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VALENCIA COUNTY BOARD OF COMMISSIONERS
Organization/Regular Business Meeting

January 6, 2010

PRESENT ABSENT
Pedro G. Rael, Chairman

Donald E. Holliday, Vice-Chairman

Georgia Otero-Kirkham, Member

David R. Medina, Member

Ron Gentry, Member

Eric Zamora, County Manager

Adren Nance & Dave Pato, County Attorneys
Sally Perea, County Clerk

Press and Public

1) The meeting was called to order by Chairman Rael at 5:00 PM.

Chairman Rael led the Pledge of Allegiance.

3) Approval of Agenda
Commissioner Holliday moved for approval of the agenda. Commissioner Kirkham
seconded. Motion carried unanimously.

4) Approval of Minutes

Commissioner Holliday moved for approval of the minutes of December 21, 2009 Public
Hearing/ Business Meeting. Seconded by Commissioner Otero-Kirkham. Motion carried
unanimously.

Chairman Rael stated this being the first meeting of the year and an organizational
meeting there would be no public comments, as is traditional.

5) Introduction of Present Commissioners
Chairman Rael requested that each commissioner introduce themselves.

Commissioner Georgia Otero Kirkham, Commissioner for District Il, runs from Tome to
Peralta all the way to the University and down to the river. This is her second term.

Commissioner Ron Gentry is the Commissioner for District IV.

Commissioner Pete Rael, Commissioner for District !, is basically Los Lunas to Los
Chavez, to Highland Meadows and north to the Reservation.

Commissioner Donald Holliday is the Commissioner for District V.

Commissioner David Medina, who resides in Jarales, is the Commissioner for District Il
which consists of Jarales, Pueblitos, part of Bosque and Los Chavez,

6) Commissioner Communication/Questions
None

7) ACTION ITEMS;

a) Resolution 2010-01, Appointment of Chairperson & Vice-Chairperson
Chairman Rael said by Statute, it becomes incumbent upon the commission to seiect a
chairperson and vice-chairperson for the year 2010. Commissioner Gentry nominated
Commissioner David Medina for the Chair. Seconded by Commissioner Medina.

Chairman Rael nominated Commissioner Holliday for the Chair. Seconded by
Commissioner Holliday. Chairman Rael called for a vote on the first nomination of
Commissioner Medina for Chair. Commissioner Gentry voted yes. Commissioner Medina
voted yes. Chairman Rael voted no. Commissioner Holliday voted no. Commissioner
Otero-Kirkham voted no. Motion nomination failed 3-2.

Chairman Rael called for a vote on the nomination of Commissioner Holliday for Chair.
Commissioner Otero-Kirkham voted yes. Chairman Rael voted yes. Commissioner
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Holliday voted yes. Commissioner Gentry was silent. Commissioner Medina was absent
for the vote. Motion carried 3-0.

Chairman Holliday took over the meeting and called for nominations for vice-chair.
Commissioner Rael nominated Commissioner Georgia Otero-Kirkham. Seconded by
Commissioner Otero-Kirkham. Commissioner Gentry nominated Commissioner David
Medina. Seconded by Commissioner Medina.

Chairman Holliday called for the vote for Commissioner Georgia Otero-Kirkham for vice-
chair. Commissioner Rael voted vyes. Chairman Donald Holliday voted yes.
Commissioner Otero-Kirkham voted yes. Motion carried 3-0.

County Clerk Sally Perea announced Resolution 2010-01. (See Exhibit A)

b) Resolution 2010-02, Adoption of 2010 Open Meetings
Commissioner Rael moved to adopt the Open Meetings Act for 2010 as presented.
Seconded by Commissioner Otero-Kirkham. Motion carried unanimously.

County Clerk Sally Perea announced Resolution 2010-02. (See Exhibit B)

¢} Resolution 2010-03, Adoption of Parliamentary Procedures and Robert's Rule
of Order
Commissioner Rael moved to adopt the Parliamentary Procedures and Robert’s Rule of
Order. Seconded by Commissioner Otero-Kirkham. Motion carried unanimously.

County Clerk Sally Perea announced Resolution 2010-03. (See Exhibit C}

d} Resolution 2010-, Rules of Order and Decorum for Valencia County Commission
Meeting.
Commissioner Rael stated he drafted the Rules of Order and Decorum that are in the
commissioners packets. There is an amended resolution with not a lot of amendments,
just a couple of concerns that were pointed out and these are simply a compilation of the
Rules of Order and Decorum that have come from court rules, local and federal court
rulings back east at the circuit level in the federal system and also from commission
meetings the court has had. A great deal of research was done which basically tracks the
Roberts Rules of Order that the commission has followed in terms of the case law that
exists. Commissioner Rael feels they are within the balance of the first amendment rights
of the public to speak and present their cases to the commission and to make public
comments and the rights of the taxpayers to have their matters heard in an efficient and
orderly manner at these meetings.

Commissioner Gentry asked if this was drawn up and reviewed by county counsel.
County Attorney Dave Pato’s response was they did have an opportunity to review it.
They did have some concerns and the resclution was revised to address these concerns.

Commissioners Medina also had concerns and asked when it had been revised. County
Attorney Adren Nance said his suggestion would be to work off the original and make
those revisions as a body. If there are revisions, they will be explained and adopted as an
amendment.

Commissioner Gentry has grave concerns about this particular policy which he hasn’t
had the opportunity to read, analyze or even ask intelligent questions about it. He feels at
the very least it should be tabled until they can review it and have independent counsel
look at it and then go forward.

Commissioner Rael would like to have the commission lock at what’s in the packet and be
critical of that so the commission can have an idea on what is going to be reasonable and
appropriate at the next meeting when they do have public comments and presentations
made by the public.

Commissioner Medina asked the attorneys if any other counties had such a resolution and
Attorney Nance replied that the other counties that they represent did not. Commissiconer
also feels that they should have some time to look at it, discuss it and then vote on it.

Chairman Holliday suggested the commission take this home, make sure they have the
right one, study it. tweak it and then if any changes are needed have each commissioner
look at it or throw it out altogether. If there are any questions, bring it back and have the
attorneys look at it closely.

Commissioner Rael said he doesn’t disagree with postponing this, but in the interest of
clarification, these rules were drafted by him, he had consulted with the county attorney
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and also with the attorney that represented them in the lawsuit. These rules comply with
Rules of Order with a couple of the amendments made at the suggestion of the lawyers
but since Commissioner Gentry has not had a chance to see them and is not willing to
proceed Commissioner Rael made a motion to table until the next meeting to give the
commissioners more time to review them. His understanding was that the decorum has
already been presented to the ACLU through various taxpayers but has not heard from
them so he assumes that they are fine. Commissioner Kirkham seconded the motion,
Motion carried unanimously. :

e) Resolution 2010-04, Inspection of Public Records Act
Commissioner Medina moved for approval. Seconded by Commissioner Otero-Kirkham.
Motion carried unanimously.

County Clerk Sally Perea announced Resolution 2010-04. (See Exhibit D)

f) Resolution 2010-05, Establish Holidays & Work Hours

Commissioner Otero-Kirkham suggested that since county employees are usually given
half a day off on Christmas Eve it should be on the calendar, County Manager Eric
Zamora said it would be at their discretion. He also noted a correction that New Year's
Day 2010 falls on a Saturday so typically the correct date to honor that holiday would be
Friday December 31st not January 1st. Commissioner Medina said since he’s been on the
commission they have always given employees the whole day on Christmas Eve,
Commissioner Otero-Kirkham moved to amend the established holiday and work hours
with the County Manager’'s approval, who said that Christmas Day is already been
observed on Friday December 24, 2010. Seconded by Commissioner Medina,
Discussion.

Commissioner Gentry had concerns, since New Year’s Eve falls on Friday December 31st
which is the last day of the year and businesses are trying to close financial business
deals, he's concerned about cutting off that Friday and the County Clerk’s staff being off
therefore ieaving people in the title and banking business cut off one day before the end
of the year. There is a lot of business done outside of the title business and that is what
waorries him and In his opinion it was a bad business consideration closing on that day and
so he suggested closing on Monday as the employee’s day off for that holiday.

County Clerk Sally Perea stated the title companies are notified in order to make sure that
all their transactions are in prior to this date and in doing this the clerk’s office found out
that most of the title companies were also going to be closed anyway. That day had very
little activity in her office and Ms. Perea said she would be willing to work with a skeleton
crew, her chief deputy and herself, in order for the rest of her staff to have off on that
holiday.

Commissioner Otero-Kirkham agreed that not only are there others trying to do business
but also trying to pay their property taxes. County Treasurer Dorothy Lovato stated New
Year’s Eve day business in her office was also extremely slow,

Chairman Holliday said not only was it at the discretion of Ms. Perea on having a skeleton
crew on that day but as an elected official they know their business and know what they
need to do.

County Manager Eric Zamora said this leave scheduie historically has been based on the
State ieave calendar schedule, All State offices will be ciosed on Friday December 31st,
based on their current leave calendar.

Commissioner Rael stated he understands the concerns that there may be, people
coming in and wanting to record and pay taxes but what he has heard from the elected
officials, the County Clerk and the County Treasurer, their offices are not busy that day.
The county is giving people an entire years notice if that's what’s going to happen and he
feels they can adjust their schedules to do their business a day before and he doesn’t see
a problem doing that especially if the State offices are following that.

Commissioner Gentry wanted to make it very clear that he wasn't concerned about the
employee’s having a day off, unfortunately, he's more concerned about the citizens and
the general business public having access to a government facility.

Commissioner Rael made a motion to approve the Holidays as presented with the date of
December 31st instead of January 1st and that the employee’s take off Friday, New
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Year’'s Eve Day instead of Monday. Seconded by Commissioner Otero- Kirkham. Motion
carried 4-1, Commissioner Gentry voted no.

County Clerk Sally Perea anncunced Resolution 2010-05. (See Exhibit E)

g} Resolution 2010-06, Establish Depositories
County Attorney Adren Nance stated that basically every bank in the county is potentially
qualified. Commissioner Rael made a motion to approve the depositories as presented to
the Commission. Seconded by Commissioner Otero-Kirkham. Motion carried
unanimously.

County Clerk Sally Perea announced Resclution 2010-06. (See Exhibit F)

h) Resolution 2010- , Signature Authority on Checks
Commissioner Rael moved to table the signature authority on checks indefinitely.
Discussion. According to Attorney Nance passing this resolution was not necessary if the
commission wanted to leave it to be that the Chairman, oniy, has to authority to sign and
by Statute it makes it legal. Seconded by Commissioner Otero- Kirkham. Motion carried
unanimously.

i) Appointments Boards, Commissions & Committee
The Valencia County Board of Commissioners approved the 2010 list of appointments
with the changes listed below:

Board of County Commissioners: Donald E. Holliday, Chair
Georgia Otero-Kirkham, Vice-Chair

Planning & Zoning Commission; District IV Mike McCartney will replace Sally Benavidez.

Indigent Board; District IV Frank Barr will replace Eloisa Tabet. District I, Georgia Otero-
Kirkham will make her appointment at the next meeting.

Emergency WMedical Services Board; Chief Casey Davis, Meadow Lake #4 has
transitioned from Treasurer to Vice-Chair. Pedro Rael will replace Joehn Cherry Sr., Ex
Officio. Anthony Vialobos will replace Ruben Chavez, Member. Brian Culp will repiace
Charles Eaton, Member and Ann Pope is no longer on the board.

Fire Chiefs- Lynette Pinkston Ex Officio will be removed.

Mid-Region Council of Governments — Commissioner Medina will replace Commissioner
Kirkham.

Water Resources Board - Jacobe Martinez will replace James Aranda.

County Board of Registration- Open

Older American Advisory Council - tabled

Hospital Board — Remove Bill Silva

Safety Committee — Tabled

Commissioner Gentry made a motion to approve the action the commission has taken on

the Boards and Commissions with the exception of the items that have been put on hold.

Seconded by Commissioner Otero-Kirkham. Motion carried unanimously. (See Exhibit G)
j) Approval of County Organization Chart

County Manager Eric Zamora stated that Loss Prevention was taken off iast year’s chart

and Information Techneology needs to be removed.

Commissioner Kirkham motioned for approval with the removal of Information
Technology. Seconded by Commissioner Rael. Motion carried. (See Exhibit H)

k} Initiatives Discussion for 2009
Commissiocner Rael believes this discussion would consist of things the commission
would like to accomplish during the year 2010 and would probably take more discussion

BOOK 0&8 FAGE 714



Page 50f 6

Minutes of January 6, 2010 Organization/Regular Business Weeting

than the commission would like to engage in, but that would be up to the commission,
Commissioner Rael recommends a workshop to discuss this.

Commissioner Otero-Kirkham also recommended a workshop as she has done many
times in the past. County Attorney Dave Pato believes this can be set up as long as it's
duly noted and the public would be able to attend.

Commissioner Rael made a motion to direct staiff to look into the possibility of within the
next few weeks exploring the possibility of having a workshop as has been described.
Seconded by Commissioner Otero-Kirkham. Motion carried 3 yes and 2 silent.

L) Other Organizational Issues/Discussions

Commissioner Gentry asked counsel about telephonic voting? It was not in this year’s
Open Meetings Act Resolution and until we hear from the attorney General's Oifice we
won't be doing that, was attorney Dave Pato’s response. Mr. Pato said they’ll have an
opportunity to bring it before the board to discuss it and to advise the commission on the
Attorney General’s ruling.

Commissioner Holliday motioned since item (l) Other Organizationai Issues/Discussions is
not an action item that it be deleted. Seconded by Commissioner Rael. Motion carried.

8) ACTION ITEMS(S)-Business Meeting

a) Consideration of Findings of Fact, Conclusions of Law and Decision:
Amending the Zone Map from RR-1 to C-1 with Conditional Use; Lionel Molinar/County
Commission
Commissioner Otero-Kirkham motioned for approval. Seconded by Commissioner Rael.
Motion carried unanimously. (See Exhibit I}

k) Consideration Of EMS Funding Applications To The State of New Mexico EMS
Bureau For All Of The County Fire/EMS Departments — Charles Eaton
Commissioner Medina motioned for approval. Seconded by Commissioner Otero-
Kirkham. Motion carried unanimously. (See Exhibit J)

¢) FINANCIAL MATTERS:
i) Consideration of approval: Payroll/Warrants — Wilma Abril
Wilma Abril presented the attached computer printout list of all checks issued by the
Manager’s Office on December 18 & 23, 2009 covering vendor bills processed on the
above date. Check #101645 thru check #101871 inclusive, for the total of $651,673.52.
(See Exhibit K)

Wilma Abril presented the attached computer printout list of all checks issued by the
Manager’s Office on 01/01/2010 covering payroll process on the above date. Direct
Deposit check #13737 thru direct deposit check #13915 inclusive. Deduction Check
#101831 thru deduction check #101866 inclusive. Payroll Check #86418 thru payroll
check #86510 inclusive. Listing total $373,597.74. (See Exhibit L)

Wilma Abril presented the attached computer printout list of all checks issued by the
Managers Oifice on 13/31/2009 covering payroll process on the above date. Direct
Deposit Check #__thru direct deposit check #__inclusive. Deduction Check #101869 thru
deduction check #101870 inclusive. Payroll checks #86511 thru payroll check #86744
inclusive. Listing Total $65,385.52 Incentive Checks. (See Exhibit M)

Commissioner Otero-Kirkham moved to approve accounts payable, payroll and warrants.
Seconded by Commissioner Rael, Motion carried unanimously. (SR&EHBIEN)

9) EXECUTIVE SESSION- Pursuant to Section 10-15-1 NMSA 1978, the following
matters may be discussed in closed session: a.) limited personnel matters; Deputy
Warden Detention Center b). Pending or threatened litigation and ¢.) Other specific
limited topics that are allowed or authorized under the stated statute.

Commissioner Otero-Kirkham moved to go into Executive Session. Seconded by
Commissioner Rael. Roll call vote. Commissioner Medina voted yes. Commissioner Rael
voted yes. Chairman Holliday voted yes. Commissioner Gentry voted yes. Commissioner
Otero-Kirkham voted yes. Motion carried 5-0.

Commissioner Rael motioned to go back into Regular Session. Seconded by
Commissioner Otero-Kirkham, Motion carried unanimously.
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County Attorney Adren Nance stated the matters that were discussed in Executive
Session were limited to the PERA Settlement status and no final action was taken.

Roll call vote was taken to apprové the summary as stated by counsel. Commissioner
Medina voted yes. Commissioner Rael voted yes. Commissioner Gentry voted yes.
Commissioner Otero-Kirkham voted yes. Chairman Holliday voted yes. Motion carried 5-
0.

10) ACTION ITEMS(S) ON EXECUTIVE SESSION DISCUSSION
1) Consideration of PERA Settlement

11) COUNTY MANAGER’S REPORT (Informational Only)

County Manager Eric Zamora has received notice from the Los Lunas School Board and
they would like to present quarterly updates to the commission on their general activities.
Within the next three months there should be an update and will keep the commission
updated. Mr. Zamora also gave a brief update on the status of the Solid Waste request for
proposal.

12) The next Regular Meeting of the Valencia County Beard of County Commission will
be held on January 20, 2010 at 5:00 P.M. in the County Commission Room at the
Valencia County Courthouse.

13) Adjournment
Commissioner Gentry motioned for adjournment. Seconded by Commissioner Rael.
Motion carried unanimously. Time 7:04 P.M.

NOTE: All proposals, documents, items, etc., pertaining to items on the agenda of the
January 6, 2010 Organization/Regular Meeting (presented to the Board of County
Commissioners) are attached in consecutive order as stated in these minutes.

VALENCIA COUNTY BOARD/OF COMMISSIONERS

vaéaé /'7

] - DONALDE. HOLLIDAY, CHAIRMAN
("'W %W(’,g/k, I

! ORGIA QTERD-KIRKHAM,
R

PEDRO G. RAEL, M

w MEMBER
A

NTR . MEMBER

R

ATTEST: o/
Lu.,x,w N Lo
,SALL‘?" éﬁEﬁ,,CégUNTYCLERK
'if

~ .‘-s-*‘n *'O ’
/- 220 - 209
DATE @

‘f\ N

-

ook 0&B PAGE 71é




VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
RESOLUTION 2010- &)

APPOINTMENT OF CHAIRPERSON AND VICE-CHAIRPERSON OF
VALENCIA COUNTY COMMISSION
WHEREAS, the Valencia County Board of Cominissioners upon notice of meeting

duiy published has considered appointment of a Chair of the Valencia County Commission,
and a Vice-Chair, and upon motions duly made and seconded has voted by majority and
appointed its Chair and Vice-Chair, in its regularly scheduled meeting at the Valencia
County Administration Building, 444 Luna Avenue, Los Lunas, New Mexico 87301,
commencing at 5:00 P.M., on January 6, 2010.

NOW, THEREFORE, BE IT RESOLVED THAT the Valencia County
Comrmission appoints and names as Chair of the Commussion,

Donaldd Nhih’da% ,

and as Vice-Chair of the Commission,

Gesrgra, Blern. Kirkhamw.
APPROVED, ADOPTED, AND PASSED on this 6" day of Jaruary, 2010.
BOARD OF COUNTY COMMISSIONERS

///’W Ny AV

I‘edro G. Rael / Georgia Ofeto-Kirkham
MSSIO/ZIW/ Commussioner, District 11
DaviiR\ Kledina RonGentry—" 7

Comumissioner, District I11 Commissioner, District IV

Dttt

Donald E. Holhday
Commissioner, DIStI’lCt Vv

EXHIBIT A
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
RESOLUTION 2010- 224

OPEN MEETINGS ACT

WHEREAS, the Valencia County Board of Commissioners met upon notice of
meeting duly published at the Valencia County Administration Building, 444 Luna
Avenue, Los Lunas, New Mexico 87301 on January 6, 2010, at 5:00 p.m. as required by
law; and,

WHEREAS, Section 10-15-1 (B) of the Open Meetings Act (NMSA 1978,
Section 10-15-1 to - 4) states that, except as may be otherwise provided in the
Constitution or the provisions of the Open Meetings Act, all meetings of a quorum of
members of any board, council, commuission or their policy-making body of any state or
local public agency held for the purpose of formulating public policy, or for the purpose of
taking any action within the authority of such body, are declared to be public meetings
open to the public at all times; and,

WHEREAS, any meetings subject to the Open Meetings Act at whuch the
discussion or adoption of any proposed resolution, rule, regulation or formal action occurs
shall be held only after reasonable notice to the public; and,

WHEREAS, Section 10-15-1 (D) of the Open Meetings Act requires the Valencia
County Commussion to determine annually what constitutes reasonable notice ofits public
meetings;

NOW, THEREFORE, BE IT RESOLVED, By the Valencia County Commssion.

1. All meetings shall be held at the Valencia County Administration Building, 444
Luna Avenue, Los Lunas, New Mexico 87301 at 5:00 p.m. or as indicated on the
meeting notice.

2. Busmess meetings shall start at 5:00 p.m. and Public Hearmg meetings shall start
at 5:00 p.m., or as indicated in the meeting notice. Business meetings will be held
the fust and third Wednesday of each month; and Public Hearing meetings will be
held each month on the second Wednesday of each month, unless otherwise
specified. The agenda will be available at least twenty-four hours prior to the
meeting from the County Manager, whose office is located at 444 Luna Avenue,
Los Lunas, New Mexico 87301. Notice of any other regular meetings will be
given at least five days in advance of the meeting date. The notice shall indicate
how a copy of the agenda may be obtained.

EXHIBIT B
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3. Special meetings may be called by a majority of the members upon three days
notice. The notice shall include an agenda for the meeting or information on how
members of the public may obtain a copy of the agenda. The agenda shall be
available to the public at least twenty-four hours before any special meeting.

4. Emergency meetings will be called only under unforeseen circumstances that
demand munediate action to protect the health, safety and property of the citizens
or to protect the public body from substantial financial loss. The Valencia County
Commission will avoid emergency meetings whenever possible. Emergency
meetings may be called by the Chairman or a majority ofthe members upon
twenty-four hours notice, unless protecting Valencia County from substantial
financial loss or a threat to the health, safety and property of the citizens of
Valencia County requires less notice. The notice for all emergency meetings shall
include an agenda for the meeting or information on how the public may obtain a
copy of the agenda.

5. For the purposes of regular meetings and special meetings described in paragraphs
2 and 3 of this resolution, notice requirements are met if the notice of the date,
time, place and agenda 1s placed in a newspaper of general circulation in Valencia
County and at posted at the Valencia County Administration Office, 444 Luna
Avenue, Los Lunas, New Mexico 87301. Copies of the written notice shall also
be mailed, faxed or emailed to those broadcast stations iicensed by the Federal
Communications Commission and newspapers of general circulation that have
made a written request for notice of public meetings.

6. For the purposes of emergency meetings described m paragraph 4 of ths
resolution, notice requirements are met if notice of the date, time, place and
agenda 1s provided by telephone, facsimile or email to newspapers of general
circulation in the County and posted on the Courthouse bulletin board and in the
County Manager’s Office. Notice shall also be given by telephone, facsimile or
email to those broadcast stations licensed by the Federal Communications
Commission and newspapers of general circulation that have made a written
request for notice of public meetings.

7. 1n addition to the mformation specified above, all notices shall include the
following language:

“If you are an individual with a disability who is in need of a reader, amplifier, qualified
sign language mterpreter, or any other form of auxiliary aid or service to attend or
participate in the hearing or meeting please contact the Valencia County Manager, at
444 Luna Avenue, Los Lunas, New Mexico 87301, phone (505) 866-2014 at least one
(1) week prior to the meeting or as soon as possible. Public documents, including the
agenda and minutes, can be provided i various accessible formats. Please contact the
Valencia County Manager if a summary or other type of accessible format 15 needed.”
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8. The Valencia County Commission may close a meeting to the public only if the
subject matter of such discussion or action 15 exemipted from thie Open Meeting
requirement under Section 10-15-1 (H) (1 through 10) of the Open Meetings Act.
A. Ifany meeting is closed during an open meetmg, such closure shall be

approved by a majority vote of a quorum of the County Commission taken
during the open meeting. The authority for the closed meeting and the subjects
to be discussed shall be stated with reasonable specificity in the motion to close
and the vote of each individual member on the motion to close shall be
recorded mn the minutes. Only those subjects specified in the motion may be
discussed in the closed meetmng.

B. Ifa closed meeting is conducted when the Valencia County Comumission is not
in an open meetg, the closed meeting shall not be held until public notice,
appropriate under the circumstances, stating the specific provision of law
authorizing the closed meeting and the subjects to be discussed with reasonable
specificity is given to the members of the general public.

C. Following completing of any closed meeting, the mnutes of the open meetng
that was closed, or the minutes of the next open meeting if the closed meeting
was separately scheduled, shall state whether the matters discussed in the
closed meeting were limited only to those specified i the motion or notice for
closure.

D. Except as proved in Section 10-15-1(H) of the Open Meetings Act, any action
taken as a result of discussions in a close meeting shall be made by vote of the
Valencia County Commission m an open public meeting.

APPROVED, ADOPTED, AND PASSED on this 6" day of January, 2010. ’\

BOARD OF COUNTY COM ONERS
/ Ip

Pédro G. Rael Georgia OQIO Kirkham

COW istrict 1 Commissioner, District 11

David R. Medina Réq Gentry "~
Comumussioner, District 111 Commissioner, District [V

CCﬁmw—“P‘

i
H

Donald E. Holliday 7
Commissioner, District V

Attest;
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
RESOLUTION 2010-_( 23

PARLIAMENTARY PROCEDURES AND ROBERT’S RULES OF ORDER

WHEREAS, the Valencia County Commussionn met upon netice of meeting duly
published on January 6, 2010 at 5:00 P.M. in the Valencia County Administration
Building, 444 Luna Avenue, Los Lunas, New Mexico §7301; and,

WHEREAS, the Board of County Comumissioners will conduct their meetings
using Robert’s Rules of Order (10" ed.) as a guide to parliamentary authority, except as
modified by this document; and,

WHEREAS, the Board of County Comumissioner has five elected Commissioners
representing five districts, and collectively, set policy for Valencia County outside of
incorporated areas; and,

WHEREAS, collectively, the Board of County Commussioners, through sumple
majority, elect a Charperson and Vice-Chairperson from among themselves, whose terms
last until the first meeting of the next year; and,

WHEREAS, mdividually, the Board of County Commissioners are equal in their
authority to represent not only their district but the entire County; and,

WHEREAS, to give equal representation for all five members of the Commission
1s appropriate to adopt special rules modifying Robert’s Rules of Order.

NOW, THEREFORE BE IT RESOLVED, the Board of County Commussioners
incorporates the above recitals, to be made a part of this resolution with the same force
and effect as the remainder of this document.

BE IT FURTHER RESOLVED, that the Board of County Commissioners adopt
the following “Special Rules” modifying Robert’s Rules of Order for the purpose of
conducting business during the meetings of the Board:

1. The Chairperson may make motions and shall have the same voting rights, no less
and no more, as any other member of the Board.

2. The Chairperson shall not have any administrative, procedural, contractual or
similar authority different than any other member of the Board, except as provided
by statute.

3. Should the Champerson vacate the office of Chairperson, the Vice-Chairperson
shall serve the remainder of the term, and a new Vice-Chanperson shall be selected
by a simple majority of a quorum of the Board.



4. Members of the Board are required to obtamn the floor (i.e., must be recognized by

the Chanperson) before making motions or speaking.

Any and all motions need to have a second before a vote may be taken.

6. Items appearing on the agenda of meetings of the Board shall be those necessary
for the proper consideration and management of County business, as determined
by the County Manager. Additionally, the County Manager shall place any item
necessary for the proper consideration and management of County busmess
requested by any individual member of the Board of County Comumissioners on the
agenda for the meetings of the Board.

hd

APPROVED, ADOPTED, AND PASSED on this 6" day of January, 2010.
BOARD OF COUNTY COMMISSIONERS

Pedro‘G. Rael G(eorgm Ot@ﬂ) Kﬁffdlam
Commmissioner, District I Comumussioner, District 1T
Wd RNMedina Ron qentry
Commlssmner District 1T Comutmnissioner, District TV
Mm
Donald E. Hollida

Comimussioner, District V

\'..

......
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
RESOLUTION 2010-_~¢

INSPECTION OF PUBLIC RECORDS ACT

Whereas, the Board of County Commuissioners of Valencia County, met upon notice of
meeting duly published on January 6, 2010, at 5:00 P.M. m the Valencia County Administration
Building, 444 Luna Avenue, Los Lunas, New Mexico 8§7301; and,

Whereas, Section 14-2-7 of the Inspection of Public Records Act (NMSA 1978, Section
14-2-1 to —12) states that each public body shall designate at least one custodian of public records
who shall: Receive and respond to requests to inspect public records, provide proper and
reasonable opportunities to inspect public records, and provide reasonable facilities to make or
furtush copies of the Public Records during usual business hours;

NOW, THEREFORE, BE IT RESOLVED, by the Valencia County Commussion that it
designates the Valencia County Manager as its custodian of public records.

The County Manager shall:
1. Receive and respond to requests to inspect County Comeussion public records
2. Provide proper and reasonable opportunities to mspect County Commussion
public records
3. Provide reasonable facilities to make or furmish copies of County Commission
public records during usual business hours.

APPROVED, ADOPTED, AND PASSED on this 6" day of January, 2010.
BOARD OF COUNTY COQ ISSIONERS

edro G. Rael Georgia Oté&ro-Kirkham
Commissioner, District 1 Comimissioner, District [T
Da d R Médh Ron{Gentry /
Commissioner, Dlstrict 111 Commmt_uo/er District IV

*p?éw/)
Donald E. Holﬁc@

Commissioner, District V
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
RESOLUTION 2010-05
ESTABLISH HOLIDAYS & WORK HOURS

WHEREAS, The Valencia County Commussion met upon notice of meeting duly

published on January 6, 2010 at 5:00 P.M. in the Valencia County Administration
Building, 444 Luna Avenue, Los Lunas, New Mexico 87301; and,

WHEREAS, The Board of County Commussioners will establish regular working

hours and holidays as follows:

WORKING HOURS:

Monday through Friday - 8:00 A.M. - 5:00 P.M. - five (5) days a week,

with two (15) minute breaks every (4) hours, and one (1) hour for lunch break
(Days and times for offices that require staggered shifts, part-timme, emergency or
personnel employed through grants, including the County Road Department, may
vary according to need and as approved by the Elected Official/ Department Head
and the County Manager).

HOLIDAYS:

The Commission will follow State personnel memorandum of holidays, and

amendments are to be made only by the Board of County Commissioners.

HOLIDAY DAY / DATE OBSERVED
Martin Luther King Jr.’s Birthday Monday, January 18, 2010
President’s Day Friday, November 26, 2010
Memorial Day Monday, May 31, 2010
Independence Day Monday, July 5, 2010
Labor Day Monday, September 6, 2010
Columbus Day Monday, Octcber 11, 2010
Veteran’s Day Thursday, November 11, 2010
Thanksgiving Day Thursday, November 25, 2010
Christmas Day Friday, December 24, 2010
New Year’s Day 2010 Friday, December 31, 2010

NOW, THEREFORE, BE IT RESOLVED, that the Valencia County

Commissioners approve the above working hours and holidays on this 6" day of January,

2010.

APPROVED, ADOPTED, AND PASSED on this 6" day of January, 2010.
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BOARD OF COUNTY COMMISSIONERS

Pedro G. R¥fel Georgia Otefd-Kirkham

Comrrussioner, District I Commissioner, District 11
n

Dhvid Reaviédind|// Ron G

Comumussioner, District 111 Comumissioner, District [V

Donald E. Holliday

@MJM&J
$ N N

Attest:
yaﬂy erea’ - -
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
RESOLUTION 2010-06

ESTABLISH DEPOSITORIES

WHEREAS, The Valencia County Commussion met upon notice of meeting duly
published on January 6th, 2010 at 5:00 P.M. in the Valencia County Administration
Building, 444 Luna Avenue, Los Lunas, New Mexico 87301; and,

WHEREAS, The Board of County Commissioners will establish depositories for
Valencia County funds, which will be located in Valencia County.

BE IT RESOLVED that the authorized depositories for Valencia County funds
and investments shall be all six (6) Banks located m Valencia County, and/or New
Mexico State Treasury and in conformance with the requirements of the New Mexico
Statutes; 1) First Community Bank

2) My Bank

3) Wells Fargo

4) Bank of Albuquerque

5) New Mexico Bank & Trust
6) Bank of'the West

BE IT FURTHER RESOLVED that any and all investments of Valencia
County assets shall be recommended by the County Treasurer and be approved by Board
of County Commissioners sitting as County Board of Finance in accordance with NMSA
1978 Section 6-10-8 (1987) and all other Federal and New Mexico laws in such case
made and provided. Investments shall not be made prior to all approvals.

APPROVED, ADOPTED, AND PASSID on this 6t day of January, 2010.
BOARD OF COUNTY COMMISSIONERS

/&/é /A«K/ N/ %z——

#edro G. Rael Georgi‘a/fbtero-l(jrkham

Comlsslc’@ D/(mctl/* Commissionen District 11

David K. Meda ) Ron Gentry
Comm1531oner, District IIT : Comunissioner, Dlstn

onald E. Holliday
Comumnissioner, District V;
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BEFORE THE BOARD OF COUNTY COMMISSIONERS
OF VALENCIA COUNTY

In the matter of Amending the Zone Map
from RR-1 to C-1 with a Conditional Use,
Valencia County, New Mexico, application
by Lionel Molinar and Cindy Miranda

FINDINGS OF FACT, CONCLUSIONS OF LAW AND DECISION

THIS MATTER came before the Board of County Commissioners of Valencia County
(“the Board™) on December 21%, 2009, and was held pursuant to the applicants Lionel Molinar
and Cindy Miranda application to Amend the Zoning Map from a Rural Residential-1 (RR-1)
zoning designation to a Neighborhood Commercial (C-1) zoning designation on the property
commonly described as: Section 8, T6N, R3E, Monterey Park Subdivision, Unit 3, Block A Lot
10; Zoned RR-1; NMPM; Filed in Book 305, Page 4066 of the Office of the Valencia County
Clerk; Also known as 03 Molinero Road, Valencia County, NM.

The Board, having considered the documents 1n the record before it, testimony of staff, applicants
and members of the public, and argument by the parties and/or their legal representatives,
FINDS:

Findings of Fact

1. Notice of the regularly scheduled meeting of the Board of Commissioners of Valencia
County, New Mexico (the “Board”) on December 217, 2009, at which the final hearing of
the Application to Amend Zoning Maps was published according tc New Mexico Statutes
and the Valencia County Interim Comprehensive Zoning Ordinance, Ordinance 2004-03,
as amended (“Zonmg Ordinance™).

2. The applicant’s request is for an amendment to the Zoning Map from a Rural Residential-
1 (RR-1) zoning designation to a Neighborhood Commercial (C-1) zoning designation on
the property commonly described as: Section 8§, T6N, R3E, Monterey Park Subdivision,
Unit 3, Block A Lot 10; Zoned RR-1; NMPM; Filed in Book 305, Page 4066 of the
Office of the Valencia County Clerk; Also known as 03 Molinero Road, Valencia County,
NM.

Approval of the application will result in allowing for the operation of a Tortilleria on the
subject property.

L]

4.  The property for which the zone change is requested has Rural Residential-1 (RR-1)
zoning designation.

5.  The purpose of the Rural Residential Districts is to provide for varying densities of rural
residential development on selected lands identified mn the comprehensive plan for
preservation of low density rural living.

6.  The proposed use in not permitted in the Rural Residential Districts.

The purpose of the Neighborhood Commercial (C-1) zoning district is to provide limited
convenience commercial services for a specific residential market area and to maintam
the service function of rural neighborhoods m the county; or to locate a present
foreseeable demand for small-scale, local convenience centers in an area where access,
traffic-turning movement and off-street parking can be provided in a convenient and
ECOTIOIIIIC Manmner.

8. The proposed use is a Tortilleria that 1s approximately housed in a 40 foot by 20 foot
building.

9.  The proposed use 1s a Permitted Use in the Neighborhood Commercial (C-1) zoning
district.

10. The Planning and Zoning Commission heard this request at the monthly P&Z hearing on
October 28, 2009. After hearing testimony from the applicant and taking public
comments on the matter, the P&Z Commission voted 4-0 to recommend approval of the
zone change:

11. The Board of County Commissioners held a Public Hearing on this request on December
9th, 2009. After hearing testimony from the applicant and taking public comments on the
matter, the Board of County Commissioners voted 5-0 to conditionally approve this
request on December 21, 2009. The conditions are as follows:

a. The applicant has two years from the date of the County Commission meeting
(December 21, 2009) to develop the site as described by the applicant into a
Tortilleria. If the applicant fails to have developed the site as described, the C-1
zone designation will revert back to an RR-1 zone designation.,

12. In granting this conditional approval, the applicant agreed to the above conditions.
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13. The findings made by the Board are each independent reasons for the decision of the
Board in conditionally approving the zone change.
Conclusions of Law

The following conclusions of law are cumulative, but are severable and independent of
each other.

A The County is a zoning authority with the power to regulate and restrict use of
land. NMSA 1978, § 3-21-1 (1995}.

B. The Board of County Commissioners is the body that exercises the powers of a
county as a body politic and corporate. NMSA 1978, § 4-38-1 (1876).

C. The Board takes notice that the Zoning Ordinance was adopted according to New
Mexico statutory authority and duly recorded in the records of the Clerk of Valencia County.

D. The Board has discretion in making zoning decisions. See Singleterry v. City of
Albuguerque, 96 N.M. 468, 471, 632 P2d 345, 348 (1981).

E. The Board has authority and jurisdiction over the Petition for Zone Change filed

by Jess Mestas and Marietta Mestas.

F. All parties entitled to notice were afforded notice in accordance with the
applicable Valencia County Ordinances, New Mexico State Statutes, and common law.

G. The applicant and the public were afforded due process pursuant to the United
States Constitution, the New Mexico Constitution, and in accordance with the applicable
Valencia County Ordinances.

H. The Board takes motice that §154.061 of the Valencia County Zoning Code
provides that the proposed zome change should be consistent with the goals, policies and any
other applicable provisions of the Comprehensive Plan. As further delineated below, the Board’s
decision herein is consistent with the Comprehensive Plan.

L. The Board takes notice that the Valencia County Comprehensive Land Use Plan
of October 7, 2005 (*Comprehensive Plan™) is the comprehensive plan applicable to this matter,
and was properly adopted according to New Mexico statutory authority.

I. Section 154.061 (C) (2) of the Zoning Ordinance provides that “The proposed
change [be] appropriate considering...the suwrrounding land uses, density and pattern of
development in the area...” The future land use intended by the Applicant 1s consistent with the
Zoning Ordinance.

K. Section 154.057 (C) (1) of the Zoning Ordinance provides that “In approving an
application for a conditional use, the P&Z may impose conditions to protect the area surrounding
the proposed use and to preserve the basic purpose and intent of the underlymmg zoning district.”
The conditional approval is consistent with the Zoning Ordinance.

Decision

IT IS, THEREFORE, ORDERED that the zone change from Rural Residential-1 (RR-1)
zoning designation to a Neighborhood Commercial (C-1) zoning designation on the condition
that the applicant has two years from the date of the County Commission meeting (December 21,
2009) to develop the site as described by the applicant into a Tortilleria. If the applicant fails to
have developed the site as described, the C-1 zone designation will revert back to an RR-1 zone
designation. This zone change is requested by applicants Lione! Molinar and Cindy Miranda m
their application to Amend the Zoning Map on the property commonly described as: Section 8,
T6N, R3E, Monterey Park Subdivision, Unit 3, Block A Lot 10; Zoned RR-1; NMPM; Filed in
Book 305, Page 4066 of the Office of the Valencia County Clerk; Also known as 03 Molinero
Road, Valencia County, NM., is hereby conditionally granted by a vote of 5-0.

BOARD OF COUNTY COMMISSIONERS OF VALENCIA COUNTY
P.O. Box 1119/ 444 Luna Ave

/ Los Lunas, NM 87031
e oG’Rael W ; E '
égg)/?/,}v /

e

ecnma Oteéd -I&rkham, Commissioner avid R. Médina, Commissioner

Rén Gentr Q}ﬁmlsszonm
ATTEST B
! Yﬁ stey P

Sally Perea, County Clerk
Date: AR

[y]
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NEW MEXICO

DEPARTMENT-QF:

HEALTH

EMS

FUND ACT

LOCAL FUNDING PROGRAM APPLICATION
FISCAL YEAR 2011

Due Date: January 15, 2010

Subout To:

EMS Bureau

1301 Siler Rd Bldg F
Santa Fe, NM 87507
Attn: Ann Martinez
505-476-8233

Local Rec1p1ent' . Valenc1a County Emergency Services 133149
S i L {EMS Service ihat will benefit) (EMS Service #)-.
Maihj Address: | P.O. Box 1119 | Los Lunas NM | 87031
. (Stree/Muailing Address) (City) {(State) - {Zip}
X[1] 2] [3 505-866-2040 | 505-865-2039 | 505-866-8749
. {EMS Region) {Business Phone #) (Emergency Phone # {Fax Phome #)- -
Contact Person: | A. Brian Culp Deputy Chief | brianculp@co.valencia.nm.us
(Name} - (Title) - (E-mail Address): . -
-Apphcant Valencia County
: o (Coumty or Municipality serving as Fiscal Agent) S
.Mallmg Address.-} P.O. Box 1119 | Los Lunas |NM 87031
_ (Mailing Address) (City) (State) (Zip} =~
Contact Person. f Wilma Abril Fmancn Manager
{Neamne}) {Title)
505-866-2033 505-866- ’)474 Wilma.abril(@co.valencia.nm.us
' (Telephone #) (Fax Phorne #) " (Bemail Address) Ty
E I P . RN © . 'Total EMS Runs: "7 ©
- "List the one :-. - . R : S . e
T PR B Fund Act .-.10/01/08 to 09/30/09 ... .-
. _(Fli:‘fr;llf'sf Sli.rsmj:LS | -#of YearsIn - PL‘stlmated . Level If differcnt from NMEMSTARS
(KR, y 1Ly, y |- SOV opulation of - .
- Criti S 20 Operation . {Entry, R, Basic, (htqb';sc ‘docnment aml mcludc
> Critical/Specialty S _Service Area | ° Ad d tl
Carc) you provide |- - S ~ Advance ) . ic reason.
FR/BLS/ILS/ALS 3 39000 Basic 1214
SLICENSED EMS PERSONNEL. -

-List aﬁ personnel Who are currentiy providing pre-hospztai care with’ yom service: and 1dent1fy thelr- state

‘certification or hcensure levels, state certification or license’ fumbers, and’ expu'atlon dates.
_mchcate the” oornpletlon date of ’rhelr emeroency vel:ucle operator S oourse 1f apphcable

:pages as necessary)

"Also,’ please
(U se addltlonal

VCertzﬁcatlpn A Cert_lﬁcat_lon .| -Certification or. U
Name ‘or Licensure or License : License Paid[V_ olunteer -

_ ‘Level Number Expiration Date ‘
Charles Eaton FR 00015390 | 03-31-2011 | 2009 Paid
Alton Brian Culp EMT-P 00010772 |03-31-2011 | 2009 Paid
Casey Davis EMT-I 00017208 | 03-31-2011 | 2009 Paid
Steven Gonzales EMT-B | 02000759 | 03-31-2010 | 2009 Paid
Nathan Gonzales {EMT-B | 067001577 | 03-31-2011 | 2009 Paid
Scott Shrider EMT-B | 00011557 | 03-31-20i0 | 2009 Paid
Jerrett Fleming EMT-B | 05000255 |03-3i-2010 | 2009 Paid
Jamie Finch EMT-I  |07001570 | 03-31-2011 12009 Daid
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EMS SERVICE  FUNDING INFORMATION

Per rules, the minimum distribution of funds is based on the following criteria,

requirement to determine the (1) one level for which your service meets or exceeds the criteria. {All

responses are subject to review and verification).

Please check eétch

Medical-Rescue Scrvice Medical-Rescue Service Medical-Rescue Medical-Rescue
Entry Level (51,500 First Responder Service’Ambulance Service/Ambulance Advance
{$3,000) Basic Level {§5,00) Level (37,000)
Fifty percent (50%) of | Eighty percent (80%) of | X Elghry percent (80%) of all - Eighty percent (80%),0f all”.
allruns covered by a - all nins covéred by o - runs covared ‘by a licensed" uns covered by 8 ixcensed o
trhined first responder - cer‘nﬁed first responder _ - . EMT-Basic or higher . intermediate or paramedw .
* {within two years of ~or higher licensed - - ‘,hcensed ‘medieal gersorinel, level personnel or if EMD .
the initial request for - Ny medlea] personmel, - . minimum of two such " s utilized, 80% _ot_'nll runs .
funding). " minimum of two such personnel, determined by dispatch to
' T ' require an advance leve] .

- personncl. .

response covered by

- licensed intermediate or. - -
paramedic level personnel -

and there must be af least -

. one additional Heensed

EMT with the service,

Basic medical supplies - " Bas:c mcd:cal supphes X ‘Basic- medacal supphes zmé ‘

Basm medtcal suppliesand ‘;:

and gqtsipmen_t.?:'-_ : andequtpment '1, . L eqmpment

X | .;tAtl_eastenemui:ual,aidf*1 ,

At least one mutual aid At ledst one mutualaid - -agreement or other -
agreement. . . agreement. - . caoperative plan with first

response or lransporting
ambulance service(s),

At least one bRl id

"~ agreement or other .- &

_cooperative pian with first

response or transportmg
ambulance service(s). -

A de:signaied Tréining A demgnated Trammg X |- Adesignated Traimng

A designated Tralnmg
Coordinator. - _ Coordinator: © - N Coordinator.” ‘Coordinator,

. Participate in the Pre- Pamclp"xte inthePre- | X |  Participate in the Pre- - . . Participate in the Pre-; -
Hospital Database . K Hospatal Database - kHoqpltal Datai)ase Program ‘ . Hosp;lal Dalabase Progrnm
Programm:, - 7.0 L Program. : * 5

LA Medical. Dsref..tor X A Mcdacal Dxrcctor and A Mcdlcai Dircctor and
‘ (l[ auto defi bnllatmn . appropnatc medleal . appropriate BLS. and ALS -
Ceapablek T - - ‘ protocols.” medical protocols.
X Routinely responds when "Maintain at least one -
- dispatched for all medical transport capable vehicle if -
and tranmatic emergencies . -appropriate within the. loeul -
- within its primary response . coT EMS System
_ | oarea. )
X Complies with SCC; ch . S LT
'18.4.2 NMAC if applicable - Routmely responds whcn
" or other such regulations as - dispatched for all mcdlca]
“may be adopted by the SCC chand traumallc emergencms ,;.1
regardlng reglstcred within its primary. response
- medical rescuc or the EMS area. ‘
-+ Bureau regarding: 7 -
certificated ambulanees, -
X | Complies with Air. -~ Cornphes w:th Alr &
Ambulance certification Ambul'mcc certification " -
-regulations 7.27.5 NMAC, . regulanons if apphcablc
if applicable.
. Ccrnpiles wﬂh SCC Reg
1842 NMACIf apphcablc
“or other such regulations as
.may be'adopted by the SCC
regarding regisiered medieal
.= rescue or the EMS Eurcau
" regarding certifitated |
: ambulances.
BOOK 048 FAGE 740




. LIST OF ITEMS FOR WHICH FUNDS ARE REQUESTED

Funds may only be utiiized to support the cost of supplies and equipment and operational costs other than
salaries and benefits for emergency medical personnel. Please round all estimated costs to the nearest $100.

*Priority Description of Items Estimated Cost
(Rank Order) | (Please list in appropriate category and provide adequate derail on each priority item) (%)

Repiur and Mamlenance:

2 Traming: | | 25 0000

Refreshers, CE Training

Mileage & Per Dicmi

1 Supplics (ltems Under $300); 5000.00

General EMS Supplies-

Capitai Outluy (tems Over $S€JO}:

3 | Replacement of AED units 'with Defibunits - - -+ . -~ | 8000.00

Other Operahonal Costs:

TOTAL AMOUNT OF REQUEST | 15,500.00

*Please do not make all items Priority No, 1, Use each number only once. (Use additional sheets if necessary.)

JUSTIFICATION OF TOP PRIORITIES

Please justify your top priorities on this application in accordance with the type and level of service you pfovide and
the resources and capabilities of other EMS services in the area. Why are these top priorities? (Use additional sheets
if necessary.)

1. Supplies for daily EMS Operations

2. Training for Crews

3. Replacement of one AED unit for a Defib unit with Pacing Capability for EMT-P

BOOK 068 PAGE 741
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SERVICE NAME: | Los Chavez Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT

STATE OF NEW MEXICO, COUNTY OF: VALENCIA

Pursuant to the Emergency Medical Services Fund Act Prugram 7.27.4 NMAC Ithe underSIgned
(TYPE OR PRINT) :

Donald Holliday AetteAd/Ragl

Mayor . OR Chairman, Board of Commissioners
Valencia
Munmpallty ' o . ‘ S County -

Ido certify that the information contained in the 1ppl|catlon is true and correct to the best of my lmowlcdge and

information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC:

e  That the funds received will be expended only for the purposes stated 1n the application and approved by the EMS Bureau.

» That authorization of the chief executive of the incorporated municipality or county 1s required, on behalf of the local recipient
on vouchers issued by the treasurer of the political subdivision.

e  That accountability and reporting of these funds shall be in accordance with the requirements set forth by the Local
Government Division of the New Mexico Department of Finance and Admimistration.

e  That the funds distril:uted under the Act will not supplant other funds budgeted and designated for emergency medical service

purposes.
%{WM/&) f/an D1gr -
L S;gna(ure of Official Named Above -~ - L . (Title) Fl e Y
The above was sworn and subscribed to before this dav of é./}ﬂ,éué/bj,, 20 _Q. /\
4 ( SEALy )
Notary Publié:= Ma,&@q L,&Au?.aa-/ \ J
My commlssmn exp:res - 8’ ;?2 / 9- )

o p v S0 PERSON COMPLETING FORM - - IR
Name: , "' Alton\Brian Culp Deputy Chlef—EMS
SR {r. _,,';_', . . {Name) . R el e (Title) ‘
Address: TP.O. BOX 1119
S L Los Lunas NM 87031

L (City) | , : (State) . : {Zip) ()

505-866-2040 505 -319- 0267 505 507- 69641 Brian.culp@co.valencia.nm.us

(Work Phone) _ (Honie Phone #)—~" ,.(Pa&gm (Cellular Phone #)  (E-mail Addréss) -

Signature: R e SQ

~FOR BUREAU USE ONLY
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:
Date Corrected:
BoO
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- Submit To:
NEW MEXICO EMS FUND ACT EMS Bureau

RN R LOCAL FUNDING PROGRAM APPLICATION G e
H E A [I' L FISCAL YEAR 2011 At Asn Marunez
505-476-8233

Due Date: January 15,2010

Local Recipient: R10 Grande Estates Fire Department

S IR - (EMS Service that will beneflt) - | (EMS Service #) .
Mailing Address: | PO Box 527 1 Belen NM | 87002
' s U (Street/Mailing Address) - - 7 ~{City}. o (State) L (Zip)
R .X\ 1 | [2] 13]505-864-6161 505-666- 2040 505-864-8695
B - | .o (EMSRegion}) | (Business Phone #) | (Emergency Phone#) | - (Fie Phone #)7-x
Contact Person: | Jason Gonzales Chief rgefd@hotmail.com
S T S Wamg L | (Tide) v | (Bemail Address)ii

Apphcant o Valenc1a Ceunty

T (County or Municipality serving as Fiscal Ageint) . -nsu0

alimg Address PO Box 1119 i Los Lunas
- (Mailing: Address) - R (Cilp) e
Contact Person Alton Brlan Culp Deputy Ch1ef
| : . (Namne). R ~ T (Tie) ot
1505 866 2040 505 866 8749 Brian, culp@co valenma nm.us
: “(Telephone #) - 2| . "(Fex Phone#) 2|0 = (E-matl Addréis)
coo Listtheones - - FundAct

L‘stlmated
: ,Populatlon of -
SBI‘V]CE Area 'i,_ :

'+ Level of Service - 5| o0 o

' R, BLS, ILS; ALS,
CrmcnIISpecmlty
Care) you provrde *

S Level b
(Entry, FR,’ anm
Advanced) :

ALS 35 10.000 Advanccd 684

LICENSED EMS PERSONNEL

pages as necessary)

[GETO 7' Certlf catmn Certnﬁcatmu =l Ce: tif catwn or. \
i N'lme SR rxor Llcensure " __orll_.ice_'r_lsg_r" | License e S | Radiy
R - 1 tLevel- s o Nuwmber, | }prn ationDate | . = [ 4
Tason Gonzales EMT-I 02000758 | 03/31/2011 Volunteer
Narcy Baca EMT-I 05000135 | 03/31/2011 Volunteer
Jaime Finch EMT-I 07001570 | 03/31/2011 Volunteer
Elain Campbell EMT-I 07001576 | 03/31/2011 Volunteer
Mike Ortega EMT-1 00012312 | 03/31/2010 Volunteer
Edward Butler FR 09001022 | 03/31/2012 Volunteer
Eric Jaramillo EMT-B 08000436 | 03/31/2010 Valnntasr
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Reynaldo Carrillo EMT-I 02001000 |03/31/2011 XO}UHEZZE
Michael Taradash EMT-P 01000461 03/ ? 1/2010 Volﬁteer
Nancy Alicia Martinez EMT-B 08001679 | 03/31/2011 V01 et
Amanda K. Sandoval EMT-B 08000427 | 03/31/2011 Olu :
James Certain EMT-B 08001349 | 03/31/2012 Xolunte:r
James Grass FR 00011166 | 03/31/2011 Oluntzei
Tisha Finch FR 09001451 03/31/2012 Volunt ¥
Valerie Selph EMT-B ,| 07001602 | 03/31/2010 szolunt::
Cassandra Shiplet EMT-B 07001625 | 03/31/2011 Volunteer
Nicole Rawson FR 09001128 | 03/31/2012 Olun .
L.E. Rubin RN R25388 03/31/2011 Xolun:e:lr
Donna Butler FR 09001021 | 03/31/2011 Olunte
Michael Stemninger EMT-B 04000681 | 03/31/2011 Volunteer
BOOK 068 PAGE 744




Medical-Rescue Service

Medical-Rescue Service

Medical-Rescue

Medical-Rescue

Entry Level  {$1,500) First Responder Service/Ambulance Service/Ambulance Advance
(83,000) Basic Level ($5,000) Level ($7,000)
Fifty percent (50%) of Eighty percent (80%) ﬁf - Eighty percent (80%) ofalf ’ Elghty percent. (8(_)%).‘01" i

trained first responder

funding). -

all runs covered by a

(within two years of .
the mitial request for .

.-all s covered: bya.

- orhigher licensed -

., persgnmel. 7

“Certified first responder -

- - mediedl personinel, .’
~minimum of two such .

"> . personngl.

: runs covered by a licensed
"EMT-Basic.or hlgher L
licensed medieal pcrsonnel )
_minimum of tyo such B

- runs covered by'a |

. Ilcensedmtermcdmta :
_paramedic level personnel’’
"-and there mustbe at lenst
i, ‘one additionallicensed /-
EMT with' the servu: »

Basic medical szspplies‘

i ,_‘Basw medmal Supplles -

Basu: medlcai suppl:es and 5

X
‘ and eqlnpment and eqmpment " edquipment.
. : . : At least one mutual md ) X
At leasl one mutual md : : sAt least oné- mutunl aId B sagreement or other -7
.~ ‘agreement.” . agreement. ) coopemtufe plan with first -
‘ e l:esponse or transporhng :
o ST _-ambulance service(s).
A demgnated Trammg ’ Vf_j A de51gnated ‘Trammg‘ A designated Trammg X
-Goordinator. .7 - - - 7. “Coordinalorf - - Coordinator; - ©.. °
Participate in the Pre- ~ - Part;elpate in the Pre- - Partmxpate inthe Fre- X
Iospital Database : Hospltal Dalubase HOSp ital Datdh asc Progmm ;
Program. =~ - 0 " . 'Program, : .
- A Medical Director ... Medleaanrector and X
{1!‘ uto defi bnllatmn ,;ﬁ :appropr:a{e medlcal ‘
v caphble) - protocols. -5
Rcutsnely respouds vg{hen X
dxspatche{i for’all.medical
zmd traumaizc emergencms{y
,{['Cc;mphesmm SCC Reg :
;{5'.2 NMAC if apphcahlef,x
Cif '1ppheable
N/A
. ‘ambulance
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-LIST OF ITEMS FOR WHICH FUNDS ARE REQUESTED

Funds may only be utilized to support the cost of supphes and eqmpment and operatmnal costs other than
salaries and benefits for Pmergency medlcal personnel. Please rouna all estlmated costs to the nearest $100.

*Prior 1ty - R Descnptlon of ltems =~ T o] Estlmated C" i
(Rank Order) Please list in appropriate category and provide adequate derazi on each nau item) S () T

PP P gory and p. g priority 5
3 Repair and Mamienance: 5 000

3
5 :Mileage&?cr Diem; T — = ' ~ E— - 2 000
4 ColOwhy(emsOwersooy  13.000
tﬁhﬁ.r {};ﬂéralxﬁﬁal Cosf.;s; —
TOTAL AMOUNT OF REQUEST 17,000.00

*Please do not make all items Priority No. 1. Use each number only once, (Use additional sheets if necessary.)

-~ JUSTIFICATION-OF TOP PRIOQRITIES |

Please _]llStlfy your top prlorltles on this appllcatlon in accordance with the type and level of service you prowde and

the resources and capabilities of other EMS services in the area. Why are these top priorities? (Use additional sheets
if necessary.)

We have expanded our roster to approx. 50 volunteers, which half of them need assistance in

Obtaining CE’s and paying renewal fees, and others would like to attend the classes to obtain

A medical license. Priority #2 is needed to pay for the supplies used in day to day operations

This department runs an average of 600 to 800 medical calls per year. We are staffed with

FR, Basics, Intermediates, and Paramedics and cover approx. 600 square miles of rural land.
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SERVICE NAME: ' | Rio Grande Estates Fire Department

~EMS FUND ACT CERTIFICATION BY APPLICANT -

STATE OF. NEW MEXICO COUNTY OF - Valencia

Pursuant to the Emergency Medlcal Semces Fund Act Pl ogram 7. 27 4 NMAC 1 the undei sxgned
(TYPEORPRINT) = = : &

Donald Holliday

‘Mayor -~ - OR. . (;hairm:in, Board “fCGmmlssmners

Va‘] oencia

Mumczpahty I A TR R S County

I do certlfy that the information contamed in the appiu:anon is true and correet to the best 01‘ my Icnowledge and

information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC:

s That the funds received will be expended only for the purposes stated in the application and approved by the EMS Bureau.

¢ That authorization of the chief executive of the incorporated municipality or county is required, on behalf of the local recipient
on vouchers 1ssued by the treasurer of the politcal subdivision.

»  That accountability and reporting, of these funds shall be in accordance with the requirements set forth by the Local
Government Division of the New Mexico Department of Finance and Administration.

=  That the funds distributed under the Act will not supplant other funds budgeted and designated for emergency medical service
pUIDOses.

M WQ C/ iw;pcw

=~ Signature of Official Named Above 7~ -~ 7 v(Tide):

The above was sworn and subscribed to before thts _ﬁg day of ._l;/mgéw 20[?_}

Notary Publics %&6@ NN,

My commission expires: F. AR~

T

" PERSON COMPLETING FORM

Name:. Bnan Cuip DEP‘HY Ch‘ef

R [t (Name) BRI E R © (Title)'

Address:: - PO Box 1119

e et Los Lunas NTVI 87031

: ' ' _(City)_ ] - (State) .- i) e ()

505 3662040 505 319-0267 ‘ 505-507-6964 | Brian "ulp@w Valeﬂcmﬂmus
:(Work Phone) = (Harﬁ??ﬁfmj)ﬂ\ “(Pager #)' .. | - (Cellular Phone ) : | A Bemail Addyess) s

Signature: .- M N
N

. FOR BUREAU USE ONLY ' -
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:
Date Corrected: 00K 068 BAGE 747
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EMS FUND ACT
LOCAL FUNDING PROGRAM APPLICATION

Subnut To:

EMS Bureau

1301 Siler Rd Bldg F
Santa Fe, NM 87507

FISCAL YEAR 2011 Altn: Ann Martinez
505-476-8233
Due Date: January 15, 2010
Local Recipient: - - Tomé-Adeline Fire Department 133140

" (EMS Service that will benefit) <~ i

| I (EMS Service#)iviE

Mailing Address: < PO Box 27 | Tomé ‘NM \ 87060
L Lo A Street/Mailing Addressy= " E VT v E Lo {Clty)s S (State) <7 (Zip)

s

1]

|' 2:| ‘3 ;

505-866-2040

505-866-2415

505 865-9701

“(EMS Region) -~ |

(Biisiness Phone #}5+ |

. {Eniergency Phore#) 5|75

Ui (FaxPhone#) o5

:Contact-Person: - - .1 .

Ron Avila

Assistant Dls‘rr'lcf Chief

" (Name).: -

bigosoZl S@hofmaii com

Valencia County

o County or-Municipality serving ds Fiscal Agent)

PO Bux 1119

Los Lunas

i -{(Street/Mailing Address) -

i (Cx' ty ) =

L (Statd)

A Brian Cuip

7 Counfy Deputy Chief

A s Namé)st Py - “{Tile) ]
505 866 2040 505-866-8747 Br'mn Culp@co.valencia.nm.us
= (Telephorie#) 50 lFax:Phone #)-: i B (Eamdil Address). '“

" List the'
’ ’Level of Service

(FR, BLS, ILS, AL
CrltlcallSpecmlty :
~:Care)

BLS/ILS

&S necessary) i

/ state certificat

o MName 25| Liconsure Level | - Licenss Number: . | Lionse Bx ‘Date-

Laura Avila EMT-B 06000073 3/31/11 1/09 Volunteer
Jessica Avila EMS-FR 05001019 3/31/11 1/09 Volunteer
Ron Avila EMT-B 06000072 3/31/11 1/09 Volunteer
Rob Barr EMT-B 00216783 3/31/10 1/09 Volunteer
Robert Brown EMT-B 00012173 3/31/11 1/09 Volunteer
Tammy Cabral EMT-B 04000416 3/31/11 1/09 Volunteer
Jeremy Dear EMT-B 06000321 3/31/11 1/09 Volunteer
Jack Dickey EMS-FR 04000212 3/31/10 1/09 Volunteer
Robert Dowdy EMT-B 08001346 3/31/11 1/09 Voiunteer
Matthew Duran EMT-B 02000761 3/31/11 1/09 Volunteer
Denis Fenton EMT-B 08001345 3/31/11 1/09 Volunteer
Brian Hernondez EMT-I 00023988 3/31/10 1/09 Volunteer
Rodrige Padilla EMS-FR 09001512 3/31/12 1/09 Volunteer
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Chris Rael

EMS-FR

090001040

3/31/12

1/09

Volunteer

" EMS FUNDING INFORMATION -

Per rules, the minimum distribution of funds is based on the following criteria.
requirement as evidence that your service meets or exceeds the criteria below. (All responses are subject to

review and verification).

Please check each

Medical-Rescue Service

Medical-Rescoe Service

Medical-Rescue

Medical-Rescue

Entry Level ($1,500) Tirst Responder Service/Ambulance Service/Ambuiance Advance
{$3,000) Basie Level ($5,000) Level ($7 000)
Fifty percent (50%) of - Ezghty percent (80%).0f all ,r’c‘:gm{;‘(sro%)‘_-

“:all runs covered by a -

trained irst responder .
~ (within two years of :
- the inilial request for
" funding). .

—:E:ghty percent (80%) of ¢
~all: funs covgrqd by a :

. m;nimum of two such
persormci i

runs\covered by'a Ticensed - ;
s EMT-Basic or higher .

minimint’ nf two such:

- licensed medical personnel,

‘Basic medical supplies
and e,qmpment

":Basic medical supplies .-
_and equipment.. - <

Bas:c medmai supphes and
B equz;}ment

At least one mutual aid

'agreement ar other

At lenst one’ mutual axd 5

agrcemcnt cuapemtxva pIan w1t11 ﬁrst
: raspensa or traﬂspartmg
. ambulance service(s).”
A designated Training A des;gnmcd Trammg: : A designated Training "~
‘Coordinator. - . ~Céordinator:~. 7 2 Coordinator, 0
Participate 1o the Pre-- Paxumpate in:the: Pre~ T * Participate in the Pre< -
Hospital Database . - Hospltal Databiase Hospllal Datnbas ngra v
Program. - “ Program, coic 0T

A Medlcal D:rectoz'
(lf aute, deﬁbnilauon‘lg

" ‘capable).

A mechca] mu'ectmj and
appropmate medical -
“ protocols,

g Rautmeiy responds whe

= and traumatic cmcrgenmes

- ared. -

T dmpatched forall medacal -

wntlnn 1ls pnmaxy response )

__'; Comphes with SCC ch
- 1342 NMAC if appilcabie
" or other stich: regulations as .

regardmg regls tered

. {.:'Bureau regardmg

fmay be’ adopled by the SCC‘”

- mcdlca] fescue or the EMS

-': ‘certificated ambuiances
s Complies, with Adr -

mibularice cerﬁﬁcatmn ; g

 if applicable, " T
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‘LIST OF ITEMS F OR WHICH FUNDS, ARE REQUESTED

Funds may only be utilized to support the cost of supplies and equipment and operational costs other than |
salaries and benefits for emergency medwal personnel. Please round all estunated costs to the nearest $100.

*Priority -+ wt o Description of Ttems Eshmated Cost
(Rank Order) |~ (Please" list in appropnate categmy ‘and provrde adequate detml on'ea chpr anty iteiit) SR
2 Repair and Maintenance: Periodic maintenance inspections by qualified

mechanic, oil changes every 3000 miles, repairs as necessary.

3 Training: No new training technology costs predicted for FY2011. Rescue | $2, 10000

2 is anticipating 3 persons atfending 1 EMT-B class at an estimated

cost of $700.00/each

Mileage & Per Diem: Nohe.

4 Supplies (Items Under $500): Cost of supplies for a BLS Service is minimal. $3,000.00

.| Estimate is based on historical supply consumption and the estimated

300 runs for FY 2011, Estimated cost for each BLS response is $10.00

per call.

5 Capital Outiay (Items Over $500): One new AED to match new AED purchased $9,000.00
~ ..~ " |in CY 09 is needed. Three new computers, printer, and network ' h

hardware for EMS reporting are needed.

1 Other Operational Costs: Fuel costs are the most significant per call cost. $1,350.00

| This service averages 15 miles per call with fuel consumption of Rescue

2 averaging 10 miles per gallon. Estimate is based on 300 calls and

diesei at $3.00 per gallon.

TOTAL AMOUNT OF REQUEST $16,950.00

*Please do not make all items Prionty No. 1. Use cach number only once. (Use additional sheets if necessary.)

" JUSTIFICATION OF TOP PRIORITIES

Please _]usufy your top prlont:es on this application in accordance with the type and level of service you prowde dl]d
the resources and capabilities of other EMS services 1n the area. Why are these top prionties? (Use additional sheets
if necessary.)

Rescue 2's training technology is up-to-date. Other priorities are fairly self-explanatory and follow the
logic that if your vehicles are not maintained, then you can’t reach the patients and you need fuel to get
you there. Once on scene, you need supplies and equipment to treat the patient. Experience shows that
patient confidence is built with quality personnel and modern equipment. Rescue 2 is anticipating recruiting
new members in early 2010. New computers, printer, and network hardware are needed to reduce data
entry/reporting time and increase volunteer personnel productivity.
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SERVICE NAME: - | Tomé-Adelino Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT = . v

STATE OF NEW MEXICO, COUNTY OF Valencia

"Pursuant to the Emergency:- Medlcal Servxces Fund Act Program '7 27.4 NWIAC I the undersxgned‘?*’
(TYPE OR PRINT) B : L o o ‘

“Mayor. - SREESTINLN § ) | SETEIEIRERE

Mummpallty

Do certlfy that tlle information contamed in the apphcahon is true and correct to the best of my knowledgc and
information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC:

o That the funds received will be expended oaly for the purposes stated in the application and approved by the EMS Bureau.

s  That authorization of the chief executive of the incorporated municipality or county 1s required, on behalf of the local recipient
on vouchers 1ssued by the treasurer of the political subdivision.

s That accountability and reporting of these funds shall be in accordance with the requirements set forth by the Local
Government Division of the New Mexico Department of Finance and Administration.

e  That the funds distributed under the Act will not supplant other funds budgeted and designated for emergency medical service

pUTPOSES.
/h wA /g{@d/n{/ P Chairperson

Signature of Officigi Named Above = R EIRR {Title)

The above was sworn and subscribed to before this /,, day of { A/hﬂm %999 201 Y
¢

Notary Public: @Qﬁ L&f/z 'i.i %_{,c ),

My comrnission explre% ,P ';; 2 /a_
o e PERSON COMPLETING FORM. - - o
Name: . - Roﬂ Awla Assnsfcm'r DISTI"ICT Chlef
oL " o R T ,{Nd;ne}u‘:»:i'—j' pondl e 1 :"t‘“:."" (ﬂﬂe}
Address: = - PO Box 27
 TTeme N 87060 0027
T N R R R T {Zip) - TR
575-866-2040 | 505-865- 2999 None 505-720-3552 BlgOSOZIS@hofmalli com

" (Work Phone). -.."|.—(Home. Plione #). f(fﬁgef#)* A Cellular Phone #) .00 - {E-mail Address) s
Qo e At . f

o Signature: | <1y ,7{,_ S

Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:;

Date Corrected:
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MW MEXCO

EMS FUND ACT

LOCAL FUNDING PROGRAM APPLICATION

Submu To:

EMS Burcau

1301 Siler Rd Bldg F
Santa Fe, NM 87507

FISCAL YEAR 2011 Atlin: Ann Martinez
505-476-8233
Due Date: January 15,2010
1ts Valenma El Ceuo Fire Department 133137
P E e e ‘ i i (BMS Service thar will bienefit) . , s (EMS Service #
‘Mailing Address: - P O BOX 116 u Los Lunas NM I 87031
T R R .‘- C (Smeat/Mailing Address)” o G LT sy (State)” - (i)
X\ 1! [ 2] 1;3. 505-865-7201 [ 505-865-2039
' - (EMSRegion) - | (Business' Phong #) | (EmergenciiPhoie #): |~ (Fax Phone i) .

ETMartmez@cabq ooV

“Contact Person:

o EdWElld T Maerez

‘ Dlstnct Chlef

i (Name) . <A(Title).

i (Bl Address)

‘Applicant:’. Valenma Couﬂty

AT ' i < (Cauntyror. Municipality servivig as Fiscal Agend) oo S

:Mailing Address: P.O. Box 1119 | Los Lunas | NM | 87031
Ll A Mailing dddress) LG CHState) . s (2T B
Wllma

Abr 11 |

Flname Manaoel

B EName) o i) T
5 05 866 '7033 :) 05 866 24’)4 Wllmd abril@co valcncn nLUS
i (Teldphione ) ClFax Phone #5050 T A tELmal Addressis

Crlt:cal/Specmlty :

S Cﬂre) you prowdé EREISEE

Sgrvnce Area Advqnced)

Total EMSRuns’
0/01/08 tu 09!391’89 £
If different from NMEMSTARS -
1tabase, dncumem smd mclud{,

'. the reaqon S

“FR/BLS/ILS/ALS

31

10000 Advanced

RETER

j' ages as: 11ecessary

o ucmsm EMS PERSONNEL _

P ¥ -..-Certlf'catiun i Certiﬁ_ca_tlon- '{.Cert:f‘catwn OFELLT LT e LT
: :'. Nnmc oo Llcensure " .or License - License =" 0L Paid/Volunteer
S ' ~Level- - .Number - Expiration Pate' ||~ = 0 e
Kevin A. BOquue EMT—B 02000506 03-31-2010 VOL
James G. Frickey EMT-B 00023048 | 03-31-2010 VOL
Kathleen A. Frickey EMT-B | 00011562 | 03-31-2010 VOL
Virginia L. Humphreys EMT-1 00020426 | 03-31-2010 VOL
Robert Hyde EMT-B | 00024017 | 03-31-2010 VOL
Steven R. Krammer EMT-I 02000518 | 03-31-2011 VOL
Edward T. Martinez EMT-I 00021255 | 03-31-2011 VOL
RoseMarie H. Martinez EMT-I 00022986 103-31-2010 VOL
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Frances R. Sanchez EMT-B 00015512 |03-31-2010 VOL
David R. Simonson EMT-P 00016497 | 03-31-2011 VOL
Sylvia J. Stubben EMT-B 00025328 | 03-31-2011 VOL
Isaac T. Bourne EMS/FR | F4044092 | 04-30-2011 VOL
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EMS SERVICE FUNDING INFORMATION.-

Per rules, the minimum distribution of funds 1s based on the following criteria.
requirement to determine the (1) one level for which your service meets or exceeds the criteria. (All

responses are subject to review and verification).

Please che ck each

Medicai-Rescue Service

Medical-Rescue Service

Medical-Rescue

Medical-Rescue

Entry Level ($1.500) First Responder Service’Ambulance Service/Ambulance Advance
(33.000) Basic Level {$5,000) Level (§7,000)
E:ghty percent {80%} of - “Eighty.percent {80%} ofall | X .'_-Elghty percent (80%) of alt-

-, all.runs covered by
iramed fi rsi respond‘

Fifty percent (50%) of: - -

(wnhm two: years of .,
* the'initial: request for

~all runs covered by a-
certlfed ﬁrst responder
or hlgher licensed

" medical personnéi,
|nm1um of bwg such

; gersu n ne]

B runs covered by a licensed: -
- EMT-Basic or ‘higher . -
’llcensed mechcal personne] 2
' mlmmum of two suel:

Eersunnel

- mins eovered by a Igcerssed .
- intermediate or ‘paramedic -
’;'Jleval ‘personnel; -or: leMD":_

’ determlned by dispatch to- _
o requlre an advance level

" licensed intermediate'or .

_and there'must be atleast
-7-dne sdditional licensed’ -

- is utilized, 80% of allruns-

", response covered by -

:paraiedic level persoanel

" EMT with the'service.

Basic rﬁedieel supplies-

“Basic medical supplies’

Basnc medlcal supphes and :

X _Basw medical supplies. anci._'_
and-equipment.. | - " . and.eguipment. equipment, ' equapment s
. U . o AL feast one mutmi aid g X CLAL least one mutual aid
Al lcast ane 1 utual ald - At least one mutual aid agreement or-othér - . .. - “agreement orother. - -~
agreernent ; o - apreement. cooperative plan with f rsto cooperutwe plan, w1th ﬁrst' .
o response or transporting < L response or transporting.
el T T . ammbulance service(s). “-ambulance service(s): -
A Gestgﬂated Trammg K 'Aldesignated Training- A desxgealed Training X A designated Tra:nmg
' Coordinator, ;- [+ UCoordinator, ~ Coordinator. - i :
',Parttcxpatc in the i’re : ":' P'xmmpaie in the Pre-- ParthI]:lal.c in the Pre---7| X - Participate in’ thc Pre— -
',Hospltal‘Datab : Hosp;tal Dambase Hosplm Databasc Program - 'Hospllal Da%ai:ase Program.;‘;r

‘Program.. - Prdpram, - : .
PR Mf:dlcalDll‘BCtOI‘ 7 AMcdlcal Darecter and X | A Medacai Dlrccter and
If adti dei'bnllatmni’{i_- appmpm{e BLS and ALS - :
' “enprble).” “. - riedical protocols.. -
X Maintain-at Ieast -one,
- Compiles w1t%1 SCC ch 1 X
18.42 NMAC. 1§'apphcaillef,i
“:ot other such regulations as
='may be adepted by the SCC*
’ regardmg regislered ;
R mcdmﬁl rescue or the:EM
-:.Bm-eau regardm
i dertificated ambulances:
; “Complies with Air N/A
Ambulance cemﬁcntlon - 'mbulance cerﬂf catmn
- regu]atmns 7. 27 5 NMAC - regulatlons if apphcable
L ifapplicabls. o e : Vi
X Comphes w:th SCC Reg 3
ES 4.2 NMACHE agphcabie
. orother. such rcgu!atlcns as
" 'mdy be adopled by, the: SCC i
','regardmg rcglstcred medlcal
- rgseue or the EMS, Bureau® |
L regarding_ cert!fcated
", ambiulances.
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’IST ‘OF: ITEMS FOR WHICH FUNDS ARE REQUESTED el

Funds may onlv be utilized to support the cost of supplies and equlpment and operational costs othcr than

salarles and benefits for emergency mcdlcal personnel. Please round all estlmated costs to the nearest $100.
I ' * Description of Items - L Estlmated Cost
rrm;y)ropz zafe C(I!EG().‘“)F aned provide. aa’e{;uuie detail on em.h ]Ji mf r[y ifem) | ($) T

3 Repair and Mamenance: Regular scheduled and preventative mamtenance to transport 32000 00
capable rescue vehicles. Regular mantenance to sophisticated equipment (ex. SAED)

1 Truning: Reglonai and Statewide EMS Conferences, EMS Academy Relresher courses $3000.00
and other EMS tranings as required.

Ul I e e ey
B '

Mileage & Per Dienn: Fuel costy for transpdrt capable rescue vehicles. $2000.00

4 Supplics (licms Under $500% All expendable s‘ﬁp-piy ir;e-ms pius medications used by field $£1500.00
EMS providers.

C[!pltii'ﬂ ~O}utlay fiicms. 0\;cr ?*GO .

Other Operauenal Costs; Publications and office supplics.

$500.00

TOTAL AMOUNT OF REQUEST | $9000.00

*Please do not make all wtems Priority No. 1.

Use cach number only once. (Use additional sheets if necessary.)

JUSTIFICATION OF TOP PRIORITIES:

Please justify your top priorities on this apphcatlon in accordance with the type and level of service you pr0v1de and

the resources and capabilities of other EMS services i the area. Why are these top priorities? (Use additional sheets
if necessary.)

The priorities for this Fire Department based Rescue Service are the same as those facing all
others operating in the state. Costs for maintenance and repairs are rising continually with no
relief in sight. Replacement of supplies has also risen steadily over the past year. As newer
equipment and supplies become available the service must make every effort to purchase the
required items in order to maintain the appropriate level of patient care mandated by the new
protocols. Training is the line item that has shown the greatest increases in recent tunes. It is

-4 -
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absolutely essential to keep up with all the emerging care trends through constant training.

:SERVICE NAME Ualencia El-Cerro Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT

STATE OF NEW‘MEXICO COUNTY OF  VALENCIA

Pursuant to the’ Emergency Medlcal Services Fund Act Program 7. A7 4 NMAC I the undel 51gned Lo
(TYPE OR’ PRINTL : o o

Donald Holliday Pﬁﬁb@ﬁfﬁ%@

Mayor DRI “OR . Chanmnn erd of Commlssmners
Valencia
Mumcrpahty R - County

I du ccrtlfy tlnt the mformatlon cuntnmed in the apphcatmn is true and correct to the best of my Imowledge nnd
information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC:

*  That the funds received will be expended only for the purposes stated in tie application and approved by the EMS Bureau.

»  That authorization of the chief execufive of the incorporated municipality or county s required, on behalf of the local recipient
on vouchers issued by the treasurer of the political subdivision.

*  That accountability and reporting of these funds shall be 10 accordance with the requirements set forth by the Local
Government Division of the New Mexico Department of Finance and Administration.

* That the funds distributed under the Act will not supplaat other funds budgeted and designated for emergency medical service

purposes.

S’g"“’“’ eof Offical Named Above - o v 0700

The above was sworn and subscribed to before thls_cf_;_ day of £ ifj/;,gygga,q,;, 20/('}.
I/

Notary Public: wgﬁgg? { gé’;ga/

My commission expires: & R2- /A

i "PERSON COMPLETING FORM DTS & SR
Alton anm Culp Deputy Chlef EMS
(Name) R EE o (Title) s
P O Box 1119

| 87031

Los Lunas

St E(CHY) e e ey e (State)) D) )
505 3 19 0267 505 507- 6964 —{ Br:an culp@co.valencia.nm.us
v ((Home Phone iy, . APgger#). - | (Cellilar Phovig £): [ 2ot (Bamiail Address): i v 55

;;lﬁ-l e T T

“FORBUREAUUSEONLY - oo oo
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:
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Funding Justification of Top Priorities Continued.

We in the Emergency Medical Services are well aware of the fiscal
issues confronting the state government at this time. I must enjoin my
colleagues of the EMS Bureau to please seek reasonable funding for all
Emergency Medical Services within its purview. We at the street level
will continue to do our level best to maximize all funds given to us by
realizing the most savings possible while still completing our tasks at
serving our local constituencies.

Yours mn service Edward T. Martinez, FFII, EMT-I
Chief, Valencia-El Cerro Fire/Rescue Department.
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| Submit To:
NEW MEXICO EMS FUND ACT EMS Burcau
§ RRETLRRIE TS LOCAL FUNDING PROGRAM APPLICATION e M Sren
H - AEE' L FISCAL YEAR 2011 Aun: Ann Martinez
505-476-8233
L Due Date: January 15, 2010
Local Recipient: | Meadow Lake Fire Department 133059
(EMS Service that will benefit) {EMS Service #)
‘Mailing Address: | P.O. Box 1877 | Los Lunas NM ]87031
w (Street/Muiling Address} (City) (State) {(Zip)

X[1] 2] |3

505-865-9091

‘ 505-865-2039 505-866-8749

(EMS Region) (Busmess Phone #) uErrzer'ge}7q FPhone #) (Fax Phone #)
Contact Person: | Casey Davis | District Chief | casey.davis@eco.valencia.nm.us
(Name) L (Title) (E-mail Address)
Applicant: Valencia County
(County or Muicipality serving as Fiscal Agent)
Mailing Address: | P.O. Box 1119 | Los Lunas |[NM | 87031
{Mailing Address) {City) {State) (Zip)
‘Contact Person: | Wilma Abril Finance Manager |
: (Name) (Title)
| 505-866-2033 1505-866-2424 Wilma.abril@co.valencia.nm.us
I {Telephone #) (Fax Phone #) (E-mail Address)
. A Total EMS Runs
Lel‘jflt ;?g;’r“v‘ice ' Estimated Fund Act 10/01/08 to 09/30/09
# of Years In - Level If different from NMEMSTARS
(¥R, BLS, IS, ALS, . Population of . .
o R Operation X (Entry, FR, Basic, database, document and include
Critical/Specialty Service Aren
. Advanced) the reascon.
Care) you provide
ILS } 29 7 6000 Advanced | 211

LICENSED EMS PERSONNEL

AZes as necessary. )

List all personnel who are currently providing pre-hospital care with your service and identify their state
certification or licensure levels, state certification or license numbers, and expiration dates. Also, please
indicate the completion date of their emergency vehicle operator’s course, if applicable. (Use additional

gOoOK 0sB

Certification | Certification Certification or :
Name or Licensure or License License Paid/Volunteer
Level Number Expiration Date
Casey Davis EMT-I 00017208 | 03-31-2011 Volunteer
John Vililalovos EMT-B 07000578 |03-31-2010 Volunteer
Margaret Simmons EMT-I 00020937 | 03-31-2011 Volunteer
Cherie Tom EMT-B 08001035 | 03-31-2011 Volunteer
Ruth Kelly EMT-B | 08001343 |03-31-2011 Volunteer
Eileen Davis FR 00018976 | 03-31-2011 Volunteer
Kristin Davis FR 09001023 | 03-31-2011 Volunteer
L |
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EMS SERVICE FUNDING INFORMATION

Per rules, the minimum distribution of funds is based on the following criteria. Please check each

requirement to determine the (1) one level for which your service meets or exceeds the criteria. (All
responses are subject to review and verification).

Medical-Rescue Service Medicai-Rescue Service Medical-Rescue Medical-Reseue
Entry Level  ($1,500) First Responder Service/Ambulance Service/Ambulance Advance
($3,600) Basic Level (85,000) Level (§7.000)
Fifty percent (50%) of Eigfity percent (80%) of Eighty pcreent (8§0%) of all X Eighty percent (80%0) of all
all rups covered by a all runs covered by a runs covercd by a licensed runs covered by a licensed
trained first responder certified first responder EMT-Basic or lugher intermediate or paramedic
(within two years of or higher licensed licensed medical personnel, level personnel; or if EMD
(he initial request for medical personnel, minimum of two such is utilized, 80% of all runs
funding). minimum of bwo such personnel, deternmined by dispatch to
personnel. require an advance level
response covered by
licensed intermediate or
paramedic level persgnnel
angd there must be at lenst
one additiona] licensed
EMT with the service.
Basic medical supplies Basic medicai supplies Basic medical supplics and X Basic medical supplies and
and equipment. and equipment. equipment. equipment.
At leasl one mutuali aid X At least one mutual aid
At least one mutual aid At least one mutual aid agresment or other agreement or other
agrcement. agrecment. cooperative plan with first cooperative plan with first
response or transporting response or transporling
ambulance service(s). ambulance service(s).
A designated Training A designated Traming A designated Tramng X A designated Training
Coordinator. Coordinator, Coordinator. Couordinator.
Participate in the Pre- Participate 1n the Pre- Participale 1n the Pre- X Parlicipate 1n the Pre-
Hospilal Database Hospitai Database Hospital Database Program. Hospital Database Program,
Program. Program.
A Medical Director A Medical Direclor and X A Medical Director and
(if nute defibrillation appropriaie medical appropriate BLS and ALS
capable). prosocols, medical profocols.
Roulinely responds when X Maintain at feast one
dispatched for all medical transport capabie vehicle if
and traumatic emecrgencies appropriaie within the local
within is primary response EMS System.
area.
Complies with SCC Reg. X
18.4.2 NMAC if applicabie -Roulinely responds when
or other such regulations as dispatehed for all medieal
may be adopted by the SCC and traumatic emergencies
regarding registered within its primary response
medical reseue or the EMS arca.
Burean regarding
certificated ambulances.
Complics with Air X Complies with Air
Ambulanee eertification Ambulance cerlification
regulations 7.27.5 NMAC, regulations, if applieable.
if applicable.
X Compiies with SCC Reg,.
18.4.2 NMAC il applicable
or other such regulations as
may-be adopted by the SCC
regarding regislered medical
- rescue or the EMS Bureau
regarding certificaled
arnbulances.
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LIST OF ITEMS FOR WHICH FUNDS ARE REQUESTED

Funds may only be utilized to support the cost of supplies and equipment and operational costs other than
salaries and benefits for emergency medical personnel. Please round all estimated costs to the nearest $100.

*Priority Description of [tems 1 Estimated Cost
(Rank Order) | (Please list in appropriate category and provide adequate detail on each priority tem) $) N
1 Repair and Maintenance: 1 0 ,O 00 . 0 0 ___1
3 Tramng; 2,50000 ‘_J
4 Mileage & Per Diem: 2150000
2 Supplies (ltems Under $500): 5 ,0 0 0 . 0 O
]
5 Supltaﬂ Qutlay ([tems Qver $500) 3 ’0 0 O ) 0 0
[ 1
N—
Other Operational Costs:
TOTAL AMOUNT OF REQUEST 23,000.00
*Please do not make all items Priority No. {. Use each number only once. {Use additional sheets if necessary.)

JUSTIFICATION OF TOP PRIORITIES

Please justify your top priorities on this application in accordance with the type and leve! of service you provide and

the resources and capabilities of other EMS services in the area. Why are these top priorities? (Use additional sheets
if necessary.

We currently staff (2} vehicles ILS care for our area. To sustain this we need to keep vehicles maintained and
Supplied. We strive to maintain the highest level of care to our area.
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SERVICE NAME: Meadow Lake Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT
STATE OF NEW MEXICO, COUNTY OF VALENCIA

Pursuant to the Emergency Medical Services Fund Act Program 7.27.4 NMAC, I the undersigned:
(TYPE OR PRINT)

Donald Holliday /Yeduo/ay Ragk

Mayor OR Chairman, Boeard of Commissioners
Valencia |
Municipality County

I do certify that the information contained in the application is true and correct to the best of my knowledge and

information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC:

e  That the funds received will be expended only for the puposes stated in the application and approved by the EMS Bureau.

That authorization of the chief executive of the incorporated mumicipality or county 15 required, on behalf of the local recipient
on vouchers 1ssued by the treasurer of the political subdivision.

That accountability and reporting of these funds shall be m accordance with the requirements set forth by the Local
Government Division of the New Mexico Department of Finance and Adnumstration.

That the funds distributed under the Aet will not supplant other funds budgeted and designatcd for emergency medical service
purposes.

Dbl ety Chiawpigr

" Signature of Offifial Namned Abave {Title} s
The above was sworn and subscribed to before this _Q_ day of %ff/{% 2000
_ M V (SEAL)
Notary Public: 4 ‘iﬂd—\’.&? Ewa/ /
~—
My commission expires: y.232-12
_ A - PERSON COMPLETING FORM -
Name: -~ - | Alton Brian Culp Deputy Chief-EMS
' (Name) B (Title)
Address: P.O.Box 1119
Los Lunas NM 87031 |
(City) (State) _ @ip) | ()
505-866-2040 505-319-0267 505-507-6964 —[ Brian.culp@co.valencia.nm.us
{Work Phone) ~ (Home Phond #) ,~ (Pager #) (Cellular Phone #) | (E-mail Address)
Signatwre: | NYNROYO-~ #}{
FOR BUREAU USE ONLY
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:

Date Corrected:
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NEW MEXICO

DE FARTMENT QR

EALTH

EMS FUND ACT
LOCAL FUNDING PROGRAM APPLICATION
FISCAL YEAR 2011

Due Date: January 15, 2010

Submit To:
EMS Bureau

505-476-8233

1361 Siler Rd Bldg F
Santa Fe, NM 87507
Attn: Ann Martinez

Local Recipient: Los Chavez Fue Department 133137
.' - : - {EMS Service that will benefit) ‘ U (EMS Service &) 5
Mailing Address: P O Box 775 I Los Lunas [ 87031
& - o (Street/Mailing Address} ) S (City) - (Staleg) T (Zip) s
X| 1] 2] 13]505- 864-2000 ] 505-865-2030 | 505-861-1938
- . - i - (EMS Region): - (Business Phone #)- | (Emergency Phone #) |*' - (Fax Phone #):
Contact Person: Mlke Brophy Asst. Chief brophms(@yahoo.com
B PN (Namej .. T o (Title) L (Bemail Addres:
Applicant: | Valenma County
SR - (County orMunicipality serving as Fiscal Agent) -
Mailing Address: P 0. Box 1119 | Los Lunas I NM | 87031
R  (Mailing Address)- S (City) - {Stage) - 1 (Zip) Lt fl
Contact Person: . Wllma Abrll Fmance Managel
T IR . (Name) - ) ' o (Title) et
505-866-2033 505- 866 ’)424 Wilma.abril@co. valencm nm.us
- (Telephone #) (Fax Phone #) - ((E-mail Address)
theone - | AT R - Total EMS Runs '
L;'Eltot?esgrlr:cé B R T ‘tguﬁl’aéd’"“ | V_Fund Act +10/01/08 £0.09/30/09.
(FR BLS, ILS, ALS. 1 :#‘ of Years.In: | Po lationof - |- - Level 000 I[ different from NMEM
i |" " Operation: - I - Topulation'o o (Entry FR, an:c | - database, document and
- Critical/Specialty : LR Serwce Area : ! ? P, ,,_’
. Care) you provide * . v : , Advaneed) " NS the reason.
FR/BLS/ILS/ALS _ 26 7000 "Advanced 7 ST
+LICENSED EMS PERSONNEL -

‘VLIST all persormel Who are’ currently providing pre-hospital :care with your service and id n’mfy th
certification or licensure: levels, state certification or license mnnbers “and expiration dates
indicate the completlon date of thelr emerﬂency Vehlcle operatm s comse 1f apphcable

pages as necessary )

L :Certxﬁcatlon

.'{;EFtiﬁCZflOR_OK, :

| Certh & Certiﬁcatmn rti T,

Name | er 'Licens_lu"e ST Llcense O L‘i'cet;se A - Raid/
, ~Level . | Number ‘Expiration Date | - -~ S

Alton Brian Culp EMT-P 00010772 |03-31-2011 | 2009 Paid
Michael Brophy EMT-I 00022098 | 03-31-2010 | 2009 VOL
Becky L. Culp EMT-I 00021903 | 03-3i-2011 | 2009 VOL
Karen Hughes EMT-B | 00014i44 | 03-31-2011 | 2009 VOL
Donna Crockett FR 00021583 |03-31-2011 | 2009 VOL
Edward Hobbs EMT-I 02000753 | 03-31-2011 | 2009 VOL
Jon Abeita EMT-B °| 00016150 |03-31-2011 | 2009 VOL
Teresa Martinez EMT-1 03000589 | 03-31-2011 | 2009 VOIL.
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Marianne Collado EMT-B | 04001714 |03-31-2011 | 2009 VOL
Jennifer Hobbs EMT-B 107000587 |03-31-2010 | 2009 VOL
Tycee Abeita EMT-B | 07000580 |03-31-2011 | 2009 VOL
Julian Richett: EMT-I | 02000532 | 03-31-2012 | 2009 VOL
Joshua Baca EMT-B | 02000763 |03-31-2011 | 2009 VOL
Jeremy Fielder EMT-B | 08001344 | 03-31-2011 | 2009 VOL
Nicholas Moya EMT-I  |07000129 |03-31-2011 2009 VOL
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.EMS SERVICE FUNDING INFORMATION

Per rules, the minimum distribution of funds is based on the following criteria.
requirement to determine the (1) one level for which your service meets or exceeds the criteria.

responses are subject to review and verification).

Please check each'
(All

Y|
Medical-Rescue Service

Medical-Rescue Service

Medical-Rescue

Medicai-Rescue

Entry Level ($1.,500) First Responder Service/Ambulance Service/Ambulance Advance
($3,000) Basic Level (§5,000) Level (57,000) N
Fifty percent (50%) of Eighty percent (80%) of Eighty percent (80%) of all X Eighty percent (80%;) of all .
all runs covered by a all runs covered by o rans covered by = licensed runs covered by a licensed - -
trained first responder certificd first responder - " - EMT-Basic orhigher . interricdiate.or pammadlc?f,f
(within two years of or higher licensed lieensed medieal personnel, ‘level personnel; or iFEMD;
the initial request for medical personnel, - minimum of two such - _ is utilized, 80% of all runs
funding). minimum of two such - . personnel. : deten‘nmed by drspatch to
.- . personnel, . o S ‘ require an qdvinee leve
T o T : - - Tesponise. covgf
: licensed intermediat
“paramedic Jevil personnie
- and' there:must benf fens
" - one additionallicensed .-
o Vo , e -~ EMT ivith the service.
| Basic medical supplies Basic medical supplies Basic medical supplies and X _-Basm medxcal supphes ‘and -
and equipment. and equipment, - qugmcr;t o ipm i
S ‘ L At la1st one mutual md X At Ecast one mutus] ai
At least ore mutual aid Al leLt one rnutual md _ dgreement or other . .- agreement or other
.agreement. o agrcement cooperative plan with first - coopemhve plan wmrﬁrst
' E . IESpOnsc or transportmg B _ response or tmnspm’t ng: -
— ' . . R N _ambulance service(s), - : ]
A designated Tramning A designated Tra'ming . A designated Tmmmg X
Coordinator. " Coordinator. - . Coordinater; ' -
| Participate in the Pre- . Participate in the Pre-. _ Panicipate inthe Pre~ -~ X Partacmate in the Pre-
Hospital Database . Hospital Dt{tabase llospltal Database Program ' Hospltal Ddt&hasc Progra
Program. - Program. - : ) :
~A Medical Dxrector - A Mcd:cal Dxrcctcr and X
(lf auto deﬁbnl}.mun '1pproprnle medieal -
“capable), " protocols. "
- ‘Routinely responds.when’s | X
“dispatched for all medical-
and traumatic emergencies -
wnhm 1[5 pnmary responsei’f
"L 0Tt ared, o )
Cemphes with SCC Reg X
18.4:2 NMAC if applicablc |
ot other-such regulations s -
may be adopted by the’ SCC
regardl ng regzstered N
medical rescué.or lhe EMS',‘
° Bureau rcgardmg
© certificated 1mbul'mces
.. Complies with Air - .~ X
’ Ambulzmce certifi cntson
regulatlons 7.21.5NMAC,
L *if applicable.
X
or nther such rcgtﬂahmls ‘a5
‘may be adcptcd by the SCC
regurdmg regxslered medicai
Ta . anibulances. -
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LIST OF ITEMS FOR WHICH FUNDS ARE REQUESTED

Funds may only be utilized to support the cost of supplies and equipment and operatlonal costs other than
salaries and benefits for emergency medical personnel. Please round all estnnated costs to the nearest $100.

*Priority | - Descriptionof Ttems ...~ - - Estsmated Cost:,,Q:-‘.
(Rark Order) | (Please list in appropriate category and provide adequate detail on em:h priovity rtem) (S)
) Repur and Mamtenance: 356 OOO 00
1. Tramnmg: $2,5 0000

’ Mileage & Per Dient:
3. Supplics (ltems Under §3001 $ 5 ,000 00
4. - \ Camial Qutlay (?tcms Ovér iSOﬂj: i $4,000 00
Auto Vent . oo Tl o

Other Operational Costs:

TOTAL AMOUNT OF REQUEST | $17.,500.00

*Please do not make all tems Priority No. 1. Use each number only once, {Use additional sheets if necessary.)

_ JUSTIFICATION OF TOP PRIORITIES -

Please JUStlfy your top pl"lO[‘ltIBS on this application in accordance with the type and level of service you prov1de and

the resources and capabilities of other EMS services in the area. Why are these top priorities? (Use additional sheets
if necessary.)

1. For Training for all EMS personnel. If no trammg we can not continue.
. Repairs of Equipment. If units are broken we can not continue.

2
3. Supplies for the units. If the units are not stocked we can not continue.
4. Los Chavez Fire Department would like to purchase an Auto vent to continue to provide

Great care to our patients.
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SERVICE NAME: | Los Chavez Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT =/

STATE OF NEW MEXICO, COUNTY OF . VALENCIA

Pursuant to the Emergency. Medlcal Services Fund Act ngram 7 274 NMAC, 1 the undermgned
(TYPE OR PRINT) ‘ :

Donalc’i Holliday /E‘?dlﬂ/G/Raﬁ}/

Mayor ‘ L OR .~ Chairman, Board of Commasswners
Valencia
Municipality. . St e County

I do certify that the information contained in the apphcatmn is truc and corrcct tu the best of my lmuwledge and

information; and that the following specific conditions are satisfactorily met in aceordance with the EMS Fund Act
Program 7.27.4 NMAC:

*  That the funds received will be expended only for the purposes stated in the application and approved by the EMS Bureau.

»  That authorization of the chief executive of the Incorporated municipality or county is required, on behalf of the local recipient
on vouchers issued by the treasurer of the political subdivision.

¢  That accountability and reporting of these funds shall be in accordance with the requirements set forth by the Local
Government Division of the New Mexico Department of Finance and Administration.

e  That the funds distributed under the Act will not supplant other funds budgeted and designated for emergency medical service

purposes. y{f M{/B | %MUW

~Signature of Official Nfﬂ:ﬁd}ibove R : - (Tile)

The abeve was sworn and subscribed to before this _[& day of L—;p/[,u MZO j_b

(SEAL)

Notary Public: % /6. ch

My commission expires: & Ra-ia’

g L e L - PERSON COMPLETING FORM. el TR
Name:. ... .. . Alton B11an Culp Dgauty Chlef EMS

SRV b . {{Name]. . B R B (Title). Sl
Address:© P O BOX 1119
' R Los Lunas NM } 87031
: L e ‘ C(City) - s weeben D o (State) s L (Zip) i e )
505-866-2040 505 3 1 9 0267 505-507-6964 B”aﬂ culP@CD Valeﬂcmﬂm us

"~ (Work Phone} . ~(Home Phoy e ger #) ¢ | (Cellidar Phone #) D (Eemail Addressyi

- Signature: . \5 \ ’ E% )
N~
- FORBUREAU USE ONLY
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:
Date Corrected:
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Submit To:

EMS FUND ACT EMS Purcau
LOCAL FUNDING PROGRAM APPLICATION ;igl‘;;':;m ‘38';’§O$
FISCAL YEAR 2011 '

Alln: Ann Martinez
505-476-8233

Due Date: January 15, 2010

Local Recipient: | Jarales Pueblitos Bosque Fire Deparfment 133115
(EMS Service that will benefit) (EMS Service #)
Mailing Address: | P.O. Box 81 | Tarales [ 87023
(Street/Mailing Address) {City) {State) (Zip)
X[ 1] 12] ]3]505-864-2853 | 505-865-2039 | 505-864-6995
(EMS Region) (Business Phone #) (Emergency Phone #) | (Fax Phone #)
‘Contact Person; | John Cherry District Fire Chief | Johncherry@yahoo.com
(Name) (Title) L (E-mail Address)
Applicant: Valencia County
{County or Municipality serving as Fiscal Agent) o
Mailing Address: | P.O.Box 1119 { Los Lunas [N | 87031
- - (Mailing Address) {City)_ {State) (Zip)
Contact Person: | Wilma Abril '
(Name) | (Title}
505-866-2033 505-866-2424 Wilma.abril@co.valencia.nm.us
(Telephone #) (Fax Phone #) (E-mail Address)
i Total EMS Runs
Loistihe one Estimated Fund Act 10/01/08 to 09/30/09
# of Years In . Level If different from NMEMSTARS
(FR, BLS, ILS, ALS, 0 " Population of intry. FR. Basi t and includ
Critical/Specialty peration Service Area (En rdy,’ . g asic, database, document and include
Care) you provide Advanced) the reason.
FR/BLS/ILS 24 5000 Advanced 149
LICENSED EMS PERSONNEL

List all personnel who are currently providing pre-hospital care with your service and identify their state
certification or licensure levels, state certification or license numbers, and expiration dates. Also, please
indicate the completion date of their emergency vehicle operator’s course, if applicable. (Use additional

pages as necessary.)

Certification | Certification | Certification or | ’
Name or Licensure or License License Paid/Volunteer
Level Number Expiration Date
John M. Cherry EMT-B 00025440 | 03-31-2011 | 11-2009 | Volunteer
Beth Cherry EMT-B 00015811 03-31-2011 | 11-2009 | Volunteer
Francisco Salazar EMT-1 05001086 03-31-2010 [ 11-2009 | Volunteer
Nolbert Torres EMT-1 02001661 |03-31-2011 | 11-2009 | Volunteer
Andrew Molina EMT-B 04000338 | 03-31-2011 | 11-2009 | Volunteer
Carlos Chavez EMT-I 07001580 ]03-31-2011 |11-2009 | Volunteer
Carotyn A. Romero FR | 08001454 | 03-31-2011 |11-2009 | Volunteer
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EMS SERVICE FUNDING INFORMATION

Per rules, the minimum distribution of funds 1s based on the following criteria.

requirement to determine the (1) one level for which vour service meets or exceeds the criteria.  (All

responses are subject to review and verification).

Please checlk each

Medical-Rescue Service |  Medical-Rescue Service

Medical-Rescue

Medical-Rescue

Entry Level ($1,500) First Responder Service/Ambulance Service’/Ambulance Advance
(83,000 Basic Level ($5,000) Level ($7.000)
Fifty percent {50%) of Eighty percent (30%]) of Eighty percent (80%) of all X Eighty percenl (83%) of al}
all runs covered by a all runs covered by a runs covercd by a licensed runs covered by a licensed
trained first responder cerlified first responder EMT-Basic or higher intermediate or paramedic
(within two years of or higher licensed licensed medical personnel, level personnel; or ifEMD
the initial request for medical personnel, minimum of two such 15 ulilized, 80% of all runs
funding}. minimum of two such personnel. determuned by dispatch to
personnel, require an advance lcvel
response covered by
licensed intermediate or
paramedic level personnel
and there must be at least
ene additional licensed
EMT with the service,
Basic medical supplies Basic medical supplies Basic medical suppiies and X Basic medical suppiies and
and equipment. and equipment. equipment. equipment.
At least one mutual aid X At feast one mutual aid
Al ieast one mutuai aid At least one mutual aid agreement or other agreement or other
agreement. agreement. couperative plan with first cooperative plan with first
L response or ransporling response or transporting
ambulance service(s). ambulance service(s).
A designated Training A designated Training A designated Trammg X A designated Tramming
Coordinator. Coordinator. Coordinator. Coordinator.
Participate in the Pre- Participate in the Pre- Participate 1n the Pre- X Participate 1n the Pre-
Hospital Database Hospital Database Hospital Database Program. Hospital Database Program..
Program. Program.
A Medical Director A Medical Direcior and X A Medicai Director and
(if auto defibrillation appropriale medicai appropriatc BLS and ALS
capabie). protocols. medical protocels.
Routinely responds when X Maintain at feast onc
dispatched for all medicai transport capable vehicle if
and traumatic emergencies appropriate within the Jocal
within 1ts primary respense ~ EMS System,
. area.
Complies with SCC Reg. X
18.4.2 NMAC if applicable Routinely responds when
or other such regulations as dispatciied for all medieal
may be adopted by the SCC . and traumatie emergencies
regarding registered . within its primary responsc
medical rescue or the EMS' area.
Bureau regarding
eentificated ambulances.
Complics with Air X Complies with Air
Ambulance certification Ambulanee cerlification
regulations 7.27.3 NMAC, regulations, if applicable.
if applicabie.
X Complies with SCC Reg.
18.4. 2 NMAC if applicable
or other such regulations as
may be adopted by the SCC
regarding registered medical
- rescue or the EMS Bureau
regarding ecrtificated
ammbulances.
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LIST OF ITEMS FOR WHICH FUNDS ARE REQUESTED

Funds may onty be utilized to support the cost of supplies and equipment and operational costs other than
salaries and benefits for emergency medical personnel. Please round all estimated costs to the nearest $100.

*Priority Description of Items Estimated Cost
(Rank Order) | (Please list in appropriate category and provide adequate detail on each priovity item) ®) |
Repair and Maintenance: 9 000 00

2 Routine Maintenance
Trammg: 1 800 00
1 New EMT-B, FR, and ILS classes
4 [ Mileage & Per Diem: 1000.00
For Training
3 Supplies (Kems Under $500): 3 000 00
Disposable Items
Capital Qutlav (Items Over $5G0): 3 00 0 00 :
5 | New Zoll AED Pro |
: |
Other Operational Costs: L
_—
' : .
TOTAL AMOUNT OF REQUEST 1 $10,800.00
*Please do not make all items Priority No. 1. Use each number only ance. {Use additional sheets if necessary.)

JUSTIFICATION OF TOP PRIORITIES

Please justify your top priorities on this application in accordance with the type and level of service you provide and

the resources and capabilities of ather EMS services in the area, Why are these top priorities? (Use additional shegts
if necessary.}

1. Training is a priority always to maintain Volunteer Services

Maintenance and gas for Unit.

Needed for patient care.

Needed to pay for training and CE’s for volunteers attending FR/EMT-B and EMT-1
For 2™ unit

NS




SERVICE NAME: | jarales Pueblitos Bosque Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT

STATE OF NEW MEXICO, COUNTY OF VALENCIA

Pursuant to the Emergency Medical Services Fund Act Program 7.27.4 NMAC, I the undersigned: ]
(YYPE OR PRINT)

Donald Holliday Akt A3/ Ragl T
Mayor OR Chairman, Board of Commissioners
Valencia
Municipality County
I do certify that the information contained in the application is true and correct to the best of my knowledge and ‘1

information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7,27.4 NMAC;

»  That the funds recetved will be expended only for the purposes stated in the application and approved by the EMS Bureau.

That authorization of the chief executive of the incorporated municipality or county 1s required, on behalf of the local recipient
on vouchers issued by the treasurer of the political subdivision.

s  That accountability and reporting of these funds shall be in accordance with the requirements set forth by the Local
Govemiment Division of the New Mexico Departiment of Finance and Administration,

*  That the funds distributed under the Act will not supplant other funds budgeted and designated far emergency medical service

purposes. —~ A L B
/ Y/ Cllagine’
Signature of Official Namegd Above f’"”\ {Title) -
The above was sworn and subscribed to before this {- day o%ﬁxm s 2070, -~
[
£ It N ( (SEAL)
Notary Public: %ML&IL | ey N

My commission expires: Y 2R 12—

PERSON COMPLETING FORM

Name: Alton Brian Culp Deputy Chief-EMS N
i {Name) L {Title) ]
Address: P.O.Box 1119
Los Lunas NM 1 87031 )
_ iy (State) L (Zip) (+4)
505-866-2040 505-319-0267 505-507-6964 | Brian.culp@co.valencia.nm.us
(Work Phone} - {~FHome Phoget) i (Pager #) (Cellular Phone #) {(E-mail Address)

Signature: \m RS
(N

FOR BURFAU USE ONLY
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:
Date Corrected:
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EMS FUND ACT

LOCAL FUNDING PROGRAM APPLICATION

FISCAL YEAR 2011

Due Date: January 15, 2010

Submil To:

EMS Bureau

1301 Siler Rd Bldg F
Sanla Fe, NM 87507
Altn: Ann Marlinez
505-476-8233

L
Local Recipient: | Manzano Vista Fire Department
(EMS Service that will benefit) {EMS Service #)
Mailing Address: | P.O. Box 905 | Peralta NM | 87042
{(Sirect/Mailing Address) {Cit) (Srate) {Zip)
X[ 1] T2] [3!505-365-1042 ] 505-864-2039 | 505-565-2401
(EMS Regron) | (Business Phone §) (Emergency Phone ) | (Fax Phone )
Contact Person: | Alton Brian Culp Deputy Chief | Brianculpi@co.valencia.nm.us
D (Name) (Title) {F-mail Address)

Applicant: - ! Valencia County
' (County or Mumeipality serving as Fiscal Agent)
Mailing Address: |P.O.Box 1119 | Los Lunas INM 87031
(Muaiting Address) (Cirv) (Stare) (Zip)
Contact Person: | Wilima Abril Finance Manager
(Name} (Title)
505-866-2033 505-866-2424 Wilma.abrili@eo.valencia.nm.us
{Tolephone #) {(Fax Phone #) (E-mail dddress}
List the one Total EMS Runs
. . Fund Act 10/01/08 to 09/30/0%
Level of Service # of Years In EShmE.lted Level If different from NMENMSTARS
AFR, BLS, ILS, ALS, . Population of , X
e , Operation . (Entry, FR, Basic, database, document snd include
Critical/Specialty , Service Area Ad a) th
Care) you provide vance € reason.
FR 5000 FR ]
LICENSED EMS PERSONNEL

List all personnel who are currently providing pre-hospital care with your service and-identify their state
certification or hcensure levels, state certification or license numbers, and expiration dates.

indicate the completion date of their emergency vehicle operator’s course, if applicable.
_pages as necessary.)

Also, please
(Use additional

Certification Certification | Certification or
~Name or Licensure or License License Paid/Volunteer
: ~ Level Number Expiration Date
Isaiah D. Salazar FR 09001516 | 03-31-2012 Vol
Nicholas Moya EMT-I 07000129 | 03-31-2011 | VOL
-1 BOOK 0&B8 PAGE 771




EMS SERVICE FUNDING INFORMATION

Per rules, the minimum distribution of funds is based on the following criteria.
requirement to determine the (1Y one level for which your service meets or exceeds the criteria. (All

responses are subject to review and verification).

Please checlc each

Medical-Rescue Servicew

Medical-Rescue Service

Medical-Rescue

Medical-Rescue

Entry Level ($1,300) First Responder Service/Ambulance Service/Ambulance Advance
(33,000) Basic Level ($5,600) Level (87,000}
Fifty percent (50%) of Eighty percent (80%) of Eighty percent (80%) of all Eighty percent (80%) of all

all runs covered by a
tramed first responder
{withitn two years of
the initial request for
funding).

all runs covered by a
certified first responder
or higher licensed
medical personnel,

" migimum of two such

personnel.

runs covered by a licensed
EMT-Basic or lugher

licensed medical personnel,

minimum of two such
ersonnel.

runs covered by a licensed
intermediate or paramedic
level personnel; or if EMD
is utifized, 80% of all runs
determined by dispatch Lo
require an advance level
response covered by
licensed intermediate or
paramedic level personnel
and there must be at least
one additional licensed

L EMT with the service.
1 Basic medical supplies Basic medical supplies Basic medical supplies and Basic medical supplies and
and equipment. and equipment. equipment. equipment.

At least one mutual aid
agreement.

At least one mutual ajid
agreement,

At least one mutual aid
agreerent or other
cooperative plan with first
respanse or transporting
ambuiance service(s).

At least one mutual aid
pgreement or other
cooperative plan with first
response or transporling
ambulance service(s).

L A designated Training
Coordinator.

A designated Training
Coordinator.

A designated Training
Coordinator,

A designated Training
Coordinator.

Participate in the Pre-
Hospital Database
Program. -~

Participate in the Pre-
Hospital Database
Program.

Participate 1n the Pre-
Hospital Database Program.

Participate n the Pre-
Hospital Database Program.

A Medical Director
(if nuto defibrillation
capable).

A Medical Director and |
appropriate medical
protocois.

A Medical Director and
appropniate BLS and ALS
medical protocols.

gOOK 068

Routinely responds when

dispatched for all medical
and traumatic emergencies
within its primary response

Maintain at least one
transport capable veluele if
appropriate within the local

EMS System.

| area.
| Complies with SCC Reg.
18.4.2 NMAC if applicable Routinely responds when
or other such regulations as dispatched for all medical
may be adopled by the SCC and traumatic emergencies
regarding registered within its primary response
medical rescue or the EMS area.
Bureau regarding
certificated ambulances. J
Complies with Air Complies with Air
Ambulance certification Ambulance certifieation
regulations 7.27.5 NMAC, regulations, if applicable,
if applicable. :
Comptlies with SCC Reg.
18.4.2 NMAC if applicable
or other such reguiations as
may be adopted by the SCC
regarding registered medical
- rescue or the EMS Bureau
regarding certificated
ambuiances.




LIST OF ITEMS FOR WHICH FUNDS ARE REQUESTED

Funds may only be utilized to support the cost of supplies and equipment and operational costs other than
salaries and benefits for emergency medical personnel. Please round all estimated costs to the nearest 5100.

*Priority Description of Items Estimated Cost
(Rank Order) | (Please fist m appropriate category ond provide adegudate detaif on each priority item) ($)
Repar and Muinienance
2 Tranmg: 1000 00
Mileage & Per Dicm:
1 Supplics (Hems Under 5300 1 500 00
3 Capital Oullay (ltems Over §500): 3 000 00
Purchase of an AED unit
Other Operational Costs: _J
| TOTAL AMOUNT OF REQUEST 15500.00
*Please do not make all items Priority No. 1. Use each number only once. {Use additional sheets if necessary.)

JUSTIFICATION OF TOP PRIORITIES

Please justify your top priorities on this application in accordance with the type and level of service you provide and

the resources and capabilities of other EMS services in the area. Why are these top priorities? (Use additional sheets
if necessary.)

1. Continued Purchasing of Supplies for Bags

2. Continued Training of Additional Members to the 1** Responder Level

3. Purchase of a4 Pulse Ox
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SERVICE NAME: | Manzano Vista Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT
STATE OF NEW MEXICO, COUNTY OF  VALENCIA

Pursuant to the Emergency Medical Services Fund Aet Program 7.27.4 NMAC, I the undersigned:
(TYPE OR PRINT)

Donald Holliday _Atpfi/Ragy

Mayor OR Chairman, Board of Commissioners
VALENCIA
Municipality County

I do certify that the information contained in the application is true and correct to the best of my knowledge and

information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC;

s  That the funds received will be expended only for the purposes stated in the application and approved by the EMS Bureau.

e That authorization of the chief executive of the incorporated municipality or county 15 required, on behalf of the local reciprent
an vouchers issued by the treasurer of the political subdivision.

« That accountability and reporting of these funds shall be in accordance with the requirements set forth by the Lacal
Government Division of the New Mexico Departiment of Finance and Administration.

e  That the funds distributed under the Act will not supplant other funds budgeted and designated for emergency medical service

purposes. ,
( %Mﬂw
_Signature.of Official Naified Above - (Title)
The above was sworn and subscribed to before this _&_ day of ‘—/mggg% , 20/d.
(SEAL) |
Notary Public: %MZQQ ;
My commission expires: £ AA-1 R
PERSON COMPLETING FORM
Name: T Alton Brian Culp | Deputy Chief/EMS |
(Name) (Title)
Address: . P 0.Box 1119
.| Los Lunas NM 87031 |
' (City) {State) (Zip) L {+4)
505-866-2040 505 865-5847 L505-507-6964 WBﬂaﬂ-CU1P@CO-Vale“‘?"a-“m-us
(Work Phone) . (Home Phorie B /1 agerd) | (Cellular Phone #) | (E-mail Address)
Signarre. | \SCOWNEY S K )
v [ X~
FOR BUREAU USE ONLY
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:

Date Comrected:
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NEW MEXICO

O EPARTMENT OE]

HEALTH

L

EMS FUND ACT

LOCAL FUNDING PROGRAM APPLICATION
FISCAL YEAR 2011

Due Date: January 15, 2010

Subimt To:

EMS Burcau

1301 Siler Rd Bldg F
Santa Fe, NM 87507
Altn: Ann Marlinez
505-476-8233

Local Recipient: | Highland Meadows Fire Department 133147
(EMS Service that will benefit) {EMS Service #})
Mailing Address: | HC-77 Box 301 | Laguna NM | 87026
| (Street/Mailing Address) (City) (State) (Zip)
XI1] 2] 13]505-831-8898 |505-865-2039 | 505-866-8749
(EMS Region) | (Business Phone #) (Emergency Phone #) (Fax Phone #)
‘Contact Person: | Alton Brian Culp Deputy Chief | Brian.culp@eco.valencia.nm.us
{Name) {(Title) {E-mnail Address)
Applicant: Valencia County ]
{County or Mumcipality serving as Fiscal Agent)

Mailing Address' P.O.Box 1119 [ Los Lunas InM - [87031

| (Muailing Address) (Cigy) (State) {Zip)

Contact Person Wilma Abril Finance Manager

Name) {Title)
505-866-2033 505-866-2424 Wilma.abril@eco. valencla.nm.us
(Telephone #). (Fax Phone #) (E-mail Address)

e Listtheohcf - ‘ S . R e Ae " Total EMS Runs
s | borveanm | Bt ) Tg® ‘udlﬂir‘l’fﬁi?§$°£§fa°£§TARs-
0% BLS, AL, ALS, | gperati  Population of - try, FR, Basic, -

. Critical/Specialty. - Operation ‘Service Area (Entry, FR, Basic, | database, decument and include
' Care) you provide Advanced) the reason.
R N 350 FR 0 7
" LICENSED EMS PERSONNEL

pages as necessary.)

List all personnel who are currently providing pre-hospital care with your service and 1dent1fy theu state
certification or licensure levels, state certification or license numbers, and expiration dates.
indicate the completion date of their emergency vehicle operator’s course, if applicable.

Also, please
(Use additional

Certification Certification Certification or ”
Name or Licensure or License Liccose Paid/Voluntcer
Level Number Expiration Date
Robert Sindicich FR 09001041 103-31-11 Volunteer
[
.
-1~ BOOK 068
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EMS SERVICE FUNDING INFORMATION

—

Per rules, the minimum distribution of funds is based on the following critena.

Please check each

requirement to determine the (1) one level for which your service meets or exceeds the criteria. (All
responses are subject to review and verification).
Medical-Rescue Service |  Medical-Rescue Service Medical-Rescue Medical-Rescue B
Entry Level (31.500) First Responder Service/Ambulance Service/Ambulance Advance
($3,000) Basic Level (35,000) Level (7,000)
Fifty percent {50%) of X Eighty percent (80%) of Eigity percent (80%) of aii Eighty percent (80%) of all
all runs covered by a all runs covered by a runs covered by a licensed runs covered by a licensed
trained first responder certified first responder EMT-Basic or ingher intermediale or paramedic
{within two years of or hagher licensed licensed mcdical personnel, level personnel; or if EMD
the imbial request for medical personnel, minimum of two such 15 utilized, 80% of all runs
funding). minimum of two such personnch, determined by dispatch to
personnel, require an advance level
response covered by
licensed intermediate or
paramedic level personnel
and there must be at least
one additional licensed
EMT with the service.
Basic medical supplies X Basic medical supplies Basic medical supplies and Basic medical supplies and
and equipment. and equipment. gruipment. gquipment.
X At least one mutual aid At least one mutual aid
At least onc mutual aid At least one mutual aid agreement or other agreement or other
agreement. agrecment. cooperative plan with first cooperative plan with first
response or ransporting response ar transporting
ambulance service(s). ambulance service(s).
A designated Training | X A designated Training A designated Traming A designated Traming .
Ceordinator. | Coordinator. Coordinator. Coordinator.
Participale 1n the Pre- X Participate in the Pre- . Participate in the Pre- Participaie in the Pre-
Haospital Database Hospital Database Huspital Database Program. Hospital Database Program.
Program. Program. ‘
X A Medical Dircctor A Medical Director and A Medical Director and
(if aute defibrillation approprialc medical appropriate BLS and ALS
capable). protocols. medical protocols. J
Routinely responds when Maintan at least onc
dispatched for all medical transport capable vehicle if
and traumatic emergencies appropriate within the local
within 1ts primary response EMS System,
area.
Complies with SCC Reg.
18.4.2 NMAC if applicable Routinely responds when
or ather such regulations as dispatched for all medical
may be adopted by the SCC and traumalic cmergeneies
regarding registered within its primary response
medical rescuc or the EM3 arca.
Burcau regarding
cerlificated ambuiances.
Complies with Air Complies with Air
Ambulance cerfification Ambulance certification
regulations 7.27.5 NMAC, regulations, if applicable.
if applicable.
Complies with SCC Reg.
18.4.2 NMAC if applicable
or ather such repulations as
may be adopted by the SCC
regarding registered medical
- rescue or the EMS Bureau
regarding certificated
ambulances.
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LIST OF ITEMS FOR WHICH FUNDS ARE REQUESTED

Funds may only be utilized to support the cost of supplies and equipment and operational costs other than
salaries and benefits for emergency medical personnel. Please round all estimated costs to the nearest $100.

*Priority Description of ltems Estimated Cost
{Rank Ocder) | (Please list in appropriate category and provide adequate detail on each priority item) )
Repair and Mamienance:
— , —
]
E Trammng: 100000
-
Mileage & Per Diem:
—
1 Supplies (Rems Under $500): - 1 5 O 0 0 0
o ]
3 Caputal Qutlay (Items Over $500Y; 3 00 0 0 0
Purchase of an AED unit
Other Operational Costs:
B ]
TOTAL AMOUNT OF REQUEST 5500.00
*Please do not make all items Priority No. 1. Use each number only once, (Use additional sheets if necessary.)

JUSTIFICATION OF TOP PRIORITIES

Please justify your top priorities on this application in accordance with the type and level of service you provide and

the resources and capabilities of other EMS services in the area. Why are these top priorities? (Use additional sheets
if necessary.)

1. Continued Purchasing of Supplies for Bags

2. Continued Training of Additional Members to the 1> Responder Level Jan/Feb 2010
3. Purchase of a Pulse Ox

Highland Meadows is trying to finish out our first out bags for EMS Calls. Our one 1%

Responder is running calls with other Rescues to get experience before running calls within
The response area.
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SERVICE NAME: Highland Meadows Fire Department

EMS FUND ACT CERTIFICATION BY APPLICANT
STATE OF NEW MEXICO, COUNTY OF VALENCIA

‘Pursuant to the Emergency Medical Services Fund Act Program 7.27.4 NMAC, I the undersigned:
(TYPE OR PRINT)

Donald Holliday //ARAreA3/Ragy

Mayor OR Chairman, Board of Commissioners
VALENCIA
Municipality County

I do certify that the information contained in the application is true and correct to the best of my knowledge and

information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC:

»  That the funds received will be expended only for the purposes stated 1n the application and approved by the EMS Bureau.

*  That authorization of the chief executive of the incorporated municipality or county 1s required, on behalf of the local recipient
on vouchers issued by the treasurer of the political subdivision.

»  That accountability and reporting of these funds shall be in accordance with the requirements set forth by the Local
Government Division of the New Mexico Department of Finance and Administration.

»  That the funds distributed under the Act will not supplant other funds budgeted and designated for emergency medical service

purposes. p

Signature of Official Nanded Above o (Title)
The above was sworn and subscribed to before this /. day o@m,u,{a,u,\ ,20/0.

A ) (SEAL)
Notary Public: ety [8 Letion’
My commission expires: ¥ - A2R-12
: : PERSON COMPLETING FORM ‘
Name: . Alton Brian Culp Deputy Chief/EMS
_ R (Name) (Title)
Address: ~ - . | P.O.Box 1119
' Los Lunas NM 87031
(City) (State) (Zip) (+4)
505-866-2040 505-865-5847 505-507-6964 Brian.culp@co.valencia.nm.us
{(Work Phone) rifome Phone ) e (Cellular Phone #) - (E-mail Address)
Signature: A D M\j )
_FOR BTIREAU USE ONLY
Reviewer: Date Reviewed:
Approved: Yes No Final Award:
Comments/Problem:
Date Corrected:
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
PAYROLL AUTHORIZATION

The attached computer printout lists all checks issued by the Managers Office on

01/01/2010 covering payroll process on the above date.
Direct Deposit Check # 13737 thru direct deposit check# 13213 Inclusive.
Deduction Check# 191831 thuu deduction check# 101B66 inclusive.
Payroll Check # 86418 thru payroll check # 86510 clusive,

Listing total § 373.597.74

All have been reviewed for:

| Appropniate documentation and appravals
2. Authorized budget approprations.

3. Comipliance with New Mexico Statutes, and
4 DFA Rules and Regulations.

In recognition of the above, the Manager’s Office request this action be officially
recorded 11 the munutes of the regular county comnussion meeting before which body
this matter came.

Recommended:

L Ol

Wilma Abril, Finance Director

Daone this 6th day of ~ danuary ,2010

VALENCIA COUNTY BOARD OE MMISSIONE
7 Ho .=
/P(/‘/(f/G I" [\, @ieor 4 Oterg- am Vice-Chair
——— ﬂ%-

Dav\d/R. "(d‘edma, Commissioner Ron Gwaoner

Donald.Er Holliday,

A}??f'ﬁ-s }

Salkgr P/erea Céunty Clerk

EXHIBIT K
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS
ACCOUNTS PAYABLE AUTHORIZATION

The attached computer printout lists all the checks issued by the Manager’s Office on
December 18 & 23, 2009 covering vendor bills processed on the above date. Check #
101645 thru Check # 101871 inclusive, for the total of § 651,673.52.

All have been reviewed for:

Appropriate documentation and approvals.
Authorized budget appropniations.
Compliance with New Mexico Statutes, and
DFA Rules and Regulations.

In recognition of the above, the Fiscal Office requests tlus action be officially recorded 1n
the minutes of the regular county commussion meeting before which body tlus matter
came.

Recommended:

ldih i (D hs, 0

Wilma Abril, Director of Finance

Done this & C/f, day O(Qmwwaf%/}q , 20009.
ﬂ 4

VALENCIA COUNTY BOARD OF COMMISSIONERS

EXHIBIT L
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VALENCIA COUNTY
BOARD OF COUNTY COMMISSIONERS

PAYROLL AUTHORIZATION
The attached computer printout lists all checks issued by the Managers Office on
12/31/2008 covering payroll process on the above date.
Direct Deposit Check # thru direct deposit check# uclusive.
Deduction Check# 1p1s69 thru deduction check# 101870 tnclusive,
Payroll Check # 86511 thru payroll check # Bo744 inclusive.

Listing total §__g5,385.52 Incentive Checks.

All have been reviewed for:

{ Appropriate documentation and approvals

2 Authorized budget appropriations.

3. Compliance with New Mexico Statutes, and
4 DFA Rules and Regulations.

In recogmition of the above, the Manager's Office request this action be officially
recorded in the munutes of the regular county comnussion meeting before which body
this matter came.

Recommended:

%/u“, .97, QW

Wilma Abril, Finance Director ~

Done this 6th day of January 2010

L
Wi/

{ ~f4
Davi‘dM!fédma, Commissioner

Bt Mot

[Sonal‘d* E. Holliday,ﬁommisszoner

EXHIBIT M
wf_w

Sally Pierea County C erk

A:TTEST
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