
 

Board of Trustees Regular Meeting Agenda 
November 05, 2024 at 5:30 PM 

Town Hall - 621 27th Street Road, Garden City, CO 80631 

 
The Board will consider and may act on the following items: 

1. Call to Order 

2. Roll Call 

3. Consent Agenda 

a. Approve Minutes from October 15, 2024 Regular Meeting 

b. Approve Bills Paid 

c. Approve Bills to be Paid 

d. Approve EPS Invoice in the amount of $3,359.25 for engineering services 

e. Approve Rush Management invoice in the amount of $3,720.00 for street sweeping 

f. Approve Crash Champions invoice in the amount of $4,144.55 for repairs to Veh #310 

g. Approve At Your Service Electric invoice in the amount of $3,720.00 

h. Approve PTO and comp day request for Cheryl Campbell 

4. Public Not on the Agenda Invited to be Heard 

5. Grants 

a. Consider Residential Revitalization Grant Application from Jerry Griego 2708 7th Avenue 

6. Liquor Licensing 

a. I&B Inc DBA El Bandido Nightclub Tavern with Live Entertainment Liquor License Renewal 

b. Ron-Lee-Von LLC DBA White Horse Inn 2750 8th Avenue Tavern with Live Entertainment 
Liquor License Renewal 

7. Consider December Meetings 

8. CivicPlus 

a. Approve CivicPlus Statement of Work 

9. Olsson Work Order  

a. Master Agreement Work Order #2 

10. 2Bros Construction Invoice for work and payment for office in the shop in the amount of 
$5,000.00 

a. 2Bros Invoice 

11. Community Gardens Plans 

a. Approve Paradise Landscape Management quote for the Community Gardens in the amount 
of $27,926.00 OR Fisher Landscaping Inc. proposal in the amount of $21,382.66 

12. Approve Police Department Expansion 

a. Approve Architect and Engineering Service Proposal from Hauser Architects 

b. Approve Police Department Expansion construction proposals from Mark Young Construction 
LLC in the amount of $2,516,856.00 OR Police Department Expansion proposal from Fransen 
Pittmann Construction in the amount of $3,024,122.00 
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c. Approve Cascade Solar and Electric Police Department Expansion Solar proposal in the 
amount of $119,705.00 

13. CIRSA Quotations for 2025 Optional Coverages  

a. Detainee Medical Coverage at the cost of $1061.00 

b. Volunteer Medical Coverage at the cost of $2.48 per volunteer 

c. Community Service Worker Coverage at the cost of $3.27 per worker 

d. Occupational Accidental Death & Dismemberment for all employees including Board Members 
at the cost of $9.60 per employee 

14. Staff Reports 

a. Town Administrator 

b. Police Chief  

c. Public Works Director 

d. Town Attorney  

15. Other Board Issues 

16. Announcements  

a. If approved, Cheryl Campbell will be out of the office November 7th, 2024 

b. Town Hall will be closed Monday, November 11th for Veterans Day 

17. Adjourn 
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Board of Trustees Regular Meeting Minutes 
October 15, 2024 at 5:30 PM 

Town Hall - 621 27th Street Road, Garden City, CO 80631 

 
Mayor Fil Archuleta and trustees Alex Lopez, Katherine Rodriguez, Sam Parsons were present. 
Staff present: Town Administrator Cheryl Campbell, Deputy Clerk Lindsay Shoemaker, Public 
Works Director Brett Bloom, Police Sgt. Amick, and Town Attorney Amy C. Penfold. Rebecca 
Moreau was present. Scott Aragon from American Steel was present. Tyler Kaul and Josh Davis 
from Fransen Pittmann and Garrett Burrell, Nick Rosenbeck and Kenny Wagner from Mark 
Young were present.  

 

The Board will consider and may act on the following items: 

1. Call to Order 

2. Roll Call 

3. Consent Agenda 

a. Approve Minutes from October 1, 2024 Regular Meeting 

b. Approve Treasurer’s Report from September 2024 

c. Approve Bills Paid 

d. Approve Bills to be Paid 

Motion made to approve the Consent Agenda items a. -d. by Trustee Parsons, Seconded by 
Trustee Rodriguez. 

Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons.  

4. Public Not on the Agenda Invited to be Heard 

5. Consider letter of interest for Town of Garden City Board of Trustees' Vacancy by Rebecca 
Moreau 

a. Letter of Interest 

Motion made to appoint Rebecca Moreau to the Board of Trustees vacancy by Trustee Lopez, 
Seconded by Trustee Rodriguez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons 

4 Aye. 0 Nay. Motion carried. 

Rebecca Moreau was sworn in at 5:35pm.  

 

6. American Steel Grant Applications 

a. Commercial Revitalization Grant Application in the amount of $2,780.61 

Scott Aragon represented American Steel.  

Motion made to approve the Commercial Revitalization Grant Application in the amount of 
$2,780.61 by Trustee Lopez, Seconded by Trustee Parsons. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau. 

5 Aye. 0 Nay. Motion carried.  
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b. Consider Fence Grant Application in the amount of $3,000.00 

Mr. Aragon remained at the podium for this item.  

Motion made to approve the Fence Grant Application in the amount of $3,000.00 by Trustee 
Parsons, Seconded by Trustee Lopez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau.  

5 Aye. 0 Nay. Motion carried.  

 

7. Fransen Pittmann Presentation 

Tyler Kaul and Josh Davis from Fransen Pittmann introduced themselves, their brand and recent 
projects to the Board.  

No action was taken.  

 

8. Mark Young Presentation 

Garrett Burrell, Nick Rosenbeck and Kenny Wagner introduced themselves, their company and 
recent projects to the Board.  

No action was taken.  

a. Mark Young Powerpoint PDF 

 

9. Hauser Architect A/E Design Fee Proposal 

Police Chief Jeremy Black reintroduced Hauser Architect to the Board as the first architect to build 
out plans for the police department.  

No action was taken.  

a. Garden City Police Building Remodel & Addition - Design Narrative 

b. Garden City Police Building Remodel & Addition - Site & Structural Scope 

c. Garden City Police Building Remodel & Addition - Design Fees 

 

10. Consider Build West Construction LLC proposal for addition to the shop 

a. Build West Proposal 

Motion made to approve the Build West Construction LLC proposal for the addition to the shop 
in the amount of $62,439.00 by Trustee Lopez, Seconded by Trustee Rodriguez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau.  

5 Aye. 0 Nay. Motion carried.  

 

11. Approve Master Agreement from Olsson for maintenance on flashing beacons 

a. Olsson Master Agreement Work Order 

Motion made to approve the Olsson Master Agreement Work Order #1 in the amount of 
$2,230.00 by Trustee Parsons, Seconded by Trustee Lopez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau.  

5 Aye. 0 Nay. Motion carried.  

 

12. 2025 Budget Presentation 

a. Proposed Budget Presentation 
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Town Administrator Cheryl Campbell presented the proposed budget to the Board.  

b. Schedule 2025 Budget Hearing for November 19th at 5:30pm 

Motion made to schedule 2025 Budget Hearing for November 19th, 2024 at 5:30pm by 
Trustee Parsons, Seconded by Trustee Rodriguez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau. 
 

 

13. Approve Finance Director Position 

Motion made to approve the Finance Director Position by Trustee Parsons, Seconded by Trustee 
Rodriguez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau.  

5 Aye. 0 Nay. Motion carried.  

 

14. Approve Letter of Intent to Participate in the Weld County Multi-Jurisdictional Hazard 
Mitigation Plan 

a. HMP Letter of Intent 

Motion made to approve the Letter of Intent to Participate in the Weld County Multi-
Jurisdictional Hazard Mitigation Plan by Trustee Parsons, Seconded by Trustee Rodriguez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau. 

5 Aye. 0 Nay. Motion carried.  

 

15. Adopt Ordinance 06-2024 An Ordinance Of The Town Of Garden City Amending Article 8, 
Chapter 10 Of The Garden City Municipal Code Pertaining To Firearms On Town Property 

a. Ordinance 06-2024 

Alex Lopez, yes. Sam Parsons, yes, Fil Archuleta, yes. Katherine Rodriguez, yes. Rebecca 
Moreau, yes.  

5 aye. 0 nay. Ordinance 06-2024 adopted.  
 

16. Staff Reports 

a. Town Administrator 

Our new Administrative Assistant will start next week. The police department will be delivering 
a letter to Trent Johnson that the Board would like him to attend a meeting.  

 

b. Police Chief  

Vehicle 310 was hit by a dui driver last week. No one was injured. The vehicle is getting fixed 
and should be finished by the weekend. The Police Technician position will be filled soon. The 
homeless shelter is not open yet, this is weather dependent. Aims Community College has 
invited the police department back to continue that relationship.  

 

c. Public Works Director 

Enviropest was called out to the Community Center and the shop to mitigate a spider problem. 
Brett will have a firm number for the Community Gardens next meeting.  
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d. Town Attorney  

Ms. Penfold advised the Board of a few changes. The alcohol take-out rule has been extended 
indefinitely. There are also new options for marijuana and alcohol licensing, there are options 
for a two year license. The Board wants to keep the licenses at one year.  The Board wants to 
continue to have public hearings for new alcohol licenses as well. 

 

17. Other Board Issues 

The Board decided to set a work session for October 29th at 5:30pm.  

Staff will follow up on the Allo franchise agreement.  

There is a house that has chickens and they are not being kept in their property. Public Works will 
investigate.  

18. Announcements  

a. The Town and County Dinner is Wednesday October 30th at 6:00PM 

b. Clean up days is November 1st-3rd 

 

19. Adjourn 

Motion made to adjourn the meeting by Trustee Parsons, Seconded by Trustee Rodriguez. 
Voting Yea: Mayor Archuleta, Trustee Lopez, Trustee Rodriguez, Trustee Parsons, Trustee 
Moreau. 

Since there was no further business, Mayor Fil Archuleta adjourned the meeting at 7:27pm. 
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Accrual Basis  Tuesday, October 29, 2024 04:57 PM GMTZ   1/1

Town of Garden City 
Bills Paid

October 11-28, 2024

ACCOUNT DATE NUM VENDOR AMOUNT
1020 Cash in Checking

1020 Cash in Checking 10/15/2024 23523 ProCode Inc -$1,634.19
1020 Cash in Checking 10/15/2024 23522 Vector Disease Control -$283.00
1020 Cash in Checking 10/15/2024 23520 Comcast -$415.07
1020 Cash in Checking 10/15/2024 23527 Verizon Wireless -$524.39
1020 Cash in Checking 10/15/2024 23525 Sam's Club -$224.15
1020 Cash in Checking 10/15/2024 23522 Joseph Bodine -$2,247.00
1020 Cash in Checking 10/15/2024 23524 Public Sector Health Care Group -$4,054.48
1020 Cash in Checking 10/15/2024 23521 EPS Group -$3,359.25
1020 Cash in Checking 10/15/2024 23528 Weld County Information Technology -$192.36
1020 Cash in Checking 10/15/2024 23526 TRITECH FORENSICS -$136.34
1020 Cash in Checking 10/11/2024 EFT Fire & Police Pension Association -$3,904.56
1020 Cash in Checking 10/11/2024 EFT Mission Square -$3,107.30
1020 Cash in Checking 10/11/2024 EFT ADP -$69.89
1020 Cash in Checking 10/11/2024 EFT Fidelity HSA -$51.05
1020 Cash in Checking 10/11/2024 EFT United States Treasury -$4,632.98
1020 Cash in Checking 10/11/2024 EFT Colorado Department of Revenue -$1,234.00
1020 Cash in Checking 10/24/2024 23529 Filbert Archuleta -$309.37
1020 Cash in Checking 10/24/2024 23530 Maria Ayala -$75.00
1020 Cash in Checking 10/24/2024 EFT Quiktrip -$1,190.74
1020 Cash in Checking 10/11/2024 EFT Payroll -$21,325.39
1020 Cash in Checking 10/11/2024 EFT Colorado Department of Revenue -$95.97
1020 Cash in Checking 10/11/2024 EFT United States Treasury -$283.18
1020 Cash in Checking 10/24/2024 EFT Xcel Energy -$1,756.96

Total for 1020 Cash in Checking -$51,106.62

-$51,106.62
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Accrual Basis  Thursday, October 31, 2024 08:32 PM GMTZ   1/1

Town of Garden City 
Bills to be Paid
October 31, 2024

ACCOUNT DATE NUM VENDOR AMOUNT
1020 Cash in Checking

1020 Cash in Checking 10/31/2024 23548 Adobe Inc -$2,231.40
1020 Cash in Checking 10/31/2024 23550 At Your Service Electric -$3,720.00

Total for 1020 Cash in Checking -$5,951.40

--
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Project Manager Brad Curtis

Invoice

Cheryl Campbell
Town of Garden City
621 27th Street Rd
Garden City, CO  80631 October 14, 2024

Invoice No: 24-0601 - 1

Project 24-0601 Garden City - Drainage Analysis
Professional Services for the Period:September 01, 2024 to September 28, 2024
          Billing Type NTE01 Due Diligence
 Professional Personnel

Hours Rate Amount
CO - Project Surveyor

Project Surveyor    11.00 183.00  2,013.00
CO - Civil Engineer III

Civil Engineer III    2.00 180.00  360.00
CO - Senior CAD Tech

Senior CAD Tech    3.00 150.00  450.00
CO - Project Manager - Surveying

Senior Project Manager Survey    .75 195.00  146.25
CO - Principal Engineer

Senior Project Manager    1.50 260.00  390.00
Totals 18.25 3,359.25
Total Labor 3,359.25

         Billing Limits Current Prior To-Date

Total Billings 3,359.25 0.00 3,359.25
Limit 8,750.00
Remaining 5,390.75

   $3,359.25Billing Type Total

         $3,359.25Total Project Invoice Amount
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MEMO 

 
 
October 28, 2024 
 
To: Board of Trustees 

 
From: Cheryl Campbell 
 

RE:  PTO and comp day request 
 
 
I would like to take November 7, 2024 as a comp day for working on the October 14, 2024 holiday to 

meet the budgert presentation deadline of October 15, 2024. 
 
I would also like to request PTO days on December 23rd and December 26th.  

 
Thank you for your consideration. 
 
 

15

Section 3, Item h.



16

Section 5, Item a.



17

Section 5, Item a.



18

Section 5, Item a.



19

Section 5, Item a.



20

Section 5, Item a.



21

Section 6, Item a.



22

Section 6, Item a.



23

Section 6, Item a.



24

Section 6, Item a.



25

Section 6, Item a.



 
 

Town of Garden City  621 27th Street Road  Garden City, CO 80631 
Police Department 970-515-6299  Town Hall 970-351-0041  Fax 970-351-6549 

police@townofgardencity.com 

To: GC Admin and Trustees, Town of Garden City  
From: Chief J. Black, Garden City Police Department   
Date: Liquor License Renewal Application, El Bandido Nightclub 
Attached: List of Officer Incidents at Address 618 25th Street 
 

The Garden City Police Department responded to forty-seven (47) calls for service in the last year at the Bandido 
Nightclub. 12 of the incidents have been harassment, assault, or disturbance related and most of the parties have been 
intoxicated. Bandido has not been linked directly for alcohol related issues at this time as no circumstances that were 
investigated relate back directly to the bar. There has been a better working relationship with security and bar staff. 

 There were no concerns during the physical inspection at the bar.  

             The Garden City Police Department does not object to the request for renewal of the liquor license for this 
establishment. 
 
Respectfully, 

 
Jeremy Black GC501 
GCPD Police Chief 
621 27th Street. Rd. 
Garden City, CO 80631 
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LIQUOR ENFORCEMENT WORKSHEET 

~spection Report 
D Incident Report CR# 1,..L\(JD0\33] 

Yes No 

State Liquor License Posted v Manager Registered 
State Sales Tax License Posted ✓ Licensee in Control of Premises 

Town Liquor License Posted v--- Trade Name Properly Registered 
Federal From 11 * call 800-392-2822 ~ Premises Physical Control Adequate 
Food Service License Posted v-- Acceptable Dispensing System 
Minor Warning Sign Posted -v Off Premises Storage licensed 

Meals and Snacks Available v Only Permitted Items Sold 

Cleanliness Ad equate v--- Alcohol from Permitted Source 

Books & Invoices Available v Discuss Sales of Liquor to Minors 

Alcohol Beverage Stock Acceptable v Discuss Sales to Intoxicated Persons 

D Warning D Follow Up Inspection \ D o«a 

Violation 

Subject DOB Hgt 

Clothing 

Address City State Zip 

H/W Phone Summons# Court Date 

Yes No 
\;"" 

.......---
l--
.....--

I.--

~ 

v--
v--
I...-

, o \o~lt~ 
Date 

Time 

Hair 

State 

Evidence Yes 

Photos Yes 

Date: Id /oy };2Lf 
I ' 

i.---

No 

No 
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Permit Details
City of Greeley

PERMIT NUMBER
FIP2303-0164

ADDITIONAL SITES

CHRONOLOGY

CONTACTS
NAME TYPE NAME ADDRESS1 CITY STATE ZIP PHONE FAX EMAIL

EMERGENCY1 Cheryl Campbell (970)351-0041 ccampbell@townofgar
dencity.com

MANAGER Irma Navarro (970)397-8626 Irma.navarro77@yaho
o.com

OWNER EL BANDIDO NIGHT CLUB LLC 26794 COUNTY ROAD 
47

GREELEY CO 80631976
6

OWNER UTIL EL BANDIDO NIGHT CLUB LLC 618 25TH ST GREELEY CO

CONDITIONS

INSPECTIONS

Description: El Bandido

Type: FIRE INSPECTION Subtype: MEDIUM RISK Status: ISSUED Applied: 3/9/2023 RALE

Parcel No: R3546986 Site Address: 618 25TH ST GARDEN CITY,CO 80631 Approved: 3/9/2023 RALE

Subdivision: GARDEN CITY 3RD ADD Block: 3         Lot: 3 Issued: 3/9/2023 RALE

Lot Sq Ft: 0 Building Sq Ft: 0 Zoning: Finaled:  

Valuation: $0.00 Occupancy Type: Construction Type: Expired:  

No. Buildings: 0 No. Stories: 0 No. Unites: 0

Details: 

FINANCIAL INFORMATION

Printed: Monday, October 07, 2024 12:37:22 PM 1 of 2
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Permit Details
City of Greeley

PERMIT NUMBER
FIP2303-0164

ATTACHMENTS
Attachment Type CREATED OWNER DESCRIPTION PATHNAME SUBDIR ETRAKIT ENABLED

DOC 3/13/2023 RYAN ALEXANDER Fire Certficate for 
Inspections no city logo

Fire Certficate for 
Inspections no city 

logo.pdf
0

DOC 3/13/2023 RYAN ALEXANDER Permit Inspections Permit Inspections.pdf 0

BOND INFORMATION

INSPECTION TYPE INSPECTOR SCHEDULED
DATE

COMPLETED
DATE

RESULT REMARKS NOTES

FI HIGH RISK RALE 3/9/2023 3/9/2023 FAILED Emergency lights need serviced

FI HIGH RISK RALE 3/13/2023 3/13/2023 PASSED

FI MEDIUM RISK RALE 3/22/2024 3/22/2024 FAILED

Lack of required annual service and 
inspections of fire alarm

Breaker lock
Will give 30 days to fix violations

FI MEDIUM RISK RALE 4/29/2024 4/29/2024 PASSED

FI MEDIUM RISK BBUC 4/29/2025

REVIEWS

REVIEW TYPE REVIEWER SENT DATE DUE DATE RETURNED 
DATE

STATUS REMARKS NOTES

PARENT PROJECTS

Printed: Monday, October 07, 2024 12:37:22 PM 2 of 2
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() |  Weld County Department Of Public Health And Environment (/weldcounty) | EL BANDIDO

NIGHT CLUB (/weldcounty/permit /?permitID=7683A742-EA2A-48D0-A3A4-07620827F603) |

Retail Food | Routine

Observations & Corrective Actions

3: 2-201.11 (A), (B), (C) and (E) Facility does not have a current employee health policy. Food

employees shall be informed of their responsibility to report to the person in charge,

information about their health and activities as they relate to diseases that are

transmissible through food and written procedures and plans shall be maintained and

implemented as required. Corrected by providing sample flowchart and form 1b.

5: 2-501.11 Facility does not have a plan that meets requirements for clean-up of il lness-

related events. A food establishment shall have procedures for employees to follow when

responding to vomiting or diarrheal events that involve the discharge of vomitus or fecal

matter onto surfaces in the food establishment. The procedures shall address the specific

Weld County Department Of Public Health And Environment

1555 N. 17th Ave., Greeley, CO 80631 | Visit Official Website (https://weldhealth.org/ )

EL BANDIDO NIGHT CLUB

(/weldcounty/permit/?

permitID=7683A742-EA2A-48D0-

A3A4-07620827F603)
618 25 ST GARDEN CITY, CO 80631

Retail Food | Routine
February 23, 2024 | View Original Inspection PDF

(/weldcounty/print /?

task=getPrintable&path=weldcounty&pKey=61B9B30F-

A485-4BC8-A78D-0AC2353365C0,61B9B30F-A485-4BC8-

A78D-0AC2353365C0)

Score & Result:40  Pass

10/28/24, 4:25 PM Inspection | Weld County Department Of Public Health And Environment | My Health Department

https://inspections.myhealthdepartment.com/weldcounty/inspection/?inspectionID=61B9B30F-A485-4BC8-A78D-0AC2353365C0 1/3
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https://inspections.myhealthdepartment.com/weldcounty/inspection/?inspectionID=61B9B30F-A485-4BC8-A78D-0AC2353365C0
https://inspections.myhealthdepartment.com/weldcounty
https://inspections.myhealthdepartment.com/weldcounty
https://inspections.myhealthdepartment.com/weldcounty/permit/?permitID=7683A742-EA2A-48D0-A3A4-07620827F603
https://inspections.myhealthdepartment.com/weldcounty/permit/?permitID=7683A742-EA2A-48D0-A3A4-07620827F603
https://inspections.myhealthdepartment.com/weldcounty/permit/?permitID=7683A742-EA2A-48D0-A3A4-07620827F603
https://weldhealth.org/
https://weldhealth.org/
https://inspections.myhealthdepartment.com/weldcounty/permit/?permitID=7683A742-EA2A-48D0-A3A4-07620827F603
https://inspections.myhealthdepartment.com/weldcounty/permit/?permitID=7683A742-EA2A-48D0-A3A4-07620827F603
https://inspections.myhealthdepartment.com/weldcounty/permit/?permitID=7683A742-EA2A-48D0-A3A4-07620827F603
https://inspections.myhealthdepartment.com/weldcounty/permit/?permitID=7683A742-EA2A-48D0-A3A4-07620827F603
https://inspections.myhealthdepartment.com/weldcounty/print/?task=getPrintable&path=weldcounty&pKey=61B9B30F-A485-4BC8-A78D-0AC2353365C0,61B9B30F-A485-4BC8-A78D-0AC2353365C0
https://inspections.myhealthdepartment.com/weldcounty/print/?task=getPrintable&path=weldcounty&pKey=61B9B30F-A485-4BC8-A78D-0AC2353365C0,61B9B30F-A485-4BC8-A78D-0AC2353365C0
https://inspections.myhealthdepartment.com/weldcounty/print/?task=getPrintable&path=weldcounty&pKey=61B9B30F-A485-4BC8-A78D-0AC2353365C0,61B9B30F-A485-4BC8-A78D-0AC2353365C0
https://inspections.myhealthdepartment.com/weldcounty/print/?task=getPrintable&path=weldcounty&pKey=61B9B30F-A485-4BC8-A78D-0AC2353365C0,61B9B30F-A485-4BC8-A78D-0AC2353365C0
https://inspections.myhealthdepartment.com/weldcounty/print/?task=getPrintable&path=weldcounty&pKey=61B9B30F-A485-4BC8-A78D-0AC2353365C0,61B9B30F-A485-4BC8-A78D-0AC2353365C0


actions employees must take to minimize the spread of contamination and the exposure of

employees, consumers, food, and surfaces to vomitus or fecal matter. Corrected by

providing sample clean-up plan.

10: 6-301.14 Found no handwashing reminders posted near hand sinks in facility. A sign or

poster that notifies food employees to wash their hands shall be provided at all

handwashing sinks used by food employees and shall be clearly visible to food employees.

Corrected at time of inspection by providing stickers.

16: 4-501.114 Facility is mixing quaternary ammonia sanitizer in 3-compartment sink at 100

ppm or less. All equipment and utensils shall be sanitized by: Immersion for at least one half

minute in clean, 170 F water, immersion for at least one minute in 50-200 ppm chlorine

solution, immersion for at least one minute in 12.5 ppm iodine solution or immersion for at

least one minute in Quaternary Ammonia solution mixed according to manufacturer's

instructions. Corrected by remixing sanitizer to proper strength.

28: 7-204.11 Found sanitizer in spray bottles mixed at greater than 400 ppm quaternary

ammonia sanitizer. Sanitizer, cleaning compounds or other chemicals intended for use on

food contact surfaces shall not be used in a way that leaves a toxic residue. Chlorine

sanitizer shall be between 50-200 ppm (100 recommended). Quaternary ammonia solution

mixed according to manufacturer's instruction (example 150-400 ppm). Corrected by

diluting sanitizer in spray bottles to proper strength.

36: 4-302.12 Facility does not have a probe thermometer for monitoring food temperatures.

A calibrated food thermometer with a numerical scale of 0-220 F shall be provided and

accessible at all times. Correct as soon as possible, follow-up at next inspection.

48: 4-302.14 Facility does not have quaternary ammonia test strips for sanitizer in use. Test

strips for sanitizer shall be available for use at all times. Correct as soon as possible, follow-

up at next inspection.

Return to top of page

10/28/24, 4:25 PM Inspection | Weld County Department Of Public Health And Environment | My Health Department

https://inspections.myhealthdepartment.com/weldcounty/inspection/?inspectionID=61B9B30F-A485-4BC8-A78D-0AC2353365C0 2/3
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10/28/24, 4:25 PM Inspection | Weld County Department Of Public Health And Environment | My Health Department

https://inspections.myhealthdepartment.com/weldcounty/inspection/?inspectionID=61B9B30F-A485-4BC8-A78D-0AC2353365C0 3/3
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() |  Weld County Department Of Public Health And Environment (/weldcounty) | WHITE HORSE

INN (/weldcounty/permit /?permitID=90DA7815-A674-44DD-AF47-54391F4AF9BD) | Retail

Food | Routine

Observations & Corrective Actions

3: 2-201.11 (A), and (C) Facility does not have documentation that employees are trained on

their responsibilities related to illness. A written employee illness policy is required that

specifically addresses the responsibility of employees to report information regarding their

health and activities as they relate to diseases that are transmissible through food to

management. Corrected by providing sample illness policy.

22: 3-501.16 (A)(2) Found half and half and whipped cream in small refrigerator at 48

degrees F. Foods requiring temperature control shall be kept cold at 41 F or below. Unit was

turned down during inspection and person in charge will monitor temperature to ensure it

Weld County Department Of Public Health And Environment

1555 N. 17th Ave., Greeley, CO 80631 | Visit Official Website (https://weldhealth.org/ )

WHITE HORSE INN

(/weldcounty/permit/?

permitID=90DA7815-A674-44DD-

AF47-54391F4AF9BD)
2750 8TH AVE GARDEN CITY, CO 80631-

8414

Retail Food | Routine
July 10, 2024 | View Original Inspection PDF

(/weldcounty/print /?

task=getPrintable&path=weldcounty&pKey=E1F1C51F-

A38B-4591-9509-931212A1DE05,E1F1C51F-A38B-4591-

9509-931212A1DE05)

Score & Result:15  Pass

10/31/24, 10:32 AM Inspection | Weld County Department Of Public Health And Environment | My Health Department

https://inspections.myhealthdepartment.com/weldcounty/inspection/?inspectionID=E1F1C51F-A38B-4591-9509-931212A1DE05 1/2
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returns to 41 degrees F or below. Corrected.

28: 7-102.11 Found 3 unlabeled spray bottles above 3-compartment sink. Chemical bottles

or containers shall be labeled with the contents to ensure proper use. Corrected at time of

inspection by labeling spray bottles.

Return to top of page

Copyright © 2024 My Health Department. All rights reserved.

10/31/24, 10:32 AM Inspection | Weld County Department Of Public Health And Environment | My Health Department

https://inspections.myhealthdepartment.com/weldcounty/inspection/?inspectionID=E1F1C51F-A38B-4591-9509-931212A1DE05 2/2
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0 Warning 0 Follow Up Inspection 

Licensee Representative Signature Dat 

LIQUOR ENFORCEMENT WORKSHEET 

ElIrspection Report 

0 Incident Report CR#  211c-11:v91(p 

License Trade Name 
(A** Nine --r•IN t-/- C- 

Licensee Name waitehet i 1\1 NI t....1.„ e.., 
License #/Type -welsi\i Ak Lko - 21 -CsY-- 0000 

Date of Report/Incident 
)0)2 3)Z1 

Address tzgo a l  Ave, 1  Al e Person Contacted 1 .-c : ., (-\. --Cc \cir \e-r-

 

Garden City, CO 80631 Telephone #(Ci is ,)  tal , to
 Loso 

Yes No N/A Yes No N/A 

State Liquor License Posted 17,, 

  

Manager Registered L.----'-  

  

State Sales Tax License Posted V 

  

Licensee in Control of Premises /.-- 

  

Tow), Liquor License Posted 1V--'-- 

  

Trade Name Properly Registered 1.-----

   

Federal From 11* call 800-392-2822 

 

, 

 

I/Premises Physical Control Adequate v----- 

  

Food Service License Posted i.e'_ 

  

Acceptable Dispensing System 

   

Minor Warning Warning Sign Posted I - 

  

Off Premises Storage Licensed 

   

Meals and and Snacks Available 1 - 

  

Only Permitted Items Sold

    

Cleanliness Adequate Adequate le":„.- 

  

Alcohol from Permitted Source L.-----

   

Books & Invoices Available V ..-- 

  

Discuss Sales of Liquor to Minors le- --  

  

Alcohol Beverage Stock Acceptable v
"... 

  

Discuss Sales to Intoxicated Persons t..-----

   

Violation 

    

Date 

 

Time 

 

Subject DOB 

 

Hgt 

 

Wgt I Eyes 

 

Hair 

 

Clothing 

    

DL/ID# 

 

State 

 

Address 

 

City 

 

State Zip 

 

Evidence Yes No 

H/W Phone 

  

Summons # 

 

Court Date 

 

Photos Yes No 

Narrative isTeCIAO I esjf1fter  

Officer i9 , #:  ocAos Date:  In t a 
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Cheryl Campbell 

From: RYAN.ALEXANDER@GREELEYGOV.COM 
Sent: Monday, October 28, 2024 4:32 PM 
To: Cheryl Campbell; ronicalara@gmail.com; trakitautoemail@greeleygov.com 
Subject: Inspection Results for FIP2410-0715 AT 2750 8TH AVE 

To Whom It May Concern: 

The Fl LOW RISK inspection at 2750 8TH AVE for permit FIP2410-0715 has a status of PASSED. 

No violations 

Thank you 

Greeley Fire Department 

Community Safety Division 

1100 10th Street Suite 100 

Greeley CO, 80631 

970.350.9510 
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CivicPlus
302 South 4th St. Suite 500
Manhattan, KS 66502
US

 
 

 
Statement of Work

Quote #: Q-74836-1
Date: 4/29/2024 4:44 PM
Expires On: 11/29/2024
 

Client:
Town of Garden City, CO

Bill To:
GARDEN CITY, COLORADO

 
SALESPERSON Phone EMAIL DELIVERY METHOD PAYMENT METHOD
Samantha Rickert samantha.rickert@civicplus.com Net 30

 

One-time(s)

QTY PRODUCT NAME DESCRIPTION

1.00 AMM Select: Lite Premium
Implementation

Lite Premium Implementation; Includes config. of up to 5 meeting types,
up to 5 boards, 4 hrs of training, and 1 hr of consulting; Includes 1 original
agenda design

1.00 AMM Select: Minutes
Implementation Fee

Required when upselling Minutes to AMM Select: Lite; Includes
configuration of 1 original minutes design and 1 hour of training

1.00 AMM Select: Historical Import
Fee with Videos (500 - 750)

Historical import of between 500 and 750 meetings; Volume is calculated
based on number of meetings being imported; Import does include video
files

Recurring Service(s)

QTY PRODUCT NAME DESCRIPTION

1.00 AMM Select: Lite Annual Fee AMM Select: Lite Annual Fee

1.00 AMM Select: Minutes Annual
Fee

AMM Select: Minutes Annual Fee; Add-on for AMM Select: Lite only

List Price - Initial Term Total USD 8,925.00
Total Investment - Initial Term USD 3,024.00

Annual Recurring Services (Subject to Uplift) USD 3,024.00

V. PD 06.01.2015-0048
Page 1 of 3
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Initial Term 12/19/2024 - 12/18/2025, Renewal

Term 12/19 each calendar year
Initial Term Invoice Schedule 100% Invoiced upon Signature Date

Renewal Procedure Automatic 1 year renewal term, unless 60
days notice provided prior to renewal date

Annual Uplift 5% to be applied in year 2

This Statement of Work ("SOW") shall be subject to the terms and conditions of the CivicPlus Master Services Agreement
and the applicable Solution and Services terms and conditions located at https://www.civicplus.help/hc/en-us/p/legal-
stuff (collectively, the "Binding Terms"), By signing this SOW, Client expressly agrees to the terms and conditions of the
Binding Terms throughout the term of this SOW.

V. PD 06.01.2015-0048
Page 2 of 3
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Acceptance
 
The undersigned has read and agrees to the following Binding Terms, which are incorporated into this SOW, and have
caused this SOW to be executed as of the date signed by the Customer which will be the Effective Date:
 
For CivicPlus Billing Information, please visit https://www.civicplus.com/verify/
 
 
Authorized Client Signature
 

CivicPlus
 

By (please sign):
 
___________________________________

By (please sign):
 
___________________________________

Printed Name:
 
___________________________________

Printed Name:
 
___________________________________

Title:
 
___________________________________

Title:
 
___________________________________

Date:
 
___________________________________

Date:
 
___________________________________

  
 
Organization Legal Name:
 
___________________________________
Billing Contact:
 
___________________________________
Title:
 
___________________________________
Billing Phone Number:
 
___________________________________
Billing Email:
 
___________________________________
Billing Address:
 
___________________________________
 
___________________________________
Mailing Address: (If different from above)
 
___________________________________
 
___________________________________
PO Number: (Info needed on Invoice (PO or Job#) if required)
 
___________________________________

V. PD 06.01.2015-0048
Page 3 of 3
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INVOICE
2Bros Construction
1011 42nd St
Evans, CO 80620

2brosconstruction21@gmail.com
+1 (970) 397-7397

Garden City
Bill to

Brett Bloom
Ship to

Brett Bloom

Invoice details

Invoice no.: 1154
Terms: Net 30
Invoice date: 11/04/2024
Due date: 12/04/2024

# Date Product or service Description Qty Rate Amount

1. materials MATERIALS NEEDED FOR OFFICE 1 $1,000.00 $1,000.00

2. Services FRAMING FOR OFFICE 1 $2,000.00 $2,000.00

3. Services DRYWALL FOR NEW OFFICE 1 $2,000.00 $2,000.00

Ways to pay

View and pay

Total $5,000.00

View invoice online
Scan code or go to the link below to view the invoice online
View invoice
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mailto:2brosconstruction21@gmail.com
tel:+1 9703977397
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20749 Highway 392 
Greeley, Co 80631 

 970-356-5909 / 970-356-6883 fax  
www.fisherlandscaping.com 

fisherlandscapinginc@gmail.com  
 

DATE: October 29, 2024 
 
PROPOSAL TO: GARDEN CITY 
    ATTN: BRETT BLOOM 
   2725 6TH AVE LANE 
  GARDEN CITY, CO 
  970-576-4508 
             BRETT@TOWNOFGARDENCITY.COM 
 
Fisher Landscaping Inc. Hereby proposed to furnish the materials and perform the labor necessary for the 
completion of the following: 

      MATERIAL:  LABOR:  

 

 6450 SQ. FT. SCRAPE & GRADE AROUND GARDEN BOXES TO CREATE POSITIVE DRAINAGE & 
REMOVE HIGH & LOW SPOTS      $1,690.00 

 980 SQ. FT. SOIL PREPARATION FOR NATIVE AREAS  
      $   110.00  $   250.00 

 DRIP IRRIGATION FOR EXISTING TREE & FOR NEW PLANT MATERIALS 
      $   580.00  $   610.00 

 PLANT MATERIAL – AS PER PLAN  $   990.00  $   900.00 

 230’ STEEL EDGING BETWEEN BREEZE & GRASS $   905.00  $   920.00 

 4120 SQ. FT. BREEZE @ A DEPTH OF 3” – 4” INCHES & COMPACTED W/ A VIBORATORY PLATE 
PACKER     $4,805.00  $4,550.00 

 980 SQ. FT. NON-IRRIGATED NATIVE BLUEGRAMA GRASS BROADCAST SEEDED & RAKED IN 
          $1,150.00 

 2 – WOOD GARDEN BOXES – 3 TIMBERS TALL 4 X 4 
      $   690.00  $   890.00 

 2 – 2’ x 8’ x 42” TALL WORK BENCHES   $   650.00  $   525.00 

 DELIVERY & DUMP FEE       $   565.00 
    
TOTAL MATERIAL:        $  8,730.00  
TOTAL LABOR:         $12,050.00 
TOTAL TAX:         $     602.37 
COLORADO RETAIL DELIVERY FEE (RDF)     $           .29      
_____________________________________________________________________________________________
TOTAL BID:         $21,382.66   
_____________________________________________________________________________________________ 

 

                                                              50% Down / 50% Upon Completion 
 

MATERIAL COSTS SUBJECT TO CHANGE 
 
NOTE:  ANY UTILITY LINES NOT UNDER THE JURISDICATION OF THE UTILITY COMPANIES WILL BE THE 
HOMEOWNER’S RESPONSIBILTY TO REPAIR IF NOT MARKED BY THE HOMEOWNER. 
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FISHER LANDSCAPING INC. CARRIES FULL LIABILITY AND WORKMANS COMPENSATION INSURANCE.  
CERTIFICATE IS AVAILABLE UPON REQUEST. 
 
ACCEPTANCE OF PROPOSAL: 
THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND ARE HEREBY 
ACCEPTED.  YOU ARE AUTHORIZED TO DO THE WORK AS SPECIFIED. 
 
ACCEPTED BY:       DATE: 
 

  

____________________________________     __________________ 

 

 
 
3% FEE WILL BE ADDED ON CREDIT CARDS 

 
PLANT WARRANTY Your landscape is accompanied with a limited warranty on the plantings installed by 
Fisher Landscaping Inc.  Limited Warranty: Newly installed landscape plants will suffer transplant shock, 
particularly during the hot summer months. It is imperative that plants receive proper care to minimize 
stress. Upon completion of installation, the labor for replacing plant material will be warrantied for 2025 
Growing Season (May – September). This however does not include acts of nature, abnormal weather 
conditions or negligence of the homeowner or other party. In addition, this warranty shall be void and will 
not apply to any plants which were originally installed by Fisher Landscaping Inc. then subsequently 
repaired, adjusted, moved, or modified by an individual or entity other than Fisher Landscaping Inc.   
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Lindsay Waters
Highlight
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PROPOSAL: Date: 3/28/24
Chief Jeremy Black
Garden City Police Department
2719 7th Ave.
Garden City, CO 80631

54,940 Watt PV Systems
For  Property At:
2719 7th Ave.
Garden City, CO 80631

QTY

Watts /Panel Total Peak Watts
410 54,940

134 Hyundai HiS-S410YH-BK 410w Solar Panels
2 Solectria PVI 25TL 208V Inverters
2 Solectria PVI-25TL 208WB-Wiring Boxes

134 APS-RSD-S-PLC RSD Units
1 Sunmodo Flush Mount Racking System
1 Ironridge Ballasted Racking System
1 Solectria Monitoring System

Total Equipment Costs including Installation Materials: 81,174.00$            

Installation Labor, Inbound Freight, Permits,
Design & Engineering Costs, and App. Fees: 36,947.00$            

Total Solar Price 118,121.00$          

Optional Critter Guard (264' @ $6.00/ft.) 1,584.00$              

Total System Price 119,705.00$          

Summary of estimated federal direct pay and Xcel utility energy savings

Federal Direct Pay = 30% 30% 35,911.50$            
Estimated Annual Utility Energy Savings at $.135/kwhr 80,083 10,811.21$            

PVWATTS Annual AC Energy for 54,940 Watt PV System = 80,083 KWhr/Year 

NOTES:
DUE THE EVER CHANGING PRICE AND AVAILABILITY OF SOLAR PANELS THIS PROPOSAL PRICE IS GOOD FOR 30 DAYS OF THE DATE LISTED

TOTAL SOLAR PRICE INCLUDES INSTALLATION OF ALL EQUIPMENT INCLUDING SOLAR PANELS, SUNMODO FLUSH MOUNT RACKING AND IRONRIDGE 
BALLASTED RACKING SYSTEM BRACKETS, INVERTERS, COMBINER, OPTIMIZERS, AC DISCONNECT, INTERCONNECTION VIA LINE TAP IN THE 
SWITCHGEAR, CONDUIT, WIRING, AND SOLECTRIA MONITORING PLUS PERMITTING WITH THE CITY OF GARDEN CITY, AND ALL COMMUNICATIONS AND 
FEES REQUIRED WITH XCEL ENERGY. OTHERS RESPONSIBLE FOR RUNNING AN INTERNET ETHERNET CABLE TO THE INVERTER LOCATION (TBD). 

THE SYSTEM DESIGN IS ANTICIPATED TO REQUIRE THE ABOVE MENTIONED EQUIPMENT. SUBSTITUTION OF ALTERNATE EQUIPMENT MAY OCCUR BASED ON 
AVAILABILITY AND ACTUAL INSTALLATION. THE FINAL SYSTEM COST WILL BE BILLED AT $2.15/WATT AND WILL NOT EXCEED THE ABOVE MENTIONED TOTAL 
SYSTEM COST WITHOUT THE PRIOR APPROVAL OF THE PURCHASER.

ACCEPTANCE OF PROPOSAL:  These quotation prices and terms are accepted by customer. CASCADE SOLAR & ELECTRIC, LLC is 
authorized to act on this agreement, and customer accepts terms and agrees to pay for work and materials.

Customer Signature:  ______________________________________     Date: _________________

Cascade Solar USA, LLC     14040 W. 32nd Ave.   Golden, CO 80401 
 

   info@cascadesolarusa.com    303-877-8198    www.cascadese.com 
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October 18, 2024 
 
Cheryl Campbell, Town Administrator/Town Clerk 
Town of Garden City 
621 27th Street Road  
Garden City, CO 80631 
 
SUBJECT: Detainee Medical 2025 Quote, Plan Information, Acceptance Form and Participant 

Agreement  
 
Dear Cheryl: 
 
Enclosed is a 2025 Detainee Medical Coverage Program quotation, Plan Information summary and 
Participation Agreement.  Coverage is placed through a master program specially designed and 
negotiated for CIRSA with Sirius America Insurance Company.   
 
We are pleased to advise that Sirius American Insurance Company has agreed to continue with the 2024 
pricing and deductible changes for the 2025 program rating structure.  This is resulting in the same 
premium and deductible that they approved for 2024. 
 
The Plan Information provides a general summary of the coverage. All coverages are governed by the 
terms, conditions, exclusions, and limitations stated in the applicable coverage documents. The 
enclosed Plan Information summary should not be relied on as a substitute for review of those 
documents. If the enclosed information is not adequate for you to decide about participating in the 
coverage for 2025, please do not hesitate to contact your underwriting representative. 
 
If you wish to purchase this optional coverage for 2025, complete the Notice of Acceptance/Rejection of 
Quotation and Participation Agreement and return these documents to CIRSA.  Coverage will be bound 
once approved by Sirius American Insurance Company.   
 
This quote is for coverage, with a proposed effective date of January 1, 2025, through December 31, 
2025.  You may purchase this coverage at any time during the year and the premium will be pro-rated 
based on the actual effective date of coverage.  However, CIRSA must receive your acceptance letter 
and Participation Agreement at least five (5) working days prior to your proposed effective date of 
coverage. 
 

This coverage is optional.  Your entity is not required to purchase this coverage. 
 

For coverage effective January 1, 2025, please return the Participation Agreement and Notice of 
Acceptance/Rejection of Quotation form no later than Friday, November 22, 2024. 
 
Sincerely, 
 
 
 
Debbie Coleman 
Senior Underwriting Representative  
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2025 DETAINEE MEDICAL COVERAGE 
NOTICE OF ACCEPTANCE/REJECTION OF QUOTATION 

 
The Town of Garden City 
 

  does wish to purchase Detainee Medical coverage, per the attached completed 
Participation Agreement, for the annual premium of $1,061.00 effective January 1, 2025 
through December 31, 2025, with a deductible of $500. 

 
 

  does not wish to purchase Detainee Medical coverage at this time. 
 
 

 
Signature:             
 
Title:              
 
Date:              
 
 
 

Signature must be that of the Mayor, Manager, Clerk, or equivalent (such as 
President of a Special District). 

 
 

This is NOT a bill.  A separate invoice will be sent. 
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CIRSA Plan Information 
 

2025 DETAINEE MEDICAL  
COVERAGE PLAN (Optional) 

 
Coverage: If a person is injured while being taken into police custody, they are typically 

transported to a hospital or other medical care facility for treatment. The facility 
then often seeks to recover the medical expenses from the law enforcement 
agency. The statutes and case law are not entirely settled as they pertain to 
municipal liability for such expenses. Since CIRSA’s current coverages do not 
include medical benefits coverage for these expenses, we are offering this 
optional Detainee Medical Coverage program. 

 
 This optional coverage provides limited medical expense benefits to an individual 

who is taken into custody by the participating member’s law enforcement 
agency or law enforcement officer and who is injured by the member’s law 
enforcement officer in the course of being placed in custody.  

 
 This coverage does not include expenses for treatment at a clinic within a jail 

operated by the member or for other excluded expenses.  
  
Limits: $250,000   benefit maximum for injuries per covered accident 
 $500,000  annual aggregate per law enforcement agency 
 $5,000,000  policy aggregate (all members) 
 
Deductible: $500   Entities with population between 0-4,999 
 $1,250  Entities with population between 5,000 – 14,999 
 $2,500  Entities with population between 15,000 – 49,999 
 $3,750  Entities with population between 50,000 – 59,999 
 $5,000  Entities with population between 60,000 – 69,999 
 $7,500  Entities with population between 70,000 – 99,999 
 $12,500 Entities with population between 100,000 – 149,999 
 
Eligible An Eligible Person is an individual who is in the Custody of a Participating Law  
Persons: Enforcement Agency (LEA), or Law Enforcement Officer (LEO) and who is injured 

by a LEO of a Participating Law Enforcement Agency in the course of being 
placed into Custody.  
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CIRSA Plan Information 
Page 2 

 
Claims: International Assurance of Tennessee (IAT) administers the claims. A Claim form 

will be provided. The completed claim form, any unpaid bills, and arrest records 
should be sent directly to: 

 
  International Assurance of Tennessee (IAT) 
  Email: claims@iatmgu.com 
 
If you have any questions regarding claims, please call IAT at (615) 790-6908.  
 

This information is provided only as a general summary of the coverages 
that apply or are available to CIRSA members. All coverages are governed 

by the terms, conditions, exclusions, and limits stated in Group Policy 
Number SEM-16.1-1000CO and any certificate issued to a participating 
public entity. This summary should not be relied on as a substitute for 

review of those documents. If there is any conflict between this 
information and the policy or the certificate, the policy or the 
certificate, as appropriate, will be the controlling document. 
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SIRIUS AMERICA INSURANCE COMPANY 

140 Broadway New 
York, NY 10005 

 

PARTICIPATION AGREEMENT 

   Town of Garden City  , a Public Entity established under the laws of the State of Colorado, hereby requests participation 
in the plan of Blanket Limited Benefit Health Insurance sponsored by the Colorado Intergovernmental Risk Sharing Agency 
(the Policyholder) and underwritten by Sirius America Insurance Company (Sirius America). The Public Entity requests 
participation for the purpose of insuring the following Law Enforcement Agency: 

             Town of Garden City   

 (Municipality) 

The Public Entity agrees to be bound by all terms and conditions of the Policy and any Certificate of Insurance issued to it. 
The Public Entity acknowledges that the Policy is available for inspection by contacting the Policyholder. 

The Public Entity understands that: 

1. the insurance offered will only be the coverage provided for under the Policy issued to the Policyholder; 

2. no insurance will become effective without the written approval of Sirius America; 

3. if the Public Entity's participation agreement is approved by Sirius America, coverage under the Policy and any 
issued Certificate of Insurance will: 

a. be provided to individuals who are in the Custody of a Participating Law Enforcement Agency, or Law Enforcement 
Officer and who are injured by a LEO of a Participating Law Enforcement Agency in the course of being placed into 
Custody; and 

b. be effective as of the approval date; 

4. any fraud or intentional misrepresentation in connection with this request may result in the denial of a claim or the 
rescission of coverage; and 

5. no agent has the authority to alter or amend the Policy or any Certificate of Insurance or to bind Sirius America by 
making any promise or representation. 

The Public Entity further agrees: 

a. to furnish any information that Sirius America requests that is reasonably related to the proper administration of the 
Policy; 

b. that benefits payable under the Policy are solely governed by the terms and conditions of the Policy and any issued 
Certificate of Insurance; 

c. that the Public Entity may withdraw its participation in the plan of insurance and cancel coverage under the Policy upon 
31 days' prior written notice to the Policyholder and Sirius America; 

d. that failure by the Policyholder to remit premium amounts when due will automatically result in the cancellation of 
insurance provided under the Policy and any issued Certificate of Insurance, effective as of the due date or last day of 
any applicable grace period, whichever is later. 

Acknowledgement As a duly authorized representative of the undersigned Public Entity, I offer assurances that all 
statements, answers and any other information provided to Sirius America at its request will, to the best of my knowledge 
and belief, be true and complete. I understand and agree that (a) this agreement will be part of the issued policy, (b) no 
information given to or acquired by any representative of Sirius America will bind it, unless it is in writing and attached to this 
agreement, (c) no waiver or modification will bind Sirius America unless it is in writing and is signed by an executive officer 
of the company, and (d) only those persons eligible under the terms of an issued policy or Certificate of Insurance will be 
insured. 

Fraud Warning It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides 
false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or 
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds 
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 

Dated at       on the    day of      , 20  

 

       

Signed by Authorized Representative 

       

Title 
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October 18, 2024 
 
Cheryl Campbell, Town Administrator/Town Clerk 
Town of Garden City 
621 27th Street Road 
Garden City, CO 80631 
 
SUBJECT: Volunteer Accident Medical Plan 

2025 Program Plan Information and Data Collection Form 
 
Dear Cheryl: 
 
Enclosed are the plan information and data collection form documents pertaining to the 2025 
Volunteer Accident Medical Plan (VAMP). Coverage is placed through a master program 
specially designed and negotiated for CIRSA with Wellfleet Insurance Company.  
 
The 2025 VAMP rates are $2.48 per volunteer (including uncompensated elected/appointed 
officials, when not covered by workers’ compensation) and $6.39 per volunteer unsworn 
rangers and/or patrol (i.e. Colorado Mounted Rangers). Your final 2025 premium is subject to 
audit. The rates are effective from January 1, 2025 through December 31, 2025. 
 
The Plan Information provides a general summary of the coverages. All coverages are governed 
by the terms, conditions, exclusions, and limitations stated in the applicable coverage 
documents. The enclosed Plan Information summary should not be relied on as a substitute 
for review of those documents. If the enclosed information is not adequate for you to make a 
decision about participating in the coverage for 2025, please do not hesitate to contact your 
underwriting representative. 
 
YOUR RECORD KEEPING OBLIGATIONS: 
 
Your entity must keep a record of the individuals to be covered by the VAMP policy. VAMP 
coverage will apply only to those individuals for whom the records are kept and only for the 
location, tasks or duties as described in those records. 
 
Your entity is required to keep records showing the individual’s name, their position or activity, 
approximate number of hours worked, dates of service, description of duties and their 
volunteer statue (i.e. volunteer or volunteer unsworn rangers and/or patrol). We cannot 
guarantee coverage if this information is not maintained. 
 
Upon your acceptance of this coverage for 2025, we will forward a packet with a sample 
registration and roster form, with instructions, to you. The forms will be needed when 
completing the 2025 audit in January, 2026. 
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Town of Garden City 
Volunteer Accident Medical Plan 
2025 Program Plan Information and Data Collection Form 
October 18, 2024 
Page 2 
 

 

 
THE AGREEMENT: 
 
Attached is a Data Collection Form for your entity’s participation in the 2025 VAMP Program. 
You may purchase this coverage at any time during the year. However, CIRSA must receive 
your acceptance letter at least five (5) working days prior to the effective date of coverage. 
Your 2025 invoice will be based on the deposit information you provide. 
 
 

This coverage is optional. Your entity is not required to purchase this 
coverage. 

 
 

For coverage effective January 1, 2025, please return the Data Collection Form no later than 
Friday, November 22, 2024. 
 
Sincerely, 
 
 
 
Claire Montgomery 
Underwriting Representative 
 
Enclosures
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BLANKET ACCIDENT INSURANCE DATA COLLECTION 
VAMP POLICY NO. SPR0-50571-609 

EFFECTIVE DATE: 1/1/2025 

 

Entity:  Town of Garden City Department/Program Name:    

 
              
Completed by/Title:    Phone Number:              Effective Date of Coverage: 
 

Accident Medical Expense PRIMARY:   Accidental Death Benefit:     $10,000  
 Maximum Benefit Amount (per Injury):   $50,000  Accidental Dismemberment Benefit 
 Deductible Amount (per Injury):          $          0  Principal Sum:       $10,000  
 Benefit Period:               52 Weeks  Aggregate Limit:            $250,000  

        Catastrophic Cash Benefit:    $25,000  
 

Name of position or 
activity 

Approximate number 
of hours per day or 
week per volunteer 

Description of task or duties 
performed or assigned 

Approximate 
number of 

volunteers per year 

    

    

    

    

 
Deposit Premium Computations: 
 

 
*Total number of volunteers:   

 
Rate:  $2.48 

 
Total:  $ 

 
*Total number of uncompensated elected appointed officials: 

 
Rate:  $2.48 

 
Total:  $ 

 
*Total number of volunteer unsworn rangers and/or patrol: 

 
Rate:  $6.39 

 
Total:  $ 

 
**PLEASE SEE ENCLOSED PLAN INFORMATION FOR ELIGIBILITY REQUIREMENTS 
 
                                                                                                                Total Premium: $      
Deposit Premiums will be adjusted by year-end audit based on actual usage of the program. 
 
____ By submission of this application to CIRSA, the entity listed above hereby acknowledges and accepts the 
deposit premium and hereby requests the bindery of this coverage with Wellfleet Insurance Company. 
 
____ The entity above rejects binding of this coverage for 2025. 
 
 
Signature:           Date of Request:      

(Signature be that of Mayor, Manager or Clerk) 
 
*If additional pages of the application are used, please remember to include the additional numbers of 
participants in the computations for the total premium. 
 

This is NOT a bill. An invoice will be sent January 1, 2025.  
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CIRSA Plan Information 
 

2025 VOLUNTEER ACCIDENT MEDICAL COVERAGE PLAN (Optional) 
 

Coverage: This optional coverage provides medical and accidental death and 
dismemberment (AD&D) coverage for non-statutory volunteers and volunteer 
unsworn rangers and/or patrol (i.e. Colorado Mounted Rangers) who are not 
covered by the Colorado Workers’ Compensation Act and who do not receive 
monetary remuneration. Coverage is offered to both Property/Casualty and 
Workers’ Compensation Pool members. 

 
 Uncompensated elected and appointed officials may also be eligible for this 

coverage if the member has met the filing requirements of the Division of 
Workers’ Compensation and is not providing Workers’ Compensation coverage 
for them. 

 
Limits: Accidental Death Benefit Amount: $ 10,000 
 Accidental Dismemberment Benefit, Maximum Amount: $ 10,000 
 Accidental Medical Expense Benefit (Primary): $ 50,000 
 Dental Maximum (Per Tooth Per Accident): $ 250 
 Aggregate Limit Per Occurrence: $ 250,000 
 Catastrophic Cash (lump sum), Maximum Benefit: $ 25,000 
 
Deductible: This plan has no deductible. 
 
Premium A deposit premium will be billed effective the date your entity begins coverage  
Billing: under the policy. The deposit premium will be adjusted at the year-end audit 

based on actual participation members. Mid-year billings will be done if there is 
an addition of 15 or more participants to the program. All other additions will be 
adjusted at the year-end audit. 

 
Record Your entity is required to maintain registration or roster forms listing covered  
Keeping: individuals throughout the year. These forms are to be used to determine your 

year-end audit actual participation numbers and to certify an individual is an 
individual covered by this policy should a claim occur. Please make sure each 
volunteer is listed only once on the registration or roster forms. Each individual 
volunteer or volunteer unsworn rangers and/or patrol must be listed on either a 
registration or roster form for coverage to apply. Sample registration or roster 
forms will be provided to assist you in this process. 
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CIRSA Plan Information 
 Page 2 
 
Claims: Wellfleet Insurance Company administers the claims. Claim forms will be 

provided. Injured persons should be directed to the physician of their choice. 
Attach bills for medical expenses being claimed to the completed claim form and 
send directly to: 

 
  Wellfleet Insurance Company 
  1500 Main Street, 10th Floor 
  PO Box 15369 
  Springfield, MA 01115 
 
 Fax: (413) 733-4612 
  Attention: Claims Department 
 
 Email: customerservice@wellfleetinsurance.com 
 
If you have any questions regarding claims, please call Wellfleet at (800) 633-7867. 
 

This information is provided only as a general summary of the coverages 
that apply or are available to CIRSA members. All coverages are governed 

by the terms, conditions, exclusions, and limits stated in the applicable 
coverage documents. This summary should not be relied on as a 

substitute for review of those documents.
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October 18, 2024 
 
Cheryl Campbell, Town Administrator/Town Clerk 
Town of Garden City 
621 27th Street Road 
Garden City, CO 80631 
 
SUBJECT: Community Service Workers’ Accident Medical Plan 

2025 Program Plan Information and Data Collection Form 
 
Dear Cheryl: 
 
Enclosed are the plan information and data collection form documents pertaining to the 2025 
Community Service Workers’ Accident Medical Plan (CSWAMP). Coverage is placed through a 
master program specially designed and negotiated for CIRSA with Wellfleet Insurance 
Company. 
 
The 2025 CSWAMP rate is $3.27 per community service worker. Your final 2025 premium is 
subject to audit. The rate is effective from January 1, 2025, through December 31, 2025. 
 
The Plan Information provides a general summary of the coverages. All coverages are governed 
by the terms, conditions, exclusions, and limitations stated in the applicable coverage 
documents. The enclosed Plan Information summary should not be relied on as a substitute 
for review of those documents. If the enclosed information is not adequate for you to make a 
decision about participating in the coverage for 2025, please do not hesitate to contact your 
underwriting representative. 
 
YOUR RECORD KEEPING OBLIGATIONS: 
 
Your entity must keep a record of the individuals to be covered by the CSWAMP policy. 
CSWAMP coverage will apply only to those individuals for whom the records are kept and 
only for the location, task or duties as described in those records. 
 
Your entity is required to keep records showing the individual’s name, location to which they 
will be assigned, approximate number of hours worked, dates of service and description of task 
or duties. We cannot guarantee coverage if this information is not maintained. 
 
Upon your acceptance of this coverage for 2025, we will send a packet containing a sample 
roster and registration form, with instructions, to you. The forms will be needed when 
completing the 2025 audit in January 2026. 
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Town of Garden City 
Community Service Workers’ Accident Medical Plan 
2025 Program Plan Information and Data Collection Form 
October 18, 2024 
Page 2 
 

 

THE AGREEMENT: 
 
Attached is a Data Collection form for your entity’s participation in the 2025 CSWAMP Program. 
You may purchase this coverage at any time during the year. However, CIRSA must receive 
your acceptance letter at least five (5) working days prior to the effective date of coverage. 
Your 2025 invoice will be based on the deposit information you provide. 
 
 

This coverage is optional. Your entity is not required to purchase this 
coverage. 

 
 
For coverage effective January 1, 2025, please return the Data Collection Form no later than 
Friday, November 22, 2024. 
 
Sincerely, 
 
 
Claire Montgomery 
Underwriting Representative 
 
Enclosures
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BLANKET ACCIDENT INSURANCE DATA COLLECTION 
 CSWAMP POLICY NO. SPR0-50572-609 

EFFECTIVE DATE: 1/1/2025 
 
Entity:  Town of Garden City   Department/Program Name:     
 
              
Completed by/Title:    Phone Number:  Effective Date of Coverage: 
 

Accident Medical Expense PRIMARY   Accidental Death Benefit:     $10,000  
Maximum Benefit Amount (per Injury):   $50,000  Accidental Dismemberment Benefit 
Deductible Amount (per Injury):          $         0  Principal Sum:       $10,000  
Benefit Period:               52 Weeks  Aggregate Limit:            $250,000  

        Catastrophic Cash Benefit:    $25,000  
 

Name of location to which 
community service worker will be 
assigned (please attach additional 

paper if necessary) 

Number of 
community service 
hours assigned per 

worker 

Description of task or 
duties  

Approximate number of 
community service 
workers** per year 

    
    
    
    
    
    

 
Deposit premium computations: 
 

 
*Total estimated number of community service workers:  

 
Rate:  $3.27 

 
Total: $ 

 
**PLEASE SEE ENCLOSED PLAN INFORMATION FOR ELIGIBILITY REQUIREMENTS 
 
                                                                                                                             Total Premium:      $    
 
Deposit Premiums will be adjusted by year-end audit based on actual usage of the program. 
 
____ By submission of this application to CIRSA, the entity listed above hereby acknowledges and accepts the 
deposit premium and hereby requests the bindery of this coverage with Wellfleet Insurance Company. 
 
____ The entity above rejects binding of this coverage for 2025. 
 
Signature:          Date of Request:       
(Signature be that of Mayor, Manager or Clerk) 
 
 
*If additional pages of the application are used, please remember to include the additional numbers of 
participants in the computations for the total premium. 
 

This is NOT a bill. An invoice will be sent January 1, 2025.  
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CIRSA Plan Information 
 

2025 COMMUNITY SERVICE WORKERS’ ACCIDENT MEDICAL 
 COVERAGE PLAN (Optional) 

 
Coverage: This optional coverage provides medical and accidental death and 

dismemberment (AD&D) coverage for community service workers. It covers the 
community service workers who have been assigned to perform community 
service work by your entity’s court but are working under the direct supervision 
of another entity and the community service workers who are working under the 
direct supervision and control of your employee(s). To be eligible for this 
coverage the worker cannot be entitled to benefits under any Workers’ 
Compensation Act or similar law. Coverage is offered to both Property/Casualty 
and Workers’ Compensation Pool members. 

 
 Community service workers must be at least 12 years old to be eligible. 
 
Limits: Accidental Death Benefit Amount: $ 10,000 
 Accidental Dismemberment Benefit, Maximum Amount: $ 10,000 
 Accidental Medical Expense Benefit (Primary): $ 50,000 
 Dental Maximum (Per Tooth Per Accident): $ 250 
 Aggregate Limit Per Occurrence: $ 250,000 
 Catastrophic Cash (lump sum), Maximum Benefit: $ 25,000 
 
Deductible: This plan has no deductible. 
 
Premium A deposit premium will be billed effective the date your entity begins coverage 
Billing: under the policy. The deposit premium will be adjusted at the year-end audit 

based on actual participation numbers. Mid-year billings will be made if there is 
an addition of 15 or more participants to the program. All other additions will be 
adjusted at the year-end audit. 

 
Record Your entity is required to maintain registration or roster forms listing covered  
Keeping: individuals throughout the year. These forms are to be used to determine your 

year-end audit actual participation numbers and to certify that an individual is an 
individual covered by this policy should a claim occur. Please make sure each 
community service worker is listed only once on the registration or roster forms. 
Each individual community service worker must be listed on either a registration 
or roster form for coverage to apply. Sample registration or roster forms will be 
provided to assist you in this process. 
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CIRSA Plan Information 
 Page 2 
 
Claims: Wellfleet Insurance Company administers the claims. Claim forms will be 

provided. Injured persons should be directed to the physician of their choice. 
Attach bills for medical expenses being claimed to the completed claim form and 
send directly to: 

 
  Wellfleet Insurance Company 
  1500 Main Street, 10th Floor 
  PO Box 15369 
  Springfield, MA 01115 
 
 Fax: (413) 733-4612  
  Attention: Claims Department 
 
 Email: customerservice@wellfleetinsurance.com 
 
If you have any questions regarding claims, please call Wellfleet at (800) 633-7867. 
 

This information is provided only as a general summary of the 
coverages that apply or are available to CIRSA members. All 

coverages are governed by the terms, conditions, exclusions, and 
limits stated in the applicable coverage documents. This summary 

should not be relied on as a substitute for review of those 
documents.
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October 17, 2024 
 
 
Cheryl Campbell, Town Administrator/Town Clerk 
Town of Garden City 
621 27th Street Road 
Garden City, CO 80631 
 
SUBJECT: Occupational Accidental Death and Dismemberment 

2025 Renewal Acceptance/Rejection Quotation Form and Plan Information 
 
Dear Cheryl: 
 
Enclosed are the Occupational Accidental Death and Dismemberment Coverage Plan Information and 
Notice of Acceptance/Rejection form. Coverage is placed through a master program specially designed 
and negotiated for CIRSA with The Prudential Insurance Company of America. 
 
The Plan Information provides a general summary of the coverages. All coverages are governed by the 
terms, conditions, exclusions, and limitations stated in the applicable coverage documents. The 
enclosed Plan Information summary should not be relied on as a substitute for review of those 
documents. If the enclosed information is not adequate for you to make a decision about participating 
in the coverage for 2025, please do not hesitate to contact your underwriting representative. 
 
Your entity is required to obtain signed beneficiary forms for each employee who participates in this 
program and keep a copy of those completed forms to be used in the event of a claim. We will 
forward a copy of this form, with instructions, upon your acceptance of the coverage. 
 
This coverage is effective from January 1, 2025 through December 31, 2025. You may purchase this 
coverage at any time during the year. However, the effective date must be on the first of the month 
and we must receive your acceptance letter at least five (5) working days prior to the effective date 
of coverage. 
 

This coverage is optional. Your entity is not required to purchase this coverage. 
 
For coverage effective January 1, 2025, please return the Notice of Acceptance/Rejection Quotation 
form no later than Friday, November 22, 2024. 
 
Sincerely, 
 
 
Claire Montgomery 
Underwriting Representative 
 
Enclosures  
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2025 OCCUPATIONAL ACCIDENTAL DEATH  
AND DISMEMBERMENT COVERAGE  

NOTICE OF ACCEPTANCE/REJECTION OF QUOTATION 
 
 

The Town of Garden City 
 

  does not. 
 

  does wish to purchase Occupational Accidental Death and Dismemberment coverage at annual cost 
of $9.60 per covered employee and we want to cover the following employee groups (select only 
one): 

 
  All employees* (this must be all of your full-time, part-time and seasonal paid employees and all 
of your covered volunteers as defined below), or 

  Full-Time employees* only; or 
  Full-Time and Part-Time employees* only (must include paid elected officials, may include 
unpaid elected officials if selected below); or 

  Fire department employees* only; or 
  Police department employees* only; or 
  Fire and police department employees* only. 

 
* “Employee” means all full-time, part-time and seasonal paid employees, as well as all volunteer fire fighters, 
unpaid reserve police officers and unpaid elected officials. Unpaid appointed officials and boards or volunteers 
(other than fire fighters, reserve police officers or elected officials) cannot be covered under this program. 
 
Please list the number of employees to be covered for each category: 
 
   Full-Time    Volunteer Fire Fighters 
   Part-Time    Unpaid Reserve Police Officers 
   Seasonal    Unpaid Elected Officials 
 
2025 Premium: Total number of employees   x $9.60 =   . 
 
IMPORTANT: You must also attach a list of all covered employees by name. 
 
Signature:              
 
Title:               
 
Date:               
 

Signature must be that of the Mayor, Manager, Clerk, or equivalent  
 (such as President of a Special District). 

 
This is NOT a bill. An invoice will be sent January 1, 2025. 
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Occupational AD&D Employee List 

Member Name:_____ Town of Garden City________________________________________________ 

Employee Category 
(Full-time, Part-time, Seasonal, Volunteer Fire 

Fighters, Unpaid Reserve Police Officers and Unpaid 
Elected Officials) 

 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 

Employee Name 
(Full Name) 

 
 
 

_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
 
_____________________________________  
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CIRSA Plan Information 
 

2025 OCCUPATIONAL ACCIDENTAL DEATH AND DISMEMBERMENT 
 COVERAGE PLAN (Optional) 

 
Coverage: This optional coverage provides Occupational Accidental Death and Dismemberment 

(OAD&D) coverage, as well as additional standard benefits, for your employees. To be 
covered, an injury must arise out of their employment by you. Coverage is afforded to 
both Property/Casualty and Workers’ Compensation Pool members. 

 
 In addition to the accidental death and dismemberment coverages, the following 

additional standard benefits apply: Seat Belt Benefit, Air Bag Benefit, Loss Due to Coma, 
Critically Burned Benefit, HIV/Hepatitis Benefit, and Hospital Inpatient Stay. Additionally, 
the coverage includes Travel Assistance which will apply excess of all other valid and 
collectible insurance. The Travel Assistance coverage applies on a 24- hour basis. 

 
Limits: Principal Benefit Limit: $50,000 
 Coverage Basis AD&D: Primary 
 
Deductible: No Deductible Applies 
 
Joining the Members can only join the program on the first day of each month. CIRSA must receive 
Program: your acceptance, along with a list containing the full name of each covered employee, at 

least five (5) working days before the beginning of the month you wish coverage to be 
effective. Upon participation in the program, a Prudential Beneficiary Form should be 
completed for each covered employee and kept on file by the member. A deposit 
premium will be billed effective the date your entity begins coverage under the policy. If 
the carrier requires it, the deposit premium may be adjusted at the year-end audit 
based on actual participation levels. 

 
Claims: Claims should be submitted directly to Prudential Insurance Company of America: 
 
   Prudential Insurance Company of America 
   P.O. Box 101241 
   Atlanta, GA 30392-1241 
 
If you have any questions regarding claims, please call the Prudential National Client Service Center 
at: (888) 598-5671. 
 

This information is provided only as a general summary of the coverages that 
apply or are available to CIRSA members. All coverages are governed by the 
terms, conditions, exclusions, and limits stated in the applicable coverage 

documents. This summary should not be relied on as a substitute for review of 
those documents. 
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