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MEMORANDUM
TO: Santa Fe Board of County Commissioners ‘
FROM: Carole Jaramillo, Finance Director m
THRU: Katherine Miller, County Manager i<z, '\WP
Rachel O’Connor, Department Director
DATE: April 24, 2015
RE: Resolution 2015 — A Resolution Requesting a Budget Increase to the General

Fund (101)/Senior Congregate And Home Delivered Meals Programs to Budget
Additional Funding Awarded by the Non-Metro New Mexico Area Agency On
Aging / $13,000.00. (Finance Division/Carole Jaramillo)

ISSUE

The Santa Fe County Community Services Department, Senior Services Division is requesting

approval of an increase to the Senior Congregate and Home Delivered Meal Program to budget for
facility food.

BACKGROUND

Santa Fe County Senior Services exceeded its goals for Fiscal Year 2014, resulting in an award of
“incentive funds” in the amount of $13,000.00. These funds were awarded by the Non-Metro New
Mexico Area Agency on Aging.

RECOMMENDATION:

In light of increased participating in congregate and home delivered meals, approval of the attached
budget resolution increasing both Senior Congregate and Home Delivered Meals for FY'15 in the
amount of $13,000.00 is requested.

102 Grant Avenue - P.O. Box 276 - Santa Fe, New Mexico 87504-0276 - 505-986-6200 - FAX:
505-995-2740 www.santafecounty.org
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SANTA FE COUNTY

Puge |

RESOLUTION 2015 -

A RESOLUTION REQUES :Zﬁ, AUTHORIZATION TO MAKE THE BUDGET ADJUSTMENT DETALILED ON THIS FORM

quest the following budget adjustment:

Whereas, the Board of County Commissioners meeting in regular session on . did re

Department / Division: CSD/SENIOR SERVICES DIVISION Fund Name: General Fund 101

Budget Adjustment Type: Increase Fund 101 Fiscal Year: 2015 (July 1, 2014 - June 30, 2015)

BUDGETED REVENUIES: (use continuation sheet, if necessary)

FUND DEFARTMENT! ACTIVITY ELEMENT/

CODE DIVISION BASIC/SUR ORIECT REVENUE INCREASE DECREASE
XXX AXXXX XXX XXXX NAME AMOUNT AMOUNT
101 0490 341 7000 Charges for Service — Area Agency on Aging 7,547
101 0492 341 7000 Charees for Service — Arca Agency on Aging 5453

TOTAL (if SUBTOTAL, chcck here } 13.000
BUDGETED EXPENDITURES: (use continuation sheet, i necessary)

FUND DEPARTMENT/ ACTIVITY ELEMENTY

CODE DIVISION BASIC/SUI ORIECT CATEGORY / LINE ITEM INCIREASE DECREASE
XXX XXXX XXX XXXX NADME AMOUNT AMOUNT
101 3490 461 60-12 Supplies ~ Rehab/Prgm/Facility Food 7,547
101 0492 461 60-12 Supplies — Rehab/Prgm/Facilily Food 5,453

TOTAL (if SUBTOTAL, cheek here /a8 13,000

Requesting Department Approv al: %\\\N\\@«\%\\\%\ Title: Department Director Dale:_4/27/2015

RACHEL O’ CONP
Finance Department Approval: ; m \ / NM K \@ Entered bhy: Date:

Updated by: Date:

Countly Manager Approval: Date:




SANTA F__COUNTY
RESOLUTION 2015 -

ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:

DETAILED JUSTIFICATION FOR REQUESTING BUDGET AD
date, other laws, regulations, ete.):

e 1) Please summarize the request and its purpose.
This request increases the Senior Services Congregale Me

New Mexico Non-Metro Area Agency on Aging for exceeding program

Name: K.

accommodate increased participation.

a) Employee Actions

al Budget by $7,54

Grep Smith Dept/Div: CSD/SENTOR SERVICES  Phone No.:992-0848

JUSTMENT (If applicable, cite the following authority: State

goals, We will be incre

sape 2 of 4

Statute, grant name and parl

7.00 and Home Delivered Meals Budget by $5,453.00, which was awarded by the
asing the facility food line item with these funds lo

Position Title

Line Hem

Action (Add/Delete Position, Reclass,

Overlime) Position Type (permanent, 1lcrm)

b) Professional Services (50-xx) and Capital Category (R0-xx) detail:

Amount

Detai! (what specific things, contracts,

ar services are being added or deleted)

Line ltem

o 2} Isthe budget action [or RECURRING expense

or for NON-RECURRING (one-time only) expense X




SANTA FE COUNTY
RESOLUTION 2015 -

Yage 3 of 4

ATTACH ADDITIONAL SHEETS IF NECESSARY.

DEPARTMENT CONTACT:

Dept/Divi_CSD/SENIOR SERVICES Phone No.: 992-0848

Name: I, Greg Smilh

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (I applicable, cite the following anthority: State Statute, grant name and award

date, other Laws, regulations, ete.):

e 3} Does this request impact a revenue source? I so, please identify (i.c. General Fund, state funds, federal funds, ete.), and address the lollowing:

e a} Ilthis is a state specinl approprintion,  YES NO X
-
ITYES, cite stmute and anach a copy.

» 1) Daes this include siate or federal funds?  YES NO X
IF YIS, please cite and attach a copy of statute, if’a special appropri
award letier and proposed budget,

ation, or include grant name, number, award date and amount, and attach a copy of a

o ¢} Isthis request is a resull o Commission action? YIS NO X
I YES, please cite and attach a copy of supporting documentation (i.e. Minutes, Resolution, Ordinance, ele.).

= d) Pleasc identify other funding sources used to match this request.



SANTA F..COUNTY
RESOLUTION 2015 -

PPaged of 4

———

ard of County Commissioners of Santa Fe County that the Local Government

NOW, THEREFORE, BE IT RESOLVED by the Bo
reby requested to grant authority to adjust budgets as detailed above.

Division of the Department of Finance and Administration is he

Approved, Adopted, and Passed This Day of , 2015,

Santa Fe Board of County Commissioners

Robert A. Anaya, Chairperson

.:}
-

ATTEST:

Geraldine Salazar, County Clerk
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Aging

“-nou PO Box 5115, Santa Fe, New Mexico 87502

MEMORANDUM

To:  Contractor/Provider
From: Nancy M. Arias, Associate Director
Date: March 6, 2015

Re:  Vendor Agreement/Contract Amendment

Enclosed you will find two signed Contract Amendment and Notification of Grant
Awards for fiscal year 2014/2015. Please ensure both contracts and notification of grant
award documents are signed by the appropriate individuai(s). Keep one set for your
records and return one for full execution to:

NCNMEDD Non-Metro Area Agency on Aging
P.O. Box 5115
Santa Fe, NM 87502

The purpose of the Amendment:

[_lis to reclassify Federal and/or State funds

[ Jis to adjust Local funds according to Letter of Commitment

[lis a result of Recalculation of Service Cost submitted to Non-Metro AAA

[Jis a result of Recalculation of Service Cost and/or change to Units of Service as
determined by review of financial and performance information submitted to Non-Metro
AAA,

Ddis to reduce or increase Federal and/or State funds as a result of Mid-Year Reviews
(One-Time Incentive for exceeding performance goals).

[lis to increase Federal and/or State funds to implement a pilot project buffet service.
[is to reduce or increase Local and/or Program Income funds

You will also find enclosed a copy of the Amended Summary of Budgeted Revenues
for your records.

Please do not hesitate to contact me at 1-877-762-6228 or via email at

narias@ncnmedd.com, if you have questions.



Contract No. 2014-15-60046

North Central New Mexico Economic Development District
Non-Metro Area Agency on Aging

DIRECT PURCHASE OF SERVICES
VENDOR AGREEMENT
AMENDMENT No. 1

This Amendment is made and entered into this 1st day of March, 2015, by and between the
North Central New Mexico Economic Development District, Non-Metro Area Agency on Aging

hereinafter referred to as the “Agency” and Santa Fe County, hereinafter referred to as the
“Contractor”.

1. Purpose of Amendment. The purpose of the Amendment is to:

Revise the contract amount from ($391,260) to ($404,260) thereby increasing the total
doltar amount by ($13,000).

2. Changes to Contract. The following changes are amendments to the contract:

A. Paragraph 1 B. Payment for Services is amended to read: For the services by the
Agency to be satisfactorily provided by Vendor hereunder, the Agency shall pay

the vendor during the Term an aggregate amount, not to exceed ($404,260) said
aggregale amount to be derived from the following sources, when units are met.

1. ($16,472) from Title II1-B of the OAA;
2. ($59,692) from Title II-C1 of the OAA;
3. ($27,644) from Title I1I-C2 of the OAA;
4. ($0) from Title III-D of the OAA;

5. (30) from Title LI-E of the OAA; and

6. ($300,452) from the NMGAA-State/HB-2.



B. Paragraph I.C. Services and Reimbursement Methodology is amended to read:

Total Unit Federal Title
Cost III & State Units of
. Negotiated Service
Service (1State,PLLocal) | Unit Costs Persons
Congregate Meals $8.06760 $4.59790 37,635 900
Home Delivered Meals $9.28913 $4.78713 44,859 175
Transportation $16.53388 $1.93788 B.500 150
Homemaker/Housekeeping
CG-Respite Care — Elderly
3. All other clauses in the original Agreement will remain unchanged and together with this
Agreement constitute the entire Agreement between the Contractor and NCNMEDD,

Non-Metro AAA.

4, For the faithful performance of the terms of this agreement, the parties affix their
signatures and bind themselves effective July 1, 2014.

Santa Fe County NCNMEDD Nop-Metro Area Agency on Aging
Legal e of Vendor/Contractor Name of Area Agency on Aging
—_——
/ st
Si Signature
TodY Floees Tim Armer, Executive Director
Printed/Typed Name of Signatory Printed|Typed Name of Signatory
5.2%-\5 ")szjl{
Date Date =



Page 1

TITLEW
NORTH CENTRAL NEW MEXICO ECONOMIC DEVELOPMENT DISTRICT
NON-METRO AREA AGENCY ON AGING
NOTIFICATION OF GRANT AWARD (NGA)
NGA
GRANTEE:  Santa Fe Cou DATE
ADORESS: ™ X 3878
AMENDH
PHONE: 1 ncentive
-
|bescripTiON FEDERAL _ STATE | LOCAL Foundations | PROJ. INC. TOTAL
Title (1B Access $ 164721 % -1% 1218686 | $ $ 2,400 $ 140,538
in-Home L} 3 K -|s -3 s - $ J
Communhty All Other s - $ -18 $ . $ O
Subtotal _ $ _1s4r2ls 18 i21688] 8 $__ 2,400 $ 140538
s =
Titie NIC1 Msal Costs 50.6921¢ 11235018 102 $ $ z7e00 s 301,624
Subtotal $ 50002]8 113350] 5 102982] 8 $_ 27,800 s 0384
Tiis llIC2 Meal Costs $ 2784415 187,102 | $ 193955] $ $ 8,000 $ A18,701 |
s_uglohl $ 27644|8 187102)8% 19309565 8 s 8000 $ 418,701
I‘mlo HiD Health Promotion $ -8 -1 5 «| 8 $ - $ o
Sub Total ] -1 8 15 | § $ -
Titls E Care Glver Support ;] -18 =13 -1 $ . $ C
| Sub Total [ -18 -] -1 8 $ - $ -
DEMONSTRATON GRANT
ALZHEIMER Rexplie Care 3 -13 -1 5 -1 8 3 - 3 =
Sub Total _ $ -1s -3 -1s $ - $ -
ALL STATE OTHER $ ] -8 -1 % $ - $ =
Sub T 3 -18 -13 -1 3 $ . $ .
LSUB TOTALS Title KB $ 11s4n2|s -|$ 129858 3 $ 2400 $ 140,538
Title NCY $ 5989218 113350 § 102882 & $ 27,800 $ 303,624
This lIiC2 $ 2rea4)s 1879028 193955( & $ 8,000 H 416,701
THie IliD $ -48 -1s -|s 3 - $ -
Title NIE $ -1s -1 s -1 s - s .
Alzhsimsr Resphs Care $ -1s -1s -1s s - $ -
All State Other 3 -8 -3 .]s s - $ -
GRAND TOTAL $ 103608]8 00452 | $ 418,803 | § 38,000 $ 860,883
100“ PUTATION OF GRANT i!.F-deraIBtato Shares will be comprisad of:
1.EstimatedTotal Cost.......... 3 850,883 (a.Faderal/State Fy20 Faderal
2.LESS Anticipated Proj. Inc. $ 38,000 [grant uneamned * State
3.Estimated Net Cost............... H 822,863 lin previous projact year(s)
4.Non-faderal and Non-stats b, Carry Over FY20 __ Federal
Share of Net Cost............ State
5.Prof. Inc. (Used as Match)...... $ 38,000
8.Federal Share of Net Cost..... $ 103,808
7.5tate Share of Net Cost.... ] 300,452 tc. New Obligational FY- Fedaral $ 13,000
Auﬂzot_-l_t! Heteoln Awarded State $ -

VER20151.18 PM



Page 2 NOTIFICATION OF GRANT AWARD

REMARKS: In addition to the conditions contained in the agreement on the application form, the conditions below
apply to this grant:

1. Unless revised, the amount of lines 6 and 7 (Computation of Grant) will constitute a ceiling for federal and/or
state participation in the approved cost.

2. The federal and/or state share of the project cost is earned only when the cost is accrued and the non-federal
and/or non- state share of the cost has been contributed. Receipt of federal and/or state funds (either through advance
of reimbursement) does not constitute earning of these funds.

3. If the actual net cost is less than the amount on line 3 (Computation of Grant) the non-federal and/or non-
state share, the federal share and the state share will meet the percentages indicated on Page 1 of the NGA.

4. As shown in the Computation of Grant (assuming satisfactory progress, adequate justification and the
availability of funds), the federal and state shares shall meet the amounts shown on lines 6 and 7 of the estimaled net

roject cost shown on line 3.
@ 5. Funds herein awarded will remain available during the length of the project period; however, state and/or
federal funds are dependent upon availability.
X 6. Programs must meet the units of services projected to be reimbursed or submit an amended plan detailing
reasons why approved units are not being met which must be approved by the NCNMEDD Area Agency on Aging.

THE GRANTEE ORGANIZATION IS RESPONSIBLE FOR RETAINING RECORDS OF ALL FEDERAL
AND/OR STATE ACCOUNTS AS FOLLOWS:

All accounting records are to be kept in accordance with federal and state policy and readily available for
examination by Area Agency personnel or other federal and/or state officials authorized to examine any or all
financial and programmatic records. Such records shall be retained in accordance with the following:

L. Keep adequate and complete financial records, and to report promptly and fully to the Area Agency,

2. If a federal and/or state audit has not been made within three (3) years afier project termination, project records
may then be destroyed, on approval of the Agency,

3. In all cases, an over-riding requirement exists to retain records until resolution of any audit questions relating to
individual grants.

4. Non-federal resources must be contributed equally to the percentage of the non-federal share of actual net costs
for a project year. If a Grantee reports federal and/or state cash received but unearned on the final project report for
a project year, the Grantee then owes the Area Agency this amount. This amount may constitute a cash advance on
any funds awarded to the Grantee by the Area Agency for the following project year.

5. The disposition of unearned portions of federal and/or state funds at the end of the project year shall be made in
accordance with current state policies.

6. Unearned federal and/or state cash at the time the project is terminated shall be returned in full to the Area
Agency.

7. All obligations will be liquidated within 30 days after the end of the project year and before final program and
financial reports are submitted.

8. Inventory of project equipment will be maintained and submitted as requested,

9. Project records will preserved and kept available to federal and state auditors at the primary offices of the
Grantee.

Signature of NCNMEDD Non-Metro Area Agency on We, the undersigned officers of the Grantee organization,
Aging Authorizing Official: certify that we are in agreement with the terms and
condjfions of this award.
1:—-—.____‘-
/= 5 Ls
Tim Armer " Date
Executive Director




Contract No. 2014-15-60046

North Central New Mexico Economic Development District
Non-Métro Area Agency on Aging

DIRECT PURCHASE OF SERVICES
VENDOR AGREEMENT
AMENDMENT No. 1

This Amendment is made and entered into this 1st day of March, 2015, by and between the
North Central New Mexico Economic Development District, Non-Metro Area Agency on Aging

hereinafter referred to as the “Agency” and Santa Fe County, hereinafter referred to as the
“Contractor”.

1. Purpose of Amendment. The purpose of the Amendment is to:

Revise the contract amount from ($391,260) to ($404,260) thereby increasing the total
dollar amount by ($13,000).

2. Changes to Contract. The following changes are amendments to the contract:

A. Paragraph I.B. Payment for Services is amended to read: For the services by the
Agency to be satisfactorily provided by Vendor hereunder, the Agency shall pay
the vendor during the Term an aggregate amount, not to exceed ($404,260) said
aggregate amount to be derived from the following sources, when units are met.

1, ($16,472) from Title III-B of the OAA,;

2. ($59,692) from Title [1I-C1 of the OAA;
3. ($27,644) from Title I1I-C2 of the DAA,
4, ($0) from Title OI-D of the QAA;

5 (80) from Title II-E of the OAA; and

6. (8300,452) from the NMGAA-State/HB-2.



B. Paragraph I.C. Services and Reimbursement Methodology is amended to read:

Total Unit Federal Title
Cost I11 & State Units of
Negotiated Service
Service (111,51ate,P1,Local) Unit Costs Persons
Congregate Meals $8.06760 $4.59790 37,635 900
Home Delivered Meals $9.28913 $4.78713 44 859 175
Transportation $16.53388 $1.93788 8,500 150
Homemaker/Housekeeping
CG-Respite Care —~ Elderly
3. All other clauses in the original Agreement will remain unchanged and together with this
Agreement constitute the entire Agreement between the Contractor and NCNMEDD,

Non-Metro AAA.

4, For the faithful performance of the terms of this agreement, the parties affix their
signatures and bind themselves effective July 1, 2014.

Santa Fe County NCNMEDD Nog-Metro Area Agency on Aging
Legal Na Vendor/Contractor Name of Area Agency on Aging
/

Sigrhituke/ Signature
¥ Flornes Tim Armer, Executive Director
Printed/Typed Name of Signatory Printed/Typed Name of Signatory

52415 3aly
Date Date ’



Page 1 TITLE It
NORTH CENTRAL NEW MEXICO ECONOMIC DEVELOPMENT DISTRICT
NON-METRO AREA AGENCY ON AGING
NOTIFICATION OF GRANT AWARD (NGA)
JGrantAction NGA
GRANTEE:  Sania Fe County APPROVED BUDGET ew/Cont: DATE
ADORESS: '—Rﬁlsimﬂon___lgmmm X 1615
FROM: 7/1/2074 BAR: AMEND#
PHONE: TO: 8/30/2015 ___ JOther: 1xinsentive
Fundralsing-
\uescmmon FEDERAL _ SYATE | LOCAL Foundstions|] PROJ. INC. TOTAL
Fnu- [[{1-] Ascess $ 164721 § -{$ 121666 | § -]$ 2400 $ 140,538
In-Homa $ -1s -8 -1s -1 s - s -
Community All Other $ . $ -1 8 i - $ -
Subtotal $ _16472]% -1$ 1216661 $ -ls 2400 (S 140,638 |
s =
Title [IC1 Meal Costs $ 5969215 11335018 102982} § -18 27600 $ 303,624
Subtotal $ S9ea2($ 113350($ 10208218 -]1s 27800 S 303624
THle IHC2 Mszl Costs $ 27,644 | $ 187,102 $ 193955 § -1$ 8000 $ 418,701
SubTotal s _zemls eriea]s teassels s soo0 _Ts  aieroi]
[Title WD Heatth Promation $ -1s -1s -1s -13 - $ .
Sub Total $ 15 -1 8 =18 -1 -
[THie NIE le Glver Support $ =18 -3 -1 % K ) $ =
! Sub Total $ -15 -] 8 - ) § -13 - 3 ~
DEMONSTRATON GRANT
ALZHEIMER Resplis Care $ -|5 -1 % -1 8 -1 3 - 3 -
StE Total $ -15 -85 -1 8 -] 8 - $ -
ALL STATE OTHER $ -1s -1s .18 -1 : $ :
Sub Total ) -1s -{s -1 -1s . $ :
SUB TOTALS Title B $ 18472158 «-|$ 121688 | $ -|$ 2400 $ 140,538
Titla iIC1 § 596928 1133508 102982 $ -|$ 276800 s 303,624
Thie NIC2 $ 276345 187,102 % 193955) $ -|$ 8,000 $ 416,701
Title MID $ -1% -1s -1s -1 s - $ -
Title NE H -1s -1 s -|s -1 8 - 3 O
Alzheimer Resplie Care s -1 -1s -1s <18 - $ -
All State Other 3 <15 -18 -| 8 -] 8 - $ -
GRAND TOTAL $ 103808)8$ 300452(8% 418603 $ -] § 38,000 $ 860,883
COMPUTATION OF GRANT B.Federal/State Shares will be comprised of:
1.EstimatedTotal Cost.......... $ 850,063 {a.Federal/State FY20 __ Federal
2.LESS Anticipated Proj. Inc. $ 38,000 |grant unearned State
3.Estimated Net Cost.............. 5 822,863
4. Non-federal and Non-state FY 20 Federal
Share of Net Coste...... T State
5.Proj. Inc. (Used as Match)....... $ 38,000
8.Federal Share of Net Cost..... $ 103,808
7.5tate Share of Net Cost.... s 300,452 |c. New Obligational FY- Faderal $ 13,000
Authorlty Hersin Awarded State $ -

3/6/20151:1B PM



Page 2 NOTIFICATION OF GRANT AWARD

REMARKS: In addition to the conditions contained in the agreement on the application form, the conditions below
apply to this grant;

1. Unless revised, the amount of lines 6 and 7 (Computation of Grant) will constitute a ceiling for federal and/or
state patticipation in the approved cost.

2. The federal and/or state share of the project cost is earned only when the cost is accrued and the non-federal
and/or non- state share of the cost has been contributed. Receipt of federal and/or state funds (either through advance
or reimbursement) does not constitute earning of these funds.

3. If the actual net cost is less than the amount on lire 3 (Computation of Grant) the non-federal and/or non-
state share, the federal share and the state share will meet the percentages indicated on Page 1 of the NGA.

4. As shown in the Computation of Grant (assuming satisfactory progress, adequate justification and the
availability of funds), the federal and state shares shall meet the amounts shown on lines 6 and 7 of the estimated net

roject cost shown on line 3.
@ 5. Funds herein awarded will remain available during the length of the project period; however, state and/or
federal funds are dependent upon availability.

6. Programs must meet the units of services projected to be reimbursed or submit an amended plan detailing
reasons why approved units are not being met which must be approved by the NCNMEDD Area Agency on Aging,

THE GRANTEE ORGANIZATION IS RESPONSIBLE FOR RETAINING RECORDS OF ALL FEDERAL
AND/OR STATE ACCOUNTS AS FOLLOWS:

All accounting records are to be kept in accordance with federal and state policy and readily available for
examination by Area Agency personnel or other federal and/or state officials authorized to examine any or all
financial and programmatic records. Such records shall be retained in accordance with the following:

L. Keep adequate and complete financial records, and to report promptly and fully to the Area Agency.

2. If a federal and/or state audit has not been made within three (3) years after project termination, project records
may then be destroyed, on approval of the Agency.

3. In all cases, an over-riding requirement exists to retain records until resolution of any audit questions relating to
individual grants.

4. Non-federal resources must be contributed equally to the percentage of the non-federal share of actual net costs
for a project year. If a Grantee reports federal and/or state cash received but unearned on the final praject report for
a project year, the Grantee then owes the Area Agency this amount, This amount may constitute a cash advance on
any funds awarded to the Grantee by the Area Agency for the following project year.

5. The disposition of unearned portions of federal and/or state funds at the end of the project year shall be made in
accordance with current state policies.

6. Unearned federal and/or state cash at the time the project is terminated shall be returned in full to the Area
Agency.

7. All obligations will be liquidated within 30 days after the end of the project year and before final program and
financial reports are submiited.

8. Inventory of project equipment will be maintained and submitted as tequested.

9. Project records will preserved and kept available to federal and state auditors at the primary offices of the
Grantee.

Signature of NCNMEDD Non-Metro Area Agency on We, the undersigned officers of the Grantee organization
Aging Authorizing Official: certify that we are in agreement with the terms and
condftions of this award,

?

Date:
= R )
/ \‘ﬁ\ 3 //i / / j’ Dale;
Tim Armer " TDate

Executive Director
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.
W-ngn PO Box 5115, Santa Fe, New Mexico 87502

MEMORANDUM

To:  Contractor/Provider
From: Nancy M. Arias, Associate Director
Date: March 6, 2015

Re:  Vendor Agreement/Contract Amendment

Enclosed you will find two signed Contract Amendment and Notification of Grant
Awards for fiscal year 2014/2015. Please ensure both contracts and notification of grant
award documents are signed by the appropriate individual(s). Keep one set for your
records and return one for full execution to:

NCNMEDD Non-Metro Area Agency on Aging
P.O. Box 5115
Santa Fe, NM 87502

The purpose of the Amendment:

[ Jis to reclassify Federal and/or State funds

[ lis to adjust Local funds according to Letter of Commitment

[_Jis a resuit of Recalculation of Service Cost submitted to Non-Metro AAA

[lis a result of Recalculation of Service Cost and/or change to Units of Service as
determined by review of financial and performance information submitted to Non-Metro
AAA.

Xis to reduce or increase Federal and/or State funds as a result of Mid-Year Reviews
(One-Time Incentive for exceeding performance goals).

[lis to increase Federal and/or State funds to implement a pilot project buffet service.
[Jis to reduce or increase Local and/or Program Income funds

You will also find enclosed a copy of the Amended Summary of Budgeted Revenues
for your records.

Please do not hesitate to contact me at 1-877-762-6228 or via email at

narias@ncnmedd.com, if you have questions.



Contract No. 2014-15-60046

North Central New Mexico Economic Development District
Non-Metro Area Agency on Aging

DIRECT PURCHASE OF SERVICES
VENDOR AGREEMENT
AMENDMENT NoO. 1

This Amendment is made and entered into this 1st day of March, 2015, by and between the
North Central New Mexico Economic Development District, Non-Metro Area Agency on Aging

hereinafter referred to as the “Agency” and Santa Fe County, hereinafter referred to as the
“Contractor”.

1. Purpose of Amendment. The purpose of the Amendment is to;

Revise the contract amount from ($391,260) to ($404,260) thereby increasing the total
dollar amount by ($13,000).

2 Changes to Contract. The following changes are amendments to the contract:

A. Paragraph 1.B. Payment for Services is amended to read: For the services by the
Agency to be satisfactorily provided by Vendor hereunder, the Agency shall pay
the vendor during the Term an aggregate amount, not to exceed ($404,260) said
aggregate amount to be derived from the following sources, when units are met.

1. ($16,472) from Title IlI-B of the OAA;

2, (859,692) from Title III-C1 of the QAA;
3. ($27,644) from Title II-C2 of the OAA;
4. (30) from Title OI-D of the OAA,;

5. (30) from Title II-E of the OAA; and

6. (8300,452) from the N MGAA-State/HB-2.



B. Paragraph I.C. Services and Reimbursement Methodology is amended to read:

Total Unit Federal Title
Cost I & State Units of
' Negotiated Service
Service (1, State,PLLocal) | Unit Costs Persons
Congregate Meals $8.06760 $4.59790 37,635 900
Home Delivered Meals $9.28913 $4.78713 44,859 175
Transportation $16.53388 $1.93788 8,500 150
Homemaker/Housekeeping
CG-Respite Care ~ Elderly
3. All other clauses in the original Agreement will remain unchanged and together with this
Agreement constitute the entire Agreement between the Contractor and NCNMEDD,
Non-Metro AAA.
4, For the faithful performance of the terms of this agreement, the parties affix their
signatures and bind themselves effective J uly 1, 2014,
Santa Fe County NCN Non-Metro Area Ape n Agi

Legal Mame of Vendor/Contractor

Name of Area Agency on Aging
Y/

e Signature
Todd Honsy Tim Armer. Executive Director
Printed/Typed Name of Signatory Printed/Typed Name of Signatory
52415 3 4]
Date Date = !



Page 1

TITLE M
NORTH CENTRAL NEW MEXICO ECONOMIC DEVELOPMENT DISTRICT
NON-METRO AREA AGENCY ON AGING
NOTIFICATION OF GRANT AWARD (NGA)
GranUAEon WGA
GRANTEE: Santa Fe Cou APPROVED BUDGET ew/Cont: DATE
ADDRESS: o PERIOD Ravision: 1615
F : 71172014 BAR; I)thEN.m
PHONE: TO: 8/30/2015 Other: 1xdne L]
- Fundralsing-
[DESCRIPTION FEDERAL _ STATE | LOCAL  Foundatlons PROW. INC. TOTAL
THie IR Acscess $ 1s472 )% -18§ 1218688 & -1$ 2400 $ 140,538
in-Home $ -1s -|s -ls -1 - $ -
Community All Other s - s s s - 1s i
Sustotsl ___ Ts eirafs ™ - Is woimals A8 2% 15 " ose
s -
Tiia IC1 Meal Costs $ 59692]8 113350} 5 102 s -]$ 27800 S __ 303624 |
Subtotal _ s Se6@21s 113350 1's tosom s Js 2ma0 s sae]
Tithe G2 Meat Cosis 27844 | § 187,102 $ 193955 | $ -13$ 8,000 $ 416,701
SubTetal $ 27644 )8 187102 S 193955 & -13 8,000 $ 418,701
Thie HID Haalth Promotion 3 -1 8 -1s -| 8 -1 - $ -
Sub Total $ -1 8 -18 -1 $ -15 -
Title HHIE Cara Glver Support 3 -1 -1% -1 $ -19 - $ -
Sub Total -] -8 -] 8 8 -18 - $ e
1 m—
|PEMONSTRATON GRANT
ALZHEIMER Reaplte Cara 3 =13 -18 -18 -1 % - $ -
Sub Total $ -1 s -1 s -18 38 - $ -
|ALL STATE oTHER -1s -1s -ls -1s : ] .
Sub Yotal 3 -13 -18 -1 3 -18 - $ -
LBUB TOTALS Title B $ 18472)5% -|$ 121888} % =18 2400 $ 140,538
Title INCY $ 5968218 113350($ 102982 8 -5 27800 s 303,624
This jliC2 $ 27844]8 187,102| ¢ 1936855 | § =1$ 8 $ 418,701
Thie NID E -{s -1s -1 8 -1s - $ -
Titls MIE s -18 -1s -1s -1s . s -
Alzhsimer Rasglie Care s 18 18 =18 -13 - $ o
All State Other 3 <18 -| 8 -1 3 -1 8 - 3 -
GRAND TOTAL $ 100808)8 00452(s 418,803 | § -1 8 35@0 $ B60, 863
COMPUTATION OF GRANT |6.Fadaral/State Shares will be comprised of:
1.EstimatedTotal Coat.......... H 850,803 |a.Federal/State Fya2o Faderal
2.LESS Anticipated Prel. Inc. $ 38,000 |grant unsarned State
3.Estimated Net Cost............... $ B22 853
4. Non-federal and Non-state Fr20__ Faderal
Sharas of Net Cost..........., State
15.Proj. Inc. (Used as Match)..... § 38,000
& Federal Share of Nl Cost..... $ 103,608
7.State Shars of Net Cost.... $ 300,452 [c. New Obligational FY. Federal s 13,000
{Authority Hereln Awarded State $ .

62015118 PM



Page 2 NOTIFICATION OF GRANT AWARD

REMARKS: In addition to the conditions contained in the agreement on the application form, the conditions below
apply to this grant:

é 1. Unless revised, the amount of lines 6 and 7 {(Computation of Grant) will constitute a ceiling for federal and/or
state participation in the approved cost.

2. The federal end/or state share of the project cost is earned only when the cost is accrued and the non-federal
and/or non- state share of the cost has been contributed. Receipt of federal and/or state funds (either through advance
or reimbursement) does not constitute earning of these funds.

3. If the actual net cost is less than the amount on line 3 (Computation of Grant) the non-federal and/or non-
state share, the federal share and the state share will meet the percentages indicated on Page 1 of the NGA.

4. As shown in the Computation of Grant (assuming satisfactory progress, adequate justification and the
availability of funds), the federal and state shares shall meet the amounis shown on lines 6 and 7 of the estimated net

roject cost shown on line 3.
@ 3. Funds herein awarded will remain available during the length of the project period; however, state and/or
federal funds are dependent upon availability,
Xl 6. Programs must meet the units of services projected to be reimbussed or subrmit an amended plan detailing
reasons why approved units are not being met which must be approved by the NCNMEDD Area Agency on Aging,

THE GRANTEE ORGANIZATION IS RESPONSIBLE FOR RETAINING RECORDS OF ALL FEDERAL
AND/OR STATE ACCOUNTS AS FOLLOWS:

All accounting records are to be kept in accordance with federal and state policy and readily available for
Examination by Area Agency personnel or other federal and/or state officials authorized to examine any or all
financial and programmatic records. Such records shall be retained in accordance with the following;

1. Keep adequate and complete financial records, and lo report promptly and fully to the Area Agency.

2. If a federal and/or state audit has not been made within three (3) years after project termination, project records
may then be destroyed, on approval of the Agency.

3. In all cases, an oves-riding requirement exists 1o retain records until resolution of any audit questions relating to
individual grants,

4. Non-federal resources must be contributed equally to the percentage of the non-federal share of actual net costs
for a project year. If a Grantee reports federal and/or state cash received but unearned on the final project report for
a project year, the Grantee then owes the Area Agency this amount. This amount may constitute a cash advance on
any funds awarded to the Grantee by the Area Agency for the following project year.

5. The disposition of unearned portions of federal and/or state funds at the end of the project year shall be made in
accordance with current state policies,

6. Uneamned federal and/or state cash at the time the project is terminated shall be returned in full to the Area
Agency,

7. All obligations will be liquidated within 30 days after the end of the project year and before final program and
financial reports are submitted.

8. Inventory of project equipment will be maintained and submitted as requested.

9. Project records will preserved and kept available to federal and state auditors at the primary offices of the
Grantee.

Signature of NCNMEDD Non-Metro Area Agency on We, the undersigned officers of the Grantee organization,
Aging Authorizing Official: certify that we are in agreement with the terms and
congtions of this award.

Date:
%5.249°17
—_—— A
Date:
(A s/ Ul Ktrs conts pamae ™
Tim Armer Date

Executive Director




Contract No. 2014-15-60046

North Central New Mexico Economic Development District
Non-Metro Area Agency on Aging

DIRECT PURCHASE OF SERVICES
VENDOR AGREEMENT
AMENDMENT No. 1

This Amendment is made and entered into this 1st day of March, 2015, by and between the
North Central New Mexico Economic Development District, Non-Metro Area Agency on Aging

bereinafier referred to as the “Agency” and Santa Fe County, hereinafter referred to as the
“Contractor”.

1. Purpose of Amendment. The purpose of the Amendment is to:

Revise the contract amount from ($391,260) to ($404,260) thereby increasing the total
dollar amount by ($13,000).

2. Changes to Contract. The following changes are amendments to the contract:

A. Paragraph 1.B. Payment for Services is amended to read: For the services by the
Agency to be satisfactorily provided by Vendor hereunder, the Agency shall pay
the vendor during the Term an aggregate amount, not to exceed ($404,260) said
aggregate amount to be derived from the following sources, when units are met.

1. (816,472) from Title ITI-B of the OAA,;
2. ($59,692) from Title III-C1 of the OAA;
3, (827,644) from Title I1I-C2 of the OAA;
4, (30) from Title TI-D of the QAA;

5. (80) from Title II-E of the OAA; and

6. ($300,452) from the NMGAA-State/HB-2,



B. Paragraph I.C. Services and Reimbursement Methodology is amended to read:

Total Unit Federal Title
Cost HI & State Units of
) Negotiated Service
Service (In,State,PLLocal) | Unit Costs Persons
Congregate Meals $8.06760 $4.59790 37,635 900
Home Delivered Meals $6.28013 $4.78713 44,859 175
Transportation $16.53388 $1.93788 8,500 150
Homemaker/Housekeeping

CG-Respite Care — Elderly

All other clauses in the original Agreement will remain unchanged and together with this
Agreement constitute the entire Agreement between the Contractor and NCNMEDD,

Non-Metro AAA.

For the faithful performance of the terms of this agreement, the parties affix their
signatures and bind themselves effective July 1, 2014.

Santa Fe County

Legal Xame of Vendor/Contractor

%

T Hones

S 1915

Printed/Typed Name of Signatory

Date

NCNMEDD Nop-Metro Area Agency on Aging

Name of Area Agency on Aging
/

Signature

Tim Armer, Executive Director
Printed/Typed Name of Signatory

34l

Date




NORTH CENTRAL NEW MEXICO ECONOMIC DEVELOPMENT DISTRICT
NON-METRO AREA AGENCY ON AGING
NOTIFICATION OF GRANT AWARD (NGA)
GranvAction NGA
GRANTEE: Santa Fa Cou APPROVED BUDGET ew/Cont: DATE
ADDRESS: " PERICD Ravision: X 1635
FROM: 7/1/2014 BA}.‘R: 14’\‘@E:3&|.
PHONE: TO: 6/30/2015 Cther: ne
o Fundralsing-
|CESCRIPTION FEDERAL STATE LOCAL _ Foundations | _PRO.. INC. TOTAL
[Title (IIB Agcess $ 18472| S -1$ 121866 | § -|s 2400 $ 140,538
In-Home 3 -1 -8 -1s =18 - s -
Communlty All Other $ - 3 18 -1 8 - $ .
Sybtotal $ 1847218 +18 1216668 -1s 2400 $ 140,538
4 -
Title 11C1 Meal Cosls $ 5963215 113350 )8 1029082} § -1 § 27600 § 303,624
Subtotal $ 59632]$ 113350} 102582($ -1s 27800 |s 303624
This lIC2 Meal Costs $§ 2764418 187102[% 193955 ] § -1$ 8000 4 418,701
SubTotal S __27644]% 187.102|$ 193855]8 -1s 8000 S 416,701 |
THie HID Haalth Promation $ -15 -18 -| 3 -1 - $ -
Sub Total $ -18 -1s -|$ -8 =
THle NIE Care Giver Support 3 -18 -15 -1 8 <15 - $ -
Sub Total $ -1 8 -1 8 -] 8 -] % - - -
DEMONSTRATON GRANT
ALZHEIMER Respiie Cara 3 -1s -18 -|8 - 8 - $ -
Sub Total $ -18 -1 8 -]8 -1 8 - $ -
ALL STATE OTHER $ -18 -5 -1 $ -3 - $ -
Sub Total $ -1 8 -18 -} 8 -} 8 - S .
SUB TOTALS Title HIB $ 154728 -|$ 121888 | & -1%8 2400 $ 140,538
Title HICY $ ©596%2]% 113350)% 102982 & -1 $ 27,800 s 303,624
Thtie HIC2 $ 276448 187,102 | $ 193955 & -13 8,000 s 416,701
Titie HID 5 -t$ -1s -8 -1s - H .
Title lIE $ -|s -1s -1s -1 - $ .
Alzhesimer Raspile Care $ -1$ -1 -18 -15 - $ -
All State Other 3 -1 8 -1 8 -1 8 -1 - 3 -
GRAND TOTAL $ 103808)8 300452 )% 418,803 § -] $ 38000 $ 860,883
COMPUTATION OF GRANT 8.Federal/State Shares wiil be comptised of:
1.EstimatedTotal Cost........... s 860,863 [a.Federal/State FYz20__ Federal
2.LESS Anticipated Proj. Inc. $ 38,000 [grant unearned State
3.Estimated Nat Cost.....verrenr s 822,863
4.Non-tederal and Non-state FYao__ Fedaral
Share of Net Cost............ State
|s.Proj. Inc. Used 2s Matchy)..... $ 38,000
@ Federal Share of Net CosL.... -4 103,808
7.5tate Share of Net Cost.... s 300,452 |c. New Obligational FY. Faderal $ 13,000
Authority Hereln Awarded Stato_ 13 5

J/6/20151:18 PM



Page 2 NOTIFICATION OF GRANT AWARD

REMARKS: In addition to the conditions contained in the agreement on the application form, the conditions below
apply to this grant:

1. Unless revised, the amount of Lines 6 and 7 (Computation of Grant) will constitute a ceiling for federal and/or
state participation in the approved cost.

2. The federal and/or state share of the project cost is earned only when the cost is accrued and the non-federal
and/or non- state share of the cost has been contributed. Receipt of federal and/or state funds (either through advance
or reimbursement) does not constitute earning of these funds.

3. If the actual net cost is less than the amount on line 3 (Computation of Grant) the non-federal and/or non-
state share, the federal share and the state share will meet the percentages indicated on Page 1 of the NGA.

4. As shown in the Computation of Grant (assuming satisfactory progress, adequate justification and the
availability of funds), the federal and state shares shall meel the amounts shown on lines 6 and 7 of the estimated net

roject cost shown on line 3.
% 5. Funds herein awarded will remain available during the length of the project period; however, state and/or
federal funds are dependent upon availability.

6. Programs must meet the units of services projected to be reimbursed or submit an amended plan detailing
reasons why approved units are not being met which must be approved by the NCNMEDD Area Agency on Aging,

THE GRANTEE ORGANIZATION IS RESPONSIBLE FOR RETAINING RECORDS OF ALL FEDERAL
AND/OR STATE ACCOUNTS AS FOLLOWS:

All accounting records are to be kept in accordance with federal and state policy and readily available for
examination by Area Agency personnel or other federal and/or state officials authorized to examine any or all
financial and programmatic records. Such records shall be retained in accordance with the following:

1. Keep adequate and complete financial records, and to report prompily and fully to the Area Agency.

2. 1f a federal and/or state audit has not been made within three (3) years afier project termination, project records
may then be destroyed, on approval of the Agency.

3. In all cases, an over-riding requirement exists to retain records until resolution of any audil questions relating to
individual grants.

4. Non-federal resources must be contributed equally to the percentage of the non-federal share of actual net costs
for a project year. If a Grantee reports federal and/or state cash received but unearned on the final project report for
a project year, the Grantee then owes the Area Agency this amount. This amount may constitute a cash advance on
any funds awarded 1o the Grantee by the Area Agency for the following project year.

5. The disposition of unearned portions of federal and/or state funds at the end of the project year shall be made in
accordance with current state policies,

6. Unearned federal and/or state cash at the time the project is terminated shall be returned in full to the Area
Agency.

7. All obligations will be liquidated within 30 days after the end of the project year and before final program and
financial reports are submitted.

8. Inventory of project equipment will be maintained and submitted as requested.

9. Project records will preserved and kept available to federal and state auditors at the primary offices of the
Grantee.

Signature of NCNMEDD Non-Metro Area Agency on  |We, the undersigned officers of the Grantee organization,
Aging Authorizing Official: certify that we are in agreement with the terms and
condiions of this award.

Date:

7=/ Ao S

/ - / [ Date;
3 ﬁ l j | TV ColVngy VYIS A

Tim Armer ' T Date A ’

Executive Director
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