT SOLD, at the Center when the Center is rented for a

private function and the event is by invitation only. If there is any doubt as to whether your function is
considered private, please call the City Clerk’s Office at 970-641-8080. A written request describing the
event must be submitted for approval at least 72 hours prior to the event to Gunnison County Deputy
County Manager Marlene Crosby or designated staff member at 195 Basin Park Drive, Gunnison Colorado
81230. The request must include the following information or it will not be processed:
Name of Person/Organization renting the facility
Address of contact person responsible for ensuring compliance with the conditions imposed
Phone number (if available) of contact person
Date of the Event
Time of the Event
Type of Event (wedding reception, birthday party, etc.)

Gunnlson County reserves the right to approve, deny or place conditions on any request to serve
alcoholic beverages at the Center.

o=

Selling Alcohol:
Alcoholic beverages MAY BE SOLD, but only with prior approval of the City of Gunnison and the State

of Colorado in compliance with the Special Events Liquor Permit application that must be submitted to the
City of Gunnison no later than 30 (thirty) days prior to the event.

A written request describing the event must also be submitted for approval at least 72 hours prior to
the event to Gunnison County Deputy County Manager Marlene Crosby or designated staff member at 195
Basin Park Drive, Gunnison Colorado 81230. Gunnison County reserves the right to approve, deny or place
conditions on any request to sell alcoholic beverages at the facility. The request must include the following
information or it will not be processed:

Name of Person/Organization renting the facility

Address of contact person responsible for ensuring compliance with the conditions imposed
Phone number (if available) of contact person

Date of the Event

Time of the Event

Type of Event (wedding reception, birthday party, etc.)

o=

COMPLIANCE

This policy shall be complied with in all respects. Revisions to this policy may occur. However, when
deemed necessary in order to fully protect the County’s interests, the interest of the public, and to more
fully protect the safety of the public, including employees governed by this policy, this policy may be
changed without notice.

APPLICABLE LEGISLATION AND/OR RELATED REGULATIONS, POLICIES AND FORMS
1. C.R.S. 13-21-119. Equine activities — llama activities — legislative declaration — exemption from
civil liability.
2. C.R.S. 18-9-117. Unlawful conduct on public property.
3. C.R.S. 24-10-101, et seq. Governmental immunity.
4. Gunnison County Policy #5.2.3. Allowances, Restrictions and Responsibilities Regarding Animals
in County Facilities and on County Grounds.

All policies are subject to amendment. Refer to the Gunnison County website (www.GunnisonCounty.org/Policies) for
the official, most recent version of any policy adopted by the Gunnison County Board of County Commissioners.
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EXHIBIT B

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY
RESOLUTION NO. 92- 25

A RESOLUTION REGARDING USE OF RODEO GROUNDS
BY EQUINE ACTIVITY SPONSOR AND/OR EQUINE PROFESSIONAL
AND/OR OTHER NON-COMMERCIAL ACTIVITY SPONSORS

WHEREAS, the Board of County Commissioners recognizes that C.R.S. 13-21-119
limits the civil Liability of those involved in equine activities; and

WHEREAS, the Board of County Commissioners recognizes that CR.S. 24-10-101
et seq., limits the liability of public entities and public employees;

WHEREAS, the Board of County Commissioners makes available use of the
Gunnison County Rodeo Grounds to the public;

NOW, THEREFORE, be it resolved by the Board of County Commissioners of
Gunnison County that:

1. An "equine activity sponsor" and/or and "equine professional” as such terms
are defined in C.R.S. 13-21-119, as it may be amended, are not obligated to obtain
insurance covering injury to "spectators” at "equine activities” as such terms are defined
in C.R.S. 13-21-119, as it may be amended, as a condition of use of the Gunnison County
Rodeo Grounds.

2. A sponsor of an activity at the Rodeo Grounds that does not charge an
admission to such activity is not obligated to obtain insurance covering injury to spectators
at such non-commercial activity as a condition of use of the Gunnison County Rodeo
Grounds.

3. This Resolution is to and shall not be construed to be a waiver of limits of
or exemptions from liability by the Board of County Commissioners, including its elected
or appointed officers, employees and agents, under C.R.S. 13-21-119 and/or C.R.S. 24-10-
101 et seq.

4., This Resolution is not and shall not be construed to be an acceptance, either
partially or wholly, by the Board, and/or its elected or appointed officers, employees and
agents, of any risk or liability of any equine activity sponsor, equine professional, sponsor
of non-commercial activity or spectator at the Gunnison County Rodeo Grounds.





Resolution No. 92-2 5
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5. This Resolution is not and shall not be construed to be advice or counsel,
legal or otherwise, to equine activity sponsors or equine professionals or sponsors of non-
commercial activity who may use the Gunnison County Rodeo Grounds whether to obtain
insurance for spectators of equine activities or non-commercial activities.

INTRODUCED by Commissioner MZ i ZauslVe ., seconded by Commissioner

“%&4' , and adopted thisﬁﬁ day of ~FWY e v , 1992,
J

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COL RADO

N,

Attest:
9«%% 5&«,‘/\'
é@icrk ' d





EXHIBIT C
BOARD OF COUNTY COMMISSIONERS OF GUNNISON COUNTY

RESOLUTION NO. 96 - Lﬁ

A RESOLUTION ESTABLISHING USER FEES FOR THE MULTI-PURPOSE BUILDING,
OUTDOOR ARENA, AND OPEN AIR PAVILION AT THE GUNNISON COUNTY
FAIRGROUNDS

WHEREAS, the Board of County Commissioners of Gunnison County, Colorado owns
and operates the multi-purpose building, outdoor arena and open air pavilion at the
Gunnison County Fairgrounds; and

WHEREAS, the Board desires to establish fees for such use to off-set actual expense;

NOW, THEREFORE, BE IT RESOLVED that there shall be fees for use of the facilities
at the Gunnison County Fairgrounds as set forth, on the single page attached hereto and
incorporated herein.

INTRODUCED by Commissioner _Sampnadfi , seconded by

Commissioner 4 , and adopted this June 18, 1996.

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Chairperso

ATTEST:






Multi - Purpose Building Fees

Private Youth Governmental
Activity Rate
Small Conference Room
Day Free Free Free
Night $5.00 (hr) $5.00 (hr)  $5.00 (hr)
Upstairs Conference Room :
Day $25.00 (day) Free Free
Night $25.00 $25.00 $25.00
Multi-Purpose Room
(Concrete Floor)
Day $25.00 (day) Free Free
Night $25.00 $25.00 $25.00
Large Multi-Purpose Room
{Rubber Floor) (Basic Mtg) (Basic Mtg)
Day $100.00 $25.00 $25.00
Night $100.00 $25.00 $25.00

(Set-up (Set-up
Required)  Required)

Day T $50.00 $50.00

Night $50.00 $50.00
Kitchen

Day $25.00 $25.00 $25.00

Night $25.00 $25.00 $25.00

Outdoor Arena & Pavilion - Rate to be determined by Fairgrounds Manager based on
activity.

GENERAL RULES FOR ALL ROOMS:

1. Activities lasting later than 10:00 p.m. will be charged an additional $25.00 per
night.
2. Any event in any room serving alcoholic beverages will be charged an additional

$50.00 and must have the prior approval of the County Manager.

3. If event will require extra direct costs (such as extra staff, insurance, etc.) the
Fairgrounds Manager can charge the anticipated costs related to the event in
advance.





CUunnison
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COLORADO

FRED R. FIELD
MULTI-PURPOSE BUILDING

FEE SCHEDULE
2016
Room Name Description Fee
McDonough Room Small Conference Room $25.00
Hartman Room Upstairs Conference Room $60.00 50 people max.
Van Tuyl Room Concrete Floored Multi- $60.00 $85.00
Purpose Room Up to 150 people | 150-220 people
Esty Room Rubber Floored Multi-Purpose $125.00 $150.00
Room Up to 150 people | 150-400 people
Kitchen Kitchen $38.00
Outside Arena & To be
Pavilions Determined by
Fairgrounds
Manager based
on activity
Alcohol at Party Requires prior approval $75.00 75.00

RULES AND REGULATIONS

McDonough Room:

e Reservations for this room can be made no more than 30 days prior to the event.

e Groups using this room are responsible for arranging the room for their event. If the group
using this room rearranges the room it is their responsibility to leave the room as they found
it.

e Gunnison County is not responsible for providing AV equipment or technical assistance.

e Itis the responsibility of the nonprofit to make arrangements to pick up and return the key.
Lost keys will result in a fine and possible loss of the privilege to use the facility.

e Any nonprofit using the facility needs to be respectful of renters using other rooms in the
multi-purpose building and are responsible for not letting youth roam through the building.

General Rules for all Rooms:

e Activities lasting later than 10:00p.m. will be charged an additional $25.00 per night.

e Any event in any room serving alcoholic beverages will be charged an additional $75.00
and must have the prior approval of the Gunnison County Assistant County Manager.

o If the event will require extra costs (such as extra staff, insurance, etc.) the Fairgrounds
Manager can charge the anticipated costs related to the event in advance.

e The above mentioned fees may be adjusted according to the number of persons attending
a function. These fees would be reflected in extended set-up, clean up and wear and tear
on the facility.





10.

11.

12.

13.

14.

15.

EXHIBIT E

Fred R. Field Western Heritage Center GENERAL POLICIES

General hours of facility use are from 7:00 a.m. to 10:00 p.m. Exceptions
will be granted with prior arrangements.

Scheduling of the Multi-Purpose Building will be done on a first come first
serve basis.

Usage fees must be paid in advance of events.

All users will be required to sign user’s contract prior to facility use. The
person signing the contract will be individually responsible for any
damages to the building or for any fees charged for clean up.

Unless otherwise arranged in advance user will be responsible for setting
up and taking down chairs and tables. Any special equipment
requirements must be stated on user form.

Gunnison County will not be responsible for losses due to theft, fire or
vandalism during activities held on the premises. Any special equipment,
furnished by the user will be the responsibility of the user.

Nails or other objects will not be placed in the walls of the facility.
Masking tape may be used on the walls.

No smoking will be allowed in any part of the building.
All animals are restricted to the arena.

The user is responsible for clean up of the facility including outside and
parking areas.

Only designated facility staff may operate the P. A. system.

For public events the user is responsible for parking control and for
insuring that fire lanes and access lanes are kept clear of obstruction.
Parking shall be in designated areas only.

The facility will be used in a safe and careful manner. User will comply
with all applicable municipal, counties, state and federal laws, rules and
regulations as may be in force and effect during the scheduled event.

User must have all permits and licenses including city, county, state and
federal required for the scheduled usage. All taxes must be paid promptly

according to the nature of the usage.

Any activity will be charged according to the designated fee schedule.





16.

17.

The county reserves the right to control and manage the present and future
usage of the facility and to enforce all necessary and proper rules and for
its authorized representatives and employees to enforce rules and
regulations, maintenance, inspection and repair of the facility.

The County reserves the right, but not the duty, through it duly appointed
representative to eject any person(s) from the premises for violation of
these rules or of any law or ordinance.

Please read section 18 very carefully if you are considering having alcohol at
your event. If you have any questions call the Fairgrounds at 970-641-8561.

18.

Alcoholic beverages may be served, but NOT SOLD, at the facility
when the facility is rented for a private function and the event is by
invitation only. If there is any doubt as to whether your function is
considered private, please call the City Clerk’s Office at 970-641-
8140.

a. A written request describing the event must be submitted to the
Gunnison County Deputy County Manager/Marlene Crosby, 195
Basin Park Drive, Gunnison Colorado 81230, and fifteen days prior
to the event for final approval. The request should include the
following; following information or it will not be processed:

Name of Person/Organization renting the facility

Address of contact person

Phone number (if available) of contact person

Date of the Event

Time of the Event

Type of Event (wedding reception, birthday party, etc.)

@ Moo o

Alcoholic beverages MAY BE SOLD only with prior approval of the
City of Gunnison and the State of Colorado in compliance with the
Special Events Permit; this permit must be applied for NO LATER
THAN 30 DAYS PRIOR to your event.

a. A written request describing the event must also be submitted to
the Gunnison County Assistant County Manager/Marlene Crosby at
the address given in the section above. Gunnison County reserves the
right to approve, deny or place conditions on any request to serve
alcoholic beverages at the facility.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda ltem: Ratification of North Fork Mancos Master Dev. Plan

Action Requested: Other Ratification of SUPO Objections

Parties to the Agreement:

Term Begins: Term Ends: Grant Contract #:

Summary:
Board Review and Ratification of Objections to "Surface Use Plan of Operations and Approvals Associated with North Fork Mancos Mast
Develonment Plan for Oil and Gas Fxnlaration and Develonment Decision Nofice"

Fiscal Impact:

Submitted by: Lauren Hibbard Submitter's Email Address: 'hibbard@gunnisoncounty.org

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

County Attorney Review: @ Required O Not Required
Comments:

ok db 10/30/19

Certificate of Insurance Required

ves(O) No (@)

Reveiwed by: GUNCOUNTY1\dBaumgarten Discharge Date: 10/30/2019

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTYL\mbirnie Discharge Date: 10/31/2019
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date:; 11/5/2019

Revised April 2015





Gu n E : n OFFICE OF THE GUNNISON COUNTY ATTORNEY
n David Baumgarten — County Attorney
Matthew R. Hoyt — Deputy County Attorney

COLORADO

September 30, 2019

Tamara Whittington, Reviewing Officer
U.S.D.A. Forest Service

Rocky Mountain Region

1617 Cole Blvd. Building 17

Golden, CO 80401

SM.FES.r02admin-rev@usda.gov
Fax: 303.275.5134

Re: Objections to “Surface Use Plan of Operations Approvals Associated with North Fork
Mancos Master Development Plan for Oil and Gas Exploration and Development Decision
Notice.”

The Gunnison County Board of County Commissioners (“Gunnison County”) has reviewed the
“Surface Use Plan of Operations Approvals Associated with North Fork Mancos Master
Development Plan for Oil and Gas Exploration and Development Decision Notice.” (*Decision
Notice” or “NFMMDP”) and respectfully submits the following objections.

As required by 36 C.F.R. § 218.8, the Objector’s name and address is:

Gunnison County Board of County Commissioners
200 E. Virginia Avenue
Gunnison, Colorado 81230

Attention: David Baumgarten, County Attorney
(phone) 970.641.5300
(email) dbaumgarten@gunnisoncounty.org

As noted on the Decision Notice, Gunnison County filed written comments initially on
March 21, 2017 and then on April 1, 2019 during public review of the Revised Preliminary EA.

Gunnison County’s overarching objection is to the Agencies’ wholesale noncompliance
with NEPA. After stating that overarching objection below, the format of the other Gunnison
County objections is to identify in column left Gunnison County’s filed written comments, to
identify in column middle the U.S. Forest Service / BLM response to Gunnison County’s written
comments, and in column right, by discrete aspects of the proposed project, to state how
Gunnison County believes the environmental analysis or Decision Notice specifically violates

200 E. Virginia Avenue e Suite 262 e Gunnison, CO 81230
Office (970) 641-5300 e Fax (970) 641-7696
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law, regulation or policy, and to suggest remedies that would resolve the objection. By using
this this format, Gunnison County demonstrates the connection between Gunnison County’s

prior specific written comments on each discrete issue and the content of Gunnison County’s
objections.

The overarching Objection of Gunnison County is the failure of the Agencies to comply
with NEPA. Gunnison County noted in its April 1, 2019 filing:

“Gunnison County’s intent in providing these comments is to foster full compliance with NEPA.
NEPA is the “basic national charter for protection of the environment” and its “procedures must
ensure that environmental information is available to public officials and citizens before
decisions are made and before actions are taken.” 40 CFR § 1500.1. Gunnison County is mindful
that Congress enacted NEPA to ensure that all federal agencies consider the environmental
impacts of their actions to prevent or eliminate damage to the environment. Marsh v. Oregon
National Resource Council, 490 U.S. 360, 371 (1989); see 42 U.S.C. §4321.

Under NEPA, federal agencies must “include in every recommendation...affecting the
quality of the human environment, a detailed statement by the responsible official on...” the
environmental impact of the proposed action and alternatives to the proposed action. 42 U.S.C. §
4332 (c)(i)-(iii). Gunnison County recognizes that such a report may be an Environmental
Assessment (“EA”) or a more thorough Environmental Impact Statement (“EIS”). In either
event, the purpose is to ensure that the federal agency, in reaching its decision will have
available, and will carefully consider, detailed information concerning potentially significant
environmental impacts.

An agencies NEPA compliance will be reviewed to see whether it is “arbitrary,
capricious, an abuse of discretion, or otherwise not in accordance with law.” New Mexico ex rel.
Richardson v. Bureau of Land Mgmt., 565 F. 3d 683, 704 (10™" Cir. 2009) (quoting 5 U.S.C. §
706(2)(a)). The agency action is arbitrary and capricious if the agency:

(1) entirely failed to consider an important aspect of the problem, (2) offered an
explanation for its decision that runs counter to the evidence before the agency, or is so
implausible that it could not be ascribed to a difference in view or the product of agency
expertise, (3) failed to base its decision on consideration of the relevant factors, or (4)
made a clear error of judgment.

Id. (quoting Utah Envtl. Long. V. Troyer, 479 F. 3d 1269, 1280 (10" Cir. 2007)) (quotations
omitted).”

Gunnison County joins with other objectors to note that:

The Agencies’ decision-making, including the Final EA and FONSI, violates law, regulation, or
policy in numerous ways, including:

e The agencies failed to prepare an environmental impact statement, even though this
project is a major federal action significantly affecting the quality of the human
environment. 42 U.S.C. § 4332(2)(C); 40 C.F.R. § 1502.4; 40 C.F.R. § 1508.3.

200 E. Virginia Avenue e Suite 262 e Gunnison, CO 81230
Office (970) 641-5300 e Fax (970) 641-7696





e The agencies failed to put forth a “convincing statement of reasons” that explains why the
project will impact the environment no more than insignificantly. Ocean Advoc. v. U.S.
Army Corps of Engrs., 402 F.3d 846, 864 (9th Cir. 2005).

e The agencies failed to take a hard look at the direct, indirect, and cumulative impacts of
oil and gas development. Specifically, the agencies failed to take a hard look at increased
truck traffic; at hydraulic fracturing and associated water quantity and quality concerns;
at seismic impacts; at potential tributary water from coalbed methane wells; and at the
risk of exempt rural gas-gathering pipelines. Robertson v. Methow Valley Citizens
Council, 490 U.S. 332, 350 (1989); 40 C.F.R. 88 1502.16, 1508.7, 1508.8, 1508.27.

e The agencies failed to analyze all reasonable alternatives. 40 C.F.R. 8§ 1502.14.

An environmental impact statement (“EIS”) should be prepared for the NFMMDP. An EIS is
required when a major federal action “significantly affects the quality of the human
environment.” 42 U.S.C. § 4332(2)(C); 40 C.F.R. § 1502.4. A federal action “affects” the
environment when it “will or may have an effect” on the environment. 40 C.F.R. § 1508.3
(emphasis added); Airport Neighbors Alliance v. U.S., 90 F.3d 426, 429 (10th Cir. 1996) (“If the
agency determines that its proposed action may “significantly affect’ the environment, the agency
must prepare a detailed statement on the environmental impact of the proposed action in the form
of an EIS.”) (emphasis added). Similarly, according to the Ninth Circuit:

We have held that an EIS must be prepared if ‘substantial questions are raised as to
whether a project ... may cause significant degradation to some human environmental
factor.” To trigger this requirement a “plaintiff need not show that significant effects will
in fact occur,’ [but instead] raising ‘substantial questions whether a project may have a
significant effect’ is sufficient.

Idaho Sporting Cong. v. Thomas, 137 F.3d 1146, 1149-50 (9th Cir. 1998) (citations omitted)
(emphasis original). Especially in light of direct, indirect, and cumulative water quantity and
quality impacts resulting from the change in fracking method from nitrogen foam to slickwater,
the agencies must prepare an EIS.

The significance of a proposed action, and therefore whether an EIS is required, is based on
the project’s context and intensity. 40 C.F.R. § 1508.27. Context “means that the significance of
an action must be analyzed in several contexts such as society as a whole (human, national),
the affected region, the affected interests, and the locality.” Id. § 1508.27(a). Intensity “refers to
the severity of impact,” and is determined by weighing ten factors, including “[1] [t]he degree to
which the proposed action affects public health or safety,” “[2] [u]nique characteristics of the
geographic area such as proximity to historic or cultural resources, park lands, prime farmlands,
wetlands, wild and scenic rivers, or ecologically critical areas,” “[3] [t]he degree to which the
effects on the quality of the human environment are likely to be highly controversial,” “[4] [t]he
degree to which the possible effects on the human environment are highly uncertain or involve
unique or unknown risks[,]”” and “[5] [w]hether the action is related to other actions with
individually insignificant but cumulatively significant impacts.” 1d. § 1508.27(b)(2)-(5), (7).
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The first intensity factor under NEPA is “the degree to which the proposed action affects
public health and safety.” The proposed action, which would allow for the use of multi-stage
hydraulic fracturing coupled with horizontal drilling (*“fracking”) has the potential to impact
public health and safety. The EA is dismissive of the many public health impacts of slickwater
fracking (detailed in our previous comments), including water quality impacts, and concludes
that “the many protections required by the BLM/Forest Service and COGCC minimize risks to
water quality and human health in connection with the use of HF technology.” FEA at 92. The
agencies come to this conclusion even though the project will generate significantly more
contaminated frack water than previously envisioned. The agencies should prepare an EIS based
on the substantial record evidence that slickwater fracking may be putting groundwater at risk.

Relatedly, the second and third intensity factors under NEPA require consideration of the
degree to which impacts are highly controversial and the degree to which impacts are highly
uncertain or involve unique and unknown risks. Fracking is highly controversial, based on
the possibility of significant environmental degradation, public outcry, and potential threats
to health and safety. See Center for Biological Diversity v. U.S. Bureau of Land
Management, 937 F. Supp. 2d at 1140 (N.D. Cal. 2013), 1157-58.

Critically, the Forest Service’s FONSI has failed to “put forth a convincing statement of
reasons’ that explains why the project will impact the environment no more than
insignificantly. This account proves crucial to evaluating whether the [agency] took the
requisite ‘hard look.”” Ocean Advoc. v. U.S. Army Corps of Engrs., 402 F.3d 846, 864 (9th
Cir. 2005). Nowhere in the FEA or FONSI does there exist a convincing statement
explaining the insignificance of impacts from this project. Instead, the agencies’ statements
are dismissive and conclusory. See, e.g., FONSI at 2 (“The proposed action would result in a
minimal or unmeasurable increase in risk to public health and safety.”). If the agencies
proceed in their refusal to perform an EIS, they must provide a detailed accounting of each
NEPA significance factor, as provided in 40 C.F.R. § 1508.27, explaining why the project
will impact the environment no more than insignificantly.

Under NEPA, agencies “must analyze not only the direct impacts of the proposed action,
but also the indirect and cumulative impacts of ‘past, present, and reasonably foreseeable
future actions regardless of what agency (Federal or non-Federal) or person undertakes such
actions.”” Wyoming v. U.S. Dept. of Agriculture, 661 F.3d 1209, 1251 (10" Cir. 2011) (citing
Colorado Environmental Coalition v. Dombeck, 185 F.3d 1162, 1176 (10" Cir. 1999)
(quoting 40 C.F.R. § 1508.7)); see also 40 C.F.R. § 1508.25 (c) (stating that the “scope” of
an EIS includes consideration of “cumulative” impacts). Where “several actions have a
cumulative ... environmental effect, this consequence must be considered in an EIS.”
Neighbors of Cuddy Mountain v. U.S. Forest Service, 137 F.3d 1372, 1378 (9™ Cir. 1998)
(citing City of Tenakee Springs v. Clough, 915 F.2d 1308, 1312 (9th Cir. 1990)); see also 40
C.F.R. § 1508.25(a) (stating that the “scope” of an EIS includes consideration of “connected
actions”). The purpose of this requirement is to prevent agencies from dividing one project
into multiple individual actions “each of which individually has an insignificant
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environmental impact, but which collectively have a substantial impact.” Thomas v.
Peterson, 753 F.2d 754, 758 (9™ Cir.1985).

Failure to include cumulative impacts of all the leasing and permitting decisions
“impermissibly subjects the decision-making process contemplated by NEPA to ‘the tyranny
of small decisions.”” Kern v. BLM, 284 F.3d 1062, 1078 (9th Cir. 2002); see also NRDC, 865
F.2d at 297-298. Indeed, the Supreme Court has held that, under NEPA, an agency not only
has a duty to consider cumulative impacts, but also a separate duty, applicable here, to
consider those impacts in a single NEPA process:

proposals for ... related actions that will have cumulative or synergistic environmental
impact upon a region concurrently pending before an agency must be considered
together. Only through comprehensive consideration of pending proposals can the
agency evaluate the different courses of action.

Kleppe v. Sierra Club, 427 U.S. 390, 410, 96 S.Ct. 2718, 2730, 49 L.Ed.2d 576 (1976). In the
present case, the proposed NFMMDP comes within the context of broader proposed and ongoing
oil and gas development in the area of the North Fork Valley. Cumulatively, this development
will have a significant impact on water quantity and quality in the North Fork Valley. Moreover,
given the proximity of the NFMMDP to other area development, it is also likely that other
extraction infrastructure, such as roads, power lines, evaporation ponds, pipelines, may be
shared. If so, these are connected, as well as cumulative, actions—currently segmented,
improperly, into separate decision-making processes—and must be considered under a single
comprehensive EIS. 40 C.F.R. §8§ 1508.25(a)(1), (2).

Although a comprehensive, programmatic EIS is currently being prepared through the
revision of the UFO RMP, and the GMUG is also presently engaged in LRMP revision, those
processes have not yet been completed, and therefore the agency is still operating under its stale
plans. Given the magnitude of the proposal, Gunnison County similarly suggests that the NEPA
evaluative process must consider the UFO RMP and not be concluded until that document is
finalized.

NEPA requires that, until an agency issues a Record of Decision for a pending NEPA
document, “no action concerning the proposal shall be taken which would: (1) have an adverse
environmental impact; or (2) limit the choice of reasonable alternatives.” 40 C.F.R. 8
1506.1(a)(1), (2). NEPA prohibits agencies from making an “irreversible and irretrievable
commitment of resources.” 40 C.F.R. 88 1502.2(f); Conner v. Burford, 848 F.2d 1441, 1446 (9th
Cir. 1986); see also Pacific Rivers Council v. Thomas, 30 F.3d 1050, 1056-57 (9th Cir. 1994),
cert. denied, 115 S. Ct. 1793 (1995) (interpreting identical language in ESA). “The purpose of an
EIS is to apprise decisionmakers of the disruptive environmental effects that may flow from their
decisions at a time when they ‘retain[] a maximum range of options.”” Conner, 848 F.2d at 1446.
Taking actions in the interim which could limit those options undermines the purpose and
effectiveness of the NEPA process.

BLM defends its choice to prepare an EA, stating: “[T]he agencies have chosen to prepare an
EA to analyze the Proposed Action based on the location, scale, intensity, and duration of the
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project, the use of technologies widely and successfully applied in the oil and gas industry, and
the extensive BLM/Forest Service and State of Colorado protections for surface and subsurface
resources and human health.” Final EA, Appendix K at 100. Yet, other than general statements,
BLM offers no defense of its failure to prepare an EIS, and fails to adequately evaluate its choice
within the context of NEPA significance factors. 40 C.F.R. 8 1508.27. Notably, this failure
comes despite the agency’s recognition of uncertainty concerning the significance of cumulative
impacts: “The nature of potential subsequent development in or near the NFMMDP area remains
uncertain as GELLC continues to evaluate how best to design future projects.” FEA at 11. In
addition, the anticipated size and scale of the NFMMDP as originally proposed to the BLM and
USFS by GELLC is on par with the adjacent Bull Mountain MDP, which did undergo an EIS.
Documents obtained through a Freedom of Information Act reveal that a second phase 104-well
development was sufficiently sketched out to be reasonably foreseeable, yet the BLM advanced a
piecemeal approach to the environmental analysis, which is exactly what the NEPA requirement
on cumulative impacts is intended to avoid.

To remedy this error, the Agencies must prepare an EIS or provide a convincing statement of
reasons that details why the project will impact the environment no more than insignificantly.
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ISSUE #1 RAISED BY GUNNISON
COUNTY

Oil and Gas Operations; Gunnison
County Requlatory Authority.

In its correspondence dated March 21,
2017 Gunnison County noted: “The
Board (of County Commissioners of
Gunnison County) itself regulates the
development of oil and gas resources in
Gunnison County, together with the
Federal and State governments, with the
intent to provide a framework for the
responsible exploration and production of
oil and gas resources on a manner that
conserves other natural resources, that is
sensitive to surrounding land uses, and
that mitigates adverse impacts to, and
protects the public health, safety, welfare
and the environment of Gunnison
County.”

US FOREST SERVICE / BLM
RESPONSE

The Decision Notice does not mention,
recognize or consider the existence and
validity of Gunnison County’s regulatory
authority and regulatory regime regarding
the subject matter of the Decision Notice.

OBJECTION

Gunnison County has adopted the Gunnison
County Regulations for Oil and Gas
Operations and regulates the development
of such resources on public and private lands
within Gunnison County. Pursuant to long
standing and settled case law, Gunnison
County has the authority to regulate oil and
gas operations. The NFMMDP does not
mention or acknowledge the existence of
Gunnison County Regulations for Oil and
Gas Operations (the ““Regulations’) nor
does it state that the proposed activities in
the NFMMDP shall comply with the
Gunnison County Regulations. Specifically,
neither Sections 1.4: Authorities nor 1.6:
Conformance with Applicable Land Use
Plans of the NFMMDP EA mention the
Regulations nor Gunnison County’s
authority to regulate oil and gas operations.

Some of the proposed activities in the
NFMMDP are currently in the county
permit review process, other activities have
already been permitted, and some activities
have not been permitted at all.

Activities that have submitted an Oil and
Gas permit application but have not yet been
issued a County Oil and Gas permit:

o Freshwater pipeline that will carry
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water from the North Fork of the
Gunnison River near Somerset to the
Iron Point project area. The public
comment period recently ended and
public comments included concern
from Somerset residents about the
potential impacts to their water
supply. The applicant has submitted
a response to those concerns and
County staff is evaluating that
response (OG-19-00004).

Federal 30-4 well recompletion. An
updated agreement between the
County and Gunnison Energy, LLC
is required for road maintenance
(OG-19-00005).

Activities for which a County permit has
been issued (this list may not be
comprehensive but attempts to include the
activities identified in the NFMMDP):
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Expansion of the Trail Gulch Unit
1090 #30 Well Pad to allowing up to
six wells (OG-19-00003)

Hotchkiss Water Storage Facility
(OG-11-00005)

Spadafora Well Pads (multiple
permits)





e Henderson Well Pad (OG-16-00002)

e Sheep Bull Connector Pipeline (OG-
10-00007)

The Agencies did not adequately address
this issue.

The remedy is to expressly acknowledge the
legal efficacy of the Gunnison County
Regulations, to ensure that the federal
analysis includes consideration of the
Gunnison County Regulations, and to
require compliance with these Gunnison
County Regulations.
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ISSUE #2 RAISED BY GUNNISON
COUNTY

Colorado Senate Bill 19-181

US FOREST SERVICE / BLM
RESPONSE

The Decision Notes states:

"Issues raised in objections must be based
on previously submitted and timely,
specific written comments regarding the
proposed project on activity and attributed
to the objection, unless the issue is based
on new information that arose after the
opportunities for comment on the
Preliminary EA." (Emphasis added).

OBJECTION

The comment period on the Preliminary
EA ended March 28, 2019. Colorado SB
19-181 was not signed into law until April
16, 2019.

Therefore, Colorado SB 19-181 is “new
information that arose after the
opportunities for comment on the
Preliminary EA.”

In conjunction with the previous objection
#1 that the Decision Notice does not
adequately address Gunnison County’s
existing regulatory authority and permit
review actions regarding oil and gas
operations, the Decision Notice is
objected to because it does not consider
whatsoever Colorado SB 19-181.

The remedy is to expressly acknowledge
the legal efficacy of Colorado SB 19-181
as an additional foundation for Gunnison
County’s regulation of the subject matter
of the Decision Notice.
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ISSUE #3 RAISED BY GUNNISON
COUNTY

Project Description—Development
Workforce

Gunnison County raised the issue that,
during development, the project
workforce would be approximately 122
for a single well; the number of
development workers working at any one
time would be approximately 47. GELLC
expects that 57% of the development
workers would be “local” (that is,
residents of Gunnison or Delta Counties)
and the remaining 47% would be “non-
local”. Drilling crews are expected to stay
on-site from May through November.
Completion pad workers would be present
for “a shorter duration” beginning in late
summer.

Gunnison County has adopted land use
and other review and permitting
requirements with which the subject
proposal must comply. The Draft EA does
not acknowledge the efficacy of these
requirements or the relationship of these
requirements to the subject NEPA
analysis. Indeed, the Draft EA seems to
purport that the County requirements have
no effect on activity on Federal lands; for
instance, the Draft EA states, regarding
workforce housing, the following: “Well-
pad workers would be accommodated

US FOREST SERVICE / BLM
RESPONSE

(The Decision Notice does not address
this issue).

OBJECTION

The Decision Notice does not address this
issue; nor the socio-economic-
environmental consequences of a
significant “non-local”” workforce.

The remedy is to expressly recognize and
appropriately analyze this issue.

11
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within the project areas in an estimated
eight trailers. If located on National Forest
System lands, this may require a special
use permit, while trailers on private lands
would be subject to County regulations.”
Draft EA, p. 28.

This lack of recognition of Gunnison
County authority is a deficiency in the
Draft EA.
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ISSUE #4 RAISED BY GUNNISON
COUNTY

Project Description—Roads

Gunnison County raised the issue that the
proposal includes use of up to 26 miles of
existing roads and up to 4.2 miles of
upgraded or new administrative access
roads. Total initial surface disturbances
associated with the project would be
approximately 35.9 acres on federal lands
and 10.2 acres on private lands. Of these
totals, 14.5 acres on federal lands and 2.9
acres on private lands would remain
undisturbed over the long-term, until final
reclamation of the pads.

US FOREST SERVICE / BLM
RESPONSE

The Decision Notice states:

“My decision does not exclude the
public’s use of the project area on public
roads or trails. While road
construction/reconstruction is occurring,
which also occurs regardless of project,
there may be slight traffic delays.

USE OF NFS LANDS FOR PROJECT ACCESS
INSTEAD OF PRIVATE

My decision includes the use of NFS
lands for access (NFMMDP FEA Option
2) to the Federal 1190#20 well pad and
accessing the location via private land
(NFMMDP FEA Option 1). I am
approving both access routes because of
uncertainty in the agreement with the

private landowner. While GELLC and the

private land owner have diligently been
trying to negotiate access and have been
largely successful, there is a third-party

conservation easement on the private land

that has not been resolved on whether or
not access is consistent with the other
entity’s interests. If this third-party issue
can be resolved, approximately 2.3 miles
of access-related disturbance can be
avoided.”

OBJECTION

The Decision Notice does not adequately
analyze the socio-economic-
environmental consequences of the use of
existing or new roads.

The remedy is to expressly recognize and
appropriately analyze this issue.

13
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ISSUE #5 RAISED BY GUNNISON
COUNTY

Project Description—Water

Since publication of a Preliminary EA in
May 2018, GELLC has modified its
proposal to use the “slickwater” method
of hydraulic fracturing; based on the depth
and length of horizontal well bores to
access the Mancos shale, and the geologic
characteristics of that formation, GELLC
has concluded that the initially proposed
method of hydraulic fracturing (the
nitrogen foam method) would be
infeasible.

This modification would result in
increased water requirements from the
initially estimated 30,000 barrels (3.9
acre-feet) per well to the currently
estimated 500,000 barrels (64.4 acre-feet)
per well for completions. For all uses,
including drilling, completions, and
ongoing dust abatement, the increased
per-well water consumption is estimated
to increase from 44,535 barrels (5.8 acre-
feet) to 522,520 barrels (67.3 acre-feet)
per well. Approximately 83% of the total
water would be first-use fresh water from
surface sources. Annual use of fresh water
in the first year would be approximately
278.7 acre-feet; annual consumption is
estimated at 336.7 acre-feet during the
first year. Annual use of fresh water in the

US FOREST SERVICE / BLM
RESPONSE

WATER RESOURCES

The Decision Notices states:

“Effects on surface water from construction
related sediment loading, spills of
chemicals or produced hydrocarbons have
been disclosed and minimized to the extent
practicable with the application of Best
Management Practices, Conditions of
Approval and compliance requirements of
law, regulation and policy. See also
NFMMDP FEA Sections 2.2, 3.14, 3.18, 3.19,
3.20 and Appendix B.

Fracking, a physical process to break the
rock formation so that hydrocarbons can be
released, has been expressed as a concern
on groundwater resources. The application
of Best Management Practices, Conditions
of Approval and compliance requirements
of law, regulation and policy also serve to
minimize impacts to the extent practicable.
The chemicals used in the process have
been disclosed in the NFMMDP FEA,
Appendix A. BLM’s engineering review of
the wellbore portion of the APD examines
the rock formations and reviews the
integrity of the design of the wellbore to
further help prevent contamination of
groundwater resources from drilling,
completion and production, reclamation

OBJECTION

The Decision Notice does not consider or
analyze the physical or legal availability
(or not) of the water proposed to be used,
the environmental consequences of the
slickwater method, or the consequences of
the “first-use” of the enormous quantities
of water proposed on the immediate
environment or the lower reaches of the
North Fork of the Gunnison River.

The remedy is to expressly recognize and
appropriately analyze the issue.
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second year would be approximately
334.5 acre-feet; annual consumption is
estimated to be 404.1 acre-feet during the
second year, when six wells are planned.
Existing water sources—primarily the
Hotchkiss Water Treatment Facility,
GELLC’s water right facility for the EIk
Creek Mine (Oxbow Mining), and
produced water from GELLC’s coalbed
methane wells—would be sufficient to
meet 90% of the proposed water
requirements. To make up the difference
during the first two years, GELLC
proposes to truck 34 acre-feet of water
acquired from the City of Delta via State
Highway 92 and 133 to a turn off into the
project area on a private road north of
Paonia Reservoir. Once inside the project
area, the water would be transferred into
GELLC'’s existing pipeline system.
GELLC is actively pursuing but as yet has
not secured additional water sources and
storage facilities to eliminate the need for
truck haulage in the third and fourth years;
during those years there is a 368.5-acre-
foot annual shortfall.

Nitrogen-Foam Method/Slickwater
Method. Certain issues associated with the
change from the initially proposed
nitrogen foam/gel method to the currently
proposed slickwater method require
further analysis regarding the necessity,

phases of development. This review is done
for every federal APD.”

Due to a change in the fracking
methodology to slick water, additional
water would be needed. Use of water
(water depletions) tributary to the
Colorado River could affect endangered
fish. A reduction in the maximum number
of wells drilled per year has been included
in the NFMMDP FEA to address water
depletions consistent with BLM’s
Programmatic Biological Opinion (PBO) for
these down river fishes to ensure species
survival. Water sources have been
identified as it pertains to this issue. My
decision is consistent with the
requirements of the USFWS’s PBO. Annual
water use reporting is required.

Native fish species could be affected
during construction of well pads,
gathering pipelines, and access roads that
Cross or pass near streams and other water
features (see NFMMDP FEA Section
3.18, 3.20). Construction could increase
sedimentation downstream, or could alter
aquatic habitats. Accidental release of
hazardous materials (diesel fuel,
lubricants, and herbicides) in aquatic
habitats could also have potential effects
downstream. Implementation of GELLC’s
stormwater plan and stormwater Best
Management Practices would minimize
impacts to native fish.”
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efficacy and consequences of that change
of method.

Because significant consequences cascade
from that change to the slickwater
method, a preliminary issue that requires
further analysis, beyond what is in the
Draft EA, is whether the original nitrogen
foam/gel method remains available as an
alternative to be considered. While the
Draft EA, at p. 20, recognizes that
GELLC itself made a decision that use of
nitrogen foam is “unfeasible”, the Draft
EA does not include its own analysis—as
an alternative or otherwise—about the
feasibility of such use.

This does not fulfill the requirements
NEPA imposes. The decision—
unexamined in the Draft EA—raises
further issues also not sufficiently
examined in the Decision Notice
including:

-Whereas the nitrogen foam method
would use 5.8 acre-feet of water per well,
the slickwater method will require 67.3
acre-feet per well.

-The slickwater method—as opposed to
the nitrogen foam method—will require
sand as a proppant.

-The water necessary to accomplish the
slickwater method will be obtained from
both tributary and non-tributary sources.
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At least as currently proposed, in each of
years 3 and 4 of the project, there is a
368.5 acre-foot shortfall in the water
supply. This as-yet-to-be secured water
does not appear to be available from
tributary sources because of the 2017 U.S.
Fish and Wildlife Service Programmatic
Biological Opinion safeguarding
endangered fish species; this Opinion
effectively limits the total amount of
North Fork water that can be withdrawn
for energy development; current
development is reaching those limits.
-The revised fracking method requires 34
acre-feet of water to be trucked from the
City of Delta (which supply of water itself
is yet to be secure).

-The consequences of withdrawing
significant amounts of water from the
hydrologic cycle in the North Fork Valley.
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ISSUE #6 RAISED BY GUNNISON
COUNTY

Project Description—Proppant

The currently proposed method of
completion would also require the
delivery of sand, used as a “proppant” to
help keep the fractures open and facilitate
the release of natural gas into the well
bores. Delivery of sand would utilize haul
trucks travelling on State Highway 133
from a railroad located at the Elk Creek
Mine to the intersections of Gunnison
County Road 265, and from there to pads
being completed. Truck haulage of sand is
proposed to occur on 50 to 60 days per
year in late summer and fall, and would
result in 47 roundtrips per day on haul
days.

US FOREST SERVICE / BLM OBJECTION
RESPONSE

(The Decision Notice does not address The Decision Notice does not address this
this issue). issue.
The remedy is to expressly recognize and
appropriately analyze this issue.
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ISSUE #7 RAISED BY GUNNISON
COUNTY

Project Description—Water Source

To meet the current estimates for fresh
water needed for the first 2 years of
development, existing sources would be
supplemented, as noted above, by trucking
34 acre-feet of municipal water from the
City of Delta along a segment of US 50
and then on State Highway 92 and State
Highway 133 to a turn off north of Paonia
Reservoir. At that point, the water would
be transferred into GELLC’s existing
pipeline system. Trucking of water would
occur on 50 to 60 days of late summer and
fall, and would result in approximately 42
roundtrips per day across 24 hours on haul
days.

The Draft EA notes, at p. 33 that peak
project related development traffic would
increase traffic on Gunnison County Road
265 by 87% (from 140 one-way trips per
day to 262 one-way trips per day)
compared to 2016 traffic levels.

US FOREST SERVICE / BLM
RESPONSE

(The Decision Notice does not address
this issue.)

OBJECTION

The agencies did not adequately address
the impacts, or mitigation of the those
impacts, to public roads.

The remedy is to expressly recognize and
appropriately analyze this issue.
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ISSUE #8 RAISED BY GUNNISON
COUNTY

AIR QUALITY

Gunnison County noted on its April 1,
2019 correspondence the need to analyze
impacts on air quality that may occur
outside of the project boundary and its
immediate environs including but not
limited to air pollution.

US FOREST SERVICE / BLM
RESPONSE

“AIR QUALITY

The air quality analysis conducted for the
NFMMDP FEA shows that cumulative
ambient air quality concentrations in the
project area would continue to meet
standards (National Ambient Air Quality
Standards [NAAQS]/Colorado Ambient Air
Quality Standards [CAAQS]) for the
maximum drilling scenario of 6 new wells
per year. The project-specific modeled
concentration contributions (modeled
impacts associated with project emissions
sources only) of NO2, SO2, PM10, and
PM2.5 at Class | and sensitive Class Il
areas are well below the Prevention of
Significant Deterioration (PSD)
increments (acceptable levels of air
pollutant concentration increases for new
sources developed in a specific area since
an established baseline year in order to
meet NAAQS/CAAQS). Model predicted
visibility impacts at Class | and sensitive
Class Il areas are below visibility
threshold values.

One of the primary concerns for the Air
Quality Related Values (AQRVs) impacts
analysis was how NOx emissions would
impact nitrogen deposition levels at high
altitude lakes in the Maroon Bells-

OBJECTION

The agencies did not adequately address
this issue outside the project boundary
and its immediate environs.

The remedy is to expressly recognize and
appropriately analyze this issue.
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Snowmass Wilderness. Nitrogen
deposition impacts are predicted to be
well below deposition analysis thresholds
for Class | and sensitive Class Il areas in
the region, including sensitive lakes in
Maroon Bells. Results in NFMMDP FEA
Appendix D indicate that no significant
impacts, whether from the project or
cumulatively, are expected from nitrogen
deposition. Technical responses on the
modelling comments can be found in
NFMMDP FEA Appendix K.

GREENHOUSE GASES

Numerous commenters have expressed
concerns about greenhouse gases (GHGS)
and climate change caused by the
development and production of fossil
fuels. GHGs have been
estimated/quantified for construction,
production and downstream combustion.
This has been placed into context at
various scales. Climate change has also
been considered. No significance level has
been established in law, regulation or
policy for GHGs associated with this
project. The NFMMDP FEA'’s inclusion
of this information is so that I, and my
BLM counterpart, can make an informed
decision about these common multiple-
use activities and demonstrate that these
have, in fact, been considered. See FEA
Sections 3.2, 4.2.2 and Appendices D and
K"
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ISSUE #9 RAISED BY GUNNISON
COUNTY

The Gunnison County Scoping Comments
requested that: Certain general locational
and timing principles be included in the
Agencies’ analysis to include:

-Location of well pads and other facilities
in close proximity to existing well pads,
pipelines and infrastructure.

-Drilling multiple wells from as few pads
as possible.

-Incrementally sequencing or
incrementally stepping into new
development areas to limit the impacts—
including “spraw!”” and mobilization and
de—mobilization.

-Separating development areas to avoid
multiple, simultaneous operations
occurring at one time—in the same area—
using same roads, etc.

-Attention to “assimilative capacity”
regarding other essential characteristics:
water, air, wildlife, visibility, noise,
recreation, timber, agriculture, seasonal
and other cyclical constraints.
-Geography, topography, soils, rainfall
and slopes may require individualized site
approaches to avoid and minimize
consequences.

US FOREST SERVICE / BLM
RESPONSE

The issues raised, one by one, and
cumulatively, by Gunnison County
regarding locational and timing principles
were not directly or adequately
addressed by the agencies.

OBJECTION

The agencies did not adequately address
this issue.

The remedy is to expressly recognize and
appropriately analyze this issue.
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-Employ non-traditional methodologies
when appropriate.
-Impacts cross jurisdictional lines.
ISSUE #10 RAISED BY GUNNISON
COUNTY

Frack Fluid “Tracers”

Gunnison County also requested that
consideration be given to requiring
“tracers” in frack fluids that could identify
frack fluids in the environment. Gunnison
County stated: “Some fear that frack fluid
chemicals could contaminate nearby water
supplies if the chemicals are accidentally
spilled, or released into drinking water
aquifers or onto the surface accidentally.
It is possible to identify the presence of
frack fluid in spilled or discharged flow-
back by tracing synthetic organic
compounds that are added to the fluid
before it is injected down a well. But the
proprietary nature of the chemicals,
combined with their instability in the
environment has limited the usefulness of
such tracers. Gunnison County urges that
BLM rigorously explore the current state
and availability of non-toxic frack fluid
tracers with regard to this proposal—
particularly in light of the high,
headwaters nature of the proposal, and the
proximity of both downstream drinking
water supplies and agriculture.”

US FOREST SERVICE / BLM
RESPONSE

“WATER RESOURCES

Effects on surface water from
construction related sediment loading,
spills of chemicals or produced
hydrocarbons have been disclosed and
minimized to the extent practicable with
the application of Best Management
Practices, Conditions of Approval and
compliance requirements of law,
regulation and policy. See also NFMMDP
FEA Sections 2.2, 3.14, 3.18, 3.19, 3.20
and Appendix B.

Fracking, a physical process to break the
rock formation so that hydrocarbons can
be released, has been expressed as a
concern on groundwater resources. The
application of Best Management
Practices, Conditions of Approval and
compliance requirements of law,
regulation and policy also serve to
minimize impacts to the extent
practicable. The chemicals used in the
process have been disclosed in the
NFMMDP FEA, Appendix A. BLM’s
engineering review of the wellbore
portion of the APD examines the rock

OBJECTION

The agencies do not address at all the
issue of frack fluid tracers.

The remedy is to expressly recognize and
appropriately analyze this issue.
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formations and reviews the integrity of
the design of the wellbore to further help
prevent contamination of groundwater
resources from drilling, completion and
production, reclamation phases of
development. This review is done for
every federal APD.

Due to a change in the fracking
methodology to slick water, additional
water would be needed. Use of water
(water depletions) tributary to the
Colorado River could affect endangered
fish. A reduction in the maximum number
of wells drilled per year has been included
in the NFMMDP FEA to address water
depletions consistent with BLM’s
Programmatic Biological Opinion (PBO)
for these down river fishes to ensure
species survival. Water sources have been
identified as it pertains to this issue. My
decision is consistent with the
requirements of the USFWS’s PBO.
Annual water use reporting is required.”
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ISSUE #11 RAISED BY GUNNISON
COUNTY

Inadequate Analysis of Lifespan of
Project and Assimilative and Carrying
Capacity of the North Fork.

Gunnison County noted in its April 1,
2019 correspondence that Gunnison
County is significantly concerned that the
proposal was not analyzed regarding the
entirety of the project over its full 30 year
operational lifespan, together with both
the “assimilative capacity” and “carrying
capacity” of the North Fork of the
Gunnison River area. Such analyses must
include not only the subject proposal but
also the subject proposal superimposed on
existing projects and reasonably
anticipated projects.

In particular, Gunnison County requested
that the proposal be analyzed regarding
both “assimilative capacity” and “carrying
capacity” of the North Fork of the
Gunnison River area; and that such
analyses include not only the subject
proposal — but also the subject proposal
superimposed on existing projects and
reasonably anticipated projects. Gunnison
County suggested that the “assimilative
capacity” refers to the capacity of the
affected ambient environment to accept

US FOREST SERVICE / BLM
RESPONSE

(The Agencies did not analyze this issue.)

OBJECTION

The agencies did not adequately address
this issue.

The remedy is to expressly recognize and
appropriately analyze this issue.

200 E. Virginia Avenue e Suite 262 e Gunnison, CO 81230

Office (970) 641-5300 e Fax (970) 641-7696

25





and dissipate pollutants, discharges and
other determinantal consequences of the
proposed action without exceeding
environmental and social limits. Gunnison
County suggested that the “carrying
capacity” refers to the ability of the
ambient environment to support the
proposed project without exceeding
environmental and social limits. That is,
the size, pace and location of the project
(and its components) should be
constrained by the detrimental
consequences it produces and that
assimilative capacity of the affected
ambient environment.

It is not adequate to satisfy NEPA that the
analysis be avoided with a conclusory
statement, at p. 11 of the Draft Revised
Preliminary Assessment, that “(t)he nature
of potential subsequent development in or
near the NFMMDP area remains uncertain
as GELLC continues to evaluate how best
to design future projects” and at p. 11, that
“In addition, what constitutes “full field
development’ for an MDP area, unit, or
other group of leases changes over time,
due to continuing advances in geologic
knowledge and in drilling and completion
technologies, and the influences of
economics the regulatory framework and
global politics.”
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It also is not adequate to satisfy NEPA to
avoid such current analysis with a
conclusion, on p. 11 and 12, that “...if
GELLC submits one or more additional
proposals, the agencies will provide
appropriate NEPA review, and new
NEPA documents would include a
cumulative impact analysis that considers
projects that have been implemented,
projects approved by not implemented,
and proposed projects that are considered
reasonably foreseeable.” (Emphasis
added.)

Rather than postpone a cumulative impact
analysis, NEPA requires Federal agencies
to consider the cumulative effects of
proposals under their current review.
Cumulative effects are defined in the CEQ
regulation 40 CFR § 1508.7 as “the
impact on the environment that results
from the incremental impact of the action
when added to other past, present and
reasonably foreseeable actions.”
“Significance” in terms of requiring
heightened environmental analysis cannot
be avoided by terming an action
temporary or breaking it down into
smaller component parts.

Not to put too fine a point on it, if as the
Draft EA concedes, such analysis could be
performed in the indefinite future, it can
and should be performed now in the
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present analysis. Gunnison County will
not request conduct of an Environmental
Impact Statement for the sake of process
alone. But Gunnison County requests that,
in addition to the cascade of issues that
flow from the choice of the slickwater
method, it is imperative that the issues
above, together with the following two
issues be given further analysis:

-The cumulative effects of this project and
the surrounding reasonable foreseeable
development.

-The ongoing BLM Resource
Management Plan revision process and
the Forest Service Revision Plan Process
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ISSUE #12 RAISED BY GUNNISON
COUNTY

Phased Development Alternative.
Gunnison County noted that the decision
to eliminate from further analysis a
“phased development alternative” be
reconsidered. As the Draft EA states on p.
30; “The BLM/Forest Service often work
with an operator to achieve the result (that
only one area would be drilled at a time as
a way to keep the rest of the area
undisturbed that year).”

As noted in Gunnison County’s March 21,
2017 correspondence, the Draft EA
should have included consideration of:
-Incrementally sequencing or
incrementally stepping into new
development areas to limit the impacts—
including “sprawl!”” and mobilization and
de—mobilization.

-Separating development areas to avoid
multiple, simultaneous operations
occurring at one time—in the same area—
using same roads, etc.

-Attention to “assimilative capacity”
regarding other essential characteristics:
water, air, wildlife, visibility, noise,
recreation, timber, agriculture, seasonal
and other cyclical constraints.

-The Draft EA does not include such
analysis.

US FOREST SERVICE / BLM
RESPONSE

The Decision Notice does not address a
“phasing development alternative.”

OBJECTION

The agencies did not adequately address
this issue.

The remedy is to expressly recognize and
appropriately analyze this issue.
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ISSUE #13 RAISED BY GUNNISON
COUNTY

Recreation.

Gunnison County noted that the Draft EA,
at p. 52, concluded that “(d)irect impacts
to recreation opportunities, experiences,
and setting characteristics would result
from increased vehicle traffic on area
roads, occasional road closures, and
increased noise and human presence
associated with construction, drilling and
production. These impacts would diminish
scenic qualities, decrease naturalness, and
further limit opportunities for solitude.
Dispersed recreation uses such as biking,
hunting, camping, and wildlife viewing,
where relative quiet and separation from
other human activity is sought as essential
to the experience, would also be affected.
Displacement of game species resulting
from drilling and production would alter
hunting opportunities in the area.”

These adverse consequences to the
recreation environment are considerable;
however, neither alternatives nor
mitigation nor avoidance were adequately
analyzed in the Draft EA.

US FOREST SERVICE / BLM OBJECTION
RESPONSE

The Agencies did not address directly this = The agencies did not adequately address
Issue. this issue.
The remedy is to expressly recognize and
appropriately analyze this issue.
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ISSUE #14 RAISED BY GUNNISON US FOREST SERVICE / BLM OBJECTION

COUNTY RESPONSE
_ _ ) DECISION RATIONALE
Socio-Economic Impacts/Quality of | have considered the opportunity to The agencies did not adequately address
Life. achieve more-efficient management of this issue.
federal resources by jointly working with  The remedy is to expressly recognize and

The Draft EA notes at p. 54, “(i)n 2008 BLM on the approval of these appropriately analyze this issue.

and 2010, the BLM UFO met with SUPOs/APDs. | have considered the
residents of the North Fork Valley as part  eeqs of State and local residents and their

of its preparation of a new Uncompahgre  oconomies, maintained multiple-use
Basin RMP. At that time, valley residents )65, jmplemented Forest Plan direction

cited a sr_nall community feel_ing, slower while accommodating development of
pace of life, and an outdoor lifestyle as existing leases.

aspects of living in the valley that were ORGANIC FARMING AND AGRICULTURE
:mrc)jortant to th;n;]. I__ocal commu?lty There are no lands defined as prime or
€a ders stresse :I € dlmportﬁnce do unique farmlands (7 CFR 657) within the
moderate controlled growth an project area. COAs, Spill Prevention,
maintaining a hea!thy environment and Control, and Countermeasures (SPCC)
Wate_rghed _protect;]c_JIns. . Thfe_se Plan contribute to protecting farmland,
conS|d e(;atlons, while signi |cafnt, Were not  \inevards and other lands downstream of
attended to—as components o . the project area or within areas where
cumulative impacts or otherwise—in the products are transported. Oil and gas
Draft EA. development in the North Fork Valley has
occurred concurrently with farming. See
also NFMMDP FEA Sections 2.2, 3.13,
3.14, 3.18, 3.19, and Appendix B.
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ISSUE #15 RAISED BY GUNNISON
COUNTY

Gunnison County Requirements.
Gunnison County has adopted land use
and other review and permitting
requirements with which the subject
proposal must comply. The Draft EA does
not acknowledge the efficacy of these
requirements or the relationship of these
requirements to the subject NEPA
analysis. Indeed, the Draft EA seems to
purport that the County requirements have
no effect on activity on Federal lands; for
instance, the Draft EA states, regarding
workforce housing, the following: “Well-
pad workers would be accommodated
within the project areas in an estimated
eight trailers. If located on National Forest
System lands, this may require a special
use permit, while trailers on private lands
would be subject to County regulations.”
Draft EA, p. 28.

Gunnison County noted that this lack of
recognition of Gunnison County authority
is a deficiency in the Draft EA.

US FOREST SERVICE / BLM
RESPONSE

As noted above, the agencies do not
recognize Gunnison County’s regulatory
authority on federal lands.

OBJECTION

The agencies did not adequately address
this issue. In particularly, the agencies did
not address the inter-relationship of
federal, state and local regulatory
authority (some of which local authority
is of “statewide interest”). These
authorities are subject to an existing and
extended intergovernmental agreement.
The remedy is to expressly recognize and
appropriately analyze this issue.
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ISSUE #16 RAISED BY GUNNISON

COUNTY

Gunnison County noted in its April 1,

2019 correspondence that:

The United States District Court for the
District of Colorado, on March 27, 2019,
issued a Memorandum Opinion and Order
in Citizens For A Healthy Community, et

al. v. United States Bureau of Land

Management et al., Civil Case No. 1:17-

cv-02519-LTB-GPD (the “Order™).

The Order is instructive.

The Order states among other

reasoning and findings:

"While NEPA 'does not require
agencies to analyze the
environmental consequences of
alternatives it has in good faith
rejected as too remote, speculative,
or impractical or ineffective," it
does require the development of
‘information sufficient to permit a
reasoned choice of alternatives as
far as environmental aspects are
concerned." 1d., citing New
Mexico, 565 F .3d at 708 (quoting
Colo. Envtl. Coal. v. Dombeck,
185 F.3d 1162, 1174 (10th Cir.
1999).

The agencies have not responded to the
instructive direction provided in Citizens
for a Healthy Community, et al. v. United

US FOREST SERVICE / BLM
RESPONSE

States Bureau of Land Management.
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The agencies did not adequately address
this issue.

The remedy is to expressly recognize and
appropriately analyze this issue.
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In an EIS or EA, federal agencies
must consider the direct, indirect,
and cumulative predicted impacts
of a proposed action. New Mexico,
565 F.3d at 703 (citing 42 U.S.C.
8 4332(2)(C); 40 C.F.R. pt. 1502
& 88§ 1508.11, 1508.25(c));
Hillsdale Envtl. Loss Prevention,
Inc. v. US. Army Corps of
Engineers, 702 F.3d 1156, 1166
(10th Cir. 2012). "The significance
of an impact is determined by the
action's context and its intensity."
Hillsdale, 702 F.3d at 1166 (citing
Middle Rio Grande Conservancy
Dist. v. Norton, 294 F.3d 1220,
1224 (10th Cir. 2002)).
"Applicable regulations require
agencies to consider ten factors
when assessing intensity,
including the proposed action's
effects on public health, the unique
characteristics of the geographic
area, the uncertainty of potential
effects, and the degree of
controversy surrounding the
effects on the human
environment.” Id. (citing 40 C.F.R.
8§ 1508.27(b)).

As such, Defendants acted in an
arbitrary and capricious manner
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and violated NEPA by not taking a
hard look at the foreseeable
indirect effects resulting from the
combustion of oil and gas in the
EIS and EA.

"Cumulative impact is the impact
on the environment which results
from the incremental impact of the
action when added to other past,
present, and reasonably
foreseeable future actions
regardless of what agency (Federal
or non-Federal) or person
undertakes such other actions." 40
C.F.R. § 1508.7. "Cumulative
impacts can result from
individually minor but collectively
significant actions taking place
over a period of time.” Id.

The impacts to consider include
ecological, aesthetic, historic,
cultural, economic, social, or
health considerations. Wyo. v.
U.S. Dept of Agric., 661 F.3d at
1251 (explaining that the scope of
an EIS includes cumulative
impacts, and thus the
considerations of direct and
indirect effects apply similarly to
cumulative effects); see 40 C.F.R.
8§ 1508.7, 1508.8, 1508.25.

200 E. Virginia Avenue e Suite 262 e Gunnison, CO 81230
Office (970) 641-5300 e Fax (970) 641-7696





Gunnison County requests that the issues
identified in this correspondence be
adequately addressed pursuant to NEPA.
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Thank you for your consideration,

Oauid Boumggion,

David Baumgarten, County Attorney

Gunnison County, Colorado
200 E. Virginia Avenue
Gunnison, Colorado 81230

dbaumgarten(@gunnisoncounty.org
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COLORADO

October 23, 2019

Review Committee

2019-2020 Forest Restoration and Wildfire Risk Mitigation Grant Program
Colorado State Forest Service

5060 Campus Delivery

Fort Collins, CO 80523-5060

RE:  North Fork Valley Forest Restoration and Wildfire Risk Mitigation Project
Dear Review Committee Members:

Gunnison County is pleased to offer this letter of support and commitment to accompany the North
Fork Valley. Forest Restoration and Wildfire Risk Mitigation Project application.

This project proposes to complete fuels-reduction treatments that strategically reduce the potential risk
for damage to critical infrastructure and high-valued assets as a result of wildfire within the North Fork
Valley. These features include a power line right-of-way for Tri-State Generation and Transmission, a
Delta-Montrose Electric Association power line that supplies power to the West Elk Mine, and the Juanita
Substation, which supplies power to both of these power lines. These treatments will be accomplished
by a combination of mastication in pinyon-juniper and oak habitat and seeding to encourage cover-type
ecological restoration, and promote forest health through scientifically based forestry practices that
restore ecosystem functions, structures and species composition.

We appreciate the efforts that the partners included in this grant application and are taking to reduce
risk to people, property and infrastructure from wildfire in the wildland-urban interface (WUI), and
promote forest health and the utilization of woody material including through traditional forest products.
We intend to collaborate with the National Wild Turkey Federation, private landowners and the Colorado
State Forest Service, Bureau of Land Management and United States Forest Service wherever possible.
We can provide support through consultation on the project, and we hope to find more ways to
collaborate as the project develops into its future phases. We also appreciate the consultation with
Colorado Parks and Wildlife to maximize benefits to wildlife in conjunction with these mitigation efforts.

Thank you for your consideration of the North Fork Valley Forest Restoration and Wildfire Risk Mitigation
Project.

Respectfully,

s

) 4 R/

77 ; f‘f 4‘ [ it
L I | oK/ v }@ﬁ%{ [\J\'{j“
Jénathé"ﬁ)qdﬂa, IChairperson  John Messner, Commissioner Roland-Mason, Commissioner
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HIPAA FORM 1

BUSINESS ASSOCIATE AGREEMENT

This Agreement (“Agreement”) is effective upon execution by and between strategic Healthplan Consulting, LLC
(“Business Associate”) and Gunnison County Colorado Employee Medical Benefit Plan  (“Health Plan”).

Health Plan and Business Associate mutually agree to comply with the requirements of the implementing
regulations at 45 Code of Federal Regulations (“C.F.R.”) Parts 160-64 for the Administrative Simplification
provisions of Title Il, Subtitle F of the Health Insurance Portability and Accountability Act of 1996
(“HIPAA™). This Agreement shall supersede any prior business associate agreement.

1. Privacy and Security of Protected Health Information.

a) Permitted Uses and Disclosures. Business Associate is permitted to use and disclose
Protected Health Information that it creates or receives on Health Plan’s behalf or receives from
Health Plan (or another business associate of Health Plan) and to request Protected Health
Information on Health Plan’s behalf (collectively, “Health Plan’s Protected Health Information”)
only:

i) Functions and Activities on Health Plan’s Behalf. Except as otherwise limited
in this Agreement, to perform functions, activities, or services for, or on behalf of Health
Plan as such services may be specified in any underlying agreement(s), provided that
such use or disclosure would not violate 45 C.F.R. Part 164, Subpart E “Privacy of
Individually Identifiable Health Information” (the “Privacy Rule”) or 45 C.F.R. Part 164,
Subpart C "Security Standards for the Protection of Electronic Protected Health
Information” (the "Security Rule") if done by Health Plan.

i) Business Associate’s Operations. For Business Associate’'s proper
management and administration or to carry out Business Associate’s legal
responsibilities, provided that, with respect to disclosure of Health Plan’s Protected
Health Information, either:

A) The disclosure is Required by Law; or

B) Business Associate obtains reasonable assurance from any person or
entity to which Business Associate will disclose Health Plan’s Protected Health
Information that the person or entity will:

1) Hold Health Plan’s Protected Health Information in confidence
and use or further disclose Health Plan’s Protected Health Information
only for the purpose for which Business Associate disclosed Health
Plan's Protected Health Information to the person or entity or as
Required by Law; and

2) Promptly notify Business Associate (who will in turn notify Health
Plan in accordance with Section 4(a)) of any instance of which the
person or entity becomes aware in which the confidentiality of Health
Plan’s Protected Health Information was Breached.

iii) Minimum Necessary. Business Associate will, in its performance of the
functions, activities, services, and operations specified in Section 1(a), make reasonable
efforts to use, to disclose, and to request only the minimum amount of Health Plan’s
Protected Health Information reasonably necessary to accomplish the intended purpose
of the use, disclosure or request, except that Business Associate will not be obligated to
comply with this minimum necessary limitation if neither Business Associate nor Health
Plan is required to limit the use, disclosure or request to the minimum necessary.
Business Associate and Health Plan acknowledge that the phrase “minimum necessary”
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2.

HIPAA FORM 1

shall be interpreted in accordance with the American Recovery and Reinvestment Act
and government guidance on the definition.

b) Prohibition on Unauthorized Use or Disclosure. Business Associate will neither use
nor disclose Health Plan’s Protected Health Information, except as permitted or required by this
Agreement or in writing by Health Plan or as Required by Law. This Agreement does not
authorize Business Associate to use or disclose Health Plan’s Protected Health Information in a
manner that will violate the Privacy Rule or the Security Rule if done by Health Plan, except as
set forth in Section 1(a)(ii).

c) Information Safequards.

i) Privacy of Health Plan’s Protected Health Information. Business Associate
will develop, implement, maintain, and use appropriate administrative, technical, and
physical safeguards to protect the privacy of Health Plan’s Protected Health Information.
The safeguards must reasonably protect Health Plan’s Protected Health Information from
any intentional or unintentional use or disclosure in violation of the Privacy Rule and limit
incidental uses or disclosures made pursuant to a use or disclosure otherwise permitted
by this Agreement.

i) Security of Health Plan’s Electronic Protected Health Information. Business
Associate will develop, implement, maintain, and use administrative, technical, and
physical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of Electronic Protected Health Information that Business
Associate creates, receives, maintains, or transmits on Health Plan’s behalf as required
by the Security Rule, 45 C.F.R. Part 164, Subpart C.

d) Subcontractors and Agents. Business Associate will require any of its subcontractors
and agents, to which Business Associate is permitted by this Agreement or in writing by Health
Plan to disclose Health Plan’s Protected Health Information and / or Electronic Protected Health
Information, to agree to the same restrictions and conditions that apply through this Agreement to
Business Associate with respect to such information, including but not limited to compliance with
the applicable requirements of 45 C.F.R. Parts 160, 162 and 164. Such agreement between
Business Associate and the subcontractor or agent must be made in writing and must comply
with the terms of this Agreement and the requirements outlined at 45 C.F.R. 88 164.504(e) and
164.314.

e) Prohibition _on Certain Activities. Business Associate shall not: (i) sell Protected
Health Information (within the meaning of 45 C.F.R. § 164.508); (ii) use or disclose Protected
Health Information for fundraising purposes (within the meaning of 45 C.F.R.§ 164.514); (iii) use
or disclose Protected Health Information for research (within the meaning of 45 C.F.R.§ 164.512);
(iv) use genetic information for underwriting purposes (within the meaning of 45 C.F.R.§
164.514); or (v) use or disclose Protected Health Information for marketing purposes (within the
meaning of 45 C.F.R.§ 164.508). Business Associate shall not de-identify Health Plan's
Protected Health Information except if required to perform activities on behalf of Health Plan, as
specified in Section 1(a)(i) of this Agreement.

Compliance with Transaction Standards. If Business Associate conducts in whole or part

electronic Transactions on behalf of Health Plan for which DHHS has established Standards, Business
Associate will comply, and will require any subcontractor or agent it involves with the conduct of such
Transactions to comply, with each applicable requirement of the Transaction Rule, 45 C.F.R. Part 162
and any related operating rules. Business Associate shall comply with the National Provider Identifier
requirements, if and to the extent applicable. Business Associate shall provide to Health Plan any
documentation of compliance with the Transaction Rule which Health Plan may reasonably need, if any,
pursuant to section 1104(b) of the Patient Protection and Affordable Care Act, as amended. Business
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Associate will not enter into, or permit its subcontractors or agents to enter into, any Trading Partner
Agreement in connection with the conduct of Standard Transactions on behalf of Health Plan that:

a) Changes the definition, data condition, or use of a data element or segment in a Standard
Transaction;
b) Adds any data element or segment to the maximum defined data set;
c) Uses any code or data element that is marked “not used” in the Standard Transaction’s
implementation specification or is not in the Standard Transaction’s implementation specification;
or
d) Changes the meaning or intent of the Standard Transaction’s implementation
specification.

3. Individual Rights.
a) Access. Business Associate will, within fifteen (15) calendar days following Health

Plan’s request, make available to Health Plan or, at Health Plan’s direction, to an individual (or
the individual's personal representative) for inspection and obtaining copies Health Plan’s
Protected Health Information about the individual that is in Business Associate’s custody or
control, so that Health Plan may meet its access obligations under 45 C.F.R. § 164.524. Effective
as of September 23, 2013 and thereafter, if the Protected Health Information is held electronically
in a designated record set, then the individual shall have a right to obtain from Business
Associate a copy of such information in the electronic form and format requested by the
individual, if it is readily producible in such form and format. If it is not so readily producible,
Business Associate will provide it in a readable electronic form and format as reasonably
requested by Health Plan or, if Business Associate is dealing directly with the individual, the
individual. Business Associate shall provide such a copy to Health Plan or, alternatively, to the
individual directly, if such alternative choice is clearly, conspicuously and specifically made by the
individual or Health Plan. In addition, if the individual's request for access directs that the
Protected Health Information be transmitted directly to another person designated by the
individual, Business Associate must provide the copy to the person designated by the individual,
provided the individual's request: (i) is in writing; (ii) is signed by the individual;, and (iii) clearly
identifies the designated person and where to send the copy of Protected Health Information. If
Business Associate provides such a copy to that designated person, Business Associate will
promptly notify Health Plan of this fact.

b) Amendment. Business Associate will, within thirty (30) calendar days following notice
from Health Plan, amend or permit Health Plan access to amend any portion of Health Plan’s
Protected Health Information, so that Health Plan may meet its amendment obligations under 45
C.F.R. § 164.526.

c) Disclosure Accounting. So that Health Plan may meet its disclosure accounting
obligations under 45 C.F.R. § 164.528:

i) Disclosures Subject to Accounting. Business Associate will record the
information specified in Section 3(c)(iii) below (“Disclosure Information”) for each
disclosure of Health Plan’s Protected Health Information, not excepted from disclosure
accounting as specified in Section 3(c)(ii) below, that Business Associate makes to
Health Plan or to a third party.

i) Disclosures Not Subject to Accounting. Business Associate will not be
obligated to record Disclosure Information or otherwise account for disclosures of Health
Plan’s Protected Health Information if Health Plan need not account for such disclosures.
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iii) Disclosure Information. With respect to any disclosure by Business Associate
of Health Plan’s Protected Health Information that is not excepted from disclosure
accounting by Section 3(c)(ii) above, Business Associate will record the following
Disclosure Information as applicable to the type of accountable disclosure made:

A) Disclosure Information Generally. Except for repetitive disclosures of
Health Plan’s Protected Health Information as specified in Section 3(c)(iii)(B)
below, the Disclosure Information that Business Associate must record for each
accountable disclosure is (i) the disclosure date, (i) the name and (if known)
address of the entity to which Business Associate made the disclosure, (iii) a
brief description of Health Plan’s Protected Health Information disclosed, and (iv)
a brief statement of the purpose of the disclosure.

B) Disclosure Information for Multiple Disclosures. For multiple
disclosures of Health Plan’s Protected Health Information that Business
Associate makes for a single purpose to the same person or entity (including
Health Plan), the Disclosure Information that Business Associate must record is
either the Disclosure Information specified in Section 3(c)(iii))(A) above for each
accountable disclosure, or (i) the Disclosure Information specified in Section
3(c)(iii)(A) above for the first of the repetitive accountable disclosures, (ii) the
frequency, periodicity, or number of the repetitive accountable disclosures, and
(iii) the date of the last of the repetitive accountable disclosures.

iv) Availability of Disclosure Information. Business Associate will maintain the
Disclosure Information for at least 6 years following the date of the accountable
disclosure to which the Disclosure Information relates.

Business Associate will make the Disclosure Information available to Health Plan within
thirty (30) calendar days following Health Plan’s request for such Disclosure Information
to comply with an individual’s request for disclosure accounting.

Restriction Agreements and Confidential Communications. Business Associate will

comply with any agreement that Health Plan makes that either (i) restricts use or disclosure of
Health Plan’s Protected Health Information pursuant to 45 C.F.R. 8§ 164.522(a), or (ii) requires
confidential communication about Health Plan’s Protected Health Information pursuant to 45
C.F.R. 8 164.522(b), provided that Health Plan notifies Business Associate in writing of the
restriction or confidential communication obligations that Business Associate must follow. Health
Plan will promptly notify Business Associate in writing of the termination of any such restriction
agreement or confidential communication requirement and, with respect to termination of any
such restriction agreement, instruct Business Associate whether any of Health Plan’s Protected
Health Information will remain subject to the terms of the restriction agreement.

4, Breaches and Security Incidents.
a) Reporting.
i) Privacy or Security Breach. Business Associate will report to Health Plan any
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use or disclosure of Health Plan’s Protected Health Information not permitted by this
Agreement or in writing by Health Plan, along with any Breach of Health Plan’s
Unsecured Protected Health Information. In connection with this report to Health Plan,
Business Associate will prepare a written risk assessment for each Breach or possible
Breach and shall provide a copy of such risk assessment to Health Plan. Business
Associate will treat the Breach as being Discovered in accordance with HIPAA's
requirements. Business Associate will make the report to Health Plan’s Privacy Official
not more than thirty (30) calendar days after Business Associate learns of such non-
permitted use or disclosure. If a delay is requested by a law enforcement official in
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accordance with 45 C.F.R. 8 164.412, Business Associate may delay notifying Health
Plan for the time period specified by such regulation. Business Associate’s report will at
least:

A) Identify the nature of the Breach or other non-permitted use or
disclosure, which will include a brief description of what happened, including the
date of any Breach and the date of the discovery of any Breach;

B) Identify Health Plan’s Protected Health Information that was subject to
the non-permitted use or disclosure or Breach (such as whether full name, social
security number, date of birth, home address, account number or other
information were involved) on an individual-by-individual basis;

C) Identify who made the non-permitted use or disclosure and who received
the non-permitted disclosure;

D) Identify what corrective or investigational action Business Associate took
or will take to prevent further non-permitted uses or disclosures, to mitigate
harmful effects and to protect against any further Breaches;

E) Identify what steps the individuals who were subject to a Breach should
take to protect themselves;

F) Provide such other information, including a written report, as Health Plan
may reasonably request.

i) Security Incidents. Business Associate will report to Health Plan within fifteen
(15) business days any successful unauthorized access, use, disclosure, modification, or
destruction of Health Plan's Electronic Protected Health Information (ePHI).
Notwithstanding the foregoing, Health Plan acknowledges that this section constitutes
notice to the Health Plan of the ongoing existence and occurrence of attempted but
unsuccessful security incidents including, but not limited to, pings and other broadcast
attacks of Business Associate's firewalls, port scans, unsuccessful log on attempts,
denials of services, unauthorized use or access, and combination of the above. So long
as no such security incident results in the unauthorized access, use or disclosure of PHI
or ePHI no further reporting shall be required.

Termination of Agreement.

i) Termination Resulting from the End of Relationship, Functions or Services.
This Agreement shall terminate in the event that the underlying relationship, functions, or
services that give rise to the necessity of a Business Associate Agreement terminate for
any reason.

i) Right to Terminate for Breach. Health Plan may terminate Agreement if it
determines, in its sole discretion, that Business Associate has breached any provision of
this Agreement and upon written notice to Business Associate of the breach, Business
Associate fails to cure the breach within thirty (30) calendar days after receipt of the
notice. Health Plan may exercise this right to terminate Agreement by providing
Business Associate written notice of termination, stating the failure to cure the breach of
the Agreement that provides the basis for the termination. Any such termination will be
effective immediately or at such other date specified in Health Plan’s notice of
termination.
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iii) Obligations on Termination.

A) Return or Destruction of Health Plan’s Protected Health Information
as Feasible. Upon termination or other conclusion of Agreement, Business
Associate will, if feasible, return to Health Plan or destroy all of Health Plan’s
Protected Health Information in whatever form or medium, including all copies
thereof and all data, compilations, and other works derived therefrom that allow
identification of any individual who is a subject of Health Plan’s Protected Health
Information. Business Associate will require any subcontractor or agent, to which
Business Associate has disclosed Health Plan’s Protected Health Information as
permitted by Section 1(e) of this Agreement, to if feasible return to Business
Associate (so that Business Associate may return it to Health Plan) or destroy all
of Health Plan’s Protected Health Information in whatever form or medium
received from Business Associate, including all copies thereof and all data,
compilations, and other works derived therefrom that allow identification of any
individual who is a subject of Health Plan’s Protected Health Information, and
certify on oath to Business Associate that all such information has been returned
or destroyed. Business Associate will complete these obligations as promptly as
possible, but not later than sixty (60) calendar days following the effective date of
the termination or other conclusion of Agreement.

B) Procedure When Return or Destruction Is Not Feasible. Business
Associate will identify any of Health Plan’s Protected Health Information,
including any that Business Associate has disclosed to subcontractors or agents
as permitted by Section 1(e) of this Agreement, that cannot feasibly be returned
to Health Plan or destroyed and explain why return or destruction is infeasible.
Business Associate will limit its further use or disclosure of such information to
those purposes that make return or destruction of such information infeasible.
Business Associate will require such subcontractor or agent to limit its further use
or disclosure of Health Plan's Protected Health Information that such
subcontractor or agent cannot feasibly return or destroy to those purposes that
make the return or destruction of such information infeasible. Business
Associate will complete these obligations as promptly as possible, but not later
than thirty (30) calendar days following the effective date of the termination or
other conclusion of Agreement.

C) Continuing Privacy and Security Obligation. Business Associate’s
obligation to protect the privacy and safeguard the security of Health Plan’s
Protected Health Information as specified in this Agreement will be continuous
and survive termination or other conclusion of this Agreement.

5. General Provisions.

a) Inspection of Internal Practices, Books, and Records. Business Associate will make
its internal practices, books, and records relating to its use and disclosure of Health Plan’s
Protected Health Information available to Health Plan and to DHHS to determine Health Plan’s
compliance with the Privacy Rule, 45 C.F.R. Part 164, Subpart E.

b) Definitions. All terms that are used but not otherwise defined in this Agreement shall
have the meaning specified under HIPAA, including its statute, regulations and other official
government guidance. For purposes of this Agreement, Health Plan’s Protected Health
Information encompasses Health Plan’s Electronic Protected Health Information.

c) Amendment to Agreement. Upon the compliance date of any final regulation or
amendment to final regulation promulgated by DHHS that affects Business Associate’s use or
disclosure of Health Plan's Protected Health Information or Standard Transactions this
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Agreement will automatically amend such that the obligations imposed on Business Associate
remain in compliance with the final regulation or amendment to final regulation.

d) No Third Party Beneficiaries. Nothing in this Agreement shall be construed as creating
any rights or benefits to any third parties.

e) Delegation to Business Associate. To the extent the parties agree that Business
Associate will carry out directly one or more of Health Plan's obligations under the Privacy Rule,
Business Associate will comply with the requirements of the Privacy Rule that apply to Health
Plan in the performance of such obligations.

f) No Agency Relationship. Both parties agree that Business Associate is not, and shall
not be deemed to be, an agent of Health Plan.

IN WITNESS WHEREOF, Health Plan and Business Associate execute this Agreement in multiple
originals to be effective January 1, 2020 (except as otherwise specified and, if a later effective date
for a subsection or provision is required by the American Recovery and Reinvestment Act, that later
effective date shall apply with respect to such subsection or provision).

Strategic Healthplan Consulting, LLC

Board of County Commissioners of

Gunnison County, Colorado

By: By:
Its: Its:
Date: Date:

QB\21427331.1
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Hello, Cheryl.

In regards to all of the BAAs, for HIPAA compliance purposes, the BAA is between the business associate
and the health plan.

This explains why all of the BAAs indicate the Health Plan Name vs the client’s legal name.

We can change the signature area to indicate the following if the client prefers: Board of County
Commissioners of Gunnison County, Colorado
Please let me know if the client would like to make this change on all of the BAAs.

Please let me know if you have any additional questions regarding this document.

Thanks,

Consuelo Aviles Florence
Legal/Compliance Support
Direct Phone: 972.744.2527
Direct Fax: 214.647.3004
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BUSINESS ASSOCIATE AGREEMENT

This Agreement (“Agreement”) is effective upon execution by and between Group & Pension Administrators, Inc.
(“Business Associate”) and Gunnison County Colorado Employee Medical Benefit Plan  (“Health Plan”).

Health Plan and Business Associate mutually agree to comply with the requirements of the implementing
regulations at 45 Code of Federal Regulations (“C.F.R.”) Parts 160-64 for the Administrative Simplification
provisions of Title Il, Subtitle F of the Health Insurance Portability and Accountability Act of 1996
(“HIPAA™). This Agreement shall supersede any prior business associate agreement.

1. Privacy and Security of Protected Health Information.

a) Permitted Uses and Disclosures. Business Associate is permitted to use and disclose
Protected Health Information that it creates or receives on Health Plan’s behalf or receives from
Health Plan (or another business associate of Health Plan) and to request Protected Health
Information on Health Plan’s behalf (collectively, “Health Plan’s Protected Health Information”)
only:

i) Functions and Activities on Health Plan’s Behalf. Except as otherwise limited
in this Agreement, to perform functions, activities, or services for, or on behalf of Health
Plan as such services may be specified in any underlying agreement(s), provided that
such use or disclosure would not violate 45 C.F.R. Part 164, Subpart E “Privacy of
Individually Identifiable Health Information” (the “Privacy Rule”) or 45 C.F.R. Part 164,
Subpart C "Security Standards for the Protection of Electronic Protected Health
Information” (the "Security Rule") if done by Health Plan.

i) Business Associate’s Operations. For Business Associate’'s proper
management and administration or to carry out Business Associate’s legal
responsibilities, provided that, with respect to disclosure of Health Plan’s Protected
Health Information, either:

A) The disclosure is Required by Law; or

B) Business Associate obtains reasonable assurance from any person or
entity to which Business Associate will disclose Health Plan’s Protected Health
Information that the person or entity will:

1) Hold Health Plan’s Protected Health Information in confidence
and use or further disclose Health Plan’s Protected Health Information
only for the purpose for which Business Associate disclosed Health
Plan's Protected Health Information to the person or entity or as
Required by Law; and

2) Promptly notify Business Associate (who will in turn notify Health
Plan in accordance with Section 4(a)) of any instance of which the
person or entity becomes aware in which the confidentiality of Health
Plan’s Protected Health Information was Breached.

iii) Minimum Necessary. Business Associate will, in its performance of the
functions, activities, services, and operations specified in Section 1(a), make reasonable
efforts to use, to disclose, and to request only the minimum amount of Health Plan’s
Protected Health Information reasonably necessary to accomplish the intended purpose
of the use, disclosure or request, except that Business Associate will not be obligated to
comply with this minimum necessary limitation if neither Business Associate nor Health
Plan is required to limit the use, disclosure or request to the minimum necessary.
Business Associate and Health Plan acknowledge that the phrase “minimum necessary”
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shall be interpreted in accordance with the American Recovery and Reinvestment Act
and government guidance on the definition.

b) Prohibition on Unauthorized Use or Disclosure. Business Associate will neither use
nor disclose Health Plan’s Protected Health Information, except as permitted or required by this
Agreement or in writing by Health Plan or as Required by Law. This Agreement does not
authorize Business Associate to use or disclose Health Plan’s Protected Health Information in a
manner that will violate the Privacy Rule or the Security Rule if done by Health Plan, except as
set forth in Section 1(a)(ii).

c) Information Safequards.

i) Privacy of Health Plan’s Protected Health Information. Business Associate
will develop, implement, maintain, and use appropriate administrative, technical, and
physical safeguards to protect the privacy of Health Plan’s Protected Health Information.
The safeguards must reasonably protect Health Plan’s Protected Health Information from
any intentional or unintentional use or disclosure in violation of the Privacy Rule and limit
incidental uses or disclosures made pursuant to a use or disclosure otherwise permitted
by this Agreement.

i) Security of Health Plan’s Electronic Protected Health Information. Business
Associate will develop, implement, maintain, and use administrative, technical, and
physical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of Electronic Protected Health Information that Business
Associate creates, receives, maintains, or transmits on Health Plan’s behalf as required
by the Security Rule, 45 C.F.R. Part 164, Subpart C.

d) Subcontractors and Agents. Business Associate will require any of its subcontractors
and agents, to which Business Associate is permitted by this Agreement or in writing by Health
Plan to disclose Health Plan’s Protected Health Information and / or Electronic Protected Health
Information, to agree to the same restrictions and conditions that apply through this Agreement to
Business Associate with respect to such information, including but not limited to compliance with
the applicable requirements of 45 C.F.R. Parts 160, 162 and 164. Such agreement between
Business Associate and the subcontractor or agent must be made in writing and must comply
with the terms of this Agreement and the requirements outlined at 45 C.F.R. 88 164.504(e) and
164.314.

e) Prohibition _on Certain Activities. Business Associate shall not: (i) sell Protected
Health Information (within the meaning of 45 C.F.R. § 164.508); (ii) use or disclose Protected
Health Information for fundraising purposes (within the meaning of 45 C.F.R.§ 164.514); (iii) use
or disclose Protected Health Information for research (within the meaning of 45 C.F.R.§ 164.512);
(iv) use genetic information for underwriting purposes (within the meaning of 45 C.F.R.§
164.514); or (v) use or disclose Protected Health Information for marketing purposes (within the
meaning of 45 C.F.R.§ 164.508). Business Associate shall not de-identify Health Plan's
Protected Health Information except if required to perform activities on behalf of Health Plan, as
specified in Section 1(a)(i) of this Agreement.

Compliance with Transaction Standards. If Business Associate conducts in whole or part

electronic Transactions on behalf of Health Plan for which DHHS has established Standards, Business
Associate will comply, and will require any subcontractor or agent it involves with the conduct of such
Transactions to comply, with each applicable requirement of the Transaction Rule, 45 C.F.R. Part 162
and any related operating rules. Business Associate shall comply with the National Provider Identifier
requirements, if and to the extent applicable. Business Associate shall provide to Health Plan any
documentation of compliance with the Transaction Rule which Health Plan may reasonably need, if any,
pursuant to section 1104(b) of the Patient Protection and Affordable Care Act, as amended. Business
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Associate will not enter into, or permit its subcontractors or agents to enter into, any Trading Partner
Agreement in connection with the conduct of Standard Transactions on behalf of Health Plan that:

a) Changes the definition, data condition, or use of a data element or segment in a Standard
Transaction;
b) Adds any data element or segment to the maximum defined data set;
c) Uses any code or data element that is marked “not used” in the Standard Transaction’s
implementation specification or is not in the Standard Transaction’s implementation specification;
or
d) Changes the meaning or intent of the Standard Transaction’s implementation
specification.

3. Individual Rights.
a) Access. Business Associate will, within fifteen (15) calendar days following Health

Plan’s request, make available to Health Plan or, at Health Plan’s direction, to an individual (or
the individual's personal representative) for inspection and obtaining copies Health Plan’s
Protected Health Information about the individual that is in Business Associate’s custody or
control, so that Health Plan may meet its access obligations under 45 C.F.R. § 164.524. Effective
as of September 23, 2013 and thereafter, if the Protected Health Information is held electronically
in a designated record set, then the individual shall have a right to obtain from Business
Associate a copy of such information in the electronic form and format requested by the
individual, if it is readily producible in such form and format. If it is not so readily producible,
Business Associate will provide it in a readable electronic form and format as reasonably
requested by Health Plan or, if Business Associate is dealing directly with the individual, the
individual. Business Associate shall provide such a copy to Health Plan or, alternatively, to the
individual directly, if such alternative choice is clearly, conspicuously and specifically made by the
individual or Health Plan. In addition, if the individual's request for access directs that the
Protected Health Information be transmitted directly to another person designated by the
individual, Business Associate must provide the copy to the person designated by the individual,
provided the individual's request: (i) is in writing; (ii) is signed by the individual;, and (iii) clearly
identifies the designated person and where to send the copy of Protected Health Information. If
Business Associate provides such a copy to that designated person, Business Associate will
promptly notify Health Plan of this fact.

b) Amendment. Business Associate will, within thirty (30) calendar days following notice
from Health Plan, amend or permit Health Plan access to amend any portion of Health Plan’s
Protected Health Information, so that Health Plan may meet its amendment obligations under 45
C.F.R. § 164.526.

c) Disclosure Accounting. So that Health Plan may meet its disclosure accounting
obligations under 45 C.F.R. § 164.528:

i) Disclosures Subject to Accounting. Business Associate will record the
information specified in Section 3(c)(iii) below (“Disclosure Information”) for each
disclosure of Health Plan’s Protected Health Information, not excepted from disclosure
accounting as specified in Section 3(c)(ii) below, that Business Associate makes to
Health Plan or to a third party.

i) Disclosures Not Subject to Accounting. Business Associate will not be
obligated to record Disclosure Information or otherwise account for disclosures of Health
Plan’s Protected Health Information if Health Plan need not account for such disclosures.
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iii) Disclosure Information. With respect to any disclosure by Business Associate
of Health Plan’s Protected Health Information that is not excepted from disclosure
accounting by Section 3(c)(ii) above, Business Associate will record the following
Disclosure Information as applicable to the type of accountable disclosure made:

A) Disclosure Information Generally. Except for repetitive disclosures of
Health Plan’s Protected Health Information as specified in Section 3(c)(iii)(B)
below, the Disclosure Information that Business Associate must record for each
accountable disclosure is (i) the disclosure date, (i) the name and (if known)
address of the entity to which Business Associate made the disclosure, (iii) a
brief description of Health Plan’s Protected Health Information disclosed, and (iv)
a brief statement of the purpose of the disclosure.

B) Disclosure Information for Multiple Disclosures. For multiple
disclosures of Health Plan’s Protected Health Information that Business
Associate makes for a single purpose to the same person or entity (including
Health Plan), the Disclosure Information that Business Associate must record is
either the Disclosure Information specified in Section 3(c)(iii))(A) above for each
accountable disclosure, or (i) the Disclosure Information specified in Section
3(c)(iii)(A) above for the first of the repetitive accountable disclosures, (ii) the
frequency, periodicity, or number of the repetitive accountable disclosures, and
(iii) the date of the last of the repetitive accountable disclosures.

iv) Availability of Disclosure Information. Business Associate will maintain the
Disclosure Information for at least 6 years following the date of the accountable
disclosure to which the Disclosure Information relates.

Business Associate will make the Disclosure Information available to Health Plan within
thirty (30) calendar days following Health Plan’s request for such Disclosure Information
to comply with an individual’s request for disclosure accounting.

Restriction Agreements and Confidential Communications. Business Associate will

comply with any agreement that Health Plan makes that either (i) restricts use or disclosure of
Health Plan’s Protected Health Information pursuant to 45 C.F.R. 8§ 164.522(a), or (ii) requires
confidential communication about Health Plan’s Protected Health Information pursuant to 45
C.F.R. 8 164.522(b), provided that Health Plan notifies Business Associate in writing of the
restriction or confidential communication obligations that Business Associate must follow. Health
Plan will promptly notify Business Associate in writing of the termination of any such restriction
agreement or confidential communication requirement and, with respect to termination of any
such restriction agreement, instruct Business Associate whether any of Health Plan’s Protected
Health Information will remain subject to the terms of the restriction agreement.

4, Breaches and Security Incidents.
a) Reporting.
i) Privacy or Security Breach. Business Associate will report to Health Plan any
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use or disclosure of Health Plan’s Protected Health Information not permitted by this
Agreement or in writing by Health Plan, along with any Breach of Health Plan’s
Unsecured Protected Health Information. In connection with this report to Health Plan,
Business Associate will prepare a written risk assessment for each Breach or possible
Breach and shall provide a copy of such risk assessment to Health Plan. Business
Associate will treat the Breach as being Discovered in accordance with HIPAA's
requirements. Business Associate will make the report to Health Plan’s Privacy Official
not more than thirty (30) calendar days after Business Associate learns of such non-
permitted use or disclosure. If a delay is requested by a law enforcement official in
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accordance with 45 C.F.R. 8 164.412, Business Associate may delay notifying Health
Plan for the time period specified by such regulation. Business Associate’s report will at
least:

A) Identify the nature of the Breach or other non-permitted use or
disclosure, which will include a brief description of what happened, including the
date of any Breach and the date of the discovery of any Breach;

B) Identify Health Plan’s Protected Health Information that was subject to
the non-permitted use or disclosure or Breach (such as whether full name, social
security number, date of birth, home address, account number or other
information were involved) on an individual-by-individual basis;

C) Identify who made the non-permitted use or disclosure and who received
the non-permitted disclosure;

D) Identify what corrective or investigational action Business Associate took
or will take to prevent further non-permitted uses or disclosures, to mitigate
harmful effects and to protect against any further Breaches;

E) Identify what steps the individuals who were subject to a Breach should
take to protect themselves;

F) Provide such other information, including a written report, as Health Plan
may reasonably request.

i) Security Incidents. Business Associate will report to Health Plan within fifteen
(15) business days any successful unauthorized access, use, disclosure, modification, or
destruction of Health Plan's Electronic Protected Health Information (ePHI).
Notwithstanding the foregoing, Health Plan acknowledges that this section constitutes
notice to the Health Plan of the ongoing existence and occurrence of attempted but
unsuccessful security incidents including, but not limited to, pings and other broadcast
attacks of Business Associate's firewalls, port scans, unsuccessful log on attempts,
denials of services, unauthorized use or access, and combination of the above. So long
as no such security incident results in the unauthorized access, use or disclosure of PHI
or ePHI no further reporting shall be required.

Termination of Agreement.

i) Termination Resulting from the End of Relationship, Functions or Services.
This Agreement shall terminate in the event that the underlying relationship, functions, or
services that give rise to the necessity of a Business Associate Agreement terminate for
any reason.

i) Right to Terminate for Breach. Health Plan may terminate Agreement if it
determines, in its sole discretion, that Business Associate has breached any provision of
this Agreement and upon written notice to Business Associate of the breach, Business
Associate fails to cure the breach within thirty (30) calendar days after receipt of the
notice. Health Plan may exercise this right to terminate Agreement by providing
Business Associate written notice of termination, stating the failure to cure the breach of
the Agreement that provides the basis for the termination. Any such termination will be
effective immediately or at such other date specified in Health Plan’s notice of
termination.
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iii) Obligations on Termination.

A) Return or Destruction of Health Plan’s Protected Health Information
as Feasible. Upon termination or other conclusion of Agreement, Business
Associate will, if feasible, return to Health Plan or destroy all of Health Plan’s
Protected Health Information in whatever form or medium, including all copies
thereof and all data, compilations, and other works derived therefrom that allow
identification of any individual who is a subject of Health Plan’s Protected Health
Information. Business Associate will require any subcontractor or agent, to which
Business Associate has disclosed Health Plan’s Protected Health Information as
permitted by Section 1(e) of this Agreement, to if feasible return to Business
Associate (so that Business Associate may return it to Health Plan) or destroy all
of Health Plan’s Protected Health Information in whatever form or medium
received from Business Associate, including all copies thereof and all data,
compilations, and other works derived therefrom that allow identification of any
individual who is a subject of Health Plan’s Protected Health Information, and
certify on oath to Business Associate that all such information has been returned
or destroyed. Business Associate will complete these obligations as promptly as
possible, but not later than sixty (60) calendar days following the effective date of
the termination or other conclusion of Agreement.

B) Procedure When Return or Destruction Is Not Feasible. Business
Associate will identify any of Health Plan’s Protected Health Information,
including any that Business Associate has disclosed to subcontractors or agents
as permitted by Section 1(e) of this Agreement, that cannot feasibly be returned
to Health Plan or destroyed and explain why return or destruction is infeasible.
Business Associate will limit its further use or disclosure of such information to
those purposes that make return or destruction of such information infeasible.
Business Associate will require such subcontractor or agent to limit its further use
or disclosure of Health Plan's Protected Health Information that such
subcontractor or agent cannot feasibly return or destroy to those purposes that
make the return or destruction of such information infeasible. Business
Associate will complete these obligations as promptly as possible, but not later
than thirty (30) calendar days following the effective date of the termination or
other conclusion of Agreement.

C) Continuing Privacy and Security Obligation. Business Associate’s
obligation to protect the privacy and safeguard the security of Health Plan’s
Protected Health Information as specified in this Agreement will be continuous
and survive termination or other conclusion of this Agreement.

5. General Provisions.

a) Inspection of Internal Practices, Books, and Records. Business Associate will make
its internal practices, books, and records relating to its use and disclosure of Health Plan’s
Protected Health Information available to Health Plan and to DHHS to determine Health Plan’s
compliance with the Privacy Rule, 45 C.F.R. Part 164, Subpart E.

b) Definitions. All terms that are used but not otherwise defined in this Agreement shall
have the meaning specified under HIPAA, including its statute, regulations and other official
government guidance. For purposes of this Agreement, Health Plan’s Protected Health
Information encompasses Health Plan’s Electronic Protected Health Information.

c) Amendment to Agreement. Upon the compliance date of any final regulation or
amendment to final regulation promulgated by DHHS that affects Business Associate’s use or
disclosure of Health Plan's Protected Health Information or Standard Transactions this
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Agreement will automatically amend such that the obligations imposed on Business Associate
remain in compliance with the final regulation or amendment to final regulation.

d) No Third Party Beneficiaries. Nothing in this Agreement shall be construed as creating
any rights or benefits to any third parties.

e) Delegation to Business Associate. To the extent the parties agree that Business
Associate will carry out directly one or more of Health Plan's obligations under the Privacy Rule,
Business Associate will comply with the requirements of the Privacy Rule that apply to Health
Plan in the performance of such obligations.

f) No Agency Relationship. Both parties agree that Business Associate is not, and shall
not be deemed to be, an agent of Health Plan.

IN WITNESS WHEREOF, Health Plan and Business Associate execute this Agreement in multiple
originals to be effective January 1, 2020 (except as otherwise specified and, if a later effective date
for a subsection or provision is required by the American Recovery and Reinvestment Act, that later
effective date shall apply with respect to such subsection or provision).

Group & Pension Administrators, Inc.

Board of County Commissioners of

Gunnison County Colorado

By: By:
Its: Its:
Date: Date:

QB\21427331.1
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Hello, Cheryl.

In regards to all of the BAAs, for HIPAA compliance purposes, the BAA is between the business associate
and the health plan.

This explains why all of the BAAs indicate the Health Plan Name vs the client’s legal name.

We can change the signature area to indicate the following if the client prefers: Board of County
Commissioners of Gunnison County, Colorado
Please let me know if the client would like to make this change on all of the BAAs.

Please let me know if you have any additional questions regarding this document.

Thanks,

Consuelo Aviles Florence
Legal/Compliance Support
Direct Phone: 972.744.2527
Direct Fax: 214.647.3004
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BUSINESS ASSOCIATE AGREEMENT

This Agreement (“Agreement”) is effective upon execution by and between The Phia Group, LLC
(“Business Associate”) and Gunnison County Colorado Employee Medical Benefit Plan  (“Health Plan”).

Health Plan and Business Associate mutually agree to comply with the requirements of the implementing
regulations at 45 Code of Federal Regulations (“C.F.R.”) Parts 160-64 for the Administrative Simplification
provisions of Title Il, Subtitle F of the Health Insurance Portability and Accountability Act of 1996
(“HIPAA™). This Agreement shall supersede any prior business associate agreement.

1. Privacy and Security of Protected Health Information.

a)

Permitted Uses and Disclosures. Business Associate is permitted to use and disclose

Protected Health Information that it creates or receives on Health Plan’s behalf or receives from
Health Plan (or another business associate of Health Plan) and to request Protected Health
Information on Health Plan’s behalf (collectively, “Health Plan’s Protected Health Information”)

only:

Version 05/1/13

i) Functions and Activities on Health Plan’s Behalf. Except as otherwise limited
in this Agreement, to perform functions, activities, or services for, or on behalf of Health
Plan as such services may be specified in any underlying agreement(s), provided that
such use or disclosure would not violate 45 C.F.R. Part 164, Subpart E “Privacy of
Individually Identifiable Health Information” (the “Privacy Rule”) or 45 C.F.R. Part 164,
Subpart C "Security Standards for the Protection of Electronic Protected Health
Information” (the "Security Rule") if done by Health Plan.

i) Business Associate’s Operations. For Business Associate’'s proper
management and administration or to carry out Business Associate’s legal
responsibilities, provided that, with respect to disclosure of Health Plan’s Protected
Health Information, either:

A) The disclosure is Required by Law; or

B) Business Associate obtains reasonable assurance from any person or
entity to which Business Associate will disclose Health Plan’s Protected Health
Information that the person or entity will:

1) Hold Health Plan’s Protected Health Information in confidence
and use or further disclose Health Plan’s Protected Health Information
only for the purpose for which Business Associate disclosed Health
Plan's Protected Health Information to the person or entity or as
Required by Law; and

2) Promptly notify Business Associate (who will in turn notify Health
Plan in accordance with Section 4(a)) of any instance of which the
person or entity becomes aware in which the confidentiality of Health
Plan’s Protected Health Information was Breached.

iii) Minimum Necessary. Business Associate will, in its performance of the
functions, activities, services, and operations specified in Section 1(a), make reasonable
efforts to use, to disclose, and to request only the minimum amount of Health Plan’s
Protected Health Information reasonably necessary to accomplish the intended purpose
of the use, disclosure or request, except that Business Associate will not be obligated to
comply with this minimum necessary limitation if neither Business Associate nor Health
Plan is required to limit the use, disclosure or request to the minimum necessary.
Business Associate and Health Plan acknowledge that the phrase “minimum necessary”
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shall be interpreted in accordance with the American Recovery and Reinvestment Act
and government guidance on the definition.

b) Prohibition on Unauthorized Use or Disclosure. Business Associate will neither use
nor disclose Health Plan’s Protected Health Information, except as permitted or required by this
Agreement or in writing by Health Plan or as Required by Law. This Agreement does not
authorize Business Associate to use or disclose Health Plan’s Protected Health Information in a
manner that will violate the Privacy Rule or the Security Rule if done by Health Plan, except as
set forth in Section 1(a)(ii).

c) Information Safequards.

i) Privacy of Health Plan’s Protected Health Information. Business Associate
will develop, implement, maintain, and use appropriate administrative, technical, and
physical safeguards to protect the privacy of Health Plan’s Protected Health Information.
The safeguards must reasonably protect Health Plan’s Protected Health Information from
any intentional or unintentional use or disclosure in violation of the Privacy Rule and limit
incidental uses or disclosures made pursuant to a use or disclosure otherwise permitted
by this Agreement.

i) Security of Health Plan’s Electronic Protected Health Information. Business
Associate will develop, implement, maintain, and use administrative, technical, and
physical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of Electronic Protected Health Information that Business
Associate creates, receives, maintains, or transmits on Health Plan’s behalf as required
by the Security Rule, 45 C.F.R. Part 164, Subpart C.

d) Subcontractors and Agents. Business Associate will require any of its subcontractors
and agents, to which Business Associate is permitted by this Agreement or in writing by Health
Plan to disclose Health Plan’s Protected Health Information and / or Electronic Protected Health
Information, to agree to the same restrictions and conditions that apply through this Agreement to
Business Associate with respect to such information, including but not limited to compliance with
the applicable requirements of 45 C.F.R. Parts 160, 162 and 164. Such agreement between
Business Associate and the subcontractor or agent must be made in writing and must comply
with the terms of this Agreement and the requirements outlined at 45 C.F.R. 88 164.504(e) and
164.314.

e) Prohibition _on Certain Activities. Business Associate shall not: (i) sell Protected
Health Information (within the meaning of 45 C.F.R. § 164.508); (ii) use or disclose Protected
Health Information for fundraising purposes (within the meaning of 45 C.F.R.§ 164.514); (iii) use
or disclose Protected Health Information for research (within the meaning of 45 C.F.R.§ 164.512);
(iv) use genetic information for underwriting purposes (within the meaning of 45 C.F.R.§
164.514); or (v) use or disclose Protected Health Information for marketing purposes (within the
meaning of 45 C.F.R.§ 164.508). Business Associate shall not de-identify Health Plan's
Protected Health Information except if required to perform activities on behalf of Health Plan, as
specified in Section 1(a)(i) of this Agreement.

Compliance with Transaction Standards. If Business Associate conducts in whole or part

electronic Transactions on behalf of Health Plan for which DHHS has established Standards, Business
Associate will comply, and will require any subcontractor or agent it involves with the conduct of such
Transactions to comply, with each applicable requirement of the Transaction Rule, 45 C.F.R. Part 162
and any related operating rules. Business Associate shall comply with the National Provider Identifier
requirements, if and to the extent applicable. Business Associate shall provide to Health Plan any
documentation of compliance with the Transaction Rule which Health Plan may reasonably need, if any,
pursuant to section 1104(b) of the Patient Protection and Affordable Care Act, as amended. Business
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Associate will not enter into, or permit its subcontractors or agents to enter into, any Trading Partner
Agreement in connection with the conduct of Standard Transactions on behalf of Health Plan that:

a) Changes the definition, data condition, or use of a data element or segment in a Standard
Transaction;
b) Adds any data element or segment to the maximum defined data set;
c) Uses any code or data element that is marked “not used” in the Standard Transaction’s
implementation specification or is not in the Standard Transaction’s implementation specification;
or
d) Changes the meaning or intent of the Standard Transaction’s implementation
specification.

3. Individual Rights.
a) Access. Business Associate will, within fifteen (15) calendar days following Health

Plan’s request, make available to Health Plan or, at Health Plan’s direction, to an individual (or
the individual's personal representative) for inspection and obtaining copies Health Plan’s
Protected Health Information about the individual that is in Business Associate’s custody or
control, so that Health Plan may meet its access obligations under 45 C.F.R. § 164.524. Effective
as of September 23, 2013 and thereafter, if the Protected Health Information is held electronically
in a designated record set, then the individual shall have a right to obtain from Business
Associate a copy of such information in the electronic form and format requested by the
individual, if it is readily producible in such form and format. If it is not so readily producible,
Business Associate will provide it in a readable electronic form and format as reasonably
requested by Health Plan or, if Business Associate is dealing directly with the individual, the
individual. Business Associate shall provide such a copy to Health Plan or, alternatively, to the
individual directly, if such alternative choice is clearly, conspicuously and specifically made by the
individual or Health Plan. In addition, if the individual's request for access directs that the
Protected Health Information be transmitted directly to another person designated by the
individual, Business Associate must provide the copy to the person designated by the individual,
provided the individual's request: (i) is in writing; (ii) is signed by the individual;, and (iii) clearly
identifies the designated person and where to send the copy of Protected Health Information. If
Business Associate provides such a copy to that designated person, Business Associate will
promptly notify Health Plan of this fact.

b) Amendment. Business Associate will, within thirty (30) calendar days following notice
from Health Plan, amend or permit Health Plan access to amend any portion of Health Plan’s
Protected Health Information, so that Health Plan may meet its amendment obligations under 45
C.F.R. § 164.526.

c) Disclosure Accounting. So that Health Plan may meet its disclosure accounting
obligations under 45 C.F.R. § 164.528:

i) Disclosures Subject to Accounting. Business Associate will record the
information specified in Section 3(c)(iii) below (“Disclosure Information”) for each
disclosure of Health Plan’s Protected Health Information, not excepted from disclosure
accounting as specified in Section 3(c)(ii) below, that Business Associate makes to
Health Plan or to a third party.

i) Disclosures Not Subject to Accounting. Business Associate will not be
obligated to record Disclosure Information or otherwise account for disclosures of Health
Plan’s Protected Health Information if Health Plan need not account for such disclosures.
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iii) Disclosure Information. With respect to any disclosure by Business Associate
of Health Plan’s Protected Health Information that is not excepted from disclosure
accounting by Section 3(c)(ii) above, Business Associate will record the following
Disclosure Information as applicable to the type of accountable disclosure made:

A) Disclosure Information Generally. Except for repetitive disclosures of
Health Plan’s Protected Health Information as specified in Section 3(c)(iii)(B)
below, the Disclosure Information that Business Associate must record for each
accountable disclosure is (i) the disclosure date, (i) the name and (if known)
address of the entity to which Business Associate made the disclosure, (iii) a
brief description of Health Plan’s Protected Health Information disclosed, and (iv)
a brief statement of the purpose of the disclosure.

B) Disclosure Information for Multiple Disclosures. For multiple
disclosures of Health Plan’s Protected Health Information that Business
Associate makes for a single purpose to the same person or entity (including
Health Plan), the Disclosure Information that Business Associate must record is
either the Disclosure Information specified in Section 3(c)(iii))(A) above for each
accountable disclosure, or (i) the Disclosure Information specified in Section
3(c)(iii)(A) above for the first of the repetitive accountable disclosures, (ii) the
frequency, periodicity, or number of the repetitive accountable disclosures, and
(iii) the date of the last of the repetitive accountable disclosures.

iv) Availability of Disclosure Information. Business Associate will maintain the
Disclosure Information for at least 6 years following the date of the accountable
disclosure to which the Disclosure Information relates.

Business Associate will make the Disclosure Information available to Health Plan within
thirty (30) calendar days following Health Plan’s request for such Disclosure Information
to comply with an individual’s request for disclosure accounting.

Restriction Agreements and Confidential Communications. Business Associate will

comply with any agreement that Health Plan makes that either (i) restricts use or disclosure of
Health Plan’s Protected Health Information pursuant to 45 C.F.R. 8§ 164.522(a), or (ii) requires
confidential communication about Health Plan’s Protected Health Information pursuant to 45
C.F.R. 8 164.522(b), provided that Health Plan notifies Business Associate in writing of the
restriction or confidential communication obligations that Business Associate must follow. Health
Plan will promptly notify Business Associate in writing of the termination of any such restriction
agreement or confidential communication requirement and, with respect to termination of any
such restriction agreement, instruct Business Associate whether any of Health Plan’s Protected
Health Information will remain subject to the terms of the restriction agreement.

4, Breaches and Security Incidents.
a) Reporting.
i) Privacy or Security Breach. Business Associate will report to Health Plan any
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use or disclosure of Health Plan’s Protected Health Information not permitted by this
Agreement or in writing by Health Plan, along with any Breach of Health Plan’s
Unsecured Protected Health Information. In connection with this report to Health Plan,
Business Associate will prepare a written risk assessment for each Breach or possible
Breach and shall provide a copy of such risk assessment to Health Plan. Business
Associate will treat the Breach as being Discovered in accordance with HIPAA's
requirements. Business Associate will make the report to Health Plan’s Privacy Official
not more than thirty (30) calendar days after Business Associate learns of such non-
permitted use or disclosure. If a delay is requested by a law enforcement official in
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accordance with 45 C.F.R. 8 164.412, Business Associate may delay notifying Health
Plan for the time period specified by such regulation. Business Associate’s report will at
least:

A) Identify the nature of the Breach or other non-permitted use or
disclosure, which will include a brief description of what happened, including the
date of any Breach and the date of the discovery of any Breach;

B) Identify Health Plan’s Protected Health Information that was subject to
the non-permitted use or disclosure or Breach (such as whether full name, social
security number, date of birth, home address, account number or other
information were involved) on an individual-by-individual basis;

C) Identify who made the non-permitted use or disclosure and who received
the non-permitted disclosure;

D) Identify what corrective or investigational action Business Associate took
or will take to prevent further non-permitted uses or disclosures, to mitigate
harmful effects and to protect against any further Breaches;

E) Identify what steps the individuals who were subject to a Breach should
take to protect themselves;

F) Provide such other information, including a written report, as Health Plan
may reasonably request.

i) Security Incidents. Business Associate will report to Health Plan within fifteen
(15) business days any successful unauthorized access, use, disclosure, modification, or
destruction of Health Plan's Electronic Protected Health Information (ePHI).
Notwithstanding the foregoing, Health Plan acknowledges that this section constitutes
notice to the Health Plan of the ongoing existence and occurrence of attempted but
unsuccessful security incidents including, but not limited to, pings and other broadcast
attacks of Business Associate's firewalls, port scans, unsuccessful log on attempts,
denials of services, unauthorized use or access, and combination of the above. So long
as no such security incident results in the unauthorized access, use or disclosure of PHI
or ePHI no further reporting shall be required.

Termination of Agreement.

i) Termination Resulting from the End of Relationship, Functions or Services.
This Agreement shall terminate in the event that the underlying relationship, functions, or
services that give rise to the necessity of a Business Associate Agreement terminate for
any reason.

i) Right to Terminate for Breach. Health Plan may terminate Agreement if it
determines, in its sole discretion, that Business Associate has breached any provision of
this Agreement and upon written notice to Business Associate of the breach, Business
Associate fails to cure the breach within thirty (30) calendar days after receipt of the
notice. Health Plan may exercise this right to terminate Agreement by providing
Business Associate written notice of termination, stating the failure to cure the breach of
the Agreement that provides the basis for the termination. Any such termination will be
effective immediately or at such other date specified in Health Plan’s notice of
termination.
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iii) Obligations on Termination.

A) Return or Destruction of Health Plan’s Protected Health Information
as Feasible. Upon termination or other conclusion of Agreement, Business
Associate will, if feasible, return to Health Plan or destroy all of Health Plan’s
Protected Health Information in whatever form or medium, including all copies
thereof and all data, compilations, and other works derived therefrom that allow
identification of any individual who is a subject of Health Plan’s Protected Health
Information. Business Associate will require any subcontractor or agent, to which
Business Associate has disclosed Health Plan’s Protected Health Information as
permitted by Section 1(e) of this Agreement, to if feasible return to Business
Associate (so that Business Associate may return it to Health Plan) or destroy all
of Health Plan’s Protected Health Information in whatever form or medium
received from Business Associate, including all copies thereof and all data,
compilations, and other works derived therefrom that allow identification of any
individual who is a subject of Health Plan’s Protected Health Information, and
certify on oath to Business Associate that all such information has been returned
or destroyed. Business Associate will complete these obligations as promptly as
possible, but not later than sixty (60) calendar days following the effective date of
the termination or other conclusion of Agreement.

B) Procedure When Return or Destruction Is Not Feasible. Business
Associate will identify any of Health Plan’s Protected Health Information,
including any that Business Associate has disclosed to subcontractors or agents
as permitted by Section 1(e) of this Agreement, that cannot feasibly be returned
to Health Plan or destroyed and explain why return or destruction is infeasible.
Business Associate will limit its further use or disclosure of such information to
those purposes that make return or destruction of such information infeasible.
Business Associate will require such subcontractor or agent to limit its further use
or disclosure of Health Plan's Protected Health Information that such
subcontractor or agent cannot feasibly return or destroy to those purposes that
make the return or destruction of such information infeasible. Business
Associate will complete these obligations as promptly as possible, but not later
than thirty (30) calendar days following the effective date of the termination or
other conclusion of Agreement.

C) Continuing Privacy and Security Obligation. Business Associate’s
obligation to protect the privacy and safeguard the security of Health Plan’s
Protected Health Information as specified in this Agreement will be continuous
and survive termination or other conclusion of this Agreement.

5. General Provisions.

a) Inspection of Internal Practices, Books, and Records. Business Associate will make
its internal practices, books, and records relating to its use and disclosure of Health Plan’s
Protected Health Information available to Health Plan and to DHHS to determine Health Plan’s
compliance with the Privacy Rule, 45 C.F.R. Part 164, Subpart E.

b) Definitions. All terms that are used but not otherwise defined in this Agreement shall
have the meaning specified under HIPAA, including its statute, regulations and other official
government guidance. For purposes of this Agreement, Health Plan’s Protected Health
Information encompasses Health Plan’s Electronic Protected Health Information.

c) Amendment to Agreement. Upon the compliance date of any final regulation or
amendment to final regulation promulgated by DHHS that affects Business Associate’s use or
disclosure of Health Plan's Protected Health Information or Standard Transactions this
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Agreement will automatically amend such that the obligations imposed on Business Associate
remain in compliance with the final regulation or amendment to final regulation.

d) No Third Party Beneficiaries. Nothing in this Agreement shall be construed as creating
any rights or benefits to any third parties.

e) Delegation to Business Associate. To the extent the parties agree that Business
Associate will carry out directly one or more of Health Plan's obligations under the Privacy Rule,
Business Associate will comply with the requirements of the Privacy Rule that apply to Health
Plan in the performance of such obligations.

f) No Agency Relationship. Both parties agree that Business Associate is not, and shall
not be deemed to be, an agent of Health Plan.

IN WITNESS WHEREOF, Health Plan and Business Associate execute this Agreement in multiple
originals to be effective January 1, 2020 (except as otherwise specified and, if a later effective date
for a subsection or provision is required by the American Recovery and Reinvestment Act, that later
effective date shall apply with respect to such subsection or provision).

The Phia Group, LLC Board of County Commissioners of

Gunnison County Colorado

By: By:
Its: Its:
Date: Date:

QB\21427331.1
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Hello, Cheryl.

In regards to all of the BAAs, for HIPAA compliance purposes, the BAA is between the business associate
and the health plan.

This explains why all of the BAAs indicate the Health Plan Name vs the client’s legal name.

We can change the signature area to indicate the following if the client prefers: Board of County
Commissioners of Gunnison County, Colorado
Please let me know if the client would like to make this change on all of the BAAs.

Please let me know if you have any additional questions regarding this document.

Thanks,

Consuelo Aviles Florence
Legal/Compliance Support
Direct Phone: 972.744.2527
Direct Fax: 214.647.3004





		Agenda Item - BAA - The Phia Group, LLC Completed Form.pdf

		Gunnison_County_PHIA_BAA_19_revised.pdf

		BUSINESS ASSOCIATE AGREEMENT

		1. Privacy and Security of Protected Health Information.

		2. Compliance with Transaction Standards.  If Business Associate conducts in whole or part electronic Transactions on behalf of Health Plan for which DHHS has established Standards, Business Associate will comply, and will require any subcontractor or...

		a) Changes the definition, data condition, or use of a data element or segment in a Standard Transaction;

		b) Adds any data element or segment to the maximum defined data set;

		c) Uses any code or data element that is marked “not used” in the Standard Transaction’s implementation specification or is not in the Standard Transaction’s implementation specification; or

		d) Changes the meaning or intent of the Standard Transaction’s implementation specification.

		3. Individual Rights.

		4. Breaches and Security Incidents.

		5. General Provisions.





		Supporting Documentation.pdf
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gives them authority to audit claims.
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Gunnison County

Effective: January 1, 2020

The following provisions are hereby adopted by the Plan Sponsor for the purpose of incorporating the Claim
Review and Audit Program and granting certain fiduciary authority to ELAP Services, LLC as the
Designated Decision Maker (the “DDM”).

The Gunnison County Colorado Employee Medical Benefit Plan (the “Plan”) hereby adopts the
following provisions:

1. Add the following new Plan provision:

Claim Review and Audit Program

The Plan has arranged with the “Designated Decision Maker” (“DDM”) for a program of claim
review and auditing in order to identify charges billed in error, charges for excessive or
unreasonable fees and charges for services which are not medically appropriate. Benefits for
claims which are selected for review and auditing may be reduced for any charges that are
determined to be in excess of Allowable Claim Limits (as defined below). The determination of
Allowable Claim Limits under this Program will supersede any other Plan provisions related to
application of a usual, customary or reasonable fee determination.

Medical care providers will be given a fully detailed explanation of any charges that are found to
be in excess of Allowable Claim Limits, and allowed the rights and privileges to file an appeal of
the determination which are the same rights and privileges accorded to Plan Participants; and, in
return, the provider must agree not to bill the Plan Participant for charges which were not covered
as aresult of the claim review and audit. This will in no way affect the rights of the Plan Participant
to file an appeal under the Plan. Please refer to the section, “Procedures for Claims and Appeals”
for additional information regarding Participant and provider appeals.

Any Plan Participant who receives a balance-due billing from a medical care provider for
these charges should contact the DDM or the Plan Administrator right away for assistance.

The Plan Administrator is identified in the General Information section of this Summary Plan
Description. The DDM may be contacted at:

ELAP Services, LLC

1550 Liberty Ridge

Suite 330

Wayne, PA 19087

Phone: 610-321-1030; Fax 610-321-1031

The Plan Participant must pay for any normal cost-sharing features of the Plan, such as
Deductibles, Coinsurance and Copayments, and any amounts otherwise excluded or limited
according to the terms of the Plan.

The success of this program will be achieved through a comprehensive review of detailed records
including, for example, itemized charges and descriptions of the services and supplies provided.
Without this detailed information, the Plan will be unable to make a determination of the amount
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of Covered Medical Expense that may be eligible for reimbursement. Any additional information
required for the audit will be requested directly from the provider of service and the Plan
Participant. In the event that the Plan Administrator does not receive information adequate for the
claim review and audit within the time limits required under applicable regulations, it will be
necessary to deny the claim. Should such a denial be necessary, the Plan Participant and/or the
provider of service may appeal the denial in accordance with the provisions which may be found
in the section, “Procedures for Claims and Appeals” in this Summary Plan Description.

In the following provisions of the Claim Review and Audit Program, the term "Plan
Administrator" shall be deemed to mean the "Designated Decision Maker" (“DDM”):

“Allowable Claim Limits” means the charges for services and supplies, listed and included as
Covered Medical Expenses under the Plan, which are Medically Necessary for the care and
treatment of Iliness or Injury, but only to the extent that such fees are within the Allowable Claim
Limits. Examples of the determination that a charge is within the Allowable Claim Limit include,
but are not limited to, the following guidelines:

1. Errors, Unbundled and/or Unsubstantiated Charges. Allowable Claim Limits will not include the
following amounts:

a.
b.

C.
d.

Charges identified as improperly coded, duplicated, unbundled and/or for services not performed,;
Charges for treating injuries sustained or illnesses contracted, including infections and
complications, which, in the opinion of the Plan Administrator can be attributed to medical errors
by the provider;

Charges that cannot be identified or understood; and

Charges that cannot be verified from audits of medical records.

2. Guidelines. The following guidelines will be used when determining Allowable Claim Limits:

a. Facilities. The Allowable Claim Limit for claims by a facility, including but not limited to,

hospitals, emergency and urgent care centers, rehabilitation and skilled nursing centers, and any
other health care facility, shall be the greater of (I) 112% of the facility’s most recent departmental
cost ratio, reported to the Centers for Medicare and Medicaid Services (“CMS”) and published in
the American Hospital Directory as the “Medicare Cost Report” (the “CMS Cost Ratio”), or (I1)
the Medicare allowed amount for the services in the geographic area plus an additional 20%. If
insufficient information is available to identify either the facility’s most recent departmental cost
ratio or the Medicare allowed amount, the Allowable Claim Limit shall be either (I) or (I) herein
that can be identified.
Ambulatory Health Care Centers. The Allowable Claim Limit for ambulatory health care
centers, including ambulatory surgery centers, which are independent facilities shall be the
Medicare allowed amount for the services in the geographic area plus an additional 20%. In the
event that insufficient information is available to identify the Medicare allowed amount, the
Allowable Claim Limit for such services shall be to the extent available either the outpatient or
inpatient Medicare allowed amount for the service, plus an additional 20%.
Professional Providers. The Allowable Claim Limits for professional providers shall be
determined using the following:
i.  For general medical and primary care claims, the Medicare allowed amount in the
geographic area plus an additional 40%;
ii.  For specialist medical and surgical care claims, the Medicare allowed amount in the
geographic area plus an additional 55%;
iii.  For anesthesiologist claims, the Medicare allowed amount in the geographic area plus an
additional 100%; or
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iv.  For other non-facility claims and supplies (such as Durable Medical Equipment,
laboratory services and supplies, ambulance, air ambulance, etc.), the Medicare allowed
amount in the geographic area plus an additional 25%.

For purposes of determining the proper Allowable Claim Limits for professional providers in
categories (i), (ii), (iii) or (iv), above, the Plan Administrator shall determine the applicable
category for each claim based on the taxonomy code used by the professional provider for that
claim. The Plan Administrator determines in its sole discretion the type of provider for determining
Allowable Claim Limits, as detailed above.

d. Directly Contracted Providers. The Allowable Claim Limits for Directly Contracted Providers
shall be the negotiated rate as agreed under the Direct Agreement.

e. Insufficient Information to Determine Allowable Claim Limit. In the event that insufficient
information is available to determine Allowable Claim Limits for specific services or supplies using
the guidelines listed in Section 2 above as may be applicable, the DDM may apply the following
guidelines:

i.  General Medical and/or Surgical Services. The Allowable Claim Limit for any covered
services may be calculated based upon industry-standard resources including, but not
limited to, published and publicly available fee and cost lists and comparisons, or any
combination of such resources that in the opinion of the Plan Administrator results in the
determination of a reasonable expense under the Plan.

ii.  Pharmaceuticals. The Allowable Claim Limit for pharmacy charges by a provider may
be determined by applying the Average Wholesale Price (AWP) as defined by REDBOOK
at the rate of 112% of AWP.

iii.  Medical and Surgical Supplies, Implants, Devices. The Allowable Claim Limit for
charges for medical and surgical supplies made by a provider may be based upon the
invoice price (cost) to the provider, plus an additional 12%. The documentation used as
the resource for this determination will include, but not be limited to, invoices, receipts,
cost lists or other documentation as deemed appropriate by the Plan Administrator.

iv.  Physician, Medical and Surgical Care, Laboratory, X-ray, and Therapy. The
Allowable Claim Limit for these services may be determined based upon the 60" percentile
of Fair Health (FH®) Allowed Benchmarks.

Comparable Services or Supplies. In the event that insufficient information is available to determine
Allowable Claim Limits for specific services or supplies using the guidelines listed in Section 2
above, Allowable Claim Limits will be determined considering the most comparable services or
supplies based upon comparative severity and/or geographic area to determine the Allowable Claim
Limit. The Plan Administrator reserves the right, in its sole discretion, to determine any Allowable
Claim Limit amount for certain conditions, services and supplies using accepted industry-standard
documentation, applied without discrimination to any Covered Person.

In the event that a determination of Allowable Claim Limit for a Claim exceeds the actual Charges
billed for the services and/or supplies, the actual Charges billed for the Claim shall be the Allowable
Claim Limit.

2. Delete Plan provisions for claim procedures and replace with the following:

PROCEDURES FOR CLAIMS AND APPEALS

The procedures outlined below must be followed by Claimants to obtain payment of benefits under this Plan.
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NOTICE AND PROOF OF CLAIM

Written notice and proof of an incurred Claim should always be filed with the Claims Administrator as soon
as possible. Claims must be filed within twelve (12) months from the date the charge for the service to
be covered by the Plan is Incurred. If an individual's coverage under the Plan ceases, all Claims Incurred
prior to termination of coverage must be filed within twelve (12) months from the date the charge for the
service is Incurred, or the Claims will not be covered by the Plan.

Claims must be filed sooner in certain circumstances:

» If the Plan is terminated, all Claims Incurred prior to the Plan termination must be received within ninety
(90) days after the termination or the Claims will not be covered.

Any Claims Incurred after termination of Plan coverage for any reason are not covered under the Plan.

Under ERISA, there are four types of Claims: Pre-service (Urgent), Pre-service (Non-urgent), Concurrent
Care, and Post-service.

» A "Pre-service Claim" is a Claim for a benefit under the Plan where the Plan conditions receipt of the
benefit, in whole or in part, on approval of the benefit in advance of obtaining medical care. Because the
Plan does not require Claimants to obtain approval of a medical service prior to getting treatment on an
urgent or non-urgent basis, there are no "Pre-service Claims." The Claimant simply follows the Plan's
procedures with respect to notice that is required after receipt of treatment, and files the Claim as a Post-
service Claim.

» A "Concurrent Claim" arises when the Plan has approved an on-going course of treatment to be provided
over a period of time or number of treatments, and either: (a) the Plan determines that the course of
treatment should be reduced or terminated, or (b) the Claimant requests an extension of the course of
treatment beyond that which the Plan has approved. Because the Plan does not require Claimants to
obtain approval of medical services prior to getting treatment, there is no need to contact the Utilization
Review Company to request an extension of a course of treatment. The Claimant simply follows the
Plan's procedures with respect to notice that is required after receipt of treatment, and files the Claim as a
Post-service Claim.

> A "Post-service Claim" is a Claim for a benefit under the Plan after the services have been rendered.

A Post-service Claim is considered to be filed when the following information is received by the Claims
Administrator with a Form CMS-1500 or Form UB92 or any successor forms:

The date of service;

The name, address, telephone number, and tax identification number of the provider of the services
or supplies;

The place where the services were rendered;

The diagnosis and procedure codes;

The amount of charges (including any PPO repricing information);

The name of the Plan;

The name of the Covered Employee; and

The name of the patient.

ONoUA~W DN

Each Claimant claiming benefits under the Plan shall be responsible for supplying, at such times and in such
manner as the Plan Administrator in its sole discretion may require, written proof that the expenses were
incurred, or that the benefit is covered under the Plan. If the Plan Administrator in its sole discretion
determines that the Claimant has not incurred a Covered Expense, or that the benefit is not covered under the
Plan, or if the Claimant fails to furnish such proof as is requested, no benefits shall be payable under the Plan.
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CLAIMS DETERMINATION

The Plan Administrator shall notify the Claimant, in accordance with the provisions set forth below, of any
Adverse Benefit Determination within the following timeframes:

» If the Claimant has provided all of the information needed to process the Claim in a reasonable period of
time, but not later than 30 days after receipt of the Claim. This period may be extended by the Plan for
up to 15 days, provided that the Plan Administrator: (a) determines that such an extension is necessary
due to matters beyond the control of the Plan, and (b) notifies the Claimant, prior to the expiration of the
initial 30-day processing period, of the circumstances requiring the extension of time, and the date by
which the Plan expects to render a decision. If an extension has been requested, then the Plan
Administrator shall notify the Claimant of any Adverse Benefit Determination prior to the end of the 15-
day extension period.

» If additional information is requested from the Claimant to process the Claim during the initial processing
period, then the Claimant will be notified of a determination of benefits prior to the end of the extension
period. If additional information is requested from the Claimant during the extension period, then the
Claimant will be notified of the determination by a date agreed to by the Plan Administrator and the
Claimant.

> Notice to the Claimant of a rescission of coverage will be provided at least 30 days in advance of the
retroactive termination of coverage by the Plan.

A Benefit Determination is required to be made within the period of time beginning when a Claim is deemed
to be filed in accordance with the procedures of the Plan.

For purposes of the Plan’s provisions for internal Claims and appeals and external review processes, a
“Claim” for benefits is defined as a request for a plan benefit made by a Claimant in accordance with a
plan’s reasonable procedure for filing benefit Claims. A call from a Provider who wants to know if an
individual is covered under the Plan, or if a certain procedure or treatment is a covered expense before the
treatment is rendered, is not a “Claim” since an actual Claim for benefits is not being filed with the Plan.
Likewise, presentation of a prescription to a pharmacy does not constitute a Claim.

An “Adverse Benefit Determination” is defined as a denial, reduction, or termination of, or a failure to
provide or make a payment (in whole or in part) for a benefit, including any such denial, reduction,
rescission of coverage, termination, or failure to provide or make a payment for a Claim that is based on:

1. A determination of an individual’s eligibility to participate in a plan or health insurance coverage;

2. A determination that a benefit is not a covered benefit;

3. The imposition of a source-of-Injury exclusion, PPO Provider network exclusion, or other limitation
on otherwise covered benefits; or

4. A determination that a benefit is Experimental, Investigational, or not Medically Necessary or
appropriate.

Although it is not a Claim for benefits, the definition of an Adverse Benefit Determination also includes a
rescission of coverage under the Plan. A “rescission of coverage” is defined as a cancellation or
discontinuance of coverage that has retroactive effect, except to the extent it is attributable to a failure to
timely pay required premiums or contributions towards the cost of coverage.
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NOTICE OF ADVERSE BENEFIT DETERMINATION

If the initial Benefit Determination is an Adverse Benefit Determination, notification will be sent to the
Claimant and will include the following information:

1.

Information sufficient to identify the Claim involved, including the date of the service, the health
care Provider, the Claim amount (if applicable), and, upon request, the diagnosis code and its
corresponding meaning, and the treatment code and its corresponding meaning;

The reason or reasons for the Adverse Benefit Determination or final internal Adverse Benefit
Determination, including the denial code and its corresponding meaning, as well as a description
of the Plan's standard, if any, used in denying the Claim. In the case of a final internal Adverse
Benefit Determination, this description must also include a discussion of the decision;

References to the Plan specific provisions on which the Adverse Benefit Determination is based,;

A description of any additional material or information necessary for the Claimant to perfect the
Claim, and an explanation of why such material or information is necessary;

A description of the Plan’s review procedures and the time limits applicable to such procedures,
including a statement of the Claimant’s right to bring a civil action following an Adverse Benefit
Determination on final review;

A statement that the Claimant is entitled to receive, upon request and free of charge, reasonable
access to, and copies of, all documents, records and other information relevant to the Claimant’s
Claim;

The identity of any medical or vocational experts consulted in connection with a Claim, even if the
Plan did not rely upon their advice (or a statement that the identity of the expert will be provided
upon request);

If an internal rule, guideline, protocol, or other similar criterion was relied on in making the Adverse
Benefit Determination, either the specific rule, guideline, protocol or other similar criterion, or a
statement that such information was relied on in making the Adverse Benefit Determination, and
that a copy of the rule, guideline, protocol or other criterion will be provided free of charge on
request; and

If the Adverse Benefit Determination is based on a medical judgment (such as Medical Necessity
or whether the treatment was Experimental), either an explanation of the scientific or clinical
judgment for the determination, applying the terms of the Plan to the Claimant’s medical
circumstances, or a statement that such explanation will be provided free of charge upon written
request.

PHYSICAL EXAMINATION

The Plan Administrator or Claims Administrator has the right to have the Claimant examined as often as
reasonably necessary while a Claim is pending. Benefits are payable under this Plan only if they are Medically
Necessary for the Iliness or Accidental Injury of the Covered Person. This Plan reserves the right to make a
Utilization Review to determine whether services are Medically Necessary for the proper treatment of the
Covered Person. All such information will be confidential.
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CLAIMS AUDIT

Once a written Claim for benefits is received, the Claims Administrator, acting on the discretionary authority
of the Plan Administrator, may elect to have such Claim reviewed or audited for accuracy and reasonableness
of charges as part of the adjudication process. This process may include, but may not be limited to, identifying:
(a) charges for items/services that may not be covered or may not have been delivered, (b) duplicate charges,
and (c) charges beyond the reasonable, necessary, and U&C guidelines as determined by the Plan. In addition,
please refer to the section entitled “Claim Review and Audit Program” for information regarding Plan
provisions related to the audit and adjudication of certain eligible Claims under that Program.

PAYMENT OF CLAIMS

Plan benefits are payable to the Covered Employee, unless the Claimant gives written direction, at the time of
filing proof of such loss, to pay directly the health care provider rendering such services. Such payment to a
health care provider is subject to the approval of the Plan Administrator. If any such benefit remains unpaid
at the death of the Covered Employee, if the Claimant is a minor, or if the Claimant is (in the opinion of the
Plan Administrator) legally incapable of giving a valid receipt and discharge for any payment, the Plan
Administrator may, at its option, pay such benefits to any one or more of the following relatives of the
Claimant: wife, husband, mother, father, child or children, brother or brothers, sister or sisters. Such payment
will constitute a complete discharge of the Plan's obligation to the extent of such payment, and the Plan
Administrator will not be required to follow-up and determine how such paid money was used.

APPEAL PROCESS

The Plan provides for two (2) levels of appeal following an Adverse Benefit Determination. The Claimant
has one hundred eighty (180) days following an initial Adverse Benefit Determination to file an appeal of
that determination, and sixty (60) days following a second Adverse Benefit Determination to file an appeal
of that determination. The appeal process will provide the Claimant with a reasonable opportunity for a full
and fair review of the Claim and Adverse Benefit Determination and will include the following:

1. Receipt of written request by the Claims Administrator from the Claimant, or an Authorized
Representative of the Claimant, with the proper form for review of Adverse Benefit Determination,
which initiates the appeal process.

2. The Claimant will have the opportunity to submit written comments, documents, records, and other
information relating to the Claim.

3. The Claimant will have the opportunity to review the Claim file and to present evidence and
testimony as part of the internal claims and appeals process.

4. The Claimant will be provided, free of charge and sufficiently in advance of the date that the notice
of final internal Adverse Benefit Determination is required, with new or additional evidence
considered, relied upon, or generated by the Plan in connection with the Claim, as well as any new
or additional rationale for a denial at the internal appeals stage, and a reasonable opportunity for
the Claimant to respond to such new evidence or rationale.

5. The Claimant will be provided, on request and free of charge: (a) reasonable access to, and copies
of all documents, records, and other information relevant to the Claimant’s Claim in possession of
the Plan Administrator, the Designated Decision Maker (DDM) or the Claims Administrator; (b)
information regarding any rule, guideline, protocol, or other similar criterion relied upon in making
the Adverse Benefit Determination; (c) information regarding any voluntary appeals procedures





DocusSign Envelope ID: 7A4C969B-C810-4FD2-9208-D3125AD34890

GPA Adoption of ELAP — ERISA — Non-grandfathered Plans
Page 8 of 21

10.

11.

offered by the Plan; (d) information regarding the Claimant’s right to an external review process;
and (e) an explanation of the scientific or clinical judgment for the determination, applying the
terms of the Plan to the Claimant’s medical circumstances.

The review of the Adverse Benefit Determination will take into account all comments, documents,
records and other information submitted by the Claimant relating to the Claim, without regard to
whether such information was submitted or considered in the initial Benefit Determination.

No deference will be afforded to the previous Adverse Benefit Determination.

The party reviewing the appeal may be neither the party who made the prior Adverse Benefit
Determination, nor a subordinate of the party who made the prior Adverse Benefit Determination.

In deciding an appeal on which the Adverse Benefit Determination was based in whole or in part
on a medical judgment, including whether a particular treatment, Drug, or other item is
Experimental, Investigational, or not Medically Necessary or appropriate, the Claims
Administrator, the DDM or the Plan Administrator, as appropriate depending on the level of appeal,
will consult with a health care professional who has appropriate training and experience in the field
of medicine involving the medical judgment. The health care professional consulted for the appeal
will not be the health care professional or a subordinate of the health care professional consulted in
connection with the Adverse Benefit Determination that is the subject of the appeal.

Medical or vocational experts whose advice was obtained on behalf of the Plan in connection with
the Adverse Benefit Determination will be identified, even if the Plan did not rely upon their advice.

The first level of appeal will be the responsibility of the Claims Administrator and will be decided
within thirty (30) days of the Claims Administrator’s receipt of the request. The second level of appeal
will be the responsibility of the DDM and will be decided within thirty (30) days of the Plan’s receipt
of the request.

For questions about appeal rights or for assistance, Claimants can contact the Employee Benefits Security
Administration at 1-866-444-EBSA (3272). Consumer assistance may be available in your State. Contact
your State Department of Insurance to find out if consumer assistance for claim appeals is available. See
Appendix | for additional information.

FIRST APPEAL LEVEL

Requirements for First Appeal

The Claimant must file the first appeal, in writing, within 180 days following receipt of the notice of an
Adverse Benefit Determination. The Claimant's appeal must be addressed as follows:

Appeals Department

Group & Pension Administrators, Inc.
Park Central 8

12770 Merit Drive, 2" Floor

Dallas, Texas 75251

It shall be the responsibility of the Claimant to submit proof that the Claim is covered and payable under the
provisions of the Plan. An appeal must include:

~Awpn e

The name of the Employee/Claimant;

The Employee’s/Claimant’s social security number;

The group name or identification number;

All facts and theories supporting the Claim for benefits. Failure to include any theories or facts in the
appeal will result in such facts being inadmissible. In other words, the Claimant will lose the right
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to raise such factual arguments and theories which support this Claim if the Claimant fails to
include them in the appeal;

5. A statement in clear and concise terms of the reason or reasons for the disagreement with the handling of
the Claim; and

6. Any material or information that the Claimant has which indicates that the Claimant is entitled to benefits
under the Plan.

For questions about appeal rights or for assistance, Claimants can contact the Employee Benefits Security
Administration at 1-866-444-EBSA (3272). Consumer assistance may be available in your state. Contact
your state Department of Insurance to find out if consumer assistance for claim appeals is available. Please
refer to Appendix | or contact your state Department of Insurance to find out if consumer assistance for
claim appeals is available. Texas Department of Insurance can be contacted at 855-839-2427 (855-TEX-
CHAP).

If the Claimant provides all of the required information, it may be that the expenses will be eligible for
payment under the Plan.

Timing of Notification of Benefit Determination on First Appeal
The Plan shall notify the Claimant of the Plan’s Benefit Determination on review within a reasonable period
of time, but not later than thirty (30) days after receipt of the appeal.

The period of time within which the Plan's determination is required to be made shall begin at the time an
appeal is filed in accordance with the procedures of this Plan, without regard to whether all information
necessary to make the determination accompanies the filing.

Notice of Benefit Determination on First Appeal
The Claimant will be notified of the Benefit Determination on appeal. If there is an Adverse Benefit
Determination on appeal, the notification will include the following information:

1. The reason or reasons for the Adverse Benefit Determination;
2. References to the Plan provisions on which the Adverse Benefit Determination is based;

3. Adescription of any additional material or information necessary for the Claimant to perfect the Claim,
and an explanation of why such material or information is necessary;

4. A statement that the Claimant is entitled to receive, upon request and free of charge, reasonable access
to, and copies of, all documents, records, and other information relevant to the Claimant’s Claim;

5. A description of the Plan’s review procedures and the time limits applicable to such procedures,
including a statement of the Claimant’s right to bring a civil action under Section 502(a) of ERISA
following an Adverse Benefit Determination on final review;

6. A description of voluntary appeal procedures offered by the Plan and, upon the Claimant’s request, any
additional information about the voluntary appeal procedures;

7. If an internal rule, guideline, protocol, or other similar criterion was relied on in making the Adverse
Benefit Determination, either the specific rule, guideline, protocol or other similar criterion or a
statement that such was relied on in making the Adverse Benefit Determination, and that a copy of the
rule, guideline, protocol or other criterion will be provided free of charge on request;
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8. If the Adverse Benefit Determination is based on a medical judgment (such as Medical Necessity or
whether or not treatment is experimental), either an explanation of the scientific or clinical judgment
for the determination, applying the terms of the Plan to the Claimant’s medical circumstances, or a
statement that such explanation will be provided free of charge on request;

9. The identity of any medical or vocational experts consulted in connection with the Claim, even if the
Plan did not rely upon their advice; and

10. The following statement: “You and your Plan may have other voluntary alternative dispute resolution
options, such as mediation. One way to find out what may be available is to contact your local U.S.
Department of Labor Office and your State Insurance Regulatory Agency.”

Furnishing Documents in the Event of an Adverse Determination

In the case of an Adverse Benefit Determination on review, the Plan Administrator shall provide such access
to, and copies of, documents, records, and other information described in the section relating to Notice of
Benefit Determination on First Appeal, as appropriate.

Second Appeal Level

Adverse Decision on First Appeal; Requirements for Second Appeal

Upon receipt of notice of the Plan’s Adverse Benefit Determination regarding the first appeal, the Claimant
has 60 days to file a second appeal of the denial of benefits. The Claimant again is entitled to a "full and fair
review" of any denial made at the first appeal, which means the Claimant has the same rights during the second
appeal as he or she had during the first appeal. As with the first appeal, the Claimant's second appeal must be
in writing and must include all of the items set forth in the section entitled "Requirements for First Appeal.”

Timing of Notification of Benefit Determination on Second Appeal
The Plan shall notify the Claimant of the Plan’s Benefit Determination on review within a reasonable period
of time, but not later than thirty (30) days after receipt of the second appeal.

The period of time within which the Plan's determination is required to be made shall begin at the time the
second appeal is filed in accordance with the procedures of this Plan, without regard to whether all information
necessary to make the determination accompanies the filing.

Manner and Content of Notification of Adverse Benefit Determination on Second Appeal

The same information must be included in the Plan’s response to a second appeal as a first appeal, except for:
(a) a description of any additional information necessary for the Claimant to perfect the claim and an
explanation of why such information is needed; and (b) a description of the Plan’s review procedures and the
time limits applicable to the procedures. See the section entitled "Notice of Benefit Determination on First
Appeal."

Furnishing Documents in the Event of an Adverse Determination

In the case of an Adverse Benefit Determination on the second appeal, the Plan Administrator shall provide
such access to, and copies of, documents, records, and other information described in the section relating to
the Notice of Benefit Determination on First Appeal, as appropriate.

Decision on Second Appeal to be Final

If, for any reason, the Claimant does not receive a written response to the appeal within the appropriate time
period set forth above, the Claimant may assume that the appeal has been denied. The decision will be final,
binding and conclusive, and will be afforded the maximum deference permitted by law. All Claim review
procedures provided for in the Plan must be exhausted before any legal action is brought. Any legal
action for the recovery of any benefits must be commenced within three (3) years after the Plan’s Claim
review procedures have been exhausted. Any action with respect to a Fiduciary’s Breach of any
responsibility, duty or obligation hereunder must be brought within three (3) years after the date of
service.
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Appointment of Authorized Representative

A Claimant is permitted to appoint an Authorized Representative to act on his behalf with respect to a benefit
claim or appeal of an Adverse Benefit Determination. An assignment of benefits by a Claimant to a provider
will not constitute appointment of that provider as an Authorized Representative. To appoint such a
representative, the Claimant must complete a form which can be obtained from the Plan Administrator or the
Claims Administrator. In the event a Claimant designates an Authorized Representative, all future
communications from the Plan will be with the Authorized Representative, rather than the Claimant, unless
the Claimant directs the Plan Administrator, in writing, to the contrary.

PROVIDER OF SERVICE APPEAL RIGHTS

A Claimant may appoint the provider of service as the Authorized Representative with full authority to act
on his or her behalf in the appeal of a denied claim. An assignment of benefits by a Claimant to a provider
of service will not constitute appointment of that provider as an Authorized Representative. However, in
an effort to ensure a full and fair review of the denied claim, and as a courtesy to a provider of service that
is not an Authorized Representative, the Plan will consider an appeal received from the provider in the same
manner as a Claimant’s appeal, and will respond to the provider and the Claimant with the results of the
review accordingly. Any such appeal from a provider of service must be made within the time limits and
under the conditions for filing an appeal specified under the section, “Appeal Process,” above. Providers
requesting such appeal rights under the Plan must agree to pursue reimbursement for Covered
Medical Expenses directly from the Plan, waiving any right to recover such expenses from the
Claimant, and comply with the conditions of the section, “Requirements for First Appeal,” above.

For purposes of this section, the provider’s waiver to pursue Covered Medical Expenses does not include
the following amounts, which will remain the responsibility of the Claimant:

Deductibles;

Copayments;

Coinsurance;

Penalties for failure to comply with the terms of the Plan;

Charges for services and supplies which are not included for coverage under the Plan; and

Amounts which are in excess of any stated Plan maximums or limits. Note: This does not apply to
amounts found to be in excess of Allowable Claim Limits, as defined in the section, “Claim Review
and Audit Program.” The provider must agree to waive the right to balance bill for these amounts.

VVVYVYYVYYVYY

Also, for purposes of this section, if a provider indicates on a Form UB92 or on a CMS — 1500 Form (or
similar claim form) that the provider has an assignment of benefits, then the Plan will require no further
evidence that benefits are legally assigned to that provider.

Contact the Claims Administrator or the Plan Administrator for additional information regarding provider
of service appeals.

External Review of Adverse Benefit Determinations

When the internal appeals procedures have been exhausted, the claimant may elect to have an additional
and final opportunity for a review of an eligible adverse benefit determination (including a final internal
adverse benefit determination) by an independent review organization (IRO). The IRO will be accredited
by URAC or a similar nationally recognized accrediting organization for the purpose of conducting an
independent and unbiased review.
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The request for an external review must be filed by the claimant within four months following the claimant’s
receipt of the notice of adverse benefit determination or final internal adverse benefit determination.
However, if the Plan fails to strictly adhere to all the requirements of the internal claims and appeals process
with respect to a claim, the claimant will be deemed to have exhausted the internal claims and appeals
process, and the claimant may initiate an external review and pursue any available remedies under
applicable law, such as judicial review.

The Plan’s external review process applies to any eligible adverse benefit determination or final internal
adverse benefit determination on appeal, except that a denial, reduction, termination, or a failure to provide
payment for a benefit based on a determination that a participant or beneficiary fails to meet the
requirements for eligibility under the terms of the Plan is not eligible for the external review process.

There are two types of external reviews; standard and expedited. An external review is a standard external
review unless the timing required to perform a standard external review involves circumstances that would
seriously jeopardize the life or health of the claimant or would jeopardize the claimant's ability to regain
maximum function, or if the final internal adverse benefit determination concerns an admission, availability
of care, continued stay, or health care item or service for which the claimant received emergency services
but has not yet been discharged from the facility. In such cases, the Plan will consider the external review
to be an expedited review.

Expedited External Review for Urgent or Emergency Care

This Plan does not require a claimant to obtain prior approval for pre-service urgent care claims or
emergency care services before getting treatment; therefore, neither the internal appeals nor the external
review procedures will apply to these claims. Inan emergency or urgent care situation, the claimant should
follow instructions from his or her health care provider, and file the claim as a post-service claim. If the
post-service claim results in an adverse benefit determination, the claimant may file an appeal in accordance
with the Plan’s provisions for “Appeal Process”, which are explained above.

Appeals of claims involving concurrent care will be subject to the Plan’s provisions for expedited external
review, as explained below.

Procedures for Initiation of an External Review
Standard External Review

A request for an external review must include the same information that is required for an internal appeal,
listed above in the section, “Appeal Process”.

Once the request for a standard external review is filed, the Plan will have five business days to do a
preliminary review of the request to determine whether it is eligible and whether all of the information and
forms required to process the external review have been provided.

Within one business day following completion of the preliminary review, the Plan will notify the claimant
in writing whether the request is eligible for external review.

e If the request is complete but is not eligible for external review, the notice will contain an
explanation of the reason that the request is ineligible.

o If the request is incomplete, the notice will describe the information or materials needed to make
the request complete. The claimant must submit the information or materials needed within 48
hours following receipt of the notice, or the expiration of the original four-month filing period,
whichever is later.





DocusSign Envelope ID: 7A4C969B-C810-4FD2-9208-D3125AD34890

GPA Adoption of ELAP — ERISA — Non-grandfathered Plans
Page 13 of 21

An eligible request which is complete and timely filed will be assigned to an independent review
organization (IRO) by the Plan. The Plan will have arrangements to access at least three accredited IROs
to which external reviews will be assigned on a random or rotated basis to ensure an independent and
unbiased review.

The assigned IRO will notify the claimant in writing of the request’s eligibility and acceptance for external
review. This notice will include a statement that the claimant may submit to the IRO, in writing and within
10 business days following receipt of the notice, any additional information that the IRO must consider
when conducting the external review.

Within five business days after the date of assignment of the IRO, the Plan must provide to the assigned
IRO the documents and any information considered in making the adverse benefit determination or final
internal adverse benefit determination. Failure by the Plan to timely provide the documents and information
will not delay the conduct of the external review, and the IRO may decide to reverse the adverse benefit
determination or final internal adverse benefit determination. In this case, the IRO will notify the Plan and
the claimant within one business day following the decision to reverse the determination.

The assigned IRO will forward any information which is submitted by the claimant to the Plan, and the
Plan may reconsider its adverse benefit determination or final internal adverse benefit determination;
however, reconsideration by the Plan will not delay the external review. If the Plan decides to reverse its
adverse benefit determination or final internal adverse benefit determination, it may terminate the external
review and notify the IRO and the claimant within one business day of the decision.

The IRO will provide written notice to the claimant and the Plan of the final external review decision with
45 days following receipt of the request for review. The notice will contain:

e A general description of the reason for the request for external review, including information
sufficient to identify the claim (including the date or dates of service, the health care provider, the
claim amount (if applicable), the diagnosis code and its corresponding meaning, the treatment code
and its corresponding meaning, and the reason for the previous denial;

e The date the IRO received the request for external review and the date on which it made the
decision;

e References to the evidence or documentation, including the specific coverage provisions and
evidence-based standards, considered in reaching its decision;

e A discussion of the principal reason or reasons for its decision, including the rationale for its
decision and the evidence-based standards that were relied on in making the decision;

e A statement that the determination is binding except to the extent that other remedies may be
available under State or Federal law to either the group health plan or to the claimant;

e A statement that judicial review may be available to the claimant; and

e Current contact information, including a phone number, for any applicable office of health
insurance consumer assistance or ombudsman established under PHS Act section 2793.

Expedited External Review
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A final internal adverse benefit determination concerning an admission, availability of care, continued stay,
or health care item or service for which the claimant received emergency services but has not yet been
discharged from the facility will be considered for an expedited external review. These are considered to
be pre-service non-urgent care claims and concurrent claims.

The procedures that apply to standard external reviews will apply to expedited external reviews, except
that:

e The preliminary review of the request to determine whether it is eligible and whether all of the
information and forms required to process the external review have been provided must be
conducted immediately, and the Plan must immediately notify the claimant regarding the eligibility
determination;

e Upon a determination that a request is eligible for external review following the preliminary review,
the Plan will immediately assign an IRO pursuant to the requirements set forth for standard external
reviews;

e The Plan must provide or transmit all necessary documents and information considered in making
the adverse benefit determination or final internal adverse benefit determination to the assigned
IRO electronically, by phone, facsimile or any other available expeditious method; and

e The IRO must provide notice of the final external review decision as expeditiously as the claimant’s
medical condition or circumstances require, but in no event more than 72 hours after the IRO
receives the request for an expedited external review. If the notice is not in writing, the assigned
IRO must provide written confirmation of the decision to the claimant and the Plan within 48 hours
following the notice.

Decision Following an External Review

Upon receipt of a notice from the IRO reversing the decision of an adverse benefit determination or final
internal adverse benefit determination, the Plan will immediately provide coverage or payment for the
claim. An external review decision is binding on the Plan as well as the claimant, except to the extent other
remedies are available under State or Federal law.

3. Delete Plan provisions related to recovery of payments and replace with the following:

RECOVERY OF PAYMENTS

Occasionally, benefits are paid more than once, are paid based upon improper billing or a misstatement in
a proof of loss or enrollment information, are not paid according to the Plan’s terms, conditions, limitations
or exclusions, or should otherwise not have been paid by the Plan. As such, this Plan may pay benefits that
are later found to be greater than the Maximum Allowable Charge. In this case, this Plan may recover the
amount of the overpayment from the source to which it was paid, primary payers, or from the party on
whose behalf the charge(s) were paid. As such, whenever the Plan pays benefits exceeding the amount of
benefits payable under the terms of the Plan, the Plan Administrator has the right to recover any such
erroneous payment directly from the person or entity who received such payment and/or from other payers
and/or the Covered Person or Dependent on whose behalf such payment was made.

A Covered Person, Dependent, Provider, another benefit plan, insurer, or any other person or entity who
receives a payment exceeding the amount of benefits payable under the terms of the Plan or on whose behalf
such payment was made, shall return or refund the amount of such erroneous payment to the Plan within
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thirty (30) days of discovery or demand. The Plan Administrator shall have no obligation to secure payment
for the expense for which the erroneous payment was made or to which it was applied.

The person or entity receiving an erroneous payment may not apply such payment to another expense. The
Plan Administrator shall have the sole discretion to choose who will repay the Plan for an erroneous
payment and whether such payment shall be reimbursed in a lump sum. When a Covered Person or other
entity does not comply with the provisions of this section, the Plan Administrator shall have the authority,
in its sole discretion, to deny payment of any Claims for benefits by the Covered Person and to deny or
reduce future benefits payable (including payment of future benefits for other Injuries or Ilinesses) under
the Plan by the amount due as reimbursement to the Plan. The Plan Administrator may also, in its sole
discretion, deny or reduce future benefits (including future benefits for other Injuries or Ilinesses) under
any other group benefits plan maintained by the Plan Sponsor. The reductions will equal the amount of the
required reimbursement.

Providers and any other person or entity accepting payment from the Plan or to whom a right to benefits
has been assigned, in consideration of services rendered, payments and/or rights, agree to be bound by the
terms of this Plan and agree to submit Claims for reimbursement in strict accordance with their State’s
health care practice acts, ICD-10 or CPT standards, Medicare guidelines, HCPCS standards, or other
standards approved by the Plan Administrator or insurer. Any payments made on Claims for reimbursement
not in accordance with the above provisions shall be repaid to the Plan within thirty (30) days of discovery
or demand or incur prejudgment interest of 1.5% per month. If the Plan must bring an action against a
Covered Person, Provider or other person or entity to enforce the provisions of this section, then that
Covered Person, Provider or other person or entity agrees to pay the Plan’s attorneys’ fees and costs,
regardless of the action’s outcome.

Further, Covered Persons and/or their Dependents, beneficiaries, estate, heirs, guardian, personal
representative, or assigns (Covered Persons) shall assign, or be deemed to have assigned, to the Plan their
right to recover said payments made by the Plan, from any other party and/or recovery for which the
Covered Person(s) are entitled, for or in relation to Facility-acquired condition(s), Provider error(s), or
damages arising from another party’s act or omission for which the Plan has not already been refunded.

The Plan reserves the right to deduct from any benefits properly payable under this Plan the amount of any
payment which has been made:

1. Inerror;

2. Pursuant to a misstatement contained in a proof of loss or a fraudulent act;

3. Pursuant to a misstatement made to obtain coverage under this Plan within two (2) years after the date
such coverage commences;

4. With respect to an ineligible person;

5. In anticipation of obtaining a recovery if a Covered Person fails to comply with the Plan’s Third Party
Recovery, Subrogation and Reimbursement provisions; or

6. Pursuant to a Claim for which benefits are recoverable under any policy or act of law providing for
coverage for occupational Injury or Disease to the extent that such benefits are recovered. This
provision (6) shall not be deemed to require the Plan to pay benefits under this Plan in any such instance.

The deduction may be made against any Claim for benefits under this Plan by a Covered Person or by any
of his covered Dependents if such payment is made with respect to the Covered Person or any person
covered or asserting coverage as a Dependent of the Covered Person.

If the Plan seeks to recoup funds from a Provider due to a Claim being made in error, a Claim being
fraudulent on the part of the Provider, and/or the Claim is the result of the Provider’s misstatement, said
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Provider shall, as part of its Assignment of Benefits from the Plan, abstain from billing the Covered Person
for any outstanding amount(s).

4,

Delete Plan provisions related to plan administration and replace with the following:

Plan Administrator and Designated Decision Maker

The Plan is administered by the Plan Administrator in accordance with the provisions of the
Employee Retirement Income Security Act of 1974, as amended ("ERISA"). An individual or
entity may be appointed by the Plan Sponsor to be Plan Administrator and serve at the convenience
of the Plan Sponsor. If the Plan Administrator resigns, dies, is otherwise unable to perform, is
dissolved, or is removed from the position, the Plan Sponsor shall appoint a new Plan Administrator
as soon as reasonably possible.

Notwithstanding any provisions of this Plan Document and Summary Plan Description to the
contrary, the Plan Sponsor has the authority to, and hereby does, allocate certain fiduciary
responsibility to ELAP, Inc. (the "Designated Decision Maker" or "DDM"). The fiduciary
responsibility allocated to the DDM is limited to discretionary authority and ultimate decision-
making authority with respect to any appeals of denied claims which are referred to the DDM by
the Plan Administrator. The Plan Sponsor has allocated additional fiduciary responsibility to the
DDM, limited to discretionary authority and ultimate decision-making authority with respect to the
review and audit of certain claims in accordance with the applicable Plan provisions under the
section, “Claim Review and Audit Program”. Such claims selected as eligible for review and audit
shall be identified by the DDM under guidelines to which the Plan Sponsor has agreed, and shall
be referred to the DDM by the Plan Administrator. The DDM shall have no authority, responsibility
or liability other than with respect to the Referred Appeals and its duties under the Claim Review
and Audit Program.

The Plan Administrator shall establish the policies, practices and procedures of this Plan. The Plan
Administrator and the Designated Decision Maker shall administer this Plan in accordance with its
terms. It is the express intent of this Plan that the Plan Administrator and the Designated Decision
Maker shall have maximum legal discretionary authority to construe and interpret the terms and
provisions of the Plan, to make determinations regarding issues which relate to eligibility for
benefits (including the determination of what services, supplies, care and treatments are
experimental), to decide disputes which may arise relative to a Plan participant's rights, and to
decide questions of Plan interpretation and those of fact relating to the Plan. The decisions of the
Plan Administrator and/or the Designated Decision Maker as to the facts related to any claim for
benefits and the meaning and intent of any provision of the Plan, or its application to any claim,
shall receive the maximum deference provided by law and will be final and binding on all interested
parties. Benefits under this Plan will be paid only if the Plan Administrator or the Designated
Decision Maker decides, in its discretion, that the Plan participant is entitled to them.

Duties of the Plan Administrator
The duties of the Plan Administrator include the following:

1. To administer the Plan in accordance with its terms;
2. To determine all questions of eligibility, status and coverage under the Plan;
3. To interpret the Plan, including the authority to construe possible ambiguities,

inconsistencies, omissions and disputed terms;
To make factual findings;
To decide disputes which may arise relative to a Plan participant's rights;

ok
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6. To prescribe procedures for filing a claim for benefits, to review claim denials and
appeals relating to them and to uphold or reverse such denials;

7. To keep and maintain the Plan documents and all other records pertaining to the
Plan;

8. To appoint and supervise a third party administrator to pay claims;

9. To perform all necessary reporting as required by ERISA;

10. To establish and communicate procedures to determine whether a medical child

support order or national medical support notice is a QMCSO;

11. To delegate to any person or entity such powers, duties and responsibilities as it
deems appropriate; and

12. To perform each and every function necessary for or related to the Plan’s
administration.

Duties of the Designated Decision Maker
The Designated Decision Maker shall have the following duties with respect to the

Referred Appeals:

1. To administer the Plan in accordance with its terms;

2. To determine all questions of eligibility, status and coverage under the Plan;

3. To interpret the Plan, including the authority to construe possible ambiguities,
inconsistencies, omissions, and disputed terms;

4, To make factual findings;

5. To decide disputes which may arise relative to benefits payable under the Plan and

negotiating settlements, if appropriate;

6. To review Referred Appeals and to uphold or reverse any denials;

7. To keep and maintain records pertaining to the referred appeals;

8. To perform the duties in conjunction with the provisions of the Claim Review and
Audit Program; and

9. To keep and maintain records pertaining to the Claim Review and Audit Program.

The duties of the DDM shall be limited to those set forth above

5. Add the following new statement to any Plan provisions related to claim audits:

Please refer to the section entitled “Claim Review and Audit Program” for information regarding Plan
provisions related to the audit and adjudication of certain eligible Claims under that Program.

6. Add the following new statement to any Plan provisions related to usual, customary or
reasonable fees (by whatever term used):

For claim determinations made in accordance with the Claim Review and Audit Program, the covered
expenses will be limited to the Allowable Claim Limits. Please refer to the section, “Claim Review
and Audit Program” for the definition of Allowable Claim Limits.

7. Delete Plan provisions describing preferred provider organization networks and replace with
the following:

PREFERRED PROVIDER INFORMATION
The Preferred Provider Network (PPO) includes Physicians and other professional Providers who
have contracted with the medical Provider Networks. For Physicians and all other professional
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10.

11.

providers of service, this Plan contains provisions under which a Plan Participant may receive more
benefits by using certain providers. PPO providers are individuals and entities that have contracted
with the Plan to provide services to Plan Participants at pre-negotiated rates. A list of these
Preferred Providers will be periodically provided automatically and free of charge by the Plan
Administrator. In addition, a Plan Participant may request a Preferred Provider list by contacting
the Plan Administrator. The Preferred Provider list changes frequently; therefore, it is
recommended that a Plan Participant verify with the provider that the provider is still a Preferred
Provider before receiving services.

The Preferred Provider Network (PPO) does not include services and supplies provided by facilities
such as Hospital facilities, Ambulatory Surgery Center facilities and by dialysis clinics or facilities.
You may contact the Claims Administrator or the Plan Administrator with any questions regarding
which facilities may be included under the Claim Review and Audit Program, and which may be
included under the PPO network agreement.

For all facility providers and those physicians and professional providers not participating in the
PPO, the Plan will identify the reasonable cost for the services and supplies through its Claim
Review and Audit Program.

This plan may use Allowable Claim Limits to determine Covered Charges in lieu of a PPO
discount.

Add the following statement to Plan provisions defining or describing covered medical
expenses under the Plan:

Covered expenses may be subject to the Allowable Claim Limits under the Claim Review and
Audit Program.

Add the following statement to Plan provisions defining or describing excluded medical
expenses under the Plan:

Charges in excess of Allowable Claim Limits.

Add as new, or replace existing Plan definitions with the following terms:

Allowable Expense or Covered Expense: Any medically necessary item of expense, for which
the charge is reasonable and necessary, within Allowable Claim Limits, or is based on the
contracted fee schedule of an alternate care delivery system. The Allowable Expense will be
determined by the Plan Administrator, in its sole discretion.

Add the following to the Plan definition for “Maximum Amount” and/or “Maximum
Allowable Amount”:

For claims under the Claim Review and Audit Program, the Maximum Allowable Amount is the
Allowable Claim Limit.
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12.

13.

Add as new the following defined terms:

Allowable Claim Limits: The charges for services and supplies, listed and included as covered
medical expenses under the Plan, which are medically necessary for the care and treatment of a covered
illness or injury, but only to the extent that such fees are within the allowable claim limits. Please refer
to the section, “Claim Review and Audit Program” for additional information regarding allowable
claim limits.

Direct Agreement: A complete agreement between a Directly Contracted Provider and the DDM or
the Plan Sponsor which contains the terms and conditions under which the Covered Person may access
discounted fees and/or negotiated or scheduled reimbursement rates which the Plan adopts as
Allowable Claims Limits for claims submitted by a directly contracted providers.

Directly Contracted Provider: A medical provider which has entered into a Direct Agreement with
the DDM or the Plan Sponsor to provide certain medical services to Covered Persons at agreed upon
Allowable Claim Limits.

Replace the current terms and definition for “usual and customary fee” (by whatever term used)
with the following:

Usual and Customary: Covered expenses which are identified by the Plan Administrator, taking
into consideration the fee(s) which the Provider most frequently charges the majority of patients
for the service or supply, the cost to the Provider for providing the services, the prevailing range of
fees charged in the same “area” by Providers of similar training and experience for the service or
supply, and the Medicare reimbursement rates. The term(s) “same geographic locale” and/or “area”
shall be defined as a metropolitan area, county, or such greater area as is necessary to obtain a
representative cross-section of Providers, persons or organizations rendering such treatment,
services, or supplies for which a specific charge is made. To be Usual and Customary, fee(s) must
be in compliance with generally accepted billing practices for unbundling or multiple procedures.

The term “Usual” refers to the amount of a charge made for medical services, care, or supplies, to
the extent that the charge does not exceed the common level of charges made by other medical
professionals with similar credentials, or health care Facilities, pharmacies, or equipment suppliers
of similar standing, which are located in the same geographic locale in which the charge was
incurred.

The term “Customary” refers to the form and substance of a service, supply, or treatment provided
in accordance with generally accepted standards of medical practice to one individual, which is
appropriate for the care or treatment of an individual of the same sex, comparable age and who has
received such services or supplies within the same geographic locale.

The term “Usual and Customary” does not necessarily mean the actual charge made nor the specific
service or supply furnished to a Plan Participant by a Provider of services or supplies, such as a
Physician, therapist, Nurse, Hospital, or pharmacist. The Plan Administrator will determine the
usual charge for any procedure, service, or supply, and whether a specific procedure, service or
supply is customary.

For Claim determinations made in accordance with the Claim Review and Audit Program, the
Usual and Customary fee will be the Allowable Claim Limits. Please refer to the section, “Claim
Review and Audit Program,” for the definition of Allowable Claim Limits.
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14.

15.

Add as new, or replace any existing related Plan provision for compliance or conformity to
applicable law, with the following:

Conformity to Law

This Plan shall be deemed automatically to be amended to conform as required by any applicable
law, regulation or the order or judgment of a court of competent jurisdiction governing provisions
of this Plan, including, but not limited to, stated maximums, exclusions or limitations. In the event
that any law, regulation or the order or judgment of a court of competent jurisdiction causes the
Plan Administrator to pay claims that are otherwise limited or excluded under this Plan, such
payments will be considered as being in accordance with the terms of this summary plan
description. It is intended that the Plan will conform to the requirements of ERISA, as it applies to
employee welfare plans, as well as any other applicable law.

Add the following section as new or revise the current section as follows:

Assignments

Benefits for medical expenses covered under this Plan may be assigned by a covered person to the
provider as consideration in full for services rendered; however, if those benefits are paid directly
to the employee, the Plan shall be deemed to have fulfilled its obligations with respect to such
benefits. The Plan will not be responsible for determining whether any such assignment is valid.
Payment of benefits which have been assigned will be made directly to the assignee unless a written
request not to honor the assignment, signed by the covered employee and the assignee, has been
received before the proof of loss is submitted.

No covered person shall at any time, either during the time in which he or she is a covered person
in the Plan, or following his or her termination as a covered person, in any manner, have any right
to assign his or her right to sue to recover benefits under the Plan, to enforce rights due under the
Plan or to any other causes of action which he or she may have against the Plan or its fiduciaries.

A provider which accepts an assignment of benefits, in accordance with this Plan as consideration
in full for services rendered, is bound by the rules and provisions set forth within the terms of this
document.

All other provisions of the Plan Documents shall remain unchanged.

ADOPTED BY THE PLAN SPONSOR:

By:

Title:

Date:
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CORE SERVICES AGREEMENT AMENDMENT No. 1 and COST-CONTAINMENT
and GUIDE SERVICES AMENDMENT No. 1

The Core Services Agreement and the Cost-Containment and Guide Services
Agreement (the “Agreements”) by and between Gunnison County having its principal office at
200 E Virginia Ave, Gunnison, CO 81230 (the “Employer") and ELAP Services, LLC (“ELAP")
(each a “Party” and, together, the “Parties”) are hereby amended as set forth below effective as
of September 1, 2019.

WHEREAS, the Parties entered into a certain Core Services Agreement dated September 1,
2019 pursuant to which the Parties agreed that ELAP would provide certain services to Employer
related to Employer’s sponsorship and administration of the Gunnison County, Colorado
Employee Medical Benefit
Plan (the “Plan”). Employer and ELAP now desire to amend the terms and conditions as follows:
. Amendment No. 1 to Core Services Agreement

1) Article 1, Definitions, (s) Plan Participant, is hereby deleted in its entirely and
replaced as follows:

(s) “Plan Participant” shall mean, with regard to any Referred Appeal, Disputed Audit or Clean Claim
submitted to ELAP (and at the time such Referred Appeal or Clean Claim is submitted to ELAP), a person
whom the Plan Administrator (and/or their designee with regard to such functions) determines is eligible

for benefits under the Plan.
2) Article I, Definitions, is hereby amended to add definitions as follows:

“Referred Appeal” shall mean the referral by the Plan Administrator to ELAP of a final appeal,
made in accordance with the terms of the Plan by a Plan Participant or a Medical Provider, to
review the benefits denied by the Plan Administrator (for services provided (or to be provided)
by a Medical Provider) on the basis that (1) such services are not Covered Benefits under the
Plan, or (2) that if such services are Covered Benefits, the Plan is not financially responsible for
some or all of the payment amount. “Referred Appeal” shall not mean any appeal for any “claim
involving urgent care” which is also a “pre-service claim” (both terms as defined in subsection
(m) of 29 C.F.R. 8 2560.503-1 (the “DOL Claims Regulations™)), the adjudication of which shall
be the sole responsibility of the Plan Administrator and any other person or entity to whom it
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may delegate such responsibility. “Referred Appeal” shall include appeals for an external review

as defined in the Public Health Service Act (PHS Act) section 2719(b).

“Referred Appeal Services” shall mean the services of the ELAP described in Article 5.6 of this

agreement.

3) Article 2, Term and Termination, Section 2.3 Effect of Termination, is hereby
deleted in its entirety and replaced as follows:

2.3 Effect of Termination. Upon termination, except as otherwise stated in this Agreement, the
rights and obligations of the parties under this Agreement shall terminate and the authorities
granted to ELAP shall be rescinded. For each Disputed Audit and/or Referred Appeal, the
services that ELAP provides to the Employer and the Plan under Article 5 of this Agreement
shall survive termination of this Agreement for a period extending from the date ELAP audited
the Claim through a period of one (1) year post termination, including any agreed upon run-out
period, and the Covered Expenses provided under Article 6 of this Agreement shall survive
termination of this Agreement for a period of time not exceeding the statute of limitation for
breach of contract applicable to collection of medical debt in the state in which the Plan is

incorporated, provided that:

(a) The Plan and/or the Plan Sponsor paid the fees of ELAP in full;

(b) The Disputed Audit and/or the Referred Appeal was submitted to ELAP one (1) year after

termination of this Agreement and the Claim date of service was incurred when the Agreement
was in effect.; and

(c) The services apply to Disputed Audits of Claims where:

1. ELAP audited the Disputed Audit and determined the Allowable Claim Limit prior

to termination of this Agreement; and

2. The Plan reimbursed the Claim that was the subject of the Disputed Audit at the

Allowable Claim Limit determined by ELAP.
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4) Article 3, Representations of Parties, Section 3.1(e), is hereby deleted in its entirety

and replaced as follows:

(e) The Plan Sponsor, as settlor, has amended the Plan to adopt certain provisions as designated
in Exhibits A and D.

5) Article 4, Delegation of Powers and Authorities, is hereby amended to add new

Section (f) as follows:

(F) Review and, subject to the ultimate approval of the Plan Administrator (and/or the designee
of the Plan Administrator), decide and negotiate the settlement of any and all Referred Appeals
regarding issues which relate to Claims (including determining what services, supplies, care and

treatments are Covered Benefits) and/or which relate to rights of Plan Participants;

6) Article 5, Core Services, is hereby amended to add new Section 5.6 Referred Appeals

as follows:

5.6 Referred Appeal Services. ELAP will review Referred Appeals in accordance with the terms
of the Service Level Agreement (“SLA”) appearing in Exhibit D (Referred Appeal Services
SLA). In doing so, ELAP will review such Referred Appeals in accordance with the Plan’s
claims and appeals rules, to the extent such rules are not inconsistent with the requirements of
the DOL Claims Regulations. ELAP will provide the Plan an external and independent
assessment of the denial of benefits by the Plan Administrator for services provided or to be
provided by a Medical Provider and determine whether such services are Covered Benefits under

the Plan and/or are the financial responsibility of the Plan.
7) Article 5, Core Services, Section 5.2, is hereby deleted and replaced as follows:

5.2 Referred Appeals, Disputed Audits and Claims. ELAP shall review all Disputed Audits
and Referred Appeals and audit and determine Allowable Claim Limit for all Claims submitted

by the Plan Administrator provided that:

(@) The Plan Administrator submitted the Disputed Audit, Referred Appeals and/or the Claims

in the manner and within the timeline described in Articles 8.3 (c) and (d) of this agreement;
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(b) The Plan Documents applicable to the determination of Disputed Audits, Referred Appeals
and/or Claims materially comply with, and have at all times materially complied with,
ERISA or any other applicable law, and the Plan Administrator materially complies with,
and has at all times materially complied with, any applicable reporting or disclosure
obligations (under ERISA or any other applicable law);

(c) Sufficient information is made available to ELAP, in a timely fashion, to review Disputed
Audits, Referred Appeals and/or determine Allowable Claim Limits for Claims; and

(d) ELAP is satisfied that the Plan Administrator and/or Plan Sponsor has properly described
in Plan Documents ELAP’s role with respect to Disputed Audits, Referred Appeals and

audit and determination of the Allowable Claim Limit for Claims.

8) Article 5, Core Services, Section 5.5, shall be deleted in its entirely and replaced as

follows:

5.5 Payments to Third-Party Experts. ELAP shall pay the fees and costs of third party experts
it hires for the purpose of adjudicating Referred Appeals and/or auditing and determining

Allowable Claim Limit for Claims submitted by the Plan Administrator; and

9) Article 6, ELAP — Covered Expenses, Section 6.1, shall be deleted in its entirety and
replaced as follows:

6.1 ELAP Responsibility for ELAP Covered Expenses. ELAP shall be responsible for payment
of all ELAP Covered Expenses (including ELAP Covered Expenses incurred by Plan Participants,
provided that the Plan Participants have not pursued legal actions against the Plan and/or the Plan
Sponsor with respect to an ELAP audited Claim). Covered Expenses shall be paid by ELAP with
ELAP solely approving the choice of legal counsel providing such legal services; provided that any
ELAP liability for such legal services will end, and ELAP will have no further liability for any
ELAP Covered Expenses, if the Plan refuses to cooperate with legal counsel, including refusing to
assent to compromise of Claims and Referred Appeals where the proposed compromise would

absolve the Plan of any liability for the disputed amount or benefit.
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10) Article 6, ELAP — Covered Expenses, Sections 6.2(a) and 6.2(b)1, are hereby deleted

in their entirety and replaced as follows:

(a) ELAP shall not be liable for any amount payable to a Medical Provider for medical services
including any Disputed Audits, Referred Appeals or any judgment or verdict arising from or
compensating a Medical Provider for any lawsuit regarding an ELAP audited Claim.

(b) 1. The result of disagreement between the Plan Administrator and ELAP that resulted in the
Plan Administrator, in accordance with Article 4 of this Agreement, overriding the determinations
made by ELAP with respect to a Disputed Audit, Referred Appeal or reimbursing a Claim at an
amount other than the Allowable Claim Limit determined by ELAP;

11) Article 8, Responsibilities of the Plan Administrator, Section 8.3, is hereby deleted

in its entirety and replaced as follows:

8.3 Claims and Appeal Processing, Submission of Referred Appeals, Disputed Audits and
Claims to ELAP.

(@) Complying with all requirements, including notices and disclosures to Plan Participants and
Medical Providers, of the DOL Claims Regulations and the ACA, in the processing of Claims
and appeals under the Plan. Further, the Plan Administrator shall review Claims and appeals
of denied benefits in accordance with the terms of the Plan Documents and applicable laws;

(b) Complying with all provisions of Direct Agreements, including providing required notices, in
the processing of Claims submitted under the Plan by Directly Contracted Providers;

(c) Forwarding Disputed Audits and/or Referred Appeals, including the entire file related to the
Referred Appeal, to ELAP within three (3) business days of receipt, even if the Plan Participant
or the Medical Provider also submits a copy to ELAP. A Disputed Audit or Referred Appeal
is considered duly submitted to ELAP when the Plan Administrator provides both the Disputed
Audit or Referred Appeal and the entire file relating to the Disputed Audit or Referred Appeal
within the timeframe set forth in this paragraph; and

(d) Submitting, within three (3) business days of receipt, Clean Claims to ELAP for audit and

determination of Allowable Claim Limit prior to payment being made to Medical Providers.
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12) Exhibit C, Fee Schedule, is amended to add a new first paragraph as follows:

Referred Appeal Services. For Referred Appeal Services provided under this Agreement, one dollar
($1.00) per employee enrolled in the Plan per month. Such amount shall be due on the first of each month
during the term of this Agreement.

13) Exhibit D, Referred Appeal Services SLA, is hereby added to the Core Services

Agreement as follows:
EXHIBIT D
REFERRED APPEAL SERVICES SLA

ELAP shall use its best efforts to perform its duties under this Referred Appeal Services Service
Level Agreement (“SLA”) within a period of time that provides the Plan Administrator a
reasonable amount of time to meet the compliance time limits set forth in the DOL Claims
Regulations (provided that the determination of whether or not a period of time as described
above is a “reasonable amount of time” will be determined by ELAP in its sole discretion). The
terms of this Exhibit D shall not apply to any appeal for any “claim involving urgent care” which
is also a “pre-service claim” (both terms as defined in subsection (m) of 29 C.F.R. § 2560.503-
1), which shall be the sole responsibility of the Plan Administrator and any other person or entity
to whom it may delegate such responsibilities. ELAP will review Referred Appeals in

accordance with the following provisions:

1. ELAP will provide the Plan an external and independent assessment of the denial of
benefits by the Plan Administrator for services provided or to be provided by a Medical
Provider.

2. ELAP will engage at its own cost the services of an independent review organization (IRO)
accredited by URAC or a similar nationally recognized accrediting organization for the
purpose of conducting an independent and unbiased review in accordance with the Plan’s
appeal review procedures.

3. The IRO review procured by ELAP will review Referred Appeals and determine the
applicability of Plan terms (including, but not limited to, Covered Benefits and Excluded

Benefits) in accordance with the terms contained in the Plan Documents.
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4.

In the event that medical services provided or to be provided by a Medical Provider are not
explicitly listed as Covered Benefits under the Plan, the IRO should evaluate Medical
Eligibility as set forth herein (to the extent such terms are incorporated into Plan
Documents). In determining Medical Eligibility for services not explicitly listed as
Covered Benefits, the IRO should consider whether all three of the following criteria
(which such criteria are or shall be incorporated into Plan Documents) have been met:
a. The treatment is recommended or performed by an eligible provider for the
diagnosis or treatment of an illness or injury;
b. The prevailing opinion within the appropriate specialty of the United States medical
profession is that the treatment is safe and effective for its intended use; and
c. The treatment is the most appropriate level of service or supply considering the
potential benefits and possible harm to the patient.
ELAP shall ensure that its review of Referred Appeals is completed within the time period
for notifying Plan Participants of appeal determination, as stated in the provisions of the
Plan governing final appeals.
For the avoidance of doubt, unless otherwise agreed to by the Third Party Administrator,
ELAP is considered to have the exclusive authority under the terms of the Plan to review
and make recommendations with regard to Referred Appeals. Unless explicitly indicated
to the contrary by the Plan Administrator, this Exhibit D is deemed to be incorporated into

the Plan document.
Amendment No.1 to the Cost-Containment and Guides Services Agreement

1) Exhibit A, Article I. Definitions, is hereby amended to add the following definition:

“Referred Appeal” shall mean the referral by the Plan Administrator to ELAP of a final appeal,

made in accordance with the terms of the Plan by a Plan Participant or a Medical Provider, to

review the benefits denied by the Plan Administrator (for services provided by a Medical

Provider) on the basis that (1) such services are not Covered Plan Benefits under the Plan, or (2)

that if such services are Covered Plan Benefits, the Plan is not financially responsible for some

or all of the payment amount. “Referred Appeal” shall not mean any appeal for any “claim

involving urgent care” which is also a “pre-service claim” (both terms as defined in subsection
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(m) of 29 C.F.R. § 2560.503-1 (the “DOL Claims Regulations”)), the adjudication of which shall
be the sole responsibility of the Plan Administrator and any other person or entity to whom it
may delegate such responsibility. “Referred Appeal” shall include appeals for an External

Review as defined in the Public Health Service Act (PHS Act) section 2719(b).

2) Exhibit B, Article I. Definitions, (q) Plan Participant, shall be deleted in its entirety

and replaced as follows:

(q) “Plan Participant” shall mean, with regard to any Referred Appeal or Clean Claim submitted to
ELAP (and at the time such Referred Appeal or Clean Claim is submitted to ELAP), a person whom the
Plan Administrator (and/or their designee with regard to such functions) determines is eligible for benefits

under the Plan.

3) Exhibit B, Article Il. Delegation of Power and Authorities, the last

paragraph, is hereby deleted in its entirety and replaced as follows:

In carrying out its co-fiduciary responsibilities to the Plan, ELAP shall act prudently and adhere to the
applicable ERISA fiduciary standards of conduct as set forth in Sections 404(a)(1)(A), (a)(1)(B) and
@)(1)(D) (29 U.S.C. § 1104(a) (1) (A), (B) and (D)). The Plan Administrator shall have the authority to
override any and all Claims decisions and/or Balance Bill Administration and Defense determinations made
by ELAP (including Disputed Audits and Referred Appeals), provided, however, that to the extent that the
Plan Administrator overrides any decision and/or determination made by ELAP, ELAP shall not be
considered to be a fiduciary with regard to such decision and the Plan Administrator will fully indemnify
and make whole ELAP with regard to any claims or disputes (and any expenses related to such claims and
disputes) arising out of, or in any way related to, such decisions and/or determinations. Except as provided
above, ELAP shall have no fiduciary authority over the Plan, shall not act as a fiduciary with respect to the
Plan, and shall not be considered to be the “appropriate named fiduciary” of the Plan for purposes of Section
503 of ERISA and any and all regulations thereunder.

All other provisions of the Agreements not expressly amended by this Amendment shall remain

in full force and effect.
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By signing on behalf of Gunnison County, the person signing represents and warrants that he/she

has the full and complete authority necessary to bind the terms of the Amendment as set forth

herein.

On behalf of:

Gunnison County ELAP Services, LLC
By: By:

Name: Name: Trisha Leh

Title: Title: Senior Vice President, Operations
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Cheryl Seling
Gunnison County
200 E. Virginia
Gunnison, CO 81230

Re: The Phia Subrogation Group
Dear Mr. Seling:

Thank you for your support in choosing Group & Pension Administrators, Inc. as your third
party administrator. In our ongoing effort to provide you with the best administrative and cost
containment claim services, we are pleased to announce that we have selected The Phia Group
as our recommended subrogation representative.

Because of the current business climate and continued complexity of personal injury and
subrogation litigation, we have determined that it would be to your advantage to have a
subrogation and cost containment specialist investigate, manage, and negotiate your
subrogation cases. After inquiring into several recovery firms, we are confident that we have
found the best in The Phia Group, which works with TPAs and self-funded employers across
the country. They utilize their own staff of attorneys and have self-developed software that
identifies recovery cases.

Through their specialization and experience, we expect that The Phia Group will increase
recoveries in three ways: by better identifying claims that have reimbursement potential at the
outset, by being better able to manage and evaluate a claim as it progresses, and by being better
able to negotiate a maximum recovery at the end of the process. They also have the capability
to protect the Plan's interests in court if need be. We are confident that with The Phia Group’s
resources and attorney involvement, overall Plan recoveries will increase dramatically over
time.

The Phia Group operates on a contingency basis, so they are not paid unless they recover.
Thus, there is no up-front cost or risk to you. Working with The Phia Group will allow us to
focus on what we do best while allowing them to spend the time and resources needed for the
best subrogation and recovery effort possible.
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Going forward, The Phia Group's contacts with your members will be kept to a minimum and
we are confident of their respect for your goodwill. You should be aware that The Phia Group
will contact members at the outset when a payment on a trauma-related claim is made, just as
we would do now. The purpose of this contact, via a letter, will be to obtain the details of an
injury so that a determination of subrogation potential can be made. The Phia Group will fully
identify who they are, whom they represent, and why they are requesting the information. We
trust that we can continue to count on your Plan members' full cooperation in pursuing your
Plan's rights.

It is our recommendation that all of our groups take advantage of this service enhancement.
We will have The Phia Group working on all of our current cases immediately and all new
cases will be referred to The Phia Group as they are identified.

Enclosed is a Performance of Recovery Service Agreement. Please review, sign and return to
Joanie Verinder at GPA. Upon receipt, we will implement the subrogation process with The
Phia Group. Again, we are confident that you will be extremely satisfied with the results.

If you have any questions or wish to speak with a representative of The Phia Group, please do
not hesitate to contact your Account Manager.

Sincerely,

\J\-\éx AN

Clyde Ann New
Director of Marketing
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Phia Frequently Asked Questions

1. If The Phia Group investigates a claim for subrogation and tries to get settlement on the claim
and the attorney will not settle, the Phia Group may recommend litigation. What extra costs is
the client going to be charged to litigate the case?

The client would only be charged court costs. These are the charges that that The Phia Group
would have to pay to file suit in court. The client would not be charged for attorney fees (billing
hours) by Phia. The court costs are usually minimal and are charges such as fee for sheriff to
serve papers; depositions; fee for filing suit in court, etc. Adam said that they have only gone to
court twice since they've been doing this and have won both times. These additional charges
would only be billed if the client has approved for them to take it to court.

2. If it went to court, what would the total cost be if The Phia Group won?

The Phia Group would get 33.33% of the settlement plus reimbursement for the court costs that
The Phia Group paid upfront on behalf of the client.

3. If it went to court, what would the total cost be if The Phia Group lost?

The Phia Group would only get reimbursement for the court costs that they paid upfront on
behalf of the client.

4. Will The Phia Group get the client approval to litigate a claim?

The Phia Group will never litigate a claim without prior client approval. The Phia Group will be
able to tell the client approximately how much it will cost for court fees when the client is
contacted for their approval.

5. Will The Phia Group settle for less than 100% of the paid claim amount?

Yes, depending on the laws of the state and whether the group is an ERISA plan. Certain
states have restrictions and certain groups are not governed by ERISA.

6. Why does the client need a subrogation company when GPA is handling subrogation?

GPA is not a subrogation company, we are a claims processing company. Prior to the new
DOL Claims Regulations effective 7/1/02 - If we notice that a claim was an auto accident, we
could pend the claim and send out a subrogation letter to the employee. Follow up letters
would go out two more times. If we did get the signed subrogation form back from the
employee, which would indicate that the employee agreed to reimburse the plan should there
be a reimbursement from a third party, the form was filed with the claims. Nothing was
pursued on behalf of the plan. If an attorney called to negotiate a recovery, we would then get
involved by calling the client to determine if they agreed with the reimbursement. If they didn't,
they would need to get their own attorney involved to negotiate on behalf of the plan. If the form
was never signed, we would pend the claim until it was signed. By pending the related
claim(s), this prompted the employee to sign the subrogation letter because they would be
getting letters from the provider.

Because of the new strict DOL Claims Regulations, we cannot pend these claims any longer.
We have to either process them or deny them. The need for an outside subrogation vendor
has become necessary because we now will pay these claims upfront and subrogate
afterwards. We decided to go to the outside subrogation company because subrogation is all
they do. They have the expertise, manpower and time to investigate more claims for possible
subrogation.
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PHIA Services Agreement

This is the agreement that allows PHIA to
handle subrogation on behalf of the plan.
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PERFORMANCE OF RECOVERY SERVICES AGREEMENT

This Services Agreement (the “Agreement”) is entered into as of January 1, 2020
(the “Effective Date”) between The Phia Group, LLC (“The Phia Group”), a Massachusetts
Limited Liability Company, Group & Pension Administrators, Inc. (“GPA”), and

Gunnison County (“Client”).

1. Purpose of Agreement

To understand and define the terms in which The Phia Group will handle recovery matters,
including subrogation, overpayment recovery, and other recovery collection activities, which it
undertakes for the Client.

2. The Obligations of Parties

A

1.

The Phia Group

The Phia Group shall investigate all claims forwarded by GPA for potential
subrogation, reimbursement and/or overpayment recovery, respectively, and shall
then pursue and protect the rights of subrogation, reimbursement and/or overpayment
recovery for the Client’s plan(s) from that third party.

At The Phia Group’s election, it may choose to pursue the recovery potential in any
single case, or in multiple cases, by any lawful means chosen by The Phia Group,
unless prohibited by the Client.

The Phia Group expressly reserves the right to reject any case transmitted by GPA.
The Phia Group will use best efforts in attempting to recover funds for the benefit of
the Client’s plan(s) from third parties or their insurers.

The Phia Group will provide GPA with a Client Account Manager who will be
available to answer any questions from GPA and/or Client.

The Phia Group will provide GPA and/or Client with regularly scheduled customized
monthly reports on the status of cases being reviewed by The Phia Group.

The Phia Group will provide GPA with regularly scheduled customized monthly
reports of all recoveries in a given period.

The Phia Group will protect all GPA data by following non-disclosure rules and
security measures.

GPA
On behalf of the Client, GPA will transmit cases at reasonable and regular intervals to

The Phia Group for recovery evaluation. GPA will use good faith and best efforts to
isolate cases that appear to have recovery potential.

Page 1 of 5
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3.

2. On behalf of the Client, GPA will provide The Phia Group with standard monthly
data of all claims processed by GPA. Each claim will include detailed information on
the claim, the plan participant, the patient, and the provider.

3. On behalf of the Client, GPA will provide The Phia Group with read-only access to
GPA’s in-house claims system in order to supplement and update standard monthly
data and to review patient and/or member information.

4. On behalf of the Client, GPA acknowledges that The Phia Group may supplement
this information by communication with the plan participant and ask the plan
participant to execute a form reaffirming the obligation to reimburse GPA and/or its
Client.

5. On behalf of the Client, GPA will provide The Phia Group with an Account
Executive that will be available to answer any questions from The Phia Group.

6. On behalf of the Client, GPA will provide The Phia Group with copies of standard
plan document language as of the Effective Date of this Agreement.

7. On behalf of the Client, GPA will provide detailed plan documents, if requested by
The Phia Group.

The Phia Group’s Fee for Services Performed

The Phia Group will retain thirty percent (30%) out of any sum recovered on behalf of Client
regardless of the manner of recovery. Of that amount, The Phia Group will keep twenty-five
percent (25%) as its fee, and GPA will receive five percent (5%) for GPA’s administration
services such as, but not limited to, eligibility formatting and maintenance, report distribution,
Client communication services, claims coordination and support, electronic connections and
vendor support.

A. Litigation

If it becomes necessary to pursue litigation for purposes of enforcing Client’s right to
secure reimbursement, The Phia Group will, with express permission from Client, obtain
counsel. The fee owed to The Phia Group (set forth above) will increase from thirty
percent (30%) to one-third (33.33%) of the total funds recovered for and on behalf of
Client, and GPA shall waive its fee for administrative services. This increased one-third
(33.33%) fee for cases involving litigation shall also apply to those cases in which The
Phia Group, or a subcontractor retained by The Phia Group on The Phia Group’s behalf,
intervenes in or otherwise becomes involved in litigation relating to class actions, product
liability, mass tort, or other litigious subrogation on behalf of Client. Any and all other
attorney’s fees will be the responsibility of The Phia Group. Other costs of litigation,
besides attorney’s fees, will be the responsibility of Client.
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4. Trial Decisions

It will be the Client’s decision to litigate a particular case. The Client will use good faith to
decide whether to pursue such litigation and disburse reasonable related expenses upon
settlement. Court fees and costs, if any, shall be recovered by The Phia Group in addition to its
one-third (33.33%) fee set forth in Section 3A above.

The Phia Group will seek the Client’s authority to file suit if it is deemed necessary to collect the
recovery or if The Phia Group deems a case in need of adjudication by trial or appeal. The Phia
Group will also seek filing, service, and related expenses, but not attorneys’ fees, from the
Client.

5. Case Acceptance

The Phia Group is entitled to its fee, under Section 3, when it has accepted a case and there is a
recovery in the case. The Phia Group accepts a case upon receipt of the standard claims data
from GPA and/or when GPA on behalf of Client provides the basic information identifying a
case to The Phia Group. If there is no recovery in a case, The Phia Group does not collect a fee,
as the service fees are contingency-based.

GPA and/or Client have the right to request The Phia Group to close a particular case and halt
recovery efforts. However, GPA and/or Client may not then reopen the case and resume
recovery efforts for that particular case either by themselves or through another recovery firm.

If GPA and/or Client retract and assume control of a case, The Phia Group will still earn its fee
from the Client on the original recovery amount that The Phia Group would have obtained if
their recovery efforts had not been halted. If Client terminates its relationship with GPA and
ultimately takes its recovery cases elsewhere, The Phia Group retains rights in contract and
equity against the Client for the fee owed on the original recovery amount that The Phia Group
would have obtained if their recovery efforts had not been halted due to the Client’s termination
of its relationship with GPA.

6. Duration

The agreement will automatically renew on a yearly basis, provided however that any of the
parties to this Agreement may terminate the Agreement within thirty (30) days prior written
notice to the other parties. This Agreement can be modified and extended by a subsequent
writing.

7. Governing Law

This agreement will be governed by and construed in accordance with the laws of the
Commonwealth of Massachusetts without regard to conflict of laws principles.

8. Severability

All provisions of this Agreement are severable, and the unenforceability or invalidity of any of
the provisions shall not affect the validity or enforceability of the remaining provisions. The
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remaining provisions will be construed in such a manner as to carry out the full intention of the
parties. Section titles or references used in this Agreement shall not have substantive meaning or
content and are not a part of this Agreement.

9. Arbitration

All disputes under this Agreement shall be settled by arbitration in Massachusetts, before a
single arbitrator pursuant to the rules of the American Arbitration Association. Arbitration may
be commenced at any time by any party to this Agreement giving written notice to the other
parties that such dispute has been referred to arbitration under this Section. The arbitrator shall
be selected by the joint agreement of Client and The Phia Group, but if they do not agree within
twenty (20) days after the date of the notice referred to above, the selection will be made
pursuant to the rules maintained by the association. Any award rendered by the arbitrator will be
conclusive and binding upon the parties and is to be accompanied by a written opinion of the
arbitrator giving the reasons for this reward. This provision for arbitration will be specifically
enforceable by the parties. The decision of the arbitrator will be final and binding and there will
be no right of appeal. Each party will pay its own expenses of arbitration and the expenses of the
parties will be equally shared unless, if in the opinion of the arbitrator, any claim or any defense
or objection was unreasonable, the arbitrator may assess, as part of his award, all or any part of
the arbitration expenses of the other party(ies) (including reasonable attorneys’ fees) and of the
arbitrator against the party(ies) raising such unreasonable claim, defense or objection.

10. Force Majeure

No party will be liable for any failure or delay in performance of its obligations hereunder by
reason of any event or circumstance beyond its reasonable control, including, without limitation,
acts of god, war, riot, strike, labor disturbance, fire explosion, telephone network failures, flood
or shortage or failure of suppliers. If any delay in performance under this Section continues for
more than sixty (60) consecutive days, the unaffected party(ies) will have the right to terminate
this Agreement with ten (10) days prior written notice to the affected party(ies).

11. Amendment

This Agreement may be modified, amended or supplemented only by a writing signed by the
authorized representatives of the parties to this Agreement. Such amendments, modifications or
supplements will be deemed as much a part of this Agreement as if so incorporated herein.

12. Integration

The parties acknowledge that they have read this Agreement in it entirety and understand and
agree to be bound by its terms and conditions. This Agreement constitutes a complete and
exclusive statement of the understanding between the parties with respect to its subject matter.
This Agreement supercedes any and all other prior communications between the parties, whether
written or oral. Any prior agreements, promises, negotiations or representations related to the
subject matter not expressly set forth in this Agreement are of no force and effect.
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13. Authority

Each party represents and warrants to the other that the signatory identified beneath its name
below has authority to execute this Agreement on its behalf.

The parties, intending to be legally bound, have executed and delivered this Agreement as of the
date set forth above. In Witness whereof, we set our hands and seals:

The Phia Group, LLC Gunnison County
Name: _Adam Russo Name:

Title: Principal Title:

Date: Date:

Group & Pension Administrators, Inc.

Name:

Title:

Date:
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: PHCS Joinder Agreement - GPA
Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement: Gunnison County and Group & Pension Administrators, Inc. (GPA)

Term Begins: 01/01/2020 Term Ends: Grant Contract #:

Summary:
This is the agreement for the access to a network of providers for a discount.

Fiscal Impact:

Submitted by: Cheryl Seling Submitter's Email Address: cSeling@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

This Joinder Agreement references the Fees in accordanced with the terms and conditions set forth in the Employee Health & We
Plan Claims Administration Agreement between GPA and Gunnison County. | was waiting to see that agreement before sending
forward. However, the agreement must not have been routed through Finance. I'm sending this forward toady to keep process

In

Reviewed by: Discharge Date: 11/1/2019
County Attorney Review: @ Required O Not Required

Comments:

ok db 10/24/19

Discharge Date: 11/1/2019 Certificate of Insurance Required

ves(O) No (@)

Reveiwed by:

County Manager Review:

Comments:
Reveiwed by: Discharge Date: 11/1/2019
(® consentagenda () Reguiar Agenda () Worksession Time Allotted: O

Agenda Date:; 11/5/2019

Revised April 2015





DocuSign Envelope ID: 7A4C969B-C810-4FD2-9208-D3125AD34890

PHCS Joinder Agreement

This is the agreement for the access to a
network of providers for a discount.
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EXHIBIT 10

FORM JOINDER AGREEMENT

WHEREAS, Gunnison County is a User (“User”) of Group & Pension Administrators, Inc. an
MPI Client (“Client”);

WHEREAS, Client has entered into a services agreement with MPI, on behalf of User for access to various health
care cost management services (“Agreement”), copy annexed hereto;

WHEREAS, in order for User to receive Services under the Agreement, Client seeks to have User agree to all
applicable terms and conditions of the Agreement;

THEREFORE, in consideration of the above, and of the promises herein, User agrees as follows:

A

B.

G.

All capitalized terms not otherwise defined herein shall have the meaning ascribed to them in the Agreement.

User agrees to abide by all applicable terms and other obligations of the Agreement and any amendment thereto,
as the Party financially responsible for the payment and administration of all health care claims under the
Programs in order to receive access to the Services set forth in the Agreement including, but not limited to,
timely payment to Network Providers and non-Network Providers and compliance with the terms of Network
Provider Agreements and MPI Negotiation Agreements and DAs. User shall have a right to receive from Client
copies of any executed amendments to the Agreement.

User agrees to pay the Fees in accordance with the terms and conditions set forth in the Employee Health &
Welfare Benefit Plan Claims Administration Agreement between GPA and User. In the event that Employee
Health & Welfare Benefit Plan Claims Administration Agreement is not executed or is incomplete as to Fees,
User will be responsible for payment of the Fees for Services provided under this Agreement.

User represents and warrants that it is solvent and that during the term of this Joinder Agreement it shall
maintain a reserve fund sufficient to pay all claims and MPI Fees for which User reasonably can anticipate it
will become liable hereunder

The rights and obligations of User set forth in this Joinder Agreement shall not be assigned without the prior
written consent of MPI. Any other attempt to assign this Agreement or rights or obligations hereunder shall be
void.

In the event User breaches any obligations of the Agreement, MPI may terminate such User from accessing the
Agreement upon thirty (30) days written notice.

This Joinder Agreement shall be effective as of January 1, 2020

IN WITNESS HEREOF, a duly authorized representative of the User has executed this Joinder Agreement.

User: Gunnison County
Address: 200 E. Virginia, Gunnison, CO 81230

Signature

Print Name and Title

2017-11-01 GPA Amd to Replace Joinder Exh final
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Gunnison County Board of County Commissioners Calendar

(Two or more commissioners may be in attendance.)
11/1/19 — 11/30/19

Board of County Commissioners

1. BOCC Regular Meeting & Work Session
November 5, 2019 @ 8:30AM - BOCC Boardroom

2. Mayors & Managers Meeting - Hosted by Town of Crested Butte
November 7, 2019, 12:00 PM - 1:30 PM

3. BOCC Work Session
November 12, 2019 @ 8:30AM - BOCC Boardroom

4. Continued Joint Public Hearing; Planning Commission & BOCC
November 15, 2019, 9:00AM @ Planning Commission Meeting Room; Hunter Ridge

5. Continued Joint Public Hearing; Planning Commission & BOCC
November 15, 2019, 10:00AM @ Planning Commission Meeting Room; Roper
Subdivision

6. BOCC Regular Meeting
November 19, 2019 @ 8:30AM - BOCC Boardroom

7. BOCC Work Session
November 26, 2019 @ 8:30AM - BOCC Boardroom

Gunnison County Organization

1. Holiday - Veterans' Day - Offices Closed
November 11, 2019, All Day

2. Holiday - Thanksgiving - Offices Closed
November 28, 2019 - November 29, 2019







AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Agreement; SG Interests
Action Requested: Board of County Commissioners' Signature

Parties to the Agreement: Gunnison County and SG Interest |, Ltd

Term Begins: 11/05/2019 Term Ends: 7/1/2020 Grant Contract #:

Summary:
SG Interests has equipment on site on CR #265 for their plowing and is able to provide plow services for the County portion of the road.

Fiscal Impact: $5,000 - $10,000

Submitted by: Marlene D. Crosby Submitter's Email Address: Mcrosby@gunnisoncounty.org
Finance Review: @ Required O Not Required
Comments:

No concerns, this can be covered in budget. In

Reviewed by: Discharge Date: 11/1/2019

County Attorney Review: @ Required O Not Required

Comments:
ok db 10/19/19

Discharge Date: 11/1/2019 Certificate of Insurance Required

Reveiwed by: @ O
Yes No

County Manager Review:

Comments:
Reveiwed by: Discharge Date: 11/1/2019
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: DCM Report

Agenda Date:; 11/5/2019

Revised April 2015





CONTRACTOR AGREEMENT

THIS CONTRACTOR AGREEMENT (“Agreement”) made effective the _ day of

, 2019, by and between the Board of County Commissioners of the County of
Gunnison, Colorado, whose address is 200 East Virginia, Gunnison, CO 81230 (herein
“Gunnison County”) and SG Interests |, Ltd. , whose address is 100 Waugh Drive, Suite
400, Houston, TX 77007 (herein “Contractor”).

RECITALS

The Contractor agrees to provide professional services regarding snow plowing on
County Road 265 (“Services”) as identified in the Scope of Work attached hereto and
incorporated herein by reference as Appendix “A (“Services”).

AGREEMENT

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

1. SERVICES.

Contractor shall furnish all materials, labor, supervision, supplies and equipment to
commence, diligently pursue, and complete the Services as more specifically set forth on
Appendix “A”. All Services shall be performed in a timely manner and in accordance with
generally accepted standards for Contractor's profession and all applicable federal, state
and local laws and regulations affecting the Services or the subject matter thereof.
Contractor 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.

2. TERM.

The term of this Agreement shall commence on the date first set forth above and shall
terminate on July 1, 2020, unless sooner terminated or replaced as provided herein.

3. STRATEGIC RESULT.

Execution of this Agreement will assist the County in responding to changing conditions
in a timely manner, as outlined in the Gunnison County Strategic Plan.

4. COMPENSATION, BONUS AND EXPENSES.

In consideration and exchange for Contractor's performance of the Services, during the
Term, Gunnison County shall pay Contractor fees as more specifically not to exceed Five
Thousand Dollars and No/100 U. S. Dollars ($5,000.00) per season, and as further
defined in Appendix A attached hereto. Payment shall be made by Gunnison County to
Contractor within 45 days of receipt of an invoice.





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

This Agreement is subject to Gunnison County making an annual budget appropriation in
an amount sufficient to fund this Agreement. If Gunnison County fails or refuses to make
such an appropriation, Gunnison County reserves the right to terminate this Agreement
without penalty to Contractor pursuant to paragraph 13 of this Agreement.

5. INSURANCE.

Contractor agrees that at all times during the Term of this Agreement that Contractor 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, Contractor
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.

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

b. 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).

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

6. INDEPENDENT CONTRACTOR.

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

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





7. DISCRIMINATION

The Contractor agrees not to discriminate against any person or class of persons by
reason of age, race, color, sex, creed, religion, disability, national origin, sexual
orientation or political affiliation in providing any services or in the use of any facilities
provided for the public in any manner prohibited by Part 21 of the Regulations of the Office
of the Secretary of Transportation. Contractor shall further comply with the letter and
spirit of the Colorado Anti-Discrimination Act of 1957, as amended, and any other laws
and regulations respecting discrimination in unfair employment practices. Additionally,
Contractor shall comply with such enforcement procedures as any governmental authority
might demand that Gunnison County take for the purpose of complying with any such
laws and regulations.

8. IMMIGRATION COMPLIANCE CERTIFICATION.

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

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

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

9. ADA COMPLIANCE.

The Contractor assures Gunnison County that at all times during the performance of
this Agreement no qualified individual with a disability shall, by reason of such disability,
be exclude from participation in, or denied benefits of the service, programs, or activities
performed by the Contractor, or be subjected to any discrimination by the Contractor
upon which assurance Gunnison County relies.

10.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.

11.DELEGATION AND ASSIGNMENT.

This is a personal services contract with Contractor and, therefore, Contractor 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.

12. 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, Contractor
shall be entitied to compensation for Services performed prior to the date of termination,
per the compensation terms outlined in Exhibit A.

13.NOTICES.

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

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

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

Contractor: SG Interests I, Ltd.
100 Waugh Drive, Suite 400
Houston, TX 77007
Attn: Robbie Guinn, Vice President-Land

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.

Ewmdi| communication betwean S G Tuteiesds and
G uanisor Coonty sholl be pecwitled Lo povposes
o £ Commypicatrons 35 Wiy lae ve?,/rwe.-,\ vndev

Pppendiv Ay #10. K





14. GOVERNING LAW.

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

15.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,

16.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 abligations to be performed hereunder.

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

BOARD OF COUNTY COMMISSIONERS
OF THE COUNTY OF GUNNISON, COLORADO

By:
Jonathan Houck, Chairperson
ATTEST:
Deputy Clerk
CONTRACTOR
By:
STATE OF )
)
COUNTY OF )
The foregoing was signed and acknowledged before me this day of
20 by

Witness my hand and official seal.
My Commission expires:

Notary Public





APPENDIX “A”

SCOPE OF SERVICES

Contractor shall perform and provide the following services:

ll,

2.

9.

SG Interests (SG) owns and operates a John Deere 770D motor grader with a
blade and wing attachment.

This same motor grader is stored and used by SG on SG property near Gunnison
County Road #265.

SG will plow snow on CR #265 (also known as Buzzard Divide Road) from the
intersection of Colorado State Highway #133, to the beginning of USFS Road
#265 in Section 10, T11S, ROOW.

SG will plow snow from CR #265 when four inches (4") or more of snow has
accumulated. This may require multiple separate plow trips in an eleven hour
period.

SG will wing the plow route as needed to maintain sixteen feet (16') of driving
surface. No snow will be placed in driveways as a result of this activity.

SG will ensure that residential and other driveways off CR #265 will not be blocked
by windrows of plowed snow. SG will not plow private driveways.

No plowing will be required by Gunnison County between the hours of 4:00 PM
and 5:.00 AM.

SG estimates that a complete single plow (est of 4" of snow) of CR #265
(approximately a distance of § miles) will take two (2) hours.

SG will charge the County $200.00 per hour for snow plowing services a defined
under this agreement.

10.SG agrees to a "Not to Exceed” without notice provision in the Contractor

Agreement. SG will provide written notice if SG estimates the total bill to the

County during a single season will exceed $5,000. SG will only exceed the
budgeted amount of $5,000 limit with prior written approval.
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: pitkin Plow Agreement Extension

Action Requested: Motion
Parties to the Agreement: Gunnison County, Town of Pitkin

Term Begins: November 1, 2019 Term Ends: 5/31/2020 Grant Contract #:

Summary:
Requesting Motion for extending the Mutual Intergovernmental Agreement for Winter Road Maintenance (Attached) as written for the per
12019 - Mav 31 2020

Fiscal Impact:

Submitted by: Lauren Hibbard Submitter's Email Address: 'hibbard@gunnisoncounty.org

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

County Attorney Review: O Required @ Not Required
Comments:

Discharge Date: Certificate of Insurance Required

Reveiwed by: O O
Yes No

County Manager Review:

Comments:
Reveiwed by: GUNCOUNTY1\mbirnie Discharge Date: 10/31/2019
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: DCM Report

Agenda Date:; 11/5/2019

Revised April 2015





INTERGOVERNMENTAL AGREEMENT FOR
WINTER ROAD MAINTENANCE

THIS INTERGOVERNMENTAL AGREEMENT made effective on this EM day
of M 2018, between the TOWN OF PITKIN, STATE OF COLORADO, who
shall hereinafter be referred to as " Town of Pitkin® and the COUNTY OF GUNNISON,
STATE OF COLORADO, who shall hereinafter be referred to as "Gunnison County,’
both of which entities are political subdivision of the State of Colorado.

RECITALS

WHEREAS, pursuant to the Colorado Constitution, Article XIV, Saction 18(2.a.)
and C.R.S5.28-1-201, et seq., any political subdivision of the State of Colorado may
cooperate or contract with one another to provide any function, service or facility lawfully
authorized to each of the cooperating or contracting units, provided that such
cooperation or contracts are authorized by each party thereto with the approval of its
legislative body; and

WHEREAS, the Town of Pitkin and Gunnison County desire to enter into an
Intergovernmental Agreement to provide for the performance by Gunnison County of
winter snow removal and/or plowing on certain streets located within the incorporated
Town of Pitkin; and

WHEREAS, the Town of Pitkin and Gunnison County deems such
Intergovernmental Agreement to be in the best interests of each of their inhabitants;

NOW, THEREFORE, the Town of Pitkin and Gunnison County in consideration
of the agreements and covenants set forth herein; do hereby enter into this Agreement
for the provision of winter road maintenance services:

SECTION |
TERM OF AGREEMENT

THE TERM of this Agreement shall be for a period of seven months from
November 1, 2018 to May 31, 2019, unless otherwise terminated in accordance with
Section Ill below. This Agreement may be extended for the terms of November 1, 2019
to May 31, 2020 and November 1, 2020 to May 31, 2021 upon agreement by both
parties.

SECTION Il
GUNNISON COUNTY WINTER MAINTENANCE OF PITKIN ROADS

Gunnison County shall perform winter snow removal and/or plowing maintenance
for the Town of Pitkin only as follows:

1. Gunnison County Public Works Department will provide basic winter
maintenance as follows:

The truck equipped with a plow/sander will plow the asphalt portion of
Main Street as part of his initial run on Quartz Creek Road (CR#76).





A motor grader will plow only the Pitkin town streets, identified as plow
routes, and marked in yellow as shown on Exhibit A., incorporated herein.

2. Streets plowed with a motor grader equipped with a wing will be plowed and
widened to the extent possible on the day of the storm. The arrival time of the
motor grader will be consistent with plow times in recent years. Streets will be
plowed the day of the storm unless heavy snow ar equipment failure requires that
the equipment be used on other primary roads within the unincorporated County.

3. Mailboxes will not be plowed or shoveled by Gunnison County.
4. No roads in the Town of Pitkin will be sanded per their request.

5. Gunnison County will refer any calls related to any aspect of snow removal to the
Mayor or her designee.

SECTION il
PAYMENT FOR WINTER MAINTENANCE

The Town of Pitkin, beginning on January 1, 2018, will reimburse the County in
an amount equivalent to the County sales tax municipal shareback, which is
approximately $8,000 per year. The Town of Pitkin acknowledges that such payment
may not reimburse Gunnison County for its total expenses in the performance of the
work.

SECTION IV
RESPONSIBILITY FOR ROAD MAINTENANCE AND DAMAGES

The Town of Pitkin and Gunnison County specifically understand and agree that
nothing in this Agreement shall be interpreted to require Gunnison County to perform
any general road maintenance on the streets in Pitkin other than the snow removal
and/or plowing contemplated hereunder. Further, it is understood and agreed that
Gunnison County shall not be held liable for any roadbed or roadside damages that
occur as a result of such snow remaval and/or plowing and that the Town of Pitkin shall
be solely respons;ble for any such road repair or maintenance required as a result of the
snow removal and/or plowing performed under this Agreement.

SECTION V
INDEMNIFICATION

Nothing in this Agreement is, or shall be construed to be, a waiver by Gunnison
County or The Town of Pitkin of governmental immunity. It is expressly agreed that, the
Town of Pitkin shall defend, by an attomey of Gunnison County’s choice, indemnify and
hold harmiess Gunnison County, its officials and employees from all claims, causes of
action on litigation that may arise, directly or indirectly, from Gunnison County's
obligations or work under this Agreement.





SECTION VI
RECORDS

Gunnison County shall maintain records of the time and equipment spent on
performing the snow removal and/or plowing services described in this Agreement.
Such records shall be available to the Town of Pitkin upon request.

SECTION Vil
NON-ASSIGNABILITY

Neither parly hereto shall assign, sublet or transfer this Agreement nor any
interest therein to any other party without the prior written consent of both parties to this
Agreement, which consent shall not be unreasonably withheld.

SECTION Vil
BINDING EFFECT

Each and every clause and covenant of this Agreement shall extend to, benefit,
and bind the successors and assigns of the parties hereto respectively.

SECTION IX
AMENDMENTS

Any and all modifications or alternations of or additions to or changes in any
term, condition, or agreement contained herein shall be void and non-binding uniess set
forth in writing and signed by both parties hereto.

SECTION X
TERMINATION

it is understood and agreed by and between the Town of Pitkin and Gunnison

County that is' Agreement may be terminated by either party upon thirty (30) days
advance written notice to the other party.

IN WITNESS WHEREOF the parties hereto agree to the foregaing Agreement.

APPROVED on@t_ﬁmﬁgﬂm 18 by the Gunnison County Board of County

Commissioners. %
'S —e— - BOUNTY OF GUNNISON
* SPATE OF COLORADO
ATTEST: . SEAL
E NS~ = (00
Deputy Clerk 31 vé bO#*Phil Chambertand, Chalrperson
| ]‘%g;,g?
APPROVED ori _| | ! 2] v/ . 2018 by the Pitkin Town Council.
ATTEST: P
M Hnehp it oo
Town Clerk Mayor
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AGENDA ITEM or FINAL CONTRACT REVIEW SUBMITTAL FORM

Agenda Item: Grant Agreement; Long Lake Exchange
Action Requested: Board of County Commissioners’ Signature

Parties to the Agreement: Crested Butte Land Trust

Term Begins: sign date - perpetual Term Ends: Grant Contract #:

Summary:
Requesting approval on a grant agreement for the Long Lake Land Exchange of $250,000 from the Gunnison Valley Land Preservation F

Fiscal Impact: $250,000

Submitted by: Mike Pelletier Submitter's Email Address: Mpelletier@gunnisoncounty.org

Finance Review: @ Required O Not Required

Comments:
No concerns, can be covered in Land Preservation budget. In

Reviewed by: Discharge Date: 11/1/2019

County Attorney Review: @ Required O Not Required

Comments:
ok db 10/19/19

Discharge Date: 11/1/2019 Certificate of Insurance Required

Reveiwed by: O @
Yes No

County Manager Review:

Comments:
Reveiwed by: Discharge Date: 11/1/2019
O Consent Agenda @ Regular Agenda O Worksession Time Allotted: 15 minutes

Agenda Date:; 11/5/2019

Revised April 2015





To: Board of County Commissioners

From: Mike Pelletier, GIS Manager Gunnlson
Date: November 5, 2019 Oun y

COLORADO

RE: Long Lake Land Exchange grant agreement

The Gunnison Valley Land Preservation Board approved funding for this project at their
November 9, 2019 meeting, for $250,000. This is an unusual and complicated project
that conserves 120 acres around Long Lake (Meridian Lake) near Crested Butte through
acquisition of the land by the Crested Butte Land Trust.

Currently, the Long Lake land is owned by the Forest Service. It will be exchanged for
613 acres of forested private land east of Signal Peak in an equal value trade. The 613
acres was donated to the Trust for Public Land by Butch and Judy Clark with a restriction
that the proceeds go to affordable housing in the valley.

Crested Butte Land Trust is very close to raising the necessary funds to conserve the
land and provide $2,500,000 for affordable housing through this unique project.

A much more thorough explanation of the project is provided in Exhibit A of the grant
agreement. Please see maps on next page.

Also, on a separate issue, the process of bringing the grant agreement to the BoCC puts
an unnecessary spotlight on the private financial information involved in these
transactions before the project closes. This has caused very real problems and staff
would like to discuss having the process changed, such that these grant agreements are
approved administratively by the County Manager.





" &% Lands conserved by CBLT
& Lands owned by CBLT

«* Long Lake parcel
conserved Iand map &% Private land adjacent to the Long Lake parcel
&+ Public lands
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Gunnison Valley Land Preservation Fund

GRANT AGREEMENT

Project Name: Long Lake Land Exchange

PARTIES TO AGREEMENT

Gunnison County
221 N. Wisconsin St, Gunnison, CO 81230
Contact name: Mike Pelletier

Telephone: 970 641-7645

Grantee: Crested Butte Land Trust
Address: 308 Third Street, PO Box 2224 Crested Butte, CO 81224
Contact name: Noel Durant

Date: October 22, 2019

Exhibits:

Exhibit A - Project Summary

Exhibit B — Budget





THIS GRANT AGREEMENT (“Grant Agreement”) is entered into this , 2019, by and between

the Board of County Commissioners of Gunnison County, Colorado (“Gunnison County”), 200 E Virginia,
Gunnison, Colorado 81230, and Crested Butte Land Trust, a Colorado nonprofit corporation, PO Box 2224
Crested Butte, CO 81224, (“Land Trust”), (jointly the “Parties”), and witnesses:

RECITALS

A. A portion of the revenue from the current County-wide sales tax in Gunnison County is deposited in the
Gunnison Valley Land Preservation Fund (“Fund”) of the Board of County Commissioners of Gunnison County
(“Board”) which is an account of the Capital Improvement Fund of the Board. The Fund is designated for open
space, agricultural preservation, wildlife habitat, wetland preservation, access to public lands, trails, and
watershed protection in the County, including matching public and private grants or to acquire interests or
easements in land and water rights. The Fund was originally established, by public vote, in 1997 and was

reauthorized by public vote in 2012. The amount of monies for the Fund varies annually.

B. Gunnison County has created a process for review of requests for funding of projects from the Fund. The
process begins with submission of a written proposal by a proponent to the Gunnison Valley Land Preservation
Board (“GVLPB”), which consists of two members appointed by each Gunnison County, City of Gunnison, Town
of Crested Butte, and Town of Mount Crested Butte for a total of eight voting members. The GVLPB approves,
disapproves or approves with conditions, the proposal. Provision of monies from the Fund requires a formal
grant agreement to be executed by the Gunnison County Board of County Commissioners and the project

proponent.

C. The Land Trust_ (“Grantee”) has applied to the GVLPB for funding of a project known as Long Lake Land
Exchange (“Project”) and described in Exhibit A (“Project Application”), Exhibit B (“Project Summary”) and
Exhibit C (“Budget”) all attached hereto and incorporated herein. The GVLPB has reviewed and approved the

Project.

D. This Grant Agreement is intended to identify and memorialize the relationship between the Parties, the
various obligations of the Parties regarding the Project, and required components of any relevant deed or

conservation easement.





SECTION 1-PROJECT SCOPE

NOW, THEREFORE, in consideration of the premises contained herein and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties hereto agree as

follows:

l. Incorporation of Recitals. The Recitals set forth above are hereby incorporated into the terms and

conditions of this Agreement.

2. Grant and Project. The Board hereby awards to Grantee a grant in the amount not to exceed

$250,000.00 (the "Grant"), subject to the terms and conditions set forth in this Agreement and subject to the

following specific condition(s) for this project:

The final amount of funding for this project that will be available to Grantee at closing or reimbursement
will be dependent upon the overall project being completed with no material changes. The Grant will not
be increased, but the Board may reduce the Grant if the project changes in any way that the Board
deems material. For example a reduction in acreage, purchase price, or fair market value may cause a
reduction in the Grant, unless the Board approves adding or substituting project elements to the overall
project. Similarly, the Board will release grant funds in portions if the project is completed in phases (i.e.,
more than one transaction), according to the Board'’s determination of how the proportionate acreage,
project cost and value relates to the overall project and Grant. The Grantee must meet the Board'’s
reporting requirements before any funds are released. The project must also comply with all of the
Board's policies and practices and must meet any special conditions as listed in the attached Project

Summary — Exhibit C.

3. Exclusive Use of Grant. The Grant shall be used by Grantee solely to complete the Project only as

approved by the GVLPB and this Grant Agreement.

4, Project Scope. The Project will not be materially modified by Grantee without the prior written approval
of the GVLPB and the Board. Any material change to the Project, whether or not such change is approved in
writing by GVLPB and the Board, may result in a reduction of the Board's funding award or requirement of a
refund to the Board from Grantee, pursuant to Paragraph 10 of this Agreement. In addition, any material
change to the Project that is not approved in advance and in writing by the Board and GVLPB may result in

termination of the Grant.





5. Approved Budget. Grantee has completed a detailed budget that reflects all anticipated sources and

uses of funds for the Project, including a detailed accounting of Grantee's anticipated direct costs associated
with the Project, a copy of which is attached hereto as Exhibit D and incorporated herein by reference
("Budget"). Eligible costs are described in Paragraph 8 of this Agreement. The Project Application contains a
budget that may not match the approved version attached as Exhibit C and which, therefore, shall not be relied
upon by the Board, GVLPB or the Grantee. Where discrepancies exist, the approved Budget in Exhibit C shall

control until such time as the Board approves the final version.

6. Waiver. Prior to the disbursement of funds, the Board may waive certain conditions set forth in this
Agreement. Anything else to the contrary notwithstanding, no exercise by the Board or GVLPB of any right or
discretion reserved by the Board hereunder shall be deemed an election, and no waiver by the Board of any
action or requirement of Grantee, including any waiver of the foregoing conditions, shall constitute a waiver of
any other requirements, actions or conditions, nor shall any waiver granted be deemed a continuing waiver. No
waiver by the Board shall be effective unless in advance and in writing executed by the Board. Additionally, any
failure by the Board to take any actions as set forth above shall have no legal effect on the contractual duties of
the Grantee under this Agreement. Further, no waiver with respect to this Project, Grant, or Agreement shall

constitute a waiver in any other Board-funded project.

7. Future Funding. This Grant Agreement and the Grant contemplated hereunder only apply to the Project
as approved herein. The Board makes no representations regarding future funding for future phases of the

Project or any other properties.

SECTION 2- GRANT PAYMENT

8. Eligible Costs. The following costs are eligible for reimbursement under the terms and conditions of this
Agreement:
A. Interest in Land. The purchase price of any interest in real property described in the Project

Summary, which may not exceed the fair market value as established by appraisal.

B. Direct Costs. Costs directly associated with producing due diligence documents needed for
closing the transaction on the Project, including but not limited to expenses for a title policy (including
endorsements and other title company charges); an appraisal; Grantee's contract or "outside" attorneys'
fees; an environmental hazards assessment; development of a management plan and baseline

documentation; a survey, if needed; a geologist's mineral assessment, if needed; maps.





C. Stewardship Costs. Costs directly associated with stewardship of the Project, and only as

expressly identified in the Budget.

9. Payment of Grant. Payment of the Grant is subject to the Board’s determination in its sole discretion

that it has received and has available sufficient Fund proceeds to fund the Grant and that Grantee has complied
with the terms and conditions of this Grant Agreement, including Grantee's fulfillment of all conditions
precedent to funding as set forth in herein. In determining the sufficiency of Fund proceeds, the Board may
consider all facts and circumstances as it deems necessary or desirable, including, but not limited to, adequate
reserves, funding requirements and/or commitments for other past, current and future grants, and past, current

and future Board operating expenses and budgetary needs.

10. Withdrawal of Board Funding; Termination of Agreement. Anything in this Agreement to the contrary

notwithstanding, with prior notice to Grantee, the Board reserves the right to withhold or withdraw all or a
portion of the Grant, to require a refund of the Grant, and/or terminate this Agreement if the Board determines
in its sole discretion that any of the following conditions exist, but before making such determination, the Board

shall notify the GVLPB:

A. Altered Expectations. Facts have arisen or situations have occurred that fundamentally alter the
expectations of the parties or make the purposes for the Project or the Grant as approved by the Board

infeasible or impractical;

B. Material Project Changes. Material changes in the scope or nature of the Project have occurred
from how the Project was presented in the Project Application, approved by the GVLPB and reflected in
the Project Summary, and all such material changes have not otherwise received prior written approval

of the Board;

C. Inaccuracies. Any statement or representation made or information provided by the Grantee in
the Project Application, this Grant Agreement or the due diligence materials is untrue, inaccurate or

incomplete in any material respect;

D. Conditions Precedent Not Fulfilled or Unsatisfactory. Any of the conditions precedent to funding

is not fulfilled by Grantee or is unsatisfactory to the GVLPB or Board, in their respective discretion; or

E. Termination of Use Restriction, Disposal of Property. Any use restriction (e.g. conservation
easement) is terminated or materially altered or if other interests purchased with the Grant are

disposed of; in which event Grantee shall make a full refund to the Board of all funds received to date.





SECTION 3- CONDITIONS PRECEDENT

11. Completion Date. Grantee shall complete acquisition of the real property interest no later than May

30" 2020, which is eighteen months after the date of the Board's approval of the Project (the "Completion

Date"). Grantee may request an extension of the Completion Date, which the Board may grant or deny in its
sole discretion. In addition to other rights set forth in this Agreement, the Board may elect to terminate this
Agreement and deauthorize the Project in the event this Completion Date is not met and/or Grantee fails to

comply with any extension.

12. Conditions Precedent to Funding. Grantee acknowledges that any acquisition of the Property prior to

fulfillment of the terms and conditions of this Grant Agreement and the disbursement of funds by the Board is
undertaken at Grantee's sole risk and may cause a forfeiture of the Grant. Anything else in this Grant Agreement
or otherwise to the contrary notwithstanding, the Grant is expressly conditioned upon Grantee's fulfillment of
all terms and conditions of this Grant Agreement to the Board's satisfaction in its sole discretion, including, but

not limited to, the following:

A. Matching Funds. Matching funds in the minimum amount set forth in the Project Application
and Project Summary must have been received by Grantee, or the status of efforts to secure matching
funding were disclosed to the Board and have been deemed satisfactory by the Board.

B. Due Diligence. The Board shall conduct a due diligence review of the Project, the results of
which must be satisfactory to the Board in its sole discretion. Grantee shall assist and cooperate with
the Board in conducting such due diligence review, and in connection therewith shall provide the Board
with the information or documentation specified in the Project Application, as well as such other
documentation and/or information as the Board shall reasonably request. Grantee shall have the duty
to update all such documentation and information as necessary to reflect material changes from the
date such information is originally provided to the Board. The Board may in its sole discretion terminate
this Agreement and deauthorize the Grant if Grantee fails to provide any information or documentation
promptly when requested by the Board.

C. Other Property Interests. Grantee may not use the Grant or other Project funds to acquire any
rights other than the Use Restriction defined below as described in the Project Application, including but
not limited to, fee title, water rights, or any other partial real estate interest (collectively, "Other

Interests").





D. Gunnison County Use Restriction. Property acquired with the Board funds, whether through the
acquisition of fee title, conservation easement, or any other technique, shall be held and managed in a
manner designed to protect the Property's natural resources, open space and other conservation values,
to prevent any development that would adversely affect such resources and values, and where

necessary and appropriate, to ensure appropriate public access.

SECTION 4-OTHER PROVISIONS

Publicity and Project Information. The Board has the right and must be provided the opportunity to use

information gained from the Project; therefore, Grantee shall acknowledge the Board funding in all news

releases and other publicity issued by Grantee concerning the Project. If any events are planned in relationship

to the Project, the Board shall be acknowledged as a contributor in the invitation for the event.

Liability.

A. Indemnity. To the extent allowed by law, Grantee shall indemnify, defend and hold harmless
the Board, its officers, agents and employees from any and all liabilities, claims, demands, damages or
costs (including reasonable attorneys' fees) resulting from, growing out of, or in any way connected with
or incident to Grantee's performance of this Grant Agreement. Grantee hereby waives any and all rights
to any type of express or implied indemnity or right of contribution from the Gunnison County, the
Board, its members, officers, agents or employees for any liability resulting from, growing out of; or in

any way connected with or incident to this Agreement.

B. No CGIA Waiver. Anything else in this Grant Agreement to the contrary notwithstanding, no
term or condition of this Agreement shall be construed or interpreted as a waiver, either express or
implied, of any of the immunities, rights, benefits or protection provided to the Board under the
Colorado Governmental Immunity Act as amended or as may be amended in the future (including,
without limitation, any amendments to such statute, or under any similar statute which is subsequently
enacted) ("CGIA"). This provision may apply to the Grantee if the Grantee qualities for protection under
the Colorado Governmental Immunity Act, C.R.S. §24-10-101, et seq. The Board and Grantee
understand and agree that liability for claims for injuries to persons or property arising out of the
negligence of the Board, its members, officials, agents and employees may be controlled and/or limited

by the provisions of the CGIA. The parties agree that no provision of this Agreement shall be construed





15.

in such a manner as to reduce the extent to which the CGIA limits the liability of the Board, its members,

officers, agents and employees.

C. Compliance with Regulatory Requirements and Federal and State Mandates. Grantee hereby
assumes responsibility for compliance with all regulatory requirements in all applicable areas, including
but not limited to nondiscrimination, worker safety, and local labor preferences, preferred vendor
programs, equal employment opportunity, use of competitive bidding, and other similar requirements.
To the maximum extent permitted by law, Grantee hereby agrees to indemnify, defend and hold
harmless the Board, County Staff, and GVLPF members from any cost, expense or liability tor any failure

to comply with any such applicable requirements.

D. Nondiscrimination. During the performance of this Grant Agreement, Grantee and its
contractors shall not unlawfully discriminate against any employee or applicant for employment
because of race, religion, color, national origin, ancestry, physical handicap, medical condition,
marital status, age or sex and shall comply with any other applicable laws prohibiting discrimination.
Grantee and its contractors shall ensure that the evaluation and treatment of their employees and

applicants for employment are free of such discrimination.

Audits and Accounting Records. Grantee shall maintain standard financial accounts, documents, and

records relating to the acquisition, use, management, operation and maintenance of the real property interest.

The accounts, documents, and records related to acquisition of the real property interest shall be retained by

Grantee for five (5) years following the date of disbursement by the Board of the Grant funds under this

Agreement, and shall be subject to examination and audit by the Board or its designated agent during this

period. All accounts, documents, and records described in this paragraph shall be kept in accordance with

generally accepted accounting principles.

16.

Post-Completion Requirements.

A. Stewardship. Grantee shall comply with the Board’s stewardship requirements as identified in

the Board’s approval of the Grant.

B. Change of Use. If Grantee, in its reasonable discretion, determines a need for a request of a
change in use of the Property or Other Interests wholly or partially acquired with the Grant, Grantee
shall notify the GVLPB, in writing, of its determination for a request of a change of use review. The
GVLPB will review the change of use request. Within sixty (60) days after submitting the change of use

request, Grantee shall submit to the GVLPB any additional documentation requested by the GVLPB as a
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result of its receipt of the change of use request. The GVLPB will review the change of use request to
determine whether or not the need for a change in use is compelling and consistent with the
conservation purpose of the easement. The GVLPB in its sole discretion will determine whether to
grant, deny, or condition the GVLPB’s approval. Further, no change of use shall be made without the

GVLPB’s prior written approval.

C. No Termination of Conservation Easement Without Prior Board Written Approval. Notwithstanding
any provision of law to the contrary, it is the explicit agreement of the Parties that there shall be no
termination of the conservation easement funded partially or wholly by this Agreement without the
prior written approval of the Board which the Board may grant only if the Board finds in its reasonable
discretion that conditions on or surrounding the subject property have changed so much that it has

become impossible to fulfill the easement’s conservation purpose.

D. Standing To Enforce. Notwithstanding any provision in C.R.S. 38-30.5-101. et. seq., as it may be
amended, to the contrary, the Board shall have standing to initiate and/or participate in court
proceedings to enforce the Grant Agreement and/or any conservation easement funded wholly or in

part by Funds granted by the Grant Agreement.

Breach. In addition to such other remedies as shall be available at law or in equity, in the event that

Grantee breaches any of the terms or conditions of this Agreement, the Board shall have the following non-

exclusive remedies:

18.

A. Prior to Payment of Grant. The Board reserves the right to withdraw funding and/or terminate

this Agreement.

B. After Payment of Grant. The Board reserves the right to seek equitable relief and/or all other
remedies as available to it under applicable law, including but not limited to, return of all or a portion of
the Grant as provided herein. Further, the Board reserves the right to deem Grantee ineligible for

participation in future the Board grants, loans or projects.

C. In addition to the remedies set forth above, the Board shall be entitled to pursue any other

remedy available at law or in equity.

Miscellaneous Provisions.






A. Good Faith. Both parties have an obligation of good faith, including the obligation to make

timely communication of information that may reasonably be believed to be of interest to the other

party.

B. Assignment. Grantee may not assign its rights or delegate its obligations under this Agreement
without the express written consent of the Board. Consent to assign this Agreement may be withheld in

the sole discretion of the Board.
C. Applicable Law. Colorado law applies to the interpretation and enforcement of this Agreement.

D. Status of Grantee. The parties acknowledge that the Board lacks the power and right to direct

the actions of Grantee. Grantee acts in its separate capacity and not as an officer, employee or agent of

the Board.
E. Time is of the Essence. Time is of the essence in this Agreement.
F. Survival. The terms and provisions of this Agreement and Grantee's obligations hereunder shall

survive the funding of the Grant and the acquisition of, and any future conveyance of, the real property

interest by Grantee.

G. Fax and Counterparts. This Agreement may be executed in one or more counterparts, each of
which shall be an original, but all of which when taken together shall constitute one agreement. In
addition, the parties agree to recognize signatures to this Agreement transmitted by facsimile as if they

were original signatures.

H. Third Party Beneficiary. The Board and Grantee hereby acknowledge and agree that this

Agreement is intended only to cover the relative rights and obligations between the Board and Grantee,
and that no third party beneficiaries are intended. Notwithstanding the preceding statement, the Board
and Grantee hereby acknowledge that the Board is intended to be and is a third party beneficiary of the

covenants and terms of the Use Restriction and Grantee's real property interest therein.

l. Notice. Any notice, demand, request, consent, approval or communication that either party
desires or is required to give the other shall be in writing and either served personally or sent by first

class mail, postage prepaid, to the addresses shown on Page 1 of this Agreement.

J. Construction; Severability. Each party hereto has reviewed and revised (or requested revisions

of) this Agreement, and therefore, any usual rules of construction requiring that ambiguities are to be
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resolved against a particular party shall not be applicable in the construction and interpretation of this
Agreement. If any provision in this Agreement is found to be ambiguous, an interpretation consistent
with the purpose of this Agreement that would render the provision valid shall be favored over any
interpretation that would render it invalid. If any provision of this Agreement is declared void or
unenforceable, such provision shall be deemed severed from this Agreement, and the balance of this
Agreement shall otherwise remain in full force and effect. At any time when this Agreement refers to a
party's ability to act or make determinations or decisions with discretion, this Agreement shall be
construed to permit such party to act and to make such determinations and/or decisions in its sole

discretion.

K. Entire Agreement. Except as expressly provided herein, this Agreement constitutes the entire
agreement of the parties. No oral understanding or agreement not incorporated in this Agreement shall
be binding upon the parties. No changes in this Agreement shall be valid unless made in writing and

signed by the parties to this Agreement.
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IN WITNESS WHEREOF, the parties by signature below of their authorized representatives execute this

Agreement effective as of

GRANTEE

U

Noel Durant, Executive Director
Crested Butte Land Trust

BOARD OF COUNTY COMMISSIONERS
OF GUNNISON COUNTY, COLORADO

Jonathan Houck, Chairperson

Roland Mason, Commissioner Attest:

John Messner, Commissioner

Deputy County Clerk
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Exhibit A Project Summary

Crested Butte Land Trust
Long Lake Land Exchange Summary

1. ORGANIZATION BACKGROUND
Crested Butte is an end-of-the-road community, which in the late 1950’s was at risk of
becoming a mining ghost town. Crested Butte’s scenic remote setting, ease of access to the
backcountry, and long standing working ranches have made it a unique destination in a world full
of overdeveloped, mountain resort communities.

Founded in 1991, the Crested Butte Land Trust (CBLT) was created by a group of local citizens
concerned by changes in land use, which were impacting the heritage and quality of life in the Upper
Gunnison Valley. Recreational amenities close to town were closed with no trespassing signs, and the
wetlands of the Slate River and scenic views of Paradise Divide were under threat of being lost forever.
From its inception, CBLT has focused on addressing community need through land protection and
stewardship. CBLT accomplishes this through land acquisition of critical open space, creation of trail
connections, and restoration of the environment.

Our focus is protecting the open space that frames Mount Crested Butte and the communities
in its immediate vicinity. Our conservation portfolio includes 4,500 acres of conservation easements
and over 1,500 acres of fee simple land owned and managed by CBLT for public benefit. Although
Gunnison County only has a population of 16,939, the most recent study published by the Outdoor
Alliance estimates the visitor population in excess of 315,000 annually. As a result, CBLT lands see
over 100,000 annual recreational users, including both residents and visitors. The ultimate outcome of
our work benefits our community through the balance of conservation, economy, and community
need.

2. PROJECT DESCRIPTION
Easily accessible from the town of Crested Butte and adjacent to over 1,000 acres of CBLT
conserved property, Long Lake is a balance of scenic views, wildlife habitat, recreation, clean
water, and critical ranchland connectivity. Currently part of the Gunnison National Forest and
managed by the United States Forest Service (USFS), this 120-acre tract is a maintenance burden
and is slated for auction or sale. If sold to a private developer, our community could lose Long
Lake forever.

CBLT has assembled a $3,200,000 land exchange with the USFS that will protect Long
Lake, add nearly 630 acres to the Gunnison National Forest, reinvest over $2,500,000 in affordable
housing, and allow for better water planning in the Upper Gunnison Valley. CBLT is raising funds
to acquire Fossil Ridge, a privately owned 613-acre property in the Gunnison National Forest, and
will contribute 15 acres currently owned by CBLT. These two properties will be traded for Long
Lake and are of equivalent value.

A restriction on Fossil Ridge requires the proceeds be distributed to the Gunnison Valley
Housing Foundation to construct affordable housing in the valley. This project generates funding
for affordable housing in a community threatened by the lack of housing options for working
families. In 2016, the Gunnison County median home price was $370,129, and median household
income was $53,314 according to City-Data.
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Additionally, the Long Lake project will help Gunnison Valley communities with long term
water needs. Long Lake is a reservoir with limited natural recharge, so it is a prime candidate for a
pump storage facility. Local ownership will enable water managers to efficiently increase
renewable water storage in Long Lake by 381 acre feet for future water demands. This project is
driven by community need and embodies the four pillars of CBLT’s mission: protection and
stewardship of scenic vistas, recreation, wildlife, and ranching.

CBLT will not be encumbering Long Lake with a conservation easement for the following
reasons. The terms of the land exchange require that the appraisals for each property be based on
their yellow book (federal standard) appraised values, which is determined by the highest and best
use of the property. Acquiring Long Lake under the obligation to encumber it with a CE would
reduce the fair market value of the property, which would throw off the equalization value of the
exchange. Also, CBLT has identified that Long Lake is in need of significant need of infrastructure
investment to better address the impacts of recreational use. A conservation easement would
significantly hamper the Land Trust’s ability to adapt its management approach to the needs at
hand. The Land Trust’s will manage Long Lake to protect its conservation values, but it will not
encumber this property with a conservation easement as a component of the real property
transaction.

2. LEADERSHIP
CBLT is a small organization with six total staff, four of whom are full time. The key
responsibilities for supervising this project are performed by Noel Durant, Executive Director,
Brian Lieberman, Stewardship Manager, and the Land Trust’s counsel, Allan Beezley. Board
oversight for this project is led by the Lands Committee and approved by the board of directors.

Noel is responsible for overall project management, including coordinating title and
property valuation, and managing public relations. Noel was previously Program Director in
Chattanooga, TN for the Trust for Public Land and successfully completed numerous

public-private partnerships similar in scale and complexity to this project.

Brian Lieberman is currently responsible for coordinating the environmental due diligence
required for the project. Upon completion of the acquisition, Briane executes the land management
plan and the infrastructure improvements needed for the property. The stewardship team of CBLT
has a proven track record of timely implementation of complex land management projects.

Allan Beezley is one of the most experienced conservation real estate attorneys in
Colorado. He represents more than one dozen land trusts. Allan provides legal advice to CBLT
for this project.

CBLT’s Lands Committee provides project oversight to the board for authorization of
execution. This committee is comprised of board members and volunteers with transactional
expertise and strong community ties.

3. PLANNING AND FUNDRAISING

In June 2018, CBLT began publicly fundraising to protect Long Lake. Prior to this
project, CBLT created the Opportunity Fund, an acquisition fund used to secure land purchase
options while minimally impacting the operating budget. These monies provide matching funds
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and revolving capital to support land protection. The Land Trust will use over $100,000 of its
$450,000 in Opportunity Fund cash reserves to complete this project’s due diligence.

In the first year of this campaign CBLT secured $3,000,000 of our $3,300,000 goal. Our current
efforts are focused on private support to raise the funds needed to complete this project. CBLT led
a robust community engagement effort to gather feedback on the future management of Long
Lake, resulting in only letters of support for the project. The exchange agreement was executed in
June of 2019 and CBLT’s staff and board have made fundraising for this project their primary
focus. As of October 22nd, CBLT has roughly $230,000 in funds outstanding to complete the
campaign. In preparing for the completion of this project and its impacts to our operating budget,
CBLT has designated the following monies: $50,000 to be invested in its Stewardship Fund, and
its interest will offset its perpetual costs of managing Long Lake, $75,000 in temporarily restricted
funding to be used as match for infrastructure needs such as signage and trail improvements, and a
one-time fee of $70,000 to cover administrative and overhead costs of managing this project.

6. GREEN BUILDING
The Long Lake Land Exchange will protect 748 acres of the highest conservation value. The
properties involved in this exchange include high alpine lakes and wetland complexes that support
habitat for protected species, such as the boreal toad. These properties also include critical big game
habitat for elk and mule deer as they migrate from the high country to their winter range.
Furthermore, these lands support habitat for migratory birds.

Long Lake is one of Crested Butte’s most accessible alpine lakes and is often visited by families
introducing their children to nature. Long Lake forms a barrier between sensitive wildlife habitat
and recreational use. This separation of uses protects the inspirational value of this property that is
critical to cultivating the next generation of conservationists.

7. ADDITIONAL INFORMATION
In addition to its natural resource values, this project fosters the unique heritage and quality of
life in our community. The Long Lake property is located on the ridge separating two key valleys
near Crested Butte, Slate River and Washington Gulch. These valleys are grazed by a fifth
generation ranching operation pursuing innovative grazing techniques that adapt their methods to a
changing climate and increasing recreational use. These grazing corridors have been significantly
impacted by private development, limiting their ability to mimic natural grazing processes.

The Long Lake property is adjacent to 1,350 acres of unprotected ranchland. Long Lake is
critical for watering cattle during the grazing season. CBLT will lease to the ranching operation 44
acres necessary for grazing access to water. Private development of Long Lake would hinder the
ranch’s ability to effectively graze their herd.

The Mt. Crested Butte Water and Sanitation District has evaluated multiple options for
additional water storage and has determined Long Lake to be its most viable option to mitigate
habitat and natural resource impacts of reservoir construction. The future of the Upper Gunnison
Valley depends on its water resources, and Long Lake is critical to the long term water planning of
this valley.

In closing, the acquisition of Long Lake will achieve the following:

® 628 acres of new Gunnison National Forest land
15





120 acres locally conserved on Long Lake
$2,500,000 reinvested in affordable housing

44 acre grazing corridor protected

380 acre-feet of renewable water storage potential

Exhibit C Project Budget

The Crested Butte Land Trust (CBLT) is known as an innovative land conservation organization. Our Long Lake

Land Exchange and its creative approach to land protection and community development has gathered support from
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national, state, and local funders. Recreation focused organizations, community development organizations, and water
focused organizations have joined CBLT to make this project possible. CBLT has received gifts from individual
supporters ranging from $5 to $150,000, signifying just how important Long Lake is to the Crested Butte Community.

The Long Lake Land Exchange will allow us to protect the valued recreational access to Long Lake, keep a connected
wildlife corridor and allow seasonal ranching to continue to thrive. Additionally, CBLT is going to be making
significant investments into the recreational infrastructure for Long Lake, including better signage, parking
improvements, and restroom facilities. CBLT is partnering with numerous organizations to improve access to Long
Lake, including the Crested Butte Conservation Cotps to re-route the steep access trail at the north end of the lake,
and Adaptive Sports Center to plan an improved trail network that provides access to Long Lake for everyone,
regardless of ability. The Long Lake Land Exchange will also invest in Crested Butte’s community fabric. $2.9 million
needed to purchase the Fossil Ridge property as a component of the exchange will generate over $2.5 million for
affordable housing that will help keep our teachers, emergency and medical personnel, and working families living in
Crested Butte. CBLT respectfully requests that the Slick Family Foundation consider supporting this effort with a
$100,000 grant over two years.

Three-year Project Budget for Long Lake Land Exchange

Expenses: The Long Lake Land Exchange will require $3,337,434.00 to ensure the eastern half of Long
Lake is protected under ownership by CBLT. This budget ensures the organization has the financial
capability to make the meaningful investments in needed infrastructure and long-term care of the property.
This expense budget will make CBLT financially stronger with the acquisition of Long Lake, a key measure
sustainability for an organization focused on its perpetual obligations.

Expenses 2019 2020 Year 2021 Total Budget
Project Management $70,000.00 $70,000.00
Fossil Ridge Land Acquisition (includes $2,915,000.00 $2,915,000.00
$250,000 GVLPB funding)

Stewardship Endowment $50,000.00 $50,000.00
Land Management Fund $15,000.00 $60,000.00 $75,000.00
Due Diligence, Closing Costs $108,961.50 $108,961.50
Legal Services $9,400.00 $9,400.00
Reimbursement of Opportunity Fund for Due $109,342.50 $109,342.50
Diligence, Closing Costs, and Legal Setvices

Total Proposed Budget $3,277,434.00 $60,000.00 $3,337,434.00
In Kind Legal Services -$3,057.50 -$3,057.50
Total Budget Less In Kind $3,274,376.50 $3,334,377.00

Revenue: As outlined in the table below, this work is highly leveraged and includes multiple levels of
support from a variety of partners. [alics denote funds that are expected but not in hand. All sources of anticipated
funding are highly probable.
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Funding Source

Conservation Alliance

City of Gunnison

Crested Butte Mountain Bike
Association

Crested Butte Nordic

Gates Family Foundation Capital
Fund

Gates Family Foundation Program
Fund

Gunnison Valley Housing
Foundation

Gunnison Valley Land Preservation
Fund

In Kind Legal Services
One Percent for Open Space

Private Donations secured

Private Donations remaining to
raise

Land Trust Opportunity Funds

Private Donations to Reimburse
Opportunity Fund

Sale of Trade Property
Private Family Foundation
Private Foundation

Town of Crested Butte
Town of Mt. Crested Butte
USFS

Total Revenue

Remaining to Raise

2019

$40,000.00
$10,000.00

$500.00
$460.00
$30,000

$2,500.00

$250,000.00

$3,057.50
$100,000.00
$813,401.21

$147,564.00
$109,342.50
$17,766.79

$372,842.00
$50,000.00

$1,000,000.00
$50,000.00
$15,000.00

$3,012,434.00
$165,330.79

2020 2021

$25,000.00

$40,000.00

$40,000.00  $80,000.00
$0.00

33,333.00  66,667.00

$0.00

$20,000.00  $20,000

$158,333.00  $166,667.00

$45,000.00  $20,000.00

Source Total

$40,000.00
$35,000.00

$500.00
$460.00
$70,000.00

$120,000.00
$2,500.00

$250,000.00

$3,057.50
$100,000.00
$813,401.21

$147,564.00
$109,342.50
$17,766.79

$372,842.00
$50,000.00
$100,000.00
$1,000,000.00
$90,000.00
$15,000.00
$3,337,434.00
$230,330.79

Sum Total

$40,000.00
$75,000.00

$75,500.00
$75,960.00
$145,960.00

$265,960.00
$268,460.00

$518,460.00

$521,517.50
$621,517.50
$1,434,918.71

$1,582,482.71
$1,691,825.21
$1,709,592.00

$2,082,434.00
$2,132,434.00
$2,232,434.00
$3,232,434.00
$3,322,434.00
$3,337,434.00
$3,337,434.00
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Gunnison County — Managing for Results

Strategic Business Plan
Juvenile Services
Approved February 5, 2019

Gunnison County Vision

Gunnison County cherishes its sense of community and place. We strive to preserve
and promote the well-being of the County’s citizens, natural environment and rural
character. We will deliver services and set standards that reflect our values and
preserve our unigue quality of life for present and future generations to enjoy.

Department Mission

The mission of the Gunnison County Juvenile Services Department is to provide
prevention, collaboration, connection and early intervention services to Gunnison
County youth and their families so they can be healthy, resilient, productively involved
and connected to their community.

Issue Statements

1. Increasingly, children and families are experiencing aspects of trauma and a
corresponding lack of effective coping skills, which are compounded by the
emerging trend of new challenges in acquiring available but at times
inaccessible support services, which if not addressed, will result in:

e Social/Emotional, Mental Health, and behavioral challenges

Higher stress levels

Family disruption

Increased crime and delinquency in our community

Increased cost for residential services (institutional care is estimated

to be $100,000 per youth per year)

e Increased substance use
e Decreased academic performance or lack of success
e Decreased self-efficacy

2. Continued over-emphasis on crisis management and deficiencies in building
healthy relationships, engagement, and family centered approaches to
prevention, intervention and treatment services will result in:

e Increased family disruption

e Ineffective communications

e Lack of connection to community, families, and peers
Increased high risk behaviors

e Multigenerational system involvement

3. Children and families in Gunnison County are experiencing greater income
disparities and resulting negative impacts of increased poverty as per the State
of Colorado’s annual Kids Count report, which if not addressed, will result in:

e Harmful levels of stress

e Behavioral and/or emotional problems

e Lower test scores at school and more likely to drop out

e Isolation from resources such as jobs, child care and transportation

Department Strategic Results

1. Youth and their families served by Gunnison County Youth Services will
demonstrate increased protective factors that build resiliency and
connectedness as demonstrated by maintaining these annual averages:

(==88% of youth served by Early Intervention will not commit a new
offense within one year of program completion (2011 baseline);

=95% of youth/families participating on a Family Advocacy Support
Team (FAST) will not involuntarily enter the Child Welfare or Juvenile
Justice systems (2011 baseline);

€+80% of children and youth have shown improved school attendance
rates while involved with FAST (2015 baseline); and

£+90% of youth in the diversion program meet 80% of the requirements
in their youth-parent contract (2015 baseline).
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2. Youth in Gunnison County will exhibit fewer unhealthy high-risk behaviors and
reduced use of alcohol and other substances as evidenced by maintaining these
annual averages:

== 88% of youth in 6" — 12t grade will report not using tobacco, alcohol,
marijuana and prescription drugs without a prescription (combined) in
the last 30 days according to the Healthy Kids Survey (district total of
all four substances averaged (2009 baseline);

=84% of youth served in 6" — 12" grade report having an adult to go
to for help with a serious problem according to the Healthy Kids
Colorado survey (2018 baseline);

7=90% of youth served in 6" — 12t grade report having someone to talk
to when feeling sad, empty, hopeless, angry or anxious according to
the Healthy Kids Colorado survey (2018 baseline);

©+>70% of parents with youth in 6" — 12t grade will report having had a
conversation with their child(ren), in the past 12 months, about the
dangers of alcohol and drugs according to local parent survey data
(2015 baseline); and

(©==90% of Choice Pass youth served will meet Choice Pass established
targets (2015 baseline).

Department Manager

Janet Reinman

Department Performance
Management Point of Contact

Janet Reinman

Program / Activity Structure

Gunnison County Juvenile Services Program
e Youth and Family Integrated Services Activity
e Early Intervention Activity
e Gunnison County Substance Abuse Prevention Project (GCSAPP) Activity

Program

Gunnison County Juvenile Services

Program Purpose Statement

The purpose of the Gunnison County Juvenile Services Program is to provide prevention,
collaboration, connection and early intervention services to Gunnison County youth and
their families so they can be healthy, resilient, productively involved and connected to
their community.

Program Key Results

(== 95% of youth/families participating in FAST do not involuntarily enter the Child
Welfare or Juvenile Justice systems;

= 80% of children and youth have shown improved school attendance rates while
involved with FAST;

90% of youth in the diversion program meet 80% or more of the requirements
in their youth-parent contract;

(= 88% of youth served by Early Intervention do not commit a new offense within
one year of program completion;

£90% of Choice Pass youth served meet Choice Pass established targets;

(7= 84% of youth served in 6" — 12t grade report having an adult to go to for help
with a serious problem according to the Health Kids Colorado survey;

©+>90% of youth served in 6 — 12t grade report having someone to talk to when
feeling sad, empty, hopeless, angry or anxious according to the Healthy Kids
Colorado survey;

+=70% of parents with youth in 6% — 12% grade will report having had a
conversation with their child(ren), in the past 12 months, about the dangers of
alcohol and drugs according to local parent survey data; and

==88% of youth in 61 — 12t grade report not using tobacco, alcohol, marijuana
and prescription drugs without a prescription (combined) in the last 30 days
according to the Healthy Kids Survey (district total of all four substances
averaged).

Program Manager

Janet Reinman

Activity

Youth and Family Integrated Services

Activity Purpose Statement

The purpose of the Youth and Family Integrated Services Activity is to provide
collaboration, facilitation and connection services to families, the community and service
delivery systems in order to achieve positive outcomes for children and families.
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Services that Comprise the
Activity

Community Collaborative Meeting Coordination and Facilitations
Community Parenting Class Sessions

Community Resources Searches and Referrals

Community Training Sessions

Continuous Interagency Collaborations

Continuum of services and support consultations

Crossover Youth Staffings

Family Chosen Individual Service and Support Team (ISST) Meeting
Facilitations and Representations

Family Facilitator Training Sessions

Family/Youth Assessments

Grant Applications and Reports

High Fidelity Wraparound Family Meetings

Multidisciplinary Team Case Management Reviews
Multidisciplinary Team Facilitations

Service Delivery Systems Assessments

Service Plans

Youth Alternative Support Groups and Activities Facilitations

Activity Performance Measures
(Measures & Target)

Result Measures

=95% of youth/families participating in FAST do not involuntarily enter the Child

Welfare or Juvenile Justice systems;

£80% of children and youth have shown improved school attendance rates while
involved with FAST;
75% of the time a mandatory member of the I0G will be present at four
required meetings in a fiscal year;
1 evidence-based or evidence-informed practice will be implemented under the
I0G, as reflected in the expenditures section of the annual report;
Cost-sharing is reflected in the expenditures section of the annual report;
75% of families achieve their self-determined goals;
80% of children served do not experience an out-of-home placement; and
90% of FAST youth have no substantiated abuse finding after FAST services
begin.
Output Measures

e 2 children served by a crossover youth practice model;

e 12 family Individual Service and Support Teams (ISST) provided;

e 16 High Fidelity Wraparound family meetings provided; and

e 30 youth served.
Demand Measures

e 2 children expected to be served by a crossover youth practice model;

e 12 family Individual Service and Support Teams (ISST) expected to be

provided;

e 16 High Fidelity Wraparound Family meetings expected to be held; and

e 35 youth expected to be referred for service.
Efficiency Measures

e $3,486 per family served; and

e $ per family who achieve their self-determined goals.

Activity Manager/Lead

Meghan Dougherty

Activity

Early Intervention

Activity Purpose Statement

The purpose of the Early Intervention Activity is to provide prevention, diversion and
intervention services to Gunnison and Hinsdale County youth and their families so they
can, with the help of an advocate, identify and resolve the issues causing their
involvement in the justice system and become accountable and responsible for their
actions.

Services that Comprise the
Activity

e (Case Management Reviews

e  Continuum of Service and Support Consultations
e Court Team Recommendations

e Crisis Interventions
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Educational Support Sessions

Family Support Sessions

Fee Collections

Grant Applications and Reports

Legal Information Sessions

Life Skills Training Sessions

Mentoring Services

Multidisciplinary Team Sessions

Restitution and Restorative Justice Services
Screening and Assessments

Team Meeting Facilitations and Representations
e Youth Sessions

Activity Performance Measures
(Measures & Target)

Result Measures

=90% of youth in the diversion program meet 80% or more of the requirements
in their youth-parent contract;
== 88% of youth served by Early Intervention do not commit a new offense within
one year of program completion;
e 92% of youth do not receive additional charges during program involvement;
and
e 85% of youth will not go to staff secure or secure placement for greater than
60 days.
QOutput Measures
e 30 youth in the program.
Demand Measures
¢ 30 youth expected to be in the program.
Efficiency Measures
e $1,800 per youth enrolled.

Activity Manager/Lead

Janet Reinman

Activity

Gunnison County Substance Abuse Prevention Project (GCSAPP)

Activity Purpose Statement

The purpose of the Gunnison County Substance Abuse Prevention Project (GCSAPP)
Activity is to provide youth and family engagement, education, healthy activities and
multi-systems implementation services to youth and their families so they can stay
connected with their family and community, make healthy choices, resiliently respond
to stress in healthy ways and delay the use of alcohol, tobacco and other drugs.

Services that Comprise the
Activity

e Alcohol, Tobacco and Drugs Access Reduction Strategies
Community Education Sessions

Continuum of Services and Support Consultations

Crested Butte Youth Council Meetings

Fact-Based Substance Messages

Family Systems Skill Building Sessions

Gunnison County Substance Abuse Prevention (GCSAPP) Coalition
Healthy Kids Colorado Survey Results Presentations

Leadership Development Community Workshops

Marijuana Use and Disposal Education Messages

Parent and Youth Education Sessions

Schools and Community Substance Abuse Prevention Education Sessions
Youth Alternative Activities Sessions (Choice Pass)

Youth Engagement Sessions

Youth Scoop Publications

e Youth-Focused Community Organizations Representations

Activity Performance Measures
(Measures & Target)

Result Measures
=90% of Choice Pass youth served meet Choice Pass established targets;
£+ 84% of youth served in 6™ — 12t grade report having an adult to go to for help
with a serious problem according to the Healthy Kids Colorado survey;
+=90% of youth served in 6™ — 12t grade report having someone to talk to when
feeling sad, empty, hopeless, angry or anxious according to the Healthy Kids
Colorado survey;
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==70% of parents with youth in 6% — 12% grade will report having had a
conversation with their child(ren), in the past 12 months, about the dangers of
alcohol and drugs according to local parent survey data;

e The Gunnison County Choice Pass program demonstrates effectiveness in
delaying the use of alcohol, tobacco and other drugs as evidenced by a cross
comparison analysis of (data will compare total difference and difference by
age cohort):

==88% of youth in 6™ — 12t grade report not using tobacco, alcohol,
marijuana and prescription drugs without a prescription (combined) in
the last 30 days according to the Healthy Kids Survey (district total of
all four substances averaged); and

o 90% of Gunnison County Choice Pass youth in 61" — 12t grade report
not using tobacco, alcohol, marijuana and prescription drugs without a
prescription (combined) in the last 30 days according to the Choice
Pass survey.

e 60% of 6% - 12th graders in Gunnison County and their parents make the
‘Choice Pass Pledge’ between each other;

e <5% of youth taking the Choice Pass Pledge break it; and

e Gunnison County youth delay the use of alcohol, tobacco and other drugs as
evidenced by longitudinal measurement changes in:

o A 5% decrease (2012 baseline) in the number of 10* graders who
report using alcohol, tobacco or other drugs (combined) in the last 30
days according to the Healthy Kids Colorado Survey (district total of all
substances averaged).
Output Measures

e 370 parent-education sessions provided;
e 60 fact-based substance abuse media messages delivered; and
e 375 Choice Pass youth attendees at Choice Pass events, educational
opportunities and summer youth programs sponsored by GCSAPP.
Demand Measures

e 370 parent-education sessions expected to be provided;
e 60 fact-based substance abuse media messages expected to be delivered; and
e 375 Choice Pass youth expected to attend Choice Pass events, educational
opportunities and summer youth programs sponsored by GCSAPP.
Efficiency Measures

e $55.00 per youth in 6-12 grades in Gunnison County; and
e $101.00 per youth and their parents who make the Choice Pass Pledge between
each other.

Activity Manager/Lead

Kari Commerford
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Performance Report: Youth and Family Integrated Services

BOCC Update - Juvenile Services;
Youth & Family Integrated Services

Purpose Statement

The purpose of the Y outh and Family Integrated Services Activity isto provide
collaboration, facilitation and connection services to families, the community and service
delivery systemsin order to achieve positive outcomes for children and families.

Performance Narrative

Performance Measures

Result :

alPercentage of youth/families participating in FAST who do not involuntarily enter the
Child Welfare or Juvenile Justice systems.

EOQY - 2019

D

Performance Narrative:

Result « Percent « Quarterly

YTD: 100% EOY: 100%

Low Alarm Low Warn Target High Warn High Alarm
100% 85% 90% 95%
Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOY*
2014] 96.3%] 92.9%| 100%| 73.3%| 91.8%| 91.8%
2015 100%|  96%| 91.7%| 94.4%| 95.7%| 95.7%)
2016] 100%| 88.9%| 100%| 100%| 97.1%| 97.1%
2017 100%| 100%| 80%|  80%| 97.6%| 97.6%)
2018 95.8%| 92.6%| 83.3%| 100%| 93.5%| 93.5%)
2019 100%| 100%| 100%) 100%| 100%

alPercentage of children and youth who have shown improved school attendance rates
while involved with FAST.

EOY - 2

019

A,

Performance Narrative:

Result « Percent « Quarterly

YTD: 90% EQY: 92.3%

Low Alarm Low Warn Target High Warn High Alarm
70% 75% 80%
Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOY*
2015 58.3%| 80%| 100%| 100%| 84.7%| 84.7%
2016 100%| 100%| 92.3%| 82.6%| 90.6%| 90.6%
2017 76.2%| 84.6%| 92.3%| 92.3%| 84.9%| 84.9%
2018]  85%| 86.4%| 83.3%| 83.3%| 85.2%| 85.2%
2019] 81.2%| 88.2%| 100% 90%| 92.3%

alPercentage of the time a mandatory member of the I0G is present at four required
meetings in a fiscal year.

EOY - 2019

Performance Narrative:

Result « Percent « Quarterly

YTD: 100% EOY: 100%

generated by MFR Live - a Managing Results Product © 2010-2014

Low Alarm Low Warn Target High Warn High Alarm
100% 65% 70% 75%
Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOY*
2014
2015
1






2016

2017

2018

100%

100%

100%

100%| 100%

100%

2019

100%

100%

100%

100%

100%

alNumber of evidence-based or evidence-informed practices implemented under the
IOG, as reflected in the expenditures section of the annual report.

EOY -

2019

X

Performance Narrative:

Result « Number ¢ Annually

YTD: 1 EOY: 1

Low Alarm

Low Warn

Target

High Warn

High Alarm

0

1

Year

EQY

YTD

EOY*

2014

2015]

2016

2017,

2018

1

1

1

2019

1

1

1

alCost-sharing is reflected in the expenditures section of the annual report.

EOY -

2019

X

Performance Narrative:

Result « Number ¢ Annually

YTD: 1 EOY: 1

Low Alarm

Low Warn

Target

High Warn

High Alarm

0

1

Year

EQY

YTD

EOQY*

2014

2015

2016

2017

2018]

1

1

1

2019

1

1

1

dlPercentage of families who achieve their self-determined goals.

EOY -

2018

Performance Narrative:

Result « Percent « Annually

YTD: 88.9% EQY: 88.9%

Low Alarm Low Warn Target High Warn High Alarm
88.9% 65% 70% 75%
Year | EOY [ YTD [ EOY*
2016] 72.2%] 72.2%| 72.2%
2017]  70.4%| 70.4%| 70.4%
2018] 88.9%| 88.9%] 88.9%
2019

alPercentage of children served who do not experience an out-of-home placement.

EOY - 2019

Performance Narrative:

Result « Percent « Quarterly

YTD: 100% EQY: 100%
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Low Alarm Low Warn Target High Warn High Alarm
70% 75% 80%
2






Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOY*
2015 50% 75%|  100% 50% 70%) 70%)
2016 50%| 66.7%| 100%| 100%| 71.4%| 71.4%)
2017 100%| 66.7%| 100%| 100%| 94.4%| 94.4%
2018 96.3%| 96.3%| 100%| 100%| 96.9%| 96.9%
2019 100%| 100%| 100% 100%| 100%

dlPercentage of FAST youth who have no substantiated abuse finding after FAST
services begin.

EOY

- 2019

Performance Narrative:

Result « Percent « Quarterly

YTD: 100% EOY: 100%

Low Alarm Low Warn Target High Warn High Alarm
100% 80% 85% 90%
Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOY*
2015] 100%| 92%| 91.7%| 88.9%| 92.2%| 92.2%
2016] 91.7%| 100%| 100%| 100%| 98.1%| 98.1%
2017 100%| 100%| 95.8%| 95.8%| 98.3%| 98.3%
2018] 92.6%| 92.6%] 100%| 100%| 93.8%| 93.8%
2019] 100%| 100%| 100% 100%| 100%
Output :
alNumber of children served by a crossover youth practice model.
EQY - 2019 Performance Narrative:
Output » Number ¢ Annually YTD: 0 EQY: 0
Low Alarm Low Warn Target High Warn High Alarm
0 1 2

Year

EOY*

2015

2016

2017

2018]

OlOININ| D

2019

OlOININ| D

OlOININ| D

aINumber of family Individual Service and Support Teams (ISST) provided.

EOY

- 2018

Performance Narrative:

Output « Number ¢ Annually

YTD: 12 EQOY: 12

Low Alarm

Low Warn

Target

High Warn

High Alarm

8

10

12

Year EQY YTD EOY*
2015] 9 9 9
2016 17 17 17
2017 17 17 17
2018 12 12 12
2019

alNumber of High Fidelity Wraparound family meetings provided.
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EOQY - 2018

Performance Narrative:

Output » Number ¢ Annually

YTD: 26 EQY: 26

Low Alarm

Low Warn

Target

High Warn High Alarm

12

14

16

Year EOY YTD EOY*
2015 17 17 17
2016 19 19 19
2017 19 19 19
2018 26 26 26|
2019

alNumber of youth served.

EOY - 2018

Performance Narrative:

Output « Number ¢ Annually

YTD: 25 EQOY: 25

Low Alarm Low Warn Target High Warn High Alarm
26 28 30
Year | EOY | YTD | EOY*
2014 22 22 22
2015 32 32 32
2016 36 36 36
2017 41 41 41
2018 25 25 25
2019
Demand :

adNumber of children expected to be served by a crossover youth practice model.

EOY - 2019

Performance Narrative:

Demand ¢ Number ¢ Annually YTD: 0 EQY: 0
Low Alarm Low Warn Target High Warn High Alarm
0 1 2

Year

EOY

YTD

EOY*

2015]

2016

2017

2018

2019

(@] k=] 1,S1 1S S)

(@] k=] 1,S1 1S HS)

OlOINININ

alNumber of family Individual Service and Support Teams (ISST) expected to be
provided.

EOY - 2019

Performance Narrative:

Demand ¢ Number « Annually

YTD: 12 EOY: 12

Low Alarm Low Warn Target High Warn High Alarm
8 10 12
Year | EOY | YTD | EOY*
2015 12 12 12
2016 12 12 12
2017 15 15 15
2018 15 15 15
4
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2019

12| 12|

12|

alNumber of High Fidelity Wraparound Family meetings expected to be held.

EOY - 2018

Performance Narrative:

Demand « Number ¢ Annually

YTD: 26 EQOY: 26

Low Alarm Low Warn Target High Warn High Alarm

12 14 16
Year | EOY | YTD | EOY*
2015 17 17 17
2016 17 17 17
2017 19 19 19
2018 26 26 26
2019

adNumber of youth expected to be referred for service.

EOQY - 2018

=3

Performance Narrative:

Demand ¢« Number « Annually

YTD: 35 EQY: 35

Low Alarm Low Warn Target High Warn High Alarm
35 40 45
Year | EOY | YTD | EOY*
2014 35 35 35
2015 30 30 30
2016 30 30 30
2017 35 35 35
2018 35 35 35
2019
Efficiency :

alCost per family served.

EOY - 2018

$3,064.04

Performance Narrative:

Efficiency « Ratio « Annually

YTD: $3,064.04 EQY: $3,064.04

Low Alarm

Low Warn

Target

High Warn

High Alarm

$3,486.00

$3,600.00

$3,700.00

Year

EQY YTD

EOY*

2014

3,485.64$3,485.64$43,485.64

2015

3,412.48p3,412.4863,412.48

2016

3,084.81$3,084.81$3,084.81

2017

2,298.03p2,298.03p2,298.03

2018

3,064.04p3,064.04$3,064.04

2019

alcost per family who achieve their self-determined goals.

generated by MFR Live - a Managing Results Product © 2010-2014

EOY - 2018 Performance Narrative:
Efficiency « Ratio « Annually YTD: $3,447.00 EQY: $3,447.00
Low Alarm Low Warn Target | HighWarn | High Alarm
$3,447.00
Year | EOY | YTD | EOVY*
2017%4,354.11$4,354.11$4,354.11
5






2018

3,447.0G

3,447.0G

3,447.00

2019
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Performance Report: Early Intervention

BOCC Update - Juvenile Services; Early Intervention

Purpose Statement The purpose of the Early Intervention Activity is to provide prevention, diversion and
intervention services to Gunnison and Hinsdale County youth and their families so
they can, with the help of an advocate, identify and resolve the issues causing their
involvement in the justice system and become accountable and responsible for their
actions.

Performance Measures

Result :

alPercentage of youth in the diversion program who meet 80% or more of the
requirements in their youth-parent contract.

EOY - 2019 Performance Narrative:

Result « Percent « Semi-Annually YTD: 100% EOY: 100%
Low Alarm Low Warn Target High Warn High Alarm
100% 80% 85% 90%
Year |Jan-Jun|Jul-Dec| YTD EOY*
2014

2015] 81.8%) 80% 81% 81%
2016 93.9%| 90.9%| 93.2%| 93.2%
2017 93.3%| 90.9%| 92.3%| 92.3%
2018  100% 75%| 84.6%| 84.6%)
2019 100% 100%| 100%

alPercentage of youth served by Early Intervention who do not commit a new offense
within one year of program completion.

EOY - 2019 Performance Narrative:

Result « Percent « Quarterly YTD: 84.6% EOY: 84.6%
Low Alarm Low Warn Target High Warn High Alarm
84.6% 84% 86% 88%

Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOY*
2014 100%| 87.5%| 87.5% 90%| 88.9%| 88.9%)
2015 100% 80%)| 85.7%| 71.4%| 81.8%| 81.8%)
2016 83.3%| 100%| 88.9% 0%| 85.7%| 85.7%
2017| 84.6%| 100%| 85.7%| 100%| 88.6%| 88.6%
2018 71.4%| 100%| 100% 90%| 90.3%| 90.3%)
2019 100%| 100% 50%)| 100%| 84.6%| 84.6%

alPercentage of youth who do not receive additional charges during program
involvement.

EOY - 2019 Performance Narrative:

Result « Percent « Quarterly YTD: 100% EQY: 100%
Low Alarm Low Warn Target High Warn High Alarm
100% 88% 90% 92%

Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOY*
2014] 100%| 100%| 85.7%| 100%| 94.7%| 94.7%
2015] 100%| 100%| 77.8%| 100%| 90.5%| 90.5%
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2016] 92.3%| 100%| 100%| 100%| 95.5%| 95.5%)
2017) 85.7%| 100%| 100%| 100%| 96.2%| 96.2%)
2018 100%| 100% 75%| 100%| 92.3%| 92.3%)
2019 100%| 100%| 100%) 100%| 100%

alPercentage of youth who do not go to staff secure or secure placement for greater
than 60 days.

EOY

- 2019

N

Performance Narrative:

Result « Percent « Quarterly

YTD: 100% EOY: 100%

I

Output « Number ¢ Annually

Low Alarm Low Warn Target High Warn High Alarm
100% 75% 80% 85%
Year |Jan-Mar|Apr-Jun|Jul-Sep |Oct-Dec| YTD EOQY*

2014]  100%| 100%| 100%| 100%| 100%| 100%

2015 100%| 100%| 100%|  50%| 83.3%| 83.3%

2016]  100% 50%| 100%|  75%|  75%

2017 100%| 100%| 100%| 100%| 100%| 100%

2018] 71.4%| 100%| 100%| 100%| 91.3%| 91.3%

2019] 100%| 100%| 100% 100%| 100%
Output :
alNumber of youth in program.

EQY - 2018 Performance Narrative:

YTD: 13 EOY: 13

Low Alarm Low Warn Target High Warn High Alarm
30 35 40
Year | EOY [ YTD | EOY*
2014 19 19 19
2015 21 21 21
2016 44 44 44
2017 26 26 26
2018 13 13 13
2019
Demand :

aINumber of youth expected to be in the program.

EOY

- 2018

I

Performance Narrative:

Demand « Number ¢ Annually

YTD: 13 EOY: 13

generated by MFR Live - a Managing Results Product © 2010-2014

Low Alarm Low Warn Target High Warn High Alarm
30 35 40
Year | EOY | YTD | EOVY*

2014 19 19 19

2015 22 22 22

2016 30 30 30

2017 26 26 26

2018 13 13 13

2019
Efficiency :
alcost per youth enrolled.

2






EQY - 2018 Performance Narrative:

Efficiency ¢ Ratio « Annually YTD: $3,461.54 EQY: $3,461.54
Low Alarm Low Warn Target High Warn High Alarm
$3,461.54 $1,800.00 $1,900.00 $2,000.00

Year EOY YTD EOY*

2014$2,105.26$2,105.2642,105.26}

2015p1,904.7651,904.7641,904.76]

2016$1,022.73p1,022.7341,022.73]

2017%1,730.7%1,730.7%1,730.77

201843,461.5453,461.5443,461.54]

2019
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Performance Report: Gunnison County Substance Abuse Prevention Project (GCSAPP)

BOCC Update - Juvenile Services; GCSAPP
Purpose Statement The purpose of the Gunnison County Substance Abuse
Prevention Project (GCSAPP) Activity is to provide youth
and family engagement, education, healthy activities and
multi-systems implementation services to youth and their
families so they can stay connected with their family and
community, make healthy choices, resiliently respond to
stress in healthy ways and delay the use of alcohol, tobacco
and other drugs.

| Performance Measures
Result :
alPercentage of Choice Pass youth served who meet Choice Pass established targets.

EOQY - 2019 Performance Narrative: We will be reporting the percentage of youth who meet
the established targets of the Choice Pass program.

2

Result « Percent « Semi-Annually YTD: 50.8% EOY: 101.7%
Low Alarm Low Warn Target High Warn High Alarm
80% 85% 90%

Year [Jan-Jun|Jul-Dec| YTD EOY*
2014
2015 99.4%| 100%| 99.7%| 99.7%)
2016 98.2%| 97.5%| 97.8%| 97.8%)
2017| 98.6%| 98.2%| 98.4%| 98.4%)
2018 99.2%| 99.2%| 99.2%| 99.2%)
2019 98.5% 50.8%| 101.7%)

alPercentage of youth served in 6th - 12th grade report having an adult to go to for help
with a serious problem according to the Healthy Kids Colorado survey.
EQY - Performance Narrative:

Result « Percent « Annually YTD: EOY:
Low Alarm Low Warn Target High Warn High Alarm
75% 80% 84%

[®

Year EQY YTD EOY*
2019

alPercentage of youth served in 6th - 12th grade report having someone to talk to when
feeling sad, empty, hopeless, angry or anxious according to the Healthy Kids Colorado

survey.

EOY - Performance Narrative:

Result « Percent « Annually YTD: EOY:
Low Alarm Low Warn Target High Warn High Alarm
80% 85% 90%

Year EQY YTD EOY*
2019

1
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alPercentage of parents with youth in 6th - 12th grade who report having had a
conversation with their child(ren), in the past 12 months, about the dangers of alcohol
and drugs according to local parent survey data.

EOQY - 2017

Performance Narrative: We are working on educating parents in the community
on the importance of having difficult discussions with their youth, including

the dangers of alcohol and drug use. We are educating parents on substance
specific information as well as how to engage youth in discussions.

Result « Percent « Annually YTD: 74.6% EOY: 74.6%

Low Alarm Low Warn Target High Warn High Alarm

60% 65% 70%

Year

EOY

YTD

EOY*

2014

2015

6090

6090

6090

2016

6090

6090

6090

2017

74.6%)

74.6%)

74.6%)

2018

2019

alPercentage of youth in 6th - 12th grade report not using tobacco, alcohol, marijuana
and prescription drugs without a prescription (combined) in the last 30 days according
to the Healthy Kids Survey (district total of all four substances averaged).

EQY - 2017

85%

Performance Narrative: This measure is captured with the Health Kids Colorado
Survey. GCSAPP educates on all substances and pays great attention to the
trends in use for these four.

Result « Percent « Annually YTD: 85% EOQY: 85%

Low Alarm Low Warn Target High Warn High Alarm

82% 85% 88%

Year

EOY

YTD

EOY*

2014

87.8%

87.8%

87.8%

2015]

84%

84%

84%

2016

87%

87%

87%

2017

85%

85%

85%)

2018

2019

alPercentage of Gunnison County Choice Pass youth in 6th - 12th grade who report
not using tobacco, alcohol, marijuana and prescription drugs without a prescription
(combined) in the last 30 days according to the Choice Pass survey.

EOQY -

2017

Performance Narrative: This is a new measure. We want to quantify the
effectiveness of the choice pass. We are interested in capturing how many
students who are on choice pass report using these substances in the past.

Result « Percent « Annually YTD: 98% EOY: 98%

Low Alarm Low Warn Target High Warn High Alarm

80% 85% 90%

Year

EQY

YTD

EOQY*

2014

2015

97%)

97%)

97%)

2016

98%)

98%)

98%)

2017

98%

98%

98%

2018]

2019

dlPercentage of 6th - 12th graders in Gunnison County and their parents who make the
'Choice Pass Pledge' between each other.

2
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EOQY - 2019

Result « Percent « Annually

Performance Narrative: This measure will be reflective of the number of families
who take the choice pass pledge together.

YTD: 54.5% EQOY: 54.5%

Low Alarm Low Warn Target High Warn High Alarm
50% 55% 60%
Year | EOY | YTD | EOY*

2014

2015 56.7%| 56.7%| 56.7%
2016] 58.9%| 58.9%] 58.9%
2017| 56.7%| 56.7%| 56.7%
2018] 58.2%| 58.2%] 58.2%
2019] 545%| 54.5%| 54.5%

alMaximum percentage of youth taking the Choice Pass Pledge who break it.

EOY

- 2019

Performance Narrative: This measure will represent the percentage of youth
who break their pledge by either using substances and failing a drug test, using
substances and having their parents report it, or getting into school or legal
trouble. This will be determined by a "dirty" drug test, parent report, school or
legal trouble as reported by youth and family.

Result » Percent « Semi-Annually YTD: 1.8% EOY: 1.8%

1.8% Low Alarm Low Warn Target High Warn High Alarm
5% 6% 7%

Year |Jan-Jun|Jul-Dec| YTD EOY*

2014

2015 0.615%| 0.615%| 0.615%| 0.615%

2016] 1.8%| 0.615%| 1.2%| 1.2%

2017 1.4%| 0.462%| 0.923%| 0.923%

2018| 0.308%| 1.2%| 0.769%| 0.769%

2019  1.8% 1.8% 1.8%

alPercentage decrease (2012 baseline) in the number of 10th graders who report using
alcohol, tobacco or other drugs (combined) in the last 30 days according to the Healthy
Kids Colorado Survey (district total of all substances averaged).

Performance Narrative: This measure is to determine if the choice pass program
has grown in effectiveness. We have determined that 10th grade is when drug
use spikes in our community and we want to start measuring the decline of youth
who report using substance longitudinally to help determine if those who are in
the choice pass program have less of a spike in use during 10th grade.

Result « Percent « Semi-Annually YTD: 15% EOY: 15%

EQY - 2017

7

Low Alarm

Low Warn

Target

High Warn

High Alarm

3%

4%

5%

Year

Jan-Jun

Jul-Dec

YTD

EOY*

2014

2015]

9%

9%

9%

2016

10%

10%

10%

2017

15%

15%

15%

15%

2018

2019

Qutput :

alNumber of parent-education sessions provided.

EOY

-

- 2019

Performance Narrative:

Output « Number ¢« Monthly YTD: 436 EQY: 965

Low Alarm Low Warn Target High Warn High Alarm
330 350 370
3
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Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD EQY*
2014
2015 35 40 50 20| 20| 165 351
2016 45| 30 50 75 200 765)
2017 80 78 88 45| 80 371 846
2018 30 103 75 46 22 76| 98 450 796)
2019 68| 45| 77 86 65| 95| 436 965
alNumber of fact-based substance abuse media messages delivered.
EOQY - 2019 Performance Narrative:
Output « Number ¢« Monthly YTD: 69 EQY: 82
Low Alarm Low Warn Target High Warn High Alarm
50 55 60
Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD EOY*
2014
2015] 2 2 2 1 2 2 11 22
2016 2 2 2 2 1 2 2 13 22
2017 5 5 5 5 2 1 2 1 5 5 5 5 46 46
2018 g g g g 2 2 4 2 g g g g 74 74
2019 g g g g 5| 5 5 3 g g 69 82

adlNumber of Choice Pass youth attendees at Choice Pass events, educational
opportunities and summer youth programs sponsored by GCSAPP.

EOY - 2019

AY

Performance Narrative:

Output « Number « Monthly

YTD: 323 EQY: 414

Low Alarm Low Warn Target High Warn High Alarm
325 350 375
Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD EOY*
2014
2015
2016
2017 25 60| 14 93 51] 20| 45 39 347 520)
2018 15| 45 35 25| 95| 25| 15| 30 45 10| 340 406
2019 35 45| 65| 28 45 10| 35 20| 40 323 414
Demand :

alNumber of parent-education sessions expected to be provided.

EOQY - 2019

A

Performance Narrative:

Demand ¢ Number « Annually

YTD: 536 EOY: 536

Low Alarm

Low Warn

Target

High Warn

High Alarm

350

360

370

Year

EQY

YTD

EOY*

2014

2015

2016

2017

2018

450

450

450

2019

536

536

536

alNumber of fact-based substance abuse media messages expected to be delivered.
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EOQY - 2019

Performance Narrative:

Demand ¢« Number « Annually

YTD: 85 EQY: 85

Low Alarm

Low Warn

Target

High Warn

High Alarm

50

55

60

Year

EOY YTD

EOY*

2014

2015]

2016

2017

2018

74 74

74

2019

85 85

85

alNumber of Choice Pass youth expected to attend Choice Pass events, educational
opportunities and summer youth programs sponsored by GCSAPP.

EOY - 2019

Performance Narrative:

Demand « Number ¢ Annually

YTD: 375 EOY: 375

Low Alarm

Low Warn

Target

High Warn

High Alarm

325

350

375

Year

EQY YTD

EOQY*

2014

2015

2016

2017

2018]

340 340

340

2019

375 375

375

Efficiency :

alcost per youth in 6-12 grades in Gunnison County.

EOY - 2019

Efficiency « Ratio « Annually

Performance Narrative: This helps to determine the cost of GCSAPP.

YTD: $60.00 EQY: $60.00

Low Alarm

Low Warn

Target

High Warn

High Alarm

$55.00

$65.00

$75.00

Year

EQY YTD

EOY*

2014

$66.00] $66.00]

$66.00,

2015]

$66.00] $66.00]

$66.00)

2016

$66.00] $66.00]

$66.00]

2017

$55.00] $55.00]

$55.00]

2018

$55.00] $55.00]

$55.00,

2019

$60.00] $60.00]

$60.00,

other.

alcost per youth and their parents who make the Choice Pass Pledge between each

EOY - 2019

$101.00

Efficiency « Ratio « Annually

Performance Narrative: This is calculated based on the number of youth/families
who are signed up for the choice pass program. This year we have 650 choice

pass youth/family. Our funds for this program are 1/3 of our DFC grant ($41,600)
and contributions (24,400) local, CTC, and donations.

YTD: $101.00 EOY: $101.00

Low Alarm

Low Warn

Target

High Warn

High Alarm

$101.00

$125.00

$150.00

Year

EOY YTD

EOY*

2014

5
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2015]

$125.00]

$125.00]

$125.00]

2016

$125.00]

$125.00]

$125.00]

2017

$101.00]

$101.00]

$101.00]

2018

$101.00]

$101.00]

$101.00]

2019

$101.00]

$101.00]

$101.00]
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