QUAY COUNTY GOVERNMENT
300 South Third Street
P.O. Box 1246
Tucumcari, NM 88401
Phone: (575) 461-2112
Fax: (575) 461-6208

AGENDA
REGULAR SESSION
QUAY COUNTY BOARD OF COMMISSIONERS
April 23,2018

9:00 A.M. Call Meeting to Order

Pledge of Allegiance

Approval of Minutes-Regular Session April 9, 2018
Approval/Amendment of Agenda

Public Comment
Ongoing Business
New Business

. I.  C. Renee Hayoz, Presbyterian Medical Services, Administrator
¢ Presentation of Monthly RPHCA Reports

IL Andrea Shafer, Quay County DWI Coordinator
* Request Approval of DWI Quarterly Report

IIl.  Jasor Lamb, Quay County Extension Service — Agricultural Agent
¢ Presentation of Quarterly Report —- January — March 2018

IV.  Ralph Lopez, City of Tucumecari
¢ Discussion of Warning Sirens

V. Daniel Zamora, Emergency Management Coordinator
e Request Approval of NM Homeland Security IPAWS MOA Application
¢ Request Approval of EMPG 2019 Grant Application

VI. Donald Adams, Quay County Fire Marshall
o Request Approval of FY 2018-2019 Fire Fund Budgets

VIL. Larry Moore, Quay County Road Superintendent
¢ Road Update
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XIV.

Cheryl Simpson, Quay County Finance Director
Request Approval of DFA 37 Quarterly Report

Request Approval of DWI 3" Quarterly Financial Report
Request Approval of FY 18 Audit Contract

Richard Primrose, Quay County Manager
Request Approval of Daniel Zamora, E-911 County Coordinator
Correspondence

Indigent Claims Board

Call Meeting to Order

Request Approval of Indigent Minutes for the February 26, 2018 Meeting
Request Approval of March/April Claims Prepared by Sheryl Chambers
Adjourn

Request Approval of Accounts Payable

Other Quay County Business That May Arise During the Commission Meeting
and/or Comments from the Commissioners

Request Approval for Closed Executive Session

Pursuant to Section 10-15-1(H) 7. The New Mexico Open Meetings Act Pertaining

to Threatened or Pending Litigation

Franklin McCasland, Quay County Commission Chairman
Proposed action, if any, from Executive Session

Adjourn

Lunch-Time and Location to be Announced

1:00 P.M. Work Session

Development of the FY 2018-2019 Budget
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REGULAR SESSION-BOARD OF QUAY COUNTY COMMISSIONERS
April 23,2018
9:00 A.M.

BE IT REMEMBERED THE HONORABLE BOARD OF QUAY COUNTY
COMMISSIONERS met in regular session the 23" day of April, 2018 at 9:00 am. in the Quay
County Commission Chambers, Tucumeari, New Mexico, for the purpose of taking care of any
business that may come before them.

PRESENT & PRESIDING:

Franklin McCasland, Chairman
Mike Cherry, Member

Sue Dowell, Member

Ellen L. White, County Clerk
Richard Primrose, County Manager

OTHERS PRESENT:

Larry Moore, Quay County Road Superintendent

Vic Baum, Quay County Assessor

Donald Adams, Quay County Fire Marshal

Renece Hayoz, Presbyterian Medical Services Administrator

Gail Houser, Tucumcari MainStreet

Russell Shafer, Quay County Sheriff

Jason Lamb, Quay County Extension Services Agriculture Agent
Daniel Zamora, Quay County Emergency Management Coordinator
Cheryl Simpson, Quay County Manager’s Office

Thomas Garcia, Quay County Sun

Chairman Franklin McCasland called the meeting to order. Jason Lamb led the Pledge of
Allegiance.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the minutes
from the April 9, 2018 regular session as presented. MOTION carried with Cherry voting “aye”,
Dowell voting “aye” and McCasland voting “aye”

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the agenda as
presented. MOTION carried with Cherry voting “aye”, Dowell voting “aye” and McCasland
voting “aye”.

PUBLIC COMMENTS: NONE

ONGOING BUSINESS: NONE




NEW BUSINESS:

Renee Hayoz, Presbyterian Medical Services Administrator presented the monthly RPHCA
Report for March, 2018. Hayoz reported they have expanded the Senior Citizen program to the
Village of House. They take vitals and answers questions during these visits to the Senior
Citizens Centers throughout the County. A copy of the RPHCA Report is attached to these
minutes.

County Manager, Richard Primrose, presented the 3™ Quarter DWI Statistics on behalf of
Andrea Shafer. Shafer is away attending a funding meeting according to Primrose. A copy of
said Report is attached to these minutes.

Jason Lamb, Quay County Extension Agriculture Agent presented the Quarterly Report of the
Extension Office. Lamb highlighted the programs offered from January through March, 2018.
A copy of this Report is attached to these minutes.

Commissioner Dowell commended the Extension Services. Dowell stated it’s a tremendous
service they offer with so many different types of program for all ages of citizens ranging from
the elderly to babies.

In the absence of Ralph Lopez, City of Tucumcari employee, Daniel Zamora briefed the
Commissioners and those in attendance of the new Emergency Warning System. Zamora stated
in the next several weeks, tests will be conducted to make citizens aware of the alarm sounds.
Zamora stated Nixle messages will be available to citizens who opt in to receive a text message
in the event of an emergency. Zamora stated he, along with Lopez, will be making every effort
to educate the entire public of the services available for these warning and notification systems.

Zamora, as Quay County Emergency Management Coordinator, requested approval of the
following items:

1. NM Homeland Security IPAWS MOA Application; Zamora explained this is a request
for permission from the Federal Homeland Security to use the IPAWS system to be able
to alert citizens in the event of an emergency who have not opted in to the local system or
have the ability to receive text messages.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the
Application. MOTION carried with Cherry voting “aye’, Dowell voting “aye” and McCasland
voting “aye”. A copy is attached to these minutes.

2. EMPG 2019 Grant Application; Application is through the Federal Emergency
Management Performance Grant Program in the amount of $12,564.74 to be used for
Emergency Management salaries.




A MOTION was made by Sue Dowell, SECONDED by Mike Cherry to approve the Grant
Application. MOTION carried with Dowell voting “aye”, Cherry voting “aye” and McCasland
voting “aye”. A copy of said Grant Application is attached and made a part of these minutes.

Donald Adams, Quay County Fire Marshall requested approval of the FY-2018-2019 Fire
Protection Fund Applications for all ten rural departments in Quay County. A MOTION was
made by Mike Cherry, SECONDED by Sue Dowell to approve the Applications as submitted.
MOTION carried with Cherry voting “aye”, Dowell voting “aye” and McCasland voting “aye”.
Copies of applications are attached and made a part of these minutes.

Patsy Gresham, Quay County Treasurer joined the meeting. Time noted 9:55 a.m.
Larry Moore, Quay County Road Superintendent presented the following items:

1. 4/10 of a mile is all that is remaining to be worked on Route 66. Following completion
of Route 66, crews will move to Quay Rd K which will complete the School Bus Projects
for 2017.

2. Mulch water socks are being required by the State on Quay Rd K and Route 66.

Moore recently attended a workshop in Ruidoso and gave a presentation to those in

attendance regarding paving projects. Moore was recognized for an outstanding

presentation by Mo Moabed of HollyFrontier Refining & Marketing, LLC.

4., Moore will be attending the RPO meeting in Angel Fire on April 25.

5. The new water truck has arrived. Moore and crews are going over the truck for training
and safety.

6. A Titan Representative has informed Moore the crack in the Case Roller has been
repaired and it has been determined a switch in the motor is bad and will be the final
repair before the Roller is returned to Quay County.

7. The Railroad is replacing all the ties and repairing track throughout Quay County. Moore
is working with them to close the Cemetery Road crossing in the coming days so repairs
can be made at the location. Moore stated this is a collaborative effort, and in return, the
Railroad will be giving Quay County an easement along Quay Rd 62.9 so water can be
diverted.

w

Primrose reported he and Moore have addressed the concerns of Anthony Macias and will make
an attempt to help divert water from their property on Quay Road 64.4, near the Pajarito Bridge.

Primrose stated Jay Blackburn has postponed his request for cattle guards along property he has
a one-year lease on, Blackburn stated he will contact the County at a future time if he decides to
proceed.

Chairman McCasland called for a break. Time noted 10:10 a.m.

Return to regular session. Time noted 10:20 a.m.

Cheryl Simpson, Quay County Finance Director presented the following items for approval:




:

1. Department of Finance and Administration Quarterly Report for the time period ending
March 31, 2018.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the Quarterly
Report. MOTION carried with Cherry voting “aye”. Dowell voting “aye” and McCasland voting
“aye”. A copy is attached to these minutes.

2. Department of Finance DWI Quarterly Financial Reports ending March 31, 2018.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the Quarterly
Report, MOTION carried with Cherry voting “aye”. Dowell voting “aye” and McCasland voting
“aye”. A copy is attached to these minutes.

3. Presented the Audit Contract for FY18 between Quay County and Carr, Riggs & Ingram,
LLC. Simpson said this was the same firm that did the 2017 Audit, but their firm
changed their name.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the Audit
Contract. MOTION carried with Cherry voting “aye”. Dowell voting “aye” and McCasland
voting “aye”. A copy is attached to these minutes.

Richard Primrose, Quay County Manager presented the following item for approval:

1. Requested approval of a change to the “Board Appointment” made annually in January
by the Commissioners. Primrose requested the E-911 County Coordinator be Daniel
Zamora with Rob McClelland as alternate.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the change.
MOTION carried with Cherry voting “aye”. Dowell voting “aye” and McCasland voting “aye”.

Primrose presented the following correspondence:

1. Rawhide Days will be held May 4-6, 2018. This is a Quay County sponsored event.

2. Distributed the current Gross Receipts Tax Report.

3. A benefit for Teke Gunn of Forrest will be held at the Forrest Fire Station on May 5.
Gunn was suffered burns in an accident.

4. Special County Commission meeting will be held on Thursday, April 26 at 1:00 p.m. to
approve the Hazard Mitigation Plan.

5. Daniel Ivey-Soto will be presenting the facts regarding HB 98 (Local Election Act) at the
Fairgrounds on Wednesday, May 2 at 6:00 p.m.

6. Received notification from Alan Hall that the IRB documents for the Wind Energy
projects have been sent for signatures.

Commissioner Dowell asked what the status of the Personnel Policy is. Primrose stated he has
received the red-lined version from the attorney and as soon as he reviews it, he will forward to




the Commissioners and Department Heads for comments. Following comments, the item will be
on the Agenda for approval.

Chairman McCasland called the Indigent Claims Board meeting to order. Time noted 10:45 a.m.
------INDIGENT CLAIMS BOARD------

Return to regular session. 10:50 a.m.

ACCOUNTS PAYABLE:

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to approve the
expenditures included in the Accounts Payable Report ending April 19, 2018. MOTION carried
with Dowell voting “aye”, Cherry voting “aye” and McCasland voting “aye”.

Other Quay County Business That May Arise During the Commission Meeting and/or
Comments from the Commissioners:

Commissioner Dowell expressed gratitude to Danny Estrada and his staff for the excellent care
and upkeep of the Quay County Fairgrounds. Dowell said for an older facility, Estrada has the
building and grounds in great condition. Dowell expressed her thanks personally after using the
facility as a consumer. Dowell said she received a lot of compliments on the facility.

Chairman McCasland echoed Dowell’s comments stating it’s a great location for events and also
stated he received comments after a recent event held there.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell to go into Executive
Session pursuant to the Open Meetings Act pursuant to Section 10-15-1(H)7 to discuss
Threatened or Pending Litigation. MOTION carried with Cherry voting “aye”, McCasland
voting “aye” and Dowell voting “aye”.

Time noted 10:55 a.m.

Return to regular session. Time noted 11:20 a.m.

A MOTION was made by Mike Cherry, SECONDED by Chairman McCasland stating only
Threatened or Pending Litigation was discussed during Executive Session. MOTION carried
with Cherry voting “aye”, McCasland voting “aye” and Dowell voting “aye”.

NO ACTION WAS TAKEN FOLLOWING EXECUTIVE SESSION.

There being no further business, a MOTION was made by Mike Cherry SECONDED by Sue
Dowell to adjourn. MOTION carried with Cherry voting “aye”, McCasland voting “aye” and
Dowell voting “aye”. Time noted 11:25 a.m.




A work session will be held at 1:00 p.m. for a budget workshop.

Respectfully submitted by Ellen White, County Clerk.
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RPHCA Program revised 7/7/15
Monthly Level of Operations Form

Organization Name: Presbyterian Medical Services Contract # 18774
Reporting Site: Quay County Family Health Center Report Month/Year] 03/01/18
Action Plan ltem Actual Monthly Level

b 227 Total Number of Primary Care Encounters 476
i By Provider Typa P

.""‘ﬁ" ( 4*»0}1444'»4" PEE
SUREh <At L

Physician Encounters 1
Midlevel Practitioner Encounters 475
Dentist Encounters
! Dental Hygienistfncounters
4 Behavioral Health Encounters
Ry All Other Licensed/Cerified Provider Encounters
Z ~j|By Payment Source: _ PR
Sliding Fee Encounters - Medical/Behavioral Health 414
Sliding Fee Encounters - Dental
Medicaid Encounters - Medical/Behavioral Health 186
Medicald Encounters - Dental
County Indigent Encounters
Other 3™ Party Encounters 107
Medicare Encounters 137
100% Self Pay (non-discountsd/non-3™ party) Encounters 4.6
Total # of unduplicated users 73
At or Below Poverty 50
Between Poverty and 200% of Poverty 19
Above 200% of Poverty 4
Administratrve Staff . 3.2 .
3 et ey o g Clinlcal FTES Admin FTEs
ﬂPhysicians 0.05 0.15
| Certified Nurse Practitioners 2
Physician Assistants
Certified Nurse Midwives
{JDentists
.| Dental Hygienists
1 |Behavioral Health Professionals
" . |Community Health Workers
‘|Clinical Support Staff 2.2
.| All Other Staff 0.5
8’| Please enter the month being reported: December
e | Total Primary Care Revenues - all sourcas 67,364
y Sliding Fee Revenues — Medical 4,779
Shiding Fee Revenues - Dental 0
P Medicaid Revenues - Medical 28,666
Medicaid Revenues - Dental 0
County Indigent Fund Revenues 0
Other 3" Party Revenues 4,172
Medicare Revenues 8,331
100% Self Pay (non-discounted/non-3" party) Patient Revenues 252
Contracts/Grants Revenues (including RPHCA) 21,165
Total Primary Care Expenditures 58,077
; Total Primary Care Charges 80,208
28 %’ 24| Sliding Fee Discounts - Medical 5,905
s el Sliding Fee Discounts - Dental 0
Prepared by: C Renee Hayoz | 4/10/2018
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Updated July 2015
Clinic/Program Name: Quay County Family Health Center
Month Reported: March

Monthly RPHCA Narrative Report

Please provide brief but detailed information for the following questions. Answer all
questions or mark N/A.

1. Please describe any changes in the types of services provided during the month
reported. Describe any discussions about adding new services

No changes in services. Services provided at QCFHC were normal for March

2. Please describe any difficulties encountered in providing services during the
month reported. What were the causes of the difficulties?

There were no difficulties in providing services.

3. Were there any changes in the encounters (+ or - 10%) from the previous
month reported? Please explain any causes for the changes.

Encounters were 105% of budgeted projection for the month. YTD we are at 26%

4. Please describe any changes in the staffing pattern (regardless of the position
or the change in FTE).

A TOC MA was hired and started working on March 12, 2018,

5. Please describe recruitment efforts for any positions. Which positions? What
actions have been taken?

The QCFHC is currently fully staffed.
6. Were there any changes to the hours? Explain.

No changes were made. Hours continue to be 7:00 AM - 5:30 PM, Monday
through Friday.

7. What efforts did you make to collaborate with local and statewide entities?

-Administrator attended the Quay Co Commissioner Meeting on 03/12.

- The Quay Co Health Council Meeting was attended on 03/08.

- Staff meeting was held on 03/14. One employee was absent from the meeting.
Minutes of the meeting were emailed to the employee.

-Clinical Staff Meeting was held on 3/14. All Clinical Staff including Medjcal
Director were in attendance.

- Regional Advisory Council was held.

- Administrator attended two meeting with the Quay Co Health Fair Council on
03/19 and 03/27.

- Joint Mock Survey conducted a site visit of the Clinic on 03/22.

Updated July 2015
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9,

10.

Updated July 2015

Please describe any methods for increasing clinic utilization that your program
and staff are engaging in.

Site continues to provide care at the Quay County Detention Center in addition to
the patients seen at Quay County Family Health Center.

Please describe the outreach activities your program and staff provided to the
community during the month reported.

- Participated in the Maze of Life Event with the Mesalands Community College.
Over 400 high school students from both Tucumecari and House High Schools as
well as college students attended the event.

- PSA was completed for the radio about the Health Fair on 04/07 for the QCFHC
booth,

-QCFHC MA and CAR visited the San Jon Sr Center on 03/14 and Tucumcari Sr
Center on 03/28 to conduct vital checks, A total of Thirty-two (37) Seniors from
both locations participated in the event. QCFHC will start visiting the House Sr
Center starting in April.

Have you received any new funding? Are you aware of any new funding
opportunities? Please describe any new initiatives or projects that have been
implemented.

None at this time,

Please note the date of the last advisory board meeting AND THE AGENDA
ITEMS DISCUSSED.

Meeting was held on March 15, 2018

PMS Board report -
Community Feedback-
Regional Goals -

Loan Payback for Providers-
Clinic Update-

County Update-

Home Visiting-

Recruitment of New Members-
Schedule of 2018 Meetings-

Updated July 2015
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QUAY COUNTY DWI PROGRAM

STATISTICS
3rd Quarter Report

January 2018 thru March 2018

Total Number of Arrests: 13
DWI 1%; 10
DWi2™: 1
DWi3m: 1
DWI4™; 1
DWI 5' or Subsequent: 0
" Aggravated DWIs: 5

Average BAC: .02
Minimum: .05
Maximum: .18
Blood Draws: 3
Refusals: 5

Average Age: 54.5
Youngest: 19
Oldest: 71

Sex of Offenders
Male: 9
Female: 4

Accidents: 1
Fatalitles: 0

Arrests by Agency:

New Mexico State Police: 9
Tucumcari Police Department: 2
Quay County Sheriff's Department: 0
Logan Police Department: 2

Ute Lake State Park: 0

Monthly Arrests
January: 4
February: 5
March: 4
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. FROM FINAL COURT DATES:

Number of Cases Completed; 12
Number of Convictions/Pleas: 11
Number of Dismissals: 1

Number of Offenders Placed on DWI Compilance: 11
DWI 19

DWi2™: 1

DWI3™: 1

DWI 4t 0

DWI 5t of Subsequent: 0

Number of Offenders who Successfully Completed DWI Compliance: 9
Number of Offenders who Unsuccessfully Completed DWI Compliance: 1
Number of Community Service Hours Ordered: 294

Number of DWI| Offenders Belng Supervised: 36

Number of Misdemeanor Offenders Being Supervised: 28
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College of Agricultural, Consumer and Environmental Sciences

Quarterly Report - January - March 2018

Brenda Bishop, Family Consumer Sciences Agent, County Program Director
Jason Lamb, Agriculture Agent
Colette Mapes, Secretary
Joyce Runyan, Program Assistant

Agriculture

Production Agriculture

During times of drought the USDA Farm Service Agency assists ranchers through the NAP
program which insures grazing loss for rangeland that is less productive than a normal
growing season. Grass assessments were taken from five different locations throughout the
county, weighed, and a grazing loss was calculated against historic data to determine the total
percent of grazing loss. This year because of the above normal range grass production there
was no loss for the county.

Profitable Livestock Production

At the request of several local ranchers the agent conducted a Beef Quality Assurance (BQA)
training and Range grass identification workshop. Twenty-eight people attended including
Animal Science students from Mesalands Community College. A survey showed a 20 percent
increase in knowledge gained in Beef Quality Assurance. Seventeen people elected to take the
BQA certification exam and all passed. Beef Quality assurance increases producers’ knowledge
of producing safe and quality beef products. The program also certifies them as a quality
certified producer through NMSU. Eighty-eight percent stated that they would utilize Beef
Quality Assurance practices in the future and 94 percent state they would utilize proper
vaccinations on cattle. The range grass workshop increased participant’'s knowledge of range
grasses by 32 percent and 44 percent indicated that they would use this information to
monitor their own grass production at home. All participants agreed that the program would
help their businesses.

A “Let's talk Beef” Round Table Discussion program was held for local producers by the agent,
state beef specialist, state livestock specialist, and the NMSU Corona Ranch coordinator. The
Program discussed the feed efficiency results of the Tucumcari Bull Test, new hauling
requirement for agricultural producers, and discussions on beef management and feeding
supplementation. Thirty-five producers attended and were provided breakfast. Producers
indicated that they would utilize this information in their operations when asked.
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At the Tucumcari Agricultural Science center, 160 bulls were prepared for the Bull Test Sale
and filmed for a video auction. Twenty-two Mesalands Community College students were
trained by the agent in clipping and livestock handling techniques which improves the
marketability of the bulls. The participants gain an understanding of animal husbandry proper
clipping, and care of equipment. Students improved over the four days enough to handle the
process on their own,

The Tucumcari Bull Test Sale occurs annually. The agent offers assistance throughout the
program season from October to March. Producers from across New Mexico, Colorado,
Oklahoma, and Texas patticipate in the program. The agent assists with monthly weighing,
clipping, and testing over one hundred sixty bulls along with the State Livestock Specialist and
Tucumcari Agricultural Science Center employees. The program also assists other local
producers in Improving their herd genetics through obtaining high quality sires,

Urban Horticulture

“Preparing your Garden” was presented to the National Association of Retired Federal
Employees organization with 15 people in attendance. The audience gained knowledge on
testing their soil, how to prepare their soil, irrigation, climate and vegetable selection. Two
attendees indicated that the information would improve their gardening practices and plan on
obtaining a soil test.

Quay County 4-H Program

January is an organizational month for Quay County 4-H. Meetings are held with the shooting
sports leaders to prepare for upcoming year and set dates; finance committee to review the
expenses of the council and prepare a budget for presentation to the council, 4-H leaders and
parents to work on any issues that they feel need change and to work on a calendar for the
year. Recommendations were prepared to go to the 4-H Council for discussion and voting

The FCS Agent and Program Assistant accompanied the FCS Skill-a-thon team to national
competition in Denver, Colorado. The team spent travel time and the first day in Denver
studying. They visited hardware and fabric stores to view items that are not available locally.
They brought home samples of fabric for future teams. The team placed 5th overall, 3rd in Life
Skills portion and Reagan Runyan placed 2nd High Individual in the |dentification portion.

Five 4-H members attended 4-H Day at the Roundhouse. Prior to attending 4-Hers are
required to view a training by the 4-H State Office and make a personalized handout with a
picture to give to their legislators. The Program Assistant made sure that each family received
the website link to view the training. The Program Assistant helped them prepare and print
their handouts.

During Spring Break, the Program Assistant and Agricultural Agent accompanied 3 city
workers and 5 4-Hers to the 5-mile park shooting ranges to clean up trash brought out and
dumped by people using the range. A dump truck was filled to the top with trash.

2{Page

Page 14 of 116 4/23/2018




.

Enroliment/Organization

Quay County 4-H enroliment ended in January and our enroliment decreased 1% over last
year to 147 members. Thirty are first year members. Numbers for many of our projects were
similar to last year. (See Attached Summary.)

Each year a Welcome to 4-H Workshop is held in conjunction with a New Parent Orientation.
Agents and program assistant along with Junior and Senior 4-H members run the fun packed
workshop, leading new 4-Hers though activities that teach the basics of every 4-H project. 4-
Hers learn the pledges, creed, colors, and motto. Fifteen new 4-Hers gave their first 4-H
speech and a mini-demonstration. They participate in a judging activity, citizenship activity,
leadership activity and played some games. At the end of the workshop they created a fair
exhibit. Thirty-two youth and adults attended the workshop. Prior to the workshop each new
family receives a personal invitation.

While the 4-Hers were learning by doing, the parents were being introduced to the structure of
Quay County 4-H and given tips for helping their child succeed in 4-H. They were introduced
to the yearly calendar of activities, fundraisers, contests and record books. They had plenty of
opportunity to ask questions and were provided handouts to help them prepare for the year.
Ten new parents attended the orientation.

Shooting Sports Season begins in March. FCS Agent worked with key shooting sports leaders
to prepare for and conduct a shooting sports safety meeting and orientation. Sixty-six people
were in attendance. All Extension Office Staff worked to get the equipment and trailer ready
for practices and to restock throughout the season. This included gluing inserts into 20 dozen
arrows. During this quarter, the 4-H program received notification that the shooting sports
program will receive $4363.79 in equipment from the Friends of the NRA grant that FCS agent
submitted. Starting in March, practices are held weekly for Rifle, Shotgun, Archery, Pistol and
Muzzleloader in Tucumcari.

Agricultural Agent and two leaders attended the shooting sports leader’s training and became
certified leaders. Agricultural Agent has been attending weekly archery practices and assisting
the 1%t year shooters.

March starts the donation campaign for the upcoming Horse Show and Rodeo Events. A
meeting was held with volunteers from each 4-H club to divide up businesses to contact.
Letters and forms were prepared for 4-Hers to take with them when asking for donations.
Letters were sent to the previous saddle donors and some corporations.

4-H Project Workshops

Five 4-Hers are attending the Sewing Il workshops offered by the FCS Agent and Program
Assistant. There were 5 workshops held during this quarter. These 4-Hers completed their
patchwork pillow, chef's aprons and started on pants. In addition to basic sewing skills these
4-Hers learned about pattern symbols, laying, pinning and cutting a pattern.

3|Page
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Four Sewing | Workshops offered by the FCS Agent and Program Assistant were held this
quarter. There are 4 youth attending the Sewing | workshops: These 4-Hers learn how to run
a sewing machine and cut fabric. They completed pin cushions, hair scrunchies, tote bags,
and started skirts or swimsuit cover-ups.

The Program Assistant and Ag Agent offered three braiding workshops during this quarter. 4-
Hers learned a square braid and made a key chain, learned 4 different braiding styles for their
board including the 3 and 4 plait flat braid and a 4 strand round braid. Other workshops are
scheduled to help complete the required braids for the exhibit board. Seven members attended
at least one workshop.

Cooking 101 is based on the National 4-H Curriculum. A series of 4 workshops have been
planned for 2018. The goal of the series is to help 4-Hers be better prepared for the NM 4-H
Food Challenge. During the series, 4-Hers will learn all they need to know to follow basic
recipes and safely prepare food. During each session they will also learn about one of the 4
areas of food safety. These workshops are coordinated by the Program Assistant and both the
Program Assistant and FCS Agent teach the workshops.

The first two sessions were held in March. 4-Hers learned how to prevent food poisoning by
cleaning food contact surfaces and their hands. They learned what to wear when cooking too.
They learned about knife and electrical appliance safety. They practiced knife skills while
cutting fruits and vegetables for a variety of dishes. At each session they made four nutritious
dishes. They also learned about MyPlate and what make nutritious meals. Twelve 4-Hers
attended the first session and 8 the second.

Cloverbud Workshops (Planned and conducted by Program Assistance)

The Program Assistant held a Cloverbud workshop in February. The Cloverbuds worked on
making items for Valentine’'s Day. They made a poster for the residents at Quail Ridge
Assisted Living Center. They delivered the Valentines to them and spent a little time visiting.
They also made meringue cookies for their snack. There were 8 members that attended.

Cloverbuds met for St. Patrick's Day and made green muffins with spinach for their snack.
Cloverbuds helped follow a recipe and each member added ingredients to the muffin mixture.
We talked about how using spinach might affect the taste and if anyone had eaten spinach
before. The importance of washing hands when making food and kitchen safety when using
an oven was discussed. While the muffins were baking, they worked on a craft, a “pot of gold”
that helped them think about what is important to them and why. The craft helped develop fine
motor skills by cutting out several pieces to glue for the craft. They were given a scavenger
hunt to take home and find “green” things. There were 6 members that attended.

School Programs

The Egg to Chick program emphasizes food production to students and demonstrates the
process of raising livestock in a classroom setting. Students learned how the egg develops
throughout the incubation process and the stages which the offspring go through. Students
really enjoyed the program and stated that they loved watching the chicks develop. The
students learn the parts of the egg, details about incubation, and the stages of development
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that the offspring go through. The Program Assistant coordinated the program. The Program
Assistant and the Agricultural Agent visit each classroom for 5 to 6 weeks depending on the
types of eggs being hatched. Each week, the Agricultural Agent presented a different lesson
on chick development. There are pre and post-tests to show knowledge gained. Logan’s 3%
grade class set their eggs in February and included some duck eggs which take an extra week
to hatch. Logan had several students bring fertilized eggs from home and eggs from our
provider. The class also used their own incubators. There was a total of 42 chicken eggs and 5
duck eggs. The program started in San Jon in March and will begin in House and Tucumcari
in April. Twenty-six youth were involved in Logan and San Jon Schools.

The Maze Of Life, sponsored by Mesalands Community College and the Quay County Health
Council is held each year for 8t graders, high school and college students. Tucumcari and
House School Districts participated. Four hundred and thirty students, teachers, and
presenters participated in the maze which consisted of 20 booths. The students travel through
the maze and stop at each booth for about 10 minutes. During that time they learn something
around health and safety.

The Program Assistant developed a presentation about the Top 5 Food Related Ilinesses called
The Good, The Bad and The Ugly. The format was a game show where students spun a wheel
that determined a category (source, incubation, symptoms, duration and prevention) and then
had to place it under the right iliness. A brief overview was given with information about each
illness prior to playing. Of course, the focus was on implementing proper food and kitchen
practices (washing hands, preventing cross-contamination, cooking and holding food at correct
temperatures and not preparing foods If you are sick). Program Assistant was asked to
provide her program materials to the Coordinator for the Southwest Border Emergency and
Food Safety Center for use in other communities.

Set up a booth at the Maze of Life called Sugar Smarts. As small groups of youth came to the
booth, they learned about added sugars in food and the many words that are sugars in foods.
They learned how much added sugar is In some of the favorite foods they eat. They also
learned how to calculate 10% of their calories. Three typical days’ menus were provided and
teens word in teams to fill measuring cups with the grams of sugar represented in the menus.
The menus ranged from 3% cup of added sugar to 2 cups during the day. This visual helped
students understand how much sugar they actually eat in a day. 490 students and teachers
attended the event.

Economic and Community Development

FCS Agent continues to work with the Health Council as they work to become an thriving
501c3 organization. During this quarter, a coordinator was hired and agent assisted with
development of a job description and contract, updating policy and procedures, updating by-
laws and developing financial procedures.
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Home Economics

Wellness Fair

The Extension Office is co-sponsoring with the Health Council a Community Wellness Fair on
April 7, 2018. FCS Agent is co-chair and is head of the logistics committee. Program Assistant
chaired the special activities committee. Program Assistant also helped the registration
committee by obtaining 600 bags and items to fill them for the participants and coordinating
the participation bingo. The Roadrunners 4-H Club coordinated activities for the kids corner
and Quay County 4-Hers along with Boy Scouts filled the 600 plus bags prior to the fair.

GROW Healthy Kids

During this quarter the FCS Agent, Program Assistant and 8 members of the Nutrition and
Fitness Committee have been very busy with preparing for Spring activities. The committee
worked with Viva Connects to develop a walking brochure to distribute around town and
prescription note pad for our medical providers. A pre-walking survey was developed to help
with future evaluation of the committee’s work.

A walking photo scavenger hunt was developed and advertised to get people out and about on
the walking routes.

A Step Into Spring Challenge 2018 was developed for kick off on April 8%, FCS Agent put
together a Marketing package and advertised the challenge. Marketing includes flyers, news
releases, backpack flyers for all schools, radio programs, e-mail blasts, and post card style
flyer for social media.

FCS Agent presented to 14 Rotarians about the past and upcoming activities of the Quay
County on The Move project and Provided them with information on how to sign up for the
challenge. They were the first group asked to fill out the pre-walking survey.

Diabetes Cooking School

Diabetes cooking school was held four Wednesday mornings in February. Each class was 3 to
3.5 hours long. During the class the participants learned about diabetes self-management
focusing on food selection and planning meals using the 50/50 plate and Diabetes Plate. They
learned to cook with less fat and sodium and to identify and measure carbohydrates. An
important part of the curriculum involves reading labels and figuring out how many
carbohydrates are in a specified amount. They practiced what they learned by preparing four
dishes at each session. Thirteen of the fifteen enrolled completed the 4 sessions.

Evaluations showed that they felt they learned valuable tools and had a better understanding
of foods that are high in carbohydrates. They planned to try the recipes at home and start
planning balanced meals. Many reported that their blood sugars had come down several
points during the 4 weeks and three had lost weight.

Two workshops for people with diabetes were held to go over the basics of meal planning.
Four people attended and evening workshop and 9 an afterncon one. They learned how to
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identify foods high in carbohydrates and how to match foods to provide better glucose control.
They also learned some basics about diabetes and why it is important to monitor blood sugar.

Strong Seniors Stay Young

Utilizing research based curriculum, the classes help Senior Citizens improve their activities of
daily living by helping them become more mobile and flexible. The classes involve weight
training using hand weights and leg weights, followed by stretching and balance exercises.
Classes are held in our own room at Mesaland’s Community College and are team taught by
FCS Agent and Fitness Center Director.

The Winter Session of Strong Senior Classes began with 31 Senior Citizens enrolled. Our office
handles all of the registration and paperwork. FCS Agent's main responsibility during
beginning classes is to get ankle weights assigned, handle paperwork and fees for the college,
and personally assist new participants in the proper ways to do the exercises. Also, assist
those with balance issues by providing support while they do the exercises. During the three
months, there have been noticeable differences in the balancing ability of the newer
participants. Returning participants comment on how important the class is to them and their
ability to perform daily tasks. Twenty-eight are attending regularly.

Food Handler Certification Trainings

Coordinated and taught the 8 hour ServSafe Manager training for 11 local restaurant
employees or owners. Nine of the 11 passed the class. Utilized the ServSafe curriculum to
teach the class and incorporated some games to reinforce the information. The participants
learned in detail all aspects to keeping a facility clean and preparing safe food.

A ServSafe Food Handlers Training was held with 4 people attending and completing the test.
All 4 passed with an average score of 96%.

Extension Association (Extension Homemakers)

Mindful Eating Habits was presented to both the Forrest and Conchas Extension Clubs. This
program utilized some handouts from Am | Hungry.com. Participants learned to identify what
hunger is and to use a scale to determine when they were hungry enough to eat. They learn
to identify “Head Hunger’ and tips to avoid eating when not actually hungry. They also learned
about eating with intention and attention to our food and how to savor bites and eat less but
enjoy more. Twenty-seven ladies were present.

Family Life

Three Baby Connections New Parent Parties were held this quarter. January’s party had 3
moms attending. The educational topic was Keeping Your Baby Safe. February's party had 1
mom attending. The educational topic was Caring for a Sick Baby. The parent learned about
which symptoms need immediate attention by a doctor and which can be cared for at home.
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She learned tips for making the child more comfortable. During discussion the committee
learned of problems the baby was having. Following the meeting committee members made
arrangements for mom and baby to be seen by a specialist. March’s party had 1 mom and an
aunt and uncle attending. The educational topic was Preparing for Allergy Season.
Participants learned about the symptoms and things they could do at home to relieve
symptoms, such as cleaning and not smoking. Participants also learned about proper doses of
over the counter remedies and received some samples. FCS agent coordinated the events
with the help of a 6-member committee.

Community Programs

A program on “Baking Eclairs” was requested by the Extension Club members. A leader
training/community program was held. Participants learned what worked and didn’t work for
making the pastry, cream and glaze. The handout had a variety of recipes for them to try.
Nine people attended the workshop and two reported back that they successfully prepared
eclairs at home. Handouts were provided to the members of the two clubs and to those in
attendance.

A program on Why We Need a Will was given in 2017 and many had requested that it be
repeated. Two workshops were held in February with a revised PowerPoint provided by the
State Family Resource Management Specialist. Twenty-four people attended the one of the
two programs. A formal evaluation was given at the end of the program. This evaluation
showed that all planned on pursuing an updated will or obtaining a will and are planning on
starting conversations with family members. Most reported learning about the importance of
having a will, how to prepare for the meeting with the lawyer, and that wills were not as
expensive as they thought.

Total personal contacts by staff at the Quay County Extension Service January —
March 2018 was 7447. Media contacts was 23, 794 for a total 31,241.

Follow Us:

Webpage: http://quayextension.nmsu.edu/

FaceBook: https:/ /www.face k.com es/Quay-County-Cooperative-

Extension-Service/136226003111147?ref=bookmarks

Home Ec Blog: ://nms ho c.blogspot.com

Ag Blog: http://nmsuquayag.blogspot.com/
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Quay County 4-H Enrollment 2017-2018
Year Runs from October 1st — September 30th

Total number of youth enrolled = 147
Total number of leaders/parents = 133
First Year Members = 30

Youth Volunteer enroliment = 1

Animal Projects:
» Market Steer: 7

» Heifer: 14
¢ Horse: 6
» Goat: 27
* Lamb: 6
e Swine: 22
* Poultry: 28
« Rabbit: 20
* Dog: 5
¢ Rodeo: 16
Shooting Sports:
« Archery: 49
» Muzzleloader: 2
» Rifle: 31
« Shotgun: 9
« Pistol: 6
Food Projects: 19
Clothing Projects: 10
Art/Crafts/Fibers: 47
Other Projects: 57
Cloverbud Projects: 50 (17 Members)
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DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

IPAWS MEMORANDUM OF AGREEMENT (MOA) APPLICATION OMB Conlrol No. 1660.0140

Expires: 11/30/2018
PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 1 hour per response. The burden estimate includes the time for reviewing
Instructions, searching existing data sources, gathering and maintaining the needed data, and completing, reviewing, and submitting the form,
This collection of information is mandatory. You are not required to respond to this collection of information unless a valid OMB control number
appears in the upper right corer of this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing
this burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C
Str:et. SW, Washington, DC, 20472, Paperwark Reduction Project (1660-NEW), NOTE: Do not send your completed form to the above
address,

PRIVACY NOTICE

Authorities: Executive Order 13407,"Public Alert and Warning System*

Purpose: FEMA Is coflecting this information to assess an enfity's sligibllity lo use FEMA's Integrated Public Alert and Waming System
{IPAWS), and to provide access to specific members of the requesting entity to facilitate accass to IPAWS.

Routine Uses: The Information will be used by and disclosed to DHS personnel or other agents who need the information to assist In actlvities
|related to the use of IPAWS. The information on this form may be disclosed as generally permitted under the Privacy Act of 1974, as amended
(6 U.8.C. §552). This includes using this information as necessary and authorized by the routine uses published in DHS/ALL-004 General
Information Technology Access Account Records System (GITAARS) (September 29, 2009, 74 Fed. Reg. 49,882, and upon written
request, by agreement, or as required by law.

Disclosure: Furnighing this information Is voluntary; however, fallure to fumish the requested information may delay or prevent DHS/FEMA
from providing the requested access to its IPAWS system,

Instructlons for Organizations Applying for Access to IPAWS-OPEN

1. Review the following eligibllity criteria to determine if your organization and interoperable software system qualify for access to IPAWS-
OPEN:

» State, local, tribal, territorial, or federal governmental organization of the United States,
* The interoparable software developer has executed an MOA with FEMA for system testing. See the IPAWS-OPEN Developers list
posted at hitp://www.fema.govllibraryiewRecord.do?id=5670.

2. Ifyour organization and interoperable software system meet the criteria, complete the Memorandum of Agreement (MOA) application form
and retum to jpaws@fema.dhs.gov. Please indicate *Operational COG Application” in the subject line of your email.

3. Notes on the MOA Application

a. Name of Sponsoring Eliglble Organization: This organization must meet the eligibility criteria above and be responsible for ensuring the
provisions of the MOA and accompanying Rules of Behavior are enforced. A Collaborative Operating Group (COG) is a term used by IPAWS
to designate an organization that Is responsible for coordinating emergency management or incident response aclivities, A COG may have
members from muiltiple organizations (e.g., a regional mutual aid organization); however, an officlal Spansoring Organization must execute the
MOA on behalf of the COG membership.

b. Name and Title of Individual who will sign the MOA on behalf of the Sponsoring Organization; The person who will execute the MOA on
behalf of the Sponsoring Organization should be an individual who has the authority to enter agreements with the United States government on
behelf of the organization.

c. Primary Point of Contact Information: This information pertains to the individual completing the application on behalf of the Sponsoring
Organization. An official email address must bs provided.

d. Alternate Point of Contact Information: This information will be only used by #EMA in the event the Primary Point of Cantact cannot be
reached.

e. Technical Point of Contact Information: This information pertains to the individual who is responsible for system administration for the
Sponsoring Organization.

{. System Information: Three blank forms are provided to complete interoperable system information, which will be used to populate Appendix
A of the MOA. Complete one form for each interoperable system as needed. (e.g., if only ons interoperable system is used, complete only one
form, if addiional forms are required, contact the FEMA IPAWS MOA Coordinator.) If necessary, consult your system vendor/devaloper to
ensure accuracy of the information. Vendor/developer contact information will only be used in the event that technical clarification is required.

4_Next Steps

Once the application has been submitied to the FEMA IPAWS MOA Coordinator, the MOA will be prepared and returned to the Primary Point
of Contact for signature and return by the Sponsoring Organization. It will then be routed to the FEMA IPAWS-OPEN System Owner. Once
executed, a COG ID and digital certificate will be generated and implemented in IPAWS-OPEN. A copy of the executed MOA, COG ID, and
digital certificate will be returned to the Primary Paint of Contact.

FEMA FORM 007-0-25  (8/15) Page 1 0f5
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IPAWS MEMORANDUM OF AGREEMENT (MOA) APPLICATION

Name of Sponsoring Eligibie Organization: |Quay County

Name: Franklin McCasland

individual who will sign the MOA on behalf of the Sponsoring Eligible Organization

Title: Commission Chatr

Emall: fmccasland79@yahoo.com

Telephone: (575)461-2122

Organization:  Quay County

Physical Address: 300 South Third Street

City:  Tucumcari

State: New Mexlco 2Zip Code: 88401

Primary Point of Contect
Name: Daniel Zamora

Title:  Emergency Management Coordinator

Emall: daniel.zamora@quaycounty-nm.gov

Telephone: (575)403-4765

Organization:  Quay County

Physical Address: 300 South Third Street

City:  Tucumcari

State: New Mexico Zip Code: 88401

Alternate Point of Contact
Name: Rlchard Primrose

Title: County Manager

Emall: richard.primrose@quaycounty-nm.gov

Telephone: (575)403-5945

Organization;  Quay County

Physlcal Address: 300 South Third Street

City:  Tucumcari

State: New Mexico Zip Code: 88401

Technical Point of Contact
Name: Damian Bradford

Title: T

Email:

Telephone: (505) 220-4620

Organization:  C&B Techinology Solutions

Physlical Address:

City: Albugquergue

State: New Mexico Zip Code:

FEMA FORM 007-0-25  (8/15)
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IPAWS MEMORANDUM OF AGREEMENT (MOA) APPLICATION

Interoparable Systom 1

(The following information will be used to populate Appendix A of the MOA, Please complete one form for each interoperable system
connecting fo IPAWS-OPEN.)

Name of Interoperable Software System:
Everbridge - Mass Notification System (MNS}

Function:
Is this system intended {o be used to issue public alerts for dissamination over the Emergency Alert System (EAS), the Wireless Emergency
Alert (WEA) System andfor NOAA Weather Radio All Hazards via IPAWS-OPEN? @®Yes (ONo

(Briefly dascriba the purposs of the system,)

[Everbridge MNS provides critical Information to residents during emergencies by sending public alerts for major events for dissemination to
WEA/CMAS, EAS, NWEM and Public Feed

Host Server Location:

Burbank, California, Denver Colorado: Amazon West Northern Califomia

Type of Third Party Software System:
[T] Commercial Off The Shelf Software (COTS) Company:

{1 Gustom Designed Software Company:

Other  If“Other”, please describe: [Everbﬂdge Corporation: Intemet-based SaaS Mass Notification Application. See www.everbridge.co

Data Sensltivity: (Note: Clagsified systems cannot be connacted to IPAWS-OPEN)
Interoperable System 1 does not contaln classified data, { understand that IPAWS-OPEN system data Is considered Sensitive But

Undclassified (SBU) and this level of security Is adequate for our requirements. | also understand that Law Enforcement Sensitive or
Sensitive Personally Identifiable Infarmation (SPil) {such as Social Security Numbers) should not be passed through IPAWS-OPEN.,

Data Dascription: (Describe only data that will ba refayad to or retrieved from IPAWS-OPEN.)

Data is comptised of emergency public alert messages.

Vendar/Devaloper Contact Information:
Name: Shane Garoutte ) Titte: VP of Technology Operations, SaaS Operations

Emall: everbridge_jpaws_alerts@everbridge.com Telephone: 818.230.9700

Do you authorize FEMA to send Information necessary to set up your alerting access to this vendor? @ Yes (DNo

FEMAFORM007-0-25  (8/18) Page 3 of 5
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IPAWS MEMORANDUM OF AGREEMENT (MOA) APPLICATION

Interoperable System 2

(The following informalion will be used to populate Appendix A of the MOA. Please complata one form for each interoperable system
connecting to IPAWS-OPEN.)

Name of Interoperable Software System:

JFunction:
Is this system intended to be used to issue public alerts for dissemination over the Emergency Alert System (EAS), Wireless Emergenoy Alert
(WEA) System andfor NOAA Weather Radio All Hazards via IPAWS-OPEN? (OYes (ONo

(Briefly describe the purpose of the system.)

Host Server Locatlon:

Type of Third Party Software System:
[[] Commercial Off The Shelf Softwara (COTS) Company:
[7] Custom Designed Software Company:

[] Other  if "Other, please describe: l

Data Sensitivity: (Note: Classified systams cannot be connected to IPAWS-OPEN)

7] Interoperable System 2 does not contaln classified data. § understand that IPAWS-OPEN system data Is considered Sensitive But
Unclassified (SBU) and this lovel of securlty Is adequate for our requirements. | also understand that Law Enforcement Sensitive or
Sensitive Personally tdentifiable information (SPIf) (such as Saclal Security Numbers) should not be passed through IPAWS-OPEN,

Data Description: (Dascribe only data that will be relayed to or retrisved from IPAWS-QOPEN.)

Vendor/Developer Contact Information;
Name: Title:

Emall: Telephone:

|Bo you authorize FEMA to send information necessary to set up your alerting accass to this vendor? (DYes (ONo

FEMA FORM 007-025  (8/15) Page 4 of 5
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. IPAWS MEMORANDUM OF AGREEMENT (MOA) APPLICATION

Interoperable System 3

{The following information will be used to populate Appendix A of the MOA. Please compiete one form for each inferoperable system
connecling to IPAWS-OFEN.)

Name of Interoperable Software System:

Function:
Is this system intended to be used to Issue public alerts for dissemination aver the Emergsncy Alert System (EAS), Wireless Emergency Alert
(WEA) System and/or NOAA Weather Radio All Hazards via IPAWS-OPEN? OYes (ONo

(Briefly describe the purpose of the system.)

Host Server Location:

Type of Third Party Software System:
[0} Commercial Off The Shelf Software (COTS) Company:
[] Custom Designed Software Company:

[] Other ~ if"Other", please describe: |

Data Sensitlvity: (Nofe: Classified systems cannot be connected to IPAWS-OPEN)

{7 Interoperable System 3 does not contain classified data. | understand that IPAWS-OPEN system data is considered Sensitive But
Unclassified (SBU) and this level of security is adequate for our requirements. | also understand that Law Enforcement Sensitive or
Sensitive Persanally Identifiable Information (SPH) (such as Social Security Numbers) should not be passed through IPAWS-OPEN.

Data Description: (Describe only dala that will be relayed to or refrieved from IPAWS-OPEN.)

Vendor/Developer Contact Informalion:
Name: Title:

Emall: Telephona:

Do you authorize FEMA to send information necessary to set up your alerting access to this vendor? (OYes (O No

FEMA FORM 007-0-25  (8/15) Page 5 of 5
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

ADMINISTRATIVE INFORMATION SHEET

APPLICANT NAME: Quay County 4/18/2018

STATE VENDOR #: 01508801004 051336105
CAGE #: 5RFT1

Project Manager: individual who will operationally manage and coordinate the day-to-day Project activities.

First & Last Name: Daniel Zamora

Address: 2409 South Third Street

City: Tucumcari State: NM Zip Code: 88401

Phone: (575)403-4788 *Mobile: (575)403-4765

E-Mail: daniel.zamora@quaycounty-nm.gov

Chief Financial Officer: jurisdiction’s highest level financial officer, authorized to certify financial expenditures and records.

First & Last Name: Richard Primrose

Address: 300 South Third Street

City: Tucumcari State: NM Zip Code: 88401

Phone: (575)461-2112 *Mobile: {(575)403-5945

E-Mail: richard.primrose@quaycounty-nm.gov

Signatory Official: Jurisdiction’s Chief Executive Governing Official

First & Last Name: Franklin McCaslland

Address: 300 South Third Street

City: Tucumcari State: NM Zip Code: 88401

Phone: (575)461-2112 *Mobile: (575)403-7198

E-Mail: fmccasland79@yahoo.com
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

CERTIFICATION SHEET:
Please read and check all boxes in agreement with Federal and State Guidance.

SAFECOM GUIDANCE — Federal Preparedness sub-grantees investing in emergency
communications are still required to comply with the FY 2017 SAFECOM Guidance. All grantees
are strongly encouraged to coordinate with their statewide governance and emergency
communications leaders {e.g., Statewide Interoperability Coordinators) to ensure projects
support the state or territory’s strategy to improve interoperable emergency communications. In
addition, grantees should work with public and private entities, and across jurisdictions and
disciplines, to assess needs, plan projects, coordinate resources, and improve response through
cross-training and joint exercises. These coordination efforts are important to ensure that
interoperability remains a top priority. The SAFECOM Guidance also encourages grantees to
participate, support, and invest in planning activities that will help states or territories prepare for
deployment of new emergency communications systems or technologies. At the same time, the
SAFECOM Guidance recognizes the need to sustain current land mobile radio (LMR) systems. Sub-
Grantees should continue developing plans and standard operating procedures, conducting
training and exercises, and investing in standards-based equipment to sustain LMR capabilities,
while concurrently planning for the deployment of new technologies. Grantees should also
consider cybersecurity risks across all capabilities when planning operable, interoperable, and
continuity of communications.

httgs:[[www.dhs.gov[sites[default[files[gublications[FY%ZOZOI‘I%ZOSAFECOM%ZOGuidance%20
for%20Emergency%20Communications%20Grants 060717 FINAL508.pdf

® ENVIRONMENTAL HISTORIC PRESERVATION (EHP) - Applicant understands that no project can be
started (federal and/or matching funds) until an EHP review and approval is received from
NMDHSEM. Any project having the potential to impact Environmental or Historical Preservation
(EHP) resources without the prior approval of NMDHSEM, including but not limited to
communication towers, physical security enhancements, new construction, and modifications to
building, structures and objects that are 50 years old or greater. Applicant must comply with all
conditions placed on the project as the result of the EHP review. Any change to the approved
project scope of work will require re-evaluation for compliance with these EHP requirements. Any
activities that have been initiated without the necessary EHP review and approval will result in a
non-compliance finding and will not be eligible for federal preparedness funding.

© NATIONAL INCIDENT MANAGEMENT SYSTEM - In accordance with HSPD-5, the adoption of the
National Incident Management System (NIMS) is a requirement to receive Federal Preparedness
assistance through grants, contracts, and other activities. By submitting this project proposal you
and all participating entities are certifying that your locality/state agency is NIMS compliant.

¥ EMERGENCY MANAGEMENT ASSISTANCE COMPACT (EMAC)/ THE INTRASTATE MUTUAL AID
SYSTEM (IMAS) - All assets supported in part or entirely with HSGP/EMPG funding must be readily
, deployable to support emergency or disaster operations per existing EMAC agreements. In
f addition, funding may be used for the sustainment of core capabilities that, while they may not be
physically deployable, support national response capabilities such as Geographic/Geospatial

Page 2 0f 12
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

Information Systems (GIS), interoperable communications systems, capabilities as defined under
the mitigation mission area of the Goal, and fusion centers. The local and or tribal jurisdiction agree
that all equipment purchased through this grant will be available to be shared and/or available for
deployment through the Emergency Management Assistance Compact (EMAC) or the Intrastate
Mutual Aid System (IMAS).

8

Submission of the project proposal application, work plan and supplemental documents does not
guarantee funding.

Failure to submit all required documents (i.e. EHP, SICWG Endorsement, Typed Team Validation,

etc.) will result in an incomplete application and will not be reviewed. Any project allocated funds
will be required to complete the grant application, and check all proposed purchases against the
Allowable Equipment List.

® For the purpose of allowing sufficient time for applicants to plan, prepare and create the
NMDHSEM EMPG application and work plan; NMDHSEM has utilized the Fiscal Year (FY) 2017
Emergency Management Performance Grant Program (EMPG) Notice of Funding Opportunity
(NOFO) as guidance for the FY 2018 EMPG NOFO and Application package. Therefore, NMDHSEM
reserves the right to update, revise, modify, and/or amend all FY 2018 EMPG documents to include
but not limited to, the EMPG NOFO, application worksheets, budget worksheets, and sub-recipient
grant agreements in accordance to adhere to the guidance set forth by the U.S. Department of
Homeland Security (DHS), Federal Emergency Management Agency {FEMA), Grant Programs
Directorate (GPD).

H.R. 3355 — Department of Homeland Security Appropriations Act, 2018
https://www.congress.gov/bill/115th-congress/house-bill/3355

SIGNATURE OF CONCURRENCE

*Signature required by each of the named individuals on the previous page this application.

*project Manager: W——* Date: Y/ 2>/ 14

*Chief Financial Officer: ) j ) Date: Y. /Z 7/ /8

*Signatery Official: Date: '7, "023 ~ I8
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

FEDERAL EMERGENCY MANAGEMENT PERFORMANCE GRANT PROGRAM

STATE AWARD ALLOCATION
Jurisdiction Award Amount:! $12,564.74
Jurisdiction Proposed Amount:? $12,564.74
Jurisdiction Cost Share Hard Match:® $12,564.74
POETE ELEMENTS
Provide the Proposed Fundmg amount to be obligated from this project towards Planning, Organization,
Equipment Training, and Exércise (POEI'E) Please provnde amounts for all that apply.
SolUTION AREs | EMPROGRaM | WHOLE ‘wreroeensete [ sowmon area
EXPENSES COMMUNICATIONS® TOTAL
PROJECT®
Planning $0.00 $0.00 $ 0.00
Organization’ $12,564.74 $12,564.74
Equipment $0.00 $0.00 $0.00 $ 0.00
Training $0.00 $0.00 $0.00 S 0.00
Exercises $0.00 $0 00 $0.00 $ 0.00

"%taf?mmseds gaﬂ T 612 564,74

! Enter the FY 2018 EMPG Allocation for your specific jurisdiction as shown on page 20, DHSEM Notice of Funding
Opportunity (NOFQ), FY 2018 Emergency Management Performance Grant (EMPG)

2 Enter an amount equal or less than the Jurisdiction Award Amount, Amounts greater than the Jurisdiction Award Amount
will disqualify the application.

3 Grant requires a minimum of a 50% Cost Share Hard Match. Enter an amount equal to or greater than the Jurisdiction
Proposed Amount.

4 Enter EMPG Funding Requests only, do not include the local match requirement amounts.

5 Includes Citizen Corps Whole Community Councils, CERT, VOADs, VIPS, Fire Corps, Preparathon, Youth Preparedness
Resources

& Requires SICWG review and approval.

7 Reimbursable Organization costs are limited to the number of FTE or FTE equivalent positions as shown on page 20,
DHSEM NOFQ, FY 2018 EMPG. lurisdictions with one (1) eligible position for FY EMPG funding are limited to 50% of the
employee’s total compensation (Salary & Benefits) up to a maximum of $89,746 per year or 544,873 EMPG funding.
Jurisdictions with two (2) or more eligible positions are {imited to 50% of one (1) employee’s total compensation (Salary &
Benefits) up to a maximum of $115,082 per year or $57,541 EMPG funding. Additional eligible positions are limited to 50%
of the employee’s total compensation (Salary & Benefits) up to a maximum of $89,746 per year or $44,873 EMPG funding.
Amounts will be prorated for less than full-time emergency management personnel.

8 Total must not exceed the Jurisdiction Award Amount. Applications exceeding the Jurisdiction Award Amount will be
disqualified.
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

NIMS Alert 05-18: Core Capability Development Sheets Updated
The Fedeéral Emergency Management Agency has updated the 48 Core Capability Development Sheets.
The sheets identify tools to help organizations sustain and improve their core capabilities. Please utilize
the new version of the sheets to complete work plan.
S: fema.gov/core: llity-development-sheets.

PLANNING

Respond - Public Information and Warning

Expected Date of Completed Deliverable July

*PLANNING GOAL:
1. Implement IPAWS system

*In the space below, identify the core capabllity targets that best describe how you plan to accomplish your planning goal.

Purchase mass notification system with IPAWS capabilities, apply for MOA with FEMA and complete necessary
training for implementation,

Respond - Operational Coordination

Expécted Date of Completed Deliverable August

*PLANNING GOAL:
2. Review and update of active shooter plan for all school districts in Quay county.

*in the space below, Identify the core capabliity targets that best describe how you plan to accomplish your planning goal.

Seminar with all stakeholders to review plans and use department of education guidelines for updates as well as
active shooter training provided by state police.

e i"‘“ NI

Respond - Operational Coordination

Expected Date of Completed Deliverable January

*PLANNING GOAL:
3. Hazourdous Material Typed Team

*In the space below, identify the core capability targets that best describe how you plan to accomplish your planning goal.

Though collaboration with the Tucumcari fire chief awareness and operations level training will be offered in
Tucumcari. The city of Tucumcari will also acquire a hazourdous materials apparatus and personal protective
equipment,
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

ORGANIZATION

% OF EM ACTIVITIES:

EMPLOYEE NAME: Daniel Zamora OFFICIAL TITLE: Coordinator
MOBILE NUMBER: (575)403-4765 DESK NUMBER: (575)403-4788

EMAIL ADDRESS: | daniel.zamora@quaycounty-nm.gov

% OF EM ACTIVITIES: Choose an item. IS THIS AN EMPG FUNDED POSITION: eI -ET R CIN

EMPLOYEE NAME: Click here to enter text. OFFICIAL TITLE: Click here to enter text.
2.
MOBILE NUMBER: Click here to enter text. DESK NUMBER: Click here to enter text.
EMAIL ADDRESS: | Click here to enter text.
% OF EM ACTIVITIES: Choose an item. 1S THIS AN EMPG FUNDED POSITION: ol FL R R
EMPLOYEE NAME: Click here to enter text. OFFICIAL TITLE: Click here to enter text.
MOBILE NUMBER: Click here to enter text. ‘ DESK NUMBER: Click here to enter text.
EMAIL ADDRESS: | Click here to enter text.
Page 6 of 12
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

Hty the type of exercise belng conducted In the exercise series. If no, identify the type

Active Shooter (School)

IS THIS A REGIONAL EXERCISE? O YES M NO EXERCISE SERIES: | YES [0 NO
REGIONAL PARTNERS ] 1. Click here to enter text. 3. Click here to enter text,
pmnc;mm@- 1 2. Click here to enter text. 4. Click here to enter text.

_ EXERCISE TYPE: | SEMINAR - TARGET DATE: August

" EXERCISE TYPE: Choose an item. " TARGET DATE: Select Month.

EXERCISE TYPE: Choose an item. TARGET DATE: Select Month.

EXERCISE TYPE: Choose an item. TARGET DATE: Select Month,

EXERCISE TYPE: Choose an item. TARGET DATE: Select Month.

EXERCISE TYPE; Choose an item. TARGET DATE: Select Month.

What training Is expected to be conducted feading up to the exercise? If your jurisdiction will be requesting training funding,
please submit a training budget thiit details the costs for thesé exercises.

Active shooter training through state police

Is there and interoperable comniiinications component to this/these exercise(s)?

Yes

30&

identify and provide a brief description af how your jurisdiction wii incorporate NiMS Implementation Objectives during
the exercise. NIMS lmp!emmﬂmm Reporting Tool must he completed and submitted no later than September

NIMS trammg will be offered in Tucumcari for all sta keholders

List typed team or equipmaent being exercises that was purchased or supported In whole or partially with federal

preparedness funding.
1. Click here to enter text. Choose an item. 4, Click here to enter text. Choose an item.
2. Click here to enter text, Choose an item. 5. Click here to enter text. Choose an item.
3. Click here to enter text. Choose an item. 6. Click here to enter text. Choose an item.
4. Click here to enter text. Choose an item. 7. Click here to enter text. Choose an item.
5. Click here to enter text. Choose an item. 8. Click here to enter text. Choose an item.

DATE OF PROMULGATED EOP: ! 11/1/2008

*In reviewing and updating EOPs, jurisdictions should anticipate the increasing complexity and decreasing predictability of the
future operating environment. Identify section{s) of your EOP that you will be reviewing and/or updating during this exercise.
ESF8 Heath and Medical
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

*Jurisdictions shauld ‘examing the success and/or limitations of thélr THIRA and if the threat and hazard landscape has changed
(Newor Emergtng Threat) Alsg revisitig capability targets-bused on cument capability levels and refines resource requirements.
Identify section{s) of your THIRA that you will be reviewing and/or updatlng during this exerclse.

Actlve Shooter (Schools)

» - CORE CAPABILITIES TO BE EXERCISED:
Identify Core Capabllities and Target Capabilities that you will be :eviewing ant/or updating durmg this/these exercise(s).

1. Prevent - Planning

3. Respond - Operational Communications

2. Respond - Operational Coordination

4. Choose an item,

Target Capabliity: Identify and provide a biief description of how your jurisdiction will test these capabilities.

Capabilities will be tested through a series of excercises

Page 8 of 12
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

00 TRAINING — Complete the section below and submit a training budget worksheet.

O CONFERENCE - Complete the section below and submit a training budget worksheet.

Click here to enter text.

Click here to enter text.

Click here to enter text.

ELECTED OFFICIAL

STATE

{1 MUNICIPAL

1 AGRICULTURE

1 EMS 3 NGO/VOAD

] PUBLIC WORKS 1 HEALTH CARE FACILITY

[J FIRE / HAZ-MAT [0 TRANSPORTATION

] LAW ENFORCEMENT [0 OTHER: Click here to enter
ext.

MISSON AREA - CORE CAPABILITY

Choose an item.

Expected Date of Deliverable:

Select Month
T

Click here to enter text.

[}
respondxo.anarecoveryro!
Click here to enter text. ]
Howdaesithie:-requested training:.

Click here to enter text.

**plagse attach a Training Budget Worksheet for each training and conference requested.
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

EQUIPMENT

Submit one project worksheet for each equipiment project réquest. -

Attach the appropriate budget detail worksheet that corresponds to this equipment project request.

0 nteroperable Communication Project

PRIMARY AGENCY/DEPARTMENT PROJECT WILL BE SUPPORTING

Click here to enter text.

POPNT@?’EGNTACT: Click here to enter text. PHONE NUMBER‘
PHYSICAL ADDRESS: Click here to enter text. MOBILE NUMBER:
'NAME OF PROJECT: Click here to enter text. FROJECT NUMBER:

1) Does this project follow U.S. Department of Homeland Security
Office of Emergency Communications SAFECOM guidance?
https://www.dhs.gov/safecom

hitps://www.dhs.gov/science-and-technology/news/2017/02/08/responder-news-p25-compliance-what-should-it-mean-you

2} Is an Environmental Historic Preservation Screening Form required?

If yes, please complete and submit the following form by accessing the website below. Attach
the form to the application packet. https://www.fema.qov/media-library/assets/documents/90195,

3) Does this project directly support a NIMS Typed Resource?

a. Ifyes, describe the NIMS Typed Resource, including 1D
Number:

https.//rtit.preptoolkit.fema.qov/Public

b. Date of Purchase

Condition of Resource

d. Purchased with previous Federal Preparedness Grant
funding?

4) Does this project directly support a NIMS Typed Special Team?

a. If yes, describe the NIMS Typed Team, including ID
Number:

hitps //www.fema.qov/media-library/assets/documents/90195

b. If yes, Please attach a team validation letter from the
team Captain or Chief of the responding agency attached?
¢. Is this project increasing the team’s capability?

5) Did each agency/department/team submit a NIMS Compliance
Worksheet including training matrix and roster? (Includes CCP Team)
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

PROJECT JUSTIFICATION

PROJECT NUMBER:

Submit a project justification sheet for each corresponding project

ICORE CAPADILITIES THAT WILL BE CREATED OR ENHANCED BY THE PROJECT
* Prioritize the core capubliities: below you'may select up to 3 core capobilities.

1} Choose anitem.
2) Choose anitem.

3) Choose an item.

" THIS PROJECT IS: Choose an item.

. DESCRIPTION OF CAPABILIT! iES.*Ifsustmning or maintaining . capab!llm Clearly identify what has been
accomplished to date, If the project hds bieeni supported by federal funds in the past, the phase of the project this
request represents, a description of t t&e entire project and projected future steps/phases if this is a new project,
describe :f the project will be a single phase, or if additional phoses with future funding will be needed to complete the
project,’

Click here to enter text.

GENERAL PROJECT DESCRIPTION:  Describe the outcomes that will indicate the project has been successful.
Qutcome includes - the ways in which the’ project hus enhanced or developed the agency’s capability or capacity to
serve the public. What performance shortfalls will be corrected?

Click here to enter text.

COMMUNICATION EQUIPMENT: If your project includes communications equipment, describe how it will
tie into existing communications systém. Include planning for futiire system enhancements, Describe how
this equipment will be interoperable statewide.

. httgs /iwww.dhs. gov[safecom

|t-mean-!o

Chck here to enter text.

VULNERABILITY: Describe the curent abllity to respond to this threat and how this project will address this,

Click here to enter text.

PROECT NECESSITY & CQNSEQUENCE. Explain how the project identifies and links to core capabilities that
are: wmenﬂy unmmilab/e in the t-'egion or jurisdiction(s), how the project has béen vetted and/or endorsed regionally;
how this proposet will reduce the risk. Rledise attach supplemental documentatlan to support this project (if applicable).
Desciibe the consequences of not funding the project.

Click here to enter text,

STATE OF NEW MEXICO THREAT HAZARD IDENTIFICATION RISK ANALYSIS (THIRA): Describe how this
Project aligns with Ne wMexléo’s THIRA: Pléuse reference the section and page nimber. '

Click here to enter text.
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NEW MEXICO DEPARTMENT OF HOMELAND SECURITY & EMERGENCY MANAGEMENT
FY 2018 Emergency Management Grant Program (EMPG) APPLICATION/WORK PLAN

Page 12 0of 12
NMDHSM ~FY 2018 EMPG Application/Work Plan




NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS P.O. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT 2 PATRICK H. LYONS STATE FIRE MARSHAL DIVISION
DISTRICT 3 VALERIE ESPINOZA Room 413
DISTRICT 4 LYNDALOVEIOY 800-244-6702 (In-state only)
DISTRICT 5 SANDY JONES, CHAIR

(505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Ernest D. Archulets, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION
This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018,
FIRE DEPARTMENT Quay COUNTY: Quay
FIRE DEPARTMENT ADDRESS: 4314 Quay Road 42, Tucumecari, NM 88401
ISO CLASSIFICATION: 8
Approved number of Sub Stations is 0
0 Sub-Stations

Approved number of Main Stations is 1
Same As Above )

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here:

The projected minimum amount for fire fund distribution, based on the above information, is __$52,418 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and intended purpose your department will rollover from
FY’18t0FY'19. $ Q5,000 € cpving Sor o ClAcs

*Provide current balance of the fire department's total Fire Protection Fund account to date: $ % g , | OO

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity.

1388 4 ASK PRC
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training you may submit vour request via e-mail at vernon.muller@state,nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name:. , Email: Phone:

The information contained in this application is true and correct to the best of our knowledge. It may bg tlseczfi@
requirements and is subfect to audit

Signed and submitted on this é day of _Qpﬁ

Printed Name gnature of Commission Chair or Authorxzed Ldt},ﬂl Govéfnmeﬁ’?}i,esigne i

Gerald HLM”” 8 Lorabl 2/»4&’ (-l/ 37 ‘f,‘}-?}!b,j? |

’? 'y
N2 ,S’ AN
Printed Name Signature of County Fire Chief / Fire Marshal or D? trict Chléf
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NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS v P.0. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT 2 PATRICK H. LYONS STATE FIRE MARSHAL DIVISION
DISTRICT 3 VALERIE ESPINOZA Room 413
DISTRICT 4 LYNDA LOVEJOY 800-244-6702 (In-state only)
DISTRICT 5 SANDY JONES, CHAIR

(505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Ermest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION

This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018.

FIRE DEPARTMENT Jordan COUNTY: Quay

FIRE DEPARTMENT ADDRESS: 4073 State Highway 156, Cuervo, NM._88417

ISO CLASSIFICATION: 8

Approved number of Sub Stations is 2

McAlister 3229 State Hwy 252 NM

Ima 3699 Quay Rd BH NM
Approved number of Main Stations is 1

Jordan 5613 State Hwy 156 McAlister NM 88427

Approved number ofsis 0

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here:

The projected minimum amount for fire fund distribution, based on the above information, is $89,422 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018, The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and intended purpose your department will rollover from

FY'18t0FY'19. § __ 82 K43 22543 gon PRe gmr,ﬂ? ClpsSA Relisiemen 7—
*Provide current balance of the fire department's total Fire Protection Fund account to date: $ 1 © 2,’ 543, ‘,%

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article S9A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity.

1888 4 ASK PRC ‘ P R C|
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training you may submit your request via e-mail at vernon.muller@state.nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name: Email: Phone:
L Denise Ryaypa DRy yhrr @ Pinteas Telwe?’ $7S-—7‘i0 \0?0/
2. Rﬁwdv Te,.nmrwl/g’s J‘Po.mb/ Jevy! : ' & =4 §iFego )

N [T
The znformatzon contained in this application is true and correct to the best of our knowledge. It may be usez{eo %)},%;}egal i
requirements and is subject to audit. ; . 7

Signed and submitted on this J ‘5 day of
4 Y /8
Printed Name

Tedd Tatrem

Printed Name

18884 ASK PRC | P RC
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NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS P.O. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT 2 PATRICK H. LYONS STATE FIRE MARSHAL DIVISION
DISTRICT 3 VALERIE ESPINOZA Room 413
DISTRICT4 LYNDA LOVEIOY 800-244-6702 (In-state only)
DISTRICT 5 SANDY JONES, CHAIR

(505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Emest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION
This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018.
FIRE DEPARTMENT Conservancy #1 COUNTY: Quay
FIRE DEPARTMENT ADDRESS: PO Box 725, Tucumcari, NM 88401
ISO CLASSIFICATION: 5 '

Approved number of Sub Stations is 1

Rural FD District #1 Quay Rd. AR NM
Approved number of Main Stations is_1
Conservancy #1 1002 S. Camino De] Coro NM

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here:

The projected minimum amount for fire fund distribution, based on the above information, is $84,279 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Apphcgﬁon, list the anticjpat ?amou%i and intended purpose your department will rollover from
FY’18t0 FY’19. § ﬁ »‘t/mj 16: é%sg

*Provide current balance of the fire department's total Fire Protection Fund account to date: $ 17/2: S/(/Z

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity.

1888 4 ASK PRC
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training you may submit your request via e-mail at vernon.muller@state.nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name; . . ” Email: . A Phone. _
5 iglell s S Wama ldom__( g

requirements and is subject to audit.
Signed and submitted on this a i day of

Frankinmesland 5 ’ :
i mission, Chai rAuthorizgﬂ'
SBha) £, Hhoses s QL Z M A,

Printed Name Signature of Com
- y’ H‘ [
Printed Name Sx%ﬂu‘e of County F&hlef / Fire Marshal 05 D‘fstrﬂ:* Chlef
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NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS P.0. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT 2 PATRICK H. LYONS STATE ¥TRE MARSHAL DIVISION
DISTRICT3 VALERIE ESPINOZA Room 413
DISTRICT4 LYNDA LOVEJOY 2446702 (In-
DISTRICT5 SANDY JONES, CHAIR 800-244-6702 (In-statc only)

(505) 476-0174
Ernest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION
This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018,
FIRE DEPARTMENT Conservancy #3 COUNTY: Quay
FIRE DEPARTMENT ADDRESS:  §697 Quay Road AD, Tucumcari, NM_88401
ISO CLASSIFICATION: 9 -

Approved number of Sub Stations is 1
Conservancy Fire District 3400 Quay Rd 72 Tucumeati NM 88401

Approved number of Main Stations is 1
Same As Above

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here:

The projected minimum amount for fire fund distribution, based on the above information, is ___$54,483 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and intended purpose your department will rollover from
FY'18t0FY'19. $__ /Spaw % ClassA

#Provide current balance of the fire department's total Fire Protection Fund account to date: $ ‘ 51 IST.4Y

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity.

1888 4 ASK PRC
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training vou may submit your request via e-mail at vernon.muller@state.nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name N FEmail. s

37s-4D3-Fo?
$5- 493~ 1741
78 , - i“l\ oy By
The information contained in this application is true and correct to the best of our knowledge. It may be usgd to\wgi'yﬂv‘legql, iy

requivements and is subject to audit.
Signed and submitted on this Q 5 day of

Printed Name gnature of Commission Chair or Authorlzﬁl L¢

‘50 ﬂ

Ne) Clpare s_ Db Chot ‘ ,.
R S
Printed Name Signature of County Fire Chief / Fire Marshal or l)i_st,ri‘ct‘ Chief. '
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NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS P.0. Box 1269

1120 Paseo de Peralta
DISTRICT | CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT 2 PATRICK H.LYONS STATE FIRE MARSHAIL DIVISION
DISTRICT 3 VALERIE ESPINOZA Room 413
DISTRICT 4 LYNDA LOVEJOY 244-6702 (In-stat
DISTRICT 5 SANDY JONES, CHAIR 800-244-6702 (In-state only)

(505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Emest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION
This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018.
FIRE DEPARTMENT Bard-Endee : COUNTY: Quay
FIRE DEPARTMENT ADDRESS: 1097 Rt 66, Bard, NM 88411
ISO CLASSIFICATION: _ 8 '

Approved number of Sub Stations is 1
Sub-Station 1 794 SH352
Approved number of Main Stations is 2
Station #2 1097 Route 66/CR 93
Same As Above

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here:

The projected minimum amount for fire fund distribution, based on the above information, is $123,338 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and 1ntended rpose your department will rollover from
FY’18t0 FY’19. § 134 002 To me; av wy Class I}c 100 R0l -&01‘1

*Provide current balance of the fire department's total Fire Protection Fund account to date: § i 4 } 3 L] g

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity.
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training you may submit your request via e-mail at vernon.muller@state.nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name: Email; Phone:
17 “oe. )
2, [ﬂ”q Banw z-llgboneu-.. N9 & 4y a-hov.Com, S?.r lp Q 582‘8

b '-:-‘ Lﬁf!k‘vv)"s, .,“.

requirements and is subject to audit,

Signed and submitted on this & '2 day of

Frookin mCasleand

Printed Name
~‘/ﬁ t, ey 4y l‘ R
Tone-1D AN poms . /8 (EMM T W
Printed Name Signature of County Fire Chief / Fire Marshal or- S@ﬁ@fgﬁﬁﬁeﬁg’ T
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Signature of Commission Chair or Authin;lzed ngal GOVe;@umer!,\ D esignee o
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NEW MEXICO PUBLIC REGULATION COMMISSION

COMMISSIONERS

DISTRICT 1 CYNTHIA B, HALL, VICE CHAIR
DISTRICT 2 PATRICK H. LYONS
DISTRICT 3 VALERIE ESPINOZA

P.O. Box 1269
1120 Paseo de Peralta
Santa Fe, NM 87504-1269

DISTRICT4 LYNDA LOVEJOY STATE FIRE SHAL ng,i‘ﬁ;‘

DISTRICT 5 SANDY JONES, CHAIR 800-244-6702 (In-state only)

CHIEF OF STAFF . (505) 476-0174
Ernest D, Archuleta, D., P. E, Fax : (505) 476-0100

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY ADMINISTRATIVE FIRE PROTECTION FUND DISTRIBUTION

This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal
year. The application is due in the State Fire Marshal Division on or before April 30, 2018,
NAME OF COUNTY: Quay

ADDRESS OF APPROVED FIRE ADMINISTRATION BUILDING:
PO Box 1246, Tucumcari, NM 88401

ISO FUNDING CLASSIFICATION: _8

If you contend the above ISO Funding Classification is incorrect, please attach your claim and sign
here:

The projected minimum amount for fire fund distribution, based on the above information, is $52,418 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and intended purpose your department will rollover from
FY’18 to FY’19. § 5‘P‘ZDD/) Afrec \/u/?' | _Duy o pyus Covrty Com

*Provide current balance of the fire department's total Fire Protection Fund account to date: § 63 : Oa a

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article S9A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months

activity.
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The Fire Service Support Bureau reviews activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that fire departments in your County are out of
compliance, your Office and the Fire Chief will be notified of the department’s status, if the fire departments in
your County fail to achieve compliance a letter identifying restrictions on the use of the Fire Protection Funds
will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If
you are having issues with the system or require training you may submit your request via e-mail at
vernon.muller@state.nm.us

Please insure that all certified Fire Departments in your County have properly provided two primary NFIRS
users, along with contact information, as required on each fire departments Fire Protection Fund application.

-. I '«T vy
The information contained in this application is true and correct to the best of our knowledge. It may be used to vﬁ'rifv (}’ 71 n,

requirements and is subfect to audit. N muﬁ £ ! ,30 v,
e ¥ ‘k) (345‘{. 4.‘},))!:..‘.
Signed and submitted on tlus day of 0/0 l RO e
: Z .
Frack 10
Printed Name Tgnature of Commxssxon Chair or Authorxzed Local G,E)Vemﬁ)ent Deslgnee

Dg,amA MMS 5 “Deona 2. Culome,

Fire Chief Printed Name Signature of Fire Chief
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NEW MEXICO PUBLIC REGULATION COMMISSION

COMMISSTIONERS P.O. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT2 PATRICK H.LYONS STATE FIRE MARSHAL DIVISION
DISTRICT3 VALERIE ESPINOZA Room 413
DISTRICT4 LYNDA LOVEIOY 800-244-6702 (In-stat

DISTRICT 5 SANDY JONES, CHAIR (Ii-state only)

(505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Ernest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION

This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018,
FIRE DEPARTMENT Forrest COUNTY: Quay
FIRE DEPARTMENT ADDRESS: 3298 Quay Road 37, Melrose, NM_ 88124
ISO CLASSIFICATION: 8 '

Approved number of Sub Stations is 0

0 Sub Stations Lt
Approved number of Main Stations is 1
Same As Above

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here: ___ - '

~ The projected minimum amount for fire fund distribution, based on the above information, is $52,418 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and int,ejded urpose your department will rollover from
FY'1810FY'19. $ /287 000 /%»,/V- Dl be ege focshese Lreek po 02088

- oo
*Provide current balance of the fire department's total Fire Protection Fund account to date: $J_3 7’ 3% '7.'

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months

activity.
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training vou may submit your request via e-mail at vernon.muller@state. nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name: Email: Phone:

I. Tar ol

2. Mm‘f(a Gah‘pt{’

requirements and is subject to audit.

Signed and submitted on this

ﬂ .
Printed Name
B ‘r‘ [

."\7

Signayo
':ch Gc 'NIL{/
D

Printed Name Siggdture of County Fire Chief/ Fire Marshal m;

}!,i.

-

Districs
vAthth:
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NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS P.O. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT2 PATRICK H. LYONS STATE FIRE MARSHAL DIVISION
DISTRICT3 VALERIE ESPINOZA Room 413
DISTRICT 4 LYNDA LOVEIOY 800-244-6702 (In-state only)
DISTRICT 5 SANDY JONES, CHAIR

(505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Erest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION
This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018.
FIRE DEPARTMENT Porter COUNTY: Quay
FIRE DEPARTMENT ADDRESS: PO Box 91, San Jon, NM 88434
ISO CLASSIFICATION: 9 '

Approved number of Sub Stations is 0
0 Sub-Stations
Approved number of Main Stations is 1
Same As Above

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here:

The projected minimum amount for fire fund distribution, based on the above information, is $39,058 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and intended purpose your department will rollover from
FY’18t0FY’19. $ 39,002 <AV ne

*Provide current balance of the fire department's total Fire Protection Fund account to date: $ 3 ?g 62) %

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity. A
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training you may submit your request via e-mail at vernon.muller@state.nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name: Email: Phone:

1. AUSHN G(hON Snnglgsmmﬂ%go%@. ah0n- Com ATH-H03-09]
2. Alice 6IHSON QU CEQIONA0LY 0. CON ?3“16-'%%“10&95

The information contained in this application is true and correct to the best of our knowledge. It may be used to. t‘?}% Iesg’ By e
requirements and is subject to audit. JEEN MR 194

.\P:d and submitted on this Q i day of
I

At i ¢ A
Printed Name Signature of Co

i g 'wrmw Lde aI Gove‘;n.)ﬁgnﬂ)eﬂgnee B
Austin G1bsoN s QP A

d ‘E.f'

Printed Name ' Signature of County Fire Chief / Fire Marshal Ol‘e‘bl‘.?

ﬁﬁqﬁwf
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NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS D P.O. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT2 PATRICK H. LYONS STATE FIRE MARSHAL DIVISION
DISTRICT3 VALERIE ESPINOZA Room 413
DISTRICT 4 LYNDA LOVEJOY 800-244-6702 (In-state only)
DISTRICT 5 SANDY JONES, CHAIR

' (505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Emest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION

This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018.

FIRE DEPARTMENT Conservancy #2 COUNTY: Quay

FIRE DEPARTMENT ADDRESS: 2599 Quay Rd. 51, Grady, NM_88120

ISO CLASSIFICATION: 9

Approved number of Sub Stations Is 1

Rural FD District #2 Tucumecari NM 88401
Approved number of Main Stations is 1
Lesbia Rural Fire Dept. D 3303 Hwy 278 Tucumcari NM 88401

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here:

The projected minimum amount for fire fund distribution, based on the above information, is $54,483 . This
does not include any additional amounts that may be calculated from growth in the fund,

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and intended purpose your department will rollover from
FY’18t0FY’'19. §_Q 0,000 saving $or Nauw ClAss )i.

*Provide current balance of the fire department's total Fire Protection Fund account to date: $/~>? '7, 3/ 7

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity.
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training you may submit your request via e-mail at vernon.muller@state.nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name: , Email; Phone.

1 Cjod v e ‘e @amprt.lom S IN- 723

2Ihnwvy Wallece Codwalaoe yanod. LB, E25Us -~ QLG .

’l

The information contained in this application is frue and correct to the best of our knowledge. It may be use, m&%}» g;})l tV /f Sy
requirements and is subject to audit. 5@%’ "t RES T.;y{}' &0 "-,{';"fé') o
Signed and submitted on this day o, LG T

i1 _&5_ y of ng & oy §
Franki;) eCaslucA 4 AL

Printed Name ignature of Commission Chair or Author

‘ i PEERN
ditfpeal ,th@}mzpnt Desigpee
¥ -

Donav wally A ) LA ""‘.""'?*;"f‘.'ff'} AR O
} . c‘ ﬂ. /S o /‘ ti v“ &Q:" -

Printed Name Signatare of County Fire Chief / Fire Marshal or Di‘sﬂ% @Hi%f
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NEW MEXICO PUBLIC REGULATION COMMISSION
COMMISSIONERS P.0. Box 1269

1120 Paseo de Peralta
DISTRICT 1 CNYTHIA B. HALL, VICE CHAIR Santa Fe, NM 87504-1269
DISTRICT 2 PATRICK H. LYONS STATE FIRE MARSHAL DIVISION
DISTRICT 3 VALERIE ESPINOZA Room 413
DISTRICT 4 LYNDA LOVEIOY 800-244-6702 (Tn-state only)
DISTRICT § SANDY JONES, CHAIR

(505) 476-0174
CHIEF OF STAFF Fax : (505) 476-0100
Ernest D. Archuleta, P. E.

NEW MEXICO STATE FIRE MARSHAL DIVISION
FISCAL YEAR 2018 COUNTY FIRE PROTECTION FUND DISTRIBUTION
This application is required to participate in the distribution of the Fire Protection Fund for the 2019 fiscal year.
The application is due in the State Fire Marshal Division on or before April 30, 2018.
FIRE DEPARTMENT Nara Visa COUNTY: Quay
FIRE DEPARTMENT ADDRESS: 380 Bell St., Nara Visa, NM 88430
JSO CLASSIFICATION: 9 '
Approved number of Sub Stations is 0
0 Sub Stations

Approved number of Main Stations is 1
Same As Above

If you contend the above ISO Class or station information is incorrect, please attach a list of your claim of
main and substations and sign here;

The projected minimum amount for fire fund distribution, based on the above information, is $39,058 . This
does not include any additional amounts that may be calculated from growth in the fund.

An official written request for authorization to rollover and accumulate Fire Protection Fund monies shall be submitted
to this Office no later than August 31, 2018. The request shall identify the intended purpose and exact amount of money
to be carried over into the FY 2019 balance.

For the purpose of this Application, list the anticipated amount and intended purpose your department will rollover from
FY'1810FY'19. § DQ 022 SAV Ny =Ty e, 2}

*Provide current balance of the fire department's total Fire Protection Fund account to date: § é 9, 6 5 6

The Fire Service Support Bureau of the State Fire Marshal Division continues to strive toward achieving 100%
compliance with the monthly reporting requirements as established in Article 59A-52 the “Fire Marshal Act,” Article
59A-53 “The Fire Protection Fund” and NMSA 10-25-10 “The Fire Protection Fund.”

State Law, NMSA 10-25-10, requires all fire departments participating in the distribution of the Fire Protection Fund
submit a detailed fire report of the departments activity on or before the 10th of each month for the previous months
activity,

1888 4 ASK PRC
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The Fire Service Support Bureau reviews all reporting activity on a monthly basis to determine compliance with the
reporting requirement. When this Office determines that your fire department is out of compliance, the Fire Chief will be
notified of the department’s status, if your fire department fails to achieve compliance a letter identifying restrictions on
the use of the Fire Protection Funds will be forwarded to the head of local government.

This Office will continue to offer technical support and training on the proper uses of the NFIRS program. If you are
having issues with the system or require training you may submit your request via e-mail at vernon.muller@state.nm.us

Please provide updated contact information for a minimum of two primary users of the NFIRS program for your
department. (Please print legible)

Name: Email; Phone.
1. &AMy G ran £ la e a vhel . pae S785~¢b3 7125
2aeverly Eack Sq5- $a- 6“1

The information contained in this application is true and correct to the best of our knowledge. It may be usedt c;)'iﬁ;’lqulfr ’.
requirements and is subject to audit. 4‘\\ s "r"'

Signed and submitted on this 32 D dayor -A-p (-.. ,

, VA
Printed Name Signature of Commission Chair or Authorizgd L
G rry Gira Y 5 “ddnael Gl oo : :
Printed Name ‘QJ{) Signature of County Fire Chief / Fire Marshail; vr‘f)qéhic@ Yﬁl‘ilefR

“DonA-10 ApAms
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COUNTY: Quay
Period Ending: 3/31/2018

GENERAL FUND - COUNTY

COMPARATIVE STATEMENT OF BUDGETED AMOUNTS ACTUALS Variance With Adjusted Budget}
REVENUES AND EXPENDITURES Approved Budget Adjusted YD |ENcUMBRAN Positive (Negative)
Budget Adjustments Budget CESY-T-D $ %
REVENUES
Taxes:
Property Tax - Current Year, $1,813,736 $0| $1,813,736 ] 8,233,095 (8580,641) 67.99%
Property Tax - Delinquent $110,000 $0 $110,000 $77,670 ($32,330)] 70.61%
Property Tex - Penalty & Interest $25,000 $0 $25,000 $28,157 $3,157 | 112.63%
Oil and Gas - Equipment $15,304 $0 $15,304 $10,225 ($5,079)] 66.81%
Oil and Gas - Production $2,861 $0 $2,861 $2,436 {3425)] 85.15%
Franchise Fees $250 $0 $250 ($2,732) ($2,982)] (1092.80%)
Gross receipts - Local Option $345,000 $0 $345,000 $281,720 ($63,280) 81.66%
Gross Receipts ~ Infrastructure 30 50 $0 $0 $0 na
Gross Receipts - Environtnent $0 $0 $0 $0 $0 na
Gross Receipts - Hold Harmless $0 $0 50 $0 $0 n/a
Gross Receipts - Other Dedication $0 £0 50 50 $0 na
PILT $4,659 $0 $4,659 $0 ($4,659)] 0.00%
Intergovernmental - State Shaved:
Grogs receipts $122,000 $0 $122,000 $101,674 ($20,326)] 83.34%
Cigarette Tax $0 $0 50 $0 $0 nfa
Gas Tax $2,500 $0 $2,500 $2,322 ($178)] 92.88%
Motor Vehicle, $119,000 $0 $119,000 $56,270 ($62,730)] 47.29%
Other| 10 $0 $0 $0 $0 n/a
Grants - Federal $0 $0 $0 $0 $0 na
Grants - State $0 $0 $0 $0 $0 na
Granfs - Locat 50 $0 $0 $0 $0 na
Legislative Appropriations $0 $0 $0 $0 $0 wa
Small Counties Assistance, $296,000 $0 $296,000 $356,000 $60,000 | 12027%
Licenses and Permits $6,200 $0 $6,200 $5,723 (8477} 92.31%
Charges for Services $121,920 $0 $121,920 $93,028 ($28,892)] 176.30%
Fines and Forleits $0 $0 $0 $0 $0 nfa
Interest ou Investments $9,000 $0 $9,000 $8,366 ($634)] 92.96%
{Miscellaneons $393,670 $0 $393,670 $349,854 ($43,816)| 88.87%
TOTAL GENERAL FUND REVENUES $3,387,100 $0] $3,387,100] $2,603,808 ($783,292)| 76.87%
JEXPENDITURES
Executive-Legislative $0 $0 $0 $0 $0 $0 nfa
Judicial $19,225 $0 $19,225 $13,714 50 $5.511 | 71.33%
Elections $42,025 $0 $42,025 $4,703 $0 $37,322 |1 11.19%
Finance & Administration $738,458 $0 $738,458 $513,679 $158 $224.621 | 69.56%
Public Safety $625,267 $0 $625,267 $488,136 $55 $137076 | 78.07%
Highways & Streets 50 $0 £0 50 $0 $0 na
Senior Citizens $0 $0 $0 $0 $0 $0 n/a
Sanitation $0 $0 $0 $0 $0 $0 nfa
Health and Welfare $o $0 $0 $0 $0 $0 n/a
Culture and Recreation $0 $0 $0 $0 $0 $0 a
Economic Dsyelopment & Housing| $0 $0 $0 $0 $0 $0 nfa
Other - Miscellaneous $908,161 $0 $908,161 $637,227 $0 $270,934 | 70.17%
TOTAL GENERAL FUND EXPENDITURES $2,333,136 $0 $2,333,136 | $1657459 5213 $675.464 1 71.04%
JOTHER FINANCING SOURCES
Transfers In $61,700 $0 $61,700 $5,000 ($56,700){ 8.10%
Transfers (Qut)]  ($1,165,743) $0 ] ($1.165743)  ($678,543 $487,200 | 58.21%
TOTAL - OTHER FINANCING SOURCES $1,104,043 $0 | ($1,104,043 $673,543 $430,500 | 61.01%
Excess (deficiency) of revenues over expenditure: i $272,806 i
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COUNTY: Quay SPECIAL REVENUES - COUNTY FUNDS - QUARTERLY REPORT
Period Ending: 8/31/2018
BUDGET ACTUALS
Approved Resolutions Adjusted Year to Date Encumbrances Budget Budget
Budget Ad}. Budget Budget Total expesid line on Balance Variance%
Correction Fees 201 0 0 0 0 0 |
Miscellaneous 201 0 0 0 0 0 el
TOTAL Revenues 0 0 0 0 0 n/al
. {
PENDITURES _ 201 0 0 0 0 0 /el
THER FINANCING SOURCES
Transfers In 201 0 0 0 0 0 /|
Transfers (Out) 201 0 0 0 0 0 e}
TOTAL - OTHER FINANCING SOURCES 0 0 0 0 0 wal
GRT - Environmental 202 30,240 0 30,240 23,55 (6,68%)]  77.90%
Miscellaneous 202 700 0 700 ] 94.00%
TOTAL Revenues 30,940 0 30,940 24215 615y 78.26%
l_gxrsnnnumzs 202 20,000 0 80,000 16,337 63,663 2042%
(OTHER FINANCING SOURCES
Transfers In 202 0 0 0 0 1val
Transfers (Out) 202 0 0 0 0 we]
TOTAL - OTHER FINANCING SOURCES 0 0 0 0 n/al
Excess (deficiency) of revenues over exper{ 202 7,87
Administrative Fee 203 63,481 0 63481 39,962 23519  6295%
Miscellaneous 203 3,600 0 3,600 21 (3,579) 0.58%
TOTAL Revenues 67,081 0 67,081 39,983 (27,098)]  59.60%
JEXPENDITURES 203 71,020 0 71,020 46,597 0 24423 65.61%
loTHER FINANCING SOURCES
Transfers In 203 0 0 0 0 0 /ol
Transfers (Out) 203 0 0 0 0 0 we|
TOTAL - OTHER FINANCING SOURCES 0 0 0 0 0 wa|
Exoess (deficioncy) of revenues over expe: 6,614
Jeev
State EMS Grant 206 26,030 0 26,030 28,530 2,500 | 109.60%
Miscelluneotss 206 ¢ 0 0 0 0 n/al
TOTAL Revenues 26,030 0 26,030 28,530 2,500 | 109.60%
EXPENDITURES 206 29494 0 29494 11,621 578 17,295 39.40%
JOTHER FINANCING SOURCES i
Transfers In 206 0 0 0 0 0 wal
Trensfers (Out) 206 0 0 0 0 wa
TOTAL - OTHER FINANCING SOURCES 0 0 0 0 wa]

l State-E-911 Enhancement

Excess (deficiency) of revenues over experd 206

207 0 [1] 0 0

Network & Data Base Grant 207 0 0 2] [1]

Miscellaneous 207 418,763 0 418,763 340,713

I TOTAL Revenues 418,763 0 418,763 340,713
Page 48 of 115  4/23/2018
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COUNTY: Quay : SPECIAL, REVENUES - COUNTY FUNDS - QUARTERLY REPORT
Period Ending: 8/31/2018 - ‘
BUDGET ACTUALS
PECIAL REVENUES - RESOURCES Approved Resolutions Adjusted YesrfoDate | o 0 rces Budget Budget
Fund Budget Adf. Budget Budget Total expend Line oni Balance Varinnce%
EXPENDITURES 207 513,964 0 513,964 259570]  aes| 254009 |  s50.50%
JOTHER FINANCING SQURCES ‘
Transfers In 207 0 0 0 i 0 wal
Trensfers (Out) 20 0

TOTAL - OTHER FINANCING SOURCES

Federal - Taylor Grazing 208
Miscellancous 208
TOTAL Revenues
}EXPENDI‘I'URES 208
OTHER FINANCING SOURCES
Transfers In 208
Transters (Out) 208

TOTAL - OTHER FINANCING SOURCES

Exceas (deficiency) of revenues over expery 208

Stete « Fire Marshall Allotment 209 867428 0 867428
Miscellancous 209 5,300 0 5,300 19954 |:
TOTAL Revenues 872,728 0 872,728 770,862 |:
‘XPENDITURES 209 963,235 0 963,235
OTHER FINANCING SOURCES
Transfers In 209 4] 0 0
Transfers (Out) 209 (208,688) 0 {208,688)
TOTAL - OTHER FINANCING SOURCES (208,688 0 208,688

State-Law Enforcement Protection 211 24,200 0 24,200
Miscellaneous 211 0 0 0
TOTAL Revenues 24,200 0 24,200
EXPENDITURES 211 24,200 0 24,200
'THER FINANCING SOURCES
Transfers In 21 0 a 0
Transfers (Out) 21 0 0 0
'TOTAL - OTHER FINANCING SOURCES 0 0 0
Exceas (deficioncy) of revenues over expen| 211
Lodgers Tax 214 ] 0 V]
Miscellaneous 214 g 0 0
TOTAL Revenues 0 0 0
JEXPENDITURES 214 ] 1] 0
OTHER FINANCING SOURCES
Transfers In 214 ] 0 0
Transfers (Out) 214 Ui 0 0
0 0 0

ITOTAL - OTHER FINANCING SOURCES
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116,520)]  86.57% |
14,654 376.49%
{101,866) 88.33%
205,966 49.83%

0 n/al
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COUNTY: SPECIAL REVENUES - COUNTY FUNDS - QUARTERLY REFORT
Period Ending: 3/81/2018
BUDGET ACTUALS
ECIAL REVENUES - RESOURCES Approved Resolutions Adjusted Year to Date Budget Budget
Fund Budget Ad[. Budget Budget Tofal Balance Varlanee%
Excesa {(deficlency) of vevenues over expent 214 ’5 mgii Rt i i gixi ]
Cigarette Tax - {1 cent) 217 0 0 9 0 n/al
Miscellaneous 217 0 0 0 0 0 wa)
TOTAL Reveaues 0 0 0 0 0 wel
|exeenDITURES 217 0 0 0 0 o]
loTHER FINANCING SOURCES ml
Transfers In 217 0 0 0 0 0
Transfers (Out) 217 0 0 0 0 0 wal
TOTAL - OTHER FINANCING SOURCES 0 0 0 0 0 wal
0
218 109,622 0 109,622 84,930 (24,692)  7148%
Federal Grants 218 [1] 0 0 Q 0 n/e]
Miscellaneous 218 109,743 0 109,743 69,332 ot 63.18%
TOTAL Revenues 219,365 0 219,365 154,262 65,103  70.32%
|expenpITURES 218 363,824 378 364,202 196,030 168172 | 51.82%
{oTHER FINANCING SOURCES
Teansfers In 218 40,743 0 40,743 20,000 (20743)]  49.09%
Transfers (Out) 218 0 0 0 0 0 el
QOTAL- OTHER FINANCING SOURCES 40,743 0 40,743 20,000 (20,743)]  49.00%
xcass (deficiency) of revenuea over expe 21,768
RENTORTTTIZENS 777 " -7 71218
[REVENUES
State Grants 219 0 0 0 0 0 |
Federal Grants 219 o 0 0 0 0 n/el
Miscellaneous 219 0 0 0 0 0 we|
TOTAL Revenues 0 0 0 0 0 wa]
[expENDITURES 219 0 0 0 0 0 wa|
forHER FINANCING SOURCES |
Transfers In 219 [ 0 0 o] 0 n/al
Transfers (Out) 219 0 0 0 0 nlj
TOTAL - OTHER FINANCING SOURCES 0 0 0 0 0 o/
Excess (deﬁciang) of revenues over expery 219 i 0
JrEvENUES
GRT - County Indigent 220 262,000 0 262,000 211,290 o710y 80.65%
Miscellancous 220 820 0 820 967 17| 117.93%
TOTAL Revenues 262,820 0 262,820 212,257 50,563)]  80.76%
EXPENDITURES 220 385,705 0 385,705 27,191 14514  7031%
{OTHER FINANCING SOURCES
Transfers In 220 122,000 0 122,000 91,559 G044 75.05%
Transfers (Out) 200 0 0 0 0 0 wal
TOTAL - OTHER FINANCING SOURCES 122,000 0 122,000 91,559 30441 75.05%
wcess (deficiency) of revenues over expert 220 | 32,625
THOSPITAL' Rl LN I - X
REVENUES
GRT - SpecialfLocal Hospital 21 856,000 0 856,000 703,959 (152,041)
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Eixcess (deficiency) of revenues over exper|

223

Ay

TOTAL - OTHER FINANCING SOURCES

Clerk Equipment Fees 225 17,000 0 17,000 10,119
Miscellaneous 225 1,000 0 1,000 239
TQTAL Revenues 18,000 0 18,000 10,358
EXPENDITURES 225 39,000 0 39,000 5,147
JOTHER FINANCING SOURCES
Transfers In 225 0 0 0 0
Transfers (Out) 25 0 0 0 0
0 0 0 0

Excess {doficiency) of revenues over expan

225

s;

40f8

GRT - County Cosrectional Dedication | 226 174,082 0 174,082 140,841
Care of Prisoners 226 26,000 0 26,000 9,327
Page 510f 115  4/23/12018

COUNTY: Quay SPECIAL REVENUES - COUNTY FUNDS - QUARTERLY REPORT
Period Ending: 8/81/2018 ,
BUDGET ACTUALS
.wcm.nzvmuns-nusouncns Approved | Resolutions | Adjusted [ YeartoDate| ;o "7 Budget | Budget
Fund Budget Adwet Budget Tofal expend line o Balance Variance%
GRT - Hospital Emergency 21 0 0 0 0 0 wal
GRT - County Health Care 221 0 0 0 0 0 e
Miscellancous 21 311,834 0 311,834 224,544 (87290 712.01%
TOTAL Revenues 1,167,834 o 116783 928,503 239330 79.51%
|expENDITURES 21 1,025,000 o]  1m5000 769,391 250,000 5609|  75.06%
loTHER FRvANCING SOURCES
Transfers In 21 0 0 0 0 0 wa)
Transfers (Out) 21 (167,000) ol  qe1000 (91,559 75441 | 5483%
TOTAL - OTHER FINANCING SOURCES (167,000 o (167,000 (91,559 75441 |  s483%
67,553
GRT - Fire Excise Tax (1/4 or /8 cent) | 222 0 0 0 of 0 n/aJ
Miscellaneous m 0 0 0 0 0 wa
TOTAL Revenues 0 0 0 ol 0 wal
: —T
|ExPENDITURES m 0 0 0 0 0 wa)
|OTHER FINANCING SOURCES
TransfersIn 222 0 0 0 4] 0 n/a)
Teansfers (Out) 22 0 0 0 0 0 wa}
TOTAL - OTHER FINANCING SOURCES 0 0 0 0 0 we]
Excess (deficioncy) of revenues over exper{ 222 0
. State - Formula Distribution (DFA) 23 83679 0 83,679 58,514 @5,165)  69.93%
State - Local Grant (DFA) 23 21,000 0 21,000 7.889 iyl 37.57%
State Other 223 1] 0 0 0 0 n/al
Federal Grants 23 o 0 0 0 0 wa)
Miscellaneous oY) 0 0 0 0 0 wa]
TOTAL Revenues 104,679 0 104,679 66403 38276)]  63.43%
lexpenpITURES 23 104,679 0 104,679 65,549 39130 |  6260%
loTHER FINANCING SOURCES
Transfers In 23 0 5,000 5,000 3543 |  170.86%
Transfers (Out) 223 0 (5,000) (5,000) ol 10000%
FOTAL - OTHER FINANCING SOURCES 0 0 0 3,543 we]

{6,881) 59.52%

(761) 23.90%
(7,642) 57.54%
33,253 14.74%

(33240 80.90%
(16679 3587%
471872018




COUNTY: Quay
Period Ending: 8/31/2018

SPECIAL REVENUES - COUNTY FUNDS - QUARTERLY REFORT

BUDGET ACTUALS
PECIAL REVENUES - RESOURCES Approved Resolutions Adjusted Year to Date Encumbrances Budget Brdget
Fund Budget Adj. Budget Balance Variance%
Work Release 22 0 0 50 n/i
State - Care of Prisoners 26 0 0 0 0 n/
Federal - Care of Prisoners 226 3,000 0 3,000 (3,000} 0.00%
Miscellaneous 226 258,970 0 258,970 225484 (33,489), 87.07%
TOYAL Revenues 462,052 0 462,052 375,69% (86,353) 81.31%
JEXPENDITURES 226 1,391,632 0 1,391,632 1,030,358 361,274 74.04%
JoTHER FINANCING SOURCES
Transfers In 226 950,000 0 950,000 650,000 {300,000) 68.42%
Transfers (Out) 226 (24,420) 0 (24,420 (18,315 6,105 75.00%
TOTAL - OTHER FINANCING SOURCES 925,580 0 925,580 631,685 {293,895). 68.25%
170
(1,023) n/nl
ITOTAL -OTHER FINANCING SOURCES 299 0 0 0 0

|Excess (deficiency) of revenues over expen 299
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COUNTY: Quay
Period Ending: 3/31/2018

OTHER MISC. (FUND 299) DETAIL LIST

JExcess (deficiency) of revenues over expenditures

{enter fund name here)
JIREVENUES

|[EXPENDITURES

JOTHER FINANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES
[Excess (deficiency) of revenues over expenditures

(enter fund name here)
IREVENUES

JEXPENDITURES

JOTHER FINANCING SOURCES
Transfers In

Transfers (Ouf)

TOTAL - OTHER FINANCING SOURCES
JExocess (deficiency) of revenues over expenditures

(enter fund name here)
VENUES

ENDITURES

OTHER FINANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES
JExcess (deficiency) of revenucs over expenditures

(enter fund name here)
JREVENUES

JEXPENDITURES

JOTHER FINANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES
JExcess (deficiency) of revenues over expenditures

(eater fund name here)
JREVENUES

|EXPENDITURES

JOTHER FINANCING SOURCES
Transfers In

Transfers (Cut)

TOTAL - OTHER FINANCING SOURCES

|Excess Sdeﬁcienm of revenuces over exgﬂdituxu

xoess (deficiency) of revenues over expenditures |t

(enter fund name here)
REVENUES 0 0 0 0
EXPENDITURES 0 0 0
OTHER FINANCING SOURCES
Transfers In 0 0 0
Transfers (Out) 0 0 0
OTAL - OTHER FINANCING SOURCES ] 0 0
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BUDGET [[AcTuALS ] ,
‘-ELCIAL REVENUES Approved | Resolations | Adjusted Year to Date| Encumbrances Budget Budget
Budget Ad[. Budﬁet Budget Total expend Jine onl Balance Variance %
NMFA Debt Service

REVENUES 0 0 0 170 170 n/a}
EXPENDITURES 0 0 0 1,023 (1,023) n/al
[oTHER FINANCING SOURCES l
Transfers In 0 [1] 0 0 n/a

Transfers (Out) 0 0 0 0 /8

TOTAL -~ OTHER FINANCING SOURCES 0 1] 0 0 n/a}
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COUNTY: Quay
Period Ending: 3/31/2018

OTHER MISC. (FUND 299) DETAIL LIST

TOTAL - OTHER FINANCING SOURCES

(enter fund name here)
IREVENUES

[Excess (deficiency) of revenues over expenditures |

(=4 (-2 1-11-3

(-]
o
o

[EXPENDITURES

«
[~
o

BUDGET ACTUALS
.’ECIAL REVENUES Approved | Resolutions | Adjusted Year to Date Budget
Budget | Adj. Budiet Budget Total expend line ont: Variance %
{enter fund name here)
IREVENUES 0 0 0 0 n/a]
JEXPENDITURES 0 0 0 0 n/a]
JOTHER FINANCING SOURCES
Transfers In 0
Transfers (Out) 0
TOTAL - OTHER FINANCING SOURCES 0
[Excess (deficiency) of revenues over expenditures 0
{enter fund name here)
REVENUES 0
EXPENDITURES 0
{OTHER FINANCING SOURCES
Transfers In
Transfers (Qut)

JOTHER FINANCING SOURCES
Transfers In

Tragsfers (Out)

TOTAL - OTHER FINANCING SOURCES

JExcess (deficiency) of revenues over expenditures

(enter fund name here)
VENUES

(=3 £=31-3 -3

ENDITURES

-] L]

OTHER FINANCING SOURCES
Transfers In

Transfers (Out)

'TOTAL - OTHER FINANCING SOURCES
[Excess (deficiency) of revenues over expenditures

{enter fund name here)

-1 (-3

IREVENUES 0
IEXPENDITURES 0
[OTHER FINANCING SOURCES

Transfers In

Transfers (Out)

TOTAL -~ OTHER FINANCING SOURCES
IExcess (deficiency) of revenues over expendilures

(enter fund name here)
IREVENUES

ololaje

<
<o
o

JEXPENDITURES

[
[
<

OTHER FINANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES

Excess (deficiency) of revenues over expenditures |

{enter fund name here)
REVENUES

(=3 1] -] £

o
(-]
o

EXPENDITURES

<
<
(-]

OTHER FINANCING SOURCES
Transfers In

Trangfers (Out)

'QTAL - OTHER FINANCING SOURCES
xcess {deficiency) of revenues over expenditures

SIOICID
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COUNTY: Quay
Period Ending: 3/31/2018

OTHER MISC. (FUND 299) DETAIL LIST

BUDGET | ACTUALS
ECIAL REVENUES Approved | Resolutions | Adjusted Year to Date] Encumbrances Budget Budget
Budget | Adj. Budpet] Budget . Total expend line onl Balance | Variance %
(enter fund name hiere)
REVENUES Q 0 0 0 n/a]
EXPENDITURES 0 0 0 0 |
OTHER FINANCING SOURCES
‘Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES
[Excess (deficiency) of revenues over expenditures

(enter fund naunte hicre)
IREVENUES

JEXPENDITURES

JOTHER FINANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES ‘
JExcess (deficiency) of revenues over expenditures

(cater fund name here)
JREVENUES

JEXPENDITURES

JOTHER FINANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES

Excess (deficiency) of revenues over expenditures

(enter fund name here)
VENUES

ENDITURES

OTHER FINANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES

I deficiency) of revenues over expenditures

(enter fund name here)
IREVENUES

JEXPENDITURES

{OTHER FRNANCING SOURCES
Transfers In

Transfers (Out)

TOTAL - OTHER FINANCING SOURCES

Excess (deficiency) of revenues over expenditures

(enter fund name here)
IREVENUES

[EXPENDITURES

JOTHER FINANCING SOURCES
Transfers In

Transfers (Ouf)

TOTAL - OTHER FINANCING SOURCES
[Excess (deficiency) of revenucs over expenditures

FUND 299 SUMMARY

Revenue - TOTAL

$0 $0 $0

Expenditares - TOTAL

$0 $0 $0

'TOTAL - OTHER FINANCING SOURCES

$0 $0 50
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COUNTY: Quay
Period Ending: 3/31/2018

ROAD FUND - COUNTY

Page 66 of 115 4/23/2018
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. COMPARATIVE STATEMENT OF BUDGETED AMOUNTS ACTUALS Variance With Adjusted Budget]
REVENUES AND EXPENDITURES Approved Budget Adjusted Y-T-D ENCUMBRAN Pogitive (Negative)
Budget Adjustments Budget CES Y-T-D s %
IREVENUES
Taxes:
Gross receipts - County ] $0 $0 $0 $0 n/a
Gross Receipts - Infrastructure $0 $0 $0 $0 [ $0 n/a
Gross Receipts - Hold Harmless $0 $0 $0 $0 |} $0| wa
Gross Receipts - Other Dedication $0 50 50 $0 | s0 wa
ﬂlntergovernmental-smte Shared:
Gas Tax $210,000 $0 $210,000 $168,922 £ ($41,078)] 80.44%
Motor Vehicle Registration $330,000 $0 $330,000 $256,362 ($73,638)] 77.69%
Grants - Federal $0 $0 $0 0 |i $0 na
Grants » State $364,478 $88,080 $452,558 $451.458 (81,100)f 99.76%
Grants - Local $0 $0 $0 50 $0 n/a
Federal - Bankbead Jones $0 $0 $0 $0 E $0 n/a
Federal - Forest Reserve 50 $0 $0 $0 | $0 na
Legislative Appropriations $0 $0 $0 50 fi $0 nfa
Interest Income $0 0 $0 $0 i $0 /a
Investment Income $2,000 $0 $2,000 $2,290 | $290 | 114.50%
Miscellancous $6,000 $0 $6,000 52,512 ($3,488)] 41.87%
TAL ROAD FUND REVENUES $912,478 $88,080 $1,000,558 $881,544 ($119,014)] 88.11%
ENDITURES :
urrent:
General Government $1,490,023 30 §1,490,023 |. $904,531 0 $585,492 1 60.71%
Public Works $0 50 $0 $0 $0 50 n/a
Capital Qutlay $o0 $0 $0 50 $0 $0 nwa
Debt Service:
Principal $0 50 $0 $0 $0 $0 wa
Interest $0 $0 $0 $¢ 50 $0 n/a
TOTAL ROAD FUND EXPENDITURES $1,490,023 30 §1,490,023 $904i,_531 $202 $585,200 | 60.71%
loTHER INANCINGSOURCES - | |+ ..o
TransfersIn | $525,000 0| $525,000 50 Ji (8525,000)|  0.00%
Transfers (Out) ($162,400) 50 ($162,400) (£101,806) § $60,594 | 62.69%
TOTAL - OYHER PINANCING SOURCES $362,600 30 $362,600 ($101,806) F i ($464,406)1 (28.08%)
Excess (doficiency) of revenues over expenditditis i $124,793)k
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COUNTY: Quay CAPITAL PROJECTS
Period Ending: 3/31/2018
‘ COMPARATIVE STATEMENT OF BUDGETED AMOUNTS ACTUALS Variance With Adjusted Budget
REVENUES AND EXPENDITURES Approved Budget Adjusted Y-T-D ENCUMBRAN Positive (Negative)
Budget Adjustments Budget CESY-T-D |$ %
[RevENUES
GRT- Dedication| 50 $0 $0 $0 o/l
GRT- Hold Harmless $0 $0 $0 $0 o/
GRT- Infrastructure 30 $0 $0 $0 n/
Bond Proceeds $0 $0 $0 50 /i
Local Grants 50 $0 $0 50 LY
CDBG funding $50,000 50 $50,000 ($50,000) 0.00%
State Grants $0 $0 $0 50 n/
Federal Grants {other) $0 $0 $0 $0 Y/
Legislative Appropriations $0 $0 $0 $0 ny
Investment Income %0 $0 $0 50 /i
Miscellaneous $23.229 0 $23,229 ($12,629) 45.63%
TOTAL CAPITAL PROJECTS REVENUES $73,229 $0 $73.229 (362,629) 14.48%
{EXPENDITURES
Parks/Recreation $0 $0 $0 30 $0 50 s
Housing $0 $0 $0 30 $0 $0 0
Equipment & Buildings 0 50 $0 $0 $0 50 wa
. Facilities $0 30 50 30 50 $0 )
Transit 30 $0 50 $0 30 $0 n/a)
Utilities ) $0 $0 $0 $0 $0 n/a
Airports $0 $0 50 30 0 50 o/
Infrastructure 0 0 30 $0 50 $0 n/a
Debt Service Payments (P&1)-GO Bonds $0 0 50 0 $0 30 wa
Debt Service Payments (P&1)-Rev. Bonds 0 b1 50 $0 $0 $0 n/e|
Other $1,161,214 $2,000 $1,163,214 $354.984 $I70.940 $636,290 30.52%
TOTAL CAPITAL PROJECTS EXPENDITURES $1,161,214 $2,000 $1,163,214 $354,984 $171,940 $636,290 30.52%
JOTHER FINANCING SOURCES
Transfers In £5,000 %0 $5,000 50 ($5,000) 0.00%
Transfers (Out) ($355,000) $0 ($355,000) 30 $355,000 0.00%
{TOTAL - OTHER FINANCING SOURCES $350,000 30 $350,000 30 $350,000 00%
Excess (deficiency) of revenues over expenditures: $344,384 :
Page 57 of 115  4/23/12018
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COUNTY: Quay DEBT SERVICE
Period Ending: 373172018
COMPARATIVE STATEMENT OF BUDGETED AMOUNTS ACTUALS Variance With Adjusted Budged
REVENUES AND EXPENDITURES Approved Budget Adjusted Y-TD | ENcUMBRAN Positive (Negative)
Budget Adjustments Budget CESY-T-D |$ %
GENERAL OBLIGATION BONDS {FUND 401}
WRBVENUES:
General Obligation - (Property tax) $0 $0 30 $0 n/a
Investment Income $0 $0 $0 $0 n/a
Other - Misc $0 $0 $0 $0 n/a)
TOTAL REVENUES $0 $0 $0 $0 w/e)
JEXPENDITURES
General Obligation - Principal $0 $0 $0 §0 $0 50 n/a
General Obligation - Interest $0 $0 $0 $0 $0 30 nfa
Other Costs (Fiscal Agent Fees/Other Fees/Misc)| $0 $0 $0 $0 $0 $0 wa
ITOTAL EXPENDITURES $0 $0 30 30 30 $0 o/l
JOTHER FINANCING SOURCES
Transfers In 30 $0 $0
Transfers (Out) $0 30 $0
TOTAL - OTHER FINANCING SOURCES 30 $0 $0

REVENUE BONDS [FUND 402]

JExcess (deficiency) of revenues over expenditures [40E:

0 e —————— A A——
Excess {deficiency) of revenues over expenditures [4

JREVENUES:
Bond Proceeds 30 $0 $0 $0 n/a
Revenne Bonds - GRT $0 $0 $0 30 n/a)
Investment Income 50 $0 $0 $0 n/al
Revenue Bonds - Other| 50 $0 $0 $0 /i
’ENUE BOND REVENUE - TOTAL $0 $0 $0 $0 we|
EXPENDITURES
Reveaue Bonds - Principal $0 $0 $0 $0 $0 $0 /g
Revenue Bonds - Interest $0 $0 $0 50 $0 $0 o/
Other Revenue Bond Payments 50 $0 50 30 $0 30 n/a
Other Costs (Fiscal Agent Fees/Other Fees/Misc) $0 $0 $0 30 $0 $0 /i
ITOTAL DEBT SERVICE FUND EXPENDITURES 30 $0 $0 $0 $0 $0 n/ul
JOTHER FINANCING SOURCES
Transfers In $0 $0 $0
Transfers (Out) 50 30 $0
TOTAL - OTHER FINANCING SOURCES 30 $0 $0

Excess (deficicncy) of revenues over expenditures {4033

$0 |

OTHER DEBT SERVICE [FUND 403]
IREVENUES:
Investment Income, $0 b 1] $0 50 $0 n/a
Loan Revenue so 30 $0 $0 30 n/g
JOTHER DEBT SERVICE REVENUE - TOTAL $0 $0 $0 $0 30 n/al
|EXPENDITURES
NMFA Loan Payments $188,500 $0 $188,500 $0 30 $188,500 0.00%
Board of Finance Loan Payments s0 $0 $0 50 $o $0 n/a|
Other Debt Service - Misc $162,400 $0 $162,400 $284,201 $0 ($121,801) 175.00%
TOTAL DEBT SERVICE FUND EXPENDITURES $350,900 $0 $350,900 $284,201 $0 $66,699 80,95%
ER FINANCING SOURCES ]
‘H Transfers In $378,808 $0 $378,808 $284,201 ($94,607) 75.03%
Transfers (Out) $0 50 $0 30 | $0 1v/a]
TOTAL - OTHER FINANCING SOURCES $378,808 $0 $378,808 $284,201 $94,607 75.03%

41812018




L16'6E

SONNZ ADNIOY ANV ISOML

SANNA OIANIS TYNYZINI

SSHAIS) o0

aspaaum JBRO

asudiu YN0

SSpeiud JON0

Bupiied

BUtSNOp

Kisjeuiay

uenquy

uodiry

4212\ SISEA

DISEM PIOS

pung JejEm

_SANNJ ISTHJYELING

HIHIO IDIANIS 1830

SANOE INNIAIY

SANO8 'O "D

SANN 103ro¥d TV.LidvD

SUROI € UO VAWIN (P $9A9F9) UGaJ 03 IWSUISHIpE SSOUPNY _ GS0 ¥5

J}IHIO

OISO QUOW IXIU pue Jauend a3 Jo pUI R UIIMIIG pind sasuadxes uo paseq suaunsnipe pung

(168'6)

(NN NOLLNZ13Q - Tivr

B % BUpIcooy ol

TEI3Ue5 WK Jeysues) Arerodusat snjd
NOISOP IO IXBU PUR SFLENY ST JO PUS AP UIIMIG pled SISUBALS U paseq ssusunSApe puny

i

WYHOOMd IMQ

NOLLOZALON Jdid ALNNOD

INORIOP YILOW IXBY PUE JBLISND BL3 JO PUS AL URIMING PLrd SISUBEXR LO PaTEq SWAUNS{pE puny

(101)

QNN TYLIdSOH ALNNOD

GNN LNSDIONT ALNNOD

NIZLLIO HOINIS

ISP YINOW AU Pur JIEND U3 JO PUI I USIMSY pled sasuadie uo paseq suIUASATPE pUN]

()]

SINVHO TVININNAEIAODUIUNI

NOLLYINO3Y

Xv.L.S¥39Q07

dd31

INVISOP PUOW 1RU pus JIUeND 34 J0 pua Ayl UIaMIRQ pied sasuadxe UD paseq sIHINISHIpE pungd

(282}

CONNd NOULOA1O¥d 3xId

JoeuieACIdw)] ebuey g ulie]

IN0ISOI IUOW XU puR 1asenb ax3 4o puR Iy3 usRMIAq pled SISURAXD UO Paseq SWIUNSA[pE puny

116 GIONVHNT

SN

INCISOP YIUOW JXIU pue 1auenb 3 Jo pu A3 uaamiaq pied sesuadxa uo paseq sJuIUISHpE puny

(L8g'e)

avOd ALNNCO

INOISOP LRUOW IXSU PUB JAEND Y JO PUI Y UDIMIDG PLId SIUDTXI UO PISRG SIULSHpR pung

(1)

UORENIEA Auedold AJunod

1589 IVINSANOYIANT

NOILOSRHO0D

GNNd

(CT ) 11668 (39) BuReiad0 - GNNA TYHINID
IN0ISOP LJUOW IXAU PUL JIURND Y JO PUT S UG Pied SASUAXD LD PasEq STUAURSN[PR Pung
vopeuedxg jusugenipe LNOOWY
po(Isieq jusunsnipy
vioL
3TINg3HOS Ll LSNraY LY0dTH ATHILIVAD Aunod

edes uonoesuen yoee Anusp: aseald “obed deass 1abpng uo peisy siuswisnipe @ uo .acos

Page 59 of 115 4/23/2018




aeq SARRUETIORY 108{ald VOISIAT JUSWILISAOD) 120 S SO ROSL VOIS JURURLSACD) B30T

S1TI R :iswﬂmwm

"sUlIp BUIES BY} 12 WO BWES SU S0} SNOS Buppury Jeyjoue

puB SWuRD &g I 10U JfeyS 19PIAGId BOIAISS BY 1, 9uNoS Bujpuny J80 AU AQ pepuny Jou ase peysy) sisanbes wowked jy “s{ewBpo syt 0 S8idod 1961100 TVBYAI PUB BN S| JUsLABd
S1} JOJ UORBIUSILNOOP SUL "MOIARI 10} [} UO JO ‘PIYIRHE SJB UCKRUBLNIOP painbal |18 jo S9idoo aif pus nolue paliodes aly U pajeBiiqosueds useq Ay spun; Sujyxewuypasnbel
‘pauswnsop Apedaid ele sasmpuedis 10B.U00 S| UORBULIOJU] SAOGE 8L 'J8i[eq pue SEpaIMOLY A jo 3seq a1 o} ARIso Agaey | ‘me) jo Ajjeusd Jepun INOLLVOILLEZD Al

{AUO S50 VOB WAUIRISADE) 820 VYD)

862000968 CON dixel

BLIEC'6L £1°052°89
AT LTS 80'56¢'91 £1°052°29 69'216'S1L 9268°28 00'SOZ'SLL 00°528'6Z 00°8.29'c8 SIUNLIONIJY3 T¥101]
feydeot 00°0 000 000 00°0 000 600 000 [Bded
dinb3 Joumnll 00°0 00'0 00°0 000 000052 000 00°00S°Z awdinby Joury
=inoegqued] 007005t 00°008'L 00'856'L 00’65y 00°005') 00°000°21 00°000'8 00°000'9 SIONISS ENPRIU0)
Bugesadol 56'888'Z 11282 YTLELL 8622yl 69'620'9 0e'epz'e 00°698°6) o0L8L'2t 00CiL'L Sis0Q Bugasadg
sayddng] 92511 8C6LL 95'989 000 95789 00209'S 00°000'2 00°z08'e SIAIANS
o jaazi1) 000 000 D0°0 000 00'0 00°0 00°0 (ISOINO) [PARIL
u 26509 26509 | 258892 000 258892 00°000% 000 0070007 EES-U) el
‘ueg ‘Wwa| 2T'L¥9'2 ZTLvT SLLYL8 00ZY9'L €L°680° 00’9821 00Zya'Y 00'VEE'LY Seueg ssoidws |
"ARS Rdl YYYLS0L 00'SZ1 yre8coL ££°80L'GE 002652 €EOLLEE 00 28815 0072882 00°02L 67 SEOIAISS [PULORIS
RYSo0Nd)
Bugessdo] 00°0 000 00°0 000 00°0
wequool 600 60’0 000 00'0 00 SSOIAIRG [BMORUOD
u) pARIL] 00°0 000 000 00°C 007 (:=S-ul) pABIL
‘ueg ‘Muiz] 00°0 000 00°0 00°0 000 Weueg [TE]
‘NS “Rd] 00'590't 00'590°t 00'S8L'E 00'581'S 00'65C ¥ 0085 ¥ SSOIIS [PULOSISd

S1L-1BN-LE

g oz
oN Podey sTIng [pausul

punJ JUEIS [MQ 18301
Avaya Hoday snjejs jeiouruld pund uonnquisia

Page 60 0f 115  4/23/2018




8107 YIBN (pesIY

aeg

ez

opL auieN
ALY TPAT Q ) M.u.lﬂwﬂq

"R SWES S Je JURLD SWes S Joj 8unos Bulpun)

JBIIOUE PuB SNURID S Y 10U ey Jopinoid 801AI8S BYL ‘6RIN0S BuIPUN) JSLRO AUE AQ PAPUN 10U BJE PeISy Stsenbes Juswied [y “seuiBuo SY J0 $91d0J J0ALCT SIISYRL
puB 6ng 5} Jueuied SIf} Jo) UORTUSLINOOP SYL "MBIAG] JO} Bl UO JO *PSYSENE B LOREILBWINOOP PUNbAL [ JO $91003 31§ PR Junows pajiodal au uj pajebygogusds
uaeq aary spuny Buiysisuypennbay ‘pajusiunoop Auedaud aie saunjpuadxe 193400 S| UOHBULIGHU} SAOGR SU} a1I9Q PUR SBpaIMoLY A JO 158q 8lf 0} Aed Aqalay |

00°0 1ayeq 0} JEVA YIYeW puni-uj [EUCRIPPY IRI0L
£1'052'e8 £1°05Z'28 :@ju( 0] LA saunyipuldx3 fejo)
8L'Lee's) eLiee's) JuamssINguIeY syl sunypusdxd (KoL
S0BUD
0 69'216'Sk 1LZY8'2 00°$25'6¢ sjejoL
00°0 00'0 Bupuaues sapruielly
00°0 000 feagd @ ueld “con
89°800'2L LLZ¥E'S 00'919'5C BupiorasBupioyuoi asuvyduios
000 0070 peseqqieppuspRdinguGUnBe]
000 00°0 9IURIOIA NSO
00°0 00°0 Sujuaassg
00°0 00°0 Juswaniojuy
00°606'C 00°608°¢ uopuentid
fri i) aIx Feontey wul WEpRE
PeuolIppY
Weee'ss 80'S6£°9L 00'B9'E8 SEoL
000 000 Bupueues sapewtely
25'246'2L ST 069'¢ 0050802 eAd % ueld ‘100D
#2°900'92 LT922'9 00°EBS'SY BuyyowayBupioyuoy aduejiduod
000 000 pesequerpusiiedingusuneslt
00°0 000 9UBIOIA InSSUIO]
00°0 000 Bujusasdsg
Lo 00°0 juaweniopuy
89°ESC'EL [ 00°082°21 uopuBARLd
Jix wenbey syl WBphg
ISainjipuedxy uoRnqsiq
SLLECEL pouad sty payiodey semjipusdxd [ejo) € "ON poday
LLZYS'T pousd siyi payioday seumipuadxg Sujsiep [ejoL TECOBE ON pefeid
20'568°9) pojied sy, pepoday spung uonnqiasiq [elo). RUNSS 78D wesboid
{1)4 ssunppusdxy jusuodwios) weibold Ag umopxiesig
Hoday sSmuS psuruly pund uopnqsiq
ANNA INYED IMA Y201
(1) < uanpe

Page 61 of 115  4/23/2018



Page 62 of 116  4/23/2018

Exhibit G - Page 1
EXhibit G Grant or Distribution
Detailed Breakdown By Budget Category
. LOCAL DWI GRANT PROGRAM
Grantee:; Quay County Total Grant Funds Requested This Request: 16,395.08
Project No,: 18-D-J-D-21 Total Matching Funds Reported This Request: 2,942.71
Request No.: 3 Total Expenditures Reported This Request: 18,337.78
Grant or Distribution Expenditures:
ADMINISTRATIVE
Administrative expenses are not allowed.
PROGRAM
Personnel Services
Bav Perlod Name dJobtitie Check Numbet Rate of Check Amount £xplanation
12/24/17-1/6/18 Susan Leass Preventionist Direct Deposit 111/2018 491.62
1/7/118-1/20118 Susan Lease Preventionist Direct Deposit 1/25/2018 481.62
1/21118-2/3118 Susan lease Preventionist Direct Deposit 2/8/2018 491,62
2/4118-2117118 Susan Lease Preventionist Direct Daposit 2122i2018 491.62
2/18/18-3/3/18 Susan Lease Praventionist Direct Deposit 3/8/2018 481.62
3/4118-317/18 Susan Lease Preventionist Direct Deposit 3/2i2018 491.82
12/24117-1/6/18 Andrea Shafer DWI Coordinator  Direct Depasit 171172018 750.00
1/7118-1/20/18 Andrea Shafer DW Ceordinator  Direct Deposit 112512018 750.00
1/21/18-2/3118 Andrea Shafer DW Coordinator  Direct Deposit 2/8f2018 750,00 -
2/41168-2117/18 Andrea Shafer OW Coordinator  Direct Deposit 21212018 749.88
18/18-3/3/18 Andrea Shafer DWI Coordinator  Direct Deposit 3/8/2018 749.99

J4118-3H7/18 Andrea Shafer DWI Coordinator  Direct Deposit 3/22{2018 750.00
12/24117-1/6/18 James D. Garcla  Compliance Officer Direct Deposit 111112018 800.00
1/7118-1/20/118 James D. Garcla  Compliance Officer Direct Deposit 112512018 800.00
1/21/18-2/3118 James D. Garcla  Compliance Officer Direct Deposit 2/812018 540.00
2/4118-2117118 James D. Garcia  Compliance Officer Direct Deposit 212212018 540.00
2118/18-3/3/18 James D. Garcia  Compliance Officer Direct Deposit 3/8/2018 259.74

Total Personnet Services: 10,389.44
Employee Benefits
Pay Peflod Nane dobtitle Check Number Amoynt Explanation
12/24117-1/6/118 Susan Lease Preventionist Direct Deposit 1/11/2018 226.76
1/7118-1120/18 Susan Lease Preventionist Direct Depaosit 1/25/2018 228.76
1/21118-213/18 Susan Lease Preventionist Direct Deposit 2/842018 226.76
2/4118-2117118 Susan Lease Preventionist Direct Deposit 212212018 228.76
2/18/18-3/3118 Susan Leasa Preventionist Direct Deposit 3/8/2018 226.76
3/4/18-3117/18 Susan Lease Preventionist Direct Depasit 372242018 227.38
12/24/17-1/6/18 Andrea Shafer DWI Coordinator  Direct Deposit 111112018 130.59
1/7118-1/20/18 Andrea Shafer DWI Coordinator  Direct Deposit 1/25/2018 130.59
1/21118-2/3/48 Andrea Shafer DW Coordinator  Direct Deposit 2812018 130.69
2/4118-2117118 Andrea Shafer DWI Coordinator  Direct Deposit 2/2212018 130.59
2/18/18-313/18 Andrea Shafer DWI Coordinator  Direct Deposit 3/8/2018 130.59
3/4/18-31{718 Andrea Shafer DWI Coordinator  Direct Deposit 372212018 132.32
12/24117-1/6/118 James D, Garcla  Compliance Officer Direct Deposit 1/11/2018 139.70
177118-1/20/18 James D, Garcla  Compliance Officer Direct Deposit 112512018 139.70
1/21118-2/3/18 James D. Garcia  Compliance Officer Diract Deposit 2/8/2018 94,30
2/4/118-211718 James D, Garcla  Compliance Officer Direct Deposit 212212018 94,30
2/18/18-3/3118 James D, Garcia  Compliance Officer Direct Deposit 3/8/2018 32.77
Yotat Employee Benefits: 2,6847.22
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Travel (In-State) Exhibit G - Page 2
Pate of Yravelilocation . Name Check Number Amount  Grantor Distribitigfuiion
/1/18-2/28/18 Mileage-County Wide 3/15/2018 Susan Lease 35647 167.66 Mileage
.115-1 8/2018 NMAC Leg. Conf.  1/8/2018 Andrea Shafer 35150 324.00 Per Dism B0%
1/16-18/2018 NMAC Leg. Conf.  1/28/2018 Andrea Shafer 35268 81.00 Per Diem 20%
37272018 Dsliver £Y19 Propos: 3/21/2018 Card Services 0978 35684 33.26 Meal
Total Travel {In-State): 60592
Trave! (Out-of-State)
Dateof Travellocation Purpose of Tiave] Check Date Name Check Number Amount Explanation
. Total Travel {Out-of-State): 0.00
Supplles (*Please list Prevention Giveaways/Promotional Items separately below)
Date of Order Check Date Yendojfitein Bescriplion Check Number Amount Explanation
17412018 112512018 SPC Office ProductsOffice Supplies 35331 10.73
122372017 1/23/2018 Card Services Office Supplies 36246 86.11
1/15/2018 2/14/2018 Card Sarvices Office Supplies 35459 18.42
*Prevention Glveaways/Promotional items
Total Supplies; 116.26
Operating Costs
Perlod Govered Check Date Vendotiitem Description Check Number Amount Explanation
212112018 212212018 Lowe's Ace Hardwan Doorbell 35512 31.88
1/1/2018-3/31/2018 1/31/2018 Mailfinance Postage 35053 33.92
1/1/2018-3/31/2018 1/31/2018 Malilfinance Postage Machine 35304 62.23
3/5/2018 3/28/2018 Clovis Media Employment Ad 35686 97.37
December 1/4/2018 City of Tucumcari  Water 35157 97.14
January 2/6/2018 City of Tucumcari  Water 35366 97.14
February 3/812018 City of Tucumcari  Water 35574 97.14
March 312812018 City of Tuoumcari  Water 35685 97.14
January 11112018 Xoel Electricity 35243 77.58
February 2/14/2018 Xcel Electricity 35466 76.13
arch 311512018 Xcel Electricity 35649 68.43
Q‘anuary 112512018 NM Gas Heating 36312 61.00
ebruary 2/22/2018 NM Gas Heating 35517 61.00
March 3/28/2018 NM Gas Heating 35710 61.00
January 112572018 Xerox Copler Lease 35346 B7.27
February 212212018 Xerox Copler Lease 36642 15.39
March 3/28/2018 Xerox Copler Lease 35741 15.39
Total Operating Costs: 1,137.24
Contractual Services
Ci Vendor Pescription Check Number Amount anatio]
January 11472018 Quay County Office Rent 35189 500.00
February 2(2212018 Quay County Office Rent 35525 500.00
March 3/8/2018 Quay County Office Rent 35620 500.00
Total Contractual Services: 1,500.00
Minor Equipment
Rate of Order Check Date Vendorfitem escriptio Check Number Amount Explanation
Total Minor Equipment: 0.00
Capital Outlay
Date of Order Check Date Vendorfitem Description Check Number Amount Explanation
Total Gapital Outlay: 0.00
Total Grant Fund Relmbursement Request: 16,395.08
Chack: 16395.08
I hereby cerlify lo the beal of my knowledgs and belief, the abave information is correct, expenditures are properly documented,
required / matching funds have been spant / abligatsd In the reported amount, and that coples of al! required documentation
are atached or on file for review. The documentation for this payment is true and reflacts correct coples of the originals.
| centify that the Hems listed in this report hava not bean billed of reportad previously to the Local DV Grant & Distribution program.
I cerily that all paymant requests listed are nol funded by any other funding source and that the service pravider shall not bill this
‘mnlldla(ﬁbxnlon fund and sny other funding eource for the sams seivice provided (o the same client at the same time.
L}
o fj nance D hrect; pr 4018 /2018
ame Title Date
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Exhibit G In-Kind/Match
Detalled Breakdown By Budget Category
LOCAL DWI GRANT PROGRAM
Grantee; Quay County Total Grant Funds Reruested This Request: 16,396,08
Project No.: 18-0-J-D-21 Total Matching Funds Reporfed This Request: 2,042.71
Request No.: 3 Total Expenditures Reported This Request! 19,337.78
In-Kind/Match Expenditures:
ADMINISTRATIVE expenses are allowead for in-Kind Match only.
Personnel Services
Pay Perlod Name L} Check Numbar, Amount Explanation
Jan,Feb,March Cheryl Simpson  Finance Director 467.80
Jan,Feb,March Shetyl Chambers  Bookkeeping 167.84
Jan,FebMarch Richard Primrose  County Manager 429,36
Tota) Personne! Services: 1,085.00
Employee Benefits
Pay Pariod Name Job Titls Check Number Awmoupt Explanation,
Total Employas Benatits: —.0oo
Travel
Date of Travelfocatior. Putposa of Travel Check Date. Nape Check Numbsr, Amount Explanation,
Total Travel: 0.00
Contractuat Services
Petiod Covayed check Date Vendor sscription Check Numbar Amoupt Explanation
Total Contractusl Servicex: ___boo
Operating Gosts
Perlod Coyered. Gheck Dats. Vendovtem ase Chack Numbar, Amount ation
Total Operating Costs! 0.00
PROGRAM
Personnel Services
Pay Patlod Nagw dJob Tiils, Ghack Number, mou Explanation
Januaty bW Councll 0 0.00
Fehruary DWI Councll 0 0.00
March DWI Councll 5 126,00 Councii Mtg
Total Parsontiel Sarvices! 125.00
Employee Benefits
Pay Petigd Name Job Title Ghack Number Amount Explanation
‘Tota) Employea Benafits: (.00

Page 64 of 115  4/23/2018
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Trave! (In-State) Exhibit G - Page 2

Date of Travelocatior, Purpose of Yravel, Chack Date Name Gheck Numbsr, Amount Infipdidaish
Total Travei (In-State): ___000
Travel (Qut-of.State}
e of Nocatior Purpoxe of Travel Ghaeck Date Name Chack Number, Amount Explanation
Total Travel (Out-of-State): 000
Supplies
Pate of Ordar Chack Date Vendoritern, Description. Ghack Humber Amount Explanation
Total Suppiles: 0.00
Operating Costs
Period Goverad, Ghack Date, Vendoriitem, Description, Gheck Nymib Amount xplanatio
January 111112018 Plateau Internet 35238 446.08
February 2/6/208 Plateau Internet 35368 446,656
March 3/8/2018 Plateau Internet 35576 445.94
January 1/4/2018 AT&T Csll Phone 35142 83.94
Febnary 2/8/2018 AT&T Cell Phone 35365 84.11
March 3/8/2018 ATAT Coll Phone 35573 84.1
Total Oparating Costs: 1,560.71
Contractual Services
Pariod Covered Check Date Yendor Descdption, Check Number, Amount Explanation
December 1/25/2018 ADE Inc. Screenings 35266 30.00
January 22212018 Lou's Clinical Lab  UA Test 35510 42.00
February 3/28/2018 Lot's Clinlcal Lab  UA Test 35706 90.00
Total Contractusi Services: 162.00

Minor Equipment

Pate of Order, Chack Date Yandot/Hem Qescription Ehack Number, Amount Explanation
Total Minor Equipment: 0.00
Capital Outlay
Date of Order Check Date Yendotiltesn Pascription Check Number Amotint Explanation
Total Capital Outlay; 0.00
Total In-Kind/ Matching Relmbursement Request: 2,842.71

Check: 294271

1 hereby cextify to the best of my knowledge and belief, the above information is comect, expenditures are propedly documented,
fequired / matching funds have been spent/ abligated in the reported amount, and that coples of all requiced documentation

1 certify that the items listed in this report have not been billed or reported previously ta the Local DWI Grant & Diskibution program,
 certfly that afl payment requests listed are not funded by any other funding source and that the service provider shall not bill this
grantidistribution fund and any other funding source for the same sefvice provided to the same client at the same time.

® / ggﬁ@mm Fossnee Divedor  4/18l2008

Title Date
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Exhiblt G - Page 1
Exhibit G Grant or Distribution
Detailed Breakdown By Budget Category
. LOCAL DWI GRANT PROGRAM
Grantee: Quay County Total Grant Funds Requested This Request: 3,831.79
Project No.: 18-D-J-G-21 Total Matching Funds Reported This Request: 0.00
Request No,: 3 Total Expenditures Repoited This Request: 3,831.79
Grant or Distribution Expenditures:
ADMINISTRATIVE
Administrative expenses are not allowed,
PROGRAM
Personnal Services
Pay Parlod Name Job title Check Number Amount Explanation
12/24/47-1/6/18 Susan Lease Preventionist Direct Deposit 11112018 436.99
1718172018 Susan Lease Preventionist Direct Deposit 112512018 436,99
1/2118-2/3/18 Susan Lease Praventlonist Direct Deposit 2/8/2018 436,99
2/4118-2117118 Susan Lease Preventionlst Direct Deposit 212212018 436.99
2/18/18-3/3/18 Susarn Lease Preventionist Direct Deposit 3/8/2018 436,99
3/4118-3147118 Susan Lease Preventionist Direct Deposlt 3222018 436.99
Total Personnel Services: 2,621.94
Employee Benefits
Pay Parlod Nams Job titte Chack Number Amount Explanation
12/24117-1/6/18 Susan Lease Preventionist Direct Deposit 11172018 201.58
1/7/18-1/20118 Susan Lease Preventionist Direct Deposit 1/25/2018 201.65
1121118-2/3/18 Susan Lease Praventionist Direct Daposit 2/812018 201,55
2/4118-211718 Susan Leass Praventionist Direct Depasit 2/22/2018 201.65
2/18/18-3/3/18 Susan Lease Preventlonist Direct Deposit 3/8/2018 201.55
3/4/18-3117118 Susan Lease Preventionist Direct Deposit 3/2212018 202.10
Total Eroployae Banefits: 1,209.85
Travel {In-State}
Dafe of Traval/Location  Purpose of Travel Check Dnte Name Check Numbher Amount Explanation
Total Travel (In-State): 0.00
Travel (Out-of-State)
Dute of Travai/Location  Purpose of Traval Check Data Name Chack Number Amount Expianation
Total Travel (Out-of-Stata): 0.00
Supplles (*Please list Preventioh Giveaways/Promotional (tets separately below)
Date of Order Chack Date Vandor/item Dascription Check Number Amouat Explanation

. *Pravantion Glveawnys/Promotional items
Total Bupplies: 0.00
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Operating Costs Exhibit G - Page 2
Perlod Coverad Chack Date Vendor/item Dascription Check Number Amount Grant or Distehpkiamion
Total Operating Costs: ___0.00
Contractual Services
Parlod Covered Check Date Vendor Description Check Number Amount Explanation
Total Contractual Services: 0.00
Minor Equipment
Date of Order Chack Date Vandor/item Dascription Check Numbar Amount Explanation
Total Minor Equipment: 0.00
Capital Outlay
Date of Order Chaeck Date Vendor/item Dascription Check Number Amount Explanation
Totat Capital Outlay: 0.00
. Total Grant Fund Relmbursement Request: 3,831.78

Check: 3831.79

| heteby certify to the best of my knowledge and bellef, the sbove information Is correct, expendiures are properly documented,
required / matching funds have been spent / obfigated In the reported smount, and that coples of all required documentation
are attached or on file for review. The documentation for this payment is true and reflects correct coples of the originals.
1 cenity that the emns listed In this report have not been biiled or reported previously to the Local DWA Grant & Distribution program.
1 certify that all payment requests Kisted are not funded by any other funding source and that the service provider shall not bill this
grant/distribution fund and any other furding source for the same service provided to the same client at the same time.
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Exhibit G
Detailed Breakdown By Budget Category

LOCAL DWI GRANT PROGRAM
Grantee: Quay County Total Grant Funds Requested This Request: 3,831.78
Project No.: 18-D-J-G-21 Tofal Matching Funds Reported This Request: 0.00
Request No.: 3 Total Expenditures Reported This Request: 3,831.79
In-Kind/Match enditures:
ADMINISTRATIVE expenses are allowed for in-Kind Match only.
Personnel Services
Pay Petlod Name Job T Ghack Number, Amount Explanation
Total Parsonne| Services: 0.00
Employee Benefits
Pay Paried Name Job Title Chack Numbar, Amount Explapation,
Total Employes Benefits: 0.00
Travel
Date of Travelitocatior Pumpose of Trsyel Chack Pate Name. Check Numbar, Amount Explanation
Totsl Travel: _boo
Contractual Services
Period Covarad Check Data endol Pascription Chack Number Amount anatio
Total Contractual Sarvicas: 0.00
Operating Costs
Perlod Covered, Check Data Vendortem, Besgription Check Number, Amount Exphnation
Total Oparating Costs: 0.00
PROGRAM
Pergonnel Services
Pay Parjod Name Job Tila, Ghack Nyjnbar, Amount, Explanation
Tatal Personnel Services: 0.00
Employee Benefits
Pay Perfod Name ob Title Chieck Numbsr Amount Explanation
Yotal Employee Banaflts: 0.00
Travel {In-State)
Date of TravalLocatior, Purpose of Travel Cliack Date Name Eheck Number, Amount Explanation
Total Travet {in ) 0.00
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Exhiblt G - Page 2

Travel (Out-of-State) In-Kind/Match
Pate of Yravelflocatior, Pumposa of Travel Chack Date Name Chee Amount Explanation
Total Travel (Out-of-State): 000
Supplies
Pate of Order Checl (] Vendoritem Dascription, Cheek Numbar Amount Explanation
Total Supplles: 000
Operating Costs
Earlod Coyared Check Date Vandoriitem, ascription Ghack Number, Amount Explanation
Total Opsrating Costs: 000
Contraciual Services
Peglod Covend Chack Date andol Description Check Number Agount Explanation
Total Contractuat Services: 0.00
Minor Equipment
Date of Qrdar, Chack Date Vandoriltem Dascription, Gheck Number, Amount Explanation
Total Minor Equipment: 0,00
Capital Outlay
Date of Order Check Date Vapdogjtem Paseription Check Number Amount Explanation
Total Capital Qutlay: 0.00
Total In-Kind/ Matching Reimbursement Request: 0.00
Chack: 0.00
Additional In-Kind/Match TotslAmount  |FeeAmourt & Source | Additlonal Souices,
Prevention
[Enforcement
Screening
Domestic Violence

Treatment: OutpatientJalibased
Compliance Monitoring/Tracking
Coordination, Planning, & Bvaluation
Altemative Sentencing

| hereby cestify to the best of my knowladge and bellef, the above information is correot, expenditures are properly documented,
required / matching funds have been spent / obligated in the reported amount, and that coples of all required dooumentation

| cerlity that the fems Ksted In this report have not bean billed or reported previausly to the Local DWI Grant & Distribulion program.
| certifiy that all payment requests iisted ara not funded by any other funding source and that the service provider shall not bl this
grant/distribution fund and any other funding source for the same service provided to the same olient at the same time, '

S Eance. Dyectir

Name Title

A3
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EXHIBIT E
Fees Collected Summary

Granteo; Quay County
Address: P. 0. Box 1246
300 South Third St
Tucumecari, NM 88401
FY17
Beginhning
Balance (From| Dollar Amt Dollar Amt of
FY16 Ending | Collected in | Fees Spent for | Quarter Ending
Component Balance) Fees DWI Balance
Prevention $ -
Enforcement $ -
Screening $ 5553571% 370,05 | $ 375001 $ 5,548.62
IDomestic Violence $ -
Treatment $ 142185})% 3.03 $ 1,424.88
Compliance Monitoring/Tracking $ 142330288 4,21819|$ 320315| % 15248.06
[Coordination, Planning & Evaluation t$ 888847} $ 741151 § 21001$% 960862
Alternative Sentencing _ $ -
Totals $ 300969101$ 53324213 359915|% 31,830.18
Q2
Liollar Amt Dollar Amt of
Q1 Ending Collected in | Fees Spent for | Quarter Ending
Component Balance Fees DWI Balance
Prevention $ - $ -
Enforcement $ - $ -
Screening $ 5548621% 300.38 $ 5,849.00
Domestic Violence $ - $ -
Treatment $ 142488)% 4,16 $§ 1,429.04
Compliance Monitoring/Tracking $ 1524806018 4,48188|% 3,07383}% 16,686.11
Coordination, Planning & Evaluation |[$  9,608.62 § § 018.44 | $ 63.001§ 10,464.08
Alternative Sentencing $ - $ -
Totals $ 31,830.18) 3 570486}% 3,13683|§F 34,398.21
Dollar Amt | A
Q2 Ending Collected in | Fees Spent for | Quarter Ending
Component Balance Fees DWI Balance
Prevention $ - 3 -
Enforcement $ “ 3 -
Screening $ 5849.00(% 61093 | $ 30.00|% 642993
Domestic Violence $ - $ -
Treatment . $ 142004 § 7.72 $ 1,438.76
Compliance Monitoring/Trackin $ 1665611]$ 3,59840|% 1506771% 18,747.74
Coordination, Planning & Evaluation §$ 10,464.06 | $ 689.10 | $ 132.001% 11,021.16
Alternative Sentencing $ - $ -
Totals $ 3439821[$ 4,90615|$ 16687713 3763559
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. IICOmponent

Dollar Amt Dollar Amt of

Q3 Ending Collected in | Fees Spent for | Quarter Ending

Balance Fees DWI Balance

§Prevention $ - $ -

[Enforcement $ - $ -
|Screening $ 642993 $ 642903

[Domestic Violence $ - $ -
[Treatment $ 143676 $ 143676
ICompliance Monitoring/Tracking $ 18,747.74 $ 18,747.74
ICoordination, Planning & Evaluation §$ 11,021.16 $ 11,021.16

Alternative Sentencing $ - $ -
Totals $ 376355989 - $ - |'$ 3763559

Y17 . . Total Fee Summary and In=Kind ;<
Beginning
Balance (From}] Dollar Amt Dollar Amt of |Fiscal Year Feeg
FY16 Ending | Collected in | Fees Spent for Ending

Component Balance) Fees DWI Balance

Prevention $ - 1% - 1% - 1% -

Enforcement $ - 18 - 1% - 13 -
Screening $ 5553571% 1,281361|$ 405001$% 6,429.93

Domestic Violence $ - 18 L - 13 -
Treatment $ 142185])% 1491 | % - $ 1,438.76
Compliance Monitoring/Tracking $ 14233.028% 1229847 % 7,783.75|$% 18,747.74
iCoordination, Planning & Evaluation |$ 88884708 234869 |9 216.00 | §  11,021.16

Alternative Sentencing $ o K - $ - |3 -
Totals $ 30,0691 % 1594343|% B840475|8 3763559

CERTIFICATION: Under penalty of law, | hereby certify to the best of my knowledge and belief, the above

information is correct, all fees collected are reported here and fees are properly deposited withing 24 hours of
receipt into the Local DWI Grant and Dlstribution Program fund. All backup documentation for this report is
attached here or on file for review. | certify adequate internal fiscal controls are in place to provide proper fiscal
reporting, oversight of records and management of funds.

Y /7 fo019

i

Officer Date Grantee Representative
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Wayne A. Johnson
State Auditor

Office of the State Auditor

April 12,2018

Cheryl Simpson
Quay County
cheryl.simpson@gquaycounty-nm.gov

Dear Cheryl Simpson,

C. Jack Emmons, cpa, CFE

Deputy State Auditor

Pursuant to NMSA 1978, Sections 12-6-3 and -14, and NMAC 2.2.2.8, the Office of the
State Auditor hereby approves the request and contract for Carr, Riggs & Ingram, LLC (the
“IPA”) to conduct the Fiscal Year 2018 annual audit or agreed-upon procedures engagement for
Quay County (the “Agency”). This approval is contingent upon the following:

¢ The IPA and the Agency must use the form of contract generated through the Office of
the State Auditor’s OSA-Connect system, with no changes. Any changes to the contract
must be approved in writing by the State Auditor.
o The contract price and all other terms of the contract must be identical to the information
submitted through the OSA~Connect system,
o If applicable, the Agency will submit the contract for any additional required approvals
from an oversight authority, including any approvals by the Public Education Department
or Higher Education Department required by NMSA 1978, Section 12-6-14.
o If applicable, the Agency will submit to the Department of Finance and Administration
Contracts Review Bureau the required number of signed contracts, a copy of this letter
and any other required documentation.

If any of these conditions is not satisfied, this approval will be void, and the Agency will be
required to commence the contracting process again with the submission of new information
through the OSA-Connect system.

When the contract has been fully executed, please email a PDF copy to
reports(@osa.state.nm.us, as required by NMAC 2.2.2.8(G)(6). If you have any questions, please
contact the Office of the State Auditor at (505) 476-3800. Thank you for your cooperation.

Sincerely,

C‘
C. Jack Emmons, CPA, CFE
Deputy State Auditor

2540 Camino Edward Ortiz, Suite A, Santa Fe, New Mexico 87507
Phone (505) 476-3800 * Fax (505) 827-3512
www.osanm.org * 1-866-OSA-FRAUD
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Contract No,

STATE OF NEW MEXICO
AUDIT CONTRACT

Quay County

hereinafter referred to ss the *Agency,” and

Carr, Riggs & Ingram, LLC

hereinafter referred to as the “Contractor,” agree:

As required by the Andit Rule, NMAC Section 2.2.2.1 ef seq., Contractor agrees fo, and shall, inform the Agency of any restriction placed
on Contractor by the Office of the State Auditor pursuant to NMAC Section 2.2.2.8, and whether the Contractor s eligible to enter into
this Contract despite the restriction,

1. SCOPE OF WORK (Include in Paragraph 25 any expansion of scope)

A. The Contractor shall conduet a financial and compliance audit of the Agency for Fiscal Year 2018 in accordance with auditing standards
genenslly accepted in the United States of America, Governmient A uditing Standards, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, the Audit Act and the Audit Rule (NMAC Section 2.2.2.1 et seq.).

2. DELIVERY AND REPRODUCTION

A. Tn onder o meet the delivery terms of this Contract, the Contractor shall deliver the following documents to the State Auditor on or
before the deadline set forth for the Agency in NMAC Section2.2.2.9:

1. anorganized, bound and paginated herd copy of the Agency's audit report for review,
2. a copy of the signed management representation leiter provided to the IPA by the Agency as required by AU-C580; and
3. a copy of the completed State Auditor Report Review Guide available at ww.osanm.ore:

B. Reports postmarked by the Agency's due date will be considered received by the dus date for purposes of NMAC Section 2.2.2.9.
Unfinished or excessively deficient reports will not satisfy this requirement; such reports will be rejected and retumed to the Contractor
and the State Auditor may take action in accordance with NMAC Section 2.2.2.13. If the State Auditor does not receive copies of the
management representation letter and the completed Repost Review Guide with the audit report or prior to submittal of the audit report,
the State Auditor will not consider the report submitted to the State Auditar.

C. As soon as the Contractor becomes aware that circumstances exist that will make the Agency’s audit report Jate, the Contractor shall
immediately provide written notification of the situstion to the State Auditor. The notification shall include an explanation regarding why
the audit report will be late, when the IPA oxpects to submit the report and & concurring signature by the Agency.

D. Pursusant to NMAC Section 2.2.2.10, the Contractor shall prepare a written and dated engagement letter that identifies the specific
responuibilities of the Contractor and the Agency.

E. After its review of the audit report pursuent to NMAC Section 2.2.2. 13, the State Auditor shall authorize the Contractor to print and
submit the final audit repart. Within five business days aftes the date of the suthorization to print and submit the final audit report, the
Contractor shalt provide the State Auditor an electronic version of the sudit report, in PDF format, and the clectronic copy of the Excel
version of the Summary of Findings Form, Vendor Schedule, Fund Balances, and any GASB 77 data (if spplicable). After the State
Auditor officially releases the audit report by issuance of a release letter, the Contractor shall deliver 3 copics of the audit report to the
Agency. The Agency or Contractor shail ensure that every member of the Agency's goveming authority shall receive a copy of the
report.

F. The Agency, upon delivesy of its audit report, shall submit to the Federal Audit Clearinghouse (FAC) the completed dated collection
form and the reposting package described in Section 200,512 of Uniform Guidance for Federal Awards. The submission is required to be
made within 30 calendar days of receipt of the auditor's report, or nine months after the end of the audit period.

3. COMPENSATION

file:///C:/Users/CherylS .QUAYCOUNTY/Downloads/Quay%20County%20(3).html 3/30/2018




Page 2 of 6

A. The total amount payatic by the Agency to the Contractor under this Contract shall not exceed $35,413.00 including applicable gross
receipts tax.

B. Contractor agrees not to, and shall not, perform any services in furtherance of this Contract prior to approval by the State Auditor.
Contractor acknowledges and agrees that it will not be entitled to payment or compensation for any services performed by Contractor
pursuant to this Contract prior to approval by the State Auditor.

C. Total Compensation will consist of the following:

SERVICES AMOUNTS |
(1) Financial statement audit 0.
(2) Federal single audit
(3) Finencial statement preparation
(4) Other nonandit services, such as depreciation schedule updates
(5) Other (i.c., component units, specifically identified)

Gross Receipts Tax = §2,413.00
Total Compensation = $35,413.00 including applicable gross receipts 1ax

D. The Agency shall pay the Contractor the New Mexico gross receipis tax levied on the amounts payable under this Contract and invoiced
by the Contractor. Payment is subject to availabifity of funds pursuant to the Appropriations Paragreph set forth below.

E, The State Auditor may authorize progress payments to the Contractor by the Agency; provided that the authorization is based upon
svidence of the percentage of audit work completed as of the dats of the request for partial payment. Progress payments up to 0% do
not require State Auditor approval, provided that the Agency certifies receipt of services. The Agency must monitor audit progress and
take progress payments only up to the percentage that the audit is completed prior to making such payment. Progress payments of 70%
or more but less than or equal to 90% require State Auditor approval after being spproved by the Agency. If requested by the State
Auditor, the Agency shall provide & copy of the approved progress billings. The State Auditor may allow only the first S0% of progress’
payments to be made without State Auditor spproval if the Contractor's previous audits were submitted after the due date. Final payment
for services rendered by the Contractor shall not be made until a determination and written finding is made by the State Auditor in the
release (etier that the audit has been made in o competent manner in accordance with the provisions of this Contract and applicable rules
of the State Auditor.

4. TERM. Unless terminated pursuant to Paragraphs S or 19, this Contrect shall tenminate ane calendar year after the latest date on which it is
signed.

5. TERMINATION, BREACH AND REMEDIES

A. This Contract may be terminated:
§. By either party without cause, upon written notice delivered to the other party and the State Auditor at least ten (10) days prior to
the intended date of tenmination.

2. By either party, immediately upon written niotice delivered to the other party and the State Auditor, if a material breach of any of
the terms of this Contract occurs, Unjustified failure to deliver the report in sccordance with Paragraph 2 shall constitute a material
breach of this Contract.

3. By the Agency pursuant to Paragraph 19, immediately upon written notice to the Contrector and the State Auditor.

4, By the State Auditor, immediately upon written notice to the Contractor and the Agency after determining that the audit has been
unduly delayed, or for eny other reason.

B. By termination, neither party may nullify obligations already incurred for performance or failure to perform prior to the date of
termination. If the Agency or the State Auditor terminates this Contract, the Contractor shall bs entitled to compensation for work
performed prior to termination in the amount of eamed, but not ye! paid, progress payments, if any, that the State Auditor has authorized
1o the extent required by Paragraph 3(E). If the Contractor terminates this Contract for any reason other than Agency's breach of this
Contract, the Contractor shall repay to ths Agency the full amount of sty progress payments for work performed under the terms of this
Contract.

C. Pursuant to NMAC Section 2.2.2.8, the State Auditor may disqualify the Contractor from eligibility to contract for audit services with
the State of New Mexico if the Contractor knowingly makes false staternents, false assurances or false disclosures under this Contract.
The State Auditor on behalf of the Agency or the Agency may bring & civil action for damages or any other relicf against & Contractor
for & material breach of this Contract.

file:///C:/Users/CherylS.QUAYCOUNTY/Downloads/Quay%20County%20(3).html 3/30/2018
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6. STATUS OF CONTRACTOR

The Contractor and its agents and smployees are independent contractars performing professional services for the Agency and are not
employees of the Agency. The Contractor and its agents and employees shall not accrue leave, retirement, insurance, bonding, uss of state
vehicles o any other benefits afforded to employees of the Agency es a result of this Contract. The Contractor agrecs not to purport to bind the
State of New Mexico to any obligation not assumed under this Contract unless the Contractor has express wriiten authority to do so, and then
only within the strict limits of that authority.

7. ASSIGNMENT

The Contractor shall not assign or transfer any interest in this Contract or assign any claims for money due or to become due under this
Contract.

8. SUBCONTRACTING :

The Contractor shall not subcontract any portion of the services to be performed under this Contract without the prior written approval of the
Agency and the State Auditor. An agreement between the Contructor and a subcontractor to subcontract any portion of the services under this
Contract shall be completed on a form prescribed by the State Auditor. The agreement shell be an amendment to this Contrict and shal specify
the portion of the audit services to be performed by the subcontractor, how the responsibility for the audit will be shared between the

c yv and the subcontractor, the party responsible for signing the audit report and the method by which the subcontractor will be paid,
Pursuant to NMAC Section 2.2.2.8, the Contractor may aubcontract only with independent public accounting firms that are on the State
Auditor’s List of Approved Firms, and that are not otherwise restricted by the Office from entering into such a contract.

9. RECORDS

The Contrsctor shall maintain detailed time records that indicate the date, time, and nature of services rendered during the term of this
Contract. The Contractor shall retain the records for a period of at least five (5) years after the date of final payment under this contract. The
records shall be subjoct ta inspection by the Agency and the State Auditor. The Agency and the State Auditor shall have the right to audit
billings both before and after payment. Payment under this Contract shall not foreclose the right of the Agency or the State Auditor on behalf i
of the Agency to recover excessive or illegal payments. ;

10. RELEASE

The Contractor, upon receiving final payment of the amounts due under the Contract, releases the State Auditor, the Agency, their respective
officers and employees and the State of New Mexico from all liabilities, claims and obligations whatsoever wrising from or under this Contract.
This paragraph does not release the Contractor from any Yiabilities, claims or obligations whatsoever arising from or under this Contract.

11. CONFIDENTTALIT
Al information provided to or developed by the Contractor from any source whatsoever in the performance of this Contract shall be kept

confidential and shal not be made available to any individual or orgenization by the Contrector, except in accordance with this Contract or
applicable standards, without the prior written approval of the Agency and the State Auditor,

12. PROD! RVI T AND REPO!

Mothing developed or produced, in whale or in part, by the Contrector under this Contract shall be the subject of an application for copyright
by or on behalf of the Contractor. The Agency and the State Auditor may post an sudited financial statement on their respective websites once
it is publicly released by the State Auditor. For District Courts and District Attomeys only, the contractor agrees that the Financial Control
Division of the Department of Finance and Administration (DFA) is fres to use the sudited financial statements in the statewide
Comprehensive Annual Financial Report (CAFR) and that the Contractor's audit report may be relied upon during the audit of the statewide
CAFR, if epplicable. However, DFA should not provide to any third party, other than the CAFR auditor, the Disirict Courts’ or District
Attorneys' draft audit reports or their opinion letters or findings.

13, CONFLICT OF REST

“The Contractor represents and warrants that it presently has no interest and shall not acquire any interest, direct or indirect, which would

conflict in any manner or degree with the performence of services required under this Contract. Each of the Contractor and the Agency certifics
that it has followed the requirements of the Governmental Conduct Act, Section 10-16-1, et seq., NMSA 1978, regarding contracting with & ;
public officer, stats employee or former state employes, as required by the applicable professional standards.

14, INDEPENDENCE

The Contractor represents and warrants its personal, external and organizational independence from the Agency in accordance with the
Government Auditing Standards 2011 Revislon , issued by the Comptrolier General of the United States, and NMAC Section 2.2.2.8. The
Contractor shall immediately notify the State Auditor and the Agency in writing if any impainment to the Contructor’s independence occurs or
may oceur during the period of this Contract.

15. AMEND
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This Contract shall not be altered, changed or amended except by prior written agreement of the parties and with the prior written approval of
the State Auditor. Any amendments to this Contract shall comply with the Procurement Code, Sections 13+1-28 through 13-1- 199, NMSA
1978.

MERGER

This Contract supersedes all of the sgrcements, covenants, and understandings between the parties hereto conceming the subject matter hereof.
No prior egreement or understanding, verbal or otherwise, of the parties or their agents shall be valid or enforceable unless embodied in this
Coniract. Contractor and Agency shall enter into and execute an engagement letter pursuant to NMAC Section 2.2.2.10, consistent with
Generally Accepted Auditing Standards (GAAS) and Government Auditing Standards (GAGAS). The engagement letter and any associated
documentation included with or referenced in the engagement letter shall not be interpreted to amend this Contract. Conflicts between the
engagement letter and this Contract are govemed by this Contrect, and shall be resolved sccordingly.

. APPLICABLE LAW

The laws of the State of New Mexico shall govern this Contract. By execution of this Contract, Contractor irrevocably consents to the
exclusive persons! jurisdiction of the courts of the State of New Mexico over any and all Iawsuits arising from or selated to this Contract.

EN KS R

The Agency is responsible for maintaining contro! of af} books and records at alf times and the Contractor shall not remove any books and
records from the Agency's possession for any reason,

PPROPRIATIONS

The terms of this Contract are contingent upon sufficient appropriations and authorization being made by the legisiature or the Agency'’s
goveming body for the performance of this Conteact. If sufficient appropristions and authorization are not made by the legislature or the
Agency's govemning body, this Conteact shall terminate upon written notice being given by the Agency to the Contractor. The Agency's
decision as to whether sufficient appropriations are available shall be sceepted by the Contractor and shall be final. This section of the Contract
does not supersede the Agency’s requirement to have an annual audit pursuant to Section 12-6-3(A) NMSA 1978.

PENALTIES FOR VIOLATION OF LAW

The Procurement Code, Sections 13-1-28 through 13-1-199, NMSA 1978, imposes civil and criminal penalties for its violation. In addition, the
New Mexico criminal statutes impose felony penalties for bribes, gratuities and kickbacks.

EQUAL OPP! NITY

The Contrector shall abide by all federal and state laws, rules and regulations, and executive orders of the Govemor of the State of New
Mexico pertaining to equal employment opportunity, [n accordance with all such laws, rules, regulations and orders, the Contractor assures that
nio person in the United States shall, on the grounds of race, age, religion, color, national origin, ancestry, sex, physical ar mental handicap or
serious medical condition, spousal affiliation, sexual orientation or gender identity be excluded from employment with or participation in, be
denied the benefits of, or be otherwise subjected to discrimination under any program or sctivity performed under this Conteact. If the
Contractor is found not to be in compliance with these requirements during the lifc of this Cantract, the Contractor shall take appropriate steps
ta correct thess deficiencies.

. W R:

A. The Contrector shall retain its working papers of the Agency's audit conducted pursuant to this Contract for a period of at least five (5)
years after the date shown on the opinion letter of the audit report, or longer if requested by the federal cognizant agency for audit,
oversight agency for audit, pess through-entity or the State Auditor, The State Auditor shall have access to the working pepers at the
State Auditor's discretion. When requested by the State Auditor, the Contractor shall deliver the original or clear, legible copies of all
working papers to the requesting entity.

B. The Contrector should follow the guidance of AU-C 210 A.27 to A.31 and AU-C 510 ,A3 to .A11 in communications with the
predecessor auditor and to obtain information from the predecessor auditor’s audit documentation.

NATED ON-SITE STAKF

The Contractor's on-site individual auditor responsible for supervision of work and completion of the audit is Benjamin Martiner, The
Contractor shall notify the Agency and the State Auditor in writing of eny changes in staff assigned to perform the audit.

INVALID TERM OR CONDITION
1£ any term ar condition of this Contract shall be held invalid or unenforceable, the remainder of this Contract shall nat be affected.

OTHER PROVISIONS

Prior to OSA submission, draft audit report will be given to Agency one tveek prior to exit conference and exit conferenice shall bean executive
session in conjunction to regularly scheduled Commission Meeting date,
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SIGNATURE PAGE

This Contract is made effective as of the date of the latest signature.

AGENCY CONTRACTOR
Quay County arr, Ri Ingram, L1LC

FERAS 1A PRINTED LA %g é / PRINTED
~¢;e,‘-‘.,'.f ..... ‘S[!'/ NAME: foankln M NAME:

3 2 ' SIGNATURE; SIGNATURE:
:3 z e 51l ’ TITLE:
'E i » DATE 7/a3/20/8  vaTE

L e TR

e F oSG

State Auditor Contract No. 18 - 5020
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