Submit To:
NEW MEICO EMS FUND ACT EMS Burcau
E S LOCAL FUNDING PROGRAM APPLICATION e
H E A I_TH FISCAL YEAR 2013 g
505-476-8233
“\) Due Date: January 16,2012

o Bear Rescue d. b a. Rock Mountain EMS 127100/126004

-
X - - 505 983 3573 505 798-1880

Edward S thtle Pres: dent runmngbearrescu@
aol.com

| 35 Cammo Justlca - 87508
SFCFD Fire Chief
505-992-3070 _ [ ]

19 Years in Operation 1785

‘Auletta, Louis 100011103 | 03/31/2014 | Paid

Correll, Michael 9001328 03/31/2013 | Paid

9001426 03/31/2013 | Paid

Derwin, Dawn

Erskin, Rich 03000474 | 03/31/2013 | Paid

Griego, Amber 08001063 | 03/31/2013 | Paid

Griseto, Nick
Jarmack, Caitlin
Montoya, Joshua

00019664 | 03/31/2012 | Paid
10000940 | 03/31/2013 | Paid
10000051 | 03/31/2012 | Paid
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Moore, Andrew
Torres, Jonallyn
Weinrick, Ronald

11000737

07001401
00024301

03/31/2014

03/31/2013
03/31/2013

Paid
Paid

*vr—‘m.

The minimum distribution of funds is based on the following criteria. Assure the agency meets each
criterion for the level for which the agency is applying. If each box under a particular level cannot be
checked off. the applying service may not be eligible to receive EMS Fund Act funds. Choose one (1) level
for which your service meets or exceeds the criteria. (All responses are subject to review and verification).

Medical-Rescue Service Medical-Rescue Service Medical-Rescue Medical-Rescue
Entry Level  ($1,500) First Responder Service/Ambulance Service/Ambulance Advance




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

**For Capital Outlay projects for which the service intends to “carry over” funds for multiple years in
order to pay for a particularly expensive item, the following criteria must be documented and/or met:

* Maximum number of years for single project is 3 years

* Item and savings plan must be described, including amount designated for item each year

* Carry over request for designated project money must accompany the required end of year
fiscal year expenditure report
Amount of project designated money for the year and carry-over request amount must match
If project changes, the designated project money must be returned unless bureau approval for
other expenditure is obtained
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TOTAL AMOUNT OF REQUEST | 50,000

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

" **Capital Outlay (Items Over $300):

.3



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

necessary.)

1) Primary provider for interfacility transfers of Santa Fe County residents going to Specialty

Facilities and Skilled Nursing Facilities.

2) We transport approximately 200,000 miles per year on two units based in Santa Fe

County.




Approved form
. ]SBantaFeu Attorney

R o Vo s

I do certify that the information contained in the application is true and correct to the best of my knowledge and
information; and that the following specific conditions are satisfactorily met in accordance with the EMS Fund Act
Program 7.27.4 NMAC:

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

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

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

¢  That the funds distributed under the Act will not supplant other funds budgeted and designated for emergency medical service
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EdwardS. Little

PO Box 5414

| | Santa Fe ,. 87502
505-9833573 | | 5053286269 | |

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

Date Corrected:




