
 
           GRAND COUNTY COUNCIL 
                REGULAR MEETING  

 
                      Grand County Council Chambers 
                    125 East Center Street, Moab, Utah 

 
AGENDA 

Tuesday, June 21, 2016 
 

 
2:00 p.m. 

 Joint County Council-County Planning Commission Workshop 
A. Housing Workshop (Zacharia Levine, Community Development Director) 

4:00 p.m.  
 Call to Order  
 Pledge of Allegiance 
 Approval of Minutes (Diana Carroll, Clerk/Auditor) 

B. June 1, 2016 (County Council Special Meeting:  Public Lands Initiative Update), 
Postponed from June 7, 2016 

C. June 7, 2016 (County Council Meeting) 
 Ratification of Payment of Bills 
 Elected Official Reports 
 Council Administrator Report 
 Department Reports 
 Agency Reports 

D. Housing Authority of Southeastern Utah (HASU) Quarterly Report (Benjamin Riley, 
HASU Executive Director) 

 Citizens to Be Heard 
 Presentations (none) 
 Discussion Items 

E. Discussion on Grand County’s position on the Six County Infrastructure Coalition’s 
decision to move forward  with an Environmental Assessment (EA) for the Book Cliffs 
Transportation Corridor (Chairwoman Tubbs) 

F. Discussion on recommended revisions to the Policies and Procedures of the Governing 
Body: Section K “Agenda,” Section L “Council Chambers,” and Section M “Voting”   
(Ruth Dillon, Council Administrator and Council Study Committee Members Tubbs, 
Hawks, and McGann) (allow 30 minutes) 

G. Discussion on calendar items and public notices (Bryony Chamberlain, Council Office 
Coordinator) 

 General Business- Action Items- Discussion and Consideration of: 
H. Approving proposed Four Corners Community Behavioral Health, Inc. FY2017 Annual 

Area Plan (Karen Dolan, Director, Four Corners Community Behavioral Health, Inc.) 

I. Approving Discretionary Funds of $3,700 toward a new part-time community-funded 
position, “Grand County Community Coalition Coordinator,” for the Moab Community 
Action Coalition and appointing a Council Member to a seat on its Community Key 
Leader Board (Chairwoman Tubbs) 

J. Approving proposed grant agreement with the Utah Weed Supervisor Association for 
noxious weed control of the Giant Reed, Arundo donax (Tim Higgs, Weed Supervisor) 
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K. Approving proposed letter to Moab City acknowledging notice of petition to annex 1.54 
acres, more or less, of property located in unincorporated Grand County at 
approximately 400 East and Raspberry Lane and requesting full consideration of 
annexation of all parcels located within “islands” of the county (Zacharia Levine, 
Community Development Director) 

L. Approving proposed Repurchase/Buyback Agreement with Honnen Equipment for one 
new John Deere 544K Wheel Loader (Bill Jackson, Road Department Supervisor) 

M. Approving purchase of 2016 Ford F-150 from Ken Garff Ford for the Road Department 
(Bill Jackson, Road Department Supervisor) 

N. Approving proposed letter of invitation to Secretary Jewell of the U.S. Department of 
Interior to celebrate the signing of the BLM's Moab Master Leasing Plan this summer 
(Council Member Baird) 

 Consent Agenda- Action Items 
O. Ratifying match-required grant application submitted to the Federal Lands Access 

Program (FLAP) for an alternative transportation project along the Colorado River—the 
Half-Mile Gap—for potential 2017 2019 or later funding, indicating UDOT as lead agency 
for grant and project administration in cooperation with Central Federal Lands Highway 
Division 

P. Ratifying the Chair’s signature on Utah Department of Corrections Intergovernmental 
County Jail Agreement for the period July 1, 2016 through June 30, 2019 

Q. Ratifying the Chair’s signature on state professional services contract with Geographic 
Information Services, Inc. for GIS Pay-As-You-Go Support Block Services in an amount 
not to exceed $15,000 for time and materials  

 Public Hearings- Possible Action Items (none) 
 General Council Reports and Future Considerations 
 Closed Session(s) (if necessary) 
 Adjourn  

 
NOTICE OF SPECIAL ACCOMMODATION DURING PUBLIC MEETINGS. In compliance with the Americans with Disabilities Act, individuals with special 
needs requests wishing to attend County Council meetings are encouraged to contact the County two (2) business days in advance of these events. 
Specific accommodations necessary to allow participation of disabled persons will be provided to the maximum extent possible. T.D.D. 
(Telecommunication Device for the Deaf) calls can be answered at: (435) 259-1346. Individuals with speech and/or hearing impairments may also call 
the Relay Utah by dialing 711. Spanish Relay Utah: 1 (888) 346-3162 
 
It is hereby the policy of Grand County that elected and appointed representatives, staff and members of Grand County Council may participate in 
meetings through electronic means.  Any form of telecommunication may be used, as long as it allows for real time interaction in the way of 
discussions, questions and answers, and voting. 
 
At the Grand County Council meetings/hearings any citizen, property owner, or public official may be heard on any agenda subject. The number of 
persons heard and the time allowed for each individual may be limited at the sole discretion of the Chair. On matters set for public hearings there is a three-minute 
time limit per person to allow maximum public participation. Upon being recognized by the Chair, please advance to the microphone, state your full name and 
address, whom you represent, and the subject matter. No person shall interrupt legislative proceedings.  
 
Requests for inclusion on an agenda and supporting documentation must be received by 5:00 PM on the Wednesday prior to a regular Council Meeting 
and forty-eight (48) hours prior to any Special Council Meeting. Information relative to these meetings/hearings may be obtained at the Grand County 
Council’s Office, 125 East Center Street, Moab, Utah; (435) 259-1346.  
 
A Council agenda packet is available at the local Library, 257 East Center St., Moab, Utah, (435) 259-1111 at least 24 hours in advance of the meeting.  
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AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
June 21, 2016  

2:00 pm Workshop 
AGENDA ITEM: A 

TITLE: Housing Workshop 

FISCAL IMPACT: N/A 

PRESENTER(S): Zacharia Levine, Community Development Director 

  
 

Prepared By: 
ZACHARIA LEVINE 
GRAND COUNTY 

COMMUNITY 
DEVELOPMENT 

DIRECTOR 
 

 
 
 
FOR OFFICE USE ONLY: 

Attorney Review: 
 
 

N/A 
 

 
 

 
 
 
 
 

BACKGROUND:  
The Grand County Council will address housing affordability in a series of 
workshops beginning at 2:00 pm ahead of each regular scheduled public 
meeting. 
 
In this workshop, the Community Development Director will provide a recap of 
adopted amendments to the Land Use Code (LUC), an overview of amendments 
to be voted upon by the Planning Commission on June 22, updates from the 
Interlocal Housing Task Force, and discussion material related to an assured 
housing policy. The Council shall conclude with a discussion of future workshop 
agendas by reviewing the affordable housing work plan.  
 
ATTACHMENT(S): 
1. Assured Housing Policy Worksheet 
2. Publicly owned parcels 
 

  
 



Inclusionary Housing Program  
Design Worksheet

AffordableOwnership.orgCornerstone@AffordableOwnership.org

Most communities that adopt Inclusionary Housing 
policies do so to address a lack of housing for  
low- and moderate-income households. Many also 
adopt Inclusionary Housing to meet community-
specific needs such as socioeconomic integration.
 

Mandatory policies require developers to provide 
some percentage of affordable housing in all new 
developments covered by the policy. Some States 
prohibit mandatory ordinances. Voluntary ordinances 
provide incentives to developers to include affordable 
units in their projects.

Most ordinances apply to the entire jurisdiction.  
Some places with specific market conditions and 
needs target parts of the jurisdiction using planning 
area designations or economic and market metrics. 

Depending on the legal and market conditions of 
a given community, Inclusionary Housing policies 
sometimes only apply to rental or homeownership 
types of projects. In most communities, both types of 
tenure are included in the ordinance. 

Also known as the “trigger,” this is the minimum size 
of project that is covered by the policy. 10 units is the 
most common trigger size, but it can vary widely and 
is sometimes different for rental and ownership types 
of projects. 

Part 1: Defining the Need 
Pick one or two of the following primary policy  
reasons for adopting an inclusionary housing  
policy in your community. 

 Affordable Housing Needs and Obligations 	
 Socioeconomic Integration	
 Workforce Retention and Attraction
 Support Transit Oriented Development
 Anti-Displacement 

Part 2: Program Structure
Type of Program 

 Mandatory
 Voluntary 	

Geographic Coverage 

 Whole Jurisdiction
 Geographically Targeted Areas 

Type/Tenure of Development

 Ownership
 Rental 
 Both

Project Threshold Size 

 All Projects
 5-10 Units 
 10+ Units
 Other_______
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Inclusionary Housing Program  
Design Worksheet

AffordableOwnership.orgCornerstone@AffordableOwnership.org

Part 3: Detailed Policy Choices 
Percentage of Units Which Must be Affordable (Pick One)

 5%
 10%
 15%
 20%
 25%
 30%
 Other                 

Affordability Level Rental Units (Pick One)

 0-30% AMI 
 31-50% AMI
 51-80% AMI

Ownership Units (Pick One)

 51-80% AMI
 81-100% AMI
 101-120% AMI
 
Duration of Affordability Requirements (Pick One)

 Less than 30 years
 50 Years 
 99 Years or In-Perpetuity 
 Different Standards for Rental and Ownership?

                                                                               

Design Standards (Pick One)

 Exact Comparability 
 Flexibility 
 Different Standards for Rental and Ownership?

                                                                               

This is the overall percentage of units within an 
otherwise market-rate development that must be 
affordable to households earning below some defined 
income level. Most policies require between 10 and 20 
percent of all units to be affordable. 

This is the income level that households must 
earn in order to be eligible to live in inclusionary 
units. Affordability is most commonly defined as 
a percentage of Area Median Income (AMI) as 
defined by HUD. For rental units, affordability levels 
below 60% AMI are typical and for ownership units 
affordability levels between 80% to 100% of AMI  
are typical.

This is the period during which inclusionary units must 
be maintained as affordable through deed restrictions 
or affordability covenants. In order to stretch scarce 
public resources, many jurisdictions are opting for 
longer affordability periods. These also sometimes vary 
by housing tenure. 

Many places require exact comparability between 
market-rate units and inclusionary units to ensure 
equity for lower-income renters and homeowners. 
Other places have found it practical to allow some 
flexibility, particularly in case where luxury unit finishes 
would result in extraordinary spending on inclusionary 
units that could be better leveraged in other ways. 
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Inclusionary Housing Program  
Design Worksheet

AffordableOwnership.orgCornerstone@AffordableOwnership.org

Part 4: Incentives  
Select and Describe Up to Three Incentives 

 Density Bonus Increase (DU/ACRE) (%)

                                                                               
 Parking Ratio Reduction (%)

                                                                               
 Other Zoning Variance (Describe)

                                                                               
 Expedited Processing (In Months)

                                                                               
 Fee Reduction/Waiver (Total $/Unit)

                                                                               
 Subsidy (Total $/Unit)

                                                                               
 Tax Abatement (Value and Term of Abatement)

                                                                               

Part 5: Compliance Alternatives ( Yes or No ) 

In- Lieu Fees:   Yes   No

Off-Site Performance:

Partnerships with Nonprofits:   Yes   No

Land Dedication:   Yes   No

The most common incentive is a density bonus 
to allow developers to build additional market-
rate units to offset the reduced revenues from 
inclusionary units. Density bonuses are typically 
given as an increase in allowed dwelling units per 
acre (DU/A) or floor area ratio (FAR). In some 
places, density is not a meaninful incentive in of 
itself and other types of cost offsets are needed. 

For practical and legal reasons, many places 
allow developers to pay fees in-lieu of building 
inclusionary units on-site. These in-lieu fees can 
be leveraged by local jurisdictions and nonprofit 
developers to build affordable housing. Off-site 
performance is another alternative where developers 
arrange for the units to be built off-site, typically 
by either partnering with another developer or by 
dedicating or donating land.
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Inclusionary Housing Program  
Design Worksheet

AffordableOwnership.orgCornerstone@AffordableOwnership.org
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Grand County Housing Workshop: June 21, 2016 

Affordable Housing Work Plan: Division of Labor & Priorities 

..- 11 ' ,. :, : ,.. · ••• i· ./ =·•n process (PC or CC} · . · . · ·· · · • ' . . -.. ( -• t· I . '- " • ' •· - ' "' - • 

Planning Commission County Council 
Planning Commission, County 

Moab City & Grand County 
Council, & Others 

../ Definition of affordable 
Code Enforcement (staff) ../ FLUP: base densities ../ Trail & road infrastructure 

housing 

../ Removing open space ../ Reducing development review Assured housing policies: 
../ Water & sewer infrastructure 

requirements from PUDs time: residential & commercial 

../ Accessory dwelling units ../ Removing unnecessary public Deed restrictions: minimum ../ Shared design guidelines: 
(AD Us) hearings content requirements proposed City annexation area 

..; Impact fee waiver: explicit 
../ Designating planning Deed restrictions: 

commission the land use administration ../ Growth management 
language 

authority for some applications .,; (Arroyo Crossing) 

../ Subdivision and site planning: 
../ Target population groups 

..; Economic development: vision 
minimum lot sizes and setback & strategic plan 

requirements 
..; (Arroyo Crossing) 

(ASAP and EDC - Moab) 

..; Height restrictions 
../ FLUP/LUC: use table ------- (MFR & Commercial 

Compatibility Standards) 

Bed & Breakfast Regulations ---- -- Buffer requirements ...- ---- ../ Parking requirements .--- ../ Road widths 

Dormitories, group housing, 
and non-IBC structures 

Publicly owned parcels: to -
develop or not to develop? 



Grand County Council 
Grand County Council Chambers 

125 East Center Street 
Moab, Utah 

 
June 1, 2016 

  
The Grand County Council met in Special Workshop Session on the above date in the Council 
Chambers of the Grand County Courthouse located at 125 East Center Street, Moab, Utah.  
Chairman Elizabeth Tubbs called the Council meeting to order at 9:00 a.m.  In attendance were 
Council Members Elizabeth Tubbs, Chris Baird, Lynn Jackson and Jaylyn Hawks along with 
Grand County Clerk/Auditor Diana Carroll, Council Administrator Ruth Dillon and members of 
the Grand County Planning Commission.  Council Members Ken Ballantyne, Rory Paxman, and 
Mary McGann were absent.   
 
Workshop 
A. Update on Congressman Bishop’s Public Lands Initiative  
Staff members from Congressman Jason Chaffetz’s Office, Fred Ferguson (Chief of Staff), 
Wade Garrett (District Manager), Kelsey Berg (Energy & Natural Resource Advisor) along with 
Casey Snider (Energy Legislative Director) from Congressman Rob Bishop’s Office gave an 
update of the proposed Public Lands Initiative.  Several items were specifically addressed and 
further discussion will occur with the Congressmen and staff with an updated draft to be 
presented to Council Members when it is available. 
 
Adjourn  
The meeting was adjourned at 5:10 p.m. 
 
 
 
              
        Elizabeth Tubbs 

Grand County Council Chair 
         
ATTEST: 
 
       
Diana Carroll 
Grand County Clerk/Auditor 



Grand County Council 
Grand County Council Chambers 

125 East Center Street 
Moab, Utah 

 
June 7, 2016 

  
The Regular Session of the Grand County Council was called to order at 4:05 p.m. by Chair Elizabeth Tubbs 
on the above date in the Council Chambers of the Grand County Courthouse located at 125 East Center 
Street, Moab, Utah.  In attendance were Council Members Elizabeth Tubbs, Chris Baird, Jaylyn Hawks, Lynn 
Jackson, Rory Paxman, Ken Ballantyne and Mary McGann along with Grand County Clerk/Auditor Diana 
Carroll and Council Administrator Ruth Dillon.  The Pledge of Allegiance was led by Bob O’Brien during the 
Municipal Building Authority meeting.   
 
Approval of Minutes (Diana Carroll, Clerk/Auditor) 
A. May 3, 2016 (Housing Workshop and County Council Meeting), Postponed from May 17, 2016 
B. May 17, 2016 (Housing Workshop and County Council Meeting) 
C. June 1, 2016 (County Council Special Meeting: Public Lands Initiative Update) 
MOTION: Motion by Council Member Chris Baird to approve the minutes of the May 3 & 17, 2016 Council 
Meetings as corrected.  Motion seconded by Council Member Jaylyn Hawks carried 7 -0. 

Approval of the June 1, 2016 Special Meeting was postponed until the next meeting. 
 
Ratification of Payment of Bills 
MOTION:  Motion by Council Member Chris Baird to approve payment of bills presented in the amount of 
$1,016,728.25.  Accounts payable check numbers 92697 - 92940 totaling $827,556.78 and payroll in the 
amount of $189,171.47 confirming all bills presented were within budgeted appropriations.  Motion seconded 
by Council Member Rory Paxman carried 7 - 0 by roll-call vote. 
 
Elected Official Reports 
D. Update on jail remodel process (Sheriff White & Rick Bailey, Emergency Management Director)  
Rick Bailey introduced Ralph Stanislaw (Archiplex Group) and Mike Hogan (Hogan Construction) who 
collectively gave an update on the jail remodel project.  The plans are still in draft form and are being reviewed 
by the project committee.  Increased construction costs over the past year have increased to the total cost of 
the project and may require additional funding to complete. 

Grand County Clerk Diana Carroll reported that ballots for the 2016 Primary Election will be mailed today. 
 
Council Administrator Report 
Ruth Dillon reported that she met with the new CNHA Director Roxanne Bierman. 
  
Department Reports 
E. 2015 Information Technologies (IT) Report (Matt Ceniceros, Director) 
IT Director Matt Ceniceros presented his 2015 department report.  VALCOM continues to supply help desk 
calls to fill-in in Matt’s absence.  New county-wide email, software in the Sheriff’s Office and firewall protection 
are some of the tasks completed recently.  Future projects will include building a more comprehensive 
program. 
 
Citizens to Be Heard 
Ross High a resident at 1003 Kane Creek Blvd spoke regarding several issues that occurred during the 
motorcycle event held over the Memorial Day weekend.   
 
Dave Early, Mayor of Castle Valley spoke in opposition of a potential stoplight at the turnoff to Arches National 
Park on Highway 191.   
 
Mark Risenhover agreed with the comments made by Ross High, spoke in opposition of UTV headlights and 
barking dogs. 
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Presentations 
F. Presentation on ‘Communities That Care Financial Proposal’ (Sarah Shea, Director of Marketing 
& Community Relations, Moab Regional Hospital) 
A presentation was given by employees representing Four Corners Community Behavioral Health and Moab 
Regional Hospital on “Communities That Care”.  Grand County was given the opportunity to contribute to the 
financial needs of the program.   
 
G. Presentation on Trust Accountability Program (TAP) Award (Doug Folsom, Consultant, Utah 
Local Governments Trust (ULGT)) 
The Trust Accountability Program provides recognition to Utah Local Government Trust members that 
implement loss prevention best practices.  Grand County’s Insurance Coordinator Jana Smith was recognized 
by the ULGT for successfully completing TAP which will provide a dividend to the County equal to 5% of our 
liability insurance premium.   
 
Discussion Items 
H. Discussion on noise complaints and special events permitting process (Council Member Baird)  
Council Member Chris Baird led a lengthy discussion regarding the legal status of vehicles, noise mitigation 
strategies, possibility of a County noise ordinance and the event permit process and how it relates to the 
County’s resources available to contain an event. 

I. Discussion on calendar items and public notices (Bryony Chamberlain, Council Office 
Coordinator) 
 
General Business- Action Items- Discussion and Consideration of: 
J. Approving proposed FY2017 beer tax plan (Sheriff White) 
MOTION:  Motion by Council Member Chris Baird to approve the proposed FY 2017 Beer Tax Plan as 
proposed.  Motion seconded by Council Member Rory Paxman carried 7 – 0. 
 
K. Approving proposed letter of support for US Air Force training exercise to be held on the former 
White Sands Missile Range (Mr. B. Paul Weddle, Realistic Military Training Coordinator, Visual 
Awareness Technologies & Consulting, Inc.) 
MOTION:  Motion by Council Member Rory Paxman to approve the proposed letter of support for US Air Force 
Training exercise to be held in the former White Sands Missile Range and authorize the Chair to sign all 
associated documents.  Motion seconded by Council Member Ken Ballantyne carried 7 – 0. 
 
L. Approving proposed letter of support for the City of Moab’s match-required grant application to 
the Federal Lands Access Program (FLAP) for Kane Creek Blvd. rehabilitation for potential 2019 
funding (Phillip Bowman, Moab City Engineer; Bill Jackson, County Roads Supervisor; and Zacharia 
Levine, County Community Development Director) 
MOTION:  Motion by council Member Mary McGann to approve the proposed letter of support for the City of 
Moab’s match-required grant application to the Federal Lands Access Program (FLAP) for Kane Creek Blvd.  
rehabilitation in the approximate total amount of $6.0 million with the understanding that such grant application 
will require a 2019 total match of approximately $406,200 and a city-county cost-sharing agreement, and move 
to authorize the Chair to sign the proposed letter of support.  Motion seconded by Council Member Ken 
Ballantyne carried 7 – 0. 
 
M. Authorizing submission of a match-required grant application to the Utah Office of Tourism 
(UOT) for a Co-operative Marketing Project in 2017 (Elaine Gizler, Moab Area Travel Council Executive 
Director (by phone)) 
MOTION:  Motion by Council Member Ken Ballantyne to approve the authorization of the Travel Council to 
move forward with a Utah Office of Tourism Co-Operative Marketing grant application in the amount of 
$325,000 ($325,000 would then be matching from the Travel Council 2017 advertising budget) and authorize 
the Chair to sign all associated documents.  Motion seconded by Council Member Lynn Jackson carried 7- 0. 
 
N. Approving proposed property tax exemption for Moab Free Health Clinic (Debbie Swasey, 
Assessor and Danette Johnson, Board President, Moab Free Health Clinic) 
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MOTION:  Motion by Council Member Mary McGann tax exemption status for the Moab Free Clinic and 
authorize the Chair to sign all associated documents.  Motion seconded by Council Member Chris Baird carried 
7 – 0. 

O. Authorizing imposition of a healthcare facilities sales and use tax of up to one-half of one 
percent to be used as allowed by State statute, including to help fund the operations of Canyonlands 
Care Center—a long-term care facility in Grand County—and to help fund Grand County Emergency 
Medical Services, and adopting proposed resolution to ask registered voters in the November 2016 
election whether Grand County shall impose a healthcare facilities sales and use tax of this same 
amount and for these same purposes (Kirstin Peterson, Canyonlands Health Care Special Service 
District (CHCSSD) Board Member and Andy Smith, Emergency Medical Services Director) 
MOTION:  Motion by Council Member Chris Baird to adopt the proposed resolution to 1) impose a healthcare 
facilities sales and use tax of up to one-half of one percent to be used as allowed by State Statute, including to 
help fund the operations of Canyonlands Care Center – a long term care center in Grand County – and to help 
fund Grand County Emergency Medical Services, and 2) to adopt the proposed resolution to ask registered 
voters in the November 2016 election whether Grand County shall impose a healthcare facilities sales and use 
tax of this same amount for these same purposes.  Motion seconded by Council Member Ken Ballantyne 
carried 7 – 0. 

P. Adopting proposed resolution approving a Conditional Use Permit (CUP) application for Red 
Cliffs RV Park, located at 1151 S. Highway 191, in a Highway Commercial Zone District (Community 
Development Department staff) 
MOTION:  Motion by Council Member Rory Paxman to adopt the proposed resolution approving a conditional 
use permit for Red Cliffs RV Park with the following conditions: 

1. Applicant shall provide cut sheets for all exterior lighting to comply with Sec 6.6 of the Grand 
County Land Use Code at building permit; 

 2. Due to the proximity to residential properties, two policies shall be instituted: 

a. No outside burning, and 
b. Noise curfew of 10:00 p.m.  

Motion seconded by Council Member Mary McGann carried 7 – 0.   

Q. Adopting proposed resolution approving a replat of Lots 47, 48, and a metes and bounds parcel 
combining the lots for the purpose of creating a single larger parcel for commercial use at Kingsmead 
KOA, located at 3225 and 3411 S. Highway 191 within the Government Lots Subdivision (Community 
Development Department staff) 
MOTION:  Motion by Council Member Chris Baird to adopt the proposed resolution approving a replat of Lots 
47, 48, and a metes and bounds parcel combining the lots for the purpose of creating a single larger parcel for 
commercial use at Kinsmead KOA, located at 3225 and 3411 So. Highway 191 within the Government Lots 
Subdivision, and authorize the Chair to sign all associated documents.  Motion seconded by Council Member 
Mary McGann carried 7 – 0. 

Consent Agenda- Action Items 
R. Adopting proposed resolution approving the Widhalm Minor Record Survey in Thompson Springs, Utah 
S. Approving proposed study grant with the Tamarisk Coalition for a “Tamarisk Mortality Survey 2016” 
T. Approving proposed contract amendment to the Children’s Justice Center program 
MOTION:  Motion by Council Member Chris Baird to approve the Consent Agenda as presented.  Motion 
seconded by Council Member Rory Paxman carried 7 – 0. 
 
General Council Reports and Future Considerations 
Council Member Baird 

• The Recreation District received one of the lowest Mineral Lease funds check ever. 
 
Council Member Tubbs 

• Attended a meeting with the Lt. Governor. 
 
Council Member Hawks 

• Attended the SEUALG meeting.   
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Council Member McGann 

• Attended a meeting regarding the recent water study.   
 
Adjourn  
The meeting was adjourned at 7:32 p.m. 
 
 
 
                
        Elizabeth Tubbs 
        Grand County Council Chair 
 
 
ATTEST: 
 
       
Diana Carroll 
Grand County Clerk/Auditor 
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GRAND COUNTY BILLS TO APPROVE 
.--------

June 21, 20 16 
~-----------------

92941-93047 
93048-93150 

TOTAL BILLS 

32519-32543 
61016101-61016288 

TOTAL PAYROI.:..L 

5/23/16-6/5/16 

TOTAL BILLS & PAYROLL 
--~ 

6/21/2016 

6/10/201.6 
6/17/2016 

6/9/2016 

$202,123.97 
$522,370.09 

$724,494.06 

$192,401.49 

$192,401 .49 

$916,895.55 

BillstoApprove 



Grand County 

Report Criteria: 

Detail report. 

Invoices with totals above $0 included. 

Paid and unpaid Invoices included. 

Payment Approval Report 

Report dates: 6/6/2016·6/1 0/2016 

Vendor Vendor Name Invoice Number Description Net Invoice Amount 

ADVERTISER 

30946 ADVERTISER 

30946 ADVERTISER 

Total ADVERTISER: 

ALAND ANNA CARPET CLEANING 

A201605075 

A201605355 

EXTENSION 

SANDFLATS 

30446 AL AND ANNA CARPET CLEANI 186929 FAMILY SUPPORT 

Total ALAND ANNA CARPET CLEANING: 

ALSCOINC. 

34353 ALSCO INC. 

34353 ALSCO INC. 

Total ALSCO INC.: 

AMERICAN INCOME LIFE INS CO 

LGRA1775553 AIRPORT 

LGRA1780765 AIRPORT 

1 0585 AMERICAN INCOME LIFE INS C MAR 24 2016 EXTENSION/A UT 41192 

Total AMERICAN INCOME LIFE INS CO: 

ANDERSON, ROBERT 

34394 ANDERSON, ROBERT MAY 28 2016 TRANSFER 

Total ANDERSON, ROBERT: 

ARCHES BOOK COMPANY, INC. 

35176 ARCHES BOOK COMPANY, INC. JUNE 6 2016 STAR HALL DEPOSIT REFUND 

Total ARCHES BOOK COMPANY, INC .. 

ARDALAN, NADI 

33653 ARDALAN, NAOJ JUN 5 2016 SAR MILEAGE REIMBURSEMEN 

Total AROALAN, NADI: 

ATCO INTERNATIONAL 

10975 ATCO INTERNATIONAL 10460767 MAINTENANCE 

Total ATCO INTERNATIONAL: 

BASTIAN, BRITTANY 

33943 BASTtAN, BRITTANY MAY 31 2016 TRANSFER 

Total BASTtAN, BRITTANY: 

BERGER, MARC 

35177 BERGER, MARC MAY 31 2016 GRANO COUNTY PUBLIC LIBRA 

Total BERGER, MARC: 

175.50 

29.60 

205.10 

550.00 

550.00 

38.59 

38.59 

77.18 

88.00 

88.00 

35.00 

35.00 

225.00 

225.00 

26.46 

26.46 

311.50 

311.50 

11.00 

11.00 

300.00 

300.00 

Page: 1 

Jun 10. 2016 09:36AM 

Amount Paid Date Paid 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 



Grand County Payment Approval Report Page: 2 

Report dates: 6/6/2016-6/10/2016 Jun 10. 2016 09:36AM 

Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

BOGAN, TODD 

32948 BOGAN, TODD MAY 282016 TRANSFER 46.00 .00 

32948 BOGAN, TODD JUN 3 2016 TRANSFER 11.00 .00 

Total BOGAN, TODD: 57.00 .00 

BONNEVILLE INTERMOUNTAIN RADIO 

32193 BONNEVILLE INTERMOUNTAIN 45909-3 TRAVEL COUNCIL 430.00 .00 

32193 BONNEVILLE INTERMOUNTAIN 45908·3 TRAVEL COUNCIL 8,940.00 .00 

Total BONNEVILLE INTERMOUNTAIN RADIO: 9,370.00 .00 

CALIFORNIA CONTRACTORS SUPPLY 

31921 CALIFORNIA CONTRACTORS S T28868 WEED SUPPLIES 119.70 .00 

Total CALIFORNIA CONTRACTORS SUPPLY: 119.70 .00 

CANYON COLOR GRAPHICS 

30518 CANYON COLOR GRAPHICS 7535 SAND FLATS 1,994.00 .00 

Total CANYON COLOR GRAPHICS: 1,994.00 .00 

CARPENTER, JON R. 

35175 CARPENTER, JON R. MAY92016 ATTORNEY 768.00 .00 

Total CARPENTER, JON R.: 768.00 .00 

CORONELLA, MIKE D. 

32600 CORONELLA, MIKE D. MAY222016 SAR MILEAGE REIMBURSEMEN 8.64 .00 

32600 CORONELLA, MIKE D. JUNE 52016 SAR MILEAGE REIMBURSEMEN 5.40 .00 

Total CORONELLA, MIKE D.: 14.04 .00 

CULLIGAN OF PRICE 

13815 CULLIGAN OF PRICE 108212 ROAD DEPT/RENT 12.00 .00 

13815 CULLIGAN OF PRICE 405548 ROAD DEPT 15.94 .00 

13815 CULLIGAN OF PRICE 405839 ROAD DEPT 23.91 .00 

Total CULLIGAN OF PRICE: 51.85 .00 

CWOA 

35050 CWOA 19136 MOAB TRAVEL COUNCIL 575.00 .00 

TotaiCWOA: 575.00 .00 

DEPARTMENT OF AIRPORTS 

31940 DEPARTMENT OF AIRPORTS 2016-066 AIRPORT/BASIC MRF COURSE 5,985.00 .00 

Total DEPARTMENT OF AIRPORTS: 5,985.00 .00 

DESERT WEST OFFICE SUPPLY 

14375 DESERT WEST OFFICE SUPPL 184314 FAMILY SUPPORT 22.99 .00 
14375 DESERT WEST OFFICE SUPPL 184381 justcie court supplies 179.81 .00 
14375 DESERT WEST OFFICE SUPPL 184230 SHERIFF 125.94 .00 
14375 DESERT WEST OFFICE SUPPL 184292 SHERIFF 23.99 .00 
14375 DESERT WEST OFFICE SUPPL 184212 MMAD 10.79 .00 
14375 DESERT WEST OFFICE SUPPL 184355 FAMILY SUPPORT 66.44 .00 
14375 DESERT WEST OFFICE SUPPL 184176 SHERIFF 42.57 .00 



Grand County Payment Approval Report Page: 3 

Report dates: 6/6/2016-6/1 0/2016 Jun 10, 2016 09:36AM 

Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

14375 DESERT WEST OFFICE SUPPL 184309 DISPATCH 32.28 .00 

14375 DESERT WEST OFFICE SUPPL 184346 SHERIFF 37.99 .00 

14375 DESERT WEST OFFICE SUPPL 184217 SHERIFF 42.99 .00 

14375 DESERT WEST OFFICE SUPPL 183803 SHERIFF 10.95 .00 

14375 DESERT WEST OFFICE SUPPL 183879 jail 229.99 .00 

14375 DESERT WEST OFFICE SUPPL 183954 recorders supplies 457.82 .00 

14375 DESERT WEST OFFICE SUPPL 183801 road dept supplies 12.99 .00 

14375 DESERT WEST OFFICE SUPPL 184036 GRAND CENTER 50.47 .00 

14375 DESERT WEST OFFICE SUPPL 184120 CLERK 158.82 .00 

14375 DESERT WEST OFFICE SUPPL 184390 CLERK 6.99 .00 

14375 DESERT WEST OFFICE SUPPL 184495 treasurer 50.98 .00 

14375 DESERT WEST OFFICE SUPPL 184453 SANDFLATS 44.03 .00 

14375 DESERT WEST OFFICE SUPPL 184493 SHERIFF 153.81 .00 

14375 DESERT WEST OFFICE SUPPL 184716 SEARCH & RESCUE 56.46 .00 

14375 DESERT WEST OFFICE SUPPL 183861 road dept supplies 123.44 .00 

14375 DESERT WEST OFFICE SUPPL 183768 SHERIFF 114.97 .00 

14375 DESERT WEST OFFICE SUPPL 184459 AIRPORT 36.64 .00 

14375 DESERT WEST OFFICE SUPPL 183794 SANDFLATS 101.97 .00 

14375 DESERT WEST OFFICE SUPPl 184015 ems supplies 35.99 .00 

14375 DESERT WEST OFFICE SUPPL 184066 SEARCH & RESCUE 141.01 .00 

14375 DESERT WEST OFFICE SUPPL 184274 bldg insp 39.92 .00 

14375 DESERT WEST OFFICE SUPPL 184552 HR 8.86 .00 

14375 DESERT WEST OFFICE SUPPL 184433 justcie court supplies 18.77 .00 

14375 DESERT WEST OFFICE SUPPL 184569 SHERIFF 25.99 .00 

14375 DESERT WEST OFFICE SUPPL 184571 osta supplies 26.99 .00 

14375 DESERT WEST OFFICE SUPPL 183870 CEMETERY DISTRICT 88.78 .00 

Total DESERT WEST OFFICE SUPPLY: 2,582.43 .00 

EDC EDUCATIONAL SERVICES 

32303 EDC EDUCATIONAL SERVICES 3940030 LIBRARY 217.94 .00 

Total EDC EDUCATIONAL SERVICES: 217.94 .00 

ELLIOTT, HEIDI 

35178 ElLIOTT, HEIDI MAY 25 2016 REFUND OF BAll 280.00 .00 

Total ELLIOTT, HEIDI: 280.00 .00 

EMERY TELCOM 

14995 EMERY TELCOM JUNE 2016 3207200/EOC 190.10 .00 

14995 EMERY TELCOM JUNE 2016 3196900-AIRPORT 207.17 .00 

14995 EMERY TELCOM JUNE 2016 1 082600/EMS 101.96 .00 

14995 EMERY TElCOM JUNE 2016 1007100/SEARCH & RESCUE 63.79 .00 

14995 EMERY TELCOM JUNE 2016 3066900/CHilDREN'S JUSTICE 75.00 .00 

14995 EMERY TELCOM JUNE 2016 11 06500· LIBRARY 95.00 .00 

14995 EMERY TELCOM JUNE 2016 3197100/WEED 140.48 .00 

14995 EMERY TELCOM JUNE 2016 3197000-0STA 146.96 .00 

14995 EMERY TEL COM JUNE 2016 1105700/sheriff 65.47 .00 

14995 EMERY TEL COM JUNE 2016 1141900/EMS 115.47 .00 

Total EMERY TELCOM: 1,201.40 .00 

FARM & CITY GENERAL STORES 

15275 FARM & CITY GENERAL STORE 36257 SAR 19.98 .00 

15275 FARM & CITY GENERAL STORE 840130 ROAD 36.80 .00 



Grand County Payment Approval Report Page: 4 

Report dates: 6/6/2016-6/10/2016 Jun 10, 2016 09:36AM 

Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

Total FARM & CITY GENERAL STORES: 56.78 .00 

FED EX 

15375 FED EX 5-429-56025 CLERK 21.57 .00 

15375 FED EX 5-429-56025 travel cnl postage 31.58 .00 

15375 FED EX 5-436-50445 travel cnl postage 30.39 .00 

Total FEDEX: 83.54 .00 

FLOORING AMERICA 

32567 FLOORING AMERICA MAY26 2016 ROAD 286.00 .00 

Total FLOORING AMERICA: 286.00 .00 

FRANK VACCARO PLUMBING INC 

30321 FRANK VACCARO PLUMBING I 58296 FAMILY SUPPORT 130.00 .00 

Total FRANK VACCARO PLUMBING INC: 130.00 .00 

FRONTIER 

15815 FRONTIER MAY2016 ASSESSOR 89.29 .00 

15815 FRONTIER MAY 2016 CLERK 104.17 .00 

15815 FRONTIER MAY 2016 HR 29.76 .00 

15815 FRONTIER MAY2016 JUSTICE COURT 74.41 .00 

15815 FRONTIER MAY 2016 RECORDER 89.29 .00 

15815 FRONTIER MAY 2016 UMTRA 14.88 .00 

15815 FRONTIER MAY2016 JAIL 14.88 .00 

15815 FRONTIER MAY2016 MAINTENANCE 74.41 .00 

15815 FRONTIER MAY 2016 TRAVEL COUNCIL 74.41 .00 

15815 FRONTIER MAY2016 EOC 29.76 .00 

15815 FRONTIER MAY2016 OSTA 29.76 .00 

15815 FRONTIER MAY2016 GRAND CENTER 59.53 .00 

15815 FRONTIER MAY2016 AIRPORT 44.64 .00 

15815 FRONTIER MAY2016 BUILDING 59.54 .00 

15815 FRONTIER MAY2016 COUNCIL 74.41 .00 

15815 FRONTIER MAY2016 IT 14.88 .00 

15815 FRONTIER MAY2016 PLANNING 44.64 .00 

15815 FRONTIER MAY 2016 TREASURER 59.53 .00 

15815 FRONTIER MAY 2016 UHP 89.29 .00 

15815 FRONTIER MAY2016 SHERIFF 14.88 .00 

15815 FRONTIER MAY2016 WEEDS 14.88 .00 

15815 FRONTIER MAY2016 SAND FLATS 29.76 .00 
15815 FRONTIER MAY 2016 ROADS 59.53 .00 

15815 FRONTIER MAY 2016 EMS 44.64 .00 
15815 FRONTIER MAY2016 ATTORNEY 104.17 .00 
15815 FRONTIER MAY2016 ATTORNEY 177.63 .00 
15815 FRONTIER MAY2016 SHERIFF'S ENC 224.03 .00 
15815 FRONTIER MAY2016 EXTENSION 124.79 .00 
15815 FRONTIER MAY2016 JUSTICECT 33.31 .00 
15815 FRONTIER MAY 2016 MMAD 39.57 .00 
15815 FRONTIER MAY 2016 ROAD 173.10 .00 
15815 FRONTIER MAY 2016 SENIORS F 92.84 .00 
15815 FRONTIER MAY 2016 SHERIFF 1,675.67 .00 
15815 FRONTIER MAY 2016 STAR HALL ALARM LINE 55.84 .00 
15815 FRONTIER MAY2016 ATTORNEY 11.19 .00 
15815 FRONTIER MAY 2016 EMC 67.95 .00 
15815 FRONTIER MAY 2016 FAMJL Y SUPPORT CENTER 192.45 .00 



Grand County Payment Approval Report Page: 5 

Report dates: 6/6/2016-6/10/2016 Jun 10, 2016 09:36AM 

Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

15815 FRONTIER MAY2016 JUSTICE CT LOBBY PAY PHON 44.38 .00 

15815 FRONTIER MAY2016 MUSEUM 193.15 .00 

15815 FRONTIER MAY 2016 SENIORS F 92.83 .00 

15815 FRONTIER MAY2016 SHERIFF 163.20 .00 

15815 FRONTIER MAY 2016 SHERIFF -WILSON BASIN 181.68 .00 

15815 FRONTIER MAY 2016 TRAVELCNL 75.86 .00 

Total FRONTIER: 4,958.81 .00 

FRUITA CO-OP 

15825 FRUITA CO-OP 154665 ROAD DEPT 317.52 .00 

Total FRUITA CO-OP: 317.52 .00 

GIZLER, ELAINE 

34892 GtZLER, ELAINE JUN18·23 201 PER DIEM 277.00 .00 

Total GIZLER, ELAINE: 277.00 .00 

GO WEST SUMMIT 

16175 GO WEST SUMMIT FEB20·23 201 TRAVEL COUNCIL 2,295.00 .00 

Total GO WEST SUMMIT: 2,295.00 .00 

GRAINGER 

16310 GRAINGER 9120351136 MAINTENANCE 120.00 .00 

16310 GRAINGER 9114310874 AIRPORT 135.60 .00 

16310 GRAINGER 9111323391 AIRPORT 36.61 .00 

16310 GRAINGER 9112246013 AIRPORT 163.20 .00 

16310 GRAINGER 9120841524 road 39.54 .00 

16310 GRAINGER 9114310866 AIRPORT 71.52 .00 

Total GRAINGER: 566.47 .00 

GRAND COUNTY CREDIT UNION 

16385 GRAND COUNTY CREDIT UNIO PR0605160 EMPLOYEE W/H Grand County 2,026.50 .00 

Total GRAND COUNTY CREDIT UNION: 2,026.50 .00 

GRANDCOUNTYTREASURER 

16465 GRAND COUNTY TREASURER PR0605160 EMPLOYEE W/H Grand County 35.00 .00 

16465 GRAND COUNTY TREASURER PR0605160 EMPLOYEE W/H Grand County 426.50 .00 

Total GRAND COUNTY TREASURER: 461.50 .00 

GRAND RENTAL CENTER, INC. 

16505 GRAND RENTAL CENTER, INC. 55295 ROAD 171.25 .00 

16505 GRAND RENTAL CENTER, INC. 55323 ROAD 91.32 .00 

16505 GRAND RENTAL CENTER, INC. 55381 OSTA 59.68 .00 

16505 GRAND RENTAL CENTER, INC. 55180 OSTA 384.00 .00 

Total GRAND RENTAL CENTER, INC.: 706.25 .00 

GRANITE SEED AND EROSION CONTROL 

34615 GRANITE SEED AND EROSION 1-38970 CEMETERY 713.00 .00 

Total GRANITE SEED AND EROSION CONTROL: 713.00 .00 



Grand County Payment Approval Report Page: 6 

Report dates: 6/6/2016-6/10/2016 Jun 10, 2016 09:36AM 

Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

GREEN RIVER CITY 

34514 GREEN RIVER CITY MAY 252016 GRAND COUNTY CEMETERY-2 105.72 .00 

Total GREEN RNER CITY: 105.72 .00 

HANSON, JORDAN 
33655 HANSON, JORDAN MAY24 2016 TRANSFER 11.00 .00 

Total HANSON, JORDAN: 11.00 .00 

HARDIN, DANIELLE 

35032 HARDIN, DANIELLE MAY27 2016 TRANSFER 84.00 .00 

Total HARDIN, DANIELLE: 84.00 .00 

HARDIN, LIZ 

34075 HARDIN, LIZ JUN 1 2016 TRANSFER 26.00 .00 

Total HARDIN, LIZ: 26.00 .00 

HAYES, ANNE 

34183 HAYES, ANNE MAY 262016 TRANSFER 57.00 .00 

Total HAYES, ANNE: 57.00 .00 

HEALTH EQUITY 

34661 HEALTH EQUITY PR0605161 EMPLOYEE W/H HSA-MMAD P 277.00 .00 

Total HEALTH EQUITY: 277.00 .00 

HOGGARD, ASHLEY 

34956 HOGGARD, ASHLEY MAY 24 2016 TRANSFER 22.00 .00 

Total HOGGARD, ASHLEY: 22.00 .00 

HORROCKS ENGINEERING, INC 

17750 HORROCKS ENGINEERING. IN 40180 PLANNING & ZONING 1,466.50 .00 

Total HORROCKS ENGINEERING, INC: 1,466.50 .00 

INCONTACT,INC. 

32140 INCONTACT, INC. 356831 TRAVEL COUNCIL 230.79 .00 

TotaiiNCONTACT, INC.: 230.79 .00 

INTERMOUNTAIN LOCK & SECURITY 

33379 INTERMOUNTAIN LOCK & SEC 1452202 MAINTANENCE 1,198.35 .00 

Total INTERMOUNTAIN LOCK & SECURITY: 1,198.35 .00 

IRS • FICAIFWT 
33378 IRS • FICAIFWT PR0605161 FICAIFWT Social Security PayP 1,804.39 1,804.39 06/15/2016 
33378 IRS • FICAIFWT PR0605161 FICAIFWT Social Security PayP 75.27 75.27 06/15/2016 
33378 IRS- FICAIFWT PR0605161 FICAIFWT Social Security PayP 49.22 49.22 06/15/2016 
33378 IRS - FICAIFWT PR0605161 FICAIFWT Social Security PayP 140.03 140.03 06/15/2016 
33378 IRS • FICAIFWT PR0605161 FICAIFWT Social Security PayP 585.14 585.14 06/15/2016 
33378 IRS - FICAIFWT PR0605161 FICAIFWT Social Security PayP 461.53 461.53 06/15/2016 
33378 IRS • FICAIFWT PR0605161 FICAIFWT Social Security PayP 10,272.96 10,272.96 06/15/2016 



Grand County 

Vendor Vendor Name 

33378 IRS • FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS· FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS· FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAJFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAJFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAJFWT 

33378 IRS - FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS • FICAIFWT 

33378 IRS - FICAIFWT 

33378 IRS· FICAIFWT 

33378 IRS - FICAIFWT 

Invoice Number 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

PR0505161 

PR0605161 

PR0605161 

PR0605161 

PR0505161 

PR0605161 

PR0605161 

PR0605161 

PR0605161 

Payment Approval Report 

Report dates: 6/6/2016-6/1012016 

Page: 7 

Jun 10, 2016 09:36AM 

Description Net Invoice Amount Amount Paid Date Paid 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Medicare Pay Period: 

FICAJFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAJFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Federal Witholding P 

FICAIFWT Federal Witholdlng P 

FICAIFWT Federal Witholding P 

FICAIFWT Federal Witholding P 

FICAJFWT Federal Witholding P 

FICAJFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Social Security Pay P 

FICAIFWT Medicare Pay Period: 

FICAJFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAJFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FICAJFWT Medicare Pay Period: 

FICAJFWT Medicare Pay Period: 

FICAIFWT Medicare Pay Period: 

FJCAIFWT Medicare Pay Period: 

FICAIFWT Federal Witholding P 

FICAIFWT Federal Witholding P 

FICAIFWT Federal Witholding P 

FICAIFWT Federal Wrtholding P 

FICAJFWT Federal Witholding P 

FICAJFWT Federal Wltholding P 

FICAIFWT Federal Wltholding P 

FICAIFWT Federal Witholding P 

423.87 

134.66 

10,414.20 

423.87 

134.66 

1,338.14 

180.94 

923.75 

366.34 

1,945.63 

1,338.14 

180.94 

923.75 

366.34 

455.02 

17.60 

11.51 

32.75 

136.86 

107.94 

2,402.55 

99.13 

31.49 

312.94 

42.31 

216.02 

85.68 

3,084.36 

127.92 

30.00 

239.54 

574.01 

75.27 

49.22 

140.03 

585.14 

461.53 

2,402.55 

99.13 

31.49 

312.94 

42.31 

216.02 

85.68 

455.02 

17.60 

11.51 

32.75 

136.86 

107.94 

17,866.53 

712.90 

184.92 

2,071.97 

732.49 

205.26 

1,109.49 

363.93 

423.87 06/1512016 

134.66 06/15/2016 

10,414.20 06/15/2016 

423.87 06/15/2016 

134.66 06/15/2016 

1,338.14 06/15/2016 

180.94 06115/2016 

923.75 06/15/2016 

366.34 08/15/2016 

1,945.63 06/15/2016 

1,338.14 06/15/2016 

180.94 06/15/2016 

923.75 06/15/2016 

366.34 0611512016 

455.02 06/15/2016 

17.60 06/15/2016 

11.51 06/1512016 

32.75 06/15/2016 

136.86 06/15/2016 

107.94 06/15/2016 

2,402.55 06/15/2016 

99.13 06/15/2016 

31.49 06/1512016 

312.94 06/1512016 

42.31 06/15/2016 

216.02 06/1512016 

85.68 06/15/2016 

3,084.36 06/15/2016 

127.92 06/1512016 

30.00 06/1512016 

239.54 06/15/2016 

574.01 0511512016 

75.27 06/15/2016 

49.22 06/15/2016 

140.03 06/1512016 

585.14 06/15/2016 

461.53 06/15/2016 

2,402.55 06/1512016 

99.13 06/15/2016 

31.49 06/15/2016 

312.94 06/15/2016 

42.31 06/15/2016 

216.02 06/1512016 

85.68 06/15/2016 

455.02 06/15/2016 

17.60 06/15/2016 

11.51 06/15/2016 

32.75 06/15/2016 

136.86 06/15/2016 

107.94 06/15/2016 

17,886.53 06/15/2016 

712.90 06/15/2016 

184.92 06/15/2016 

2,071.97 06/15/2016 

732.49 06/15/2016 

206.26 06/15/2016 

1,109.49 06/15/2016 

363.93 06/15/2016 
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Total IRS • FICAIFWT: 69,002.88 69,002.88 

JUDD FILM PRODUCTIONS 
35105 JUDD FILM PRODUCTIONS 1018 MOAB TRAVEL COUNCIL 400.00 .00 

Total JUDD FILM PRODUCTIONS: 400.00 .00 

K & H INTEGRATED PRINT SOLUTIONS 
34392 K & H INTEGRATED PRINT SOL 50277 ELECTION BALLOT 294.00 .00 

Total K & H INTEGRATED PRINT SOLUTIONS: 294.00 .00 

KELLERSTRASS OIL COMPANY 

33554 KELLERSTRASS OIL COMPANY MAY 2016 Cemetery 356.90 .00 

33554 KELLERSTRASS OIL COMPANY MAY2016 ext agent/mike B 79.11 .00 

33554 KELLERSTRASS OIL COMPANY MAY2016 osta 24.74 .00 

33554 KELLERSTRASS OIL COMPANY MAY2016 road volume discount B 2.89· .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 sheriff 729.23 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 weed/tim B 19.78 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 Ems- State Tax B 64.74 .00 

33554 KELLERSTRASS OIL COMPANY MAY2016 S & R· State Tax B 6.88 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 State Taxes Road B 26.87 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 Attorney. Terri 23.14 .00 

33554 KELLERSTRASS OIL COMPANY MAY2016 EMS FUEL 595.67 .00 

33554 KELLERSTRASS OIL COMPANY MAY2016 mmadlbob 2175924 8 185.58 .00 

33554 KELLERSTRASS OIL COMPANY MAY2016 road 205.06 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 search & rescue 8 49.88 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 travel council B 57.66 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 Cemetery 8 40.70 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 Sheriff-State Tax B 98.79 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 MMAD-State Tax 26.73 .00 

33554 KELLERSTRASS OIL COMPANY MAY 2016 State Taxes/Excess B 26.17 .00 

Total KELLERSTRASS OIL COMPANY: 2,614.74 .00 

KIMBALL MIDWEST 
32638 KIMBALL MIDWEST 4923579 ROAD 483.20 .00 

32638 KIMBALL MIDWEST 4930874 ROAD 105.30 .00 

Total KIMBALL MIDWEST: 588.50 .00 

KLAYKO, JANECA 

33835 KLA YKO, JANECA MAY 1·3 2016 REIMBURSEMENT 29.40 .00 

33835 KLAYKO, JANECA MAY 1·3 2016 PER DIEM 123.00 .00 

Total KLAYKO, JANECA: 152.40 .00 

LAMAR COMPANIES, THE 
30194 LAMAR COMPANIES, THE 107073101 TRAVEL COUNCIL 2,900.00 .00 

Total LAMAR COMPANIES, THE: 2,900.00 .00 

LARRY H MILLER FORD 

30980 LARRY H MILLER FORO 1390840W ROAD 242.57 .00 
30980 LARRY H MILLER FORD 1401135W ROAD 109.22 .00 
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Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

Total LARRY H MILLER FORD: 351.79 .00 

LARRY H. MILLER CHRYSLER 

35007 LARRY H. MILLER CHRYSLER 2709160 SHERIFF 29.89 .00 

Total LARRY H. MILLER CHRYSLER: 29.89 .00 

MADBRO SPORTS 

30957 MADBRO SPORTS 14296 SHERIFF 19.82- .00 

30957 MADBRO SPORTS 49451 SANDFLATS 61.70 .00 

Total MADBRO SPORTS: 41.88 .00 

MARSH,KRIS 

35120 MARSH, KRIS JUN8-9 2016 PER DIEM 56.00 56.00 06/08/2016 

Total MARSH, KRIS: 56.00 56.00 

MARSHALL, JOHN F. 

30127 MARSHALL, JOHN F. JUNE 5 2016 SAR MILEAGE REIMBURSEMEN 68.04 .00 

Total MARSHALL, JOHN F.: 68.04 .00 

MEIDELL, KORY 

34499 MEIDELL, KORY JUNE4 2016 SAR MILEAGE REIMBURSEMEN 86.40 .00 

Total MEIDELL, KORY: 86.40 .00 

MOAB CITY INC. 

20755 MOAB CITY INC. MAY2016 Grand Center/Civic 128.65 .00 

20755 MOAB CITY INC. MAY2016 New Library 117.97 .00 

20755 MOAB CITY INC. MAY2016 Museum 44.57 .00 

20755 MOAB CITY INC. MAY 2016 Courthouse 1,016.67 .00 

20755 MOAB CITY INC. MAY2016 EMS 46.57 .00 

20755 MOAB CITY INC. MAY2016 Grand Center/Senior 128.65 .00 

20755 MOAB CITY INC. MAY2016 Old Library 232.17 .00 

20755 MOAB CITY INC. MAY2016 Star Hall 82.57 .00 

20755 MOAB CITY INC. MAY2016 Sprinkler System 57.94 .00 

20755 MOAB CITY INC. MAY 2016 128 E 100 N 10.00 .00 

20755 MOAB CITY INC. MAY2016 BusGR 75% 27.52 .00 

20755 MOAB CITY INC. MAY2016 Old Senior Center 82.57 .00 

20755 MOAB CITY INC. MAY2016 Weed 10% 2.41 .00 

20755 MOAB CITY INC. MAY2016 Travel Council 110.98 .00 

20755 MOAB CITY INC. MAY2016 Bus GR25% 9.18 .00 

20755 MOAB CITY INC. MAY2016 Family Support Center 90.10 .00 

20755 MOAB CITY INC. MAY2016 MMA040% 9.65 .00 

20755 MOAB CITY INC. MAY2016 Recycle 50% 12.07 .00 

20755 MOAB CITY INC. MAY232016 1700310 ·CEMETERY 92.29 .00 

20755 MOAB CITY INC. MAY2016 city fines 5,907.77 .00 

Total MOAB CITY INC.: 8,210.30 .00 

MOAB HEAT N COOL, LLC 

30302 MOAB HEAT N COOL, LLC 11676 GRAND CENTER 867.00 .00 
30302 MOAB HEAT N COOL, LLC 11726 STAR HALL 1,298.70 .00 
30302 MOAB HEAT N COOL, LLC 11732 JAIL 234.00 .00 
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Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

Total MOAB HEAT N COOL, LLC: 2,399.70 .00 

MOAB RECREATION & AQUATICS 

33609 MOAB RECREATION &AQUATI JUNE 1 2016 MEMIDANIELLE HARDIN 122.50 .00 

33609 MOAB RECREATION & AQUATI JUNE 1 2016 MEMIELIZABETH HARDIN(SENI 131.25 .00 

Total MOAB RECREATION & AQUATICS: 253.75 .00 

MOAB REGIONAL HOSPITAL 

33329 MOAB REGIONAL HOSPITAL 64617-0001 EMS·BRITTNEY BASTIAN 43.00 .00 

Total MOAB REGIONAL HOSPITAL: 43.00 .00 

MOAB RUSTIC INN 

34552 MOAB RUSTIC INN 6071 MOAB TRAVEL COUNCIL 1,169.35 .00 

34552 MOAB RUSTIC INN 6071 TAX 161.85 .00 

Total MOAB RUSTIC INN: 1,331.20 .00 

MONSEN ENGINEERING INC. 

21065 MONSEN ENGINEERING INC. 552258 ROAD 822.00 .00 

21065 MONSEN ENGINEERING INC. 552259 ROAD 349.00 .00 

Total MONSEN ENGINEERING INC.: 1,171.00 .00 

MONUMENT WASTE SERVICES LLC 

35004 MONUMENT WASTE SERVICES MAY 2016 CMA000039-EOC 32.00 .00 

35004 MONUMENT WASTE SERVICES MAY 2016 MCC000118-0STA 30.00 .00 

35004 MONUMENT WASTE SERVICES MAY2016 CMA000035·ARENA 290.00 .00 

35004 MONUMENT WASTE SERVICES 113552 ROF000046·SANOFLA TS 1,567.50 .00 

35004 MONUMENT WASTE SERVICES MAY2016 CMA000040-ROAD 91.00 .00 

35004 MONUMENT WASTE SERVICES MAY2016 CMA000151-JAIL 60.00 .00 

35004 MONUMENT WASTE SERVICES MAY2016 CMA000041-SENIOR CENTER 40.00 .00 

35004 MONUMENT WASTE SERVICES 113924 ROF000024-AIRPORT 360.00 .00 

35004 MONUMENT WASTE SERVICES MAY 2016 CMA000036·CEMETERY 51.00 .00 

35004 MONUMENT WASTE SERVICES MAY 2016 CMA000037-CEMETERY 51.00 .00 

Total MONUMENT WASTE SERVICES LLC: 2,572.50 .00 

MOSHER, EYAN 

34711 MOSHER, EYAN MAY232016 TRANSFER 72.00 .00 

Total MOSHER, EYAN: 72.00 .00 

MOUNTAIN AMERICA CREDIT UNION 

21255 MOUNTAIN AMERICA CREDIT U PR0605160 EMPLOYEE W/H Mount. Americ 250.00 .00 

Total MOUNTAIN AMERICA CREDIT UNION: 250.00 .00 

NAISMA 

34009 NAISMA SEP26-29 201 REGISTRATION/TIM HIGGS 590.00 .00 

Total NAISMA: 590.00 .00 

NATIONAL BENEFIT SERVICES 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE WIH HSA Plan Pay 200.00 .00 
30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE WIH HSA Plan Pay 100.00 .00 
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Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 150.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 3,406.25 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe) PI 1.75 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe) PI 20.84 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe) PI 10.42 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe} PI 62.50 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe) PI 106.25 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 1,731.10 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 75.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 330.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 450.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 600.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 50.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe} PI 1,530.58 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe) PI 513.34 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe) PI 58.33 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe} PI 75.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H FSA (Cafe) PI 106.25 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H Dependent Chil 208.34 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 390.00 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 62.50 .00 

30265 NATIONAL BENEFIT SERVICES PR0605160 EMPLOYEE W/H HSA Plan Pay 1.00 .00 

Total NATIONAL BENEFIT SERVICES: 10,239.45 .00 

NATIONS TOWING 

21575 NATIONS TOWING 27867 SHERIFF 100.00 .00 

Total NATIONS TOWING: 100.00 .00 

NERONE, MELISSA 

33831 NERONE, MELISSA JUNE 5 2016 SAR MILEAGE REIMBURSEMEN 11.34 .00 

Total NERONE, MELISSA: 11.34 .00 

NICKEL, THE 

29803 NICKEL, THE 00418202 TRAVEL COUNCIL 685.00 .00 

Total NICKEL, THE: 685.00 .00 

NTA SERVICES, INC. 

33665 NTA SERVICES, INC. 138843 TRAVEL COUNCIL 2,500.00 .00 

Total NTA SERVICES, INC.: 2,500.00 .00 

OFFICE OF RECOVERY SERVICES 

22075 OFFICE OF RECOVERY SERVIC PR0605163 Case #C000954508 Child Suppor 168.00 .00 

Total OFFICE OF RECOVERY SERVICES: 168.00 .00 

ONEBIRD 

34718 ONEBIRD 928 MOAB TRAVEL COUNCIL 276.21 .00 

Total ONEBIRD: 276.21 .00 

POSTMASTER 

32293 POSTMASTER JUNE 6 2016 BALLOT POSTAGE DEPOSIT 1,000.00 .00 
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Total POSTMASTER: 1,000.00 .00 

QUESTARGAS 

23280 QUESTARGAS JUNE 2016 BusGR 75% 15.25 .00 

23280 QUESTARGAS JUNE2016 Civic Center/EMS 6.95 .00 

23280 QUESTARGAS JUNE 2016 Grand Center/50% Senior 136.47 .00 

23280 QUESTARGAS JUNE2016 Courthouse 420.03 .00 

23280 QUESTARGAS JUNE 2016 EOC 25.78 .00 

23280 QUESTARGAS JUNE 2016 Grand Co. Trans 25.33 .00 

23280 QUESTARGAS JUNE2016 Museum 10.69 .00 

23280 QUESTARGAS JUNE 2016 Road Shop 32.13 .00 

23280 QUESTARGAS JUNE 2016 Star Hall 28.75 .00 

23280 QUESTARGAS JUNE 2016 Weed20% 2.15 .00 

23280 QUESTARGAS JUNE 2016 Bus GR 25% 5.08 .00 

23280 QUESTARGAS JUNE 2016 Civic Center/EMS 24.34 .00 

23280 QUESTARGAS JUNE2016 Grand Center/50% Civic 136.47 .00 

23280 QUESTARGAS JUNE 2016 Grand County Cemetery 7.91 .00 

23280 QUESTARGAS JUNE 2016 EMS 7.51 .00 

23280 QUESTARGAS JUNE 2016 Family Support Center 19.68 .00 

23280 QUESTARGAS JUNE 2016 MMAD80% 8.60 .00 

23280 QUESTARGAS JUNE 2016 OSTA 102.55 .00 

23280 QUESTARGAS JUNE 2016 Travel Council 13.74 .00 

23280 QUESTARGAS JUNE 2016 Weed 6.95 .00 

Total QUESTAR GAS: 1,036.36 .00 

QUILL CORPORATION 

32271 QUILL CORPORATION 5923299 LIBRARY 132.97 .00 

Total QUILL CORPORATION: 132.97 .00 

RECORDED BOOKS, LLC 

32577 RECORDED BOOKS, LLC 75330343 LIBRARY 700.00 .00 

Total RECORDED BOOKS, LLC: 700.00 .00 

RIM SUPPLY 

23875 RIM SUPPLY 150003 CEMETERY DISTRICT 22.00 .00 

Total RIM SUPPLY: 22.00 .00 

SAN JUAN CO JUSTICE COURT 

24415 SAN JUAN CO JUSTICE COURT JUN 5 2016 WARRANT #985448416-RANDI 1,000.00 .00 

Total SAN JUAN CO JUSTICE COURT: 1,000.00 .00 

SECURUS TECHNOLOGIES 

31410 SECURUS TECHNOLOGIES 149985 JAIL/INMATES 527.21 .00 

Total SECURUS TECHNOLOGIES: 527.21 .00 

SEVIER COUNTY JUSTICE COURT 

33930 SEVIER COUNTY JUSTICE COU MAY 312016 WARRANT #1939249-CHARLES 110.00 .00 

Total SEVIER COUNTY JUSTICE COURT: 110.00 .00 
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SHERRILL, GLENN 

32670 SHERRILL, GLENN JUNE 5 2016 S&R MILEAGE REIMBURSEMEN 12.96 .DO 

32670 SHERRILL, GLENN APRIL 25 2016 S&R MILEAGE REIMBURSEMEN 9.18 .00 

Total SHERRILL, GLENN: 22.14 .00 

SOL GEAR 

35180 SOLGEAR 11137 SEARCH & RESCUE 500.00 .00 

Total SOLGEAR: 500.00 .00 

SOPHIA FRANKLIN • 

35179 SOPHIA FRANKLIN- JUNE 1 2016 PARTIAL DEPOSIT REFUND 348.00 .00 

Total SOPHIA FRANKLIN -: 348.00 .00 

SPANISH TRAIL SHELL 

30958 SPANISH TRAIL SHELL MAY92016 ROAD/PROPANE 25.22 .00 

Total SPANISH TRAIL SHELL: 25.22 .00 

SPIRIT OF THE WEST PUBLISHING 

31326 SPIRIT OF THE WEST PUBLISH! 2016-03-22 MOAB TRAVEL COUNCIL 1,000.00 .00 

Total SPIRIT OF THE WEST PUBLISHING: 1,000.00 .00 

SPRINGHILL SUITESNERNAL 

34838 SPRINGHILL SUITESNERNAL JUN13-16 201 LODGING/DEBBIE SWASEY 285.00 .00 

34838 SPRINGHILL SUITESNERNAL JUN13-16 201 TAX 34.50 .00 

Total SPRINGHILL SUITESNERNAL: 319.50 .00 

STEVE REGAN CO. 

34879 STEVE REGAN CO. 739278 CEMETERY 148.51 .00 

Total STEVE REGAN CO.: 148.51 .00 

SUNSET PUBLISHING CORPORATION 

34750 SUNSET PUBLISHING CORPOR 1575208 MOAB TRAVEL COUNCIL 2,000.00 .00 

34750 SUNSET PUBLISHING CORPOR 1575208 MOAB TRAVEL COUNCIL 2,000.00 .00 

Total SUNSET PUBLISHING CORPORATION: 4,000.00 .00 

SWASEY, DEBBIE 

26020 SWASEY, DEBBIE JUN13-16 201 per diem 35.00 .00 

26020 SWASEY, DEBBIE JUN13-16 201 MILEAGE 122.45 .00 

Total SWASEY, DEBBIE: 157.45 .00 

SYSCO INTERMOUNTAIN FOOD SER 

26065 SYSCO INTERMOUNTAIN FOO 613288535 JAIL 370.49 .00 

26065 SYSCO INTERMOUNTAIN FOO 613288535 JAIL 37.22 .00 

26065 SYSCO INTERMOUNTAIN FOO 613205237 JAIL 5.00 .00 
26065 SYSCO INTERMOUNTAIN FOO 613114162 JAIL 475.53 .00 
26065 SYSCO INTERMOUNTAIN FOO 613288535 JAIL 5.00 .00 
26065 SYSCO INTERMOUNTAIN FOO 613205237 JAIL 437.17 .00 
26065 SYSCO INTERMOUNTAIN FOO 613114162 JAIL 5.00 .00 
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Total SYSCO INTERMOUNTAIN FOOD SER: 1,335.41 .00 

TIEFENBACH NORTH AMERICAN, LLC 
35086 TIEFENBACH NORTH AMERICA 351353 ROAD 6.50 .00 

35086 TIEFENBACH NORTH AMERICA 351352 ROAD 243.50 .00 

35086 TIEFENBACH NORTH AMERICA 351351 ROAD 133.27 .00 

Total TIEFENBACH NORTH AMERICAN, LLC: 383.27 .00 

TIMES INDEPENDENT 

26580 TIMES INDEPENDENT 22530 travel cnl 1,320.00 .00 

26580 TIMES INDEPENDENT 22533 cEMETERY 45.00 .00 

26580 TIMES INDEPENDENT 22528 CLERK TAX SALE AD 180.00 .DO 

26580 TIMES INDEPENDENT 22528 HRIAD 108.75 .00 

26580 TIMES INDEPENDENT 22528 planning 440.65 .00 

26580 TIMES INDEPENDENT 22530 travel cnl 30.00 .00 

26580 TIMES INDEPENDENT 22431 EXTENSION 82.50 .00 

26580 TIMES INDEPENDENT 22528 airport ad 75.00 .00 

26580 TIMES INDEPENDENT 22528 CLERK ENVELOPES 160.00 .00 

26580 TIMES INDEPENDENT 22528 OSTA 90.00 .00 

Total TIMES INDEPENDENT: 2,531.90 .00 

TORGERSON LAW OFFICES, P.C. 

33296 TORGERSON LAW OFFICES, P. 561 PARENTAL DEFENDER 4,333.34 .00 

33296 TORGERSON LAW OFFICES, P. 561 PUBLIC DEFENDER 6,666.66 .00 

Total TORGERSON LAW OFFICES, P.C.: 11,000.00 .00 

TRAVEL GUIDES FREE, INC. 
33672 TRAVEL GUIDES FREE, INC. 2288 TRAVEL COUNCIL 450.00 .00 

Total TRAVEL GUIDES FREE, INC.: 450.00 .00 

TURNER LUMBER COMPANY 

26920 TURNER LUMBER COMPANY 2647626 CEMETERY 9.99 .00 

26920 TURNER LUMBER COMPANY 2648267 CEMETERY 50.83 .00 

26920 TURNER LUMBER COMPANY 2648514 CEMETERY 14.78 .00 

26920 TURNER LUMBER COMPANY 2648439 CEMETERY 293.97 .00 

26920 TURNER LUMBER COMPANY 2648618 CEMETERY 26.24 .00 

26920 TURNER LUMBER COMPANY 2648788 CEMETERY 24.45- .00 

26920 TURNER LUMBER COMPANY 2648834 sand flats supplles 44.94 .00 

26920 TURNER LUMBER COMPANY 2648185 sand flats supplies 23.98 .00 

26920 TURNER LUMBER COMPANY 2648409 MAINT SUPPLIES/SHOP 4.99 .00 

26920 TURNER LUMBER COMPANY 2648345 mAINTENANCE 40.04 .00 

26920 TURNER LUMBER COMPANY 2647723 GRAND CENTER 19.98- .00 

26920 TURNER LUMBER COMPANY 2648250 mAINTENANCE 18.77 .00 

26920 TURNER LUMBER COMPANY 2647878 courthouse maintenance 28.99 .00 

26920 TURNER LUMBER COMPANY 2647399 GRAND CENTER 9.77 .00 

26920 TURNER LUMBER COMPANY 2649124 osta 15.69 .00 

26920 TURNER LUMBER COMPANY 2647606 osta 69.86 .00 

26920 TURNER LUMBER COMPANY 2647804 osta 97.68 .00 

26920 TURNER LUMBER COMPANY 2647763 CEMETERY 3.99- .00 
26920 TURNER LUMBER COMPANY 2647760 CEMETERY 20.47 .00 
26920 TURNER LUMBER COMPANY 2648419 CEMETERY 24.75 .00 
26920 TURNER LUMBER COMPANY 2648530 CEMETERY 2.28 .00 
26920 TURNER LUMBER COMPANY 2648609 CEMETERY 164.42 .00 
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26920 TURNER LUMBER COMPANY 2648972 CEMETERY 50.40 .00 
26920 TURNER LUMBER COMPANY 2648948 CEMETERY 5.78 .00 
26920 TURNER LUMBER COMPANY 2649364 road 19.99 .00 
26920 TURNER LUMBER COMPANY 2648351 sand flats supplies 58.41 .00 

26920 TURNER LUMBER COMPANY 2648150 GRAND CENTER 9.70 .00 

26920 TURNER LUMBER COMPANY 2648376 courthouse maintenance 89.97 .00 

26920 TURNER LUMBER COMPANY 2647722 GRAND CENTER 20.97 .00 

26920 TURNER LUMBER COMPANY 2647707 GRAND CENTER 19.98 .00 

26920 TURNER LUMBER COMPANY 2647967 courthouse maintenance 56.46 .00 

26920 TURNER LUMBER COMPANY 2647652 road 33.97 .00 

26920 TURNER LUMBER COMPANY 2648620 mAINTENANCE 28.99- .00 

26920 TURNER LUMBER COMPANY 2648229. mAINTENANCE 32.64 .00 

26920 TURNER LUMBER COMPANY 2648274 osta 237.80 .00 

26920 TURNER LUMBER COMPANY 2648990 osta 8.70 .00 

26920 TURNER LUMBER COMPANY 2647759 osta 143.92 .00 

26920 TURNER LUMBER COMPANY 2647911 road 32.64- .00 

26920 TURNER LUMBER COMPANY 2648280 osta 52.44 .00 

26920 TURNER LUMBER COMPANY 2649068 osta 70.33 .00 

Total TURNER LUMBER COMPANY: 1,763.85 .00 

UNIVERSAL BACKGROUND SCREENING 

32849 UNIVERSAL BACKGROUND SC 201605003881 EMS 127.00 .00 

32849 UNIVERSAL BACKGROUND SC 201605003881 LIBRARY 40.00 .00 

32849 UNIVERSAL BACKGROUND SC 201604003881 LIBRARY 40.00 .00 

32849 UNIVERSAL BACKGROUND SC 201604003881 FAMILY SUPPORT 40.00 .00 

32849 UNIVERSAL BACKGROUND SC 201605003881 AIRPORT 120.00 .00 

32849 UNIVERSAL BACKGROUND SC 201605003881 WEED 105.00 .00 

32849 UNIVERSAL BACKGROUND SC 201604003881 DISPATCH 50.00 .00 

Total UNIVERSAL BACKGROUND SCREENING: 522.00 .00 

URBAN, ERIK 

35181 URBAN, ERIK MAY232016 TRANSFER 47.00 .00 

Total URBAN, ERIK: 47.00 .00 

UTAH OFFICE OF TOURISM 
31600 UTAH OFFICE OF TOURISM 20160606-01 TRAVEL COUNCIL 981.53 .00 

Total UTAH OFFICE OF TOURISM: 981.53 .00 

UTAH STATE TREASURER 

27740 UTAHSTATETREASURER MAY 2016 90% SURCHARGE 5,837.00 .00 

27740 UTAH STATE TREASURER MAY 2016 childrens defense trst fund 200.00 .00 

27740 UTAH STATE TREASURER MAY2016 35% surcharge 5,270.55 .00 

27740 UTAH STATE TREASURER MAY 2016 80%0F $32 COURT SECURITY 8,445.01 .00 

Total UTAH STATE TREASURER: 19,752.56 .00 

UTAH. COM 
27825 UTAH.COM 1589-L MOAB TRAVEL COUNCIL 2,219.35 .00 

Total UTAH.COM: 2,219.35 .00 

VISA-ZIONS FIRST NAT. BANK 

28115 VISA-ZIONS FIRST NAT. BANK MAY-2016 7687/ROBERT PHILLIPS 921.84 .00 
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Total VISA-ZIONS FIRST NAT. BANK. 

WALKERS TRUE VALUE HARDWARE 

28255 WALKERS TRUE VALUE HARD 685334 

Total WALKERS TRUE VALUE HARDWARE: 

WASH IT EXPRESS 

30367 WASH IT EXPRESS 

30367 WASH IT EXPRESS 

30367 WASH IT EXPRESS 

Total WASH IT EXPRESS: 

WEBSTER, JAMES 

32650 WEBSTER, JAMES 

Total WEBSTER. JAMES: 

Grand Totals: 

Dated: 

County Auditor: 

Counc11: 

Council: 

Check No. 

Report Criteria: 

Detail report. 

Invoices with totals above SO included 

Paid and unpaid Invoices included. 

MAY 2016 

MAY 2016 

MAY 2016 

JUNE 5 2016 

Payment Approval Report 

Report dates: 6/6/2016-6/10/2016 

Description Net Invoice Amount 

CEMETERY DISTRICT 

2044-EMS 

201 0/SHERIFF 

2056/SENIOR CENTER 

SAR MILEAGE REIMBURSEMEN 

921 .84 

17.98 

17.98 

90 96 

170.86 

5 44 

267.26 

18.36 

18.36 

202,123.97 

Page: 16 

Jun 10. 2016 09·36AM 

Amount Paid Date Paid 

.00 

00 

00 

00 

00 

00 

00 

.00 

.00 

69,058.88 



Grand County Payment Approval Report Page: 1 
Report dates: 6113/2016-6/17/2016 Jun 17, 2016 03:00PM 

Report Criteria: 

Detail report. 

Invoices with totals above $0 included. 

Paid and unpaid invoices included. 

Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

AFLAC 

10300 AFLAC 693985 Afiac-Employee W/H 187.58 .00 

10300 AFLAC 693985 Aflac-Employee W/H 716.36 .00 

10300 AFLAC 693985 Aflac-Employee WIH 61.24 .00 

10300 AFLAC 693985 Aflac-Employee W/H 35.90 .00 

10300 AFLAC 693985 Aflac-Employee W/H 18.40 .00 

10300 AFLAC 693985 Aflac-Employee W/H 57.88 .00 

10300 AFLAC 693985 Afiac-Employee W/H 43.30 .00 

10300 AFLAC 693985 Rounding .05- .00 

Total AFLAC: 1,120.61 .00 

AJOULES, INC 

34304 AJOULES, INC 10106-2016 ASSESSOR 525.00 .00 

34304 AJOULES, INC 10106-2016 RECORDER 525.00 .00 

34304 AJOULES, INC 10106-2016 CLERK 525.00 .00 

34304 AJOULES, INC 10106-2016 TREASURER 525.00 .00 

Total AJOULES, INC: 2,100.00 .00 

BAIRD, MIKE 

11145 BAIRD, MIKE JUN 15 2016 PROFESSIONAL SERVICES LIB 600.00 .00 

Total BAIRD, MIKE: 600.00 .00 

BAY HORSE LANDSCAPES 
35184 BAY HORSE LANDSCAPES 470001 MAINTANENCE 1,100.00 1,100.00 06/17/2016 

Total BAY HORSE LANDSCAPES: 1,100.00 1,100.00 

BLOMQUIST HALE CONSULTING INC. 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Airport 22.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Assessor 11.20 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Bidg. Inspector 8.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Cierk/Auditor 16.80 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Courthouse 16.80 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Human Resources 2.80 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Jail 36.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Library 53.20 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Pianning 8.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Roads 53.20 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Search & Rescue 61.60 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Sheriff 53.20 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Treasurer 8.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Ambulance 92.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-AHomey 14.00 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Child Justice Ctr. 2.80 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-County Administration 8.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Family Support 14.00 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-IT 2.80 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Justice Court 11.20 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Travel Council 11.20 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Recorder 8.40 .00 
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Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Sandflats 36.40 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Senior Citizens 19.60 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Spanish Trail Arena 14.00 .00 

34325 BLOMQUIST HALE CONSUL TIN JUN16064 EAC-Weed Control 14.00 .00 

Total BLOMQUIST HALE CONSULTING INC.: 602.00 .00 

BONNEVILLE SEATTLE 

34869 BONNEVILLE SEATTLE 11605100600 MOAB TRAVEL COUNCIL 1,887.50 .00 

34869 BONNEVILLE SEATTLE 11605100600 MOAB TRAVEL COUNCIL 1,887.50 .00 

Total BONNEVILLE SEATTLE: 3,775.00 .00 

BORETTTI, RICK 

35185 BORETTTI, RICK JUNE 92016 LIBRARY 200.00 .00 

Total BORETTTI, RICK: 200.00 .00 

BYWATER SOLUTIONS 

33807 BYWATER SOLUTIONS 2963 LIBRARY 5,000.00 .00 

Total BYWATER SOLUTIONS: 5,000.00 .00 

CANYONLANDS ADVERTISING 

12505 CANYONLANDS ADVERTISING CCC29637 ems supplies/copies 15.56 .00 

12505 CANYONLANDS ADVERTISING MMC110769 ATTORNEY 35.91 .00 

12505 CANYONLANDS ADVERTISING MMC110914 AIRPORT 42.94 .00 

12505 CANYONLANDS ADVERTISING CCC29586 JUSTICE COURT 69.18 .00 

12505 CANYONLANDS ADVERTISING MH134601 OSTA EXPENSE 25.00 .00 

12505 CANYONLANDS ADVERTISING MMC110920 ems supplies/copies 83.54 .00 

12505 CANYONLANDS ADVERTISING CCC29621 ems supplies/copies 100.00 .00 

12505 CANYONLANDS ADVERTISING MMC110731 SHERIFF 10.13 .00 

12505 CANYONLANDS ADVERTISING MMC110803 AIRPORT 11.21 .00 

12505 CANYONLANDS ADVERTISING CCC29635 SEARCH & RESCUE 15.00 .00 

Total CANYONLANDS ADVERTISING: 408.47 .00 

CANYONLANDS AUTO 

12515 CANYONLANDS AUTO 444416 CEMETERY 41.99 .00 

12515 CANYONLANDS AUTO 444480 CEMETERY 129.00- .00 

12515 CANYONLANDS AUTO 445376 CEMETERY 136.98- .00 

12515 CANYONLANDS AUTO 445388 CEMETERY 50.98 .00 

12515 CANYONLANDS AUTO 445764 CEMETERY 57.48- .00 

12515 CANYONLANDS AUTO 445924 SEARCH & RESCUE 70.47 .00 

12515 CANYONLANDS AUTO 446307 OSTA 37.00 .00 

12515 CANYONLANDS AUTO 445382 WEED 8.93 .00 

12515 CANYONLANDS AUTO 444462 OSTA 61.98 .00 

12515 CANYONLANDS AUTO 447239 ROAD 56.99 .00 

12515 CANYONLANDS AUTO 444657 ROAD 83.86 .00 

12515 CANYONLANDS AUTO 444641 ROAD 43.72 .00 

12515 CANYONLANDS AUTO 444621 ROAD 180.39 .00 

12515 CANYONLANDS AUTO 444415 CEMETERY 109.98 .00 

12515 CANYONLANDS AUTO 444478 CEMETERY 153.99 .00 

12515 CANYONLANDS AUTO 445362 CEMETERY 168.97 .00 

12515 CANYONLANDS AUTO 445378 CEMETERY 29.03 .00 

12515 CANYONLANDS AUTO 445579 CEMETERY 34.68 .00 

12515 CANYONLANDS AUTO 445768 CEMETERY 127.98 .00 

12515 CANYONLANDS AUTO 446871 AIRPORT 139.99 .00 
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Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

12515 CANYONLANDS AUTO 445413 ems 14.69 .00 

12515 CANYONLANDS AUTO 445387 WEED 7.29 .00 

12515 CANYONLANDS AUTO 447574 ROAD 91.80 .00 

12515 CANYONLANDS AUTO 444627 sheriff 273.77 .00 

12515 CANYONLANDS AUTO 444654 ROAD 50.28 .00 

12515 CANYONLANDS AUTO 445421 ems 28.72 .00 

12515 CANYONLANDS AUTO 445643 ROAD 13.09 .00 

12515 CANYONLANDS AUTO 447190 ROAD 13.72 .00 

12515 CANYONLANDS AUTO 446257 ROAD 62.73 .00 

12515 CANYONLANDS AUTO 444960 sheriff 181.39 .00 

12515 CANYONLANDS AUTO 445506 ROAD 342.39 .00 

12515 CANYONLANDS AUTO 445472 sheriff 423.68 .00 

12515 CANYONLANDS AUTO 444980 WEED 125.31 .00 

12515 CANYONLANDS AUTO 444971 WEED 43.72 .00 

12515 CANYONLANDS AUTO 445008 sheriff 57.47 .00 

12515 CANYONLANDS AUTO 445341 SENIOR 266.05 .00 

12515 CANYONLANDS AUTO 445353 ROAD 17.38 .00 

12515 CANYONLANDS AUTO 447034 ROAD 9.36 .00 

12515 CANYONLANDS AUTO 445014 WEED 170.60- .00 

12515 CANYONLANDS AUTO 445341 WEED 4.99 .00 

12515 CANYONLANDS AUTO 445341 ROAD 95.99 .00 

12515 CANYONLANDS AUTO 447074 ROAD 1.77- .00 

12515 CANYONLANDS AUTO 446771 ROAD 49.36 .00 

Total CANYONLANDS AUTO: 3,078.28 .00 

CANYONLANDS CONCRETE RAISING 

35186 CANYONLANDS CONCRETE RA 184 ROAD 3,036.00 .00 

Total CANYONLANDS CONCRETE RAISING: 3,036.00 .00 

CANYONLANDS NATURAL HISTORY 

12560 CANYONLANDS NATURAL HIS 670 TRAVEL COUNCIL 425.36 .00 

12560 CANYONLANDS NATURAL HIS 665 TRAVEL COUNCIL 425.88 .00 

12560 CANYONLANDS NATURAL HIS 668 TRAVEL COUNCIL 20,500.00 .00 

Total CANYONLANDS NATURAL HISTORY: 21,351.24 .00 

CASELLE, INC. 

12770 CASELLE, INC. 73379 HR contract support 100.18 .00 

12770 CASELLE, INC. 73379 clerks contract support 780.49 .00 

Total CASELLE, INC.: 880.67 .00 

CENTER POINT LARGE PRINT 

29790 CENTER POINT LARGE PRINT 1377181 LIBRARY 89.68 .00 

Total CENTER POINT LARGE PRINT: 89.68 .00 

CHEMTECH-FORD LABORATORIES 

32769 CHEMTECH-FORD LABORATO 16E1044 AIRPORT 25.00 .00 

Total CHEMTECH-FORD LABORATORIES: 25.00 .00 

CIGNA HEAL THCARE • C/0 WELLS FARGO 

34613 CIGNA HEALTHCARE - C/OW JUNE 2016 FUNDING 103,812.49 103,812.49 06/13/2016 
34613 CIGNA HEALTHCARE • C/0 W JUNE 2016 PREMIUM 44,358.21 44,358.21 06/13/2016 
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Total CIGNA HEAL THCARE • C/0 WELLS FARGO: 148,170.70 148,170.70 

CTS LANGUAGE LINK 

34691 CTS LANGUAGE LINK 90162 911 8.68 .00 

Total CTS LANGUAGE LINK: 8.68 .00 

CWOA 

35050 CWOA 19020 MOAB TRAVEL COUNCIL 575.00 .00 

TotaiCWOA: 575.00 .00 

DEMERS AMBULANCE USA INC. 

35183 DEMERS AMBULANCE USA INC 99199 GRANO COUNTY EMS 90,950.00 90,950.00 06/17/2016 

Total DEMERS AMBULANCE USA INC.: 90,950.00 90,950.00 

FED EX 

15375 FED EX 5-443-65720 travel cnl postage 38.12 .00 

Total FEOEX: 38.12 .00 

FITZGERALD LAW OFFICE LLC 

32643 FITZGERALD LAW OFFICE LLC JUNE 9 2016 DCFS CASE/JUVENILE COURT 337.50 .00 

32643 FITZGERALD LAW OFFICE LLC JUNE 7 2016 OCFS CASE/JUVENILE COURT 562.50 .00 

Total FITZGERALD LAW OFFICE LLC: 900.00 .00 

FRONTIER 

15810 FRONTIER MAY2016 e911-435·196-1799 280.90 .00 

15810 FRONTIER MAY2016 e911-435·196-1355 93.54 .00 

15810 FRONTIER MAY2016 e911/0386 990.65 .00 

15810 FRONTIER MAY2016 e911-435-196·1354 93.54 .00 

Total FRONTIER: 1,458.63 .00 

GALLS LLC 

15885 GALLS LLC 005442962 EMS 25.95 .00 

15885 GALLS LLC 005395116 EMS 58.94 .00 

15885 GALLS LLC BC0276886 THURSTON/CLOTHING 68.00 .00 

15885 GALLS LLC BC0279429 WHITNEY CLOTHING 209.00 .00 

15885 GALLS LLC 005487706 EMS 326.90 .00 

15885 GALLS LLC BC0281713 THURSTON/CLOTHING 70.00 .00 

15885 GALLS LLC BC0276887 WALKER-HEATH/CLOTHING 128.00 .00 

Total GALLS LLC: 886.79 .00 

GRAINGER 

16310 GRAINGER 9136726636 MAINTENANCE 86.86 .00 

16310 GRAINGER 9137290772 MAINTENANCE 10.94 .00 

16310 GRAINGER 9120060000 AIRPORT 119.28 .00 

16310 GRAINGER 9139319694 MAINTENANCE 101.71 .00 

16310 GRAINGER 9127266428 AIRPORT 73.22 .00 

16310 GRAINGER 9102237089 AIRPORT 79.26 .00 

Total GRAINGER: 471.27 .00 
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Vendor Vendor Name Invoice Number Description Net Invoice Amount Amount Paid Date Paid 

GRAND COUNTY SOLID WASTE 

16460 GRAND COUNTY SOLID WASTE 98734 MAINTENANCE 5.25 .00 

16460 GRAND COUNTY SOLID WASTE 98629 MAINTENANCE 40.00 .00 

Total GRAND COUNTY SOLID WASTE: 45.25 .00 

GRAND RENTAL CENTER, INC. 

16505 GRAND RENTAL CENTER, INC. 55442 EOC 120.00 .00 

16505 GRAND RENTAL CENTER, INC. 55350 ROAD 167.05 .00 

16505 GRAND RENTAL CENTER, INC. 55452 ROAD 28.95 .00 

16505 GRAND RENTAL CENTER, INC. 55387 ROAD 27.30 .00 

Total GRAND RENTAL CENTER, INC.: 343.30 .00 

GRANO TIRE PROS 

13035 GRAND TIRE PROS 63574 CEMETERY 15.00 .00 

13035 GRAND TIRE PROS 63301 sheriff 941.00 .00 

13035 GRAND TIRE PROS 63889 ROAD 57.47 .00 

13035 GRAND TIRE PROS 63755 ROAD 426.40 .00 

13035 GRAND TIRE PROS 63282 ROAD 61.08 .00 

13035 GRAND TIRE PROS 63861 SEARCH & RESCUE 367.96 .00 

13035 GRAND TIRE PROS 63602 CEMETERY 15.00 .00 

13035 GRAND TIRE PROS 64144 ROAD 688.02 .00 

13035 GRAND TIRE PROS 63855 ROAD 1,143.43 .00 

13035 GRAND TIRE PROS 63362 ROAD 30.00 .00 

13035 GRAND TIRE PROS 63219 ROAD 1,069.28 .00 

13035 GRAND TIRE PROS 63269 SEARCH & RESCUE 143.98 .00 

13035 GRAND TIRE PROS 62936 ROAD 46.08 .00 

13035 GRAND TIRE PROS 63451 SENIOR CENTER 18.08 .00 

Total GRAND TIRE PROS: 5,022.78 .00 

GRAND WATER & SEWERS A 

16530 GRAND WATER & SEWERS A MAY 2016 15112502/PUBLIC SAFETY BLD 89.75 .00 

16530 GRAND WATER & SEWERS A MAY2016 16042601-0STA-REC COMPLEX 50.45 .00 

16530 GRAND WATER & SEWER SA MAY 2016 8039901/GRAND COUNTY CEM 54.05 .00 

16530 GRAND WATER & SEWERS A MAY 2016 1507491/0STA SEWER & WATE 274.65 .00 

16530 GRAND WATER & SEWERS A MAY2016 15111401/ROAD 81.45 .00 

16530 GRAND WATER & SEWERS A MAY 2016 1604171/0STA WATER 53.30 .00 

Total GRAND WATER & SEWERS A: 603.65 .00 

GREEN SOLUTIONS 

29615 GREEN SOLUTIONS 16208 LIBRARY 50.00 .00 

29615 GREEN SOLUTIONS 16207 GRAND CENTER 45.00 .00 

29615 GREEN SOLUTIONS 16209 TRANSIT HUB 105.00 .00 

Total GREEN SOLUTIONS: 200.00 .00 

HAAS ROCK PUBLICATIONS 

34054 HAAS ROCK PUBLICATIONS 9021 MOAB TRAVEL COUNCIL 1,500.00 .00 

Total HAAS ROCK PUBLICATIONS: 1,500.00 .00 

HACKWELl., SHAN 

34208 HACKWELL, SHAN JUNE 15·16 20 PER DIEM 45.00 45.00 06/15/2016 

34208 HACKWELL, SHAN JUNE 15 2016 REIMBURSEMENT 96.12 96.12 06/1612016 
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Total HACKWELL, SHAN: 141.12 141.12 

HAYCOCK, CONNIE BREWER 
29419 HAYCOCK, CONNIE BREWER JUN 14 2016 per diem 20.00 .00 

29419 HAYCOCK, CONNIE BREWER JUN 14 2016 MILEAGE 209.95 .00 

Total HAYCOCK, CONNIE BREWER: 229.95 .00 

HENDERSON LEASING CO LLC 
31151 HENDERSON LEASING CO LLC 2198 ROAD 60.16 .00 

31151 HENDERSON LEASING CO LLC 15415 EMS 127.95 .00 

31151 HENDERSON LEASING CO LLC 15438 OSTA 25.99 .00 

Total HENDERSON LEASING CO LLC: 214.10 .00 

HOLLAND & HART LLP 

31029 HOLLAND & HART LLP 1484308 ATIORNEY 192.50 .00 

Total HOLLAND & HART LLP: 192.50 .00 

HONNEN EQUIPMENT 

32556 HONNEN EQUIPMENT 761403 ROAD 77.72 .00 

32556 HONNEN EQUIPMENT 761408 ROAD 18.43 .00 

Total HONNEN EQUIPMENT: 95.15 .00 

JACKSON GROUP PETERBILT 

34363 JACKSON GROUP PETERBILT 129695 ROAD 24.64 .00 

34363 JACKSON GROUP PETERBIL T 129700 ROAD 276.73 .00 

34363 JACKSON GROUP PETERBILT 46220 ROAD 747.86 .00 

Total JACKSON GROUP PETERBILT: 1,049.23 .00 

K & H INTEGRATED PRINT SOLUTIONS 

34392 K & H INTEGRATED PRINT SOL 50330 ELECTION BALLOT 3,488.27 .00 

Total K & H INTEGRATED PRINT SOLUTIONS: 3,488.27 .00 

KEEFE COMMISSARY NETWORK 

31409 KEEFE COMMISSARY NETWOR 1307220 JAIUINMATES 259.79 .00 

31409 KEEFE COMMISSARY NETWOR 1315985 JAIUINMATES 172.96 .00 

31409 KEEFE COMMISSARY NETWOR 1325178 JAIUINMA TES 176.52 .00 

31409 KEEFE COMMISSARY NETWOR 1311751 JAIUINMA TES 361.79 .00 

31409 KEEFE COMMISSARY NETWOR 1321048 JAIUINMATES 262.58 .00 

Total KEEFE COMMISSARY NETWORK: 1,233.64 .00 

KEN GARFF FORD 
34911 KEN GARFF FORD FEB 16 2016 3-F150 SHERIFF 91,731.87 91,731.87 06/17/2016 

34911 KEN GARFF FORD FEB 16 2016 1-F350 SHERIFF 35,204.98 35,204.98 06/17/2016 

Total KEN GARFF FORD: 126,936.85 126,936.85 

KEYS CONSTRUCTION & READY MIX 

18925 KEYS CONSTRUCTION & READ C1190 ROAD DEPT 1,500.00 .00 
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Total KEYS CONSTRUCTION & READY MIX: 1,500.00 .00 

LAMAR COMPANIES, THE 

30194 LAMAR COMPANIES, THE 107081691 TRAVEL COUNCIL 750.00 .00 

30194 LAMAR COMPANIES, THE 107093115 TRAVEL COUNCIL 1,800.00 .00 

30194 LAMAR COMPANIES, THE 107081691 TRAVEL COUNCIL 750.00 .00 

30194 LAMAR COMPANIES, THE 107093115 TRAVEL COUNCIL 1,800.00 .00 

Total LAMAR COMPANIES, THE: 5,100.00 .00 

LEGRAND JOHNSON CONSTRUCTION 

32515 LEGRAND JOHNSON CONSTRU 275202 ROAD 255.55 .00 

32515 LEGRAND JOHNSON CONSTRU 275203 ROAD 185.25 .00 

32515 LEGRAND JOHNSON CONSTRU 276431 ROAD 1,294.78 .00 

Total LEGRAND JOHNSON CONSTRUCTION: 1,735.58 .00 

LES OLSON COMPANY 
34276 LES OLSON COMPANY EA654992 JUSTICE COURT 98.28 .00 

Total LES OLSON COMPANY: 98.28 .00 

LIBERTY MUTUAL INSURANCE GROUP 

31847 LIBERTY MUTUAL INSURANCE 310740 Liberty Mutual 3,336.00 .00 

31847 LIBERTY MUTUAL INSURANCE 310740 Liberty Mutual 487.56 .00 

31847 LIBERTY MUTUAL INSURANCE 310740 Liberty Mutual 227.36 .00 

Total LIBERTY MUTUAL INSURANCE GROUP: 4,050.92 .00 

MAOBRO SPORTS 
30957 MAOBRO SPORTS 50051 SEARCH & RESCUE 563.48 .00 

30957 MAOBRO SPORTS 50094 SHERIFF 5.16 .00 

30957 MAOBRO SPORTS 50050 SEARCH & RESCUE 745.26 .00 

Total MAOBRO SPORTS: 1,313.90 .00 

MCC DRUG & ALCOHOL SCREENING INC. 
35188 MCC DRUG & ALCOHOL SCREE 11661 ROAD 21.00 .00 

Total MCC DRUG & ALCOHOL SCREENING INC.: 21.00 .00 

MIGHTY OF GRANO JUNCTION 
35189 MIGHTY OF GRANO JUNCTION 21V54010 ROAD 19.95 .00 

Total MIGHTY OF GRANO JUNCTION: 19.95 .00 

MILE HIGH OUTDOOR 
33444 MILE HIGH OUTDOOR 187953 TRAVEL COUNCIL 236.50 .00 

Total MILE HIGH OUTDOOR: 236.50 .00 

MISOMEDIA STUDIOS 
32105 MISOMEOIA STUDIOS 68157 LIBRARY 175.00 .00 

Total MISOMEOIA STUDIOS: 175.00 .00 
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MOAB AUTO PARTS INC 

34633 MOAB AUTO PARTS INC 14910-48135 MAINTENANCE 59.99 .00 

34633 MOAB AUTO PARTS INC 14910-46435 ROAD 65.89 .00 

34633 MOAB AUTO PARTS INC 14910-50023 EMERGENCY MANAGEMENT 103.59 .00 

34633 MOAB AUTO PARTS INC 14910-47683 EMS 23.79 .00 

34633 MOAB AUTO PARTS INC 14910-49360 ROAD 9.39 .00 

Total MOAB AUTO PARTS INC: 262.65 .00 

MOAB FORD 

12905 MOAB FORD 6025638 ROAD 60.50 .00 

12905 MOAB FORD 6025084 ems 562.12 .00 

Total MOAB FORD: 622.62 .00 

MOAB HEAT N COOL, LLC 

30302 MOAB HEAT N COOL, LLC 11746 MUSEUM 101.40 .00 

Total MOAB HEAT N COOL, LLC: 101.40 .00 

MOAB ICE 

33399 MOAB ICE 20778 SEARCH & RESCUE 37.50 .00 

Total MOAB ICE: 37.50 .00 

MORGAN, HAPPY 

21165 MORGAN, HAPPY JUNE 5 2016 L. BROOKSHIER{JUVENILE CO 480.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 A. CERVANTES {JUVENILE COU 60.00 .00 

21165 MORGAN, HAPPY JUNE 52016 J. GALLEY {JUVENILE COURT) 360.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 E. JOHN-JUVENILE COURT 45.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 C. KAKUNES (JUVENILE COUR 510.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 T. OWENS (JUVENILE COURT) 405.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 J. SHERIDAN (DISTRICT/JUV C 180.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 W.TILFORD (JUVENILE COURT) 90.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 M. BEGAY (JUVENILE COURT) 285.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 D. BUTTERFIELD {JUVENILE C 165.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 M. CHRISTENSEN(JUVENILE C 570.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 C. GILMORE (JUVENILE COURT 810.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 H. JOHN {JUVENILE COURT) 135.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 E. MOCKLER (JUVENILE COUR 375.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 J. PIERCE (JUVENILE COURT) 285.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 B. SHUMWAY {JUVENILE COUR 315.00 .00 

21165 MORGAN, HAPPY JUNE 5 2016 P. ZEILER (JUVENILE COURT) 510.00 .00 

Total MORGAN, HAPPY: 5,580.00 .00 

MOUNT OLYMPUS WATERS, INC. 

31323 MOUNT OLYMPUS WATERS, IN 10202973 6116 JAIL 27.10 .00 

31323 MOUNT OLYMPUS WATERS, IN 120042116116 CLERK 63.19 .00 

31323 MOUNT OLYMPUS WATERS, IN 12344492 6316 JUSTICE COURT 39.95 .00 

31323 MOUNT OLYMPUS WATERS, IN 14103665 6116 EMS-6348401141 03665 26.68 .00 

31323 MOUNT OLYMPUS WATERS, IN 10202973 6116 SHERIFF WATER 5.42 .00 

31323 MOUNT OLYMPUS WATERS, IN 13102128 6216 MAINTENANCE 49.15 .00 

31323 MOUNT OLYMPUS WATERS, IN 10553701 5271 ATTORNEY 31.27 .00 

Total MOUNT OLYMPUS WATERS, INC.: 242.76 .00 
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MURDOCK, DOUG 

33828 MURDOCK, DOUG JUNE 15 2016 EMS OFFLINE MEDICAL DIREC 125.00 .00 

Total MURDOCK, DOUG: 125.00 .00 

NEOPOST USA INC. 

35053 NEOPOST USA INC. JUNE 2 2016 7900044080240843-POSTAGE 2,000.00 .00 

Total NEOPOST USA INC.: 2,000.00 .00 

NEWMAN SIGNS 

21760 NEWMAN SIGNS Tl-0298486 ROAD DEPT SUPPLIES 83.07 .00 

Total NEWMAN SIGNS: 83.07 .00 

NEXSTAR BROADCASTING INC. 

34452 NEXSTAR BROADCASTING INC 2582863 MOAB TRAVEL COUNCIL 140.00 .00 

34452 NEXSTAR BROADCASTING INC 2584647 MOAB TRAVEL COUNCIL 300.00 .00 

34452 NEXSTAR BROADCASTING INC 2582862 MOAB TRAVEL COUNCIL 1,350.00 .00 

34452 NEXSTAR BROADCASTINGINC 2582864 MOAB TRAVEL COUNCIL 890.00 .00 

Total NEXSTAR BROADCASTING INC.: 2,680.00 .00 

NICHOLAS AND COMPANY 

21780 NICHOLAS AND COMPANY 5545236 JAIL 598.35 .00 

21780 NICHOLAS AND COMPANY 5528847 JAIL 794.51 .00 

21780 NICHOLAS AND COMPANY 5537060 JAIL 12.16 .00 

21780 NICHOLAS AND COMPANY 5561149 JAIL 677.98 .00 

21780 NICHOLAS AND COMPANY 5561149 JAIL 9.11 .00 

21780 NICHOLAS AND COMPANY 5553324 JAIL 53.15 .00 

21780 NICHOLAS AND COMPANY 5545236 JAIL 62.37 .00 

21780 NICHOLAS AND COMPANY 5537060 JAIL 823.68 .00 

21780 NICHOLAS AND COMPANY 5537060 JAIL 110.18 .00 

21780 NICHOLAS AND COMPANY 5561149 JAIL 112.73 .00 

21780 NICHOLAS AND COMPANY 5553324 JAIL 891.42 .00 

Total NICHOLAS AND COMPANY: 4,145.62 .00 

OFFICE DEPOT, INC 

22080 OFFICE DEPOT, INC 838100353001 TRAVEL COUNCIL 20.50- .00 

22060 OFFICE DEPOT, INC 843590215001 TRAVEL COUNCIL 204.33 .00 

22060 OFFICE DEPOT, INC 838101230001 TRAVEL COUNCIL 20.50· .00 

22060 OFFICE DEPOT, INC 838102134001 TRAVEL COUNCIL 20.50- .00 

22060 OFFICE DEPOT, INC 843110622001 LIBRARY 37.38 .00 

22060 OFFICE DEPOT, INC 841550296001 LIBRARY 37.38 .00 

22060 OFFICE DEPOT, INC 841550177001 LIBRARY 91.86 .00 

22060 OFFICE DEPOT, INC 838102133001 TRAVEL COUNCIL 27.36- .00 

22060 OFFICE DEPOT, INC 843110702001 LIBRARY 34.15 .00 

22060 OFFICE DEPOT, INC 843110703001 LIBRARY 135.20 .00 

22060 OFFICE DEPOT, INC 841550295001 LIBRARY 41.22 .00 

22060 OFFICE DEPOT, INC 839368021001 LIBRARY 70.47 .00 

Total OFFICE DEPOT, INC: 563.13 .00 

O'REILLY AUTO PARTS 

33054 O'REILLY AUTO PARTS 3792·321690 ROAD 2.64 .00 

33054 O'REILLY AUTO PARTS 3792-318464 SHERIFF 17.17 .00 
33054 O'REILLY AUTO PARTS 3792-320867 OSTA 4.79 .00 
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33054 O'REILLY AUTO PARTS 3792-321266 OSTA 90.98 .00 

33054 O'REILLY AUTO PARTS 3792-321289 ROAD 142.00 .00 

33054 O'REILLY AUTO PARTS 3792-321688 ROAD 81.14 .00 

33054 O'REILLY AUTO PARTS 3792-318248 WEED 50.01 .00 

33054 O'REILLY AUTO PARTS 3792-319719 OSTA 54.99 .00 

Total O'REILLY AUTO PARTS: 443.72 .00 

OVERDRIVE, INC. 

33832 OVERDRIVE, INC. 150621403950 LIBRARY 180.50 .00 

Total OVERDRIVE, INC.: 180.50 .00 

PACKARD WHOLESALE DIST 

22400 PACKARD WHOLESALE DIST 191342 jail 32.34 .00 

22400 PACKARD WHOLESALE DIST 191184 jail 3.50 .00 

22400 PACKARD WHOLESALE DIST 190833 jail 15.54 .00 

22400 PACKARD WHOLESALE DIST 190258 jail 31.91 .00 

22400 PACKARD WHOLESALE DIST 190258 jail 3.50 .00 

22400 PACKARD WHOLESALE DIST 191157 jail 187.52 .00 

22400 PACKARD WHOLESALE DIST 191157 jail 80.18 .00 

22400 PACKARD WHOLESALE DIST 189633 jail 140.64 .00 

22400 PACKARD WHOLESALE DIST 189633 jail 128.58 .00 

22400 PACKARD WHOLESALE DIST 190521 HUB 91.92 .00 

22400 PACKARD WHOLESALE DIST 191411 osta supplies 187.34 .00 

22400 PACKARD WHOLESALE DIST 190729 jail 3.50 .00 

22400 PACKARD WHOLESALE DIST 191242 FAMILY SUPPORT 51.64 .00 

22400 PACKARD WHOLESALE DIST 191184 jail 176.65 .00 

22400 PACKARD WHOLESALE DIST 190833 jail 3.50 .00 

22400 PACKARD WHOLESALE DIST 190258 jail 50.74 .00 

22400 PACKARD WHOLESALE DIST 190258 jail 40.53 .00 

22400 PACKARD WHOLESALE DIST 190244 jail 71.96- .00 

22400 PACKARD WHOLESALE DIST 191157 jail 128.58 .00 

22400 PACKARD WHOLESALE DIST 191157 jail 3.50 .00 

22400 PACKARD WHOLESALE DIST 189633 jail 15.54 .00 

22400 PACKARD WHOLESALE DIST 189633 jail 3.50 .00 

22400 PACKARD WHOLESALE DIST 190520 library supplies 96.95 .00 

22400 PACKARD WHOLESALE DIST 191003 MAINTENANCE 501.31 .00 

22400 PACKARD WHOLESALE DIST 190729 jail 282.78 .00 

Total PACKARD WHOLESALE DIST: 2,189.73 .00 

REAGAN OUTDOOR ADVERTISING 

23550 REAGAN OUTDOOR ADVERTISI 071542 TRAVEL COUNCIL 12,954.60 .00 

Total REAGAN OUTDOOR ADVERTISING: 12,954.60 .00 

RECORDED BOOKS, LLC 

325n RECORDED BOOKS, LLC JUNE 3 2016 LIBRARY 279.74 .00 

Total RECORDED BOOKS, LLC: 279.74 .00 

RICKS GLASS 

23855 RICKS GLASS 106421 SANDFLATS 10.00 .00 

Total RICKS GLASS: 10.00 .00 
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RIM SUPPLY 
23875 RIM SUPPLY 150302 mAINTENANCE 104.95 .00 

23875 RIM SUPPLY 150036 ROAD DEPT SUPPLIES 14.00 .00 

23875 RIM SUPPLY 150331 ROAD DEPT SUPPLIES 5.19 .00 

Total RIM SUPPLY: 124.14 .00 

RIVERSIDE PLUMBING & HEATING 

23930 RIVERSIDE PLUMBING & HEATI 167042 STAR HALL 14.95 .00 

23930 RIVERSIDE PLUMBING & HEAT! 167106 MAINTENANCE 34.47 .00 

23930 RIVERSIDE PLUMBING & HEAT! 167108 MAINTENANCE 3.50 .00 

23930 RIVERSIDE PLUMBING & HEATI 167041 STAR HALL 47.45 .00 

23930 RIVERSIDE PLUMBING & HEATI 167055 osta supplies 27.60 .00 

23930 RIVERSIDE PLUMBING & HEAT! 167107 MAINTENANCE 2.90 .00 

23930 RIVERSIDE PLUMBING & HEATI 167298 osta supplies 17.95 .00 

Total RIVERSIDE PLUMBING & HEATING: 148.82 .00 

ROCKY MOUNTAIN POWER 

27655 ROCKY MOUNTAIN POWER APRIL-2016 COURTHOUSE 4,017.83 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 Thompson Street Lights 172.22 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 EMS-BUS BARN 41.77 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 MMAD/LIGHT 17.34 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 N.HWY 191Street Lts. 16.81 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 Road/Maint Shop 546.65 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 Sheriff 861.30 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 OSTA 1,025.72 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 Civic Center/EMS 252.35 .00 

27655 ROCKY MOUNTAIN POWER MAY-2016 EOC 313.49 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 AIRPORT 185.61 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 ELGIN/Grand County Lights 491.56 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 EMS-BUS BARN 125.30 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 MMAD 55.13 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 MUSEUM 232.79 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 ROAD DEPT 412.92 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 WILLOW BASIN ROAD 134.78 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 WEED 13.78 .00 

27655 ROCKY MOUNTAIN POWER APRIL-2016 OSTA-BALL FIELD 679.31 .00 

27655 ROCKY MOUNTAIN POWER MAY-2016 AIRPORT FIRE TRUCK (AFF) 155.94 .00 

27655 ROCKY MOUNTAIN POWER MAY-2016 OSTA ·OUTDOOR ARENA 10.37 .00 

Total ROCKY MOUNTAIN POWER: 9,762.97 .00 

ROYCES ELECTRONICS, INC 

24195 ROYCES ELECTRONICS, INC 10300862 SEARCH & RESCUE 39.99 .00 

24195 ROYCES ELECTRONICS, INC 10300631 eLECTION SUPPLIES 14.97 .00 

Total ROYCES ELECTRONICS, INC: 54.96 .00 

RUSSELL,STEVE ATTORNEY 

24235 RUSSELL, STEVE ATTORNEY JUN 15 2016 ATTORNEY EMPLOYMENT AGR 1,166.67 .00 

Total RUSSELL, STEVE ATTORNEY: 1,166.67 .00 

SATCOM GLOBAL 

33392 SATCOM GLOBAL AS06161459 EMS 41.82 .00 
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Total SATCOM GLOBAL: 41.82 .00 

SCOTT & HOLLY JACKSON 

35187 SCOTT & HOLLY JACKSON 7780-8/11/15 REFUND OF BUILDING PERMIT 1,382.91 .00 

35187 SCOTT & HOLLY JACKSON 77 80-8/11/15 REFUND OF BUILDING PERMIT 11.04 .00 

35187 SCOTT & HOLLY JACKSON 7780-8/11/15 REFUND OF BUILDING PERMIT 330.62 .00 

35187 SCOTT & HOLLY JACKSON 7780·8/11/15 REFUND OF BUILDING PERMIT 100.80 .00 

35187 SCOTT & HOLLY JACKSON 7780-8/11/15 REFUND OF BUILDING PERMIT 94.00 .00 

35187 SCOTT & HOLLY JACKSON 7780-8111/15 REFUND OF BUILDING PERMIT 98.12 .00 

35187 SCOTT & HOLLY JACKSON 7780-8111/15 REFUND OF BUILDING PERMIT 595.32 .00 

Total SCOTT & HOLLY JACKSON: 2,612.81 .00 

SEVENTH DISTRICT COURT 

34616 SEVENTH DISTRICT COURT JUN 13 2016 SHERIFF· DISCS 10.00 .00 

34616 SEVENTH DISTRICT COURT JUNE 13 2016 ATTORNEY-DISCS 20.00 .00 

Total SEVENTH DISTRICT COURT: 30.00 .00 

SHOPKO STORES 

34768 SHOPKO STORES 6645 MAINTANENCE 57.39 .00 

34768 SHOPKO STORES 1819 FAMILY SUPPORT 138.44 .00 

34768 SHOPKO STORES 6120 MAINTANENCE 195.33 .00 

34768 SHOPKO STORES 4866 FAMILY SUPPORT 98.89 .00 

Total SHOPKO STORES: 490.05 .00 

SHOWCASES 

32270 SHOWCASES 292624 LIBRARY 50.64 .00 

Total SHOWCASES: 50.64 .00 

SKAGGS COMPANIES INC 

25100 SKAGGS COMPANIES INC 2683168 Rl KLA YKO/CLOTHING 236.95 .00 

25100 SKAGGS COMPANIES INC 2680657 Rl KLA YKO/CLOTHING 57.00 .00 

25100 SKAGGS COMPANIES INC 2636445 Rl KLA YKO/CLOTHING 284.00 .00 

25100 SKAGGS COMPANIES INC 2686351 Rl BLACK/CLOTHING 45.00 .00 

25100 SKAGGS COMPANIES INC 2680080 Rl KLA YKO/CLOTHING 225.00 .00 

25100 SKAGGS COMPANIES INC 2680657 Rl JAIL 28.99 .00 

25100 SKAGGS COMPANIES INC 2686682 Rl BLACK/CLOTHING 72.00 .00 

25100 SKAGGS COMPANIES INC 2686682 Rl MALONE/CLOTHING 15.00 .00 

Total SKAGGS COMPANIES INC: 983.94 .00 

SNOWBIRD SKI AND SUMMER RESORT 

34803 SNOWBIRD SKI AND SUMMER 2C518G LODGING/CJC 750.00 .00 

34803 SNOWBIRD SKI AND SUMMER 2C518G TAX 87.00 .00 

Total SNOWBIRD SKI AND SUMMER RESORT: 837.00 .00 

STATE OF UTAHIDTS 
25660 STATE OF UTAH/DTS 611 R 1550023 DISPATCH/JAIL 25.74 .00 

Total STATE OF UTAH/DTS: 25.74 .00 

STATE OF UTAHISITLA 

25630 STATE OF UTAH/SITLA JUNE 6 2016 ADMIN FEES ROAD DEPARTME 250.00 .00 
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Total STATE OF UTAH/SITLA: 250.00 .00 

STEVE REGAN CO. 

34879 STEVE REGAN CO. 742831 CEMETERY 148.51 .00 

Total STEVE REGAN CO.: 148.51 .00 

SUMMIT COUNTY JUSTICE COURT 

33278 SUMMIT COUNTY JUSTICE CO JUNE 2 2016 WARRANT #2047284 460.00 .00 

Total SUMMIT COUNTY JUSTICE COURT: 460.00 .00 

TEAMINTEL, LLC 

33556 TEAMINTEL, LLC 3819 SHERIFF 2,545.00 .00 

Total TEAMINTEL, LLC: 2,545.00 .00 

TRIP ADVISOR 

32764 TRIP ADVISOR 1131165 TRAVEL COUNCIL 1,280.56 .00 

Total TRIP ADVISOR: 1,280.56 .00 

UTAH CLERK/AUDITOR'S ASSOC. 

27465 UTAH CLERK/AUDITOR'S ASSO JUNE 15 2016 REGISTRA TIONIDIANA 150.00 .00 

Total UTAH CLERK/AUDITOR'S ASSOC.: 150.00 .00 

UTAH LOCAL GOVERNMENT TRUST 

30551 UTAH LOCAL GOVERNMENT T 1526504 LIBRARY 511.19 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 DV 35.29 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 MMAD 246.47 .00 

30551 UTAH LOCAL GOVERNMENT T 1526502 ROAD 93.62- .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 GENERAL 5,664.70 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 ROAD 1,175.02 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 UMTRA 35.91 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 CJC 76.63 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 Sand Flats 356.72 .00 

30551 UTAH LOCAL GOVERNMENT T 1526503 MAINTENANCE 29.18 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 E911 43.09 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 Travel Council 234.86 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 EMS 589.64 .00 

30551 UTAH LOCAL GOVERNMENT T 1526504 FAMILY SUPPORT 115.43 .00 

Total UTAH LOCAL GOVERNMENT TRUST: 9,020.51 .00 

UTAH MOSQUITO ABATEMENT ASSOC 

27630 UTAH MOSQUITO ABATEMENT DC 16-09 ULV DROPLET CALIBRATION 50.00 .00 

Total UTAH MOSQUITO ABATEMENT ASSOC: 50.00 .00 

UTAH STATE BAR 

34598 UTAH STATE BAR 399138 MEMBERSHIP DUE-EMILY BUT 75.00 .00 

34598 UTAH STATE BAR 399140 MEMBERSHIP DUE-DANALEE G 75.00 .00 

34598 UTAH STATE BAR 399139 MEMBERSHIP DUE-TERRI HINE 75.00 .00 

Total UTAH STATE BAR: 225.00 .00 
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VLCM 

33927 VLCM 

TotaiVLCM: 

WALKER DRUG 

29324 WALKER DRUG 

29324 WALKER DRUG 

29324 WALKER DRUG 

29324 WALKER DRUG 

29324 WALKER DRUG 

29324 WALKER DRUG 

29324 WALKER DRUG 

29324 WALKER DRUG 

Total WALKER DRUG: 

WALKERS TRUE VALUE HARDWARE 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 
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28255 WALKERS TRUE VALUE HARD 
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28255 WALKERS TRUE VALUE HARD 
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28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

28255 WALKERS TRUE VALUE HARD 

Invoice Number 

502439 

146266 

146190 

146240 

146404 

146202 

146189 

146138 

146341 

687564 

685559 

664825 

684944 

684639 

684313 

686622 

684520 

684094 

684411 

685130 

683730 

685090 

685093 

686429 

684417 
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686767 
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685027 
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VLCMNET PLUS GRANDCO NW 

BALLFIELDS 

EMS EXPENSE 

LIBRARY 
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EMS EXPENSE 

ROAD 

ROAD 

sand flats 

road 

MAINT 

library 

WEED 

EMS 

MAINT 

EMS 

MAINT 
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MAINT/SHOP 

road 

BALLFIELD 

BALLFIELD 

sandflats 

MAINT 

osta 

TRAVEL COUNCIL 

MUSEUM 

EMS 
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osta 

road 

road 

MAINT 
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road 

road 

sandflats 

MAINT/SHOP 

EMS 
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WEED 

EOC 
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BALLFIELD 
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sandflats 

osta 
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2,050.00 

2.99 

1.79 

39.81 

24.55 

2.98 

4.99 

99.99 

52.44 

229.54 

6.78 

47.98 

7.98 

46.99 

4.45 
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11.98 

28.99 

7.69 

117.94 

20.33 

9.98 
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3.78 
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7.99 
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7.99 
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4.83 
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.00 
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.00 

.00 

.00 

.00 
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28255 WALKERS TRUE VALUE HARD 685595 airaport supplies 60.35 .00 

28255 WALKERS TRUE VALUE HARD 686768 MUSEUM 9.18 .00 

28255 WALKERS TRUE VALUE HARD 686867 osta 1.00 .00 

28255 WALKERS TRUE VALUE HARD 686785 osta 49.17 .00 

28255 WALKERS TRUE VALUE HARD 687128 osta 179.98 .00 

28255 WALKERS TRUE VALUE HARD 686578 road 21.97 .00 

28255 WALKERS TRUE VALUE HARD 684737 road 39.98 .00 

28255 WALKERS TRUE VALUE HARD 686470 road 16.68 .00 

Total WALKERS TRUE VALUE HARDWARE: 1,417.27 .00 

WASHINGTON NATIONAL INSURANCE CO. 

13470 WASHINGTON NATIONAL INSU P1587433 Washlngton Nat'I.-Employee W/H 370.70 .00 

13470 WASHINGTON NATIONAL INSU P1587433 Washington Nat'l. -Employee W/H 876.70 .00 

13470 WASHINGTON NA TIONALINSU P1587433 Washington Nat'I.-Employee W/H 102.70 .00 

Total WASHINGTON NATIONAL INSURANCE CO.: 1,350.10 .00 

WEBSTER, JAMES 
32650 WEBSTER, JAMES JUNE 9 2016 REIMBURSEMENT 90.83 .00 

Total WEBSTER, JAMES: 90.83 .00 

WEST 
32342 WEST 834087579 ATTORNEY 311.38 .00 

Total WEST: 311.38 .00 

WESTERN IMPLEMENT CO 
28630 WESTERN IMPLEMENT CO IN80114 OSTA 188.76 .00 

Total WESTERN IMPLEMENT CO: 188.76 .00 

WF COMMUNICATIONS 

28915 WF COMMUNICATIONS 249686 EMS 790.00 .00 

28915 WF COMMUNICATIONS 249683 sEARCH & RESCUE 1,176.20 .00 

28915 WF COMMUNICATIONS 249302 EMERGENCY MANAGEMENT 65.00 .00 

28915 WF COMMUNICATIONS 249685 sheriff 1,266.53 .00 

28915 WF COMMUNICATIONS 249675 sheriff 346.00 .00 

28915 WF COMMUNICATIONS 249591 EMERGENCY MANAGEMENT 15.50 .00 

28915 WF COMMUNICATIONS 249440 EMERGENCY MANAGEMENT 309.80 .00 

Total WF COMMUNICATIONS: 3,969.03 .00 

WHEELER MACHINERY 

28700 WHEELER MACHINERY SS000091835 ROAD DEPARTMENT 3,681.06 .00 

28700 WHEELER MACHINERY PS000367553 ROAD DEPARTMENT 65.36 .00 

28700 WHEELER MACHINERY PS000368375 ROAD DEPARTMENT 35.00 .00 

Total WHEELER MACHINERY: 3,781.42 .00 

WILLIAMSEN·GODWIN TRUCK BODY CO. 
35190 WILLIAMSEN-GODWIN TRUCK 1883-IN ROAD 580.92 .00 

Total WILLIAMSEN-GODWIN TRUCK BODY CO.: 580.92 .00 

ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL M14673 SANDFLATS 105.00 .00 
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33851 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33651 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33651 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33651 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33651 ZUNICH BROS MECHANICAL 

33851 ZUNICH BROS MECHANICAL 

33651 ZUNICH BROS MECHANICAL 

33651 ZUNICH BROS MECHANICAL 

33651 ZUNICH BROS MECHANICAL 

33851 ZVNICH BROS MECHANICAL 

Total ZUNICH BROS MECHANICAL: 

Grand Totals: 

Repon Criteria· 

Detail report 

lnvo1ces w1th totals above so included. 

Paid and unpaid invo1ces induded. 

Invoice Number 

M146B7 

M14672 

M14866 

M14526 

M14536 

M14731 

M14797 

M14607 

M14665 

M14760 

M14664 

M14758 

M14759 

M14533 

M14539 

M14795 

M14802 

Payment Approval Report Page 16 

Repon dates: 6/1 3/2016-6117/2016 Jun 17, 2016 03:00PM 

Description Net Invoice Amount Amount Paid Date Paid 

SANDFLATS 105.00 .00 

SANDFLATS 90.00 .00 

SANDFLATS 115.00 00 

SANDFLATS 243.40 .00 

SANDFLATS 243.40 00 

SANDFLATS 243.40 .00 

SANDFLATS 243.40 .00 

SANDFLATS 243.40 .00 

SANDFLATS 105.00 .00 

SANDFLATS 10500 00 

SANDFLATS 135 00 .00 

SAND FLATS 90.00 .00 

SANDFLATS 45.00 00 

SANDFLATS 243 40 .00 

SANDFLATS 243 40 .00 

SANDFLATS 243.40 .00 

SANDFLATS 243.40 .00 

3,085.60 .00 

522.370 09 367,298.67 



Grand County 

Total AIRPORT· 

Total AMBULANCE· 

Total ASSESSOR· 

Total A TIORNEY. 

Total BUILDING INSPECTOR 

Total CEMETARY DISTRICT: 

Total CHILD JUST CTR· 

Total CLERK/AUDITOR. 

Total COUNTY ADMINISTRATOR: 

Total COUNTY COUNCIL: 

Total COURTHOUSE. 

Total FAMILY SUPPORT CENTE: 

Total HUMAN RESOURCES 

Total JAIL: 

Total JUSTICE COURT 

Total LIBRARY 

Total MOAB MOSQUITO DISTRI. 

Total MOAB PROMOTION·. 

Total PLANNING & ZONING: 

Total RECORDER: 

Total ROADS- CLASS 8: 

Total SANOFLATS RECREATION. 

Total SEARCH." .. RESCUE: 

Total SENIOR CITIZENS 

Total SHERIFF: 

Total SPANISH TRAIL ARENA: 

Total TREASURER 

Tolal WEED CONTROL 

Grand Totals: 

Pay Code Transaction Report- Council Payment Approva l 

Pay period 512312016- 61512016 

4 .00 

25 .00 

4 .00 

5 .00 

3 .00 

5 .00 

.00 

6 00 

4 00 

7 00 

6 .00 

5 .00 

00 

13 00 

4 .00 

16 .00 

4 .00 

4 .00 

3 00 

3 00 

19 00 

12 .00 

20 .00 

7 .00 

19 .00 

5 00 

3 .00 

5 00 

213 .00 

00 

.00 

.00 

.00 

.00 

00 

.00 

00 

.00 

.00 

00 

00 

00 

00 

00 

00 

.00 

.00 

.00 

.00 

.00 

00 

.00 

00 

00 

00 

.00 

.00 

.00 

Page: 

Jun 08, 2016 02:41PM 

3,745.63 

15,981 .01 

3,481 .60 

6.531 .45 

4 335.18 

4,853.17 

1,564.90 

5,901 .30 

5,240.60 

2,085.13 

5,450.92 

2,176 95 

1,77417 

15.164 59 

4,003 03 

10,905 43 

5,542.67 ~ 
4.847 15 -1 
3,475 85 

3,187 43 

23.784 .23 

7,470.81 

6,132.87 

5.277 06 

~ " 27.097.64 
.J 

5.510 37 

->- ·o ·o ·o ..:.:. "0 +-' 
2,721.67 .!!! c: c::: c c u 

::I :J ::J :J w 
~ 0 0 0 0 ..c 0 u u u u u .0:,158.68 

192,401.49 



Housing Authority of Southeastern Utah 
serving grand and san Juan county 

 
 
 
 
 

HASU Quarterly Report for June 21st, 2016 
 
 

 

1. 2016 Financials/Budget: 

a. HASU will finish its 2016 fiscal year at the end of June; board will be looking to 

approve 2016/17 budget at its June 28th meeting.  We received our 2015 FY 

organizational audit – there were two small findings that have been reviewed and 

fixed moving forward. 

2. Section 8/Housing Choice Voucher: 

a. Currently 46 vouchers are issued for the Section 8 program. 

b. The waiting list for the Voucher program is open and taking applications.  The wait 

for a Voucher is around one year.   

3. Crown (rent to own): 

a. All Crown homes in Blanding, Monticello and Moab are occupied 

b. Crown now has 4 projects with a total of 21 homes; 13 in Moab, four in Blanding, 

four in Monticello.  Compliance periods will end and families will have first right to 

buy homes in Rim Hill (off Boulder Ave.), Monticello and Blanding in 2018. 

4. Cinema Courts:     

a. Currently four vacancies; three two-bedrooms and one one-bedroom.  Waiting list for 

all units are as followed; 18 on the one-bedroom, 21 on the two-bedroom and 8 on 

the three-bedroom.  

b.  We’ve recently undergone inspections with investor partners and compliance 

officers.  No major outstanding issues were found. 

5. The Virginian Apartments: 

a. We have one upcoming one-bedroom vacancy that will be filled from our waiting list.  

Waiting list for one-bedroom units are around six months and one year plus for the 

two-bedroom units.     

6. Mutual Self-Help Program: 

Housing Authority of Southeastern Utah is an Equal Opportunity Provider and Equal Housing Opportunity     
 

 



a. HASU recently completed the Quarter Horse Flats project on Murphy Lane.  These 

homes have 10-year payback deed-restrictions to incentivize homeowners to 

maintain as their primary residence.      

b. We are set to close in mid/late June on 10 new MSH homes in the Valley View 

subdivision on Mill Creek.   

c. Currently there is a buffer requirement revision being discussed at the Grand County 

Planning Commission.  If the buffer requirement is reduced HASU will begin to 

explore the development of a four-acre parcel located on Southgate in Spanish 

Valley.  This would likely look like a combination of single, twin and townhome style 

development for MSH and other programs.   

7.  Future Development 

a. HASU was awarded $277,000 in CDBG funds to purchase land on Kane Creek Blvd.  

We hope to develop a 12-unit townhome style project at this site.  We are budgeting 

for 75% of the units to be for residents up to 80% AMI and 25% of the units to be for 

50% AMI and below using some of our Housing Choice Vouchers as ‘Project 

Based’.  We are currently working through HUD’s environmental review process and 

hope to close on the land this summer with construction beginning late fall 2016 or 

spring 2017. 

b. We have hired a tax-credit consultant to submit a Low Income Housing Tax Credit 

application to Utah Housing Corporation this October (this is the same type of 

financing and development as Cinema Court).  We are working on an agreement 

with a for-profit developer to partner on this project.  Currently we are projecting 36-

48 units of deed-restricted affordable rental units. 

 

Housing Authority of Southeastern Utah is an Equal Opportunity Provider and Equal Housing Opportunity     
 

 



 
AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
JUNE 21, 2016 
Agenda Item: E    

 
TITLE: Discussion on Grand County’s position regarding the Six County 

Infrastructure Coalition’s decision to move forward  with an Environmental 
Assessment (EA) for the Book Cliffs Transportation Corridor 

 
FISCAL IMPACT: N/A 

 
PRESENTER(S): Chairwoman Tubbs 

  
 

Prepared By: 
 

Elizabeth Tubbs 
(435) 259-1342 

 
 
 
FOR OFFICE USE ONLY: 

Attorney Review: 
 

None requested 
 
 

 
 
 
 
 

BACKGROUND: 
 
At the June 9, 2016 meeting of the Community Impact Fund Board in 
Monticello, the Six County Infrastructure Coalition (SCIC) presented, and 
was granted, a request for 1 million dollars (50% grant 50% Loan) for “Book 
Cliffs Environmental Planning Phase 1”.  A (CIB) board member inquired if 
Grand County has taken a position on completing an EA and was told that 
no formal position has been received. 
 
I believe that it is important to make Grand county’s position clear to both 
the SCIC as well as the BLM and would like to discuss if and how the 
Council would like to move forward on this. 
 
 ATTACHMENT(S): 

1. CIB Agenda 6-9-16 

 



State of Utah 

GARY R. HERBERT 
Govcmor 

SPENCER .T. COX 
J.ieutenant Go\•emor 

TO: 
FROM: 
SUBJECT: 

Department uf 
World'orce Services 

JON S. I'IEUPONT 
8xeculive Director 

CASEY R. CAMERON 
Deputy Director 

GH.EG PARAS 
Deputy Direc/or 

MEMORANDUM 
June 9, 2016 

PERMANENT COMMUNITY IMPACT FUND BOARD 
KEITH HEATON, CHAIRMAN 
JUNE 9, 2016 MEETING AGENDA 

· The next regular meeting of the Permanent Community Impact Fund Board (CIB) will be held on 
Thursday, June 9, 2016, in San Juan County at the Hideout Community Center, 648 South Hideout 
Way, Monticello, Utah. 
The meeting will start at 8:00 a.m. with the staff briefing for the CIB commencing at 8:30 a.m. The 
action portion of the CIB meeting will start after the completion of the staff briefing. 

AGENDA 

Briefing 
1. Up-coming Meeting Dates & Locations 
2. Financial Review 
3. Review of.Agenda Items 

I. Welcome &·Introductions 

II. Approval of Minutes (Mays, 2016 meeting) 

Ill. New· Projects 
Applicant & Project 

1. Carbon ~ounty M_unicipal Building Authority 
7'11 District and Juvenile Courts Complex 

2. Town of Tabiona 
New Community Center 

3. Town of Joseph 
Road Improvements 

$ 
$ 

$ 

$ 

handout 
1-1 .. 1 

discussion 

2 .. 1-1 

Request ~ 
6,900,000 (I) 3-1-1 

5,367,193 (1/g) J .. 2-1 

475,000 (1/g) 3-3 .. 1 

1385 South Slate Street- 41
h Floor- Salt Lake Cily, Utnll 84115 • Telephone 801-468-0175 • Relay Utah 71 J • Spanish Relay Utuh l-888-3tl6-3 162 

"Fax 801-468-0211 • johs.utah.gov • Equal Opporlunity Employer/Programs 



CIB Agenda 
6/9/16 
page ii 

Ill. New Projects continued 
Applicant & Project 

4. Grand County Special Service District 
Road Improvements - La Sal Mountain Loop Phase I 

5. Fillmore City 
Storm Drain Improvements 

6. Flaming Gorge Transportation Special Service District 
Road Improvements- Browns Park Road Phase 3 

7. Northwestern Special Service District 
New Fire Truck at Gunlock Fire Station 

8. Uintah County Municipal Building Authority 
Storm Water I Flood Control Project 

IV. Pending List 
1. East Carbon City 

Sidewalk Safety Project - revised 

2. Central Iron County Water Conservancy District 
Well Exploration Project 

-:>_,. V. Special Consideration 

~ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

1. Six County Infrastructure Coalition $ 
Book Cliffs Transportation Corridor Environmental Planning Phase I 

VI. Supplemental Requests 
1. Kane County Water Conservancy District 
1-1 

Office & Warehouse Building- Supplemental 

VII. Board Member Discussion 
1. Regional Planning Program (RPP) 
2. Town of Hideout -Public Safety Building- October 3, 2013 Funding 

Reguest ~ 

$ 

267,400 (g) 3-4-1 

872,500 (1/g) 3-5 .. 1 

2,080,000 (1/g) 3·6·1 

67,496 (g) 3-7-1 

10,906,251 (1/g) 3-8-1 

956,640 (1/g) 4-1-1 

1501000 (g) 4-2-1 

11000,000 (g) 5-1-1 

515,000 (1/g) 6-

handout 
7-1-1 

In compliance with the Americans with Disabilities Act, individuals needing special accommodations (including auxiliary 
communicative aids and services) during this meeting should notify Cris Rhead, Permanent Community Impact Fund 
Board, at 1385 South State Street, 4th Floor, Salt Lake City, Utah, (801) 468-0043 at least three working days prior to 
the meeting. 





 
AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
JUNE 21, 2016 
Agenda Item: F       

 
TITLE: Discussion on recommended revisions to the Policies and Procedures of 

the Governing Body: Section K “Agenda,” Section L “Council Chambers,” 
and Section M “Voting” (allow 30 minutes) 

 
FISCAL IMPACT: N/A 

 
PRESENTER(S): Ruth Dillon, Council Administrator and Council Study Committee Members 

Tubbs, Hawks, and McGann 
  

 
Prepared By: 

 
Ruth Dillon 

Council Administrator 
(435) 259-1347 

rdillon@grandcountyutah.net 

 
 
 
FOR OFFICE USE ONLY: 

Attorney Review: 
 

To be requested after all 
sections are discussed 

 
 

 
 
 
 
 

BACKGROUND: 
On May 3rd, the Council completed discussions of Sections F through J. 
 
The next topics for tonight’s discussion are: 

• Section K, Agenda 
• Section L, Council Chambers 
• Section M, Voting 

 
The Study Committee’s redlined suggestions are provided for each of these 
sections. 
  
 
 ATTACHMENT(S): 
1. Council Study Committee redlined suggested changes 

 

 



• A rnajorilv ,~r th~.:· ( 1 nuh.:il :\ kmba~ rnw>l ~~l~l®\ e the..' mr.:t':tin.'.! !_]. _ _r -\ 52-
-l--02_L~JJ 

J. \Vorkshops 

I. Workshops: Workshops 1 • .:d. ~ -" 1 J may be required from time to 
time and scheduled as needed, and to the extent possible, attended by all~ 
Members. The purpose of these meetings shall be to discuss i.tthl~''"~'-id~Hh:Hl-" 
t'<:""J i,;~- -n d·'=" ~ ·tt++·- · · '::-• ,!. , >~ • • f·"C"r items that require the anent ion of the 
Council. · li~o.l. d. \ ._ ! Jil l l il. i l i 1 ._ .- i'·llli::·~·, \\ d rk._-.hops__.____i!_~ ~~..., Ln n:~~o:i\.: in-d~mh 

•l.'~l n d 111 · ·l' t l t. : ll 1 · · ~~·~ 1 1 a futurL'. t~mnal ~- The Council may provide 
direction to the staff concerning those same issues. Unless it is so noted on the 
agenda., action will not be taken at ·1·. • orkshops . 

.2. Joint Workshops: The Council may from time to time or on a regular schedule 
conduct joint workshops \vith other local gove.mment bodies and staff as deemed 
necessary for the purpose of working together on administrative and informational 
updates on issues that have impacts on the entities. There shall be no formal 
action taken during these workshops. 

K. Agenda 

I. Order of Business: The Council Administrator shall prepare, and the Chair shall 
approve a written agenda for each meeting including as necessary, the agenda 
forth Municipal Building Authority. ~Fa. a I 'eb 11-ar-mee-ting--s-h-a-1-1 
consisL of an aftemeon adminislrathte session, and an eHninu public business 
~ 

The Municipal Building Authority and Council session matters shall be 
considered. as far as practicable, in the following order: 

Municipal Buildinl! .--\.uthoritv 
_, Call to Order 
D tj~1 . !! . ;. 
o Approval of Minutes 
o Ratification of Payment of Bills 
a----------A£t-e n lte m s 
o Discussion Items 

Council t. •· · ~L·:-:,Jt~n~lc~.:tin~ 
o Call to Order 
o Pledge of Allegiance 

I~ 



a Approval0f Minutes 
a Ratification of Payment of Bills 
o EJected Of11cials Reports- for any elected Gfficial other than Council 

Members 
a Council Administrator Report 
a Department Head Reports 
o Agency Reports 
o Citizens to Be Heard 
CJ Presentations 
o GeAeral Bus: · ~R 
a Discussion Items 

Discussion of Calendar Items and Pub I ic Notices 

a Closed Session(s) ifnecessary 
o Adjourn 

2. Procedure: All reports, communicarions, ordinances, resolutions, contracts, 
documents or other matters to be submitted to the Council at a public meeting 
shall be delivered to the Council Administrator ~-·'~ in ;~tl\;m.:t' (ll"tf ·,,~ ,:; ·-..:. ~~ 

!,!llle'\~ 111h~n.\ i'ie awh.1r1 . The .Administrator shall prepare the agenda for 
review P~~,.!;l_ . 

(a) The Chair shall review the agenda and l· H: '=';;->,;,! :Tll, •<~•ht!H•h ~up:=• '1 ting 
material prior to the posting deadline .u,,! ,,, ,·J,-. ... ,_· _h:_l~l >:.:....: ,;,:•: lld., ,[,·;ll.ilir~ ~:. ;1'­

pn.,.~ihk . The Chair may delete or add items to the agenda at their discretion 
except those items ·I \.·i, !I_ pu.:i1i :1ll re uested by a Council Member. e 
Gfl.a ir shall maintain a rotatffi.g-sehc:dule -1etH eF-F f1:S on Board. 

·uee and special ass ignments sue+Hhat a report on each a5signment i-5 
Fe£ei..-ed at least qu fl;-: 

(b) Following the agenda review, the agenda with the additions1 deletions or 
other corrections shall be returned to the Council Administrator who shall 
prepare the agenda in its final drafi form for review by the Council \ k1 J1 b l· ·-

(Qs) The Council Administrator shall make a copy of the meeting packet 
available to the press. 1 !. ~ .. :~ i r ·d. prior I•' -e.t \: h mttlP.-'1-~ and at the Grand County 
Library and County Council's Office pri,•r t•1 ..:<l!.:li nh: .. :lill,;:;, removing any 
materials that are (i) copyrighted unless written permission by the copyright 
holder is provided: (ii) proprietary: (iii) confidential ; (iv) related to a 

13 



closed/executive session: and/or (v) intended as a legal opinion. I 
.. \dminblr<tlllr :"'hullm;.,l,.~ • .- :1\aibhk pri ' IP 11 , ·1.: 11g Ill iJ~.:rHi.:.ll ,,n!im.'.,;\.lfl~, 

\\ i\h rnatt:ri;;d<; rernPwJ :r.., diO:'-.~.rjhr..:d i 1 .d~ ,\h". ~11 th~ ( ~1~!111~· ~~. 

':\~j~)J~..c 

le) Copies of the ag nda hall be mad a ailable to the public at the meeting. 

3. Posting Deadline: Agendas shall be posted as far as practicable. forty-eight ( 48) 
hours in advance of any regular meeting. but in no event less than twenty-four 
(24) hours in advance of a regular meeting , : p~ i.11 llll..'dir~. { UCA 52-4-202). 

4. 

5. Legal Review: Agenda items requiring legal review must be submitted to the 
County Attorney at least fourteen ( 14) days in advance of the scheduled meeting 
l '· '- ·.). 11 1 ' r hu.d t:ir~lll<;li.IIICI..'~ in \\lli~ll tillll..' j..,l,i"thL' \~-..:- .. ·n~.:L' . Items requiring 
legal review \ tt-J.&.include ~ordinances1 resolutions. memoranda of 
understanding, contracts, agreements, and any other documents including 
proposed correspondence which involve a legal obligation or commitment on 
behalf of the County. . nsu bstuntinl amendment or ontrnct renewals do not 
r quire lc_a l r' ic 

L. Council Chambers 

1. Described: The Council Chambers consists of the auditorium and the raised dais. 

2. Auditorium: The auditorium shall be open lo the public for all public meetings 
with the exception of_l_.c_~ sessions. 

3. Removal: Law enforl.:ement may remove from the Chambers 1. person causing 
disturbances or otherwise violating the law. 

M. Voting 

14 

• Formatted: Highlight 



I. To Pass Acts: Four (4) affirmative votes ofth..: Membership shall be neccssaC)· to 
pass any resolution, ordinance or act tmmion ) of the Governing Body , I , ' 
o!" the nurnl>c• ,, b_t Jn.:J \kr .: 11 I• t· ll., . 

.., Conflict of Interest: M.:mb.:r(s) shall not vote \\h.:re th.:rc is a conllict of int.:rest 
as defined by Ordinance No. 462. An Ordinance Establishing Policies and 
Procedures for Conllicts of Interest of Grand County Otlicers and Utah State 
Code§ 67-16-9 and shall declare such conllict and recuse themselvcs. The 
\lmember(s) shall no t debate the '" . t mauer fr '' ' ,±._' ~~ l' .:.... 'k 
I,· h "ell ~ .. and the Chair -;hall .:\cusc them lrom th.: dai;.. !'he~ ma~ 
remain in tlll.'-.auditorium nnd participate a~ a member or the pub I ic. 

3. Failure to Vote: A failure to voto.: by a Council Member shall be considen:d a non-
vote ,.,. 1 --~"a 1 ~l.J ' \,.-. 

4. Tie Votes: A ti.: r.:sults in the ddcat of a proposed action because it failed to gain 
th.: four (4) required votes. 

5. Leaving Scat: When a call for the vot.: is commenced. no Member shall leave 
until the vote is disclosed. 

6. Change of Vote: A :-. lmemb.:r may change their vot.: alkr the call for the vote 
has b.:cn complet~:d and before announccm.:nt ofth.: r.:sult. but not then:aller. 

7. Abstentions: Although it is the duty of every \I member who has an opinion on a 
question to expr.:ss it by their vote. th.:y can abstain. since th.:y cannot b.: 
compelled to vote. (An abstention shall be consid.:red a non-voh:.) 

8. Qucstit)nS Affecting One~cJ[ Members arc permitted to vote for themselves for 
an office or othcr position to which tvlembcrs an: g.:ncrally eligible. including 
when oth.:r Members are included with th.:m in the motion. 

~- Motions 

I. Making and Withdrawing: Wh.:n a motion is mad.:. the Chair shall restate the 
motion and call tor a second. If the motion recdvcs a s.:cond. th~ Chair shall 
r.:statc the motion hd· c" 1 .:1 debate .nJ ,·f,,r, ,,,1 commences. li'there is no 
s.:cond to the motion the motion shall die without furth.:r dcbat.: due to the Jack of 
a second. A motion may not be withdrawn by the person making the motion 
without the consent of the Member seconding it once it has been stated by the 
Chair. The Chair may request that the motion is submitted in wriltcn form prior to 
the motion being stated by the Chair. 

15 



June 2016
May 2016

S M T W T F S
1 2 3 4 5 6 7
8 9 10 11 12 13 14

15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30 31

July 2016
S M T W T F S

1 2
3 4 5 6 7 8 9

10 11 12 13 14 15 16
17 18 19 20 21 22 23
24 25 26 27 28 29 30
31

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

23 29 30
8:00AM - 5:00PM 

County Offices Closed 

31
9:00AM - 9:00AM 

Council Administrative 
Workshop (if needed) 
(Chambers)

1:30PM - 1:30PM 
Water Study Update 
(City Council) 1

1:30PM - 1:30PM 
Intergenerational 
Poverty Event with Lt. 
Governor (Seekhaven)

5:00PM - 5:30PM 
Agenda Summaries 
Due 2

5:30PM - 5:30PM 
Mosquito Abatement 
District (District Office)

7:00PM - 7:00PM 
Grand Water & Sewer 
Service Agency (District 
Office) 3 4

Memorial Day

24 5 6
5:00PM Airport Board 

(Chambers)

7
8:30AM Safety & Accident 

Review Committee 
(Chambers)

2:00PM Housing 
Workshop - CANCELLED 
(Chambers)

4:00PM County Council 
Meeting (Chambers) 8

6:00PM Planning 
Commission (Chambers)

7:00PM Thompson 
Springs Fire District 
(Thompson)

9
8:30AM CIB Meeting 

(Hideout Community 
Center, Monticello)

10:30AM Open & Public 
Meetings Act Training 
(Grand Center)

1:30PM Client Committee 
Meeting (Utah State 
Capitol Board Room, 2n…

3:30PM Sand Flats 
Stewardship Committee 
(Chambers)

4:00PM Solid Waste 
Management SSD (District 
Office)

7:00PM Thompson 
Springs Water SSD (Th…

10 11
11:00AM Coal Miners 

Memorial dedication. 
(Museum of the San 
Rafael, Castle Dale)

ULGT Risk Assessment...

25 12 13
12:30PM - 12:30PM 

Council on Aging (Grand 
Center)

7:00PM - 7:00PM 
Conservation District 
(Youth Garden Project) 14

12:00PM - 12:00PM Trail 
Mix Committee (Grand 
Center)

3:00PM - 3:00PM Travel 
Council Advisory Board 
(Chambers)

5:30PM - 5:30PM OSTA 
Advisory Committee 
(OSTA)

6:00PM - 6:01PM 
Cemetery Maintenance 
District (Sunset Memorial)

6:00PM - 6:00PM 
Transportation SSD (Road 
Shed)

15
5:00PM - 5:00PM Agenda 

Summaries Due 
6:00PM - 6:00PM 

Recreation SSD (City 
Chambers)

16
12:00PM - 12:00PM 

Housing Authority Board 
(City Chambers)

1:30PM - 3:30PM 
Exemplary / Performance 
Review Committee 
Meeting (Chambers)

4:00PM - 4:00PM Arches 
SSD (Fairfield Inn & 
Suites)

7:00PM - 7:00PM Grand 
Water & Sewer Service 
Agency (District Office)

17 18

26 19 20 21
12:00PM Chamber of 

Commerce (Zions Bank)
2:00PM Housing 

Workshop  (Chambers)
4:00PM County Council 

Meeting (Chambers)

22
1:00PM Homeless 

Coordinating Commitee 
(Zions Bank )

6:00PM Planning 
Commission  (Chambers)

23
9:00AM Canyon Country 

Partnership (DNR 
Building, Price)

12:00PM Local 
Emergency Planning 
Committee (Fire Dept)

1:00PM Association of 
Local Governments (ALG) 
(Price)

5:30PM Canyonlands 
Healthcare SSD (Moab 
Regional Hospital )

7:00PM Grand Water & 
Sewer Service Agency 
(District Office)

24 25

27 26 27 28 29
5:00PM - 5:00PM 

Agenda summaries 
Due 

30 1 2
Primary Elections  Chambers

6/17/2016 3:28 PM 1/1 KaLeigh Welch



July 2016
June 2016

S M T W T F S
1 2 3 4

5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30

August 2016
S M T W T F S

1 2 3 4 5 6
7 8 9 10 11 12 13
14 15 16 17 18 19 20
21 22 23 24 25 26 27
28 29 30 31

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

27 26 27 28 29
5:00PM - 5:00PM 

Agenda summaries 
Due 

30 1 2
Primary Elections  Chambers

28 3 4
8:00AM - 5:00PM County 

Offices Closed 

5
8:30AM - 8:30AM Safety & 

Accident Review 
Committee (Chambers)

2:00PM - 3:45PM 2pm 
Mid-Year Budget Update 
and Certified Tax Rate 
Workshop  (Chambers)

4:00PM - 4:00PM County 
Council Meeting 
(Chambers) 6 7

5:30PM - 5:30PM 
Mosquito Abatement 
District (District Office)

7:00PM - 7:00PM Grand 
Water & Sewer Service 
Agency (District Office) 8

10:00AM - 10:00AM 
Historical Preservation 
Commission (Grand 
Center)

9
Independence Day

29 10 11
12:30PM - 12:30PM 

Council on Aging (Grand 
Center)

1:00PM - 1:00PM 
Affordable Housing Task 
Force (Chambers)

5:00PM - 5:00PM Airport 
Board (Chambers)

7:00PM - 7:00PM 
Conservation District 
(Youth Garden Project)

12
12:00PM - 12:00PM Trail 

Mix Committee (Grand 
Center)

2:00PM - 2:00PM USU 
Advisory Board (USU 
Moab)

5:30PM - 5:30PM OSTA 
Advisory Committee 
(OSTA)

6:00PM - 6:01PM 
Cemetery Maintenance 
District (Sunset Memorial)

6:00PM - 6:00PM 
Transportation SSD (Road 
Shed)

13
5:00PM - 5:00PM Agenda 

Summaries Due 
6:00PM - 6:00PM 

Planning Commission 
(Chambers)

7:00PM - 7:00PM 
Thompson Springs Fire 
District (Thompson) 14

4:00PM - 4:00PM Solid 
Waste Management SSD 
(District Office)

5:30PM - 5:30PM Library 
Board (Library)

7:00PM - 7:00PM 
Thompson Springs Water 
SSD (Thompson) 15 16

30 17 18 19
12:00PM Chamber of 

Commerce (Zions Bank)
2:00PM Housing 

Workshop  (Chambers)
4:00PM County Council 

Meeting (Chambers) 20
1:00PM Moab Area 

Watershed Partnership 
(Water District Office)

6:00PM Recreation SSD 
(City Chambers)

21
12:00PM Housing 

Authority Board (City 
Chambers)

1:30PM Exemplary / 
Performance Review 
Committee Meeting 
(Chambers)

4:00PM Arches SSD 
(Fairfield Inn & Suites)

7:00PM Grand Water & 
Sewer Service Agency 
(District Office)

22 23
2016 NACo Annual Con...  Long Beach, CA

31 24 25
8:00AM - 5:00PM County 

Office Closed 26
2:45PM - 2:45PM Mental 

Health Board (Green 
River)

3:00PM - 3:00PM Moab 
Tailings Project Steering 
Committee (Chambers)

5:00PM - 5:00PM Public 
Health Board (Green 
River) 27

5:00PM - 5:00PM Agenda 
Summaries due 

6:00PM - 6:00PM 
Planning Commission  
(Chambers)

28
1:00PM - 1:00PM 

Association of Local 
Governments (ALG) 
(Price)

5:30PM - 5:30PM 
Canyonlands Healthcare 
SSD (Moab Regional 
Hospital ) 29

11:30AM - 11:30AM Joint 
City/County Council 
Meeting (TBD)

30
2016 NACo Annual Con...  Long Beach, CA

Pioneer Day Observed

32 31 1
4:00PM - 4:00PM 

Noxious Weed Control 
Board (Grand Center)

5:00PM - 5:00PM 
Airport Board 
(Chambers) 2

8:30AM - 8:30AM 
Safety & Accident 
Review Committee 
(Chambers)

2:00PM - 3:45PM 
Housing Workshop 
(Chambers)

4:00PM - 4:00PM 
County Council Meeting 
(Chambers)

3 4
5:30PM Mosquito 

Abatement District 
(District Office)

7:00PM Grand Water & 
Sewer Service Agency 
(District Office) 5 6

Utah Rural Summit  Cedar City

6/14/2016 10:31 AM 1/1 KaLeigh Welch
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Entity: Grand County

Body: Grand County Clerk Auditor

Subject: Elections

Notice Title: OFFICIAL NOTICE AND SAMPLE BALLOT GRAND COUNTY
PRIMARY ELECTION

Meeting Location:
125 E. Center St.

Moab    84532 

Event Date & Time: June 28, 2016
6:00 AM - 8:00 PM

Description/Agenda:                                         OFFICIAL NOTICE AND 
SAMPLE BALLOT
GRAND COUNTY PRIMARY ELECTION
Tuesday, June 28, 2016
7:00 a.m. to 8:00 p.m.

Notice is hereby given that a Primary Election will be held 
in Grand County on Tuesday, June 28, 2016.  Registered 
voters eligible to vote in the 2016 Primary Election in the 
following races have been mailed a ballot:  

Democratic Party - U.S. Senate
Republican Party - Governor & U.S. House District #3
Council District #4 - Voting Precincts 2, 6, 7, & 8
Council District #5 - Voting Precincts 3 & 10 

The Grand County Clerk's Office will be open daily 8:00 
a.m. to 5:00 p.m. and from 7:00 a.m. to 8:00 p.m. on 
Election Day for those who have not received the ballot of 
their choice in the mail.  Voters can verify their party 
affiliation, registration status, and view a sample ballot 
online at www.vote.utah.gov    

Notice is hereby given that the Primary Election will be 
conducted by mail and there will be NO EARLY VOTING for the 
Primary Election and THERE WILL BE NO POLLING LOCATIONS ON 
ELECTION DAY 

When you receive your ballot please complete the ballot by 
voting according to the instructions found on the ballot, 
sign the affidavit where indicated on the blue return 
envelope, then seal and return the ballot using one of the 
following convenient options below:

1.      Official Ballot Drop:  Deliver to the Clerk's Office 
@ 125 E. Center Street during normal business hours.
2.      On Election Day:  Deliver to the Clerk's Office @ 
125 E. Center Street from 7:00 a.m. to 8:00 p.m. on June 
28, 2016.
3.      U. S. Postal Service:  Ballots must be postmarked 
no later than Monday, June 27, 2016.

A public demonstration will be held on June 8, 2016 at 3:00 
p.m. to test the electron voting system that will be used 
for the Primary Election.  An audit, if required, of the 



Public Meeting Notice
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Primary Election will be conducted on July 5, 2016 at 10:00 
a.m.

For more information visit our website 
www.grandcountyutah.net or call our office (435) 259-1321

                                

Notice of Special
Accommodations: N/A

Notice of Electronic or
telephone participation: N/A

Other information:

Contact Information:
Diana Carroll 
(435)259-1321
dcarroll@grandcountyutah.net

Posted on: June 10, 2016 10:37 AM

Last edited on: June 10, 2016 10:37 AM

Printed from Utah's Public Notice Website (http://pmn.utah.gov/)



Employment Opportunities  
Agency Manager - Grand Water and Sewer - Moab, Utah 

 Posted May 25, 2016 9:00 AM | Closes June 24, 2016 5:00 PM 

Grand Water & Sewer Service Agency (GWSSA) is accepting applications for the position of Agency Manager. 
GWSSA is located in scenic Southeastern Utah, a mecca for outdoor... Full Description 

MANAGER / ENTOMOLOGIST 

 Posted June 8, 2016 2:00 PM | Closes August 1, 2016 5:00 PM 

MOAB MOSQUITO ABATEMENT DISTRICT JOB ANNOUNCEMENT MANAGER / ENTOMOLOGIST Full-
time, exempt, work hours as necessary to... Full Description 

Emergency Medical Technician - Basic 

 Posted March 15, 2016 8:00 AM | Closes September 30, 2016 3:00 PM 

Job Summary Under the supervision of the Director of Emergency Medical services , this position requires 
current Utah Emergency Medical ... Full Description 

GCSO - Assistant Food Service Manager in Jail 

 Posted February 19, 2016 | Closes September 30, 2016 3:00 PM 

Apply Online Job Summary Under the supervision of the Food Service Manager, assists in planning menus, 
ordering supplies, and preparing meals for persons... Full Description 

GCSO Corrections Officer 

 Posted May 10, 2016 | Closes September 30, 2016 5:00 PM 

Apply Online Job Summary Under the supervision of the Assistant Jail Commander the Corrections Officer is a 
sworn member of the Sheriff’s Office whose work... Full Description 

GCSO Drug Court Tracker 

 Posted May 10, 2016 | Closes September 30, 2016 5:00 PM 

Apply Online Job Summary The Deputy Sheriff Drug Court Tracker under the direction of the Sheriff provides 
efficient public safety to the citizens of Grand County,... Full Description 

 

http://www.grandcountyutah.net/jobs.aspx 

 

http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=Agency-Manager-Grand-Water-and-Sewer-Moa-49
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=Agency-Manager-Grand-Water-and-Sewer-Moa-49
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=MANAGER-ENTOMOLOGIST-50
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=MANAGER-ENTOMOLOGIST-50
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=Emergency-Medical-Technician-Basic-44
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=Emergency-Medical-Technician-Basic-44
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=GCSO-Assistant-Food-Service-Manager-in-J-21
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=GCSO-Assistant-Food-Service-Manager-in-J-21
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=GCSO-Corrections-Officer-45
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=GCSO-Corrections-Officer-45
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=GCSO-Drug-Court-Tracker-27
http://www.grandcountyutah.net/Jobs.aspx?UniqueId=97&From=All&CommunityJobs=False&JobID=GCSO-Drug-Court-Tracker-27
http://www.grandcountyutah.net/jobs.aspx
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Bid Title: Moab Travel Planner Redesign
Category: Moab Area Travel Council
Status: Open

Description:

Redesign the Moab Travel Planner, the primary tourism mail-out
publication of the Moab Area Travel Council. The purpose of the travel
planner is to showcase what Moab has to offer and convince potential
visitors to come to Moab.

Publication Date/Time:
6/14/2016 12:00 PM
Publication Information:
Redesign the Moab Travel Planner, the primary tourism mail-out
publication for Moab.
Closing Date/Time:
7/8/2016 5:00 PM
Related Documents:
2016 Moab Travel Planner Redesign RFP

Return To Main Bid Postings Page

http://www.grandcountyutah.net/DocumentCenter/View/3509
http://www.grandcountyutah.net/bids.aspx


 
AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
JUNE 21, 2016 

Agenda Item: H  
 

TITLE: 
 
Approving proposed Four Corners Community Behavioral Health, Inc. 
FY2017 Area Plan  

 
FISCAL IMPACT: None 

 
PRESENTER(S): Karen Dolan, Executive Director of Four Corners Community 

Behavioral Health 
  

 
Prepared By: 

 
Yvonne Wilson 
Admin Asst.,  

FCCBH,  
P.O. Box 867,  

Price, UT 84501 
435-637-7200x306 

ywilson@fourcorners.ws 
 
 
 
FOR OFFICE USE ONLY: 

Attorney Review: 
 
 
 

None requested 
 
 
 

 
 
 
 
 

RECOMMENDATION: 
I move to approve the proposed Four Corners Community 
Behavioral Health, Inc. for FY2017 Annual Area Plan and authorize 
all Council members to sign all associated documents  
 
BACKGROUND:  
The FCCBH Board of Trustees approved this Area Plan, which 
outlines all the services FCCBH will provide for Grand, Carbon and 
Emery counties for FY2017.  By interlocal agreement, all 3 county 
councils/commissions need to sign the plan. 
 
ATTACHMENT(S):  
Area Plan, form D signature page 
Area Plan 
Area Plan Budget form A 
Area Plan Budget form B 
Area Plan Budget form C 

 



FORM D 
LOCAL AUTHORITY APPROVAL OF AREA PLAN 

 
 
IN WITNESS WHEREOF:  
 
The Local Authority approves and submits the attached Area Plan for State Fiscal Year 2017 in 
accordance with Utah Code Title 17 Chapter 43.   
 
The Local Authority represents that it has been authorized to approve the attached Area Plan, as 
evidenced by the attached Resolution or other written verification of the Local Authority’s action 
in this matter. 
 
The Local Authority acknowledges that if this Area Plan is approved by the Utah Department of 
Human Services Division of Substance Abuse and Mental Health (DHS/DSAMH) pursuant to the 
terms of Contract(s) # LMHA #130075 and LSAA #130074, the terms and conditions of the Area 
Plan as approved shall be incorporated into the above-identified contract by reference. 
 
The Four Corners Community Behavioral Health, Inc. FY2017 Substance Use Disorder and 
Mental Health Annual Area Plan was adopted by the Grand County Council at a regular meeting 
of the Council on June 21, 2016. 
 
 
 
LOCAL AUTHORITY OFFICIAL SIGNATURES: 
 
 
 
__________________________________________  __________ 
Council Chair Elizabeth Tubbs      Date 
 
__________________________________________  __________ 
Council Vice Chair Jaylyn Hawks      Date 
 
_________________________________________________  ____________ 
Councilperson Chris Baird       Date 
 
_________________________________________________  ____________ 
Councilperson Ken Ballantyne      Date 
 
_________________________________________________  ____________ 
Councilperson Lynn Jackson       Date 
 
_________________________________________________   ____________ 
Councilperson Mary McGann   Date 
 
_________________________________________________   ____________ 
Councilperson Rory Paxman   Date 



Four Comers Comlnunity Behavioral Health 

· FY20 17 Area Plan 



Governance and Oversight N arrativc 
Instructions: 
• In the boxes below, please provide an answer/description for each question. 

_______ .. ____ !.) Acce_~~---~-~-~-~!!g~~!li!)'_for Mel!.ta' Health ~-!!.~l~!'-~ubstance __ ~buse -~li~~ts ---·----·--·-
Who is eligible to receive mental health services within your catchment area'? What services (arc there 
different services available depending on funding)? 
Every person who comes to the Four Comers Community Behavioral Health clinics seeking care is provided a clinical screening 
regardless of ability to pay. This screening is often provided on the same day as requested. FCCBH has an open access model of 
care in many of the clinics. A discounted fcc schedule exists to provide services to FCCBH catchment area residents based upon 
ability to pay, as well as several funding sources which can be accessed enabling qualified individuals and families to receive 
services at no cost. No area resident is refused medically necessary services due to inability to pay. 
There are 3 Federally Qualified Health Centers (FQHC) in the FCCBH area. A Licensed Mental Health Therapist (LMHT) is 
located in each FQHC serving low income and unfunded populations. Clinical services provided include mental health and SUD 
screenings, assessments, individual and family therapy. Many consumers prefer to access mental health care in the same location as 
their primary somatic health care. Using clinical screening for early detection and developing individualized levels of care, access 
to counseling and medication evaluation and management are based upon consumer choice and medical necessity. 
24 hour emergency crisis and referral services are available to all residents of the tri-county area. Crisis workers are LMIIT and 
Mental Health Officers with authority to complete the emergency application for mental health commitment process to assure 
safety for resident.<:. 
FCCBH maintains active mental health disorder prevention programming within our catchment area. This includes community 
education for early detection and informal intervention and development and participation with community coalitions in identifying 
and responding to specific risk and protective factors within that conununity. 
FCCBH works to develop and maintain a viable recovery oriented system of care in each community that ofiers a range of support 
and educational opportunities from elementary school prevention programming to supportive follow-up services after acute care. 

Who is eligible to receive substance abuse services within your catchment area? What services (arc 
there different services available depending on funding)? 
Every person who comes to the Four Comers Community Behavioral Health clinics seeking care is provided a clinical screening 
regardless of ability to pay. This screening is often provided on the same day as requested. FCCBH offers an open access model of 
care in many of the cJinics. A discowtted fee schedule exists to provide services to FCCBII catchment area residents based upon an 
ability to pay. No area resident is refused medically necessary services due to inability to pay. 

What are the criteria used to determine who is eligible for a public subsidy? 
A resident who has an inability to afford medically necessary clinical treatment will receive public subsidy. 
All residents arc eligible to receive publically subsidized prevention services. 

We have many funding resources for which individuals may qualify. For example, Four Comers was awarded a DOH Primary Care 
, Grant in December of 2014, lasting until June 2016. A new DOH Primary Care Grant for FY 17 was recently submitted. This allows 

for no cost SAD and MH assessments, services and well as integrated somatic eHealth care for uninsured and underinsured 
individuals and families under 100% of the FPL. 

·-· ·------·-------- -·-·--·-·--·--· ·-· -------------------' 

Local Authority: 



Governance and Oversight Narrative 

r-:-·-·-- •.o···-·-··· ·····. --·-------------- ---- ---·-----···-·l 

! 

! How is this amount of public subsidy determined? 
I 

I 
FCCBH serves area residents with a range of prevention treatment, clinical treattnent, acute care and after 
acute care support services. Each individuars subsidy is based upon medical necessity as established by 

j psychiatric diagnostic evaluation performed by a Licensed Mental Health Professional. 
' Prevention programming public subsidy is detennined by incidence and prevalence of at risk behavior as 

found in various public health surveys and the availability of and community acceptance of evidence-based 
practices that impact risk and protective factors in that community. 

How is information about eligibility and fees contmunicated to prospective clients? 

FCCBH advertises the sliding fcc schedule, through brochures and in each clinical office 

Are you a National Health Service Core (NHSC) provider? 

FCCBH is a very grateful NHSC provider. At the present time we have 7 FCCBH staff members 
participating in the NHSC program, many who have successfully completed the program, and several more 
FCCBH clinical professionals in the process of applying. 

··--·---... - .. ·---.. ·•······· 

Local Authority: 

I 



Governance and Oversight Narrative 

2) Subcontractor Monitoring 
The DHS Contract with Mental Health/Substance Abuse Local Authority states: 
When the Local Authority subcontracts, the Local Authority shall at a minimum: 
(I) Conduct at least one annual monitoring review. The Local Authority shall specify in its 

Area Plan how it will monitor their subcontracts. 
················----------

Describe how monitoring will be conducted, what items will be monitored and how required 
documentation will be kept up-to-date for active subcontractors. 

FCCBH performs annual license verifications on the Utah Division of Occupational and Professional Licensing 
website. We obtain background criminal investigation (BCI) clearances annually for all individual clinical 
subcontractors. For clinical and respite subcontractors, we review their clinical records. At least atmually, we check 
the credentialing status of our subcontractors, and renew credentialing every three years. We hold randomized site 
visits for off-site subcontractor providers. On a monthly basis, we check subcontractors for an exclusion status in 
both the List of Excluded Individuals/Entities database and the System for Award Management database. Our 
prescribers practice within our facilities, using our electronic health record and are subject to our ongoing internal 
monitoring, and quality control processes. 
FCCBI-1 requires all subcontractors to follow Medicaid and Division of Substance Abuse and Mental Health clinical 
documentation requirements. Further, FCCBH also audits for administrative documentation and duties. This includes 
insurances cards, correct coding, ROI (if applicable), and safety plans (if applicable), clinical license, acceptable 
malpractice insurance, background check, and business license. For external subcontractors, the initial assessment 
and treatment plan is required and reviewed for medical necessity before initial authorization is given for 
services. The same is required for ongoing authorizations. 
For subcontracted organizations (for example inpatient facilities or residential facilities) FCCBH requires that 
subcontractors complete regular LEIE and SAM verification as well verifying that all employed clinical staff are in 
good standing with DOPL. 
By signing the confidentiality agreement, the organizational Provider provides acknowledgement that they shall 
perform their obligations related to disclosure of Protected Health Infonnation (PHI) as that tcnn is defined in the 
Public Law 104-191. 

..... ··········----·--··--·----········· .......... ··----- ..... -· .... . ·--- ············-···---···-·············· 

Local Authority: 



Form A- Mentalllcalth Budget Narrative 

Instructions: 
• In the boxes below, please provide an answer/description for each question. 

la) Adult Inpatient 
Form AI - FY16 Amo1111t Blldgeted:$234,620 Form Al - FY17 Amou1lt Budgeted: $178,250 

I 
oe:C~f:e1k ~~:i~it;~e~t{~=~~:.;d!!take;nd ~~ti~;-!:::ep;:t:~:C~ ~~!~~;£ 8!or cacb 
service, identify whether you will provide services directly or through a contracted provider. 

' FCCBH will directly provide hospital diversion programing and will contract with several inpatient behavioral 
health facilities to provide inpatient psychiatric services. 

Because hospitalization can be very disruptive and costly, FCCBH's hospital diversion plan is to: 
Hospitalize all individuals who pose a danger to self or others due to a mental illness and who cannot be 
stabilized and treated in a less restrictive environment. For others not requiring that level of care, alternatives 
for comtnunity stabilization will be developed and implemented. These include "stabilization and transitional 
rooms" at FCCBH residential facilities in both Price and Moab: 

FCCBH will usc ARTC at USH as the primary source for acute inpatient care. When a bed is not available at 
ARTC, FCCBH will obtain acute inpatient care through contracts with a variety of inpatient psychiatric 
hospitals. Our secondary, contracted, inpatient providers will be Provo Canyon Hospital, the University 

1 Neuropsychiatric Institute, and Salt Lake Behavioral Health. Long tenn psychiatric inpatient care will be 
provided by the Utah State Hospital. 

The FCCBH Utilization Review Specialist will work closely to coordinate care with the inpatient psychiatric 
hospitals, clinical teams, clients and each individual client's support system. The Utilization Review Specialist 
will work to help manage the transition from the community to hospital and also with discharge planning in 
effort to provide seamless transitions and to help maintain stabilization. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15o/o or greater change). 
We are seeing a trend of increased adult inpatient admissions, increased admissions of indigent and non­
clients and an increase in the youth inpatient population. The usc of our Transitional Beds has decreased 
average cost per admission in this area by diverting known clients and assisting in transitioning out of 
inpatient sooner. 

Describe any significant programmatic changes from the previous year. 

FCCBH anticipates no significant programmatic changes from the previous year. 

---······-····-·--~···~ 

Local Authority: 



Form A - Mental Health Budget Narrative 

1 b) ChildrenN outh Inpatient 
FormAl- FY16 Amo1111t Budgeted:$57,993 FormAl- FY17 Amount Budgeted:$109,256 

. _}ip.J:~ A -:_F.'_Y_l~_!'_r_~j~~ted ~Ue:nts.~ervetl:_ 8. ....... ................. fl!.'.'!! .. ~.:::. ... !X) 7 Projected t;!!.!!~~-~er.~t:d:_ ___ ~~-·--··-·--····----·--······--·-· 

I 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

· FCCBH has contracts for acute psychiatric inpatient care with Provo Canyon Behavioral Health, The 

I 
University of Utah Neuropsychiatric Institute, and Salt Lake Behavioral Health. Long tenn care will be 
provided at the Utah State Hospital. 

I 

I Case tnanagemcnt, high fidelity wraparound, and systems of care development will all be used to divert the 
need for hospitalization. 

FCCBH will use tools provided by DSAMH such as "Commitment Process for Children" (8/09/2012) and 
"Custody and Why it Matters" (4111/14) to train FCCBH LMHT and community partners in the 
hospitalization access and diversion process. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

We are seeing a trend of increased youth inpatient population. 

Describe any significant programmatic changes from the previous year. 

FCCBH anticipates no significant pro!:,rramn1atic changes in inpatient services for children and youth from the 
previous year. 

Local Authority: 



Form A- Mental Health Budget Narrative 

1 c) Adult Residential Care 
FormAl- FY16 Amor111t Budgeted:$461,004 FormAl- FY17 Amot111t Bt~dgeted:$462,000 
Form A- FY)6 Projected Clfl!~-t~:~t:t:_¥_e~; .. , ?~----------q· Form ~--= ... !'fl7 Projected Clients Se~t!_d: 3!_ ____ _ 

: Describe the activities you propose to undertake and identify where services are provided. For each 

I
. service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will provide a range of housing services and supports to include independent living, supported living, 

I
! and short tenn Htransitional" beds for hospital diversion. These are not contracted services but are provided 

directly by FCCBH. 

FCCBH currently has two supported living facilities: The Willows in Grand County and The Friendship 
Center in Carbon County. These facilities are for SPMI adult clients with varying needs for supervised living, 
therapeutic support and case management. The Willows in Moab has eight beds and the Friendship Center 
which is located in Price, has ten beds. Residential staff members provide coverage 24 hours daily. The 1 
residents participate in comprehensive clinical treatment and the psychosocial rehabilitation programs (Interact I 
& New Heights) in each respective county. j 

Both facilities have dedicated "transitional" beds that arc used for stabilization and hospital diversion when I 
necessary. They will help to avoid initial hospitalization by providing a secure and supported living I 

I environment and also to allow for the earliest possible discharge of a client who has been hospitalized. 
We anticipate the facilities will operate at full capacity. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

None 

Describe any significant programmatic changes from the previous year. 

FCCBH anticipates no significant programmatic changes for FY 17. 

Local Authority: 



Form A- Mental Health Budget Narrative 

1 d) Children/Youth Residential Care 
FormAl ... FY16 Am01mt B11dgeted:$O FormAl- FY17 Amount Budgeted: $0 
Form A- I:Y16 Projecte4 C!!i!'.l.!~,~erved: 0 Form A- FY17 Pro..f!F!!!t!~l.fi!!l._ts_S_e_rv_e_d._· _0 ____ _, 

1

1 Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

· FCCBH does not currently operate a children's only residential facility. 

FCCBH uses intensive services including, high fidelity wrap around to support children and youth to prevent 
the need for disruptive residential services. If the need arose to place a child or youth, FCCBH would contract 
for these services. FCCBH contracts on a case by case basis with hYouth Village," a state-wide organization, 
to provide children/youth residential care services as needed. 

FCCBH has not budgeted any funding in this area because the demand for this service has traditionally been 
very low: however residential services will certainly be contracted and paid for when clinically necessary. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15% or greater change). 

None. 

Describe any significant programmatic changes from the previous year. 

No expected programmatic changes in children/youth residential care in FY 17 

Local Authority: 



.Form A- Mental Health Budget Narrative 

le) Adult Outpatient Care 
Form AI- FY16 Amount Budgeted:$1,008,848 FormAl- FY/7 Ammmt Budgeted: $991,022 
Form A- FY16 Proiected Clients Served: 641 Form A- FY17.Proiectetl Clie11ts Served: 864 

,-----------------~---------·········•·;, ___________ ~·-·---------·····------····-··""····-·"-"''''''''-·· .. ···---- J.::.~-·---•·«·•••«••··------ ·····----·-----·-~··1 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will directly operate behavioral health outpatient clinics in Price, Castle Dale and Moab, and provide two days/week 1
1 integrated behavioral services in the Green River Health Center, a federally qualified health center. 1 

Services provided at all FCCBH clinic locations will offer; assessment, psychological testing, individual, family therapy, group j 
therapy, case management, therapeutic behavioral services, medication management, education and smoking cessation services. 
Clinical staff members will provide a clinical screening tbr every person who comes to the Four Comers Community Behavioral 
Health clinics regardless of ability to pay. Each FCCDH clinic will have a minimum of one clinician available during clinic hours for 
walk-in appointments and/or emergencies to enhance access to services. Individuals with mental health and substance use co­
occurring disorders will be provided integrated MH and SUD treatment 

Services provided at the FQHC clinic location will include assessment, individual and family therapies, integrated medication 
management services with the somatic health care provider and education and smoking cessation services. 

A variety of individual and group EBP interventions will be used in providing treatment for adults with depression, anxiety, a 
history of childhood sexual abuse, Borderline Personality Disorder, codependency issues, parenting education needs and other 
diagnosis' benefitted from treatment. 

Our model of service delivery will use the licensed mental health therapist as the service prescriber, as weJl as a provider of 
services. An individualized 'Personal Recovery Plan' will be developed with the client using the person-centered method, containing 
life goals and measurable objectives. The Personal Recovery Plan will identify the type, frequency and duration of medically 
necessary services for each client as prescribed by a licensed clinician. The duration and intensity of services will be evaluated on an 
on-going basis by the licensed clinician and the client to detem1ine the service appropriateness to support the client's progress on the 
goals and objectives related to recovery. 

Clubhouse Psychosocial Rehabilitation programs for SPMI consumers will be directly maintained by FCCBH in two counties: 
New Heights in Carbon County and Interact in Grand County. These free standing facilities provide psychosocial rehabilitation, 
personal services, case management, psycho-education and development and referral to transitional and supported employment 
settings throughout a work ordered day. These services will be identified on the Personal Recovery Plan where appropriate to 
medical necessity and personal recovery. Additionally, FCCBH provides transportation to and from FCCBH services for Medicaid 
clients. Representative payee services to assist in management of disability benefits are also offered through the programs 

1 clubhouses. 

I
, Smoking cessation classes will be offered both during SUD treatment' groups, as well as in an independent setting. A wellness 

goal will be encouraged for each SPMI client's Personal Recovery Plan. Being sensitive to the individual's readiness, the objectives 
may include increasing awareness and participating in specific wellness activities. 

I
I Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 

number of individuals served (15°/o or greater change). 
We expect to have increases in clients served due to the Utah Yes grant project. 
Describe any significant programmatic changes from the previous year. 
FCCBH was awarded the Utah Yes grant funding which wi11 employ early intervention efforts including outreach, engagement, 
early detection and intervention to identify and engage young people ages 16-25 with emerging mental health problems or who are 
at risk of developing serious mental illness and substance use disorders as they transition into adult roles and responsibilities. We 
have just under 4 years left fbr use of this grant. Interventions will include evidenced based services and supports aimed at changing 
the life trajectory of these young people by early screening and assessment, intervention, symptom reduction and overall improved 
life function. Early psychosis screening and treatment services will be developed and provided in accordance with research based 

1 practices. Services and supports will be culturally competent, youth-guided, improve the functioning of the young people in 

I
! community and daily life. employment, education, and housing. Wraparound and recovery support services will be offered and will 

involve and include family and community members, and will provide for a continuity of care between child- and adult-serving 
. systems to ensure a seamless transition. This effort will include a public awareness campaign, with special emphasis on reducing 

stigma, for the community at large as well as cross-system provider trainings. A full complement of staff members have been hired 
to efTectively provide the complete continuum of services throughout the tri-county area. With the Utah Yes project, we are planning 
for cultural and treatment "sea changes" in our agency and communities. Utah Y cs services will be provided to an anticipated 64 
clients in the tri-county area, with 2-3 cases involving early onset psychosis. A portion of th&.Se will be current clients and some 
will be new to our services. 

i 
-----·~-.........-.-........,...._. ______ _ 

Local Authority: 



Form A- Mental Health Budget Narrative 

1 f) ChildrenN outh Outpatient Care 
FormAl- FY16 Amount Blldgeted:$601,489 FormAl- FY17 Amount Blldgeted:$540,373 

______ _l!i!_t:!!~:4- FY16 Projected Clients Served: 468 Forna._t~.- F_¥}7 Projf!..'!_led C/ie11ts Serv~!..~ ... 1.§§ ___ _ 
Describe the activities you propose to undertake and identify wbcrc services arc provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

A clinical screening will be provided to every youth who comes to Four Corners Community Behavioral Health 
1 Center seeking services regardless of ability to pay. Each clinic location will provide clinical evaluations including 30-

day evaluations for DCFS children, individual, family and group therapy, psychiatric assessment, medication 
management, and psychological testing when necessary to establish psychiatric diagnosis and treatment plan. 

! Children and youth with trauma concerns will be provided Trauma Focused CBT treatment from certified providers. 

I 
AJso, FCCBH volunteered to take part in statewide trauma training initiative through The Children's Center to receive 
Attachment, Self-Regulation, Competency (ARC) training. This two year program includes training on how to develop a 

1 trauma informed system of care, how to screen, assess, and to provide evidence based trauma treatments to children and 
1 their families. Clinical supervision by the developer is provided monthly to ensure fidelity. By the end of the two year 
j project FCCBH should have a sustainable trauma treatment program for children and families in our communities. 
1 School based therapy will be offered in majority of the elementary, middle, and high schools in Carbon, Grand, and 

Emery counties. Adolescent to Adult Transition t,rroups will be made available for youth transitioning from youth 
programs to adult services, including coordination of treatment and/or service. Four Comers Community Behavioral 
Health will work collaboratively encouraging a System of Care model to provide wrap-around services to youth and 
families needing this type and intensity of care. Family Resource Facilitators (FRF) will be employed in Grand, Emery, 
and Carbon Counties for the development of family team meetings to achieve the following: help children and youth 
with serious emotional disturbances remain in the home and community, receive individualized, family driven care, 
increase success in school, provide peer support, and reduced contact with the legal system. 

Clients dually diagnosed with mental health and substance usc disorders will be provided integrated treatment. 
FCCBH provides critical incident debriefing response to the schools after clisis events. 

Four Corners will strongly support the Systems of Care model of service delivery for youth and children with serious 
emotional disturbance. This system of care will be built through interagency collaboration and under the oversight of the 

I Multi Agency Council (Carbon County) and the Local Interagency Council (LTC) in Grand County. Efforts are 
I underway to continue to strengthen the Local Interagency Council in Emery County as well. The children and youth 

I
, served under this project are those often not eligible for Medicaid and identifiable as disabled and/or ·~at-risk" by the 

criteria of at least two LIC/Multiagcncy Council agencies. 
We will provide a therapeutic parenting group for parents who are involved with DJJS or DCFS and those who have 

children who are at a high risk for an out of home placement. It will be in conjunction with youth substance abuse 
services as a section of the youth lOP program. In Carbon and Emery Counties, FCCBH staff members will provide a 
therapeutic support group for Caregivers (Foster Parents, Grandparents, Adoptive Parents, Kinship) raising displaced 
children. 

FCCBH will provide Early Intervention Mental Health Services to youth in Carbon, Emery and Grand county 
elementary schools. This will include a clinical assessment, and individual and family sessions as needed and referral to 
appropriate resources. 

· Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (1 5°/o or greater change). 
None 

Describe any significant programmatic changes from the previous year. 
FCCBH was awarded the Utah Yes grant funding which will employ early intervention efforts including 
outreach, engagement, early detection and intervention to identify and engage young people ages 16-25 with 
emerging menta] health problems or who are at risk of developing serious mental illness and substance use 
disorders as they transition into adult roles and responsibilities -

Local Authority: 



:Form A - Mental Health Budget Narrative 

lg) Adult 24-Hour Crisis Care 
Form A1- FY16 Amount Budgeted: $141,540 Form A1- FY/7 Amount Budgeted:$54,556 

,.----F._o_r~~-!'-... = .. !..f.16 Projected C/it?:_~!~.~f!.!..'!..~!!!.--.. -.11..~------·---·········-·Et!~~~~-1..-:::_f.Y 17 Prgj~-~~!!..tJ ~!!.~'.!!!_Servet!_~_]_~~---. 
I Describe the activities you propose to undertake and identify where services are provided. For each 
I service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will directly provide mental health crisis services. Crisis services will be available 24 hours per day, 
seven days per week (including holidays) in all three counties. During business hours licensed mental health 
therapists (LMHT) in each clinical office will provide crisis services over the telephone, in person at each 

I clinical office, as well as out in the cotnmunity. A designated LMHT is available to immediately attend to 
! those who may walk into the clinic in crisis. After business hours crisis services will be provided by a FCCBH 

on-call LMHT in each county. A "high-risk list," for youth and adults separately, wilt be maintained in each 
county and high-risk cases will be staffed at least weekly, but in many cases several times per week. The on­
call therapist will be required to respond within 15 minutes to crisis calls. Outreach crisis intervention (going 
to the source of the crisis, to evaluate an individual or provide assistance to law enforcement) will be available 
in all three counties. Whether responding in person to assist a law enforcement officer, or a family who walks 
into the clinic for help, FCCBH crisis services will be delivered free of charge to all in need. 

The FCCBH clinical director will meet regularly with area first responders to ensure FCCBH crisis services 
are interfacing well and meeting community needs. 
For crisis care, Case Managers in each county will be used to access resources and act as infonnal supports 
when the crisis worker is developing the wrap-around plan aimed at promoting stability and diverting 
hospitalization. 

In addition to the clinical interview, the Columbia-Suicide Severity Rating Scale (C-SSRS) will be used as the 
standard tool for suicide assessment and safety plan developtnent. Also, all FCCBH clinical staff will be 
trained using the Collaborative Assessment and Management ofSuicidality (CAMS) approach in working 
with clients endorsing concerns around suicide. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15o/o or greater change). 

Fyl6 expected funding and numbers served included daytime crisis. These services arc now reported in outpatient. 
FY17 expected funding and numbers served includes only after hour and weekend emergencies, resulting in a decreased 
amount of funding and clients served reported under Adult 24-hour crisis. 

Describe any significant programmatic changes from the previous year. 

Continued education around improving services to clients endorsing concerns around suicide through usc of 
the CAMS approach. hnplementation of the C-SSRS screening to all individuals being served in crisis, and 
subsequent full C-SSRS assessment when clinically indicated. This is in line with our current Perfonnance 
Improvement Project (PIP) objectives. 

Local Authority: 



Form A- Mental Health Budget Narrative 

lh) Children/Youth 24-Hour Crisis Care 
FormAl- FY16 Amonnt Brulgeted:$21,210 FormAl- FY17 Amount Budgeted: $19,744 

__ f~~t.!!' A _::li'X_l6 Projected Clie11ts Served; 63 Form !!:::_fXI.Z_.froject~d Clients Se!Jled: 61 -··-·-··· . 
I Describe the activities you propose to undertake and identify where services are provided. For each 
/ service, identify whether you will provide services directly or through a contracted provider. 
! 
/ FCCBH will directly provide mental health crisis services to children, youth, and families. These services will 
1 be available 24 hours per day, seven days per week (including holidays) in all three counties. During business 
j hours therapists in each clinical office will provide crisis services over the telephone, in person at each clinical 

I
' office, as well as out in the community. After hours crisis services will be provided by a FCCBH on-call 

therapist in each county. Whether responding in person to assist a law enforcement officer, or a family who 
1 walks into the clinic for help, FCCBH crisis services will be delivered free of charge to all in need. 

I 
1 A 'high-risk list' of cJients needing close monitoring due to instability of illness, wi11 be maintained in each 
I county. This list is exclusive to just children and youth. These cases will be closely monitored and clinically 
1 reviewed at least weekly and in many cases multiple times per week. 
i 

j The on-call therapist will be required to respond within 15 minutes to crisis calls. Outreach crisis intervention 
j (going to the crisis source to evaluate an individual or provide assistance to law enforcement) will be available 
I in all three counties. FCCBH clinical director will meet regularly with area first responders to ensure FCCBH 
I crisis services are interfacing well and meeting community needs. 

i Case Managers and family resource facilitators (FRF) tnay be used to access resources and informal supports 
l as part of the high fidelity wrap-around plan, to resolve and/or divert crisis situations. 
! 

I In addition to the clinical interview, the Columbia-Suicide Severity_ Rating Scale (C-SSRS) will be used as the 
I standard tool for suicide assessment and safety plan development. Also, all FCCBH clinical staff will be 
I trained using the Collaborative Assessment and Management of Suicidality (CAMS) approach in working 
l with clients endorsing concerns around suicide. 

I 
I 
i Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
1 number of individuals served (15°/o or greater change). 

I Fyl6 expected funding and numbers served included daytime crisis. These services arc now reported in outpatient. 
' FY17 expected funding and numbers served includes only after hour and weekend emergencies, resulting in a decreased 

amount of funding and clients served reported under Child/ Youth 24-hour crisis. 

Describe any significant programmatic changes from the previous year. 

Continued education around improving services to clients endorsing concerns around suicide through use of 
the CAMS approach. lmplcmentation of the C-SSRS screening to all individuals being served in crisis, and 
subsequent full C-SSRS assessrnent when clinically indicated. This is in line with our current Pcrfmmance 
Improvement Project (PIP) objectives. 

Local Authority: 



Ji'orm A- Mental Health Budget Narrative 

li) Adult Psychotropic Medication Management 
Form A1- FY16 Amount Budgeted:$240,111 Form AI- FY17 Amount Budgeted: $269,202 

---------~or'!~A -:.}!_'f]~ P~jected Clients Served: --~~~--~--- Form A- FYl_!_Pr_ojected Clients Served: 357 
· Describe the activities you propose to undertake and identify where services are provided. For each 

service, identify whether you will provide services directly or through a contracted provider. 
FCCBH will have contracted psychiatrists, two APRN's, one Physician's Assistant and two Registered 

Nurses serving the tri-county area. They will provide psychiatric evaluations and medication management for 
adults and youth in all three county clinics. We will contract with the University of Utah and continue as a 
pilot site for the Medical School Residency/Tele-Psychiatry expansion project. Tele-Medicine will be used to 
provide medication management between clinics, from the University of Utah as well as from a FCCBH 
contracted psychiatrist's office in Park City. A Physician's Assistant will see patients by tele-conference from 
Provo Canyon Behavioral Health. 

Psychiatrists ({nd nursing staff will manage required 'lab testing such as ordering blood tests for clients on 
atypical antipsychotic medications; diabetes screening following the AMA b'Uidelincs; obtaining lithium 
levels; or a CPK test for clients who are on mood stabilizer medication. Laboratory test results will be 
forwarded to the client's primary care provider for coordination of care. 
With the help of our EHR (Credible), FCCBH utilizes e-prescribing. 

Client vital signs and weight will be taken and recorded during each visit. If a client presents with a 
physical health concern such as high blood pressure, FCCBH medical staff will refer the client to the primary 
care provider. In the event that a client does not have a primary care provider, or is unfunded, referral will be 
made to the local FQHC or the co-located primary care provider. 
When a person is unable to pay and requires an emergency medication evaluation, this will be completed to 
stabilize and the client will then be referred to the appropriate community resource for follow-up with 
consultation with the FCCBH prescriber. If it is a complicated medical issue, the client will be served at 
FCCBH to avoid higher levels of care. 

Case managers or other staff1ncmbers will coordinate transportation to FCCBH medical appointments 
1 when the client has no other means of transport. FCCBH will maintain the "Nurse/Outreach Specialist" 

position that was established in 2013. This LPN level staff member provides outreach to high risk clients who 
have difficulty following through or maintaining scheduled appointments. Medication education and outreach 
will be provided in the home and in the community to assure medication adherence. 

The collocated FCCBH integrated care APRN will offer somatic healthcarc. The co-location will enable 
better access to somatic care tor FCCBH clients who need monitoring of chronic conditions. 
Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15% or greater change). 

None 

Describe any significant programmatic changes from the previous year. 

The Utah Yes grant funding will allow qualifying adults to receive funding for Psychotropic Medication evaluation and 
Management. 

Local Authority: 



Form A- Mental Health Budget Narrative 

lj) ChildrenN outh Psychotropic Medication Management 
Form AI- FY16 Amount Budgeted:$35,067 Form AI- FY17 Amount Budgeted: $34,705 
Form A- FY16 Projected Client.~ Served: 78 Form A- FY17 Projected Clients Served: 70 

[
-Describe the activities.yo·~··r;~oposc-·to .. u~d~~takcand identify whcrc ... s~~;i~~sa~i provided. For each-··-·-··-.. -·] 

, service, identify whether you will provide services directly or through a contracted provider. , 

I FCCBH will have contracted psychiatrists, two APRN's, one Physician's Assistant and two Registered Nurses 
I serving the tri-county area. They will provide psychiatric evaluations and medication management for adults 
I and youth in all three county clinics. We will contract with the University of Utah and continue as a pilot site 
I for the Tele-Psychiatry expansion project. Tele-Medicine will be used to provide medication management 

between clinics, from the University of Utah as well as from a FCCBH contracted psychiatrist's home in Park 
City. A board certified child psychiatrist will provide in-person psychiatric services to children and youth in 
Moab and tele-health services to children and youth in Price and Castle Dale. Initial child and adolescent 
psychiatric evaluations and medication management will be provided in-person whenever possible. There will 
be events when the child or youth is assessed as needing immediate medication services, although the family 
is without ability to pay. FCCBH prescriber will sec the client initially and, provided that the medication 
treatment issue is not complicated, the client will be referred to a PCP or FQHC for follow-up with 
consultation with the FCCBH prescriber. I fit is a complicated medical issue, the client will be served at 
FCCBH to avoid higher levels of care. 

Psychiatrists and nursing staff will manage required lab testing such as ordering blood tests for clients on 
atypical antipsychotic medications. Laboratory test results will be forwarded to the client's primary care 
provider for coordination of care. FCCBH's Hcloud-based" electronic medical record enables e-prescribing. 
Client vital signs and weight will be taken and recorded during each visit. If a client presents with a physical 
health concern, FCCBH medical staff will refer the client to the primary care provider. In the event that a 
client does not have a primary care provider, or is unfunded, referral will be made to the local FQHC or the 
co-located PCP discussed below in program changes. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (lSo/o or greater change). 

None 

Describe any significant programntatic changes from the previous year. 

The Utah Yes grant funding will allow qualifying youth to receive funding for Psychotropic Medication 
evaluation and Management. 

---- ---- -· --- -·--·----·-----·--·----·---·-·" --·--------' 
Local Authority: 



Form A- Mental Health Budget Narrative 

lk) Adult Psychoeducation Services and Psychosocial Rehabilitation 
FormAl- FY16 Amount Budgeted: $926,872 Fonn AI- FY17 Amount Budgeted: $975,109 

I Des~~':~~ ~!~f.~fs~;;~~~;~~~~~';1~ifriake·andid~;; :~::!::~~::t:~ecif:;~::;;e~o~4:ach 
service, identify whether you will provide services directly or through a contracted provider. 
FCCBH will directly provide psychosocial rehabilitation and psycho-education services using the Clubhouse 
Model in Carbon (New Heights) and Grand (Interact) Counties. These services wi11 be delivered to consumers 
who have, through assessment by a LMHT, been found to be Severely and Persistently Mentally Ill (SPMI). 
Transportation to these programs will be provided 5 days/week for clients residing in Grand, Carbon and 
Emery counties. 

The services will be delivered in the context of the "'the work ordered day". Program units in which the 
services will be delivered will include clerical, housing, kitchen services, the bank, snack bar, transitional 
employment. Consumers will be assisted with independent living skills, housing assistance, applying for and 
maintaining entitlements, skills training for employment preparedness and successful day to day living in the 
community. Working side-by-side with consumers, clubhouse staff will assist consumers to reach maximum 
functional level through the use of face-to-face interventions such as cueing, modeling, and role-modeling of 
appropriate fundamental daily living and life skills. 

Program activities will be geared toward stabilization, hospital diversion, improved quality of life, increased 
fee1ings of connectedness and promoting overal1 well ness. 

Wellness strategies will be implemented into the program to promote health and wellness education and to 
foster healthy lifestyles. Each clubhouse will have exercise equiptnent, a snack bar with healthy snack 
options, and weekly wellness activities. Lunch menu planning and meal preparation will include healthful 
alternatives. Assisting consumers with shopping lists that include more healthful food items will promote long 
term recovery. Wellness education will be provided by program staff as well as outside consultants. Smoking 
cessation classes will be offered throughout the year by a peer support specialist or another staff person trained 
in an evidence-based curriculum. 

1 Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15% or greater change). 

Expected increased in clients served are due to funding from the Utah YES progrru.n. 

Describe any significant programmatic changes front the previous year. 

No significant programmatic changes. 

---------~-,····------ ·--- ·-·- ····--~-·----···---------

Local Authority: 



.Form A- Mental Health Budget Narrative 

II) Children/Youth Psychoeducation Services and Psychosocial Rehabilitation 
Form A1- FY16 Amotmt Budgeted: $8,011 FormAl- FY17 Amotmt Bmlgeted:$13,728 

________ f.f!.t!!J .. ~ -:_f¥16 Projected _Clie!!_f.S..~~_YYJ!4J ... ~~------ ___________ --H~_]!_f!!'lll A- FYI ?_l!_!.f!j~£!~!!. __ q!j_~!}_!~ .. s.;;..;.e~..:...;._ed..;..;;:..;..;;3...:.5 ____ ...., 
· Describe the activities you propose to undertake and identify where services are provided. For each 

service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will provide psycho-social rehabilitation in Carbon, Emery and Grand Counties children and-youth 
with serious emotional disturbance. This collection of individual and group services will be provided by other 
trained staff members who are supervised by a LMHT. Services will begin after a comprehensive clinical 
assessment which will detennine medical necessity and a personal recovery plan is developed prescribing this 
service. Providers will be trained to deliver a specific skills development curriculum such as Botvin Life Skills 
Training. 

These services will be provided at the schools during the school year. They will be provided at the clinics 
during the summer months. The programs will incorporate treatment modules designed to improve stability, 
decrease symptomology and maladaptive or hazardous behaviors and develop effective communication and 
interpersonal behaviors. Staff will use cueing, modeling, and role-modeling of appropriate fundamental daily 
living and life skills. 

Psychosocial Rehabilitation Program components include individual and group skills development. These 
programs will operate during the summer school recess as well as during the school year. The programs will 
incorporate treatment modules designed to improve stability, decrease symptomology and maladaptive or 
hazardous behaviors and develop effective communication and interpersonal behaviors 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

None 

Describe any significant programmatic changes from the previous year. 

There are no anticipated programmatic changes from the previous year. 

' - ··········-··----··----.. -·...J 

Local Authority: 



Form A- Mental Health Budget Narrative 

lm) Adult Case Management 
FormAl- FY16 Amount Budgeted: $525,743 FormAl- FY/7 Amount Budgeted: $602,248 

r ....... J:f!rm -1= .. fr16 Pr!Ji!!.£~t:4. .. 9J!.'!'!~~ ~l!.'".l!f!..4t ......... ~~Q ................... J! .. l?..'".II~./L::: FY17 Projected_ __ fliellts §.e_rv_e_d_: 4_4 __ 6 ____ ______, 
1 Describe the activities you propose to undertake and identify where services are provided. For each 
! service, identify whether you will provide services directly or through a contracted provider. 
! 

I Targeted case management (TCM) services will be directly provided for Severely Mentally Ill (SMI) and 
Severely and Persistently Mentally Ill (SPMI) adults for whom the service is detennined to be a medically 
necessary and is prescribed and authorized on a client-centered personal recovery plan. TCM will be provided 
by Four Corners staff operating out of the three county clinics, the two clubhouse locations, and the two 
supported living residences. Client-specific TCM services will be based on a case management needs 
assessment (DLA-20) and service plan, which will be completed as part of a comprehensive treatment 
planning process and will be updated through the clients course of treatment to reflect accurately on-going 
needs. 

Targeted case management is included in the FCCBH array of in-home services. Outreach monitoring 
services, provided by a both case managers and nursing staff, will be provided when needed to maintain client 
stabilization and to avoid a more restrictive treatment setting or hospitalization. 

At FCCBH, TCM for SMI and SPMI adults includes linking the consumer not only to services at FCCBH but 
advocating for, linking and coordinating services provided by other agencies that may meet the consumers 
social, medical, educational or other needs. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

Nurses, outreach staff, and Utah YES case managers have increased case management services to the SMI and 
SPMI populations. 

Describe any significant programmatic changes from the previous year. 

The Utah Yes grant funding will allow qualifying adults and youth to receive case management services. 

Local Authority: 



lt'orm A- Mental Health Budget Narrative 

ln) Children/Youth Case Management 
FormAl - FY16 Am01111t B11dgeted: $90,56 7 Form A 1 - FY17 Amou11t B11dgeted: $36,280 

, _ ~ ~~m A- FY]_~~t:!Ji~~.~l!_d Clit!!'ts ~erv_!!_~(!4. __ ·-·--·---··------·_!'o!_~~~--A- FY17 Prf?iected Clients Served: 151_·-···--·--·· 

I Describe the activities you propose to undertake and identify where services are provided. For each I 
: service, identify whether you will provide services directly or through a contracted provider. 
! Targeted case managetnent (TCM) services will be directly provided by FCCBH for youth and children with ~~ 

I
I serious etnotional disturbance tor whom the service is detennined to be medically necessary in a mental health 

evaluation by a licensed mental health therapist (LMHT). Family-specific TCM services will be based on a 
1 case tnanagement assessment (DLA-20) and service plan, which will be completed as part of a comprehensive 

treatment planning process. 
TCM for children/youth will be provided from each of the three county clinics and, where agreements have 
been established, from schools in our communities. A system of care for children/youth with serious emotional 
disturbance will be sustained through co11aborative agreements with community partners and families. Case 
managers will be pro-active in facilitating wraparound services through family team meetings. 

In addition to certified children and youth case managers, FCCBH will employ a Family Resource Facilitator (FRF) and 
peer support workers through the Utah YES grant, who will work as a peer-parent to strengthen family involvement and 
empower families in the recovery process. FCCBH FRF will be integral to improving the family-provider collaboration. 
High fidelity wraparound services will be a part of the recovery planning process, involving comtnunity 
partners and natural supports to assist in achieving the recovery goals. FCCBH TCM will be supervised by 
LMHT to be pro-active in the maintenance of a coordinated community network of mental health and other 
support services to meet the multiple and changing needs of children and adolescents with serious emotional 
disturbance and their families. 

Each clinic will have a staff member assigned to participate on the Local Interagency Council (LIC) and/or 
Community Coalition meetings to prmnote community partnership and develop integrated services for high 
risk children and youth. 

1 FCCBH children's case managers will advocate for youth and families in school settings by encouraging 
parents to access the Individual Education Plan (IEP) process; this may be accmnplished within the 
wraparound process or independently through CM work. Coordination of family team meetings and the 
service linking/monitoring process will be the primary work of FCCBH TCM. 
Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

Services are expected to increase, however because mental health therapist were largely providing these 
services in FYI 6, costs were higher. Now that FCCBH case management is fully staffed, costs will be lower. 

Describe any significant programntatic changes from the previous year. 

None 

Local Authority: 



Form A- Mental Health Budget Narrative 

1 o) Adult Community Supports (housing services) 
Form A1- FY16Amotmt B11dgeted: $109,297 Form AI- FY17 Amount Budgeted: $105,506 
Form A- FYI6 Projected Clients Served: 26 ~-~ .J!C!t:'!!_1_::::_ FY_f!_.Prf!jected ~!k~!ls Serv~ ..... d_:_3_1 __ _ 

I Describe the activities you propose to undertake and identify where services arc provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will directly provide in-hon1e, housing and respite services for our SPMI consumers. When needed, 
in-home services will include Targeted Case Management, individual therapy, RN medication management, 
individual psycho-social rehabilitation, and personal services such as assistance with housing issues and payee 
assistance. 

FCCBH began construction on a housing unit in Grand County in March 2014 with completion in December 
2014. This facility has 8- one bedroom units and 2- two bedroon1 units. Six of these beds will be used for 
transitional housing for stays of up to 2 years. Six beds will be pennanent housing units. This addition to our 
housing capacity enables FCCBH to use 6 beds at the Willows that had been considered permanent housing to 
be used for crisis stabilization, hospital diversion and short tenn stays while awaiting permanent housing. In 
total, FCCBH now has the following: 22 permanent and 6 transitional housing units in Grand County. 
Carbon County .. Friendship Center has l 0 supported living single apartments and 2 transitional bed. 
Cottonwood Apartments has 4 two bedroom units, 7 beds total. 

As people progress, we encourage them to move on to independent housing. 
FCCBH staff members will help clients find and maintain suitable housing. The Psychosocial Rehabilitation 
program 'Housing Units~ in the Interact and New Heights Clubhouses will act as resident councils and assist 
in managing the Ridgeview Apartments, Aspen Cove Apartments in Moab and the Cottonwood 4-plex in 
Price. 

Targeted Case Managers will work with individual clients to identify housing needs and options, and assist 
them in develop budgets to save for housing expenses, access deposit funding, complete necessary paperwork, 
and coordinate the move-in process when needed. 

I FCCBH will be pro-active in sustaining the local homeless coordinating committees, provide outreach to 
i local shelters to link people with mental illnesses who are homeless or at risk ofhomelessncss to housing 

resources. 
FCCBH will work with local nursing hon1es and hospitals to assist clients with housing needs upon 

discharge. 
Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15o/o or greater change). 

Additional housing has helped clients move from more restrictive 24-hour supported living to independent 
housing monitored by FCCBH. 

Describe any significant programmatic changes from the previous year. 

None 

Local Authority: 



Form A- Mental Health Budget Narrative 

lp) Children/Youth Community Supports (respite services) 
Form AI- FY16 Amount B11dgetec/: $48,703 Form AI- FY17 Amount Budgeted: $21,368 

__ Fo!_~!'._~=-f._Y1_6 Pr!!]t!_Ctt!.d Clie11ts Served: 25 Form A- FY/7 Projec.tf!t! __ ~!.f!.!.!!_~§l!rvf!_d: 2~-- _ 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 
Children/Youth Community Supports will be provided directly by FCCBH staff, by contracted providers and 
by informal supports developed through the system of care wraparound process. 

Children or youth needing community supports will be identified by any member of the treatment team at any 
point in treatment. Parents will be asked at mental health intake/evaluation, as well throughout the course of 
treatment, if they need respite for their child/youth with serious emotional disturbance. The mental health 
assessment includes the DLA-20, which helps identify the t~eed for community resources for the family of the 
identified patient. 

Through the high fidelity wraparound process, needs and services will be determined and developed for each 
individual child, youth or family. FCCBH will employ a family resource facilitator (FRF) with a job 
description that includes the development of community supports for youth and families. Each clinic will have 
a staff member assigned to participate on the Local Interagency Council (LIC) and/or Community Coalition 
meetings to promote community partnership and develop integrated services for high risk children and youth. 

Services may include; respite, case management, school supports, school based services, social connections, 
family therapy, recreation needs, housing assistance, and/or connection to community supports. 
All interventions will be 'strengths focused,~ empowering the family to support the children and youth with 
serious emotional disturbance. 

Respite services for children and youth will be provided by both FCCBH employees and contracted providers. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

We expect a minor decrease in funding due to the number of other community resources available to provide 
respite. 

Describe any significant programmatic changes front the previous year. 

No significant programmatic changes. 

Local Authority: 



Form A- Mental Health Budget Narrative 

lq) Adult Peer Support Services 
FormAl- FY16 Amo1111t B11dgeted: $102,146 FormAl- PY17 Amount Budgeted: $80,664 

~!!.!t!~ A - F,YJ~l'J:oil!l!~l!t!.~l.!.i!!'.!~ Serve(/: .. 82 J!Pt!!!.!l:. - FY}.!._f!_~t?i~~~f!d fli~~~ Se_ryf!_d_: _9_7 ___ __, 

I' Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 
Peer support services will be provided directly by FCCBH for the primary purpose of assisting in the 
rehabilitation and recovery of adults with severe and persistent mental illness (SPMI). lndividuals who have 
co-occurring substance use disorders will be referred to peer support when requested by the individual. Peer 

l Support will be identified as an intervention on the person-centered treatment plan as the LMHT and 
consumer identify it as appropriate to support recovery. Peer support specialists are integrated as part of the 
regular treatment team. 

FCCBH will support the Peer Support model of services. When hiring staff at all levels of the organization, 
FCCBH will give priority to individuals in active recovery. The FCCBH employee providing Peer Support 

. will be certified and properly trained to provide this intervention. FCCBH currently employs stafl"members in 
· each county who are in recovery or who are family members of those in recovery. The trained and certified 

Peer Support Specialist will be encouraged to share his experience, strength and hope in interactions with 
FCCBH clients. 

FCCBH Peer support services will be designed to promote recovery. Peer support specialists will lend their 
unique insight into mental illness and substance usc disorders and share their understanding of what makes 
recovery possible. 

The Peer Support Specialist will provide group support for wellness promotion and self-care. The Peer 
Support Specialist will provide individual support as it is called out as an appropriate intervention for a 
specific objective on the personal recovery plan. The Peer Support Specialist will work from the outpatient 
psychosocial rehabilitation facility (clubhouse) and so will have opportunity to provide group peer support 
related to development of well ness practice by our clientele. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15% or greater change). 

During the initial stages of Peer Support itnplementation, it was difficult to fill and maintain employees in 
those positions, thus case managers were largely fulfilling that role. This resulted in high costs, with less 
clients served. Vacancies for peer support workers are currently full, which will result in lower costs and more 
clients served. 

Describe any significant programmatic changes from the previous year. 

The jJtah Yes Grant will employ peer support specialists in each county. 

Local Authority: 



Form A- Mental Health Budget Narrative 

lr) ChildrenNouth Peer Support Services 
FormAl- FY16 Amount Budgeted: $41,990 Form AI- FY17 Amount Budgeted: $18,858 
Ff?.!..'!' A- F!l6 Proj_ected Clients Sen~f!.!.f: 50 ___ ~ ---~~----form A- FY17 ~~-l!.i.'!.~~d C(~~nts Serl!_~d_:_2_4 __ _ 

Describe the activities you propose to undcrta){c and identify where services are provided. For each ·--~ 
service, identify whether you will provide services directly or through a contracted provider. 
FCCBH will directly provide children/youth peer support services by supporting the parents/families of SED I 
youth. This support will come via Family Resource Facilitation and through peer support specialists for the 
Utah Yes grant. 

Peer support employees will implement a peer support based family resource facilitation program aimed at 
improving mental health services by targeting families and caregivers of children and youth with serious 
emotional disturbance through the provision of technical assistance, training, peer support, modeling, 
mentoring and oversight. Peer support specialists, whether through FRF or Utah Yes, will work to develop a 
strong mentoring component to strengthen family involvement and self-advocacy and assist in the wrap­
around model of services. 

Al1 peer support specialists wi11 be trained and certified as the per DSAMH criteria with the capacity to deliver 
wraparound services with high fidelity to the model. Each of these trained individuals will be encouraged to 
share his or her experience, strength and hope in interactions with families. As a peer support specialists, will 
lend his/her unique insight into mental illness and substance use disorders and share their understanding of 

1 
what makes recovery possible. 

I 
I FCCBH will support the Peer Support model of services organizationally, as well. When hiring staff on all 

levels of the organization, FCCBH will give priority to individuals in active recovery. FCCBH currently 
employs staff tnembers in each county who are in recovery or who are family members of those in recovery. 

I
I Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 

nuntber of individuals served (15% or greater change). 
1 

We expect to have decreases in funding and in numbers served due to the loss of the T ANF funding for one 
FRF position. 

! Describe any significant programmatic changes from the previous year. 

None 

Local Authority: 



Form A- Mental Health Budget Narrative 

ls) Adult Consultation & Education Services 
FormAl- FY16 Ammurt Blldgeted:$4,250 FormAl- FY17 Amormt Budgeted: $6,094 

·--f~rm A - FY~~_Prf!j~£~~4 .. £{!.'!~~~!! .. ~ervl!_tf!.. N(..(.! .. form A -Lf.!.Z_Proj_!£Jf!t! Cliell.~! ....... S_erv_ed_:_N_VA ____ ____, 
Describe the activities you propose to undertake and identify where services arc provided.. For each 
service, identify whether you will provide services directly or through a contracted provider. 
FCCBH will provide professional consultation and education services throughout the tri-county area. There 
will be training on various subjects pertinent to MH and SUD as well as clinical case consultation to our 
partner organizations and agencies. 

I FCCBH psychiatrists will provide consultation to primary somatic care physicians who are working with 
persons with mental illness in all three counties. Area primary care providers will be invited, at least twice 
annually, to "lunch and learn" conferences with FCCBH prescribers. 

FCCBH wi11 provide staff to train law enforcement and probation as part of the Annual Tri- County Crisis 
Intervention Team (CIT) Training. FCCBH staff will also provide clinical staff time to organize and schedule 

I these week long trainings. 

On-call clinical consultation services will be provided in the etnergency departn1ents and intensive care units 
of Castleview Hospital in Price and Moab Regional Hospital regarding patient disposition and discharge 
planning. 

Mental Health First Aid will be offered to local community groups by a FCCBH staff members certified in 
this curriculum. 

FCCBH prevention staff will continue to participate and provide consultation in identifying a target population 
for the HOPE SQUAD Suicide Prevention Coalition. FCCBH prevention staff will assist in organizing 
trainings for the QPR Gatekeepers to fulfi11 their community training commitment for suicide prevention. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15o/o or greater change). 

We are currently in the process of writing a Prevention by Design Grant which will increase our Mental 
Health First Aid training capacity, including adult and youth sections and expect to have significant increases 
in all three counties. 

Describe any significant prograntmatic changes from the previous year. 
The Utah Yes Grant will work to educate each community about the value of early detection and referral into 
services. The aim will be to raise awareness, reduce stig~na and identify action strategies to use when a serious 
mental health concern is identified for youth and young adults. 

Local Authority: 



Form A- Mental Health Budget Narrative 

1 t) Children/Youth Consultation & Education Services 
FormAl- FYJ6 Amo1111t Budgeted:$4,150 FormAl- FY17 Amount Budgeted: $6,094 

___ __f_on'!. A - F¥16 Projected Clients Served~ __ lJ.!.A For'!! A -FYI ?J'rojected Clie11ts Served: N/A ~ 
Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will provide child and family related professional consultation and education services 
throughout the tri-county area. FCCBH staff members will provide clinical case consultation with our partner 
organizations and agencies such as DCFS, DJJS, DSPD juvenile court and probation and schools. 

A FCCBH contracted child psychiatrist will be available to provide consultation to primary somatic care 
physicians who are working with youth and children with mental illness in all three counties. The FCCBH 
contracted child psychiatrist, also will provide consultation to ~'Early Intervention" clients and service 
providers in Moab as will a FCCBH employed LMHT. 

In each county FCCBH staff members will provide training on the system of care model to the family and 
child serving agencies represented on the local interagency councils. FCCBH is an active part of the Local 
Interagency Council in each county. 

The FCCBH children's services staff will provide training to the School Districts special education 
coordinators and teachers on attachment disorder, attention-deficit hyperactivity disorder, and self-injurious 
behavior. Frequent consultation is also provided to school personnel and school officials by way of the SBEI 
intervention. 

On-call clinical consultation services will be provided to physicians in the emergency departments and 
intensive care units of Castleview Hospital in Price and Moab Regional Hospital regarding patient disposition 

1 
and discharge planning. 

: FCCBH prevention staff will continue to participate in the "Hope Squad" community-based suicide 

I 
prevention coalition to provide consultation in identifying a target population, risk and protective factors and 
evidence-based programming prior to implementation. 

FCCBH work to sustain Systetn Of Care efforts for children's mental health services in all three counties 
and provide consultation to our partner organizations and families in developing a more family driven, 
coordinated system of care in our communities. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15% or greater change). 

We are currently in the process of writing a Prevention by Design Grant which will increase our Mental 
Health First Aid training capacity, including adult and youth sections and expect to have significant increases 
in all three counties. 

Describe any significant programmatic changes from the previous year. 
No significant programmatic changes. 

Local Authority: 



Ji"orm A - Mental Health Budget Narrative 

1 u) Services to Incarcerated Persons 
Form AI- FY16 Amount Budgeted:$21,580 Form AI- FY17 Amount Budgeted: $56,426 

, . . !!.~~!"A -_!.K!~ P':Eif!.E.ted Cli~J.lf,~~ervetl: )fJ]__________ ...... f .. l!!~'!L~- FJ'lZ.!!!YJ!£~ed C!~~nt.-,·_Served_;_3J!.1. _________ ........ . 
; Describe the activities you propose to undertake and identify where services are provided. For each 

service, identify whether you will provide services directly or through a contracted provider. 
FCCBH clinical staff members will provide jail outreach, crisis intervention and clinical services for male and 
female inmates in all three counties. Mental health and substance abuse treatment groups will be held weekly 
in each county jail. FCCBH clinical staff members will provide emergency substance abuse and mental health 
evaluations for inmates in crisis, with a referral for medication management/consultation when appropriate. 
FCCBH psychiatrists will be available to the county jail physicians for consultation with more complex 
psychiatric medication issues. Co-occurring mental health/substance use disordered treatment groups will be 
held weekly in each county jail. Inmates will be linked to outpatient services upon release from jail. 

FCCBH licensed mental health crisis workers will provide suicide evaluations and crisis screenings to youth in 
the local youth detention center. 

We have also increased our coordination efforts with the courts and the jails in all three counties, as a result of 
our strong JRI implementation efforts, to outreach individuals earlier and help them to access resources before 
leaving incarceration or compounding legal involvement once released. The JRI planning and implementation 
process continues to be ongoing, meeting frequently with stakeholders to further efforts in serving the court 
compelled/JRI populations. 

i Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (l5o/o or greater change). 

FCCBH has seen a large increase in clients served because the current EHR effectively captures all clients 
1 served. 

Describe any significant programmatic changes from the previous year. 
FCCBH has increased our coordination efforts with the courts and the jails in all three counties, as a result of 

our strong JRI implementation efforts, to outreach individuals earlier and help them to access resources before 
leaving incarceration or compounding legal involvement once released. Case Managers arc present at many 
Justice Court proceedings, in order to immediately outreach clients struggling with SUD and MH concerns, in 
order to get them into services more quickly and efficiently. The JRI planning and impletnentation process 
continues to be ongoing, meeting frequently with stakeholders to further efforts in serving the court 
compelled/JRI populations. 

Local Authority: 



Form A -Mental Health Budget Narrative 

1 v) Adult Outplacement 
FormAl- FY16 Amount Budgeted: $20,458 Form AI- FY17 Amo11nt Budgeted: $22,775 

. ·--Form A- FY16 Projected Clients Served: _§~ __ Form A- FYfZ.l't:f!it!cted_ C/ien~.~ ~'!_':Y_/!4~- _120 ·········--·~-. 
! Describe the activities you propose to undertake and identify where services are provided. For each 
· service, identify whether you will provide services directly or through a contracted provider. 

Outplacement interventions and services will be provided directly by FCCBH staff to SPMI clients to either 
divert hospitalization, decrease the chance of repeat hospitalizations or to facilitate discharge from inpatient 
services. 

A portion of the outplacement services will be provided by contracted providers. Each clinic in the three 
county area will have an established and dedicated budget based upon community size and caseload, 
designated specifically for outplacement services. These services will cover a variety of creative interventions 
and may include almost anything to assist in stabilization. Examples of outplacement activities that tnaybe 
used are: home repair, visits to or frmn family members, food, clothing, clinical services, medications, needed 
dental or physical healthcare, assistance in the home. In the past, FCCBH has hired additional staff specifically 
to track a client who has been released from hospital and required daily monitoring, limit setting. Additional 
interventions may include: arranging/contracting for placement in alternative enviromnents/facilities to 
augment care requirements, minor modifications to the client's residence, temporary housing assistance while 
the client is stabilized on medication, clinical treatments, companion animal, travel arrangements, and other 
creative ideas to assist in stabilization. 

As inpatient hospitalization can be very disruptive and difficult for clients and their families; case 
management, residential support and clinical team services are actively used for hospital diversion. All 
FCCBH clinical and residential staff members will be able to draw from this budget to support outplacement 
efforts. 

FCCBH plans to usc a community wraparound team n1odcl in diverting hospitalizations, facilitating discharge, 
I and managing crisis. 
i 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (lSo/o or greater change). 

Other resources have allowed outplacement funds to cover more clients at the lower cost per individual. The 
I other resources cover high cost items such as rental deposits. 

Describe any significant programmatic changes from the previous year. 

No significant programmatic changes. 

Local Authority: 



li'orm A- Mental Health Budget Narrative 

r~~~!~~~~~~~~~~"k~H~~4~~~ 
1 service, identify whether you will provide services directly or through a contracted provider. 
· FCCBH plans to use a community wraparound team model in diverting hospitalizations, facilitating hospital 

discharge and managing crisis. Therefore, all youth hospitalized will have an outplacement plan as part of a 
request for a hospital stay and a dedicated liaison to facilitate it. The wraparound family team will be · 
convened in the first week of a child or youth being hospitalized and teleconferencing technology will be used 
to coordinate family and hospital team meetings. 

FCCBH has an experienced LMHT who will attend all coordination meetings at Utah State Hospital and 
another experienced staff person to attend Children's Coordinator's meetings. These individual roles will learn 
creative methods to develop outplacement opportunities for early return to community by our youth. 

Outplacement services will cover a variety of creative interventions and may include: visits to and from family 
members, food, clothing, clinical services, medications, dental or physical healthcare and/or assistance in the 
home. Outplacement services may include arranging! paying for placement in alternative 
environments/facilities to augment care requirements, tninor modifications to the family's residence, 
temporary housing assistance for the family while the youth is stabilized on medication, companion animal, 
travel arrangements, and other creative stabilizing ideas. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

No increases or decreases are anticipated. 

Describe any significant programmatic changes from the previous year. 

No significant programmatic changes. 

Local Authority: 



Form A- Mental Health Budget Narrative 

lx) Unfunded Adult Clients 
Form AI - FYI6 Amount Budgeted: $57,954 Fon11 AI - FY17 Amount Budgeted: $129,988 
f:~!!.'!!:!_-:::_!_"!_!_~_frojected Cliel!_~~t!':'Yl!.!i!_.Bl Form A - FY17 ~!!!lecte!l Client~ Served . .:-: _1_3_5 ___ __, 

I Describe the activities you propose to undertake and identify where services are provided. For each 
service, identify whether you will provide services directly or through a contracted provider. 

FCCBH will provide unfunded services directly with employed staff. The typical unfunded adult client who is 
not SPMI and not meeting FCCBH high risk criteria will receive an assessment, up to three individual sessions 
and, when indicated, time limited group therapy. When possible, i.e., uncomplicated, medication management 
is referred to the local FQH C. When necessary medication management will be provided by Four Comers 
until treatment is progressing and medications are stabilized. 

Unfunded clients who are SPMI and at high risk of need for a more restrictive environment may receive a full 
FCCBH continuum of services if needed, including targeted case management, personal services, psycho­
social rehabilitation, as well as medication management and psychotherapy. 

FCCBH will affirm the need for services to the un-insured /under-insured, and SMI population, who may not 
be at risk of hospitalization but need services to return to a baseline level of functioning. At the same time, 
FCCBH will continue to loosen the criteria for use of the unfunded pool ofresourees to insure that high risk 
consumers do not need a more restrictive level of care. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
; number of individuals served (15o/o or greater change). 

In prior years only funding and clients covered by the unfunded dollars, listed in the allocation letter, were 
repm1ed on this page. FY 17 amount budgeted and projected clients served includes funding frotn other areas. 

Describe any significant programmatic changes from the previous year. 

No significant programmatic changes 

············--·--·-·-· ........... " ··----------· 

Local Authority: 



Form A- Mental Health Budget Narrative 

ly) Unfunded ChildrenNouth Clients 
FormAl- FY16 Amount Budgeted: $22,875 Fornr Al- FY17 Amou11t Budgeted:$25,695 

--·- For11~_A ~_Ffi~ Pr!!li!.~~·t(f;![e._nts Served: 33 ---~· ...... !!!!rtll A__::EYJ7 P!_tJjected Clients Served: 28 
' Describe the activities you propose to undertake and identify where services are provided. For each 

service, identify whether you will provide services directly or through a contracted provider. 
, Unfunded children and youth in need of services typically receive an assessment and up to three individual or 
I family sessions. If the child or youth has a serious emotional disturbance or acuity dictates, the full FCCBH 
I continuum of services will be made available. The youth and/or family may be seen at school or home as well 

as in the clinical offices. When indicated, a referral to a time limited group therapy may be used. Family 
sessions will be used rather than individual sessions whenever possible. When necessary, medication 
management will be provided by a FCCBH prescriber at the FCCBH clinic. When clinically appropriate, a 
referral may be made to the local FQHC. 

I All children/youth entering services as unfunded will be screened for the suitability of receiving other 
entitlement (i.e. Medicaid). If the child/youth does meet criteria for such entitlements, case managetnent 
services may be provided to assist the clients family in establishing those. 

Unfunded clients may be eligible to receive any part of the FCCBH continuum of services. Wraparound 
services, including linking to informal supports, may be included in the treatment plan of an unfunded family 
or youth. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15o/o or greater change). 

No significant increases in funding or clients served. 

Describe any significant programmatic changes from the previous year. 

No significant programmatic changes. 

Local Authority: 



Form A- Mental Health Budget Narrative 

lz) Other Non-mandated Services 
FormAl- FY16 Amount Budgeted:$16,536 FormAl- FY17 Ammmt Budgeted: $22,454 

, F ornt..!1.- FY16 Projected Clients ~1!..1J'.!!.4;. Nl A . Form 1_- FY17 Projected._f;.!.ie~rts Served: 56 
I Describe the activities you propose to undertake and identify where services are provided. For each 
I service, identify whether you will provide services directly or through a contracted provider. 
I 
l Integrated Care- FCCBH will provide integrated health care adherence tnonitoting by use of an outreach 
I LPN position that will have a caseload of consumers of behavioral health services at FCCBH and somatic 

I 
health services through a specific APRN who will be co-located with FCCBH programming. The somatic care 
APRN will serve Carbon and Etnery County residents and will allow for quality, accessible primary somatic 
care for FCCBH consumers. Individuals presenting with somatic complaints are screened and referred to 

! 

mental health services on the same campus. Where ROI is in place, the APRN will participate as a clinic team 
member in weekly case staffing and share crisis and outreach resources. 

Utah YES funding allows for creative interventions with SPMI/SMI youth and adults. 

The expense of the time used by the LPN in the outreach described here is budgeted in the medication 
management and targeted case management sections of the budget proposal. 

In FY16, FCCBH joined community medical partners to embark on a tri-county educational campaign to 
increase awareness and improve access to Naloxone with a focused attention on preventing overdose deaths. 
This effort will be directed at educating professionals, primary care providers, pharmacists and families to 
expand access to naloxone (Narcan) and help prevent overdose deaths. Efforts around this will be continued in 
FY17. 

In the December of2014, Four Corners was awarded a DOH Prhnary Care Grant to provide no cost MH and 
SUD assessments as well as general medical care and services for those under 200% of the FPL. This increase 
access and has remove funding barriers for individuals in need. 
Justify any expected increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (1So/o or greater change). 

We expect an increase in funding and in clients served due to Utah YES funding for creative interventions. 

Describe any significant programmatic changes from the previous year. 

The DOH Primary Care Grant wi11 provide no cost MH and SUD assessments as well as general medical care 
and services for those under 200% of the FPL. This will increase access and remove funding barriers for 
individuals in need. 

Local Authority: 



Form A- Mental Health Budget Narrative 

2. Client Employment 
Increasing evidence exists to support the claim that meaningful employment is an essential part of 
the recovery process and is a key factor in supporting mental wellness. 

In the following spaces, please describe your efforts to increase client employment in accordance 
with Emplovn1cnt First 62A-15-l 05.2 in the following areas: 

··---------------------~- _______ ........ -----------·---·· --------------------- ---- ------------------------- -1 
• Competitive employment in the community 
FCCBH will provide a number of services, supports and interventions to assist the consumer to achieve 
personal life goals through employment. 

Transportation will be provided to and fron1 employment. Lunch is provided in the clubhouse for those 
coming from a job. "Job support" will be provided through the clubhouse work ordered day and can include 
helping a consumer learn to appropriately dress for a "supported cmployn1ent" or a "competitive 
employment" position. 

Each clubhouse program will have a Career Development and Education (CDE) unit. The CDE unit will 
connect members with community referrals and relevant resources, and help tnembers with educational goals 
such as getting a OED or going back to school, getting a driver's license, temporary employrnent placements, 
transitional, supported and independent employment, staying employed and training/coaching members to 
needed job skills. Through clubhouse services, the consumer gets a competitive edge in obtaining and keeping 

I competitive employment in the community. 
The Four Corner's Utah Yes Grant will include employment assistance to grant recipients. 
• CoUaborative efforts involving other community partners 
TE or Transitional Employment opportunities will be developed through staff assignments in the work ordered 
clubhouse day. These opportunities will allow consumers to step into the worJd of work on a temporary 
supported basis so as to n1anage stress and personal expectations realistically. 

Community partners will offer HGroup TE" opportunities on a given day each week where clubhouse members 
can work a few or several hours to earn money and structure their day. An annual "Employer Dinner" wi11 be 
held in the clubhouse each year to honor competitive, supported and temporary employers who have 
contributed to assisting clubhouse member's return to meaningful work. 
The Clubhouse staff members will give presentations to community groups, such as the Rotary Club, to 
educate and promote employment opportunities for members. FCCBH programs will facilitate consumer 
attendance at the various classes offered by DWS to enhance employment skills. 
• Employment of consumers as staff 
FCCBH will make every effort to employ consumers when appropriate. A fonner clubhouse me1nber will 
work as a residential aid and another as a secretary in the administration office. In Carbon and Grand 
Counties, FCCBH will employ consUiners who provide landscaping, snow removal and janitorial work for the 
administrative, clinical and housing facilities. 

Through the Utah Yes Grant we are in the research stage of the evidence based Individual Placement and 
Support (IPS) model which is a specific type of employment service. Research has demonstrated that this 
method of supported employment is the most..effcctive approach for helping people with serious mental illness 
who want to work in regular jobs. Because research has consistently shown that IPS is more effective than 
other types of e1nployn1ent programs. -

Local Authority: 



Form A- Mental Health Budget Narrative 

2. Client Emp_Io~ment (cont.) 
r···--··- ·----~ --- ·------

1 • Peer Specialists/Family Resource Facilitators providing Peer Support Services 
' Peer Specialists/Family Resource Facilitators 

FCCBH will have 1 Family Resource Facilitator working in the tri-county area. FCCBH will also have 4 Peer 
Support Specialists providing service in the tri-county area working under the Utah Yes grant. In Grand 
County in grant partnership with USARA, a peer recovery specialist is employed full time assisting Four 

j Comer's clients. 

• Evidence-Based Supported Employment 

FCCBH is affiliated with the Utah Clubhouse Network but neither clubhouses are currently ICCD certified. 
Where possible FCCBH works to maintain fidelity to the clubhouse model which emphasizes employment and 
meaningful work as a major vehicle of recovery from SPMI. Temporary and supported employment 

1 opportunities are offered through both the New Heights clubhouse in Price and the Interact Club in Moab. 
1 While these stand-alone buildings are psychosocial rehabilitation and employment development facilities, we 

do not have a plan for "supported etnployment to fidelity" at this juncture. 

Local Authority: 
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3. ___ Quality and Ac~~~~)mprovements (~ont.) __________ ---··---· 
• Coalition development 
Moab Community Action Coalition MCAC: The mission ofMCAC is to develop community protective factors and to 
reduce community risk factors for substance abuse and other social problems among youth and adults. MCAC does this 

I 
by creating, supporting, and promoting evidence based programs and relationships which lake into consideration the 
interrelationship between the physical, mental, spiritual, and environmental health of our inhabitants. 

I 
CHEER: Emery County Coalition which works to eliminate substance abuse through prevention, education, improving 
treatment, and working with the legal system. 

I CARE: The Carbon County CARE coalition is committed to providing a safe environment that empowers youth to be 
I healthy, successful, and compassionate members of our community. 
I Emery Youth Coalition: Youth attending Emery High School work to decrease substance use using the strategic 

prevention framework. 
HOPE Squad: Suicide prevention in Eastern Utah. 
JRl- We actively involved in the continued development and maintenance of a 'Justice Reinvestment Initiative 
Coalition' with our community partners. 

• In a•·eas designated as a llealth Professional Shortage Areas (HPSA) describe programmatic 
implications, participation in National Health Service Corp (NHSC) and processes to maintain 
eligibility. 

NHSC loan repayment is a vital too] for recruitment and retention in our locations, which are not merely rural, 
but frontier. NHSC provides a job announcement service with national accessibility. The NHSC program 
provides a boost to the limited salaries that a private non-profit organization can offer. Also, it is a draw for 
young clinicians that otherwise have little incentive to move into the remote communities that we serve. 
In the past three years we have had two site visits for recertification by the NHSC. Our sliding scale fee scale 
was updated with the latest poverty t,TUidelines to assure eligibility. We are in an on-going comprehensive 
review of our policies and procedures to ensure compliance with NHSC and other guidelines. 

• Describe plan to address mental health concerns for people on Medicaid in nursing facilities. 
For many years, FCCBH has provided clinical treatment services to individuals residing in the 4 local nursing 

facilities in the hi-county area, offering the full continuum ofMH and SUD services. In addition to MH and 
SUD needs., we also provide support to the nursing facilities by providing crisis intervention, 24 hours a day, 
7 days a week. W c arc also the contracted provider to complete P ASRR assessmen:ts, when requested either 
by the local hospitals or the nursing facilities thetnselves. 

• Other Quality and Access Improvements (if not included above) 

Local Authority: 
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4. Integrated C~!!? _______________________ _ 

How do you integrate Mental Health and Substance Abuse services in your I.~ocal Authority area? Do 
you provide co-occurring treatment, how? 

1 FCCBH will provide co-occurring services to individuals who are; court ordered to substance use disorder 
I treatment and who have been identified in assessment to have a co-occurring mental health disorder. Using 

l
, LMHT to facilitate group therapy sessions devoted to mental health issues, such as depression and anxiety, 

FCCBH will enable an individualized whole person treatment process. A Level II Intensive Outpatient 

I 
Probrram requiring 9 hours/week or more of contact gives opportunity to spread an individual's time among a 
variety of providers who treat the specific assessed needs of the consumer. 

I 

I Describe partnerships with primary care organizations or Federally Qualified Health Centers. 

I 
In the coming fiscal year FCCBH will continue to provide, through contract, a co-located LMHT to the Green 

1 
River Medical Clinic (FQHC). Over the past year, the number of days dedicated to providing treatment within 

I that facility has increased from 1 day to 2 days weekly, due to need. 

Four Comers Integrated Care Clinic-FCCBH will provide space for a nurse practitioner (PCP) in the lower 
floor of the clubhouse building, across the street from the Price Clinic, with an entrance and parking lot 

, separate from the clubhouse. This nurse practitioner will, as well as have a discreet cascload, provide primary 
medical care services to FCCBH clients on a same day, open access, manner. Likewise, FCCBH will provide 
same day, open access, assessment to referrals from the PCP. This PCP will attend Price Clinic staff meetings 
to share and receive information on shared consumers where there is appropriate ROI. 
In December of 2014, Four Comers was awarded a DOH Primary Care Grant to provide no cost MH and 

SUD assessments, treatment services as well as primary physical health care for those under 200% of the FPL. 
This will increase access and retnove funding barriers for individuals in need. 

I 

~---.............. ~·---· .. --.. ·~--· _j 

Local Authority: 
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4. Integra!ed Care J~~~~J--···-~·······-- ······-------·······~-·-------- ............ ·-·-·"·-·· .. -···~·-···· .. ···-· 
Describe your efforts to ensure that clients have their physical, mental and substance use disorder 
treatment needs met. 
FCCBH will undertake a training and implementation process of a more thorough assessment of physical 
health needs of our consumers. FCCBH will provide training in recognizing physical health problems to our 
LMHT so as to 1nore successfully use our co-located somatic health provider. 

FCCBH plans to have a blended staff providing mental health and substance use disorder treatment. LMHT 
will mostly sec those with a primary mental health diagnosis but will also provide mental health treatment 
groups to those with a primary substance abuse diagnosis. Those with an SSW and case managers, may 

I pritnarily serve tnental health diagnosis consumers, but will also provide TBS and TCM services to SUD 
consumers. 

Recovery Plus: Describe your efforts to ensure health and wcllness by providing education, treatment, 
I support and a tobacco-free environment. 
1 FCCBH wi11 offer discreet tobacco cessation classes in all of the clinics. Also, sections of the TBS groups 

provided as part of Level II Treatment will contain infonnation of quitting tobacco and how such is a support 
for abstaining from other addictive substances. Recovery-Plus is a celebration of recovery. It is a process that 

. recognizes that each of us is in a state of continuous growth and development. A peer support specialist and 
I peers who have quit tobaccos will be facilitated in telling their story of recovery from addictive behaviors. 
I 

FCCBH campuses will be tobacco free and free of e-cigarcttes or other fonns of nicotine vapor distribution. 

FCCBH will have an ongoing well ness challenge tbr staff through the year. Consumers are invited to join in 
the fitness challenges. Much thought is given to healthful menu planning in the clubhouse lunch units and 
education will be provided as to the health1ul contents of the lunch each day. 

: FCCBH will also be participating in a Tobacco Cessation train-the-trainer program, DIMENSIONS, that is being 
offered through DSAMH and the Department of Health. This will allow us to maintain a sustainable Tobacco 
Cessation training in all three counties for years to come. 

Local Authority: 
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Sa) Children/Youth Mental Health Early Intervention -..::...........-- ~---~~~-~---~---- --~----·~-·- ----'---------··--- ---- -~-· 

Describe the Family Resource Facilitation with Wraparound activities you propose to undertake and 
identify where services are provided. Describe how you intend to partner with other Department of 
Human Services child serving agencies. For each service, identify whether you will provide services 
directly or through a contracted provider. 

A Family Resource Facilitator (FRF) will be employed directly by FCCBH to implement and sustain a high 
fidelity wraparound program in each county. The intention will be to enhance early intervention with mental 
health services by identifying and targeting families and caregivers of children with complex behavioral health 
needs. The FRF will engage and link the family to the mental health services that the family may not 
otherwise obtain for their child. 

The FRF will be available to families referred by child serving agencies who participate in the local 
I interagency council or multi-agency committee process. Through the provision of technical assistance, 

training, peer support, modeling, mentoring and the representation and developtnent of family voice, the FRF 
staff member will work at the family and agency level to break down barriers to early identification and 
intervention into a child's mental health needs. FCCBH will supervise toward a strong mentoring component 
of this service. The FRF win strengthen family involvement and facilitate the wrap-around model of services. 
Include expected increases or decreases from the previous year and explain any variance over lSo/o. 
There are no expected increases or decreases over FY17. 

Describe any significant programmatic changes from the previous year. 
There are no anticipated programmatic changes for the coming fiscal year. 

Do vou agree to abide bv the l\ilcntal Health Early Intervention Fantilv Resoui'CC facilitation and 
Wraparound Agreement? 

Yes, FCCBH will abide by the agreement. FCCBH believes in wraparound to fidelity as best practice for 
children and youth with unique and/or complex behavioral health issues. FCCBH does not use Early 
Intervention money to fund the FRF position. 

Local Authority: 
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Form A - Mental Health Budget Narrative 

5b) Children/Youth Mental Health Early Intervention 
:-, D-es-c-ribe-til"C iviObiiec~iSis Team activities y~u propose to undertak···e--a·--n-d·--i··d·····e ~·-nt-if_y ..... w-h-er_e_s_c ... ~rv-i-ce_s_a_r_e·--~ 

provided. Please note the hours of operation. For each service, identify whether you will provide 
services directly or through a contracted provider. 

Although FCCBH has an organizational value, as a good community partner, of proving a 24 hour/day, 7 
days/week on-call LMHT response to the home or other setting where sheriff dispatch calls for help with 
evaluation and disposition of youth and families, FCCBH will not participate in the funded "Mobile Crisis 
Team" Project in the coming fiscal year. We will, however, participate in the Mobile Crisis Team training 
offered by the DSAMH, in order to continuously evaluate and improve our own unique crisis intervention in 
each of our counties. 

Include expected increases or decreases from the previous year and explain any variance over 15°/o. 

No expected increases or decreases 

Describe any significant programmatic changes from the previous year. 

No significant programmatic changes this year. 

Describe outcomes that you will gather and report on. 

None 

Local Authority: 
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r-.. -~~t~-~.h!.t~.!"~!!lX,outh M~~taL_-!!~~1!.11 Ea_rlY- In!~.rventi~J.l........ ~--·--· ........................ - .......... -... _ .............. ~--. 
1 Describe the School-Based Mental Health activities you propose to undertake and how you intend to 
! support family involvement in treatntent. For each service, identify whether you will provide services 
! directly or through a contracted provider. 

I FCCBH will directly provide School Based Menta] Health Services in nine elementary schools, four Middle 

1 Schools/ Jr. High schools, three high schools, and one charter school in all three counties. These services wi11 
I be provided by a LMHT and include diagnostic assessment, treatment planning, individual therapy, family 

therapy and group therapy. The LMHT will also be available for consultation and care coordination with 
school personnel and parents. Referrals will be accepted regardless of ability to afford the service. Services 
will be provided at the school. Intake paperwork, including consent to treat and appropriate ROI, will be 
completed by the parent at the school. Referral to the family resource facilitator (FRF) in each county will be 
made by the LMHT where barriers may exist to parental involvement in the child's treatment. Each school has 
agreed to host wraparound family team meetings as appropriate to track the child's progress and identify 
further resources to support success. In these ways, FCCBH intends to support family involvement in 
treatment. 

Outcome measures will be changes in academic grade point averages, changes in absenteeism, and DIBLES 
testing. School behavioral records will be tracked by the school counselor. Youth Outcome Questionnaires 
(YOQ-30) will be administered to all parents/students to obtain feedback on behavioral improvement. 
Include expected increases or decreases from the previous year and explain any variance over 15°/o. 

No significant increases or decreases from the previous year. 

Describe any significant programmatic changes from the previous year. (Please e-mail DSAMH a list of 
vour cun·cnt school locations if there have been changes f1·ont last vcar.) 

FCCBH hopes to increase the level of service provided within the school supported by the SBEI program, by 
offering group services in all three counties, in addition to the individual therapy, case management, and other 
services currently provided. 

Describe outcomes that you will gather and report on. 

I) Changes in academic grade point averages 
2) DIBELS -The three DORF (Fluency, Accuracy, Retell) scores 

3) Changes in absenteeism 
4) Youth Outcome Questionnaires (YOQ-30PR) 

Local Authority: 
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6. Suic.i..~~_Prevention,Jntervention and Postvention 
Describe the current services in place in suicide prevention, intervention and postvention. 
Prevention: FCCBH is a proactive member of the HOPE Suicide Prevention Coalition in Carbon County. 
In partnership with USU-Eastem, FCCBH plans to continue to host and provide QPR Gatekeeper Training in the next fiscal year. 
FCCBH will also be establishing a Zero Suicide committee internally. This committee will consist of a chair and representatives 
from each clinic/team who will meet together quarterly to oversee and make recommendations around prevention, Intervention, and 
postvention improvements. 
Intervention: 
FCCBH will continue to implement and adhere to the standards established in the State-wide Performance Improvement Project, for 
2017. 
FCCBH plans, in the coming fiscal year to continue to train and use the Columbia-Suicide Severity Rating Scale (C-SSRSl. 
FCCBH LMHT currently are trained to and use a "Crisis and Safety Plan'' that is, incorporated into the EMR, is printable and 
includes the following elements: 

1. Risk Concems, 2) Safety Precautions, 3) Communication with Others, 4) Interventions, 5) Parent's and Family's 
Concurrence with and Involvement in the Decisions Made, 6) Protective Factors 

FCCBH plans, in the coming fiscal year to continue to train incoming staff members lo use the "Crisis Plan" which is incorporated 
into the CREDIBLE EMR, it is printable and includes the following elements: 

I. Warning Signs (what triggers distress), 2) lntcmal Coping (things I can do to feel better), 3) Social Contacts (list of people 1 
can contact me to distract me from distress), 4) Family Members (list of family member who can help), 5) Professional and 
Agency Contacts (Jist of professionals who can help), 6) Make My Environment Safe (things I can remove or add that will 
make it safer), 6) Protective Factors (list of events or people that I look forward to being with). 

Postvention: FCCBH on-call staff provides the emergency mental health evaluations for the hospitals and law enforcement in our 
region. Follow-up on suicide prevention and crisis planning interventions by a LMHT arc scheduled for follow-up within 48 
hours/usually the following day at the closest clinic. When not possible for the client to keep an appointment within 48 hours, 
FCCBH LMHT will folJow-up by phone and re-schedule. FCCBIJ makes available open access service to family and friends of 
suicide completers. FCCBI I makes available open access service to first responders to completed suicide. FCCBH provides crisis 
stress debriefing intervention for first responders as such is requested by supervisors. Appointments for these services are scheduled 
within 48 hours when requested by family, friends, first responders. 

Describe the outcome of FY15 suicide prevention behavioral healthcare assessment, due June 30, 2015, 
and the process to develop a policy and intplententation plan to establish, implentent and monitor a 
comprehensive suicide p1·evention plan. 
A multidisciplinary team wns gathered and completed the Qn~anizu.\.h.ln.~.~!f::~$.~~~~1l.ll; .. !!U~2.L.S...uicidt;_S.;tfc:. ... ~J!J'f.:£?.;~ro ~uicig~.,__Qv the 
ActiOJl.A.liifmce. As a result of that assessment and ongoing training regarding Zero Suicide, here are the areas of focus Four Corners 
will be addressing over the next year to improve our efforts with preventing suicide. 
-Developing a Zero Suicide committee 
-We will be developing a policy on suicide prevention, using inside and outside sources to provide input on drafting and in the 

. development of that policy. 
-Implementation of the C-SSRS tool into our EHR, training on usc of the tool, and increase in screening of all clients entering our 
facility and those interacted with on crisis. 
-Training on the CAMS treatment modality and implementation by clinicians and crisis workers. 
·Provide, at minimum. one training annually for staff specifically targeted around suicide awareness, trauma-informed care, and 
documentation. 

Describe your collaboration with emer~ency services to coordinate follow up care after emergency room 
visits for suicide related events; both general collaboration efforts as well specific efforts for your 
clients. 
FCCBI I provides all MH crisis services for both local hospitals in Carbon and Grand Counties. When patients are seen at the E.R, 24 
hour crisis workers arc contacted. An thorough evaluation is completed and then a plan is established. Patients may be moved into a 
higher level of care {i.e. inpatient hospitalization) or a plan for safety, including tbllow up services, \\'ill be establilllhed with both the 
patient and a family member/support person. Medical providers are included t.hroughout the process. In FY 17 we will be monitoring 
clients thal are clinically detennincd to be "high risk .. and conduct additional assessments on their clinical charts to review whether 
additional or remedial intervention may be needed. In FY 17, the QAPI committee·s goal is to place a clTnical notation in the 
electronic health record specifying that the case that the case is ''high Risk" and provide enhanced monitoring and govemance of 
these specified cases. 

Local Authority: 
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7. Justice Reinvestment Initiative 
Identify the members of your local JRI Implementation Team. 
Carbon County 
Presiding Judges: Judge George Hannond and Judge Thomas 
Regional AP&P Director- Richard Laursen 
Counry Attorney: Jeremy Humes. 
Local Substance Abuse/Mental Health Director Designee: Kara Cunningham 
Sheriff: Sheriff Jeff Wood 
Jail Commander: Justin Shem1an 
Defense Attorney: David Allred 
County Commissioner: Jake MeUor 
Justice Court Judge: John Carpenter 
Emery County 
Presiding Judge: Judge n10mas 
Regional AP&P Director- Richard Laursen 
County Attorney: Brent Langston/Mike Olsen 
Local Substance Abuse/Mental Health Director Designee: Jennifer 11mmas 
Sheriff: Sheriff Greg Funk 
Defense Attorney: David Allred 
County Commissioner: Keith Brady 
Justice Court Judge: Steve Stream 
Grand County 
Presiding Judge: Mary Manley 
Regional AP&P Director- Richnrd Laursen 
County Attorney: Andmv Fitzgerald 
Local Substance Abuse/Mental Health Director Designt.'C: Belinda Hurst 
Sheriff: Sheriff White 
Jail Commander. Veronica 
Couuty Commissioner: Liz Tubbs 

Describe the evidence-based mental health screening, assessment, prevention, treatntent, and recovery 
support services you intend to in1plcment including addressing criminal risk factors. 

1

1 FCCBH wiJl comply with the standards that are outlined in the Utah State JIU rule, R523-4, regarding screening, 
, assessment, prevention, treatment, and recovery support services. 

I

I The focus of Four Corners services will be on effective screening, engagement of and retention into evidenced based 
treatment services and supports. Our current screening and assessment process, including use of the LS-RNR 

1 assessment tool, allows for the distinction between high risk and low risk individuals and a treatment service plan to 

I, eliminate mixing these populations will be established. For this population, the full continuum of FCCBH services and 

1 care may be utilized to stabilize and treat. 
I Prevention Plan- We plan to use universal prevention programs to reduce widespread risk through conmmnity-wide 
I targeting low as well as high risk groups. 
i Treatment- FCCBH staff involved in the JRI effort will be trained and provide evidenced based treatment interventions 
1 including but not limited to; Moral Reconation Therapy, Motivational Interviewing, REBT, and other curriculum for 

decreasing criminal thinking. For persons with serious and persistent rnentaJ illness, stabilization units in Emery and 
Carbon County wilJ be created and utilized, when suitable, as an altcmative to incarceration and/or inpatient psychiatric 
hospitalization. A Housing First model will be used. Clients supported by the JRl will be able to access resources 
including case management, residentiaJ treatment, MAT services, Naloxone kits and other services as clinically 
indicated. 
Identify your proposed outcome measures. 
Our outcome measures for this designated population will be treatment engagement, completion and recidivism 
reduction. 

Local Authority: 
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Instructions: 
In the boxes below, pJcasc provide an answer/description for each question. 

1) Screening and Assessment 
Form B- FY/6 Amount Butlgetetl $21,163 Form B- FY17 Amo1111t B11dgeted: $36,440 
Form B- FY/6 Pr~ected Clie11ts Served.· 134 Form B- FY17Projected Clie11ts Served: 191 r Desc-ribe-th~ activiti~syou i>ropos;to~~i;~i;ke-and ide~tify where s~·~ice~·-;re provided: Please identify the 

1 instruments you use to screen and assess both adolescents and adults for substance use disorders. Identify 

I 
whether you will provide services directly or through a contracted provider. 

SUD treatment services will be offered to the community with admission priority given to: pregnant IV drug users; 

I 
prebrnant drug /alcohol users; IV drug users; others in need of SUD treatment. 

FCCBH will provide all out-patient, non-residential services directly in FCCBH outpatient clinics. All individuals 
1 requesting services will be screened for HIV -AIDS, I Iepatitis C, and Tuberculosis and referred to the Southeastern Ulah 
1 Department of Health. FCCBH provides same day/open access services in all three counties. All clients assessed for 
I services will be provided a full substance abuse and mental health assessment. FCCBH will offer the full continuum of 
· outpatient treatment services. Clients will be initially placed in the appropriate level of care which will be subsequently 

adjusted to meet each individual's ongoing clinical need. Changes in the level of care will be made in accordance with 
the ASAM placement criteria. All personal recovery plans will be developed according to collaborative person-centered 
planning, and will be reviewed and modified according to the individual level of care requirement 

1 The assessment will include an interview with a LMHT where concerns and clinical need can be determined and 
initial individualized goals set. A full evaluation of SUD issues (including tobacco use), Mental Health needs, and 
trauma history will be completed at this time to ensure each client receives the assistance and clinical interventions 
necessary while in treatment. Screening of physical healthcare needs will also be completed as part of the client 
assessment. Referral for primary health care needs will either be referred out, provided by our in-house integrated health 
care provider, or the nearest FQIIC. In addition, FCCBH will educate clients about Medication Assisted Treatment 
(MAT) options; when clinically indicated and the client is amenable. When MAT is included as part of a recovery 
prOb'Tam, MAT will be indicated in the clicnl treatment plan, whether the services are provided internally or referred to 
another appropriate facility/provider. Collateral inf01mation is also gathered from appropriate resources (family, 
rcfcn·ing agency, etc.) to ensure comprehensive current and historical infonnation is collected. 

At the time of assessment, the client may be asked to complete one or more assessment tools, including (but not 
limited to) the SASSI, A-SASSI, MAST, BDI, ACE, and LS/RNR (JRJ). The ASAM is administered to help detem1ine 
the level of care that will best assist the client in his or her recovery goals. Once the assessment is complete, initial 
recommendations are provided through a multidisciplinary team process. The recommendations are then shared with the 
client and referring agency with signed ROI. The client is provided an opp011tmity to contribute feedback around 
recommendations. 
DUI screening will include an interview with the administration and scoring of the SASSI, the MAST, and 
LSI-SV. Individuals with multiple DUI charges on record will be also referred for a full A&D/MH assessment 
with referral into appropriate level of care and/or the Prime for Life Class. 
All services will be provided directly using FCCBH staff members. 
Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15°/o or greater change). 

Because of the Primary Care Grant, we will be providing free mental health and substance abuse assessments; therefore 
we will anticipate an increase in the number of individuals served. The .TR I efforts will contribute continued increase. 

Describe any significant programmatic changes from the previous year. 

Sib7flificant efforts have been made over the past year to improve use of Motivational Interviewing with all clinical aro:d 
non-clinical staff. Using evidenced-based fidelity tools, clinical staff will be monitored for their use of MI on a frequent 
basis. 

Local Authority: 
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2) Detoxification Services (ASAM IV-D, Ill.7-D, Ili.7D, 1-D or II-D) 
Form B- FY16 Amo1111t Budgeted: 0 Form B- FY17 Ammmt B11dgeted: 0 

.~ !.K..t~J!!!J}t!_~te_t!.._~lie!'IS_ Sttr.~e_t!~_!L_ ··-··· .f. orm I! -::-- FYJZ Proje_c_~~-~liellts Sen•ed: 0 
Describe the activities you propose to undertake and identify where services arc provided. For each service, 
identify whether you will provide services directly or through a contracted provider. 

FCCBH will not provide this service directly. Individuals requiring this level of care due to risk of medical 
withdrawal will be referred to appropriate medical facilities including {but not limited to); Payson Hospital, 
Utah Valley Regional Medical Center, and UNI. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15o/o or greater change). 

None 

Describe any significant programmatic changes from the previous year. 

None 

Local Authority: 
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3) Residential Treatment Services: (ASAM 111.7, 111.5, 10.3, 111.1) 
Form B- FY16 Amount Budgeted: $68,479 Fon11 B- FY17 Amo11nt B11dgeted: $47,247 

,_ ___ fo!'_m !!=.:f..f16 ~ojecte4 .. ~~!~!l!.·~§_t!~!!L, __ l~.... _,,, .. _ .. l!PY_f!l __ B- ff]:l Pt:,.ojec!.~d C.Jil!!!IS ~t!_rvef!.L_IS ___ ----: 
I Describe the activities you propose to undertake and identify where services are provided. For each service, 

identify whether you will provide services directly or through a contracted provider. 
~ 
l FCCBH will not provide these services directly. FCCBH will contract with, and refer clients to the following 
j agencies for this service; House of Hope (Provo and SLC), Odyssey House and First Step House. Prior to 
j entering into. short tenn treat~cnt, FCCBH ~ill pr~vide _client~ with a full substance abuse an~ mental health 
1 assessment, 1n accordance wtth the ASAM dtmenstons, tncludmg the MAST, SASSI or other mstruments. 

I 
l Residential treatment will include an array of services including; assessment; crisis intervention, recovery 
I ! planning and reviewing, relapse prevention, individual, group and family therapy, mental health counseling, 

1

1 therapeutic behavior services, psycho-education classes, personal skills development, social skills training, 
clothing assistance and transportation services, inclusion in community self-help (AA, 12 step) groups, 

l supervised community time, and discharge planning. Treatment will be trauma informed. Gender specific 
I services wil1 be offered and services available to accommodate women with dependent children. 
l 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15°/o or greater change). 

We anticipate a decrease in expected funding and individuals served from FY 16 to FY 17 budget because actual 
assigrunents to this level of care have proven to be lower. 

Describe any significant programmatic changes from the previous year. 

None 

Local Authority: 
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4) Outpatient (Methadone - ASAM I) 
Form B- FY/6 Am mull Budgeted: 0 Form B- FY17 Amo1111t Budgetetl: 0 

, ~~n. f!._= Fl2_~_gr(}jected ClieJI~!!__§!!_t:_ved:_O_ ·-· ____ f_f!rm B::: f.Yl!_Projec.~ed Clients Served: 0 .. __ _ 
I Describe the activities you propose to undertake and identify where services are provided. For each service, I I identify whether you will provide services directly or through a contracted provider. i 

i FCCBH is not licensed to provide this service. Those in need of Methadone maintenance will be referred to j 

! Project Reality in Salt Lake City, or other appropriate licensed provider for these services. 1 

! I 
I 

FCCBH will provide education to clients and their families around Medication Assisted Treatment options; when 1 

clinically indicated and the client is amenable. 

FCCBH will also provide Naloxone education and training, as well as assistance to access the medication, to clients, 
families, friends, and significant others. 

FCCBH has also partnered with local law enforcement in all three counties in an attempt to obtain and distribute 
Naloxone kits to all law enforcement officers. This is an important effort in reducing overdose deaths. by providing kits 
to those first responders on the scene of an overdose. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15°/o or greater cbange). 

No anticipated increase or decrease in funding or number of individuals served. 

Describe any significant programmatic changes from the prc\ious year. 

No significant programmatic changes from last year. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

5) Outpatient (Non-methadone- ASAM I) 
Form B- FY16 Amo11nt Butlgeted: $698,471 Form B- FY17 Amo11111 Budgeted: $721,314 

--~ fl!!:!.l_!_l!_::: .fX!§ ft.t?i'!.~~f!Jl Clients ~ery~t,!.!_4.?fL . -··-·-- _E o1·m_l! -::_f_.¥_!_! fr~j~£~ed Clients Served: 370 
· Describe the activities you propose to undertake and identify where services are provided. For each service, 

identify whether you wiD provide services directly or through a contracted provider. 
SUD treatment services will be offered to the comn1unity with admission priority given to: pregnant IV 

drug users; pregnant drug /alcohol users; IV drug users; others in need of SUD treatment. FCCBH will 
provide all out-patient, non-residential services directly in FCCBH outpatient clinics. All individuals 
requesting services will be screened for HIV-AIDS as well as Tuberculosis and referred to the Southeastern 
Utah Department of Health. 

Prior to entering treatment, clients will receive a complete substance abuse and mental health assessment. 
Treatment levels of care will be determined and provided in accordance with the ASAM patient placement 
criteria. All personal recovery plans wilT be developed according to collaborative person centered planning, 
and wil1 be reviewed and tnodified according to the individual level of care requirement. Recovery teams will 
regularly review client progress and status in treatment and jointly recommend the appropriate movement 
through the levels of care. 

The FCCBH adult substance abuse services wiiJ use multifaceted level I and II programming approaches 
ranging from .5 hours to up to 9 hours a week. Treatment programs and recommendations are individualized 
for each client, accommodating specific recovery needs and medical necessity. Initial treatment 
recommendations are derived from the initial assessment, though treatment recommendations may be 
n1odified, adjusted, or added to at any point in the client's program to fit individual needs. 
Program options address (but arc not limited to) individual therapy (addressing substance use and co-occurring 
mental health disorders, marriage/family therapy, parenting skills, co-dependency concerns, trauma-focused 
treatment, and other recommended psycho-educational courses. Case management and recovery coaching 
will be offered to assist clients with stabilization, accessing of basic resources and with setting and 
maintaining future life goals. 

Some core evidence-based models used arc CB'r, Motivational Interviewing, MRT, Seeking Safety, 
TREM, MOST, DBT, REBT, and the Matrix Model. Trauma informed, gender specific treatments are 
available to all clients and are incorporated in all Level I and Level II programming. All educational and 
program materials will be based upon evidence-based treatment programing. Interim services (limited 
treatment) will also be made available. 

Screening of physical health care needs will also be completed as part of the client assessment. Referral for 
primary health care needs will either be referred out, provided by our in-house integrated health care provider, 
or the nearest FQHC. In addition, FCCBH will educate clients about Medication Assisted Treatment (MAT) 
options; when clinically indicated and the client is amenable. When MAT is included as part of a recovery 
progran1, MAT will be indicated in the client treatment plan, whether the services are provided internal1y or 
referred to another appropriate facility/provider. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15°/o or greater change). 

None 

Describe any significant programmatic changes from the previous year. 
Significant efforts have been masle over the past year to improve use of Motivational Interviewing with all clinical and 
non-clinical staff. Using evidenced-based fidelity tools, clinical staff will be monitored for their usc ofMI on a frequent 
basis. We have also significantly increased the number orstafftraincd to provide MRT and will be increasing fidelity 
oversight of that EBP in the next year. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

6) Intensive Outpatient (ASAM II.5 or 11.1) 
Form B- F¥16 Amo1111t Budgeted: $584,847 FtJrm B- FYJ7 Amount Budgeted: $531,171 

__ lf'prm B- .!Y~§_l!!_oj~£~f!..4_f!ient!§e.r.~e.~!t.~?~. _ ........ ···~ f~t:!!!!L-::....f¥! 7 Proj~ctetf.._C.Iietlls Served: 193 
Describe the activities you propose to undertake and identify where services are provided. For each service, 
identify whether you will provide services directly or through a contracted provider. 

Priority for treatment will be in the following order: pregnant IV drug users; pregnant drug /alcohol users; 
IV drug users; others. FCCBH will provide these services directly. Upon entering treatment, FCCBH will 
provide clients with a full substance abuse and mental health assessment. 

At the time of assessment, the client may be asked to complete one or more assessment tools, including (but not 
limited to) the SASSI, A-SASSI, MAST, BDI, ACE, and LS/RNR (JRI). Level of care will be detennined and 
provided in accordance with the ASAM placement criteria. All recovery plans will be developed according to 
collaborative Person Centered Planning, and will be reviewed and tnodified according to the individual level 

1 of care requirement. Also, during the assessment, each clienf s readiness to engage in treatment is assessed and I preliminary or interim services (i.e. limited treatment, with a heavy emphasis on case management and 
l recovery coaching) is provided to those in that stage of recovery. Interim/limited treatment services will also 

be made available. 
FCCBH will provide the full continuum of individualized treatment with clients being placed in the 

appropriate level of care and adjusted to meet each individual's ongoing clinical need. Changes in level of care 
will be made in accordance with the ASAM placement criteria. Recovery teams will regularly review client 
progress and status in treatment and jointly recommend the appropriate movement through the levels of care. 
Clients may be sorted upon the basis of risk and need, with other similar needs clients. 

A variety of evidenced based classes and therapeutic groups will be made available, based on the clienfs 
needs, deficits or level of motivation. These will include the Stages of Change group (based on the 
Motivational Interviewing Model) for the more resistive client and/or the Interim Group, to aid in increased 
cognitive functioning and basic life reconstruction. A Recovery Coach will aid clients in staying on course, 
meeting their basic needs and access resources. All educational and program materials will use evidence-based 
programming. The outpatient program will include a women-specific treatment component (Seeking Safety). 
FCCBH will provide transportation to services for pregnant women, or wotnen with children, when needed. 

When medically necessary, clients will be referred to a psychiatrist for medication evaluation and 
managetnent. Dual-diagnosis clients may be referred to a mental health therapist for more concentrated 
attention to a non-substance abuse disorder. Screening of physical healthcare needs will also be completed as 
part of the client assessment. Referral for primary health care needs will either be refened out, provided by our 
in-house integrated health care provider, or the nearest FQHC. 

In addition, FCCBH wil1 educate clients about Medication Assisted Treatment (MAT) options; when 
clinically indicated and the client is amenable. When MAT is included as part of a recovery progrrun, MAT 
will be indicated in the client treatment pian. whether the services are provided internally or referred to 
another appropriate facility/provider. Also, naloxone education and training will be provided to individual, families 
and others who may benefit from receiving the medication. Assistance with obtaining the medication will also be 
provided. 

Programs services will include: individual, couples work, family and group therapy; individual and bJToup 
therapeutic behavior services; psycho-education classes; case managcn1cnt services as needed, and urine 
analysis. There is a strong fatnily support component built into our programming; provided to the clients at a 
specific point in their treatlnent for maximum effectiveness. 
Justify any expected increase or decrease in fundi.ug and/or any expected increase or decrease in the number of 
individuals served (15°/o or greater change). 
None 
Describe any significant programmatic changes from the previous year. 
Significant efforts have been made over the past year to improve use of Motivational Interviewing with all clinical and non-clinical 
staff. Using evidenced-based fidelity tools, clinical staff will he monitored for their use of MI on a frequent basis. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

7) Recovery Support Services 
Form B- FY16 Amount .Budgeted: $44,038 Form B- FY17 Amount Bt~dgeted:$132,958 

..... ~···~·~t_··!! . .t:!!!JL=Efl 6 p,.ojectel[_f;!l~nt~~~r.Y.£!dJ _]_1J For.'!!lL-:EY17 !.r.o.i!!f!!H! Clie_11ts Served: 175 
· Recovery Support includes housing, peer support, case management, childcare, vocational assistance and other 

non treatment services that foster health and resilience; increase permanent housing, employment, education, 
and other necessary supports; and reduce barriers to social inclusion. 

Describe the activities you propose to undertake and identify where services arc provided. For each service, 
identify whether you will provide services directly or through a contracted provider. 

Based upon Individual needs and choice, FCCBH Recovery Coaches will act as a strengths-based advocate 
supporting any positive change, helping recovering persons avoid relapse, building community supports for 
recovery, or assisting with life goals not related to addiction such as relationships, work, education etc. 
Recovery coaches are available in each county. Recovery coaching is action oriented with an emphasis on 
improving present life and laying the groundwork for future goals. FCCBH Recovery Coaches will assist 
clients in accessing recovery supports such as housing, peer support, case management, childcarc, vocational 
assistance and other non-treatment services that foster health and resilience; increase permanent housing, 
employment, education, and other necessary supports; and reduce barriers to social inclusion. 

FCCBH will promote and support the informal network of recovery support in the tri-county area. 
Recovery support meetings will be peer led and offered, rent free, in a dedicated space at the FCCBH clinical 
offices in Grand and Carbon Counties. This will create an ease of attendance in recovery support services for 
those who have been enrolled in SUD treattnent and for those not in need of treatment but able to access 
support for an earlier intervention into a possible progression toward a SUD. Other opportunities to attend 
recovery support meetings within the community will be supported by Four Comers programming and staff, 
providing it follows an organized program (i.e. AA, NA, RR) or other approved recovery support activity as 
part of their personal recovery program. 

FCCBH will provide deposits for housing, one-time rental payments, dental, vision, physical health payments, and 
other creative supports to reduce barriers to social inclusion, through usc of Drug Court Recovery Suppott ftmding. 

Recovery awareness month will be celebrated with a community celebration to promote recovery 
awareness in all three counties. 
Describe the activities that you propose to provide/support Recovery Housing/Transitional Housing. 

FCCBH also wilJ provide housing support through deposits for housing and one-time rental payments to help clients 
obtain and/or keep housing, within appropriations. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15% or greater change). 

A significant increase in both funding and clients served is expected. More funding will go to finding sober housing 
' options; preparing individuals to support their long-tenn recovery (including primary health care, employment readiness, 

etc.) 

Describe any significant programmatic changes from the previous year. 

The sober living facility, Mentor works, recently closed their programs from the Carbon and Grand areas, which will 
result in decreased sober-housing placement options. We intend to usc funds to support individuals to secure sober 
housing options. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

8) Drug Testing 
Form B- FY16 Amount Budgeted:$119,604 Fonn B- FY17 Amo11nt Budgeted: $113,650 

, _ Fonf! B- FYJ6 Pr~jf!.£!f!..~_f!ients Served: 200 __________ fp!_ln B- F!J7 Prf!jectetl _f;(i~~!~. Served: 468 
i Describe the activities you propose to undertake and identify where services arc provided. Identify who is 

required to participate in drug testing and how frequently individuals are tested. For each service, identify 
whether you will provide services directly or through a contracted provider. 
Clients receiving their initial assessment, with an emphasis on substance use/abuse, arc asked to provide a UA 
sample for a basic 9-13 panel drug screen dip, or combination of dips to include detection of specific 
substances, such as designer drugs. This is administered in each of the clinics, by a substance abuse treatment 
program provider .. In addition, each client participating in Levc] I and Level II treatment services arc 
randomly drug screened, at minimum once weekly. A hand-held breathaly1.er analysis and an EtG dip panal 
may also be used to dctcnninc alcohol intoxication/abuse when appropriate. Results of the drug screen and 
alcohol testing are reported in the client's electronic health record. Confirmation drug/alcohol testing will be 
completed through a gas chromatography/mass spectrometry (GC/MS) process and is sent out to a contracted 
provider (Redwood Labs) on occasion, when a discrepancy on a drug screen takes place. All results are meant 
and used for treatment purposes/plans only. 

Drug Court clients, who are actively participating in treatment services, are drug screened through a different 
procedure. Their UA's are captured through both a randotnized, daily call-in, schedule system and through 
random home visits. There is a designated location in each county where those drug screens take place and a 
chain of custody procedure that is followed during the collection process. All drug and alcohol screens will be 
initially collected using a combination of instant result 9-13 panel drug screen (other dip screens when 
applicable), EtG dip, and breathalyzer to determine use. If a positive drug screen is contested by the client, 
then the secured sample will be sent off to a contracted provider (Redwood Labs) for GC/MS testing. 

Justify any expect~d increase or decrease in funding and/or any expected increase or decrease in the 
number of individuals served (15°/o or greater change). 

A slight decrease in funding is expected because better pricing for drug testing supplies was secured. 

FY 16 drug testing numbers served was actually underestimated thus it appears that there will be a large 
expected increase in drug testing for FY 17. Clients served from FY 16 to FY 17 does not represent a large 
increase. 

Describe any significant prograntntatic changes from the previous year. 

We are exclusively using instant result, panel dips for all initial drug testing in all three counties. This also includes 
UA's collected for Drug Courts. Within all drug courts, if a positive drug screen results, and it is contested by the client, 
then the secured sample will be sent off to a contracted provider (Redwood Labs) for GC/MS testing. 

Local Authority: 



Jt~orm B - Substance Abuse Treatment Budget Narrative 

___________ ..;__ _ Q'tJ.l!~itv and A~~~~!!f!!Prov~me~t~--- ______ _ 
Describe your Quality and Access Improvements 

1. Open Access- We have been offering same-day intake services, for all clients, through our open access system in 
each of our three clinics. 

2. Reducing intake requirements: We continue to work at minimizing the amount of paperwork completed at intake 
and the duplication ofinfonnation gathered. We are consistently streamlining the intake process and currently 
looking at implementing a patient navigation system within each of our clinics. Intake packets will be accessible 
from home on that the site so clients can complete required documentation prior to their first appointment. 

3. We will be adding updates, client access to treatment infom1ation, and other trauma-infonned/wellness 
infonnation on our FCCBH website over the next year. 

4. We started a Facebook page for Four Comers, which is well managed by administrative staff, as an additional 
source of infonnation for clients. Positive messages, notification about well ness events, and other well ness 
infonnation is updated frequently on this page. 

5. We have access to a MH and SUD therapist in the FQIIC in Green River, Utah, which is one of the most 
underserved areas in our region. We expanded the therapists time spent in that clinic, from one day to two days a 
week, to meet the demands of needed services. Individuals may be referred by the FQHC to FCCBH for an 
assessment and treatment, where appropriate. 

6. The Interim Treatment and Recovery coach Program has been created to offer access to services to those 
individuals who would otherwise be denied admission to treatment (because of ASAM PC criterion showing 
pre-contemplative stage of change). Tins program allows the individual access to services intended to enhance 
their motivation for level one or level two treatments. A FCCBH Recovery Coach aids clients in; staying on 
track, meeting basic needs and with accessing resources. The modality of the group is motivational enhancement 
therapy. Also, limited treatment as a level of care has allowed clients to continue enrollment in low-level 
programming after they have finished a more intensive level of care. This allows clients to "step-down" from 
treatment, by providing them much needed ongoing support into their long-term recovery program. 

7. We have implemented a more efficient, text-based reminder system for all appointments. This decreases no­
shows and a11ows a conversation to develop prior to the appointment time if the client has needs that might 
otherwise prevent them from attending much needed treatment appointments. 

Quali(v Improvements: 
1. Stronger integrated care model between our in-house primary health physician and our treatment teams. 

I 2. Treatment modules have been developed based on co-occurring conditions rather than just SUD issues which has led 
f to a better overall integrated care. 
' 3. FCCBH is currently developing an ongoing Trauma Infonned approach to: staff supervision, clinical programing, 

facility management and client care. FCCBH has recently developed a Trauma Informed Care policy and is in 
process of developing the specific procedures related to trauma screening, assessment and service planning. This this 
past year multiple trainings have been provided on TIC. This effort will be continued throughout the coming year. 

4. Continued improvements in technology -based supervision, thereby increasing oversight around use of EBT and the 
ability to provide specialized clinical supervision to staff throughout the agency. 

5. Heavy emphasis on good customer service, spanning fi·om internal trainings to discussion around a monthly 
initiatives. This has also contributed to several remodeling projects within our buildings in all counties to enhance 
TIC and good customer service. 

Identify process improvement activities including implementation and training of Evidence Based Practices, 
Outcome Based Practices, increased service capacity, increased access, eff011s to respond to community 
input/need, coalition development, etc. 

FCCBH is committed to consistently improving treatment through usc of evidenced-based practices (EBP), and has 
most recently implemented Motivational Interviewing throughout the agency to full fidelity of the model in the 
clinical setting. All FCCBH staff were trained in this model, including support staff and administrative staff. Over 
the next year, .l\.1RT will become a focus for oversight and monitored to tidelity. We have already begun the process 
of all staff involved with SUD and JRI popuJations trained in this modality. We have also increased our coordination 
efforts with the courts and the jails in al1 three counties, as a result of our strong JRI implementation efforts, to 
outreach individuals earlier and help them to access resources before ]caving incarceration or compounding legal 
involvement. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

I Des~~ilc ~:;:~~Je~~~~:r!;:~~c:;,r~~:e~ik~irii~~f;~~:;;s~;;~::!~or~~!!~~·.:.;;~.>L,i.-F-o_r_e_a-ch-se_r_v-ic_e_, __ , 

J identify whether you will provide services directly or through a contracted provider. 

I
! FCCBH clinical staff members will provide jail outreach, ctisis intervention and clinical services for male 

and female inmates in all three counties. Mental health and substance abuse treatment groups will be held 
j weekly in each county jail. FCCBH clinical staff members will provide emergency substance abuse and 
1 mental health evaluations for inmates in crisis, with a referral tor medication managemenVconsultation when 
J appropriate. FCCBH psychiatrists will be available to the county jail physicians for consultation with more 
i complex psychiatric medication issues. 
I 

We have also increased our coordination efforts with the courts and the jails in all three counties, as a result of our 
strong JRI implementation efforts, to outreach individuals earlier and help them to access resources before leaving 
incarceration or compounding legal involvement once released. The JRI planning and implementation process continues 
to be ongoing, meeting frequently with stakeholders to further efforts in serving the court compclled/JRI populations. 

1 Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 

l
i individuals served (15% or greater change). 

None 

I Describe any significant programmatic changes from the previous year. 

I Furthering the coordination efforts using case management to aid community members and clients in linking to 
! resources quicker and more efficiently through the jail and court systems. 
f 

The SAPT block grant regulations limit SAPT expenditures for the purpose of providing treatment services in 
penal or correctional institutions of the State. Please identify whether your County plans to expend SAPT block 
grant dollars in penal or correctional institutions of the State. 

No 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

~-1--'1) Intt:g_rat«?~ C~rc -- -----
1 How do you integrate Mental Health and Substance Abuse services in your Local Authority area? How do you I 

provide co-occurring treatment? 
Integrated mental health and substance abuse treatment services are provided in all of three counties. It is recognized 
that integrated treatment produces better outcomes for individuals with co-occurring mental and substance use disorders. 
Integrated treatment occurs at the individual-practitioner level and includes all seiVices and activities. The service 
integration FCCBH provides includes: inte!:,JTated screening for mental and substance use disorders, integrated 
assessment, integrated treatment planning, integrated or coordinated treatment, and cross over between SUD and MH 
groups and seiVices. Mosl cJinicians serve both SUD and Mil populations in all of our clinics. Dually diagnosed clients 
can enjoy seamless seiVices regardless of principle need or where they enter services. Treatmcnl modules have been 
developed based on co-occurring conditions rather than just SUD issues which has led to a better overall integrated care. 
Recovery Coaches work to help clients accesses needed community resources including physical and behavioral health 
needs. 
Describe partnerships with primary care organizations and/or Federally Qualified Health Centers. 
There are three Federally Qualified Health Centers (FQHC) in the FCCBH catchment area of which we enjoy close 
collaboration and mutual referrals. We have a FCCBI-1 Licensed Mental Health therapist co-located in one of the FQHC 
sites serving low income and unfunded populations. Clinical Services provided include; Mental Health and Substance 
abuse screenings, assessments, individual and family therapy. 
We work with Primary Care providers on a regular basis to coordinate care. (See below) 
Describe your efforts to ensure that clients have their physical, mental and substance use disorder treatment 
needs met. 
In May of 2013 we began an integrated model of care combining behavioral health care and physical health primary 
care. We have contracted with an APRN who is now co-located with our Carbon County Psychosocial Rehabilitation 
program (which is actually across the slrcct from the Carbon County Outpatient Clinic Location) This service is 
available to Carbon and Emery county clients and allows for quality, assessable primary care for FCCBH clients. The 
APRN takes referrals regardless of ability to pay and has a zero based sliding fee scale. We provide truly integrated care 
by making the APRN a part of the clinic team. The APRN attends weekly combined case staffing, and share crisis and 
outreach resources. Our integrated physical health care clinic offers open access walk-in appointments. 
In May 2013 we replaced a vacated case manager position with a new position titled "Nurse/Outreach Specialist". This 

I
. position is an LPN level staff member who provides outreach to high risk clients who have difticulty following through 
• or maintaining scheduled appointments. Medical observation and support as well as medication management is now 
: provided out in the field, in the home and in the conmmnity 

Recovery Plus: Describe your Plnn to reduce tobacco and nicotine use by So/o from admission to discharge. 
We have posted recovery plus signage inside and outside of all of our facilities and we enjoy tobacco free campuses. 
Key staff members in each county arc trained in evidence based tobacco cessation curriculum and then classes will be 
offered to all of our clients in effort to encourage a smoke free life. Our groups are on a 12 week rotation. Every 24 
weeks we offer consumers the chance to participate in a smoking cessation class. In addition, we incorporate lessons and 
discussion into our I .cvel I and Level II SUD treatment services, on an on-going basis, to address the benefits of quitting 
lobacco and nicotine usc. We also refer to the quit lines, and provide case management services for those who desire to 
quit smoking. For our participants that come in and out of jail, when they exit jail we always try lo encourage them to 
stay tobacco free, and provide supports to them to continue that abstinence. We plan to increase and improve education 

· regarding smoking cessation and the role this plays in addiction. relapse and recovery. We have "quit kits" available at 
our fi·ont office that we will hand out to anyone interested. These are provided in support by the Health Department. 
We have a section in our outpatient treatment program that focuses on wellness. We have family nights were we focus 
on abstinence based fun and we have a session that we focus on health and well ness of our families. In our supported 
living facilities, we have nicotine replacement supplements and tools available to those wishing to stop smoking, while 
they arc waiting to receive on-going suppm1/supplements through resources ]ike the Quit Line in the mail. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

12) Women's Treatment 
Fm·m B- FY16 Amo1111t Budgeted: $739,441 Form B- FY17 Amo1111t Budgeted: $704,905 

Describe the activities you propose to undertake and identify where services arc provided. 
identify whether you will provide services directly or through a contracted provider. 

each service, 

Women's specific treatment services are provided by FCCBH in each of our clinics. All SUD treatment 
programs include a group services specifically for women, using the Seeking Safety curriculum and/or 
Helping Women Recover. Continued training opportunities for new staff with these programs have been 
provided by the Division of Substance Abuse and Mental Health over the past several years. If these training 
opportunities by DSAMH were to be discontinued in the future, FCCBH would seek out other training 
opportunities in order to continue these programs in each of our clinics. Fidelity oversite of these programs in 
each of the clinics will be done through a polycom-based supervision monitoring system. This system is 
current! y in place. 

Priority for treatment is provided for pregnant and IV drug using women, in order according to the priority 
population criteria. Women are encouraged to express voice and choice with many aspects of their treatment, 
such as gender of primary therapist, in order to provide them with trauma-informed treatment options. We 
have incorporated the ACE as a standard assessment tool to better identify and serve those with past or current 

i trauma. We have also increased our services around identifying and building parenting tools and skills over , 
the past year in al1 three counties, as this has been identified as a potential stressor to many women with 1 

children as they enter recovery. FCCBH will provide transportation to services for pregnant women, or women 
with children, when needed. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15°/o or greater change). 

None 

Describe any significant programmatic changes from tbc previous year. 

No significant programmatic changes anticipated 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

13) Adolescent (Youth) Treatment 
........ ..... fl!.!'!!.!lL:: .. fY16 Amou11t Budgeted: $64J 764 Fon11 B -_.!!.Xl!...~!nouti_!}!Jt.dg~f.t?_tf_: S~Z~.f!_q~------·····························································1 
l Describe the activities you propose to undertake and identify where services are provided. For each service, ' 
, identify whether you will provide services directly or through a contracted provider. 
· FCCBH provides same day/open access services in all three counties for adolescent/youth. AH youth assessed for 

services will be provided a full substance abuse and mental health assessment. FCCBH will offer the full continuum of 
outpatient treatment services. Clients will be initially placed in the appropriate level of care which will he subsequently 
adjusted to meet each individuars ongoing clinical need. Changes in the level of care will be made in accordance with 
the ASAM placement criteria. All personal recovery plans will be developed according to collaborative person-centered 
planning, and will be reviewed and modified according to the individual level of care requirement. 

The FCCBH Adolescent Substance Usc Disorder program will include group, individual, and family 
treattnent for youth with SUD and with dual diagnosis. Implementation of the screening tool DUSI-R will be 
incorporated as part of all initial client assessments, to aid in detennining risk and need and to avoid placement of low 
risk individuals in high risk groups. In addition, we will educate and train collaborative partners in the use of the 
DUSI-R Brief Screener for Youth, to aid in determining the appropliateness of referring an individual for services. 

MRT (for youth) has been implemented in all counties. Other evidence based programs, including 
Adolescent Matrix, are also incorporated into Level I and Level II programming. Relapse prevention and 
program n1aintenance services are also available to adolescents who have been through some fonn of ptior 
treatment. Family therapy groups are continually being enhanced as a key component of the adolescent 
treatment program. In effort to reduce baniers and provide earlier intervention, FCCBH does not charge for 
adolescent SUD treatment services 

FCCBH is actively engaged in the process for evaluating and improving quality adolescent treatment by 
participating in the state-wide TRI project. W c wiii complete the process and ilnplctnent recommended 
changes to enhance adolescent treattnent pro!:,tramming. 
Describe efforts to provide co-occurring services to adolescent clients. 

Four Comers has always provided a full-spectrum of services to adolescent clients, depending on identified 
need and n1cdical necessity. Adolescents entering treatment that are endorsing a co-occulTing tnental health 
disorder will be provided with a LMHT for individual and fatnily therapy. If needed, clients may also be 
provided with case management services (specific to youth and fan1ilies) and/or may be referred for High 
Fidelity Wraparound services through the Family Resource Facilitator in Carbon and Emery Counties. 

Multidisciplinary staffing of adolescents patticipating in both MH and SUD services takes place formaily at 
least once weekly. If adolescents receiving treatment for co-occurring disorders are detennined to have · 
medication needs, they will be referred to either one of our in-house providers, our integrated primary care 
physician, or referred back to their prhnary care provider for a psychiatric evaluation. 

Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (lSo/o or greater change). 

In house services (also known as silos of care) that have been emerging in the local human services agencies 
including DCFS, DJJS, along with youth treatment grants written by local schools and hospitals have led to a 
decrease in referrals and a decrease in nmnbers served in Four Con1ers Youth services. 

Describe any significant programmatic changes from the previous year. 

Implementation of the DUSI-R Into treatment programming to aid in determining risk/need of adolescents and thus 
appropriate placement into treatment groups based on restrlts of that tool. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 
14) Drug Court 

Form B- FY16 Amouut Bllilgeted: $417,342 Form B- FY17 Ammmt Budgeted: Felolly$202,163 
Form B- FY17 Amou11t Budgeted: Family Dep. $427,674 

Form B - FY/7 Amount Budgeted: Ju••enile $0 
Form Bl- FY16 Recol'f.!l:t'Suppnl't Bzu(~c!tt!tl:$31,500 Form Bl- FY17 RecovervSupmn Bml etetl :$42,741 

I Describe the Drug Court eligibility criteria for each type of court (Felony, Family and Juvenile). 
Due to size, this is attached at the end of the document 
Describe Drug Court treatment, case management, and drug testing services you propose to undertake. For each 
service, identify whether you will provide services directly or through a contracted provider. Please identify and 
answer to each type of court in your response (Felony, Family Dep. and Juvenile). 

The Four Comers Community Behavioral Health Center in collaboration with the Seventh District Court as well as Carbon, Emery 
and Grand Counties, has operated Certified Adult Family and Felony Drug Courts in Eastern Utah for over a decade, providing 
much needed quality services to these communities. 

There are 5 Drug Courts currently in operation in the FCCBH catchment area. Carbon and Grand Counties each have both a 
Felony and Family Drug Court and Emery County has a Felony Drug Court. This is a collaborative effort between the local Court, 
Sheri IT Department, Adult Probation and Parole and FCCBH. 
Family and Felony Drug Court Treatment, in all counties, will be provided by FCCBH and is trauma lnfom1ed, gender specific and 
allows for MAT. 

Level I and Levell! treatment programs are oflered to Drug Court participants (Family and Felony). Mental health and substance 
abuse treatment programming is available for all drug court participants regardless of treatment level. All treatment services and 
drug court fees are oftered on sliding scale. Treatment groups offered include (but not limited to): 
Motivational Interviewing, Moral Reeonation Therapy, separate men and women's specific groups treatment, REBT, Life Skills, 
Parenting (Love Limits and Latitude), Codependency, Mind over Mood, DBT, Mind/Body Bridging, and Mindfulness Oriented 
Skills Training (MOST). J .eve I f groups include: Matrix A&D education classes, family group, and maintenance group. Parenting 
group may also be provided as part of an individual's Levell program. 
Program advancement is based on individual client progress and team clinical evaluation. Advancement in Drug Court is not 
contingent on treatment completion. All three drug courts are intemally evaluated often, through steering committee meetings, for 
use of Dmg Court best practice. 

UA's for all Drug Court participants are captured through both a randomized, daily call-in, schedule system and through random 
home visits. There is a designated location in each county where those drug screens take place and an appropriate procedure that 
takes place during the collection process. All d111g and alcohol screens will be initially collected (through a chain of custody 
procedure) using a combination of instant result 9-13 panel drug screen, breathaly?.er and/or EtG panel dip Lo detennine use. If a 
positive drug screen is contested by the client, then the secured sample will be sent off to a contracted provider (Redwood Labs) for 
GCMS testing. 
Justify any expected increase or decrease in funding and/or any expected increase or decrease in the number of 
individuals served (15°/o or greater change). Please answer for each type of court (Felony, Family Dep. and 
Juvenile). 
FCCBH does not expect an increase in funding between FY16 and FYl7 budget, however, the budget listed above all 
Drug Court expense include those covered by sources other than State Drug Court funding. 

Outline additional drug court fees assessed to the client in addition to treatment sliding scale fees. Please answer 
for each type of court (Felony, Family Dep. and Juvenile). 
In addition to treatment sliding scale fees, Drug Court fees for both family and felony are also dctcnnined using a sliding 
scale. 
Describe any significant programmatic changes from the previous year. Please answer for each type of court 
(Felony, Family Dep. and Juvenile). 
As a result of JRI, many eligible participants for Dmg Court. may not have acquired felony charges prior to being considered for the 
program. Thus, the courts in our areas are considering renaming the court program to "Problem-Solving Court." Other such names 
may evolve as familiarity with legislative changes around JIU is improved. Also as a result, clients will not require the presence of 
felony charges in order to take part in the program, but will need to be indicated as high risk/high need regarding their addiction. 
Describe the Recovery Support Services you will provide with Drug Court Rs funding. Please answer for each 
type of court (Felony, Family Dep. and Juvenile). 
FCCBH will provide deposits for housing, one-time rental payments, dental, vision, physical health payments, 
and other creative to reduce barriers to social inclusion. 

Local Authority: 



Form B- Substance Abuse Treatment Budget Narrative 

15) Justice Reinvestment Initiative 
F orn.r_l}_.:_f..l.'J~.-~!.~!.~~~!'~--!!_'~!!_g(!ted: no~ l!~t€!_q__f_Yj_Q_ ____ l:_!!!.'!! B ~ FY 17 An_lf!llnt _!!.'!.dgf!te4t .. ~!..'!~ _1_4_8 _____ _ 

Identify the members of your local JRl Implementation Team. 
FCCBH will work together with community partners to initially complete a local community needs assessment and from the results of that 
assessment, design local programming and supports to create eHectivc altematives to incarceration for this designated prison diversion population. 
The aim will be to engage and retain the defined population in SUD and MH treatment services, improve overall stability and functioning, and 
reduce recidivism. Four Comers has :m ongoing meeting schedule established in all three counties. Initially, we mel every month with each of the 
implementation teams. Currently, our scheduled meetings occur every other month. ··A Checklist for Implementation of EBP'' (SAM SA) will be 
used as n guide and continued practice for the JRI Implementation tcmns. 
lmplcmentotion teams: 
Carbon County 
Presiding Judges: Judge George Hannond and Judge Thomas 
Regional AP&P Director- Richard Laursen 
County Attorney: Jeremy Humes, 
Local Substance Abuse/Mental Health Director Designee: Knra Cunningham 
Sheriff: Sheriff JciT Wood 
Jail Commander: Justin Sherman 
Defense Attorney: David Allred 
County Commissioner: Jake Mellor 
Justice Court Judge: John Carpenter 
Emery County 
Presiding Judge: Judge Thomas 
Regional AP&P Director- Richard Laursen 
County Attorney: Brent Langston/Mike Olsen 
Local Substance Abuse/Mental Health Director Designee: Jennifer Thomas 
Sheriff: Sheriff Greg Funk 
Defense Attorney: David Allred 
County Commissioner: Keith Bmdy 
Justice Court Judge: Steve Stream 
Grand County 
Presiding Judge: Mary Manley 
Regional AP&P Director- Richard Laursen 
County Attorney: Andrew Fitzgerald 

1 Local Substance Abuse/Mental Health Director Designee: Belinda Hurst 
Sheriff: SheritT White 
Jail Commnndcr: Veronica 
County Commissioner: Liz Tubbs 

Describe the evidence-based substance abuse screening, assessment, prevention, treatment, and recovery support 
services you intend to implement including addressing criminal risk factors. 
FCCBH will comply with the standards that are outlined in the Utah State JRI mle, R523-4, regarding screening, 
assessment, prevention, treatment, and recovery suppo11 services. 
The focus of Four Comers services will be on effective screening, engagement of and retention into evidenced based 
treatment services and supp011s. Our current screening and assessment process, including use of the LS-RNR 
assessment tool, allows for the distinction between high risk and low risk individuals and a treatment service plan to 
eliminate mixing these populations will be established. For this population, the full continuum ofFCCBH services and 
care may be utilized to stabilize and treat. 
Prevention Plan- We plan to usc universal prevention programs to reduce widespread risk through community-wide 
targeting low as well as high risk groups. 
Treatment- FCCBH staff involved in the JRI effort will be trained and provide evidenced based treatment interventions 
including but not limited to; Moral Reconation Therapy, Motivational Interviewing, REBT, and other curriculum for 
decreasing criminal thinking. For persons with serious and persistent mental illness, stabilization units in Emery and 
Carbon County will be created and utilized, when suitable, as an alternative to incarceration and/or inpatient psychiatric 
hospitalization. A Housing First model will be used. Clients supported by the JRI will be able to access resources 
including case management, residential treatment, MAT services, Naloxone kits and other services a~ clinically 
indicated. 
Identify training and/or technical assistance needs. 
Needs include ongoing training around M RT and financial support to supervise and monitor that practice to fidelity. 
More idenlification and training around olher evidenced based models that support the .JRI population. 

Local Authotity: 



fi"orm B- Substance Abuse Treatment Budget Narrative 

16) Drug Offender Reform Act 
_f._f!!_m f1_::_.fX .. ~.6Amormt BI'!!.IJ.l!~~t!_;.~Z~'~57 -~~f.l!':!!!J!:_l[_YJ_7_~mol!_!_l:tl}.l!_dge_tt:d:$_44,o_'{L 

In accordance with Section 63M-7-305(4)(a~b) of the Utah Code, Please Fill out the 2016-7 Drug Offender Reform 
Act Plan in the space below. Use as many pages as necessary. Instructions for the Plan are as .Follows: 

1. Local DORA Planning and Implementation Tean1: List the names and affiliations of the members of 
your Local DORA Planning and Implementation Team. Required team members include: Presiding Judgcffrial Court 
Executive (or designee), Regional AP&P Director (or designee), District/County Attorney (or designee), and Local 
Substance Abuse Authority Agency Director (or designee). Other members may be added to the team at the loca1 area;s 
discretion and may include: SherifflJail, Defense Attorney, and others as needed. 

Carbon County 
Presiding Judges: Judge George Hannond and Judge Thomas 
Regional AP &P Director- Richard Laursen 
County Attorney: Jeremy Hun1cs, 
Local Substance Abuse Director Designee: Kara Cunningham 
Sheriff: Sheriff Jeff Wood 
Defense Attorney: David Allred 

' Emery County 
Presiding Judge: Judge Thomas 
Regional AP&P Director- Richard Laursen 
County Attorney: Mike Olsen 
Local Substance Abuse Director Designee: Jennifer Thomas 
Sheriff: Sheriff Greg Funk 
Defense Attorney: David Allred 

2. Individuals Served in DORA-Funded Treatment: How many individuals wiH you serve in DORA 
funded treatment in SFY 2017? How many individuals cunently in DORA-funded treatment services do 
you anticipate will be carried over into SFY 2016 (e.g., will still be in DORA-funded treatment on July 1, 
2016)? 
Expected clients served is 19 individuals with 7 of these in the program on July 1, 2017. 

3. Continuum ofTreatntent Services: Describe the continuum of substance use disorder treatment and 
recovery services that will be made available to DORA participants in SFY 2015, including locally 
provided services and those you may contract for in other areas of the state. The list should include 
Assessment and Drug Testing, if applicable to your plan. 

FCCBH makes available comprehensive substance abuse assessment, treatment and d!ug testing services to adults 
with drug-related felony offenses, referred into DORA by the courts and AP&P in Carbon and Emery Counties. FCCBH 
treatment program also complies with the standards outlined in the Utah State JRI statute, R523-4. 

Programming available includes Level I (outpatient) and Level II (Intensive outpatient) treatment, in accordance with 
the ASAM placement criteria. Mental health and substance abuse treatment programming is available for all DORA 
clients regardless of treatment level. 

Levell and Level II treatment programs are offered to Drug Court participants (Family and Felony). Mental health and 
substance abuse treatment programming is available for all drug court participants regardless of treatment level. All 
treatment services and drug court fees are offered on sliding scale. Treatment groups offered include (but not limited to): 
Motivational Interviewing, Moral Reconation Therapy. separate men and women's specific groups treatment, REBT, 
Life Skills, Parenting (Love Limits and Latitude), Codependency, Mind over Mood, DBT, Mind/Body Bridging, and 
Mindfulness Oriented Skills Training (MOST). Level I groups include: Matrix A&D education classes, family group, 
and maintenance group. Parenting group may also be provided as part of an individuars Level T program. 

Local Authority: 



16)_J;~rl!gJ)ffender Reform Act (Con_t)___ _ _______ _ 
Program advancement is based on individual client progress and team clinical evaluation. Individual substance abuse 

and mental health therapy is also available to all DORA clients. AH clients referred in DORA are drug tested on the 
same randomized system as other Levell/Level II participants; minimum of once weekly. 

4. Evidence Based Treatment: Please describe the evidence-based treatment services you will 
provide, including how you will incorporate these principles into your DORA-funded treatment 
services. 

To detennine treatment need, FCCBH will provide DORA clients with a full substance abuse and mental health 
assessment that includes use of the MAST, SASSI and other evaluation instruments. The level of care recommended 
will be provided in accordance with the ASAM placement criteria and is indicated as Level l,JI, III, etc. Clients may be 
provided a spectmm of services, based on recommendation, ranging from preventative services through Level ll 
(Intensive Outpatient) treatment. Any client requiring a higher level of care, including residential services (Level III) 
will be served through a referral process to a contracted facility. All recovery plans will be developed in consideration of 
collaborative Person Centered Planning. These recovery plans will be reviewed regularly and modified according to the 
individual's ASAM level of care criteria. One way that PCCBH assures that the treatment being provided is Person 
Centered rather than program-centered is by these ref:,rular reviews of ASAM placement. Thus the individual's treatment 
content is adjusted to meet each individual's ongoing clinical need. 

Recovery teams will regularly review DORA client progress and status in treatment and jointly recommend the 
appropriate movement through the levels of care. Recommendations for treatment, progress in treatment, and other 
treatment benefitting information will be shared with the referring DORA agent, with active ROL A variety of 
evidenced based classes and therapeutic groups will be made available, based on the client's needs, deficits or level of 
motivation. These will include the Stages of Change group (based on the Motivational Interviewing Model) for the more 
ambivalent client and/or the Interim Group, to aid in increased cognitive functioning and basic life reconstruction. A 
Recovery Coach will aid clients in staying on course, meeting their basic needs and accessing community resources. All 
educational and program materials will use evidence-based programming. A balance of incentives and sanctions will be 
used to encourage pro-social behavior and treatment participation. Treatment quality, treatment fidelity and program 
integrity will be consistently monitored by ongoing internal and external supervision, auditing and review. 

The outpatient program will include a women-specific treatment component. FCCBH will provide transportation to 
services for pregnant women, or women with children, when needed. When medically necessary, DORA clients will be 
referred to a psychiatrist for medication evaluation and management. Clients with co-occurring mental health and 
substance use disorders may be referred to a mental health therapist for more concentrated attention to a mental health 
disorder. Program services will include: individual and couples counseling; family and group therapy; individual and 
group therapeutic behavior services; psycho-education classes; case management services as needed, and ongoing 
random dmg screen urine analysis. 

FCCBII will educate clients about Medication Assisted Treatment (MAT) options; when clinically indicated and the 
client is amenable. When MAT is included as part of a recovery program, MAT will be indicated in the client treatment 
plan, whether the services are provided internally or refened to another appropriate facility/provider. All MAT 
recommendations will be shared with referring agent/probation officer. 

DORA clients presenting with medical concerns/conditions~ as the result of spcci fie medically focused inquiries in the 
assessment process, will be referred to the FCCBH in-house APRN, a client-preferred primary care physician, the 
nearest FQHC, or the nearest office of SEUHD to screen for, prevent and treat serious chronic medical conditions 
including I IIV I AIDS, Hepatitis B, C and tuberculosis. 

With a release of infmmation signed by each participant, treatment, supervision and criminal justice agencies will 
coordinate and communicate individual needs, progress, correctional supervision requirements and will measure 
progress in meeting treatment and supervision goals and objectives. 

5. Budget Detail and Narrative Complete the Budget Detail and Narrative fonn on the following page. This 
is intended to be an overview/summary of your DORA budget for purposes of the USAAV Council's review of your plan .. 

The budget amount listed on this page includes other resources in addition to DORA funding utilized to fund DORA 
services. The amount budgeted on the following page reflects the state DORA allocation for FY 16. 

Local Auth01ity: 



Complete each budget category below by including the cosl and quanlity of items to be purchased. and a 
brief narrative for eJch category describing what will be purchased with DORA funding. (Please limit 
your lludgcl Detail and Narrative to one or two pages) 

Personnel 
Briefly describe tJtc Personnel costs you wiU pay for with DORA funding. You need only 

list tbc following fo1· each position: the person's na1nc, job title o/oFTE, and total for saln.-y 
and benefits. 

I 

Total .Personnel Costs I $ 44,041 

(Provide budget detail and narrative here) 
Lance Wright- LSAC R~"o $5,128 
Heather Towndrow - iVH-IT 14% S 12,414 
Daniel Gibson - SSW 24<% $11,307 
Karu Cunningham - Director/MHT $9,926 
Dane Keil ~ ACMl IC 4'% $2,875 
Ammon Sorenson- MHT 3%, $2,39 I 

----~ 

---- -------~,-~1 

Contract Services 
Briefly describe the Contract Services J OU will pay for '''i1th DORA funding'-. --·--• 

Total Contract Costs $ 0 
_ I 

(Provide budget detail and narrative here) 

~--------

Equipn1cnt, Supplies and Operating (ESO) 
Briefly describe tbc ESO costs you will pay for with DORA funds. Include itcn1 

descriptions, unit costs 
___________ a_n_d_guantity of purchases. 

Total ESO Costs I $ 0 

(Provide budget detail and narrative here) 

rrravel/Transportation I 
Briefly describe the Tr·avcl/Transportation costs you wiJI pay for with DORA funding. 

Include your travel destination~ travel purpose. mileage l'O\;t. cnst or lodging. 1~ 1' diem, etc._ ] 
I 

Total Travel/Training Costs ~ II 

(Provide budget detail and naiTati ve here) 

Local Authority: 



Application for Facilities 
Seeking a Provisional 

Mental Health/Substance Use Disorder Justice Certification 

Please note that onlv treatment sites identified in this application will be certified 

Agencies wishing to certify as a provider under Utah's justice reform must certify each treatment location 

separately. The agency must have a license to provide inpatient/outpatient substance use disorder 

treatment and or social detoxification through the Department of Human Services, Office of Licensing. 

Information about the application process for those licenses may be found at: 

http:Uhslic.utah.gov/application-options/preparing-for-licensure/. 

The certification process consists of: 

• Treatment sites submit the 2 page application in this packet 

• After review of the application, the DSAMH issues a provisional certification that can last up to 1-
year. 

• The Director of the site participates in a phone interview. 

• A 3 to 5-hour site visit completed by DSAMH. 

• DSAM H will issue a Site Visit Report. 

• The site will provides DSAMH with an agency response to the accuracy of information contained in 

the report and way to work on any identified process improvement opportunities 

• A final report will be issued by DSAMH that includes the site's response and process improvement 
plan. 

• The site will submits required data to DSAMH. 

• DSAMH will issue a certification that expires 1 to 2-years from the end date of the provisional 
certification. 

• The site will submit a request for recertification at least 6-weeks prior to the expiration date of the 
certification 

All applications submitted to DSAMH must meet the certification Standards set forth in R523-4 

_http://www.rules.utah.gov/.publ~E!lbulletin/2015/20151115/39864.htm. Once a review of your application 

is completed, DSAMH will issue a Notice of Agency Action that will inform you that your site has been 

accepted for certification or your application has been denied, along with an explanation for the denial, and 

the process for appealing the denial. Please anticipate that the review and notification process can take up 
to 3-weeks. 

Please find attached to this Application packet the following additional information: 

• Appendix 1: A copy of R523-4, the rule outlining the requirements and standards of justice 

certification. 

• Appendix 2: A copy of the DSAMH's Directives for Justice Date Submission. 

• A supplemental copy of the application check list that will be completed by DSAMH to determine 

each site's ability to meet the requirements found in statute needed for certification. 
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Provisional MH/SUD Justice Certification Application Continuedt 

SITE 1: 

Site Name: -----=-F.=.o:!:..u:...r .=.Co:::.:r:...:.n:.::e:.:..:rs::.....::::.Co~m~m:.:.::u:::.:n.!!i.::...Jtyf_B.::.e:::.:h:..:.::a::..:v:..:.:io=-=r:..:::a~I.!...!H..:::e!:::.:al:..:::th:...:._--=C::.:a:.:..r=-bo.::.n:...:.....:C=Ii.:....:.n=-=ic:-____ _ 

Address: 575 E. 100 S. 

Price Utah 84501 

Phone Number: 435-637-2358 Administrator's Email Address: kcunningham@fourcorners.ws 

Type of Services: ~ Substance Use Disorders Itt Mental Health Disorders Itt Co-occurring Disorders 

0 Education/Prevention ~ Outpatient ~ Intensive Outpatient 0 Inpatient 

0 Residential 

SITE 2: 

Site Name: _______ _.:...:fo=-=u~r-=C::.::o~r..:..:.n.:::;er:.::s:..:C::.::o~m::.:.:m:..:..:.:::u:.!.!n.!!:it~v..!:!B:.:::e..:..:.h:::..av.:..!i.=.o:..::ra:.:..I..:...:H:.:::e=a~lt!.!.h-_G.::.r:..::a:.:.:n:.:d:....:C::.:.I:.:..:in:.:.:ic:..-__ _ 

Site Administrator's Name: ___ __..;;;.,Be=l=in.:...::d=a:....:H...:..:u=r..::;.st:u •. .....::C:;;.:..M:..:..H:..:.C.;:;_ _____ _ 

Address: 198 East Center Street 

Moab, Utah 84532 

Phone Number: _ 435-259-6131_ Administrator's Email Address: __ bhurst@fourcorners.ws_ 

Type of Services: 0 Substance Use Disorders 0 Mental Health Disorders 0 Co-occurring Disorders 

Ill Education/Prevention lt1 Outpatient ~ Intensive Outpatient 0 Inpatient 

D Residential 

SITE 3: 

Site Name: -------=-Fo=ur:...C.::.o:.:r'-!..n:..::e:.:..:rs:::...:.Co.::.m~m:..:..:u::.::n.!!i.:.;tyr....:::.Be.::.h:..:..:a~v:.:.io:::.:r:..::a:.:..I..:..:H:..::e=a.:...::lt.:....:.h--=.:Em:..:..::..::e:.:...rv;-=c=lin=i=c-------

Site Administrator's Name: ____ .::.,;Je::.:.n.:.:.n.:.:.if.:...::e:.:..r-=T...:..:h=o~m=a;.::s •• .::.LC.;;;S::;...;W::..:.-------

Address: ____________ 4:..:5-=E:.:.. . .::10:..::0::.....:5=-=·------------

Castledale, Utah 84513 

Phone N1tt11ber: 435-381-2432 Administrator's Email Address= jthomas@fourcorners.ws 

Type of Services: ~ Substance USe Disorders 0 Mental Health Disorders li:1 Co-occurring Disorders 

~ Education/Prevention ~ Outpatient lt:rlntensive Outpatient 0 Inpatient 

D Residential 

t Please copy this page and complete for additional sites being submitted in this request 
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Supplemental Check List 
Community Based Treatment Services Continued 

AgencyName: __ ~F~o~u~r~C~o~r~n~e~rs~C~o~m~m~u~ni~tv~B~e~h~av~i~o~ra~I~H~e~a~lt~h~-----------------------

1. FOR EACH SITE BEING CERTIFIED, PLEASE PROVIDED A BRIEF DESCRIPTION OF : 

a. Type of license from The Utah Office of Licensing for each site being certified; 

Outpatient Treatment: Emery, Carbon, Grand, FCCBH Green River Clinic 

Residential Support: Friendship Center, Willows 

Day Treatment: New Heights, Interact 

b. Accreditations; - Not Applicable 

c. levels of care: 

i. Criminogenic- High, Moderate, low- Outpatient treatment provided In all three counties for criminogenic risk 

levels low, moderate, and high. 

ii. Mental Health Disorders- Residential, Inpatient, Intensive Outpatient, Outpatient, and 

Will be serving clients on an outpatient basis, with varying levels of intensity up to Intensive outpatient. All 

diagnosable (behavioral health) Axis I and II, MH and SUD disorders will be served through each of our clinics. 

iii. Substance Use Disorders per ASAM; The level of care recommended will be provided in accordance with the 

ASAM placement criteria and is indicated as Level 1,11, Ill, etc. Clients may be provided a spectrum of services, 

based on recommendation, ranging from preventative services through Level II (Intensive Outpatient) 

treatment. 

d. Population Capacity for Males and Females FCCBH serve both men and women with treatment needs, without 

exception. 

e. Evidence Based Practices currently being used 
Treatment groups offered include: 
Motivational Interviewing, Moral Reconation Therapy, separate men and women's specific (seeking 

safety/TREM) groups treatment, REBT, Life Skills, Mind over Mood, Parenting (Love Umits and Latitude), 
Codependency, DBT, Mind-Body Bridging, Motivational Enhancement Therapy (MET), and Mindfulness Oriented 
Skills Training (MOST), PRime for Life, Matrix A&D education classes, family group, and Relapse Prevention 
Therapy (RPT), Straight Ahead: Transition skills for recovery. 

2. ASSURANCES 

a. I attest to the validity of the information I am providing in this application. 

b. I agree to comply with the Department of Human Services Office of licensing and the Division of Substance Abuse 

and Mental health (DSAMH) rules that govern the licensing/certification of programs providing screening, 

assessment, prevention, treatment and recovery support services for adults required to participate in services by the 

criminal justice system. I also agree to comply with all applicable local, State and Federal laws and regulations. 

c. I attest that all employees using screening, assessment, education/prevention and treatment tools have completed 

training recommended by the developer of the specific instrument being used and/or approved by the DSAMH. 

d. I attest that the site will attempt to either obtain the results from another source or administer the most current 

version of the Level of Service Inventory-Revised: Screening Version (LSI-R:SV), and the Level of Service/Risk, Need, 

Responsivity (LS/RNR} for ~ales and the Women's Risk Needs Assessment (WRNA) for females to screen for 

criminogenic risk, or use another evidence based tool or process germane to the treatment population. 

e. I attest that criminogenic assessments will meet the standards set forth in R523-4-4(3}(c} and (d). • 

f. I attest that substance use and/or mental health disorder screening, assessment and treatment tools, instruments 

and modalities provided in this program will meet the standards set forth in R523-4-5, R523-4-6 and R523-4-8. • 
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g. I agree to provide and submit admission and discharge data as outlined in the DSAMH's most current Division 

Directives.* 

h. For sites wishing to provide education/prevention services: I attest the curriculum used is on the Utah's registry of 

evidence-based prevention interventions per R523-9 and address substance use, mental health and criminogenic 

needs and meet the standards set forth in R523-4-7.* 

i. I agree to fully participate in monitoring visits by the DSAMH. 

j. I certify that clients will not be discharged from services because of a positive drug test and that treatment will be 

reassessed and modified to meet the needs of the client. 

k. I certify that medication-assisted treatment will be strongly considered for treatment of mental health disorders and 

opioid, alcohol and nicotine use disorders. 

I. I certify this agency will complete and submit the National Survey on Substance Abuse Treatment Services as 

required by R523-4-4(10)(n} 

Melissa Huntington. CMHC 4/22/16 

Signature of Authorizing Officer Date 
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Eligibility Criteria for Participation in Carbon County Family Dependency Drug Court 

• Screening and Approval by Carbon County DCFS 

o Excludes individuals with a charge of aggravated assault and/or sexual assault 

o May exclude individuals with aggravated distribution charge 

o Potential participants who do not pass this first level of screening are not ordinarily 

reviewed further for the drug court program 

o If participation is approved by the Carbon County DCFS, a clinical assessment is 

performed 

o The individuals have to be court involved with DCFS and Juvenile Court. 

• Clinical SUD I MH Assessment (at clinic or jail) 

o Diagnostic Interview- detailed history (substance use, trauma, psychosocial, major 

mental health, cognitive deficits, suicidality, etc.) to ascertain the existence of an SUD 

Spectrum- Diagnosis of Chemical or Substance (specific or poly-) Dependence 

• Complete a treatment plan based on current prevalent need, reassessed 

periodically 

o LS/RNR score indicating moderate to very high risk (11-43) 

• Risk and Responsivity to determine suitability for rehabilitation 

o ASAM Level II or Ill need of services 

o SASSI- "High Probability of Substance Use Dependence" 

o MAST (revised) score indicating "moderate" or "problem drinker" (4 or higher) 

o RANT- High Risk/ High Need 

• Ongoing Multi-disciplinary and ASAM staffing and reassessment 

o monitor client progress and need for increased or decreased level of care 

o ascertain relapse cues and client-centered relapse prevention and education need 

o vocational rehabilitation and DWS resource eligibility 

o adult education evaluation to determine scholastic aptitude 

Eligibility Exclusion 

• Aggravated Assault 

• Severe Mental Illness, which precludes an individual from adequate functioning 

o Severe Mania, Hallucinations and/or delusional, Psychotic 

o Individuals unable or unwilling to be managed with psychotropic pharmacology 

• Mental illness or retardation, or other factors that seriously inhibit effective functioning or 

severe factors that cannot be addressed by available services 

• Individuals who are unable, by physician order, to reduce or abate narcotic medication use 



Eligibility Criteria for Participation in Seventh District Carbon Adult Drug Court 

• Legal Screening and Approval by Carbon County Prosecutor 

o Excludes individuals with a charge of aggravated assault and/or sexual assault 

o May exclude individuals with aggravated distribution charge 

o May exclude individuals with "alcohol only" charge(s) 

o Potential participants who do not pass this first level of screening are not ordinarily 

reviewed further for the drug court program 

o If participation is approved by the Carbon County Deputy Prosecutor, a clinical screen is 

performed 

• Clinical SUD I MH Assessment {at clinic or jail) 

o Diagnostic Interview- detailed history (substance use, trauma, psychosocial, major 

mental health, cognitive deficits, suicidality, etc.) to ascertain the existence of an SUD 

Spectrum- Diagnosis of Chemical or Substance (specific or poly-) Dependence 

• Complete a treatment plan based on current prevalent need, reassessed 

periodically 

o LS/RNR score indicating moderate to very high risk (11-43) 

• Risk and Responsivity to determine suitability for rehabilitation 

o ASAM level II or Ill need of services 

o SASSI- "High Probability of Substance Use Dependence" 

o MAST (revised) score indicating "moderate" or "problem drinker" (4 or higher) 

o RANT- High Risk/ High Need 

• Ongoing Multi-disciplinary and ASAM staffing and reassessment 

o monitor client progress and need for increased or decreased level of care 

o ascertain relapse cues and client-centered relapse prevention and education need 

o vocational rehabilitation and DWS resource eligibility 

o adult education evaluation to determine scholastic aptitude 

Eligibility Exclusion 

• Aggravated Assault 

• Severe Mental Illness, which precludes an individual from adequate functioning 

o Severe Mania, Hallucinations and/or delusional, Psychotic 

o Individuals unable or unwilling to be managed with psychotropic pharmacology 

• Mental illness or retardation, or other factors that seriously inhibit effective functioning or 

severe factors that cannot be addressed by available services 

• Individuals who are unable, by physician order, to reduce or abate narcotic medication use 



Eligibility Criteria for Participation in Emery Problem-solving Drug Court 

• Legal Screening and Approval by Emery County Prosecutor 

o Excludes individuals with a charge of aggravated assault and/or sexual assault 

o May exclude individuals with aggravated distribution charge 

o May exclude individuals with "alcohol only'' charge(s) 

o Potential participants who do not pass this first level of screening are not ordinarily 

reviewed further for the drug court program 

o If participation is approved by the Emery County Deputy Prosecutor, a clinical screen is 

performed 

• Clinical Screen Interview (conducted in jail or upon release, by therapist) 

o Ascertain interest in voluntary inclusion into the problem-solving drug court treatment 

program, and to help each applicant establish a general understanding of drug court 

rules and procedures. 

o To determine immediate risk to self or others by virtue of mental health issues 

(suicidal/homicidal) or substance intoxication, acute withdrawal or impairment 

o Consult with team physician to determine appropriateness for Medication Assistance 

• Both MAT and Psychopharmacological 

o Client signs an "agreement to participate" 

o Client signs a ''release of information" for the drug court team personnel 

o Client immediately enrolls in Level II lOP ambulatory services, the day of release 

o Request collateral information from collaborative agencies 

• Clinical SUD I MH Assessment (conducted at the clinic, within one week of release) 

o Diagnostic Interview- detailed history (substance use, trauma, psychosocial, major 

mental health, cognitive deficits, suicidality, etc.) to ascertain the existence of an SUD 

Spectrum - Diagnosis of Chemical or Substance (specific or poly-) Dependence 

• Complete a treatment plan based on current prevalent need, reassessed 

periodically 

o LS/RNR score indicating moderate to very high risk (11-43) 

• Risk and Responsivity to determine suitability for rehabilitation 

o ASAM Level II or Ill need of services 

o SASSI-3 score indicating "High Probability of Substance Use Dependence" 

o MAST (revised) score indicating "moderate" or "problem drinker" {4 or higher) 

o RANT- High Risk / High Need 

o OQ45 

• Ongoing Multi-disciplinary and ASAM staffing and reassessment 

o monitor client progress and need for increased or decreased level of care 

o ascertain relapse cues and client-centered relapse prevention and education need 

o vocational rehabilitation and DWS resource eligibility 

o adult education evaluation to determine scholastic aptitude 

Eligibility Exclusion 



• Aggravated Assault 

• Severe Mental Illness, which precludes an individual from adequate functioning 

o Severe Mania~ Hallucinations and/or delusional, Psychotic 

o Individuals unable or unwilling to be managed with psychotropic pharmacology 

• Mental illness or retardation, or other factors that seriously inhibit effective functioning or 

severe factors that cannot be addressed by available services 

• Individuals who are unable, by phsyciian order, to reduce or abate narcotic medication use 



Eligibility Criteria for Participation in Grand County Problem-solving Drug Court 

• Recommendation for screening by the Grand County Prosecutor 

• Determined to be High Risk/High Need as screened by the RANT 

• Determined to have a Substance Use Dependence Disorder as determined by a licensed mental 

health clinician, based on the criteria set forth by the ICD-10. 

• No exclusions for violent crimes or distribution charges. 

• May be excluded due to medical or intense mental health conditions that make it impractical for 

participation in Problem Solving Court. 

• Each candidate evaluated through objective criteria based on Best Practice Guidelines 

• Clinical SUD I MH Assessment 

o Diagnostic Interview- detailed history (substance use, trauma, psychosocial, major 

mental health, cognitive deficits, suicidality, etc.) to ascertain the existence of an SUD 

Spectrum- Diagnosis of Chemical or Substance (specific or poly-) Dependence 

• Complete a treatment plan based on current prevalent need, reassessed 

periodically 

o LS/RNR score indicating moderate to very high risk (11-43) 

• Risk and Responsivity to determine suitability for rehabilitation 

o ASAM Levell I or Ill need of services 

o SASSI-3 score indicating "High Probability of Substance Use Dependence" 

o MAST (revised) score indicating "moderate" or "problem drinker'' (4 or higher) 

o RANT- High Risk/ High Need 

o OQ45 

• Ongoing Multi-disciplinary and ASAM staffing and reassessment 

o monitor client progress and need for increased or decreased level of care 

o ascertain relapse cues and client-centered relapse prevention and education need 

o vocational rehabilitation and DWS resource eligibility 

o adult education evaluation to determine scholastic aptitude 

Eligibility Criteria for Grand County Family Drug Court 

• Must have an open case with DCFS. 

• Determined to be High Risk/High Need as screened by a licensed clinical mental health clinician 

(CMHC, LCSW). 

• Determined to have a Substance Use Dependence Disorder as determined by a licensed mental 

health clinician (CMHC, LCSW), based on the criteria set forth by the ICD-10. 

• May be excluded due to medical or intense mental health conditions that make it impractical for 

participation in Problem Solving Court. 

• Each -candidate evaluated through objective criteria based on Best Practice Guidelines 

• Clinical SUD I MH Assessment 



o Diagnostic Interview- detailed history (substance use, trauma, psychosocial, major 

mental health, cognitive deficits, suicidality, etc.) to ascertain the existence of an SUD 

Spectrum- Diagnosis of Chemical or Substance (specific or poly-) Dependence 

• Complete a treatment plan based on current prevalent need, reassessed 

periodically 

o ASAM Level II or Ill need of services 

o SASSI-3 score indicating "High Probability of Substance Use Dependence" 

o MAST (revised) score indicating "moderate" or "problem drinker11 (4 or higher) 

o OQ45 

• Ongoing Multi-disciplinary and ASAM staffing and reassessment 

o monitor client progress and need for increased or decreased level of care 

o ascertain relapse cues and client-centered relapse prevention and education need 

o vocational rehabilitation and DWS resource eligibility 

o adult education evaluation to determine scholastic aptitude 



Form C- Substance Abuse Prevention Narrative 

I. List your prioritized communities and prioritized risk/protective factors. 

Community Risk Factors Protective Factors Link to Strategic Plan 
Carbon County • Low Commitment to School • Comm . Due to be posted by Dec 2016 @ 

• Early Initiation of ASB Rewards CARE4Carbon.org 

• Depressive Symptoms • Family 
Attachment 

Grand County • In phase 1 of CTC ..... _. -.--····--> Projected completion Spring 
Emery County • Perceived Risk of Use • School Emery County Youth Coalition 
(Emery County Rewards (attached) 
Youth Coalition) 
Emery County • Low Commitment to School • Community 
(Cheer Coalition) • Low Neighborhood Rewards 

Attachment -
FCCBH Region • Perceived Risk of Use 

• Comtnunit~ Disorg_~nization 

2. In the space below describe prevention capacity plan for FY2017 within your area. This may include attendance 
at conferences, workshops. training on evidence based programming. and building coalitions. 

FY17 will be a tin1e of tremendous growth. Our base capacity to offer Botvin Life Skills, as a means to address 
our region wide priority of"Perccived Risk,~' is continuing to expand to a full fidelity offering across all areas o 
our region. Training and necessary capacity will be identified and implemented as needed to maintain fidelity. 

In addition to this region wide effort we are diligently working to build community capacity for the 
implementation of the Communities that Care Coalition Structure. Two communities in our catchment area 
(Carbon & Grand) are moving toward contracting with the division for matching funds and plan to hire 
coordinators for their local coalition. A third community ( Emery) is working to build the capacity of the Emery 
County Youth coalition, as well as maintaining a well-established CTC coalition in Green River. 

Our intent is to provide support to the infrastructure needed for these two coordinator staff positions, as we1l as 
technical assistance to all SA prevention coalitions within our region. This will include developing local experti 
through trainings and professional development. (ie: SAPST, UPCA Summit, CADCA, 
CTC Facilitator training, FaiJ Conference, and others as needed.) 

Finally we are continuously working to increase our capacity to support EASY. We are hopeful that capacity 
built through our community coalitions will increase our ability to see a higher level of implementation in this 
area. To provide this, we arc seeking to host training and provide continued technical assistance to our locallm\ 
cnforcetnent to ensure completion and timely reimbursement for the program. 

3. Attach Logic Models for each progratn or strategy. 



Program Name: Botvin life Skills Cost: $65,728 I Evidence Based:~r No 

Agency: FCCBH Tier Level: Blueprints- Model 

Goal Factors Focus Population Strategies Outcomes 

u I s I I 
Short Long 

Logic Reduced Perceived Risk of Carbon Levels I, II, & Ill will Maintainor lifetime use 

All Grades Drug Use Helper Middle School: be taught to Carbon decrease reported by All 

lifetime use. Approx. #: 200 county 61h 7th and 81
h perceived risk of Grades 

Attitudes Mt. Harmon Middle School: Graders at a drug use 

Alcohol: 26.9% Favorable toward Approx. #: 200 minimum of 145 Alcohol: S25% 

Tobacco: 18.9% ASB. min lesson per week Maintainor Tobacco: S15% 

Emerv and a limit of 1 decrease 

San Rafael lesson per day. favorable 

Approx. #: 90 attitudes to ASB. 

Canyon View Levels II, & Ill will be 

Approx. #: 100 taught to Grand and 

Emery ih and s'h 

§.r2nd Graders at a 

Grand County Middle School minimum of 1 45 

Approx. #: 225 min lesson per week 

and a limit of 1 

lesson per day. 

Measures 2015SHARP SHARP Survey SHARP Survey 2021 SHARP 

& Survey Survey 

Sources Pre test Pre/Post test 

data 



Program Name: Carbon County CTC Building Cost: $19,604 I Evidence Based:@r No 

Agency: FCCBH Tier Level: Blueprints - Promising 

Goal Factors Focus Population Strategies Outcomes -- Shan Long 

~ s I I 

Logic Reduced Early Initiation Invest time and political Provide training and Program selection Sustain and maintain 

underage ofASB capitol on community technical assistance in and fidelity community coalition 

lifetime alcohol leaders and volunteers who CTC process and implementation with the political 

use. low can build and maintain a CTC fidelity. selected to address capital to effect 

commitment to Model in Carbon County. identified priority change. 

All Grades: school. factors. 

28.3% Reduced lifetime use 

all grades from 

30.2% to S28% 

Measures 2015 SHARP Coalition Meeting Program selection Coalition Meeting 

& Survey attendance, training, matches registry attendance and 

Sources and minute logs. for identified minutes logs 

factors. 

2023 SHARP Survey 

Fidelity evaluation 

documentation. 



Program Name: Green River CHEER CfC Coalition Cost: S4,266 1 Evidence Based:_e No 

Agency: FCCBH Tier Level: Blueprints- Promising 

Goal Factors Focus Population Strategies Outcomes 

/ J s T 
Short Long 

'--
u I 

Logic Reduce lifetime Low Universal population of Provide technical assistance and Increase Decreased 

alcohol use neighborhood Green River. training to sustain and maintain neighborhood lifetime alcohol 

All Grades: 36.9% attachment CTC attachment use from 36.9% 

Approx. #: 1000 to s33% 

Low Increase 

commitment to commitment to 

school school 

Use SPF model to 
evaluate current 
goals and establish 
new means to 
address the need .. 

Measures 2015SHARP SHARP Coalition training, attendance, Coalition training, 2019 SHARP 

& and minutes logs. attendance, and 

Sources minutes logs. 



Program Name: EASY Cost: $10,488 I Evidence Based:@or No 

Agency: FCCBH Tier Level: 

Goal Factors Focus Population Strategies Outcomes 

®I s I Short Long 
I 

Logic Maintain or Decrease Perceived availability Universal: Youth Organize quarterly Reduce perceived S28.9% all grades 
underage drinking. of alcohol ages 12- 21 years compliance checks w/in availability of alcohol lifetime use. 

living in Four Emerv and carbon county, 
Community laws and Corners Region. for a total of 20 grocerv and Reduce community 

norms favorable to convenience stores, by law laws and norms 

use. enforcement officers. An favorable to drug use. 
average of 2.5 hours per 
compliance check. Establish base line 

compliance rates for 

80 individual checks total per Carbon, Emery, & 

year. Grand. 

Continue encouraging Grand 
County city/county officials 
to see the importance of 
checks/enforcement. 

Measures FCCBH County SHARP survey FCCBH program records Baseline:2015 2019SHARP 

& compliance check SHARP survey Survey 

Sources records FCCBH Compliance FCCBH County compliance 

check data check records Benchmark: 2017 

SHARP survey 



Program Name: Emery County Youth Coalition (SPF) Cost: $17,260 I Evidence Based@r No 

Agency: FCCBH Tier Level: 

Goal Factors Focus Population Strategies Outcomes - Short Long .GZJ s I I 

Logic Reduce Perceived risk of Emery County High Provide training and technical Reduce perceived Maintain or decrease 

Chewing drugs. School assistance in SPF. availability of 

Tobacco use in drugs. Chewing Tobacco use 

I 01
b graders: Provide training and technical in 

18.9% assistance in the formation Establish a 1 Oth graders: 

& bylaws and coalition standards. functioning youth <18.% 

l th graders: (ie: student involvement leadership board. & 

19.7% standards, meeting frequency, 12th graders: 

leadership structure, etc.) Identify clear goals <19.7% 

through the SPF 

process based on a 
conununity (school) 

needs assessment. 

Measures 2015 SHARP SHARP Survey Coalition Meeting & minute Coalition Meeting Coalition Meeting 

& Survey logs. & minute logs. attendance and 

Sources minutes logs 

2023 SHARP Survey 



Emery Youth Coalition 
Our Plan 

-----· ······----·-·---



Our Cause 
We are a part of this coalition because ... 

We are the future. 

We have the inside scoop. 

We want to bring awareness to our community. 

We want to gain community support. 

We want to better our school. 



I Washington D.C. Conference: 
l 1n February, we attended CADCAJs National Leadership 

Forum. 

It was for coalitions nationwide. 



Taking control of a situation 

Finding the problem 

Working through a solution 



Problem Solution 

( J 

~ Cf Why 

--> 
( J 

~ Who? Wh n? Action: 

Why Here 



Sharp Survey: 
• Sharp Survey 

Results on Chewing 
Tobacco Statewide 
and at Emery 

2015 Sharp Survey 

• ..=.t 1 



Problem 

( Tobacco J 

~ 
Why 

Tobacco usage is much 
higher in our school than 

the state average. 

~ 
Why Here 

r "" 
Chewing Tobacco has become 

something of a normality to 
students in Emery because of 

the Rural Influence. 

" ~ 

---> cr 
Action: 

• Posters teaching about 
dangers 

• Trivia In morning 
announcements 

• Slides on the TV 

Solution 

Bring awareness to the Problem! 
Educate the students about the 

effects and consequences! 

Who? When? 

The Emery Now! Action is 
Youth currently being 

Coalition taken and will 
continue on in 

the future. 



I Future Plans: 
Once we have tackled the Chewing Tobacco problem, we would like to 
address other topics: 

• Alcohol 

• Cigarettes 

• E-cigs 

• The effects that harm Mental Health 

• Parent Involvement 

• And hopefiJ lly f'DOre! 



Program Name: Grand County CTC Building Cost: $19,800 I Evidence Based:@r No 

Agency: FCCBH Tier Level: Blueprints ·Promising 

Goal Factors Focus Population Strategies Outcomes - Short Long 
~__;t s I I 

Logic Reduced Low Invest time and political Provide training and Establish a Sustain and maintain 

underage Neighborhood capitol on community technical assistance in functioning key community coalition 

lifetime akohol attachment leaders and volunteers who CTC process and leader and with the political 

use. can build and maintain a CTC fidelity. community board. capital to effect 

Low Model in Carbon County. change. 

All Grades: commitment to Identify clear goals 

28.7% school. through the SPF Reduced lifetime use 

process based on a all grades from 

community needs 30.2% to S28% 

assessment to 

address low 

neighborhood 

attachment and 

low commitment to 

school. 

Measures 2015 SHARP Coalition Meeting Coalition Meeting Coalition Meeting 

& Survey attendance, training, attendance and attendance and 

Sources and minute logs. minutes logs. minutes logs 

2023 SHARP Survey 



Program Name: Parents Empowered/ Community Events Cost: $16,819 I Evidence Bascd:@r No 

Agency: FCCBH Tier Level: Ill 

Goal Factors Focus Population Strategies Outcomes 

®I I 1 
Short Long s 

Logic Reduce Perceived Risk of Universal population of Provide PE collateral Perceived risk of Decrease lifetime 

underage ATOD FCCBH service area. material along with ATOD will decrease. underage alcohol 

lifetime use evidenced based use across all 

across all Favorable Attitudes prevention Favorable attitudes grades from 28.9% 

grades: towards ATOD information at public towards using ATOD tos26% 

26.9% gatherings. (ie: health will decrease. 

Early initiation of fairs, county events, 

usingATOD school events, movie Early initiation of 

theaters, etc.) ATOD will decrease. 

Measures 2015SHARP SHARP Survey Demographics from Event Surveys and Event Surveys 2019 SHARP 

& Survey universal populations demographic record Survey 

Sources Event Surveys of all ages. collection. SHARP 



Program Name: Prevention Dimensions Cost: $4,703 I Evidence Based@or No 

Agency: FCCBH Tier Level: III 

Goal Factors Focus Population Strategies Outcomes 

®Is I Short Long 
I 

Logic Decrease lifetime Favorable attitudes Elementary students Prevention Dimensions Favorable attitudes Alcohol use in 6
1
" 

alcohol and Cigarette towards alcohol, in Moab Charter lessons will be taught toward ATOD use grade will maintain or 

rates In 61
t. graders tobacco, and other School, grades K -6 interdisdplinary to will decrease or decrease from 12.0%. 

drugs (ages 5-11} elementary students by maintain current 

lifetime Alcohol: their core teacher & 2013 levels in 61h 

12.9% Favorable attitudes Approximate tl: 130 specials teachers. grade students. 

toward anti-social 

lifetime Cigarette: behavior The lesson will last Favorable attitudes 

9.5% approximately 15·30 toward anti-social 

minutes & follow the PO behavior will 

curriculum design. decrease or 

maintain in 6
1
" grade 

students. 

Measures 2015 SHARP 2015SHARP 2015 SHARP Teacher reporting data 2017 SHARP 2019SHARP 

& will be collected and 

Sources monitored by program 

lead to monitor fidelity 

and dosage. 



Program Name: Prime For Life Cost: $13,976 I Evidence Based:~r No 

Agency: FCCBH Tier level: 

Goal Factors Focus Population Strategies Outcomes 

u r T I 
Short Long s 

Logic Reduced Decreased perceived Adult offenders over Provide the Prime for Participants who A sample size of 

recidivism for DUI risk of drug and alcohol 18 years or age. Life 16-hour course 4 have completed All participants who 

offenders use times a year for rour classes will have successfully 

participants who are 
have an increased completed First 

court referred. Classes 
knowledge of the Offender PRI have 

risks associated with fewerATOD 
will be provided once 

alcohol and other violations In the year 
a week for four drugs. following the 
consecutive weeks for completion of the 
four hours each class class VS a sample size 

of students who did 

not attend or 

successfully complete 

First Offender. 

Measures VIolator Court Violation Referral Violation Referrals Program Records Post-class test System Records 

& Referrals information and from the Court provided by the 

Sources pre-test facilitator 



F Y2.017 Mental Health Area Plan and Budget Carbon County (Four Comers Community Behavcoral Health) FonnA 

Slat~ Genora1 Fund Countyfun<Jm 

State General State General S2 7 ftlrll!an NOt used for Usctl ro r Net Ment(ll l;leaUh 1 0% Set Aside Other State Th1rd'Pi!11y Clrent QLher Revenu e TOTAL 

FY2017 Mental HeaHI1, {~avenue 
Fu11d Fund usel:l fa( 1U nlup!j~:d M!>dicald Mate!) ~~oo.cn ld Match Medlcaid Blo<:k Grlltlt F~dcra l . Early Contr cb Collectlons CollocHon5 FY2017 

Mediea•CI Matctl (Formula) lntervenlron ""'" (Oog i:D-,.p- Revenue 
" r..Q;t£'~ 1'1'1-) 

OIMERI 

FY20!7 Mental 'H~allh Rtl. crJuc y S<>ure<~ s t71 .7~2 s 526.832 s 67.238 s 427,624 s 2.881 ,352 s 31.044 s 397,378 I s 123,502 s 4,626,722 

Sidle Gener~l Fun<! County Fund'll 

Stato General State General S2 7 m1111on NOT us~d for 
-.--

Ust:dfor -- Net Ment.1 l Heolth 1 0% Set Aside Other Sti!tO Th1rd Party Client Olher TQTI, l Total TOTAl 

FY2017 Mental Health EJ<pe nd•tures Budget 
Fund FuM used for Unfuncloel Med<caid Match Mcd•cmcl Match 1 Medicaid Bioci\Gmnt Federal - Early Contracts Colleclions Collechans Expend <turo~ fY2017 Chants Served FY2017 

Med<cau:J M01tch (Formula) lnterventlo'! (~ . Co-l>l~. tli<VOII> EMpcnd<!url!s Co51/C itcnt 
J)ly. f-) Budget Sorved 

l ~p;t:.<;rJ care (1101 45,196 242,310 287,506 99 2,904 

I Cau:pl' t 17Jl 72 ,626 389.374 462.000 311 14,903 

i'li!J\l !.IJl 26,525 t34 ,915 6 7,238 217.865 779.767 "'"i 283,990 1.§.41 ,304 l.332 I. 157 

2-':~~o u fl Crts.r.'5 ,Ca re 
43.373 3,127 9.094 16.767 1.949 74,310 274 271 

lOUT Q.lt'lf! 'Qase.tl !. e " ·Ill emetgotv: _,M; yes) 

F' s y chotrol> ~ Mcd,cat<O'l f!~n3(1ern !!nl (G 1 t. 62! 7.317 31),758 0 1.7!)0 164,902 G,!iB4 V166 303.907 427 712 

r.sy ~hoedlJCJ1 •00 Scr--· · [Voc;llwn •' 8.0j 
67 146,396 40,861 784 878 16,635 988.837 179 5.524 P~) "ha!i.XIi!! RetlJ t:.ltUt l ~rN (S 1 

•• "" J.OJlJ 

(:.n.e tlan:aog .. en" I I ?.!>~ 1301 14.633 78,875 68 ,004 ] 422,876 5l_7!i6 374 63B,528 597 1,070 

6 3{) 3,259 17.473 126 874 57 s 2,226 

11 ,680 63.005 11 ,900 2,968 s 69.553 122 s 734 

12 ,188 12.188 

5G 426 ~.426 304 186 

22 77S 22 .775 120 190 

22.4:>4 22,454 5G A01· 

FY2017 Menial Heallll Expcnd<lurcs B"dget 171,752 s 52G,8J2 s 67,238 s 427 _624 s 2.881 ,352 31 ,044 s 397.378 123_502 4 .621F2_2 

Slate General r und Cou111y f.u nd• 

s w:eGcncn l State General Sl 71T] l!l,on NOi usred1or Used lor Nel Mcnt~l 'ticallh 10% Set AS de O!lrcr sta~ Ttllrd Panv Cle~nl Other TOTAL TotAl F' f2.0 17 TOiRL 

FY2017 Mental Health E xpend1tures Budget 
und F"ur.ct 111e:l for 'UnfLJT\d'.:ll Med1caJd Mat~h Med'ca d ,,_ Dlc:h 1.1e:flc.l Blod< Grant Federal·· Early Contrads 1"'-'l"-" Col!ect•ons Collec.t•oos E.xpenelltum s FY2017 0 1 ents ServJW FY2017 

<M ed•C<~ id Match (Form ula) lntervenhon P'Aif'r-t.f"AS~C ('9 co-po,. F"'"- EJcpencfoturcs Cos((Chenl 
rontt~ OTtE'f1 ~,._, 

Budget Served 

r,D\.H.T 110,942 429.578 43,867 347,991 2.359,618 24 ,629 1 386_534 I 118.766 s 3 .821 .825 1.258 s 3,038 I 

23.371 I 

-
YOUTHICHILORE.N 60,910 97,254 79,633 521.734 6.415 10,644 4 ,736 s 804,89i' 500 s 1,61o 1 

lola! FY2017 Men!ill Health ExpendJiures s 171,752 1 s 526,832 $ 67,238 s s 427 ,624 s 2.881,352 s 31 ,044 s $ 397,378 s s I s 123.502 $ 4.625,722 1,759 s 2 ,632 

V:\Admin\AGENDA\2016 Acenda~\6 ·2016\l une 21\H 4 Corner~ .1r~a Plan\FY 2017 1\re.l Plan Budcet for county approval 



FY2017 Form A (1)- Proposed Cost and Clients Served by Population 

Carbon Co (Four Comers Community Behav1oral Health) 
Local Authority 

Budget and Clients Served Data to Accompany Area Plan Narrative 

Clients Served 

Res1dential Care Budget 

I s 462,000 IADUL T 
$ - CHILDNO'UTH 

8641 
468 

24-Hour Crisi.s Care Budget 
S 54,566 AOUL T 

$ 19,744 CHILDNOUTH 

4461 
151 

Peer Support Services Budget 

S 80.664 ADULT 
$ 18,858 CHILO/YOUTH (includes FRF) 

Consultation & Education Services Budget l $ 6.0941ADUL T 
S 6.094 CHILO/YOUTH 

Services to Incarcerated Persons Budget 
I S 56.426 IADUL T Jail Services ao4 I 

Outplacement Budget 
I s 2·2.ns !ADULT 1·2o I 

Other Non-mandated Services Budget 

Is 17.9631ADULT 
S 4.491 CHILD/YOUTH ~~I 

Summary 

Totals 
I S 3.821.825 !Total Adult 

I. S 804.897 !Total Children/Youth 

~~ l 
Unfunded (all 0ther) 

1: M.121 IADULT 
2.324 CHILO/YOUTH 8~ I 

FY2017 Expected Cost/Client Ser:ved 

1: 2,0731 
8.404 

s 14,903 

#OIV/01 

1: 1,1471 
1,155 

1: 2341 324 

1: 7541 
496 

]! 6.7721 392 

1: 
1,350 I 

240 

1: 3,4031 
822 

1: 8321 754 

1$ 1ae I 

I s 1so I 

[; 3991 
408 

I; 9541 
935 

I~ 968 1 
775 



II 

FY2017 Mental Health 'Early Intervention Plan and Budget 

FY21317 Mental Heatth Revenue 

FY2017 Mental Health Revenue by Source 

fY2017 Mental Health E){pendttures Budget 

MCOT 24-Hour Crisis Care-CLINICAL 

MCOT .24-Hour Crisis Care-ADMIIN 

F'RF-CUNICAL 

FRF-ADMIN 

School Based Behaviora'l Health-CLINICAL 

School Based Behavioral Health ADMIN 

FY201l Mental Health E){penditures Budget 

Carbon County (Four Corners Community Behavioral Health) 
Local Authority 

Slate General Fund County Fun~s 

State General St<1te General NOT used fot Used for INel 
Fund Fund used for Medicard Medicaid Medica d 

Medrcaid Match Match 
Match 

s 62.428 s 12.486 

'Stale General Fund County Funds 

State GeneraJ State General NOT used for Used for Net 
Fcund Fund used for Medicaid Medicaid Medrcaid 

Medicaid Match M atch 
Match 

I 

~ 

52,906 10,581 

-

9.52_2 1,905 

s 62 .428 s - s 12.486 s - s 

• Data reported on this worksheet is a breakdown of dala reported on Form A 

Fonn A2 

Hti~d Party CUent OUiler TOTAL 
Collect•ons •Collections Revenue FY2017 

(eg. co-pays, !Revenue 
Pfiva.te pav. 

! I i 
$ 74.914 

Third Party GHent Other TOTAL Total TOTAL 
Collections Collections Expenditures FY2017 Clients FY2017 

{eg, co-pays, Expendrtures Served Cost/Client 
private oav. Budqet Served 

s - #DIV/0 

s -

$ - #OIV/0 

l s -
-

I 

s 63.487 105 s 605 

-

s 11.427 

s - s - s - s 74.914 105 s 713 



FY20117 Substance Use Disorder Treatment Area Plan ;;~nd Budget Carbon Co (Four Cor,ners Communi!>: Beha vcoral Health) Form 8 
l<>cl>l Ay!r.;,ttly 

S:.tt FundJNOT State Fuqds Counly fvoJ.lo C\l~tyFunds Federal IMd~rd SAPT Tr~tm~nl SAPTW<>rntn's Otl!erFt!dcr"l :lr~ l'~rty C~~nl Coftecllom QU..,r -1, TOTAL 
l,fied lpt r.ted.g'll U$l'(!lor NOl \.-.c<lltJt U>edfOI R""e"""' Trutment S~l {TANF, Coled>om {eg. ro-pn)'!o, prrv•l" Reverue 'I FY2017 

FY20 l7 S:ot IM>Ce U> Oi'-Otd!!l Treatm nt R ''"""' M :ch MerXAJd Motch l.lcdocald ,M,,:ch Medo<:'o"tl M.1tch a <Ide t:>P.Iaeboflllry (eg. ~•n<:el pny . l~es) (tJOn~. doNPQm. ReveTll.~ 

Grant•. "lc) re~tVes elc) 

Dru!1 co ... t 314 81).4 2,701 42.6!>4 52U4 34,70,1 3!166 162,7-57 6,~0() ' $520.207 

Or!,IQ OfltndN flei<Xm Aet 44,0·11 $44,0-41 

JRI !20,%7 3.890 20.::101 $145 .1 4A 

l.gcal Trealrm:fll Se_mc<") 141.751 42.605 I 12,405 tao .zoo, 187,243 1 07 , 1 ~0 $771,l54 

Totnl FY20 I 7 Sub~!~ nee U OtSorder T.r.,~lrnont 
S621 .553 S2,791 S3,690 S62.900 S155.059 $232,6.34 S34,7(l1 $3,556 so S350.00Q S1 13.650 SI ,S80.7~Q 

Rc\l~nue. $1.269 295 

S\Jlte Foods NOT State fun<J5 Courtly Fundi Cou!lly F Ufl(b fed~i!lMcd!cold Sf\P'T Tr.eatmenl SAPT Wor•wn·~ Ott>~Fe1le~ol 'JrdP.nrty -'-,1 ~ TOML Total F"t'2017 Tolal FY2017 
used lor M"dlcn d us~dfor NOT u~ed lo< u-...,d lor R•v<nue Tr<ntment Set (TANF. Co!let.fl'>M (e!J co pa~'ll. priVate Revenue ,M017 C~enl Sorved Cosvebonl 

FY2017 SubsiHn<:" UM• Dosord<?r TreHirn.,nt 1118\th Medlcaid MRtch Mcdrcald Mnlch Medo<;~ld Motcll e"'de O&reljonnry (eg, inr.urnnc<?l pny. toes) &pencbturco Serve.d 
EJC!! mloto•t'1 Soldget by ltn~~l of Cme Grants. etc) 

I 

As,; >nlt.nrOnly :!&.••o 'I S36,UO l I Sl9t 

O<>IO>Jf~ltlon 

A~F '•! IV-0 Qo Ill 7-0) fA I<!. 1/12-0) f,")\0,11 Q 91 !~ so IOIViO' 
D) I 

Re.oidr.nhnl Scrvir.e,; 
27.673 136 2.201 3.934 6,5~3 6,750 S(12H 15 Sl.I~O 

(A.SAM Ill 7, 111 S. Ill 1111 3 WI or 111,3) 

0\Jif•nocrol 
II so IDIVtOI 

(1,\tl!lll.r:loM ASAI.I I) 

CMM tn! 
171 ~ 1~ 76 2.<00 35.579 ~.69S 157,435 l4,7101 1,566 183,931 44.4~3 : 1 $721 ,314 370 $1 ,949 

(Non IAclhudonc ASI\M I) I 

lrrtensrv · Outpatrcr>t I 

(ASAM 115 or I!. I) 249.029 1,Hi0 1,055 17 .HI1 50.294 5Z.ZHl 135.629 25.()60 ~531 .~1 19) S2 ,75~ 

RfC0'1rry Suppon (ru:hnjoo hO.""fY,J P"-"' ~>poll 
49,38J <1% 8.025 16.~16 2..2l!e9 V ,681 11.760 $132,95S ' 175 $760 case m11n~t mt .. n1 zmd on• ""''-c~nl) 

1:/II,IIJI' l"'ll 81 ,153 35~ 3~15 ;!18,0271 1 $113,1;150 46e S243 

F¥2017 Stob>Jeoc• U!;c Qr-.or(l,t Treotmn>! 
Ill 

E•p•mLtures Elu!laet 
S521 ,551 $2 ,791 $3,890 $52 900 $155,059 S<R6:>4 $3<1.701 S) .~.>6 so SJ50 .000 $116 ,050 I St .59j , l50 ·I 412 $1 , 121 

SI.Oto Funds NOT Store Fu'"'' County Flll><k C®ntyFood> F ~rt~ud Medic~d SAPT Treavnenl SAPTWomt11'• O!her F~do'I'Qi JrdPetty C' ll!CoDectio~ Otlll:r TOTAL 
u-..edtotll.1edrc;o.d used lor NOT uo.ed !01 Used lor R""61UI! T<eatmffll Set (TANF, Colecboro ("ll co p_ay:.. F!!i-r•IJl Rev~r.UC' f:Y2017 

FY:20t7 S~nc.. Uto 0....,11<!1 Tr.,otmenl Match Medrcald Match Me!k dM,llch Med.t:~oil.latch aside 015Cfetionory (cg, ..,...w•ncel PIJ'f. l<'e5] E:o;>endrii.O'e~ 
Elpen<l!IU!.., Budj)et By P~alion Grants. etc) 

Pr<>!Jfl.}lll W=en and Wotn 'l w\111 Ocp ndt.nJ 
CI!Mre.n, (?l<!aY-> I1I<AJdc r"ej1'1un: wom ~~ t.flrl r ago I 139,S!'.!J ! ,411 t .n1 31,793 78 .l8-4 61 ,030 34 70 1 ) ,~ 91 ,82.0 30 445 $473,125 
oll8) I 

All Other Women (18•1 s~~z 642 526 14 476 35.653 ) 1,467 47,3)4 151695: $231 ,180 

Men(l8•) 3S3;S<lt $99 2.265 13,49~ 33.271 135,U9
1 

203,76<1 !!7 .~9 $640,JJI.i 

Yo<llll ( 12 1 T) (Not lnct<l<ing pregnant wom•:n or 
12,735 139 76 3.132 7)2 1 4,694 7,062 2,342 $37 ,903 

worncn wrth dependelll &llddr.,n) 

Tot~l FY2011 Sub~ tiCll U~O..--crd 1 
$.621.~53 $2.191 S3.890 Sc62.900 $155.059 $232,6)4 $34 ,101 U.566 $0 $,3~.·000 S116,0SO $t.S53.1H 

ExpenQ,I!J!e; El<ld9etby P'C<Pull!!IQ!J S~IV<O 



FY2017 Drug Offender Reform Act and Drug Court Expenditures Carbon Co (FCCBH) Form 81 
Local Authority 

FY2017 DORA and Drug Court Drug Offender Reform Felony Drug !Family Drug Juvenile Drug 
TOTAL 
FY2017 

Expenditures Budget by l evel of Care Act( DORA) Court Court Court Expenditures 

Assessment Only 0 0 0 0 
0 

Detoxification: 
ASAM IV-D or 111.7-D) {ASAM 111.2-D) 0 0 0 0 
ASAM I·D or ll·D) 0 
Residential Services 
(ASAM 111.7, 111.5, 111.1111.3111.1 or 1,086 4,983 10.542 0 
111.3) 16,611 

Outpatient 
17,467 80,177 169,614 0 (Methadone: ASAM I) 267,258 

Outpatient 
0 (Non-Methadone: ASAM I) 

0 

Intensive Outpatient 
17,445 80,079 169,406 0 (ASAM 11.5 or 11.1) 

266,930 

Recovery Support (includes housing, 
peer support, case management and 2,989 13,719 29.022 0 
other non-clinical ) 

45.730 

Drug testing 5,054 23,205 49,090 0 
77,349 

FY2017 DORA and Drug Court 
44,041 202,163 427,674 0 

Expenditures Budget 
673,878 



FY2017 Substance Abuse Prevention Area Plan and Budget 

fY20f7 Sub~tanae Abuse Prevention 
Revenue 

FY2017 Substance Abuse 
Prevenlion Revenue 

FY2017 Substance Abuse 
Prevenlton Expond,lurcs Budget 

Universal Dlroct 

Universal Indirect 

Selective Services 

lndicatea Servtees 

F\'7011 S!Jb\tane<; AtluJe 
Prewn!ron El:p<J>ilnures BudQ~I 

SAPT Prevenlion Set Asklo 

Stah!Filnds 

SUllo Funds NOT I Stoll:i Fund5 uoecd 
uued lor MOJiiellld lor 

Metch Mcdtca d l.lolch 

s 80,544 

Stot" F"ni~ 
&tnle Fund• NOT I Slam Fund• ~•cd 
u•ed lo[ Ml!diCllld lor 

Motch Med;Cllld Mnlth 

$ 

I 

6,078 . 

60,490 

13.976 

60,544 

tn1Qnnll11an 
o.-nm11111t1on 

s 

Edualllon 

Carbon County (Four Comers Commun1ty Behav;oral Behav;oral Heallh) 

Cou~IY Fu;lds, 

County Fund' NOT I County Fund• UIC>d 
used tor lor 

Mcclcoo\d MAtch Ml!d!C111U MilCII 

County F"nd~ 

County Funa. NOT I County Fund• U•C>d 
""""lor ror 

l~edlcnid M31tlr Mod cerd Motc.ll 

s s 

Pro!>! em 
ldeflllnCilbnl' 
&Rel•1not 

Local Aumonty 

R n'! Suc:ces• PFS Grant 
Fodll<ill Ml,ldret~ld I SI\FT Preveollop I Pot1oet5!llps lor- 'I 

s 92.101 s 32.201 

Rev!.'flll~ Suc;ccss PFS Grant 
Fe.:•• Ill M,jr~1d I SAP1 PrO\'~nli~n 1· Per1nelShr~ lor 'I 

s 

Comrn\onlty llasRd 
Proc:eu 

I 

s 

92,101 32.201 

92. 101 s 32.201 

Toter 

Primary Prevenllon E.llpendrtures .s 64.l~3 .s 8,630 8630 10.488 92.101 

FonmC 

Other Fltdl!rul 3id Party 1 <;:IIPnl Called/on& l Othor I TOTAL 
n:NJF. Oolt•trlons- (611, co·pa)"$, Rewn>lu FY2017 R;;~nue 

Ootctelipnnry (eg lnsutanc<l) pr1W11• pay, t a) (g•(b; ®!'allons, 
GiMtt, <JIC) r5en/I!SMc) 

s 2048<16 

O:~tr FC>d~lli 3'11 Pan~ I Clltiil Colleelr~n~ I Olhor I PtojOCIL'<I number ol TOTAl. TOTAl 
(TANF, CoHectlon• cu~. CO·plly\, RWmu" cJienb \Cf¥,(j FY2011 FV2017 EY>dcnc:..--

DIJCt t-IIQ f'IOry (<g msuranee) plrl'•lu p~y. lv ~I (gihs. donation•. El<p •n<friU11ll' bt~~Prograrn 
Grqnt~. ,,tel fCSfi'NCS u:o) E>;pendrtUII!cS 

s.soo Is 130,380 

30,000 s 60,r190 

$ 

s 13976 

s s s s s 36.600 s 204.846 s 



 
AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
MARCH 15, 2016 

Agenda Item: I    
 

TITLE: Approving Discretionary Funds of $3,700 toward a new part-time 
community-funded position, “Grand County Community Coalition 
Coordinator,” for the Moab Community Action Coalition and appointing a 
Council Member to a seat on its Community Key Leader Board 

 
FISCAL IMPACT: N/A 

 
PRESENTER(S): Chairwoman Tubbs 

  
 

Prepared By: 
 

Ruth Dillon 
Council Administrator 

(435) 259-1347 
rdillon@grandcountyutah.net 

 
 
 
FOR OFFICE USE ONLY: 

Attorney Review: 
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RECOMMENDATION: 
I move to approve Discretionary Funds of $3,700 toward a new part-time 
community-funded position entitled “Grand County Community Coalition 
Coordinator” for the Moab Community Action Coalition, and appoint Council 
Member ________________ to a seat on its Community Key Leader 
Board. 
 
BACKGROUND: 
At the June 7th Council Meeting, a financial proposal for a new part-time 
community-funded position on the Communities That Care program was 
presented by leaders of the Moab Regional Hospital and Four Corners 
Community Behavioral Health (proposal attached). The position is for the 
Moab Community Action Coalition.  
 
While this matter can be discussed during budget workshops for the 2017 
budget, use of current year Discretionary Funds is also an option. Note that 
all financial contributors will have one seat on the Community Key Leader 
Board.  
 
 ATTACHMENT(S): 

1. Position proposal  
2. Position description 

 



POSITION PROPOSAL 

Grand County Communities That Care 
Community Coalition Coordinator Position Proposal 

• Moab Regional Hospital Community Relations Director, Sarah Shea, will serve as the 

Grand County Community Coalition Coordinator. 

• MRH & Four Corners Community Behavioral Health will serve in supervisory roles. 

• MR.H will serve as the fiscal agent of the community-funded position. 

FINANCIAL NEEDS FOR A COMMUNITY COALITION COORDINATOR 

PROPOSED FISCAL AGENT: Moab Regional Hospital 

SALARY AND BENEFITS: $31,200/year 

OVERHEAD: $4550 

TOTAL NEEDED: $35750 

KEY AGENCY 

Utah Division of Substance Abuse and Mental Health 

City of Moab 

Four Corners Community Behavioral Health 

Moab Regional Hospital 

Grand County School District 

Grand County 

Deficit 

*Tentative commitm·ent 

NOTES 

Matching Grant 

Benefits and 
Overhead 

AMOUNT 

$10,000.00 

·s1o,ooo.oo 

$2,000.00 

$10,000.00 

? 

? 

-$3,700.00 

***All financial contributors will have· one seat on the Community Key leader Board*** 

Key leader Board Responsibilities: 

• Attend quarterly board meetings 

• Attend initial board training 

• Serve as advisory body for Community Board 

• Approve or amend Community Board annual strategic plan 



POSITION DESCRIPTION 

TITLE: Grand County Community Coalition Coordinator 

SUPERVISORS: Moab Regional Hospital CEO 
Four Corners Community Behavioral Health Prevention Coordinator 

SCHEDULE: Part-time, 20 hours/week 

GENERAL PURPOSE 

Plans, organizes, and builds community support for the Grand County Communities That Care 

(CTC) program. This is a highly visible l,eadership position in the community and interacts with 

key community leaders, agencies, an extensive volunteer base/ and other stakeholders to 

facilitate program goals and objectives. Works with Board of Directors to establish priorities/ 

long-range plans, and other technical aspects of program operation. Supervises staff, manages 

allocated budget, and performs various administrative duties in support of the program. 

POSITION RESPONSIBILITIES 

- Recruits, orients, and works with the Grcmd County Communities That Care Key Leader 

Board. 

Develops cooperative relationships between Board members and ensures continual focus 

on program goals and objectives. 

- Facilitates the development of short- and long-term program goals and objectives and 

ensures resources are allocated to meet such goals and objectives. 

Promotes the pro-social recognition of youth by adults by generating and facilitating 

recognition efforts, programs, and education. 

- Performs various duties necessary to oversee management of CTC programs. 

- Obtains funding through various sources such as fund raising, grants, City budget, or other 

community support; manages budgets for program. 

- Recommends, implements, and enforces policies, procedures, and rules relating to 

programs. 

Evaluates program needs and determines which evidence-based programs will be most 

likely to meet the immediate needs of the priority risk and depressed protective factors in 

the community. 

Recommends and implements management plans as needed to improve services. 



 
AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
JUNE 21, 2016 
Agenda Item: J 

 
TITLE: 

 
Approving proposed grant agreement with the Utah Weed Supervisor 
Association Cooperative for noxious weed control of the Giant Reed, 
Arundo donax 

 
FISCAL IMPACT: The grant will need a $3,000 match but it is in the budget for that. 

 
PRESENTER(S): Tim Higgs, Grand County Weed Supervisor 

  
 

Prepared By: 
 

Tim Higgs, Grand 
County Weed 

Supervisor 
435-259-1369 

twhiggs@grandcountyu
tah.net 
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RECOMMENDATION: 
I move to approve the proposed Utah Weed Supervisor Grant Agreement 
for the control of Giant Reed or Arundo donax in part of the County, and for 
the Chair to sign or initial any associated documents. 
 
BACKGROUND:  
This past year the Utah Department of Agriculture & Foods increase the 
amount of weeds on the State Noxious Weed List and changed the classes. 
The Giant Reed is a class 1B weed which for the State of Utah is a high 
priority weed to be controlled. For what has been mapped out in Utah in 
Eddmap we have more than 10 times that amount that the rest of the state 
has. We are going to be working on getting land owners to start removing 
this plant from their yard. This will be a multi-year project and we will be 
seek other funds from other grant sources to help the land owners with this. 
This grant is only a small start to this long term goal of controlling this 
species. We have some funds in this grant for replacement plants once they 
have the Reed removed. Our goal is in the future to only get funding for 
replacement plants and that the land owner will do the removing on the 
plants.  We have at least 115 infestations in the county with most being in 
Moab and Spanish Valley’s.     
 
Attachment(s):  
The letter and grant agreement.  
Draft Giant Reed handout. 
 

  
 



 
 

 

 

June 8, 2016 

Grand County Weed Department 
125 E.  Center Street 
Moab, UT 84532 
 

Attention:  Tim Higgs 

Dear Tim: 

The Utah Weed Supervisors’ Association has awarded Grand County $3,000 for weed control projects during 
2016.  The project must be completed and a final report submitted by November 1, 2016.   

Please read the attached contract carefully, be sure you agree with the terms, make two copies, have the 
appropriate people sign them and send them both to me at:   

Aaron Eagar, Utah County Public Works, 2855 S State St, Provo, UT 84606.   

Alternatively, the contracts may be scanned and emailed to aarone@utahcounty.gov or simply faxed to 801-
851-8612, Attention: Aaron Eagar.  

I will sign both for the UWSA and return one copy to you for your files. 

If an RC&D Council is your fiscal agent, the chairman of that board should sign as fiscal agent.  If your county 
clerk’s office is the fiscal agent, the County Commission Chair should sign as fiscal agent. 

 

Sincerely, 

 

/s/Aaron Eagar 
Chairman 
Utah Weed Supervisors’ Association 
 

mailto:aarone@utahcounty.gov


GRANTEE CONTRACT 
2016 NOXIOUS WEEDS GRANT 

Contract Number:   201603 
 

 
 
     

     
Grand County Weed Department 
125 E. Center Street 
Moab, UT 84532 
 
General Purpose of the Contract: 
Authority:  Noxious Weed Act, Chapter 17 SAE 4443 7303 
Cooperative control of noxious weeds and invading weeds through USDA Forest Service Grant Money and 
USDA APHIS Biological Control Grant Money. 
 
Scope of Work: 
Grand County Weed Department agrees to complete the following work as proposed: 
 

1. Educate the public about Arundo donax, teaching them effective treatment of weed. 
2. Continue to inventory the infestations in Grand County. 
3. Help landowners by cutting and digging the plant. 
4. Provide replacement plants to the landowner. 
5. Provide at least a 50%/50% match in cash or non-cash contributions. 
6. Submit GIS weed points to EDDMaps 

 
If publications are produced using grant funding, the UWSA must be contacted for additional documentation.  
The USDA Forest Service or APHIS must be given credit on any publication. 
 
Financial Administration and Reporting: 
The fiscal agent agrees to provide the Utah Weed Supervisors Association with intermittent reports and 
invoices, as work progresses, and a final report, which is due before November 1, 2016. The reports will 
consist of a completed form, reimbursable receipts, and matching documentation, before and after 
photographs of the project (annual report) and maps of the project area.   If possible send all documentation 
in a digital format, by email. 
 
Reimbursements may be requested on a monthly basis.  All requests must be postmarked by the third Friday 
of the month.  Send all information to the Utah Weed Supervisors Association, c/o Rosann Fillmore, P.O. Box 
429, Orangeville, UT   84537 or email at <rosann@etv.net >. 
 
 
The Utah Weed Supervisors (UWSA): 
The UWSA agrees to reimburse the Grand County Weed Department $3000 for project costs authorized by 
this contract after receiving the necessary reports (quarterly cost-share numbers, treated acres, 
reimbursement requests and annual and final reports).   
 
 
 
 
 
 

  Page 1  
  



GRANTEE CONTRACT 
2016 NOXIOUS WEEDS GRANT 

Contract Number:   201603 
 

 
 

 
 
 
 
The contractor will only be able to receive 75% of the grant amount until the final grant report has been 
submitted. 
 
The UWSA also agrees to submit an annual report of the grantee’s activities funded by this grant to the USDA 
Forest Service and USDA APHIS. 
 
Contract Period:   
Effective date:  Date of the award notification   Termination date: November 1, 2016 
 
 
IN WITNESS WHEREOF THE PARTIES SIGN AND CAUSE THE CONTRACT TO BE EXECUTED: 
 
 
Print Name of CWMA Chair     Signature         Date 
Or County Commission Chair 
 
 
Print Name of Fiscal Agent Chair                  Signature         Date 
 
 
 
Print Name of UWSA Chair       Signature           Date 
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Seedling of Arundo donax or Giant Reed 

Close up of leaf attached to the stem 

Giant Reed or Arundo donax 

A class 1B Noxious Weed in Utah 

Giant reed (Arundo donax) is a robust perennial 

grass nine to thirty feet tall, growing in many-

stemmed, cane-like clumps, spreading from horizon-

tal rootstocks below the soil, and often forming large 

colonies many meters across. Individual stems or 

culms are tough and hollow, divided by partitions at 

nodes like bamboo. First-year culms are unbranched, 

with single or multiple lateral branches from nodes in 

the second year. The pale green to blue-green 

leaves, which broadly clasp the stem with a heart-

shaped base and taper to the tip, are up to two feet 

or more in length. Leaves are arranged alternately 

throughout the culm, distinctly two-ranked (in a sin-

gle plane). Giant reed produces a tall, plume-like 

flower head at the upper tips of stems, the flowers 

closely packed in a cream to brown cluster borne 

from early summer to early fall. Culms may remain 

green throughout the year, but often fade with semi-

dormancy during the winter months or in drought. 

Giant reed can be confused with cultivated bamboos 

and corn, and in earlier stages with some large-

stature grasses such as Leymus (ryegrass), and es-

pecially with Phragmites (common reed), which is 

less than ten feet tall and has panicles less than one 

foot long with long hairs between the florets. 

Giant reed displaces native plants and associated 

wildlife species because of the massive stands it 

forms (Bell 1994, Gaffney and Cushman 1998). 

Competition with native species has been shown to 

result from monopolization of soil moisture and by 

shading (Dudley unpubl. data). It clearly becomes a 

dominant component of the flora, and was estimated 

to comprise 68 percent of the riparian vegetation in 

the Santa Ana River (Douthit 1994). As giant reed 

replaces riparian vegetation in semi- arid zones, it 

reduces habitat and food supply, particularly 

insect populations, for several special status 

species such as least Bell's vireo, southwestern 

willow flycatcher, and yellow-billed cuckoo 

(Frandsen and Jackson 1994, Dudley and Col-

lins 1995). Unlike native riparian plants, giant 

reed provides little shading to the in-stream 

habitat, leading to increased water tempera-

tures and reduced habitat quality for aquatic 



wildlife. At risk are protected species such as arroyo 

toad, red-legged frog, western pond turtle, Santa Ana 

sucker, arroyo chub, unarmored three-spined stickle-

back, tidewater goby, and southern steelhead trout, 

among others (Franklin 1996). In the Sacramento-San 

Joaquin Delta region Arundo donax interferes with levee 

maintenance and wildlife habitat management (Perrine, 

pers. comm.). 

Flowering head of Arundo donax 

Young plant with last years plant beside it. 

Giant reed is also suspected of altering hydrologi-

cal regimes and reducing groundwater availability 

by transpiring large amounts of water from semi-

arid aquifers. It alters channel morphology by re-

taining sediments and constricting flows, and in 

some cases may reduce stream navigability (Lake, 

pers. comm., TNC 1996. 

Dense growth presents fire hazards, often near 

urbanized areas, more than doubling the available 

fuel for wildfires and promoting post-fire regener-

ation of even greater quantities of giant reed 

(Scott 1994, Gaffney and Cushman 1998). Up-

rooted plants also pose clean-up problems when 

deposited on banks or in downstream estuaries 

(Douthit 1994) and during floods create hazards 

when trapped behind bridges and other struc-

tures. Although often planted for erosion control, 

giant reed can promote bank erosion because its 

shallow root system is easily undercut and bank 

collapse may follow. 

Plants in North America do not appear to produce 

viable seed, and seedlings are not seen in the 

field. Population expansion here occurs through 

vegetative reproduction, either from underground 

rhizome extension of a colony or from plant frag-

ments carried downstream, primarily during 

floods, to become rooted and form new clones. 

Horticultural propagation is routinely done by 

planting rhizomes, which readily establish, but 

stems with no basal material are less likely to 

root. 
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Elizabeth Tubbs (Chair) ∙ Jaylyn Hawks (Vice Chair) 

Ken Ballantyne ∙ Chris Baird ∙ A. Lynn Jackson  
Mary McGann ∙ Rory Paxman  

       
 
 
 
June 21, 2016 
 
 
 
Mrs. Rachel Stenta  
City of Moab Recorder 
217 E. Center Street 
Moab, UT  84532 
 
Dear Mrs. Stenta: 
 
The Grand County Council has reviewed the notice of petition to annex approximately 1.5 acres of 
property located within unincorporated Grand County at 400 East and Raspberry Lane. This letter is 
intended to notify you of the Grand County Council’s support for the petition to annex and to take the 
opportunity to make a related request. 
 
The Grand County Council requests the City of Moab fully consider annexation of all parcels located 
within the two “islands” of unincorporated County land that are otherwise fully surrounded by the City 
and not contiguous with other County lands. As you can see from the enclosed map, one island includes 
the parcels identified in this petition. Another island encompasses the HECLA subdivision and other 
parcels located along Millcreek Drive. 
 
As you may know, the usual standard for annexation of unincorporated lands is to avoid the creation of 
“islands” and “peninsulas.” The islands referenced in this letter are vestiges of previous annexations that 
need to be corrected.  
 
Should the City Council or planning staff request a joint City-County meeting to further address this 
request, please contact Ruth Dillon, County Council Administrator, at 435-259-1347 or 
rdillon@grandcountyutah.net.  We look forward to your response. 
 
Regards,  
 
 
 
Elizabeth Tubbs, Chair 
Grand County Council 
 
Encl. 
 

Council’s Office ∙ 125 E. Center St. ∙ Moab, UT 84532 ∙ (435) 259-1346 ∙ www.grandcountyutah.net 
 
 

mailto:rdillon@grandcountyutah.net
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RECEIVED 

JUN 1 3 ZG16 

BY: 'q=1 

Attention: Grand County Boundary Commission 

Re: 400 East and Raspberry lane Annexation 

January 13, 2016 

This letter is to file a protest against the 1.54 acre annexation as listed in a Notice 

of Proposed Annexation in the Times Independent newspaper June 9, 2016. 

It concerns us that this annexation would push a small finger of city land into the 

middle of a larger county block of land. It is not a clean boundary tie in with 

existing city boundaries. This annexation would set the stage for future inroads in 

to a piece of land that the majority of us would prefer to be kept out of the city 

because offarms and farm animals. 

Sincerely, 

David and Mary Engleman 

860 S. Antiquity lane 
Moab, Utah 84532 



NOTICE OF PROPOSED ANNEXATION 

Notice is hereby given that a petition has been filed with the City of Moab, Utah, to 
annex 1.54 acres, more or less, of property located at approximately 400 East and 
Raspberry Lane, and more particularly described as follows: 

A parcel of land within the Nortl1west Quarter of Section 7, Township 26 South, Range 22 East. Salt Lake 

Base and 1\Jleridian. Grand County, Utah. being more particularly described as follows: 

Beginning at a point on the East right of way line of 400 East Street, said point being South 765.5 feet 

and East 19.39 feet fro111 the Northwest corner of said Section 7, and running thence North 72.50 feet 

a long said east right of way line of 400 East Street; thence E.:~st 449.71 feet: thence South 355 .50 feet; 

thence West l22.60 feet; thence North 283.00 feet; thence \Nest 327.11 feet to the point of beginning. 

Contains 67,300 sq. ft. OR 1.54 acrec; 

Said petition was received by the Moab City Council on April 26, 2016 and certified by the 
Moab City Recorder on May 26, 2016 which certification states the petition meets the 
requirements of Title 10-2-403(2), (3) and ( 4) of the Utah Code Annotated as follows: 

1) That said petition contain the signatures of, if all the real property within the area 
proposed for annexation is owned by a public entity other than the federal 
government, the owners of all the publicly owned real property, or the owners of 
private. real property that: 
i. is located within the area proposed for annexation; 
ii. a. Subject to Subsection (3)(b)(ii)(C), covers a majority 

of the private land area within the area proposed for annexation; 
b. covers 100°/o of rural real property as that term is defined in 

Section l7B-2a-1107 within the area proposed for annexation; 
c. covers 100°/o of the private land area within the area proposed for 

annexation, if the area is within an agriculture protection area 
created under Title 17, Chapter 41, Agriculture and Industrial 
Protection Areas, or a migratory bird production area created 
under Title 23, Chapter 28, Migratory Bird Production Area; and 

iii. is equal in value to at least 1/3 of the value of all private real property 
within the area proposed for annexation; 

2) That said petition was accompanied by an accurate and recordable plat or map 
prepared by a licensed surveyor of the area proposed for annexation; 

3) That said petition was accompanied by a copy of the notice sent to affected 
entities and a list of the affected entities to which notice was sent; 



4) If the petition proposes the annexation of an area located in a county that is not 
the county in which the proposed annexing municipality is located, be 
accompanied by a copy of the resolution, required under Subsection 10-2-402(6), 
of the legislative body of the county in which the area is located; and 

5) Designate up to five of the signers of the petition as sponsors, one of whom shall 
be designated as the contact sponsor, and indicate the mailing address of each 
sponsor; and 

6) That no previous petition for annexation has been filed which has not been 
denied, rejected, or granted for the proposed annexation area; 

A copy of the complete annexation petition is available for inspection and copying at the 
office of the Moab City Recorder, 217 East Center Street, Moab, UT 84532, between the 
hours of 8:00 a.m. - 5:00 p.m., Monday through Friday, except holidays. 

Moab City may grant the petition and annex the area described in the petition, unless a 
written protest to the annexation petition is filed with the Grand County Boundary 
Commission and a copy of the protest delivered to the Moab City Recorder. The protest 
period will be 30 days from the date of certification and will end on June 27. 2016. 

Protests may be filed with the Grand County Boundary Commission, c/o Grand County 
Clerk's Office, 125 E. Center St., Moab, UT 84532, between the hours of 8:00 a.m. -
5:00p.m., Monday through Friday, except holidays. 

Protests may be filed with the Boundary Commission by the legislative body or the 
governing board of an affected entity. 

Dated this 26th day of May, 2016. 

/s/ Rachel Stenta 
City Recorder 

Published in the TIMES INDEPENDENT June 2, 9, and 16 2016. 



CERTIFICATION 

I, Rachel Stenta, the duly appointed City Recorder, in and for the City of Moab, Grand County, 
State of Utah, do hereby certify that attached Petition by Randy Day and J.J. Wang, meets the 
annexation requirements outlined in Title 10-2-403(2) (3) and (4) of the Utah Code Annotated, 
specifically: 

1) That said petition contain the signatures of, if all the real property within the area 
proposed for annexation is owned by a public entity other than the federal government, 
the owners of all the publicly owned real property, or the owners of private real 
property that: 
i. is located within the area proposed for annexation; 
ii. a. Subject to Subsection (3)(b)(ii)(C), covers a majority 

of the private land area within the area proposed for annexation; 
b. covers 100°/o of rural real property as that term is defined in Section 17B-

2a-1107 within the area proposed for annexation; 
c. covers 100°/o of theprivate land area within the area proposed for 

annexation, if the area is within an agriculture protection area created 
under Title 17, Chapter 41, Agriculture and Industrial Protection Areas, or 
a migratory bird production area created under Title 23, Chapter 28, 
Migratory Bird Production Area; and 

iii. is equal in value to at least 1/3 of the value of all private real property within the 
area proposed for annexation; 

2) That said petition was accompanied by an accurate and recordable plat or map 
prepared by a licensed surveyor of the area proposed for annexation; 

3) That said petition was accompanied by a copy of the notice sent to affected entities and 
a list of the affected entities to which notice was sent; 

4) If the petition proposes the annexation of an area located in a county that is not the 
county in which the proposed annexing municipality is located, be accompanied by a 
copy of the resolution, required under Subsection 10-2-402(6), of the legislative body 
of the county in which the area is located; and 

5) Designate up to five of the signers of the petition as sponsors, one of whom shall be 
designated as the contact sponsor, and indicate the mailing address of each sponsor; 
and 

6) That no previous petition for annexation has been filed which has not been denied, 
rejected, or g·ranted for the proposed annexation area; 

IN WITNESS WHEREOF, I have hereunto set my hand and the official seal of the City of Moab, this 
26th day of May, 2016. 

(~~~ 
Rachel Stenta 
City Recorder 



/(q.fi/~/~4 3 3; c;:; 7'v-a-d. <J_O/-'(/Jpp/it4-ftdrt #lib J:e~ 

City of Ivloab 
~t ~ :;& /] 'i 7.3:J. 

217 East Center Street Moab, Utah 84532 

Main Number (435) 259~5121 

Fax Number (435) 259-4 I 35 

PETITION FOR ANNEXATION 

Petition Date:~: ~ ~~ 2, '{) jb_ 
Petition Description (Approximate Address): {,- 7fz[ Sft12 ~' 

Contact Sponsor Name: ~ .tJ~ 

Contact Sponsor Mailing Address: 7 2: S: AL M~ l~?fCJU t(T. f'ls~ z_ 

Contact Sponsor Phone Number: lf 3 .>- 2 b 0 - 13 3 !' 

We, the undersigned, being a majority of the owners of real property in territory lying contiguous 
to the corporate limits of Moab City, a municipal corporation in Grand County, State of Utah, and 
being also the owners of more tl1an one-third (1/3) in value of the property in said territory as 
shown by the last assessment rolls in Grand County, hereby respectfully petition the Honorable 
Mayor and City Council of Moab City that such territory be annexed to and become part of said 
Moab City and that the corporate city limits of Moab City be extended so as to include the territory 
herein below listed. 
My signature on this petition may be considered as a separate petition or as part of a 
multiplepetitioner petition. 

Printed Name Mailing Address 

- !fll-fPY G F-t:!J L/f!Jf} L.LC. 

4. 

5. 

6. 

7. 

8. RECEIVED ' 
. ... ,.. 

AI"" I~ 1 1 LU 10 

BY: <:7£-

... 



9. 

10. 

* Moab City Code 17.12.150 Moab City - Annexation Petition 

The territory referred to herein is comprised of the following described real property in Grand 
County, State of Utah, to wit: 

Please attach a legal description of the proposed annexation 
and an accurate recordable map prepared by a 

licensed surveyor of the area proposed for annexation. 

Those properties described and set forth upon the attached pages __ through _, which 
pages are incorporated by reference and expressly made a part of this petition. 

List of Annexation Petition Attachments: 

JL" Individual Legal descriptions for each property proposed for annexation; or 
/ A legal description that is inclusive of all properties proposed for annexation; 

_tL_ An accurate, recordable map prepared by a licensed surveyor of the area(s) proposed for 
annexation; 
Copes of notices sent to affected entities; 
A list of affected entities to which notices were sent; 

Please return this form with attachments to the Moab City Offices with an annexation petition fee* of $100.00 
(for lots under five acres) or $400.00 (for lots over five acres). 

Please contact the City Recorder's Office at (435) 259-5121 if you have any questions regarding this form or 
this process. 
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ANNEXATION MAP 
MOAB CITY, GRAND COUNTY, UTAH 
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ANNEXATION DESCRIPTION 

A parcel of land within the Northwest Quarter of Section 7, Township 26 South, 
Range 22 East, Salt Lake Base and Meridian, Grand County, Utah, being more 
particularly described as follows: 

Beginnlhg at a point on the East right of way line of 400 East Street. said point 
being South 765.5 feet and East 19.39 feet from the Northwest corner of said 
Section 7, and running thence North 72.50 feet along said east right of way line 
of 400 East Street; thence East 449.71 feet; thence South 355.50 feet; thence 
West 122.60 feet; thence North 283.00 feet; thenc<> West 327.11 feet to the 
point of beginning, 

Contains 6 7, 300 sq. ft. OR L 54 acres 

Lucas Blake 
License No. 7540504 

APPROVED BY MOAB CllY 

------------------------------ ~·~£0 
MAYOR 

----------------- AI'P"OVEO 
CIT"r •ECQRO£R 

-------------------- APPRO\I£0 
CllY £NGI~EER 

------------------------------ AI'PR~O 

LOCATED IN THE NORTHWEST QUARTER OF 
SECTION 7 

TOWNSHIP 26 SCUTH, RANGE 22 EAST 
SALT lAKE BASE AND MERIDIAN 

ANNEXATION MAP 

691 s4oo e 
MOAB, UT 84532 

._, - OlG-\6 
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A parcel of land within the Northwest Quarter of Section 7, Township 26 South, Range 22 East, Salt Lake 

Base and Meridian, Grand County, Utah, being more particularly described as follows: 

Beginning at a point on the East right of way line of 400 East Street, said point being South 765.5 feet 

and East 19.39 feet from the Northwest corner of said Section 7, and running thence North 72.50 feet 

along said east right of way line of 400 East Street; thence East 449.71 feet; thence South 355.50 feet; 

thence West 122.60 feet; thence North 283.00 feet; thence West 327.11 feet to the point of beginning. 

Contains 67,300 sq. ft. OR 1.54 acres 

RECEIVE I~: 

APR 1 1 2016 

BY: 



 

Council’s Office · 125 E. Center St. · Moab, UT 84532 · (435) 259-1346 · www.grandcountyutah.net 
 
 

                GRAND COUNTY COUNCIL MEMBERS 
Elizabeth Tubbs (Chair) · Jaylyn Hawks (Vice Chair) 

Ken Ballantyne · Chris Baird · A. Lynn Jackson  
Mary McGann · Rory Paxman  

       
 
 
 
 
 
 
June 21, 2016 
 
 
 
 
 
Mrs. Rachel Stenta  
City of Moab Recorder 
217 E. Center Street 
Moab, UT  84532 
 
Dear Mrs. Stenta: 
 
The Grand County Council has reviewed the notice of petition to annex approximately 1.5 acres of 
property located within unincorporated Grand County at 400 East and Raspberry Lane. This letter is 
intended to notify you that the Grand County Council has no objection to the petition to annex. 
 
Regards,  
 
 
 
Elizabeth Tubbs, Chair 
Grand County Council 
 
 



 
AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
JUNE 21, 2016 
Agenda Item: L 

 
TITLE: 

 
Approving proposed Repurchase/Buyback Agreement with Honnen 
Equipment for one new John Deere 544K Wheel Loader 

 
FISCAL IMPACT: Loader purchase price $126,911.00. (In Budget)  

 
PRESENTER(S): Bill Jackson, Grand County Road Supervisor  

  
 

Prepared By: 
 

Bill Jackson 
Grand County 
Road Supervisor  

 
 
 

 
 
 
 
FOR OFFICE USE ONLY: 

Attorney Review: 
 
 
 

None requested 
 
 
 

 
 
 
 
 

RECOMMENDATION: 
I move to approve the purchase of one new John Deere 544K Loader from 
Honnen Equipment for Grand County Road Department in the amount of 
$126,911.00 and authorize the Chair to sign all associated documents.    
 
BACKGROUND:  
The Council approved 2016 Road Department budget included the 
purchase of one new Wheeled Loader. Honnen Equipment holds the State 
Contract for Loaders. State Contract number PD929. Under this contract 
agreement Honnen will buy back the loader for $149,100.00 less any 
repairs needed and hours over 300 at the rate of $30.00 per hour.     

  
 
    
 
Attachment(s):  

1. Repurchase/Buyback Agreement 
2. John Deere Customer Purchase Order 
3. Standard Warranty.    

 



HONNEN 
__...,EQUIPMENT 

D HITACHI ~ GROVE 'NA~· 
JOHN DEERE 

Repurchase I Buyback Agreement 

Date: 6/1/2016 

Agency: Grand County Road & Bridge 

Model: 544K Serial#: tbd 

Under this agreement, Honnen Equipment will repurchase the John Deere 544K from Grand County at the end of one 
years on date of delivery. The repurchase price will be in the sum of $149,100.00 less any or all repairs needed and wear 
items as outlined below. 

(1) Total hours on the machine at the end of the term outlined above will not exceed 300 hours. If the hours 
exceed 300, Grand County will reimburse Honnen Equipment at the rate of $30.00 per hour for all hours in 
excess of 300 hours. 

(2) Grand County agrees to maintain the equipment to manufacture's specifications, as found in the respective 
owner's manual provided with the machine. Grand County agrees to provide a record of the maintenance 
history, including oil samples, upon request at any time during this period. 

(3) Honnen Equipment reserves the right to inspect the machine and the service records at any time with 
reasonable notice to Grand County. 

(4) Ground engaging tools, all tires, etc. to be 50% or better. at the conclusion of above specified term. 

(5) All glass to be free of all defects including, but not limited to, cracked windows, worn hoses, etc. All lights 
are to be operational and exterior of the machine including, but not limited to, the cab, shall be free of 
dents and the paint to have reasonable appearance. 

(6) All major warranty work will be done at Honnen Equipment, Grand Junction location. unless otherwise 
noted and agreed upon as warranty claims arise. It will be the responsibility of Grand County to inform 
Honnen Equipment as soon as possible when warranty work is needed. In the event that a service call is 
required, there will be a charge for travel time and mileage, unless other arrangements can be made for 
the transport of the equipment to Honnen Equipment. Grand Junction location by Grand County. 

(7) Fire or rollover damage to the 544K voids the obligation of Honnen Equipment to repurchase the machine. 

(8) Upon expiration of the warranty period, Grand County will be responsible for all repairs that otherwise 
would have been covered by warranty. Such work will be done by Hennen Equipment Service Department 
using genuine John Deere parts with parts and service labor charged to the account of Grand County. 

Acceptance of above referenced terms and conditions is acknowledged by signature below: 

Honnen Equipment 

Signed:--------------- - Signed:--------------

Title:---------------- Title:-------------- -

Date: ----------------- Date:---------------

Denver· Grand Junction · Durango · Casper · Gillette · Rock Springs · Salt Lake City · Ogden · St. George · Idaho Falls 
5055 E. 72r.tJ Avenue · Commerce City, Colorado 80022 ·1-800-646-6636 

•Nol all eQUlpmenl avaolable a1 alllocalions 

www.honnen.com 

,'!iPJ!,Ef·-1 
i. rl.• · ; 



Q JOHNDEERE Customer Purchase Order for John Deere 
Construction and Forestry Products - USA 

PO# 04180578 
PO Revision# Original 

PURCHASER NAME AND ADDRESS (First Signer) DEALER NAME AND ADDRESS 

NAME(First, Middle, Last) 

DEALER NAME I Dealer Account No. : 
HONNEN EQUIPMENT CO. 170498 

GRAND COUNTY ROAD AND BRIDGE STREET orRR 

STREETorRR 23581-70 FRONTAGE ROAD 

125 E CENTER ST 

CITY ~~TATE I~IP CODE I~OUNTY 
MOAB UT 84532 Grand 

PHONE NUMBER 

CITY ~~TATE I~IP CODE I Phone Number 
GRANDJCT. co 81505 970-243-7090 

Date Of Order: 

Jun 09,2016 

Dealer Order No.: TYPE OF SALE: 
[EMAIL ADDRESS 

PURCHASER NAME AND ADDRESS (Second Signer) ~CASH D LEASE 0TIMESALE 

NAME(First, Middle, Last) PURCHASER TYPE: l MARKET USE CODE: 

4 Use County 49 Highways & Streets 
STREETorRR 

Add Purchaser to Mailing List (Check One or More) 

CITY I STATE IZIP CODE ICOUNTY 
D Construction D Utility 0 Forestry D Government 

PURCHASER IS: rurchaser Acct.: 

PHONE NUMBER [EMAIL ADDRESS 
~ Business D Individual 

0 SOCIAL SECURITY D IRS TAX 10 NO 0EIN 
NO.: 

EXTENDED WARRANTY IS: 0Accept 0 Decline LOCATION OF FIRST WORKING USE : Use State/Province COUNTY CODE 

I ] (Initials) Use County GRAND UT 19 

Ultimate Uptime Package Purchase: 0 Yes [Z] No I I (Initials) 

u EQUIPMENT (Model, Size, Description) 
Hours 

D R of PIN or Serial Number Delivered Cash Price 
N E E s 

E EM N Use 
QTY wo T 0 

1 X JOHN DEERE 544K 4WD LOADER $ 126,561 00 
+ John Deere Extended Warranty : 24 Month/1 ,000 Hour $0 00 
- DECLINED :John Deere Preventative Maintenance : 

I (1) TOTAL CASH PRICE $ 126,561 00 

QTY I TRADE-IN (Model, Sl:l:e, Description) I 
Hours PIN or Serial Number AMOUNT 
of Use 

COMMENTS: Z) TOTAL TRADE~N ALLOWANCE: $0 00 
Honnen Equipment to offer a one year buy back at $149,100.00 after 12 months. 3) TOTAL TRADE-IN PAY-OFF $0 00 
Customer is allotted 300 Hours of usage for 12 months. 4) BALANCE $ 126,561 00 

5) DOC FEE $350 00 

6) RENTAL FREIGHT IN $0 00 

7) RENTAL FREIGHT OUT $0 00 

8)RENTALINTEREST $0 00 

9)SUBTOTAL $ 126,911 00 

10) RENTAL APPLIED $0 00 

11) CASH WITH ORDER $0 00 

12) BALANCE DUE $ 126,911 00 
ACKNOWLEDGMENTS: Purchaser offers to sell, transfer, and convey the item{s) listed as "Trade In" to the Dealer at or prior to the time of delivery of the 
above product(s), as a 'trade-in' to be applied against ltie cash price. Purchaser represents that each "trade-in" item shall be free and clear of all security 
interests, liens, and encumbrances at the time of transfer to the Dealer except to the extent shown below The price to be allowed for each 'trade-In" item Is 
listed on this 

document. The Purchaser promises to pay ltie balance due (line 11 ) shown heieon in cash, or to 
execute a Time Sale Agreement (Retail Installment Contract). or a Loan Agreement for the purchase price of lhe Product(s), plus additional charges 
shown thereon, or to execute a Lease Agreemenl on or before delivery of the equipment ordered herein_ Despite delivery of the 
Product(s) to ltie Purchaser. title shall remain wilti the Seller until one of the foregoing is a=mplished. The Purchaser and the Dealer agree ltiat this 
Purchase Order is not a security agreement and that delivery of the Product(s) to the Purchaser pursuant to this Purchase Order will not const~ute possession 
of the Product(s) by the Purchaser, as a debtor. for the purposes of the purchase money secunty provisions in any statutes relating to personal property 
security or it.s equivalent. Purchaser understands that its rights in connection with this purchase are limited as set forth in this Purchase Order. 

DISCLOSURE OF REGULATION APPLICABILITY: When operated tn Cahforma. any off-road dtesel vehtcle may be subject to ltie Cahforrtta Atr 
Resources Board In-Use OH-Road Di~l Vehide Regulation. II therefore could be subject to retrofit or occelerat~ turnover requiremen~ to reduce 
emtssions of air pollutants. More information is available on the California Air Resources Board website at 
http :l/www.arb.~.gov/msprog/Ql'dle$e11Qrdh:sel.htm . 

Page 1 of 2 



JOHN DEERE Customer Purchase Order for John Deere 
Construction and Forestry Products - USA 

PO# 04180578 
PO Revision# Original 

Quote ID: 13472031 Customer Name: GRAND COUNTY ROAD AND BRIDGE 
IMPORTANT WARRANTY NOTICE: The Standard Warranty for new John Deere construcUon and forestry products is set forth in a separate 
document provided by the dealer. Please read the Standard Warranty carefully before signing. No express warranty is made unless specffied in 
the Warranty Statement. PURCHASER'S RIGHTS AND REMEDIES PERTAINING TO THIS PURCHASE ARE LIMITED AS INDICATED IN THE 
STANDARD WARRANTY AND PURCHASE ORDER. VVHERE PERMITTED BY lAW, NO IMPLIED WARRANTY OF MERCHANTABILITY. 
CONDITIONS OR FITNESS IS MADE. 

The undersigned purchaser(&) (the "Purchaser") hereby orders the product(s) (the "Product") described sbove from the Dealer. The 
Dealer shall not be liable for failure to provide the Product or for any delay In delivery if such failure or delay Is due to the Dealer's 
Inability to obtain such Product from the manufacturer or supplier or other cause beyond the Dealer's control. The cash price shown 
above Is subject to the Dealer receiving the Product from the manufacturer or supplier prior to any change in price by the manufacturer 
or supplier and Is also subject to any new or increased taxes being Imposed upon the sale of the Product after the date of this 
Purchase Order. 

TERMS & CONDITIONS VERIFICATION STATEMENT : Use of John Deere Data Services, if applicable, and all rights and obligations of John Deere and the 
Purchaser (or ·customer' as identified in the applicable agreement), are governed by the terms and conditions outlined in the Warranty Statement and the 
applicable John Deere Construction & Forestry Company Subscriptions & Data Ser.tices Dealer Agreement and/or Customer Data Services agreements 
available at www JotmDeere coml,&l~nts. Purchaser agrees to be bound by these terms and cond1bons if Purchaser activates or otherwise uses any or 
the Deta Services. If Purchaser does not agree to these terms and conditions, Purchaser must not activate or otherwise use the Data Servicas_ 

Purchaser's signature below acknowledges the Purchaser has received a copy of the Standard \IVarranty, Version 

and understands its terms and conditions. 

Purchaser (First Sign-e-r)--.IB_I_L_L -JA_C_K_S_O_N--------, 

Purchaser (Second S1gner) I 

:=========l 
Dealer Representative IHONNEN EQUIPMENT co_ 

Salesperson IBRADSHAW.TONY 

Delivered On: 

Warranty Begins: 

Page 2 of 2 

Signature 

Signature 

Signature 

Signature 

Delivery Acknowledgement 

Signature 

(Initials) 

Date 

Date 

Date 

Date 

Date 



STANDARD WARRANTY FOR NEW JOHN DEERE 
CONSTRUCnON, UnUTY, AND FORESTRY PRODUCTS- US & canada 

Construction, Forestry & Commercial Workslte Products: 12 months Full Machine Standard warranty 

C&E Serfes Pull· Type Scrapera: 6 months Full Machine Standard Warranty 

OC & DE Serfes Pull· Type Scrapers: 12 months Full Machine Standard Warranty 

Scraper Tractora: 24 Months or 2000 Hours (whichever OCOJts first) Full Machine Standard Warranty 

Forestry Attachments: 12 Months or 2000 Hours (whichever occurs first) Full Machine Standard Warranty 

Frontier Equipment: 6 months Full Machine Standard W8rranty (90 days in rental applications) 

The "Standard Warranty" is part of the warranty protec:llon package available from John Deere Construction & Forestry Company (John Deere Limited in Canada) ("John Deere") to purchasers of 
new John Deere products ("product"): 

STANDARD Warranty is John Deere's standard new product warranty, described In this document, provided at no additional charge to the purchaser. 

EXTENDED Warranty is a separate repair contract made available by John Deere for purchasers who wish to complement their Standard Warranty coverage. 

Complete Extended Warranty details, indudlng covarage options and limitations, are set forth In the Application for Extended warranty, which Is available from auth011zed John Deere dealers. 

STRUCTURAU. Warranty applies to certain stnJctW'Bl components as listed below and as desaibed in this document. 

FACTORY-INSTAlLED UNDERCARRIAGE Warranty applies to certain undercaniage components as listed below and as desaibed in this document 

A. STANDARD WARRANTY· GENERAL PROVISIONS 

John Deere wiD repair or replace, at its option, any parts (except those spedfled below) of a new John Deere product that, as dellvared to the ortglnalretall purchaser(s), are defec:tlva In material or 
workmanship. Perfonnance of this warranty will be free of charge for parts and laborllabour, except as otherwise stated below. Standard Warranty applies only to pun:hasas from John Deere and 
aulhorlzed John Deere dealers and, except as otherwise provided in the next sentence and sedlon L below, is extended only to the ortginal retail purchaser of the product Remaining Standard 
Warranty applicable to a used John Deere product is transferred to a subsequent pun:haser of the product only if the subsequent purchaser requests a transfer from an authorized John Deere 
dealer before the product's Standard Warranty expires. Coverage begins on the date of delivety of the product to the original retail purchaser. For purposes of this warranty, a product that has been 
rented, used for demonstrallon purposes for 150 or more hours, or otherwise used prtor to its original retail purchase has been "used" for the total duration of such use. Warranty statements 
required by law covering engine emissions-related parts and components are found on a separate wrttten warranty certificate provided to the purchaser at the time of the original retail purchase. 

B. WHAT IS COVERED BY STANDARD WARRANTY • 

All par1S of a new John Deere product (except those noted in Sections D and E below) are covered during the Standard Warranty period set out above. 

C. EXCWSIVE REMEDY· 

The repair or replacement of covered parts or components that are defective, as provided in Sections A, B, D.2 and D.3 hemin, shall be the purchaser's exclusive remedy for any defect in the 
product. Howevar, If after repeated attempts such repair or replacement falls to correct the perfonnance problem caused by the defect. the purchase!'& sole remedy shall be a refund of the amount 
paid for the product (In exchange for a retum of the product), excluding any transportation charges, license fees, taxes and insurance premiums, and less a reasonable allowance for use of the 
product prior to Its retum. In no event will the dealer, John Deere or any company affiliated with John Deere be liable for any Incidental or consequential damages, including but not limited to loss of 
profits, rental of substitute equipment or other commerdalloss. Correction of defects in the manner provided above shall constitute fulfillment of all liabilities of the Dealer, John Deere, or any 
company affiliated with John Deere to the purchaser or any other person, whether based upon contract, tort, strtct liability, or otherwise. This limitation does not apply to claims for personal injury. 

D. ITEMS COVERED SEPARATELY • 

1. Standard warmntv does not apply to batteries, radios, tires, cameras, or to Cummins, MTU or Detroit Diesel Engines instaRed in John Deere products, which are covered by 
separate written warranties. 

2. Eadorv-ln§ta!led Undemm!oge Warrunly covers all non-rubberized factory-Installed undercamage waar components for 3 years or 4,000 hours from the date of delivery to the ortglnal retail 
purchaser, whichever OCOJrs first (unless terminated earlier under Section F, below). For purposes of th!s warranty, a product that has been ranted, used for demonstrallon purposes for 150 
or more hours, or otherwise used prior to its original retail purchase has been "used" for the total duration of such use. In addillon to the items listed in section E below, Fedory-lnstalled 
Undercarriage Warranty does not cover. failures due to wear, machine application, maintenance practices, or improper machine configuration; removal and installation labornabour; 
transportation or hauling costs; unapproved parts; non-wear Items; and rubberized undercamage components such as rubber tracks. Warranty claims will be pro-rated based upon wear of 
the failed component and whether track shoe width is approved by John Deere. Factory-Installed Undercarriage Warranty does not apply to Saaper Tractors. 

3. SfrudurAI I warranty for new John Deere Products (except Compact Excavators & Loaders, Skid-Steer Loaders, Compact Track Loaders, Scraper Tractors, Pull-Type Saapers, and Forestry 
Attachments, which are not eligible for StructurAll Warranty) begins at the date of delivety to the ortglnal retail purchaser and ends (unless terminated eartier under Section F, below) after 
three (3) years, or 10,000 hours (whichevar occurs first). For purposes of this warranty, a product that has been rented, used for demonstrallon purposes for 150 or more hours, or otherwise 
used prior to Its ortglnal retail purchase has been •used" for the total duration of such use. StructurALL warranty appnes only to the following structural components listed below as 
Installed on the product at the Ume of orfglnal manufacture. If a particular component is not listed below it is not covared by StructurALL Warranty. 

Arm; Articulation Joint (Ind. pins & bushings); Bin Frame; Boom; CSibody; C-Frame•; Circle Frame; Coupler 
(John Deere built ONlY); Oipperstick; Dmft Frame; Engine Frame; Equipment Frame; Grapple Arch and Grapple Boom; Loader Arm; Loader Frame; Mainframe; Moldboard Uft Arm; 
NeverGrease 111 Pin Joints (Includes steertng pin and bushing joints (standard equipment), roller elements (roller bearings) in bucket to boom joints and sliding elements (bushing) for boom 
and Hnkage joints (optional equipment)); Rollover Protection Structure (ROPS); Side Frame; Swing Frame; Track Frame; Undercarriage Frame; X-Frame; Z-bar loader linkage (including bell 
aank and bucket driver link); Spedalty booms and arms mart<eted as "heavy duty'' by John Deere. 

Items Covered by StructurALL tor Cut-to-Length Fomstry Machines: Front frame (welded assembly); Rear frame (welded assembly); Crane king post with basement; Middle joint frame; 
Cebin swing frame; Main Boom 

StructurALL Warranty does not apply to: 

1. Any product used primarily In extreme duty or severe duty applications such as but not limited to: demolition and wrecking, chemical plant (lnduding fertilizer plants), salt mines, 
steel mill, land fill and transfer staHons, saap handling, scarifying and other applications that are similal1y destructiva or similarly heavy duty except specialty booms and arms as 
stated In Sedlon D.3 above. 

2. C-Frames on H-Series & J-Sertes Crawlers equipped with root rakes or used In forestry applications unless equipped with an "extreme duty" reinforcement package. 

3. Cut-to-Length Forestry Heads and Slash Bundler Units. 

4. Crawlers equipped with optional side bOoms. 

5. Cut-to-Length Forestry, Excavator, and Log Loader swing beartngs. 

6. Motor Graders equipped with front- or rear-mounted snow wings. 

E. ITEMS NOT COVERED· 

John Deere Is NOT responsible for the following: 

1. Freight 

2. Adjustments to compensate for weer, for pertodlc maintenance or adjustments that result from normal wear and tear. 

3. Damage caused by unapproved adjustments (electronic or mechanical) to machine or machine components outside of published specifications induding but not limited to engine, 
hydrauUc components and relief valves. 
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4. Program updates. caltbrations. and prossuro adJUslmenls 

5. D1agoosttc T1me 

6 Additional Laborllabollt"Ttme- AbO\'e SPG/Labor/Labour Rate 

Additional Cleaning - Above SPG/Labor/LabOoJr Rate 

a. Rental Fees 

9. Depreciation or damage caused by ncrmal \War or app~cat1on, lack of reasonable and proper mamtenance. failure to roi~O\N operaUng 1n~ructions, misuse, negt1gence. coHision or 
olller aoodents. 

10 Premiums charged for O"e~ime laborllabour 

1 t Transpo~ation to and rrom the dealership 

12 Tra11ellima. mileage or servjce cal~s by the dealer 

13. Non-John Deere components or madlficaltons. J<otobec grapples, and allachments Installed af!ennerl<ot 

14 Snap supplies a lid maintenance Items such es. bu1 not limtted to !titers. fuels. ail, hydraulic nu1d. lubncants. coolants. condltionB1'5, shop towels, deaners and degrease"'. Note: 
Relmbu~ment for refills of otis/coolants lost duo to a warrantable lal!ure IS oo"ered wnen a system failuro occurs outstde the bouManes of a nonmat ad change (\Y1thtn 25% of speofied 
change interval as provided in tho Operator's Manual) 

15 Tom. cut. orwcm hooes 

16 Wear items, such as, but not I united to: bo<1y ltner. belts, blades. bulbs. !ubncated JOints {tnc!udtng p4ns end bushings). dry brakes, brake l1nings, dl'f dutch l<ntllgs, saw blades. chains, skid~er 
grapple shoel<s. color mari<Jng noZZles, and ertlculabon bumpers. 

17 Items such as cutbng edge pa~s. dehmb1nQ kn1ves. b<Jct.elteeth and rubber track are not warranled for dep<oeial1on or damage caused by normal wear, Jack ~f propet matntenance. 
m1.suse. fBJiure tDfo~IO'N operat1ng 1n5truc.Uons, lhe e1emcnls or r;~eodent 

18 Any deled in a non-covered component, or domaQe to cr fa11ure of a CO\Iered compo118nl caused by a ~efOK:Itn a non-covered componenl. 

19. Secondiiuy damage whidl occurs from contm\Jed operalion of a produd after recog"mon of lhc occurrence of a re,lure. 

20. Parts supplied or mcdiftcellons done by tlltrd party suppltor.: 

21. Topping off ftutds When Ouid levels fell in tho range ootween low and full 

22. Parts/Kits not ordered on mech1ne and Installed anormerkel. These partS '1\111 be covered by any applicable parts warranty 

23 Attachments mstalled artarmar1<et- i.e. 'Mncn not Installed at factory. 

24. Custom opMns 1nstalled outside the factory -1 e G R. Mat1ufactunng opUon packages. 

25 Used Produds [except as olherwtse provided in section L below) 

F. TERr.IJ .. ATIONDFWARRAIHY-

John Deere is relteved of its obligations under Standard Warranty, StrudurALL Warranty, Fedory-lnstalloo Undercamago Warranty and/or Ex!ended Warranty 11. 

Satv~ce (other tl1en normal memtenanco and replacement of service Items) IS performed fly someone ott1er ,han an authonzed John Oeere dealer: of 

2 Tlle produd is modified or altered In ways Ml approve<l by John Deere: or 

Nroj unapproved or lmproJ)<lr1y SIZed attachment is installed on the product Approval alld altachmenl size shall oo at John Deere's sole discretiOn (Consult dealer !)(lor to tnstalltng 
altachmenls or product moddtcalion} 

4 Tile produd 1smovoo outside the US and/or Canada 

G. PARTS REPLACED UNDER WARRANTY -

Only new or remanufactured par1s or components fumtsned ~r approved by John Deere, Will be used if John Deere elects Ia repair I he product If any such part or componeniiS del &clive 1n 
metenal or worl(m anship when installoo '" the product. John Deere will repair or replace. as it elects. such defec!lve pa~ or component. provided ttla defect is reported Ia en authonzed John 
Deere dealerwith1n GO days~~ install a han or before expirahon of the applicable Standard Wa=nly, Fecloty-lnstalled Undercarriage Warranty andlor SlructurALL Warranty Wh1chavor IS later. 

H. TELEMATICS 

NOTfCE: Products may bo equipped lllifh tolema/ics liaro'wnre and sonware ("Telemallc~·J thai transmit data to JoM DeeiBI Dealer PurcliBser may deaclivato Teltnnat/Cs ar oo•JW Kf(mk com. 

NorMihstandlng Pul'd'laser's nghl, htle or interest In llle Produc:ls, Purchaser egrees that JaM Deere and Dealer (lnetr aHillates. successors alld assigns). 'Mlhout fllrthor not1co to 
Purchaser Mw the nghl to 

t Access_ use. eollect end d.sdose any data genera led by, collectoo by, or s!ored tn, Products or any hardware or de\IICCS inlerfaang Wllh Pro duds rMechtne Date'), 

2 Access Mach1ne Data direc.Uy ~hrough daLB reportmg de\IIC8S 1nlegratod W'l\run, ar attadled lo, Products. 1ndudmg Tetcmat1cs rDara Reporting Systems·): and' 

Update the Data Reportng Systems sollwerc from lime Ia time. Martune Data '11111 only be used 1n eccordallo:l With John Deere's Mach"'" Data Polley. lcx:atoo at WW# JollnQeerc com/ 
Madl!neDatapohcy. 

I. OBTAINING WARRANTY SERVICE-

To obtain warranty ~Nice. the purchaser must request warranty seNice from a John Deere dealer aulhonzed to sell the product to be serviced 'Mien maktng such a request. the purchaser mu!ll 
present evidence of Ina product's delivery ~ate. make Jhe product eva1lable et the dealer's place of b<JSiness, and 1nfonm the oeelerln What way the purchaser believe' the product I~ be defectwe. 
Standard Warranty, Factory-lnstalte<l Undercamago Warranty endlar StructurALL Warranty repat~ may be made m the freld if the purchaser and saf\11ang dealer so destre. However. John Deere will 
nol be re5!'00sible for any cna'll"s (suc/1 as dealer ltavel!lme, m11eage or extra labornaoour) IMI would nat have been tncurred had ll>e prod..ct be(!n repaired at the deele~s p!ec:e of b<Jslness 

J. NO IMPUEDWARRANTY, CONDITlONSOROTHER REPRESENTATION-

\A/here penm11ted by law. nerther John Deere nor any company affiliated Wllh It makes any warranties. representations. cond1t1ons or promises, express or implied, as to the quality, perfo<mence. or 
Jreedom from deled of its products, other than tnoS<> sal forth In thiS document and NO IMPUEO WARRANTY OF r.IERCHANTABIUTY, CONDITIONS OR FITNESS IS MADE. 

K. NO DEALER WARRANTY • 

The selling dealer makes no warranty of ils own on ony item a>vered by lhls warranty, and makes no warranty on othor items uhless the dealer delive/!i to the purchaser a seperalo wrlllen 
warranty ce~ificate specifically warranling tho ilem The dealer has no eulhortty to make any represontaUon or promise en behalf of John Deero, or to modify lhe lonna or llm~allons Df 
this wammly In any way. 

L. USED JOHN DEERE PRODUCTS ONLY -

John Deere Will transfer rema1mng Standard Warranty, Fadoty-lnslal!oo Undercamage Werran!y arl<llor StruclurALL Warranty to the purchaser of a used John Deere construdlon andlor forestry 
product that has been used for less tMn the full warranty paned provided at ltle product's ongtnal reta•l pul'd'lase ThiS transfer Is not atlec!tVe until change of ownership Is registered by a John 
Deere dealer ALL THE TERr.IS,INI.CUDING UMITATIONS AND EXCLUSIONS, OF THE JOHN DEERE STA,.DARD WARRANTY, FACTORY-INSTAUED UNDERCARRIAGE WARRANTY, 
AND/OR STRUCTU RAU. WARRANTY ORIGINAI.L Y PROVIDED FOR THE PRODUCT REMAIN IN EFFECT AND APPUCABLE. 
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GRAND COUNTY 

COUNTY COUNCIL MEETING 
DATE: JUNE 21, 2016 

Agenda Item: M 
 

TITLE: 
 
Approving Purchase of 2016 Ford F-150 from Ken Garff Ford for the Road 
Department 

 
FISCAL IMPACT: $24,419.75 (Within Budget) 

 
PRESENTER(S): Bill Jackson Road Supervisor 

 
 

Prepared By 

Bill Jackson 
Grand County Road 
Supervisor 

 
 
 
 
 
 
 
 

RECOMMENDATION:  
Move to approve the purchase of one 2016 Ford F-150 pickup from Ken Garff 
Ford for the Road Department for the amount of $24,419.75 and authorize the 
Chair to sign all associated documents. 
 
 
 
 
 
 
 
 
BACKGROUND:  
 
During the budget process for 2016 expenditures the County Council approved the 
purchase of one new Pickup for the road department. Ken Garff Ford of American 
Fork, Utah holds the State Contract. Contract number AR1940. 
  
 
 
 
 
 
 
 
 
Attachment(s):  
 

A. Ken Garff Ford F-150 Quote  
 



CNGP530 VEHICLE ORDER CONFIRMATION 02/09/16 18:49:59 

Dealer: F56557 

Page: 1 of 2 
==> ----

2016 F-150 

Order No: 0001 Priority: C4 Ord FIN: QS050 Order Type: 5B Price Level: 640 

Ord PEP: lOlA Cust/Flt Name: GRAND 

RETAIL DLR INV 

PO Number: 

FlE 

YZ 

c 
G 

FlSO 4X4 R/C 

122" WHEELBASE 

OXFORD WHITE 

CLOTH 40/20/40 

GRAY INTERIOR 

lOlA EQUIP GRP 

$31075 $28977.00 XL9 3.55 ELEC LOCK 

6400# GVWR 

FRT LICENSE BKT 

SELECTSHIFT 

PRO TRAILER AST 

2055 1856.00 53A TRAILER TOW PKG 

AM/FM CD 

RETAIL 
$470 

NC 

895 

DLR INV 
$425.00 

NC 

808.00 

.XL SERIES 

.POWER EQUIP GRP 

.SYNC TOTAL BASE AND OPTIONS 37535 33073.36 

.CRUISE CONTROL 

.BOXLINK 

XL MID DISCOUNT 

TOTAL 

(750) (678.00) 

36785 32395.36 

.17"SILVER STEEL *THIS IS NOT AN INVOICE* 

99F 5.0L VB FFV ENG 1595 1440.00 

446 ELEC 6-SPD AUTO 

.265/70R-17 A/T 

* MORE ORDER INFO NEXT PAGE * 

F1=Help F2=Return to Order 

F4=Submit F5=Add to Library 

S006 - MORE DATA IS AVAILABLE. 

LJc \J0ou\~ "-\~J ~o ~c 
\V\.% ~<Z vU-0 \.c:; S\-A'-t-~ A(;t.e;- v\A~·lit~ \- fc."J.\.) 

Ken Garff 1 American Fom 
Ford Phone: 801-763-6800 

OeH: 801-862·1261 
Fax: 801·163-6895 
jtme@kengmff.com 

JIMEU.Km' 
COMMERCIAL FLEET MANAGER 

~ ~'\ J-;s- -15'1- 4n-z 
-;-elli4l@AFFD027 

FB=Next 

F3/Fl2=Veh Ord Menu 

QC082542 

~~te ~ «Z'-l4 \ct .1) 
Dam ______________ _ 
Customer _____ _ 

.t--r\a6 
t4l~ s~fPil-, '~\L 

~ \tJ~~~1 \ 

fJA~d Cov·'\ l"\ -
Feb 9, 2016 4:51:04 PM 



CNGP530 VEHICLE ORDER CONFIRMATION 02/09/16 18:49:27 
==> Dealer: F56557 

2016 F-150 Page: 2 of 2 
Order No: 0001 Priority: C4 Ord FIN: QSOSO Order Type: SB Price Level: 640 
Ord PEP: lOlA Cust/Flt Name: GRAND PO Number: 

RETAIL 
23 GAL TANK 

76C REARVIEW CAMERA 250 
FLEX FUEL 
SP DLR ACCT ADJ 
SP FLT ACCT CR 
FUEL CHARGE 

B4A NET INV FLT OPT NC 
DEST AND DELIV 1195 

TOTAL BASE AND OPTIONS 37535 
XL MID DISCOUNT (750) 

DLR INV 

227.00 

(1425.00) 
(445.00) 

8.36 
7.00 

1195.00 

33073.36 
(678.00) 

TOTAL 36785 32395.36 
*THIS IS NOT AN INVOICE* 

F1=Help F2=Return to Order 
F4=Submit FS=Add to Library 

S099 - PRESS F4 TO SUBMIT 

i-elli4l@AFFD027 

RETAIL DLR INV 

F7=Prev 
F3/F12=Veh Ord Menu 

QC082542 

Feb 9, 2016 4:49:34 PM 



 

                GRAND COUNTY COUNCIL MEMBERS 
Elizabeth Tubbs (Chair) ∙ Jaylyn Hawks (Vice Chair) 

Ken Ballantyne ∙ Chris Baird ∙ A. Lynn Jackson  
Mary McGann ∙ Rory Paxman  

       
 
June 21, 2016 
 
 
 
 
via email: nicole_buffa@ios.doi.gov 
 
Honorable Sally Jewell 
Secretary of the Interior  
Department of the Interior 
1849 C Street, N.W.  
Washington, D.C. 20240 
 
Dear Mme. Secretary: 
 
As we move towards completion of the Moab Master Leasing Plan (MLP), the Grand County Council 
would like to invite you to join us in Moab, Utah to celebrate the announcement of the Final Moab MLP. 
We are eagerly anticipating the release of this document, which we gather will happen in late July or early 
August.  
 
Many of our residents and stakeholders from all ends of the spectrum participated in the MLP process.  
Mineral lease payments are important to our county, as is our thriving recreation economy.  We continue 
to feel that BLM, through the MLP, is on track to striking the right balance among the many uses of 
public lands in our county.   
 
We appreciated the opportunity to work with our local BLM office to sort out these issues acre-by-acre 
and to ensure that our community will continue to benefit from our nearby BLM lands. The collaborative 
process created by the MLP was, on the whole, a very positive experience. We believe the Moab process 
will prove to be a model for future efforts across the west. 
 
We appreciate the ongoing work of you and your staff to finalize the MLP, and hope you will consider 
joining us for this important announcement. We would be happy to work with your staff on making 
arrangements should you decide to join us. 
 
Best regards, 
 
 
 
Elizabeth Tubbs, Chair 
Grand County Council 
 
cc: Mr. Lance Porter, BLM Canyon Country District Manager,  l50porte@blm.gov  

Council’s Office ∙ 125 E. Center St. ∙ Moab, UT 84532 ∙ (435) 259-1346 ∙ www.grandcountyutah.net 
 
 

mailto:nicole_buffa@ios.doi.gov
mailto:l50porte@blm.gov


 
CONSENT AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
JUNE 21, 2016 

Consent Agenda Items: O, P & Q  
 

TITLE:  
O. Ratifying match-required grant application submitted to the Federal 

Lands Access Program (FLAP) for an alternative transportation 
project along the Colorado River—the Half-Mile Gap—for potential 
2017 2019 or later funding, indicating UDOT as lead agency for 
grant and project administration in cooperation with Central Federal 
Lands Highway Division 

P. Ratifying Chair’s signature on Utah Department of Corrections 
Intergovernmental County Jail Agreement for the period July 1, 
2016 through June 30, 2019 

Q. Ratifying Chair’s signature on state professional services contract 
with Geographic Information Services, Inc. for GIS Pay-As-You-Go 
Support Block Services in an amount not to exceed $15,000 for 
time and materials  

 
FISCAL IMPACT: See Corresponding Agenda Summary, if any 

 
PRESENTER(S): None 

  
Prepared By: 

Ruth Dillon 
Council Administrator 

435-259-1347 
rdillon@grandcountyutah.net 

 
FOR OFFICE USE ONLY: 

Attorney Review: 
 
 

None requested 
 

 

RECOMMENDATION: 
I move to adopt the consent agenda as presented and authorize the Chair 
to sign all associated documents. 
 
BACKGROUND:  
See corresponding agenda summary, if any, and related attachments. 
 
ATTACHMENT(S):  
See corresponding agenda summary, if any, and related attachments. 
 

 



 
AGENDA SUMMARY 

GRAND COUNTY COUNCIL MEETING 
JUNE 21, 2016 
Agenda Item: O   

 
TITLE: Ratifying match-required grant application submitted to the Federal Lands 

Access Program (FLAP) for an alternative transportation project along the 
Colorado River—the Half-Mile Gap—for potential 2017 2019 or later 
funding, indicating UDOT as lead agency for grant and project 
administration in cooperation with Central Federal Lands Highway Division 

 
FISCAL IMPACT: Potential for $6.8 million in grant 

 
PRESENTER(S): Ruth Dillon, Council Administrator 

  
 

Prepared By: 

 
Ruth Dillon 

Council 
Administrator 
435-259-1347 

rdillon@grandcounty
utah.net 

 
 
 
 
FOR OFFICE USE ONLY: 

Attorney Review: 
 
 

None requested 
 

 
 

 
 
 
 
 

BACKGROUND:  
On May 17th, the Council authorized submission of the grant application for 
design and construction of the half-mile gap of the paved Colorado River 
Pathway, with the presumption that the project could be funded as early as 
2017. 
 
Since then, we have learned that the earliest funding, if awarded the grant, 
would be 2019. 
 
Additionally, after consultations with Dave Dillman of Horrocks Engineers 
and with Kimberly Schappert (both of whom are experienced with the 
construction process for the Colorado River Pathway paved project), it was 
determined to request of Central Federal Lands Highway Division that Utah 
Department of Transportation (UDOT) be the lead agency (rather than 
Central Federal Lands) for grant and project administration if this 
construction project is indeed funded by the Federal Lands Access 
Program. 
 
Central Federal Lands offers the option of utilizing an alternative lead 
agency to themselves and simply requires that the lead agency be certified 
through their process. Project construction would be located along State 
Route 128; therefore UDOT has a vested interest in the project’s success. 
UDOT is certified through Central Federal Lands. 
 
ATTACHMENT(S): 
1. Grant application (submitted electronically) 
 

 



Pro~Jram Information: 
The Programming Decisions Committee (PDC) of the Utah Federal Lands Access Program is currently sol iciting Project Applications for 
Utah Federal Lands Access Program funds. Tile PDC anticipates programming between $30-40 million from 2019-2022. depending on 
program needs and future congressional action. 

The PDC will evaluate Project Applications submitted and select tllose to be programmed using the Project Application evaluation 
criteria developed by the PDC. By submission of a Project Application the Applicant is acknowledging to the following requirements: 

a) The Utah Federal Lands Access Program minimum non-Federal Aid Highway (Title 23) match of • %based on the total project 
cost has been met: and 

b) If selected, the Applicant will enter into a Reimbursable Agreement for the noHo-exceed amount of $10,000 within 45 days of 
notification of selection, for the completion of project scoping by Central Federal Lands to develop an accurate scope, schedule, and 
budget. This dollar amount will be provided toward the overall match for the project, following award. Please be advised that this may 
require an approval (Resolution) of Reimbursable Agreement funds from the governing agency prior to the Project Application deadline. 
If the PDC and the Applicant agree wit11 t11e project scope and cost. then a Memorandum of Agreement will be required within 60 days 
from approval of funding . 

Instructions: 
Applications must be received by JuJu~ 10 201.Q to be considered. 

All project applications must be subrnitted using the Utal1 Access Program Project Application form. Complete the project 
application to the best of your ability. It is the responsibility ofthe entity proposing a project to supply the necessary information to 
complete the project application. It is understood that data may not be available for all of the project application questions, but the 
agency may use anecdotal information as a substitute. If possible, please keep this form as a writable PDF form. this makes it easier to 
review your application. This can be done by saving your form as a PDF and attaching it within an e-mail along with all additional 
attachments. Supplemental materials including alternative transportation, endorsement , and support forms can be printed and scanned 
then attached if necessary. 

1. Complete Project Application Packet: Project Application, Signature Forms, Letters of Support. and Resolution for approval of funds 
(as needed by Governing Body) 

2. Attach this Application Checklist as a Cover Page to the complete the Project Applicalion Packet 

3. Per the Submittal Instructions {page 1 0). please E-mail your completed Project Application Packet to cfl.planning@dot.gov 

If you require assistance in completing this form, please contact: 

Morgan Malley , Transportation Planner 
Central Federal Lands Highway Division 

12300 West Oa kota Ave, Ste 380B, Lakewood. C 0 80228 
Phone: 720-963-3605 I rn.org.an.malley@dot.gov 

Additional information on the Access Program is located at 11ttp:Jiflh.fllwa.dot.gov/programs/flap/ut/ 

Project AJ.lplication Evaluation Checklist (1-5 required) 

IZJ1) The facility title or maintenance responsibility is vested in a State, county. city, tribal, or local government 

[ZJ 2) Acknowledgement that the project has required minimum non-Federal Aid Highway (Title 23) match 

IZJ 3) Acknowledgement that facility is located on. is adjacent to, or pro-vides direct access to Federal land(s) 

[2] 4) Sign and Attach 1\pplicant Project Endorsement Form 

[ZJ 5) Sign and Attach FLMA Support Forrn from all applicable Federal Land Management Agencies 

Project. Application Supplemental Material Checklist (6 ~ 9 check all that are attached at suJJJnission) 

[ZJ 6) Project maps included (Si"te map identifying project termini. Vicinity map identifying regional context) 

[ZJ 7) Project photos included (Attach 4- 6 Photos in jpeg, gif. png format) 

D 8) Link to a video tour of project limits (Optional but strongly encouraged) Video Lmk Here:.__ _____________ __. 

I 9) Supplemental Alternatrve Transportation Worksheet (Alternative projects only) 
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Prolccl cncimst.·mvnt c::Jo 11~: sfyJJt::tl (:/cctrr;,w;<JIIy c),· f)t.' wmtocl. s1gntKI ;mfl :;ulJmitfo(f elnc:t10nir.aily 

By signing this endorsement form, the signatory certifies: 

1\) The project provides <1 .cess ru. is adjacent to. or 1s loc:i!Hl ·:tJtnirl ~~ f-1111oral rcr:remton :.1:e ·:Jr F ::rlcrt~l t::con..Jmtc gem~ri'ltor 

B) Sufficient maintenance tunds wllllle provided ior the l1fe of !he con~lrur.h~d fCJcl11ty 

C) FunrJtng comtm:ments are. or wtll be. mrtde- ::wail<1.bh• ns det<'lded or~ pc19f~ 6 of tht.:: Utah FLr,p Proposed Project Applir.,3tlan 

D) Reimbursab!n 1\greern.::nl v.-illllr: •:txecult:d ·.·.-ilh Ilk 1\pplit:wtt v.•tlhm·l5 rtays of project :;I tort-list nntrftC:fliion {f:x<rmpll. ·wmsJ~o:o 111 ,1"1 rr.qiJo:.r, 

1. Agency suhmltting application (must be !he lransportl.llion facility 
0 1nner or provides funus for rnainten'lnce of ex1sting transportation facil1ty)· ..::G:..:.r.;;;.a:..:.n.;;;.d:..:.C=-o=-u=-n:..:.ty~. U..:....;.:ID_h.:..:.__~---------------

3. Title: County Council Chair 

4. Sign<nure: s Date (MMIDDIYYYY): WJj6id ii?iD!/T~l-·l 
·-··--~~---... ..... ~ -'----~ ... - -~ 

6. E-mail: 1. TelephOnE~. _4_3_5_-2_5_9_-_13_4_7 _____ _ ext. 

8. Address 1: ~ast Center Street. Moab, Ulah 84532 

9. Address 2: 

10. Identify any lnbal. siaW. regtonal. or lcc\.'.11 (Jians \hnt have tncludt~rlthls project (e.g. Regional TrilnsporialiCJn Plan, Ca~ili:lllmprnvement 
Plan. etc.) . 

[utah's Color ado Rwer St><,cral Recroahon Ar"" ldam•uemen: Pran J'l99~ r 
jFederal Lands Al!ernalive Tr<:lnsportation Systc:ms Study 1_C<:ml!md9e SysF·.JmatJcs August 20011 
Grand County Non-Motorized Tr"ils ~.l~Jstr.r Plan ~a<.Jopt~~cl 1nto lht! Grand Cuuniy General PI<Jn 2005) 
Grand County Scenic By-.vays Corridor Management Plan (August 2008) 
BUd ~ ... loab Field Ofiic.c Re~ourcc r.lnnagem•~nt Plan (Oclober 2008) 

11. Proj~cl Poml-of~Contact (POCl Narnc. Zacharia Levin~ 

12 POC Telephone: 1135-259-137'1 .:xt. 13. POC e-ma1l: zlcvme@g~n_d_c_o_u_n_,IY'-l_rl(_-_r_h_n_e_l ______ _ 

Mor~J<ln f,•1all;:;:·r TransplJI18tiQn Pl;mner 
Central Federol Lands Hiuhway 01v•s1on 

r2:30D 1Nest Oakola/\v•-:: . Sts 3SOB, L~~e·snod, CO Atl2/H 
Pilon;· 7 20-!J53~:'c)05 1 _ ~ 1, i .li ·:,' :.. l ., 

Adcltttl)ll, llltiurrH<Jtion on the A.-.cu~.s Progr,1n1 is lut ,ttt!Cl <1!: 



:· - - - -- i.it-itl ~~e.d~iat~~"'ftti~·A·~c-~~s -P.fp9f~rn:~. - - -
.~ Pr,op~~f:c(~nJj~.ct .-f~-~·~ ~~P~~~ )~~rm_ . _ 

This form can bo signod and submitted electronically or be printed, signed. scanned and submitted ofectronically 

Letters of support aro highly recommonded in addition to this signature page 

Support Form ~Acknowledgement of Coordination with Federal Land Management Agency (FLMA) 

By signing this support fo.nn, the FLMA representative certines that U1o projects provide access to, is adjacent to, or are located 
within a Federal recreation site or federal economic generator. 

Ple.Jse Note: All fields are required 

1. Federal Land Management Agency (FLMA} supporting project Natio~al Park Service.!. Arches and Canyonlands 

2. Name of FLMA representative Kate Cannon 

3. Title: Superintendent, Arches and Can; onlands National Parks ------------------------------------------

4. Signature: 5. Date {MM/DDNYYY): 
...-------...,:--: --··r--i--.-l ---:~. :·--··:··--·~ 
Q!6; :0:7, i2:0:1;6 

I --· • • • - ............... ~ • .......... -+-~~ ~ • ....._.4.~·----·- ·-~·~-flo.' 

6. E-mail: 7. Telephone: 435·719~2101 ext 

B. Address 1: 2282 S West Resources Boulevard 
- .. 

9. Address 2: Moab UT 84532 

10. Comments on the proposed project. 
~ 

I support lhls project because its comp!et1on would increase the safety of all user groups by segregattng non-motonzed users from 
;vehicular traffic , encourage alternative transportation and provide rec1eatronal access to a variety or public ~nds. including Arches and 
[Canyonlands National Parks 

11. FLMA Point-of-Contact (POC) Name: Kat Kirb_t 

12. POC Telephone: 435-719-2117 ext. 12 POC e-mail : kat_ktrby~nps. g_ov 

Morgan Malley. Transportation Planner 
Central Federal Lands Highway D1vision 

12300 West Dakota Ave, Ste 3806 Lake\VOod, CO 80228 
Ptlone· 720-963-36051 morgan.malley@dot.aov 

Additional informatron on the Access Program is located at: 
l:!ltfr llfl h . fiD'{~Ld.Q.!. g Q.V/ PW-fl!Eill~l.tlqp..LuJL 
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IN RI::PL Y ltEFER 1'0 

AJB15h 

June 7, 2016 

Morgan Malley 
Transportation Planner 

United States Depart1nent of the Interior 

NATIONAL PARK SERVICE 
Southeast Utah Group 

Arches nnd Canyonlands National Parks 
Hovenweep and Natural Bridges National Monuments 

2282 S. West Resource Boulevard 
Moab, Utah 84532-3298 

Central Federal Lands Highway Division 
12300 West Dakota Ave, Suite 380 B 
Lakewood, Colorado 80228 

Dear Ms. Malley, 

Please accept this letler in support of Grand County's grant application for funds to complete a 
final link of lhe Colorado Riverway Path project. 

This pathway, bordering Arches National Park along the Colorado River, is a widely supported 
and multi-year effort to connect pedestrians and cyclists to the Nutional Parks, city of ivioab and 
area federal recreation lands and camp sites. Finalizing the pathway would provide visitors a safe 
outdoor recreational experience along the historic Colorado River in the shadows of Arches, 
massive sandstone walls. 

This project is an integral part of a non-motorized trail system linking hikers, runners, 
skateboarders and cyclists through the Lions Park Trail Hub with its new bouldering park and 
interpretive displays to wide, paved path both along the shoulders of National Scenic Byway SR 
128 and US 191. It travels alongside Arches National Park and on to State Route 313, further 
connecting visitors to Dead Horse Point State Park and Canyonlands National Park. 

The path offers a non- motorized alternative entry to Arches National Park, and it provides a 
recreational alternative to Arches proper at times when park visitation exceeds capacity. The trail 
allows transit through the junction of US 191 and SR 128 both norlh and south of the Colorado 
Riverway Bicycle/Pedestrian Bridge. This is one of the busiest, most congested intersections in 
Grand Co~nty. 



I support this project because its completion would increase the safety of all user groups by 
segregating non-motorized users from vehicular traffic, encourage alternative transportation, and 
provide recreational access to a variety of public lands. 

I urge you to approve this application and also encourage you to visit, once the project is 
complete, so you can see first·hand the area's enthusiasm for this integrated trail system. 

Sincerely, 

Kate Cannon 
Superintendent 



United States Department of the Interior 

BUREAU OF LAND MANAGEMENT 

In Reply Refer To: 
UT YOlO (8321) 

Morgan Malley 
Transportation Planner 

Moab Field Office 
82 East Dogwood 
Moab, Utah 84532 

http://www.blm.gov/ut/st/en/fo/n1oab.htn1l 

Central Federal Lands Highway Division 
12300 West Dakota Ave, Ste 3808 
Lakewood, Colorado 80228 

Dear Ms. Malley: 

The Moab Field Office of the Bureau of Land Management (BLM) fully supports Grand 
County's 20 I 6 application for Federal Lands Access Program funds under the Fixing America's 
Surface Transportation Act of 2015 (the "FAST Act" or "Highway Funding Act"). 
The purpose of the funds would be to complete the last half-mile of bike path remaining in the 15 
1nile long North Moab Recreation Area Project, which has provided a separated bike path along 
Moab's busiest highways. 

Completion of the North Moab Recreation Areas Project will greatly facilitate visitor use of 
BLM-administered public lands, in1prove visitor safety, and relieve traffic congestion through 
creation of an alternative transportation option. The complete systen1 of bike paths, combined 
with Moab's multiple private shuttle services and the Lions Park Transit Hub, will form an 
integrated alternative transportation system. 

Grand County has already made significant progress towards implementing the specific 
rccon1mendations of the 2001 Cambridge Alternative Transportation Feasibility Study. This 
Depat1ment of Transportation conunissioned report found that the North Moab Recreation Area 
is a "strong candidate for the introduction of an Alternative Transpot1ation System" and 
recon1mended building a system of continuous and safe bike lanes linking Moab with the North 
Moab Recreation Area and Arches National Park; construction of a bridge across the Colorado 
River to safely accommodate bicyclists, pedestrians, and hikers and initiation of a regular or on­
demand transit service from the City of Ivloab to the North Moab Recreation Area and Arches 
National Park. 

Grand County,-working with the Utah Department of Transportation, the Utah Department of 
State Parks and Recreation, the Federal Highway Administration, Grand County Trail Mix, and 
the Moab Trails Alliance has raised ahnost 20 million dollars representing 66 o/o of total project 
costs. The partnership has constructed all but one-half mile of the plmu1ed 15 tnile of bike paths. 



Also completed are the Lions Park Transit Hub, and the project's signature element, a three 
million dollar non-n1otorized bridge across the Colorado River. 

Upon completion, the alternative transportation system \Vill help relieve congestion and safety 
issues between cyclists and motorists at the most popular public land locations administered by 
the Moab Field Office. Additionally, completion of the proposed project will reduce pollution 
levels by reducing the number of trips by individual motorists. These objectives will be 
accomplished by combining the Moab Area's existing shuttle service capacity with the 
completed bike lanes. The shuttle con1panies are already providing this service on a limited 
basis, but such use is still sn1all as cyclists are wary of returning on their own to Moab because of 
the many areas without highway shoulders. The private sector approach to transit services 
provides a business opportunity while elin1inating the need for government support for the 
operation and maintenance of shuttle vans and buses. 

Grand County's application for the North Moab Recreation Areas Project requests funds to 
complete an ilmovative alternative transportation systetn through construction of the remaining 
one-half mile section of bike path adjacent to Utah State Route 128 along the Colorado River. 
Grand County has initiated a coordinated response to the three transportation needs identified in 
the Departlnent of Transportation's 2001 Can1bridge Study. To realize project benefits and fully 
function. all three elcn1cnts of the alternative transportation system nu1st be cmnpleted. First, 
Grand County and its partners have constructed the recommended non-Inotorized access (the 
new bridge) across the Colorado River. Second, Grand County has completed the Lions Park 
Transit Hub. Third, Grand County and its partners have constructed the majority of the bike 
lanes that provide the project's comlectlve element, but additional funding is still required for the 
remainder of the bike path along State Route 128. 

The North Moab Recreation Area request would complete the North Moab Recreation Area bike 
lane system in its entirety. The project would reduce the nun1ber of private auto trips, have a 
high degree of connectivity, and improve safely along Highway 128. The North Moab Project 
provides an opportunity to re-shape how a potentially large number of Moab area visitors 
experience the area. Presently, visitors access the immediate area via private vehicles as no 
convenient two-way alternate transportation system exists. · 

The requested funds would complete the link along Utah State Route 128 between Moab and the 
popular Porcupine Rin1 and Negro Bill Canyon trail heads that are used annually by over 73,000 
persons with another 15,500 using BLM's two campgrounds along th~ route. The North Moab 
Project, in its entirety, will produce a high degree of transportation connectivity by linking 
nntltiple public land camping and trail destinations with the Moab City bike lane system. The 
Lions Park Transit Hub at the junction of U. S 191 and Utah State Route 128 provides a focal 
point for both motorized and non-motorized alternative transport. There are about 2,300 lodging 
and camping accommodations within three miles of the transit hub. If each accon1modation 
averages 2 persons, 4,600 people per day will have potential access to the connectivity created 
by the completion of the project. 

Implementation of the total project is expected to provide an estimated 500,000 people with an 
alternative n1cans of accessing many of the Moab area'-s popular public land destinations. The 
project in1proves public safety by separating slow non-motorized traffic from highway traffic. 
Separating vulnerable non-n1otorized visitors from higher speed highway use also benefits a 



larger number of drivers, as they are less likely to be in near proximity to slow moving bike and 
pedestrian traffic (which may require accident avoidance n1aneuvers). The expected reduction in 
vehicle traffic (as a significant percentage of visitors make use of the alternative transportation 
systen1) will also improve overall safety. The requested funds would complete the bike lane 
along Utah State Route 128, which is a narrow road located between sheer canyon walls and the 
Colorado River, with no appreciable shoulders. 

In summary, completion of the alternative transportation project for the North Moab Recreation 
Area would result in fewer private auto trips being taken~ greatly improve connectivity between 
the area's national parks, public lands, and Moab City; increase utilization of existing bus and 
van fleets, and improve public safety by separating motorized and non-motorized traffic. The 
project has the full support of the Moab Field Office of the Bureau of Land Management and 
implements a specific action of BLM's Colorado Riverway Management Plan. 

JeMifcr Jones 

\ 
-'· ........ 

Assistant Field Manager, Recreation 



S Inited Statt'~ 
~ Dcpartmcnl uf 

\grindlUI'l' 

Fnrt'~t 

Srni"-·1· 
\lanti-L1 Sal 'iational Fort·-.t \ lnah Rang,~r Di.;;trict 
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Morgan rYlalley 
Transportation Planner 
Central Fcdcrallunds H iglnvay IJi v·ision 
12300 \Ve~L Dakola ;\venue. Suite 380 B 
Lakewoou. Colorado X022H 

Dear !Vlr. !\'la1lcy: 

-05-2.39-7 I 5.5 
FA:\: ..t35-.2.59-77.\7 

1-'ile ( :nuc: ~350 

Dah·: \lay 3 1. ~()Ill 

The iV'Ii.tnti -La Sal Nalional Fore~l recognize~ the itnpurtancc or COillpkling lilL' 

Colorado River Pathway trail along Highway 12X llllrth or \tloah Utah and rully 
supports the Grand Count) FcJ('ral Land~ .A.ccc'~ Pn 1gran1 f FL;-\ P l gran 1 
appl icalit lll _ 

\\ iliic lhc portinn nf tr"ilthat is included in the grant is nnt Jircctly on land~ 
tnanaged by the L'S Forc•.;t Service it connL·;..:ts to trails that arc on Forc~l ScrvicL' 
111anagl'd land'. The \\,.. lltdc FnL'hilada trail '->tart"i 1111 til~...· rvtoah Ranger Di"--rict of 
the i\/ lanti- La Sal ~ational l:..·nrc:-.L and end~ i.n ti1L' (\l\\ n uf 1\·loah hy \\ ay of tilL· 

Colorauo RiY....:T Palh\\ay . The \Vhok Enchilad~t Trail i~ by far the rnu:·-.t popular 
and hca\ily used trailtlll the .\lo~th Ranger Di~triL·t. L~1q }''car":-. trail L'llllllh :--hP\\rd 

that ll\\~ r 13.000 cyclist:-. u:-.cd the trail on Forest Scr\'icc lands. 

Cnn1pleting the.· Culnradl) River Path\\ d)' willnlaKL' J'pr a nlllch tnnrc L'lljt)yahle i.llld 

~arc. cxpcrielll"L' r{)f thlllh~lnd~ ur \'isitor~ u~ing the [Vli.ulli-La Sc.tl ;'\'~llional l;orcst 
and other public land...; around rvioah. 

Sinccrclv . 

. ~1 ichu('/ C. Dit 'lll 
LJi.,Irici Ran!.!,cr 



To Canyonlands NP, 
Dead Horse PoinlSP, + 
IJntrepld "ftrails System 

Nat onal Scenic Byway 

Completed 

Unfunded 
'Tha Gap" 

Gemini B'rid,ges Underpass 

orth · IO&'b Rec .. ' -_ati:on: Areas 
Alt~trnative Trans,,p · rtation System 

MO.AB Brnnds 
IMTS Area 

Moab Canyon Path 
Arches National Park 

Colorado RiveriP~lh 

Upper Colorado 
Scenic Byway 

Porcupine Rim Trail Underpass 

Negro Bill Canyon 

Porcupine Rim l rail 

Uon1s Park 'Tr:ansn Hub "The GAP" 

See Inset Sandflats Recreation Area 



Nodh Moab Recreation Areas Alternative Transportation System 

Arches National Park Transit Hub 
& Visitor Center 

Moab Canyon Trail 

Arches National Park 

Courlhouse Bridge 
Underpass 

Colorado Riverway 
Bicycle Pedestrian 

Bridge 

Colorado Riverway Path 



KEY 
Populatlon Contor 

Populnr M.ln. Biking nrna (Aioo hiking ) 

SLICK ROCK Traii-Mtn Bikes & motorcyclos 

Mtn. Bi~ing Tr~ils--A law ">cl•on• aro on 
doGI!Jnatod r.mds & sh.:tred wltio motor vchlclaa 

Mtn. BlkiniJ on lralls buil l fot mo!Drl:z:ad ulu 

Popular Road Cyclhm RouteD 
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GRAND CO. 

SAN JUAN CO. 
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LEGEND 
PIIAS£ r.l ELEVATED TRAIL STRUCTURE 

PHASE IV RETA.INING WA.LL AND TRAIL 

PHASE r.l TRA.II. PAVE'-"ENT ONL.V 

PHASE lilA & B COLIPLETED STRVCTURES 

- PHASE IliA. ll WB COMPLETED TAAIL 



Nnrth Moab Recr at ion Areas A \ternative Transportation System Pictures 
(Grand County 2016 FLAP Application) 

TOP: The Lions Park Transit Hub is located at the intersection of US 191 and SR 128, wher~ tht: pathway from Moab 
City joins tl;e Colorado Riverway Path. The transit hub provides pick up facilities for commercial shuttle services. 
restrooms. parking and an underpass to the Lions Park Trail Huh~ located across SR 128 on the banks of the Colorado 
River. 
BOTTOM: Sign at the Lions Park Trail Hub alerting people that the path !.!nels abruptly .6 miles before t.he busy and 
congested Negro Bill Canyon Trailht:ad foreing pedestrians to turn around or cydists to enter the roach ay where no 
shoulders on I o· \\ide lanes create hazardous conditions for riders and dri\ crs. 



\. 

North Moab Recreation Areas Alt~rnative Transportation System Picture. 
(Grand Count) 20 I G FLAP Application) 

- ;t , .. 
. .. 

TOP: One of the elevated ~auseways of the Colorado Ri,·envay Palh (Station No. 111+00) with !he non-motorized 
Colorado Rivcrway Bridge in the background. 
BOTTOM: Abrupt end of the patll\·\ay (Station 130+25.00) where riders empty onw the narrow lanes of SR 12X. Familie 
and less experienced riders turn around here instead of being able to continue on to the popular Negro Bi l l Canyon 
·1 railhead. 



North Moab Recreation Areas Alternative Transportation System Pictures 
(Grand County 2016 I· LAP Application) 

..;;10-~~ 
? ---

=~.-

TOP: Riders negotiating the narrow lanes of SR 128 (Stat ion 161 + 00) after the path rrom the Porcupine Rim underpa:s 
and Negro Bill Can, on Trailhead ends. 
130TTOM: Riders pondering the entrance to SR 1281i·om the pathway end (Station No. I 30+ 25.00). 
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North fvloab Recreation Areas Air rnative Transportation S~ stem Pictures 
(Grand County 2016 FLAP Application) 

~ ,11 

:~\t .. : 
,. 

l 
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·. 

T P: Riders approaching end or Colorado Ri verwa. Path at the Negro Bill Canyon Trailhead (Station No.164+66.86). 
Note o ~rllo' parking rrom th~ TH on both sides of the path causing limit 'd visibilit_ of oncoming traffic coming from 
-rhe left that might have to pull into the opposite lane to avoid an accident with non-motori zed users. 
80'1 TOM: Colorado Ri en\ a) Path as it pa. ses the popular Goo~~ I land Campground. Note the limited visibility ahead 
on the vertical curve of the roachvay that is bypassed by the pathway below. 



Pfn: Project Name: Colorado River Pathway Concept Phase IV 
Cost Estimate Project Summary • Concept Lovel 

Prepared By Date 
Proiec: Lenctll ,.. 0647 ~n~tes 3.41711 

Current Year = 2013 2013 bid prices 
Assumed Construction Year ::. 2017 

Cor.struction Items ll'lflalion Factor"' 1.30 4 vrs for inflation 
Assumed Yearlv fnl!ation for Enc;ineerina Services CPE and CEI 1%/vr = 5.0% 

Assumed Yeartv lnflalloo for Riaht of Wav (~;,/vr "' 10% 
Conbn"'er.cv for Items not Estimated 1% of Construction a 20.0% 
Prehminarv Enoineerina 1% of Construct on + lncenti>-es = 14.0% 

Construction Enaineerina 1% of Construel!on + Incentives = 10.0% 

Assumed Proposed 
Construs:tion Fund!D9 §!SmsuU! Construction Commission 

Year Request 
Segment1: STA 130+25.00 TO STA 145-tOO.OO I 20171 $4.334,000 I 
Segment 2: STA 145+00.00 TO STA 164+66.86 I 20171 $2.510.ooo I 

I I 
Total Proposed Commission Request to complete Concept Phase IV ~M!44 ooo 

COMMENTS 

Co.,cept Le~! Est Form 
Rev. 06.'1712010 



Pin: Project Name: Colorado River Pathway Concept Phase IV 
Segment 1: STA 130+25.00 TO STA 145+00.00 

Prepared By D ate 
Proiect lenqth = 0.275 m~es 1,450 ft 

Current Yea! = 2013 
Assumed Construction Year= 2017 

Construction Items tnflat.on FaClor" 130 4 ~TS for mflat:on 
Assumed Vearlv Inflation for Enainaerina Services 'PE ai"O CEI (o/ol\11"1 = 5.0% 

Assumed Yeallv Inflation for R•aht ol Wav 1%/vr) = 1.0% 
Contr.qencv for llems net Est1mated I% of Construct!onl = 20J)"I.. 
Preliminarv Enaineerina (% of Consln•clion • lncenlillt!$l = 14.0~1. 

Construction Enaineenno !% of Construction + lncenl•\lt!$1: 10.0% 

ltem.J 11m! Yn!! Quanti tv U..!!!l..f..tice Cost 

Seament 1 STA 130+25.00 TO STA 145+00.00 
012850010 Mobilization lump 1 $251.763.21 $251.763 

013150010 Public Information SofVices lump 1 $5.000.00 $5,000 

015540005 T raff~e Control Lump 1 $125,88160 $125.882 

022310020 Clearing and Grubbing (P:an Ouanbty) acre 2 $1,300.00 $1.950 

023160020 Roadway EJCCavation (Plan (},umtlty) cuyd 3.750 $12.00 $45.000 
027210020 Untreated Base Course (Plan Ouantrty) cuyd 186 $32.00 $5.952 
027410060 HMA • 3/4 Inch ton 105 $98.00 $10,290 
027430040 HMA • B•!(e/Ped Path 11'2 Inch ton 165 $154.00 $25.410 
027480010 Liquid Asphalt MC·70 or MC-250 ron 2 $1.035.00 $2.070 
027850020 Ch•p Seal Coat. Type II :;qyd 3,555 $2.55 $9.065 
02826002. Ornamental Fence 54 Inch Tall It 869 $150.00 $130,350 
028410097 W-Beam Guardrail84 mch 511*'1 Post ft 300 $29.00 $8.700 

028430035 Crash Cushion Type G eacn 2 $3,150.00 56.300 
02378001. Rockery sqfl 450 $30.00 $13,500 

Structures· F~,o1ure Elevated Pedestrian Trail ft 673 $1,600.00 $1.076.800 
02840002. MSE Retaining WaU H (destgned) (130+25to 134+50) sqft 2.902 $55.00 $159.610 
02840003. Future MSE Retalnlllg WaBC (,304•50 to 137•25) sqft 3.035 $55.00 $166.925 
0284()()()4• Future MSE Retaining Wall 0 sqll 872 $5500 $47.960 
028910000 Signing rump , $2.500.00 $2,500 
027650050 Pavement Marking Paint gal 50 $60.00 $3.000 

(Segment 1: STA 130+25.00 TO STA 145+00.00) Subtotal $2,098,027 
COiltitlgeucy For Items No! Estimated i20%) $419.605 

Constructton Subtotal $2 517 632 
P.E Cost P .E. Subtotal $352000 
C.E Cost C.E. Subtotal $252000 
RigntofWay Right of Way Subtotal so 
Utilities Utilities Subtotal $0 
Incentives lnccnttvos Subtotal $0 
Miscellaneous Miscellaneous Subtotal $0 

Cost Esllmate 2013 2017 
P.E. $352,000 $428,000 

RIQht of Way $0 $0 
Utilltios so so 

Construction 52.518,000 $3.273,000 
C.E. 5252,000 $306.000 

lncenllvos $0 $0 
Aesthetics O"'o so $0 

Chan~:;e Order Cootlnnencv 10% S251,8GO Sl27,000 
UDQT Oversittht 0% so so 

Mlacollaneous $0 so 
TOTAL $3,373,800 TOTAL 54 334 000 

PROPOSED COMMISSION REQUEST TOTAL $3,373,800 TOTAL $4,334,000 

IJlem..l!!:!!l 

10o/o of construction 

5% of construction 

Price includes EmuiSIIICd Asphalt 

ContinuatiOn of previous Wall H 

14% 

10o/o 

Concep! Level Est Form 
Rev. OM7/2010 



PROPOSED PROJECT COST ESTIMAT-

Use this pdge to develop a cost estirnate for the:: project. Attach a detailed estimate if available as backup to the below informdtion. 
Must inclurle nil projPrt costs including PrPiimtnary Engineering <1nd ronstrunion Fngineering costs, RO\N, lJtility relocation, fltc 
Determine the cost per mile numbers based on undcrstcmding of locJI costs and the type of work proposed. Determine the% of 
engineering required bd~ed on the dnticipdlt·d l'ngineerir 19 -:~nd envirunrnt'rltJI < umpliance needed Lo 111eet Feut'li'll requirement~ 

and standards. 

1. Major Work Items: costs below includes clearing and grubbing, 
earthwork drainage improvements, retaining wJIIs, revegetation, permanent 
signing, and temporary traffic control. 

a) New construction or Reconstruction (4R) (Excluding Surfacing) 
Range: $1,000,000-$2,000,000 per mile {Basis. 24ft. width. 6 in. aggregate base) 

b) Pavement Recycling {3R) (Excluding Surfacing) 
Range: $250,000- $500,000 per mile (Basis: 21\ ft. width, 6in of pulverization) 

c) Pavement Recycling (3R) with Minor Widening(< 5 ft.) {Excluding Surfacing) 
Range $400,000-$700,000 per mile (Ba-sis: 24ft. width, 6 in. pulverization) 

d) Pavement Recycling (3R) with Major Widening ( > 5ft.) (Excluding Surfacing) 
Range $600,000-$1,000,000 per mile (Basis: 24ft. width. 6 in. pulverization) 

$ Per Unit Unit Length 
(mile 01 sq. ft.) (rnile or sq. ft.) 

S2,000,000.~ I 0 648 

Total Cost 
($ per unit x unit length) 

11 s 1.296.000.00 

~I r----1 -,1 L.___l _ _. 

"----------'1 [ II....______. 
.__________.II II...._______. 

e) Other (please specify in box) 
!ncludt' S per ll'lile in "S per unit" 1.-----------J L---------lll 11,_____------' 
2. Surfacing (costs below are not included in costs above): 

a) Asphalt Surfacing (includes pavement markings and associated items 
Range: $400,000- $600,000 pe1 mile (BaSIS: )t.lft. width, 4 in. of .1sphJit) 

b) Gravel Surfacing 
l~clllge: $200,000- $300,000 pL'r mile (1:\t~<:.IS. 2tlft. Wit..Hh, 4 in. ol '::JI dVCI rl'')UridLiny) 

Asphalt Surfacing items may include prime, tack, fog, etc 

3. Additional Work Items: 

a) Bridge (New or Replacement) 
rbn e: $250,000- $500,000 per sq. ft. (Basis: Conuete girders With spread footings) 

b) Bridge Rehabilitation I Repair 

c) ROW Acquisition 

d) Utility Re.location 

4. Other Work Items (rrovirle h.1rkup rlata for thesP lurnr sum ro~t"): 

$6oo,ooo.oo I j._l __ o_.64_~::~ _ __,]]L.__ __ s3_s_s_,a_oo_._oo _ ____. 

.______.II L..__ _..l L.___l _ _____. 

$2so.oo IJ .... __ s_.l_o~_, _ _..I ~~ ===s=2=,o=2=s.=o=oo=.=oo==~ 
Cost (lump Sum):],_ _______ _J 

Cost (Lump Sum): I._ _______ __. 

Cost (Lump Sum): ],_ ___ s_o_.o_o __ ___, 

a) Item 1 Name: MSE Reta;ring w,ill Description: Retaining wc1ll 1 /.1 00sf@S55 Cost (Lump Sum): $940,500.00 

b) Item 2 Name: 01 n~1rnental b,ur1r>r fer0 Description: I Railing 2150 ft@S 150 I Cost (Lump Sum): $322,500.00 

c) Item 3 Name: Description: I Cost (lump Sum)~ 

ESTIMATED COST SUBTOTAl OF PROPOSED PROJECT: $·1,972,800.00 
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ESTIMATED COST SUBTOTAL OF PROPOSED PROJECT (from previous puge): $4,97 2,800.00 

5. Contingency (for unaccounted items- this is a f1xed 1 (Y~-IJ of estimated subtotal :::>f proposed project): 5497,280.00 

6. Engineering (required for all projeGs): 

Range: 7%-15% of !terns I -11 plus contingency (Enter as percentage without symbol- i.e. s_s for 5.5%) 14 % = 
$765,811 .20 

a) Preliminary Engineering(% of Construction Cost, ROW & Utility Relocation) [3 
----------------

b) Construction Engineering(% of Construction Cost, ROW & Utility Relocation) ~ 

Range: 1 Oo/.·- 12% of I terns 1-4 plus contingency (Enter as percentage without symbol- i.e. 5.5 for 5.5%) L______22j % 
5601,708.80 

7. ESTIMATED TOTAL COST OF PROPOSED PROJECT: $6,83 7,60 0.00 

8. Enter the total funds requested from Federal Lands Access Program: 56,37-<1,694.001 = __ 9_3_.2_3 % (Connor exceed9323%J 

9. Project Funds Leveraged: Detail the non-FLAP match that vvi ll be furnished bt:)low. 

Match 
Percent (%) 

Amount 
Agency Funding Source(s) 

Timing of Availability 
Breakdown ($) (os MM/YYYY) 

Required 
$10,000.00 \Gr, nd County II O'lf?O 181 

ivlinimum M;~tch 6.77% $452,90 5.5 2 lcr ~~nu County II u 1/:?0 181 

Over Match I 
I -I I .I -
LEVERAGED 

6.77 

1 0. Describe all funding sources 
and partnerships for cash and in­
kind contributions. (Overmatch 
funding sources do not have any 
restrictions). 

11. Summarize cost for project 
including assumptions made. 
Describe costs that are outside of 
the general summary in the 
estimate. 

I I [ 

I I II 
462,905.52 -

$ I Me" I" n. rr1 lurrd irr l t dl lluurr t pe1 " ' "Ill >LII '" bt_ d'JI ee1 rrenl lo I urrd > uping efforts. 

({)rrl!) ined funding sources will include: 
l ocJl Dption Sales Tax 
Gr drld County Tr J nspor tat ion SpcciDl Service D1 ~ trict 

!Rl Revenue 
1.11 CT 
( ltJJCI Qldrll dW,Ud\ 

Pr iv,)!(_· doncltiom 

I l'l,ld·~d UDOT torrnJ[ Concept Estimate attached. Un1t prices derived from work completerl on he 
pr•~v~ou ~ pha~e lor till:' sarne type of work. 
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Pin: Project Name: Colorado River Pathway Concept Phase IV 
Segment 2: STA 145+00.00 TO STA 164+66.86 

Prepared By Date 
Protect Lenqth = 0.373 m1~es 1,967ft 

Current Year = 2013 
Assumed Constructton Year = 20!7 

Constnx:tion Items Inflation Factor= , 30 4 yrs lor nllation 
Ass;.;med Yeanv lnflat;on lor Enqine&nnq Services (PE and CEll%tyr' = s.O'lo 

Assumed Yearly Inflation for Riqht of Wav 10,0/yr) = 1.0% 
ContinQencv for Items not Estimaled 1% of Construction!= 200% 
Prelim.narv E:taineerinq 1% of Construction + Incentives' = 140% 

Construction Encineerinq {%of Construction + Incentives)= ~o o•·· 

l!!:.,m# Item Unit Quanti tv Unit Price Co!!! 

Seament 2: STA 145+00.00 TO STA 164+66L86 
012850010 Mobilization Lump 1 $145,836.38 $145.836 
013150010 PubliC Information Services Lump 1 $2,500.00 $2.500 
015540005 TraffiC Control Lump I $72,918.19 $72,918 

022310020 Clearing and Grubbing (Plan Ouant:1y) acre 2 $1,30000 $1,950 
023160020 Roadway Excavation (Plan Quantity) cu yd 8.300 $12.00 $99.600 

027210020 Unlreated Base Course (Plan Quantity) cu yd 670 $32.00 $21,440 

027410060 HMA - 3!4 Inch !Oil 320 $9800 $31,360 
027430040 HMA • Bike/Pea Path H2 Inch ton 3H $15400 $48.818 

027480010 Uquid Asphalt MC-70 or MC-250 !Of\ 8 $1.035.00 $8,280 

027850020 Chip Seal Coat, TYl)e II sq yd 5.394 $2.55 $13.755 

02826002' Ornamental Fence 54 Inch Tall ft 1.280 $150.00 $192.000 

Culvert Reconstn:cbon each 5 $6,000.00 $30,000 

02840005' Future MSE Retain.ng wanE sqft 3,336 $55.00 $183.480 
02840006' Future MSE Re!aining Wall F SQ ft 6,503 $55.00 5357,665 

028910000 Signing lump 1 $1.500.00 $1.500 

027650050 Pavement Marking Paint gal 70 $60.00 $4,200 

(Sogment2: STA 145+00.00 TO STA 164+66.86) Subtotal $1,215,303 
CO'Itmgcncy For Items No! Estimateo 120%) 5243.061 

Conslruction Subtotal $1 458 364 
P.E Cost P.E Subtotal $204 000 
C.E. Cost C.E. Subtotal $146 000 
RiQhtofWav Right of Way Subtotal $0 
Utilities Utilities Subtotal $0 
Incentives lncentivas Subtotal $0 
Miscellaneous Miscellaneous Subtotal $0 

Cost Estimate 2013 2017 

P.E. $204,000 5248,000 
RiAhtofWav so $0 

UUiities so $0 
Construction $1,458,000 $1,895,000 

C.E. $146,000 S177,000 
Incentives $0 so 
Aesthetics 0% so so 

Cha"I~O Order Contlnt:~cncv 10% $145,800 $190,000 
UDOT Oversight 0% so so 

Miscellaneous so so 
TOTAL 51,953,800 TOTAL $2,510,000 

PROPOSED COMMISSION REQUEST TOTAL $1,953,800 TOTAL $2,510,000 

!.Remarks 

1 0% of construct;on 

5~o of construction 

Pnce •ncludes Emuls;fied Asp"alt 

14% 

10% 

Concept Le .. ,e. Est Form 
Rev. C6i1712010 



TRAIL HUBS AND RIVER BRIDGE 

COLORADO RIVERWAY NON·MOTORIZEO BRIDGE 

TRANSPORTATION ENHANCEMENT 

ST PKS & REC CINCLUDES $20K FROM MOAB CANYON 

GRAND COUNTY IMPACT FEES 

GRAND COUNTY REC DISTRICT 2005 2007 

TRAIL MIX 

BIKES BELONG 
IN·HOUSE ENGINEERING (PO BY GCl 

HORROCKS SETTLEMENT 
BLM CIN·KIND) 

UDOT REGION 4 CONTINGENCY 

PRIVATE DONATIONS 
UTAH STATE TRANS FUND 

TOTAL 
STATUS: COMPLETED 2008 

ARCHES NATIONAL PARK TRANSIT HUB 

PART OF NEW VISITOR CENTER 

STATUS: COMPLETED 2005 

LIONS PARK TRANSIT HUB 

ALTERNATIVE TRANS IN PARKS & PUBLIC LANDS 200 
STATUS: COMPLETED MARCH 2014 

LIONS PARK SCENIC BYWAYS TRAIL HUB 

!CONNECTING PARKS TO TRAILS 2010 (DESIGN) 
IBLM IN·KIND ENVIRONMENTAL 
IRTCA IN·KIND ASSISTANCE 
TRANSPORTATION ENHANCEMENT 

CONNECTING PARKS TO TRAILS 2011 (INTERP) 

OFFSITE SEWER AND WATER (TRANSIT HUB) 

MOABCm 
NATIONAL SCENIC BYWAYS 2011 

I 
!TOTAL 

!STATUS: COMPLETED MARCH 2016 

NORTH MOAB RECREATION AREAS ALTERNATIVE TRANSPORTAT.ION SYSTEM 

(NMRA ATS) 

SEGMENT SUMMARY- FUNDING SOURCES 
6/12/2016 

COLORADO RIVERWAY NON-MOTORIZED PATHWAY MOAB CANYON PATHWAY SYSTEM 

PHASE 1 GOOSE ISLAND . 
$2 780 000.00 TRANSPORTATION ENHANCEMENT $616 000.00 

$191 328.00 STATE PARKS AND RECREATION $103 000.00 

$62 898.00 GRAND COUNTY REC DISTRICT 2006 $50 000.00 

$90 000.00 GRAND COUNTY IN· KIND ENGINEERING $13 000.00 COURTHOUSE WASH TO SR 313 

$10 000.00 BIKES BELONG $5 000.00 TRANSPORTATION ENHANCEMENT 

$7 000.00 BLM IN·KIND {ENVIRONMENTAL FOR 128 PATHWAY) $23 377.00 TRANSPORTATION ENHANCEMENT 

$19 102.00 PRIVATE DONATIONS $34 000.00 STATE PARKS AND REC 

$300 000.00 TOTAL $844 377.00 GRAND COUNTY 

$20 ooo.oo STATUS: COMPLETED 2008 BIKES BELONG 

$30 000.00 TRCC FUNDS 

$109 672.00 PHASE 2&3 GC TRANS SPEC SERV DISTRICT 

$120 000.00 PAULS SARBANES TRIPP 2008 $3 000 000.00 TOTAL 

$3 740 000.00 PAUL S SARBANES TRIPP 2010 $2 900 000.00 STATUS: COMPLETED OCTOBER 2010 

PAUL S SARBANES TRIPP 2011 $2 500 000.00 

UDOT ROADWAY ENHANCEMENT $368 224.00 

PAULS SARBANES TRIPP 2012 $900 000.00 

34 000 TOTAL $9 668 224.00 

STATUS: COMPLETED 2014 

$316 000.00 

$800 000.00 

$200 000.00 
S31 000.00 

$5 000.00 

_$_20 000.00 

$23 000.00 
$1 395 000.00 

MOAB em TO LIONS PARK HUBS CONNECTOR PATHWAY 

$99 000.00 
$15 000.00 
$12 000.00 

$500 000.00 

$99 000.00 

$144 432.00 

$366 918.00 

$963 674.00 

$2 200 024.00 

PHASE 4 

I REMAINING GAP ON PATHWAY 

PROJECT SEGMENT COMPLETE 

PROJECT SEGMENT UNDER CONSTRUCTION 
PROJECT SEGMENT FUNDS IN PLACE 

I s 6.844.ooo.oo I 

FUNDS NEEDED TO COMPLETE PROJECT SEGMENT 

FUNDS COLLECTED TO DATE $19,675,625.00 

FUNDS NEEDED TO COMPLETE NMRA Al $ 6,644,000.00 

TOTAL PROJECT VAWE $26,719,625.00 

TRANSPORTATION ENHANCEMENT $500 000.00 
LEFTOVER FROM MOAB CANYON $46 000.00 
MOAB & GR CTY DESIGN WORK CREDIT $18 766.00 
CONNECTING TRAILS TO PARKS $35 234.00 
GC REC DISTRICT 2010 $20 000.00 
TOTAL $620 000.00 
STATUS: COMPLETED AUGUST 2012 

US191 UNDERPASS AT COURTHOUSE WASH 

MILLSITE RIVERSIDE TRAIL CONNECTOR) 

TRANSPORTATION ENHANCEMENT $40 000.00 
GRAND COUNTY MATCH $10 000.00 
DOE $50 000.00 
TOTAL $100 000.00 

STATUS:COMPLETED AUGUST 2012 



GEf\iERAL IJ\JFORMATION 

Project Points of Contact (POC): 

Applying Agency Federal Land Management Agency(s) 

Agency Name: I nAND COUNfY IIBLM MU.A.I3 f-I[LD OFFICL II I~LHES N/\liONAL fJI\f{K 

POCName: lzA.CI-1/J..RIA U:VINE JIBETH RANSEL llcATHERINE CANNON 

POCTitle: lcorvHvlUNIT 'DEVELOPivlENT DIR jjField Office Manager llsuPT OF ARCHES & CANYONLANDS NP 

Address Line 1: j1 25 EAST CENTER STREET 1182 EAST DOGWOOD I IPo sox 907 

Address Line 2: jMOAB, UTAH 8<1532 IIMOAB, UTAH 84532 jjM AB, UTAH 84532 I 
E-mail: jzJevine@grandcountyutah.net j[bransel@blm.gov jjkate cannon@nps.gov I 

Phone#: 11135-259-1171 J l(t13S) 2~)9-21 00 Jl·n. - 7 1 9-12~9 I 

Additional Key Project Stakeholders: jUDOT, MOAB CITY I 

Project Identification: 

Project Title: [coLORADO RIVERWAY PATH PHASE IV 

Facility Name: NOH111 M0Al3 HLLHLAfiON /\HEA~ /\LI LRNAIIVL IH/\N)I)OKlAliON SY)'I LM 

Locai/FLMA Route, Name, or Designation: [sR 12s 

Other Facility Name I Designation (if any): 

Federal Land Management Agency (FLMA} Accessed: 

Site(s) or Major Distance from Project Current Annual 
Name(s) of FLMA 

Destination(s) Accessed (miles) Visitation {Estimate) 

I BUvi MOAB FIELD OFFICE II COLORADO I,~IVERW.t\Y ~RMA I 0.1 II 93 1,453 I 
I MANTl-L/\ SAL NATIONAL rOREST II VVHOLE ENCHIL.A.OA MOUNTAII~ BIK[ TRAIL I 0.25 II 13,000 I 

I NATIONAL Pt\RK SERVICE II ARCHES N;\TIONAL PARK (Enllance Sta t1on) I 2 II 1.39 .2'17 I 

1r II _I II I 
I II J n I 

Termini Start Termini End 

Landmark, Milepost, Cross Roads: II 
Latitude Coordinates: I 

(Ceqtr: ~ s ' nu ;~ . . cc~n ') fou 1 uo u e unc;/s l 
- N 38 60806~ II N 38.60972 ... 

Longitude Coordinates: I 
1Do: Jl ":?5 A 11 n c · Seunus fon ::to:; d 'Oma/5} II w 1 09.5351 a~ 
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BACKGROUND DATA 
1. Agency with Title to Facility: !GRAND COUNTY 

2a) Agency with Maintenance Responsibility 
jcRAND COUNTY 

2b) Describe how the maintenance 
re.sponsibility i.s provisioned: 
(e.g. ownership highway easement 
deerl and/or mainte,.,ancf' 
agreement): 

3. Project Length: 
Prov1de length in miles !o.64R 

6. Existing Bridge Information: 
Provide ~nown data for all bridge 
structures ~vithin the project limits_ 

Refer to the link below for guidance: 
bll.Q · h'·.''>\ ,,v.fhv:;:.doLqo·,dt~rbJeirll.\r ( 1rr, 

7. Functional Classification: 
Check tl~ose that apply. 

(]rand County allocates $75.000 of tourism taxes annually, that accumulates year after year, for large 
r 1 r 1-111 11 r i.~ ·rl pc~th rn.tir 1tt:>nance JJrojects 1rch as crack sealing, se<ll COillS dnd rep11vinsJ. The Cr and 
County Road department is reimbursed for any work clone or it is contracted out. Routine 
rn ir 1tenance such as sweeping and mowing is performed by county maintenance personneL 
Re~ I !l ion No 288L) estdo[i)hiny lhe Grand County "Transportation Special Service District (Feb 2008) 

st, tes the district may also fund construction and maintenance of non-motorized paths. 

4. Existing Width: ] 
Prmride average w1drh m feer '--0 

___ _. 
5. Existing Posted Speed Limit: 

0 

National Bridge Bridge Bridge Bridge Bridge Sufficiency 

Inventory Structure # Length (ft.) Width (ft.) Area (Sq. Ft) Rating 

I n/a II II II II 
l J I II II II 
I !I II II II 

D Jlnerral 0 Local Hoad 0 l'!d!rOnal H1yhway System 

D MaJor Colk·ctor 0 M1nor Collector 

I 
I 
I 

Refer ro rhe link for gUidance: fltf;-..·:··~: ·, '·'·. ~·, .... ..~. :J"_)' ~ ;~,. ·.:;..::'-•' Jr ,,_r·a:·· ,,., '1 , ·-. 1: •· .. ·~· i. •!t ::i£1c/nAJ r.·,J ·h,r;i :·. ·:ov fut !•_i{,1nal ,_ i:J:. S1f1 ._l)iJo.n~·/ 

8. Tra·ffic Volumes: 

Prov1de any available trJtfic dJta from 
recent coums or other documented 

sources. 

Note: If rJo data (i.e., counts) are clVJIIable. 
please e timate f ange ( < 200, 200 - sao. 
500. SOO- 1000, > 1000 vehicles per d(wl 

9. Safety History: 
Desert be siteCs), number, and type of 
crashes that have occurred withtn the 
projt.~ct !irntts Jnd the sowce of thts 
1nform,1t10n (reports or anecdotal). If 
avai[,-rble provide site specifrc crash dJtJ 
for ],,q three year<; 

10. Projects in Proximity: 
DescribP other p10jects adjacent to or tn 
proxirniry ro thic; prowct !hilt r11«'' being 
COil'-lfLK tecl to or Wtth1n fadl:'rallamh. 

Current 
20-Year 

Data Sourc-e 
Projection 

Average Daily Traffic (ADT) I 940 II 1755 ll 0 ''data o s nu"L include non-rnotorsj 

Seasonal Average Daily Traffic I 7.744 II 3250 II UDOT Moah Volumes & n ra:::-krr c; 

% ADT as FLMA visitors/ users I 97 II 91 I [ Anecdotal 

h on· June 20 i 3- May 2015 there has been 19 Jccidents withtn the first 10 m1les (rnrn 1-1 0) of SR 
128 ;\II acc1clents 1nvolved damJQe to veh1cles. 5 involved injuries, and 2 \.Ve re OUI1elated (From a 

ICOt \VcrsJtlorl With Grand County's Utah Highway P.ltrol office) . UDOT acctdent clat~ 1s obtainable 
o., l, r through '-.1RArvlr\ requests ~111d not JVJihble. 

lin_· L::1 ~dll\lk.Julltdin LuufJ Hua<..l in the Murtlt L,t SC1l RJnyer Obtlit.tlie~ 25tnilcs north o! the pfUject 
ar "oJ Jnd is undPrgoin9 !f-><:Omtrunion ~umm~ r of 201 b-17. 
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1. Purpose and Need: 
Describe the need for the project 
including but nnt lirnited to who thf' 
project will serve, conditions requiring 
relief. and anticrpated changes in use due 
to the proposed project. 

2. Proposed Design Standards: 

PROPOSED PROJECT 
Th Nor tl1 ModlJ Hccre<Hion 1\rcc~~ f'dtcnlcllivc lrJnspm tdtion System lillkS the Moub community 
and those who visit to Arches and Canyonlands NJtional Parks, Dead Horse Point State Park and 
tho us nds of BLivi acres that inclucl 'the Color Jclo Riverway Recreation Area, Anasazi pic tograph 
pan Is. and over ISO rnrles of singlerrack mountain bike trails. Currently there is a 0.6 mile gap along 
the Colorado Hrvenvay Path th<H forces hundreds of cyclrsts und pedestrians daily out onto the 
na rrow and shoulder-less SH 128 w cross the distJnce to thP next part of the pathway. The project 

allevia tes a major distraction for tourists, cornmuwrs anu outnrters with large trailer loads by 
r rn ovin~t non-rnotoriLed uo.,(:rs from th1: roadvvay. Cycli~h dtld pede.;,tridnS aH:> t.~blc to enjoy the 
sights Jnd sounds of the nver corridor safely segregated from vehicular traffic. 

Project V•11 ll be designed to the following 0 1\A~III 0 
standarch. Check tllos~ that dpply. 

D Stcl!0IXJI D I oc·d Cover nrnent D FLMI\ 

3. Proposed Width (feet): I 
Proposed width should be in accordance L..

1
_
0 ____ ___J 

4. Proposed Speed Limit: 
2 0 

with tile propmed design ~ldndards . 

5. Description of Proposed Work: The l /2 mile gc1p project constructs <l 673' elevc.11ed ouseway. 4 stretches of retaining wall that 
Provide d detail~d descr lplion of the 
proposed work. As appropriate ltlCiude 
options to phase proposed work. 

bull I up the riverbank to c~ccommO<.i.'lte a i.rad and 3 o;,tretches of pavernent adJacent to the 

roadway. The project h.:1s been o;,eparated into J. phases but the inconvenience of construction in 
tlw 11.11 row r ivL_'r con idor lo tlv~ conurn 1kr :-; fr 0111 i_ ;p.;tli-' Vdllcy. a town of 345 residt·!nts and the 
outfi tters with IJrqe truch~ and tr aik .. rs full of rdft~ become~ r:;1gnif1cant.lt is also cliff1Cult or 
in1possible for medical emergencies 10 bypd5.S the consrrunion zone when the causeway decks Jre 
bein ~ Cta!led in plr.ILe. Other v.Jbe, the LO'>i of ~l'lJ!tlent I ol pJ,ase IV IS $4,33<1,000, and Segrnent 2 i~ 
52/ 10.0 0 for a total of Sb.844,iJOO 

New Construction I 
Reconstruction (4R) 

[Z] Earthwork/Grading 

0 Major Drainage ( .:-48" ) 

D lv'11nor Drarnage ( <48") 

[{] RetJ1n1ng Walb 

D ROW 1\cqu1sition 

D \Jtility Hcloc.Jirlm'> 

Recycling (3R) 

D Existing AsphCilt I Base Recycling 
(Ex Pulverization) 

D Milhng 

D Mmor Widenr11g ( < S ft l 

D MaJor Widemns1 ( > 5 ft) 

Bridge 

[Z] New 

D Rc•h,lbillttltion or l~epair 

Surfacing 

0 Conuetc 

0 Gnvel 

Safety 

[2] Sight l)istancr Improvements 

OOther 

·* Alternative Modes 

[Z] Bicycle I fleclesuian facility 

D l1ansit 

I2J Other 

Other 

D Plann1ng Study 

D Environmental L1nkage (PEL) 
Study 

D l~est~dH l1 

~ Note: Applications that include alternative transportation elements (transit, bicycle, pedestrian, etc.), please fill out the supplemental 
worksheet for alternative transportation that can be found at: ht t p:1 · flhll.1vva.do1.go.y 'PI ugrC'lm'>/flapllit 
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7. Right of Way Acquisition: All Right~ol-way (ROW) property (acquisition cusls) to be pdrt of the project costs ~hould be detailed in the 

project estimate pace. All acqLHSJtion support costs ar 'non~participating and will be borne by the applicant. 

7a) Is ROW acquisition required? (yes /no) 

7b) Describe the anticipated ROW N/A 
acquisition needed to construct 
project. Include the formalization of 
all ROW on FLMA lnnrls. 

8. Utility Impacts: All utility relocation costs must be accounted for by the applicant whether borne by the applicant or included 

as project cost. Utility relocation costs should be detailed in the project cost estimate. 

Sa) Will relocation of utilities be required? (yes /no) 1~.--N_o __ __. 

8b) Describe any anticipated utility .. f\-J/ A---- ------------------------- ---. 

impacts and proposed relocations. 

9. Environmental Impacts I Resource Protection: 13riefly describe known or untiopated impacts, positive or negative, to 
biological, culturJI, wetlands or water re~ources. or any other environrnenlcJI area~. 

jwe:.lanj} I Water Resources IIPas·rrve Describe: Staoili?.ing rive· banks de::reJs·:=5 erosion and runoff from the roaoway. 

llir~i:ltt:rlecl & Endangered Specie~ .._IN_o_n~.:_' _ ____. Describe: All [:A work founc... nu irnpcJlt) tu l&f:_ specie~ . 

!other. please exptarn IIPos·trve 

OthPr bi~lo<]icill r~SCIUf(l'S (fi.sheries, wHclllfe, err.) lrosrrivl' 

!Wild & S.:enlc River IIPos trve 

Au. noise. and or visual impacts (list) jPos tive 

!Historic. ~ arcllealogn:al resources I !Positive 

Parks & r-=creat;o,., area/ •Nildltfe r-:?fuge {5:-=ction -l(f//( IPos:tive 

Describe: lm asrvt~ specie~ r 31,•e been removed ,o;nd 'Nill be controlled in project area. 

Describe: Project • mderpJsSrH, inrreJ~c rrnh!li\y rn thf' rhJfr (OrridCir for wi!d!ifr. 

I Describe: Pr ::~vr' le~ J m:xJd project thdt Exemplif1es "reueatron" category for W&S detij 

J Describe: Less cJrs mean: le-s) pollution, noise. and congest"on rn the nver corridor 

I Describe: lnterp klmk.s. at trJiflreads ec!Ut.c1\e visitors clbOulresour:...e prOlection. 

Describe: PrfNidc-~ access !O tllose in w!1et: lchairs. and those w/o c3rs where :here vo~ 

10. Lead Agency: CFLHD will be the leud agency. The applicant may request anotht-1 agency take the lead for the project delivery. 
If recommending d different lead agency, 1dent1fy ;1lternative agency anc..l rational~ for this recommendation. The rationale should 
include why another agency sl~m.Jid tJke the IE'ad, previous experience in d~livering Feder{1l-t\id (Title 23) funded proJects, 
certJfiC.Jtions to deliver Federully fundec..l projects. Jnd ability to satisfy If lWA project delivery requirements. The final decision for 
project del1very res1des vvith the PDC.If del1v2red by Jnother Agency, CFLHD will h~ve Stewardship and Oversight Responsibility. 

Grand County requests that UDOT be the !earl agency. UDOT has the experiencP. processes. nnd certification in place far delive1 ing FederJIIy 
F undeo P1 ojects, has been a partner on previou~ phases oft his project, has helped •nit! 1 gover nrnent ilgency coordin.1rion occurring bet ween 
Gr;w1d ( ounty. l~r1Wu1t1l Prnk Sc->rvKe, Rl M rmrll 1rah ')tiltP Division of I an cis and f·or<?stry. Thr<.. 1'- rr i!l(rd riC. trail comtn JCtion occws within ! he 
UDCIT fight-of~wily Jncl impJcts the c:xisting SR-128 roadway. Consuuction of the t1ail requir~s UOOT approval to meer the needs of the 1rsers 
of th0 hrQhwoy Jlld trail ~ystem. Safety rmprovernents to rile hiqhway occu1 in conJunctiOn With and drt-' Incidental to the tr ail construction 
UDO I i ... familiar wit! • t~rld will u~e the s<JrliL' Jr.: '-. i·Jfl ~ldll<l,ud~ ar1d r cc [utri~ nH~ r t llrat l1avc bL'c·r1 ~L:'t lor 1-' L·vivu':. pl1d':>l:.'<.> of the trdil "">yst.errl . 
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Criteria 1 -Access Mobility and Connectivity 

1. Describe the high use Federal 
recreation site(s) and/or Federal 
economic generator(s) accessed by 
this project. How is the proposed 
facility connected to the site(s)? 
How will it improve access? Are 
there other access points to the 
site? 

2. Describe how the project will 
improve the visitor experience. 
How many visitors access the site(s) 
using the proposed roadway/trail/ 
facility? 

3. Describe how the proposed 
project and the facility are 
connected to the existing 
transportation network. 

4. Will this project improve mode 
choices or provide alternative 
modes of transportation? If yes, 
describe these improvements. 

5. Will this improve congestion 
and/or access management (e.g. 
red~ction in traffic congestion, 
restrictions, bottlenecks, size/load 
limits, and/or improve emergency 
access)? If yes, describe these 
improvements. 

Arch s National Park The i\J1'vlRA ATS provides a safe non-motorized alternative to visitors arriving on 
busy w ekends when the park may be full and wait t1rne to enter mi'ly be longer than 4 hours. 
lnst ·, tl visitors lllily enjoy the' pdtllwc~y alon~_l t hr: river in tiH · o;,h;=Jclow of thF' cliff-; of t\rrhes or lr"'arn 
about the historical. cultural and archeologital wonders of the area at the Lions Park Trail Hub. 

Blivi reuealiun c~rea I<HlUY Cornpletiny the Ja:.t 1/2 rnilc> yap LJf the CLJiorado Hiverway Path li11k~ the 
wi ldly popular Negro Bd! Canyon hikin~J trail and GrandstJff and Goose Island Campgrounds to 
Moab City. Offering non-motorized access helps alleviates p{uking congestion at a very busy 
conflu nee_ 

Manti-La Sal NJtional Forest: The popular 30 mile Whole Enchilada mountain bike trail starts high in 
the mountains. atttacts thousands of riders eJch season and deposits them on SR 128 for their final 
leg bdlk tu town. fhi~ projccl will keep tl!em ~ufel.y segregated from rnolorizecJ traffic <lS they rnake 
their w,Jy home. 

Currently. over 2000 cyclists Jnd pedestrians use the Colorado Riverway Path each week on average. 
with peak weekends pmhinq t llt~ nurnbers ovt.'r ~woo . I lle O.C> nrile ~Ji1P forces users on to a r 1 r row 
shoulder-less road that offers little protection from tourist. commuter . delivery, and outfitter traffic. 
Completion of this last portion woLicl segregate vehKular traffi.: from non-motorized users 
pr ovid ir H:J better safely for all 

fhe project. :m uncomrlcted 0;., milo strf'tch of the Colorado R1 11erw.3y Path. ts just one part of the 
North Moab Recreatron Areas Alternative Transportation System that is made up of 5 underpJsses, 2 
br idq ··s. 33 mrles of pavPd paths thcll tr,werse spectaculJr canyons, 2 hubs that supply parking, a 
shuttl e• ~top, respite frorn a long drive. a destr11arrcn for J bike ride. a walk. or 3 climb in the 
l;otJI· 1~ •rtrKJ pdl k.l1 pdt<~llt'b ,u 1d nm..,, . ., thL' rn.tjor toilrlw;Jy~ or lJ) 191 dflcJ ~r~ 1 )8. Vi~llor-, mr~y 

I choose ro leave~ their cars at therr hotel-:. as they go on foot or by bicycle m privJtely offered shunle 
service that utilize the hubs of this ~'\TS to access the parks and publrc lands of Grand County. 

I his prujcct irn[Jroves thl' Colurddo l~ivcrwZJy f'.:rth by onnpleting it ~md cnc.oUI<lging rnore people 
to access Bltv\ 1ecre::l!i::m sttes and cJmpgrounds where before the~· rlllght hJve felt unsafe having 
lU share a narmvv shouldet-less roadw,ly with rnultip!e types of IJrge vehicles. It will al~o improve 
r.he d:1ilv commute of Castle VJlley resrdents by clearing the ro~ldway of non-motorized users. 

YPs thr~ projPn vvill imrrove cnnqeslton at a r<~r 1 rnr!.1r ly husy ronfluence of pnrking, tr ilffrc. 
r OJclwcly and trJilheJd f(Kiliti·.~s alonq SR 128 /\<:.shown in the attached pictures, being able to 
t:ncout:rqr: more people To cycle or 'N.llk to rhi) _;fea on a completed pathway would decrec1se the 
lJuttler 11 ~- k:. dr Kl unsafe• ~itud!IOt ~~ Ut'.llL·d by \Uu ITldllY diffl'rent usr:'r ~JrOU)J~ cor npetrn'd fot lirnitc·d 
pJtkinJ space.lf an en1er9ency siruJtron ·.;./ere to now occur on any gtven busy \'oJee~end. traffic 
\ 'i'OUkl srrut down completely to provide dCct:•ss for EM) services. 
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Criteria 2 - Economic Development 

1. Identify the community or 
communities economically 
dependent on the network, and 
the elements that comprise the 
economy (e.g. timber, tourism, 
etc.). How is the economy tied to 
the transportation network and 
the proposed facility? How will the 
proposed project influence the 
community's economic goals/ 
needs or development? 

2. If the proposed project is 
located on a designated federal, or 
state scenic byway or backway, 
identify the scenic byway/backway 
and explain the anticipated benefit 
related to it. Would the project 
meet the needs identified in the 
Byway's management plan? 

Criteri a 3 - Preservation 

1. Provide detail of the existing 
surface or facility condition. How 
will the project improve the 
surface/facility condition? 

2. How will the project impact 
maintenance and operating costs? 

3. Will this project improve a 
deficient rating or extend the 
servi ce life of a structure? 

Accor lir'lg to the Socioeconomic Baseline Report (BLM April2014) Grand and San Juan Counties 
( f'hes figures are for Grand County alone). Moab City (pop 4500), the largest community in Grand 

C our1t y (101.:11 pop 9,22:1), support~ itself with job~ 1n At tomrnodiltion ell' Hi I ood )etvice~. 3/.)il/o, 
Governrnent 19.3%. Retail T1ade 14.6%, Mining 2%. and Other 31 6o/o"ln general, VISitation at major 

natural resource sites (e.g. national parks) in the socioeconomrc study area increased th1ough the 
per iou 1005-2013. rhis indi ale~ d reces!>ion proof ua~t' of economiL aclivity (or tl \e study drea." 

The project facilitates the movement of uaffrc along both state sceniC byway SR 128 drtd US 191, 
J national scenic byway and major north-south trucking route from Canada to Mexico. 

f~y providrng for alternatrve morlP'i of trilnsportatron, toumm nnrl recreation can reacefully exio;r 
with inte!'state commerce. 

f\ldtiondl Scenk Byway designdtion: 
US 191 Drnosaur Dramond Prehistoric Byway 

Srate Scenic Byway designation: 
SR 3 i 3 Dead Hmse Pornt Mesa Scenic Byway 
SR 779 Potash-1 ower Colorndo Scenic Hyway 
SR 128 and US 191 Upper Colorado River Scenic Byway (also part of the lJrnosaur Diamond) 

l.1rancf County Scenic Byways Corridor Management Plan (CW.P) targets bike paths as a goal. 

l urrt::lltly there is no existing sw!dce t011he prujell except for the SR 1.28 roadway witlrns 10 fuut 
\ Jrde IJnes. lt 1s "an historic h1ghway on91nally btult to m1nirnal st.lndards and urgraded 111 a 
pr ~ceme,ll fashion". lLMP Page S4) The proJeCt w1ll ron~truct a separated non-motorizerj pathway 

th ~H parallels the roadway. 

I h t: proj<'(t will impact rn:rintcnancc (()5\ ')by ,Jdding olllOtfwr \/) rnrlc· of <,OfJlL' d'lphalt and SOrTH' 

cono ~ t e surraong. one brjdge to be inspected on a re~_Jul,u basis ilS well as railin~J 

rul\ 
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Criteria 4- Safety 

1. How would the proposed 

project improve unsafe conditions 

such a,s crash sites, inadequate 

sight distance, roadside hazards, 

poor vertical I horizontal 

alignment, hazardous 

intersections, inadequate lane and 

shoulder widths, etc? 

2. Describe how the project will 

improve safety for a wide range of 

users (destination motorists, 

bicyclists, pedestrians, public 

transportation, etc.). 

· SR 128 is the county's problem child in terms of highway faciliries and safety concerns. While the 
incidence of accidents is not high at the current traffic levels, there is, nevertheless, u widespread 
~n rirn •rll dmong re~idenb that it i~ un~afe, or r1t a minimum, that it requires sorn experience wilh 

the road to drive safely: (CMP Page S4)The road has each of the conditions listed and the project 
v,;i ll remove non-motorized traffic. Jnother major impediment, out of the roadway completely. 

The project will improve safety for all users by removing slower moving, non-motorized cyclists and 
pede rrrans frorn the roadway where commuter, tourist, outfitter, and large trucks are continuously 
srre sed with the nJrrow and busy 10 foot wide lanes of SR I 28. 

Ct·iteria 5- Sustainability and Environmental Quality Benefits 

1. Describe how the proposed 

project contributes to the 

environmental goals and 

objectives of the Federal Land 

Management Agency. 

2. How would the project enhance 

wildlife connectivity, wildlife 

habitat, and I or aquatic organism 

passage? How would the project 

reduce pollution (noise, emis.sions, 

water, dust, etc.)? 

3. Would the project contribute to 
the use of sustainable energy 

sources fo r transportation? 

4. Describe any known 

environmental compliance or 

permitting work completed or 

anticipated on this project. 

BLM HMP October 2008- WSR-13 "Design;.He Color ado Riv"'t segment 4 (Confluence of the Color ado 
V·!i l11 the lJolut ~s River to Milt: 49 tlPdt Potdsh) as ~ui table for recomm~nda t ion inlo l he Wild crnu 
Sct• fltl Rtver s System wrth a classification of 'Recre<~tional'". Hecreat1onal Jllows for campgrounds ond 
bik paths wflile preserving <md enhancing the outstandingly remc1rkable natural resources in the 
are 

l\rlrldlif ·and rhe rtver corndor are rnsuiJted from motorized trJfftc. noise, and con~]eStton by the 
palhway structures. The proJect helps to rPcluce noise and emission~ as more people choose to 
leaVt ' thetr cars :~.t thetr hotels or at home and bicycle or w.1lk to popular rccreatron area::; Less dust 
1s cr e,lted with better ~urf.:lCJng of the project and roadway shoulders Jdj,Kent to it. 

II we tunsidet hurndn powered rnode~ of tr .msportcttion ~:.u~tJin<:~ble thdn YI::.S 

BUvi'. Color,xlo River way Rl'ueatron A1ea Management Pldn. Nov .?000, Arnendmern l. included 
rec c1r 111 nendc~tton~ for a bi~t' path olong the liver adjacent to the roadway. 
Arnm ·>ndmerH 2 (2004) to the plan fou.nd No Srgnifrcctnt lrnpact. t11J\ the proJeCt "would JSSISt tn 
ptovtdtng sJfe passage for pedestrt,ms and bicyclists and would not result 1n any undue and 
Urlll t:'le')SJ! environmental degradationu. Section 7 \·Vith us Ftsh <lnd v\'iklhfe, Sertlon 106 culturr~l 
t•· ) \llllt• J l li·dl rliH , . ;rntl dddtlil>l1cll vi'-lli-11 tP,OIH< ,, 1Tidllr'l\]''"H't1\ rln,tlysi~. ;111d /\rrny Corp-. of 

EJ '':Jir ,. 'l' t 4f)tl permit dre all complete. 
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Criteria 6- Funding and Coordination 

1. Describe coordination and 
support from FLMA and other 
project stakeholders. Provide 
support letters. 

2. Describe how this project is 
in/consistent with applicable state, 
reg ional, FLMA, or local plans. 

The project is pur t of the North Moab Recreation Areas AI ternatrve Transportation System. an effort 
by Gr-lncl County, UDOT, ivloab Trails Alliance, NPS and the BLM to establish safe access to and from 
ropu l ;~r nnn-rnotor ized tr;HI!wad nec;rr Moah to both loLal residents and to thP 1..5 rni llio'l anmral 

iVisitors to :ill of Grand County's public lands. BLM has supplied all the required EA clearance, UDOT 
has contributed funds as well as oversrght and expertise, Moab Trails Alliance provides grant writing 
c.mcl agency cumdinauon, and NPS has contributed invdluable planning support 

fhr projPct finr<>hes off thp ln"t component of ;mATS thilt furthers the <JOal of thf' stakeholders i'lncl 
community tr encourage rolks to get out of their cars or off their busses, whether walkers, bikerc:; or 

those in wheelcha1rs, and explore the world class recreational amenities provided by the histone 
and stayyerin~;Jiy ueautilul North 1\Jloab l~ecreauon ArcCJs. By doing so, emissions, congestion, 
pJrking shortages and re'iource dum age, all concerns that are iJddressed 1n all of the stakeholders 

planning documents, Jre reduced. 

Submittal Instructions: 

1. Save your form as PDF to your computer, with file narlle similar to: 
UTAH FLAPAPP 2076 <PROJECT NAME> 

a. Check that all fields have been completed and that all your work has saved properly 
prior toe-mailing your application. 

2. Attach all additional riles: 
a. Review the checklist you completed on page 1 and attach all photos, maps project 

estirnates, and forms requiring signatures. 
b. Maximum total for all files is 15fV\B. Using a zip application may help reduce fil e sizes 

but il is Lhe re~ponsibility of the sending party to ensure their file has successfully 
transmitted (not getting stuck in the e-mail 11 outbox 11

). 

c. . DO NOT USE YOUR PDF SOFTWARE TOAITACH DOCUMENTS INTO THE PDF 
DOCUMENT AS 1\LL YOUR rORIVI FIELDS WILL BE INVALID. ALL A n4CI-IEO Pf-IOTOS AND 
FILES SHOULD BE SEPARATE FILES. 

3. Save a copy for your records 

4. E-mail your completed form to cfi.QI£!nnj_f1g@Q_ot_JJov using the subject: UTA~/ FLAP APP 
2016 <PROJECT NAII/lE> 

5. Check your e-mail's "sent ... box'' to Pnsure that your file WriS sent. Larger files may take longer to 
send. 

a. You should receive confirmation of receipt of your submission within 3 working days. 
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Alternaltve TranspOJ1alton Worksheet can lJe comple/ecl electromcally or be pnn/ecf. signee/ and submit/eel electronically. 

General Information: 
This worksheet was created to provide supplemental information on alternative transportation projects applying for Federal Lands Access 
Program funds. The application still needs to be completed- this worksheet is only supplemental. 

Alternative transportation project eligibility includes provisions for non-motorized (e.g. pedestrians. bicycles. and equestrian) and transit 
operations and maintenance. To be eligible, the transit service or alternative transportation facility must be located on, adjacent to, or provide 
access to Federal lands for which the title or maintenance responsibility is vested in a State, tribe or local government. 

All Alternative Transportation Projects: 

A. Project Identification (fill out what is applicable) 

1. Federal Land Management Area (FLMA) site(s) accessed; 

Number of daily visitors Average number of daily Average number of transit 
Average number of non-

Federal Land Management Area motorized visitors to 
(FLMA) site(s) accessed: to site(s) vehicles to site(s) riders to site(s) per day 

site(s) per day 
PEAK SEASON PEAK SEASON PEAK SEASON PEAK SEASON 

BLM 1,585,183 689,210 N/A 294,967 

Arches National Park 6236 2711 N/A 154 

USFS N/A N/A N/A 13,000 

2. Define (if applicable) when "peak" and "off-peak'' season(s) visitation occurs: 

BLM 2015 Year End Report: Does not break out peak times of use so the numbers above reflect a full year. 
Arches Monthly Public Use Reporting- Peak months are April-September and the numbers above use those months only. 
USFS. The Whole Enchilada Mountain Bik,e Trail may be accessed late June- October due to snow conditions. The number above reflects 
those 5 months of the 2015 season. 

3. Describe current Level of Service (LOS) at peak visitation: 

US 191 experiences LOS F on peak weekends when the traffic can be stop and go from the entrance to Arches National Park 2 mi'les back to 
the Moab City limits. and then again a.ll the way through the city limits as people try to arrive or l.eave town. 
SR 128 experiences LOS C-D when key places like the Negro Bill Canyon traill1ead parkmg area is overflowing into the roadway and 
encroaching on the Colorado Riverway non-motorized pathway. Large tour buses and outfitter trucks pulling trailers full of rafts compete with 
tourist and commuter traffic on busy weekends causing unsafe driving conditions on tt:le extremely narrow 2-lane road. 

4. Describe the current carrying capacity of the existing facility (if known): 

N/A 

5. What. percent of carrying capacity is the unit operating at during peak periods: 

N/A 

6. Discuss any off/on-site parking shortages during peak visitation and location: 

Major park1ng shortages occur regularly in Arches National Park. The park's Transportation Implementation Plan (Sept 2006) states that 
parking congestiOn exists at all three parkmg areas 100 days per year at 2003 levels and visitation-is growing around 8.5% per year Memorial 
Day Weekend 2016. tile park closed the entrance after a certain number of cars until otllers had left. Temporary barricades were insta.lled and 
people h1red to direct incoming and outgoing traffic. SR 128 expenences park1ng shortages at key recreation areas such as Negro Bill Canyon , 
BLM Take Out Beach. and Big Sandy on peak weekends throughout the spring. surnmer and fall season. 



B. Transit Projects Only: 

1. Discuss how transit will manage parking shortages during peak visitation and location: 

2. Days of the week: D Sunday 0Monday D Tuesday D Wednesday D Thursday D Friday D Saturday 

3. From:!L... ____ _JI a.m. to lL... ___ ___.! p.m 

4. Describe the transit route(s) (miles served, number of stops, service hours): 

5. Describe current and proposed ridership estimates (daily and annually): 

Peak Season 

Qff.Peak Season 

6. Describe any variability in service operations: 

7. What revenue will be collected to support the servic.e (describe fare pricing, discounts, pass programs, etc.): 

8. Describe the number, type, and age of current fleet: 

9. Describe the se·rvice area of the proposed transit system: 

10. Describe any marketing, wayfinding, or other information that will be disseminated to promote the usage transit: 

11. Please attach any service agreement between the applicant and the appli·cable FLMA 

12. Attach a detailed cost estimate with information on the amount of funds requested by type and year. 



C. Non·Motorized Projects Only 

1. Describe how the proposed non~motorized infrastructure improvements will manage parking shortages during peak visitat,ion: 

Upon completion , the North Moab Recreation Areas Alternative Transportation System is predicted to attract at least 20% of the 2.5 m1ll1on 
annual visitors to Grand County's public lands. 500,000 people choosing to leave their cars at hotels and either walk, bike or ride on private 
shuttle services removes 208,000 cars from the parking areas and roadways. This ATS provides two new parking areas. the Lions Park Transit 
Hub (opened May 2014) and the Lions Park Scenic Byways Trail Hub (opened March 2016) with over 100 new spaces for vehicles, buses, 
and sl1uttle pick-up zones. 

2. How many bicycle and/or pedestrian users will access the FLMA unit(s): 

As the final piece of the North Moab Recreation Areas Alternative Transportation System is completed the goal of attracting at least 20% of 
Grand County's 2.5 million visitors is more obtainable. Finishing the SR 128 pathway will encourage more non-motorized use by bikers, hikers , 
and those in wheelchairs to prime recreation sites. Data collection between the 42 weeks of Feb 14 - Nov 20, 2015, shows 292,362 v1sits to 
the system. Between Nov 20, 2015- June 1, 2016 shows 384,025 visits to the system. Each addition to the system, such as the recently 
completed Lions Park Scenic Byways Trail Hub (March 2016) with its bouldering park. water features and restrooms. draws more people to the 
spectacular, world-class scenery of these public lands. 

3. Describe any marketing, wayfinding, or other information that will be disseminated to promote the usage of the facility: 

All wayfinding maps published by the Grand County Tr.avel Council and Moab City include this non-motorized system. All components of the 
system radiate from the gateway Intersection of US191 and S R 128 at the Lions Park Scen1c Byways Trail Hub so it is very easy for travelers 
to see parts of the system even before they get to town. 

4. Describe how the project connects to existing facilities: 

The North Moab Recreation Areas Alternative Transportation System provides a safe. environmentally friendly non-motorized. infrastructure of 
paved paths, bike lanes. br dges, underpasses and transportation hubs that link Moab City to Arches and Canyonlands National Parks. the 
BLM managed Colorado River..vay Recreation Area and thousands of acres of other surrounding public 'lands. 

Morgan Malley, Transportation Planner 
Central Federal Lands Higl1way D1v1sion 

12300 West Dakota Ave. Ste 3808 , Lakewood . CO 80228 
Phone. 720-963-3605 I n1.Qf9<!D ma_L!~y@9ot.gov 

Additional information on the Access Program ts located at: 
l1ttp tlflh. fhwa .dot.gov/progranlslfiap/utJ 



UTAH DEPARTMENT OF CORRECTIONS 

INTERGOVERNMENTAL COUNTY JAIL AGREEMENT NUMBER __ _ 

1. CONTRACTING PARTIES: This agreement is made and entered into pursuant to Title 64, Chapter 13e, 
Utah Code Annotated 1953 as amended, by and between the Utah Department of Corrections (hereafter, 
"UDC"), 14717 S. Minuteman Drive, Draper, Utah 84020, and: 

NAME: 
ADDRESS: 

TELEPHONE: 

GRAND COUNTY SHERIFF 
125 East Center 

Moab, UT 84S32 
(435) 259-8115 

LEGAL STATUS OF CONTRACTOR 
( ] Sole Proprietor 
[ ] Non-Profit Corporation 
[ ] For-Profit Corporation 
[ ] Partnership 
[X] Government Agency 

Hereafter referred to as "COUNTY" or "CONTRACTOR" both being public agencies in the State of Utah. 

Object Vendor Number Commodity Code 

7115, 6137, 6244 22710H 96120 

2. GENERAL PURPOSE OF AGREEMENT: To provide for the incarceration of offenders specified by, and 
under the jurisdiction of UDC at the GRAND County Jail. 

3. PROCUREMENT: This contract is entered into as an intergovernmental agreement. 

4. CONTRACT PERIOD: Effective Date July 1, 2016. Termination Date June 30, 2019, or until canceled as 
provided herein, subject to appropriation of funds as set forth in the "Nonappropriation of Funds" 
clause, Attachment A, Paragraph 25. This contract contains an option for a year-to-year renewal for up 
to one additional year. 

5. CONTRACT COSTS: COUNTY may be paid a maximum ofTHREE HUNDRED SIXTY SEVEN THOUSAND SIX 
HUNDRED NINETY SIX DOLLARS AND SEVENTEEN CENTS ($367,696.17) for costs authorized by this 
contract. The COUNTY is not guaranteed the maximum amount over the term of this fee for service 
contract. 

6. ATTACHMENT A: State of Utah Terms and Conditions- Government Entity 
ATTACHMENT B: Utah Department of Corrections Standard Terms and Conditions 
ATTACHMENT C: Scope of Work 
ATTACHMENT D: Utah Department of Corrections Minimum Jail Standards 

EXHIBIT 1 TO ATTACHMENT C: Electronic Fund Transfer 
Any conflict between Attachment A and other Attachments will be resolved in favor of Attachment A. 

7. DOCUMENTS INCORPORATED INTO THIS CONTRACT BY REFERENCE BUT NOT ATTACHED: 
a. All other governmental laws, regulations, or actions applicable to the goods and/or services 

authorized by this contract. 

b. Utah State Procurement Code, Procurement Rules. 
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UDC CONTRACT SIGNATURE PAGE 

INTERGOVERNMENTAL COUNTY JAIL AGREEMENT NUMBER-----

IN WITNESS WHEREOF, the parties sign and cause the contract to be executed. 

CONTRACTOR UTAH DEPARTMENT OF CORRECTIONS 

Rollin Cook, Executive Director I Date 
Utah Department of Corrections 

UTAH STATE APPROVING AUTHORITIES 

N/A Intergovernmental Agreement 

Utah Division of Purchasing I Date Utah Division of Finance I Date 

UDC Originating Division: Inmate Placement Program 

Contract Description: To provide for the incarceration of offenders specified by, and under the 
jurisdiction of UDC at the GRAND County Jail. 

UDC Point of Contact: James Chipp, Director, Inmate Placement 
Telephone (801) 545-5559, Fax (801) 523-7532, jchipp@utah.gov 

(Revision 0512016) 
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ATTACHMENT A: STATE OF UTAH TERMS AND CONDITIONS 
FOR PROFESSIONAL SERVICES 

(For Government Entities) 

1. AUTHORITY: Provisions of this contract (1'Contracf') are pursuant to the authority set forth In 63G-6, Utah Code Annotated. 1953, as 
amended, Utah State Procurement Rules (Utah Administrative Code Section R33), and related statutes which permit the State to 
purchase certain specified services, and other approved purchases for the State. 

2. CONTRACT JURISDICTION, CHOICE OF LAW, AND VENUE: The provisions of this Contract shall be governed by the laws of the State 
of Utah. The parties will submit to the jurisdiction of the courts of the State of Utah for any dispute arising out of this Contract or the 
breach thereof. Venue shall be in Salt Lake City, in the Third Judicial District Court for Salt Lake County. 

3. LAWS AND REGULATIONS: The person or entity contracting with the State under this Contract (f/Contractor") and any and all 
supplies, services, equipment, and construction furnished under this Contract will comply fully with all applicable Federal, and State, 
and local laws, codes, rules, regulations, and ordinances, including applicable licensure and certification requirements. 

4. RECORDS ADMINISTRATION: The Contractor shall maintain, or supervise the maintenance of, all records necessary to properly 
account for the payments made to the Contractor for costs authorized by this Contract. These records shall be retained by the 
Contractor for at least four years after the Contract terminates, or until all audits initiated within the four years, have been 
completed, whichever is later. The Contractor agrees to allow State and Federal auditors, and State Agency staff, access to all the 
records to this Contract, for audit and inspection, and monitoring of services. Such access will be during normal business hours, or by 
appointment. 

s. TIME: The Contractor shall complete the scope of services work in a manner to achieve any milestones identified in the procurement 
documents related to this Contract and the attachments to this Contract. The full scope of services work shall be completed by any 
applicable deadline stated in the solicitation. 

6. TIME IS OF THE ESSENCE: For all work and services under this Contract, time is of the essence and Contractor shall be liable for all 
damages to the State of Utah and anyone for whom the State of Utah may be liable, as a result of the failure to timely complete the 
scope of work required under this Contract. 

7. PAYMENT: 

7.1 Payments are normally made within 30 days following the date the order is delivered or the date a correct invoice is received, 
whichever is later. After 60 days from the date a correct invoice is received by the appropriate State official, the Contractor may 
assess interest on overdue, undisputed account charges up to a maximum of the interest rate paid by the IRS on taxpayer refund 
claims, plus two percent, computed similarly as the requirements of Utah Code Annotated Section 15-6-3. The IRS interest rate Is 
adjusted quarterly, and is applied on a per annum basis, on the invoice amount that is overdue. 

7.2 The contract total may be changed only by written amendment executed by authorized personnel of the parties. Unless 
otherwise stated in the Contract, all payments to the Contractor will be remitted by mail, electronic funds transfer, or the State of 
Utah's purchasing card (major credit card). 

7.3 The acceptance by the Contractor of final payment without a written protest filed with the State within ten ( 10) working days of 
receipt of final payment shall release the State from all claims and all liability to the Contractor for fees and costs of the performance 
of the services pursuant to this Contract. 

8. PROMPT PAYMENT DISCOUNT: Offeror may quote a prompt payment discount based upon early payment; however, discounts 
offered for less than 30 days will not be considered in making the award. Contractor shall list Payment Discount Terms on invoices. 
The prompt payment discount will apply to payments made with purchasing cards and checks. The date from which discount time is 
calculated will be the date a correct invoice is received or receipt of shipment, whichever is later; except that if testing is performed, 
the date will be the date of acceptance of the merchandise. 

9. CHANGES IN SCOPE: Any changes in the scope of the services to be performed under this Contract shall be in the form of a written 
amendment to this Contract, mutually agreed to and signed by duly authorized representatives of both parties, specifying any such 
changes, fee adjustments, any adjustment in time of performance, or any other significant factors arising from the changes in the 
scope of services. 
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10. DOCUMENT OWNERSHIP: Contractor agrees that any work/services and all Deliverables prepared for State, to the extent to which it 
is eligible under copyright law in any county, shall be deemed a work made for hire, such that all right, title and interest In the work 
and Deliverables reside with the State. To the extent any work or Deliverable is deemed not to be, for any reason whatsoever, work 
made for hire, Contractor agrees to assign and hereby assigns all right, title, and interest, including but not limited to, copyright, 
patent, trademark, and trade secret, to such work and Deliverables, and all extensions and renewals thereof, to the State. Contractor 
further agrees to provide all assistance reasonably requested by State in the establishment, preservation and enforcement of its 
rights in such work and deliverables, or subsequent amendments or modifications to such work and deliverables, without any 
additional compensation to Contractor. Contractor agrees to waive, and hereby, to the extent permissible, waives, all rights relating 
to such work and deliverables, or subsequent amendments or modifications to such work and deliverables, including without 
limitation any and all rights of identification of authorship and any and all rights of approval, restriction or limitation on use. 

11. CERTIFY REGISTRATION AND USE OF EMPLOYMENT 11STATUS VERIFICATION SYSTEM": The Status Verification System, also referred 
to as "E-verify," only applies to contracts issued through a Request for Proposal process, and to sole sources that are included within 
a Request for Proposal. It does not apply to Invitation to Bids nor to the Multi-Step Process. 

11.1 Status Verification System 
{1) Contractor certifies as to its own entity, under penalty of perjury, that the named Contractor has registered and is participating in 
the Status Verification System to verify the work eligibility status of the Contractor's new employees that are employed in the State 
of Utah in accordance with applicable immigration laws including Utah Code Ann. Section 63G-12-302. 
(2) The Contractor shall require that the following provision be placed in each subcontract at every tier: "The subcontractor shall 
certify to the main (prime or general) contractor by affidavit that the subcontractor has verified through the Status Verification 
System the employment status of each new employee of the respective subcontractor, all in accordance with applicable immigration 
laws including Utah Code Ann. Section 63G-12-302 and to comply with all applicable employee status verification laws. Such affidavit 
must be provided prior to the notice to proceed for the subcontractor to perform the work." 
(3) The State will not consider a proposal for award, nor will it make any award, where there has not been compliance with this 
section. 
(4) Manually or electronically signing the Proposal is deemed the Contractor's certification of compliance with all provisions of this 
employment status verification certification required by all applicable status verification laws, including Utah Code Ann. Section 63G-
12-302. 

11.2 Indemnity Clause for Status Verification System 
Contractor (incluqes, but is not limited to any Contractor or Consultant) shall protect, indemnify and hold harmless, the State and its 
officers, employees, agents, representatives and anyone that the State may be liable for, against any claim, damages or liability 
arising out of or resulting from violations of the above Status Verification System Section whether violated by employees, agents, or 
contractors of the following: (a) Contractor; (b) Contractor's subcontractor or subconsultant at any tieri and/or (c) any entity or 
person for whom the Contractor or Subcontractor may be liable. 

12. CONFUCT OF INTEREST: Contractor represents that none of its officers or employees are officers or employees of the State of Utah, 
unless disclosure has been made in accordance with Section 67-16-8, Utah Code Annotated, 1953, as amended. Contractor also 
represents that it has no conflict of interest in performing the services for the State under this Contract, unless such conflict of 
interest has been disclosed to the State and approval to proceed, notwithstanding the conflict, has been obtained from the State in 
writing. 

13. CONTRACTOR AN INDEPENDENT CONTRACTOR: The Contractor shalf be an independent contractor, and as such, shall have no 
authorization, express or implied, to bind the State to any agreements, settlements, liability, or understanding whatsoever, and 
agrees not to perform any acts as agent for the State, except as herein expressly set forth. Compensation stated herein shall be the 
total amount payable to the Contractor by the State. The Contractor shall be responsible for the payment of all income tax and 
Social Security amounts due as a result of payments received from the State for these Contract services. Persons employed by the 
State and acting under the direction of the State shall not be deemed to be employees or agents of the Contractor. 

14. INDEMNITY CLAUSE: Both parties to this agreement are governmental entities as defined in the Utah Governmental Immunity Act 
(Utah Code Ann. 63G-7-101 et. seq.). Nothing in this agreement shall be construed as a waiver by either or both parties of any rights, 
limits, protections or defenses provided by the Act. Nor shall this agreement be construed, with respect to third parties, as a waiver 
of any governmental immunity to which a party to this agreement is otherwise entitled. Subject to and consistent with the Act, each 
party will be responsible for its own actions and will defend against any claims or lawsuit brought against it. There are no other 
indemnity obligations between these parties. 

15. EMPLOYMENT PRACTICES CLAUSE: The Contractor agrees to abide by the provisions of Title VI and VII of the Civil Rights Act of 1964 
(42 USC 2000e) which prohibits discrimination against any employee or applicant for employment or any applicant or recipient of 
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services, on the basis of race, religion, color, or national origin; and further agrees to abide by Executive Order No. 11246, as 
amended, which prohibits discrimination on the basis of sex; 45 CFR 90 which prohibits discrimination on the basis of age; and 
Section 504 of the Rehabilitation Act of 1973, or the Americans with Disabilities Act of 1990 which prohibits discrimination on the 
basis of disabilities. Also, the Contractor agrees to abide by Utah•s Executive Order, dated December 13, 2006, which prohibits sexual 
harassment in the work place. Contractor also agrees to abide by any laws and policies of the State of Utah regarding any of the 
above mentioned prohibitions in this paragraph. 

16. PERFORMANCE EVALUATION: The State of Utah may conduct a performance evaluation of the Contractor's services, including 
specific personnel of the Contractor. References in the Contract to Contractor shall include Contractor, Contractor's subcontractors, 
or subconsultants at any tier, if any. Results of any evaluation will be made available to the Contractor. 

17. WAIVERS: No waiver by the State or Contractor of any default shall constitute a waiver of the same default at a later time or of a 
different default. 

18. SEPARABILITY CLAUSE: A declaration by any court, or any other binding legal authority, that any provision of this Contract is illegal 
and void shall not affect the legality and enforceability of any other provision of this Contract, unless the provisions are mutually 
dependent. 

19. RENEGOTIATION OR MODIFICATIONS: This Contract may be amended, modified, or supplemented only by written amendment to 
this Contract, executed by authorized persons of the parties hereto, and attached to the original signed copy of this Contract. 
Automatic renewals will not apply to this Contract. 

20. SUSPENSION/DEBARMENT: The Contractor certifies that neither it nor its principals are presently or have ever been debarred, 
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction (Contract), by 
any governmental department or agency in the United States, including any federal, state or local agency. If the Contractor cannot 
certify this statement, attach a written explanation for review by the State. The Contractor must notify the State Director of 
Purchasing within 30 days if suspended or debarred by any governmental entity during the Contract period. 

21. TERMINATION: 

21.1 Unless otherwise stated in the Additional Terms and Conditions of the State of Utah, if applicable, this Contract may be 
terminated, with cause by either party, in advance of the specified termination date, upon written notice being given by the other 
party. The party in violation will be given ten (10) working days after notification to correct and cease the violations, after which this 
Contract may be terminated for cause. This Contract may be terminated without cause, in advance of the specified expiration date, 
by either party, upon sixty (60) days prior written notice being given to the other party. On termination of this Contract, all accounts 
and payments will be processed according to the financial arrangements set forth herein for approved services rendered to date of 
termination. 

21.2 In the event of such termination, the Contractor shall be compensated for services properly performed under this Contract up 
to the effective date of the notice of termination. The Contractor agrees that in the event of such termination for cause or without 
cause, Contractor's sole remedy and monetary recovery from the State is limited to full payment for all work properly performed as 
authorized under this Contract up to the date of termination as well as any reasonable monies owed as a result of the Contractor 
having to terminate contracts necessarily and appropriately entered into by the Contractor pursuant to this Contract. Contractor 
further acknowledges that in the event of such termination, all work product, which includes but is not limited to all manuals, forms, 
contracts, schedules, reports, and any and all documents produced by Contractor under this Contract up to the date of termination 
are the property of the State and shall be promptly delivered to the State. 

22. INSURANCE: 

22.1 To protect against liability, loss and/or expense in connection with the performance of services described under this Contract, 
the Contractor shall obtain and maintain in force during the entire period of this Contract without interruption, at its own expense, 
insurance as listed below from insurance companies authorized to do business in the State of Utah and with an A.M. Best rating as 
approved by the State of Utah Division of Risk Management. 

22.2 The following are minimum coverages that may be supplemented by additional requirements contained in the solicitation for 
this Contract or provided in an Attachment to this Contract: 
(1) Worker's Compensation Insurance and Employers' Liability Insurance. Worker's compensation insurance shall cover full liability 
under the worker's compensation laws of the jurisdiction in which the service is performed at the statutory limits required by said 
jurisdiction. 

Page 5 of9 



(2) Professional liability insurance in the amount as described in the solicitation for this Contract, if applicable. 
(3) Any other insurance described in the solicitation for this Contract, if applicable. 

22.3 Any type of insurance or any increase of limits of liability not described in this Contract which the Contractor requires for its 
own protection or on account of any statute, rule, or regulation shall be its own responsibility, and shall be provided at Contractor's 

own expense. 

22.4 The carrying of insurance required by this Contract shall not be interpreted as relieving the Contractor of any other 
responsibility or liability under this Contract or any applicable law, statute, rule, regulation, or order. 

23. STANDARD OF CARE: The services of Contractor and its subcontractors and subconsultants at any tier, if any, shall be performed in 
accordance with the standard of care exercised by licensed members of their respective professions having substantial experience 
providing similar services which similarities include the type, magnitude and complexity of the services that are the subject of this 
Contract. The Contractor shall be liable to the State of Utah for claims, liabilities, additional burdens, penalties, damages or third 
party claims (i.e. another Contractor's claim against the State of Utah), to the extent caused by wrongful acts, errors or omissions 
that do not meet this standard of care. 

24. STATE REVIEWS, LIMITATIONS: The right of the State to perform plan checks, plan reviews, other reviews and/or comment upon the 
services of the Contractor, as well as any approval by the State, shall not be construed as relieving the Contractor from its 
professional and legal responsibility for services required under this Contract. No review by the State or any entity/user, approval or 
acceptance, or payment for any of the services required under this Contract shall be construed to operate as a waiver by the State of 
any right under this Contract or of any cause of action arising out of the performance or nonperformance of this Contract, and the 
Contractor shall be and remain liable to the State in accordance with applicable law for all damages to the State caused by the 
wrongful acts, errors and/or omissions of the Contractor or its subcontractors or subconsultants at any tier, if any. 

25. NONAPPROPRIATION OF FUNDS: The Contractor acknowledges that the State cannot contract for the payment of funds not yet 
appropriated by the Utah State Legislature. If the Legislature does not appropriate funds for paying the State's obligations on this 
Contract, or if funding to the State is reduced due to an order by the Governor, or is required by State law, or if Federal funding 
(when applicable) is not provided, the State may terminate this Contract or proportionately reduce the services and purchase 
obligations and the amount due from the State upon 30 days written notice to Contractor. If this Contract is terminated, or services 
and purchase obligations are reduced due to nonappropriation of funds or reduction in funding, as described in the preceding 
sentence, the State will pay Contractor for services properly performed, and will reimburse Contractor for expenses incurred, as 
authorized under this Contract, through the date of cancellation or reduction, and this payment shall be Contractor's sole remedy, 
and the State will not be liable for any future commitments, penalties, or liquidated damages. 

26. SALES TAX EXEMPTION; The State of Utah's sales and use tax exemption number is 11736850-010-STC, located at 
http://purchasing.utah.gov/contract/documents/salestaxexemptionformsigned.pdf. The tangible personal property or services 

being purchased are being paid from State funds and used in the exercise of that entity's essential functions. If the items being 
purchased are construction materials, they will be converted into real property by employees of this government entity, unless 
otherwise stated in the Contract. 

27. PUBLIC INFORMATION: Contractor agrees that this Contract, related sales orders, and invoices shall be public documents, and shall 
be available for distribution. Contractor gives the State express permission to make copies of this Contract, related sales orders, and 
invoices in accordance with the State of Utah Government Records Access and Management Act (GRAMA). Except for sections 
identified in writing and expressly approved by the State Division of Purchasing, Contractor also agrees that the Contractor's 
response to the solicitation, if applicable, will be a public document, and copies may be given to the public under GRAM A laws. This 
permission to make copies as noted will take precedence over any statements of confidentiality, proprietary information, copyright 
information, or similar notation. 

28. PATENTS, COPYRIGHTS, ETC.: The Contractor will release, indemnify and hold the State, its officers, agents and employees harmless 
from liability of any kind or nature, including the Contractor's use of any copyrighted or un-copyrighted composition, secret process, 
patented or un-patented invention, article or appliance furnished or used in the performance of this Contract. 

29. ASSIGNMENT/SUBCONTRACT: Contractor will not assign, sell, transfer, subcontract or sublet rights, or delegate responsibilities 
under this Contract, in whole or in part, without the prior written approval of the State. 

30. DEFAULT AND REMEDIES: 

30.1 Any of the following events will constitute cause for the State to declare Contractor in default of this Contract: 
(1) Nonperformance of contractual requirements; or 
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(2) A material breach of any term or condition of this Contract. 

30.2 Should Contractor be in default under any of the provisions under Subsection 30.1 above, the State will issue a written notice 
of default providing a ten (10) day period in which Contractor will have an opportunity to cure. Time allowed for cure will not 
diminish or eliminate Contractor's liability for damages. If the default remains after Contractor has been provided the opportunity to 
cure, the State may do one or more of the following: (1} Exercise any remedy provided by law; (2} Terminate this Contract and any 
related contracts or portions thereof; (3) Impose liquidated damages, if liquidated damages are listed in the Contract; or (4) Suspend 
Contractor from receiving future solicitations. 

31. FORCE MAJEURE: Neither party to this Contract will be held responsible for delay or default caused by fire, riot, acts of God and/or 
war which is beyond that party's reasonable control. The State may terminate this Contract after determining such delay or default 
will reasonably prevent successful performance of this Contract. 

32. PROCUREMENT ETHICS: The Contractor understands that a person who is interested in any way in the sale of any supplies, services, 
construction, or insurance to the State of Utah Is violating the law if the person gives or offers to give any compensation, gratuity, 
contribution, Joan or reward, or any promise thereof to any person acting as a procurement officer on behalf of the State, or who in 
any official capacity participates in the procurement of such supplies, services, construction, or insurance, whether it is given for their 
own use or for the use or benefit of any other person or organization (63G-6-1002, Utah Code Annotated, 1953, as amended). 

33. CONFLICT OF TERMS: In order for any terms and conditions of the Contractor to apply to this Contract, they must be in writing and 
attached to this Contract. No other terms and conditions of the Contractor will apply to this Contract, including terms listed or 
referenced on a Contractor's website, terms listed in a Contractor quotation/sales order, etc. In the event of any conflict in the terms 
and conditions in the Contract, the order of precedence shall be: (1) Attachment A: State of Utah Terms and Conditions; (2) State of 
Utah Contract Signature Page(s); (3) Additional Terms and Conditions of the State of Utah; (4) Terms and Conditions of the 
Contractor, if any. 

34. ENTIRE CONTRACT: This Contract including all attachments and documents incorporated hereunder, and the related State 
solicitation documents, if any, constitutes the entire Contract between the parties with respect to the subject matter, and 
supersedes any and all other prior and contemporaneous agreements and understandings between the parties, whether oral or 
written. The terms of this Contract shall supersede any additional or conflicting terms or provisions that may be set forth or printed 
on the Contractor's work plans, cost estimate forms, receiving tickets, invoices, or any other related standard forms or documents of 
the Contractor that may subsequently be used to implement, record, or invoice services hereunder from time to time, even if such 
standard forms or documents have been signed or initialed by a representative of the State. The parties agree that the terms of this 
Contract shall prevail in any dispute between the terms of this Contract and the terms printed on any such standard forms or 
documents, and such standard forms or documents shall not be considered written amendments of this Contract. 

35. DISPUTE RESOLUTION: In the event of any dispute under this Contract prior to any filing in any judicial proceedings, the parties 
agree to participate in good faith in the mediation of the dispute. The State, after consultation with the Contractor, may appoint an 
expert or panel of experts to assist in the resolution of the dispute. If the State appoints such an expert or panel, State and 
Contractor agree to cooperate in good faith in providing information and documents to the expert or panel in an effort to resolve the 
dispute. 

(Revision date: 16 Jan 2013) 

(End of Attachment A) 
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ATTACHMENT B 

UTAH DEPARTMENT OF CORRECTIONS STANDARD TERMS AND CONDITIONS 

1. ASSIGNMENT AND DELEGATION: Neither party shall assign any right or delegate any duty under this contract without the express 
written and signed consent of the other party. 

2. ATTORNEY'S FEES: If either party brings an action, in law or equity, to compel the performance of, or to recover for the breach of, 
any agreement, covenant, or promise contained in this contract, the non-prevailing party shall pay the prevailing party's 
reasonable attorney's fees, the amount of any judgment, and all costs incurred. 

3. CONTRACT FORMATION: No legally enforceable rights or duties shall arise between the parties under this contract until: (a) the 
respective representatives of CONTRACTOR and UDC sign the contract; and (b) the contract is approved and signed by the 
respective representatives of the UDC Office of Administrative Services, the UDC Bureau of Financial Services, and the State of 
Utah•s Divisions of Purchasing and Finance. 

4. CONTRACTOR ACCESS TO UDC FACILITIES: UDC shall have the right to deny CONTRACTOR'S agents and employees- or the agents 
and employees of its SUBCONTRACTORS (if any)-access to any premises controlled, held, leased, or occupied by UDC if, in the sole 
judgment of UDC, such personnel pose a threat to any of UDC legitimate security interests. Contractor will submit to all security 
checks that UDC deems necessary; including, but not limited to, searches of person and equipment. No one under the age of 18 
will be allowed on property. 

5. CRIMINAL CONVICTION INFORMATION: Upon written request by UDC, CONTRACTOR shall provide (at CONTRACTOR'S expense) 
UDC with sufficient personal information about its agents or employees-and the agents and employees of its SUBCONTRACTORS 
(if any)--who will enter upon premises controlled, held, leased, or occupied by UDC during the course of performing this contract 
so as to facilitate a criminal record check, at UDC expense, on such personnel by UDC. 

6. FORMER FELONS I MISDEMEANANTS: CONTRACTOR, in executing any duty or exercising any right under this contract, shall not 
cause or permit any of its agents or employees-or the agents or employees of its SUBCONTRACTORS (if any)-who have been 
convicted of a felony or two (2) or more misdemeanors to enter upon any premises controlled, held, leased, or occupied by UDC. 
A given crime shall be deemed a felony if defined as such by the jurisdiction where the conviction occurred. Any requests for 
exceptions shall be submitted-in writing through the appropriate chain of command-to the Division Directors, who shall make 
the final decision. 

7. INTEGRATION: The parties declare this contract to be the final and complete expression of their agreement, and it shall not 
be contradicted, supplemented, or varied by any prior or contemporaneous oral or written agreements, representations, or 
understandings. No modifications of this agreement will be binding on either party, unless made in writing and signed by 
persons authorized to sign agreements on behalf of the CONTRACTOR and UDC. 

8. NON-APPROPRIATION OF FUNDS: UDC's continued performance after the start of the State of Utah's next fiscal year is expressly 
contingent upon funds for this contract being appropriated, budgeted, or otherwise made available. If funds are not made 
available for the next fiscal years, this contract will automatically terminate at the end of the current fiscal year. 

9. OCCUPATIONAL SAFETY AND HEALTH: (This clause will be considered a part of this contract only if required by law, rule, or 
regulation). CONTRACTOR represents that it is in compliance with Occupational Safety and Health Administration (OSHA) 
standards on blood borne pathogens set forth in 29 CFR 1910.1030, for any of the CONTRACTOR'S employees who provide 
services to UDC pursuant to this contract. 

10. PARAGRAPH AND SECTION HEADINGS: Paragraph and section headings throughout this contract are used for the sole purpose of 
facilitating the quick location of various contract provisions. Consequently, such headings do not create contractual rights or 
obligations, nor are they to be construed as a substantive part of the paragraphs or sections to which they belong. 

11. PUBLIC ACCESS TO CONTRACT INFORMATION: This contract is a public document, and both CONTRACTOR and UDC shall allow 
members of the general public to inspect a copy of the same during their regular business hours. Interested parties may obtain a 
copy of this contract at their own expense. 

12. MONITORING AND REVIEW OF CONTRACT /AGREEMENT: UDC, either itself or through a designated third-party, will monitor and 
review CONTRACTORS delivery of services and compliance with the contract/agreement. Monitoring shall include, but not be 
limited to, verification that specified duties are being properly performed, that appropriate documentation exists, that charges 
submitted are properly substantiated, and that payments are made in accordance with agreement costs. Monitoring of 
CONTRACTOR'S records related to this contract/agreement may be performed with or without prior notification by UDC or its 
designee. 

13. IMMUNITY ACT: No Provision of this contract shall be construed to bring contractors or their agents, employees, or 
subcontractors (if any) within the coverage of the Utah Governmental Immunity Act, Utah Code Annotated § 63G-7-101 et seq. 

14. WORKERS' COMPENSATION: CONTRACTOR shall be responsible to provide Workers' Compensation Insurance for itself and its 
agents and/or employees or the agents and employees of its subcontractor. Contractor will defend, indemnify, and hold UDC 
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harmless from any claim or liablllty arising out of CONTRACTORS' or its agents' and/or employees' workers' compensation claims 
or its SUBCONTRACTORS' employees' and/or agents' worker's compensation claims. 

15. CONTRACTOR IS AN INDEPENDENT CONTRACTOR: CONTRACTOR acknowledges and agrees that it is providing its services and 
the services performed by its employees and/or agents as an independent contractor and not as an employee of UDC or the State 
of Utah. CONTRACTOR acknowledges and agrees that it is not entitled to any benefits, wages, or rights to which employees of 
UDC are entitled, including but not limited to retirement, medical/dental, leave, and overtime benefits. As an independent 
contractor. CONTRACTOR is solelv responsible to pay appropriate federal and state taxes. FICA and FUTA on payments received by 
it and its employees and/or agents. CONTRACTOR agrees to indemnify UDC for all losses arising out of CONTRACTOR'S or 
SUBCONTRACTORS' tax liabilities. including any and all penalties, assessments. and/or claims against UDC. 

16. WAIVER OF CLAIMS: CONTRACTOR and/or his agents/employees expressly and knowingly waive(s) any claim to wages, 
employment benefits and/or rights entitled to employees of UDC. By waiving its claims, CONTRACTOR agrees that neither it nor 
its employees/agents will file claims for wages and/or employment benefits entitled to employees of UDC, including but not 
limited to claims arising under the Federal labor and Standards Act (FLSA) and/or State employment laws. CONTRACTOR agrees 
to indemnify, defend, and hold the UDC harmless against claims for employee wages, benefits, and/or rights otherwise entitled to 
employees of UDC. 

17. CONFIDENTIALITY: CONTRACTOR hereby agrees, as to any records or records series provided to CONTRACTOR by the Utah 
Department of Corrections (UDC) which are classified pursuant to the Utah Government Records and Management Act (GRAMA) 
as "private," "controlled, 11 or 11protected, 11 that CONTRACTOR is subject to the same GRAMA restrictions on disclosure by 
CONTRACTOR of such records or record series as is UDC. CONTRACTOR further agrees that any such record or record series 
requested are necessary for the performance of CONTRACTOR'S contract with UDC; that the CONTRACTOR'S use of the records or 
record series produces a public benefit that outweighs the individual privacy right that protect the records or record series; that 
the records or record series will only be used for the performance of the contract with UDC; that the records or record series will 
not be disclosed to any other person; and that the records or record series will not be used for advertising or solicitation purposes. 

18. Contractor understands that any person who intentionally discloses, provides a copy of, or improperly uses such records or record 
series, knowing that the disclosure is prohibited, is guilty of a class B misdemeanor. 

19. CONTRACTOR TRAINING: All CONTRACTOR'S officers, employees, subcontractors, agents, or volunteers, providing services 
pertaining directly to this contract, shall successfully complete orientation or a training session offered by UDC prior to contract 
implementation. 

20. CUSTODIAL SEXUAL MISCONDUCT: Utah Statute 76-5-412 prohibits sexual contact to a person in custody by an employee, 
private provider, or CONTRACTOR for the Utah Department of Corrections. A violation of this statute could result in a felony or a 
misdemeanor conviction. Consent of the person in custody is not a defense to any violation or attempted violation of this statute. 
CONTRACTOR must provide written notice of Utah Code Annotated § 76-5-412 to any employees having contact with offenders 
pursuant to this contract. 

21. In addition, the Utah Division of Occupational and Professional licensing (DOPL) is legislatively responsible to investigate 
complaints regarding the conduct of individuals practicing in regulated occupations and professions. DOPL may be notified of 
violations of conduct for those UDC CONTRACTORS who are licensed under DO PL. Refer to Title 58 of the Utah Code and Title 
R156 of the Utah Administrative Code for details. 

22. RESEARCH I EXPERIMENTS: Any research or experiments including offenders must be approved by the Departmental Review 
Board. Sociological/psychological research or experiments including offenders under the jurisdiction of UDC requires prior written 
approval of the Division Director/designee and written~ informed, and voluntary consent from each offender included. 

Revised May 2009 

-------------------END OF ATTACHMENT 8---
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ATTACHMENT C 
ADDITIONAL CONTRACT-SPECIFIC TERMS 

Terms shall be subject to contract review annually, at a minimum. Notifications of compliant and 
non-compliant deficiencies shall be the same as outlined in Attachment D and shall be made in 
writing following the process and schedule for such notifications to include the Challenge and 
Corrective Action Plan. 

1. Basic Custodial Management Costs: COUNTY shall house "state inmates" (as that term is 
defined by the Utah Code Annotated § 64-13e-1 02(6)) at COUNTYs jail, or other correctional 
facility approved by the IPP Director and/ or his or her designee, at the "final state daily 
incarceration rate" (as that term is defined by Utah Code Annotated§ 64-13e-102(5)), which is 
established for each fiscal year by the Utah State Legislature in the annual appropriations act. The 
day that a state inmate is transferred to COUNTY's jail shall be considered a full day for purposes of 
calculating payment due to COUNTY under this contract. COUNTY shall not be paid for the day 
that a state :inmate is moved from COUNTY's jail. 

2. Payment: COUNTY shall submit a billing statement to UDC by the 1Oth of each month for 
services provided under this contract during the previous month. The bill shall be itemized to 
include the number of days state inmates were housed in COUNTY's jail during the month, and 
medical/ dental costs, haircut costs, and other authorized expenses incurred by COUNTY for state 
inmates as well as identifying the inmate by name and UDC Offender Number. The bill shall be 
sent to the IPP Director at 14717 S. Minuteman Drive Draper, Utah 84020. UDC shall pay, or 
cause to be paid, all bills in accordance with the Utah Prompt Payment Act, Utah Code Ann. 15-6-1 
et seq. 

3. Number of State Inmates: An annual average of 10 state inmates may be housed in 
COUNTY's jail at any given time, subject to COUNTY's need to use such space for county inmates. 
UDC may, at its discretion, unilaterally decrease the number of state inmates being housed in 
COUNTY's jail at a given time. 

4. UDC Point of Contact: The IPP Director shall be COUNTY's point of contact with UDC. All 
routine correspondence shall be sent to the IPP Director at 14717 S. Minuteman Drive Draper, 
Utah 84020. 

5. Emergency Notifications: In the event of an escape of a state inmate from COUNTYs jail, 
COUNTY shall provide immediate notification upon learning of the escape to Control One at the 
Utah State Prison. Control One can be reached by calling (801) 576-7001. COUNTY shall also 
make reasonable efforts to contact the local IPP Captain. 

COUNTY shall notify Control One at the Utah State Prison as soon as reasonably possible of any 
state inmate deaths, emergency medical incidents, or violent incidents involving state inmates. 
COUNTY shall also notify Control One at the Utah State Prison as soon as reasonably possible of 
any events involving non-state inmates affecting safety and security of COUNTYs jail. 

COUNTY shall have full authority over state inmates in COUNTY's jail in the event of exigent 
circumstances involving civil or natural disasters, including, but not limited to floods, earthquakes, 
weather related emergencies, etc. COUNTY shall notify Control One at the Utah State Prison of 
any such emergency as soon as reasonably possible. 

6. UDC Access: UDC representatives shall have access to COUNTY's jail and any state inmates 
housed therein 24 hours a day, seven (7) days per week, to include both announced and 
unannounced visits. COUNTY shall allow UDC representatives to review or inspect COUNTY's 



jail at any time, with or without notice. UDC inspections may occur any time, but it is understood 
and agreed by each party that UDC does not thereby become responsible for any failure on the part 
of COUNTY to maintain appropriate standards, it being the intent of this contract that COUNTY 
retain full responsibility for meeting such standards. Inspections will assure that standards of care 
and discipline are carried out in accordance with the terms of this contract and the UDC Minimum 
Jail Standards, which were developed by UDC in partnership with the Utah Sheriff's Association. 
UDC Minimum Jail Standards, found in the AARlv.[S software program, shall hereto be known as 
Attachment D and is incorporated herein by reference. 

COUNTY acknowledges IPP assists in inmate management. Space and/ or accommodations in 
order to complete such tasks will be provided to IPP by COUNTY at its facilities. 

7. UDC Minimum Jail Standards: COUNTY shall comply with the UDC Minimum Jail 
Standards, which are incorporated herein by reference. In the event that COUNTY is notified by 
UDC of an infraction of these Minimum Standards, COUNTY shall have ten (1 0) working days 
from the day COUNTY is notified to submit a Challenge or Corrective Action Plan to the UDC 
Contract Monitor Supervisor. Consequences for non-compliance and a process whereby COUNTY 
can challenge UDC's determination are set forth in the UDC Minimum Jail Standards. The portion 
of Attachment D providing an introduction to the UDC Minimum Jail Standards and process for a 
challenge is attached. The actual UDC Minimum Jail Standards, also known as Attachment D, shall 
be found in the AARMS software program as noted in Paragraph 6. COUNTY shall be given 30 
days notice prior to the effective date of implementation of any revisions or additions to the UDC 
Minimum Jail Standards. 

8. Training/Staffing: Without exception only officers who are certified as correctional officers by 
Peace Officer Standards and Training (hereinafter ''POST") shall provide supervision of state 
inmates at COUNTY's jail. COUNTY shall provide an adequate number of POST certified 
correctional officers to provide security for state inmates and to meet the UDC Minimum Jail 
Standards. Training records shall be accessible to UDC upon request. 

9. Emergency Training/Drills: Upon request, COUNTY shall provide UDC with 
documentation of any and all emergency training and drills provided to correctional officers at 
COUNTY's jail. 

10. Standards I Contract Monitoring: COUNTY shall provide proof of any inspections of its jail 
as required by the UDC Minimum Jail Standards by attaching proof in the AARMS program. 

11. Fire and Life Safety: COUNTY shall comply with all local, state, and federal building, fire, and 
life safety codes, regulations, and standards adopted by the State of Utah. 

12. Housing: COUNTY shall provide state inmates with all the necessary hygiene items, food, 
bedding, adequate exercise and recreational opportunities, shelter, and security required by the UDC 
Minimum Jail Standards and applicable State and Federal law. 

13. Custodial Management: COUNTY will safeguard the basic rights of inmates through the 
utilization of written policies and procedures governing the jail operation and management of 
inmates that are consistent with the UDC Minimum Jail Standards and applicable State and Federal 
law. The day-to-day custodial management of state inmates shall be within the discretion of 
COUNTY's Sheriff, and state inmates shall be subject to COUNTY's operational policies and 
procedures. These policies shall be reviewed consistent with the UDC Minimum Jail Standards 
governing periodic review and revision of policies and procedures by COUNTY administration and 
updated as needed. All jail policies and procedures shall be made available to all of COUNTY's jail 



employees. COUNTY's current policies and procedures shall be accessible to the UDC Contract 
Monitor. 

14. Investigations: UDC investigators shall be made available to assist COUNTY with 
investigations involving state inmates housed in COUNTY's jail. COUNTY may perform 
investigations of state inmates in COUNTY's jail as deemed necessary by COUNTY's Sheriff and 
the IPP Director or his or her designee. At the conclusion of any investigation involving a state 
inmate performed by COUNTY personnel, COUNTY shall forward a copy of the final investigative 
report or similar documentation to the UDC Contract Monitor within five (5) working days of the 
completion of the final report. 

15. Selection and Return of Inmates: The IPP Director shall be initially responsible for 
designating which state inmates shall be housed in COUNTY's jail; nevertheless, COUNTY's 
Sheriff or his or her designee shall have limited authority to exclude any state inmate from 
COUNTY's jail. This power of exclusion includes incoming state inmates as well as state inmates 
already housed at COUNTY's jail Whenever a state inmate is removed from COUNTY's jail at 
COUNTY's request, COUNTY shall provide the IPP Director with written 
documentation/ disciplinaries stating the reason(s) for requesting the state inmate's removal prior to 
their removal. 

If COUNTY requests the immediate removal of a state inmate from COUNTY's jail, the COUNTY 
shall provide a verbal explanation of the reason for the request (e.g., safety, misconduct). COUNTY 
shall thereafter forward written documentation/ disciplinaries, within seventy-two (12) hours of 
transport, stating the reason(s) for the state inmate's removal. 

16. Inmate Information: UDC shall provide COUNTY with limited access to the 0-TRACI< 
computer database. UDC shall provide 0-TRACK individuallogins for data entry purposes for 
COUNTY staff approved by UDC. 0-TRACI< contains information that is classified as 
PRIVATE, PROTECTED and/ or CONTROLLED pursuant to the Government Records Access 
and Management Act, Utah Code Annotated§ 63G-2-101, et.seq. COUNTY is subject to the same 
restrictions on disclosure of these records as UDC. Failure to comply with these restrictions may be 
a violation of criminal law, pursuant to Utah Code Annotated §63G-2-801. COUNTY shall insure 
that access to 0-TRACK and its information is limited to trained and authorized personnel. 

17. Inmate Classification: State inmates shall be housed at the COUNTY's jail in accordance 
with their respective classification level of custody, as governed by the most current version of 
UDC's Inmate Classification Policy. Classification level for state inmates will be assigned by UDC 
and will only be changed by UDC. The behavioral categories portion of UDC's Classification policy 
shall not be used in the housing of state inmates in the jail. Housing for state inmates may be more 
restrictive with written justification. Housing for state inmates shall never be less restrictive than the 
inmate's classification level. All male and female inmates shall be kept apart and housed separately. 

18. Inmate Transportation: UDC shall generally be responsible for transporting state inmates to 
and from the COUNTY's jail at UDC's expense. UDC shall be allowed a minimum of three (3) 
working days to make transportation arrangements for state inmates. In the event that COUNTY 
provides transportation services for state inmates, COUNTY is required to have two certified 
officers complete the transport. COUNTY shall be reimbursed upon submission of costs on the 
next monthly billing statement submitted to the IPP Director, for transport officers costs and will be 
reimbursed per trip for such transportation at the then prevailing rate for state employees using their 
privately owned vehicles on state business. Admissions of state inmates to COUNTY's jail will be 
allowed Monday through Friday from 0600 to 2000 hours. Exceptions may be arranged by mutual 
agreement of both UDC and COUNTY. 



19. Holding Cells: COUNTY shall not house state inmates in holding cells. When COUNTY 
uses a holding cell to temporarily hold a state inmate, the inmate shall be held in the holding cell for 
not more than eight (8) consecutive hours. 

20. Medical Assistance: COUNTY shall provide state inmates housed in COUNTY's jail with 
adequate medical care, including optical and dental services, in compliance with the UDC Minimum 
Jail Standards and applicable State and Federal law; all resulting expenses shall be recorded using 
Current Procedural Technology (CP1) and paid by COUNTY to assure the billing is paid under the 
requirements set by the Legislature. UDC will reimburse COUNTY for medical care expenses paid 
for state inmates, unless the need for such medical care was caused by conditions at COUNTY'S jail. 
If payment of any billing becomes a hardship for COUNTY, COUNTY may make a written request 
to the UDC Medical Director for payment to be made directly to the provider. 

To be reimbursed for such medical care expenses paid for state inmates, COUNTY shall bill UDC 
in accordance with Paragraph 2 of this Attachment C. Bills submitted by COUNTY for 
reimbursement of medical expenses paid for state inmates shall include the billing statement 
received by COUNTY from the medical care provider and verification of payment of this expense 
by COUNTY. Requests for reimbursement for medical services rendered to state inmates on or 
before June 30th of current given fiscal year should be billed to UDC on or before July 15th of the 
following fiscal year. If COUNTY is unable to provide the proper documentation for a request for 
reimbursement by July 15th the COUNTY shall provide a reliable estimate. 

COUNTY must obtain approval for all medical/ mental health/ dental procedures performed on 
state inmates housed at COUNTY's jail in advance from the UDC Medical Director or his or her 
designee, who can be reached by calling (801) 576-7157. Notwithstanding the foregoing, emergency 
treatment shall be provided by COUNTY without the need to obtain prior consent from UDC. 
COUNTY shall notify Control One at the Utah State Prison of any state inmate emergency medical 
incidents as soon as reasonably possible. 

COUNTY may collect medical co-pays for state inmates seeing COUNTY medical staff as per their 
policies and procedures, so long as said policy and procedures are consistent with UCA 64-13-30. 
The billing and collection of state medical co-pay services provided to state inmates housed at 
COUNTY's facilities will be maintained and managed by UDC. The COUNTY will not be required 
to track or collect on state medical co-pay services. 

Notwithstanding Paragraph 18, COUNTY shall provide any required transportation and security for 
state inmates being treated at local medical facilities. COUNTY is required to have two certified 
officers complete the transport and provide security. COUNTY shall be reimbursed for the costs of 
this required transportation upon submission of those costs on the next monthly billing statement 
submitted to the IPP Director in accordance with Paragraph 2 of this Attachment C, and will be 
reimbursed for such transportation at the then-prevailing rate for state employees using their 
privately owned vehicles on state business. COUNTY may request to be reimbursed for providing 
security for state inmates being treated at local medical facilities. 

21. Inmate Property: All state inmate property for state inmates arriving at COUNTY's jail shall 
be inventoried by the sending facility. All state inmate property for state inmates leaving 
COUNTY's jail shall be inventoried by COUNTY. State inmates transferring to or from 
COUNTY's jail shall only possess property that is permitted under the UDC/IPP transportation 
property matrix. UDC transportation officers shall only transport a state inmate's property that 
complies with the UDC/IPP transportation property matrix. All other property shall be sent out or 
disposed of by the state inmate while housed at the sending facility. 



COUNTY shall establish a list of acceptable items a state inmate may have in his or her possession 
while housed at the COUNTY jail, which is consistent with the UDC Minimum Jail Standards and 
applicable State and Federal law. The list shall be included in the jail's policy and procedures. 
COUNTY should consider anything not on this list as contraband. 

22. Inmate Orientation: COUNTY shall provide and document an orientation to state inmates 
upon their arrival at COUNTY's jail. At a minimum, the orientation shall provide state inmates with 
sufficient information to allow them to address safety issues, PREA concerns, medical issues, legal 
issues, grievances, religious issues, ADA issues and mail access. 

23. Inmate Funds: COUNTY shall ensure that any state inmate funds shall be directly managed 
by the COUNTY. When a state inmate is transferred or released from COUNTY jail it is the 
responsibility of COUNTY to forward the state inmate's funds to the state inmate's new location 
within five (5) days of transfer or release. Electronic transfer of funds should be set up between 
COUNTY and UDC. If COUNTY determines to use electronic transfer of funds then contact 
must be made with the UDC Finance Bureau at (801) 545-5541 to set up and finalize. See Exhibit 
"1" to Attachment C of the Contract for specific terms and conditions :relating to electronic transfer 
of funds. 

24. Legal Assistance: COUNTY shall provide adequate and :reasonable access to courts and legal 
counsel in compliance with the UDC Minimum Jail Standards and applicable State and Federal laws. 

COUNTY shall make request forms available for state inmates to use in requesting UDC Contract 
Attorney services and facilitate the request for such services by scanning and emailing or faxing the 
request to the designated UDC Contract Attorney and IPP contact within 24 hours of receipt. IPP 
shall keep COUNTY informed on all email addresses and fax numbers for such. COUNTY shall 
allow the UDC Contract Attorney access to state inmates following COUNTY's policy and 
procedure for attorney visits. COUNTY shall facilitate confidential phone calls between state 
inmates and their legal counsel, including the Contract Attorney, when such communications are 
protected by the attorney-client privilege. 

25. Prison Rape Elimination Act COUNTY shall adopt and implement written policies and 
procedures in accordance with the Federal Prison Rape Elimination Act (PREA). COUNTY shall 
post UDC PREA information where it is readily accessible to state inmates. In the event of a PREA 
incident involving a state inmate, COUNTY shall notify Control One at the Utah State Prison 
within one (1) hour of the COUNTY becoming aware of the incident. 

26. Clothing: If COUNTY's jail provides inmate clothing to its inmates, COUNTY shall issue 
inmate clothing to all state inmates upon arrival at COUNTY's jail. If COUNTY's jail does not 
provide inmate clothing to its inmates, UDC. will issue UDC inmate clothing to state inmates housed 
at COUNTY's jail. COUNTY and UDC issued clothing shall be clearly marked as inmate clothing. 
State inmates shall not be allowed outerwear unless the outerwear is COUNTY jail or UDC issue 
and marked clearly as inmate clothing. No civilian clothing shall be worn by state inmates. 

27. Haircuts: COUNTY shall provide haircuts for the state inmates housed in COUNTY's jail. In 
accordance with Paragraph 2 of this Attachment C, COUNTY shall submit with its monthly 
contract billing statement a listing of the previous month's haircuts identifying the inmate's name, 
inmate number, date of service, cost of service, and a copy of the log bearing inmate's name and 
signature. COUNTY shall secure haircut services at the lowest price available in the local market. 
UDC shall :reimburse the COUNTY for the cost of haircuts given to state inmates minus $2.00 per 
haircut. COUNTY may collect co-pay from state inmates at a rate of no more than $2.00 per 
haircut. 



28. Inmate Disciplinary Requirements: COUNTY shall use UDC's disciplinary policy and 
procedure for state inmates and document major disciplinary infractions in 0-TRACI<. UDC shall 
train COUN1Y staff on 0-TRACI< for the purpose of data entry. Once trained and approved, 
COUNTY staff will be granted an individual 0-TRACK login for the purpose of data entry. The 
COUNTY shall be given seven(!) days to enter the initial disciplinary infraction report into 0-
TRACI<. The COUNTY shall be given a total of forty-five (45) days for completion of a 
disciplinary infraction (i.e. entry of the initial disciplinary infraction, service, hearing and disposition 
of the infraction to include final entry of the disposition into 0-TRACK.) 

If COUNTY determines it does not have sufficient staff resources for data entry, then COUNTY is 
required to provide the facility designated IPP staff member the disciplinary information within 24 
hours of the incident for data entry into 0-TRACK. 

29. Programs/Classes: COUNTY shall be responsible for costs of programming unless an 
alternative written agreement has been reached with UDC. Programs, which are offered to county 
inmates, shall also be made available to state inmates housed at the COUNTY's jail. COUNTY 
shall have written policy and procedure to ensure that programming requirements are met and to 
ensure equal access for state and county inmates. 

Programs shall be considered any UDC approved and paid program. All others shall be considered 
classes. Enrollments and transitions for COUNTY's programs shall be sent to the main IPP Office 
for 0-TRACI< data entry. IPP will complete data entry of all program enrollments and transitions. 
Prior to and in order for monthly billings to be processed for payment all required program 
enrollment and transition paperwork shall be received by IPP by the 1Oth of each month following 
enrollment. 

Classes offered at COUNTY's jail shall be entered into 0-TRACI<. At the beginning of each class, 
enrollments shall be entered into 0-TRACK by COUNTY for each state inmate enrolled. Monthly 
progress notes along with a rating shall be entered into 0-TRACI< by COUN1Y. If at any time a 
state inmate is completed, dropped or transferred from a class, a final progress note, rating, exit 
reason and end date shall be entered into 0-TRACI< by COUNTY. At the end of the class a final 
progress note, rating, exit reason and end date shall be entered for each state inmate who attended. 

If COUN1Y does not have trained staff for the purpose of data entry into 0-TRACI<., UDC may 
train COUNTY staf£ Once trained and approved, COUNTY staff will be granted an individual 0-
TRACI< login for the purpose of data entry. If COUNTY determines it does not have sufficient 
staff resources for data entry, then COUNTY will submit to the facility designated IPP staff 
member monthly reports showing enrollments, ratings, transfers, drops, completions, end dates and 
exit reasons. 

30. Inmate Workers: COUNTY shall provide to the IPP Director a security plan, by April1 st 

annually, for Work Eligibility Class A and/ or Class B work crews already approved and in existence. 
COUNTY shall obtain approval from the IPP Director before working any state inmate. A work 
eligibility listing, showing approved Class A and/ or Class B state inmates, will be made available to 
the COUNTY through the IPP staff. 

For newly created and proposed work crews COUNTY shall submit to the IPP Director a Security 
Plan for off property state inmate work crews for approval and determination of supervision ratio 
before work crews with state inmates are taken off property. 

COUNTY shall provide and document training on the use of proper protective equipment and 
provide properly working tools for state inmate workers. 



COUNTY, upon approval, may allow a Class B state inmate to leave the jail building, but not the 
jail's property, to work, under direct supervision, line of sight, of certified staff with a supervision 
ratio approved by UDC. 

COUNTY, upon approval, may allow a Class A state inmate to leave the jail and secure perimeter 
on a work crew with the direct supervision of certified staff with a supervision ratio approved by 
UDC. 

COUNTY shall enter work assignments and monthly progress notes and ratings for state inmates 
into 0-TRACI<. When a state inmate leaves that assignment for any reason, an exit reason, rating 
and end date shall be entered into 0-TRACK by COUNTY. 

UDC may train COUNTY staff on 0-TRACI< for the purpose of data entry. Once trained and 
approved, COUNTY staff will be granted an individual 0-TRACI< login for the purpose of data 
entry. If COUNTY determines it does not have sufficient staff resources for data entry, COUNTY 
will submit to the facility designated IPP staff member, by the 1Oth of each month, monthly reports 
showing ratings, transfers, firings, exit reason and end dates. 

31. Grievances: Grievances on COUNTY issues shall be responded to by COUNTY in 
accordance with COUNTY policies and procedures. Any and all grievances on COUNTY issues 
shall be accessible for review by UDC Representatives. Grievances on state issues shall be 
forwarded to 14717 S. Minuteman Drive Draper, Utah 84020, within fifteen (15) working days. 

32. Religious Access: COUNTY shall provide access to religious exercise in accordance with the 
Religious Land Use and Institutionalized Persons Act of 2000 (RLUIPA) and other applicable State 
and Federal laws. 

33. Home Visits /Funeral Leave: COUNTY shall not allow home visits or funeral leave for state 
inmates. 

34. Inmate Release: COUNTY shall not release a state inmate into the community without prior 
consultation with and written consent of the IPP Director/ designee. When releasing a state inmate 
authorized for release from the COUNTY, either for parole or termination of sentence, the releasing 
officer shall positively identify the inmate before releasing him or her. COUNTY shall release 
inmates in civilian clothing. 

35. Inmate Visiting: COUNTY's jail shall follow its policies and procedures regarding barrier and 
video visits, subject to the following conditions: Visitation policies and procedures shall be in 
compliance with the UDC Minimum Jail Standards and applicable State and Federal law; only one 
single adult visitor of the opposite gender shall be permitted to visit one single state inmate at any 
given time, except for members of the inmate's immediate family; all married opposite gender 
visitors, except for an inmate's spouse, child, parent, sibling, half-sibling, grandparent, or grandchild, 
shall be accompanied by visitor's spouse, inmate's spouse and/or inmate's parent(s); minor visitors 
to state inmates shall be accompanied by their parent or legal guardian while visiting; victims of a 
state inmate who wish to visit must be reviewed and approved by the IPP Director; state inmates 
with a history of sexual misconduct against a minor shall not visit the victim of the inmate's crime 
nor with any minor that is not a member of the inmate's immediate family without approval of the 
IPP Director/ designee; all court orders regarding victim contact and contact with minors shall be 
followed and take precedence over other provisions of this paragraph. 

36. Inmate Counts: COUNTY shall conduct a minimum of two (2) full "positive identification" 
counts per day for all state inmates. ''Positive Identification" count is defined as a count during 
which the inmate is in full view of the officer performing the count and where the officer uses a 



picture identification system for positive inmate verification. Positive Identification counts shall be 
conducted at a minimum of eight (8) hours apart. Counts shall be documented and documents 
maintained in accordance with jail policy and procedure or UDC Minimum Jail Standards. A count 
of all state inmates at the county shall be called and/ or faxed to Control One at the Utah State 
Prison once per day, seven days per week between 1900 and 2400 hours. 

37. Restraint Chair: COUNTY shall not restrain state inmates in restraint chairs. 

38. Strip Search: COUNTY shall not conduct cross gender strip searches of state inmates. 

39. Digital Body- Cavity Searches: COUNTY shall not conduct digital body cavity searches on 
state inmates without UDC's consent. Authorization from UDC for digital body cavity searches can 
be obtained from Control One at the Utah State Prison. 

40. Waiver: The failure of either party to exercise any remedy or right under this contract or to 
requite performance of any of the terms, covenants, or provisions of this contract by the other party 
shall not constitute a waiver of any of the rights under the contract. 

41. Conflict of Terms: In the event that there is a conflict between the terms of the UDC 
Minimum Jail Standards and the terms of this Attachment C, the terms of this Attachment C shall 
govern. 

--------------------~1'r.[} ()~ ~TT~C11[1v.l~l'l1r C--------------------



ATTACHMENT D 
UTAHDEPARTMENTOFCORRECTIONS 

MINIMUM JAIL STANDARDS 

UDC Minimum Jail Standards are developed by the Utah Department of Conections (UDC), in 
partnership with the Utah Sheriff's Association (USA) as minimum jail standards for the housing of 
state inmates under contract for the UDC. UDC having final say on which standards will be 
included in the UDC Minimum Jail Standards. 

UDC Minimum Jail Standards are maintained, :reviewed and tracked within the AARMS computer 
database. Standards may be revised without amending the contract. Revisions to the Standards may 
be discussed between UDC and USA prior to the implementation. Notice of :revisions will be given 
to COUNTY 30 days prior to the effective date of implementation. 

PURPOSE OF STANDARDS 

GENERAL 

These Standards are based on legal :requirements, sound co.ttections practice. They are not intended 
as a substitute for professional judgment and common sense. The Standards will be most effective 
if used as a starting point in the development of the counties' jail operations plans. 

The Standards are based on constitutional and statutory :requirements; however, the Standards are 
not intended as legal authority. Counties should involve their county counsels in determining the 
answers to legal questions :related to policy, procedure, practice and the implementation of these 
Standards because-

a. the qualities and deficiencies of individual jail facilities may impact the constitutionality of 
policies and procedures; 

b. individual courts may not interpret constitutional :requirements in exactly the same manner, 
c. individual counties may differ in tenns of how aggressive they wish to be in fotmu1ati.ng 

policy that may have to be defended in the event of litigation; 
d even when the law is clear, individual fact situations will often cause differences in the 

manner in which the law is applied; and 
e. the county counsel is the county's statutory legal :representative. 

APPLICATION 

The counties should use the Standards-

a. as a means of evaluating their mdividual operations; 
b. as a framewo:tk: around which to write facility policies and procedures manuals; 
c. as a tool for self- and interagency inspections; and 
d to provide minimal instruction to counties planning to construct new facilities. 

UDC Minimum Jail Standards I Attachment D 



AUTHORITY /COMPLIANCE WITH STANDARDS 

The Standards are minimum mandatory Standards for counties housing state inmates for UDC. 
Contract Monitors at a minimum shall review Standards annually for compliance and cite non­
compliant deficiencies. A Cottective Action process shall be placed on deficiencies cited. 

CONSEQUENCES FOR NON-COMPLIANCE 

Detettninati.on of the consequences for non-compliance to these Standards may range with the 
severity of the deficiency and/ or the lack of response to the deficiency cited Possible 
consequences for failure to comply with these Standards may be but are not limited to: 

}> Increase in the frequency of inspections /visits 

}> Mandated training 

}ii> Mandatory follow-up meetings 

}> Freezing of the number of state inmates housed at the facility 

}ii> Removal of a specific classification or population of state inmates 

}> Removal of all state inmates from the facility 

PARTS OF A STANDARD 

Each standard includes three component parts: 

Standard. The text for Standard appears in bold print and states what is required for 
compliance. 

Rationale. "Rationale" provides the justification for the standard, or why the standard is 
necessaty (such as case law, statute, or practical necessity). Specific guidance in the Rationale 
paragraph is informational only and not a requirement for standard compliance. 

Compliance. "Compliance" provides information to assist the user in achieving compliance 
with the standard. 

LANGUAGE 

EFFECT OF LANGUAGE 

Creation of Liberty Interests 
These Standards are intended to guide and assist counties in the operation and construction of jail 
facilities and in strengthening professionalism among sta£t: supervisors, and administrators. 
Nothing in the Standards creates, or is intended to create, liberty interests or other rights for inmates 
or the general public. 

Where mandatory language appears, it is mandatory only for pw:poses of compliance with the 
Standards, and in no way implies that standards create constitutional minimums, inmate rights, or 
other legal requirements. 

V alid.ity of Contents 
If any statement in these Standards is declared illegal or is otherwise found to be inaccurate, 
inapplicable, or inoperative, it shall not invalidate the Standards as a whole, or any subdivision 
thereo£ 
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Provisions 
No provision or statement is to be construed to mean something other than the plain meaning of 
the language used. No provision or statement is to be intetpreted in a manner contta.ty to its 
obvious intent 

Effect of Titles 
Tides for the various sections, subsections, topics, and Standards must not limit, modify, govern, or 
affect the meaning or intent of the content that follows. 

MEANING OF LANGUAGE 

Mandatoty and Permissive Words 
For purposes of complying with these Standards: 

a. "must," "s~" and "will'' are considered mandatory for a finding of"full compliance" with 
the standa.td. No discretion is allowed in dev.iating from the requirements of the standard. 
Use of these words in a standard is associated with topics and practices that ate required by 
law, catty higher liability exposure for jails, or are of a significant safety and security risk if 
the standard is not met; 

b. "should11 allows for limited discretion in how the jail staff attain the end result of full 
compliance with the requirements of the standard if, through judgment and experience, they 
find a better way or have local limitations. Use of should is an obligation for jail staff to take 
the initiative, in almost all instances, to comply with the requirements of the standard as they 
are written to the best of their ability; and · 

c. 11may" is entirely permissive; it allows jail staff to use maximum discretion to meet the intent 
of the standard. 

DEFINITIONS 

Review Types: 

Policy Review: May be conducted on or off site of the Contract Facility to encompass 
a review of the policy to the specific Standards. 

On Site Review: May include policy review with the Jail Commander/Designee, observation of 
the Contract Facility day-to-day operational practice vs. written policy in 
relation to the Standards to include documentation as in post logs, training 
logs, facility inspections etc. 

Interviews: Shall be conducted on site with staff and/ or state inmates. Interviews are 
used as a tool to verify/co.nfinn operational practices in relation to Standards 
and procedures. 

Proofs: Specific material such as documents, pictures or other tangible evidence that 
the facility is factually operating as indicated for a specific standard 
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CORRECfiVE ACTION / CHALLENGE PROCESS 

RECOMMENDATION FOR UDC MINIMUM JAIL STANDARDS PROCESS & 
CONTRACf MONITOR PROCESS 

Contract Monitor Process 

Contract Monitors on a regular, routine and on-going basis will conduct on and off site reviews of 
assigned contract facilities. V .ts.its for reviews may be scheduled as well as unscheduled 

The UDC Contract Monitor shall provide COUNTY an initial rating letter for all UDC Minimum 
Jail Standards indicating full compliance or non-compliance with the Standards at least 45 days prior 
to the a final .rating approximately two weeks before the contract end of year. During this time the 
Contract Monitor may review any information which may not have been considered during the on­
going review throughout the contract year. 

A final .rating letter shall be provided to COUNTY by the UDC Contract Monitor indicating full 
compliance or non-compliance with the UDC Minimum Jail Standards. If COUNTY has 
deficiencies COUNTY shall Challenge the rating or provide a Co.ttecti.ve Action Plan. Challenging a 
rating shall be handled as outlined in the "Non-Compliant of Standard Challenge Process" of the 
Attachment D. 

At any time, upon receiving notice of a Corrective Action Plan is required, COUNTY shall complete 
and submit a plan or challenge as outlined in the "Non-Compliant of Standard Challenge Process" 
of the Attachment D. 

Rating Definitions 

Compliant Cu.r:rent facility policy and practices are in compliance with the standard. Polif1 and 
Practice are both required to obtain a co!?fPiiant rating/score. 

Non-Compliant Facility policy and/ or practice scoring/ .rating as non-compliant with standard 
Monitor is required to specify in writing what is non-complian~ forward report to initiate 
notification for requirement of corrective action plan. 

Under Review: UDC Contract Monitor has begun the review process for the Standard 

Non- Compliant of Standard Challenge Process 

UDC will allow for a challenge process by the Contract Facilities for grading/ ratings of non­
compliant to any of the UDC Minimum Jail Standards by the Contract Monitor, and accepted as 
non-compliant by the Contract Monitor Supervisor. 

The intention of the challenge process is to allow the Contract Facility to disagree with the Contract 
Monitors grading/ .rating and provide opportunity for the Contract Facility to present additional 
information for conside.mti.on. 

The existence of the challenge process is not intended nor is it required on the part of the Contract 
Facility to be utilized on every grading/ rating of non-compliant. 1bis process is not .intended to 
limit verbal discussion/ communication .in resolving/ clarifying the deficiency cited. 
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The challenge process has a maximum of four ( 4) levels. 

s b"f f ee ne ove:rv1ew o process bel ow: 

Levell: Infonnal Request for Review Jail Cmdr. to Contract Monitor Supetrisor 

Level2: Initiation of Fonnal Request of Jail Cmdr. to IPP Director 
Challenge 

Level3: Escalation of Formal Challenge Jail Cmdr. to DIO Director 

Level4: Executive Director Review Sheriff to Executive Director of Cottections 

Levell- Informal Review: 

The Jail Commander contacts the Contract Monitor Supervisor/Designee requesting a review to the 
specific Standard the Commander has a concem with. This contact should take place within five (5) 
worldng days of the Contract Facility receiving the notification letter of non-compliance. The 
Contract Monitor Supervisor/Designee will review the info.tm.ation in reference to the concem from 
the Commander and consider any additional info.tm.ation presented in order to make a more 
infonned decision on status of compliant/ non-compliant. The UDC Contract Monitor 
Supervisor/Designee has five (5) worldng days after receiving the Request for Review to infonn the 
Commander of the status of the standard under review. 

Level2 - Initiation of Formal Challenge: 

Should the Jail Commander not agree with the Levell response to the Info.tmal Review, the 
Commander must elevate his/her challenge in writing to the Director of IPP. 

In the initialization of a formal challenge, the Jail Commander must specify why the infonnal 
response from the Contract Monitor Supe.rv.isor/Designee did not resolve the issue involved in the 
Request for Review. The initiation of a formal challenge must be made within five (5) worldng days 
from receiving communication with the Contract Monitor Supe.rv.isor on the decision of an Infonnal 
Review. 

The Director of IPP has five (5) worldng days after receipt of the Initiation of Formal Challenge to 
review and respond in writing to the Jail Conunander with copies of the response distributed to the 
Sheriff. 

Levell - Escalation Request of Challenge: 

Should the Jail Commander not agree with the Formal Challenge response from the Director of 
IPP, the Commander must elevate his/her Challenge to the UDC DIO Director within five (5) 
worldng days of receipt of the Director of IPP's decision. 

In the Escalation Request of Challenge the Jail Commander must specify why the response from the 
Director of IPP did not resolve the issue involved in the Initiation of Formal Challenge. 

The Director ofDIO has five (5) worldng days after receipt of the Escalation Request of Challenge 
to review and respond in writing to the Jail Commander with copies of the response distributed to 
the Sheriff. 
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Level4 - Executive Director Review: 

Should a Contract Facility Sheriff believe that after the Jail Commander has utilized the tlttee (3) 
levels of the Review /Challenge steps provided and is still not satisfied with the findings and 
response to the Level3 Escalation of Challenge, the Sheriff may request an Executive Director of 
Corrections Review. 

The request from the Sheriff to the Executive Director must be in writing within ten (1 0) working 
days of receipt of the decision received from the DIO Director in reference to the Level 3 
Escalation Request of Challenge. The request for an Executive Director Review must specify why 
the responses provided in the first three (3) levels did not remedy the request. 

The Executive Director of Corrections has ten (1 0) working days to review the request from the 
Sheriff and provide a final decision to the challenge. A copy of the decision of the Executive 
Director will be distributed 
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Standard Review 

Partial Comp.liant/Non-Compliant: 
reviewjnotice to CM Sup. within 5 

working days 

. -- · _, 
CMDR disagrees requests formal 
challenge to IPP Director within 5 

working days 

IPP Director responds to fonnal 
challenge within 5 working days 

CMDR disagrees w/IPP Director, 
escalates challenge to DIO 

Director within 5 working days 

0 lrector. rre-sponds to escalated 
a lenge wittiio 5 working days 

OR/FaGIIitV disagree w/DIO 
\l;t;~pu•nse. Slleriff requests Ex. Dir. 

ev·ew wit!liin 10 working days 

.. ---~ 
Executive Direction 

Final Decision: copies to 
CM Sup/CM/Designee 

within 10 working days 

Initiation of 
CAP within 
10 working 

days 

Accepted by 
Jail CMDR: 
initiation of 

CAP within 10 
working days . 

Accepted by 
Jail CMDR: 
initiation of 

CAP within 10 1 

. . working days ; 
./ 

---
Accepted by 
Jail CMDR: 
initiation of 

CAP within 10 
working days 

CM 
Supervisor/Des! 
gnee receives 
CAP for review 

& accepts within 
5 working days 

LEGEND: CMDR =Commander; CM =Contract Monitor; CM Sup= Contract Monitor Supervisor; 
CAP = Corrective Action Plan 

-·- .Jt • ~ -- - - • 

CORRECTIVE ACTION PLAN/ CHALLENGE PROCESS FLOW CHART 
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March 11, 2016 

Mr. Matt Ceniceros 
1IT Director 
Grand County 
125 E. Center St. 
Moabl UT 84532 

me en icero,s@ grandcountyuta h. net 

Dear Matt, 

GSA Contract 
Schedule 70 GS-35F -0682R 

RE: ~GI!S Pay-as-you-Go Support Block Services - GSA Contract Schedule 7,0 GS-3SF-0682R 

Thank you for your interest in our GIIS Support Bl:ock. Included in the following pages are GISi's GSA labor 

categories and labor rates. 

GIS Support Blocks wiU provide a vehicle for accessing GIIS support on-demand to Grand County, Utah. 

hope you find this informati~on helpful. If I can provide further assistance, please do not hesitate to contact 

me. 

Thank you again for your interest. We look forward to working with you. 

SincerelyJ 

Corey Baker 

State & Local Account Manager 

Geographic Information Services1. Inc. 

2100 Riverchase Center/ Suite 105 I Birmingham, Al35244 

p: 205.941.0442 ext.242 I c: 205.504.2825 I e: corey.baker@gisi,nc.com 



I. GIS Support Block 

GIS Support Blocks provi.de a vehicle for accessing GIS support on-demand_ Once a GIS Support Block is 

put in place,. GISi will provide professional services to assist Grand County (the County) with GIS support. 

All services provided as part of the GIS Support Blocks will be conducted by the most effective and cost­

efficient method, including: virtually through remote network access, telephone conference caUs, lntern ~et 

(Web Ex) demonstrations, or on-site consultants . 

.How do GIS Support Blocks work? 

Once the GIS Support a:lock vehicle is in place, GISi will provide the County with a singl·e point of contact. 

GiiSi will identify the support tasks and establish a commurli!cation plan for coordinating the activities of 

the taslk as well as status reporting. We will match the support task with the correct GISi r,esource and 

their corresponding labor category. 

lif a support task becomes large, GISi may requi1re using a management team. This function. includes 

peopl:e, processes, and techno'logy that ar.e designed to make sure that the County receives outstanding 

value. Milestones and completion dates will be estabUshed for the Plann.ing and Analysis, Client review, 

Design, Client review, Development, Testing} and Installation/Implementation phases of a large task or 

project. There are many tasks and risks that have the potential to derail a project .. To manage this effort, 

larger tasks or projects that we execute ar·e assigned a ProJect Coordinator or Technical Architect from 

GISL 
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U. GSA Pricing & Acceptance 
GISi is proposing a not-to-exceed price of $1S,OOO for the time and materials Professional Services 

contract utilizing our GSA labor Categories and Rates that have been provided below: 

GSA. S.rv•cN- Prh:ln~ ICOfliUSl 

StNs 132-100 and 132.·51 
Coosuitanl 

Job Ftmelion Staff 2014 Sr. 2014 2014 
1 SIN 13.2·100 A11cilla:ry Suoolies ancllo:r Servrcer. 

EX[Ieritmce I 

~2.J01J AdmJrustrati·;e Support S32 24 I S38 69 
I 

J,S2 J IS~ I Pro-,=ct Coora:runor ~90 S8060 1: 

SIN 1J2·51 lntormat•oo TedmoloQv Professfonai Services 
Experl_e-nc-e 
~~D~!'3 App'1catian ArCT•tlS.::l S 57 iS S181.36 
J033 J034 Geospaual Tecnrhaan ~ 52.39 568 51 
~~2 ....,J&J Dat:3 ba.soe En" l'l~ o:" r : 1688 $!~7 OJ 
_10~2 J053 Geosoat~al Analvsi SM.oo S115~88 

_..rg§_2 J06J G;: ·;;rspallal OevaJooa s 12.85 61d1 .06 
..'072 9'07'3 Geo~l)allal '!:lroject r,•ana~'::r I St?~ 9.1 $157 ,8 
J08,2. J053 Halp Oe'skS~I1s t sao.so )100 i6 . 

J094 Manaoeme1t Corsultant S197A6 
JO!I5 En;erpris~ Arch•t&~: Consultam $159.42 

J112. J113 APPI:cabOn Ocs~qner $11285 s·,41 os 
_.H_~2. J123 S>:l4tltlons E~.a n~r ~tO& 79 $137 .03 
~JI~J Svstsoms Enom~er S116 88 5153 15 

__.J_'I_g. !161 . Database Anal~~~ MOoO $9210 
--"-'11_. J173 ! OocJmen!aoon Soeo.ahst S49.9i S60A5 
J,9, ngz Te~rucaJ Arc"'•<Ert.t -5149 . '2 173.20 

I J212 J213 I CU311tl,' :O.SStira1cs Sp.:>:.ar.s~ ~63 )104 79 
JZ32 ,.1233 1 Svstem-:s A:,ai~.st S&.IX= S10-l 79 

J234 SUbJect Matter Expert s~ )20000 

.,IZ_35 Sub•act Matter ExoO?rt Coosuitanl 522(1.00 

You may indicate your acceptance of the above proposal with a signature from authorized 

personnel from the County. 

Grand County, Utah 

Quotation Terms and Conditions 

As a condition of using this contract/ both parties agree to abide by all terms and conditions of IT Schedule 
70 Contract GS-35F-0682R and are hereby incorporated by reference into this award; except for the 
Disputes clause, the Patent Indemnity Clause and any portion of the Commercial Item Contract Terms and 
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Conditions that specify ~compliance with the laws unique to Government Contacts'. Disput~es which 
cannot be resolved by the parties may be litigated in any State or Federal Court with jurisdiction over the 
parties, app.lying Federal Procurement Law, and if pertinent, the Uniform Co~mmercia l Code. Where 
contract clauses refer to action by a, "Contract ing Officer' shalt mean "the individual responsible for placing 
the order or award for services" . 

Ordering activjties may include terms and conditi;ons required by statute, ordinance, regulation, order/ or 

as otherwise allowed by State and ~loca l government entities as a part of a statement of work (SOW) or 
statement of objective (SOO) to the extent that these t erms and conditions do not conflict with the t~erms 

and conditions of the Schedule contract. The ordering activity and the Contractor expressly acknowledge 
that, in entering into an agreement for the ordering activity to purchase goods or services from the 
Contractor, neither the ordering activity nor the Contractor will look t0 1 ,primarHy or in any s.econdary 
capacity, or file any claim agai1nst the United States or any of its agencies with respect to any faillure of 

performance by the other party. 

This co.nfidential quotation is valid for thirty (30) days unless o~therwise stated and does not include 
sh ipping or tax: unless otherwise stated .. This quotation information is proprietary and may not be copiied 
or released other than for the express purpose of system and service selection and purchase. This 
information may not be given to outside p:artfes or used for any other purpose without w ritten consent 
from Geographic Information Services, Inc. (GISi ). 
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Vendor: 

Ship To: 

Bill To: 

P1URCHASE ORDER NO: 1765 

GRAND COUN1Y 
Clerk/ Auditor' Office 
125 East Center Street 
Moab, Utah 84532 

Phone (435) 259 -1321 FAX (435) 2.59 -2959 

STATE OF UTAH SALES OR USE TAX EXEMITION 
CERTlF1CA TE 

Commodities included in this order will be u ed in 
an essen tial governmental function and an~ exempt 

from •tah Sales and Cse Taxes. 

/QTY. UNIT DESCRIPTION COST EA. TOTAij 

County Auditor's Offic.e 
Approval is required 

on all purchases. 

TO BE COMPlETED BY GRAND COUNTY DEPARTMENT HEAD 

CJ 

Auditor's Offi<:e 

De artment Head 

Charge Purchase to Dept Account: _______________ _ 

4ll4 ~ao 
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