COUNTY OF GRANT

RESOLUTION No. ﬁ-O‘l-_ZI

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.

Grant County Board of Co

’

By
yo I

Date 7//%/0‘,'/
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Aging & Long Term Services Department

FY 2005 Capital Outlay Request

)

APPLICANT INFORMATION

pplicant Name: Grant County Senlor Services (Formerly ACCSSC,Inc)

Address: P.O. Box 2990

City: Silver Gity Zip Code: 88061

County. Grant PSA:

Senior Program:  Grant County Senior Services
#“-—-I

_

APPLICANT CONTACT
ﬂ Name: linda Detrick
Phone Number: 505-388-2523

Send one (1) copy t0:
New Mexico Aging and Long-Term Services Department
2550 Cerrillos Road
Santa Fe, NM 87505

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

Deadline: July 16, 2004

REQUEST SUMMARY

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

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

8,700

Renovation orquher Improvements....

6,500

AN

»
N
<

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

Equipment - Other ......cccovievinicrenienees

[}

VEhICIES ..o ceieteee e e ricsseiad

o -

TOTAL REQUEST [

15.20cJ
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Appicant: Grant County Senjor Services (formerly ACCSSC, Ing) CO-2
2005 CAPITAL OUTLAY REQUEST - BASIS FOR REQUEST ~

Describe what is happening fa your community oc progrem that affects your facllity, equipment or vehicle needs. Why do you need the
requested cepital cutlay? What other resources are you seeXing to address those needs and when will they be available?
Attach peges as needed.

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

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

has the UL 300 system but aeeds some smaller upgrades.

The leech system 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 mainienance at

this location, needs the money to bring this building into compliance. *

N

There are no other resources available locally 1o meet these nceds.
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"~ CO-3
2005 CAPITAL OUTLAY REQUEST -- FACILITY INVENTORY )

Senior Center Facilities Ownership? Leased? Year | Were 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? Daily Daify
Town of | 1994
Silver City Senior Center Silver City yes good 160 152
Village of
Santa Clara Senior Center Santa Clara 1898|yes good 75 70]
County of
Gila Valley Senior Center Grant 1989|yes good 30 27
County of
Mimbres Valley Senior Center Grant s 1990|yes T lgood 35 3
Meals are calered to the Hurley Community 20 20]

ICenter out of the Santa Clara Senior |

fCenter. Wae do not have a senior center

in the community of Hurley that is

:

considered ours as the other canters are.
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Applicant:

)

CO-4

2005 CAPITAL OUTLAY REQUEST -- FIVE YEAR CAPITAL PLAN

N’

Are
Type of Capital Outlay: Operating Projected Year fer Completion
Specific Capital New construction, alteration Funds and/or Request of Funds
Outlay Needed or renovation, equipment Currently
or vehicles Available | 2005 | 2006 | 2007 | 2008 | 2009
[Upgrade fire Suppression
ystems to meet current
es at 4 sites alteration or renovation yes X
Move and repair leech
fline to meet code at
Mimbres Center alteration or renovation yes X
lace cabinets & » F o
untertops at Mimbres S
ter alteration or renovation yes X
Purchase walk-in van
ith wheelchair lift vehicles yes X
— soETnoT
Repair/replace kitchen
fwalls in one area of
ISilver City Senior Center |alteration or renovation yes | X .
Replace 4 minivans
urchased in 2000 vehicles yes X

F
|
|
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Applicant:

)

Project Name:

2005 CAPITAL OUTLAY REQUEST - NEW CONSTRUCTION OR MAJOR ADDITION

)

CcOo-5

LOCATION/SITE

OWNERSHIP (LAND/BLDG)
OR LEASE ARRANGEMENT

COST & SQUARE FOOT BREAKDOWN

Gunty:

Amount Requested

Total Project Cost

]

Other Funds Available

Projected Square Feet

Projected Cost per Sq. Ft.

Describe the project. ldentify the type of facility or addition to be constructed, the proposed use, and the need for the project.

NOTE: Include all equipment and farnishings required to complete the project — do not include them separately ou the Equipment forms.

Y

b B

-

!
I

3) Do you have funds to operate the facility?

How muuch and what source of funds?

-'ﬁ

4) Do you currently operate a senior center or mesls program?

Where?

wale

et

F} What metheds were used (o detennine the projected cost?

(2) Arethe “Other’ funds committed to this project or are they still baing sought?

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

' ALL BOXES MUST BE COMPLETE!

USE ONE SHEET PER PROJECT!
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Applicant: Grant County Senior Services (formerly ACCSSC, Inc) CO-6

Project Name: Silver City Senior Center

2005 CAPITAL OUTLAY REQUEST - ALTERATION/RENOVATION - CODE COMPLIANCE

OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LTEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owned by Town of Silver City through Amount Reguested 1550
Silver City Senior Center capital outlay funds provided by Projected Total Cost l550|
205 Victoria Street legislature to build the senior center Other Funds Available 401
Silver City, NM Projected Square Feet o]
[County: Grar Projected Cost per Sq. Ft.

e
Escribe the Code Compliance issue 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 he upgraded in kitchen to the UL 300

system fo meet current code. Current system does nod meet current UL 309 codes.

-
Describe the renovation project and how the renovation will address the Code Compliance issuve. N o

UL 300 Range Hood system to be installed as per corrent codes.

(1) Whet methods were used to determire the projecied cost? I(3) Do yan have fimds to operate the facility?
How much and what source of funds?

yes - funds for the Title II1 nutrition programs provided

Sought estimates from vendors who can supply aad install proper system

throngh state and federal mouey as confracted with

NCNMEDD

4} Do you curvently operate a senior center or meals program?
Where?
yes - at this location

‘(2) Are the "Other” funds committed io 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 pva
|
|

ALL BOXES MUST BE COMPLETE! USE ONK SHEFET PER PROQJECT!
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Applicant: Grant County Senior Sesvices (formerly ACCSSC, Inc) - CO-8
Project Name: Mimbres Valley Senior Center

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

OWNERSHIP (LANIVBLDG)
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owned by Grant County Govt. through Amount Requested 1550
Mimbres Valley Senior Center capital cutlay funds provided by Projected Total Cost 1550
Hwy 35 legislature to build the senior center Other Funds Available 0
Mimbres, NM Projected Square Feet of
[County: Grant Projected Cost per Sg. Ft. i o)

Describe the Code Compliance issue 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 kitchen to the UL 300
system to meet current code. Current system does not meet curreat UL 300 codes.

.

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

UL 300 Range Hood system to be lastalled as per current codes.

J(1) What methods were used to determine the projected cost? 1(3) Do you have funds to operate the facility?
How much and what source of funds?
Sought estimates from vendors who can supply amd install proper system ves - funds for the Title IIl nutrition programs provided
through state and federal money as contracted with
CNMEDD

|(4) Do you cumvently operate a senior center or meals program?
I Where
es - af tiis lacation

(2) Are the "Other" funds committed to this psoject or are they still being sought? 'S) 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 PROJECT!
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Applicant: Grant County Senior Services {formerly ACCSSC, Inc)’

Project Nama: Mimbres Valley Senior Center

co-8

2005 CAPITAL OUTLAY REQUEST -- ALTERATION/RENOVATION - CODE CON‘PLIANCE

OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owned by Grant County Govt. through Ameount Requested . 4000
Mimbres Valley Senior Center [capital outlay funds provided by Projected Total Cost 4000
Hwy 35 legislature to build the senior center Other Funds Available 0
Mimbres, NM Projected Square Feet o]
Icounty: Grant Projected Cost per Sq. Ft. ' _,_ﬂ

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

Leech line needs to be moved to a location 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. N

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

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

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

Sought estimstes from vendors who caa supply and install proper system

es - funds for the Title NI awirition programs provided

through state and federal money as contracted with
NCNMEDD

4) Do you currently operate a senior cenier or meals program?

Where?

yes - at this location

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

5) If you plan a major addition, whe owns the existing facility?

no other funds at this time

/A

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

) )

Project Name: Gila Valley Senior Center

cO6

2005 CAPITAL OUTLAY REQUEST — ALTERATION/RENOVATION - CODE COMPLIANCE

OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owned by Gramt County Gowt, through Amount Requested 1100}
Gila Valley Senior Center capital outlay funds provided by Projected Total Cost 1100]
Hwy 211 legislature to build the senior center Other Funds Available °|
Gils, NM Projected Square Feet o
'Cmmty: Grant Projected Cost per Sg. Ft. — \
Describe the Code Compliguce issue end how il was identified (i.e, Fire Marshall, EID,DOH etc.).
Fire Marshall has warned us that the Range Heod fire suppression system need to he upgraded in kitchen to the UL 300
syitem to meet current code. Current system dees not meet carrent UL 360 codes.
. j . -
Describe the senovation project snd how the renovation will address the Code Compliance issue. N,
UL 380 Range Hood system to be installed 23 per currest codes.
o T
(1) What methods were used to determine the projected cost? l(_3) Do you have funds to operate the factlity?
How mnch and what source of funds?
[Seught estimates from veadors who can supply and install proper system yes - funds for the Title YI1 putrition programs provided
through state and federal mouey as contracted with
CNMEDD
4) Do you cisrently operate a senior center or meals program?
Where?
1}@3 at this location
|
[(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 fauhty?
no other funds at this time
i

ALL BOXES MUST BE COMPLETE!

USE ONE SHEET PER PROJECT!

am -

- ‘95500

LE:BT . vBBZ/B1/L0

BITSBEESBST

a1 3dvd



)

) )

Applicant. Grant County Senior Services (formery ACCSSC, Inc) . CO-6

Project Name: Santa Clara Senior Center

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

OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LEASE ARRANGEMENT COST & SQUARE FOOT BREAKDOWN
Owned by Grant County Gowt. through Amount Requested ) 560
Santa Clara Senior Center capital outlay funds provided by Projected Total Cost 5@1
107 N. East Street legislature to build the senior center Other Funds Available °|
Santa Clara, NM Projected Square Feet ﬁl
County: Grant . Projected Cast per Sq. FL. 0

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

Range Hoad Fire Suppression system has UL 380 systemn but meeds some upgrades to lines, ete.

N Q
LS

N

Describa the renovation project and how the renovation will address the Code Compliance issue. g
UL 360 Range Hood system to be upgraded as per current codes.
(1) What methods were used to determine the projected cost? (3) Do you have funds to operate the facility?
How much and what source of finds?
Sought estimates from vendors who can supply and imstall proper system s - funds for the Title ITI nutrition programs provided
" . thromgh state and federal money as centracted with
NCNMEDD
R
4) Do you currently operate a senior center or megls program?
Where?

Fes - at this Jocatien

2) Are the "Other” funds commitied to this project or are they still being sought? 5) Ifyou plen a major addition, who owns the existing facility?

no other funds at this time A

ALL BOXFES MUST BE COMPLETE! USFE ONE SHEFET PER PROJECT?
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Appilicant:Grant County Senior Services (Formerly ACCSSC, Inc)
Project Name:

CO-7

2005 CAPITAL OUTLAY REQUEST — ALTERATION / RENOVATION - OTHER PROJECTS

OWNERSHIP (LAND/BLDG)
LOCATION/SITE OR LEASE ARRANGEMENT

COST & SQUARE FOOT BREAKDOWN

County:
DRI

Amount Requested

Projected Total Cost

Other Funds Available

Projected Square Feet

Projected Cost peﬁq. Ft

Dascribe the project. Idemify the type of facility or addition to be constructed, the proposed use, and the need for the project.

no request for other projects this year

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

‘B} Do you have funds to operate the facility?
How much and what sotrce of funds?

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

Where?

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

(S) 1fycu plan a major addition, who owns the existing facility?

ALL BOXES MUST BE COMPLETE! USE ONF. SHEET PER PROJECT!
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Mpplicant: Grast Gounty Senlor Services (fommery ACCSSC, Inc) CO-8
2005 CAPITAL OUTLAY REQUEST -- MEALS EQUIPMENT '

| Qty. Item Description Justification Location County Unit Cost Total Cast J

| No meals equipment request this year '
|
|
\

r - = !
\
|

i ’;—_i

i i

TOTAL AMOUNT REQUESTED --> '

o
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Applicant: Grant County Senior Services {(formerly ACCSSC, Inc.}

)

CO-9

2005 CAPITAL OUTLAY REQUEST -- OTHER EQUIPMENT

Qty.

Item I)escrigﬁon Justification

Lacation County Unit Cost Total Caat |

No other equipment request this year

S -

|

i
|

“ITOTAL AMOUNT REQUESTED —> r
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Applicant 0 i ; mert ! CO-1 u)
2005 CAPITAL OUTLAY REQUEST -- VEHICLES )
TYPE OF VEHICLE PROPOSED LOCATION IDENTIFY ANY SPECIAL | REPLACEMENT | VEHICLENG. AMOUNT
(15-PASSENGER VAh_!fI‘(.’) FOR USE OF VEHICLE COUNTY EQUIPMENT NEEDED (1) REPLACED (2} | REQUESTED

ho vehicle request this year

e
TOTAL AMOUNT REQUESTED ' I

TUSTIFICATION: ESTIMATED PRICES TO BE USED | N
Atach a narvative if any special types of vehicles, equipment or vehicle Minivan 25,000
12-Pessenger Van 30,000
15-Passenger Van 350
Handicap modifications for vans 15,00

Handicap accessible walk-in van

50,000

[N
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Applicant: co-1
2005 CAPITAL OUTLAY REQUEST -- VEHICLE INVENTORY

[VEL HANDICAP

NO. | FUNDING SOURCE LOCATION MODEL YEAR | MILEAGE | EQUIPPED? CONDITION
I
2 ) |
3
4 |
5 |
6 ] |
7 7 \
8 A& C i
9 fi‘l ] ( —— - [
M) 7 T
I . — .\
12 L i s . .
13 & I S " . 1
14 B I R R |
15 ’ ~ Nk
16 .
7
1%
9 1
70
2
72
33 ﬂ

.
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Area Citizens Council for Services to Senior Citizens, Inc.
LIST OF VEHICLES

Revised: July 2004

\\] )

VEH. #] INSUR. STATUS MAKE MODEL { YEAR | CONDITION | MILEAGE | PLATE# LOCATION VN2
18 ) FULLOOVERAGE DODGE CARAVAN| 2005 | EXCELLENT | 1392 Gb7600 SILVER CITY | 1DAGP2bR35B120664
18 JFULLCOVERAGE! DODGE |CARAVAN| 2006 | EXCELLENT | 1407 | G67699 | SILVERCMY | 1DAGP26R75B121149
20 | FULLCOVERAGE FORD TAURUS | 2004 | EXCELLENT | 3861 G67373 FGP 1FAFPS8UX4A 139868
17 | FULLCOVERAGE | CHEVROLET | CAVALER| 2004 | EXCELLENT | 2391 | G66842 | ADCSSCOFFICE}] 1G1JC52F047221484
16 | FULLCOVERAGE | CHEVROLET | CAVAUER 23&4 *EXCELLENT | 2018 G56943 | ACCSSC OFFICE] 131JC62FDA7221696
16 | AL COVERAGE | CHEVROLET | CAVALER| 2004 | EXCELLENT { 2.464 Gb6941 AO(%S(;_ pFF\CE 1G1JCH2F947221696
12 |FULLCOVERAGE | CHEVROLET | MALIBU | 2002 | EXCELLENT | 18618 | Q50689 | ACCSSCOFFICE _1‘G\l NDbE2J92M685939
14 | FULLCOVERAGE | CHEVROLET | MAauBU | 2002 | EXCELLENT | 19.940 | G60949 | ACCSSC OFFICE| 1G1NDB2J62M686461
11 | FRULLCOVERAGE | CHEVROLET S0 2002 | EXCELLENT | 19676 | GbB0433 SILVERCITY | 1GCCS19w/728211785
1 {FULLCOVERAGE | CHEVROLET | ASTRG | 2000 Q00D 67549 | G44760 MIMBRES IGNDM 1 8W7YB202209
4 | RULLCOYERAGE | CHEVROLET | ASTRO ?000 GOOD 49166 | G44761 SANTACLARA | IGNDM19W1YB203604
10 |FULLCOVERAGE | CHEVROLET | ASTRO 2000 GOOD 6937 G44660 GILAVALLEY |1GHDMISWOYB203397
9 | FULLCOVERAGE | CHEVROLET | ASTRO | 2000 GO0D 38.202 | G44759 | ACCSSCOFFICE]1GNDM19W0YB203142
8 | FULLCOVERAGE DODGE RMW 1988 GOQD 92800 | G33370 GILAVALLEY | 2B5WB36Z3TK153086
7 | FULLCOVERAGE | CHEVROLET j CORSICA | 1993 FAIR 94908 | G26944 | SANTACLARA | 1G1LTB3T6PY265328
6™ | LABILITYONLY FORD cLu 1992 FAIR 96921 | G 26945 | ACCSSC OFFICE | 1FBHE31 HENHB08461
* Has wheelchair ift
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