
PSMC’s Mission: To provide quality, compassionate healthcare and wellness for each person we serve. 

NOTICE OF REGULAR BOARD MEETING OF THE 

UPPER SAN JUAN HEALTH SERVICE DISTRICT d/b/a PAGOSA SPRINGS MEDICAL CENTER 

Tuesday, July 22, 2025, at 5:00 p.m. MDT 

The Board Room (direct access – northeast entrance) 

95 South Pagosa Blvd., Pagosa Springs, CO 81147 

The public may attend in person or via Teams. 
Join on the web:  https://www.microsoft.com/en-us/microsoft-teams/join-a-meeting?rtc=1 

Meeting ID: 228 195 192 729 

Passcode: T5oe7uw3 

AGENDA 

1) CALL TO ORDER; ADMINISTRATIVE MATTERS OF THE BOARD

a) Confirmation of quorum

b) Board Director self-disclosure of actual, potential, or perceived conflicts of interest

c) Approval of the Agenda (and changes, if any)

2) PUBLIC COMMENT This is an opportunity for the public to make comments and/or address

USJHSD Board.  Persons wishing to address the Board need to notify the Clerk to the Board,

Antionette Martinez, prior to the start of the meeting.  All public comments shall be limited to matters

under the jurisdiction of the Board and shall be expressly limited to three (3) minutes per person.  The

Board is not required to respond to or discuss public comments.  No action will be taken at this meeting

on public comments.

3) PRESENTATIONS: Surgical Services by Manager Ashley Bridges, RN 

4) REPORTS

a) Oral Reports (may be accompanied by a written report)

Chair Kate Alfred 

Dr. Rhonda Webb 

Chair Alfred and Vice Chair Mees 

Dir. Foss, Dir. Wilson, and CEO Webb 

Vice Chair Mees, and Dir. Taylor 

Chair Alfred, Treas. Floyd, and CEO Webb 

Treas. Floyd, Dir. Hooper and CFO Keplinger 

i) Chair Report

ii) CEO Report

iii) Executive Committee

iv) Foundation Board

v) Facilities Committee

vi) Strategic Planning Committee

vii) Finance Committee Report

(a) June 2025 Financials

https://www.microsoft.com/en-us/microsoft-teams/join-a-meeting?rtc=1
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b) Written Reports (no oral report unless the Board has questions) 

i) Medical Staff Report   Chief of Staff, Dr. Corinne Reed  

 

5) DECISION AGENDA 

a) Consideration of Resolution 2025-12 regarding authority for staff to execute a written revocable 

license in favor of the Archuleta County Sheriff’s Office to install a solar-powered camera on 

PSMC property in a mutually agreeable location near the corner of S. Pagosa Blvd. and Highway 

160.  

 

6) CONSENT AGENDA (The Consent Agenda is intended to allow Board approval, by a single motion, 

of matters that are considered routine. There will be no separate discussion of Consent Agenda matters 

unless requested.) 

a) Approval of Board Member absences: 

i) Regular meeting of  07/22/2025 

b) Approval of Minutes for the following meeting(s): 

i) Regular meeting of  06/24/2025 

c) Approval of Medical Staff report recommendations for new or renewal of provider privileges. 

 

7) EXECUTIVE SESSION  

 The Board reserves the right to meet in executive session for any purpose allowed and topic 

announced at open session of the meeting, in accordance with C.R.S. Section 24-6-402(4). 

 

8) OTHER BUSINESS 

Generally, this agenda item is limited to requests for a matter to be added to a future agenda of the 

Board or a Committee. 

 

9) ADJOURN 

Next Meeting: Tuesday, August 26, 2025, at 5:00 p.m. MT 



 
 
Facilities Committee Agenda/Report 
 

Report for the Board Facilities Committee 

on July 15, 2025 at 9:30 in the Board Room 

  

New updates are in blue. 

a) Sterile Processing Renovation:   

i) The Board approved the SPD renovation in its approval of the 2025 budget and DOLA awarded PSMC 

a grant of $180,000 toward this project.  

ii) The project is planned to take place in October of 2025 (the timing avoids the summer busy season for 

the OR) and it allows the approximately 20 weeks of lead time for ordering equipment.   

iii) In March, staff issued the RFP for the project (the RFP and a video explanation of the project were 

shared with the Board in March of 2025).  

iv) In April, the Board Facilities Committee discussed the RFP responses and awarded the project to the 

design-build team of Nunn Construction and RTA Architects. 

v) Contract with Nunn being signed in June – RTA does not think the project requires approval from the 

State but we will submit anyway. 

vi) In June of 2025, PSMC ordered equipment from Steris for the project (see attached).  

vii) Finalizing selection and order of Reverse Osmosis system and water softener.  Discussed timing and 

permits.   

 

b) Surgery:   

i) In January of 2025, the OR was down for two weeks due to humidity and pressure issues. 

ii) Director over Facilities/IT/Life Safety (David Ball) provided a presentation of the issues to the Board 

in January of 2025 (and the Board Facilities Committee has seen the same information). 

iii) As part of continuing corrective actions, PSMC staff are planning a project to replace a humidifier in  

one OR (timing will likely be in June after equipment arrives). 

iv) Humidifier arrived in a damaged box and unclear if the humidifier is cracked. PSMC ordered a 

replacement which is due to arrive at the end of June; thereafter, staff will schedule the install over a 

weekend.  

v) On July 10-11, the new humidifier was installed and the equipment is working well and the humidity 

as appropriate.   

 

c) Medical Wellness Building Renovation:   

i) On 4/1/2025, PSMC received approval from Medicare to charge for services in the MWB.   

ii) In March, a federal Fire Inspector required: (A) either sprinklers or fire-rated walls, floor, and ceiling 

in the mechanical rooms, EVS storage room, and clean and dirty storage rooms; (B) changes to fire 

alarm system; (C) a door installed at the top of the stairs to keep the first and second floors separated; 

and (D) some additional signs.  Upon completion of the work, the building has to be reinspected by 

the federal Fire Inspector.  Status of the work: 

(1) Fire sprinklers are installed. 

(2) Designs for changes to the fire alarm system were prepared and submitted to the State in May; we 

are waiting the State’s approval and then Nunn will schedule the install. 

(3) Door at top of the stairs being installed this week. 

(4) Signage being installed this week.   

(5) The exterior lighting for the parking lot was installed in May. 

(6) Vapor barrier in the crawl space installed in June. 

(7) The federal Fire Inspector returned at the end of June for another evaluation and approved the prior 

inspection corrections but had new items including:   

(a) Exist discharge missing egress lighting 
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(b) HVAC system needs to be labeled for return and supply 

(c) The fire sprinkler system needs 4 tamper switches. 

(d) The Fire Sprinkler system did not meet the required pressure.  To correct the pressure, new 

sprinkler heads were ordered and installed and as of July 15th it appears all requirements met.  

Final inspection expected on July 23. 

 

d) Oxygen Generation Building:   

i) The generator to the building is arrived and was installed in May. 

ii) Inspections/licensing:   

(1) CDPHE still uses Life Safety Code for 2012 which does not address oxygen generation equipment, 

but more recent updates to the Life Safety Code do address such equipment; PSMC prepared a 

draft request for waiver. 

iii) Operationalizing the equipment:  Incident Command in place during process to operationalize:   

(1) Week of 6/17, equipment will be hooked-up, staff will be trained, and back-up tanks filled.  On 

6/19, system will be turned on and certification process.  No oxygen flowing in the walls for 8+ 

hours (PSMC has a back-up plan with tanks). 

(2) Follow-up:  On Thurs. June 26th, Barry Stamp (engineer with RMH Group) is flying out to inspect 

and prepare a final punch list.   

iv) Follow-up:  On Thurs. June 26th, Barry Stamp (engineer with RMH Group) visited to inspect and 

prepare a final punch list.   

v) Currently both generators are operating properly and are wired correctly.   

vi) Phase 2 (fill small tanks used by EMS or in the facility) will commence in September. 

 

e) Asphalt Sealing 

i) Completed in June and July. 

 

f) Roof Replacement 

i) Scheduled to start on Aug. 10-11 (roofing is the north part of the hospital building known as the Dr. 

Mary Fisher part of the building). 

 

g) ED Safety and Efficiency Remodel 

i) November 2025 and February 2026 - Remodel Emergency Department: 

(1) In May, PSMC issued an RFP for this project. 

(2) On 3/28/2025, PSMC submitted an application for a $200,000 DOLA grant to support this project.  

PSMC was awarded a matching grant of $150,000. 

(3) Scope of project includes renovations to improve safety, infection prevention and efficiency (bullet 

proof glass, bullet-resistant barriers on walls, reorganize the nurse’s station for a more efficient 

registration area and to accommodate more nurses; new flooring; new patient call system).   

(4) The Committee scored RFP responses and selected the design/build team of Houston Construction 

and Davis Architecture.   

ii) Have not yet signed contract with Houston/Davis (will be included in 2026 budget).   

iii) ED trauma rooms – FGI and ASHRAE standards require positive air pressure and will develop a plan 

to address.   

 

h) Other Facilities Work Planned for 2025 (this list omits construction projects estimated to cost less than 

$50,000 and omits all capital projects that are equipment only) 

i) If we have funds, construct campus monument sign on the corner of 160 and Pagosa Blvd. 
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Finance Committee & CFO Report for the 

USJHSD Board Meeting on July 22, 2025 

 

The Board’s Finance Committee met on July 15, 2025 (present: Treasurer/Dir. Mark Floyd, 

Director Hooper and at-large member Dwight Peters as well as the CEO, CFO, CAO, and 

the Controller).  The report below summarizes the June financials and any comments or 

questions of the Committee.   

 

1) JUNE FINANCIALS: 

a) Bottom line and Income Statement:   

i) PSMC was budgeted to have a modest loss of <-$20,000.00> for June and 

PSMC slightly exceeded budget with a modest loss of <-$16,406.00>. 

ii) Income statement for June: 

(1) PSMC had gross charges of $7,359,213 (Income Statement line 19).   

(2) Deductions to gross charges for sums payers/insurers will not pay was         

<- $3,848,694> (Income Statement line 21) and together with bad debt 

charity care and payment of the provider fee resulted in a total deduction to 

PSMC gross charges of $4,116,396 (Income Statement line 25).    

(3) Total monthly expenses were 7% under budget (line 45). Discussion was 

this is in part due to decreased salaries due to less overtime. 

iii) Year-to-date bottom line remains positive at $137,252 and far better than 

budget which was anticipated to be a negative <-$1,606,787>. 

 

b) Accounts Receivable:  Days of Accounts Receivable remains in good shape at 51.8 

days. 

 

c) Cash on Hand and Statement of Cash Flows:  Cash decreased to 103.4 days of 

cash on hand.   

 

d) Balance Sheet:  No significant changes other than we paid the semi-annual 2016 

bond payment ($467,649) and the sums due for the MWB lending.   

 

e) Federal legislation (aka the Big Beautiful Bill)   

i) Brief explanation about the anticipated cuts to Archuleta County residents 

currently covered by Medicaid (anticipated elimination of 3,771 adults and 208 

children) and reduction of Medicaid supplemental payments for an overall 

anticipated reduction in PSMC’s revenue in 2026 of $1,061,130. 

ii) UC Health sued HCPF for misclassifying some of its hospitals.  UC Health 

prevailed – meaning HCPF incorrectly collected $60 million from UC Health.  

As a result, HCPF seeks to collect its $60 million error from other hospitals 

including PSMC.  The result is uncertain – will update in the future. 

 

f) Comments of Finance Committee:  There was discussion on the status of budget 

assumptions to actual year-to-date.  No objections to the June financials. 
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THE UPPER SAN JUAN HEALTH SERVICE DISTRICT  

DOING BUSINESS AS PAGOSA SPRINGS MEDICAL CENTER 

MEDICAL STAFF REPORT BY CHIEF OF STAFF, CORINNE REED 

July 22, 2025 

I. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE

OF NEW POLICIES OR PROCEDURES ADOPTED BY THE MEDICAL STAFF:

RECOMMENDATION DESCRIPTION 

New Clinical Nurse Specialist Oncology and 

Hematology Privilege Form 

New privilege form for Clinical Nurse Specialist that wants to help in the 

Cancer Center. Similar to Nurse Practitioner. 

Medical Staff Bylaws: Technical/Editorial 

Correction 

The following correction was approved: On pg. 8 “Definitions” of the 

Medical Staff Bylaws:  A technical correction of a definition:  Nurse 

Practitioner (NP) or Advanced Registered Nurse Practitioner (ARNP) 

Advanced Practice Registered Nurse (APRN) 

II. STATEMENT OF THE MEDICAL STAFF’S RECOMMENDATIONS FOR THE USJHSD BOARD ACCEPTANCE

OF PROVIDER PRIVILEGES (ACCEPTANCE BY THE BOARD RESULTS IN THE GRANT OF PRIVILEGES):

NAME INITIAL/REAPPOINT/CHANGE TYPE OF PRIVILEGES SPECIALTY 

Sami Diab, MD Initial Appointment Active/Oncology and 

Hematology 

Medical Oncology 

Ray Bradford, MD Reappointment Telemedicine/Teleradiology Interventional Radiology & 

Diagnostic Radiology 

Anthony Brown, MD Reappointment Telemedicine/Teleradiology Interventional Radiology & 

Diagnostic Radiology 

James Chang, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology/Pediatric 

Radiology 

Robert Jared Halterman, DO Reappointment Active/Emergency Medicine Emergency Medicine 

Jared Mahan, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology/ 

Neuroradiology 

Stanislav Poliashenko, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology/ 

Neuroradiology 

Michael Preece, MD Reappointment Telemedicine/Teleradiology Diagnostic Radiology/ 

Neuroradiology 

Ryan Stopher-Mitchell, DO Reappointment Active/Family Medicine Family Medicine 

Roy Tinguely, MD Reappointment Active/General Surgery General Surgery 

John Wisneski, MD Reappointment Courtesy/Hospitalist Family Medicine 

Joshua Zastrocky, MD Reappointment Courtesy/Ophthalmology Ophthalmology 

III. REPORT OF NUMBER OF PROVIDERS BY CATEGORY

Active: 17

Courtesy: 19

Telemedicine: 147

Advanced Practice Providers & Behavioral Health Providers: 14

Honorary: 2

Total: 199
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UPPER SAN JUAN HEALTH SERVICES DISTRICT 

D/B/A PAGOSA SPRINGS MEDICAL CENTER 

 

Formal Written Resolution 2025-12 

July 22, 2025 

 

 WHEREAS the Archuleta County Sheriff’s Office (“ACSO”) seeks, through its vendor, a property 

license agreement with the Upper San Juan Health Service District dba Pagosa Springs Medical Center 

(“PSMC”); 

 

WHEREAS the purpose of the property license agreement is to install a license plate reader camera, 

pole and ancillary solar power equipment (collectively the “Equipment”) on PSMC property as such 

cameras will assist the ACSO in identifying vehicles of interest in law enforcement investigations; and   

  

WHEREAS the terms of the property license agreement will be negotiated to: (a) provide for a 

terminable right of the ACSO’s vendor to install the Equipment in a location on PSMC property agreeable 

to PSMC, ACSO and its vendor; (b) hold PSMC harmless from expenses, maintenance, use or damages 

incidental to such Equipment; and (c) not convey any ownership rights in PSMC property.  

 

 NOW, THEREFORE, UPON MOTION, SECOND AND VOTE OF THE MAJORITY OF 

THE BOARD, THE BOARD OF DIRECTORS OF THE UPPER SAN JUAN HEALTH SERVICE 

DISTRICT HEREBY authorize the CEO to enter into a terminable property license agreement for the 

installation of the Equipment as set forth in the premises to this resolution. 

 

 

____________________________________________________ 

Kate Alfred, as Chair of the Board of Directors of USJHSD 

DECISION AGENDA 5.a.
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MINUTES OF REGULAR BOARD MEETING 

Tuesday, June 24, 2025, at 5:00 PM 

The Board Room  

95 South Pagosa Blvd., Pagosa Springs, CO 81147 

 

The Board of Directors (the “Board”) of the Upper San Juan Health Service District doing business as Pagosa 

Springs Medical Center (“PSMC”) held its regular board meeting on June 24, 2025, at PSMC, B o a r d  R o o m , 

95 South Pagosa Blvd., Pagosa Springs, Colorado as well as via Teams video communications. 

 

Director’s Present: Chair Kate Alfred, Director Mark Floyd, Director Gwen Taylor, Director Wayne Hooper, 

Director Erik Foss, Director Ashley Wilson, Director Matthew Mees 

 

Board members present via Teams: none 

Board members present via telephone: none 

1) CALL TO ORDER 

a) Call for quorum: Chair Alfred called the meeting to order at 5:00 p.m. MDT and Clerk to the Board, 

A n t o i n e t t e  M a r t i n e z , recorded the minutes. A quorum of directors was present and 

acknowledged. 

b) Board member self-disclosure of actual, potential or perceived conflicts of interest: None. 

c) Approval of the Agenda: Director Mark Floyd motioned to approve the agenda with no changes.  Director Gwen 

Taylor seconded; the Board unanimously approved the agenda. 

 

2) PUBLIC COMMENT 

        None 

 

3) DECISION AGENDA TO SEAT BOARD MEMBER 

a) Consideration of Resolution 2025-10 regarding the appointment of a director to fill the vacancy on the Board 

of Directors. 

i) After discussion, Director Wayne Hooper motioned to approve Resolution 2025-10 regarding the 

appointment of Matthew Mees to the Board of Directors. The motion was seconded by Director Gwen 

Taylor and the Board Members present unanimously approved.  

 

 

4) PRESENTATIONS The 2024 Audit.  Kami Matzek and Jeremy Valdez of Dingus, Zarecor & 

Associates, PLLC (“DZA”) presented, via Teams, the 2024 audit report and opinion of the auditor.  The 

auditor includes a letter to the Board summarizing key matters regarding the auditor’s scope of work and 

opinion including:  In DZA’s opinion, the financial statements “present fairly, in all material respects, 

the financial position of the District as of December 31, 2024 and 2023, and the changes in its financial 

position and its cash flows for the years then ended in accordance with accounting principles generally 

accepted in the United States of America.”   
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5) REPORTS 

a) Oral Reports 

i) Chair Report  

• Just over a week ago, we hosted a delightful and successful fundraising gala at the Alley 

House. Chair Alfred expressed her heartfelt gratitude to Jodi Scarpa, the CEO and 

everyone who contributed to making the event such a success. The use of the Alley House, 

generously donated by a former board member, added a special touch to the evening. 

• Chair Alfred reminded board members to regularly check their PSMC Board emails and 

respond with a simple acknowledgment. She also cautioned against using "reply all," as 

doing so could inadvertently violate Colorado’s Open Meetings Law. 

• Questions asked and answered. 

 

ii) CEO Report 

CEO Webb advised of the following update: 

• The sold-out gala was a resounding success, receiving widespread praise for its 

excellent organization. Heartfelt thanks to Jodi Scarpa and all those who contributed 

to making the event so memorable. The generosity of our community and the 

dedication of our volunteers continue to play a crucial role in advancing our mission. 

• The oxygen generation equipment is now fully operational and will be detailed in the 

upcoming facilities report. PSMC activated incident command on Wednesday, June 

18, and the transition proceeded smoothly without any major complications. 

• DOLA awarded PSMC a $150,000 grant to support the renovation of the Emergency 

Department lobby and nurses’ station, aimed at enhancing both safety and efficiency. 

The Facilities Committee has selected an architect for the project, whose proposal will 

be presented to the Board at a future meeting. 

• Work with MWB is ongoing, with current efforts focused on the fire suppression 

system. The federal fire inspector is scheduled to be on-site Monday, June 30. 

• We are still awaiting clarity on potential Medicaid funding cuts, particularly those that 

may impact rural hospitals. The uncertainty has raised concerns across the sector, as 

reductions in support could significantly affect access to care and the financial stability 

of critical access facilities like ours. Staff are closely monitoring developments and 

will keep the Board informed as more information becomes available. 

• Questions asked and answered. 

 

iii) Executive Committee 

• No Report 

 

iv) Foundation Board 

• No Report 

         

v) Facilities Committee 

         CAO Bruzzese summarized the written report in the Board packet and confirmed the following: 

• The Facilities Committee met on June 17, 2025 and per written report in the Board 

packet. 

• Sterile Processing Renovation – In June 2025, PSMC placed an order with Steris for key 

equipment needed for the SPD renovation. The remaining equipment—specifically the 

reverse osmosis system and water softener—is still pending, with Facilities staff actively 

gathering quotes. The contract with the design-build team of Nunn Construction and 

RTA Architects has been finalized and signed, moving the project forward into its next 

phase. 

• Surgery – The humidifier arrived in a damaged box, raising concerns about potential 
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cracks or internal damage. As a precaution, PSMC ordered a replacement, which is 

expected to arrive by the end of June. Once received, staff will coordinate installation 

over a weekend to minimize disruption. 

• Medical Wellness Building – Fire sprinklers have been installed, and the design for 

modifications to the fire alarm system was submitted to the State and recently approved; 

installation is now being scheduled. The door at the top of the stairs is currently being 

installed, and signage installation is underway. In May, exterior lighting for the parking 

lot was completed, and a vapor barrier was installed in the crawl space in June. 

• O2 Building – To operationalize the new equipment, an Incident Command structure is 

in place to oversee the process. During the week of June 17, the equipment will be 

connected, staff will receive training, and back-up oxygen tanks will be filled. On June 

19, the system will be activated, initiating the certification process; oxygen will not flow 

through the wall system for over eight hours, but PSMC has a contingency plan using 

portable tanks. As a follow-up, engineer Barry Stamp from RMH Group will be on-site 

Thursday, June 26, to conduct an inspection and finalize the project punch list. 

• Roof replacement - Facilities staff are currently coordinating the summer 2025 roofing 

project, which will focus on the north section of the hospital, commonly referred to as 

the Dr. Mary Fisher wing.  

• Asphalt Sealing - Project is scheduled to begin on Saturday, June 21, with plans to seal 

the Emergency Department access road and entrance on that day, weather permitting. 

The EMS, ED, and Facilities teams have collaborated to establish a temporary 

ambulance access plan to ensure continuity of emergency services during the work. A 

signage plan is being developed by Robert and David to support the detour. The project 

is expected to be completed by the weekend of July 12. 

• Emergency Department Remodel - PSMC was awarded a matching grant of $150,000. 

After scoring the RFP responses, the Committee selected Houston Construction and 

Davis Architecture as the design/build team. While this project is a priority for several 

reasons, it is not included in the 2025 budget, so staff may present it to the Board for 

approval later this summer. 

• Questions asked and answered 

 

vi) Strategic Planning Committee Report 

• No Report 

 

vii) Finance Committee Report 

• CFO, Chelle Keplinger, presented and discussed financials for May 2025. 

• Questions asked and answered. 

 

b) Written Reports 

i) Medical Staff Report – Chief of Staff, Dr. Corinne Reed, MD.  

 

6) EXECUTIVE SESSION 

• No Report 

 

7) DECISION AGENDA  

a) Consideration of Resolution 2025-09 regarding acceptance of the audit, as presented in writing and verbally by 

DZA, of the financials ending December 31, 2024, of the Upper San Juan Health Service District d/b/a Pagosa 

Springs Medical Center. 

i) After discussion, Director Wayne Hooper motioned to approve Resolution 2025-09 regarding acceptance 

of the 2024 Audit. The motion was seconded by Director Matthew Mees and the Board Members present 
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unanimously approved.  

b) Consideration of Resolution 2025-11 regarding the election of Board Officers of Vice Chair and Treasurer. 

i) Regarding Resolution 2025-11, Director Gwen Taylor nominated Director Matthew Mees as the Board 

Vice Chair and Director Mark Floyd as the Board Treasurer of the Upper San Juan Health Service District. 

The motion was seconded by Director Wayne Hooper and the Board Members present unanimously 

approved. 

 

 

8) CONSENT AGENDA 

Director Mark Floyd motioned to approve the consent agenda (approval of Board member absences, approval 

of the regular meeting minutes of 05/27/2025, and the Medical Staff report recommendations for revised policy 

and new or renewal of provider privileges). The motion was seconded by Director Erik Foss, and the Board 

approved said consent agenda items. Director Matthew Mees abstained from the vote as to approval of the 

minutes as he was not present at the 05/27/2025 meeting. 

 

9) OTHER BUSINESS 

• The Board received a one-way communication from the San Juan Rangers regarding a parcel of land 

on San Juan Street. It appears that a 90 by 100-foot section may still be held in the District’s name. A 

title search is currently underway, and the Board will be kept informed of any developments. 

• Questions asked and answered 

• Next Meeting: Tuesday, July 22, 2025, at 5:00 pm MST 

 

10) ADJOURN 

There being no further business, Chair Alfred adjourned the regular meeting at 6:00 p.m. MDT. 

Respectfully submitted by: 

Antoinette Martinez, serving as Clerk to the Board 
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