NQTICE OF MEETING — 1/22/2025

January 22, 2025

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS’ COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS’
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Vern Lyssy County Judge

David Hall Commissioner Pct 1

Ronald Best Commissioner Pct 2

Joel Behrens Commissioner Pct 3

Gary Reese Commissioner Pct 4
(ABSENT) Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10am by Judge Vern Lyssy
2. Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Joel Behrens

4. General Discussion of Public Matters and Public Participation.

Judge Lyssy thanked Commissioners, TX DOT and Sheriff's office for keeping the roads safe
during the winter storm.
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; NOTICE OF MEETING — 1/22/2025

5. Approve January 15, 2025 Commissioners’ Court Meeting Minutes. (VLL)

6. Consider and take necessary action to approve car-pooling in a county vehicle for an out of
state Extension Professional Development trip to Georgia for food safety training at the
University of Georgia (National Center for Home Food Preservation), and allow Megan
Glidden, FCH Agent in Aransas County, Denise Goebel Family and Community Health
Extension Agent, DeWitt County and Erika Bochat, AgriLife Southeast Regional Program
Director, to drive the county vehicle on the following from March 21 - March 30, 2025. (VLL)

7. Consider and take necessary action to declare the attached list of items for the Calhoun
County Constable PCT 4 as Waste. (VLL)

Pass

8. Consider and take necessary action on Matagorda Bay Mitigation Trust, Contract No. 080 -
Expansion of King Fisher Beach Park, and authorize Judge Lyssy to sign all documents.
(GDR)

APPROVED [UNANIMOUS
ary Reese, Commissione

‘Behrens, Commission
Judge Lyssy, Commissioner |
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NOTICE OF MEETING — 1/22/2025

9. Consider and take necessary action to remove several vehicles from the Sheriff's Office
Inventory. These items will be taken to auction. (VLL)

a) 2013 FORD LL - VIN 1FM5KAR3DGC40454

b) 2017 FORD PK - VIN 1IFTEW1EFOHKV33383

¢) 2016 DODGE PK - VIN 1C6RR7XT1GS180682
d)} 2004 CHEV PK - VIN 2GCEC19V041261267

g) 2020 CHEV TAHOE - VIN 1GNLCDEC4LR282083
f) 2017 LPR - VIN 1M9OUS0813HD597037

g) 2005 NISSAN PK - VIN INSAAO6B35N50847&

10. Consider and take necessary action to approve a resolution expressing our support to
provide parents with school choice options for the education of their students in K- 12 in
Calhoun County. (VLL)

11. Consider and take necessary action to approve the contract with Rain Seal Master Roofing &
Sheet Metal, Inc. for Bid No. 2024.10 — Annex Building Roof Improvements Project for
Calhoun County, and authorize the County Judge to sign. (VLL)
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NOTICE OF MEETING — 1/22/2025

12, Consider and take necessary action to declare a Phaeton Auto OTF Knife for Calhoun County
Constable Pct. 4, that was broken while on duty as waste. (VLL) -

e

13. Consider and take necessary action to amend the District Attorney’s 2025 Forfeiture Fund
budget in the amount of $22,162.00. to cover salary supplements and FICA for William A.
White and Trevor A. Finster for the period of January 1, 2025 through December 31, 2025
and consultation fees for Randy Crider for six months. Plus an additional $1000.00 to cover
expenditures such as civil citation fees in asset forfeitures. (VLL)

14. Consider and take necessary action to issue a Credit Card with a limit of $2,000.00 to
Debbie Vickery, County Judge Office Administrator. (VLL)

15. Consider and take necessary action on the contract amendment with G&W Engineers for
engineering services for the Recycle Waste Transfer Station and authorize Commissioner
Best to sign all necessary documents. The original agreement was for $45,000 with an
estimated amount of $4,000 for the Geotech Study. The actual cost of the Geotech Study
was $5,200.00; increasing the agreement to $46,200.00. (VLL)
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NOTICE OF MEETING — 1/22/2025

16. Hear report from AgriLife Extension Agents. (VLL)

17. Consider and take necessary action to approve the Preliminary Plat of Stella Place in Port
O'Connor, Texas. (GDR)

18. Consider and take necessary action to award the bid for Fly Ash — Road Material, Bid
Number 2025.04 for the period February 12, 2025 through December 31, 2025 (VLL)

19. Consider and take necessary action to approve the infrastructure development plat (IDP) of
Simply Stay, LLC #2 located in Calhoun County TX. (JMB)

pass

20. Consider and take necessary action to declare Inventory Item 24-0214, Heater, as Waste
and remove from Precinct 4 Road & Bridge inventory. (GDR)
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NOTICE OF MEETING - 1/22/2025

21, Consider and take necessary action to transfer Inventory Item 402-0020, 2 Walnut padded
chairs with arms from the County Judge Inventory to Road and Bridge Pct. 1. (VLL)

22. Consider and take necessary action to approve the contract with Weaver & Jacobs
Constructors, Inc. for Bid No. 2024.06 — Memorial Medical Center HVAC & Roof
Improvements for Calhoun County, and authorize the County Judge to sign. (VLL)

pass
23. Consider and take necessary action to approve Amendment #1 to the Short Form of
Agreement Between Owner and Engineer for Professional Services with G&W Engineers,
Inc., in connection to the Memorial Medical Center HVAC & Roof Improvements for Calhoun
County, and authorize the County Judge to sign. (VLL)
pass
24. Accept Reports from the following County Offices:
a) District Clerk — July, 2024 Supplemental to Revised

b) District Clerk — August, 2024 Supplemental to Revised
c) District Clerk — September, 2024 Supplemental to Revised

issioner Pct 3 ' s
missioner Hall, Best, Behre
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26. Approval of bills and payroll. (VLL)

mmissioner Hall

Adjourned 10:53am
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

All Agenda Items Properly Numbered
Contracts Completed and Signed
All 1295's Accepted

L
L

All Documents for Clerk Signature Flagged
(All documents needing to be attested to need to be
signed day of Commissioner’s Court.) .

On this 3,)\2.) day of k\}(’l nicl Q:’.{Jr»u 2025, the packet

for the Q }’7 d day of _ wr g ﬂLJ/uQL/km 2025 Commissioners”
Special Regular Session was submitted from the Calhoun County Judge's
office to the Calhoun County Clerk’s Office.

\

s ,'
,»‘" //"
Calhoun (’:ounty Judqe /ASS|§tant







NOTICE OF MEETING —1/22/2025

Vern L. Lyssy
County Judge

David Hall, Commissioner, Precinct 1
Ronald Best, Commissioner, Precinct 2

- Joel Behrens, Commissioner, Precinet 3
Gary Reese, Commissioner, Precinct 4

NOTICE OF MEETING

The Commnssnoncrs Courit of Calhoun County, Texas will meet on Wednesdlay,
January 22, 2025 at 10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse
at 211 S. Anno Street, Sunre }104 Porﬂ: Lavaca, Calhoun Countty, Texas

AGENDA [ ! FiLEﬁ M

The subject matter of such meeting is as follows:

1. Call meeting to order. JAN 16 2025

county cLedl! cﬁfﬁc’;?ﬂ"éouuw TEXAS

e AU THITTL

2. Invocation.

3. Pledges of Allegiance.

4. General Discussion of Public Matters and Public Participatioh.
5. Approve January 15; 2025 Commissioners’ Court Meeting Minutes. (VLL)

6. Consider and take necessary action to approve car-pooling in a county vehicle for an out of
state Extension Professional Development trip to Georgia for food safety training at the
University of Georgia (National Center for Home Food Preservation), and allow Megan
Glidden, FCH Agent in Aransas County, Denise Goebel Family and Community Health
Extensmn Agent, DeWitt County and Erika Bochat, AgriLife Southeast Regional Program
Director, to drive the county vehicle on the following from March 21 - March 30, 2025. (VLL)

7. Consider and take necessary action to declare the attached list of items for the Calhoun
County Constable PCT 4 as Waste, (VLL)

8. Consider and take necessary action on Matagorda Bay Mitigation Trust, Contract No. 080 -
Expansion of King Fisher Beach Park, and authorize Judge Lyssy to sign all documents.
(GDR)

9. Consider and take necessary action to remove several vehicles from the Sheriff’s Office
Inventory. These items will be taken to auction. (VLL)

a) 2013 FORD LL - VIN 1FM5KAR3DGC40454
b) 2017 FORD PK - VIN 1IFTEWI1EFQOHKVY33383
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I NOTICE OF MEETING ~ 1/22/2025

c) 2016 DODGE PK - VIN 1C6RR7XT1GS180682
d) 2004 CHEV PK - VIN 2GCEC19V(041261267

e) 2020 CHEV TAHOE - VIN 1GNLCDEC4LR282083
f) 2017 LPR - VIN 1MSUS0813HD597037

g) 2005 NISSAN PK - VIN INGAAD6B35N50847&

10. Consider and take necessary action to approve a resolution expressing our support to
provide parents with school choice options for the education of their students in K— 12 in
Calhoun County. (VLL)

11. Consider and take necessary action to approve the contract with Rain Seal Master Roofing &
Sheet Metal, Inc. for Bid No. 2024.10 — Annex Building Roof Improvements Project for
- Calhoun County, and authorize the County Judge to sign. (VLL)

12. Consider and take necessary action to declare a Phaeton Auto OTF Knife for Calhoun County
Constable Pct. 4, that was broken while on duty as waste. (VLL)

13. Consider and take necessary action to amend the District Attorney’s 2025 Forfeiture Fund
budget in the amount of $22,162.00. to cover salary supplements and FICA for William A.
White and Trevor A. Finster for the period of January 1, 2025 through December 31, 2025
and consultation fees for Randy Crider for six months. Plus an additional $1000.00 to cover
expenditures such as civil citation fees in asset forfeitures. (VLL)

14. Consider and take necessary action to issue a Credit Card with a limit of $2,000.00 to
Debbie Vickery, County Judge Office Administrator. (VLL)

15. Consider and take necessary action on the contract amendment with G&W Engineers for
engineering services for the Recycle Waste Transfer Station and authorize Commissioner
Best to sign ali necessary documents. The original agreement was for $45,000 with an
estimated amount of $4,000 for the Geotech Study. The actual cost of the Geotech Study
was $5,200.00; increasing the agreement to $46,200.00. (VLL)

16. Hear report from AgriLife Extension Agents. (VLL)

17. Consider and take necessary action to approve the Preliminary Plat of Stella Place in Port
O’Connor, Texas. (GDR)

18. Consider and take necessary action to award the bid for Fly Ash — Road Material, Bid
Number 2025.04 for the period February 12, 2025 through December 31, 2025 (VLL)

19. Consider and take necessary action to approve the infrastructure development plat (IDP) of
Simply Stay, LLC #2 located in Calhoun County TX. (JMB)

20. Consider and take necessary action to declare Inventory Item 24-0214, Heater, as Waste
and remove from Precinct 4 Road & Bridge inventory. (GDR)

21. Consider and take necessary action to transfer Inventory Item 402-0020, 2 Walnut padded
chairs with arms from the County Judge Inventory to Road and Bridge Pct. 1. (VLL)
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NOTICE OF MEETING - 1/22/2025

22. Consider and take necessary action to approve the contract with Weaver & Jacobs
Constructors, Inc. for Bid No. 2024.06 — Memorial Medical Center HYAC & Roof
Improvements for Calhoun County, and authorize the County Judge to sign. (VLL)

23. Consider and take necessary action to approve Amendment #1 to the Short Form of
Agreement Between Owner and Engineer for Professional Services with G&W Engineers,

Inc., in connection to the Memorial Medical Center HVAC & Roof Improvements for Calhoun
County, and authorize the County Judge to sign. (VLL)

24. Accept Reports from the following County Offices:
a) District Clerk - July, 2024 Supplemental to Revised
b) District Clerk — August, 2024 Supplemental to Revised
¢) District Clerk — September, 2024 Supplemental to Revised

25. Consider and take necessary action on any necessary budget adjustments. (VLL)

26. Approval of bills and payroll. (VLL)

U o

Vern Lyssy?/Courtfy Judge
Calhoun County, Texas

A copy of this Notice has been placed on the inside bulletin board of the Calhoun County Courtheuse, 211 Scuth Ann Street, Port
Lavaca, Texas, which is readily accessible to the general public during regular business hours. This Notice shali remain posted
continuously for at least 72 hours preceding the scheduled meeting time. For your convenience, you may visit the county’s
website at www.cathouncotx.org under “Commissioners’ Court Agenda” for any official court postings.
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NOTICE OF MEETING — 1/24/2024

January 22, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS" COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS'
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Richard Meyer County Judge
David Hall Commissioner Pct 1
Vern Lyssy \ Commissioner Pct 2
Joel Behrens Commissioner Pct 3
Gary Reese Commissioner Pct 4
Anna Goodman County Clerk
By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10am by Richard Meyer
2. Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Vern Lyssy

4. General Discussion of Public Matters and Public Participation.

Galen Johnson gave a quick report on last year’s numbers.
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NOTICE OF MEETING — 1/24/2024

5. Consider and take necessary action to appoint a Judge Pro-Tem of the Commissioners’
Court and the Court’s representative to Memorial Medical Center’s Board of Managers

monthly meetings. (RHM)

| Commlssmner Lyssy was appomted Judge Pro-Tem and

RESULT: ~ APPROVED UNANIMOUS]
MOVER: “-David Hall, Commissioner Pct 1
'SECONDER_ -;-__*%Joel Behre ,...Commnssnoners Pct3

| Commlssmner Hall was appomted as Court Representatlve. - -

AYES c Judge Meyer Comrmsswner HaII LySsy, Behrens-__:;_:_
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NOTICE OF MEETING —01/15/2024

Vern L. Lyssy
County Judge

David Hall, Commissioner, Precinct 1
Ronny Best, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinet 4

The Commissioners’ Court of Calhoun County, Texas met on Wednesday, January
15, 2025, at 10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse
at 211 5. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

Attached are the true and correct minutes of the above referenced meeting.

Vern Lyssy,’é'ounty Judge
Calhoun County, Texas

Anna Goodman, County Clerk

L ddgdmut

Deputy Clerk
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NOTICE OF MEETING — 1/15/2025

January 15, 2025

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS’ COURT

MET IN A REGULAR MEETING AT 10:00 A.M. IN THE COMMISSIONERS'
COURTROOM IN THE COUNTY COURTHOUSE AT 211 S. ANN STREET
SUITE 104 PORT LAVACA, CALHOUN COUNTY, TEXAS.

THE FOLLOWING MEMBERS WERE PRESENT:

Vern Lyssy County Judge

David Hall Commissioner Pct 1
(ABSENT) Ronald Best Commiissioner Pct 2

Joel Behrens Commissioner Pct 3

Gary Reese Commissioner Pct 4

Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order. |
Meeting was called to order at 10:00am by Judge Vern Lyssy
2. Invocation.
Commissicner David Hall
3. Pledges of Allegiance.

US Flag: Commissioner Gary Reese
Texas Flag: Commissioner Joel Behrens

4. General Discussion of Public Matters and Public Participation,

Commissioner Reese explained “Christmas Bird Count” for Green Lake resulted in the
slghting of 223 different spices, which ranks Calhoun County 3™ in the Nation.
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| NOTICE OF MEETING - 1/15/2025

5. Approve December 30, 2024 and January 8, 2025 Commissioners’ Court Meeting Minutes.

6. Consider and take necessary action to allow the Port O'Connor Chamber of Commerce to
use King Fisher Beach/Park on Saturday, April 26, 2025 for their annual Crawfish Festival.
(GDR)

» dg Lyssy, Commlss:oner HaII Behre ns, Regse:

7. Consider and take necessary action to designate Park Avenue as a One-Way street during
the Crawfish Fest being held April 26, 2025 between the haurs of 7:00 am and 8:00 pm in
order to deter traffic hazards. Also designate the grass area north of the pier, between
Jackson and Harrison, be utilized as golf cart parking only. (GDR)

8. Consider and take necessary action to allow 5D Steakhouse to sell mixed beverages during
the annual POC Crawfish Festival & Cook-off, April 25, 2025 from 7:00.am through, April 27,
2025 at 10:00 pm, which includes time for set up, deliveries, and clean up, at Kingfisher
Beach in Part O'Connor, TX and authorize Judge Lyssy to sign letter of approval to the
TABC. (GDR)

APPROVED [UNANIMOUS]
David:Hall, Commissioner-Pct.
Gary: Reese, Commissioner Pct 4

Judge Lyssy, Comm|55|o
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| NOTICE OF MEETING — 1/15/2025

S.

10,

11,

12,

13.

Consider and take necessary action to authorize Port G‘Connor Chamber to hold the annual
Fireworks display at King Fisher Beach/Park on July 5, 2025 and utilize the park as a vendor
area dining the hours of 10:00 am to 10:00 pm. (GDR)

PPROVED [UNANIMOUS] E

Consider and take necessary action to designate Park Avenue as a One-Way street during
the annual Fireworks Display July 5, 2025 between the hours of 5 pm and 10 pm in order to
deter traffic hazards. Also designate the grass area north of the pier, between Jackson and
Harrison, be utilized as golf cart parking only. (GDR)

ROVED [UNANIMOUS]
__Behrens Commgssmner Pet

Consider and take necessary to transfer 2004 Chevrolet Silverado Pickup, VIN
2GCEC19V041261267 Inventory# 565-0535 to the Sheriff's Office and remove from Road &
Bridge, Pct. 2's Fixed Asset Inventory. (RB) '

Consider and take necessary action to amend the District Attorney’s 2024 Forfeiture Fund
budget in the amount of $15,000.00, this amendment is needed to cover salary
supplements and FICA for Willlam A. White and Trevor A. Finster. These supplements are
for the period of January 1, 2025 through December 31, 2025 and to cover other qualifying
expenditures. (VLL)

pass

Consider and take necessary action to issue a Credit Card with a limit of $5,000.00 to John
Mayne, EMS Training Coordinator. (VLL)

PPROVED [UNANIMQUS]

d:Hall;*Commissioner Pet.1
=Behrens Commissioner Pt:
ie] A___'._Lyssy, Cemmussuoner. all Behrens Reese
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NOTICE OF MEETING - 1/15/2025

14. Consider and take necessary action to appoint the attached list to the Calhoun County
Historical Commission. (VLL)

15. Consider and take necessary action on the following FY 2025 Interlocal Agreements and
authorize payment of purchase orders and authorize Judge Lyssy to sign all documents.
(VLL)

i) Calhoun County Senior Citizens $50,000.00

16. Consider and take necessary action to accept the Agreement for Professional Services with
Urban Engineering for the Cycle 29 GLO Grant, Contract #:25-003-009-E702, New
Amenities at Blll Sanders County Park, in the amount of $38,550 and authorize
Commissioner Reese to sign all documentation. (GDR}

17. Consider and take necessary action to authorize Commissioner Reese enter into and sign
contract with Anderson Machinery for rental of 2018 Freightliner 4,000-gallon water truck.
{GDR)

Page 4 of 7




NOTICE OF MEETING — 1/15/2025

18. Conslder and take necessary action to accept donation of the 2005 E-One 75' Ladder Truck-
VIN 4ENGAAAB551000286, 2000 gm Hale pump with value of $150,000, and add to the Port
O'Connor Volunteer Fire Department mventory (GDR)

19. Consider and take necessary action to accept the attached fist of Donations to the Calhoun
County Library for the month of December 2024, (VLL)

3PR0VED [UNANIMOUS]
. Gary Reese, Commissioner-Pct -
¢ David Hall, Commissioner P¢t.1.
- Judge: Lyssy, Commlssu;ner Hal_.l

Behrens Reese

20. Consider and take necessary action to declare the attached list of items for the Calhoun
County Library as Surplus/Salvage for the month of December 2024. (VLL)

;'_PROVED [UNAN eu51

21. Consider and take necessary action to declare the attached list of items for the Calhoun
County Library as Waste for the month of December 2024. (VLL)

::,Behren ; Ree_

22. Consider and take necessary action to accept anonymous to the Sheriff’s Office to be
deposited into the Motivation account (2697-001-49082-679) in the amount of $75.00.
(VLL)

AP;":'ROVED [UNANIMO
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I NOTICE OF MEETING — 1/15/2025

23, Consider and take necessary action to approve all appropriate signatures on Welce State
Bank documents to finance for purchase of 2 dump trucks from Rush Truck Centers
previously approved on 7-31-2024, (DEH)

24. Accept Reports from the following County Offices:

a) County Clerk — December 2024
b) Justice of the Peace Pct 3 — December, 2024
¢) Justice of the Peace Pct 4 — December, 2024
d) Justice of the Peace Pct 5 — December, 2024
e) Sheriffs Department — December, 2024
f) District Clerk — July, 2024 Revised
g) District Clerk — August, 2024 Revised
h} District Clerk — September, 2024 Revised
1} District Clerk — December, 2024
i) Texas Agrilife Extension Service — December 2024
a. 4-H and Youth Development
b. Agriculture and Nature Resources
¢. Family and Community Health
d. Coastal and Marine

~APPROVED [UNANIMOUS

ary ﬁeese, CommISSIoner Pct 4
 David: Hall, Commissioner Bct 1 o
L Judge Lyssy, Commissloner HaII Behrens, R ese

P;.ge )
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NOTICE OF MEETING -- 1/15/2025

26. Approval of bills and payroll, (VLL)

Adjourned 10:40am
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NOTICE OF MEETING — 1/24/2024

6. Consider and take necessary action to utilize funds from the Local Assistance and Tribal
Consistency Fund to pay for Southern Software licenses and peripherals in order for all
Calhoun County Constables to stay in compliance with state mandated reporting
requirements. (DEH)

:RESULT O
MOVER: = ‘j-;Dawd HaII { : Pct 1
_;SECONDER _";_;Gary Reese, Commlssmner Pct 4
AYES:
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NOTICE OF MEETING — 1/24/2024

7. Consider and take necessary action to approve a Petition to Vacate and Abandon a
0.283-acre tract situated in the Juan Cano Survey, Abstract No. 5 and being a portion of
unimproved Club Drive according to the plat of Bayside Beach Subdivision as recorded in
Volume Z, Page 28, of the Plat Records of Calhoun County, Texas and a 0.251-acre tract
situated the Juan Cano Survey, Abstract No. 5 and being a portion of unimproved Club
Drive according to the plat of Bayside Beach Subdivision as recorded in Volume Z, Page
28, of the Plat Records of Cathoun County, Texas. (DEH)

-RESULT = --ZAPPROVED [UNANIMOUS]

"MOVER: - - -David Hall, Commissioner Pct: 1

"SECONDER._ . Vern Lyssy, Commissioner Pct:2 : L
_AYES Judge Meyer, Commlssmner Hal] Lyssy, Behrens Reese
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Calhoun County, Texas

WASTE DECLARATION REQUEST FORM

Department Name: ¢ AL fouo LONTY £ 6rOnTABEE ?51’ L/

Requested By: oS B (DeARREND

Inventory

Number Descriition: Serial No. . Reason for Waste Declaration
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NOTICE OF MEETING — 1/24/2024

8. Consider and take necessary action to authorize the Texas Water Safari to use Bill
Sanders Memorial Park for the finish line for the 2024 Texas Water Safarl and authorize
the use of park facilities and overnight camping from June 6 ~ June 13, 2024.
Postponement dates are June 20 — 27, 2024 and July 11 — 18, 2024. (GDR)

o APPROVED [UNANIMOUS]
ns, Commissioner Pct3
e GaryR se, Commissioner Pct 4 - ; :
S ‘Judge eyer, Comm|55|oner HaII Lyssy, _Behrens, Reese
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

January 14, 2023

Honorable Vern Ljrssy

Calhoun County Judge

2118. Ann _

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for January 23, 20285.

e Consider and take necessary action on Matagorda Bay Mitigation Trust, Contract No.

080 — Expansion of King Fisher Beach Park, and authorize Judge Lyssy to sign all
documents.

Sincerely,

GaryD. ReeR\

GDR/at

P.0. Box 177 ~ Seadrift, Texas 77983 ~ email: Eﬂm&@@lﬁ&uw ~(361) 785—3!41 ~ Fax {361) 785-5602




MATAGORDA BAY MITIGATION TRUST
CONTRACT COVER/SIGNATURE PAGE
TITLE OF CONTRACT No. 080: Expansion of King Fisher Beach Park

This Contract is entered into by the Matagorda Bay Mitigation Trust (herein referred to as “the
Trust”) and the following named Recipient:

THE TRUST: RECIPIENT:

Matagorda Bay Mitigation Trust Calhoun County

P, O. Box 1269 211 S. Ann Street

Poth, Texas 78147-1269 Port Lavaca, Texas 77979

Email: Trustee@mbmtrust.com Email: vern.lyssy@calhouncotx.org
Contact Person: Steven J. Raabe, Trustee Gary.reese(@calhouncotx.or

Contact Person: Judge Vern Lyssy and
Commissioner Gary Reese

The Recipient (“Recipient”) agrees to provide Mitigation Project Work and Services
(“Mitigation Project”) in compliance with this Contract (“Contract”) and all applicable
federal and state laws, regulations, and rules. In accordance with the General Terms &
Conditions, it is understood and agreed by both parties hereto that the Trust’s obligations
under this Contract are contingent wpon Recipient’s compliance with this Contract and
federal and state law regulations and rules. This Contract, which constitutes promised
performances by the Recipient, consists of the following documents:

Contract (Cover Sheet/Signature Page)

General Terms and Conditions

Statement of Mitigation Project (Attachment A)

Budget (Attachment B)

Invoice Format (Attachment C)
The Recipient hereby acknowledges that it has read and understands this entire Contract.
Al oral or written agreements between the parties hereto relating to the subject matter of
this Contract that were made prior to the execution of this Contract have been reduced to
writing and are contained herein. The Recipient agrees to abide by all terms and conditions
specified herein and certifies that the information provided to the Trust is true and correct
in all respects to the best of its knowledge and belief.

CONTRACT PERIOD:  FROM: February 1,2025  UNTIL: December 31, 2025

FUNDING: This Contract may not exceed $480,000.00 (“funds”).

APPROVED:

MATAGORDA BAY MITIGATION TRUST CALHO XAS
BY: %A%/ BY: -

NAME: Steven J. Raabe NAME: Vern Lyssy
TITLE: Trustee TITLE: County Judge

DATE: January 13,2025 DATE: _/ - A )~ 2025




GENERAL TERMS AND CONDITIONS

PARTIES

A.

Trustee of the Matagorda Bay Mitigation Trust herein referred to as “Trustee” or
“Trust” as applicable and “Recipient,” have made and entered into this Contract
herein referred to as “Contract.”

Recipient represents and guarantees that it possesses the legal authority to enter into
this Contract, receive the funds authorized by this Contract, and to perform the work
and services described on Attachment “A” comprising the Mitigation Project
(“Mitigation Project”). The Recipient has obligated itself to perform under this
Contract, including subsequent contract amendments or modifications. As may be
applicable to Recipient, the Recipient shall comply with appropriate federal and
state licensing or certification requirements.

The persons signing this Contract on behalf of the parties hereto warrant that they
are the duly authorized representatives authorized to execute this Contract and to
validly bind their respective parties to all terms, conditions, performances and
provisions herein set forth.

PURPOSE

This Contract sets forth the terms and conditions upon which the Trust agrees to provide
funds (“funds”) to the Recipient to perform the Mitigation Project.

RECIPIENT AS INDEPENDENT CONTRACTOR

A.

It is understood and agreed by both parties that the Trust is contracting with
Recipient as an independent contractor and that Recipient is and shall be liable to
its own employees and is responsible for its own risk of loss.

The Recipient agrees to repay the Trust for all disallowed cost or other claims which
may be declared by the Trustee occurring in connection with the Mitigation Project
to be performed or administered by the Recipient under this Contract,

Employees of Recipient are not employees or agents of the Trust. Employees of
Recipient are subject to the exclusive control and supervision of Recipient and
Recipient is solely responsible for employee payroll and claims arising therefrom.




Iv.

F

UND.

S

A. Funds and Payment Disbursements

1. Trust agrees to pay Recipient in accordance with the approved budget structure

set forth in Attachment B and other provisions of this Contract and such
payment shall not exceed the amount specified in the Contract Cover/Signature
Page.

Recipient agrees that it shall not utilize funds for administration or overhead
expenses in an amount that exceeds fifteen percent (15%) of the approved
budgeted project salaries of Recipient. Recipient shall ensure salary amounts
charged to the project are reasonable and solely for the project(s) identified.

3 Funds will be disbursed to Recipient as follows:

a. Mitigation Project Work Plan. The work plan for the execution of the

Mitigation Project is described in Attachment A and includes the following:

i Details regarding the specific work and services to be performed;

ii. A schedule of estimated time to perform each stage of the Mitigation
Project;

iil. A budgetto perform the Mitigation Project as shown in Attachment
B; and

iv. Such other information requested by Trustee,

. Invoicing. Upon completion of each stage of the Mitigation Project or as

otherwise agreed, the Recipient shall electronically submit an invoice to the
Trust with details about the work and services performed, the date(s)
performed and a list of all expenditures in the format shown on Attachment
C and such other information requested by the Trust. Trustee may approve
payment of the invoice or upon review request additional information the
Trustee deems necessary for clarification or other purposes prior to
payment. Trustee may withhold payment until satisfied that the invoice
represents accurately the contents therein. Prior to, during, or subsequent to

-approval of payment of invoices to Recipient, the Trustee shall have the

right to conduct an audit or investigation regarding such invoices or other
information provided by Recipient.

. Progress Reports. Recipient shall provide Trust with a progress report with

each invoice detailing the Mitigation Project activities performed to date
together with a list of all expenditures with supporting documentation such
as paid invoices, copies of subcontracts, reports maintained internally by
Recipient, such reports to include information regarding potential issues
that affect the Mitigation Project and reports submitted to Recipient’s
governing body and such other information requested by Trustee.




d. Final Report, Recipient shall provide Trust with a final report detailing the
- Mitigation Project as completed which shall include copies of all reports
maintained internally by Recipient, such reports to include information
regarding the resolution of issues that affected the Mitigation Project and
reports submitted to Recipient’s governing body reflecting the completion

of the Mitigation Project and such other information requested by Trustee.

e. Additional Reports. Recipient agrees to provide follow-up information and
documentation to any report submitted to Trust as Trustee deems reasonable
and necessary and such other information requested by Trustee from time
to time,

. Recipiént agrees fo return, refund, or repay to Trust any sum which Trustee

determines represents an overpayment to Recipient or represents funds not used
in accordance with the terms of this Contract. Trustee’s determination of
overpayment or funds not used in accordance with the terms of this Contract
shall constitute an event of potential default more fully described in Section
XIV hereinafter.

. Trustee may withhold funds to Recipient if Trustee determines that Recipient

has not complied with the terms of this Contract. Trustee’s determination to
withhold funds due to Recipient’s failure to comply with the terms of the
Contract shall constitute an event of potential default more fully described in
Section XTIV hereinafter.

. Recipient agrees that it will not receive duplicate funds from another source for

any of the items included in the budget set forth in Attachment B.

. Following Trustee’s approval of the Final Report, any portion of the funds not

expended or obligated in accordance with this Contract shall be returned to the
Trust by Recipient.

. This Contract shall not be construed as creating any future financial obligation

or debt of or on behalf of Trust. It is understood and agreed that funds may be
provided to Recipient only from funds allocated for this Mitigation Project
which shall be distributed subject to compliance with this Contract and upon
such timing as deemed reasonable by the Trustee.

V. RECORDS MANAGEMENT

A,

Recipient shall maintain all books, records, documents, papers, and other evidence
related to Mitigation Project implementation, including financial records, reports
maintained internally by Recipient and reports submitted to Recipient’s governing
body, and Mitigation Project performance information, in accordance with
generally accepted business and accounting practices, consistently applied.
Recipient shall also maintain the financial data used in the preparation of support
for any cost (direct and indirect) information or analysis for the Contract or for any
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negotiated subcontract. Recipient shall also maintain a copy of any negotiated
subcontract. Recipient shall also maintain a copy of any cost information or
analysis submitted to Trustee. Recipient agrees to the disclosure and access of
Trustee, or any authorized representative of Trustee to all such books, records,
documents, papers, and other evidence for the purposes of review, inspection, audit,
excerpts, transcriptions and copying during normal business hours.

Recipient understands that acceptance of funds under this Contract acts as
acceptance of the authority of the Trustee or his authorized representative, to
conduct an audit or investigation in connection with those funds. Recipient further
agrees to fully cooperate with the Trustee, or his authorized representative in the
conduct of the audit or investigation, including providing all records requested.
Recipient shall ensure that this clause concerning the audit of funds accepted under
this Contract is included in any subcontract it awards.

Recipient shall maintain such records and be subject to these audit requirements
during the performance under this Contract for a period of five years after Trustee
provides written approval of the Final Report. However, if Recipient is aware of
any litigation, claim, negotiation, audit, cost recovery or other action, including
actions concerning costs of items to which an audit exception has been taken,
relating to the Mitigation Project that started before the expiration of the five-year
record retention period, Recipient shall maintain all records and be subject to such
audit requirements until completion of the action or resolution of all issues which
arise from any litigation, claim, negotiation, audit, cost recovery or other action, or
until the end of the five-year record retention period, whichever is later. The
Trustee will have access to records at any reasonable time for as long as the records
are maintained by Recipient. Recipient agrees to transfer records in its custody to
Trustee upon his request. This paragraph survives termination of this Contract.

Failure to comply with all records management and reporting requirements of this
Contract shall constitute an event of potential default more fully described in
Section XIV hereinafter.

FINANCIAL MANAGEMENT

Recipient shall have a financial management or accounting system which accounts for
costs in accordance with generally accepted accounting standards and principles. Recipient
shall allow Trustee’s review of the adequacy of the financial management system. Failure
to maintain the financial accounting requirements shall constitute an event of potential
default more fully described in Section XIV hereinafter. The accounting requirements shall
include:

Provide for the identification of costs in accordance with the approved project

budget (Attachment B) and segregation of Mitigation Project costs between the
budget categories;




G.

Maintain records which adequately identify the source and application of funds
provided under this Contract. Such records must contain information pertaining to
awards and authorizations, obligations, unobligated balances, assets, liabilities,
outlays or expenditures, and income;

Provide internal control by maintaining effective control and accountability for all
cash, real and personal property and other assets paid for under this Contract, All
such property acquired with Project funds must be adequately safeguarded and used
solely for authorized purposes;

Provide budget control by comparing outlays and expenditures with budgeted
amounts for the funds provided by the Trust both by category and by task as shown
in Attachment C;

Support accounting records with source documentation, including cancelled
checks, paid invoices, payrolls, time and attendance records, and subcontract

documents;

Permit the tracing of funds to a level of expenditures adequate to establish that such
funds have not been used in violation of this Contract or applicable statutes; and

Permit preparation of reports required by this Contract or requested by Trustee.

SUBCONTRACTORS

A,

Recipient may subcontract all or any portion of the Mitigation Project for purposes
of this Contract.

Recipient shall be responsible for all acts and omissions of all subcontractors
performing or furnishing any portion of the Mitigation Project under a direct or
indirect contract with Recipient to the extent provided under applicable laws and
regulations. Nothing in this Contract shall create for the benefit of any such
subcontractor any contractual relationship between Trust and any such
subcontractor, nor shall it create any obligation on the part of Trust to pay or to see
to the payment of any money due to any such subcontractor.

Recipient shall be solely responsible for scheduling and coordinating the work of
subcontractors performing or furnishing any portion of the Project under a direct or
indirect contract with Recipient. Recipient shall require all subcontractors
performing or furnishing any portion of the Project who desire to communicate with
Trustee to communicate through Recipient with Trustee.

All work performed for Recipient by a subcontractor shall be pursuant to an
appropriate written contract between Recipient and the subcontractor which is not
inconsistent with the terms and conditions of this Contract. Each subcontractor




shall be provided a copy of this Contract prior to initiating any portion of the
Project.

VIII. PUBLICATIONS, NEWS RELEASES., AND OTHER PUBLIC
ANNOUNCEMENTS

All public reports, news releases, other publicity, and other materials prepared for
publication pursuant to or as a result of this Contract shall acknowledge the Matagorda Bay
Mitigation Trust as the funding source. Public reports or other publications, news releases,
and other publicity issued by Recipient about the Mitigation Project shall be provided to
Trustee.

IX. RIGHTS IN DATA AND OTHER MATERJALS

A, Recipient and the Trust agree that any data collected as a result of this Contract
shall be jointly owned by Recipient and the Trust. Recipient and Trust agree that
each shall have complete and unlimited access and use to all data collected as a
result of this Contract. Further, at the termination of the Trust, or at such other time
deemed appropriate by Trustee, the Trustee has the right, but not the obligation to
transfer any interest in the data to Recipient.

B. Recipient shall act to ensure all subcontractors used for this Mitigation Project are
advised of the rights in data and other materials described herein and that the
subcontractors are prohibited from asserting any rights at common law or in equity
or otherwise seeking to establish any claim to statutory copyright in any data,
material or information developed under this Contract.

C. Recipient and the Trust agree that in addition to the joint ownership by Recipient
and the Trust of any data collected as a result of this Contract, that in the event any
invention or intellectual property is created as a result of this Contract in which the
Recipient retains title, Trust shall have a non-exclusive, nontransferable,
irrevocable, paid-up license to practice or have practiced the subject invention
throughout the world. Materials developed as a result of this Contract will be made
available to the Trustee in written and electronic formats upon request under the
non-exclusive, nontransferable, irrevocable, paid-up license.

D. The Recipient has the responsibility to obtain from its subcontractors all data and
rights therein necessary to fulfill the Recipient’s obligations to the Trust under this
Contract. If a subcontractor refuses to accept terms affording the Trust’s such
rights, the Recipient shall promptly bring such refusal to the attention of the
Trustee.

E. Recipient shall place a section in all subcontractor contracts that complies with
Section TX,




X.

XL

AGREEMENT TO HOLD HARMLESS AND INDEMNIFICATION

A,

TO THE EXTENT PERMITTED BY APPLICABLE LAW,
RECIPIENT AGREES TO INDEMNIFY, DEFEND AND HOLD

‘HARMLESS THE TRUST, TRUSTEE AND AGENTS,

EMPLOYEES, CONSULTANTS, ACCOUNTANTS,
ATTORNEYS AND OTHER PROFESSIONALS AND
REPRESENTATIVES ENGAGED OR EMPLOYED BY THE
TRUST TO THE FULL EXTENT PERMITTED UNDER
FEDERAL AND STATE LAW FROM AND AGAINST ANY AND
ALL CLAIMS, DEMANDS, AND CAUSES OF ACTION TO THE
EXTENT ARISING FROM THE MISCONDUCT,
NEGLIGENCE, OMISSIONS, OR RECKLESS ACTS OF
RECIPIENT OR ITS EMPLOYEES, OFFICERS, OFFICIALS
OR AGENTS OR ITS SUBCONTRACTORS IN CONNECTION
WITH THE PERFORMANCE OF SERVICES OR WORK BY
RECIPIENT UNDER THIS CONTRACT. THE PROVISIONS
OF THIS PARAGRAPH SHALL SURVIVE TERMINATION OF
THIS CONTRACT.

TO THE EXTENT PERMITTED BY APPLICABLE LAW, THE
RECIPIENT AGREES TO INDEMNIFY, DEFEND AND HOLD
HARMLESS THE TRUST, TRUSTEE AND AGENTS,
EMPLOYEES, CONSULTANTS, ACCOUNTANTS,
ATTORNEYS AND OTHER PROFESSIONALS AND
REPRESENTATIVES ENGAGED OR EMPLOYED BY THE
TRUST TO THE FULL EXTENT PERMITTED UNDER
FEDERAL AND STATE LAW FROM ANY AND ALL CLAIMS
AND LOSSES ACCRUING OR RESULTING TO RECIPIENT
AND TO ANY AND ALL SUBCONTRACTS, MATERIALS,
PERSONS, LABORERS AND AN OTHER PERSONS, FIRMS
OR CORPORATION, FURNISHING OR SUPPLYING WORK,
SERVICES, MATERIALS, OR SUPPLIES IN CONNECTION
WITH THE PERFORMANCE OF THIS CONTRACT.

CONFLICT OF INTEREST

A,

Recipient shall maintain an internal policy regarding conflicts of interest and shall
adhere to said policy with respect to any potential or actual organizational or
personal conflict of interest between Recipient and its employees or any
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XIL

subcontractor with respect to this Contract. Further, such internal policy shall
include a prohibition that funds received by Recipient from the Trust shall not be
used to pay, reimburse or otherwise give in any manner or for any purpose to the
Plaintiffs and Defendants in Cause No. 6-17-CV-00047, In San Antonio Bay
Estuarine Waterkeeper and S. Diane Wilson vs. Formosa Plastics Corp., Texas, and
Formosa Plastics, Corp., U.S.A., in the United States District Court for the Southern
District of Texas, Victoria Division.

B. Recipient shall notify Trustee regarding any potential or actual organization or
personal conflict of interest involving Recipient’s employees or subcontractors and
shall keep the Trustee informed regarding any actions taken or decisions made in
connection with such employee or subcontractor. In the event that the
organizational or personal conflicts of interest does not become known until after
performance on the Contract begins, Recipient shall notify Trustee of the conflict
and any action taken as soon as Recipient becomes aware of the conflict.

C. Trustee has sole discretion to make the final determination as to whether an
organizational or personal conflict of interest exits, and if the conflict of interest
requires action beyond the action taken by Recipient, whatever action that may be,
Trustee may request Recipient to terminate any subcontractor in whole or in part,
if Trustee deems such termination necessary to avoid an organizational or personal
conflict of interest.

D. If Recipient was aware of an actual organizational or personal conflict of interest
prior to award or discovered an actual conflict afterward and did not disclose it or
misrepresented relevant information to Trust, Trustee, at his sole discretion, may
terminate this Contract for default or pursue such other remedies as may be
permitted by law or this Contract,

E. Recipient shall place a section in all subcontractor contracts that complies with
Section XI.
VENUE

Recipient acknowledges and agrees that this Contract is being performed in Calhoun
County, Texas. Recipient agrees that any permissible cause of action involving this
Contract arises solely in Calhoun County.

ENTIRE AGREEMENT

This Contract constitutes the entire and full agreement between the Recipient and the Trust,
and all previous oral or written agreements relating to the subject matter of this Contract
between the Trust and Recipient have been superseded, reduced to written form, and are
incorporated herein.




Recipient and Trust expressly agree and understand that all future, oral agreements,
representations or modifications shall not have any legal binding effect unless and until
reduced to writing and executed by both Recipient and Trustee, except for amendments by
operation of law as provided in Section XVII in this Contract,

XIV. DEFAULT AND REMEDIES

A.

Recipient shall be considered in default under this Contract if any one or more of
the following events occur, provided that Recipient has received written notice of
such potential default from Trustee and has failed to cure the potential default
within thirty days from the date of said notice. If Recipient has begun a good faith
effort to cure the potential default within the thirty-day period, Recipient may be
allowed additional time, if deemed reasonable by Trustee in his sole discretion, as
needed to cure the potential default.

Event of Potential Default, Trustee will, in his sole discretion, determine if an

Event of Potential Default exists. Each of the following shall constitute an Event
of Potential Default under this Contract:

L.

If Recipient makes an assignment for the benefit of creditors or takes any
similar action for the protection or benefit of creditors.

If at any time Recipient knowingly, negligently, or intentionally makes any
representation to Trustee which is incorrect in any material respect.

If Recipient knowingly, negligently, or intentionally submits any request for
payment to Trust which is incorrect in any material respect.

If Recipient knowingly, negligently, or intentionally submits any report or
certification to Trust related to the Mitigation Project which is incorrect in any
material respect.

If Recipient utilizes funds which Trustee determines represents an overpayment
to Recipient or represents funds not used in strict accordance with the terms of
this Contract,

If Recipient fails to perform the Mitigation Project described on Attachment A
in any material aspect.

If Recipient fails to comply with the reporting and invoicing requirements under
this Contract.

If Recipient fails to maintain the records management requirements under this
Contract,

If Recipient fails to maintain the financial accounting requirements under this
Contract,
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XV,

XVL

XVIL.

10. If Recipient fails to maintain the insurance requirements under this Contract.

11.If Recipient fails to comply with any term or provision contained in this
Contract.

o

Remedies. Upon the occurrence of any such Event of Potential Default and failure
of Recipient to cure such potential default as provided above, Trustee may declare
Recipient in default in writing and may, as Trustee determines appropriate,
withhold payments to Recipient or require Recipient to return, refund or repay any
payments received prior or subsequent to the event of default. In addition, Trustee
may terminate this Contract and avail himself of any appropriate legal remedies,
including recovery of attorney’s fees and expenses incurred in enforcing any such
legal remedies, if so awarded by a court of competent jurisdiction.

D. No Waiver, A waiver of any Event of Potential Default shail not be considered a
waiver of any other or subsequent Event of Potential Default, and any delay or
omission in the exercise or enforcement of the rights and powers of Trust shall not
be construed as a waiver of any rights or powers.

USE OF FUNDS AND LIMITATIONS ON EXPENDITURES

Funds distributed or allocated to Recipient under this Contract, or any modification thereto,
shall not be used to support other programs operated by the Recipient under a different
contract. Nor can such funds be carried over to a new contract or amended contract without
the written permission of the Trustee.

LIMITATION ON LIABILITY

The Recipient understands and agrees that the Trust shall not be liable for expenditures
made in violation of terms of this Contract, any laws, regulations, rules, or policies, or any
other laws or regulations applicable to the Mitigation Project performed under this
Contract. The Recipient also agrees that the Trust shall not be liable for any cost incurred
by Recipient which exceeds the funding amount provided hereinabove. The Recipient shall
be liable for such funds and shall repay such funds even if the improper expenditure, if any,
was made by a subcontractor of the Recipient.

AMENDMENTS BY OPERATION OF LAW
Any alterations, additions, or deletions to the terms of this Contract which are required by
changes in Federal law, State law, by regulations, are automatically incorporated into this

Contract as if set forth fuily, without written amendment hereto, and shall become effective
on the effective date designated by such law, regulation, or policy.
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XVIIL. _COMPIJANCE WITH LAW.

Recipient covenants and agrees to comply with all applicable Federal, State and local laws,
and all applicable Federal and State regulations. Recipient shall also be responsible to
ensure that its” subcontractors shall comply with applicable Federal, State and local laws,
and all applicable Federal and State regulations.

XIX.PATENT INDEMNITY

XX.

XXI.

XXII.

The Recipient shall include a provision in all of its contracts with
contractors and subcontractors that the contractor and subcontractor
will indemnify the Trustee, the Trust and its consultants, agents,
attorneys, and employees against liability, including costs, for
infringement of any United States patent (except a patent issued upon an
application that is now or may hereafter be withheld from issue pursuant
to a Secrecy Order under 35 U.S.C. §181) arising out of the manufacture
or delivery of supplies, the performance of services, or the construction,
alteration, modification, or repair of real property under this Contract,
or out of the use or disposal by or for the account of the Trust of such
supplies or construction work.

DISCLOSURE OF INTEREST

Recipient represents and warrants that the Trustee, the Trust or its’ consultants, agents or
attorneys have no ownership or beneficial interest of any kind in Recipient or Recipient’s

subcontractors. Further, Recipient shall ensure subcontractor’s compliance with Section
XX.

SEVERABILITY

If for any reason any section, paragraph, subdivision, clause, phrase, word or provision of
this Contract shall be held invalid or unconstitutional by final judgment of a court of
competent jurisdiction, it shall not affect any other section, paragraph, subdivision, clause,
phrase, word or provision of this Contract for it is the definite intent of the parties that
every section, paragraph, subdivision, clause, phrase, word or provision hereof be given
full force and effect for its purpose, so long as the invalidated matter does not substantially
deprive a party of the benefit of this Contract.

INSURANCE

Recipient shall maintain during the term of this Contract and shall provide Trustee with
proof of insurance in amounts sufficient to cover the Recipient’s liability subject to
applicable constitutional and statutory limitations of liability.
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XXII11.

XXIV,

XXV.

1. The Trust shall not be responsible for the payment of premiums or assessments
on such policies.

2. Proof of insurance showing such coverages as required herein shall be
submitted to Trustee within 20 days of contract execution.

3. Inthe event any insurance policy as specified herein is cancelled or in the event
Recipient fails to maintain the minimum insurance limits as specified herein or
in the event recipient fails to provide certificates of insurance, such event shall
constitute an event of potential default more fully described in Section XIV
hereinabove.

ASSIGNMENT

This Contract shall be binding on and inure to the benefit of the Trust and Recipient and
their respective successors and permitted assigns. This Contract may not be assigned by
Recipient without the prior written consent of the Trustee.

NOTICES/COMMUNICATIONS

All notices, communications, and requests given to or made upon the Trust and Recipient
hereto shall, except as otherwise specified herein, be in writing and shall be delivered or
mailed to such party at the notice addresses specified on the Contract Cover/Signature
Page. The Trust and Recipient may change their notice addresses but shall provide
immediate notice to the other and shall provide such notice in writing to the other party,

DISPUTES

In the event a Recipient has a dispute with the Trust or in the event any Recipient seeks to
file a claim or lawsuit, the Recipient’s sole recourse shall be by informal dispute resolution
between the Recipient and the Trust and if such informal dispute resolution is not resolved,
then the Recipient may seek the alternative dispute resolution as provided herein. The
alternative dispute resolution process shall consist of a Mediated Settlement Conference in
Calhoun County, to be conducted with the Recipient and the Trust and their legal counsel.
The mediator shall be selected by agreement of the Recipient and the Trustee. Should the
parties fail to agree on a mediator, an attorney mediator shall be selected by the Director
of Calhoun County Dispute Resolution Services. The decision made by a Mediator shall
be binding on the Recipient and the Trust, and there shall be no further appeal but the
decision shall be enforced, if necessary, by the District Court of Calhoun County. The
Recipient agrees to submit to such binding alternative dispute resolution as provided
herein. Further, Recipient’s sole remedy under the informal dispute resolution and under
the binding alternative dispute resolution shall be limited to all, none or part of the
remaining balance, if any, of Funds allocated to it under the terms of this Contract with the
Trust; however, the Trust may recoup any Funds distributed to the Recipient through the
same alternative dispute resolution procedure described herein. Any remedy under the
mediation shall be sole province of the Mediator unless the Recipient and Trustee agree
otherwise. Inno event shall a Recipient be entitled to any other remedy; including, but not
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limited to, actual damages, compensatory damages, punitive damages, exemplary
damages, interest, costs of court, actual expenses and attorneys’ fees. These procedures
shall be binding on Recipients notwithstanding any conflict with any law or regulation.

XXVL PERTIOD OF CONTRACT

This Contract will remain in effect until the termination of the CONTRACT PERIOD as
defined above, unless extended, modified, or terminated by written agreement of the Parties
or terminated as provided herein with the exception of the five-year records retention
provision in Section V. This provision shall survive termination of this Contract.

END OF TERMS AND CONDITIONS

14




Matagorda Bay Mitigation Trust (“Trust”)
ATTACHMENT A
STATEMENT OF MITIGATION PROJECT*

Calhoun County, Texas (“Recipient”)
211 S. Ann Street
Port Lavaca, Texas 77979

Expansion of King Fisher Beach Park

This project will expand King Fisher Beach Park in Port O'Connor with the fee
simple purchase of approximately 0.761 acre of flat, undeveloped grassland
adjacent to the park. Most of this upland property is protected by a damaged
concrete seawall. County ownership of the property would position the County to
create a beach in front of the seawall and allow the County to repair the seawall in
the future. An appraisal and land survey have been conducted and the property
owner is willing to sell the property to the County. A low-cost lease agreement is
in place to give the County time to obtain acquisition funding.

Project Goal: The goal of this project is to expand King Fisher Beach Park and own the property
in perpetuity.

Project Ohjectives: :
The objective is to purchase the undeveloped 0.761 acre of land next to the park.

Tasks:
1. Negotiate with the property owner on the selling price of the property.
2. Purchase the property in fee simple.

3. Record the deed in the county real estate records.
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Matagorda Bay Mitigation Trust (“Trust”)

ATTACHMENT B
BUDGET*
Calhoun County (“Recipient”)
211 S. Ann Street
Port Lavaca, Texas 77979
Contract Budget
Real Estate $ 480,000.00
Consultants/Contractual S 0.00
Total Contract Budget $480,000.00

RECIPIENT WILL SUBMIT INVOICES TO TRUST {mark appropriate option):

X Monthly

OR
Quarterly
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Matagorda Bay Mitigation Trust {“Trust”)
ATTACHMENT €
INVOICING INSTRUCTIONS

Below are the instructions on how to complete and submit your invoice. Al invoices must be
submitted electronically. You do not need to submit a hard copy unless specifically requested
to do so. Invoices that don’t balance or that lack proper supporting documentation will be
delayed, so please ensure that your invoice is in order prior to submission.

The Recipient’s Contract includes the budget and invoice form (Attachment C). The Contract’s
budget is tracked in two ways: Budget by Contract Category and Budget by Task.

Each invoice submitted for payment must track the project costs in compliance with the
Recipient’s Contract as outlined in Attachment C.

Each field at the top and bottom of the Invoice form must be completed and the invoice must be
signed and dated by the person authorize to certify that the invoice is true, correct and complete
and in accordance with the Contract.

Each invoice should have the amounts being billed for the current billing period (“This Invoice”
columns) and the accumulated amount billed for this Contract to-date, including the current billing
period (“Contract To-Date” columns). Please take special note that the two budgets — Budget by
Contract Category and Budget by Task — must always equal.

Supporting documentation must be attached to the invoice for each line item being billed in the
sequence such items appear in the Budget by Contract Category section. Each supporting

document must be clearly labeled and in the proper budget sequence in order allow our audit of
the invoice and its approval for payment. Failure to properly label or sequence the supporting
documentation will cause a rejection of the invoice, so this is very important.

All invoices are to be submitted electronically (email) to: Trustee@mbmTrust.com.

If a Recipient has any questions whatsoever about invoicing procedures, please feel free to contact
the Trust office at 361-200-1456 or write to Administrator@mbmTrust.com.

Effective Date: June 1, 2020
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Invaice to Matagorda Bay Mitigation Trust
Date of Invoice:

Recipient Name:  Cathoun County Billing Period This Invoice:
Contract#: 080 From Te
Contract Amount; $ 480,000.00 Invoice Amount: $
Payment Request No: Is this a final payment application?
Y N
INVOICE RECAP*
BUDGET BY CONTRACT CATEGORY BUDGET BY TASK
This Contract Total This Contract Total
Category Invoice To-Date Budgat Task Involce To-Date Budget

Real Estate 480,000.00 N/A

Consultants/Contractual 0.00

Total 480,000.00

*Please see involcing instructions Total N/A

Remittance Address: 202 S. Ann Straet, Suite A, Port Lavaca, Texas 77979
“Hayment-Gontact Person and contact information; Commissioner Gary Reese

that the-amounts being inveiced are true, correct, and complete in,every material respect.
Al £e

- 25

-
e and Tifté of authorized Representative Date Signed

/ (i )jﬁé 9/ For Office Use Only

Peifit Name and Titlefof Afithoriz Representatlve
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CERTIFICATE OF INTERESTED PARTIES

Form 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties,
Complete Nes, 1, 2, 3, 5, and 6 if there are no interested partes.

of business. .
Matagorda Bay Mitigation Trust
Poth, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
Calhoun County

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2025-1256690

Date Filed:
01/13/2025

Date Acknowlet{ged. !- xg/

,;L.t’\

iAS

King Fisher Beach Park Expansi
Expansion of King Fisher Beach Park

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, gaads, or ather property to be provided under the contract.

Name of Ihterested Party

City, State, Country (place of business)

Nature of interest
(check applizable)

Controlling Intermediary

Raabe, Steven

Poth, TX United States

X

Aguirre, Robert

Pipe Creek, TX United States

X

Wood Boykin Wolters

Corpus Christi, TX United States

5§ Check only if there is NO Interested Party.

O

6§ UNSWORN DECLARATION

My name is 5 ~1—Q-«l--"e-'Y\. ‘S‘\ R G\_g\bQ

(street)

Executed in W l fove

(tity) {state)

| deelare under penalty of perjury that the foregoing is true and correct.

, and my date of birth is -
waessis_ NN -5

T A —
County, State of ! QFM‘ ,onthe lsdayof 3 Gy , 20 ’)-B.

(2ip code) {country)

e L

(month) {year)

SiQ?!aRfre of authorized agent of contracting business entity

{Declarant)

Farms pravided by Texas Ethics Commission

www.ethics.state, tx.us

Verslon vV4,1.0.5dd2ace2







NOTICE OF MEETING ~ 1/24/2024

9. Consider and take necessary action to lower the speed limit to 20 mph on Swan Point
Road from the corner of Swan Point Road and Falcon Point Road to Bill Sanders
Memorial Park. (GDR)

APPROVED """ [UNANIMOUS_ e
' Gary Reese, Commissioner Pct4

- Joel:Behrens, Commissioner Pct3 . : :
“Judge Meyer, Commnssnoner HaII Lyssy, Behrens, Reese S

RESU LT - A
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017142025 14:33CALHOUN COUNTY SHERIFF (FAX)3615534668 P.0001/0001

CALHOUN COUNTY, TEXAS

COUNTY SHERIFF’S OFFICE
211 SOUTH ANN STREET
PORT LAVACA, TEXAS 77979

PHONE NUMBER (361) 553-4646
FAX NUMBER (361) 553-4668

MEMO TO: VERNLYSSY, COUNTY JUDRGE

SUBJECT: REMOVE VEHICLLS FROM INVENTORY
LIST OF VEHICLES GOING TO AUCTION

DATE: JANUARY 29, 2025

Please place the following item(s) on the Commissioner’s Court agenda for the date(s)
indicated:

AGENDA FOR JANUARY 29, 2025
* Consider and take necessary action remove several vehicles from
Sheriff’s Office Inventory. They will be going to auction. See list below:

ru‘\'i"n TITITNTT VTN (TR AETT ANIIN/SI/AAASA
AWID UVINLSY Ll ¥ ILN LLUAVIJANSAIND LA Nt U )~

2017 FORD PK VIN IFTEW1EFOHK V33383
2016 DODGE PK VINICERR7XT1GS 180682
2004 CHEY PK VIN 2GCEC19V041261267

2020 CHEV TAHOE VIN 1GNLCDECALR282083
2017 LPR VIN IM9US0813HDA597037

2005 NISSAN PK VIN INSAAOGB3I5N508478

Sincerely,
[ A
f%g// 74

Bobbie Vickery

Calhoun County Sheriff







NOTICE OF MEETING - 1/24/2024

10. Consider and take necessary action to accept the Agreement for Professional Services
with Urban Engineering for a Orthomosaic Survey for the Texas Parks and Wildlife Boggy
Bayou Trails Grant in the amount of $6,000.00 and authorize Commissioner Reese to
sign all documentation. (GDR)

-' Matt Glaze wath'-Urban Englneermg expl ' nedtheserVIces they will

MOVER _Gary Reese, Comm|55|oner Pct4
.._-:SECONDER - Joel. Behrens Commrssmner Pct3

Page 7 of 22
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Calhoun County Commissioners Court

Public Participation Form

NOTE: This Public Participation Form must be presented to the County Clerk or Deputy Clerk
prior to the time the agenda item (or items) vou wish to address are discussed before the

Court.

Instructions: Fill out all appropriate blanks. Please print or write legibly.
NAME: ( \ V\c/‘(i/\} K('(M)gu(

aopRess: 2T (R B( P L N

TELEPHONE: 7)(@( %”{3 5%67

PLACE OF EMPLOYMENT: %/

EMPLOYMENT TELEPHONE:

Do you represent any particular group or organization? YES (Circle one)

If you do represent a group or organization, please provide the name, address and telephone
number of the group or organization:

Which agenda item (or items) do you wish to address?
66% SN e
In general, are you for or against the agenda item (or items})?

-/{f»ﬁ//\-/

| hereby swear that any statement | make will be the truth, and nothing but the truth, to the
best of my knowledge and ability.

Signature: C/W |-722-25




| 01/22/2025

Vern L. Lyssy
- County Judge

David Hall, Commissioner, Precinct 1
Ronald Best, Commissioner, Precinet 2
Joel Behrens, Commissioner, Precinct 3

Gary Reese, Commissioner, Precinct 4

PROCLAIMATION IN SUPPORT OF
SCHOOL CHOICE WEEK
CALHOUN COUNTY, TEXAS

Our children are our most precious resource, and consequently,
parents and educators alike strive to provide students an exemplary
education and prepare them for success. Parents must have the ability to
choose the best educational environment for their children, and by
empowering parents through school choice, we will foster innovation in our
education system and pave the way for the best outcomes for our children
and, ultimately, our state.

Whether it be traditional public schools, private schools, charter
schools, homeschools, or virtual schools, there are many high-quality
options that enable our children to reach their full potential and meet their
unique needs. School choice expands opportunities for the next generation,
building upon a student's strengths while preparing him or her for a bright
and prosperous future.

Each year, the last week in January is dedicated to recognizing the
positive impacts of education freedom on children and families throughout
the Lone Star State.

At this time, | encourage all Texans to learn more about the variety of
educational opportunities that are available and to learn about the
tremendous benefits of school choice. By empowering parents to choose
the right educational environment for their children, we can and will ensure
a bigger, better future.

Page10f2




| 01/22/2025

Therefore, we, Commissioners’ Court of Calhoun County, Texas, do
hereby proclaim January 26 - February 1, 2025, to be School Choice Week
in Calhoun County and urge all Citizens to observe the occasion with
appropriate ceremonies and activities.

Adopted the 22nd day of January, 2025.

4.

Vern L. Lyss?, Coﬁnty Judge

U/ | A

David Hall ~ Ronald Best |
Commissioner, Precinct 1 Commissioner, Precinct 2
Joel }Behrens ' _ Gary Reest
Commissioner, Precinct 3 Commissioner, Precinct 4

Attest: Anna Goodman, County Clerk

B pty lr

Page 2 of 2







NOTICE OF MEETING — 1/24/2024

11. Consider and take necessary action to accept the Agreement for Professional Services
with Urban Engineering for Engineering Services in the amount of $6,800.00 for Boggy
Bayou Nature Park Improvements, Phase 2; Coastal Management Program Cycle 26 GLO
Contract No. 24-089-000-E345 and authorize Commissioner Reese to sign all

documentation. (GDR)

RESULT i "APPROVED [UNANIMOUS]
_MOVER: - 'Gary Reese, Commissioner Pct4 .
_:-SECONDER:- - .Joel Behrens, ‘Commissioner Pct3 . o
f'AYES . Judge Meyer, Comm|ssu3ner Hall Lyssy, Behrens Re

Pa_ge 8 of 22




ATTORNEY’S REVIEW CERTIFICATION

BID NUMBER 2024.10 — Annex Building Raof Improvements Project for Calhoun County, Texas

|, the undersigned, A'/»- lt AQ}. -L- , the duly authorized and acting legal representative

of CALHOUN COUNTY, do hereby certify as follows:

| have examined the attached contract(s) and surety bonds and am of the opinion that each of the agreements
may be duly executed by the proper parties, acting through their duly authorized representatives; that said
representatives have full power and authority to execute said agreements on behalf of the representative
parties; and that the agreements shall constitute valid and legally binding obligations upon the parties executing
the same in accordance with terms, conditions and provisions thereof.

Attorney’s signature: M qg;.& Date: _ / 42; é s

Print Attorney’s name:_ ‘4’u- ﬂ A(I;NL-

Texas State Bar Number:  ¥5& - 45 - 459%




STANDARD FORM OF AGREEMENT FOR MATERIALS CONTRACT

THIS AGREEMENT made this the 33th day of Novémbef,’ 2024, by and between RAIN SEAL MASTER
ROOFING & SHEET METAL, INC. a corporation organized and existing under the laws of the State of Texas
hersinafter called the "Contractor’, and CALHOUN COUNTY hereinafter called the “County."

WITNESSETH, that the Contractor and the County for the considerations stated herein mutually agree as
follows:

ARTICLE 1. Statement of Work. The Contractor shall furnish all supervision, technical personnel, labor,
materials, machinery, tools, equipment and services, including utliity and transportation services, and perform
and complete all work required for the construction of the Improvements embraced in the Project; namely, Bid
Number 2024.10 ~ Annex Building Roof Improvements Project for Calhoun County, Texas, for the County,
all in strict accordance with the contract documents including all addenda thereto, numbered One (1), dated
October 29, 2024, all as prepared by G&W Engineers, Inc., acting and in these contract documents preparation.

ARTICLE 2. The Contract Price. The County will pay the Contractor for the performance of the Contract in
current funds, for the total quantities of work performed at the unit prices stipulated in the Bid for the several
respective items of work completed subject to additions and deductions in amount of Two Hundred Forty

Thousand Nine Hundred Fifty Dollars and 40 Cents ($240,950.40).

ARTICLE 3. The Contract. The executed contract documents shall consist of the following components:

a, This Agreement h. Special Conditions

b. Addenda _ I. Performance Bond

¢. Invitation for Bids j. Payment Bond

d. Instructions to Bidders k. Technical Specifications

e. Signed Copy of Bid |. Drawings

f. General Conditions m. Other ( )

g. Cathoun County General Conditions

ARTICLE 4. Performance. Work, in accordance with the Coniract dated November 13, 2024, shall commence
on or before as established in an official letter notification to the contractor called “Notice to Proceed” and
Contractor shall complete the WORK within 75 consecutive calendar days thereafter. The date of completion
of all WORK is therefore established by the Notice to Proceed Letter.

This Agreement, together with other documents enumerated in this ARTICLE 3, which said other documents are
as fully a part of the Contract as if hereto attached or herein repeated, forms the Contract between the parties
hereto. In the event that any provision in any component part of this Contract conflicts with any provision of any
other component part, the provision of the component part first enumerated in this ARTICLE 3 shall govern,
except as otherwise specifically stated.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed in friplicate original
copies on the day and year first above written.

Rain Seal Master Roofing & Sheet Metal, Inc. Calhoun Cpunty

(The Coptrastor) (County) -

By . By /, /
Yern L. fss

Name/Title Juan Ramon Lozano, Sr., President Nameletle:w&ﬁ_Cou_L_g_m Judge

Phone: 361-576-0926 Phone: 361-553-4600
Email: ramon@rsminci.com




Corporate Certifications

1, Juan Ramon Lozaro, Sr. , certify that | am the President of the corporation named as
Contractor herein; that Juan Ramon Lozano, Sr. who signed this Agreement on behalf of the
Contractor, was then Presldent of said corporation; that said Agreement was duly signed

for and in behalf of said corporation by authority of its governing body, and is within the scope of its corporate
powers. '

- i

Corporate ' i
Seal (Corporate Secrefary)

Please indicate above with NIA to ail blanks above if LLC and authorized person signature at Corporate
Secretary.




B0 (tevised por Atdonuum Mo, 3+ 10,29 24)

PROJECT NAME: Big Number 2024.10 - Annex Bullding Roof mprovements Project for Callios
County Texas

DUE DATE: Fuesday, Novelitsor 5, 2024 batore 2.00:08 pany

WAME: Rain Seal Master Roofing & Sheet Metal, Ing.

HASE WORK SCOPE is: Approximately 8,435 SF of roof tear dowp to lightwelght concrete deck then
replace with new insilation and system to meet windstorm requirerents, panatration updates, new roof

hatch with fall prolection all complete in place per plans and specifications,

IGHE

Quantily Uit

tnit Price

TFolul Bid Prlee

£.1) Furpishing all necessary equiptnent, malerials,
and tabor for Mobilizalion, demobllization, barrcades,
nswance, and bonds as par plans and specificalions

i 18

$13,5620.00

$13,520.00

8.2} Furnish oll necessary aquipment, matedals, and
taben for the roul replacenent scope of work for e
erdlre buliding I aecordance with drawings and
spacificatians. ncludes, but not flmlled to &l fashhgs,
shept metal, ¥im, roof systems (membranes and
hoards), lwa layars of tapered tnsulation (R28), wood
nallers for parapat extension, fasteners, sealants and
ather Herna necessary lo fully complete the wark,

$209,760.00

$209,760.00

8.3) Furnish all necasseey equipment, matertals, and
fabor tor the roof top penetralion modifications ln
accordance with dravtligs and speciflcaions. inchides,
bul fot Hlied to all Hashings, sheet metal, tim,
boads, fastenes, sealards and ofhar ilems neoessary
10 fully comptete the work, {Excludes Mechanical
HVAL Mads).

$2,400.00

$2,400.00

B.4) 3% Owmners Gonfingency: To baiad only as
directed by Engineer for Owner's purposes and only by
change orders that indicate amotnis ko be clinrged to
the Owner's Gontingency.

3% of Base Bl

{0.03 X Swin of

Baae Bid Lines
-3 abuve}

$6,771 gﬁ

g PN
TR

TOTAL BAGE 8ID

ST,

$232,451-60~

- 3. 2m.
115y

QWNER'S OPTION(S)

lem

Quantily Linit

Unit Price

Tedad Bled Price

O.1) Fuinish all necessary sguipment, niaterkals, and
falior for the roofing support of modifleation of HYAC
curh, which malisdes closing of the space betweert the
ol cutb and now with new roof decking, deimo as
required & the area to adeqoately seal the space and
accep! new ol system, Work alter hours and oy
weekend required and coordinating with Owner's
HVAC candrasiar,

L] L8

$8,500.00

$8,500.00




Item | GQuaniily | Uit | Unit Price Tolol Bid Prige

ALTERNATE BID ITEM(S)

il Qusaniity Lhndi Unll Price Tolal Bld Price

A1) Fupnist all necessary equipment, materials, and 1 1.9

labor far @ RT Roo! System in flew of a lapered
insutatlon mo! system, Inclindas all of the nanessary $306,178.00 $306,178.00

maleiinls as ln the base Hd.

TOTAL ALTERNATE BID (Bid items B1A1,83 & B4) $306.178.00




Bond No, 101303955
PAYMENT BOND

KNOW ALL MEN BY THESE PRESENTS that:

Rain Seal Master Roofing & Shest Metal, Inc.

(Name of Contractor or Company)

2306 Port Lavaca Dr., Victoria, TX 77901

{Address)

a Corparation , hereinafter called Principal,
{Corporation / Partnership)

and Merchants Bonding Company (Mutual)

(Name of Surety Company)

6700 Westown Parkway, West Des Moines, A 50266

{Address)
hereinafter called Surety, are held and firmiy bound unto

Calhoun County, Texas

(Name of Recipient)

211 South Ann Street, Third Floor, Ste. 301, Port Lavaca, Texas
(Recipient's Address)

hereinafter called OWNER, in the penal sum of § _Two Hundred Forty Thousand Nine Hundred Flfty & 40/100

Dollars, $ 240 050 40 in lawful money of the United States, for this payment of
which sum well and truly to be made, we bind ourselves, successors, and assigns, jointly and severally,
firmly by these presents.

THE CONFIDENTIALITY OF THIS OBLIGATION is such that whereas, the Principal entered into a
certain contract with the OWNER, dated the __13th _ day of November, 2024
a copy of which is hereto attached and made a part hereof for the construction of:

Bid Number 2024.10 — Annex Building Roof Improvements Project for Cathoun County, Texas

(Project Name)

NOW, THEREFORE, if the Principal shall promptly make payment to all persons, firms, SUB-
CONTRACTORS, and corporations furnishing materials for or performing labor in the prosecution of the
WORK provided for In such contract, and any authorized extension or modification thereof, including all
amounts due for materials, lubricants, oil, gasoline, coal and coke, repairs on machinery, equipment and tools,
consumed or used in connection with the construction of such WORK, and all insurance premiums on said
WORK, and for all labor, performed in such WORK whether by SUB-CONTRACTOR or otherwise, then this
obligation shall be void; otherwise to remain in full force and effect.

PROVIDED, FURTHER, that the said Surety, for value received hereby stipulates and agrees that no change,
extension of time, aiteration or addition to the terms of the contract or to WORK to be performed thereunder or
the SPECIFICATIONS accompanying the same shall in any way affect its obligation on this BOND, and it does
hereby walve notice of any such change, extension of time, alteration or addition to the terms of the contract or
to the WORK or to the SPECIFICATIONS.

PROVIDED, FURTHER, that no final settlement between the OWNER and the CONTRACTOR shall abridge
the right of any beneficiary hereunder, whose claim may be unsatisfied.




4 counter-parts, each on of

IN WITNESS WHEREOF, this instrument is executed in

(Number)
which shall be deemed an original, this the _igthday of December, 2024

Rain Seal Master Roofing & Shest Metal, Inc.

ATTEST:
(PrincipaI)Q N
Juan Rmmg Lozano Sc. '?fesiégn‘r By f‘:& : (s)

(Principal Secretary)

S

(SEAL)

g
1
[~
t
a

c‘- na
=
]
&

XS

[/)Qa_QL___, (] Jnris%na Dale 2306 Port Lavaca Dr, 109 S
(Address) e @ "

(Witness as to Principal)

Dr., Victoria, TX 77901
(Address)

Victoria, TX 77901

Merchants Bonding Company {Mutual)

ATTEST:

1 §

(Witness as to Strety

6700 Westown Parkway, West Des Meines, 1A 5028

500 N Shoreline Blvd. 326, Corpus Christl, TX 78401
{Address)

(Address)

NOTE: Date of BOND must not be prior to date of Contract. f CONTRACTOR is Partnership, ali partners
should execute BOND.




SPECIFICATION NOTES

Calhoun County Is recsiving Bids for items and quantities of work generally as follows: Blds are nvited for items
and quantities of work generally as follows: Approximately 8,435 SF of roof tear down to lfghlwelght concrete
deck then replace with new insulation and system to meet windstorm requiremenis, penetration updates, new

raof hatch with fall protection all complete in place per plans and speclfications.
County to provide:

1. Unsacured place fo store contractor equipment and vehicles
2. Unsecured area to store excess materials required for construction.

The BIDDER, in compliance with the invitation for bids for Bid Nun 2440~ Annex_Building Roof
Improvements Profect for Calhoun County, Texas, having examined the plans and spacifleations with related
documents and the site of the proposed work, and being famlliar with all of the conditions suirounding the
construction of the proposed project, Including the availability of inaterlals and fabor, hereby proposes to furnish
all fabor, materlals and supplles in accordance with the contract documents, within the time set forth herein,
These price(s) are to cover all expenses incurred in parforming the worlc required under the contract documertts,
of which this proposal is a part. These price(s) are firm and shall not be subject to adjustment provided this
Proposal is acceptat within thirly (30} days after the time set for raceipt of proposals.

BIDDER hereby agreas to commence worl under this contract on or before a date to be specified
"Motice to Proceed" io be isaued by the County and to substantially complete within Ziio
consecutive calendar days as stipulated in the specifications. BIDDER further agreas to pay as

damages, the sum of $300.00 for sach consecutive calendar day.

liquidated

i hereby acknowledge the receipt of the following addenda:

1. Addendum 1
2,
SUBCONTRACTORS. The undersigned BIDDER proposes thal he will be responsible to perform malor porlions of the worlc
al tha project site with his own forces and that specific porifons of the work not performed by the undersigned will be
subocontracted and performed by the following subscontractors,

Type of Worl Subcontracted Name of Subconiractor
NA
/A
The undersigned hereby deolares that he has visited (he sile and has carefully examined the coniract documents relative

to the worlc covered hy the abave bid,

Bidder Name: Raln Seal Master Roafing & Sheel Metal, Inc.

Address: 2306 Port Lavaca Dr, Victoila, Toxas 77801

Phone: 361-576-0928

EIN or Tax ID No..44-2065344
Signature: t;ﬁ? -

Name and Title: Juan Ramon Lozano, St. - President

Emall Address; ramon@rsminci.com

[5-




Bond No. 101303956
PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS that:

Rain Seal Master Roofing & Shest Metal, Inc.

(Name of Contractor or Company)

2306 Port Lavaca Dr., Victaria, TX 77901

{Address)

a Corporation hereinafter called Principal, and

Merchants Bonding Company (Mutual)
(Name of Surety Company)

6700 Westown Parkway, West Des Moines, |A 60266
(Address)

hereinafter called Surety, are held and firmly bound unto

Calhoun County, Texas
(Name of Grant Recipient}

211 South Ann Street, Third Floor, Ste. 301, Port Lavaca, Texas
(Grant Reciplent's Address)

hereinafter called OWNER, in the penal sum of $ Two Hundred Forly Thousand Nine Hundred Fifty & 40/100

240,950.40
Dollars ($ ) In lawful money of the United States, for the payment of which sum weill and truly to be made

we bind ourselves, successors, and assigns, jointly and severally, firmly in these presents.

THE CONDITION OF THIS OBLIGATION is such that whereas, the Principal entered into a certain confract
with the OWNER dated the 13th __ day of November, 2024 , a copy of which is hereto
attached and made a part hereof for the construction of:

Bid Number 2024.10 — Annex Building Roof Improvements Project for Calhotin County, Texas

NOW THEREFORE, if the Principal shall welf, truly and faithfully perform its duties in all the undertakings,
covenants, terms, conditions, and agreements of said confract during the original term thereof, and any
extensions thereof which may be granted by the OWNER, with or without notice to the Surety and during the
one year guaranty period, and if he shall satisfy all claims and demands incurred under such contract, and
shall fully indemnify and save harmless the OWNER from all costs and damages which it may suffer by reason
of failure to do so, and shall reimburse and repay the OWNER all outlay and expense which the OWNER may
incur in making good any default, then this obligation shall be void, otherwise to remain in full force and effect.

PROVIDED FURTHER, that the said Surety, for value received hereby stipulates and agrees that no change,
extension of time, alteration or addition to the terms of the contract or to WORK to be performed thereunder or
the SPECIFICATIONS accompanying the same shall in any way affect its obligation on this BOND, and it does
hereby waive notice of any such change, extension of time, alteration or addition to the terms of the contract or
to the WORK or to the SPECIFICATIONS.




PROVIDED, FURTHER, that no final setflement between the OWNER and the Principal shall abridge the right
of any beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREOF, this instrument is executed in 4 counterparts,

each one of which shall be deemed an original, this the 19th day of _
Dacamher 2024 .

ATTEST: Rain Seal Master Roofing & Shaeet Metal, Inc.

(Principat) g
Tuan Raren Lozoro Sc —Presiden‘r By (s)

(Principal Secretary) = -

(’_,L\ri s‘kna ba ‘C 2306 Port Lavaca Dr.,

(Witness as to Principal) {Address)
Victorla, TX 77901
{Address)
2306 Port Lavaca Dr., Victoria, TX 77901 LG Bt
o oria . Q\\Q\NG "C!‘o.,;%.o
& TP ORG
ATTEST: Merchants Bonding Company (Mutual) :Qgg' - ""g-._:'-_ 3
» Iy |
V/Z ; Sy
(Witness as to Suréty)
i 6700 Westown Parkway, Wast Des Maines, 1A 50266
{Address) (Address)

NOTE: Date of BOND must not be prior to date of Contract. 1f PRINCIPAL/ICONTRACTOR is Partnership, all
partners should execute BOND.




MERCHANTS S\

BONDING COMPANY.w

MERCHANTS BONDING COMPANY (MUTUAL) + P.O. BOX 14498 + DES MOINES, [OWA 50306-3498
PHONE: {800) 678-8171 « FAX: (515) 243-3854

ADDENDUM TO BOND

This Addendum is in reference to the bond(s) to which it is attached.

Merchants Bonding Company (Mutual} (“Merchants”) deems the digital or electronic image of
Merchants’ corporate seat below affixed to the bond(s) to the same extent as if a raised corporate seal was
physically stamped or impressed upon the bond(s). The digital or electronic seal below shatl have the same
force and effect as though manually fixed fo the bond(s).

All terms of the bond(s) remain the same.

Signed and effective March 23, 2020,

MERCHANTS BONDING COMPANY (MUTUAL)

m&:%v "
5

By: /‘””’{Z M

’ [4
Larty Taylor, President




MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

I<now All Persons By Thase Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, NG,
both baing corporations of the State of lowa, dfb/a Merchants Natlonal Indemnity Company (In Califarnia only) (herein coliectively caHed the
“Companies"} do hereby make, conslitute and appoint, indlvidually,

Agron Endris. Ben D Smilh; Brian E Lawis; Jeffrey P Pratl; Norma Camarlilo; Theresa Miller; Tricla Balofong

thelr true and lawfil Altorney(s)-In-Fact, to sign ils name as surety(ies) and o exocute, seal and acknowledge any and all bonds, undertakings,
contracts and other wriltlen instruments in the nature thereof, on behaif of the Companies In thelr business of guarantaeing the fidellty of
persons, guaranteeing the performance of conlracts and execuling or guaranteelng bonds and underiakings required or permilted in any actions
or proceedings allowed by law.

This Power-of-Allorney is granted and is signed and sealed by facsimile under and by aulhority of the following By-Laws adopled by the Board of
Directors of Merchants Bonding Company {Mutual) on April 23, 2011 and amended August 14, 2015 and April 27, 2024 and adopled by the Board of
Diractors of Merchanls Natlonal Bonding, Inc., on October 168, 2015 and amended on Aprii 27, 2024.

“The President, Secrelary, Treasurer, or any Asslstant Treasurer or any Assistant Secretary or any Vice Prosident shall have power and
authority to appoint Atforneys-in-Fact, and {0 authorize them to executs on behalf of the Company, and aftach the seal of the Company thereto,
bonds and undertakings, recognizances, contracs of Indemnily and other wrilings obllgatary In the nature thereof.”

“The signature of any autherized officar and the seal of the Company may be affixad by facsimile or electronic transmission lo any Power of Altornsy
or Cerlliication thereof authorizing the execullon and delivary of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the sama force and effect as though manually fixed.”

In connection with obligations in favor of the Florlda Depariment of Transportation only, It Is agreed that the power and aut horily hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on englneering and construction
contracts required by Ihe State of Florida Depariment of Transportation, i Is fully understood that consenting to the State of Florida Depariment
of Transportation making payment of the final estimale to the Contractor andfor its assignee, shail not refieve this surely company of any of
its obligations under its bond.

In connection with cbligations in favor of the Kentucky Department of Highways only, it Is agreed that the power and authority hereby glven

to the Altorney-in-Facl cannot be modified or revoked unless prior wrilten persenal natice of such intent has been given fo the Commissioner-
Departmant of Highways of the Commanwealth of Kentucky at least thirty (30) days priar to the modification or revocation.

in Withess Whereof, the Companies have caused this Instrument to be signad and sealed this  29th day of July o024 -
‘.ﬂ“"""'u, LI A MERCHANTS BONDING COMPANY {(MUTUAL)
SAntoNa, & ,-;@.‘9 L0, MERGCHANTS NATIONAL BONDING, INC.
;’fo e “P R 0% SO P 0,9". ' d/bfa MERCHANTS NATIONAL INDEMNITY COMPANY
20 44";';._7,'. S DD 105
; Di9% IDIX oo Tid
i iZE T =
e e, 8 Sgr
\ Sad v RSs
S TR \\.,# '-?9;7' i o \“\'?o. President
STATE OF IOWA RO Sy Tteengrstt
COUNTY OF DALLAS ss. *
Onthis 29th dayof Ju 2024 |, before me appeared Larry Taylor, to me personally known, whe belng by me duly swomn

§
did say that he Is President of MERgHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affted to the foregoing Instrument are the Corparale Seals of the Companles; and that the said instrument was signed and sealed in behalf
of tha Companles by authority of thelr respective Boards of Directors. -

oI o Penni Miller

A

g AT Commission Number 767952
. . My Commission Expires

January 20, 2027

(Explration of notary's commisslon doses nof Invaiidate this Instrument}
|, Ellsabeth Sandersfeld, Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do

hareby certify that the above and foregoing is a frus and correct copy of the POWER-OF-ATTORNEY exscuted by sald Companies, which Is still
in full force and sfect and has not been amended or revoked,

Notary Public

In Witness Whereof, | have heraunto sef my hand and affixed the seal of the Companies on this 19th day of  December 2024

anririanyy, svvva,

.1‘ N L] L]
SN, WO,
VaRPOR V0% SR gWTUA, T,
"CJQ 4)\-0.7’-‘ (] S 4’\-‘?‘.
co- iU SIE . Gill

3 . 3 N ?..
2003 @ -.‘.%‘-.‘ 1933 RS Secratary
A T
"n,. Y o et et
POA 0018 (6’24) LLETTEL




MERCHANTS S\

BONDING COMPANY.
MERCHANTS BONDING COMPANY (MUTUAL) P.O. BOX 14498, DES MOINES, [OWA 50306-3498
PHONE: (800} 678-8171 FAX: (515) 243-3834

IMPORTANT NOTICE

To obtain information or make a complaint:
You may contact your insurance agent at the telephone number provided by your insurance agent.

You may call Merchants Bonding Company (Mutual) toll-free telephone number for information or to make a
complaint at:
1-800-678-8171

You may contact the Texas Department of Insurance to obtain information on companies, coverages, rights or
complaints at:
1-800-252-3439

You may write the Texas Department of Insurance at:

P. O, Box 149104
Austin, TX 78714-9104
Fax: (512) 490-1007

Web: www tditexas gov
E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM AND CLAIM DISPUTES: Shouid you have a dispute concerning your premium or about a claim

you should contact the agent first. If the dispute is not resolved, you may contact the Texas Department of
Insurance.

ATTACH THIS NOTICE TO YOUR POLICY: This notice is for information only and does not become a part
or condition of the attached document.

SUP 0032 TX (2/15)
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
11312025

THTS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCE

R, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDTIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlghts to the cartificate holder in lieu of such endorsement(s)

PRODUCER CONTACT kelly Hartley
Eg%’;i%?%m Insurance Agency, Inc. TAG Yoo, Exty, 361-792-4306 | T oy 361-844-0101
Corpus Christi TX 78403-0870 EbbnEss: khartley@higginbotham.net
INSURER{S) AFFORDING COVERAGE NAIC #

INSURER A : Transportation Insurance Company 20494
INSURED RAINSEA-02] \eurer B ; Texas Mutual Insurance Company 22945
Egé% Sp’;%?-lt Eﬂaﬂ‘.g; Fét?ic\),f;ng and Sheet Metal, Inc. mNSURER ¢ : The Continental Insurance Company 35289
Victoria TX 77901 INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1565951262

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 18 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR|
R TYPE OF INSURANCE INSD| WvD POLICY NUMBER BB | (DO LIMITS
¢ | X | cOMMERCIAL GENERAL LIABILITY 7011869140 212/2024 | 2M12/2025 | EACH OCCURRENCE 51,000,000
DAMAGE 10 RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occumencs) 1 § 100,000
MED EXP (Any ana persan) $ 15,000
PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE $ 2,000,000
POL|C‘( . e LoC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIIT
A | AUTOMOBILE LIABILITY 7011869154 212/2024 | 2M2/2025 | (7 Govidant §1,000,000
¥ | ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED y
D ALY | ] cHen BODILY INJURY (Per accident}| $
% | HIRED X | NON-OWNED PROPERTY DAMAGE 3
| & | AUTOS ONLY AUTOS ONLY {Per accident}
$
¢ | X | UMBRELLA LIAB X | occur 7011869171 2M2/2024 | 2M12/2025 | EACH GCCURRENCE $ 2,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE $ 2,000,000
DED | | RETENTION § . 3
8 |WORKERS COMPENSATION 0001264764 2M2/2024 | 2122025 (X | BER arh-
AND EMPLOYERS' LIABILITY YIN StRrure | [ 8%
ANYPROPRIETQR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $ 1,000,000
OFF{CER/MEMBEREXCLUDED? N/A
{Mandatory in NH) £.l.. ISEASE - EA EMPLOYEE]| $ 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS bslow E£.L. DISEASE - POLICY LiMIT | $ 1,000,000

DESCRIPTION OF QPERATIONS / LQCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schaduls, may be attached if more space is required)

See Attached...

CERTIFICATE HOLDER

CANCELLATION

Calhoun County

211 South Ann Street
Third Fioor, Ste 301
Port Lavaca TX 77879

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NQOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: RAINSEA-02

LOGC #:
iy ) @
A,CORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Higginbotham Insurance Agency, Inc. Rain Seal Master Roofing and Sheet Metal, Inc.
2306 Port Lavaca Drive
POLICY NUMBER Victoria TX 77901
CARRIER NAIC GODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

General Liability policy includes Caverage Farm CNA75079XX 10/16 Blanket Additional Insured - Owners, Lessees or Contractors - with Products-Completed
Operations Coverage Endorsement & CNA74705XX 01/15 Contractors' General Liability Extension Endorsement which includes blanket automaiic additional
insured endorsements that provide additional insured status to the cerfificate holder only when there is a written contract between the insured and certificate

halder that requires such status.

General Liability policy includes Form CNA74705XX 01/15 Contractors' General Liability Extension Endorsement which includes blanket automatic waiver of
subrogation endarsements that provide this feature only when there is a written contract between the insured and certificate holder that requires it.

General Liability policy incfudes a primary & non-confributory provision aniy when there is a written contract between the insured and certificate holder that
requires such pravision per Coverage Farm CNA74708XX (1/15 Contractors' General Liability Extension Endorsement.

Automobile policy includes a blanket automatic additional insured endorsement that provides additional insured status that is primary and non-contributory ordy
when there is a written contract that requires such status per Form CNAG3359XX 0412 Confracters Extended Coverage Endorsement Business Auto Plus.

Automobile palicy includes a blanket autamatic waiver of subrogation endorsement that provides this feature only when there is a written contract that requires it
per Form CNAB3359XX 0412 Contractors Extended Coverage Endorsement Business Auto Plus.

Workers Compensation policy includes Coverage Form WC 42 03 04 B Blanket Texas Waiver of Our Right To Recover from Others Endorsement include
jbianket automatic waiver of subrogation endarsements that provide this feature only when there is a written contract between the insured and certificate holder

that requires it.

Re: Port Lavaca Annex Building Project - Calhoun County

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




GENERAL CONTRACT CONDITIONS FOR EQUIPMENT AND MATERIALS

1. Contract and Contract Documents
(a) The project to be constructed pursuant to this contract will be financed with ACND funds and is subject to
ail applicabie laws and regulations.

(h) The Plans, Specifications and Addenda shall form part of this contract and the provisions thereof shall be
binding upon the parties as if they were herein fully set forth

2. Definitions -
Whenever used in any of the Contract Documents, the following meanings shall be given to the terms here in
defined:

(a) The term "Contract" means the Contract executed between Calhoun County, hereinafter cailed the “County”
and Rain Seal Master Roofing & Sheet Metal, Inc. (Name of Construction Co.), hereinafter cailed “Contractor”,
of which these GENERAL CONDITIONS, form a part.

(b) The term "Project Area” means the area within the specified Contract limits of the Improvements
contemplated to be constructed in whole or in part under this contract.

(¢) The term "Contract Documents” means and shall include the following: Executed Contract, Addenda (if any),
invitation for Bids, Instructions to Bidders, Signed Copy of Bid, General Conditions, Special Conditions, Technical
Specifications, and Drawings (as listed in the Schedule of Drawings).

3. Supervision By Contractor
(a) Except where the Contractor is an individual and personally supervises the work, the Contractor shall provide

a competent superintendent, satisfactory to the County, on the work at all times during working hours with fuil
authority to act as Contractor's agent. The Contractor shall also provide adequate staff for the proper
coordination and expediting of his work.

(b) The Contractor shall be responsibie for all work executed under the Contract. Contractor shall verify all
figures and elevations before proceeding with the work and will be held responsible for any error resulting from
his failure to do so. '

4. Subcontracts

(a) The Contractor shall not execute an agreement with any subcontractor or permit any subcontractor to perform
any work included in this contract until Contractor has verified the subcontractor is eligible to participate in County
Bond funded contracts.

(b} No proposed subcontractor shall be disapproved by the county except for cause.

(c) The Contractor shall be as fully responsible to the County for the acts and omissions of his subcontractors,
and of persons either directly or indirectly employed by them.

{(d) Nothing contained in the Contract shall create any contractual relation between any subcontractor and the
County.

5. Fitting and Coordination of Work
The Contractor shall be responsibie for the proper fitting of all work and for the coordination of the operations of all

trades, subcontractors, or material suppliers engaged upon this Contract.

6. Payments to Contractor
(a) Partial Payments




AGENCY CUSTOMER ID: RAINSEA-02

LOC #:
/—-‘ o
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Higginbatham insurance Agency, Inc. ?3?6% %ez;{ ]I\_/laster %opfmg and Sheet Metal, Inc.
ort Lavaga Drive

POLICY NUMBER Victoria TX 77901
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: ___ 25 _ FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

General Liability policy includes Coverage Form CNA75079XX 10/16 Blanket Additional Insured - Owners, Lessees or Contractors - with Products-Completed
Operations Coverage Endarsement & CNA74705XX 01/15 Contractors' General Liability Extension Endorsement which includes blanket automatic additional
insured endorsements that provide additional insured status to the certificate holder only when there is a written contract between the insured and certificate
holder that requires such status.

General Liability policy includes Form CNA74705XX 01/15 Contractors' General Liabilifty Exiension Endorsement which includes blanket automatic waiver of
subrogation endorsements that provide this feature only when there is a written coniract between the insured and certificate holder that requires it.

General Liability policy includes a primary & non-contributory provision only when there is a written contract between the insured and certificate holder that
requires such provision per Coverage Fann CNA74705XX 01/15 Contractors' General Liability Extension Endorsement.

Automobile poficy includes a blanket automatic additional insured endorsement that provides additional insured status that is primary and non-contributary orly
when there is a written contract that requires such status per Form CNAB3359XX 0412 Contractors Extended Coverage Endorsement Business Auto Plus.

Automobile policy includes a blanket automatic waiver of subrogation endorsement that provides this feature anly when there is a written contract that requires it
per Form CNAB3359XX 0412 Contractors Extended Coverage Endorsement Business Auto Plus,

Workers Compensation policy includes Coverage Form WG 42 03 04 B Blanket Texas Waiver of OQur Right To Recover from Others Endorsement include
hianket automatic waiver of subrogation endorsements that provide this feature only when there is a written contract between the insured and cerificate holder

that requires it.

Re: Bid Number 2024.1¢ - Annex Building Roof Improvements Project for Calhoun County, Texas

ACORD 101 (2008/01} © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD
V.

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
1111812024

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ERT:E.‘CT Kelly Hariley
Higginbotham Insurance Agency, Inc. PHONE

PO Box 870
Corpus Christi TX 78403-0870

. 361-792-4306 P oy 361-844-0101

Eu'MnAg"égs- khartley@higginbotham.net

INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A : Transpartation [nsurance Company 20494
INSURED RAINSEALZ! \esurer B : Texas Mutual Insurance Company 22045
5;6% ?:%?-: Eﬂaavsatg; RDOrﬁ,gng and Sheet Metal, Inc. iMsuRER ¢ : The Continental Insurance Company 35289

Victoria TX 77801

INSURER D :

INSURER E :

INSURER F :

COVERAGES

CERTIFICATE NUMBER.: 1536860615

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE: AFFCRDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL - THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDLSUBH| POLICY EFf | POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MM/DDIYYYY) | (MWDDIYYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 7011869140 21212024 214212025 | EACH CCCURRENCE $ 1,000,000
| DAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES {Fa occurrance) | $ 100,000
MED EXP (Any cne parsan) $15,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY s D Loc PRODUCTS - COMP/QP AGG | $ 2,000,000
OTHER: §
A | AUTOMOBILE LIABILITY 7011869154 2n212024 | 2Mzr025 | GEMEMED SINSLELIMIT [ 51,000,000
X | ANY AUTOD BODILY INJURY (Per persan) | §
OWNED SCHEDULED -
ONED LY | | ScoHED BODILY INJURY (Per accident)| §
¥ | HIRED X | NON-OWNED PROPERTY DAMAGE $
| 7% | AUTOS ONLY AUTOS ONLY | {Per accident)
$
C [ X |UMBRELLALIAB | X | ocour 7011889171 2112/2024 | 2M2/2025 | gAGH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIME-MADE AGGREGATE $2,000,000
osp | i RETENTION S 3
B | WORKERS COMPENSATION 0001264764 2Mz2/2024 | 2rz2025 X | EER o
AND EMPLOYERS' LIABILITY Y/ Sthure | [ 2R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NJA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under )
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may ha attached if mora space is raquired)

See Attached...

CERTIFICATE HOLDER

CANCELLATION

G & W Engineers, Inc.
205 W, Live Qak
Port Lavaca TX 77979

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

A

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD




PROVIDED, FURTHER, that no final settlement between the OWNER and the Principal shall abridge the right
of any beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREQF, this instrument is executed in 4 counterparts,
each one of which shall be deemed an original, this the 19th day of
December. 2024
ATTEST: Rain Seal Master Roofing & Sheet Metal, Inc.
(Principal) A

Jign @) LO;MQ — 'presldeA- By B N (s)

{Principal Secretary)

(SEAL)
Qjﬂvislﬁna Dd(’ 2306 Port Lavaca Dr.,
(Witness as to Principal) (Address)
Victoria, TX 77901
(Address)
2306 Port Lavaca Dr., Victoria, TX 77901 .'"\.N.(; b'o- s,
- S RP0R S,
ATTEST: - Merchants Bonding Company {(Mutual) :5:."§° o %%% .
iSIS -o- Yig
(Syrety) B 13 i85
By '-‘t’ "-..\&:A.'.
(Witness as to Surety) (Attortiey in Fact) Tricia Balolong Peaatleet”
; . 6700 Westown Parkway, West Des Moines, |A 50266
(Address) (Address)

NOTE: Date of BOND must not be prior to date of Contract. If PRINCIPAL/CONTRACTOR is Partnership, all
partners should execute BOND.




Bond No. 101303955
PAYMENT BOND

KNOW ALL MEN BY THESE PRESENTS that:

Rain Seal Master Roofing & Sheet Metal, Inc.

{Name of Contractor or Company)

2306 Port Lavaca Dr., Victoria, TX 77901

(Address)

a Corporation . hereinafter called Principal,
(Corporation / Partnership)

and Merchants Bonding Company (Mutual)

{(Name of Surety Company)

6700 Westown Parkway, West Des Moines, IA 50266

(Address)
hereinafter called Surety, are held and firmly bound unto

Calhoun County, Texas

(Name of Recipient)

211 South Ann Street, Third Floor, Ste. 301, Port Lavaca, Texas
(Recipient's Address)

hereinafter called OWNER, in the penal sum of $ _Two Hundred Forty Thousand Nine Hundred Fifty & 40/100

Dollars, $ 24005040 in lawful money of the United States, for this payment of
which sum well and truly to be made, we bind ourselves, successors, and assigns, jointly and severally,
firmly by these presents.

THE CONFIDENTIALITY OF THIS OBLIGATION is such that whereas, the Principal entered into a
certain contract with the OWNER, dated the __13th _ day of November, 2024
a copy of which is hereto attached and made a part hereof for the construction of.

Bid Number 2024.10 — Annex Building Roof Inprovements Project for Calhoun County, Texas
(Project Name)

NOW, THEREFORE, if the Principal shall promptly make payment to all persons, firms, SUB-
CONTRACTORS, and corporations furnishing materials for or performing labor in the prosecution of the
WORK provided for in such contract, and any authorized extension or modification thereof, including all
amounts due for materials, lubricants, oil, gasoline, coal and coke, repairs on machinery, equipment and tools,
consumed or used in connection with the construction of such WORK, and all insurance premiums on said
WORK, and for all labor, performed in such WORK whether by SUB-CONTRACTOR or otherwise, then this
obligation shall be void; otherwise to remain in full force and effect.

PROVIDED, FURTHER, that the said Surety, for value received hereby stipulates and agrees that ne change,
extension of time, alteration or addition to the terms of the contract or to WORK to be performed thereunder or
the SPECIFICATIONS accompanying the same shall in any way affect its obligation on this BOND, and it does
hereby waive notice of any such change, extension of time, alteration or addition to the terms of the contract or
to the WORK or to the SPECIFICATIONS.

PROVIDED, FURTHER, that no final settlement between the OWNER and the CONTRACTOR shall abridge
the right of any beneficiary hereunder, whose claim may be unsatisfied.




34. Affirmative Action for Workers with Disabilities :
The Coniractor will not discriminate against any employee or applicant for employment because of disability in
regard to any position for which the employee or applicant for employment is qualified. The Contractor agrees to
take affirmative action to employ, advance in employment and otherwise treat qualified individuals with disabilities
without discrimination based upon their disability in all employment practices such as the following: employment,
promotion, demotion or transfer, recruitment, advertising, layoff or termination, rates of pay or other forms of
compensation, and selection for training, including apprenticeship.

35. Section 109 of the Housing and Community Development Act of 1974 :

No person in the United States shall on the ground of race, color, national origin, or sex be excluded from
participation in, be denied the benefits of, or be subjected to discrimination under any program or activity funded
in whole or in part with funds made available under this title.

36. Non-Segreqated Facilities
The Contractor ceriifies that he does not and will not maintain or provide for his employees any segregated facilities

at any of his establishments, and that he does not and will not permit his employees any segregated facilities at
any of his establishments, or permit his employees to perform their services at any location, under his control,
where segregated facilities are maintained. As used in this paragraph the term "segregated facilities" means any
waiting rooms, work areas, rest rooms and washrooms, restaurants and other eating areas, time clocks, locker
rooms and other storage or dressing areas, parking lots, drinking fountains, recreation or entertainment areas,
transportation, and housing facilities provided for employees which are segregated by expiicit directive or are in
fact segregated on the basis of race, creed, color, or national origin, because of habit, local custom, or otherwise.

37. Contract Documents and Drawings

The County will furnish the Contractor without charge up to copies of the Contract Documents, including

Technical Specifications and Drawings. Additional copies requested by the Contractor will be furnished at cost.

3

a8. Contract Period
The work to be performed under this contract shall commence within the time stipulated by the County in the
Notice to Proceed, and shall be fully completed within 75 consecutive calendar days thereafter.

39. Liguidated Damages :
Since the actual damages for any delay in completion of the work under this contract are impossible to determine,

the Contractor and his Sureties shall be liable for and shall pay to the County the sum of Three Hundred Dollars
($ 300.00) as fixed, agreed and liquidated damages for each calendar day of delay from the above stipuiated
time for completion.

-40. Age Discrimination Act of 1975
Contractor shall comply with the Age Discrimination Act of 503 which provides that no person in the United States
shall on the basis of age be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity receiving federal financial assistance.

41. Resolution of Program Non-Compliance and Disallowed Costs

in the event of any dispute, claim, question, or disagreement arising from or relating to this Contract, or the
breach thereof, including determination of responsibility for any costs disallowed as a result of non-compliance
with federal, state or local program requirements, the parties hereto shall use their best efforts to settle the
dispute, claim, question or disagreement. To this effect, the parties shall consult and negotiate with each other
in good faith within 30 days of receipt of a written notice of the dispute or invitation to negotiate, and attempt to
reach a just and equitable solution satisfactory to both parties. If the matter is not resolved by negotiation within:
30 days of receipt of written notice or invitation to negotiate, the parties agree first to try in good faith to settle
the matter by mediation administered by the American Arbitration Association under its Commercial Mediation
Procedures before resorting to arbitration, litigation, or some other dispute resolution procedure. The parties
may enter into a written amendment to this Contract and choose a mediator that is not affiliated with the American
Arbitration Association. The parties shall bear the costs of such mediation equally. {This section may also
provide for the qualifications of the mediator(s), the locale of meetings, time flimits, or any other item of concern




IN WITNESS WHEREOF, this instrument is executed in

{Number)

4 counter-parts,

each on of

which shall be deemed an original, this the _19thday of _December, 2024

ATTEST:

I/mn Qa.mm Lo ZONo, Sr Pregégg{'By

Rain Seal Master Roofing & Sheet Metal, inc.

(Principal Secretary)

(SEAL)

O)&Q‘L Q&ndéﬁa Dale

(Principal)

2306 Port Lavaca Dr.,

(s)
9Wa Cg
- Qﬁ“ Qﬁ"
SRR Ok
:‘s: is' -0 = 6‘ .ﬂ-.'
1 2]
B 10 5!
.-%).".. _."..LQ'.'
2@ .............. \:‘-“

(Witness as to Principal)
{Address)

ATTEST:

//7

(Address)

Vistoria, TX 77901

LIPSy L

Merchants Bonding Company {Mutual)

(Suret)

/

(Witness as to Surety

500 N Shoreline Blvd. 325, Corpus Christi, TX 78401

y in Fact) Tricia Balolong

6700 Westown Parkway, West Des Moines, |A 50266

(Address)

(Address)

NOTE: Date of BOND must not be prior to date of Contract. If CONTRACTOR is Partnership, all partners

should. execute BOND.




Bond No. 101303855
PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS that:

Rain Seal Master Roofing & Sheet Matal, Inc.

(Name of Contractor or Company)

2306 Port Lavaca Dr., Victoria, TX 77901

{Address)

a Corporation hereinafter called Principal, and

Merchants Bonding Company {Mutual)
(Name of Surety Company)

6700 Westown Parkway, West Des Moines, I1A 50266
(Address)

hereinafter called Surety, are held and firmly bound unto

Calhoun County, Texas
(Name of Grant Recipient)

211 South Ann Street, Third Floor, Ste. 301, Port Lavaca, Texas
{Grant Recipient's Address)

hereinafter called OWNER, in the penal sum of $ Two Hundred Forty Thousand Nine Hundred Fifty & 40/100

240,950.40
Dollars ($ ) in lawful money of the United States, for the payment of which sum well and truly to be made

we bind ourselves, successors, and assigns, jointly and severally, firmly in these presents.

THE CONDITION OF THIS OBLIGATION is such that whereas, the Principal entered into a certain contract
with the OWNER dated the 13th _ day of November, 2024 , a copy of which is hereto
attached and made a part hereof for the construction of:

Bid Number 2024.10 — Annex Building Roof Improvements Project for Calhoun County, Texas

NOW THEREFORE, if the Principal shall well, truly and faithfully perform its duties in all the undertakings,
covenants, terms, conditions, and agreements of said contract during the original term thereof, and any
extensions thereof which may be granted by the OWNER, with or without notice to the Surety and during the
ane year guaranty period, and if he shall satisfy all ctaims and demands incurred under such contract, and
shall fully indemnify and save harmless the OWNER from all costs and damages which it may suffer by reason
of failure to do so, and shall reimburse and repay the OWNER all outlay and expense which the OWNER may
incur in making good any default, then this obligation shall be void, otherwise to remain in full force and effect.

PROVIDED FURTHER, that the said Surety, for value received hereby stipulates and agrees that no change,
extension of time, alteration or addition to the terms of the contract or to WORK to be performed thereunder or
the SPECIFICATIONS accompanying the same shall in any way affect its obligation on this BOND, and it does
hereby waive notice of any such change, extension of time, alteration or addition to the terms of the contract or
to the WORK or to the SPECIFICATIONS.




MERCHANTS &\

BONDING COMPANY.

MERCHANTS BONDING COMPANY (MUTUAL) P.O. BOX 14498, DES MOINES, TOWA 50306-3498
PHONE: (800) 678-8171 FaAX: (5135) 243-3854

IMPORTANT NOTICE

To obtain information or make a complaint:
You may contact your insurance agent at the telephone number provided by your insurance agent.

You may call Merchants Bonding Company (Mutual) toll-free telephone number for information or to make a
complaint at:
1-800-678-8171

You may contact the Texas Department of Insurance to obtain information on companies, coverages, rights or
complaints at:
1-800-252-3439

You may write the Texas Department of Insurance at:

P. O. Box 149104
Austin, TX 78714-9104
Fax: (512) 480-1007

Web: www.tdi.texas.qov
E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM AND CLAIM DISPUTES: Should you have a dispute concerning your premium or about a claim
you should contact the agent first. if the dispute is not resolved, you may contact the Texas Department of
Insurance.

ATTACH THIS NOTICE TO YOUR POLICY: This notice is for information only and does not become a part
or condition of the attached document.

SUP 0032 TX (2/15)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
1/3/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorsed.
If SUBROGATION 1S WAIVED, subjsct to the terms and conditions of the poliey, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Higginbotham [nsurance Agency, Inc.

ﬁ"”“‘" Kelly Hartley

FR% No): 361-844-0101

Victoria TX 77901

PO Box 870 JENTCAFTO'QH: 361-792-4306
Corpus Christi TX 78403-0870 ADDREss: khartley@higginbotham.net
INSURER(S} AFFORDING COVERAGE NAIC#
INSURER A : Transportation Insurance Company 20494
INSURED RAINSEA-02) usumen 8 : Texas Mutual Insurance Cormpany 22045
Rain Seal Master Roofing and Sheet Metal, Inc. ;
2306 Port Lavaca Drive iNsurer ¢ : The Continental Insurance Company 35289

INSURER D :

INSURER E :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 15665951262

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WRICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INBR ADDLSUBH POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MWIDDIYYYY) | (MM/DDIYYYY) LIMITS
C | X | COMMERCIAL GENERAL LIABILITY 701869140 2012/2024 | 211202025 | EACH OGCURRENGE % 1,000,000
1 DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 8 100,000
MED EXP (Any one person) $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY - JEGT |:| oc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIVIT
A | AUTOMOBILE LIABILITY 7011869154 21272024 | 2A202075 | ien pocident) §1,000,000
X | ANY AUTO BODILY INJURY (Per parson) | §
WNED SCHEDULED -
AUTOS oy || SGHED BODILY INJURY (Per accident)| §
HIRED % | NON-DWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB X | occur 7011869171 201212024 2H22025 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED i | RETENTION § 3
B |WORKERS COMPENSATION 00126476 209, o t00s % PER OTH-
AND EMPLOYERS' LIABILITY YN 0001264764 21272024 STATUTE ‘ | ER
ANYPROPRIETOR/PARTNEREXECUTIVE EL.EACH ACCIDENT $ 1,000,000
OFFICER/'MEMBEREXGLUDER? NiA
{Mandatory In NH) E1. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EJ. DISEASE - POLICY LIMIT | $ 1,000,000

See Attached...

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requirgd)

CERTIFICATE HOLDER

CANCELLATION

Calhoun County
211 South Ann Street
Third Floor, Ste 301

Port Lavaca TX 77978

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: RAINSEA-02
LOC #:

e
A‘CORD® ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY MAMED INSURED
Higginbatham Insurance Agency, Inc. Rain Seal Master Roofing and Sheet Metal, Inc.
2306 Port Lavaca Drive
POLICY NUMBER Victaria TX 77901
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

General Liability policy includes Coverage Form CNAT5079XX 10716 Blanket Additional Insured - Owners, Lessees or Contractors - with Products-Completed
Operations Coverage Endorsement & CNA74705XX 01/15 Contractors' General Liability Extension Endorsement which includes blanket automatic additional
insured endorsements that previde additional insured status to the certificate holder only when there is a written contract between the insured and certificate

holder that requires such status.

General Liability policy includes Form CNA74705XX 01/15 Contractors’ General Liability Extension Endersement which includes blanket automatic waiver of
subragation endorsements that provide this feature only when there is a written contract between the insured and certificate halder that requires it.

General Liability policy includes a primary & non-contributory provision only when there is a written contract between the insured and certificate holder that
requires such provision per Coverage Form CNAT4705XX 01/15 Contractors’ General Liability Extension Endorsement.

Automobile policy includes a blanket automatic additional insured endorsement that provides additional insured status that is primary and non-contributory only
when there is a written contract that requires such status per Form CNAG3353XX 0412 Coniractors Extended Coverage Endorsement Business Auto Plus.

Automebile policy includes a blanket automatic waiver of subrogation endorsement that pravides this feature only when there is a written contract that requires it
per Form CNAB3359XX 0412 Contracters Extended Coverage Endorsement Business Auto Plus.

Workers Compensation policy includes Coverage Form WC 42 03 04 B Blanket Texas Waiver of Qur Right To Recover from Others Endorsement include
blanket automatic walver of subrogation endorsements that provide this feature only when there is a written contract between the insured and certificate holder

that requires it.

Re: Port Lavaca Annex Building Project - Calhoun County

® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)




CERTIFICATE OF INTERESTED PARTIES rormM 1295

lofl

Complete Nos. 1 - 4 and 6 ¥f there are Interested parties. T OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 If there are no Interested parties, CERTIFICATION OF EILING
1 Name aof business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of businass. 2024-1239854

Rain Seal Master Roofing & Sheet Melal, Inc. '

Victorla, TX United States Date Filed:
2 Name of governmental entity or siafe agency that Is a parly to the contract for which the forim s 11/18/2024

being filed,

Calhoun C , Texas Date, Acknowledgeg; .~

al oLnty, e 6?)* Vv

3 Provlde the identitication number used by the governmental entity or state agency to irack or identlfy the ‘contract, and provide a
desctiption of the services, goods, or other praperty to be pravided under the contract.

2024,10
Annex Building Roof Improvements

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
Rain Seal Master Roofing & Sheet Metal, Inc. Victaria, TX United States X
§ Check only if there is NO Interested Party. [:I
6 UNSWORN DECLARATION
My name is Juan Ramon Lozano, Sr, , @nd my date of birth is 3/24/68
My addressis 2308 Port Lavaca Drive . Victorla L TX 77801 US|
(atraaly . (city} (slate) {zip coda) {country)

1 declare under penalty of perjury that the foregoing is true and correct.

Executed in Victoria County, State of Texas ,onthe 188 gay of November ,y 24
{month) (year)

orized agent of contracting business entity
{Datlarant}

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.5dd2ace?

Signature




MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa, d/b/a Merchants Natlonal Indemnity Company (in California only) (herein collectively called the
“"Companies”} do heraby make, constitute and appoint, indlvidually,

Aaron Endris; Ben D Smith; Brian E Lewis; Jeffrey P Prait; Nerma Camarillo; Theresa Miller; Tricia Balolong

their true and jawfui Attorney(s)-in-Fact, to sign its name as surety(fes) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity of
persons, guaranieeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions
or proceedings allowed by law,

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board of
Directors of Merchants Bonding Company (Mutual) en April 23, 2011 and amended August 14, 2015 and April 27, 2024 and adopted by the Board of
Directors of Merchants National Bonding, Inc., on Octeber 16, 2015 and amended on Aprit 27, 2024, -

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and
authority to appoint Aftorneys-in-Fact, and to authorize them to execule on behalf of the Company, and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Aftorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attornay-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and consfruction
contracts required by the Slate of Fiorida Department of Transportation. It is fully understood that consenting to the State of Florida Depariment
of Transportation making payment of the final estimate to the Conlractor andfor its assignee, shall not relieve this surety company of any of
ifs obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior wriiten personal nofice of such Intent has been given to the Commissioner-
Deparment of Highways of the Commonwealth of Kentucky at least thirty {30) days prier to the modification or revocation.

in Withess Whereof, the Companies have caused this instrument to be signed and sealed this gt day of July 2024
g, AT MERCHANTS BONDING COMPANY (MUTUAL)
,.~g>1_,\.9.!‘.':_4;¢ 30., .-"\0_\}.‘?‘..?.{74,;'. MERCHANTS NATIONAL BONDING, ING.
S _..B$P 0!94) %:-, .°Q,Q,.-Q$P D,q;.;s;._ d/bla MERCHANTS NATIONAL INDEMNITY COMPANY
SN O 29
Ffz'& .o. iU 12T o mi s
iegit Rt orE
-1 faes e, T
Yor, 2003 eF v 1933 s By
-

AN President
STATE OF 1OWA .
CQOUNTY OF DALLAS ss. )
Onthis 20th day of Juk 2024 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn
did say that he is President of MERgHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seais of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by autherity of their respective Boards of Directors. ot i

R Pennl Miller
o Commission Number 787952
My Commission Expires
January 20, 2027

{Expiration of notary’s commission does not invalidate this instrument)

|, Elisabeih Sandersfeld, Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do
hereby ceriify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still
in full force and effect and has not been amended or revoked.

CRVE

Nofary Public

In Witness Whereof, { have hereunto set my hand and affixed the seal of the Companies cn this 19th day of  December 2024

Qbbb

Secretary

"'l. 'ﬁ o
POA 0018 {6/24) T




MERCHANTS S\

BONDING COMPANY.

MERCHANTS BONDING COMPANY (MUTUAL) « P.O. BOX 14498 » DES MOINES, JOWA 50306-3498
PHONE: (800} 678-8171 « FAX: (515) 243-3854

ADDENDUM TO BOND

This Addendum is in reference to the bond(s) to which it is attached.

Merchants Bonding Company (Mutual)‘ (“Merchants™) deems the digital or electronic image of
Merchants’ corporate seal below affixed to the bond(s) to the same extent as if a raised corporate seal was
physically stamped or impressed upon the bond(s). The digital or electronic seal below shall have the same
force and effect as though manually fixed to the bond(s).

All terms of the bond(s) remain the same.

Signed and effective March 23, 2020.

MERCHANTS BONDING COMPANY (MUTUAL)

By: M 7%

Larry Taylor, Plgesident







NOTICE OF MEETING — 1/24/2024

12. Consider and take necessary action to accept the Matagorda Bay Mitigation Trust
Contract No. 057 — Bill Sanders Memorial Park Pavilion and Shade Canopy and authorize
the County Judge to sign all documents. (GDR)

_.SECONDER
::AYES

Page 9 of 22




Calhoun County, Texas

WASTE DECLARATION REQUEST FORM

Department Name: ( ALfoo (oY £ snmToglE P17 el

Requested By: ouis E (W ARRBAD

Inventory :
Number Description Serial No. Reason for Waste Declaration

APTIE PMETo s, ol Bloern Doggve RTY ueE.







NOTICE OF MEETING — 1/24/2024

13. Consider and take necessary action to reappoint Melissa Lester to another two-year term

to the Gulf Bend Center Board of Trustees. (RHM)

RESULT o APPROVED [UNANIMOUS]
'MOVER' : vern. Lyssy, Comrmsswner Pct 2
_'SECONDER 7 David Hall, Commissioner Pct 1

Judge Meyer Commzssnoner HaII Lyssy, Behrens R

Page 10 of 22




SARA M. RODRIGUEZ
CALHOUN COUNTY CRIMINAL DISTRICT ATTORNEY

Christy Brown Dunn, First Assistant CDA Arnold K. Hayden, Assistant CDA
W. A. (Bill) White, Assistant CDA Randy R. Crider, Investigator
Trevor A, Finster, Assistant CDA Alicia F. Gonzales, Victim Asst, Coordinator

January 16, 2025

Hon. Vernon Lyssy
Calhoun County Judge

Cathoun County Commissioners Court

RE: Forfeiture Fund

Dear Judge and Commissioners:

This letter is to advise you that I am amending the 2025 Forfeiture Fund budget in the amount of
$22,162.00. The amendment is needed to cover salary supplements and FICA for Christy Dunn,
Arnold Hayden, William A. White, and Trevor A. Finster. These supplements are for the period of
January 1, 2025 through December 31, 2025. These funds also include consultation fees for Randy
Crider for six months. This is a supplement that has been previously approved by Commissioners
Court for other salary supplements for the Assistant District Attorneys.

In addition, I am amending the 2025 Forfeiture Fund an additional $1,000.00. The amendment is
needed to cover expenditures such as civil citation fees in asset forfeitures. I also anticipate additional
funds may be needed for qualifying purposes before the end of the year.

As per Chapter 59 of the Code of Criminal Procedure requires that I advise the Commissioner’s Court
of a change in the forfeiture budget. Accordingly, please place this on the next available
Commissioner’s Court agenda.

Thank you for your attention to this matter.

Very truly yours,

Sara M. Rodriguez,

Criminal District Attorney
For Calhoun County, Texas

211 South Ann Street, Suite 302 (361) 553-4422 * Fax (361) 553-4421
Port Lavaca, Texas 77979 Email: da@calhouncotx.org







NOTICE OF MEETING - 1/24/2024

14. Consider and take necessary action to accept the Interlocal Agreement with the VEDC
Regional Partnership and authorize the County Judge to sign all documentation. (RHM}

.-__'R"ESUL 'APPROVED [UNANIMOUS] """
'MOVER: ~  Gary Reese, Commissioner Pct 4
:SECONDER : Joel Behrens, Commissioner Pct 3

'AY_E_S - Judge Meyer, Commlssmner HaII Lyssy, Behrens Reese

Page 11 of 22







NOTICE OF MEETING - 1/24/2024

15. Consider and take necessary action to authorize the EMS Director to sign an Affiliation
Agreement with Axon Education, LLC fo allow their students to perform their ambulance
clinical requirements with the Calhoun County EMS. (RHM)

'RESULT:
'MOVER: =~
"SECONDER;_ |
AYES:

Page 12 of 22




G&w ENGINEERS, INC.

—.

s TIRRNE

205 W. Live Oak - Port Lavaca, TX 77979 - p:(361)552-4509 « f: (361)552-4987
Texas Firm Registration No. F04188

January 09, 2025

Calhoun County Judge
Vern Lyssy

5812 FM 1090

Port Lavaca, TX 77979

RE: PROPOSAL Amendment #1 — Professionzal Engineering Services — Recycle Waste Transfer
Station- Calhoun County, Texas

Dear Judge Lyssy,

G&W Engineers, Inc. understands that you are considering engaging a professional engineering
consulting firm to assist the County with the development of a recycle waste transfer station, The
county as we understand are working with Formosa on this development. This partnership includes
funding and building input/samples. The project is located in Calhoun County, Precinct 2 and more
specifically at County Property (Property ID 32627) at the end of “Calhoun County Landfill Road”. Per
our conversations, G&W understands that the County is requesting a proposal for the following scope of
work:

1. Perform a topographic survey of the property to determine boundary and features of the site.

2. Authorize a Geotechnical soil investigation and report.

3. Prepare signed and sealed Civil Site Plan for the facility. This includes, pavement design, grades,
dimensional plan, drainage design, details.

4. Foundation design for a pre-engineered metal building (transfer station).

3. Prepare a bid package for the project and direct the bid phase process.

6. Provide construction phase support, including periodic observations and reports of the
construction. G&W shall also assist with review of pay applications,

7. Provide windstorm inspections and file with the TDI necessary paperwork.

G&W Engineers, Inc. proposes to perform the referenced Scope of Work for this project on a Time &
Material Basis with a fee Not-To-Exceed based upon the following values:

Topographic Survey: NTE $2,500.00

Geotech Study: ACTUAL $5,200,00 See Clarification “4”
Civil Site Plan: NTE $15,000.00

Foundation Plan: : NTE $10,000.00

Bidding Phase: - NTE $3,500.00

Construction Phase: NTE $7,500.00

Windstorm NTE $2,500.00

TOTAL FEES: $46,200.00

Engineeringﬂ . Consulting o Plann?l:g o Surveying




G & W ENGINEERS, INC. P.20f2

Clarifications:

1. The professional services estimated fee provided above is based upon preliminary discussions as
well as information provided by the Calhoun County and any additions or alterations to this will
increase man hour requirements. These additions or alterations from the original scope of work
will be charged based on the G& W Engineers, Inc. Rate Schedule and is subject to increases.
Any fees (if any) incurred by public entities are not included within the scope of this project.
Drawings shall be made available to G&W in either AutoCAD or PDF format.

Geotechnical investigation fee is the actual cost.

PN

Exclusions:

1. Environmental assessments and/or permitting is not included within this Scope of Work.
2. Any permits or permit fees are not included within the Scope of Work (if required).

If this proposal meets with your approval, please sign and return one copy to my attention or
return to me via scan/email ( smason{@gwengineers.com ) as acknowledgement to proceed with this
engineering effort.

We appreciate the opportunity to work with you on this project.

Sincerely,

| Sl e

Scott P. Mason, P.E.
Lead Project Engineer

/?C"hd// lz‘eé_f/ Com’ﬂ'.(ﬂ;).cﬁ EWEM/_)22§J

Printed Name Title Signature Date

File: job #TBA




e GEOTECHNICAL ENGINEERING

* CONSTRUCTION MATERIALS
ENGINEERING & TESTING

* SOILS » ASPHALT » CONCRETE

A UES Company
October 12, 2023

G&W Engineers, Inc.
205 W Live QOak St.
Port Lavaca, TX 77979

Attention:  Mr. Anthony Gohlke

SUBJECT: GEOTECHNICAL SERVICES PROPOSAL
PROPQSED NEW RECYCLING BUILDING
900 Old Landfilt Road, Port Lavaca, Texas

Rock Engineering Proposal Number: CGP100523A-Rev1
Dear Mr. Gohlke,

Rock Engineering and Testing Laboratory, LLC (Rock Engineering) (TBPE Firm No. 2101) is pleased to
submit the following proposal to provide Geotechnical Services for the proposed New Recycle Building
project to be constructed at 900 Old Landfill Road in Port Lavaca; Texas.

Based on information provided to Rock Engineering, the project will include the development of a new
Recycling Building that will consist of a pre-engineered metal building approximately 5,250 square feet in
footprint with overhead canopies and concrete pavements on the sides for ali weather drive access. The
site is currently a waste transfer station with the main infrastructure on the southeast side of the property.

Information regarding the anticipated maximum loads or existing and ptanned grades was not provided to
Rock Engineering at the time of this proposal. This information should be provided for review prior to
mobilization to the site. '

Based on the client's request, Rock Engineering proposes to perform two (2) borings to termination depths
of 30 feet within the footprint of the proposed structure (Total Number of Borings: 2; Total Linear Feet of
Drilling: 60 LF).

The scope of work is outlined below.

Scope of the Proposed Subsurface Investigation

* Rock Engineering will stake/mark the boring locations in the field prior to the field investigation.
* Coordination with the Texas 811 System will be performed by Rock Engineering to identify
underground utilities in the proximity of the boring locations. The borings will be relocated if necessary.

ROCK ENGINEERING & TESTING LABORATORY, LLC.

Corpus Christi San Antonio Round Rock
Office: 361.883.4555 Office: 210.495.8000 Office: 512.284,8022
Fax: 361.883.4711 Fax: 210.495.8015 Fax: 512.284.7764
6817 Leopard St. 10856 Vandale 7 Roundville Ln.
Corpus Christi, TX 78409 San Antonio, TX 78216 Round Rock, TX 78664

www.rocktesting.com




October 12, 2023 PRCOPOSED NEW RECYCLING BUILDING
Attn: Mr. Anthony Gohlke 900 Old Landfill Road, Port Lavaca, TX
G&W Engineers, Inc. Proposal No.: CGP100523A-Rev

* The client shall perform due diligence to assure Rock Engineering that the boring locations are
accessible and clear of private utilities and obstructions, such as piping, fences, heavy brush, shrubs
and trees. The client shall notify Rock Engineering of any conflicts. The borings will be relocated if
necessary.

* A truck mounted drilling rig will be utilized to access the boring locations. If an all-terrain vehicle is
required, Rock Engineering should be notified to provide a revised scope of work and associated fee.

* An experienced soil technician will log the borings in the field full-time during drilling operations.

* The borings will be sampled every 2.5 feet to a depth of 15 feet, and at 5-foot intervals thereafter, to

, the termination depth of the borings.

* Disturbed soil samples will be obtained employing split-barrel sampling procedures in general
accordance with the procedures for “Penelration Test and Split-Barrel Sampling of Soils, (ASTM
D1586)."

* Relatively undisturbed soil samples will be obtained using thin-wall tube sampling procedures in
accordance with “Thin Walled Tube Sampling of Soils, (ASTM D1587)" where applicable.

* The shear strength of cohesive soils, if present when sampled using a Shelby tube, will be estimated
using a hand penetrometer.

* Standard penetration tests (SPT) will be recorded in granular soils where applicable.

* The borings will be advanced to the depths specified ahove.

* Groundwater readings will be obtained during drilling and immediately upon completion of the drilling
operations. .

¢ After obtaining the groundwater readings, the open boreholes will be backfilled with excess soils
obtained during the drilling operations and repaired as necessary.

Scope of Laboratory Testing Program

All of the samples obtained from the borings will be transported to aur testing laboratory and each sample
will undergo the following tests.

« Supplementary Visual-Manual Classification (ASTM D2488)
o Water Content Tests (ASTM D22186)

Depending upon the actual subsurface conditions encountered, Rock Engineering engineers will assign
some or all of the following tests on selected samples, as necessary to properly classify the soils
and determine overall strength and index properties of the soil profile at the site.

s Atterberg Limits Tests {ASTM D4318)
» Percent Material Finer Than The #200 Sieve Tests (ASTM D1140)
» Unconfined Compressive Strength of Cohesive Soil (ASTM D2166)

All phases of the laboratory testing program will be performed in general accordance with applicable ASTM
Specifications. All field and laboratory test results will be provided on the boring logs or in the report.

Geotechnical Engineering Report

in addition to the field and laboratory testing, a geotechnical engineering report will be prepared that include
the following:

Site and project description,

Description of the field exploration and laboratory testing,

Discussion of the engineering properties of the subsurface materials encounterad,

Discussion of the Potential Vertical Rise (PVR) of the subsurface soils, and recommendations to
reduce the PVR to 1 inch,
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October 12, 2023 PROPOSED NEW RECYCLING BUILDING
Attn: Mr, Anthony Gohlke 900 Old Landfill Road, Port Lavaca, TX
G&W Engineers, Inc. Proposal No.: CGP100523A-Rev1

¢ Shallow slab-on-grade foundation recommendations that will include WRI design parameters,

+ Drilled pier foundation recommendations that will include axial capacity and lateral pier soil
parameters for use in L-Pile, and,

+« Concrete pavement recommendations.

Specifically excluded from this proposal is provisions for L-Pile analysis for deep foundation
elements.

Projected Schedule

After authorization, it is estimated that the drilling operations can commence within 5 to 10 business days
and the final reporf be available within approximately two weeks of the completed laboratory testing. If
desired, Rock Engineering can consult with our client and/or the engineers as field and laboratory test
results become available by providing preliminary information or recommendations as required to assist in
site acquisition decisions and/or design. If adjustments to the proposed timeline are required to meet the
existing project schedule, please contact Rock Engineering so that we can accommodate your needs.

Fee and Limitations

The total fee to perform the scope of work outlined above is $5,200.00. The Total Project Fee includes the
field investigation, laboratory testing, and report preparation,

Please note that the total fee provided above will be honored for 90 days after the date of this proposal.
After 90 days, Rock Engineering should be contacted to reevaluate the fees and revise the proposal as
needed.

Services provided for any report revisions or supplemental recommendations, after the submittal of the
final report, that arise from changes in the project or provision of new or revised data that was not available
or provided at the time of the geotechnical study, or not include in the scope of work associated with this
proposal, will be invoiced at a rate of $180.00 per hour. The total fee to perform the scope of work does
not include site assistance in the event the boring locations are inaccessible. Mechanical assistance
required to access the boring locations will be assessed based on the subcontractors’ hourly fee plus the
maobilization fee.

Services provided by Rock Engineering under this Agreement will be performed in @ manner consistent
with the degree of care and skill ordinarily exercised by members of the same profession currently
practicing under similar circumstances.

The Client shall provide for Rock Engineering’s right to enter the property owned by the Client
andfor others and assure that the boring locations are clear of underground utilities and accessible
to drilling equipment in order for Rock Engineering to fulfill the Scope of Services included
hereunder. i

The Parties to this agreement agree that if any claim is made that Rock Engineering failed to comply with
any term of this agreement or that it failed to perform its work and/or duties under this agreement properly,
the client, upon proof that there was some failure to comply or some mistake in the performance of the
work, shall not be entitled to recover any sum greater than the amount paid by the client to Rock
Engineering for the service performed by Rock Engineering.

In addifion, and notwithstanding any other provisions of this Agreement, the Client agrees, to the fullest
extent permitted by law, to indemnify and hold harmless Rock Engineering, his or her officers, directors,
employees, agents and sub consultants from and against all damage, liability or cost, including reasonable
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October 12, 2023 PROPOSED NEW RECYCLING BUILDING
Attri: Mr. Anthony Gohlke 900 Ofd Landfill Road, Port Lavaca, TX
G&W Engineers, Inc. Proposal No.: CGP100523A-Rev1

attorneys’ fees and defense costs, arising out of or in any way connected with this project or the
performance by any of the above named parties of the services under this Agreement, excepting only
those damages, liabilities or costs attributable to the sole negligence or willful misconduct of Rock

Engineering.

Either the Client or Rock Engineering may terminate this Agreement at any time with or without cause
upon giving the other party 10-calendar days prior written notice. The Client shall within 10 calendar days
of termination pay Reck Engineering for all services rendered and all costs incurred up to the date of
termination, in accordance with the compensation provisions of this coniract.

Closing

Hyouarein agreerhent with our proposed scope of work, please authorize us to proceed by signing in the
space below and refurning one copy to us. Thank you for your consideration of our firm to assist you with
this project. If you have any questions, or comments, please call at (361) 883-4555,

Sincerely,
7 e S
("-‘:\‘l‘f‘:‘;:_—”lti »
Jaryfes P. Bauer, P.E. Rockford Miller, E.L.T.
Corpus Christi Branch Manager Project Manager
Attachments

Proposed Boring Location Plan

ACCEPTEDJAND APPROVED

By 71»’@*’2? I .-,»,, o TE
Prlnt Seorr f?ﬁ?ﬁ-ma{,ﬁ’é“
Date___/\ 57;_/" 7 -’5;’,,-f oz 5

For payment of services, invoice to:
Firm: GJ*‘“W LAt NEERS, 1M At/ aey Vickegd
Address: 205 4 covE gmk Title: J i
City: f‘%zﬁ” [ pvach State; 7YX Zip Code:_77979 Phone: 5&’!;!%%{% Fax: ol -s52 4987

E-mail address:__{,/ Mgg i % WEASINEEXS, Caypy
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October 12, 2023 PROPOSED NEW RECYCLING BUILDING
Attn: Mr. Anthony Gohlke 800 Old Landfil Road, Port Lavaca, TX
G&W Engineers, Inc. Proposal No.: CGP100523A-Rev

* GEOTECHNICAL ENGINEERING

+ CONSTRUCTION MATERIALS
ENGINEERING & TESTING

» SOILS « ASPHALT » CONCRETE

A UES Company

Proposed Boring Location Plan
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NOTICE OF MEETING — 1/24/2024

16, Consider and take necessary action to award the bid for Inmate Telephone Services and
Inmate Banking Software, Commissary Service and Fiduciary Management Services for
the Calhoun County Adult Detention Center for the two-year period beginning February
15, 2024 and ending February 14, 2026 with the option to renew yearly for one year
terms upon Commissioners Court approval. (RHM)

"RESULT‘ . _fi-APPROVED [UNANIMOUS]

MOVER: " David Hall, CommissionerPct 1 -
.SECONDER' = Vern Lyssy, Commissioner Pct2 - -
.'AYES e Judge Meyer, Comm|55|oner HaII Lyssy, BEhr

Page 13 of 22
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L as A 2024 Active Living in Calhoun County

CRERE CALHOUN COUNTY

Karen Lyssy | Family and Community Health Extension Agent

RELEVANCE

The leading causes of illness, disability and death in America , according to VAI_UE STATEM ENT
the Centers for Disease Control and Prevention (CDC), are Chronic Diseases. . -
such as: 3 Active Living
¢ Hypertensicn (High Blood Pressure) - The focus of Texas A&M AgriLife
* Type 2 diabetes - Extension Service active living educational
= Some types of cancer ing is to establish i
e High cholesterol programming is to establish a regular
e Heart disease habit of physical activity at any age.

Educational programs may focus on a

The CDC also states that physical activity is one of the best things people can specific target audience while others can

do to improve their health. it is vital for healthy aging and can help reduce the be impl d £ life and
chances of getting some chronic diseases and conditions. Physical activity can € implemented at anly stage o '. €an
also help the people who already have chronic diseases manage then effectively. focus on age-appropriate strategies that

encourage a physically active lifestyle. The
benefits of an active lifestyle are reduced
chronic disease, reduced public health

In the United States1in 4 adults and 1 in 5 adolescents in the United States meet
physical activity guidelines for aerobic and muscle-strengthening activities. In

Our approach to help this issue: care costs, and greater productivity in the
Agrilife has developed healthy lifestyle programs that can address these issues Workforce
with an evidence-based approach through education. The Healthy South Texas Nearly half of all Amerlcans

initiative combines the expertise of the Texas A&M University Health Science
Center with Texas A&M Agrilife Extension Service's, state-wide reach to provide
families with knowledge and resources to take control of their health. Calhoun

County is one of 27 counties in the Healthy South Texas initiative to reduce the $ 1 3 1 B | | I | O n
highest impact diseases, including diabetes & hypertension, per year on average -CDC

RESPDN SE Physical activity can help control

hypertension. It can also help you manage
your weight, strengthen your heart and

lower your stress level -
American Heart Association .

have Hypertension.
This costs

Chronic disease effects all areas of a person's life. The education and activities
provided by Agrilife Extension in Calhoun County help people prevent and manage
chronic disease. by encouraging active living,

The Calhoun County Family and Community Health Program Area Committee has

identified Strong People Strong Bodies, Walk Across Texas, and Healthy South o
Texas Schoaol Programming as educational approaches to address the high 29 /o
incidence of chronic disease in Calhoun County,

of adults in Cathoun County

Target Audiences : report
* Strong People Strong Bodies(SPSB) - Middle Aged and Older Adults : NO leisure time phys;cal act|v|t¥

» Pickleball - General Pubic | compared to 25% of adult Texans
¢ Walk Across Texas (WAT) - .

¢ WAT in the Pool - General Public
= Walking in the poal while learning about nutrition - General Public
= Water Aerobics - General Public
o Walk Across Texas History - General Public
o Walk Across Texas Youth and Adult - Seadrift Students and Commumty
Partnerships & Collaborators-
¢ Calhoun County FCH Program Area Committee - Guidance
* YMCA and City of Port Lavaca - Pool usage
* Seadrift School and Calhoun County ISD- Healthy South Texas School
s Healthy South Texas Youth Ambassador- Volunteer hours

ACRILIFL AGRILIFEEXTENSION.TAMU.EDU
- EXTENSION




RESPONSE

Strong People Strong Bodies (SPSB) -
A partnership with the First United Methodist
Church has grown into a community of active
older participants, who refused to guit coming
to this strength training program even when the
class ended. The 35+ regular attendees who
range in age from 45 to 85 have enjoyed

¢ improved balance

» greater strength

» recruiting others to enjoy these benefits

Walk Across Texas WAT)

+ inthe Pool - This is a partnership with the
YMCA and the City of Port Lavaca. There
were 60 registered participants in this
program this year. To increase activity but
not be stressed by the heat, participants
‘were in the city pool.

o Monday and Wednesday - participants
walked for an hour and learned
interesting information on a fruit or
vegetable for 30 minutes. They received
some of that fruit or vegetable at the end
of class along with recipes.

o Tuesday and Thursday - | taught an hour
of Water Aerobics for 10 weeks

* Walk Through Texas History - to increase
their physical activity the SPSB group did this
program

s Walk Across Texas (with Seadrift School)

Pickleball - A group of ladies from the
community asked for this program. There are
two volunteers who lead this class and they
meet twice a week for about 2 and a half hours.
The interest in this activity is growing.

Seadrift School was again
Recognized as a Healthy South
Texas Recognized School for the
second year
To become a HST Recognized School
Seadrift Schoal chose to participate in:
» Walk Across Texas (Youth and Adult)
¢ An 8 week walking program
o Teachers, Staff and Parents
o Youth participated during PE class
s Mindful Self - teaches youth
mindfulness and social and
emotional concepts - 18 participants
» Strong People Strong Bodies-a 12
week strength training program for
middle aged and older adults

TEXAS ASM

AAGRILITE
EXTENSION

EVALUATION STRATEGY

Each program comes with its own evaluation strategy.

Strong People Strong Bodies (SPSB} - Physical activity surveys
Walk Across Texas {(WAT) - Online Survey

Healthy South Texas Recognized Schools - program dependent
Mindful Self - Written/Online Surveys

RESULTS

We truly have made a difference in some Texans lives by helping them
improve their health.

« Walk Across Texas with Schools, Texas History and in the Pool-
o Diabetes Savings $61,498 '
Cardio Vascular Savings $82,5959
Total Economic Impact $144,457
WAT in the Pool -
» . the amount of participants who filled their plates at least
half full of fruits and vegetables doubled.
s 652% of participants considered themselves to be in goad
to excellent health
s Strong People Strong Bodies
o Average weight loss for those who lost weight was 7.2 pounds.
o 47% of participants had improved health
o 100% reported benefits from this program and would
recommend it te others
¢ Healthy South Texas Recognized Schools - Seadrift School earned
a second banner to show they care about the health of their
students and families.

FUTURE PROGRAMMING AND SUMMARY

c O 0O

My future plans are:

¢ Continue to offer physical activity programming to the people of Calhoun
County and if possible to add a greater variety.

¢ Create an evaluation tool for pickleball

# Continue to encourage schaols to become Healthy South Texas
Recognized Schools - | am working with a high school in 2025

e Increase the number of participants in the programs | have, [ will be
working with the Senior Citizen's Center in 2024-25 with SPSB

“I have really bad arthritis and was
looking into having surgery. | asked my
doctor if there was something | could do

‘ instead. He said yes, there are

e — B cxercises, but no one does them. This

program has kept me from having

surgery since | do those exercises!”

{Comment from a Strong People
Strong Bodies participant)

For more informatian:

Karen P. Lyssy

Family and Community Health
Calhoun County

Extension Agent

3G1.552.9747
karen.lyssy@ag.tamu.edu

Extensian programs of Texas Agritife Exténsion Service are cpen to ali people without regard to race, color, sex,
religion, natianal arigin, age, disability, genetic informauan, vereran status. sexual orientation, gender identity or
any other classification protected by faderal, s\ate or local law The Texas A&M Univarsity Systemn, U.5. Department
of Agriculture, and the Ceunty Commissionars Courts of Texas Cooperaling,

AGRILIFEEXTENSION.TAMU.EDU




ORI 2024 Healthy Food Preparation
EXTENSION CALHOUN COUNTY
Karen P Lyssy| Family and Community Health Extension Agent

RELEVANCE

According to the Centers for Disease Control and Prevention (CDC), excessive !

consumption of added sugars among Americans has been linked to a range of health 172 BI I_I_I 0 N
issues, including weight gain, obesity, type 2 diabetes, and heart disease. In addition, .

diets rich in fruits and vegetables may reduce the risk of some types of cancer and a year is spent on

other chronic diseases. healthcare for obesity.
A 2019 study highlighted a concerning pattern among adults:
* Only 12% met the recommended daily intake of 1.5-2 cups of fruit

+ Merely 10% adhered to the recommended 2-3 cups of vegetable consumption
per day.

90% of

In the 2023 State of Health Report for Calhoun County, notable statistics were 83 5
observed: -

* 37% of adults were classified as obese, indicating a slight decrease of 2 percent
from the previous year '

* 12% of adults were reported to have diabetes, marking a 2 percent decrease
from 2022.

We are getting better, but have quite a way to go.

Trillion

The American Heart Association reports that nearly half of the American population of annual health care
struggles with high blood pressure. In Texas, slightly over 32% of the population s itures i
affected by hypertension, and it is probable that Calhoun County mirrors this. expend t%j > §Pent

' on chronic conditions

Texas A&M Agrilife Extension Service, maintains a statewide initiative aimed at in the United States

equipping families with the knowledge and resources necessary to take charge of their
health. Notably, one of the focal points of Texas A&M AgriLife's programs is the
promotion of healthy food preparation. Educating individuals on the preparation of

nutritious, time-efficient meals at home offers a viable avenue for addressing the A 2021 study f .
prevalence of obesity in our community. study rocusing on

children aged 1-5 years revealed the

RESPUNSE following trends:

» 32% did not eat fruit in their daily
Cooking Well with Diabetes - Calhoun County Employee Weliness Committee diet

partnered with me for their County Lunch and Learns. This program teaches + 49% did not consume vegetables
people how to eat healthier while lowering their carbohydrate intake, which is on a daily basis ‘

especially important for those who have diabetes or prediabetes « 57% consumed sugar-sweetened

Easily Homemade is a partnership with the Aransas FCH agent to provide ‘beverages
programs to our communities that help them see how easy it is to make :
homemade foods. This year we encouraged making as a family activity with our
strawberry jam making classes.

Marine agents and | partnered with the Food Science Classes at Calhoun High
School to learn about Cooking Qysters. Many people in our community will only
eat them fried. We showed that baking them can be delicious and heaithier.

Dinner Tonight (DT} - Emergency Preparedness- The Disaster and Recovery
Agent in our area along with Texas Department of State Health Services presented
the education on being prepared for emergencies. The food portion of this
program was prepared and presented by the Aransas and Calhoun FCH Agents,

Step Up Scale Down is a healthy eating and weight loss program. This program was
requested by the Calhoun County Family and Community Health Program Area
Committee, Morning and Evening classes were held to accommodate participants.

.{{E XAS Al

Aol AGRILIFEEXTENSION.TAMU.EDU
EXTENSION




RESPONSE

Three Cooking Camps were held in partnership with the YMCA and The Harbor
Children’s Alliance. The 4 day beginner class focused on basic skills and food
safety with kid friendly recipes. The advanced class also focused on food safety
and more complicated heathy recipes. The Harbor Class taught cooking basics.

Adulting 101 helps Seniors in High School prepare for life as an adult. Along with
10 other sessions taught that day, | teach basics of cooking eggs and nutrition.

| posted 366 (Daily)Facebook/Instagram posts of healthy recipes daily as
requested and supported by the Calhoun County Family and Community Health
Program Area Committee. This brought many more people to the Faceboaok Page.

The Cathoun County Fair Association and | partnered to see how well cooking
Classes/Demos at the county fair would work. The people who attended the
classes really enjoyed them. Since attendance was small, we chose not to have

the classes in 2024.
RESULTS

Food Handler and Food Manger Classes
are held as requested by the community o 71.4% of Step Up Scale Down participants increased the amount of fruit they
ate in a day and participants lost and average of 3.5 pounds.

and are often partnered with other county
agents to help their communities.

4-H Food Show/Chalienge - Ourcounty
had Food Challenge Teams and Foed
Show participants that | offered nutrition
classes to..

» 100% of the responding participants in the canning classes felt their knowledge
was good or excellent after classes. Before the classes 66.7% considered their
knowledge fair or poor.

e 87.5% of the participants in Step Up Scale Down reported that either they or
their family benefited from the program.

FUTURE PROGRAMMING

"| found ways to eat vegetables
that | did not know before.”
-Step Up Scale Down Participant
participant

SUMMARY | :

e Continue working with County
Employee Health during Lunch and
Learns.

]

B i

EVALUATION STRATEGY

The Cooking Well with Diabetes Series
had an evaluation component built in
using Qualtrics. Participants took pre and

Work with schools wanting to be
Healthy South Texas Recognized

post surveys for evaluation.

The Food Preservation program had a
survey that the participants completed to
show knowledge gained and to let us
know what else they would like in the
program.

JEXAS ABM
GRULEE
EXTENSION

religion, national arigin, age; disabilizy,

Nutrition plays a pivotal role in
maintaining optimal health. It is often
overlooked how our daily dietary choices
impact not only our well-being but also
the vitality and development of our
children. Furthermore, there is a lack of
awareness regarding the excessive levels
of fats, sodium, and sugars commonly
present in meals corisitmed outside the
home,

- A ¢rucial aspect of our programming in
A this domain centers on empowering

individuals to recognize that they possess
the capacity to prepare wholesome
meals, and that this endeavor can be
both fast and cost-effective compared to
dining out. Indeed, cooking at home
stands as one of the most
straightforward ways to enhance one's
overall health and well-peing.

Extension programs of Texas AgriLife Extnsion Servica are open Lo all people vathoul regard 1o race, clar, dex,

genetic :ntormatien. vereran statys, sexual erientatien, gender identity or

any othar classification protected by federal state or local law The Texas ABM Universily System, U.5, Department
ol Agriculture, and the County Conmmissienars Courts of Texas Caoperating.

Schools to encourage healthy cooking
at home.

s Continue expanding on "Easily
Homemade Series” to show people
how easy it is to cook items such as
pasta, tamales and sourdough.

» ‘Work with the Healthy South Texas
Health Science to bring healthy eating
programs to Calhoun County

For more information:

Karen P. Lyssy

. Family and Community

Health Extension Agent

Calhoun County

361-552-9747
karen.lyssy@ag tamu.edu

AGRILIFEEXTENSION.TAMU.EDU







NOTICE OF MEETING — 1/24/2024

17. Enter Continuing Education hours for Tax Assessor-Collector, Kerri Boyd, into the official
record. (RHM)

RESULT L “--ﬁ;;_;-‘--APPROVED [UNANIMOUS]

"MOVER: = .~ - Vern Lyssy, Commissioner Pct2
SECONDER. S oel” Behrens,_Commlssmner__Pct3 e S
AYES:. :Judge Meyjﬁ *Comm!ssmn, -Hail Lyssy, Behr_ ; Reese

Page 14 of 22




Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

Jannary 16, 2025

Honorable Vern Lyssy
Calhoun County judge
2118. Ann

Port Lavaca, TX 77979
RE: AGENDA ITEM
Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for January 22, 2025.

* Consider and take necessary action to approve the Preliminary Plat of Stella Place
in Port O’Connor, Texas.

Sincerely,

W

GDR/at

P.0. Box 177 ~ Seadrift, Texas 77983 ~ email: gary.reese@calhouncotx.org ~ (361) 785-3141 ~ Fax (361) 785-5602







NOTICE OF MEETING — 1/24/2024

18, Consider and take necessary action to approve the FY 2024 Interlocal Agreement and
authorize Judge Meyer to sign all documents. (RHM)

Calhoun County Soil & Water Conservation District No. 345

$7,750.00

APPROVED [UNANIMOUS]
“-Vern Lyssy, Commissioner. Pct 2
. ‘Gary Reese, ‘Commissioner Pct 4

Judge Meyer Commlssmner Hal! LQSsy, Behrens Reeseltz':_:___
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Debbie Vickeﬂ

From: demi.cabrera@calhouncotx.org (demi.cabrera) <demi.cabrera@calhouncotx.org>
Sent: Thursday, January 16, 2025 1:18 PM

To: 'Debbie Vickery'

Subject: Agenda Item

Debbie,

Can you please place the following item on the agenda for court on 1/22/2025:

» Consider and take necessary action to award the bid for Fly Ash — Road Material, Bid Number 2025.04 for the
period February 12, 2025 through December 31, 2025.0

Thank you ©

Pemi Cabrera
Calhoun County
Hssistant Juditor
361-553-4613
361-553-4614 (fax)

Calhoun County Texas




CALHOUN COUNTY, TEXAS
BID TABULATION
FLY ASH ROAD MATERIAL
BID NUMBER: 2025.04

For the Period Beginning February 12, 2025 and Ending December 31, 2025

2.665 BASELINE PRICE ON JANUARY 13, 2025 FOR DIESEL FUEL ADJUSTMENT ON:DELIVERY PRICE .
(www.eia. gov/petroleum/gasdlesel) (Gulf Coast Area)

" FLY ASH - ROAD MATERIAL (Bld Item Llsted or Equwalent)
Bid Item Item 265- 2 2 FIy Ash or Equwalent R

: Non Spec Class, C Flv Ash W|th Sulfur content greater than 6% Dellvered in pneumatlc tankers with spreader bar

. MINIMUM BIDDER
LOCATION Unit MATERIAL DELIVERY TOTAL
LOAD/ORDER AND REMARKS, IF ANY
Precinct 1 Ton ) 60.00 18 120001 S 180.00 25 TON
Precinct 2 Ton S 60.001IS 120001 8 180.00 25 TON : MIDTEX MATERIALS, LLC
) Remarks:
Precinct 3 Ton S 60.001!5 12000¢ S 180.00 25 TON
Total Pius Fuel Surcharge
Precinct 4-P Ton S 60.00 15 120.00 ¢ S 180.00 25 TON
Precinct 4-S Ton ) 60.00} & 120.00 § S 180.00 25 TON




CALHOUN COUNTY, TEXAS

INVITATION TO BID FORM

SUPPLY CONTRACT FOR
FLY ASH - ROAD MATERIAL
Bid Number; 2025.04
February 12, 2025 through December 31, 2025

Vendor's Name & Address
igree  irecide S L
PO Box /87
farerelle T X 7879

» Please Type. If handwritten, must be in ink and legible. White out is not acceptable.
» SEE SPECIFICATIONS AND GENERAL CONDITIONS FOR COMPLETE REQUIREMENTS

* MATERIAL BID MUST BE BROKEN DOWN INTO PRICE PER UNIT AND DELIVERY PRICE PER UNIT

ROAD MATERIAL (Bld Item Llsted or Equavalent)

Bid ltem: . Item 265-2.2 Fly Ash or Equwalent

Non Spec Class C Fly Ash with Sulfur content greater than 6% Delwered in pneumatic tankerswith
spreader bar

Price per ton / delivery price to County Stockpile and/or Jobsite

LOCATION Unit MATERIAL DELIVERY TOTAL MINIMUM LOAD/ORDER
Precinct 1 Ton M o /om, oe /3[7, oo 25/1‘4711
Precinct 2 Ton 6[2 o JEvA oo /80, 2 /

Precinct 3 Ton g{(? of /',}67,, 27 } 8&- 2° l
Precinct 4-P Tan 6‘0, i Y2 oo / 80, s }
Precinct 4-5 Ton 6' 4 i /2. o0 ] 84, o ‘J/

Remarks: )0/&5 fr‘c/::-’ / 5&'/‘( 14(/‘4-5

The undersigned affirms that they are duly authorized to execute this Bid and that this company,
corporation, firm, partnership or individual has not prepared this Bid in collusion with any other vendor,
that the contents of this Bid as to prices, terms or conditions of said bid have not been communicated by
the undersigned nor by their employees or agents to any official, employee or agent of Cathoun County or
any other person engaged in this type of business prior to the official opening of this Bid.

The undersigned affirms that they have not given, offered to give, nor intends to give at any time hereafter
any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service
to any official, employee or agent of Calhoun County in connection with this Bid.

The undersigned affirms that they have read the entire Invitagtion ta Bid Packet and fully understands ail
requirements. Page 30 of 48




Invitation to Bid Form - Supply Contract for Fly Ash - Rood Material Continued.

FAILURE TO SIGN BELOW SHALL DISQUALIFY THE BID

Date: /}/M,/& 7
Authorized Signature & Title: /7 .///“é ' ’Mﬂw:jz w2l

Type Name & Title of Authorized Signature: ,/77/‘1 LE &:H bt 23T // Pica PPV

& ' .
Phone Number: _ 779~ 44 - S69/ ‘ Email: _s2 {:/7’—@ LMy g/;:{.f? ez Lot & Loran,

Exceptions and or Variations from Specifications and/or additional Notes:

Page 31 of 48




Demi Cabreré

N R
From: eia_elists@eia.gov {(U.S. Energy Information Administration) <eia_elists@ela.gov>
Sent: Monday, January 13, 2025 4:47 PM
To: peggy.hall@calhouncotx.org
Subject: Today's Gasoline Prices

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.

M;,_.:-;:'-L-‘”Sl'i';;»*:’\.‘ indapandent Staiisties dnd Anolysiz
“ e o7 WS, Energy Information
e l a Administration

Due to the Federal government holiday on Monday of next week, the retail
gasoline prices will be released on Tuesday by 5:00 P.M. (Eastern Standard
Time). The data will still represent Monday's prices.

Regular gasoline prices, by week and PADD
{Self service cash price in dollars per gallon, including taxes)

Date 12/30/24 01/08/25 01/13/256
U.s. 3.006 3.047 3.043
PADD 1 - East Coast 2.956 2.880 2,098
PADD 1a - New England 2978 2.966 2.959
PADD 1b - Central Atlantic 3.066 3.122 3.117
PADD 1c - Lower Atfantic 2.881 2.912 2932
PADD 2 - Midwest 2.875 2.938 2.809
PADD 3 - Gulf Coast 2613 2.655
PADD 4 - Rocky Mountain 2.881 2.899 2.879
PADD 5 - West Coast 3.770 3.793 3.810
PADD 5b - West Coast less CA 3.405 3.399 3.428
California 4.108 4.154 4.161

Data source: Gasaoline and Dieseof Fuel Update

PADD=Petroleum Administration for Defense District

Like EiA on Facebook
L
%ﬁ Foliow us on Twitter
i@ Watch EIA on YouTube

i Fallow EIA on LinkedIn

Got this as a forward? Sign up to receive our future emails.







NOTICE OF MEETING

19. Approve the minutes of the January 10, 2024 regular meeting.

~1/24/2024

RESULT
'MOVER:

AYES

SECONDER'?;

- .+ “APPROVED [UNAN'I'MOUS]

e Vern® Lyssy, Commissioner Pct 2
-Dawd Hall, CommissionerPct 1 =0 .
Judge Meyer Commlssmner HaII Lyssy, Behrens Reese

Page 16 of 22







NOTICE OF MEETING — 1/24/2024

20. Consider and take necessary action to declare as Waste the attached list of Seized
Property from the Sheriff's Office. (RHM)

o APPROVED’*[UNANIMOUS]
s, Commissioner Pct 4
mmissioner. Pct SO
'Comm|55|oner HalI Lyssy, Behr

Reese

Page 17 0f 22




.Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

January 15, 2025

Honorable Vern Lyssy

Calhoun County Judge

211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for January 22, 2025.

* Consider and take necessary action to declare Inventory Item 24-0214, Heater, as
Waste and remove from Precinct 4 Road & Bridge inventory.

Sincerely,
Gary D. Re\ek
GDR/at

PO Box l‘i‘f Seadrift. Texas 77983 email: gag reese@calhouncotx org ~ (361) 785-3141 Fax (36[)785 5692




CALHOUN COUNTY, TEXAS
WASTE DECLARATION REQUEST FORM

DEPARTMENT NAME: 570 Pct 4 R&B

REQUESTED BY: Gary Reese, Commissioner

INVENTORY
NUMBER DESCRIPTION SERIAL NO, REASON FOR DECLARATION
24-0214 Heater 150M BTU 29462075 Unrepairable







NCTICE OF MEETING - 1/24/2024

21. Consider and take necessary action to declare as Waste the attached list of items from
Memorial Medical Center. (RHM)

' jAPPROVED [UNANIMOUS] ,
Joel Behrens, Commissioner Pct 3 )
‘Gary Reese, Commissioner Pct 4
e Judge Meyer, Commissmner HaII Lyssy, Behrens Ree_k___

RESULT:

Page 18 of 22




Calhoun County, Texas

DEPARTMENTAL INVENTORY TRANSFER REQUEST FORM

Department Name: 260 — County Judge
Requested By: Debbie Vickery

Inventory Description Serial No. Transfer From Transfer To
Number Department Department
402-0020 Chairs (2) Walnut w/arms, 260-County Judge Road & Bridge
padded, leather upholstery PCT. 1







NOTICE OF MEETING — 1/24/2024

22. Consider and take necessary action to declare as Surplus/Salvage the attached list of

equipment from the District Attorney’s Office.

-RESULT: - z APPROVED [UNANIMOUS
"MOVER: - = . David Hall, Commissioner Pct
-.;SECONDER - Veérn- Lyssy, Commissioner Pc :
1__;_AYES Judge Meyer Commlssmner HaII 'Lyssy,

Behrens, Reese

Page 19 of 22







NOTICE OF MEETING ~ 1/24/2024

23. Accept Monthly Report from the following County Office:

i. Tax Assessor-CoIIector — December 2023

' RESULT k1 _‘-}APPROVED [UNANIMOUS]
R: .. Vem Lyssy, Commissioner Pct 2.
. Joel-Behrens, Cor
<. -Judge Meyer, Comm

issioner Pct: 3. 4 '
|ssmner HaII Lyssy, Behrens, Ree

Page 20 of 22







NOTICE OF MEETING — 1/24/2024

24, Consider and take necessary action on any necessary budget adjustments. (RHM)

2023

'RESULT' G

- APPROVED [UNANIMOUS]
 Gary Reese, Commissioner Pct 4
~ Joel Behrens, Commissioner Pet 3

A “Judge Meyer, Commissioner Hall, L_yssy,_-,_,_

']-;.APPROVED [UNANIMOUS]
~ . Gary Reese, Commissioner Pct4 . :
. ~Joel Behrens; Commissioner Pct:3

,-_a:.iJudge Meyer Comm|5510nerH :I

Page 21 of 22




SUPPLEMENTAL JULY 2024

IENTER COURT NAME:
- {ENTER MONTH OF REPORT

JENTER YEAR OF REFORT

JULY

HSTRICT CLERK
2024

CODE

CR - CCU

CR -« CLERK'S FEE]

CR - CMI

CR - GRIME STOPPERS

CR - COURTHOUSE SECURITY]

GR « CVCF]

CR- GJPY]

CR - DRUG CRT PROG FEE

CR=<FA

CR- JCO

. CR-ICPT]

CR - JURY REIMBURSEMENT FEE- JRF|
CR -JUDICIAL SUPPORT FUND- J3F
CR - LAW ENFORC. EDUC FUND

‘ BR:- IND LEGALS SVCS (IDF)

CR < DUE TO STATE - NONDISCLOSURE FEE]

CR- STATE CCC- 2020 -
CR- LOCAL COC- 20200
CR - CRIMINAL JUSTICE PLANNING FUND]

CR - TIME PAYMENT-TP

GR: TIME PAYMENT REIMBURSEMENT- 2020)
CR - BREATH ALCOHOL TESTING|

GR GO CHILD ABUSE PREVENTION FUND)
CR - CLERK'S FEE

CR - RECORDS MANAGEMENT|

CR - BOND FORFEITURES

CR - TECHNOLOGY FLAND (DIST & CO GLK)
CR - STATE ELECTRONIC FILING FEE]
CR - COUNTY ELECTRONIC FILING FEE

CR < DNA TESTING FEE!

CR « FAMILY VIOLENOE FINE

CR - RESTITUTION FEE

(R TCLEOSE - MVF

CH - STATE TRAFFIC FINE]

‘CR - OVERPAYMENTS

CR - SHERIFF|

CR:DA,

CR - FINES

OV - STATE REIMB . THLE IV-D COURT COSTS
CV - COPIES

i CV - CLERK'S FEES

CV . COURT RECORDS PRESERVATION FUNE
CV - REGORDS MGMT FEE - DISTRICT CLERK]

" GV - BTENOGRAPHER

CV - SHERIFE'S JURY FEE]

-V - LAW LIBRARY]

GV - (STATE) DIV. & FAMILY LAW

CV-(STATE) OTHER THAN DIVIFAM LAW

" CV-(STATE) OTHER CiVL PROCEEDINGS

CV - JURY FEE

GV - COUNTY.DISPUTE RESOLLFTION FUND

LV - RECORDS MGMT PRSRV FUND - CLERK

CV - COURTHOUSE SECURITY)|

GV - LANGUAGE ACCESS. FUND]

OV - SHERIFF'S SERVICE FEE

=0V - DUE TO OTHERS

" CV -CRT APPOINTED ATY.FEES < CHILD SLPPORT)
CV-JUDICIAL & COURT PERSONNEL, TRAINING FEE
. CV - JURICIAL BALARIES

CV - AJSF]

CV « COURT FAGILITY FEE FUND

-GV - BOND FORFE(TURES

CV - STATE BLECTRONIC.FILING FEE
V- COUNTY ELECTRONIC FILING FEE
GV - FAMILY PROTECTION FEE

cv ADOPTION-BUREAU OF VITAL STATS FEE
" GV- DUE TO STATE- NONDISCLOSURE FEE
OV -DUE 'ro BTATE - CONOSOLIDATED FEE 2022
CV - OVERPAYMENTS

CV - OUT-OF-COUNTY SVC OF CITATION

. © CR - PRETRIAL DIVERSION FUND) R
'CR - REBATES ON PREVIOUS EXPENSES]. .-~
CR - REIMB GRT APPGINTED ATTY FEES| - -

CR - EMS TRAUMAFUND]

AMOUNT

10,921

8.21

20.00

40.00

0.00

Raovisod 040323

CR-SUBTGTAL . s7est

CV-SUBTOTAL

TOTAL CASH RECEIPTS

8000

NSF GHECKS)]

DUE TO OTHERS:

|RESTITOTION
OUT-OF-GOUNTY SERVICE FEE
REFUNDS OF OVERPAYMENTS
DUE TG OTHERS

TOTAL BUE TG OTHERS

TREASURERS RECEIPTS FOR MONTH:

PLEASE IKCLUDE P O REQUESTING DISBURSEMENT -
P EASE IRGLUDE 1 0 REQUESTING FHSBLIRS
L EASE IROLUDE P O REQUESTING DISBUREEM

CASH, CHECKS, M.0.8 & CREDIT CARDS |

JCalculate from ACTUAL Treasyrer's Recaipts




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

COURT NAME: DISTRICT CLERK
MONTH OF REPORT: JULY
YEAR OF REPORT: 2024

ACCOUNT NUMBER ACCOUNT NAME DEBIT ___ CREDIT
1000-001-44190 SHERIFF'S SERVICE FEES $1.49
1000-001-44140 JURY FEES $0.00
1000-001-44045 RESTITUTION FEE $0.00
1000-001-44020 DISTRICT ATTORNEY FEES $0.00
1000-001-49010 REBATES-PREVIOUS EXPENSE $0.00
1000-001-48030 REBATES-ATTORNEY'S FEES $0.00
1000-001-44058 DISTRICT CLERK ELECTRONIC FILING FEES $0.00
1000-001-44322 TIME PAYMENT REIMBURSEMENT FEES $0.89
1000-001-43049 STATE REIMB- TITLE IV-D GOURT COSTS $0.00

DISTRICT CLERK FEES

CERTIFIED GOPIES $0.00

CRIMINAL COURT $0.00

CIVIL COURT $0.00

STENOGRAPHER $0.00

CIV FEES DIFF $0.00
1000-001-44050 DISTRICT CLERK FEES $0.00
1000-999-20771 FAMILY VIOLENCE FINE $0.00
1000-999-10010 CASH - AVAILABLE $2.38
2706-001-44055 FAMILY PROTECTION FEE $0.00
2706-899-10010 CASH - AVAILABLE $0.00
2740-001-45055 FINES - DISTRICT COURT $0.00
2740-999-10010 CASH - AVAILABLE $0.00
2620-001-44055 APPELLATE JUDICIAL SYSTEM $0.00
2620-999-10010 CASH - AVAILABLE $0.00
2648-001-44055 COURT FACILITY FEE FUND $0.00
2648.999-10010 CASH - AVAILABLE $0.00
2670-001-44055 COURTHOUSE SECURITY $0.00
2670-999-10010 CASH - AVAILABLE $0.00
2673-001-44055 CRT RECS PRESERVATION FUND- CO $0.00
2673-999-10010 CASH - AVAILABLE $0.00
2725-001-44055 LANGUAGE ACCESS FUND $0.00
2725-999-10010 CASH - AVAILABLE 30.00
2739-001-44055 RECORD MGMT/PRSY FUND - CLERK $0.00
2739-999-10010 CASH - AVAILABLE $0.00
2737-001-44055 RECORD MGMT/PRSV FUND -DIST CLRK $0.00
2737-998-10010 CASH - AVAILABLE $0.00
2731-001-44055 LAW LIBRARY $0.00
2731-999-10010 CASH - AVAILABLE $0.00
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.00
2663-999-10010 CASH - AVAILABL $0.00
7040-999-20740 BREATH ALCOHOL TESTING - STATE $0.00
7040-999-10010 CASH - AVAILABLE $0.00
2667-001-44055 CO CHILD ABUSE PREVENTION FUND $0.00
2667-999-10010 CASH - AVAILABLE $0.00
7502-999-20740 JUDICIAL & COURT PERSONNEL TRAINING FUND-STATE $0.00
7502-999-10010 CASH-AVAILABE $0.00
7383-999-20610 DNA TESTING FEE - Counly $0.00
7383-999-20740 DNA TESTING FEE - STATE $0.00
7383.998-10010 CASH - AVAILABLE 50.00




" 740599920610

EMS TRAUMA FUND - COUNTY $4.00
7405-999-20740 EMS TRAUMA FUND - STATE $36.00
7405-999-10010 CASH - AVAILABLE $40.00
7070-589-20610 CONSOL. COURT COSTS - COUNTY $0.00
7070-999-20740 CONSOL. COURT COSTS - STATE $0.00
7070-989-10010 CASH - AVAILABLE $0.00
7072-959-20610 STATE CONSOQL. COURT COSTS- COUNTY $1.09
7072-999-20740 STATE CONSOL. COURT COSTS- STATE ' $9.83
7072-999-10010 CASH- AVAILABLE $10.92
2698-001-44030-010 DRUG CRT PROG FEE - COUNTY (PROGRAM) $0.00
2698-999-10010-010 CASH - AVAILABLE $0.00
7390-999-20610-999 DRUG COURT PROG FEE - COUNTY (SVC FEE) $0.00
7300-998-20740-959 DRUG COURT PROG FEE - STATE $0.00
7390-999-10010-999 CASH - AVAILABLE $0.00
7865-998-20610-959 CRIM - SUPP OF IND LEGAL SVCS - COUNTY $0.00
7865-999-20740-989 CRIM - SUPP OF IND LEGAL SVCS - STATE $0.00
7865-999-10010-959 CASH - AVAILABLE $0.00
7760-998-20790-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7760-999-10010-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7950-999-20610 TIME PAYMENT - COUNTY $0.00
7950-999-20740 TIME PAYMENT - STATE $0.00
7950-899-10010 CASH - AVAILABLE $0.00
7505-999-20610 JUDICIAL SUPPORT-CRIM - COUNTY $0.00
7505-999-20740 JUDICIAL SUPPORT-CRIM - STATE $0.00
7505-899-10010 CASH - AVAILABLE $0.00
7505-999-20740-010 JUDICIAL SALARIES-CIVIL - STATE(42) $0.00
7505-999-10010-010 CASH AVAILABLE $0.00
2740-001-45050 BOND FORFEITURES $0.00
2740-999-10010 CASH - AVAILABLE $0.00
2729-001-44034 PRE-TRIAL DIVERSION FUND $0.00
2729-899-10010 CASH - AVAILABLE £0.00
7857-899-20510 JURY REIMBURSEMENT FUND- COUNTY $0.00
7857-899-20740 JURY REIMBURSEMENT FUND- STATE $0.00
7857-999-10010 CASH - AVAILABLE $0.00
7860-999-20610 STATE TRAFFIC FINE- COUNTY $0.00
7860-969-20740 STATE TRAFFIC FINE- STATE $0.00
7860-999-10010 CASH - AVAILABLE $0.00
7403-999-22688 DIST CRT - ELECTRONIC FILING FEE - CIVIL $0.00
7403-999-22991 DIST CRT - ELECTRONIC FILING FEE - CRIMINAL $0.00

CASH - AVAILABLE $0.00

LOCAL CONSOL. COURT COST

1000-001-44050 DISTRICT CLERK FEES $2.37
1000-999-10010 CASH - AVAILABLE $2.37
2739-001-44055 RECORD MGMT/PRSV FUND - COUNTY $1.48
2739-989-10010 CASH - AVAILABLE $1.48
2669-001-44050 COUNTY JURY FUND $0.06
2669-999-10010 CASH - AVAILABLE $0.06
2670-001-44055 COURTHOUSE SECURITY $0.59
2670-999-10010 CASH - AVAILABLE $0.59
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.24
2663-999-10010 CASH - AVAILABLE $0.24
2676-001-44050 COUNTY SPECIALTY COURT FUND $1.48
2676-999-10010 CASH - AVAILABLE $1.48

TOTAL

$6.21




7855-999-20784-010
7855-999-20657-010
7855-999-20792-010
7855-599-20658-010
7858-999-20740-010
7855-999-20610-010
7855-988-20790-010
7855-998-10010-010
2677-001-44050-599
2677-999-10010-999

7858-999-20740-999
7858-999-10010-998

Revised 04/03/23

DIST CRT - DIWORCE & FAMILY LAW - STATE $0.00

DIST CRT - DIVORCE & FAMILY LAW - COUNTY $0.00

DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - STATE $0.00

DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - COUNTY $0.00

DIST CRT - OTHER CIVIL PROCEEDINGS - STATE -
DIST CRT - OTHER CWIL PROCEEDINGS - COUNTY -

DUE TO STATE - NONDISCLOSURE FEE $0.00
CASH - AVAILABLE 0.00

COUNTY DISPUTE RESOLUTICN FUND $0.00
CASH - AVAILABLE $0.00

DIST CLK - DUE TO STATE CONSOLIDATED FEE 2022 $0.00
CASH AVAILABLE $0.00

TOTAL (Distrib Req to Oper Acct) $65.72 $59.51

DUE TO OTHERS (Distrib Req(s) attached)

ATTORNEY GENERAL (RESTITUTION) 0.00
QUT-OF-COUNTY SERVICE FEES 0.00
REFUND OF OVERPAYMENTS Q.00
DUE TO OTHERS 20.00

TOTAL DUE TO OTHERS $20.00

REPORT TOTAL - ALL FUNDS 79.51

PLUS AMT OF RETURNED CKS 0.00

LESS: TOTAL TREASURER'S RECEIPTS 0.00

OVER / (SHORT) $79.51




DISTRICT COURT

JULY
SIATE COURT COSTS REPORT 2024
JULY
SECTION k'REPORT FOR OFFENSES COMMITTED COLLECTED COUNTY STATE
01/1/20 - Prasent $10.92 ©1.09 9.83
010104 - 12/3119 . - -
09/01/07 - 12/31/03 -
09/01/99 - 08/31/01 -
09/01/97 - 08/31/99 .
09/01/95 - 08/31/97 -
09/01/81 - 08/31/95 ’ . o - e
| TOTALS] 1 ' | $10.92 | 1.09 | EEER
BAIL BONDS FEES :
ONA TESTING FEES - - -
EMS TRAUMA FUND 40.00 4.00 36.00
JUV. PROB. DIVERSION FEES
JURY REIMBURSEMENT FEE $0.00 - -
INDIGENT DEFENSE FUND $0.00 - $0.00
STATE TRAFFIC FEES §0.00 - $0.00
DRUG CRT PROG FEE. 50.00 50.00
SECTION [I: AS APPLICABLE
STATE POLICE OFFICER:FEES
FAILURE TG APPEAR/PAY FEES -
JUIL FUND-CONST. CO. CRT.
JUD. FUND-STATUTORY CO. CRT.
MOTOR CARRIER WEIGHT VIOLATIONS
TIME PAYMENT FEE 3000 - -
DRIVING RECORD FEE :
JUDICIAL SUPPORT FEES $0.00 - i -
ELECTRONIC FILING FEE - CR . 30.00 $0.00
NONDISCLOSURE FEES - CR $0.00 $0.08
TOTAL STATE COURT COSTS 5092 3 500 § -45.83
CIVIL FEES REPORT
JULY
COLLECTED COUNTY STATE
BIRTH CERTIFICATE FEES
MARRIAGE LICENSE FEES
DECL. OF INFORMAL MARRIAGE
ELECTRONIC FILING FEE - CV $0.00 $0.00
NONDISCLOSURE FEES - CV $0.00 $0.00
JUROR DONATIONS
JUSTICE CRT.INDIG FILLING FEES
STAT PROB CRT INDIG FILING FEES
STAT PROB CRT JUDIC FILING FEES
STAT CNTY CRT iNDIG FILING FEES
STAT CNTY CRT JUDIC FILING FEES
STAT CNTY CRT-JUDICIAL SURPORT
CONST CNTY CRT INDIG FILING FEES
CNST CNTY CRT JUDIC FILING FEES
DIST CRT DIV & FAMILY LAW $0.00 - -
DIST CRT OTHER THAN DIV/FAM LAW 30.00 “. -
DIST CRT OTHER CIVIL FILINGS 50.00 . -
FAMILY PROTECTION FEE
JUDICIAL SUPPORT FEE $0.00 $0.00
JUDICIAL & COURT PERSONNEL TRANING FEE $0.00 $0.00
2022 STATE CONSOLIDATED FEE 30.00 $0.00
COUNTY DISPUTE RESOLUTION FUND Q.00 0.00
TOTAL CIVIL FEES REPORT 5 . § 5 -
3 500 5 4583

TOTAL BOTH REPORTS §

5092




Sl DISTRIBUTION
%, CALHOUN DISTRIY
vl | COUNTY .
- 201 West Austin " DR# 420 A 45666
PAYEE . PAYOR.
Name: Calhoun County. Oper. Acct. Official: Anna Kabela
Address: Title: District Clerk
City:
State:
Zip:
Phone:
ACCOUNT NUMBER DESCRIPTION AMOUNT
7340-999-20759-999 District Clerk Menthly Collections - Distribution 559.51
JULY '
2024
V# 967
TOTAL 59.51

(_/Z,ém/ ) 202025

Signature of Official 74




SUPPLEMENTAL AUGUST 2024

[ENTER COORT NAME:
ENTER MONTH OF REPORT
ENTER YEAR OF REPORT

AUGUST
2024

DISTRICT CLERK

CODE

AMOUNT

CR-GCo

CR- STATE CCC- 2020

CR-LOCAL CCC- 2020

CR - CRIMINAL JUSTICE PLANNING FUND
CR . CLERK'S FEE

_ CR-CM

CR - CRIME STOPPERS

CR - COURTHOUSE SECURITY,

CR-GVGF

CR-CPT

CR- DRUG CRT PROG FEE

CR-FA

CR.- JCI

CR - JGPT

CR - JURY.REIMBURSEMENT. FEE- JRF
©R -JUDICIAL SUPPORT FUND- JSF

CR - LAW ENFORG. EDUC FUND|

- OR- IND LEGALS SVCS (IDF)

GR - DUIE TO STATE - NONDISCLOSURE FEE
* GR - TIME PAYMENT-TP

GRe TIME PAYMENT REIMBURSEMENT- 2020
CR - BREATH ALGOHOL TESTING

K - GO GHILD ABUSE PREVENTION FUND
CR - CLERK'S FEE

R - REGORDS MANAGEMENT

CR - BONE FORFEITURES

CR - PRETRIAL THVERSION FUND

CR - TECHNOLOGY FUND (LS & CO CLK)
" CR- STATE ELECTRONIC FILING FEE

CR - COUNTY ELECTRONIC FILING FEE

GR - EMS TRAUMA FUND

CR < DNA TESTING FEE

CR - FAMILY VIOLENCE FINE

CR - RESTITUTION FEE]

CR TCLEDSE ~MVF

GR - STATE TRAFEIC FINE

GR - OVERPAYMENTS

‘CR - SHERIFF

CR-DA|

" CR-FINES

OV STATE REIMB TITLE -0 GOURT COSTSI
: CV - COPIES!

V- COURT RECORDS PRESERVATION-FUND:
GV - RECORDS MBMT FEE - DISTRICT CLEAK,
CV-- BTENOGRAPHER;

GV SHERIFF'S JURY FEE:

CV - LAW LIBRARY’

CV {STATE} DIV. & FAMILY LAW

CV-(STATE) OTHER THAN DIVIFAR LAW

TV [STATE] OTHER CIVIL PROCEEDINGS

C\.f COUNTY.DISPUTE RESOLUTION FUND

CV - RECORDS MGMT PRERY FUND - GLERK|

CV - COURTHOUSE SECURITY

GV LANGUAGE ACCESS FUND

OV - SHERIFF'S SERVICE FEE

IV - DUE TO OTHERS

oV -CrT APPO%NTED ATY FEES - CHILL SUPPORT)|
CV-SUDICIAL & COUR’T PERSONNEL TRAINING FEE
cv- JUDIC]AL SALARIES

oV - AJSF

Cv« CDUR‘E‘ FACIUTY] "EE FUNDY

*:CV - BONE FORFEITURES)

CV - STATE ELECTRONIC FIl NG FEE

CV - COUNTY ELECTRONIC FILING FEE

GV - FAMILY PROTECTION FEE|

.GV - ADCPTION-BUREAU OF VITAL STATS FEE
CV- DUE TO STATE- NONDISCLOSURE FEE

OV - DUE TO BTATE - GONOSOLIDATED FEE 2022
- CV - OVERPAYMENTS]

CV - OUT-OF-COUNTY SVC OF CITATION

OR - REBATES ON PREVIOUS EXPENSES].
GR - REIMB CRT APPCINTED ATTY FEES|

CV - JURY FEEL

24.35
13.01

1.97

jiedi]

3ze|

CV - CLERK'S FEES]. ..

CR-SUBTQTAL

CV-SUBTOTAL

TOTAI CASH RECEIPTS

543,42

DUE TG OTHERS:

NSF CHECKS|
AMOUNT

IREETITUTION -
OUT-OF-COUNTY SERVICE FEE
REFUNDSE OF OVERPAYMENTS
DUE TO OTHERS

0.00

TREASURERS RECEIPTS FOR MONTH:

TOTAL QUE TQ OTHERS & ..

CASH, CHECKS, M.0.s & CREDIT CARDS 1

Rovised 04/03/23

84342

. $e.00

FLEASE INCLUDE P O REGUESTING CISBURSEMENT
PLEASE INCLUDE F 0 REGUESTING DISBURSEMENT
PLEASE INCLUDE P 3 REGUESTING IRSBURSEMINT

|Catculalo from ACTUAL Treasurer's Receipts




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

COURT NAME: DISTRICT CLERK

MONTH OF REPORT: AUGUST
YEAR OF REPORT: 2024

ACCOUNT NUMBER ACCOUNT NAME DEBIT CREDIT
1000-001-44190 SHERIFF'S SERVICE FEES $3.29
1000-001-44140 JURY FEES $0.00
1000-001-44045 RESTITUTION FEE $0.00
1000-001-44020 DISTRICT ATTORNEY FEES $0.00
1000-001-48010 REBATES-PREVIOUS EXPENSE $0.00
1000-001-49030 REBATES-ATTORNEY'S FEES $0.00
1000-001-44058 DISTRICT CLERK ELECTRONIC FILING FEES $0.00
1000-001-44322 TIME PAYMENT REIMBURSEMENT FEES $1.97
1000-001-43049 STATE REIMB- TITLE IV-D COURT COSTS $0.00

DISTRICT CLERK FEES

CERTIFIED COPIES $0.00

CRIMINAL COURT $0.00

CIVIL COURT $0.00

STENOGRAPHER $0.00

CIV FEES DIFF $0.00
1000-001-44050 DISTRICT CLERK FEES $0.00
1000-898-20771 FAMILY VIOLENCE FINE $0.00
1000-899-10010 CASH - AVAILABLE $5.26
2706-001-44055 FAMILY PROTECTION FEE $0.00
2706-899-10010 CASH - AVAILABLE $0.00
2740-001-45055 FINES - DISTRICT COURT $0.00
2740-999-10010 CASH - AVAILABLE $0.00
2620-001-44055 APPELLATE JUDICIAL SYSTEM $0.00
2620-599-10010 CASH - AVAILABLE $0.00
2648-001-44055 COURT FACILITY FEE FUND $0.00
2648-999-10010 CASH - AVAILABLE $0.00
2670-001-44055 COURTHOUSE SECURITY $0.00
2670-999-10010 CASH - AVAILABLE $0.00
2673-001-44055 CRT RECS PRESERVATION FUND- CO $0.00
2673-999-10010 CASH - AVAILABLE $0.00
2725-001-44055 LANGUAGE ACCESS FUND $0.00
2725-999-10010 CASH - AVAILABLE $0.00
2739-001-44055 RECORD MGMT/PRSY FUND - CLERK $0.00
2739-999-10010 CASH - AVAILABLE $0.00
2737-001-44055 REGORD MGMT/PRSV FUND -DIST CLRK $0.00
2737-999-10010 CASH - AVAILABLE $0.00
2731-001-44055 LAW LIBRARY $0.00
2731-999-10010 CASH - AVAILABLE $0.00
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.00
2663-999-10010 CASH - AVAILABL $0.00
7040-899-20740 BREATH ALCOHOL TESTING - STATE $0.00
7040-898-10010 CASH - AVAILABLE $0.00
2667-001-44055 CO CHILD ABUSE PREVENTION FUND $0.00
2667-999-10010 CASH - AVAILABLE $0.00
7502-899-20740 JUDICIAL & COURT PERSONNEL TRAINING FUND-STATE $0.00
7502-999-10010 CASH-AVAILARE $0.00
7383-999-20610 DNA TESTING FEE - County $0.00
7383-998-20740 DNA TESTING FEE - STATE $0.00

7383-999-10010

CASH - AVAILABLE

$0.00




7405-999-20610 EMS TRAUMA FUND - COUNTY $0.00
7405-999-20740 EMS TRAUMA FUND - STATE $0.00
7405-999-10010 CASH - AVAILABLE $0.00
7070-998-20610 CONSOL. COURT COSTS - COUNTY $0.00
7070-999-20740 CONSOL. COURT COSTS - STATE $0.00
7070-999-10010 CASH - AVAILABLE $0.00
7072-899-20610 STATE CONSOL. COURT COSTS- COUNTY $2.44
7072-999-20740 STATE CONSOL. COURT COSTS- STATE $21.91
7072-899-10010 CASH- AVAILABLE $24.35
2698-001-44030-010 DRUG CRT PROG FEE - COUNTY (FROGRAM) $0.00
2698-998-10010-010 CASH - AVAILABLE $0.00
7390-998-20610-999 DRUG COURT PRCG FEE - GOUNTY (SVC FEE) $0.00
7390-999-20740-999 DRUG COURT PROG FEE - STATE $0.00
7390-998-10010-989 CASH - AVAILABLE $0.00
7865-998-20610-999 CRIM - SUPF OF IND LEGAL SVCS - COUNTY $0.00
7865-999-20740-999 CRIM - SUPP OF IND LEGAL SVCS - STATE $0.00
7865-998-10010-989 CASH - AVAILABLE $0.00
7760-988-20790-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7760-998-10010-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7950-889-20610 TIME PAYMENT - COUNTY $0.00
7950-999-20740 TIME PAYMENT - STATE $0.00
7950-999-10010 CASH - AVAILABLE $0.00
7505-990-20610 JUDICIAL SUPPORT-CRIM - COUNTY . $0.00
7505-999-20740 JUDICIAL SUPPORT-CRIM - STATE $0.00
7505-958-10010 CASH - AVAILABLE $0.00
7505-899-20740-010 JUDICIAL SALARIES-CIVIL - STATE(42) $0.00
7505-999-10010-010 CASH AVAILABLE $0.00
2740-001-45050 BOND FORFEITURES $0.00
2740-898-10010 CASH - AVAILABLE $0.00
2729-001-44034 PRE-TRIAL DIVERSION FUND $0.00
2729-998-10010 CASH - AVAILABLE $0.00
7857-998-20610 JURY REIMBURSEMENT FUND- COUNTY $0.00
7857-989-20740 JURY REIMBURSEMENT FUND- STATE $0.00
7857-999-10010 CASH - AVAILABLE $0.00
7860-998-20610 STATE TRAFFIC FINE- COUNTY $0.00
7860-998-20740 STATE TRAFFIC FINE- STATE $0.00
7860-999-10010 CASH - AVAILABLE $0.00
7403-999-22888 DIST CRT - ELECTRONIC FILING FEE - CIVIL $0.00
7403-899-22091 DIST CRT - ELECTRONIC FILING FEE - CRIMINAL $0.00

CASH - AVAILABLE $0.00

LOCAL CONSOL. COURT CQST

1000-001-44050 DISTRICT CLERK FEES $5.26
1000-998-10010 CASH - AVAILABLE $5.26
2739-001-44055 RECORD MGMT/PRSV FUND - COUNTY $3.28
2739-999-10010 CASH - AVAILABLE $3.29
2669-001-44050 COUNTY JURY FUND $0.13
2669-899-10010 CASH - AVAILABLE $0.13
2670-001-44055 COURTHOUSE SECURITY $1.32
2670-999-10010 CASH - AVAILABLE $1.32
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.53
2663-899-10010 CASH - AVAILABLE $0.63
2676-001-44050 COUNTY SPECIALTY COURT FUND $3.20
2676-998-10010 CASH - AVAILABLE $3.29

TOTAL:

$13.81




7855-998-20784-010
7855-899-20657-010
7865-999-20792-010
7855-999-20658-010
7855-999-20740-010
7855-999-20610-010
7855-909-20780-010
7855-999-10010-010
2677-001-44050-989
2677-998-10010-980

7858-999-20740-999
7858-999-10010-999

Revised 04/03/23

DIST CRT - DIVORCE & FAMILY LAW - STATE $0.00

DIST CRT - DIVORCE & FAMILY LAW - COUNTY $0.00

DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - STATE $0.00

DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - COUNTY $0.00

DIST CRT - OTHER CIVIL PROCEEDINGS - STATE -
DIST CRT - OTHER CIVIL PROCEEDINGS - COUNTY .

DUE TO STATE - NONDISCLOSURE FEE $0.00
CASH - AVAILABLE 0.00

COUNTY DISPUTE RESOLUTION FUND $0.00
CASH - AVAILABLE $0.00

DIST CLK - DUE TO STATE CONSOLIDATED FEE 2022 $0.00
CASH AVAILABLE $0.00

TOTAL (Distrib Req to Oper Acct) $57.23 $43.42

DUE TO OTHERS (Distrib Req(s) attached)

ATTORNEY GENERAL (RESTITUTION} 0.00
QUT-OF-COUNTY SERVICE FEES 0.00
REFUND OF OVERPAYMENTS 0.00
DUE TO OTHERS 0.00

TOTAL DUE TQ OTHERS $0.00

REPORT TOTAL - ALL FUNDS 43.42

PLUS AMT OF RETURNED CKS 0.00

LESS: TOTAL TREASURER'S RECEIPTS 0.00

OVER / (SHORT) $43.42




DISTRICT COURT AUGUST

STATE COURT COSTS REPORT 2024
AUGUST
SECTION |: REPORT FOR OFFENSES COMMITTED COLLECTED COUNTY STATE
01/1/20 - Present $24.35 244 21.91

01/01/04 - 12/31119 _ . i
09/01/01 - 12031503 . ]
09/01/9 - 08/31/04
09/01/97 - 08/31/99 ) .
09/01/95 - 08/31/97 ) )
09/01/91 - 08/31/05 . : Do .

| TOTALS| ] | $24.35 | 5a4 | 21611
BAIL BONDS FEES
DNA TESTING FEES : . . .
EMS TRAUMA EUND . ] .
JUV. PROB. DIVERSION FEES - - : -

JURY REIMBURSEMENT FEE 50.00 .
INDIGENT DEFENSE FUND 30.00 - $0.00
STATE TRAFFIC FEES $0.00 - $0.00
DRUG CRT PROG FEE 30.00 $0.00

SECTION I1: AS APPLICABLE
STATE POLICE OFFICER FEES
FAILURE TO APPEAR/PAY FEES -
JUD. FUND-CONST. CQ. CRT,
JUD. FUNR-STATUTORY CO. CRT.
MOTOR CARRIER WEIGHT VIOLATIONS

TIME PAYMENT FEE $0.00 ; .
DRIVING RECORD FEE
JUDICIAL SUPPORT FEES _ $0.00 . .
ELECTRONIC FILING FEE - CR B $0.00 $0.00
NONDISCLOSURE FEES - CR $0.00 © o 30.00
TOTAL STATE COURT COSTS $24.35 5 244 5 21.91

CIVIL FEES REPORT
AUGUST
COLLECTED COUNTY STATE

BIRTH CERTIFICATE FEES
MARRIAGE LICENSE FEES
DECL. OF INFORMAL MARRIAGE
ELECTRONIC FILING FEE - CV 50.00 : $0.00

NONDISCLOSURE FEES - CV h $0.00 $0.00
JUROR DONATIONS : :

JUSTICE CRT. INDIG FILLING FEES
STAT PROB CRT INDIG FILING FEES
STAT PROB CRT JUDIC FILING FEES
STAT CNTY CRT INDIG FILING FEES
STAT CNTY CRT JUDIG FILING FEES
STAT CNTY CRT-JUDICIAL SUPPORT
CONST CNTY CRT INDIG FILING FEES
CHNST CNTY CRT JUDIC FILING FEES

DIST CRT DIV & FAMILY LAW $0.00 - -
DIST CRT OTHER THAN DiV/FAM LAW $0.00 - -
DIST CRT OTHER CIVIL FILINGS 30.00 - -
FAMILY PROTECTION FEE

JUDICIAL SUPPORT FEE $0.00 $0.00
JUDICIAL & COURT PERSONNEL TRANING FEE 3000 - $0.00
2022 STATE CONSOLIDATED FEE | - $0.00 3000
COUNTY DISPUTE RESOLUTION FUND 0.00 0.00
TOTAL CIVIL FEES REPORT 3 - 3 - $ -

TOTAL BOTH REPORYS § 2435 § 244§ 21.91%




* \3: CALHOUN DISTRIBUTION

, REQUEST
I COUNTY
- 201 West Austin DR# 420 A 45666
PAYEE . PAYOR
Name: Calhoun County Oper. Acct. Official: Anna Kabela
Address: : Title: District Clerk
City:
State:
Zip:
Phone:
ACCOUNT NUMBER

DESCRIPTION

AMOUNT

District Clerk Monttily Collections - Distribution

"~ 7340-999.20759-999 543.42
' AUGUST
2024
Vi# 967
TOTAL 43.42

()2

/rf,;?;f?crjs’

Signature of Off{:ial 4

Date




SUPPLEMENTAL SEPTEMBER 2024

[ENTER COURT. NAME: .
ENTER MONTH OF REPORT
ENTER YEAR OF REPORY -

st m—ra———
DISTRICT. CLERK

SEPTEMBER
2024

CODE

AMOUNT

CR-CCC

CR- 8TATE GCC- 2020

CR- LOCAL CLC- 2020

CR - CRIMINAL JUSTICE PLANNING FUND|
CR - CLERK'S FEE

CR-CM

CR - CRIME STOPPERS

GR - COURTHOUSE SECURITY

’ CR - CVCF

CR - CJPT|

CR - DRUG CRT PROG FEE

CR-FA

CR-JCD|

CR - JCPT

CR - JURY REIMBURSEMENT FEE- JRF

CR - JURICIAL SUPPORT FUND- JSF

GR - LAW ENFORC. EDUC FUNDH

CH - IND LEGALS SVCS (IDF)

CR - DUE TO STATE - NONINSCLOSURE FEE
: CR - TIME PAYMENT-TP

CR- TIRE PAYMENT REIMBLIRSEMENT- 2020
. CR-BREATH ALCOMOL TESTING
CR:- GO CHILD ABUSE PREVENTION FUND
CR - CLERK'S FEE

CH « RECORDS MANAGEMENT)

. R - PRETRIAL DIVERSION FUND
CR - REBATES ON PREVIOUS EXPENSES
CR - REIMB CRT APPOINTED ATTY FEES

GR - TECHNOLOGY FUND (DIST & GO GLK)

CR - STATE ELEGTRONIC FILING FEE
GR - COUNTY ELEGTRONIC FILING FEE
CR - EMS TRAUMA FUND

CR - DNA TESTING FEE

CR - FAMILY VIOLENGE FINE

CR - RESTITUTION FEE

CR- TCLEOSE - MVF

GR - §TATE TRAFFIC FINE

GR - OVERPAYMENTS|

(iR - SHERIFF

CV - STATE REIMB- TITLE V-0 COURT COSTS
GV - COPIES

€V - COURT REGORDS PRESERVATION FUND
CV - RECORDS MGMT FEE - DISTRICT CLERK
CV - STENOGRAPHER

CV - SHERIFF'S JURY FEE

-CV -LAW LIBRARY

GV {STATE) DIV. & FAMILY LAW|

CV-(STATE) OTHER THAN DIVIFAM LAW
CV-(STATE) OTHER CIVIL FROCEEDINGS,

GV - COUNTY DISPUTE RESOLUTION FUND!
V- RECORDS MGMT PRSRY FUND - CLERK
CV - COYRTHOUSE SECURITY)

GV - SHERIFE'S SBERVICE FEE

= . DUE TO OTHERS

‘CV -CRT APPOINTED ATY FEES - CHILD SUPPORT)
CV-JUDICIAL & COURT PERSONNEL TRAINING FEE
GV - JUDICIAL SALARIES

CV ~AJSF

CV.- COURT FACILITY FEE FUND|

CV - COUNTY ELECTRONIC FILING FEE
. GV -FAMILY PROTECTION FEE
CV - ADOPTION-BUREAL OF VITAL STATS FEE
_ V- DUE TO STATE- NONDISCLOSURE FEE
|V - DUE TO STATE - CONOSOLIDATED FEE 2022
CV - OVERPAYMENTS
CV - OUT-OF-COUNTY SVC OF CITATION
TOTAL GASH REGEIPTS
NSF CHECKS

DUE TO OTHERS:

CR ~ BONO FORFEITURES]

CR-DA].
CR-FINES]

CV - CLERK'S FEES] .

CV - JURY FEE] .

CV - LANGUAGE ACCESS FUND] -

CV - BOND FORFEFTURES]
CV - STATE ELECTRONIC FILING FEE}

Rovised 04/03/23
88 84
50 47

0 &g

500

i1

CR-SUBTOTAL $141.18

CV-SUBTOTAL

s0.00
$141.18 :

AMOUNT

RESTITUTION )

OUT-OF-COUNTY SERVICE FEE
REFUNDS OF OVERPAYMENTS
DUE TO OTHERS

© TOTAL DVE TO OTHERS

[THEASURERS RECEIPTS FOR MONTH.

PLEASE IHCLUDE P € HEQUESTHG DIGBURSEMENT
PL‘EA_SF HHOLUDE P O REQUESTHS DISEUHSERENT
S0 EASE INCLUDE B O REQUESTHG DNS3UREEMENT

0.00

(.00

—————

ASH, CHECKS, M.0 & & G -ARDS

[Calculate from .&«c‘l‘u»\_};l Traasurer's Recipty




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

COURT NAME: DISTRICT CLERK

MONTH OF REPORT: SEPTEMBER
YEAR OF REPORT: 2024

ACCOUNT NUMBER ACCOUNT NAME DEBIT CREDIT
1000-001-44180 SHERIFF'S SERVICE FEES $1.11
1000-001-44140 JURY FEES $0.00
1000-001-44045 RESTITUTION FEE $0.00
1000-001-44020 DISTRICT ATTORNEY FEES $0.00
1000-001-49010 REBATES-PREVIOUS EXPENSE $0.00
1000-001-49030 REBATES-ATTORNEY'S FEES $0.00
1000-001-44058 DISTRICT CLERK ELECTRONIC FILING FEES $0.00
1000-001-44322 TIME PAYMENT REIMBURSEMENT FEES $0.88
1000-D01-43049 STATE REIMB- TITLE IV-D COURT COSTS $0.00

DISTRICT CLERK FEES

CERTIFIED COPIES $0.00

CRIMINAL COURT $0.00

CIVIL COURT $0.00

STENOGRAPHER $0.00

Clv FEES DIFF $0.00
1000-001-44050 DISTRICT CLERK FEES $0.00
1000-999-20771 FAMILY VIOLENCE FINE $0.00
1000-999-10010 CASH - AVAILABLE .77
2706-001-44055 FAMILY PROTECTION FEE $0.00
2706-999-10010 CASH - AVAILABLE $0.00
2740-001-45055 FINES - DISTRICT COURT $0.00
2740-999-10010 CASH - AVAILABLE $0.00
2620-001-44055 APPELLATE JUDICIAL SYSTEM $0.00
2620-999-10010 CASH - AVAILABLE $0.00
2648-001-44055 COURT FACILITY FEE FUND $0.00
2648-990-10010 CASH - AVAILABLE $0.00
2670-001-44055 COURTHOUSE SECURITY $0.00
2670-998-10010 CASH - AVAILABLE $0.00
2673-001-44055 CRT RECS PRESERVATION FUND- CO $0.00
2673-998-10010 CASH - AVAILABLE $0.00
2725-001 -44055 LANGUAGE ACCESS FUND $0.00
2725-999-10010 CASH - AVAILABLE $0.00
2738-001-44055 RECORD MGMT/PRSV FUND - CLERK $0.00
2739-996-10010 CASH - AVAILABLE $0.00
2737-001-44055 RECORD MGMT/PRSV FUND -DIST CLRK $0.00
2737-998-10010 CASH - AVAILABLE $0.00
2731-001-44055 LAW LIBRARY $0.00
2731-999-10010 CASH - AVAILABLE $0.00
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.00
2663-899-10010 CASH - AVAILABL $0.00
7040-998-20740 BREATH ALCOHOL TESTING - STATE $0.00
7040-988-10010 CASH - AVAILABLE $0.00
2867-001-440565 CO CHILD ABUSE PREVENTION FUND $0.00
2667-999-10010 CASH - AVAILABLE $0.00
7502-999-20740 JUDICIAL & COURT PERSONNEL TRAINING FUND-STATE $0.00
7502-899-10010 CASH-AVAILABE $0.00
7383-999-20610 DNA TESTING FEE - County $0.00
73B83-999-20740 DNA TESTING FEE - STATE $0.00




7383-999-10010 CASH - AVAILABLE $0.00
7405-999-20610 EMS TRAUMA FUND - COUNTY $0.00
7405-999-20740 EMS TRAUMA FUND - STATE $0.00
7405-999-10010 CASH - AVAILABLE $0.00
7070-999-20610 CONSOL. COURT COSTS - COUNTY $0.00
7070-999-20740 CONSOL. COURT COSTS - STATE $0.00
7070-999-10010 CASH - AVAILABLE $0.00
7072-999-20610 STATE CONSOL. COURT COSTS- COUNTY $8.89
7072-999-20740 STATE GONSOL. COURT COSTS- STATE $80.05
7072-999-10010 CASH- AVAILABLE $88.94
2688-001-44030-010 DRUG CRT PROG FEE - COUNTY (PROGRAM) $0.00
2698-999-10010-010 CASH - AVAILABLE $0.00
7390-999-20610-999 DRUG COURT PROG FEE - GOUNTY (SVG FEE) $0.00
7380-999-20740-9989 DRUG COURT PROG FEE - STATE $0.00
7330-999-10010-899 CASH - AVAILABLE $0.00
7865-999-20610-999 CRIM - SUPP OF IND LEGAL SVCS - COUNTY $0.00
7865-999-20740-999 CRIM - SUPP OF IND LEGAL SVCS - STATE $0.00
7865-099-10010-989 CASH - AVAILABLE $0.00
7760-999-20790-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7760-999-10010-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7950-995-20610 TIME PAYMENT - COUNTY $0.00
7950-999-20740 TIME PAYMENT - STATE $0.00
7950-929-10010 GASH - AVAILABLE $0.00
7505-988-20610 JUDICIAL SUPPORT-CRIM - COUNTY $0.00
7505-998-20740 JUDICIAL SUPPORT-CRIM - STATE $0.00
7505-999-10010 CASH - AVAILABLE $0.00
7505-899-20740-010 JUDICIAL SALARIES-CIVIL - STATE(42) $0.00
7505-999-10010-010 CASH AVAILABLE $0.00
2740-001-45050 BOND FORFEITURES $0.00
2740-999-10010 CASH - AVAILABLE $0.00
2729-001-44034 PRE-TRIAL DIVERSION FUND $0.00
2729-999-10010 CASH - AVAILABLE $0.00
7857-999-20610 JURY REIMBURSEMENT FUND- COUNTY $0.00
7857-993-20740 JURY REIMBURSEMENT FUND- STATE $0.00
7857-999-10010 CASH - AVAILABLE $0.00
7860-999-20810 STATE TRAFFIC FINE- COUNTY $0.00
7860-995-20740 STATE TRAFFIC FINE- STATE $0.00
7860-999-10010 CASH - AVAILABLE $0.00
7403-999-22688 DIST CRT - ELECTRONIC FILING FEE - CIVIL $0.00
7403-999-22991 DIST CRT - ELECTRONIC FILING FEE - CRIMINAL $0.00

CASH - AVAILABLE $0.00

LOCAL CONSOL. COURT COST

1000-001-44050 DISTRICT CLERK FEES $19.23
1000-899-10010 CASH - AVAILABLE $19.23
2739-001-44055 RECORD MGMT/PRSV FUND - COUNTY $12.02
2739-999-10010 CASH - AVAILABLE $12.02
2669-001-44050 COUNTY JURY FUND $0.48
2669-999-10010 CASH - AVAILABLE $0.48
2670-001-44055 COURTHOUSE SECURITY $4.81
2670-999-10010 CASH - AVAILABLE $4.81
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $1.82
2663-998-10010 CASH - AVAILABLE $1.82
2676-001-44050 COUNTY SPECIALTY COURT FUND $12.02

2676-989-10010

CASH - AVAILABLE

$12.02




| TOTAL: $50.47
7855-999-20784-010 DIST CRT - DIVORCE & FAMILY LAW - STATE $0.00
7855-989-20657-010 DIST CRT - DIVORCE & FAMILY LAW - COUNTY $0.00
7855-999-20792-010 DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - STATE $0.00
7855-899-20658-010 DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - COUNTY $0.00
7855-999-20740-010 DIST CRT - OTHER CIVIl. PROCEEDINGS - STATE -
7855-999-20610-010 DIST CRT - OTHER CIVIL PROGEEDINGS - COUNTY -
7855-999-20790-010 DUE TO STATE - NONDISCLOSURE FEE $0.00
7855-999-10010-010 CASH - AVAILABLE 0.00
2677-001-44050-999 COUNTY DISPUTE RESOLUTION FUND $0.00
2677-999-10010-999 CASH - AVAILABLE $0.00
7858-999-20740-999 DIST CLK - DUE TO STATE CONSOLIDATED FEE 2022 $0.00
7858-999-10010-099 CASH AVAILABLE $0.00
TOTAL (Distrib Req to Oper Acct) $191.65 $141.18
DUE TO OTHERS (Distrib Req(s) attached)
ATTORNEY GENERAL (RESTITUTION) 0.00
OUT-OF-COUNTY SERVICE FEES 0.00
REFUND OF QVERPAYMENTS 0.00
DUE TO OTHERS 0.00
TOTAL DUE TO OTHERS $0.00
REPORT TOTAL - ALL FUNDS 141.18
PLUS AMT OF RETURNED CKS 0.00
LESS: TOTAL TREASURER'S RECEIPTS 0.00
Revised 04/03/23 OVER / (SHORT) $141.18




DISTRICT COURT

TOTAL BOTH REPORTS : §

8.60

SEPTEMBER
'STATE COURT COSTS REPORT 2024
' SEPTEMBER
SECTION {: REPORT FOR OFFENSES COMMITTED. COLLECTED COUNTY STATE
01/1/20 - Present ¢ $88.94 8.89 80.05
01/01/04 - 2131119 - -
09/01/01 - 12/31/03 - .
09/11/09 - 08/31/01 . .
09/01/97 - 08/31/99 .
09/01195 - 083197 . .
09/01/91 - 08/31/95 — R . .
[ TOTALS| | $88.94 8.89 | 80.05 |
BAIL BONDS FEES
DNA TESTING FEES - - -
EMS TRAUMA. FUND - - -
JUV, PROB, DIVERSION FEES
JURY REIMBURSEMENT FEE $0.00 - -
INDIGENT DEFENSE FUND. $0.00 - $0.00
STATE TRAFFIC FEES $0.00 - 50.00
DRUG CRT PROG FEE 5000 $0.00 ~
SECTION iI: AS APPLICABLE
STATE POLICE OFFICER FEES
FAILURE TO APPEAR/PAY FEES - -
JUD. FUND-CONST. CO. CRT,
JUD. FUND-STATUTORY CO. CRT.
MOTOR CARRIER WEIGHT VIOLATIONS
TIME PAYMENT FEE $0.00 -
DRIVING RECORD:FEE
JUDICIAL SUPPORT FEES 50.00 -
"ELECTRONIC FILING FEE - CR $0.00 $0.00
NONDISCLOSURE FEES - CR $0.00 30.00
TOTAL STATE COURT COSTS $88.94 3 8.89 & 80.05
CWIL FEES REPORT
- SEPTEMBER
COLLECTED COUNTY STATE
BIRTH CERTIFICATE FEES E h
MARRIAGE LICENSE FEES
DECL. OF INFORMAL MARRIAGE .
ELECTRONIC FILING FEE - CV $0.00 $0.00
NONDISCLOSURE FEES - CV $0.00 $0.00
JURGR DONATIONS
JUSTICE CRT. INDIG FILLING FEES
STAT PROB CRT INDIG FiLING FEES
STAT PROB CRT JUDIC FILING FEES
STAT CNTY CRT INDIG FILING FEES
STAT CNTY CRT JUDIC FILING FEES
STAT CNTY CRT-JUDICIAL SUPPORT
CONST CNTY CRT INDIG FILING FEES
CNST CNTY CRT JUDIC FILING FEES
DIST CRT. DIV & FAMILY LAW $0.00 -
DIST CRT OTHER THAN DIVIFAM LAW $0.00 - -
DIST CRT OTHER CIVIL FILINGS $0.00 - -
FAMILY PROTECTION FEE
JUDICIAL SUPPORT FEE $0.00 $0.00
JUDICIAL & COURT PERSONNEL TRANING FEE $0.00 - $0.00
2022 STATE CONSOLIDATED FEE $0.0¢ $0.00
COUNTY DISPUTE RESOLUTION FUND 0.060 Q.00
TOTAL CIVIL FEES REPORT $ - $ - 5 -
88494 % i 80.05




DISTRIBUTION

s i é“_‘,’;-.
I COUNTY
- 201 West Austin 420 A 45667
PAYEE . PAYCR
Name: Calhoun County Oper. Acct. Official: Anna Kabela
Address: Title; District Cherk
City:
State:
Zip:
Phone:
ACCOUNT NUMBER DESCRIPTION AMOUNT
© 7340-999-20759-99¢ District Clerk Monthly Coltections - Distribution $141,18°
SEPTEMBER
2024
V# 967
TOTAL 141,18

(PRI

QQ«/
7

Signature of Officiér

Date







NOTICE OF MEETING — 1/24/2024

25. Approval of bills and payroll. (RHM)

5 Indlgenv'iv"Hea!th Care -i.'-f:i.f‘{':

" David Hall, Comlm|55|oner Pet 1
- Vern Lyssy, Commissioner Pct-2+ S e
e -Judge Meyer Comm|55|oner HaII Lyssy,_u:__:___;_:ehrene,i:.kRe‘iefs:e _

. APPROVED [UNANIMOUS]

: 2 . DavidHall, Commissioner Pct 1 -
;-Z-_ﬁ:SECONDER o Vern: Lyssy, Comm|55|oner Pct 2 i
'_f:AYES ’Judge Meyer, Commlssmner HaII Lyssy, Behrens R_ _,.seg :

_'co’“‘ nty BlIIs 2023

: r_APPROVED".-[UNANIMOUS]

: + -David Hall, Commissioner Pct 1 .
SECONDER © - “Vern Lyssy,; Commissioner Pct2 S Rl

‘ AYES Sov 0 Judge Meyer, 'C'ommxssmner Hall Lyssy, Behrens Reese

RESULT' ‘

" APPROVED [UNANIMOUS]
-+ " David Hall, Commissioner Pct 1 -
;- Vern Lyssy, Commissioner Pct 2 .
-Judge Meyer, Commissioner Hall, Lyssy, Behrens Reese .

Adjourned 10:33am
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---January 22, 2025

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTALPAYABLES, PAYROLUAND ELECTRONICBANKPAYMENTS § 66674327

HOTALTRANSFERSBETWEENFONDS - | § . wbgseer

TOTALNURSINGHOMEUPLEXPENSES . - o §  3anousgs

TOVALINTER:GOVERNMENTTRANSFERS. . & qekiiade

APPROVEDfanvary2,2008 & datsdius




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---January 22, 2025

PAYABLES AND PAYROLL
1/17/2025 Weekly Payables

Prosperity Electronic Bank Payments
1/17/2025 90 Degree Benefits - employee insurance claims

1/17/2025 Sales Tax - December 2024

1/17/2025 Pay Plys-Patient Claims Processing Fee

1/17/2025 Credit Csrd Lease Fee

TOTAL:PAYABLES; PAYROLLANDIELECTRONICBANKIPAYMENTS:

TRANSFER BEFWEEN FUNDS FROM MMC TQ NURSING HOMES

1/17/2025 MMC Operating to Ashferd-Carrection of insuracce payment deposited into MMC Opémting

inerrar

1/17/2025 MMC Operating to Golden Creek Healtheare-Correctlon of insurance payment deposited into

MMC Operating in error

1/17/2025 MMC Operating to Tuscany Village-Correction of insurance payment deposited inta MMC

operating in error

NURSING HOME UPL EXPENSES .
1/17/2025 Nursing Home UPL-Cantex Transfer
1/17/2025 Nursing Home UPL-Mexjon Transfer
1/17/2025 Nursing Home UPL-Tuscany Transfar
171772025 Nursing Home UPL-HSL Transfer

TOTALNURSING HOME UPLEXPENSES:

INTER-GOVERNMENT TRANSFERS
1/17/2025 UC DY14 Advance Payment

627,578.20

36,790.75
1,868.72
218.28
285,82

2,244.00
122,002.85

125,583.77

82,869.84
37,000.83
195,871.72
26,227.30

155,314.90

666,743:27.

-289,926:62.

342,020.75:




VIS CIVEL) T bris

EOUNTY AUDITOR OM
JAN 1 G- 2075 MEMORIAL MEDICAL CENTER

0171672025 AF Open Invoice List
1297 UNTY, TENA

CALHOUN GOUW'- s Due Dates Through: G1/30/2025.
Vendar# / Vendor Name- Clags  Pay Code
11283 .J ACE HARDWARE 15521

Invoicedf Comment Tran Dt Inv Dt Due DI Check Dt Pay
j 123124 01/14/202 12/31/202 01/24/202

Vendor Tolals: Number Mame

11283 ACEMARDWARE 15521
Vendor# jVendor Name Class Pay Code
A1680 f AIRGAS USA, LLC - GENTRAL DIV M '
Invoice# Camment TranDt InvDt  DuaDt  Check Dt Pay

J’ 9156043048
J 5513390362
J/ £513390281
J 9157170104

_f 9157170088

Vendor Totals: Mumber

Vendor# - Vendor Name

12/31/202 12/31/202 011 5/202

12/31/202 12/31/202 011 5/202

12/31/202 12/31/202 §1/20/202

01M4/202 01/09/202 02/03/202

01/44/202 01/09/202 02/03/202

14028 J AMAZON CAPITAL SERVICES

Invaicad

J 1XQQBKYIP3RS
J THIWVPLXGLVG

J 17X7AF7WXL3D

Marrie
A1680  AIRGAS USA, LLC - CENTRAL DIV
Class Pay Code
GCommeant TranBt Inv0t  DueDt Check Dt Pay

01/08/202 01/02/202 01/24/202
01/08/202 01/04/203 $1/24/202

A 5/2021 2/27/20201/24/202

Vendor Totals: Number Name
14028  AMAZON CAPITAL SERVICES
Vendar# Mendor Name Class Fay Code
42218 AQUA BEVERAGE COMPANY M
Invoiced Comment TranDt tovDt  DueDt  Check Dt Pay
134483 01/08/202 12/31/202 01/25/202

J 184484

Vendor Totals: Number Name
A2218  AQUA BEVERA(GE COMPANY
Vendar# Vendor Nama Class Pay Code
11818 ASHFORD GARDEMS
Invaice® Comment TranDt ivDt DueDt Check Dt Pay
011025 01/16/202 01/10/202 01/25/202
YLonoudd - N\J_(fy{ast HNE
Vendor Totals: Number Name
11816  ASHFORD GARDENS
Vendar# , Vendor Name Class Pay Coge
11247 J AVENO NETWORKS
Invalce# Comment Tran Dt nv D4 Due DU Check Dt Pay

071/09/202 12/31/202 01/25/202

Gross
1,083.77

Gross
1,083.77
Gross
2,580.41
286.11
1.051,38
€9.65
329,59
Gross
4,317,234
Gross
1.116.18
2.8098.00
463.95
Gross
4.478.13
Grass
60.50
-12.00
Gross
48.50
(3ross
2.244.00
Gross

2,244.00

Gross

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Q.00

Discount

0.00

Discount

0.00

Q.00

0,00

Digcount

0.00

Discount

0.00

0.c0

Disgount
0.00

Discount
0.00

Discount
0.00

Discount

o

ap_open_invoice.template

Na-Pay
0.00

No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.60
0.00
Ng-Pay
.00
No-Pay
000
0.00
0.00
No-Pay
0.00
No-Pay
0.00
n.oa
No-Pay
.00
No-Pay
.00
Na-Pay

0.00

No-Pay

Nat
1,083.77

/

 Nat
1,083.77

Net
258041 ./

28611

1,051..33 v
50.85 _/
32959 '

Nert
4317.34

Net
1,116.18 uf
2,898.00 \/

46395 ./

Nel
4,478.13

Nat ¢
60.50 ~ f
f‘

<1200 ~4

Net
43,50
Net

g&umr
Nai

2264607

Net




\/ 15220 12/31/202 12/01/202 1216202
J 165278 01/01/202 01/01/202 01/16/202

Vandor Totals: Number Name
11247  AVENO NETWORKS

Vendori#j\lendor Name Class Pay Code
81220 -4 BECGKMAN GOULTER INC M
Involge# Comment Tran Dt invDt  Due Dt Check Dt Pay
111777396 01/07/202 04/03/202 01/28/202
._f 4860900 01/08/202 01/03/202 01/28/202
!
J 5497181 0115/202 12121/202 01/15/202
\fr 4559064 01/15/202 12/21/202 01/15/202

Vandor Totals: Number MName
B1220 BECKMAN COULTER INC

Vendor# , Vendor Name Clasz Pay Code
15248 BRIGHTLY SOFTWARE INC.
Invoice# Comment TranDt InvDt  Due Pt Check Dt Pay
j INV244359 01/14/202 06/03/202 07/03/202

Vendor Totals: Number Mame
15248 BRIGHTLY SOFTWARE INC.

Vendor# ,Vandor Name Class Pay Coda
16028 ../ C KITCGHEN
Involca# Commant TranDt Invbt  DuaDt Check Dt Pay
100854 01/116/202 12/05/202 12/31/202

4,080.00
4,000.00
Gross
8,0046.00
Gross
2,766,864
1,484.00
193515
1,484.00
Gross
7,669.79
Gross
5.897.07
Gross

5,897.07

Gross
4,095.10

T o Thncos T33O vermbue e

Vendor Tolals: Number Name
16028 CKITCHEN

Vendor# , Vendor Nama Class Pay Code
11224 .J CABLES AND S8ENSORS
Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay
\[‘l 90746 0115/202 12/26/202 01/15/202

Vendor Totals: Number MName
11224 CABLES AND SENSORS

Vendor# f Vendor Name Class  Pay Code
C1048 ~} CALHOUN COUNTY w
Invoices Camment TranDt v Dt DueDt - Gheck Dt Pay
63259829 12/31/202 12/26/202 /15/202
BAS N Vigpai o e
j 53256168 12/31/202 12/26/202 01/20/202

AU ST S(SIRSTE

Vendor Totals: Number Name
C1048  CALHOQUN COUNTY

Vendor# Mendor Name Class  Pay Cade
14084 J CAPITAL ONE .
Invoices Comment ~ Tran Dt Inv Dt QueDt Check Dt Pay
J 121924 01/18/202 12/18/202 0111 3/202

Vendor Totals: Number Nama
14064 CAPITAL ONE

Gross
4,085.10

Gross
41,00
Gross
41.00
Gross
8.28
34,062.68
Gross
34,970.98
Gross

700.24

Grass
700.24

0.00

0.00

Discount

.00

Discount

Q.00

0.00

a.00

0.00

Discount

0.00

Discount

0.00

Discount

0.c0

Discount

0.00

Biscount

0.00

Discount

0.00

Discount

Q.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discaunt
0.00

4,000.00 \/

0.00
0.00 4,000.00 \./
Ne-Pay Net
0.00 8,000.00
No-Pay Net s
0.00 2,766.64
!
0.00 1,484.00 ./
000 1935156 ./
]
2,00 148400 _/
No-Pay Net
0.00 7.568.79
No-Pay Net
0.00 §,897.07 /
~
No-Pay Net
0.00 5,897.07
No-Pay Net
0.00 400510 [
B K3, oy
Ma-Pay Net
0.00 _4.005:10
No-Pay iNet
0.00 41.00 ‘/
No-Pay Net
0.00 41.00
No-Pay Net /
0.00 8.28 «f
f"
0.00 34,962.68 ./
No-Pay Net
.00 34,970.98
No-Fay Nat
0.00 709.24 \/’
Ne-Pay Net
0.00 708.24




Vendor# ANMendor Name Class Fay Code
13264 CERVEY, LLG
Invoica# Commant TranDt InvDt  DusDt  GCheck Dt Pay

J 32843 12/31/202 01/05/208 01/30/202

Vendor Totals: Number Name )
CERVEY, LLC

13264
Vendor# ,Vandor Name Clasg Pay Coda
C1800 Jl CITIZENS MEDICAL CENTER W
Invoice# Commant TranDt InvDl  DueDt Cheeck DI Pay

J 202428 12/31/202 0171 3/202 01/1 37202

Vendor Totals: Numher Name
C1600  CITIZENS MEDICAL CENTER
Vendor#f Mendor Name Class Pay Cade
C1166  COASTAL OFFICE SOLUTONS . W
Invoiced Comment Tranbt nvDt  DueDt Check Dt Pay

j iNBB24 011104202 01/09/202 01/20/202

Vendor Tatals; Number Name

C1166 COASTAL QFFICE SOLUTONS
Vendor# pVendor Name Class Pay Code
¢1970 ) COMMED GORPORATION M
Invalce# Comment TranDt InvDt  Due Dt Check Dt Pay

\/ 10815827 01/15/202 01/06/202 01/08/202

Vendor Totalzs: Number Name
. £1870 CONMED CORPORATION
Vendertt Yendar Name Class Pay Code
C2157 . | COOPER SURGICAL ING M
Invoiceit Comment Tran Dt (nv Dt Due Dt Check DI Pay
CINVS5000605527 01A15/202 01/06/202 01/15/202
Veender Totals: Number Name
C2157 COOPER SURGICAL ING
Vendor# fMendor Name Class  Pay Code
14080 CORROHEALTH, INC.
Invoiced# Comment Tran Dt tav Dt Due Dt Check Di Pay
J 2013738 01/14/202 12/31/202 01/20/202
Vender Totals: Numbar Name
14080  CORROHEALTH, NG,
Vendorfj Vendor Name Class  Pay Cade
10043 <4 CROSS COUNTRY STAFFING ‘
Gomment TranDt InviH  Due Dt Check DI Pay

Invoiced#
J 7429895
J 7440407
J 7448314
J 7457363
J 7464734
J 7473008

01710/202 11/19/20Z 12/29/202
0110/202 12/06/202 01/05/202
0110/202 12131202 011121262
01/10/202 12/20/202 01/19/202
CIH /202 12/27/202 M /15202

01/10/202 01/03/202 01/15/202

Gross
1,650.00

Gross
1,650.00
Gross
53,111.57
Gross
83,111.57
Gross
28,774.13
Gross

28,774.13

Gross
120.00

Gross

120.00

Gross

140,06

Groas

140.08

Gross

1480.90

Gross

1,480.90

(G3ross

1,160.00

1.800.00

3.020.00

3.040.00

2,980,00

1,840.00

Discount
Q.00

Discount

0.00

Discount

Q.00

Discount

£.00

Biscount

0.00

Discaunt

0.00

Discount

¢.00

Discount

0.00

Discount

0.00

Ciscount

0.00

Discournt

Q.00

Discaunt

0.00

Discount

0.00

.00

0.00

.00

.00

0.00

Mo-Pay
6.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
MNo-FPay
000
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Nao-Pay
0.00
0.00
0.00
0.00

0.00

0.00

Net
1,650.00

Net
1.660.00

Net

53.111.57\/

Net
8311157

Net
28,774.13 J

Net
28,774.13

Net .
120.00 -

Net
120.00

Net
140,06

Nal
140,06

Net

1468090 s

/
Nett
1,460.90

Nei

/
1.180.00 «/

1,800.00 j
_F
3.020.00 \f

¢

¥
304000 ~/

/
2,980.00 f

1.840.00

K




\/ 7480006

Vendor Totals: Number Name
10043 CROSS GOUNTRY STAFFING

01/10/202 01/10/202 01/15/202

Vendorf/\lendor Name Class  Pay Code
14400 .§ CGULINARY CONGESSIONS LLC
Invoice# Comment TranDt InwvDL  DueDt Check Dt Pay

INVQOQQ01729 011141202 12/31/202 01/24/202
DECEMEBER '

Vendor Tolals: Numbar Name
14400  CULINARY CONCESSIONS LLC

Vendor# Mendor Name Class  -Pay Code
12044 CULLIGAN ULTRAPURE INC.
Invaice# Comment TranDt InvDt  DueDt Chack Bt Pay

123124 01/07/202 12/31/202 01/15/202

Vendor Totals: Number Name
12044  CULL'GAN ULTRAPURE INC.

Vendorg Mendor Name Class  Pay Code
11368 CYRACOM LLC
Invoice# Comment TranDt v Dt DueDt Check Dt Pay

J 2025000459 12/31/202 12/21/202 01/15/202

Vendor Totals: Number Name
11368 CYRACOM LLC

Vendor# Vendor Name Class Pay Code
10508 J DAGE
Invoice# Comment Tran Dt Inv Dt Due Di Check D\ Pay

226500 01/14/202 12/31/202 0114202

Vendor Totals: Numbar  Mame

10509 DASE
Vendor# fVendor Name Class Pay Code
01200~ DETAR HOSPITAL W
invoice# Comment Tran Dt Inv Bt  Duet Check Bt Pay
DTR2412018 01/14/20201/02/202 01/15/202
Vendor Totals: Number Name
D1200 DETAR HOSPITAL
Vendar# Vendor Name Class Pay Code
10368 _ f DEWITT POTH & SON
Invoicas Comment TranDt Iyt  DueDt Check Dt Pay
\/??56630 01/01/202 11/22/202 01/15/202
j 7756640 01/01/202 11/22/202 01/15/202

J 7756620

__/ 7756760
__/ 7790870

Vendor Tofals: Number Name

10368  DEWITT POTH & SON
Vendor# Vendor Name Class

Q1/01/202 11/22/202 01115202
0V/01/202 11/22/202 017157202

01/08/202 01/02/202 01/27/202

Pay Code

3,040.00
Gross
16,680.00
Giross
35,37C.83
Gross
35,370.33
Gross
884,65
Gross
684.65
Gross
428.97
GGross
428.97
Gross
2,400.00
Gross
3,400.00
Gross
588.75
Gross
568.75
Grass
101.72
67.04
2,730.00
1.90

573.11

Gross
347377

0.00
Discaunt
0.00
Disgount
0.00
Diseount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.6¢
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.c0
0.c0
0.00

¢.00

Discount
0.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Nao-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No:-Pay
0.00
0.00
0.00
0.00

0.00

No-Pay
0.00

3,040.00 J

Net
16,880.00

Net
3537083

Netl
35,370.83

MNet
684,65

Nei
684.65

Net
42897

Net
428.97

Net
340000

v

Net
3,400,00

Nat
538,75 -
/

Nat
£28.75

Net
101.72 \./
s
6704 <

}

273000

1,90 \f
7

573,11

Net
347377




11011t \/DIAMOND HEALTHCARE CORP
Invoice# Commant Tran Dt Inv Dt Cue Dt
J IN20056466 12/51/202 01/01/202 01/26/202

DECEMBER 2024 (L

12/31/202 01/01/202 O1/26/202
DEC 2024 Vo8 u TR
Vendor Totals: Number Name

11011 DIAMOND HEALTHCARE CORP

Chack Dt Pay

J nz00ssas

Vandor# [ Vendar Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
~Involce# Comment TranDt nvDt  DueDt Check Di Pay

_J wmmci23124 12/21/202 12/31/202 01/20/202

Vendor Totals: Number Namie
10789 OISCOVERY MEDICAL NETWORK INC

Vendor# | Vendor Name Class Pay Code
11091 J ECOLAB
involoe# Commant Tran Dt inv Dt Pue Dt Check Dt Pay
J 6350000406 1/10/202 01/01/202 01/15/202

Vendor Totals: Number MName
11091 ECOLAB

Vendor# » Ventior Name Glass Pay Cade
14508 EITAN GROUP NORTH AMERICA, INC
Inveice# Comment TranDt InvDt  DueDt Check Dt Pay
\f IN1063870 01/15/202 /107202 01157202

Yendor Totals; Mumber Name
14508 EITAN GROUP NORTH AMERICA, INC

Vendort Vendor Name Class Fay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment Trant |nvDt DueDt CheckDt Pay

'_/ 43875 Q1/1 4/202 01161202 01/24/202

Shviegs |- \oW
Vendor Tatals: Number Name
11284 EMERAGENCY STAFFING SOLUTIONS

Vendor# /‘Vendur Nama Class Pay Code
11944 ~I EQUIFAX WORKFORCE SOLUTIONS
Invoica# Comimant TranOt vl DueDt Check Dt Pay
2063742464A 01/16/202 12/31/202 D11 5/202

Vandor Totals: Number  Name
11944 EQUIFAX WORKFORCE SOLUTIONS

Vendoti#/\/endor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP, W
Invoice# Comment TanDt InvDt Due Dt Check Dt Pay

j ‘B70245709 0v/09/202 12/05/202 01/15/202

J 870925544 01/09/202 12/12/202 01/15/202
J 871614759 01/09/202 12/19/202 01/15/202
j 872386690 01/08/202 12/26/202 01/15/202

\f 873004954 01/09/202 01/02/202 01/15/202

Gross
19,166.67

31,379.52
Gross
50,546,189
Gross
43,372.69
Groas
43,372.89
Gross
231,38
Gross
231.38
Gross
345.50
Gross
345.50
Giross
40,062.50
Gross
40,062.50
Gross
10.92
Gross
10.493
Gross
137.55
267.30
42,64

75.63

78.70

Discount
£.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discouni

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discourt

0.00

Discount

0.00

Discaunt

0.00

Discount

Q.00

Discount

0.00

000

0.00

0.00

0.00

No-Pay
0.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
.00
No-Fay
0.00
No-Pay
0.00
Ng-Fay
0.00
No-Pay
0.00
Ne-Pay
0.00
0.00
0.00

0.00

0.00

Net
19.166.67

I

/

3137852 /

Nei
§50,548.19

Net
4337268 /7
~

Net
43,372.69

Nat
231.38 A

Met
231,38

Net

345,50 \//

Net
345,50

Net
40,062.50 -

i

i
Net
40,062.50

Net
1099
-

Nel
10.99

. Net
137,55

F

267.30 J

’
4284 J
75.59 J’

I
78.70 ./




Vendor Totals: Number Name Gross
F1i00 FEDERAL EXPRESS CORP, 601.82
Vandaor#  Vendor Nama Class Pay Cede
F1400 \/ FISHER HEALTHCARE M
Involce# Commant TranDt Irw Dt Due Bt Check Dt Pay Gross
7898731 1317/202 01/03/202 §1/28/202 880.69
\! 7747288 01/16/202 12/20/202 01/14/208 138.78
\/ 76824039 D118/202 12/27/202 01/21/202 52,60
. j 7841633 B1/15/202 12/30/202 01/24/202 181.76
J 7859455 01115/202 121311202 D1/25/202 132.36
\/‘ ' 78594456 01/15/202 12/31/202 01/25/202 730.62
Vendor Totals: Number Name Gross
F1400  FISHER HEALT=CARE 2,116.8t
Vendork f/endor Mame Class Pay Code
10598 _ {FORVIS
- Invaleest Comment TrenDt invDt  Due Dt Check Di Pay Gross
J. 2349377 01/01/202 12/31/202 01/15/202 18,112.50
i 202 ?ruzzpa,rg;ﬁ an
Vendor Totals: Nurnber Name Gross
10588 FORVIS 18,112.50
Vendork# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Involce# Comment  TranDt Inv{l DueDt Check Dt Pay Gross
J INV7B0341 01/07/202 12/28/202 01/22/202 2,656.00
\! INVT783425 01/09/202 01/04/20Z 01/29/202 2,656.00
Vendor Totals: Number Name Gross
11078  FUSION MEDIGAL STAFFING, LLC 5,312.00
Vandor#  Vendor Name Class Pay Code
12404 J GE PRECISION HEALTHCARE, LLC
invoice# Comment Tran Dt InvDt DueDt GCheck Ot Pay Gross
J' 6002822344 124314202 12/01/202 01/25/202 61.67
DEC 2024 BILLING PERIOD
Vendor Totdls: Number Name Gross
12404  GE PRECISION HEALTHCARE, LLC 61.67
Vendor# Vendor Name ‘ Class Pay Code
11836 GOLDENCREEK HEALTHCARE
\J { Invoice# Comment Tean Dt . InvDt  Due Dt Check Dt Pay Gross
Q ﬂ\b 11025 Q1416/202 31/10/20% 01/25/202 82.768.54
Y \ \ 0110254 01/16/202 011 0/202 01/25/202 ?’5.396.[)8
\Q V% 011325 01/16/202 01131202 01/25/202 6.201.80
0113268 O1/16/202 01/13/202 01/25/202 2,001.00
011325A 0116/202 01/13/202 01/25/202 177.a1
011325C Q1/16/202 01/15/202 01/25/202 2,134.4¢

Discoupt
0.00

Discount

0,00

0.00

0.00

0.00

0.00

0.00

Discount

(.00

Discount

0.00

Discount

0.00

Disgount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay
0.00
D.00
.00
0.00
0.00
Q.00

No-Pay
0.00

No-Pay
0.00

MNo-Pay
0.00

No-Pay
.00
0.00

Ne-Pay
0.00

Na-Pay
0.00

No-Pay
.00

Mo-Pay
Q.00
0.00
0.00
0.00

0.00

0.00

Net
601.82

Net R
BAO.6T

*
£
138.78

r
52.60 j

181.76 j

132.36 J
730,62 \/”

MNet
2,116.8t

Met

1811250/
J

Net
18,112.50

Net f’
2.656.00

2.656.00 \fj

Net
531260

Net

61.6?\/

Net
81.67

Net
82,768 54
18,398708
‘g,zafan

2,004.00
12701

2,134°80
&




Y Q" 011425C

01/16/202 01/14/202 01 /28/202

, \)\ 0114258 011161202 01/ 44202 01/25/202
\ / 011426 O1/16/202 01/14/202 01/25/202
0114254 G1/16/20201/1 4/202 01/25/202

Vendor Totats: Number Name

11836 GOLDENCREEK HEALTHCARE
Vandarit pMendor Name Class Pay Cods
W1300 ~7 GRAINGER vt
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
‘j’ 9354833880 01/08/202 12/24/202 M /187202

\/ 9358228568 01/15/202 12/131/202 01/25(202

-..f 9359073518 01/15/202 01/02/202 017271202

Vendor Totals: Number Name
W1300 GRAINGER

Vendor# Mendor Name Class  Pay Code
12648 _f GREAT AMERICA FINANCIAL SVCS
invoice# Comment TranDt InvDt BDueDt Check Dt Pay

38207728 121317202 12/30/202 01/24/202

Vendor Totals: Numiber Name

12848 GREAT AMERICA FINANCIAL SVCS
Vendor# pVendor Nams : Class Pay Code
16024 GULF BEND CENTER -
Invoices# Comment TrenDt InvDt  DueDt Check Dt Pay
7513 D1/14/202 12/18/202 12/18/202
Vendor Tolals: Number Name
16024  GULF BEND CENTER
Vendor# fVendor Name Class  Pay Code
G1210 < GULF COAST PAPER COMPANY M
g Invoice# Conmiment Tran Dt Inv Dt Due Dt Chack Dt Pay
) j 2605386 01/15/202 12/24/202 01/23/202
J 2606482 ‘01A15/202 121317202 01/30/202
J 2606488 01/15/202 12/31/202 D1/30/202
J 2806484 01/15/202 12/31/202 01/30/202
Vendor Totals: Numbar Name
G1210 GULF COAST PAPER COMPANY
Vendori;tj] Vandor Name Class  Pay Cods
HO031 HEB CREDIT RECEIVABLES DEPT308
invoice# Cummant TranDt InvDt  DueDt Check Ot Pay
122724 01/16/202 12/27/202 0115202

Vendor Totals: Numher !\Ia\me[;L 9\ pc'“e"\ﬁ%

HO031  HEB CREDIT RECEIVABLES DEPT308

1,885 .54

2,602,58

5,826.00

3,000.00

Gross

122,092 85

Gross

503.88

29.96

B86.50

Gross

1,220.34

Gross

10,470.17

Gross

1047017

Gross

200.00

Gross

200,00

Gross

1,127,356

62.28

46.29

46,29

Giross

1.282.91

Gross

706.75

Gross
706.75

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Disaount

0.00

Discount

0.00

DOiscount

0.0o

Discount

0.00

Discount

0.00

Q.00

0.00

0,00

Discount

0.00

Discount

0.00

Discount
0.00

0.00 1.‘{3,85f54
-~
0.00 2,?92{53
P
0.00 iﬁ?ﬁﬂ)ﬂ
0.C0 B,QQB‘IOO
‘I/,v‘
No-Pay et
J{
0.00 122,002.85
-
No-Pay Net /
- 0,00 503.88 ./
0.00 29,66
0.00 666.50 \f'(‘
Ne-Pay Net
0.00 1,220.34
No-Pay Net
0,00 1047047/
.\/
No-Pay Neat
0.00 1047017
Na-Pay Net
0.00 200,00 \/,
No-Pay Net
0.00 200,00
No-Pay Net i
ra
0.00 1,127.35
0.00 £2.98 \/’
0.00 486,29 J
0.00 4829/
No-Pay Net
0.00 1,282.91
No-Pay MNet
0.00 70675
o™ v
No-Pay Net
0.00 _He#s




Vendor# , Vendar Name Class  Pay Code
15208 ‘-t HOGPITAL CARE CONSULTANTS INC.
Invoica# Comment TranDt InvDt  Due Dt Check Dt Pay
-] €740 0110/202 01115202 01/24/202
(. SOV e
Vendor Tolats: Number Name
15208  HOSPITAL CARE CONSULTANTS ING.

Vendnr#y\fendor Name Class Pay Code
10922 ¥ HUNTER PHARMACY SERVICES
involce# Comment TranDt  Inv Dt Due Bt Check Dt Pay
6318 12/31/202 01/01/202 1/20/202

Vendor Totals; Number Name
10922 HUNTER PHARMACY SERVICES

Vendor# ;Vendor Name Class Pay Code
11200J 1RON MOUNTAIN
invoice# GComment TranDt InvDt  Due Dt Gheck Dt Pay
JZLL236 12/31/202 12/31/202 01/30/202

Vendor Totals: Mumber . Name
11200 IRON MOUNTAIN

Vendor# Vendor Name Class Pay Code
11108 _f ITERSOURCE CORPORATION
invoice# Comment TranDt Invbt DueDt Check Gt Pay
711850 - D1/Q1/20201/01/202 01/24/202
J 711848 01/01/202 01/01/202 01/25/202

Vendor Totals: Number Name
11108 ITERSOURGE CORPORATION

Vendor# s Vendar Name Class Pay Code
16016 ,/ JOANN ECHARTEA
tvoice# Commeant Tran Dt Inv Dt Dus ©%  Chack Dt Pay
ECHJOAOGDH 01/10/202 01/08/202 01/24/202

Vendor Totals: Number Name
16016 JOANN ECHARTEA

Vendor# Vendor Name i . Class Pay Cude
10972 J MG TRUST
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
\f 122724 01/14/202 12/27/202 0114/202

Vendor Totals: Number MName
10972 MG TRUST

Vendor# Vendor Name Class Fay Gode
M2178 jMCKESSON MEQICAL SURGIGAL INC
Invaleed# Comment Tran Dt Inv Dt Duge Dt Check Dt Pay
J 23122555 01/08/202 01/04/202 01/19/202

Vendor Totals: Number Name
M2178  MCKESSON MEDICAL SURGICAL INGC

Vendor#f Vendor Name Class Pay Codg
11144 MEDICAL DATA SYSTEMS, ING.
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
198876 12/31/202 01/01/202 01/15/202

Gross
23,663,00

Giross
23,663.00
Gross
14,837.38
Gross
14,837.48
Giross
1,728.20
Giross
1,728,20
Gross
1,200.00
250,00
Gross
1,460.00
Gross
217.40
Gross
217.40
Gross
£895.00
Gross
895.00
Gross
4.862.85
Gross

4862.26

Ciross
B08.25

Biscount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Diseaunt

c.00

Discount

0.00

Discount

0.00

Q.00

Discount

0.00

Discount

0.00

Diseount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
.00
No-Pay
p.oo
No-Pay
0.00
No-Pay
Q.00
No-Pay
0.00
0,00
No-Pay
0.00
Mo-Pay
Q.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
Q.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.c0

Net
23,883.00

Net
23,663,00

Met

14,837.38 \/

Net
14,837.38

Net

1,728.20 \/

Nat
1,728.20

Nel
1,200.00 \JJ
250.00 ,/

Net
1,450.00

Met
217.40 ‘/
Net

21740

Net
896.00 \/

Net
845.00

Net
4,862.25 .
o

Net

4,862.25

Net
e82s . f




Vendor Totals: Number Name Gross Disgount No-Pay Net
111414 MEDICAL DATA SYSTEMS, INC. 98.25 0.00 0.00 98.25
Vendar# ; Vendor Name Class '~ Pay Code
M2470 ¢ MEDLINE INDUSTRIES ING M
Invoices# Comment Tran Bt thv Ot Due Dt Check Ot Pay Grass Discount No-Pay Nei
2349285101 12/17/202 12/18/202 01/25/202 5,.264.79 0,00 0.00 5,254.79 /
..'/ 2350102217 12017202 12/24/202 0118/202 59,35 0.00 0.00 58,35 J/
J 2350248792 12/ 77202 12/25/202 01/18/202 34.11 0.00 0,00 34,1 \/
'/
J 2350248793 12/17/202 12/25/202 01/19/202 116.88 0.0 0,00 116.86 \f
J 2350248796 12417/202 12/25/202 01/19/20% 66.63 0.00 0.00 66.63 \/
J 2350248795 12/17/202 12/25/202 01/18/202 74.05 0.00 0.00 74.05 J/
A
\f 2350409177 12M7/202 12/26/202 01/20/202 150.85 .00 0.00 150.85 i
J 2250248799 Q11 5/202 12/25/202 01/19/202 104.54 0.00 .00 104.94 \/.
J 2350248794 01/15/202 12/25/202 01/19/202 347,98 0.00 0.00 347,98 .f
J 2350248797 0115/202 12/25/202 01/19/202 1,726.00 0.00 0.00 1,786.00 \4’)
J 2350584506 01/15/202 12/28/202 01/22/202 831.88 D.00 0.00 831.88 /
J 2350584507 01/15/202 12/28/202 01/22/202 42.94 0.00 0.00 4294 \/
J 2350898452 01/15/202 12/31/202 01/25/202 81.86 0.90 0.00 81.86 ‘/
J 2350898454 01/15/202 12/31/202 01/25/202 44,08 0.00 a.00 44,08 \/
J 23500898453 O01/15/202 12/31/202 01/25/202 34.85 0.c0 Q.00 34,85 \/
r
J 2351023957 01/15/202 12/31/202 01/25/202 1,273.97 D0.00 0.00 1,273.97 ..f
\/ 2350898455 01/15/202 12/31/202 01/25/202 134.37 0.00 0,00 134.537 ».,/
J 2351155424 01/15/202 01/02(202 01/27/202 15.71 0.00 0,00 18.71 J
J2351155422 01/16/202 Q1/02/202 01/27/202 204,91 0.00 Q.00 20491 \/
J2351155425 (H/15/202 01/02/202 O1/27/202 62.54 0.00 0.00 652.84 \/
\j 2351155423 01/15/202 01/02/202 01/27/202 48.47 0.00 0.00 48.47 \/
Vendor Totals: Number Mame Gross Discount No-Pay Net
M2470  MEDLINE INDUSTRIES INC 10,721.24 0.00 0.00 10,721.24
Venduri:/(le_ndor.Name_ Class Pay Code
10963 MEMORIAL MEDICAL CLINIC
Invoice# Comment Tran Dt Inv Dt Due Di  Check Di Pay Gross Discoun Ne-Pay Nat
J 122724 M N4/202 12/27/202 01151202 245,00 0.00 0.00 245.00 \/"'
Vendor Totals: Number Name Gross Discount No-Pay Net
10863 MEMORIAL MEDICAL CLINIC 245.00 0.00 0.00 245.00




Vendor# [Vendor Name Class Fay Coda
M2621 ~J MMC AUXILIARY GIFT SHOP w

Invoice# Comment Tran Dt Inv D4 Due Dt Check Dt Pay

123124 01/09/202 12/31/202 01/24/202

Vendor Totals: Number Name

M2621  MMC AUXILIARY GIFT SHOP

Vendori/\!endor Name Class Pay Code
11144 «§ NAZARIO HERNANDEZ

Invoica# Comment TranDt InvDt  DuaDt CheckDi Pay

Q1/31/202 12/13/202 01/24/202

j 121324

Vendor Tatals: Number Name
11144 NAZARIO HERNANDEZ )
Vendor# }Vendar Nama Class Pay Cade
15004 NITORELLC
Invaice# Comment Tran Dt Inv &t Due Dt - Check Dt Pay
J VAET7E6 O1/14/202 12/26/202 01/10/202
Vendor Totals: Number Name
16004  NTORELLC
Vendorfi/\lendor Name Class  Pay Code
Ot416-4 ORTHO CLINICAL DIAGNOSTICS
Involce# Comment Tran Dt Inv D Due Dt  Check Dt Pay
1853871249 01/15/202 12/31/202 01/30/202
_/ 1853871347 01/15/202 12/31/202 01/30/202

J 1853871348 D1H5/202 12/31/202 01/30/202

Vendor Totals: Number MName
Ot418 ORTHO CLINICAL DIAGNOSTICS
Vendor# Vendor Name _ Class Pay Gode
P2100 . JPORT LAVACA WAVE W
Invoices Comment " TranDt mvDI  DusDt Check Dt Pay

J 122524 01/14/202 12/25/202 G1/18/202

Vendor Totals; Number Name

P2100  PORT LAVAGA WAVE
\Iendur#;r Vendor Name Clasg Pay Code
14544 .4 PAINT RITE ING.
invoice# Carmment Tran Dt v Dt Due Dt Chack Dt Pay

_j 25008 01/15/202 01/27/202 01/15/202

Vendor Tolals: Number  Name
14544 PRINT RITE INC,
Vendor# ; Vendor Name Class Pay Code
12480 ; PRO ENERGY PARTNERS LLG
Invoice# Comment Tran Dt Inv Dt Dug Dt Check Dt Pay
J 24120800 014147202 12/31/202 01/15/202
Vendor Totals: Number Name
12480  PRO ENERGY PARTNERS LLC
Vendor#\)}endur Name Class Pay Coda
10554 REPUBLIC SERVICES #84T
Inveices Comment Tran Ot vDt  DueDt Check Dt Pay

Gross
416.76

Gross
41578
Gross
14.50
Gross
14.50
Graoss
76,844.00
Gross
76,844.0C
Grass
752.16
74784
180,19
Gross
1,680.19
Gross
300.00
Gross
300.00
Gross
287.58
Gross
287.58
Groas
3.908.49
Gross

4.005.48

Gross

Discount
0.00

Riscount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Giscount
0.00
Disgount
0.00
Dissount
0.00
Discount
0.00
Discount

0.00

Dlseaunt

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
Mo-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

MNo-Pay

Met
418.76 ¢
o4

Mat
416.76

Net
14.50

Net
14.50

Net
76,844.00 [}

d

Nat
76,844,00

MNet ¢
752,16 \/
747.84 ~/
180.19J

Net
1,680,19

Met
300.00

Neai
300.00

Nat

267.58
S

Net
287.58

MNet
3,905.49
MNet
3,808.49

Nel

K
o




J 0847001373801A 01/16/202 12/31/202 01/20/202

Vendor Totals: Mumbar Name
10554  REPUBLIC SERVICES #3847

Vendor#  Wendor Name Class  Pay Code
80300 \@AMS CLUB DIRECT w
Involcet Comment TranDt InvDt  Due Dt Check Dt Pay
J 122024 O4/15/202 12/20/202 12/30/202
. j 1120248 0116/202 11/20/202 12/01/202
Vandor Totals: Number Mame
50900 SAMS CLUB DIRECT
Vendor# { Vendor Name Class Pay Code
51800 </ SHERWIN WILLIAMS w
Invoice# Comment TranDf InvBt  Dueft Check Dt Pay
123124 1/14/202 12/31/202 01/15/202
DECEMBER STATEMENT
Vendor Totals: Mumbér Name
51800  SHERWIN WILLIAMS
Vendor# NMendor Name Class Pay Code
14868 J SINGLETON ASSQCIATES, P.A.
invaiced Comment Tran Dt Ipv Ot Due Dt Check Dt Pay
246123124001 12/31/202 01/08/202 01/25/202

DVuigrngr 50

Vandor Totals: Number Name
14868  SINGLETON ASSQCIATES, P.A.
Vendor# § Vendor Name Class
11286 SOUTH TEXAS BLOOD & TISSUE CEN

Pay Code

Invoice# Comment Tran Dt v Dt Dus Bt Check Dt Ray
J oM13961 12/31/202 12/31/202 01/25/202
J 07046456 01/07/202 12/31/202 01/25/202

Vendor Totals: Number Name
112986  SOUTH TEXAS BLOOD & TISSUE CEN

Vendor# Nendor Name Class Pay Code
15488 JHI' EXAN FLOOR SERVICE.
Invaice# Comment TranDt InvDt DueDt  Check Dt Pay
125601 0115/202 12/30/202 01/115/202

J125611

Vendor Totals: Number Name
15488  TEXAN FLOOR SERVICE

Vendor#i{Vendor Mame Class
15856 TEXAS ARM HEALTH SCIENCE CENTE
Tran Bt Inv Dt Due Dt
01/09/202 11/03/202 D1/15/202

PPR JAN-MAR 2025
Vendor Totals: Number Name

158568  TEXAS A&M HEALTH SCIENCE CENTE

01A16/202 12/30/202 01 /28/202

Pay Code

Invalce#
J H184308

Comment Chack Dt Pay

Vendar# r\ienl:k;r Name Class Pay Code
T2204 ¥ TEXAS MUTUAL INSURANCE CO W
Invoice# Comment TranDi InwDt  Due Dt Check Dt Pay
1006463365 12/31/202 12/31/202 01/27/202

87.30

Giross
97.30

Gross
537.65
37.80
Gross
575.45
Gross
1.013.086
Gross
1,013.08
Gross
12,840.65
Gross
12,840.65
Gross
-3,940.00
13,068.00
Gross
9.128.00
Giross
8,852.40
2,598.73

. Gross
11,451.13
Gross

2,625.00

Gross
2.625.00

Gross -

£,840.50

Q.00

Disgount

Q.00

Blscount

0.00

0.00

Discount

Q.00

Discount

0.00

Discount

0.00

Discouint

0.00

Discount

0.00

Discount

0.00

0.00

Discount

D.00

Discount

0.00

.00

Discount

0.00

Discount

0.00

Discount

.00

Discount
0.00

0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
.00
No-Pay
0.00
MNo-Pay
0.00
No-Pay
0.00
No-FPay
Q.00
No-Pay
0.00
6.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

grao [/

Net
97.30

Net /
537.85 </

37.80 \/’

Net
875,46

Net

1,013.08 j

Net
1,013.06

Net

12,840.65 j

Nat
12,840.65

Net {
-3,940,00 \/

13,068.0C

Nat
9,128.00

Net
8.852.40

s

2,588.73 ...,,df

Met
1145113

Net
262500 j
Net

2,625,00

Met ‘,.'
9,640.50 ~




Vendor Totals: Numbér Name

T2204  TEXAS MUTUAL INSURANGE CO
Vendor#7 Vendor Name Class Pay Coda
10758J TEXAS SELEGT STAFFING, LLC
Invoica# Commant TranDt Inv Dt  DueDt  Gheok D Pay

\j 0024846

Vendol
T3130

01/09/202 01/09/202 01/115/202

Vendor Tatals: Number Name
10758  TEXAS SELECT STAFFING, LLC
r# [Vandor Nama Class Pay Code
TRI-ANIM HEALTH SERVICES INC M
Invoice# Commeant TranDt InvDt  DueCt Check Dt Pay

J 800610775

Vendor Totals: Number Name

. G1A15/202 01/06/202 01/15/202

T3130  THI-ANIM HEALTH SERVICES ING
Vendor#} Vendor Name Class Pay Code
11067 TRIZETTQ PROVIDER SOLUTIONS
Invoice# Comment Tran Dt InvDt  Due Dt  Check Dt Pay
35FK0T12500 0114/202 1/01/202 11 5/202
Vendor Totals: Number Name
11067  TRIZETTO PROVIDER SOLUTIONS
Vendar#  Vendor Name Class Pay Code
C2510 TRUBRIDGE M
Invoice# Caommaent Tran Ot Inv Dt Due Dt Check Dt Pay

J T2501091378 Q14091202 01/09/202 011 5/202

Dl Hm

\{ AZ501071378A 0181202 01/07/202 01/16/202

Vandar Totals: Number Name

Ca2510 TRUBRIDGE
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
P Invaoloed Camtment TranDt InvDt  PueDt  Check Dt Pay
\D\} J’ 0109254 01/16/202 01/09/202°01/25/202.
O)\ \ 010925 Q1186/202 01/Q9/202 01/25/202.
e
/ 0110254 01/16/202 01/10/202'01/25/202
;1028 0116202 011107202 D1/25/202
011325 O1/16/202 01/13/202 01/25/202
011425 0116202 011147202 01/25/202
Vendor Totals: Number Name
13004 TUSCANY VILLAGE
Vendori/\lendor Name Class  Pay Coda
U064~ UNIFIRST HOLDINGS INC
flnvoice# Comment TranDt lowDt  DueDt Check Dt Pay

<J 2921043999

T,

12/271202 12/26/202 01/20/202

f 2921050003 12/27/20212/26/202 01/20/202

Gross
9,640.50

Gross
4,512,580
Gross
4,512.50
(aross
421.83
Gross
421.93
Gross
1,587.97
Gross
1,687.97
Groas
10,305.30
20,613,00
Gross
30,918.30
Gross
38,622.92
244800
22,502.14
35,149.21
17 477.50
8,080.00
Gross
125,580.77
Gross

1,569.97

181.78

Discount
.00

Discount

0.00

Diacount

0.00

Discount

0,00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Q.00
Disgount
a .(_JO
Biseount
0.00
0.00
0.00
0.00
0.00
0.00
Discount
.00
Discount

0.00

0.00

No-Pay
0.00

No-Pay
0.06
MNo-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
¢.00
No-Fay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
2.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00

0.00

Net
9,640.50

Net
451250

Nel
4,512.50

Nel
4183 7

-

Net
421,83

Net
1587.97 /[
Net

1,687.97

Net
10,305.30

20,613.00 J/

et
30,818.30

Net
38,9'2:2,92’

2 44800
/,5
_gg.sez.ﬁ
T
35,146.21
-
¢-/_
1747750
_’1"’
8,080700
/,09

e
12558977

_/

Net
1,569.97

181.78 \/




Vendor#

\/ 2021050004
J 2921049907
‘/ 2921050000
J 2921050001
J 2921049908
\/ 2921050502
J 2921050500
\/ 2921050501
\] 2021050504
J 2921050497
\j 2021050499
J 2921050503
\/ 2921050498
J 2921050183

_[ 2921060182

Vendor Totals: Numbsr

Invoicg#
J 8111720037

Vendor Totals: Number

Grand Totals:
APPROVED ON

JAN 1 6 2023
oD SRPABLARR T s

Vendor Nama
H110 WERFEN USA LLC

121271200 121267202 01/201202
12127/202 12/26/202 01/20/202
12/27/202 12126/20Z 01/20/20%
12/27/202 12/26/202 01/20/202
12/27/202 12/26/202 01/20/202
01/06/202 01/02/202 01/27/262
01/06/202 01/02/202 01/27/202
01/06/202 01/02/202 01/27/202
01/06/202 01/02/202 01/27/202
01/06/202 01/02/202 01/27/202
01/08/202 01/02/202 01/27/202
D1/06/202 01/02/202 01/27/202
014161202 01/02/202 01/27/202
01/07/202 12/30/202 01/24/202

01/07/202 12/30/202 01/24/202

Name
UNIFIRST HOLDINGS ING
Class Pay Code

01/08/202 01/02/202 01/27/202

B78:52L-17 +

[
™ 'am
D
.
L
A
]

3

- RET

o
™Y

TranDr InwvDt Due Dt Check Dt Pay

SRR e

Name
WERFEN USA LLGC
RN
Gross Disgount
878,524.17 0a.00

147.27

21.01

202,45

375.30

175.66

162.14

§8.52

375.30

152.30

86,98

2.003.87

181.78

171.92

126.28

2,188.46

Gross

8,258.99

Gross

1,280.78

Gross
1,280.78

No-Pay
0.0¢

0.00

0.00

o.0n

0.00

0.00

.00

0.0

Q.00

0,00

.00

0.00

0.00

Q.00

0.00

0.00

Discount

.00

Discount

0.00

Discount
Q.00

>\\l’r\‘ Yereue ol

0.00 y—
0.00 91.01 +/
0.00 20245 ./
0.00 ars30 »/
0.00 175.68 ./
0.00 16214 -/
0.00 sa52./
0.00 arsa0 o/
0.00 152.30 ~/

0.00 86.98 \/

;
0.00 2,003.87 \./

0.00 181.78 /
0.00 171.82 \/

oA
Q.00 126,28 ./

000  -2,19846 J

No-Pay Net
0.00 8,250.99

No-Pay Net
0.00 1,280,78 \/
No-Pay Net

0.00 1,280.78

Net

/s,mfsaﬁf

j ) '73;. « 00 :- >‘\)a';l C\C\'f(,h_&q Vo Vg aoagis

7:¢578-70 o \“¥%57--¥%EE5 Vilrnoae ol
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APPROVED ON
JAN 1 6 2025
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MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — Jan 13, 2025 - Jan 16, 2025

£PS1 "Handwritien
Date Bank Beseription MME Notes Amount hegk!
1/16/2025 WIRE OUT CBNA INCOMING SETTLEMENT ACCOUNT - GitiBank Corporate Card Payment 884.31 01529
1/15/2025 PAY PLUS ACHTrans 51802357 1010695446648 - 3rd Party Payor Fee 117.74 501530
1/15f205 PAY PLUS ACHTrans 51652552 101000694045032 F - 3rd Party Payor Fee 1734 901531
1/15/2025 TEXAS COUNTY DAS RECEIVABLE D439 21000023154 - Retirement Funding 18L,134.18 2banke~  BOOSES.
1/15/2025 FDOMS FOMS PYMT 052-2100911-000 4100012652143 - Credit Card Maching Lease Fee o 901532
1/15/2025 FDMS FOMS PYMT 052-1743548-000 4100017651454 - Credit C3rd Machine Lease Fae E606 901533
1/15/2025 FOMS FOMS PYMT 052-1743547-000 4100012650463 - Credit Card Machine Lease Fea Rl i 901534
1/15/2025 FDMS FDMS PYMT 052-1737276-000 4100012650090 - Credie Card Machine Leasa Fee BUNIY s 901535
1/14/2025 PAY PLUS ACHTrans 51426363 101000652559602 @ ~ 3rdd Party Payor Fee 3953 901536
1/14/2025 MCKESSON DRUG AUTO ACH ACHDE348026 910000120 + 3108 Orug Peagram Expense 144941 3¢ 550554
1/13/2025 PAY PLUS ACHTrans 51323529 1000651139331 P - 3rd Party Payor Fee A9.67 901537
183,973.00
Steve Brack, CFO fomary &7, 2028 - ‘ o RS 25 Ce 1177t «+
Memaortal Medical Center >4 “Wn).&c‘u Gy = 306 = eC 17+34 +
-PROSPERITY BANK -
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS 34 53 +
L 42-87 +
Date Bescription MK Hgtos Amount ?\0 5jc
142072025 - WEBEILE FAX PYMT GO + Sales Tax gl C.2f o
/42025 - STATE COMTRLR TEXNET ACCRUED UC IGT 155,114.90
_ LS5k +
o 1SESEE2
\d j 80°06
paN Izquary 17, 2025 183:975.00 = f@ 4003 +
Steve Brock, CFO _ 12000 §
Memarial Medical Center 88&-31 - ~UeUD +
I8t twa1g - 285+82 M)
APPROVED ON Tehihabp -
AN 16 2005 50510 o 219-28 =+
G35 06 - 285-82 =
2-00 o 50510 o

DR E O TR




3¢ COMPTROLLER.TEXAS.GOV

lml
© Confi rmation: You Have Filed Successfully
Sales and Use Tax Period Ending 12/31/2024 (2412)
Taxpayar ID_ Taxpayer Name:’ Entered By: Caillin Clevenger
User '°=_ MEMORIAL MEDICAL CENTER Email Address:
Roference ﬂumher_ Taxpayer Address: cclevenger@mmeportiavaca.com
Date and Time of Filing: 815 N VIRGINIA ST PORT LAVACA  TX Telephune Number: (361) 552-0272
01/16/2025, 04:07:30 PM 77979-3025 E -
1P addres< NN
PAYMENT SUMMARY
Electronle Check Payment Reference Number:_ Type of Bank Account: Checking
State Amount: $1,415.70 Trace Number;| Actountholder Name:
Lacal Amount; 5453.02 ' Memeorial Medical Center Operating
Amount 10 Pay: $1,868,72 Bank Routing Number
Electronic Cheek: $1,868.72 Bank Aeeount Numbe
Payment Effective Date: 01/20/2025
CREDIT SUMMARY
Credits Taken
Are you taking credit Lo reduce taxes due on this return? No
Licensed Customs Broker Exported Sales
Did you refund sales tax for this filing period an items exported Ne

outside the United States based on a Texas Licenced Customs 8roker

Export Certifications?
LOCATION SUMMARY
Loc# Total Texas Sales Taxable Sales Toxable  Subject to State State Tax Due Sublect ta Local Tax Rate Local Tax Due
Purchases  Tax (Rate .0625) Local Tax

aDocq 22,185 22,765 0.00 22,165 1,422,81 22,765 0.02 455.3
SubTotal 22,765 22,765 0 21,765 1,422.81 22,165 455.3
Total Tax for Locations 1,878.11
Total Tax Due: 51,878.11
Timely Filing Discount; -5$9.39
Balance Due: 31,868.72
Pending Payments: -$0.00
Total Amount Due and Payable: 51,868.72

{ State amount dueis §1.,415.70 )  ( Local amount due is $453.02)




7 ﬂ ET Electronic Payment Network %89 Texas Comptrolier of Public Acounts

Transaction Summary

Transaction Complete
Trace #. .

Texas Health and Human Services Commission
Memorial Medical Center Operating County

Payment Total $165,114.90

Bank Routing and Account Number

Settlement Date 242025

UC Hospital Amount $155,114,80
Entered By Michelle Cumberland

Page No:1of 1
Run Date: 1172028
Run Time; 10:12:44
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Michelle Cumberland

o N
From: Texas Health and Human Services Commission <txhhs@public.govdelivery.com>
Sent; Tuesday, January 14, 2025 9:07 AM
To: Michelle Cumberland
Subject: UC Program DY14 IGT Notification - Advance Payment

CAUTION: This email originated from outside of the organization. Do not click links or apen attachments unless you
recognize the sehder and know the content is safe,

T

T

UC Program DY14 IGT Notification —
Advance Payment

HHSC is providing notification of the Intergovernmental Transfers (IGT)
call for the Uncompensated Care (UC) Demonstration Year (DY) 14
Advance Payment.

DY14 UC Advance Calculation File for Hospitals and Physician Group has
been updated as of Jan. 13, 2025 and can be found under the “UC
Advance Calculation Files” heading on the Provider Finance Department
website. '
State Hospitals (except UT Southwestern), must submit a journal entry
for the All Funds/Payment Amount located in Column O of the “UC
. DY14 Advanced Calculation” tab. The journal entry should be submitted
no later than Feb. 10, 2025.

IGT transfer amounts for all others {including UT Southwestern) can be
found-in Column P on the same “UC DY14 Advanced Calculation” tab of
the DY14 UC Advance Calcutation file.

The IGT must be entered into TexNet no later than the close of
business on Feb. 3, 2025, with a settlement date of Feb. 4, 2025,

» This settlement date is non-negotiable.
« The funds need to be placed in the “*UC" Bucket.

Funds should be transferred through TexNet using the TexNet
instructions. After transferring funds, please send an email with a




screenshot or PDF of the confirmation or trace sheet to the Provider
Finance Payments UC Team.

An IGT allocation form designating what Service Delivery Area (SDA)
the IGT is being submitted for must also be submitted with the Trace
Sheet. Submit the trace sheet and IGT allocation as two separate
documents. The “UC SDA Allocation Form” can be found under the
“Additional Information” heading on the UC Pavyments website.

Email any questions regarding the calculation in general to the Provider
Finance Hospital Services Team.

¥ou have subscribed to get updates aboul Texas Health and Human Services {HHS). For mere infermation about HHS, plegse visii our
website.

Stay Connected

Ell EJ[ EII Ell I.E.]](en aspaiigl}

Subscriber Services
Manage Preferences | Unsubscribe | Help

Theg ement was 520t lo moumiRilans@mmoporliavaca com using govDelvory Communicatons Glosd on bohall af, Texas Heaith and T A ————
Human Servicas Sommussian 707 1760 St Stz 4001 - Denver, CG BOZH2 El




AECEIVED BY THE

0

Net

2,24400 \/

Net
2.244.00

N COUNTY AUSITOR ON MEMORIAL MEDICAL CENTER
1111 JAN 16 2025 AP Open Invalce List ap_open_invaice template
Due Dates Through: 01/25/2025
Vendnri/\fendor Na%ouﬂ GOUNTY, TEXAS Class  Pay Code
11816 ASHFORD GARDENS
invoice# Comment “Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
J 011025 . 01/16/202 01/10/202 Q1/25/202 2,244.00 0.00 0.00
WS, PV, AAp. indp MMM spt VA e ror
Vendor Totals: Number Name Gross Discount No-Pay
11816  ASHFORD GARDENS . 2,244.00 0,00 0.00
7 TTInY
Girand Totals: Gross _ Biscount No-Pay Net
2,244.00 Q.00 0.00 2,244.00
APPROVED ON
JAN 1 6 2025

BY COUNTY AUDY
CALHOU?‘I CDUN%)Y. T%%?AS




RECEWVED BY THE

COUNTY AUCITOR ON
JAN 16 202» MEMORIAL MEDIGAL CENTER
01/18/2025 X .
AP Open Invoice List
CALHOUN COUNTY, TEXAS Due Dates Through: §1/25/2025
Vandory Vendor Nama Ciass Pay Cods
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Bt  Check Dt Pay Gross Discount
J 011025 01/16/202 01/10/202 01/25/202 82,768.54 0.00
NS, piot . e, VWD YYWYNC 00 vA D
J 011025A 01A16/202 01107202 01/25/202 15,356.08 0.00
i kS Y
J 011325 Q1A16/202 01/18/202 01/25/202 6,201.80 0.00
- ) A
J 0113258 01/16/202 01/13/202 01/25/202 2,001.00 0.00
A" N - ’
_J( 011325A 01/16/202 01/13/202 01/25/202 17791 0.00
L .!
J 011325C 01/16/202 01/13/202 b1/25/202 2.134.40 0.00
L v
J 011425C - 01/18/202 01/14/202 01/25/202 1,885.54 0.00
I W
{ 0114258 \ O1/16/202 0114202 01/25/202 2,602.58 0.00
et *
_1 011425 i 01/16/202 01/14/202 01/25/202 5,925.00 0.00
LY
J 011425A { Q1/16/202 01/14/202 01/25/202 3,000.00 0.00
‘o
Vendor Totals: Number Name Gross Discount
11836  GOILDENCREEK HEALTHCARE 122,092.85 Q.00
(RIS ot A T
Grand Totals: Grass Ciscount MNo-Pay
APPHOVED ON 122,092.85 0.00 0.00
JAN 1 6 2025

oA RV GYPTRE,

o

ap_open_invoice.template

No-Pay Met \/
000  82,768.54
000  15396.08 \/
000 620180 f
000 200100 f
0.00 17791/
000  2,13440./
000 188554 ‘./
000  2,602.58 J
000 592500 /

/
000 300000

No-Pay Net

000  122,082.85
Met
122,082.85




REGEWED BY THE

COUNTY AUEITOR ON i
JAN 16 2023 MEMORIAL MEDICAL CENTER
01/16/2025
11:13 - AP Open Invoice List
' CALHOUN COUNTY, TEXAS Due Dates Through: 01/25/2025
Vendor#! Vendor Name : Class Pay Code
13004 TUSCANY VILLAGE
Involea# Comment TranDt InvDt  Due Dt Check Dt Pay Giross Discount
J 010925A . - D1/16/202 01/09/202 01/25/202 3392292 .00
VS Ervee. (tee, Inoo WYNC nac v el
| o10ees (/16/202 01/09/202 01/25/202 2,448.00 0.00
L i,
) J 0110254, 01/16/202 01/10/202 01/25/202 22.502.14 0.00
v, N,
j 011026 01/16/202 0110/202 01/25/202 36,149.21 0.08
S
s
J 011325 01/16/202 tH/13/202 01/25/20¢ 17.477.50 0.00
r‘_ | ;
J o11425 ' 01/16/202 01414202 01/25/202 9,090.00 0.00
L) \ [
Vendor Totals: Number Nama Gross Discount
13004  TUSCANY VILLAGE 125,589.77 .00
Smieny apnaseooe
Grand Totats: Giross Discount No-Pay
APPROVED ON . 1?5,539.7? 0.00 0.00
JAN 1 6 2025

o DL SRVEBLAY Tas

0

ap_open_invoice.lemplate

No-Pay Net
0.00 38,922.92.
0.00 244800 _/
0.00 22,502.14 ‘/
0.60 35,149.21 j
000 17,477.50

!
0.00 g,090.00 ./

Ne-Pay Net

0.00 125,588,77
MNet
125,5898.77




Memorial Medical Center
Nursing Home UPL

Weekly Caniax Trensfer
Prasperity Aaunts
1A7/20:8 J J
Frariiun Tetays
Bepming AGH Penating Bayraing
Ihiow TasheOd _ Tomferds  Depsis Tatinea
2WREEET 2EHNULY Ledr 0 P AL
Bank Ratinca RILL96
Varlires .
Lesvaln Balanca 10000
Jor st fard Gardeny:
Ashfora Keanth Care Center ted Co
¥ Morgea Choar Bonk Cet Intarwat
How interat
J Dot bnterait
J J Adjust Qaance/Transier At LEASE
MESHYS 5145 pri k) - 13.057,74 J 12537.74
Bink Batance 13,0974
Variange -
Lisveln Baldnes 0000
Oct Inlmreed
Havintarest
Lo

1 4 J

Agjurt Balance/Teynghir Amg 1195714
557937 ALqI0AR SN0 11633059 J 65,872.10
fumsBaunce 1163083
Variance .
Uaava In Balancs 10080

Saiem Paymant Ireed 3 Tustany 1016089

CLatmy Pryment Qwsd ta Tuscany 00
Sulm Prymant Qwsd ta Tuscany A8,681.00
Ot Tiaten)
Newlintarest
J Da Intormsl
J \k AT Banats Trapkfer Amt HALIG
1FEI7 5637 pLis 268588 \{ -
Bank Bsisce L6480
Varanre .
Leswu b Bafanca 10000
Bt Intgean
Hav Interest
Bec lntarsrt
J J J Azt Balange Toamfer Amy FA 1
5555 15A5 0N 1190 2,E10:32 .
Bank Axiance LR
varance L1 ]
Laays [n Balanca 10006

A\PPROVED ON
]2:997“7‘!’ + ot Intares JAN]GZUZS

Atan i Fort Beng/ Beogdmgpr Hawlotermat

69’87.2“10 + g Interest

8286984 © N ' m?ﬁo%?r”ﬁ‘r}j’uﬁﬁ‘?ﬁ%

Adjust Baiarcef Tranibee Amt aneal
IOt TN A
Aopcoved: _k
Noly Gy b lanaes of cver 53,000 mll by frasufereed o [ rurisg hivi, Steve Brock, CFO 11771025

Tatr 2: Eschaceound haro buse ket 6] SHA0 that MME deposce S re oprvanmant

LA Wkl Tonrslea A H UL Trarafet3ummary\ 302 TN P Trarafer ummasy burgs




1381025 Depomit
1115{1015 WARE DY CANTEX HEALTH CARE CENTERS HI
1/15/1025 HNB -~ ECHO HECLAMP MT T4E00 341 L 40000 4E41T
/571025 HUMAMA INS S0 HESLAIMPMT G6397032 8300005507
/1471015 237

Ia/02s 196

LIA/2025 HNS - ECHO HECLAIMPMT J46003411 440000104356
4/13/2025 HWL - ECHO HOCLAIMPMT 745003411 440000248793
1/13/2025 UNITEDHEALTHCARE HOCLAIMPMT 745000411 12414

1/16/2015 Depasit
1/15£1Q25 WINE QUT CANTEX HEALTH CARE CENTERS )]
L18/201% HNB « ECHD HCCLAIMPME T45003411 440000246533
/15£1025 HHB - ECHO MCCEAIMPMIE Ta5003411 440000246912
/1472015 375

VLIS 376

Y1035 18

LI035 DEVOTED HEALTH P HECLUMMPKE 2100023450012
H1ARR0ES OEVOTED HEALTH P HECLABAPIMT £1000033430017
¥/14/2025 DEVOTED HEALTH P RECLAIMPMT 21000073400015
M18J1023 AARP Sugplements HECLAIMPMT FAGS0341Y 174354

L/I672015 Geposit
H152¢25 KNE - ECHO HCCLAIMPRIT 7AB00141 R RADOOESI5
1F14/2025 T4
114/202% 265

WAS/2015 Enhanced Ansivais ¢h
1/15/7025 'WIRE QUT CANTEX HEALTH CARE CONTERS [
L/LS/2023 HUMANE, INS SO HECLAIMPNT 5361777 1300005608
YuaeE 1ie

L4225 1320

TOTARS

VI6[I02% MANAGEANONETITUE MNS PMNT 00DOO0OOIN0ND3] 41
11572025 Enhaneed RnalyalsCh

T/LEI0P5 WIRE GUT AYHFQAD KEALTH GARE CENTER LTE
11412013 1238

VLIS 13159

11472025 HHR» ECHO HCCLAINPME T460034 11 40000704 155
/131025 Nl - ECHO HCOLAIMPMT TAE003A1 L 440000148792

FANK Wetkly Teansfart\Bank Dewnicad Workshpats\2025\NH Bank Devrtluad 3.03.35 ¢ L16.25

fage 1

MMCPORTION
Transter-Out Tensteply | QIPP/Campl CoFp/Comp 2 QPP/Campd QrF CompABlapie Qs NHPORTION
B j 130500 - 1,305.80
=1 f B . R
15.483.08 / . . .
1524836 j - .
si683 - - .
B ITYH . 192
LH418 . 1,268.18
WBINAT T 26970 B - - : - 2.691-1:;
A PORTION
QIFffCamp 2,34
Tranglec.Out Trnstarta | oppcamat & Lipta QIPP/Compd SiPrftampsstspse QPET NHFDATION
. 247281 - 247251
1284307 - . -
- 37297 . wig
- J 7.905.00 - Tong g0
508724 . - -
62403 . . .
- LI - L1441
. BE6AL - BEG 4]
- wem | - 157
235395~ 12337174 - : : . - LM
WNC FORTION
QPPfCampz, 34
Transtgr-ut Tegnsterin | QIPR/Compl K Lapsn QIPR/CEmpY QUPP/CompiELapss Lkl NH PORTION
- 1 EE2600 B 44400
LTI ETE . . .
. 4326310 . 42810
- .«l 01708 - 2017.05
4mars . . .
a5/ . . .
48500 . . .
- 2158855 - FERILEH
- 1055700 B 10,557 0a
- 21,150.00 - 21,150.00
- 163200 . 1,512,00
=4 . _
A3.130.88 E2.47210 - - . - - 55,8710
ML PORTION
QIPefComp 2, 34
Tanghr-Out Tranyferin | _QUPe/Campl & Lapse PR/ Compd QUPP/Cornp it iipie QUPFTI KH PORTION
. 242 - £9.42
. 957:3 ; j LIEN] . 21745
‘Jom.e3 / - / .
/ . .
—
MMC PGRTION
QPP/Camp 2. 54
Transhar-Ol J Iranifenin | QIEP/Compl Llaps QiMfComzd QiPR/CampAllapse e NHPORTIGN
e - . .
wann / . . .
P 173000 - 2,720.00
451868 . - .
a5 4 - . .
28550 4 amwads 7 - . - . 2790.00
—
54,8432 N A . - E8 §43.37




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,682,113.94

$1,237,231.80

$1,582,113.94

$1.565,563.24

“4381 MEMORIAL
MEDICAL / NH
ASHFQRD

$2,714.98

/ $2,714.06

$2,714.96

$1,409.96

*4403 MEMORIAL
MEDICAL / NH
BROADMOCR

$13,097.74

4 $13,007.74

$13,097.74

$10,625.23

4411 MEMORIAL
MEDICAL / NH
CRESCENT

$116,320.89

J $116,320.99

$116,320.99

$100,696.99

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,810.32

J $2,810.32

$2,810.32

$2,810.32

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$2,686.88

J $2,686.88

$2,686.88

$2,617.46

*4454 MENMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$37,180.89

$42,110.89

$37,160.89

$25,086.15

“4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.98

$5,493.08

$6,483.98

$6,493.98

“5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,401.55

$2,623.32

$2,401.55

$2,401.55

*5441 MMC -NH GULF
POINTE PLAZA -
MERICARE/MEDICAID

$110.63

$110.63

$110.63

$110.63

*5506 MMC -NH
BETHANY SENIOR
LIVING

$26,327.30

$26,327.30

$26,327.30

$23,605.00

*3407 MMC -NH
TUSCANY VILLAGE

$195,971.72

" $409,7597.08

$1985,971.72

$116,758.06

*2598 MMC -MONEY
MARKET FUND

$2,058,288.95

$2,058,288.95

$2,058,288.95

$2,058,288.95

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.70

$39.70

$39.70

$39.70

Total Balance

$4,045,539.55

Repart generated on DH17/2025 10:16:40 AM CST

$3,919,654.52

$4,045,539.55

$3,924,507.23

Page 2 af2




Memorial Medical Center
Nursing Home UPL

Weekly Nexlon Transfer
Prosperity Accounts
1/17/2025 J
Previous "/ J
Aceount Beginning Pendivg Taday's Begirning Amount ta Be Transferved to Mursing
Humber Balance  TransfarOut Transfer-In Depoalts Balanca } Home
155,957.93 155,857.93 37,060.89 - 3716085 .J 37,080.85
Bank Balance 37,160.85
Varianee .
Leave [n Balanca 100,00
Qe Inverest
fouting Information far Golden Creek: Waovinterast
fexion Heolth at Galden Creek Decinterest
Wells Farge Banl, N.A.
Ad[ust Balance/Transfee Amt 37.050.89
Nate: Only balences of ovar 35,000 will be transfarred to the nursiag home,
Note 2: Each account kas o base bofance of 5100 thar MMC depcsited to opan gccount.
Approved: .
Steve Brock, (FQ 1fi7)1025

APPROVED ON
JAN16 2073
mﬁﬂeﬁﬁ? ‘é% ﬁ%ﬁ"lﬁ%ﬁi

JANH Waekly Tramfers\NH UPL Transter Summary\2025\NH URL Teanster Summary 1.17.25




1/16/2015 Depasit
/1572015 WIAE ORFT HEXION HEALTH 4/0/a GOLDIN CREEK KO
11572015 TEYS/TRANSTIRST CR CO DIF SA3EBA55541691T 43
L13/2015 TSYS{T CRCDOER 1]
1/15/2015 HNB « ECHO HOCLAIMPMT PAG0DT411 LAI000248515
1/15/202% GOEDENCREEKHEALT MERE DEP 110356 3100004 753
1/15/2005 ARTHA ASDL BOCLAIMPMT 1528073064 S1000014938
LIA4/2005 209

Wid/2025 20

1/24/2075 HEALTK HUMAR SVC HECLAIMPMT 1746003401101 2
1/23/2025 TSTS/TRANSFIAST CR €O DEF 543639555 876917 43
1/13/2035 YEYS/TRANSFIAST CA G0 DEP 5436555076917 41

MMCPORTION

QUPR/Comp
Qerfearpl QIPR/CImp 3 QIFPCompd  Stapse

AUPPTE

NH PORTION
120747
115200
£0,421.58
383
2,20L60
102500

FROERH
1091400
933.00

- o
146,705 B4 4 -

. 115200

. 10421.86

. T304

LNL00

. f 295,00
BISBEE .
W 4 .

. AL AL

W m

? 18500

15545793 37,060.83

37,060.89




Balances Qverview

-Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,582,113.94

$1,237,231.80

$1,682,113.84

$1,565,563.24

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$2,714.96

$2,714.96

$2,714.86

$1,409.96

“4403 MEMORIAL
MEDICAL / NH
BROADMOOGR

$13,097.74

$13,007.74

$13,097.74

$10,625.23

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$116,320.99

$116,320.99

$118,320.99

$109,696.99

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,810.32

$2,810.32

$2,810.32

$2,810.32

*4446 MEMORIAL
MEDICAL { NH FORT
BEND

$2,686.88

$2,686.88

$2,686.88

$2,617.46

“4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$37,160.89 j

$42,110.89

$37,160.89

$25,086.16

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.98

$5,493.98

$5,493.08

$5,493.98

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2.401.55

$2,623.32

§2,401.55

$2,401.55

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICAREIMEDIGAID

$110.63

$110.63

$110.63

$110.63

*5506 MMC -NH
BETHANY SENIOR
LIVING

$26,327.30

$26,327.30

$26,327.30

$23,605.00

*3407 MMC -NH
TUSCANY VILLAGE

$195,971.72

$408,797.06

$195,971.72

$118,758.08

*2998 MMC -MONEY
MARKET FUND

$2,058,288.95

$2,058,2688.95

$2,058,288.95

$2,058,288.95

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.70

$39.70

$39.70

$39.70

Total Balance

$4,045,539.55

Repart generated on 01/17/2025 10:16:40 AM CST

$3,919,654.52

$4,045,539.55

$3,924,507.23

Page 2 af 2




Mernorial Medical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Accounts
1/17/2025 J
Previous \l J Amountio s
Actount Baginning Panding Tranciemd ta
Humbar Bilance | Transfar-Cut Yramsferdn  Chs Cesryd Oepoilis Today's Baglaning Ealaies Hurging Home
176428 - 636,69 240158 notranster
Bank Balince 240155
Vartanea -
igave im Belance 10000
J J J Ad|uxt Batance frranster At 2,301.55
Hrevioes Amgur teBe
Account Beglening Pending Trarsfemea ta
Huring Homs Humber Balarite  Trarfer-Dut Tnnsferdn Cki Cleated Peponity T s Beginning Sulants Hursing Home
= = = - - N 11061 .
Bank Salance 11063
Variance .
rdvein Balangy 200.00 [
Aduit Batance/Transler Amt 10.53
Reuting informyilon for Gyl Fointe Pl TUTAL THAHSFERS P XTTET]
dy bl f oreer $5.000 vnl) ke ticafe nersap Fome, ﬂggrnnd:_@
11712023

Nate : Eoth nocount has 0 brse balance of $100 that MMC depasited 0.6pEn Bieount.

APPROVED ON
JAN-1 6 20:7

AVOITOR,
GA%E&\R’U%QUNT( ;%XAS

LN Wigekly TracsfarsWH UPL Tranier Smmen\ 101 SANH UM, Trasser Su=nary 117,25

Steve Brecit, CFO




MMC FORTION

QirefComp QIPpfComad
; e T u Transfertn | QIPPfCampy 1 QIPPfCamzd  Blapse Q7 NH PORTION
1/33/2025 HNE « ECHQ HCCLAIMPMT 746003411 - £16.69 - 636.89
Y 636,68~ - . - - - 636.69
o - s
MM FORTION
QIFFfComp QlepfConps
Transfer-Qut Teagafer-ia | QIPPfCamp) 2 QIPP/Compd  &lapse QPP T NH FORTION

J ) I ;

- 536,68 - - - - hd 636.63




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
QPERATING

$1,582,113.94

$1,237,231.80

$1,682,113.94

$1,565,663.24

~4381 MEMORIAL
MEDICAL / NH
ASHFORD

$2,714.98

$2,714.95

$2,714.96

$1,409.96

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$13,097.74

$13.097.74

$13,097.74

$10,625.23

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$116,320.99

$116,320.99

$116,320,99

$109,696.99

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,810.32

$2,810.32

$2,810.32

$2,810.32

*444G MEMORIAL
MEDICAL / NH FORT
BEND

$2,686.88

$2,666.88

$2,686.88

$2,617.46

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$37,160.89

$42,110.88

$37.1€0.89

$525,086.16

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,493.98

$5,493.98

$5,493.98

$5,493.98

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,401.55

J

$2,623.32

$2,401.55

$2,401.55

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$110.63

J

$110.63

$110.83

$110.63

*5506 MMGC -NH
BETHANY SENIOR
LIVING

$26,327.30

$26,327.30

$26,327.30

$23,805.00

*3407 MMC -NH
TUSCANY VILLAGE

$195971.72

$409,797.06

$195,971.72

$1186,758.086

*2998 MMC -MONEY
MARKET FUND

$2,058,288.95

$2,058,288.95

$2,068,288.95

$2,058,288.95

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.70

$38.70

$39.70

$39.70

Total Balance

$4,045,539.55

Repen generated on 01/1712025 10:16:40 AM CST

$3,919,654.52

$4,045,539.55

$3,924,507.23

Page 2 of 2




Memorial Medleal Center
Nursing Home UFL

Woeekly Tuscany Transfer
Prosperity Accounts
1/172/2625 \/
Previaus J Amount ta ke
Ageaunt Geglnning Perding Toanstared o
Nursisg Homs Kumber Babines  TrantfarOut Traoyfer-In oy Cleared Dapoatts Today's Beginning Balance § Hursing Hore
1534875 153.848.76 195.2%1.71 . - - 195971717 19537L72
Bank Balance 19597072
Variance .
Leaven Balance wex

Adjust Balence/Trangfer Amt usgn_n

Neote: Daly balomees of over $5,000 wii be ransfuired to the surung home, J raved:
Note I: Foch accaund koz o bose bafance of $300 that MAMC deposiced te npen aceoaar, Steve Brock, 171025

APPROVED ON
JAN 16 2023

A RS




MMCPORTION

QIPP/Comp QIPP/Comp 2, QIPP/Comp QIPPfComp

PERRY: : il Tronsfer-Out Transferin i 345 Lapse 3 &Rlapse owr T NH PORTION
" 1/16{1025 Daposit . 16,42600 - . 3642600
1/16/2025 HNB - ECHO HCCLAMPMT 746003411 440000287715 - 42,070.79 - 42,070.79
1/16/2025 NOVITAS SOLUTION HCCLAIMPMT §76201 420000129 . 116.87 . M6.87
1/55/2025 WIRE QUT VILLAGE POST ACUTE HEALTH SERVICE 153,848.76 -4 - - .
1/25/2025 HNH - ECHO HECLAIMPMT 746003411 44000085535 . 16,925.35 . 16,925.35
1/15/2025 HNB -ECHO HCCLAIMPMT 746002411 440000247208 - 56824 - 964,34
1/54/2025 Daposit - 2419272 - 34,293.72
17142025 HNB - ECHO HOQAIMPMT 746003411 440600204130 - 18,106.63 - 28B,106.63
1/14f2025 NOVITAS SOULUTION HCCLAIMPRAT 876201 420000155 - 4,019.15 - 4,019,1%
1/13/2025 NOVITAS SOLUTION HECLAIMPMT 576201 520000137 - 32.344.87 . 32,344.87

[ b
153,848,786 1 je589172 T - - . - - 195,871.72




Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL -
QPERATING

$1,582,113.94

$1,237,231.80

$1,582,113.94

$1,565,563.24

*4331 MEMORIAL
MEBDICAL / NH
ASHFORD

$2,714.968

$2,714.98

$2,714.96

$1,409.96

*4403 MEMORIAL
MEDICAL / NH
BROADMOOQR

$13,097.74

$13,097.74

§13,097.74

$10,625.23

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$116,320.99

$116,320.99

$116,320.99

$109,696.99

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,810.32

$2,810.32

$2,810.32

$2,810.32

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$2,686.88

$2,686.88

$2,686.88

$2,617.46

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$37,160.89

$42,110.89

$37,160.89

$25,086.16

*4551 CAL CO
INDIGENT
HEALTHCARE

$5.493.98

$5,493.98

$5,493.98

$5,403.98

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,401.55

$2,623.32

$2,401.55

$2,401.55

*5441 MMGC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$110.63

$110.83

$110.63

$110.63

*5506 MMC -NH
BETHANY SENIOR
LIVING

$26,327.30

$26,327.30

$26,327.30

$23.605.00

*3407 MMC NH
TUSCANY VILLAGE

$195,971.72

$409,797.08

$195971.72

$116,758,08

2998 MMC -MONEY
MARKET FUND

$2,058,288.95

$2,058,268.95

$2,058,288.95

$2,058,288.95

*7168 MEMORIAL
MEQICAL CENTER -
LOCKBQOX MONEY
MKT

$39.70

$3¢.70

$39.70

$30.70

Total Balance

$4,045,539.55

Report generated on 01/17/2025 10:16:40 AM CST

$3,919,654.52

$4,045,539.55

$3,924,507.23

Page 2 of 2




Memorist Medical Center
Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
1/17/2025

NN

Priviows Panding
Account Begtnning Madlcare Amount 1o Be Trinsferred to
Huning Homa Feumbar Raliney  Trampsferut Tramsfardn Cks Cleared Repayment Today's Seginning Balance |/ Huning Homa
159.203.98 159,703.58 26.227.30 2632730 60730 f
BankBalance B30
Variance o
1w0.00

Kote: anly kofences of ower 55,000 witl be buntfored to the purming bome.
Note 2: Eath ateclnt has o betsc bofonce of £100 that MMC depesitad to apen aceoynr,

APPROVED ON
IAN16 7025
oy c@%‘%uﬁ‘ﬁ%

B
CALHOU

UPL Transfur Summany 1.57.25

TANH Wirahty Tr WL Transter & Ay

J' Agpraved: ?\

tenve in Balance

Octintereit
Nowintereit
Oucintarait

Adjust Balanca/Tranufer Amt 2532710

Steve Brock, PO rhozs




TGRS Dagonlk

11542025 WIRE QUT AEG Lealed GEa LG

1FAS/2025 HEE - ECHO HECLAME MT 746001411 440000246535
ASI5/2025 HUMASTA INS €O HCCLAVRMPMT 6633011 L RI0005600
11472035 1087 .

/EFOLS HOVITAS SOLUNDN HECRAIMPMT S764A1L 40000495
1T4/2025 HYMANA CHA DI HOCLAPMT 66329355 42000014
LLaF005 HO8S TEXAS HOCLAIMFMYT CRS010E 24015 200 110001

MM PORTION

TangerOut Teanslerds | QIPPfCompl  QUPR/Campl  QUPP/Campd QPP CampdRtaps Qern KH PORTION
- WP . 272230
TET.A6%.35 J‘ . - -
- m63 - 7263

- / 1956045 « 19,560.49

13802 . . .

. 285259 - 136159

- 8257 . 48257

- 2672 - 2572

‘ / : ;
159,705.98 ° 2632730 N . - N . 16,227 20




Balances Overview

Account Name

*4357 MEMCRIAL
MEDICAL -
OPERATING

$1,582.113.94

$1,237.231.80

$1,582,113.94

$1,565,563.24

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$2,714.96

$2,714.96

$2,714.96

$1,409.96

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$13,097.74

$13,097.74

$13,007.74

$10,625.23

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$116,320.99

$116,320.99

$116,320.98

$109,696.99

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,810.32

$2,810.32

$2,810.32

$2,810.32

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$2,5686.88

$2,686.88

§2,686.88

$2,617.48

“4454 MEMORIAL
MEDICAL /NH
GOLDEN CREEK
HEALTHCARE

$37,160.89

$42,110.89

$37.160.89

$25,086.16

*4851 CAL CO
INDIGENT
HEALTHCARE

$5,493.98

$5,493.98

$6,493.98

$5,493.98

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$2,401.55

$2,623.32

$2,401.55

$2,401.55

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICAREMEDICAID

$110.63

$110.63

$110.63

£110.63

*5506 MMC -NH
BETHANY SENIOR
LIVING

$26,327.30

$26,327.30

$26,327.30

$23,605.00

“3407 MMC -NH
TUSCANY VILLAGE

$195,971.72

$409,797.06

$195,971.72

$116,758.06

*2998 MMC -MONEY
MARKET FUND

$2,058,288.95

$2,058,288.95

$2,058,288.95

$2,058,288.95

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.70

$39.70

$39.70

$39.70

Totzl Balance

$4,045,539.55

Report generated on 01/17/2025 10:16:40 AM CST

$3,919,654.52

$4,045,539.55

$3,924,507.23

Page 20f2
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