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QUAY COUNTY GOVERNMENT
300 South Third Street
P.O. Box 1246
Tucumeari, NM 88401
Phone: (§75) 461-2112
Fax: (§75) 461-6208

AGENDA
REGULAR SESSION
QUAY COUNTY BOARD OF COMMISSIONERS
NOVEMBER 26, 2018

9:00 A.M. Call Meeting to Order

Pledge of Allegiance

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

Public Comment
Ongoing Business
New Business

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

Russell Shafer, Quay County Sheriff
¢ Presentation of Sheriff’s Report

Daniel Zamora, Emergency Management Coordinator
« Request Approval of Mitigation Grant Application for Fire Station Generators

Cheryl Simpson, Quay County Finance Director

Request Approval of FY 2018-2019 Resolution #10 Budgetary Adjustment
Request Approval of FY 2018-2019 Resolution #11 Budgetary Adjustment
Request Approval of FY 2018-2019 Resolution #12 Budgetary Adjustment
Request Approval of FY 2018-2019 Resolution #13 Budgetary Adjustment

Larry Moore, Quay County Road Superintendent
¢ Road Update

Richard Primrose, Quay County Manager
Request Approval of the Clinton D Harden & Associates Contract
Correspondence
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Indigent Claims Board

Call Meeting to Order

Request Approval of Indigent Minutes for the October 22, 2018 Meeting
Request Approval of November Claims Prepared by Shexyl 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 for Closed Executive Session

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

Pursuant to Section 12-6-5 NMSA 1978 of the Audit Act for Audit Exit Conference

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

Adjourn

Lunch-Time and Location to be Announced




REGULAR SESSION-BOARD OF QUAY COUNTY COMMISSIONERS
November 26, 2018
9:00 A.M.

BE IT REMEMBERED THE HONORABLE BOARD OF QUAY COUNTY
COMMISSIONERS met in regular session the 26th day of November, 2018 at 9:00 a.m. in the
Quay County Commission Chambers, Tucumcari, 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

Daniel Zamora, Quay County Emergency Management
Russell Shafer, Quay County Sheriff

Renee Hayoz, Presbyterian Medical Services Administrator
Gail Houser, Tucumcari MainStreet Director

Patsy Gresham, Quay County Treasurer

Ron Warnick, Quay County Sun

Cheryl Simpson, Quay County Manager’s Office

Chairman McCasland called the meeting to order. Daniel Zamora led the Pledge of Allegiance.

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

A MOTION was made by Sue Dowell, SECONDED by Mike Cherry 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 ending October 31, 2018. Hayoz stated an Open House will be scheduled for December
so the public can meet the new provider. A copy of the report is attached to these minutes.




Russell Shafer, Quay County Sheriff presented reports for September and October, 2018. Copies
are attached and made a part of these minutes.

Daniel Zamora, Emergency Management Coordinator requested approval to submit a Mitigation
Grant Application for funding generators to be placed at all rural fire stations in Quay County.
The New Mexico Department of Homeland Security is requesting applications by November 30
so they can review them and forward on to Federal Homeland Security by their January 31
deadline. Award notices aren’t expected until the fall of 2019. The total amount of the request is
$112,000.00. A MOTION was made by Sue Dowell, SECONDED by Mike Cherry to approve
the Application. MOTION carried with Dowell voting “aye”, Cherry voting “aye” and
McCasland voting “aye”. A copy is attached and made a part of these minutes.

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

1. Resolution No. 10; Budgetary Increase for Forrest Fire Department (Loan Proceeds for
Fire Truck). A MOTION was made by Mike Cherry, Seconded by Sue Dowell to
approve. MOTION carried with Cherry voting “aye”, Dowell voting “aye” and
McCasland voting “aye”.

2. Resolution No. 11; Budgetary Increase to DWI Fund. A MOTION was made by Mike
Cherry, Seconded by Sue Dowell to approve. MOTION carried with Cherry voting
“aye”, Dowell voting “aye” and McCasland voting “aye”.

3. Resolution No. 12; Budgetary Increase to CDBG Fund. A MOTION was made by Mike
Cherry, Seconded by Sue Dowell to approve. MOTION carried with Cherry voting
“aye”, Dowell voting “aye” and McCasland voting “aye”.

4. Resolution No. 13; Budgetary Increase to County Improvements. (Detention Center
Improvements) A MOTION was made by Sue Dowell, Seconded by Mike Cherry to
approve. MOTION carried with Cherry voting “aye”, Dowell voting “aye” and
McCasland voting “aye”.

All four Resolutions are attached and made a part of these minutes.
Larry Moore, Quay County Road Superintendent presented the following road updates:

1. Approved 2018-19 Match Waiver Amended Agreements have been received for the CAP
and Co-op Projects.

2. The two new John Deere Leased Blades have arrived and the other two were returned.

3. Chris Cothran, Casa Mesa Wind Project Manager asked Larry to drive the roads to the
project to determine what repairs need to be made to the roadways following their use of
them. Moore drove the roads and items were pinpointed and will be addressed. Moore
stated the roads were in pretty good shape.

4. Crews are working on the School Bus Projects in the San Jon area. (Quay Roads 60, 64
and 65)

5. The donation of millings for the projects in San Jon, are yet to be received.

6. Crews have been performing normal maintenance on all roads following the recent snow
and moisture.

Commissioner Dowell asked if any new information was available regarding the responsibility of
maintaining cattlc guards in state right-of-ways. Primrose stated the NM State District Engineer
sent an email stating it’s their position the responsibility lies with the County.




Dowell asked if someone had contacted Larry Hines regarding the Environmental Study
performed in his area. Moore stated he hadn’t yet, but he would. Moore informed Dowell the
Study was a categorical exclusion and there were no findings.

Quay County Manager, Richard Primrose requested approval of a Professional Services Contract
between Quay County and Clinton D. Harden & Associates. Harden is a registered lobbyist in
New Mexico and has served Quay County several years prior. Dowell stated she agrees that a
lobbyist is required to assist governments with being effectively represented during the
legislative session, but she continues to be bothered that we have to pay someone from outside of
Quay County to do this on our behalf. Cherry said he would like to see the terms of the contract
extended from 3 months to 1 year to address committee meetings outside of the normal
legislative session. A MOTION was made by Sue Dowell, SECONDED by Franklin McCasland
to approve the Contract as presented with a term of 3 months. MOTION carried with Dowell
voting “aye”, Cherry voting “aye” and McCasland voting “aye”. A copy is attached and made a
part of these minutes.

Richard Primrose, Quay County Manager presented the following correspondence:

1. Provided a copy of the monthly Gross Receipt Tax Report.

2. Distributed a flyer from the NM Extension Office regarding a Private Applicators
Workshop to be held on November 27" at the Convention Center.

3. Reported a Ute Water Commission meeting is set for December 6.

4, Rel{lninded everyone the Commission will only have one meeting in December, on the
10™.

5. A Legislative Reception will be held at the Convention Center on Saturday, December 8
at 3:00 p.m.

6. Congratulated Bard/Endee Fire District, Rural One Fire District and Porter Fire District
on receiving Fire Funds Grant. Bard Endee and Rural One both received $100,000.00
and Porter received $47,500.00

7. The Courthouse will be closed on December 24-25 for Christmas.

Ellen White, Quay County Clerk reminded everyone of the Christmas/Employee Appreciation
Dinner set for Friday, December 14™ at 6 PM at the Fairgrounds.

Chairman McCasland called the Indigent Claims Board meeting to order. Time noted 9:40 a.m.

Return to regular session, 9:45 am.

ACCOUNTS PAYABLE:

A MOTION was made by Mike Cherry SECONDED by Sue Dowell to approve the expenditures
included in the Accounts Payable Report ending November 21, 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: NONE




Chairman McCasland requested a ten minute break. Time noted: 9:55 a.m.

Return to regular session. Time noted 10:05 a.m.

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 and 12-6-5 for Audit Exit Conference. MOTION carried with
Cherry voting “aye”, McCasland voting “aye” and Dowell voting “aye”.

Time noted 10:07 a.m.

Return to regular session. Time noted 11:55 a.m.

A MOTION was made by Mike Cherry, SECONDED by Sue Dowell stating only Threatened or
Pending Litigation was discussed and the Audit Exit Conference was held 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 Sue Dowell SECONDED by Mike
Cherry to adjourn. MOTION carried with Cherry voting “aye” and Dowell voting “aye”. Time
noted 12:00 p.m.

Respectfully submitted by Ellen White, County Clerk.

BOARD OF QUAY COUNTY COMMISSIONERS
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Updated July 2015
Clinic/Program Name; Quay County Family Health Center
Month Reported: October 2018

Menthly RPHCA Narrative Report

Please provide brief but detailed information for the following questions. Answer all
questions ar 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

Nurse Practitioner started on 10/22/18.

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

None. Training of new Nurse Practitioner.

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

Encounters are still averaging in the same area since operating with only one NP.
New NP just started seeing patients during the last week of October.

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

Hired Nurse Practitioner on 1 0/22/18.

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

All positions have been filled.
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 10/22.

-Quay County Health Council meeting was attended on 10/11/18.

-Community Meeting was attended on 10/4/18. There was an estimated 1100
people in attendance.

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

Updated July 2015
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14.

Updated July 2015

Site continues to provide care at the Quay County Detention Center.

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

QCFHC has agreed to sponsored a water station for the 5K/10K Quay Co
Annual Fun Run on October 6. There were over 150 participants

The Harding Co Wellness Fair was attended on October 17, There were 108
attendees at the event

Five (5) flu clinics were held at various locations throughout the County. There
was an estimated 118 influenza vaccines administered.

-The Senior Centers in the communities of House, San Jon and Tucumcari were
visited and senior services were provided.

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 September 18, 2018

PMS Board Report
Recruitment of New Members
Regional Goals

Clinic Update

Home Visiting Update

Updated July 2015
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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: 10/01/18

Action Plan ltem

Actual Monthly Level

*[Total Number of Primary Care Encounters

|By Provider Type:

320

Physlclan Encounters
Midlevel Practitioner Encounters 297
Dentist Encounters
Dental Hyglenist Encounters
Behavioral Health Encounters
All Other Licensed/Certified Provider Encounters
[By Payment Sowrce: o pwma Tt 5
; Sliding Fee Encounters - Medical/Behavioral Health 23
Sliding Fee Encounters - Dental
Medlcald Encounters - Medical/Behavioral Health 102
Medicaid Encounters - Dental
County Indigent Encounters
Other 3" Party Encounters 96
Medicare Encounters 96
. 100% Self Pay (non-discounted/non-3" party) Encounters 3
“"ITotal # of unduplicated users 107
At or Below Poverty 3
Between Poverly and 200% of Poverty 32
s . Above 200% of Poverly 2
Staffing Level - Administrative Staff 3.2
T R Clinlcal FTEs Admin FTEs
.-, |Physicians 0.05 0.15
- 7. |Certified Nurse Practitioners 2
-+ ..]Physician Assistants
-* [Certified Nurse Midwives
- |Dentists
--|Bental Hyglenists
|Behavioral Health Professionals
Community Health Workers
Clinical Support Staff 2.2
. . .. |All Other Staff 4.7
Piior Motith's |Please enter the month being reported: June
Primary Care -|Total Primary Care Revenues - all sources 58,021
Financial Sliding Fee Revenues — Medical 2,399
lnformatlon = Sliding Fee Revenues - Dental 0
S T Medicald Revenues - Medical 23,040
Medicaid Revenuss - Dental 0
County Indigent Fund Revenues 0
Other 3™ Parly Revenues 4,760
Medicare Revenues 8,486
100% Self Pay (non-discounted/non-3 party) Patient Revenues 126
- Confracts/Grants Revenues (including RPHCA) 19,210
* | Total Primary Care Expenditures 65,259
_ITotal Primary Care Charges 53,500
Sliding Fee Discounts - Medical 5,975
;1Sliding Fee Discounts - Dental 0

E}eparé&-by: C Renee Hayoz

11/13/2018
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October 31, 2018
Quay County Sheriff’s Office monthly report.

Calls for Service

Month Reported Count
January 87
February 76
March 120
Aprit 109
May 116
June 101
July 97
August 108
September 98
October 124
November
December
Civil Process
Month Received Count
January 72
Fabruary 63
March 81
April 71
May 35
June 48
July 64
August 99
September 77
October 66
Navember
December
Prisoner Transports
Month Reported Count
January 11
February 15
March 15
Apnil 6
May 16
June 10
July 11
August 11
September 10
October 11
November
December

Page 9 of 131 11-26-2018




Arrest

Month Arrested Count
January 19
February 8
March 4
April 12
May 15
June 13
July g
August 13
September 19
October 17
November
December
Citations
Month Issued Count
January 17
February 8
March 13
April 71
May 12
June 21
July <]
August 14
Septembar 46
Qctober a8
November
December
Traffic Stops
Month Occurred Count
January 63
February 31
March 56
April 109
May 53
June 47
July 22
August 38
September g0
October 31
November
Decemher
Deputy Year  UNIT# Total Mileage
Seven full time Law Enforcement Deputies. Q-1 16 6749 101271
1 Sheriff Q-2 18 7016 23001
1 Under Sheriff Q-3 16 7213 40656
5 Deputies Q-4 15 7997 23204
Q-5 15 9874 23142
Q-6 14 0262 64541
Q-7 10 8905 86405

. Page 10 of 131 11-26-2018
Russell Shafer, Sheriff




NEW MEXICO DEPARTMENT OF HOMELAND
SECURITY & EMERGENCY MANAGEMENT

Hazard Mitigation Project
Sub-grant Application

CONSTRUCTION AND LAND DISTURBANCE

INSTRUCTIONS:
- Aftach additional sheets if more space is needed.
- Provide a list of any additional attachments.

- For questions or more information, contact DHSEM.Mitigation@state.nm.us or call 505-476-9682

Submit one hard copy, and one digital copy of the completed application packet via one of the following.

Fed Ex or UPS US Postal Service
State Hazard Mitigation Program State Hazard Mitigation Program
NM DHSEM NM DHSEM
13 Bataan Bivd. PO Box 27111
Santa Fe, NM 87508 Santa Fe, NM 87502

DOCU T CKLIS

Completed Application

Project Area Map

Environmental Considerations Information (Attachment |, page 5-14)
Construction Drawings (Attachment |, page 15)

Schedule (Attachment ll, tab 1)

Detailed Budget (Attachment 1i, tab 2)

Benefit Cost Analysis Report, Zip File, and Suppeorting Documents
Non-Federa! Funds Commitment Letter (Attachment I, page 16)
[:] Delegation of Signature Authority Letter (Attachment |, page 17)
Standard Form 424

Standard Form 424 C

Standard Form 424 D

20-16C and Signature Page

SF LLL - Disclosure of Lobbying Activities (if applicable)

Ensure all documents are signed by an authorized representative and attached. The application Is not
complete until all documents are received.




Hazard Mitigation Project
Sub-grant Application

CONSTRUCTION AND LAND DISTURBANCE

A. GENERAL INFORMATION

1. Project Name [Quay County Generators ]

2. Total Project Cost [$112,000.00 |

1 certify that all information in this form is true and correct and the document has been duly approved
by the governing body of the sub-applicant.

, Date
i | [/leé-Asz138 |
. , B:SUB-APP
LT A, = 7
B 1. SubAppltant Naime [Quay County |

1 et R
i S@gﬁﬁpﬁcam @® Local Government
" QO Indian Tribal Government
(O Quasi-governmental Entity

O Private Non-Profit - please attach a description of your legal
status, function, and facilities owned

(O Other |

3. Sub-Applicant State Gross Receipts/Combined Reporting System Tax Number
(e.g. 11-111111-111)

[01-508801-004 ]
4. Sub-Applicant State Depariment of Finance and Administration Vendor Number

{0000054395 |
5. Federal EIN/Tax Number (e.g. 11-1111111) if other, please specify:

[85-6000238 |




6. DUNS Number

7. Tribal ID Number

[051336105

| [N/A

8. is the Sub-applicant delinquent on any federal debt?

[] YES

[¥/] NO

If YES: provide explanation

9. Is the Sub-applicant subject to review by executive order 12372 Process?: NO

C. CONTACT INFORMATION

1. First and Last Name
2. Title

3. Agency/Organization
4. Address

5. City

6. State

8. Phone

9. E-mail

10. First and Last Name
11. Title

12. Agency/Organization
13. Address

14. City

PRIMARY CONTACT

[Daniel Zamora

ﬁimergency Management Coordinator

lQuay County

[300 S 3rd St

[Tucumcari

HENEEEEEE

[New Mexico

1

[(575)461-8535 B

7.Zip [88401

Other Phone  [(575)403-4788 B

|daniel.zamora@guaycounty-nm.gov

ALTERNATE CONTACT

~ [Richard Primrose

[County Manager

[Quay County

[300 S 3rd St

{Tucumcari

HEEEEREEN




15.5tate [New Mexico | 16. Zip

17. Phone [(575)461-2112 ]  OtherPhone | |

18. E-mail ' |richard.primrose@quaycounty-nm.gov J

D. GENERALC UNITY INFORMAT

1. Community Name [Quay County ]
2. Federal Identification Processing Standard Code (FIPS Code) 3. State Legislative District
(33037 | [67 |
4. Firewise Community Number - enter N/A if not applicable 5. US Congressional District
[N/A l I8 !
6. Does this community participate in the National Flood Insurance Program?
O NO (@® YES
Community Identification Number (C/D) Community Rating System # (if applicable)
|350131 B IN/A . |

7. Has the community adopted the National Fire Protection Association Codes? (NFPA 5000)
O YES (® NC

8. Has the community adopted building codes consistent with the International Building Codes?
(® YES QO NO

9. Communities's Building Code Effectiveness Schedule rating? (BCEGS) - enter N/A if not applicable
IN/A |

E. CURRENT STATE MITIGATION PLAN

1. Does the State in which the entity is located have a current FEMA approved multi-hazard mitigation plan
in compliance with 44CFR Part 2017 Yes

2 What is the name of the plan: New Maxico State Hazard Mitigation Plan
3. What is the type of plan: Standard State Plan

4. State Plan Expiration Date: September 12, 2023




F. CURRENT COMMUNITY MITIGATION PLAN

1. Is the entity that will benefit from the proposed activity covered by a current FEMA approved multi-
hazard mitigation plan in compliance with 44 CFR Part 2017?

@ YES (if currently active) (O NO (O NOT KNOWN
When was the plan
If YES: What is the name of the Plan? approved by FEMA?
- [Quay County and the City of Tucumcari HMP ] [o7110/2018 1

What is the type of plan? Check all that apply:

Local D Tribal
Multi-jurlsdiction Multi-hazard

If NO: please explain the current status of the Mitigation Plan update or creation:

2. Does the entity have any other mitigation plan adopted?
O YES (® NO (O NOT KNOWN

If YES: what is the name of the plan and date it was adopted?

L Il

G. PREVIOUS FEMA MITIGATION PLANNING AND PROJECT SUB-GRANTS

1. Name of Project or Plan: [Quay County Mitigation Plan Update |
Performance Period [01/07/2018-06/30/2018 |  Federal Share Amount [$33,750.00 |
(Start/End dates)

2. Name of Project or Plan: | ]
Performance Period | ]  Federal Share Amount | |

(Start/End dates)

If there were additional awards, attach sheets with the above information for each.




H. PROJECT INFORMATION

1. What is the PROJECT CODE and PROJECT TYPE?
Refer to the "Proposed List of Activities", Attachment I, page 1-3 for additional information.

|601.2 Generators 1
2. LOCATION - What is the latitude and longitude 2a) Include additional coordinates if work
of the construction location? (e.g: 8.730707, will be implemented in multiple,
167.738815) unconnected sites.
|See attachment 1 B I J

2b) Attach a PROJECT AREA MAP showing the location of the pfoject in relation to the
surrounding infrastructure and current development. Show the area that will benefit from the
mitigation activity. include the Special Flood Hazard Area and the Flood Insurance Rate Map

(FIRM) panel information.

2¢) Describe the geographic area(s) impacted by the project and the areas that will benefit
from the mitigation activity.

We would like to equip all nine fire districts in Quay County with generators. This will benefit the
entire county by ensuring response capabilities in the event of power loss caused by a severe

storm or other natural events.




3. PROJECT OR ACTIVITY DESCRIPTION
- Name and describe the proposed mitigation project.
. Describe the natural hazards to be mitigated,
- Describe the goals, objectives, and the need.
- Describe how the project will provide a long term solution.

The Quay County generator project will equip all of the fire districts in Quay County with generators for their
fire stations to ensure response capabilities in the event of power loss caused by wildfire, drought,
thunderstorm, high wind, severe winter storm, flood, earthquake, extreme heat, tornado. None of the fire
stations are currently equipped with generators creating a huge vulnerability for the communities within Quay
County with regards to response capabilities of the nine fire districts. The fire stations are also designated as
emergency shelters which enhances the need for generators. The life of the generators is estimated at twenty

years making this a long term solution.

3a). What percent of the population will benefit from this mitigation activity?

[100% j

3b) How was this calculated?

Every unincorporated square mile of Quay County Is covered by & rural fire district and
municipalities rely on mutual ald from the rural fire districts.




3c) Does this project or activity relate fo a Mitigation Activity identified In the entity's Hazard
Mitigation Plan?

Yes, Action number five on page 74 of the Quay County and the City of Tucumcari Hazard
Mitigation Plan describes the need for this type of project.

5. Install generators at Critical Facilities. (Previous Action 3.C.3)

Project

Description/Comments:

This project would allow for fixed diesel powered generators to be

installed at critical faciliies to ensure continuity of emergency

services to the public during high hazard events.

Jurisdiction: Quay County, City of Tucumcari

Hazard(s) Addressed: Wildfire, Drought, Thunderstorm, High Wwind, Severe Winter Storm,
Flood, Earthquake, Extreme Heat, Tornado

o) ihlo.N imatian: Laooal I Y ot Dibidaiana

3d) Describe any critical facilities that will bgneﬂt from the project

All nine Quay County fire districts main stafions and substations would benefit from from this
project totaling 16 fire stations. These sixtesn fire stations cover all of the unincorporated areas
in Quay County and offer mutual aid to the municipalities making them vital to the safety of the
residents of Quay County.

3e) Describe the level of protection provided by the project. What is the frequency or
intensity of the event to be mitigated?

4.8.4 Probability and Extent of Future Events

Snow and Ice can be hazards in two respects: when they fall from the sky, they reduce visibility;
and when they accumulate on the surface, they reduce traction and put a strain on power lines,
roofs, and other structures. Severe winter storms have been and will continue to be a threat to
lthe economic and social well-being of the County and participating jurisdictions.

Disruptions of emergency and other essantial services are the main threats to the psople and
property. Isolated, rural communities and limited snow removal equipment exacerbate the
effects of snow events in the County.

Given this approximate frequency, the probability of a future severe winter storm event to the
entire planning area is “Possible”.




3f) How will the mitigation project or activity leverage the involvement of partners to enhance
the outcome?

‘The Bard-Endee North station houses the E-Dispatch system that notifies firefighters when they
are being paged through text message. Equipping this fire station with a generator will ensure
fire personnel, emergency management and county officials are notified of an emergency.

3g) What outreach activities are associated with this project or activity?
(press releases, websites, workshops, advertisements, elc.)

The fire chiefs have come together and decided to make this a county wide goal in order to
ensure response capabilities. We will have this application approved during a public meeting by
the Quay County commission and have the local media publicizes our efforts.




4. Describe or attach a SCOPE OF WORK.
Refer to Attachment I, page 4 for additional information.

Al aspects of the project or activity must be addressed in the Scope of Work. Any activity outside of the
approved Scope of Work will be ineligible for reimbursement or non-federal match. Tasks must be
consistent with the schedule.

- Include a description of each task or milestone to be accomplished.
Identify the responsible party for each task.

Include the methodology for implementation.

Describe the staffing, use of consultants, sub-grant oversight, etc.

1

4

Quay County would like to equip 16 fire stations with backup generators and transfer switches to ensure
response capabilities in the event of power loss caused be severe storms or other natural events. The
generators will be Installed on concrete slabs protected on one side by a wall of the station and on the other
by metal pipe barriers. The size of the generators has been selected using peak demand data collected from
the electric company that provides service to the stations. The location of the generators has been selected
due to the proximity to existing infrastructure. (See attached site maps) The transfer switches will be placed in
the locations identified by the contractor. :




5. MAINTENANGE - Provide a general, anticipated maintenance schedule that covers the project's
lifespan. Explain what entity will be providing malntenance and repairs over the course of that lifespan.

Generators will be protected by a fire station wall on one side and metal pipe on the other. Monthly
inspections and testing will take place during training and meeting night by each individual department.

6. PROJECT/SUB-GRANT MANAGEMENT
- Desocribe how the costs and schedule will be managed.
- Include a description of how successful performance will be assured.
- Describe the staff and resources needed to implement this mitigation activity and the applicant's

ability to provide these resources.

The Emergency Manager in coordination with the Fire Marshall wiil provide over site and report to the County
Manger on a monthly basis. Performance agreements will be put in place when selecting an installation
service provider to assure successful completion of the project within the performance period.




1. ENVIRONMENTAL CONSIDERATIO

Refer to Attachment I, page 5-14 for additional information

1. Attach the appropriate ENVIRONMENTAL CONSIDERATIONS INFORMATION based on the Project
Type Submittal Requirements .

J. CONSTRUCTION DRAWINGS

Refer to Attachment I, page 15 for additional information

1. Describe and attach CONSTRUCTION DRAWINGS. These must be complete and stamped by a New
Mexico certified Professional Engineer unless submitting a Phased Project.

The location of the generators was selected due to proximity of existing infrastructure. (See site maps) The
size range of the generators has been selected using peak demand data callect from the eleciric company
that provides service to the fire stations however a final determination will be mads by a licensed
professional. (See spec sheet and electric company data)

K. SCHED

Refer to Attachment ll, tab 1 for samples

1. Attach a PROJECT SCHEDULE that describes the timeline for the milestones and overall completion
of the project. The milestones must be consistent with the tasks from the Scope of Work .




L. BUDGET

1. Attach a DETAILED BUDGET. Refer to Attachment ll, tab 2 for a sample of the level of detail required.

2. Describe or attach a BUDGET NARRATIVE.
include a comprehensive description of each line item in the detailed budget. All figures must match

across all budget documents.

We are estimating the generators to cost $4,000 each. The transfer will be $1000 each. Dellvery is estimated
to be $500 each. Installation of the concrete pads will be $500 each, Installation of the generators will be
$500 each for electrical services and $500 each for gas.

3, Total Project Cost [$112,000.00 ]
3a) Proposed Federal Share  [$84,000.00 ] %ofTotal
Amount (up to 75%) ‘

3b) Proposed Non-federal [$28,000.00 ] % of Total

Share (at least 25%)




4, Identify the source of the non-federal funds.

4a) Source Agency Amount
[Quay County | [$28,000.00 i

Funding Type Name of fund

O Inkind [Fire Protection Fund i
(® Cash

4b) Source Agency Amount
L | |
Funding Type Name of fund

O Inkind L 1
(O Cash

If additional sources are included, attach sheets with the above information for each.

....................................................................................................................................................................................................

M. COST EFFECTIVENESS

1. Attach the Benefit Cost Analysis.
Both the BCA Report and the elactronic zip file are required. Include any and all Supporting Documents.

2. Estimate the cost per year to maintain the project.

[$1,600.00 |
3. Include a brief narrative of the Benefit Cost Analysis that describes the cost effectiveness of the
project.

- Include the hazard event frequency.

- Include the severity of damages.

- Identify the types of properties/structures at risk.

- Include a statement regarding how well documented and reasonable the costs are.

The fire districts experience power loss multiple times a year. Although these outages have not cause any
additional damage due to loss of services the potential for future loss of life and property is probable. The cost
of equipping the fire districts with generators would be greatly out weighed by the potential loss of life and
property due to fire in the event of a loss of power that resulted in loss of fire protection services.




N. ALTERNATIVES

1. Describe at least 3 altemative actions. Include the foflowing for each alternative:

- physical area affected
- construction methods, including excavation or earth moving activities

- change from existing conditions ,

- level of protection to be provided (frequency or intensity of event to be mitigated)
- long term solution to the source of the problem

- risk to critical facilities

- impact fo natural/historic/cultural resources

- general cost estimate

- general schedule for implementation

2. Describe the process used to select the proposed project or activity as the best alternative.

(The "Proposed Activity” is one alternative. "No Action" may be another.)

Equipping the proposed 16 stations with generators would mitigate the greatest loss of life and property
however equipping only the nine main stations could bring cost and land disturbance down. No action will
undoubtedly cost more than either alternative as it is only a matter of time before emergency services are

hindered by loss of power to these critical infrastructure.
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QUAY COUNTY GOVERNMENT
300 South Third Street
P.O. Box 1246
Tucumcari, NM 88401
Phone: (575) 461-2112
Fax: (575) 461-6208

Quay County Generators Attachment 1

District 1 Main Station

1218 Camino del Coronado Tucumcari, NM 88401

Longitude (-103 44.841) Latitude (35 10.113)

Age of structure: 24 (1994)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

District 1 Substation

6649 Quay Road AR Tucumcari, NM 88401

Longitude (-103 46.41) Latitude (35 13.373)

Age of structure: 38 (1980)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

District 2

Main Station: 3303 State Highway 278 Tucumcari, NM 88401

Longitude (-103 36.845) Latitude (35 9.984)

Age of structure: 24 (1994)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barxier :

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration




District 2 Substation

3032 State Highway 278 Tucumcari, NM 88401

Longitude (-103 36.793) Latitude (35 7.627)

Age of structure: 43 (1975)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

District 3 Main Station

6702 Quay Road AD, Tucumcari, NM 88401

Longitude (-103 31.486) Latitude (35 13.85)

Age of structure: 13 (2005)

Generator will be external to the building

Generator will be placed on a concrete pad with 2 metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

District 3 Substation

3450 Quay Road 72 Tucumecari, NM 88401

Longitude (-103 37.362) Latitude (35 18.144)

Age of structure: 33 (1985)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

District 4 (Quay)

4209 Quay Road 46 Quay, NM 88401

Longitude (-103 45.706) Latitude (35 55.451)

Age of structure: 24 (1994)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and fwo inches in the ground
The generator will be fixed

See attached map for illustration




Bard-Endee Bard Main Station

1097 Route 66 Bard, NM 88411

Longitude (-103 12.442) Latitude (35 6.86)

Age of structure: 24 (1994)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed ‘

See attached map for illustration

Bard-Endee Endee Main Station

325 State Highway 93 Endee, NM 88411

Longitude (-103 6.366) Latitude (35 8.199)

Age of structure: 14 (2004)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

Bard-Endee Substation

794 State Highway 392 Bard, NM 88411

Longitude (103 11.486) Latitude (35 12.911)

Age of structure: 5 (2013)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten fect long and two inches in the ground
The generator will be fixed

See attached map for illustration

Porter

1751 Quay Road 65 Porter, NM 88434

Longitude (-103 19.334) Latitude (35 12.089)

Age of structure: 16 (2002) )

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration




Nara Visa

380 Bell Street Nara Visa, NM 88430

Longitude (-103 6.068) Latitude (35 36.391)

Age of structure: 42 (1976)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

Jordan Main Station

3699 Quay Road BH Jordan, NM 88121

Longitude (-103 50.932) Latitude (34 47.679)

Age of structure: 40 (1978)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

Jordan Substation (Ima)

5613 State Highway 156 Ima, NM 88427

Longitude (-103 1.506) Latitude (34 47.653)

Age of structure: 22 (1996)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration

Jordan Substation (McAllister)

3229 State Highway 252 McAllister, NM 88427

Longitude (103 46.615) Latitude (34 41.681)

Age of structure: 20 (1998)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet long and two inches in the ground
The generator will be fixed

See attached map for illustration




Forrest

209 State Highway 210 Forrest, NM 88427

Longitude (103 36.086) Latitude (34 47.689)

Age of structure: 40 (1978)

Generator will be external to the building

Generator will be placed on a concrete pad with a metal pipe barrier

The concrete pads will be four feet wide and ten feet Jong and two inches in the ground
The generator will be fixed

See attached map for illustration




Quay County Generators Project Area Map

—1151%ii1"'°"!
|

g :
H

Ay o o i 50 e A (o o 7 T o P Sl S 9 i s — - - - a0 o o -

<<
U

<

S
:

!

X

PR Y

Legend

©
4
<
e
8
& o
.% I
w c 8
< >
(] s L2
= ~ m
-t 7 [%3 ) P m
w o 8 § E ©
o S Q g =2
A Q G e Q o
L ¥ o 0 O w
i
L 2 b
__J

>

|

- Municipalities
E:] Lakes
|

!

i

|

¢ ?

!

g

g

g

jr——

!

|

L/,J“

30

20

10




District 1 Main Station

Legend 012525 50 75 100
e, —r- ey Feet




District 1 Substation

12.5 25
c-:_::—Feet




District 2 Main Station

Legend
I 1 Genaratar Location




_—

District 2 Substation

Legend 0 125 25
I:‘ Generator Location




Distict 3 Main Station

Legend
I l Generator Location




Distict 3 Substation

Legend 0 12.525 50 75 100
I 1 Generator Location Feet




District 4 Fire Station

Legend
l I Generator Location




Bard-Endee Bard Main Station

4
]
1'1
¥
]
i

Legend
0 12.525 50 75 100
D Generator Location S e Feet




Bard-Endee Endee Main Station

Legend
l ' Generator Location




Bard-Endee Substation

Legend
l ' Generator Location




Porter Fire Station

e
Leg nd 0 25 50 100 150 200
l I Generator Location -:-:_——._——:_'—-——-—_ Feet




- ey

Nara Visa Fire Station

.|




Jordan Main Station

Feet

Legend 012525 50 75 100
T T .

I l Genaratar Location




Jordan Substation (Ima)

Legend 0 125 25 50 75 100
] Generator Location - ——— Feot




Jordan Substation (McAlister)

0 12525 80 75 100
O IR . Feet




Forrest Fire Station




16/20/22 kW

GENERAC
NS

GUARDIAN® SERIES
Residential Standby Generators
Air-Cooled Gas Engine

NCLUDES:
@ True Power™ Eleclrical Technology

® Two Line LCD Multilingual Digital
Evolution™ Controlier (EnglishySpanisty
French/Portuguese)

i ® Two Transfer Switch Options Avallable:
100 Amp, 16 Circuit Switch or

200 Amp Semvice Rated Smart Switch.
Ses Page 5 for Detalls.

Electronic Govemor

Standard Wi-Fi™ Remote Monitoring

System Status & Maintenance Interval LED Indicators
Sound Aftenuated Enclosure

Flexible Fuel Line Connector

Diract-To-Dirt Composite Mounting Pad

Natural Gas or LP Gas Operation

5 Year Limited Warranty

Usted and Labeled by the Southwest Research Institute allowing
instaljation as close as 18* (457 mm) to a struciure.*

*Must be located away from doars, windows, and fresh air
intakes and In accordarice with focal codes.

htlps://assels.swrl. /hbm%omtaymmedf‘mw
Constructionindustry/97. C_204_13204-01-01_Rev8paf

Standby Power Rating

Models G007036-1, GOO7037-1 {Aluminum - Bisque) ~ 16 KW 60 Hz
Mode! GOO7035-1 (Aluminum - Bisque) - 16 KW 60 Hz

Models GO07039-1, G007038-1 (Aluminum - Bisque} - 20 kKW 60 Hz
Models G007043-2, G007042-2 (Aluminum - Bisque) - 22 KW 60 Hz

Note: CUL certification only appiles o unbundled units and units packaged with
l&\ml{}egkctmu'ylt switches, Units packaged with the Smart Switch are UL centifled in
6 USA only.

16/20/22 kW

FEATURES

O  INNOVATIVE ENGINE DESIGN & RIGORQUS TESTING are at the heart of Generac's
suceess In providing Ihe most zelfable generators possible, Generac’s G-Forca engine
ineup ofters added peace of mind and relfabllity for when you need it the most. The
G-Force Series engines are purpose bulll and designed to handle the rigers o
extended run times In high temperatures and extreme operating conditions.

O TRUE POWER™ ELECTRICAL TECHNOLOGY: Superior harmenics and sine wave
form produca less than 5% Tota) Hamonle Distortion for utility quallty power, This allows
confident aperation of sensltive electronic equipment and micro-chip based appliances,
such as variable speed HVAC systems.

O TYESTCRITERIA:

v PROTOTYPE TESTED v NEMAMG1-22 EVALURTION
v  SYSTEMTORSIONALTESTED ¢  MOTOR STARTING ABILITY

O MOBILE LINK™ REMOTE MONFTORING: FREE with every Guardian Series Home
standby genarator, Allaws you o manitor the status of your generator from anywhers Inthe
wotld ising a smartphone, tablet, or PC. Easlly access Information stch as the cutrent
operating stalus and maintenance alers. Conniect your account to your authorized service
dealefoy fast, frlendly and proactive service, With Moblle Link you are taken care of belore
the next power outage.

s gree e e e e+ e

SOUN-STATE, FREQUENCY COMPENSATED VOLTAGE REGULATION:
This state-of-the-art power maximizing regulation system Is standard on
all Generac models. It provides oplimized FAST RESPONSE to changing
load conditions and MAXIMUM MOTOR STARTING CAPABILITY by
electronically torque-matching the surge loads lo the engine, Digital
voltage regutation at =1%.

SINGLE SOURCE SERVICE RESPONSE from Generac’s extensive dealer
network provides parts and service know-how for the entire untt, from the
gngine to the smalest electronic componenl.

GENERAC TRANSFER SWITCHES: Long lite and rellability are
synonymeus with GENERAC POWER SYSTEMS, One reason for this
contidence fs that the GENERAC product Hne includes its own {ransfer
systems and controfs for total system compatibility,

s @SOS v

At ¢ b Y et v e s
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features and benefits

Engine
@ Gensrac G-Forca design

®  “Spiny-lok” cast lren cylinder walls
Electronic |gnition/spark advance
®  Full pressure fubrication system

®  Low olf pressure shuldown system
@  High temperature shutdown

Maximizes engine “breathing™ for increased fue! efficiency. Plateau honed cylinder walls and plasma moly
fings helps the englne run cooler, reducing ofl consumption resulting in longer engine life.

Rigid construction and added durabllity provide lang engine lite.
These features combine to assure smooth, quick starting every time.

Pressurized ubrlcation toallvital bearings means hetter parformancs, less maintenance and longer engine
fife. Now featuring up o a 2 year/200 hour oif change Interval.

Shutdown profection prevents catastrophic engine damage due to low oil.
Prevents damage due to overhealing.

Generator
® FRevolving fleld

Skewed stator

Displaced phase excitation
Automatic voltage regulation
UL 2200 tisted

L N 2 BN J

Allows for a smaller, Vight weight unit fhat operates 25% mare efficiently than a revolving armature
generator.

Produces a smooth output waveform for compatibility with electronic equipment.
Maximizes molor starting capabllity.

Regulates the oulput voltage o =1% prevents damaging voltage spikes.

For your safety.

Transfor Switch (if applicable}
® Fully automatic

e NEMA3R

& Remole }nountlng

Transfers your vital electrical loads to the energized source of pawsr.
Can be instalted inside or outside for maximum flexibility.
Mounts near yaur existing distribution panel for simple, low-cost Installation.

Evolution™ Controls
Auto/Manual/Off illuminated buttons
Two-line LCD muttitinguat display
Sealed, ralsed buttons

Ulility voltage sensing

Generator voltage sensing

Utitity nterrupt delay

[N BN BN BN BN

Engine warm-up
Engine cool-down

Programmable exercise

@ Smart battery charger

@ Main line circult breaker
@ FElsclronic govemor

Selects the operating mode and provides easy, al-a-glance status indicatlon in any condition.
Pravides homeowners easily visible logs of history, maintenance and avents up to 50 occurrences.,
Smooth, weather-resistant user interface for programming and operations.

Canstantly monitors utiifty vollage, seipoints 65% dropout, 80% plck-up, of standard voltage.
Canstantly monitors generator voltage to ensure the cleanest power delivered to the home.

Prevents nulsance stari-ups of the engine, adjustable 2-1500 secands from the factory default setting of
five (5) seconds by a qualified dealer.

Ensures englna Is ready fo assume the load, setpoint approximatsly 5 seconds.
Allows engine to coot prior to shutdown, sefpoint approximately 1 minute,

Operatas engine to prevent ofl seal drylng and damage between power outages by running the generator
for 5 minutes every other week. Also offers a setectable setling for weekly or monthly aperation providing
flexibitity and potentialy lower fuet costs to the owner.

Delivers charge ta the batiery only when needed al varying rates depending on ouldoor alr temperafure.
Compatibte with lead acid and AGM-style balteries.

Protects generator from overload.
Maintains constant 60 Hz frequency.

Unit
@ SAEweathar profective enclosure

® Enclosed critical grade mutfler
® Small, compacl, attractive

Scund altenualed enclosures ensure quiet operation and protection against mother nature, withstanding
winds up o 150 mph. Hinged key locking roof panet for securlly. Lift-out front for easy access to all routing
maintenance ftems. Flacrostatically applied textured epoxy palat for added durability.

Quiet, critical grade mufiler is mounted Inside the unit to pravent Injuries.
Makes for an easy, eye appealing installation, as close as 18" (457 mem) away from a building.
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features and benefits

Installation System

1t (305 mm) flexible fuel fine connector

Absarbs any generator vibration when connected to rigid pipe.

® Dirgct-la-dirt composite mounting pad Complex lattice design pravents seitling or sinking of the generator system.

® Integral sediment tap Prevents particles and moisture from entering the fuel regulator and engine, prolonging engine life.

Remote MonHtoring

@  Ability to view gensrator status Monitor your generalor via your smariphone, tablet, or computer al any time via the Mobile Link application for
complete peace of mind

@  Abillty to view generalor Exercise/Run and Total Hours  Review the generators complete prolection profite for exercise hours and total hours

@  Abliity fo view generator maintenance information Provides maintenance Informalion for your specilic modef generator when scheduled malntenance is due

@  Monthiy repoit with previous month's activily. Detailed monthly reports provide historical generator informatian

®  Abllity to view generator batlery information Built In batiery diagnostics displaylng current stale of the battery

& Weather information Provides detailed local ambient weather conditions for generator location

-
o
&N
~
(e
N
~~.
({o)
>




=
N
o™
S~
(e}
oN
~~
w
g

GENERAC
BUNRmm———
16/20/22 kW specifications

Generator
Model $0D7035-1, G0O7036-1,  G007036-1, §007039-1 G007042-2, G007048-2
- W 60070371 {16 kW) (20 kW) (22 kW)
W@ﬁﬁﬁmﬁ%@m Capaclly (LP) T T T R WA T AR O, DODTWATE s F FINARRO0OWASE T
Rated Mafl'mu u{uﬂus Pawer Capaclty (NG) 16,000 Walls" 18,000 Watts* 19,500 Walts *
PRI Vot 234 : a U0 et AGR
f_lated Ma)dmum‘CmIInuous Load Current — 240 Voils {LP/NG) 66.7/66.7 83.3/750 91.7/81.3
ol T N (T Lass than 5% Lessthans% ™"
Maln Line Gircult Breaker 70 Amp 90 Amp 100 Amp
i3] 1 1 1
p—etam. s b s bem e — 2 2 2
T T " BOHz BOHz 80Hz
"ower Fack ‘ R 10 10 1.0
foitie e ekl 12 Vails, Grotp 28R 540 CGA Minlmum ot Group 35AGRI65CCA Minimum
Un!l Welgh@ fbhgy 4097188 4487203 466 /211
[Deflens(Ch WRATWARR = T 48 %2820 THIE% 638 X732
Sound output In dB{A) at 23 i {7 m) with gensretar operating at normal load** &7 67 67
iSoyF;TQﬁl'pgﬂ?ﬁ{S@fafz@ 1 (7 m) with ganarator In Quat-Tesi™ low-spsed exsrelse moda®* 55 55 51
Exarcise duration § min 5 min 5 min
R
Engine
Type of Enging ) . GENERAG G-Force 1000 Series
A e 2 S 2
D!gphgament e 889 e 999 ¢cg 999 co
[CHidERBeR, B AR Aumumw/ CastironSteavs 7T
Valve Anangwle_m ) Overhead Valve Qvarhead Valve Quathead Vaive
gl Sye ™ Solid-stafe w/ Magneto Solld-state w/ Magneto Solid-state w/ Magneto
Govesnar System Fisctonie Electronle Eleclronic
fﬁq’ﬁﬁiﬁsﬁﬁﬁ@o’“ 951 9.5:1 951
Starter 12VoC 12VDG 12VDC
.01t Capaclty inchuding Fliter Approx. 1.9gt/18L Approx, 1.9t/ 1.8L Approx. 18qt/1.81L
Operaling rpm 3,600 3,600 3,600
"Fual Constmtion ™
Natural 638 tone (m’Lﬂ
1/21x 218(6.17) 204 (5.78) 228 (6.46)
_ Full Load 309 {8,75) 301 (852) 321 (8.26)
Uquid Propane /e (galh) Wb
1/2 Load 74 (2.03) [7.70) 87 (2.37) [8.89] 92 (2.53) [8.57]
Fullload - 107 (2.84) [11.11) 130 (3.56) {13.48] 142 (3.00) {14.77]
Note: Fue! pips must be sized for ful] load. Required fusl gmssme {0 generalor fuel inlet at alf koad ranges - 3.5-7" water column (7-13 mm metcury} for natural gas, 10-12" waler cohumn (19-22 mm mescury)
far LP gas, Far BTU content, muliply ft3/hr x 2500 (LP) o¢ (1%/be x 1600 (NG). For Mega ule content, multiply m¥hr x 93.15 {LP) or i x 37.26 (NG
Controls
Two-Line Plaln Text Multilingual LCD Display Simpla user interface for ease of operation.
I S - - Nutorells St o GUBG ki 7 Ry gl oo S 78
Manual Start with starter cantrol, unlt stays on. 1 ulility falls, iransfer to load takes place.
) " T Stops ook, Powel S Teoved; | {GTaRa ohargarsui operate.
Ready to Run/Malntenance Messages Standard
BRI RIS - . T S
Programmable start delay between 2-1600 seconds Standard (programmabla by dealer enly}
guu,mmmmwmmmmmﬁ)ﬁmﬁ “From 140171 VA S0EG Y
Future Set Capable Exerciset/Exercise Set Error Warning Standard
7 mmmmrmﬁmmmmmxm =TT 2 T
Enging Start Sequence Cyolic cranidng: 16 sec on, 7 rest {80 sec madmum duration).
Ty Aw PR O S ' R 7 1Yo {12 T e S L G
‘Semart Battery Charger Standard
{Charger FaulV MBS AG R . Standard
Low Batlery/Battery Problem Pyotection and Battery Cendition Indication Standard
& VoVage FoguAoR Al Uar and Under Voltaga Prolscion Standard
Under-Fraquency/Overload/Stapper Overcurrent Protection e Standard
FSHR{FUSed/Tuss Problem Proteciion . Slandard
Artomatic Low Oit Pressure/High Ol Temperalure Stuldown L Standard
TR TR (G e TP SESE Lot Shildoim™ Standard
High Enging Temperature Shuldown Standard ;
A IRCoRETR Profecilon Standard
Common Exdernal Faull Gapabliity , R Standard DT
Iﬂﬂi‘“ﬁﬁﬁﬁm‘mﬁ'"’ - ¢ Standard
**Sound ImlmehhummIhcfmﬂdmanenuaur.Soundlm!shmfmmmwnmnmwmwNMMuﬁumthﬂmmdeemm-‘hﬁy Applicable for supplying pawe fo¢ he dureion
ol the VARy pawer cutage. Na overioad cagabilty 8 avaiable b his rafing. Al ralings i ccordance ity BSSS14, 00046 and DNEZ71), * Wedmum Wiovalt s a0 corrant avs subleet b and Envted by Such factors i foel Bhwimegaloute
conient, ambieed temperatire, sl ki, engine power and conditon, els. Max D ock 35 gercent for each 1,000 feel (304 ) above sea level bowk 1 percent o each B °C (10°F) above 167G (B0 °F).
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16/20/22 kW switch options
Limited Circuits Switch Features Model ““"’“3“; (15K}
® 16 space, 24 circuit, breakers not included. ey
®  Elecirically operated, mechanically-hefd contacts for fast, positive Gureni aing Am“ 5 Wﬁﬁm
connections Uiy Vollge Moot i ; i
®  Rated for all classes of load, 100% equipment rated, bolh inductive and up 0%
resistive. -Dropout . ) 65%
®  2-pole, 250 VAG contaclors. R PG BRI , SHES
® 30 millisecond transfer time. Exrclses '°’ Sminvtes® Sandad
®  Dual coil design. L Stndard
®  Rated for both copper and aluminum conductors. Totel Cliculs pvaliable I
@  Main contacts are silver plated or silver alloy to resist welding and sticking. el et Praaied i Slandems
®  NEMA/UL 3R aluminum outdoor enctosure alfows for indor or outdoor ‘Avallanle AMS Symmetcal 10,000
mounting Hexibliity. Faolt Current @ 250 Volts
®  Multi listed for use with 1° standard, tandem, GFCI and AFCH breakers fOM  agynctian of Evolution Gonfrolier
§aetn1!f):ns, Murray, Eaton and Square D for the most flexible and cost effective  Exerclse can be set to weekly or monthly
install,
Dimensions —e—
-
Helght Widlh Depth
H1 H2 w1 W2 {
in| 2875 | 301 | 105 135 | 681 7 v w
mm | 6794 | 7643 | 2667 | 3430 | 1754 z
3
Wire Ranges . e
Conductor Lug Neutral Lug Ground Lug vER
110-#14 20 -#14 20214

Service Rated Smart Switch Features
@  Includes Digital Power Management Technology standard (DPM).
& nelfigently manages up to four air conditioner loads with no additional

[ X KK K S R

hardware.

Up to four more large (240 VAG) Toads can be managed when used in
conjunction with Smart Management Modules (SMMs).

Elecrically operated, mechanically-held cantacls lor fast, clean connections.
Rated for all classes of load, 100% equipment rated, both inductive and resis-
tive.

2-pole, 250 VAC conlactars.

Service equipment rated, dual coil design.

Rated for hoth aluminum and copper conductors.

Main contacls are sitver plated or siiver afloy ta resist welding and sticking.
NEMA/UL 3R aluminum cutdaor enclosure allows for indoer of outdeor mount-
ing llexibility.

Dimensions

200 Amps 120/240, 18
Open Transition Service Rated

Helght Wigth

Deplh

H H2 wi W2

] 2675 | 304 105 135 6.91

mm | 6704 | 7643 | 2667 | 3430 | 1754

G007037-1 (16 KW)/GDO7038-1 {20 kw)/

80%
65% .

Exprclses bl-weekly for § mioutes® Sundad N

i Suandand -

Enclosure Type ; ; NEMA/UL 3R _ .
AR 2w

Lup Range 250 MCM - #5

*Function of Evolution Controlier
Exercise can be set to weekly or monthiy
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GENERAC
st

available accessories

G007005-0 W1 LP Fuel Leval Moritor
;;l;;;;ﬂ _. 26R Wet Call Battery
;;;;;;:; --w—-w_m;_Battery Pad Warmer
(:0;”—-;;0-#« Off Warmer

G;()“Y‘i;a-?m T Breather Warmer
;;;;E;Emwm :lc\gfm Trstr Son
*6007027-0- Bisque g;%‘gz‘;‘gg%m
'6005703-0-Blsqua  +PalntKit

G00485-0 Scheduled Malntenance Kit
(0068730 Smart Management Module
) (80 Amps)

“Ihe Wi-Fi enabled LP fus! level monltor providas constant monitoring of the connected LP fuel tank, Mon-;
Horing the LP tank's fue! level Is an impartant step in making sure your generator is ready to run during an
wunexpected power fallure, Status alerts are available through a fres application to notify when your LP tank
.is In need of a rafill

:_Every standby generator requires a battery to start the system. Generac offers the recommended 26R wet
* cel battery for use with all alr-cooled standby product {excluding PowerPact®).

.The pad warmer rests under the battery, Recommendedtor use if the temparature regularty fails below -
+D°F (-18 °0). (Not necessary for use with AGM-style battertes).

*Qif warmer slips directly over the ait fitter, Recommended for use if the temperatura regularly falls below 0 °F
(-18°C).

‘The breather warmer Is for use in extreme cold weather applications, For use with Evolution controllers
janly In climates where heavy icing occurs.

“The awndliary transfer switch contact kit aliows the transfer switeh to lock outa single large electrical load
-you may not need. Not corapatible with 50 amp pre-wired switches.

“Tha fascia base wrap snaps together around tha bottom of the new alr cooled generators. This offers a
sleek, contoured appearance as well as offering protection from rodents and Insects by covering the lifting
holes located in the base.

[t the ganerator enclosure is scratched or damaged, it 1s important to touch up the paint to protect fram
-future corroston. Tha paint kit Includes the necessary palnt 16 properly maintain or touch up a generator
enclosure.

.Generac’s scheduled maintenance kits provide all the hardware necessary to perform complete routine
_malntenance on a Generac automatic standby generator.

Smart Management Modulas are used In conjunction with the Automatic Transfer Switch to Increase lts
power management capabiities. it provides additional power management flexibllity not found in any other
power managemant system.

dimensions & UPCs

Dirmensions shovn are appeaximate. Refer o installaion manual for ect dimensions. 00 NOT USE THESE DMENSIONS FOR INSTALLATION PURPOSES.

e L)
’ Model UPC
° GU07035-1 | 696471074161
G0070361 | 696471074154
60070371 | 696471074178
60070381 | 696471074185
GooT03e | 696471074192
1 3 ol) GO07042-2 | 696471074208
GO0T0432 | 606471074215
s — e
LEFT SIDE VIEW FRONT VIEW

GENERACGC
R———— |

Generac Power Systems, Inc. « 545 W29290 HWY. 69, Waukesha, Wt 53189 = generac.com

2018 Gonerac Power Systems, inc, Al rights reserved. Al specifications are subject to change without notice, Part No, 10000000194-H (B//18)
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adminletrator
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AN Denﬁgnd Response Tools Admin
e eseemon et e g I R s —
Homs T AMI / Metors / 6826850000 ° . ° i .
" 8626650000/ G HG Q- Afl\ o | ettons ]
" Meter Information ‘ " 11 Trend
Davios Name: 58266506_00 . Previous Threa Monih's Normafized Usago Reading
. Mater Numbar: 68036620 38 "
. Type. ", . MCT-4100. agl-§ : Lo
. Physlcal Address: 586784 26 .y .
. Route: CCU LESBIA Baop
; Status: Enabled | b 3 48]
: % 10H
: o [pm) a5):
: ! ¥ 0.01
- i Augat  Aug18 8ep0l. Sepid Octdt - Ooti6
;Me‘“ Readings . . ' w Graph Type: Load Profiis | Voltage Profile | Demand { Ussge
* Usage Resding: 13,445.000 KWH 1012412018 04:33:00 S g’;";‘;‘:’m‘:}”m“mﬁm .
; Previous Usage Raading:- [ 43,4 ey @ Foriod ™
g g ﬁa.nz?s.e(mwn 02472018 04:33:00 | ChastStye: Line | Bar .
: Total Consumption: - ‘ 0.000; ) Archived Uisage Datn HTML | C8V | PDF .
: Paak Damand: 2.544§kw1mz1lzoPa 17:35:00 NonmallzodUsaga  HTMLJCSV]PDF
: Demand: 0.0863KW 00/26/2048 14:20:00 Data:
‘ Vollage: 249,900 Volts 00/25/2018 14:20:57 .
.| :show Al Quick View: -l : ( Road Now | { Outages )
- : e \anﬁkc-/me 288,000 Counts 10/24/2018 12:10:48
“GI8 Iformatlon : Outages Last Ratdavad: 10/24/201812:10:48 '
. 1 Log Time Durgilan
Customar Information: i 1 /12018 14:13:57 . 00:00:01.418
1+ name: ' 2 08/25/204B 16:35:13 - £00:01.350
1. Addrass; . 3 DOMBROIBITSEE2 - 00:00:04.218
Phone Nurbert . 4 08/01/2018 22:50:31 00:00:02.000
Emalt B BI01/2018 22:60:28 00:00:00.683
; 6 0BM1/2018 20:36:49 00:00:01.860
. Sarvica Lovation R . v
|- Address: i L -
Viaw CIS Detalls . Time of Use
- ! . - Tou Widget nat configured.
bqvleo Groups i
L -
i {gg{m N ‘ .
Groups
M_tive Moelors . ) )
. 310,410} R : ) . '
s |
ALL COLLEGTIONS] - : '
All Maters ) : )
.
Meters
t ¥

hitp2/192.168.100.91 :8080lmelermn?ne?devlceld%ﬁew . 12




10/30/2018 57564350000

adminlstrator.
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AN ) Demand Response Tools Admin

Home / AMI 1 Metera / 6764350000 -

6754350000 Districk 2. Main [ actons ]
Meter Information Trond )
Davice Nams: 5764350000 Previaus Thres Month's Normallzad Usagoe Reatiing
Meter Number: 115730358 50 7
Type: MCT-4101L © o ! i
Physical Address: 26808034 -
Route: GCULESHBIA @ 30 —
. Status: Enabled T 20
. ~
E Ping 10
s 0
. Aug 16 Sop 01 Sep 16 Oct 01 QOol 18
 Metar Readings Graph Type: Load Profita | Voltage Profile | Demend | Usage
{Normallzed)
Usaga Reading: 59,013.4 KWH 10/30/2018 04:17:00
Previous Usage Reading: ; o —} “Time Perlod: 1D [1IW] 1M 3M | 1Y | Custom
. , : {69,013.4 kWH 10/30/2018 04:17:00 Chart St Ling | Ber
Total Coneumplion: 0.000 Archived Usage Data  HTML| CSV [ POF
" Peak Demand: 12.372 kW 08/14/2013 20:26:00 Mormallzed Usage  HTML.| GSV/{ PDF
Demend: 0.389 KW 10/30/2018 00:16:00 Dafa: .
Vollegs: 250,800 Volts 10/30/2018 09:19:26
uta
Show All Quick View [_ Rond How | Outages
Blink Count: 94.000 Counts 10/30/2018 09:19:28 .
* €18 Information Outages Last Retriaved: 10/30/2018 00;19:28
Log Tina Duratlon
Customar Information: 1 08/01/2018 22:50:30 00:00:03.000
Name: . ® 064312018 23:18:24 14:00:44.000
Address: 3 04/1212018 14:34:24 : 00:14:34.000
Phons Numbsr: 4 0812412017 22:67:18 00:00:02.350
Emell ® 0B/18/2017 222030 02:41:04.000
8 08/16/2017 UZ:A5:47 00:04:59,000
Sarvica Location ,
Addrase: @E@
View CIS Detalls llme of Usa
uou Widgst not configured.
Davice Groups
{ sarch . . J
Groups
Active Meters
gl: 0 410|
All
[ALL COLLECTIONS]
All Matars
‘310 410[
Maters

hﬂp:ll192.168.100.81:8OBDImaterMoma?dav[caId=48888 12
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administrator
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AMI Demand Response Tools Admin
Homa ¢ AMI / Meters / 5759300000
s7sas00000 Diotvick 2 Dubo [ hetons ]
Meter information [ Trand
Davice Nama: 5753300000 Provious Thres Month's Normalized Usags Reading
Mater Numbar: 93287282 [
Type: MCT-410cL
Physical Address: 3378486 8
Route; CCU LESBIA g
Status: Enshled o
b4
* oot
l ping
Augi6  Sep0t  Gepi8  Oclol  Oct18 )
Mater Roatlings Graph Type: Load Profile | Voltega Profite | Demand | Usage
{Nommalized)
Usage Reading: 10,984,600 KWH 10/30/2018 04:14:00
Provious Usage Reading: (10 Time Perlod: 1D} 4W | 1M]3M | 1Y ] Custom
: (10,894.600 KWH 10/30/2018 04:14:00 | Chan Sty e | Bar
Total anﬂumpﬂom 0.000 Archived Usage Data "HTML | GSV | PDF
Peak Demand: 2412 KW 01/15/2013 11:20:00 Normalized Usege HTML| CBV | PDF
Damend: 0.216 kW 10/17/2016 16:35:00 Data:
Voltage: 246,500 Volts 10/17/2018 16:38:24
Show All Gulck View ‘ " Read No;v l Outages
Bllnk Count: 146,000 Counts 10/30/2018 08:21:11
IS Informatlon '"' T e Oulspes Last Refrisved: 10/30/2018 09:21:11
\ Loy Time Duration
Cuatamer Infarmation: 1 08/01/2018 22:60:33 00:00:02.316
Name: 2 07H372018 16113:16 00:00:01.416
Address; '@ 041122018 14:34:28 00:14:34.000
Phone Numbsr: 0812412047 22:67:33 00:00:02.000
Emall: 08/15/2017 22:20:48 02:10:47.000
8 08/45/2017 02:46:45 00:04:58.000
Sorvica Location
i
View CIS Datalls Time of Use \
“Tou Widgst not conflgured.
Davice Groups
{aeamh J .
Groups :
Active Maters

o)
ALL,COLLEGTIONS
All Malers

Meoters

hitp:/1192.168.1 00.91:8080/mater/homa?devicald=43895

112




10/302018

. AWK Demand Response

Homa { AM! / Moters / 7716110000

16110000 Distvicr D Dub G102 QA-AO

Tools

7716110000

~—

Mater Information Trond
Device Name: 7746110000 Provious Thres Month'e Normalized Usage Reading
Melar Number: 62811008 1By -
‘Type: MCT-4200L )
Physlval Address; 2026108 S I L _ N
Route: * CCULESBIA é‘
Status: Enabled >
4 -
%
: Augis  SepOf Sspi8  Octdl  Oct1d T
Motor Roadlings - Graph Type: Load Profila | Voltage Profile | Damand | Usage
Usage Reading: 1,331.0 KWH 10/21/2018 04:27:00 (Normalized)
Pravious Usage Reading: [—1 2 Time Parlod: AD [ 1W | 1M 3M | 1Y'| Gustom
. ! 14,3310 kWH 10/21/2018 04:27:00 l Chatt Style: Line | Bar
- ]
Tolal Gonsumption: 0.000 Archived UsegsDala  HTML| GSV|PDF
Pesgk Demand: 0.000 KW 07/12/2018 11:46:031 Normalized Usage HTML | CSV | PDF
Demand: 0.756 kW 10£30/2018 00:25:00 Datn: .
Vollage: 249.000 Volte 10/30/2018 08:28:26 g
Show All’ Quick View ‘ Read Nc\;‘I j)utagns
Blink Cotint: 3,000 Counta 10/30/2018 08:28:26
IS Information - " - Outages Last Retriavad: 10/30/2018 09:28:26
. Log Time Duration
_ Gustomer Information: . 1 10/0712018 22:56:50 0:00:02.118
Nams: 2 04/12/2018 14:34:29 00:14:35.000
Address: 04/30/2014 08:00:14 00:18:12.260
Phona Number: ) .
Emall; ‘ Raad Now l
Service Locatlon i vt o & e =t
o~ Time of Use
Address:
Tou Widget not configured.
. L.
View CIS Dotalls
Deavice Conflguration
Devlce Groups Current Configuration: (none)
Device Configurations: fczsx Net Meter I Anslgn ‘
[ soaroh ] L S .
Groupa
Aoliv: Meters
310_440
A
[ALL COLLECTIONS ]
All Matars
¥
. Maters
1

hupwi92.1a8.100.91:aoaormelermome?devlcaxd=ne745
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560555000

’ hnp:/I192.168.100.91:Boaolmeterlho'_me’ldevlcelTSﬂZﬂ '

: AMI: Dardand Response Tools Admin
Hore / AMI / Meters / G80B550000 ‘ ' ’ T
- - et
seosssons0 NE. Tvir QAR —-\/\ < NM Gb ) actlons_|
. Metor Information : - [ Trena -
~ Device Name: £605550000 Pravious Three Monlh’:NnnnalludUsagg,.l.iandmu
" Meter Number: 120968303 1 :
- Type! MoT-410f.
' Physlcal Address: 2630080 "
: Raute: CLU SAN JON- _‘;‘
! Status: Enebled | 3
s i f;i 3
' l Plng]
Frm— Aug Ot Sep0i  BepdB  OctOf  Qotid
‘i ofar Rendings : Graph Typet. Load Prafila | Valtaga Prafile | Damand | Usege
* Ugage Reading: 18,530.000KWH 1112472018 02:37:00 S :’:’;’"3':::;' A
Previous Usage Reading: " -y @ Perlad: 1 8 ustom
' ; g [tg.agas.oookwn 02412018 02:37:00 Chasigl: Line| Bar
. Tatel Consumption: 0.000; Archived UssgaData  HTML|CBV | PDF
] Pagk Damanq: 12.884 kW, 03/02 16 09:36:00 Normallzed Usage  HTML[GSV|PDF
 Demand: D.A3TKW 0B/13/2618 10:30:00 Data:
: Voltage: 247.200 Voits 09/13/2018 10:32:57 IS
‘ShowAll Quick View L [ rend o | Outsges )
= g Biink Count: 91.000 Counts 10/24/2018 12:11:33
,—:;cls Information: - ™ Outages Lest Ratrevad: 10/24/2018 12:11:48
: . Log Tima Duration
. Customarinformation: . 1 0/08/2018 01:02:48 00:00:01.460
 Name ; 2 10/07/2018 02:30:18 00:00;01.760
* Addrese: C 3 10062010 041919 00:00:01.366
. Phons Numiser: : 4 00/01/2018 40:12:34 00:00:01 433
, Emafl; 5 012512016 08:08:31 00:00:01.466
. . 8 0B/1512018 23:35:20 00:00:01.400
| gorvice Looatlon ) s
- : [ N
; Address: .«.‘32‘;.;3]
' \iew GIS Detalla i Tima of Use t
; T “Tou Widget not configured. I
Divice Graups :
{ saerch ) | ’
B Groups ) :
Active Molers
310, 410 :
Al - ,
{ALL.COTLEGTIONS] - .
All Mstors :
(310410}
Meters .
iR




12412018 !

M

6611000000

search

e R

admintstrator

Dan?and Responém Taols Admin
Homo | AMI / Melars 1 5811000000 | .
8611000000 0Ll e Diation ‘
! Moter{nformation ~ [ Trend 1
- Devioa Name: !.5_611000000 Provious Thres Month's Rarmalized Usage Resding
* Meter Number: 68036168, 8 . ) 5 .
. Type: MCT-4100L l %
1 Physioal Address: ‘908808 : 3
 Route: CCU SAN JON
- Btatus! Enablod :
. (-, Plng
! 0 i3, o el o e
e Aug01  Augis  Sep0t  Septd Qot61  Ootis
slar Roadings ‘ Graph Type: Load Profile } Voltage Profile | Demand | Usage
. Usage Reading: 28,2140 KWH 312412018 02:08:00 S :’;"I"::V“T‘:‘a‘w ¢ oo
. 8 P& H yatom;”
Frevious Usaga Reading: +08; } -
ag 0 (26,821.400 kWH J0/24/2016 020800 | Chart eyl Vine  Bar
Tatal Gansumption: o000, Archived UsagaDala  HTML | GSV {PDF
Pesk ngand: 4,704:KW 02/07/20,17 08:25:00 Normallzed Usegs  HTML ] GSV | PDF
‘ Demand: 0.3721;((W 08/18/20118 10:55:00
' Vallage: 247.000 Volts 0912}0018 10:67:28
iShow All Quick View [ ot tow | . “.
; Blink Count: 240.000 Caunta 10/24/2018 12:16:33
jGIS informatlon T " Qutages Last Retriaved: 10/24/2018 12:16:47
' ’ T Log ‘Time Duration
: °“'f°’“°’ Information: : 1 1010812018 01:03:05 00:00:01.600
Name: 2 10/07/2018 02:30:29 00:00:01.800
. Addreas: 1 3 10/05/2018 04:19:43 00:00:01.386
Phona Number: : 4 _08/01/2018 10:12:46 00:00:04.450
. Emalk : 5 08/25/2018 0B:08:47 00:00:01483
. : ! 8 0B/15/2018 23:36:116 00:00:01.400
", Servica Logation !
-Msw CIS Dotalls Tima of Use
o - “Tou Widgst not vonfigured.

Device Groups

(]

Groups
Active Malors
310 410}

All Moters

|310 4.10]

Moters

hﬁp:lﬂsl168.100.91:3080/mater!hoyna?devlcel

All
[RLCOLIECTIONS]

-

142
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raearch sdministrator

B oA 1Y TN I  E AORY A

AMI Demand Response Tools Admin

s

Home { AMI / Meters / 5828800000

sezeanonso Povd Evdee Norin Sration . [ ations )

Mator Information Trend B
Device Name: 5626800000 Provious Three Manth's Normalized Usage Reading
Mater Number: 93207594 8 ) -
Type: MOT-410cL . i !
Physical Address: 3406868 [ ] ;
Route: RPT_SJ14 é‘
Status: Enablod =4
S 2§
[rma]
0
Aug 18 Sep 01 Sep 16 Octot Oct 18
Moter Raadings — Graph Type! Load Profila | Voltage Profile | Demand | Usege
Usage Reading: 18,488,000 KWH 10/30/2018 02:24:00 (Normafzed)
Pravious Usage Reading: {19,488.000 KWH;10/30/2018 02:24:00 o Pore® DI 1WI1MIsM V] Cusom
b : - Chart Style: Lina] Bar
Tote) Consumption: 0.000 Archived Usage Dala  HTML | SV | POF
Paak Domand: 8.124 KW 03/28/2014 18:25:00 Novmalized Usage HTML| CSV | PDF
Demand: 0,276 KW 10/17/2016.18:15:00 Data:
 Vollage: 241,800 Volle 10/47/2016 16:17:64
P Bl
show All Quick View l W | utages
Biink Count: 76.000 Counts 10/30/2018 00:31:11
CI8 Informatlon Outages Last Retdevad: 10/30/2018 09:31:11
Log Time Duration
Gustamer Information: 1 Q72772016 D8:14E1 00:00:02.000
Name: @ 04/12/2018 14:34:21 00:14:34,000
Address: 3 08/20/2017 18:26:27 00:00:02.000
Phone Number: 4 08/46/2017 02:46:37 00:04:69.000
Ernall ) osiolz017 008942 04:45:54.000
! 8 06/15/2017 00:69:11 00:00:30.000
Sarvice Location .
it (aver
View CIS Detelle Time of Uss R
L- £
Rats A
Davice Groups
P Usage Rate A: 0,000 KWH 0472612013 10:62:61 1
[asarch i Peak Demand Rate A 0.000 KW 04/252013 10:52:51 1
Groups
Adlive Meters . | | View Historical Readings { Road Now ‘
Al Melors .
{10410
,  Melers

http:/H 92.168.100.91:8080/meterlhoma’?davicafd=49011 172




10/30/2018

4322600000

administrator

e YL L TR T

AMI Demand Response Tools Admin
Home { AMI / Meters / 4322600000
4322500000 Foyvesy [aton ]
Mstor Information ‘Trond
: Davico Name: 4322500000 Previous Throa Month's Normalized Usng.o Reading
Mater Number! 82811089 a0 :
- Type: MCT-420cL.
Physlcal Address: 2028971 L M
. Route: CCU WEBER CITY &
Slatua: Enabled % op——
e ~ 20
L Pm_g] 2
Augt6 | Sop0f  Sep1s  Oct0f 0l 16
Meter Readings Graph Type: Load Profila | Vollags Profile | Demand | Usege
Usags Reading: 6,551.0 KWH 10/30/2018 07:61:00 (Nomallzsc)
Pravious Usage Reading: 13 YR Time Pertod: 1D{AW[ 1M |3M[ 1Y | Custom
,661.0 KWH 10/30/2018 07:51:00 | Chart Syl Lins { ar
Total Congumption:  0.000 : Archived UsageData  HTML| 68V | PDF
Peak Demand: 0.000 kW 10/30/2018 09:65:27 1 Normalizad Usage HIML l o8V ' BDF
Demand: 0,000 kW 10/30/2018 08:58:27 § Data:
Voltage: 0,000 Volts 10/30/2018 09:59:27 § -~
Show Al Qulck View [ Rend ow ] Outages
" Blink Counk: 29.000 Counts 10/30/2018 08:68:66
IS Informatlon Outages Last Relrlavad: 10/30/2018 08:59:68
. Log Time Durailon
Customer Informatlon: 1 10/08/2018 00:20:12 ~ 00:00:01.86
Name: ® 08/18/2018 02:37:26 00:41:14.000
Adtress: 3 08/18/2018 01:80:18 00:00:01.768
Phene Numbsr: 4 08/18/2018 01:48:17 00:00:01.200
Emall: B 08/18/2018 01:08:25 00:00;00.516
8 08/16/2018 01:08:24 00:00;01.400
Sorvice Losatlon
Address: E:'E’E@
View CIS Detalls llf\a of Use
Tou Widget not configured.
Davics Groups -
3 Device Configuration
[aaarch . ]
Groups Gurrent Configuration: {none)
Aclive Matera Device Configurations: [ G25X Nat Meter | Asslgn |
310 410
1A
ALL COLLECTIONS)
, All Mstors
Meters

htp:ii192.1 68.100.91:80BOImelerlhoma?devicaldBBeaaa

12
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Item

Generator

Tansfer Switch
Delivery

Intallation (Concrete)
Insaliation {Electric)
Installation {Gas)

Quay County Generator Project Budget
Cost Classification Unit Measure Unit Quantity Unit Cost Amount

Construction
Construction
Construction
Construction
Construction
Construction

Total Sub-grant Amount

Each
Each
Each
Each
Each
Each

16
16
16
16
16
16

$4,000
$1,000
$500
$500
$500
$500

$64,000
$16,000
58,000
$8,000
$8,000
58,000
$112,000




Benefit-Cost Analysis (BCA) Worksheet
Generator Adaptation

Pro ct:

1. Prolect Information:

a) Project description;___W/= Rar ke A= 2y of
tas P Core St Foe s o A .T_,_h",_‘.",‘c'_s
A0 Cm S L ey . FOm ST c;‘.,ar—k;.l‘d-‘\lz_! -
¥ f

b) WiIli the generator power structure(s) or equipment: _< trvetres

How many structure(s) will be mitigated? e
What is the age of the structure(s) to he mitigated? 3~50  years .
e) Provide the Installation location for each generator; _Sav < t% e N L X o

2. 0

f} Total Project Cost $ $Ho,000

g) Annual maintenance costsS___ 100

h) Please describe any damages NOT mitigated by the proposed project {in what
way could the structure(s) not be protected by this mitigation):

Damage Information: Provide the following informatlon for all events {flood, severe storm,
tornado, wildfire, etc.) that have Impacted the structure{s). Include this information
separately for each event, even when multiple events occurred within one yeat.

a) What type of event has Impacted the structure(s)?

b} Date of Event mm/dd/year

c) Frequency of Event,
(if known, e.g., 25yr, 3 inches of rain in two hours}Please describe how frequency
was determined.

3, Public Buildings:
Were public bulldings closed as a result of this event? If yes, how long were they

closed (in days)? (Please provide additional information for each event and each
structure on a separate sheet, Label with this number & title)

What s the annual budget assoclated with the public building(s)?

Updated 10/17/18 Page 10of 5




4.

5.

6.

s5 of

7.

Updated 10/17/18

Document any damages and repair costs.

School Closures: Were schools closed as a result of this event? If yes, specify the school
name, address, and annual budget. (Please provide additional information for each
event and each structure on a separate sheet. Label with this number & title.)

What is the annual budget assoclated with the school?

Document any damages and repair costs,

Municlpal Services: Provide the costs or person-hours for municipal services required as
a direct result of this event. Do not include debris removal.
a) Police
b) Fire:
c) Public Works:
d} Volunteer Fire
e) Other:

et st
(UUUR—
(REU———"

Ay A AN N A

Debris Clean-up & Removal: List any costs and/or person-hours assoclated with event
clean-up without double counting what has been listed above:

a) Public Works: S
b) Volunteers: S
¢} Private Property Owners: $

¢ [nfo i

Roadways and Brldges: Were there any road and/or bridge closures as a result of this
event? [f yes, and a detour was established, please provide the fallowing information.

If you have more than one road or bridge affected or damaged, please provide additional
information on a separate sheet. Label with this number &¢title.

a) What Is the name of the road or bridge?

b) What was the cost for set-up and take-down of a detour? $

¢) What was the duration of closure? Days. Hours
d) WhatIs the dally one-way traffic count? (vehicles/day)
e} What was the additional travel distance in miles?_
f) What was the additlonal travel time in minutes?,
g) If damages to the road/bridge occurred,
2. What were the emergency repalr costs? 5
b, What were the costs to restore to pre-disaster condition S

page 20f5




8. Electric Service: If electric service was disrupted:
a) What was the duration of the outage inhours?

b) How many people {not customers) were without service?
¢) If damages occurred,
a. What were the emergency repalr costs? S
b. What were the costs to restore to pre-disaster condition $

9. Wastewater Treatment: If Services were disrupted and/or damaged:
a) What was the duration without wastewater treatment, Inhours?

b) How many people (not customers) were affected?
¢) Was the loss of treatment_____ fulior partial?
a) If damages occurred,

a. What were the emergency repair costs? $

h. What were the costs to restore to pre-disaster condition $____
b) Iffines were imposed, what was the total? §

10. Water Service: If Services were disrupted and/or damaged:
a) What was the duration without water, in hours?

b) How many people {not customers) were affected?
¢) If damages occurred,

a. What were the emergency repair costs? $

b, What were the costs to restore to pre-disaster condition $
d) {f fines were imposed, what was the total? $

11.  Police Station: If Services were disrupted and/or damaged:
a) What was the duration without services? Days, Hours

b) How many people are served by this station?
¢} How many police officers work at this police station?

d) How many police officers would serve the same area if the statlon where shut

down due to a disaster?
e) Indicate the type of area served by this police station
O Metropolitan 0 City Rural
e) if damages occurred,
a. What were the emergency repalr costs? $
b. What were the costs to restore to pre-disaster condition S

12.  Fire Station: If Services were disrupted and/or damaged:
a) What was the duration without services? Days, Hours

b) How many people are served by thisstatlon? S+ = Attt L

¢} What is the distance between this fire department and the fire department that

could respond to the same geographical area? Miles

d) Does the fire station provide emergency medical services? [JYes [ No
a, Ifyes, whatis the distance between this fire department and the flre

page3of5
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department that could provide EMVS services to the same
geographical area? Miles
e} Indicate the type of area served by this police statlon
Hurban Osuburban Crural [} wilderness
) If damages occurred,
a. What were the emergency repair costs? S
b. What were the costs to restore to pre-disaster conditionS_____

13.  Hospitals: If Services were disrupted and/or damaged:
a) What was the duratlon without services? Days Hours

b) How many people are served by this Hospital?
¢) What is the distance between this hospital and the hospital that would treat
people in the event this hospital was Inoperative? Miles
d) How many people are served by that alternative hospital?
g) If damages occurred,
a. What were the emergency repair costs? $
b, What were the costs to restore to pre-disaster condition$_____

14.  Other Facility Types: If Services were disrupted and/or damaged:
a) What other facility was damaged

b) What was the duration without services? Days Hours
¢) What s the total annual budget(s) for the department(s) associated with the
particular facility? :
h) If damages occurred,
a. What were the emergency repair costs? 3
b. What were the costs to restore to pre-disaster conditlon S

Updated 10/17/18 page 4 of 5
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15.  Flood Insurance Rate Map (FIRM):

a) FIRM Panel Number: Effective date:
b) Flood Insurance Study (FIS) effective date:

¢) Community ID Number:
d) Is the structure located in the 100-year floodplain? Oves [ no

16.  Floed Insurance Study (FIS):

a. Complete the following for Riverine Flooding:

i, Streambed elevation: (ft)

ii. Flood Profile Number:

10-year event

50-year event

100-year event

500-year event

b. Complete the following for Coastal Data:
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QUAY COUNTY GOVERNMENT
‘ 300 South Third Street
P.O. Box 1246
Tucumeari, NM 88401
Phone: (575) 461-2112
Fax: (575) 461-6208

Quay County Fire Districts

District 1

Age of structure: 24 (1994)

Main Station: 1218 Camino del Coronado Tucumcari, NM 88401

Age of structure; 38 (1980)

Substation: 6649 Quay Road AR Tucumcari, NM 88401

Distance between alternate fire department: 1.7 Miles

Medical Services: Yes

Distance between alternate fire department that could provide EMS: 1.7 Miles
Type of area served: Rural

Distriet 2

Age of structure: 24 (1994)

Main Station; 3303 State Highway 278 Tucumcari, NM 88401
Age of structure: 43 (1975)

Substation: 3032 State Highway 278 Tucumcari, NM 88401
Distance between alternate fire department: 9.2 Miles
Medical Services: No

Type of area served: Rural

District 3

Age of structure: 13 (2005)

Main Station: 6702 Quay Road AD, Tucumecari, NM 88401
Age of structure: 33 (1985)

Substation: 3450 Quay Road 72 Tucumcari, NM 88401
Distance between alternate fire department: 15 Miles
Medical Services: No

Type of area served: Rural




Bard-Endee

Age of structure; 24 (1994)

Bard: 1097 Route 66 Bard, NM 88411

Age of structure: 14 (2004)

Endee; 325 State Highway 93 Endee, NM 88411

Age of structure: 5 (2013)

North Station: 794 State Highway 392 Bard, NM 88411
Distance between alternate fire department: 8 Miles
Medical Services: Yes

Distance between alternate fire department that could provide EMS: 8 Miles
Type of area served: Rural

Porter

Age of structure: 16 (2002)

1751 Quay Road 65 Porter, NM 88434

Distance between alternate fire department: 14 Miles
Medical Services: No

Type of area served: Rural

Nara Visa

Age of structure: 42 (1976)

380 Bell Street Nara Visa, NM 88430

Distance between alternate fire department: 27 Miles
Medical Services: No

Type of area served: Rural

Quay

Age of structure: 24 (1994)

4209 Quay Road 46 Quay, NM 88401

Distance between alternate fire department: 19 Miles

Medical Services: Yes

Distance between alternate fire department that could provide EMS: 18 Miles
Type of area served: Rural

Jordan

Age of structure: 40 (1978)

Main Station; 3699 Quay Road BH Jordan, NM 88121

Age of structure: 22 (1996)

Tma Substation; 5613 State Highway 156 Ima, NM 88427

Age of structure: 20 (1998)

McAllister Substation: 3229 State Highway 252 McAllister, NM 88427
Distance between alternate fire department: 18 Miles

Medical Services: No

Type of area served: Rural




Forrest

Age of structure: 40 (1978)

209 State Highway 210 Forrest, NM 88427

Distance between alternate fire department: 18 Miles

Medical Services: Yes

Distance between alternate fire department that could provide EMS: 22 Miles
Type of area served: Rural




Quay County E911 Addressing
- 301 South Third Street
P.O. Box 1227
Tucumcarl, NM 88401
Phone: (505) 461-1760
Fax: (605) 461-8465
armando.nava@quaycounty-nm.gov

Armando Nava - E941/Rural Addressing 6/26/2014

Population in Quay County Fire Dis-tricﬁs

Fire District Populdtion
Bard/Endee 256
Forest 305
Jordan 424
Logan 228
NaraVisa 347
Porter 140
Quay 167
SandJon 176

R3. 261

R2 783

R  1se2

(Taok #of Addresses within the Fire districts andhulﬂplted by 2.2. Number of acoupents based on 2010 Census Dﬁ;ta)
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I E c FARMERS’ ELECTRIC COOPERATIVE, INC. OF NEW MEXICO

Lo
4

' July 14, 2009

New Mexico Public Regulation Commission
Attn, Operations Division :
24 Rast Palace’Avenue -

- .Santa Fe, New Mexico 87501

RE:  Report of Major Interruption of Service (Supplemental Update)
* Dear Operations Division: -

On Tuesday, July 14, 2009 at approximately 09:30 hours ai outage occurred on Farmers’
Electric Cooperative’s (FEC) transmigsion system. The outage affected the Santa. Rosa
community and rural consumers served from substations within Santa Rosa. In addition, portions
of the cominunities of Tucumeari, Logan, San Jonatid Conchas Lake were affected.

The outage began with a transmission line owned and operated by our wholesale power supplier,
Southwestern Public:Service Company (SPS). This transmission line serves both SPS loadsin
the Tucurncari area, and is a wholesale delivery point for FEC, also in the. Tucumcari area.

FEC has limited ability to switch transmission feeds on the FEC transmission system and restore
Jimited service from alternate directions, Within one hour of onset of the transmission outage

FEC had restored service fo consumers in the communities of San, Logan, rural Tucumcari, and
portions-of Santa Rosa. Approximately 500 consumers, located in Santa Rosa and Conchas Lake -
area, were -without power until 13:45 hours. '

SPS was unable to determine the cause of the outage on the transmission line. SP'S reports that,
following two line patrols, they re-energized the line at 13:10 hours without incident. At that
time FEC personnel began the process of transferring load back to the SPS transmission system..
The FEC System returned to “pormal operations” at 14:30 hours. i ’

Tt is estimated that 5,242 cooperaﬁve members were affected by the outage, Load affected by the '
interruption was approximately 10,000 kW demand initiatly, with estimated lost sales of 12,392
kWh’s.- - : '

If}"puﬁave any questions, pleaée contact me at (575) 762-4466.

General Manager

3704 THORNTON ST. » P.O. BOX 550 » CLOVIS, NEW MEXICO 88101 « TEL: (505) 762-4466 « 1-800-445-8541. FAX (605) 769-2118




I Ec ; FARMERS’ ELECTRIC COOPERATIVE, INC. OF NEW MEXICO

August 14,2013

New Mexico Public Regulation Commission
Atin. Operations Division

1120 Paseo de Peralta
‘Santa Fe, New Mexico 87504

~ RE: UTILITY DIYISION: Report of Major Interruption of Service

On Tuesday, August 13, 2013 at approximately 17:55 hours, Farmers® Electric Cooperative’s
(FEC) Tucumcari Transmission Interchange lost power. At the onset of the outage, the
Tucumeari Interchange was providing transmission power to five Distribution Substations
located in the communities of Santa Rosa, Newkirk, Lesbia/Logan and San Jon New Mexico.

The outage was caused by severe thunderstorm conditions that destroyed a barn, causing debris
to impact both distribution and transmission lines in the Lesbia area.

FEC was able to restore power to the community of Santa Rosa at 18:46 hours (51 minute
outage) and restore power to the communities of Lesbia/Logan and San Jon at 19:56 hours (120
minute outage). : ‘

Approximately 200 (%onsumers continued without powet until distribution lines wete repaired
and service restored by 03:00 hours on August 14,

There were approximately 5,369 metered accounts affected at the onset of the outage with an
ostimated 10.9 MW of load on the distribution substations at the time the ountage began. If you
have any questions, please contact me at 800.445.8541 or 575.762.4466.

Sincerely, -

L0

Lance R. Adkins
General Manager

3701'THORNTON ST. ¢ P.O, BOX 550 « CLOVIS, NEW MEXICO 88101 + TEL: {(675) 762-4216.6 "1-QOO~445v8541 ¢ FAX {675) 769-2118




TROUBLE CALL

JOBNO.__ 12777

Received By %\J
01 L A—mié‘lﬁﬂ( SUp
Person reporﬂngM ULTIPLE Date_| §/5 MOIS Time /0 g —b -
Location of Qutage M?SM S’U-ﬁ
What time did the lights go out? Date j_Z[[S{Ag?zms Time_JO _pm (74

Did you check the house breakers? &Z A Pole breakers__ A Z;ﬁ

Do you know of anything you think could cause the outages? {27 kv VZC[(JSM

opened , wordat close

LINE REPORT

Notified [Zi;g? 2018 at Q a.mHours Minutes @
S,
Restored lﬁA—gg)_zms at _ﬁ)@, pan,

Weather /r; _glv»’ ™mS5

Cause of trouble-work done (.,JC'} Lw‘u / m.g(

Charges, if any

S%Mn /4&4.0/»7 /u)i

Work perforn‘ed by




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

November 20, 2018

Wendy Blackwell, State Mitigation Officer
NMDHSEM

P.O. Box 27111

Santa Fe, NM 87502

SUBJECT: Hazard Mitigation Project Sib-grant Application
Non-Federal Funds Commitment Letter for Quay County

Ms. Blackwell,

This letter is to serve as the Non-Federal Funds Commitment Letter as required for the
Unified Hazard Mitigation Assistance Programs. Quay County has submitted an
application for the Quay County Generators project which will equip all of the fire
districts in Quay County with generators to ensure response capabilities.

Quay County has budgeted a total of $28,000, which is 25% of the total project cost. The
non-federal match will be in the form of cash.

Daniel Zamora will be the primary contact for the project. He can be reached by email at
daniel.zamora@quaycounty-nm.gov or by phone at (575)461-8535.

Sincerely,

220

Richard Primrose
Quay County Manager




OMB Numbar: 4040-0002
Explration Date; 01/31/2018

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

1.a. Type of Submission: 1.b. Frequency: 1.d. Version:
< A
[ Application Armugl inttlal [ ] Resubmission [ |Revision [ Update
D Plan D Quarterly IZ. Date Receivod: STATE USE ONLY:
11/14/2018
[[] Funding Request []other 114/ J
3. Applicant dentifier: 5, Date Received by State:
] other
Other {specify). Othar (specify): [::::]

4a. Federal Entlty Identifier: 6. State Application Identifier:

1.¢. Consolidated Application/Plan/Funding Request?
ves ] No [ lanatfo

4b, Federal Award ldentifier;

7. APPLICANT INFORMATION:

a. Legal Name:

IQuay County

b. EmployeriTaxpayer [dentification Number (EIN/TIN):

¢. Organizational DUNS:

[E—6000238 ] 0513361050000 J

d. Address:

Streett: Street2:

300 8 3zd St

City: County / Parish:

IEcumcari J r _!
State: Province:

r NM: New Mexico l [7 J
Country: Zip / Postal Code:

[ USA: UNITED STATES | {leraor ]

e. Organizational Unit:

Depariment Name:

Division Name:

=

_

L |

£, Name and contact Information of person to be contacted on matters Involving this submission:

Prefix: First Name: Middle Name:
I Daniel [ J
Last Name: Sutfix:

= I

Title: f

Organizational Affillation:

.

Telephone Number: |5754034788

Fax Number; [ J

Emall: F:ianiel . zamora@guaycounty -nm. gov




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

8a. TYPE OF APPLICANT:

r B: County Government J
Other {specify):

I 1

b. Addltionat Description:

9. Name of Federal Agency:

!;ederal Emergency Management Agency 1

10. Catalog of Federal Domestic Assistance Number:

I |

CFDA Title:

14. Descriptive Title of Applicant's Project:

Quay County Generators

12, Areas Affected by Funding:

13. CONGRESSIONAL DISTRICTS OF:

a. Applicant: b. Program/Project:

L1

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

U | Faqe T Raaahmant| 13 View Attachment )

14. FUNDING PERIOD:

. Start Date: b. End Date:

10/01/2018 04/01/2022

15. ESTIMATED FUNDING:

a. Federal ($): b. Match (§):

[ 84,000.00 [ ]

16, 1S SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

@ &. This submission was made available to the State under the Exacutive Order 12372 Process for review on: | 11/30/2018 I
[:] b. Program is subject to E.O. 12372 but has not been selected by State for review.
[ . Program Is not covered by E.O. 12372.




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

17. 1s The Applicant Dalinquent On Any Federal Debt?

ves ] o FERNRGa

18. By signing this application, | certify (1) to the statements contained In the list of certifications** and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances* and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

** [ Agree

** This list of certifications and assurances, or an Internet sita where you may obtain this list, Is contalned in the announcement or agency specific
Instructions.

Authorized Representative:

Prefix: Flrst Name:

— fromi ]
Middle Name:

I |

Last Name:

iMccasland |
Suffix: Title:

[Euay County Commigsion Chair I

I

Organizational Affiliation:

[ |

Telephone Number:

[s754612112 |

Fax Number:

L |

Email:

[ecesereniseyates oo i

SignatiidtAlRofizpd Repregantative: .

it ’

E R "...,:1' g n..‘./mr(zu/
.:_"’: i L Lmatar

.| ‘Attach suppfing. o {imerit % specified In agency Instructions.
R artey k| SR ABachments | [ View Allachments |




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Consolldated Application/Plan/Funding Request Explanation:




APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY

Applicant Federal Dobt Delinquency Explanation:
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OMB Number; 4040-0009
Expiration Date: 01/31/2019

ASSURANCES - CONSTRUCTION PROGRAMS

Public reporting burden for thls collection of information Is estimated to average 15 minutes per responss, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, Including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0042), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your profect or pragram. If you have questions, please contact the
Awarding Agency. Further, cerlain Federal assistance awarding agencies may require applicants to certify to additional
assurances. if such is the case, you will be notified,

As the duly authorized representative of the applicant:, | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, 8.  Will comply with the Intergovernmental Personnel Act

Previous Edition Usable

and the institutional, managerial and financial capability
{Including furds sufficient to pay the non-Federal share
of project costs) to ensure proper planning,
management and completion of project described In
this application.

Will give the awarding agency, the Comptroller General 9.
of the United States and, if appropriate, the State,

the right to examine all records, books, papers, or
documents related to the assistance; and will establish
a proper accounting system In accordance with
generally accepted accounting standards or agency
directives.

Wil not dispose of, modify the use of, or change the
terms of the real property title or other interest in the
site and faciities without permission and instructions
from the awarding agency. Wil record the Federal
awarding agency directives and will include a covenant
in the title of real property acquired in whole or in part
with Federal assistance funds to assure non-
discrimination during the useful iife of the project.

Will comply with the requirements of the assistance
awarding agency with regard to the drafting, review and
approval of construction plans and specifications.

Will provide and malntain competent and adequate
engineering supervision at the construction site to

ensure that the complete work conforms with the
approved plans and specifications and will furnish
progressive reports and such other information as may be
required by the asslstance awarding agency or State.

Wil initiate and complete the work within the applicable
time frame after receipt of approval of the awarding agency.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

10.

Authorized for Local Reproduction

of 1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards of merit systems for programs funded

under one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 800, Subpart F).

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits'the use of lead-based paint in construction or
rehabilitation of residence structures.

Will comply with all Federal statutes relating to non-
discrimination. These include but are not limited to: (a)
Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohiblts discrimination on the basls of race,
color or national origin; (b) Title IX of the Education
Amendments of 1872, as amended (20 U.S.C. §§1681
1683, and 1685-1686), which prohibits discrimination
on the basls of sex; (c) Section 504 of the
Rehabilitation Act of 1973, as amended (29) U.S.C.
§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as
amended (42 U.S.C. §§6101-6107), which prohibits
discrimination on the basls of age; (e) the Drug Abuse
Offico and Treatment Act of 1972 (P.L. 92-255), as
amanded relating to nondiscrmination on the basls of
drug abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabiiltation
Act of 1970 (P.L . 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse ar
alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee
3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (1) Title VIil of the
Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscriminatlon provisions in the specific statue(s)
under which application for Federal assistance is being
made; and (j) the requirements of any other
nondiserimination statue(s) which may apply to the
application.

Standard Form 424D (Rev. 7-97)
Prescribed by OMB Circutar A-102




1.

12,

13.

14.

15.

Will comply, or has already complied, with the
requirements of Titles 1l and If) of the Uniform Relocation
Assistance and Real Property Acquisition Policles Act of
1970 (P.L. 91-646) which provide for fair and equitable
treatment of persons displaced or whose property is
acquired as a result of Federal and federally-assisted
programs. These requirements apply to all Interests in real
property acquired for project purposes regardless of
Federal participation in purchases.

Wili comply with the provisions of the Hatch Act (5 US.C.
§§1501-1508 and 7324-7328) which limit the political
activities of employees whose principal employment
activities are funded in whole or in part with Federal funds.

Will comply, as applicable, with the provisions of the Davis~
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act
{40 U.8.C. §276c and 18 U.S.C. §874), and the Contract
Work Hours and Safety Standards Act (40 U.8.C. §§327-
333) regarding labor standards for federally-assisted
construction subagreementis.

Will comply with flood insurance purchase requirements of
Section 102(a) of the Flood Disaster Protection Act of 1 973
(P.L. 93-234) which requires reciptents in a special flood
hazard area to participate in the program and to purchase
flood insurance if the total cost of Insurable construction
and acquisition Is $10,000 or more.

Wil comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National
Environmenta! Policy Act of 1969 (P.L. 81-

190) and Executive Order (EO) 11514; (b} notification
of violating facilitles pursuant to EO 11738; (c)
protection of wetlands pursuant to EO 11990; (d)
evaluation of flood hazards in floodplains In accordance
with EC 11988; (e) assurance of project consistency
with the approved State managament program
developed under the Coastal Zone Management Act of
1972 (16 U.S.C. §§1451 et seq.); {f) conformity of

16.

17.

18.

18.

20.

Federal actions fo State (Clean Air) implementation
Plans under Section 176(c) of the Clean Alr Act of
1955, as amended (42 U.S.C. §§7401 et seq.); (g)
protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as
amended (P.L. 93-523); and, (h) protection of
endangered species under the Endangered Specles
Act of 1973, as amended (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of
1968 (16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system.

Wilt assist the awarding agency in assuring compllance
with Section 106 of the Natlonal Historic Preservation
Act of 1966, as amended {16 U.S.C. §470), EO 11583
{Identification and protection of historic properties), and
the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq).

Will cause o be performed the required financlal and
compliance audits In accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
"Audits of States, Local Governments, and Non-Profit
Organizations.”

Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.

Will comply with the requirements of Section 106(g) of
the Trafficking Victims Protection Act (TVPA) of 2000, as
amended (22 U.S.C. 7104) which prohibits grant award
reciplents or a sub-reciplent from (1) Engaging in severe
forms of trafficking in persons during the period of time
that the award Is in effect (2) Procuring a commercial
sex act during the period of time that the award Is in
effect or (3) Using forced labor In the performance of the
award or subawards under the award,
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U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
SUMMARY SHEET FOR ASSURANCES AND CERTIFICATIONS

0.M.B. No. 1660-0025
Expires July 31, 2007

This summary sheet includes Assurances and Certifications that must be read, signed, and submitted as a part of the
Application for Federal Assistance.

CA FOR (Name of Reciplent)

An applicant must check each item that they are certifying to:
Part | FEMA Form 20-16A, Assurances-Nonconstruction Programs
Part i FEMA Form 20-16B, Assurances-Construction Programs
Part i } FEMA Farm 20-16C, Certification Regarding Lobbying;

Debarment, Suspension, and Other Responsibility
Matters; and Drug-Free Workplace Requirements

Part IV SF LLL, Disclosure of Lobbying Activities (If applicable}

As the duly authorized representative of the applicant, | hereby certify that the applicant will comply with the identified
attached assurances and cettifications.

Franklin McCasland Quay County Commission Chair

. " i Typed Name of Authorized Representative Title

Yl S —

7 ¥ T i / .
tyré,of Aythorlzed Representative Date Signed
s ;:l e Ay

PR A
s

N'QTEA:‘ e B 'ﬁgr:\],ng;ﬁtge, certification regarding debarment, suspension, and other responsibility matters for primary
‘coverad/h h‘;’]saﬁﬂc};‘l}z&‘é\a})ﬁlit:ant agrees that, should the proposed covered transaction be entered into, it shall not
'kn%Wih i "};tp infg:d lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or

volun ’rii'}iia')(e tided fro\_*ﬁ participation in this covered transaction, unless authorized by FEMA entering into this transaction.

The applicant further agrees by submitting this application that it will include the clause titled "Certification
Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier Covered Transaction," provided by the
FEMA Regional Office entering into this covered transaction, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions. {Refer to 44 CFR Part 17.)

Paperwork Burden Disclosure Notice

Public reporting burden for this form is estimated to average 1.7 hours per response. The burden estimate includes the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing,
reviewing, and maintaining the data needed, and completing and submitting the form. Send comments regarding the
accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, U.S.
Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW, Washington DC 20472.
You are not required fo complete this form unless a valld OMB control number is displayed in the upper corner on this form.
Please do not send your completed form to the above address.

FEMA Form 2016, OCT 04 PREVIOUS EDITION OBSOLETE




U. S. DEPARTMENT OF HOMELAND SECURITY
CERTIFICATIONS R?gi%ﬂdéfgggmg%%ﬂﬁéﬁ%v SUSPENSION AND
OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

PAPERWORK BURDEN DISCLOSURE NOTICE

O.M.B. No. 1660-0025
Explres July 31, 2007

Public reporting burden for thls form Is estimated to average 1.7 hours per response. The burden estimate includes the time for reviewing instructions and
searching existing data sources, gathering and maintaining the data needed and completing, and submitiing the form. You are not required to respond to
this collection of information unless a valld OMB control number appears in the upper right corner of this form. Send comments regarding the accuracy of
the burden estimate and any suggestions for reducing the burden to: Information Coilections Management, U.S, Department of Homeland Security, Federal
Emergency Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1860-0001). NOTE: Do not send your
completed form to this address.

Applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should also review the
instructions for certification included In the ragulations before completing this form, Signature of this form provides for compliance with ceriification
requirements under 44 CFR Part 18, "New Restrictions on Lobbying" and 28 CFR Part 17, "Govemnment-wide Debarment and Suspenslon (Nonprocurerment)
and Govemnment-wide Requirements for Drug-Free Workplace (Grants),” The cerlifications shall be treated as a material representation of fact upon which
reflance will be placed when the Federal Emergency Management Agency (FEMA) determines to award the transaction, grant, or cooperative agreement.

1. LOBBYING {¢} Are not presently Indicted for otherwise criminally or civilly charged by a
govemmental entity (Federal, State, or local) with commisslon of any of the

As required by section 1352, Tille 31 of the U.S. Code, and implemented i .
at 44 CFR Part 18, for persons entering [nto a grant or cooperating offenses enumerated In paragraph () (b) of this certlication; and

agreement over $ 100,000, as defined at 44 CFR Part 18, the applicant

cerlifies that: {d) Have not within a three-year period preceding this application had one or

more public transactions (Federal, State, or focal) terminated for cause of

(a) No Federal appropriated funds have been pald or will be paid, by or on default; and

behalf of the underslgned, to any person for influencing or attempting to

Influence an cfficer or employee of any agency, a Member of Congress, B. Where the applicant is unable to certify to any of the statements In this
an officer or employee of Congress, or an employee of a Member of certification, he or she shall attach an explanation fo this application.
Congress in connection with the making of any Federal grant, the entering
into of any cooperative agreement, and the extension, contlnuation ,
renewal, amendment, or modification of any Federal grant or cooperative
agreement.

3. DRUG-FREE WORKPLACE

{b} If any other funds than Federal appropriated funds have been paid or . (GRANTEE OTHER THAN INDIVIDUALS)

will be pald t6 any other person for influencing or attempting to influence

an officer or employee of any agency, a member of Congress, an officar As required by the Drug-Free Workplace Act of 1988, and implemented at
o an employee of Gongress, or employee of a member of Congress in 44 CFR Part 17, Subpart F, for grantees, as defined at 44 CFR Part 17.615
connection with this Federa! Grant or cooperative agreement, the and 17.620-

undersigned shall complete and submit Stand Form-LLL, *Disclosure of :
Lobbying Activities," In accordance with its instructions

A. The applicant certifies that it will continue to provide a drug-free
(c) The undersigned shall require that the language of this certification be workplace by,

Inciuded In the award documents for all subawards at all fiers (including () Publishing a statement notifying employees that the unlawful
subgrants, contracts under grants and cooperative agreements, and manufacture, distributlons

subconlracts) and that all subreciplents shall certify and disclose {b) Establishing an on-going drug free awareness program to Inform
accordingly. employees about-

Standard Form-LLL "Disclosure of Lobbylng Activiiles" attached (1) The dangers of drug abuse In the workplace;
I(Lhzlzsse%"tnollrr,;‘;lgel;wec: gim%g;‘} certification i nonappropriated funds are fo (2) The grantee's poficy of maintaining a drug-free workplace;
K (3) Any avallable drug counseling, rehabilitation, and
employee assistance programs; and
(4) The penalties that may be Imposed upon employees
for drug sbuse violations occurring In the workplace;

2. DEBARMENT,SUSPENSION, AND OTHER RESPONSIBILITY

MATTERS (DIRECT RECIPIENT) {¢) Making it a requirement that each employee {o be engaged in the
performance of the grant to be given a copy of the statement required by
paragraph (a),

As required by Executive Order 12649, Debarment and Suspenslon, and
implemented at 44 CFR Part 87, for prospective participants In primary
covered transactions, as defined at 44 CFR Part 17, Section 17.510-A,
The applicant certifies that it and its principals:

{d) Notifylng the employee In the statement requlred by paragraph (a) that,
as a condition of employment under the grant, the emplayee will-

(a) Are not presently debarred, suspended, proposed for debarment,

derlared Ineligible, sentenced to a denlal of Federal benefits by a State or {1) Ablde by the term of the statement; and

Federal court, or voluntarily excluded from covered transactions by any

Federal department or agency; (2) Notify the employes In writing of his or her convictlon for @
violation of a criminal drug stalute occurring lon the workplace no
1ater than five calendar days after such convections;

(b) Have not within a three-year period preceding this application been
convicted of a or had & civillan judgment rendered against them for
commuisslon of fraud or a criminal offense in connection with obtalning, .
attlempting to obtaln, or perform a public a public (Federal ,State, or local) () Notifying the agency, In writing, with 10 calendar days after receiving
transaction or contract under a public transaction; violation of Federal or notice under subparagraph (d)(2) from an employee or otherwise recelving
Stale antitrust statutes or commission of embezzlement, theft, forgery, actual notice of such conviction. Employers of convicted employees must
bribery, falsification or destruction of records, making false statements, or provide notice, including posttion, title, to the applicable FEMA awarding
recelving stolen property; office, l.e., regional office or FEMA office.

FEMA Form 20-16C, OCT 04 PREVIOUS EDITION OBSOLETE




() Taking one of the following actions, within 30 calendar days of receiving
notice under subparagraph {d)(2), with respect to any employee who is
convicted-

(1) Taking appropriate personnel action against such an employee,
up to and Including termination, conslstent with the requirements of
the Rehabilitation act of 1973, as amended; or

(2) Requiring such an employee to participate satisfactorlly in a
drug abuse assistance or rehabllitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or

other appropriate agency,;

(g) Making a good faith effort to continue to malntaln a drug free warkplace
through implementation of paragraphs (a),(b),(c).(d).{e} and ().

B. The grantee may Insert in the spaca provided below the site(s) for the
performance of work done in connection with the specific grant:

Place of Performance (Street address, Clty, County, State, Zip code)

Check D If there are workplaces on file that are not Identifled
here.

Section 17.630 of the regulations provide that a grantee thatis a
State may elect to make one certification in each Federal fiscal
year. A copy of which should be included with each application for
FEMA funding. States and Stale agencies may electtouse a
state wide certification.




DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.8.G.1352

Approved by OMB

4040-0013

1. * Type of Federal Action:
@, conlract
b. grant
¢. cooparalive agreement
d.loan
D . loan quarantee
D f. loan insurance

2. * Status of Federal Action:
D 3. bidfoffer/application
b. inital award
D ¢, post-award

3. * Report Type:

£ & niai fiing

D b, materle! change

[]subawarden

Dprime

4. Name and Address of Reporting Entity:

Naima {quay county

.
Stroat 1 |;00 8 3xd 8t

J Street 2 ‘

iy ‘;umcari

I State [me New Mexico

__l ap [;uo:.

Congressionsal Distelet, if known: [3

|

5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:

8. * Federal Department/Agency:

7.* Federal Program Name/Description:

l?edeﬂl Bmexgency tanagement Agency

I

CEDA Number, If applicable: r

8. Federal Action Number, if known:

9, Award Amou

nt, if known:

|

il

sl

40. a. Name and Address of Lobbylng Registrant:

e[|

i Midala Neme i

*Last Name
lﬂarden

I B

* Sirest 1 ]
1348 CR H

I Street 2 ‘

-Gty ‘Clavia

l State tm(: New Mexico

] ap ]aaum

|

b. Individual Performing Services (incuing address H different from No. 10a)

] S e

J Middle Neme r

“Lestivame [

J Suffix F

l Straet 2 r"—

1

BT J State [—

[ |

l

requested through this form fa authorized by Ute 31 U.8.C. soction 1352. This discl of |

plage id by the tier above when the transaction was mads or enterad into. This disclosure is requirsd pursuant{o 31
X innially and will be avaliable for public inspeotion. Any persan who falls to fila the required dis:
ofe than $100,000 for each such fallure,

A F ™

Isa

P of fact upon which
1.5.C. 1352, This information will be reported to

closure shall ba subjact i a civil penally of not less than

|

J Suffix [

|

] Telephone No.: Ins«snln

11/26/2018

__]Data: [

Authorizad for Local Reproduction
Standard Form « LLL {Rev, 797}




QUAY COUNTY
FISCAL YEAR 2018-2019
RESOLUTION No. 10

Authorization of Budgetary Increase to Forrest Fire Department (411)

WHEREAS, at meeting of the Board of Quay County Commissioners on November 26,
2018 the following was among the proceedings;

WHEREAS, the Board of Quay County Commissioners deems it necessary to request

this Budgetary Increase;

State Fund 20900
Budgetary Increase

20900-0001-46300 Loan Proceeds

20900-3002-58080 Vehicles

Forrest Fire

Revenue Inc.

+$149,995.00

DEBIT CREDIT

$149,995.00
$278,000.00

Inc. to Purchase Fire Truck

$278,000.00

WHEREAS, the above activity was not contemplated at the time the final budget was
adopted and approved Loan Proceeds and Cash to purchase a new Fire
Truck

NOW THEREFORE, BE IT RESOLVED that after approval of the Local Government
Division of the Department of Finance and Administration, the above

Budgetary Adjustments be made.
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ATTEST:
.

DONE at Tucumcari, County of Quay, New Mexico this 26™ day of November, 2018.

c

<

tanklin McCasland, Commissioner

%ﬁb ,6&11,_,,&

Ellen White, County Clerk

Sue Dowell, Commissioner

erry, Commiss&jr




QUAY COUNTY
FISCAL YEAR 2018-2019
RESOLUTION No. 11

Authorization of Budgetary Increase to DWI Fund (624)

WHEREAS, at meeting of the Board of Quay County Commissioners on November 26,
2018 the following was among the proceedings;

WHEREAS, the Board of Quay County Commissioners deems it necessary to request
this Budgetary Increase;
State Fund 22300
Budgetary Increase
DEBIT CREDIT

22300-0001-47071 State — DWI Local Grant (DFA) $5,336.00

22300-3006-51020 Salaries Full Time Position  $3,500.00
22300-3006-52010 FICA — Regular $ 200.00
22300-3006-52011 FICA — Medicare $ 50.00
22300-3006-52020 Retirement - $ 375.00
22300-3006-52030 Health & Medical Premiums $1,211.00

Revenue Inc, Inc. to Salary & Benefits

FY18 DWI Reversion $5,336.00 $5,336.00

WHEREAS, the above activity was not contemplated at the time the final budget was
adopted and approved FY18 reversion of cash to FY19 DWI Grant
Funding

NOW THEREFORE, BE IT RESOLVED that after approval of the Local Government
Division of the Department of Finance and Administration, the above
Budgetary Adjustments be made.

- DONE at Tucumcari, County of Quay, New Mexico this 26! day of November, 2018.

~v

ranklin McCasland, Commissioner

Sue Dowcll mmigsioner

“:."j ':&rt ..“‘ “\:.t B N
Ellen White, County Clerk Jlééé
Mike Cherry, Comm




QUAY COUNTY
FISCAL YEAR 2018-2019
RESOLUTION No. 12
Authorization of Budgetary Increase to CDBG Fund (655)

WHEREAS, at meeting of the Board of Quay County Commissioners on November 26,
2018 the following was among the proceedings;

WHEREAS, the Board of Quay County Commissioners deems it necessary to request

this Budgetary Increase;
State Fund 30200° .
Budgetary Increase
DEBIT CREDIT

30200-0001-47300 State Appropriation $50,000.00
30200-0001-47520 Federal - CDBG (HUD) $750,000.00
30200-0001-47899 Local — Other $83,819.00
30200-2002-55030 Contract—Professional Serv $163,426.00

30200-2002-58090 Roadways/Bridges $720,393.00

39900-0001-61200 Transfers Out .. $83,819.00

30200-0001-61100 Transfers In - $83,819.00

Revenue Inc, Inc. to Professional Services and
Construction
QR AR Road Project $883,819.00 $883,819.00

WHEREAS, the above activity was not contemplated at the time the final budget was
adopted and approved CDBG Funding granted and budgeted for Quay
Road AR project along with Legislative Appropriation for engineering
and County Match funds transfer.

NOW THEREFORE, BE IT RESOLVED that after approval of the Local Government
Division of the Department of Finance and Administration, the above
Budgetary Adjustments be made.
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DQN_E;”afc Tucumcari, County of Quay, New Mexico this 26" day of November, 2018.

= ranklin McCasland, Commissioner




QUAY COUNTY
FISCAL YEAR 2018-2019
RESOLUTION No. 13
Authorization of Budgetary Increase to County Improvements (649)

WHEREAS, at meeting of the Board of Quay County Commissioners on November 26,
2018 the following was among the proceedings;

WHEREAS, the Board of Quay County Commissioners deems it necessary to request

this Budgetary Increase;
State Fund 30300
Budgetary Increase
DEBIT CREDIT
30300-0001-47300 State Legislative Appropriations $222,750.00

30300-2002-58010 Buildings & Structures $222,750.00

Revenue Inc. Inc. for Building
Improvements

Detention Center Renovation $222,750.00 $222,750.00

WHEREAS, the above activity was not contemplated at the time the final budget was
adopted and approved State Legislative appropriation awarded for
Building Improvements to Quay County Detention Center.

NOW THEREFORE, BE IT RESOLVED that after approval of the Local Government
Division of the Department of Finance and Administration, the above
Budgetary Adjustments be made.

DONE at Tucumcari, County of Quay, New Mexico this 26% day of November, 2018.

bk e

ranklin McCasland, Commissioner
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oy Sue Dowell, Commissi

Ellen White, County Clerk

Mike Cherry, Commissioger




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

PROFESSIONAL SERVICES CONTRACT

This contract is hereby made and entered into by and between QUAY COUNTY
(hereinafter "QUAY COUNTY” or “COUNTY”) and CLINTON D HARDEN &
ASSOCIATES (hereinafter “CDH") on this 26th day of November 2018

WHEREAS QUAY COUNTY has found it necessary and desirable to retain an individual
or firm to provide government relation services as further described below; and

WHEREAS QUAY COUNTY desires to hire CDH to provide said services; and

WHEREAS, CDH desires to provide such services under the terms and conditions of
this professional services contract.

THEREFORE, IT IS HEREBY MUTUALLY AGREED UPON by and between the parties
that:

1. Scope of Work: CLINTON D HARDEN & ASSOCIATES shall:

A Represent Quay County's interests from January15 2019 through April 15 2019,
including during the Regular Session of the 2019 New Mexico State Legislature

B. Design and implement a campaign directed towards key state legislators,
administration leadership and staff on the important issues facing Quay County
including those issues adopted by the Association of Counties, when those issues are
supported by the County

C. Design and implement an aggressive funding request campaign to acquire funding
appropriations as approved by Quay County for substantial infrastructure improvements
including transportation, DWI, detention center, fire, E-911 updates and economic
development initiatives;

D. Represent QUAY COUNTY at public hearings, committee meetings and/or
meetings with government officials; present and defend Quay County projects, scopes
of work, and budgets; and assist in preparing handout materials, if appropriate, for
review by interested parties;

E. Regularly consult with Quay County Manager concerning any action directed by
Quay County Manger. Action shall be deemed authorized by the County pursuant to
this contract. The County may change their designees by a majority vote of the
commissioners.




2. Terms: This contract shall be effective from January 15, 2019 through April 15,
2019

3. Compensation: Quay shall pay CDH as follows for work performed under this con-
tract

A. A total sum of Seven Five Hundred ($7,500.00) plus New Mexico Gross receipt
taxes. The fee shall be paid by the County.

B. The first installment shall be due on January 15, of 2019, subsequent installments
due on the 15th of February 2019

C. CLINTON D HARDEN & ASSOCIATES will also be reimbursed for any necessary
expenses which are approved in advance by the County.

D. In the event that the contract is terminated, the annual fee should be prorated to
the date of termination.

E. CLINTON D HARDEN & ASSOCIATES will obtain a business license and work
contracted herein will be deemed performed at Quay County, New Mexico with gross
receipts taxes on the contract being paid at Tucumcari Quay County, New Mexico.

4. Temmination:

A Quay County may, with or without cause, terminate this contract. The County shall
have the right to terminate this contract due to any action or publicity about CLINTON D
HARDEN & ASSOCIATES, where County determines, in their sole discretion, that the
actions or publicity discredits, embarrasses or puts the County in a bad light. Notice of
termination shall be in writing and hand-delivered or mailed (certified mail, return receipt
requested) to CDH. If notice is by mail, the notice period will begin to run three (3)
calendar days from the date the notice is deposited with the United States Postal
Service. if notice is hand-delivered, the notice period will begin to run as of the date of
delivery to Clint Harden, agent of Clinton D Harden & Associates at their place of
business, located at 1348 CR H, Clovis, New Mexico 88101

B. CLINTON D HARDEN & ASSOCIATES may terminate this contract if the County
is in default in the performance of any material term, condition or covenant of this
agreement and if County does not cure the default within twenty (20) business days
after notice, or, if the default is of such nature that it cannot be cured completely within
the twenty (20) business day period. If CLINTON D HARDEN & ASSOCIATES
exercises its right of termination under this paragraph, this contract shall terminate sixty
(60) days following the date written notice of termination is given, as completely as if it
were the date definitely fixed for the expiration of this contract. Notice of termination
shall be in writing and hand-delivered or mailed (certified mail, return receipt) to County
Designee). If notice is by mail, the notice period will begin to run three (3) calendar days
from the date the notice is deposited with the United States Postal Service. If notice is
hand-delivered, the notice period will begin to run as of the date of delivery to the office
of the County Designee.




C. In no event shall termination nullify obligations of either party prior to the effective
date of the termination.

5. Status: CLINTON D HARDEN & ASSOCIATES is a New Mexico LLC, CDH
acknowledges that it is an independent contractor and as such neither it, nor its
employees, agents or representatives shall be considered employees or agents of
COUNTY nor shall CDH be eligible to accrue sick leave, retirement benefits, or any
other benefits provided County employees. CDH will provide legislative, administrative
and executive advocacy on behalf of COUNTY.

8. Subcontracting: CDH shall not subcontract any portion of the services to be per-
formed under this contact, without the prior written approval of COUNTY.

7. Assignment: CDH shall not assign or transfer any interest in the contract, or assign
any claims for money due, or to become due, under this contract without the prior writ-
ten approval of COUNTY.

8. Updates: CDH agrees that it will provide Bi-Weekly updates during the legislative
and/or special session when applicable. CDH will provide written reports on interim
activity quarterly.

9. Indemnification; CLINTON D HARDEN & ASSOCIATES agrees to indemnify and
hold harmless COUNTY, its elected officials, agents and employees from any and all
claims, suits and causes of action which may arise from negligent or reckless
performance under this contract unless specifically exempted by New Mexico law. CDH
further agrees to indemnify and hold COUNTY harmless from all claims for personal
injury or death sustained by CDH, its employees, agents or other representatives while
engaged in the performance of this contract.

10. Release: CDH agrees that upon contract termination date and County
adherence to payment plan it releases COUNTY from all liabilities, claims and/or
obligations whatsoever arising from, or under this contract.

11.  Non-Agency: CLINTON D HARDEN & ASSOCIATES agrees not to purport to bind
COUNTY to any obligation not assumed herein by COUNTY, unless CLINTOND
HARDEN & ASSOCIATES has express written approval and then only within the limits
of that expressed authority.

12.  Conflict of Interest: CLINTON D HARDEN & ASSOCIATES warrants that it
presently has no interest or conflict of interest and shall not acquire any interest or
conflict of interest which would conflict with its performance of services under this
contract.

13.  Non-Discrimination: CLINTON D HARDEN & ASSOCIATES agrees that it, its
employee(s) and or agent(s) shall comply with all federal, state and local laws
regarding equal employment opportunities, fair labor standards, and other non-
discrimination and equal opportunity compliance laws, regulations and practices.




14.  Entire Contract: This contract represents the entire agreement of the parties and
supersedes any and all prior oral or written agreements or understandings between the
parties concerning the subject matter of this contract.

16.  Amendment: This contract shall not be altered, changed, modified or amended,
except by instrument, in writing, executed by both parties.

16. Applicable law: This contract shall be governed by the Laws of the State of New
Mexico and the ordinances, resolutions, rules and regulations of COUNTY. Venue for
any dispute arising from this contract shall be the District Court located in Quay County.

17. Attorney’s Fees: Should either party to this contract be obligated to seek
enforcement of the terms of this contract through a court of law, the breaching party as
determined by any judge or special master shall be responsible for all court costs and
reasonable attorney’s fees incurred by the non-breaching party as a result of the breach
of this agreement.

18. Acknowledgments: CLINTON D HARDEN & ASSOCIATES acknowledges that it is
aware of the Procurement code, Sections 13-1-28 through 13-1-199, NMSA (1978), as
amended, imposes civil and criminal penalties for its violation. CLINTON D HARDEN &
ASSOCIATES also agrees to comply with the requirements and guidelines of the New
Mexico Lobbyist Registration Act. In addition, CLINTON D HARDEN & ASSQOCIATES
acknowledges that it is aware that New Mexico criminal statutes impose felony penalties
for illegal bribes, gratuities and kick-backs.

19.  Work Product: All work and work product produced under this contract shall be
and remain the exclusive property of Quay , and CLINTON D HARDEN &ASSOCIATES
shall not use, sell, disclose or otherwise make available to anyone (individual,
corporation or organization) any work and work product produced under the contract,
other than to COUNTY.
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CLINTON D HARDEN & ASSOCIATES LLC

By:
CLINTON D HARDEN Date
LEAD CONSULTANT




