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= State of New"Mexico
County of Grant

Resolution # R-04-10

WHEREAS, the governing body of Grant County has operated 2
public transportation system for three years; and, :

WHEREAS, the Grant C9ﬁhty Commission supports Corre Caminos
in applying for funding to continue Public Transportation for the fiscal year
2005-2006. :

NOW, THEREFORE, BE IT HEREBY RESOLVED that the
Grant County Commission adopts this resolution in support of Corre

Caminos Transit’s application for funding to continue transportation services
during the fiscal year 2005-2006. >

APPROVED AND ADOPTED in a regular meeting of the Grant
County Board of County Commissioners this 22nd day of July, 2004.
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Grant County Commissioners
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COUNTY OF GRANT
, RESOLUTION No. A-04-2|

RESOLUTION TO AUTHORIZE AND SUPPORT
THE APPLICATION TO SUBMIT
CAPITAL OUTLAY REQUEST
For Planning Service Area Il & IV — Area Agency on Aging

</

/ .
Whereas, the County of Grant has reviewed the Capital Outlay Request submitted by
Grant County Senior Services, Inc., on July 9, 2004; and

Whereas, the Grant County Board of Commissioners was afforded an opportunity to

comment on the Capital Outlay Requested submitted by Grant County Senior Services,
Inc.; and

Now, therefore be it resolved by the Grant County Board of Commissioners and the
Grant County Senior Services, Inc., have reached an understanding that Grant County
will be the local government entity to enter into contract for the above-mentioned

= Program with the New Mexico Aging and Long Term Services Department for the
purchase of capital outlay.

Date 7/23/04/




EY

| Aging & Long Term Services Departmé’nt

Applicant Name:
Address:
City:
County:

Benior Program:

APPLICANT INFORMATION

!

Grani County Senlar Services (Formerly ACCSSC,Inc)

P.0. Box 2990

Silver City Zip Code: | 88061i
|

Grant PSA: 4

Grant County Senior Services

Name:

Phone Number:

APPLICANT CONTACT

Linda Detrick #

505-388-2523

P

Santa Fe,

Send one (1) copy t0:
New Mexico Aging and Long-Term Services Department
2550 Cerrillos Road

K

NM 87505

Send one (1) copy fo the Area Agency on Aging for your area.

Deadline: July 16, 2004

FY 2005 Capital Outlay Rt::e-.)mes*:ti

REQUEST SUMMARY

New Construction/Major Addition .......

Renovation - Code Compliance .........

8,700

Renovation or Other Improvements....

6,500

~

Equipment - Meals .........

Equipment - Other ......ccevieieenee

VEIICIES «.ooeoeevee e eeeieeretmrreceeeectmsamaneed

TOTAL REQUEST i
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Applicant: Grant County Senior Services (formerly ACCSSC. Ing) C0-2
2005 CAPITAL OUTLAY REQUEST -- BASIS FOR REQUEST

Describe what is happening s your community or program thet affects your facilily, equipment or vehicle needs. Why do yeu need the
requested capital cutlay? What other resources are you secking to iddress those needs end when will they be available?
Attech pages as needed.

Buildings for the senior centers were buiit before the cument codes came into effect for the Leech system (Mimbres Senior Center) and the

Range Hood Fires Suppression systems (Silver City Senior Center, Mimbres Senior Center, and Gila Senior Center). The Santa Clara Senior Center

has the UL 300 system but needs same smaller upgrades.

The leech sysiem at the Mimbres Senior Center is located too close to the main water line to be within code limits. The entire Jeach system needs to

be moved to a distance that is more than 200 feet from the water line. The Grant County Public Works Department, who overseees maintenance at

|this tocation, needs the money to bring this building into compliance.

There are no other resources available locally to meet these needs.
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Applicant _Grant County Senior Services (formerly ACCSSC. Inc.} CO-3
2005 CAPITAL QUTLAY REQUEST -- FACILITY INVENTORY
Senior Center Facilities Ownership? Leased? Year | Woere State Funds Ave. Persons | Ave. Meals
Operated/Owned by Who Provides | From whom? { Built used to build or Condition Served Served
Applicant Services? Terms? improve? When? Daity Daily
Town of 1994]
Silver City Senior Center Sitver City yes good 160 152
Village of | ‘
ﬁanta Clara Senior Center Santa Clara 1998 |yes good 75
County of
Gila Valley Senior Center Grant 1989|yss good 30
County of ‘
imbres Vallay Senior Center Grant 1990|yes good 35
|
|
20 20

Meals are calered to the Hurley Community

Center out of the Santa Clara Senior |

enter. Wa.do not have a senior center
i the community of Hurley that is

sonsidered ours as tha othar canters are.

- —————
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Applicant: CO4
2005 CAPITAL DUTLAY REQUEST -- FIVE YEAR CAPITAL PLAN )
Are
Type of Capital Outlay: Operating Projected Year for Completion
Specific Capital New construction, alteration Funds and/or Reguest of Funds
Outlay Needed or renovation, equipment Currently
or vehicles Available | 2005 | 2006 [ 2007 | 2008 | 2009
lUpgrade fire Suppression
fsystems to meet current
des at 4 sites alteration or renovation yes X
F\;ove and repair leech 45
fline to meet code at
Mimbres Center alteration of renovation yes X |
lace cabinets & ii
untertops al Mimbres
fcenter alteration or renovation ves X
fPurchase walk-in van
F:’lh wheelchair lift vehicles o yes X 4
Repair/replace kitchen
fwalls in one area of i
Silver City Senior Center |alteration or renovation yes X . E
hlace 4 minivans o
Ip_urdxased in2000 _|vehicles __yes X .
! 1
| i
| 1
9 a
E 1
|

anaTinT lin

X RER

PR RN Y Y X

- .~



) | )’ - )

Applicant: - -~ €08
Project Name: :
2005 CAPITAL OUTLAY REQUEST ~ NEW CONSTRUCTION OR MAJOR ADDITION i
i OWNERSHIP (LANDYBLDG) E
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN ‘

Amount Requested
Total Project Cost
Other Funds Available
Projected Square Feet
Gunly. Projected Cost per Sg. Ft.

Describe the project. Identify the type of facility or addition to be constructed, the proposed use, and the need for the project. '
NOTE: Yuclude alt equipment and farnishiugs required to complete the project — de not inciude them separately ou the Equipment forms. 4

|
|
i

r] What methads were used to deserminz the prejected cost? %3) ‘Do you have funds to opcrate the facility?

How much and what source of funds?

4) Do you cwrrently operate a senior center of megls program?
Where? :

| .
= |
|

=

ICENRCANE
{2) Are the “Other” funds committed to this project or are they still baing sought? 5) If you plan & major addition, who owns the existing facility? i

| ]

ALL BOXES MUST BE COMPLETE! USE ONE SHEET PER PROJECT!
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Applicant: Grant County Senior Services (formerly ACCSSC, Inc) COo-6

Project Name: Silver City Senior Center

2005 CAPITAL OUTLAY REQUEST -- ALTERATION/RENCVATION - CODE COMPLIANCE

AT inTin

OWNERSHIP (LAND/BLDG}
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owned by Town of Silver City through Amount Requested 1350

Silver City Senior Center capital outlay funds provided by Projected Total Cost 15@
205 Victoria Street legislature to build the senior center Other Funds Available . _Ol
Silver City, NM Projected Square Feet of
County: Gran Projected Cost per Sq. Ft.

Describe the Code Compliance issae and how it was identified (i.e. Fire Marshall, EID,DOH etc.).

Fire Marshall has warned us that the Range Hood fire suppression system need to be upgraded in Litchen to the UL 300

system fo meet curreni code. Curreni system does nod meel current UL 308 codes, .

Describe the tenavation project and how the renovation will address the Code Compliance issue.

UL 306 Range Hood system ¢o be instailed as per cnrrent codes.

(1) What methods were used to determine the projected cost? 3) Do you have funds to operate the facility?

T How much and what source of funds?
Soughit estimates from vendors who can supply and fnstall proper system - funds for the Title I1I nutrition programs provided
throagh state and federal mokey as contracted with
CNMEDD

4) Do you currently eperate 8 senior center oF meals program?

l Where?
- at this location
(2) Arc the “Other” funds commaitted to this project ar are they stitl being sought? E(5) 1f you plan a major addition, who owns the cxisting facility?
|no other funds at this time EN/A

ALL BOXES MUST BE COMPLETE! USE ONE SHEET PER PROJECT?
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Applicant: Grant County Senior Services {formerly ACCSSC, Inc) CO-§
Praject Name: Mimbres Valley Senior Center

2005 CAPITAL OUTLAY REQUEST -- ALTERATION/RENOVATION - CODE COMPLIANCE

OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LLEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owned by Grant County Govt. through Amouat Requested 1550
Mimbres Valley Senior Center capital outlay funds provided by Projected Total Cost 1550
Hwy 35 legislature to build the senior center Other Funds Available 0
Mimbres, NM Projected Square Feet o}
[County: Grant Projected Cost per $q. Ft. o)

IDesa'ibe' the Code Compliance issue and how it was identified (i.e. Fire Marshall, EID,DOH etc.).
JFire Marshall has warned us that the Range Hood fire suppression system need to be upgraded in kiichen to the UL 300
l system to meet current code. Carrent system does not meet curreat UL 300 codes.

Describe the renavatian project and how the rencovation will address the Code Compliance issue.

UL 308 Range Hood system to be installed as per current codes,

(1) Whet methods were used to determine the projected cost? 3) Do yeu have funds to operate the facility?
How much and what source of funds?

Sought estimates from vendors whe can supply and instull proper system yes - funds for the Titte ITI putrition pregrams provided
through state agd federsl money as contracted with

?cmnn

E— ¥

(4) Do you currently operate a senior center ot meals program?
Where?

%&s - at thia lacation

(2) Are the "Other” funds committed to this project ar are they still being sought? . KS) ifyou plan a major addition, who owns the existing facility?

no other funds at this time 1A

ALL BOXES MUST BE COMPLETE! USE ONE SHEET PER PROJECTY



Y, )
Applicant: Grant County Senior Services {formerly ACCSSC, Inc) co4
Project Name: Mimbres Valley Senior Center

2005 CAPITAL OUTLAY REQUEST -- ALTERATION/RENOVATION - CODE COMPLIANCE

OWNERSHIP (LAND/BLDG)
LOCATIONISITE OR LEASE ARRANGEMENT ' COST & SQUARE FOOT BREAKDOWN
Owned by Grant County Govt. through Amounat Requested 4000}
imbres Valley Senior Center capital outlay funds provided by Projected Total Cost 400_0'
F\vy 35 legislature to build the senior center Other Funds Available 0
Mimbres, NM Projected Square Fect 9
fcounty: Grant Projected Cost per Sq. Ft.

cribe the Code Compliance issue and how it was identified (i.c. Fire Marshall, EID,DOH etc.).

Leech line needs to be moved to a loeation 200 feet from water line. Problem identified by the County of Grant Public
'Works director. Code requires this move.

{Describe the renovation project and how the renovation will address the Code Compliance issue.

Leech line will be dug up and replaced with line the proper distance from the water line.

1) What methods were used fo determine the projected cost?

}(3) Do you have funds to operate the facility?

£ How much and what source of fumds?

fves - fands for the Title 1] nuirition programs provided
hrough state and federal money a3 contracted with
NCNMEDD

Sought estimstes from vendors who can supply and install proper system

§64) Do you currently operate a senior cenler or meals program?
Where?
yes - at this location

1(2) Are the "Other” funds commilted to this project or are they still being sought? (5) If you plan a major addition, who owns the existing facility?

no other funds at this ime A .

ALL BOXES MUSY BE COMPLETE! USE ONE SHEET PER PRQJECT!
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Applicant: Grant County Senior Services (formerly ACCSSC, Inc) CO$
Project Name: Gila Valley Senior Center

2005 CAPITAL OUTLAY REQUEST — ALTERATION/RENOVATION - CODE COMPLIANCE

i OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FCOT BREAKDOWN
Owned by Grant County Govt. through Amount Requested 1160}
Gila Valley Senior Center capital outisy funds provided by Projected Total Cost 1100
Hwy 211 legistature to build the senior center Other Funds Available . _QI
ila, NM Projected Square Feet 0
County: Grant ' Projected Cost per Sq. Ft, )

ibe the Code Compliance issue and how il was idendfied (i.e. Fire Marshal, EID,DOH eic.).

noROFI/IAT N

Fire Marshall bas warned us (hat the Range Hond fire suppression system need to be upgraded in kitchen to the UL 360
system to meet eurvesnt code. Current system does not meet curvent UL 380 éndes.
Describe the renovation project and how the renovation will address the Code Compliance issue.
UL 380 Range Hood system (o be instailed as per curveat codes.
- NN,
(1) What methods were used to determine the projected cost? (3) Do you lmve funds to operate the facility?
: How much and what source of funds?
Seught estimates from veadors who can supply and install proper system ves - funds for the Titic Il sufrition programs provided
krough state and federal monzy as contracted with
' NCNMEDD
4) Do you currently operate a senior center or meals program? ?
Where?
yes - at this location
S RN . v . “pe.
}(2) Are the *Other” funds committed to this project or are they still being sought? 5) If you plan a major addition, who owns the existing facility?
no other funds at this time N/A

-

"ALL BOXES MUST BE COMPLETE! USE ONE SHEET PER PROJECT!
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Applicant. Grant County Senior Services (formerly ACCSSG Inc)
Project Name: Santa Clara Senior Center

)

cO-6

2005 CAPITAL OUTLAY REQUEST — ALTERATION/RENOVATION - CODE COMPLIANCE

OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owmed by Grant County Govt. through Amount Requested Sea
Santa Clara Senior Center capital outlay funds provided by Projected Total Cost 5001
107 N. East Street legislature to build the senior center Other Funds Available of
Santa Clara, NM Projected Square Feel 9
Cousty: Grant Projected Cost per Sq. FL. ol

[Describe the Code Compliance issue and how if was identified (i.e. Fire Marshall, EID,DOH ef.).

Rarge Hood Fire Suppression sysiem has UL 360 system but needs some mpgrades fo lines, ete.

Describe the renovation praject and how the renovation will address the Code Compliance issue.

UL 360 Range Bocod system to be upgraded as per current cedes.

§(1) What methods were used to determine the prajected cost?

3) Do you have funds io operate the facility?
How much and what source of finds?

Sought estimates from vendora who can supply and install proper system

es - funds for the Title I nutrition programs provided
threagh state and federal money as centracted with

{NCNMEDD

AN O S TRy

(&) Do you currently operate 3 senjor center or meais program?

Where?

fves - at this location

y Are the "Other® funds commitied to this project or are they stilf being sought?

5) If you plan a major additien, who owns the existing facility?

no other funds at this time

ALL BOXES MUST BE COMPLETE! USE ONE SHEET PER PROJECT!
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Applicant:Grant County Senior Services (Formerly ACCSSC, Inc)

Project Name:

2005 CAPITAL OUTLAY REQUEST — ALTE

Lo

RATION / RENOVATION - OTHER PROJECTS

LOCATION/SITE

OWNERSHIP (LAND/BLDG)
OR LEASE ARRANGEMENT

COST & SQUARE FOOT BREAKDOWN

County:

I

Amount Requested

Projected Total Cost

Other Funds Available

Projected Square Feet

Projected Cost per Sq. Ft.
Describe the project. Idemify the type of facility or addition to be construgted, the proposed use, and the need for the project.

no request for other projects this year

1) What metheds were used 1o determine the projected coat?

lﬁ) Do you have funds to operate the facility?
How much and what sowurce of funds?

(4) Do you currently operaica senior cenfer or meals progyam?

Where?

(2) Are the "Other” funds committed to this project or are they still being sought?

1(5) 1fyou plan a major addition, who owas the existing facility?

ALL BOXES MUST BE COMPLETE! USE ONE SHEET PER PROJECT!
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Appucanr Grant County Senior Services (fonmerly ACCSSC, inc.) CO-8
2005 CAPITAL OUTLAY REQUEST -- MEALS EQUIPMENT
Oty. Mtem Description Just-rcasm Location County Unlt Cost Total Cost
No meals equipment request this year
A
!
|
!
\
' 1
l
1

“JTOTAL AMOUNT REQUESTED > i
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st
Qty. ltem Description Justificatiox Location Cmmtz Unit Co

: Appl!cant Grant County Senior Services (lormerly ACCSSC, Inc.) CO-9
2005 CAPITAL OUTLAY REQUEST -- OTHER EQUIPMENT
Total Coast

No other equipment request this year

e

TTT1 1
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/[TOTAL AMOUNT REQUESTED —>
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2005 CAPITAL OUTLAY REQUEST -- VEHICLES

TYPE OF VEHICLE PROPOSED LOCATION IDENTIFY ANY SPECIAL | REPLACEMENT VEHICLE NO. AMOUNT
{15-PASSENGER VAN, ET() FOR USE OF VEHIIELE COUNTY ; | EQUIPMENT NEEDED (1) YES/NO REPLACED (2) | REQUESTED

ko vehicle request this year

-
F

TTTTTTTT

TOTAL AMOUNT REQUESTED

w &
JUSTIFICATION: : ESTIMATED PRICES TO BE USED |
’{ Attach 2 narrative if any special types of vehicles, equipment or vehicle j Minivan

ing requeswd and how the costs were determined.

12-Passenger Van
15-Passenger Van
Handicap modifications for vans

Handicg accessible walk-in van
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Applicant. _
2005 CAPITAL OUTLAY REQUEST -- VEHICI;EINVENTORY
VEIL TANDICAP j
NO. | FUNDING SOURCE LOCATION MODEL YEAR | MILEAGE | EQUIPPED? CONDITION
]
2
3
4
5
6 ?
; o g
9 { / - ° ! il
10 f | () "~ 4|
11 —
12 e . 7 i / |
‘3 ‘—"\ (A = ] (:' ?»-,..,.
14 i . L0 - 1
15 ~ pad i\

18

19
20
21
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Area Citizens Coungil for Services to Senior Cilizens. Inc.
LIST OF VEHICLES
Revised: July 2004

VEH., tl INSUR. STATUST MAKE

MODEL YEAR CONDITION MILEAGE | PLATE# LOCATION ViN#
18 | FULLOOVERAGE DODGE | camavan| 2005 | EXCELLENT | 1382 657606 SILYERCITY | 1DAGP25R36B! 20664
19 | FULLCOVERAGE DODGE | camavan| 2006 | EXCELLENT | 1.407 Gb67598 SILVERCITY | 1D4GPZER75B1211 49
20 | FULLCOVERAGE FORD TAURUS | 2004 | EXCELLENT | 8861 G67373 FGP 1FAFPS8UX4A130868
17 | FUuLLCOVERAGE | CHEVROLET CAVAL!ER 2004 EXCF_:LLENT 2.391 566842 | ADCSSCOFFICE] 1 G1J%2F047221 484
16 | FULLCOVERAGE | CHEVROLET | CAVALER] 2004 EXCELLENT | 2018 | G56943 ACCSSCOFFICE] 131JC62F047221 596
15 | AALCOVERAGE | CHEVROLET | CAVALER o004 | EXCELLENT | 2464 | GB6341 ACCSSCOFFICE| 1G1JCB2 F947221696
12 |FuLLcovERAGE | CHEVROLET | MALBU | 2002 EXCELLENT | 18618 | 450689 ACCSSCOFFICE| 1GIN D52J92M866939
14 | AL COVERAGE | CHEVROLET | mauBu | 2002 EXCELLENT | 19940 | G60949 ADCSSC OFFICE] 1G1 NDB62)62M686461
11 jruLL cOVERAGE | CHEVROLET| 518 2002 | EXCELLENT | 19676 | Gb0433 SILVERCITY | 160CS19W72821 1780
1 {ruLcoveraGE | CHEVROLET | ASTRO | 2000 Goon 57549 | G44760 MIMBRES IGNDM 1 9W7YB202909
4 | FULLCOVEPAGE | CHEVROLET | ASTRO | 2000 GOOD 49166 | Ga4761 | SANTACLARA 1GNDM19w1YB203604
10 |FuLL coveraGeE | CHEVROLET | ASTRO | 2000 GO0D 68371 | G44660 | GILA VALLEY [1GHDM1 SWOYB203397
g | FULLCOVERAGE | CHEVROLET | ASTRO 2000 GOo0D 38202 | Ga44769 ACCSSCOFFICE | 1GNDM1 GwoYB203142
8 |FULLCOVERAGE DODGE RMW 1988 | GOOD 92800 | G33370 | Gl LAVALLEY | 2B5WB36Z3TK1 63086
7 | FulLCOVERAGE | CHEVROLET | CORSICA | 1983 FAIR 94008 | G 26944 | SANTA CLARA | 161LTB3TEPY266329
6* | LIABILITY OMLY FORD LU 1892 FAIR 86921 | G 26946 | ACCSSCOFFICE 1FBHE31HENHBO08461

* Has wheelchair ift




