Community Relations Commission
Regular Meeting Agenda
March 4, 2013
4:00 PM
Farmington Civic Center
200 W. Arrington

1. Call to order
e Establishment of Quorum

2. Introduction of Guests INFORMATION

3. Approval of Minutes ACTION
e February 4, 2013—Regular Meeting

4, Old Business ACTION
5. Commission Business DISCUSSION
6. New Business DISCUSSION

e (Citizens Input
e Complaints Received

7. Adjournment

ATTENTION PERSONS WITH DISABILITIES: The meeting room and facilities are fully accessible to persons
with mobility disabilities. If you plan to attend the meeting and need an auxiliary aid or service, please
contact the City Manager’s office at 599-1157 prior to the meeting so that arrangements can be made.



Community Relations Commission
Regular Meeting
February 4, 2013
Civic Center

Members Present: David John, Chairman; George Francis, Chairman Pro Tem;
Al Garcia, Leigh Irvin, Beth Volkerding, Charles Kromer

Members Absent: Neil Johnson

Staff Present: Bob Campbell, Assistant City Manager; Elizabeth Isenberg,

Government Relations Director; Dana Anderson, Paralegal
Call to Order: Meeting was called to order at 4:05 - Quorum Present
Approval of Minutes: December 3, 2013

Alfonso Garcia Moved to approve minutes, George Francis
seconded - Motion Passed

January 7, 2013
No motion made to approve due to lack of Quorum during
that meeting.
Creating Cultural Harmony Conference
If members would like to attend the Creating Cultural Harmony Conference, they need
to let Chairman Pro Tem Francis know and he will sign them up. Chairman John would
like to have a banner and pamphlets available at the Conference. Members that will
attend: David John, Leigh Irvin, George Francis, Alfonso Garcia

Elizabeth will create a hand-out for C.H.A.P. to have at the Conference Room - Ms. Irvin
will email the information

Mr. Francis will pick up marketing material for the Conference on Thursday

Old Business
Marketing Campaign - Would like to have KTNN here to discuss their proposal.

Motion made by Charles Kromer to stay with KNDN, second by Beth Volkerding. Motion
carries.

New Business

Commission Business:
George Francis: ~ Today Mr. Francis met with the new college president regarding the
complaint from last year. Ms. Volkerding voiced concern about CRC



members going out in the community representing the CRC without
the members knowing or approving.

Leigh Irvin: The C.H.A.P Meeting went very well. The survey was very good,
hopefully they can build on it.

David John: Bob Campbell reported commissioner Johnson will be coming back
to regular meetings. Chairman John will speak to the Mayor about
other vacant spots on the CRC.

Citizens Input: None

Update on Complaint's Received:

Ms. Begaye contacted Chairman John a few weeks ago before filling out her complaint
form. A letter has been sent to Ms. Begaye telling her that this is out of the CRC's
jurisdiction - it is a Kirtland business.

Motion was made by Commissioner Volkerding to send a letter to the Lower Valley
Water Users Coop and CC Ms. Begaye, motion seconded by Ms. Irvin. Motion carries.

Adjournment
Meeting was adjourned at 4:57.
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P.O. Box 192, Farmington, NM 87499

February 21, 2013

Dorothy A. Begaye
PO Box 428
Waterflow, NM 87421

Dear Ms. Begaye:

The Community Relations Commission reviewed your complaint on February 4, 2013 at
our regularly scheduled meeting. We are sorry that you had a negative experience with
Lower Valley Water Users Association. As mentioned in the previous letter the City of
Farmington Community Relations Commission does not have jurisdiction in Kirtland.
However, we will provide a copy of this letter to the Lower Valley Water Users Association
informing them that this issue was publicly discussed.

The Community Relations Commission wants to help set the standard for positive human
relations, and we welcome all people with integrity, fairness and respect. We highly value
cultural diversity in our community, and we hope that you can find a positive resolution with
the Lower Valley Water Users Association.

Please let me know if | may be of further assistance. | may be reached at 505-599-8442.
Thank you.

Sincerely,

David John, Chairman

Community Relations Commission

CC: Lower Valley Water Users Association
File

Message Center: 599-8442 o crc@fmtn.org



City of Farmington

Community Relations Commission
P.O. Box 192, Farmington, NM 87499
Message Center: 599-8442

COMPLAINT FORM
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NOTE: This form and its contents, upon submission to the Commission, shall become a public record subject to disclosure to members of the public upon
request as provided in the New Mexico Inspection of Public Records Act (NMSA Sections 14-2-1 through 14-2-12).




City of Farmington
Community Relations Commission

| Write in chronological order the events that took place, and what steps you have taken so far. If you need
additional room, please use the back of this form or attach additional pages. Include the name of the
organization’s representative that you have been dealing with. Please provide information and witnesses that are
relevant to the situation, and attach copies of any paperwork you may have. If you have witnesses, please provide
their information on the next page. Please keep a copy of this complaint for your records.
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Community Relations Commissiona P.O. Box 192, Farmington, NM 87499 o Message Center: 599-8442



City of Farmington

Community Relations Commission
P.O. Box 192, Farmington, NM 87499
Message Center: 599-8442

COMPLAINT FORM
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NOTE: This form and its contents, upon submission to the Commission, shall become a public record subject to disclosure to members of the public upon
request as provided in the New Mexico Inspection of Public Records Act (NMSA Sections 14-2-1 through 14-2-12).




City of Farmington
Community Relations Commission

Write in chronological order the events that took place, and what steps you have taken so far. If you need
additional room, please use the back of this form or attach additional pages. Include the name of the
organization’s representative that you have been dealing with. Please provide information and witnesses that are
relevant to the situation, and attach copies of any paperwork you may have. If you have witnesses, please provide
their information on the next page. Please keep a copy of this complaint for your records.
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BETTER BUSINESS BUREAU
SERVING NEW MEXICO AND SOUTHWEST COLORADO
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City of Farmington

REL ATINNG Community Relations Commission
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City of Farmington
Community Relations Commission

Write in chronological order the events that took place, and what steps you have taken so far. If you need additional
room, please use the back of this form or attach additional pages. Include the name of the organization’s representative
that you have been dealing with. Please provide information and witnesses that are relevant to the situation, and attach

copies of any paperwork you may have. If you have witnesses, please provide their information on the next page.
Please keep a copy of this complaint for your records.
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