July 10, 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
(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 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.

Joel Behrens thanked Bayside Beach Church for giving aid to residents in need.
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l NOTICE OF MEETING - 7/10/2024

5) Consider and take necessary action on re-appointments of Teddy Hawes and Louis (Buzzy)

Dillon to the West Side Calhoun County Navigation District. (RHM)

AYES:

'RESULT:
'SECONDER:

APPROVED [UNANIMOUS]
~ Gary Reese, Commissioner Pct 4
Joel Behrens; Commissioner Pct: 3

Judge Meyer Commnssmner HaII Lyssy, Behrens Reese

6) Consider and take necessary action to accept anonymous donation to the Sheriffs Office to
be deposited into the Motivation account (2697-001-49082-679) in the amount of $250.00.

(RHM)
RESULT: - “ APPROVED [UNANIMOUS]

'MOVER: = --David Hall,"Commissioner Pct 1
SECONDER .o Vern Lyssy, Commissioner Pct 2 g
AYES__:__::__:__ Judge Meyer Comm|55|oner Hall, Lyssy, Behrens Reese

7) Consider and take necessary action to approve the contract with Lester Contracting, Inc. for
Bid No. 2024.05 Seadrift Drainage Improvements Project for Calhoun County, Texas under
Texas General Land Office Contract No. 22-085-014- D245 and authorize the County Judge

to sign. (GDR)

__RESULT
"MOVER: -

AYES:

'Scott Mason explamed the pro;ect

.

APPROVED [UNANIMOUS]
Gary Reese, Commissioner Pct 4
“Joel Behrens, Commissioner Pct 3
Judge Meyer Comm|55|oner Ha]l Lyssy, Behre.

. Reese

8) Consider and take neceséary action to approve the Asbestos Abatement Proposal with KMAC
Construction Services, Inc. for $10,660.00 and any demolition and/or any Structural
Removal for the Courthouse Parking lot Project. (RHM)

MOVER:

AYES: -

‘RESULT:

- SECONDER:

"APPROVED [UNANIMOUS]
jGary Reese, Commissioner Pct 4

* Joel Behrens, Commissioner Pct 3
':Judge Meyer Commlssmner HaII Lyssy, Behrens
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! NOTICE OF MEETING - 7/10/2024

9) Consider and take necessary action remove the following items from Sheriff’s Office
Inventory. They were stolen out of unit while at training, (RHM)

A. APX8000 PORT ABLE RADIO SERIAL #579CXT6259 ASSET #565-0977
B. ASER GUN X26P SERIAL #XI200A8X4 ASSET #565-0850
**%* For reference attached is a list of items stolen but not on inventory.

RESULT: _APPROVED [UNAN' : QUS]

MOVER: = "Dawd Hall, Commissioner Pct 1

SECONDER Vern Lyssy, Commissioner Pct2 - S
AYES "{Judge Meyer Commlssmner HaII Lyssy, Behrens Reese

10) Consider and take necessary action to approve the May and June donation, surplus/salvage
and waste lists for the Calhoun County Library. (RHM)

RESULT: - APPROVED [UNANIMOUS] ST
MOVER: - Gary:Reese, Commissioner Pct 4 S

' SECONDER: = Joe! Behrens, Commissioner. Pct3

-AYES: . Judge Meyer, Comm|55|oner Hall;. Lyssy, Behrens Reese

11) Accept Monthly Reports from the following County Offices:

i, Justice of the Peace, Pct 1 - June 2024

i, Justice of the Peace, Pct 2 — June 2024

iii. Justice of the Peace, Pct 3 — June 2024

iv. Floodplain Administration — June 2024

v. District Clerk — June 2024

vi. Texas Agrilife Extension Service — May 2024
a. 4-H and Youth Development
b. Agriculture and Nature Resources
c. Family and Community Health
d. Coastal and Marine

“RESULT: ~ APPROVED [UNANIMOUS]

‘MOVER: . : . Vern Lyssy; Commissioner Pct 2’

SECONDER - Gary Reesg, Commissioner Pct 4 - ‘ S
AYES . Judge Meyer Commtssmner Hall; Lyssy, Behrens Reese

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

None
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NOTICE OF MEETING — 7/10/2024

13. Approval of bills and payroil. (RHM)

MMC Bllls

_RESULT g APPROVED [UNANIMOUS]

‘MOVER:. - ;David Hall, Commissioner Pet 1
SECONDER'~' “=-Vern Lyssy, Commissionet-Pct 2 R s
AYES: - . Judge Meyer, Commmissioner Hall, Lyssy, Behrens Reese' -

County Bills

'RESULT: = f"APPROVED [UNANIMOUS]
'MOVER: ~ © ' David Hall, Commiissioner Pct 1

SECONDER: = Vern Lyssy, Commissioner Pct 2 =
AYES: Judge Meyer, Comm|55|oner Hall, Lyssy, Behrens Reese
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

v
e

v
_

All Agenda Items Properly Numbered

S L i LT e e T R DR L B TR 2402

Contracts Completed and Signed

All 1295’s Flagged for Acceptance

(number of 1295’s )]

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

On this Z Q-M/L’day of (\\J ,L/V" 2024, the packet
for the [(Q ] *_day of ﬂ L ;ﬂ ML- 2024 Commissioners’

Court Regular Session was submitted from the Calhoun County Judge’s office
to the Calhoun County Clerk’s Office.

M/ VIC‘AW&UI/J

Calhoun County Judge/ Assist@t







NOTICE OF MEETING - 7/10/2024

Richard H. Meyer
County Judge

David Hall, Commissioner, Precinct 1
Vern Lyssy, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinct 4

NOTICE OF

MEETING

The Commissioners’ Court of Calhoun County, Texas will meet on Wednesdéy,
July 10, 2024 at 10:00 a.m. in the Commissioners’ Courtroom in the County Courﬁ:]house at
211 S. Aon Street Sumte 104, Port Lavaca, Calhoun County, Texas.

e T

AGENDA
FILED
The subject matter of such meeting is as follows: ar 4l oclock A M
1) Call meeting to order. JUL 05 2024
2) Invocation Uty CLE A 50N CoUNTY, TEXAS

B EPLITY

3) Pledges of Allegiance,
4) General Discussion of Public Matters and Public Participation.

5) Consider and take necessary action on re-appointments of Teddy Hawes and Louis (Buzzy)
Dillon to the West Side Calhoun County Navigation District, (RHM)

6) Consider and take necessary action to accept anonymous donation to the Sheriffs Office to

be deposited into the Motivation account (2697-001-49082-679) in the amount of $250.00.
(RHM)

7) Consider and take necessary action to approve the contract with Lester Contracting, Inc. for
Bid No. 2024.05 Seadrift Drainage Improvements Project for Calhoun County, Texas under

Texas General Land Office Contract No. 22-085-014-D245 and authorize the County Judge
to sign. (GDR)

8) Consider and take necessary action to approve the Asbestos Abatement Proposal with KMAC |
Construction Services, Inc. for $10,660.00 and any demolition and/or any Structural
Removal for the Courthouse Parking lot Project. (RHM)
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I NOTICE OF MEETING = 7/10/2024

9) Consider and take necessary action remove the following items from Sheriff's Office
Inventory. They were stolen out of unit while at training. (RHM)

- A, APX8000 PORT ABLE RADIO SERIAL #579CXT6259 ASSET #565-0977
B. ASER GUN X26P SERIAL #X|200A8%X4 ASSET #565-0850
*** For reference attached is a list of items stolen, but not on inventory.***

10) Consider and take necessary action to approve the May and June donation, surplus/salvage
and waste lists for the Calhoun County Library. (RHM)

11) Accept Monthly Reports from the following County Offices:

i. Justice of the Peace, Pct 1 — June 2024

1. Justice of the Peace, Pct 2 — June 2024

iil. Justice of the Peace, Pct 3 — June 2024

iv. Floodplain Administration — June 2024

v. District Clerk — June 2024

vi. Texas Agrilife Extension Service — June 2024
a. 4-H and Youth Development
b. Agriculture and Nature Resources
€. Family and Community Health
d. Coastal and Marine

12. Consider and take necessary action on any necessary budget adjustments. (RHM)
13. Approval of bills and payrdﬂ. (RHM)
- Moo

Richard H. Meyer, County Judgay
Calhoun County, Texas

A copy of this Notice has been placed on the inside bulletin board of the Calhoun County Courthouse, 211 South Ann Street, Port
Lavaca, Texas, which is readily accessible to the general public during regular business hours. This Notice shall 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.calhouncotx.org under “Commissioners’ Court Agenda” for any officlal court postings.
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NOTICE OF MEETING - 7/10/2024

July 10, 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
(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 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,

Joel Behrens thanked Bayside Beach Church for giving aid to residents in need.
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NOTICE OF MEETING — 7/10/2024

5) Consider and take necessary action on re-appointments of Teddy Hawes and Louis (Buzzy)
Dillon to the West Side Calhoun County Navigation District. (RHM)

RESULT: = APPROVED [UNANIMOUS]
"'MOVE 1. . Gary Reese, Commissioner Pct 4 .
E NDER: - Joel-Behrens, Commissioner Pct 3.+

v Judge Meyer Commussmner Hall, Lyssy, Beh'__
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

July 2, 2024

Honorable Richard Meyer

Calhoun County Judge

211 S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners’ Court Agenda for July 10, 2024.
* Consider and take necessary action on re-appointments of Teddy Hawes

and Louis (Buzzy) Dillon to the West Side Calhoun County Navigation
District.

Kerely,
BATAAN

GDR/at

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




7. 2 RY

70! Lomm 1510/we de@'f/

A 78’&/64/ b]Mﬂ would /»f/éc Lo
br e ﬂ;ﬂ/owﬁ/ Ts the Bosed o7 27 Af
WesT 5/0/6’ @/éayu 40#7/14—/ /V”‘Vlyﬂj‘/—b’ﬂ/ D}S’]sﬂccf'

Thaok Yo"
7»2, /% /%,,..,—-




From: >
Sent: Tuesday, July 9, 2024 3:34 PM

To: gary.reese@calhouncotx.org

Subject: Commissioner

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.

Mr.Reese

I Louis Dillon would like to continue as a Commissioner on the Calhoun West
District Navigation Board.

Sent from my iPhone

Calhoun County Texas







NOTICE OF MEETING — 7/10/2024

6) Consider and take necessary action to accept anonymous donation to the Sheriffs Office to
be deposited into the Motivation account (2697-001-49082-679) in the amount of $250.00.

(RHM)
RESULT: = - APPROVED [UNANIMOUS]

MOVER: = David Hall, Commissioner Pct i

_SECONDER_ S Vern Lyssy, Commissioner Pct 2~ - 5 G
AYES: . ;_;i?_Judge Meyer Comm|55|0ner Hail Lyssy, Behrens Reese.._.fgij
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CALHOUN COUNTY, TEXAS

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

PHONE NUMBER (361) 553-4646
FAX NUMBER (361) 553-4468

MEMO TO: RICHARD MEYER, COUNTY JUDGE
SUBJECT: ACCEPT DONATION TO SHERIFF’S OFFICE

DATE: JULY 16, 2024

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

AGENDA FOR JULY 10, 2024

* Consider and take necessary action to accept anonymous donation to the
Sheriff’s Office to be deposited into the Motivation account (2697-001-49082-679) in the
amount of $250.00.

Sincerely,

s

Bobbie Vickery
Calhoun County Sheriff







NOTICE OF MEETING — 7/10/2024

7) Consider and take necessary action to approve the contract with Lester Contracting, Inc, for
Bid No. 2024.05 Seadrift Drainage Improvements Project for Calhoun County, Texas under
Texas General Land Office Contract No. 22-085-014-D245 and authorize the County Judge

to sign. (GDR)

: RESU LT
"MOVER:

'AYES

Scott Mason explamed the pro_]ect. '.

SECONDER:

APPROVED [UNANIMOUS]

Gary ------ Reese Commissioner Pct4
Joel Behrens Commissioner Pct 3 T
Judge Meyer, Commtssmner Hall, Lyssy, Behrens Reese
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

July 2, 2024

Honorable Richard Meyer

Calhoun County Judge

2118, Ann

Port Lavaca, TX 77879

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners’ Court Agenda for July 10, 2024.

¢ Consider and take necessary action to approve the contract with Lester

Contracting, Inc. for Bid No. 2024.05 Seadrift Drainage Improvements Project for
Calhoun County, Texas under Texas General Land Office Contract No. 22-085-014-
D248 and authorize the County Judge to sign.

Sincerely,

Gary l-)\ Reese

GDR/at

P.0O. Box 177 ~ Seadrifi, Texas 77983 ~ email: ga[y.rcese@calheuncobc,org. ~(361) 785-3141 ~ Fax-(36-li 785-5602




ATTORNEY'S REVIEW CERTIFICATION

Bid No. 2024.05 — Seadrift Drainage Improvements Project — GLO Contract
No. 22-085-014-D245 for Calhoun County, Texas

[, the undersigned, -Q.Q)dy—\ wWe’ , the duly authorized and acting legal

representative of the 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 execufe said agreements on behalf of the respective parties; and that the agreements shall constitute
valid and legaily binding obligations upon the parties executing the same in accordance with terms, conditions and

provisions thereof.

Attorney's signature: \[\/\. . \ ate: _) l 9 / ww

Print Attorney's Name: Z LT/ AAW &Ddy HZ. Yo

Texas State Bar Number: _&H_D_QDW Y




Standard Form of Agreement for Construction Contracts

THIS AGREEMENT made this the 5th day of June, 2024, by and between LESTER CONTRACTING, INC. a corporation
organized and existing under the laws of the State of Texas hereinafter called the “Contractor’, and CALHOUN COUNTY,
TEXAS 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 utility and transportation services, and perform and complete all work required for the
construction of the Improvements embraced in the Project; namely Bid No. 2024.05 — Seadrift Drainage Improvements
Project — GLO Contract No. 22-085-014-D245 for Calhoun County, Texas for the Community Development Block
Grant — Mitigation (CDBG- DR) project, all in strict accordance with the contract documents including all addenda thereto,
numbered One (1), dated April 25, 2024, all as prepared by G&W Engineers, inc. acting and in these contract documents
preparation, referred to as the "Engineer’.

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 Six Million Ninety Six Thousand Five Hundred Thirty Eight Dollars and
50 Cents ($6,096,538.50).

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

a. This Agreement h. Special Condition§ g.

b. Addenda i. Performance Bond

c. Invitation for Bids |- Payment Bond

d. Instructions to Bidders k. Technical Specifications
€. Signed Copy of Bid |. Drawings

f. General Conditions m. Other

g. Calhoun County Conditions

ARTICLE 4. Performance. Work, in accordance with the Contract dated June 5, 2024, shalt commence on or before as
established in an official letter notification to the contractor cafled “Notice to Proceed” and Contractor shall complete the
WORK within 650 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 WHEREOQF, the parties hereto have caused this Agreement to be executed in 4 original copies on the day and
year first above written.

CALHOUN COUNTY
LESTER CONTRACTING, INC. (Count
(Contractor) j ﬁz‘/
- f
(% s By_¢ f attra W
By ‘ 7 — ~

14 L

Name/Titie W \ ,LSW “Vr ?f&’tml{’ Name/Title: Richard H. Meyer, County Judge
4 \ -~ ’




BID 8CHEDULE

PROJE

DUE DATE: __MAY 9, 2024 BEFORE 2:00:00 P,

BIDDER NAME: _J £XTEV. (o TPALTIN G

Tl .

CT MALIE: BID NO. 2024.05 - SEADR|FT DRAINAGE IMPROVEMENTS PROJECT

BASE WORK SCOPE: The project shall consist of ditch improvements including vegetation removal, regrading,
reshaping and channel liner; removal and replacement of culverts; installation of storm sewer, bridge construction and
roadway reconstruction associated with the drainage improvements in Seadrift, Texas.

Base Bid

ftem T:.oggggﬁm ITEN DESCRIPTION e Qafil?nw UMIT PRICE TOTAL 81D PRIGE
1 01046017 | REMOVING CONC {DRIVEWAYS) sy 44 75,00 33009, 00

2 01106001 | EXCAVATION (ROADWAY) cY 657 =49 00 95 (73,00
3 01106002 | EXCAVATION (CHANNEL) cy 242 J70.50 1, [l 0o
4 0132 6005 Eg&’;ﬂﬁ”gi\i T {FINALNORD cv 116 130,00 /5,080, °°
; 0137 6999 (E:;\ABANK (CHANNELJ(FINALJOCONTY | 539 20060 167.900.0°
6 01626002 | BLOCK SODDING sy 1269 2,00 AR
7 | 01646005 fPRE?{ﬁ{CS:; :fj';([; ANDY) sy | 9905 B4 ] gsa . 50
R 0247 6057 i; gf (CMP IN PLCNTYE GRL-2)(FNAL | 201 W00 4] 577,50
R 0260 6012 gmg él;t;(D, COM OR QK{SLURRY} OR | . 375700 600, 0
10 02606079 | LIME TRT {SUBGRADE)(6") sY 1365 @, 00 I3 650 .00
11 | 03106027 | PRIME COAT (MC-30 OR AE-P) GAL 335 g.00 2,015, 60

12 0316 6001 | ASPH (MULTI OPTION) GAL 447 |2, 00 581(.90
13 | 03166246 | AGGR{TY-PB GR-3 SAC-B) cy 13 |, 300,00 /b, 960 .45
14 | 04006005 | CEM STABIL BKFL cY 1959 {]2.00 e Hig oo
15 | 04006008 | CUT & RESTOR ASPH PAVING sy 2206 196.60 34977, b3O. 0
16 | 04096002 | PRESTR CONC PIL{18 IN SQ)(HPC) LF 576 Fp7,.00 J54, F9L .00
17 | 04206014 | CLCCONC(ABUT)(HPC) cY 39.2 5 000, 2 194, oo, 60
18 | 04226008 ggm )((:3 r‘:Icc) SLAB {SLAB SF 2080 oy o® 218,400,062
19 | 04256010 | PRESTR CONC SLAB BEAM (55B12) LF 395 7 .00 292, 300). 02
20 | 04326003 | RIPRAP (CONC){6IN} cY 15 920,99 /3 2000
21 | 04326033 | RIPRAP (STONE PROTECTION)(18IN) | CY 219 470y 00 /02.930.00
22 | 04506018 | RAIL(TYT631) LF 208 Jd57 00 20 160.0%
23 04606002 | CMP {GAL STL 18 IN} LF 15 J6O 0o L4400, %6
24 | 04626005 | CONCBOX CULV (4FTX4FT) LF 52 LOD.c° 31, 200,6%
25 104626007 | CONCBOX CULV {SFTX3FT) LF 166 Glol).00 /08 560, °°




Basza Bid Continusd

from | TOOTITEM | ram pzscaipTion o | oy | 1T PRIcE TOTAL BID PRICGE

55 0540 6001 MTL W-BEAM GD FEN {TIM POST) LF 92 i;?/(?tlo //) 04& %5

s |osiosois | DOWNSTREAM ANCHOR TERMINAL | g, y 2500 g

57 0544 6001 (GJSSA'?A[I-T-;HL END TREATMENT EA 4 5 é{}o‘ o 22/’. é]f@a .

S8 | 0646001 | peavmaoswaluisae) = v F00. 2 4500

59 0644 6076 REMOVE 5M RD SN SUP&AIM EA 15 /g"o oD :Z; zg*oci)

60 | 06586073 ;@{?;rvbgl\eqr? ;(SB“,/; (oM EA 8 3C0.0D 2,800

6L | 07526008 | pertcuntchannes) s | | gyeepen | Thoroe

62 | 07529999 Ig:iﬁgﬁf““s” REMOVAL ac | 113 seome | 73 450,00

| 07606001 :Jplg(c:; )CLEANING ANDRESHAPING | = | oase 100 G4 228 00

64 0999 6001 gl:&?ggf\?fD TURF (HYDROTURFZ SF 40675 /,’i. 00 5..&5[/2 ‘}LYO 0o

55 0999 6002 gﬂgT[::E:ELSEAWALL PANEL FOR EA 4 /a %U o é[é’)’ oo

66 3076 5_043 . D-GR HMA TY-D PG70-22 (LEVEL-UP) | TON 192 . —;520 o8 é/l 4{/0‘ e

87 4122 6004 THERMO PIPE{18"}{HDPE)(TY S}CSB) LF 644 /ﬂﬁ oo -77‘ ZQO o

68 | 41226005 | THERMO PIPE{24")(HDPEXTY SHCSB) |  LF 316 /0. 00 4)7, d4po, oo

69 | 41226006 | THERMO PIPE(36"{HDPETY S)(CSB) |  LF 19 7200 /) 760).®

70 4122 6021 THERMO PIPE{30")(HDPE)TY S)(CSB) LF 569 2"770. £ /3& ?"70 |00

1 | 0030002 ;Lﬁ\f;‘frl}!\lG TURBIDITY BARRIER(FUR | - o 000 2 1o, o6

72 | 50486003 (F;;Ggﬁ; TURBIDITY BARRIER LF 90 72,00 /76,5

73 | 72186013 | PIPE ENCASEMENT (12 STL) L 22 2100, €0 4 720,00
Total Base Bid (Base Bid +$60,000.00 Testing Allowance) = &,096,53%, 5°

ALTERNATE BID #1, (REPLACES ITEM 0999 6001 ENGINEERED TUR

fom | ITEM DESCRIPTION o QUEFI\I[?HW UMIT PRICE TOTAL BID PRIGE

AOL |04326002 | RIPRAP (CONC)(SIN) cr 619 550,00 340, 450.0

OWNER'S OPTION A ~ 5TH ST LEST DITGH GONGRETE LINER (additional work

flem | T [TEM DESCRIPTION T | qumy | un PRice TOTAL BID PRICE

BOL | BO04326003 | RIPRAP (CONC)(6IN) o | 22 5'e).00 /31, 660.00

OWNERS OPTION A + $4,000.00 Allowance =

/35 00,00




GENERAL CONDITIONS - PART |
FOR CONSTRUCTION

Contract and Contract Documents

The project to be constructed pursuant to this contract will be financed with assistance from the General Land Office (GLO)
through the Community Development Block Grant — Mitigation (CDBG-MIT) fund and is subject to all applicable Federal and
State laws and regulations.

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.

Definitions

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

(a)

(b)

(©

(a)

The term "Contract' means the Contract executed between Calhoun County, hereinafter called the “County” and Lester
Contracting, Inc., hereinafter called “Contractor”, of which these GENERAL CONDITIONS, form a part.

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 "Engineer” means (G_& W Engineers, Inc.), Engineer in charge, serving the County with architecturai or
engineering services, his successor, or any other person or persons, employed by the County for the purpose of directing
or having in charge the work embraced in this Contract.

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

Supervision By Coniractor

Except where the Contractor is an individual and personally supervises the work, the Contractor shall provide a competent
superintendent, satisfactory to the Engineer, on the work at all times during working hours with full authority to act as
Contractor's agent. The Contractor shall also provide adequate staff for the proper coordination and expediting of his
work.

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

Subcontracts

(@) 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 has been cleared (not suspended or debarred) to
participate in federally funded contracts.




U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
CONTRACTOR'S CERTIFICATION

CONCERNING LABOR STANDARDS AND PREVAILING WAGE REQUIREMENTS

TO (appropriate recipient) DATE

C{“\\(\W\“ QW‘“H ‘-TX PROJECT NUMBER (if any)

UUEM {9\\1

Glua F ga-oed - 0w - Davs

CiO

PROJECT NAME

Nadvitk D’NJ\M;,L, j:\/\-\‘D\f\}\JW\m"\'FS f)wjfdr

The undersigned, having executed a contract with C()\\ \“}W(\ Cﬂ\k\ﬂ\L.;} x —W(

for the construction of the above-identified project, acknowledges that:

(&) The Labor Standards provisions are included in the aforesaid contract,

(b)  Correction of any infractions of the aferesaid conditions, including infractions by any subcontractors and any lower tier subcontractors, is
Contractor's responsibility.

Certifies that:

(a) Neither Contractor nor any firm, partnership or association in which it has substantial interest is designated as an ineligible contractor by the
Comgptroller General of the United States pursuant to Section 5.6(b) of the Regulations of the Secretary of Labor, Part 5 (29 CFR, Part 5) or
pursuant to Section 3(a) of the Davis-Bacon Act, as amended.

(b)  No part of the aforementioned coniract has been or will be subcontracted to any subcontractor if such subcontractor or any firm, corporation,
partnership or association in which such subcontractor has a substantial interest is designated as an ineligible contractor pursuant to any of the
aforementioned regulatory or statutory provisions.

Contractor agrees to obtain and forward to the aforementioned recipient within ten days after the execution of any subcontract, including those
executed by subconiractors and any lower tier subcontractors, a Subcontractor's Cerfification Concerning Labor Standards and Prevailing Wage
Requirements executed by the subcontractors.

Certifies that:

(@) The legal name and the business address of the undersigned are:
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(b} _ The undersigned is {choose one);

(1) A SINGLE PROPRIETORSHIP (3) A CORPORATION ORGANIZED IN THE STATE OF

Tolas

(2) A PARTNERSHIP (4) OTHER ORGANIZATION (Describa)




(©

The name, title and address of the owner, partners or officers of the undersigned are:

NAME

TITLE

ADDRESS
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(d) __ The names and addresses of all other persons having a substantial interest in the undersigned, and the nature of the interest are:
NAME ADDRESS NATURE OF INTEREST
(&} The names, addresses and trade classifications of all other building construction contractors in which the undersigned has a substantial

interest are:

NAME

ADDRESS

TRADE CLASSIFICATION
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CERTIFICATE OF INTERESTED PARTIES

b e e e e

Complete Nos. 1 - 4 and 6 f there are interested panties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and § if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's piace Certificate Number:

of business, 2024-1179761

Lester Contracting, ing. :

Port Lavaca, TX United States Date Filed:
2 Name of governmental entity or state agency that 15 a party to the cOntract for which 1he Torm 15 06/24/2024

being flted. :

Calhoun County, Texas Date Acknowledged:

rForm 1295

lotl

description of the services, goods, or other property to be provided under the coniract,

GLO No. 22-085-014-D245
Bid No. 2024.05 - Seadrift Drainage Improvements Project GLO Contract No. 22-085-014-D245

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Name of Interested Fany City, State, Country {place of business)

Nature of interest
{check applicable}

Controlling ntermediary

Lester, Jr., Ken Port Lavaca, TX United States

X

5 Check only if there is NO Interested Pany. D

& UNSWORN DECLARATION

My address is

| deciare under penally of perjury that the foregoing is true and correct. B

My name is uﬂ\b\\ﬂ\ {I)OO\(\L | . and my date of bithis #‘

—_ h
Executed in (\{L\ \"\Qb\‘f\ County, State of_.";Q)!(il({ ,onthe 24 day of Jwni , 20 AN .

AN ;'U\ ) tp> 073“’\./‘

(month} {yexar)

(Daclarant)

Signature of authorized ageht of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state . us

Version V4,1.0.d378aba0




SECTION 504 CERTIFICATION

POLICY OF NONDISCRIMINATION ON THE BASIS OF DISABILITY

The LQS\—&/ (ﬁf\ ‘L”\-(’%“Md .I@\Udoes not discriminate on the basis of disability status in the admission or
access to, or treatment or employment in, its federally assisted programs or activities.

o

{Name) " jjf\(lwf\ ?Y\QM,/

(Address) A ‘H’\N\J\‘ 25 Youin

Quﬂr Laata 7L 11414

City State Zip

Telephone Number (34} ) S5 - 301\" Voice

( ) - TDD

Mw\ ?) W has been designated to coordinate compliance with the nondiscrimination
requirements contained in the Department of Housing and Urban Development's (HUD) regulations implementing Section
504 (24 CFR Part 8. dated June 2, 1988).




CHILD SUPPORT STATEMENT FOR NEGOTIATED CONTRACTS AND GRANTS

Under Section 231.006, Family Code, the vendor or applicant certifies that the individual or business entity named in this
contract, bid, or application is eligible to receive the specified grant, loan, or payment and acknowledges that this contract
may be terminated and payment may be withheld if this certification is inaccurate.

Section 231.006, Family Code, specifies that a child support obligor who is more than 30 days delinquent in paying child
support and a business entity in which the obligor is a sole proprietor, partner, shareholder, or owner with an ownership
interest of at least 25% is not eligible to receive payments from state funds under a contract to provide property, materials,
or services; or receive a state-funded grant or loan.

List below the name and ownership percentage of the individual or sole proprietor and sach partner, shareholder, or owner
with an ownership interest of at least 25% of the business entity submitting the bid or application.

NAME

INERSHIP BY %

Yo Lester Jr. (00 6

A child support obligor or business entity ineligible to receive payments described above remains ineligible until all arrearage
have been paid or the obligor is in compliance with a written repayment agreement or court order as to any existing
delinquency.

The undersigned proposer certifies that he or she, is the proposing individual, or the sole proprietor of the proposing
business, and is eligible under Section 231.006 of the Texas Family Code, to receive the payments of State funds which
may be disbursed in connection with a contract arising from this solicitation, The undersigned each further acknowledges
that a contract resulting from this solicitation may be terminated and payment may be withheld if the certification provided
herein is found to be inaccurate.

MW QDOWV(-/ Laskr  Uondaiting, Tac,

Signature — Company Official Printed/Type Firm Name

Nanda Boons - Sikaww! bﬁl&q !;J\m.k.\

Printed/Typed Name and Title Date




DOCUMENT NO. 00417

TRENCH SAFETY SYSTEMS INDEMNITY AGREEMENT

OWNER: Calhoun County
CONTRACTOR: Lester Contracting, Inc.
ENGINEER: G & W Engineers, Inc., Port Lavaca, Calhoun County, Texas

PROJECT: Bid No. 2024.05 — Seadrift Drainage Improvements Project — GLO Contract No. 22-
085-014-D245 for Calhoun County, Texas

CONTRACTOR has entered into a contract with OWNER for the construction of the Project. ENGINEER has
designed the Project on behalf of OWNER, but has not designed any trench safety systems for the Project that
may be required by applicable federal, state and/or local laws. CONTRACTOR, in its contract with OWNER, has
agreed to prepare, and to conform all trenching work to plans for trench safety systems meeting the standards
of applicable laws.

CONTRACTOR, as part of its consideration to OWNER for the contract for the construction of the Project, agrees
that it will be solely responsible for compliance with its trench safety plans and with all applicable standards of
federal, state and/or local laws relating to trench safety.

CONTRACTOCR further agrees to held harmless, indemnify, and defend OWNER and ENGINEER, and all
officers, agents and employees of either OWNER or ENGINEER, from and against any and ail claims, demands
or causes of action of any nature, character or description in connection with the presence, or in any way arising
out of, the use or construction of trenches or trench safety systems as part of the Project.

EXECUTED, this ____ day of .20

Lester Contragting, Inc. Calhou unty, Texas

By: C\LMJU p)w,b By: ﬁ\ﬂ Y et
Officer's Name: N Adim (!)QCNUL Officer's Name: Richard H. Meyer
Title of Officer: ‘SWM\'&\N{; Title of Officer: Calhoun_ County Judge

G&W Engineers, Inc.

(Contractor's Seal) 5': -
By: m &,

- Emgféer's Name: Maria Jasek, P.E.
Fﬂ‘z Title of Engineer: Project Engineer




TEXAS STATUTORY PERFORMANCE BOND

(Public Works)
Bond No. 30184146
KNOW ALL MEN BY THESE PRESENTS:
THAT, __ Lester Contracting, Inc.
3677 Highwé.v 35 South, Port Lavaca, Tx 77979 (hereinafter called the Principal), as principal, and

Continental Casualty Company, 151 N. Franklin St., Chicago, IL 60606

H

a corporation organized and existing under the laws of the State of linois , icensed to do
business in the State of Texas and admitted to write bonds, as surety, (hereinafter called the Surety), are held

and firmly bound unto Calhoun County, Texas

Six Million, Ninetv Six Thousand, Five Hundred Thirty Eight Dollars & 50/100

(hereinafter called the Obligee), in the amount of
Dollars (8 6,096,538.50 ) for the payment whereof, the said Principal and Surety bind themselves, and their
heirs, administrators, executors, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain contract with the Obligee, dated the _8th _ day of

June 2024 fop Calhoun County-Seadrift Drainage Improvements Project GLO #22-085-014-D245

which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied at length
herein.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, That if the said Principal
ghall faithfully perform the work in accordance with the plans, specifications and contract documents, then, this
obligation shall be null and void; otherwise to remain in full force and effect;

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Chapter 2253 of the
Texas Government Code and all liabilities on this bond shall be determined in accordance with the provisions,
conditions and limitations of said Chapter to the same extent as if it were copied at length herein.

IN WITNESS WHEREOPF, the said Principal and Surety have signed and sealed this instrument this
5th day of June 2024

Witness:

{Seal)

(if Individual or Firm) pL}\}J\) \\()
Attegt: g~ {\- (Beal)
A . - (Seal)
. . ) ) {if Corparation) Ken Lester Jr. President Principal

Leticia Ballejo Witness

Continental Casualty Company (Seal)
Surety
Kristiec Rodriguez Attogy-in-Fally

Farm F5558




POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of
Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company (herein called
“the CNA Companies™), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and State of [llinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appoint

Gary Grissom, Laurie J Barnes, Ronda Brown, Denise Dugan, James Russell, Ana Rodriguez, Kristie Rodriguez, Shanna
Wagner, Coy Sunderman, J D Steanson, Individually

of Austin, TX, their true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on their behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such insiruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Laws and Resolutions, printed on the reverse hereof, duly
adopted, as indicaied, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
atfixed on this 28th day of August, 2023,

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

Larry Kasten / i Vice President

State of South Dakota, County of Minnehaha, ss;

On this 29th day of August, 2023, before me personally came Larry Kasten to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of Continental Casualty Company, an Illinois insurance company,
National Fire Insurance Company of Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a
Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directors of said
insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance

companies.
+ +
; M. BENT i
; NOTARY PUBLIC #Z 2= j
H soum DAKOTA L) H M E Z t
+ +
My Commission Expires March 2, 2026 M. Bent Notary Public

CERTIFICATE

I, D. Johnson, Assistant Secretary of Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of Hartford,
an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of Attormey herein above set forth is still in force, and further certify that the By-Laws and Resolutions of the Board of Directors of the insurance
companies printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said
insurance companies this 5th day of June, 2024.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

D. Johnson Assistant Secretary

Form F6853-4-2023
Go to www.cnasurety.com > Owner f Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.




Authorizing By-Laws and Resolutions

This Power of Attorney is signed by Larry Kasten, Vice President of each of the CNA Companies (as defined in the Power of Attorney), who has been authorized
pursuant to the below Bylaws and Reselutions to execute power of attorneys on behalf of each of the CNA Companies.

ADOPTED BY THE BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following resotution duly adopted by the Board of Directors of the Company at a
meeting held on May 12, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25 day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™) to execute various
policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer shall
be valid and binding on the Company.”

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formaited corporate seal under and by the authority of the
following Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of April, 2022:

“RESOLVED: That it ié in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”

ADOPTED BY THE BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTFORD:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resclution adopted by the Board of Directors of the Company by
" unanimous written consent dated the 25" day of April, 2012;

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™) to execute various
policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (ccllectively, “Electronic Signatures™); Now thersfore be it resolved: that the Electronic Signature of any Authorized Officer shall
be valid and binding on the Company.”

This Power of Attomey may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and by the authority of the
following Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of Aprit, 2022:

“RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”

ADOPTED BY THE BOARD OF DIRECTORS OF AMERICAN CASUALTY COMPANY OF READING, PENNSYLVANIA:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995;

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25" day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™) to execute various
policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy formai, may be provided via facsimile or
otherwise in an electronic format (collectwely, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Slgnatura of any Authorized Oificer shall
be valid and binding on the Company.”:

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and by the authority of the
following Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of April, 2022:

“RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”




TEXAS STATUTORY PAYMENT BOND

(Public Works)
Bond No. 30184146
KNOW ALL MEN BY THESE PRESENTS:
THAT, _Lester Contracting, Inc.
3677 Highway 35 South, Port Lavaca, Tx 77979 : (hereinafter called the Principal), as principal, and

Continental Casualty Gompany, 151 N. Franklin St., Chicago, IL, 60606

a corporation organized and existing under the laws of the State of Ilinois licensed to do
business in the State of Texas and admitted to write bonds, as surety, (hereinafter called the Surety), are held

Calhoun County, Texas

and firmly bound unto

Six Million, Ninety Six Thousand, Five Hundred Thirty Eight Dollars & 50/100

(hereinafter called the Obligee), in the amount of
Dollars ($ 6,096,538.50 ) for the payment whereof, the said Principal and Surety bind themselves, and their
heirs, administrators, executors, successors, and agsigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has entered into a certain contract with the Obligee, dated the_ 9th.  day of

June 2024 for Calhoun County-Seadrift Drainange Improvements Project GLO # 22-085-014-D245
1 —

which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied at length
herein.

NOW, THEREFORE, TIHE CONDITION OF THIS OBLIGATION IS SUCH, That if the said Principal
shall pay all claimants supplying labor and material to him or a subcontractor in the prosecution of the work
provided for in said contract, then, this obligation shall be null and void; otherwise to remain in full force and
effect; '

PROVIDED, HOWEVER, that this bond is executed pursuant to the provisions of Chapter 2263 of the
Texas Government Code and all liabilities on this bond shall be determined in accordance with the provisions,
conditions and limitations of said Chapter to the same extent as if it were copied at length herein.

IN WITNESS WHEREOF, the said Principal and Surety have signed and sealed this instrument this
5th day of June 2024

Witness:

(Seal)

(if Individual or Firm) %M %)
Attegt: . C A (Seal)

N

Lester Con ting, Inc.

-

(Beal)

.
Ken Lester Jr. President Principal

eticia Ballejo Witness (if Corporation)

(Seal)

Continental Casualty Company ,
Byzm &DM

Kristie Rodriguez AttormVy-in-Fa

Surety

Form F&137




POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of
Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company (herein called
“the CNA Companies™), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and Staie of Illinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appoint

Gary Grissom, Laurie J Barnes, Ronda Brown, Demse Dugan, James Russell, Ana Rodriguez, Kristie Rodrlguez, Shanna
Wagner, Coy Sunderman, J D Steanson, Individualily

of Austin, TX, their true and lawful Attormney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on their behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attomey, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Laws and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixed on this 29th day of August, 2023, :

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

Larry Kasten Vice President

State of South Dakota, County of Minnehaha, ss: ’ ‘

On this 29th day of August, 2023, before me personally came Larry Kasten to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of Continental Casualty Company, an Illinois insurance company,
National Fire Insurance Company of Hartford, an {ilinois insurance company, and American Casualty Company of Reading, Pennsylvania, a
Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directors of said
insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance

companies.

My Commission Expires March 2, 2026 M. Bent Notary Public

M. BENT
ZZ\NOTARY PUBLIC

S0UTH bAKoTAlSRAE

+ e ann
bbb

CERTIFICATE

I, D. Johnson, Assistant Secretary of Continental Casualty Company; an Illinois insurance company, National Fire Insurance Company of Hartford,
an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of Atiorney herein above set forth is still in force, and further certify that the By-Laws and Resolutions of the Board of Directors of the insurance
companies printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said

insurance companies this 5th day of Fune, 2024.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

D. Johnson 7 Assistant Secretary

Form F6853-4-2023
Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.




Authorizing By-Laws and Resolutions

This Power of Attorney is signed by Larry Kasten, Vice President of each of the CNA Companies (as defined in the Power of Attorney), who has been authorized
pursuant to the below Bylaws and Resolutions to execute power of attomeys on behalf of each of the CNA Companies.

ADOPTED BY THE BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Power of Attorney is mades and exccuted pursuant to and by authority of the following resclution duly adopted by the Board of Directors of the Company at a
meeting held on May 12, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the Comparny
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Compatty prior to such execution becoming effective.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25 day of Aprll 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™) to execute various
policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer shall
be valid and binding on the Company.”

This Powser of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and by the authority of the
following Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of April, 2022;

“RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”

ADCPTED BY THE BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTFORD:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25™ day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers”) to execute various
policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Autherized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer shalt
be valid and binding on the Company.,”

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and by the authority of the
following Resolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of April, 2022:

“RESCOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be congidered the act and deed of the Company.”

ADOPTED BY THE BOARD OF DIRECTORS OF AMERICAN CASUALTY COMPANY OF READING, PENNSYLVANIA;

This Power of Atterney is made and executed pursuant to and by authority of the following resolution duly adepted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995;

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25" day of April, 2012: .

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™) fo execute varicus
policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Slgnatures "}; Now therefore be it resolved: that the Electronic Signature of any Authorized Officer shall
be valid and binding on the Company.”

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and by the authority of the
following Resolution adepted by the Board of Directors of the Company by unasimous written consent dated the 27th day of April, 2022:

“RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”




Figure: 28 TAC §1.601(a)(3)
1 IMPORTANT NOTICE
To obtain information or make a complaint:

2 You may contact Continental Casuaity Company,
National Fire Insurance Company of Hartford,
American Casualty Company of Reading, PA and
Continental Insurance Company at 312-822-5000.

3 You may call Continental Casualty Company,
Naticnal Fire Insurance Company of Harlford,
American Casualty Company of Reading, PA and
Continental Insurance Company's toll-free telephone
number for information or to make a complaint at:

1-877-672-6115

4 You may alsa write to Continental Casualty
Company, National Fire Insurance Company of
Hartford, American Casualty Company of Reading,
PA and Continental Insurance Company at;

CNA Surety

151 Narth Franklin, 17th Floor

Chicago, IL 60606

5 You may contact the Texas Department of
insurance to obtain information on companies,
coverages, rights or complaints at:

1-800-252-3439

6 You may write the Texas Department of
Insurance:

P.O. Box 149104

Austin, TX 78714-8104

Fax: (512) 490-1007

Web: www.tdi.texas.gov

E-Mail: ConsumerProtection@tdi.texas.gov

7 PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your
premium or about a claim you should contact
Continental Casualty Company, National Fire
[nsurance Company of Hartford, American Casualty
Company of Reading, PA and Continental Insurance
Company first. If the dispute is not resolved, you
may contact the Texas Depariment of Insurance.

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

Form F8277-6-2018

AVISO IMPORTANTE
Para obtener informacion o para someter una queja:
Puede comunicarse con Continental Casualty
Company, National Fire Insurance Company de
Hartford, American Casualty Company de Reading, PA
y Continental Insurance Company al 312-822-5000.

Usted puede llamar al numero de telefono gratis de

“Continental Gasualty Company, National Fire

insurance Company de Hartford, American Casualty
Company de Reading, PA y Continental Insurance
Company's para informacion o para someter una
queja al:

1-877-672-6115

Usted tambien puede escribir a Continental Casualty
Company, National Fire Insurance Company de
Hartford, American Casualty Company de Reading,
PA y Continental Insurance Company:

CNA Surety

151 North Franklin, 17th Floor

Chicago, IL 60606

Puede comunicarse con el Departamento de Seguros
de Texas para cbtener informacion acerca de
companias, coberturas, derechaos o quejas al:

1-800-252-3439

Puede escribir al Departamento de Seguros de
Texas:

P.C. Box 149104

Austin, TX 78714-9104

Fax: {(512) 490-1007

Web: www.tdi.texas.gov

E-Mail: ConsumerProtection@tdi.texas.gov

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concerniente a su prima o a

un reclamo, debe comunicarse con el Continental
Casualty Company, National Fire Insurance
Company de Hartford, American Casualty Company
de Reading, PA y Continental Insurance Company
primero. Si no se resuelve la disputa, puede
entonces comunicarse con el departamento (TD1).

UNA ESTE AVISO A SU POLIZA: Este aviso es
solo para proposito de infarmacion y no se
convierte en parte o condicion del documento
adjunto.



State of Texas

Claim Notice Endorsement

To be attached to and form a part of Bond No. 39184146

In accordance with Section 2253.021(f) of the Texas Government Code and Section

53.202(8) of the Texas Property Code any notice of claim to the named surety under this
bond(s) should be sent to:

CNA Surety
151 North Franklin, 17th Floor
Chicago, IL 60606

Telephone: 1-877-672-6115

Form F6944-6-2018




o LESTCON-01 TXKRCDRIGUEZ
ACORD ' CERTIFICATE OF LIABILITY INSURANCE PATE o

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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCE

R, AND THE CERTIFICATE HOLDER.

[MPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions ar 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

AssuredPartners Austin
1120 S Capital of Texas Hwy
Bldg 3, Suite 300

Austin, TX 78746

GONTACT Kristie Rodriguez
Ao e, Ext: (979) 475-1173

FAX
| {A/C, No):
EMAL 5. Kristie.Rodriguez@assuredpariners.com

INSURER{S) AFFORDING COVERAGE NAIC #
mnsurer A: BITCOQ insurance Companies
INSURED msurer B: Bitco General insurance Corporation
Lester Contracting, Inc. nesurer ¢ : Texas Mufual Insurance Company 22945
P.O. Box 986 nesURER 0 : Lloyds Of London Underwriters (AIN# AA1120098)
Port Lavaca, TX 77979 .
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ki TYPE OF INSURANCE (oo suBR POLICY NUMBER DOr T oY | DD N UIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| cLamsmane [ X occur X | X [CLP23737767 12/31/2023 | 12/31/2024 | DAMACE TORENTED cot s 300,000
_)S_ Lmtd Wksite Poll $1M MED EXP (Ary one person) | 8 10,000
] PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| | POLICY ey Lac PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: : $
B | automoBILE LIABILITY A i 1,000,000
L ANY AUTO X | X |CAP3737749 1213172023 | 12/31/2024 | pODILY INJURY (Per person) | §
CWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| iRowr || MHRUED R P
$
B | X |umeretLaime | X | occur EACH OCCURRENGE $ 5,000,000
EXCESS LIAB cLamS-MADE| X | X [CUP3737768 12/31/2023 | 12/31/2024 [, oo s 5,000,000
peo | X [ retentions 10,000 3
PER OTH-
C | HoRaERs SRR NBATION N X EfRnme | (O
ANY PROPRIETORPARTNER/EXECUTIVE X [TSF0001298772 1213112023 | 12/31/2024 | | 1 scoenT R 1,000,000
OFFICERMEMBER EXCLUBED? NIA
(Mandatory fn NH} E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATICNS balow E.L. DISEASE - POLICY LIMIT | § el
A |Leased/Rented CLP3737767 12/31/2023 | 1213172024 Per ltem 690,000
D |ProfiPoll Liab IANE4946524.23 T | 121312023 | 12131/2024 Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS JVEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is regqulred)
rovements Project GLO # 22-085-014-D245

All policies {except for workers compensationfemployers liability) inciude Calhoun County as an additional insured for all insurance requirements, by policy
endorsement, along with County's employees and owner's engineer (G&W Engineers, Inc. as additional insured.

Calhoun County-Seadrift Drainage Imp

CERTIFICATE HOLDER

CANCELLATION

Calhoun County, Texas
211 South Ann St
Port Lavaca, TX 77979

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED EEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Biskkge

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXTENDED LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

COVMERCIAL GENERAL LIABILITY COVERAGE FORM

It is agreed that the provisions listed below apply only upon the entry of an in the box next to the caption

of such provision.

A Broad Form Named Insured F. Chartered Aircraft

Bodily Injury Extension

. [X] Coverage Teritory Broadened

G
[ X] Errployee As Insureds - Health Care Services H. [ X] Medical Payments - Increased Limits
|

B.
C.

D. Nor-Ownied Watercraft Liability
E [X] Liberalization J

Expanded Expected or Intended Exception
Property Perils Legal Liability
K Broadened Supplementary Payments

A, BROAD FORM NAVED INSURED
SECTION Il - WHO IS AN INSURED , Paragraph 3 is deleted and replaced by the foliowing:

3.  Any organization you newly acquire or form, except for @ partnership, joint venture or limited
liability cormpany, and over which you maintain majority ownership or interest (51% or more) or
for which you have assumed the active management, will qualify as a Named Insured if there is
no other similar insurance available to that organization. However:

a.

b.

Coverage under this provision is afforded only until the end of the policy period or the 12-
month anniversary of the policy inception date, whichever is earlier;

Coverage A does not apply to "bodily injury” or "property damage” that occurred before
you acquired or formed the organization;

Coverage B does not apply to "personal and advertising injury" arising out of an offense
committed before you acquired or formed the organization.

B. BODILY INJURY EXTENSION
SECTION V- DEFINITIONS , Paragraph 3, is deleted and replaced by the following:

3 "Boclity injury" means bocdily injury, sickness or disease sustained by a person, including
mental anguish or death resuiting from any of these, at any time. Mental anguish means any
type of mental or emotional iliness or disease,

C. .ENPLOYEESAS INSUREDS - HEALTH CARE SERVICES
SECTION Il - WHOIS AN INSURED |, ltern 2.a.(1)d} is deleted.

GL-2784 (09/11)




D. NON-OWNED WATERCRAFT LIABILITY
SECTION | - COVERAGES, COVERAGE A, 2. EXCLUSIONS |, [tem g42) is replaced with:
(2 Awatercraft you do not own that is:
(a) Lessthan 51 feetlong; and
(b)  Not being used to carry persons or property for a charge.
E  LIBERALIZATION
SECTION IV - CONDITIONS , is amended to indlude:
10. Liberalization

If we adopt a change in our forms or rules which would broaden the coverage of this policy
without an additional premium charge, the broader coverage will apply. This extension is
effective upon the approval of such broader coverage in your state of domicile.

F CHARTERED AIRCRAFT
SECTION [ - COVERAGES , Coverage A, Excluslons, ltem 2.g.{6) is added:
(6) Anaircraft inwhich you have no ownership interest and that you have chartered with crew.

G COVERAGE TERRITORY BROADENED
SECTION V - DEFINITIONS |, ltem 4.a. is replaced with:

a.  The United States of America (including its territories and possessions), Canada, Bermuda, the
Bahamas, the Cayman Islands, British Virgin Islands and Puerto Rico.

H.  NMEDICAL PAYNMENTS - INCREASED LIMITS
Unless COVERAGE C. - MEDICAL PAYMENTS s excluded from this policy:
SECTION |- COVERAGES , Coverage C, Insuring Agreement , ltem ¢. is added:
c.  Themedical expense limit provided by this policy shall be the greater of:
(1)  $10,000; or
(20 The amount shown in the declarations.
l. EXPANDED EXPECTED or INTENDED EXCEPTION
SECTION | - COVERAGES , 2 Exclusions ltem a. is amended as follows:
a  Bxpected or Intended Injury - "bodily injury” or “property damage” expected or intended from

the standpoint of the insured. This exclusion does not apply to "bodily injury" or "property
damage" resulting from the use of reasonable force to protect persons or property.

GL-2784 (09/11) -2




J.  PROPERTY PERILS LEGAL LIABILITY

A SECTION | - COVERAGES, COVERAGE A, 2. Exclusions, the last paragraph fdlowing
exclusion q. is replaced with:

Exclusion ¢ through n., do not apply fo damage by fire, explosion, smoke, water damage,
sprinkler leakage, or lightning to premises while rented to you or temporarily occupied by you
with the permission of the owner. A separate limit of insurance applies to this coverage as
described in SECTION [l - LIMITS OF INSURANCE .

B. SECTION lil - LIMITS OF INSURANCE | Item 6. is replaced with:

6.  Subject to 5. above, the Damage to Premises Rented to You Limit is the most we will pay
uncer Coverage A for damages because of "property damage" 1o any one premises
while rented to you, or in the case of damages by fire, explosion, smoke, water damage,
sprinkler leakage or lightning, while rented to you or temporarily occupied by you with the
permission of the owner, anising out of any one fire, explosion, smoke, water damage,
sprinkler leakage or lightning incident.

l’fhe Damage to Premises Rented to You Limit provided by this policy shall be the greater

1. $300,000 or
2. The amount shown in the dedlarations.

C. SECTION IV - COMVERCIAL GENERAL LIABILITY CONDITIONS, ltem 4.b{1}a)(ii) is
replaced with:

(i) That is fire, explosion, smoke, water damage, sprinkler [eakage or lightning insurance for
premises while rented to you or temporarily occupied by you with the permission of the
OWnNer.

D. SECTIONV-DEFANTIONS , ltem 9.a is replaced with:

a.  Acontract for a lease of premises. However, that portion of the contract for a lease of
premises that indemnifies any person or organization for damage by fire, explosion,
smoke, water damage, sprinkler leakage or lightning to premises while rented to you or
temporarily occupied by you with the penmission of the owner is not an "insured contract.”

K BROADENED SUPPLENENTARY PAYMENTS

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS - Coverages A and B, ltem 1.h.
and 1.d. are replaced with:

1.b, The cost of bail bonds required because of accidents or traffic law violations arising out of the
use of any vehidle to which the Bodily Injury Liability Coverage applies. We do not have to
fumish these bonds.

1.d Al reasonable expenses incurred by the insured at our request to assist us in the investigation
or defense of the claim or "suit," including actual loss of eamings up to $500 a day because of
fire off from work.

GL-2784 (09/11) -3




THIS ENDORSEVENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LAND IMPROVEMENT CONTRACTORS
EXTENDED LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

COMVERCIAL GENERAL LIABILITY COVERAGE FORM

It is agreed that the provisions listed below apply only upon the entry of an in the box next to the caption
of such provision,

A

B.

E
F.
G

H.

K

L

Partnership and Joint Venture Extension

Contractors Autormatic Additional Insured
Coverage — Ongoing Operations

Automatic Walver of Subrogation

Extended Notice of Cancellation,
Nonrenewal

Unirttentional Faifure to Disclose Hazards
Broadened Mobile Equipment

Personal and Advertising Injury -
Contractual Coverage

Nonemployment Discrimination
Liquor Liability
Broadened Conditions

Automatic Additional Insureds ~
Equipment Leases

Insured Contract Extension - Railroad
Property and Construction Contracts

PARTNERSHIP AND JOINT VENTURE EXTENSION

M.

N.
0.
P.

Q

R

T.

U

Construction Project General Aggregate
Lirrits

Fellow Employee Coverage
[ X | Care, Custody or Control
Bectronic Data Liability Coverage

Consolidated Insurance Program
Residual Liability Coverage

Autormatic Additional Insureds — Managers
or Lessors of Premises

Automatic Additional Insureds — State or
Governmental Agency or Pdlitical
Subdivisions — Permits or Authorizations

Contractors Autornatic Additional Insured
Coverage — Completed Operations

Additional Insured — Engineers, Architects
or Sunveyors

The following provision is added to SECTION Il - WHO IS AN INSURED

The last full paragraph which reads as follows:

No person or organization is an insured with respect to the conduct of any current or past partnership,
joint venture or limited liability company that is not shown as a Named Insured in the Dedlarations is

deleted and replaced with the following:

With respect to the conduct of any past or present joint venture or partnership not shown as a Named
[nsured in the Dedlarations and of which you are or were a partner or mermber, you are an insured, but
only with respect to liability arising out of "your work" on behalf of any partrership or joint venture not
shown as a Named Insured in the Dedlarations, provided no other similar lighility insurance is
available to you for "your work in connection with your interest in such partnership or joint verture.

GL-3088 (10/19)
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B. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE — ONGOING OPERATIONS

SECTION Il — WHO IS AN INSURED is amended to indude as an additional insured any person or
organization who is required by written contract to be an additional insured on your pdicy, but only with
respect to liahility for "oodly injury’, "property damage” or "personal and advertising injury" caused, in
whole or in part, by:

1. Your acts or omissions; or

2  The acts or omissions of those acting on your behalf; in the performance of your ongoing operations
for the additional insured(s) at the project(s) designated in the written contract.

With respect 1o the insurance afforded to these additional inswreds, the following additional exclusions
apply:

This insurance does not apply to "bodily injury” or "property damage” occurring after:

1. Al work, induding materials, parts or equipment fumished in connection with such work, on the
project (other than service, maintenance or repairs) to be parformed by or on behalf of the additional
insured(s) at the location of the covered operations has been completed; or

2  That portion of "your work” out of which the injury or damage arises has been put to its intended use
by any person or organization other than ancther confractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any cther basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Dedarations and we will nct reguire contribution from such insurance if the
written contract also requires that this insurance be non-contributory. But with respect to all other
insurance under which the additional insured qudlifies as an insured or additional insured, this insurance
will be excess.

C. AUTOMATIC WAIVER OF SUBROGATION

Item 8. of SECTION IV - COMIVERCIAL GENERAL LIABILITY CONDITIONS, is deleted and replaced
with the following:

8. Transfer of Rights of Recovery Against OtherstoUsand  Automatic Waiver of Subrogation.
a. If the insured has rights to recover all or part of any payment we have made under this
Coverage Form, those rights are transferred to us. The insured must do nothing after loss to

impair those rights. At our request, the insured will bring "suit" or transfer those rights to us and
help us enforce them

b. If required by a written contract executed prior to loss, we waive any right of recovery we may
have against any person or organization because of payments we make for injury or damage
arising out of “your work for that person or organizatian.

D. EXTENDED NOTICE OF CANCELLATION, NONRENEWAL,
item A2.b. of the COMVION POLICY CONDITIONS , is deleted and replaced with the following:

A2b. B0 days before the effective date of the cancellation if we cancel for any other reason,
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item 9. of SECTION IV - COMVERCIAL GENERAL LIABILITY CONDITIONS, is deleted and replaced
with the following:

9.  WHEN WE DO NOT RENEW

a. If we choose to nonrenew this policy, we will mail or deliver to the first Named Insured shown in

the Dedlarations written notice of the nonrenewal not less than 60 days before the expiration
cate.

b. f we do not give natice of our intent to nonrenew as presaribedin a. above, it is agreed that you
may extend the period of this policy for a maximum additional sixty (60) days from its scheduled
expiration date. Where not otherwise prohibited by law, the existing terms, conditions and rates
will remain in effect during that extension period. 1t is further agreed that so long as it is not
otherwise prohibited by law, this one time sixty day extension is the sole remedy and liquidated
damages available to the insured as a result of our failure to give the notice as prescribed in 9.
a. above,

E UNNTENTIONAL FAILURE TO DISCLOSE HAZARDS

Although we relied on your representations as to existing and past hazards, if unintentionally you should
fall to disclose all such hazards at the inception date of your policy, we will not deny coverage under this
Coverage Form because of such failure.

F. BROADENED MOBILE EQUIPMVENT _
Itern 12.b. of SECTION V- DEFRINITIONS , is deleted and replaced with the following:

12b. Vehicles maintained for use solely on or next to premises, sites or locations you own, rent or
OCCUpY.

G.  PERSONAL AND ADVERTISING INJURY - CONTRACTUAL COVERAGE
Exclusion 2e. of SECTION|, COVERAGEB s deleted.
H NONEMPLOYMENT DISCRIMINATION
Unless "personal and advertising injury" is exduded from this plicy:
Item 14. of SECTION V- DEAINITIONS , is amended to indude:
"Personal and advertising injury" also means embarrassment or humiliation, mental or emctional
distress, physical illness, physical impairment, loss of earning capacity or monetary loss, which is
caused by "discrimination.”
SECTION V - DEFINITIONS , is amended 1o include:

“Discrimination” means the unlawful treatment of individuals based on race, color, ethnic origin, age,
gender or religion.

ltem 2, Exclusions of SECTION |, COVERAGE B , is amended fo include:
“Personal and advertising injury" arising out of “discrimination” directly or indirectly related to the past
employment, employment or prospective employment of any person or dass of persons by any
insured;

"Personal and advertising injury" arising out of “discrimination” by or at your, your agents or your
"employees” direction or with your, your agents or your "employees” knowledge or consent;
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"Personal and advertising injury" arising out of "discrimination” directly or indirectly related o the sale,
rental, lease or sub-lease or prospective sale, rental, lease or sub-lease of any dwelling, permanent
lodging or premises by or at the direction of any insured; or

Fines, penalties, spedific performance or injunctions [evied or imposed by a govemmental entity, or
governmental code, law, or statute because of “discrimination.”

LIQUOR LIABILITY
Exclusion 2.¢. of SECTION |, COVERAGE A , is deleted.
BROADENED CONDITIONS

ltems 2a. and 2.b. of SECTION IV - COMVIERCIAL GENERAL LIABILITY CONDITIONS, are ddleted
and replaced with the fallowing:

2 Duties In The Event OF Occurrence, Offense, Claim Or Suit:

a. You must see to it that we are natified of an "occurrence” or an offense which may result in a
claim as soon as praciicable after the "occurrence” has been reported to you, one of your
officers or an "employee” designated to give notice to us. Notice should indude:

(1) How, when and where the "occurrence” or offense took place;

(2) The names and addresses of any injured persons and witnesses; and

(3) The nature and location of any injury or damage arising out of the "occurrence” or offense.
b. [Ifaclaimis made or "suit" is brought against any insured, you must:

(1} Record the specifics of the claim or "suit" and the date received as soon as you, one of
your officers, or an "employee” designated to record such information is notified of it; and

(2 Notify us in witing as soon as practicable after you, one of your officers, your legal
department or an “ermployee” you designate to give us such notice leams of the dlaims or
"suit."

Item 2e. is added to SECTION IV - COMVIERCIAL GENERAL. LIABILITY CONDITIONS

2e. [f you report an "occurrence” to your workers compensation insurer which develops into a liability
daim for which coverage is provided by the Coverage Form, failure to report such "occurrence” fo us
at the time of "occurrence” shall not be deemed in violation of paragraphs 2.a., 2b.,, and 2.c.
However, you shall give writlen notice of this "occutrence” to us as soon as you are made aware of
the fact that this "occurrence” may be a liability daim rather than a workers compensation claim,

AUTOMATIC ADDITIONAL INSUREDS - EQUIPMVENT LEASES

SECTION Il - WHO IS AN INSURED is amended to include any person or organization with whom you
agree in a witten equipment lease or rental agreement to name as an additional insured with respect to
liability for “bodily injury”, “property damage” or “personal and advertising injury” caused, at least in part, by
your rmaintenance, operation, or use by you of the equipment leased to you by such person or
organization, subject to the following additional exdlusions.

The insurance provided to the additional insured does not apply to:

1. "Bodily injury" or "property damage" occurring after you cease leasing the equipment.

2 "Bodily injury’ or “property damage” arising out of the sole negligence of the additional insured.
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3. "Property damage" fo:
a. Property owned, used or occupied by or rented to the additional insured; or

b. Property in the care, custody or contrdl of the additional insured or over which the additional
insured is for any purpose exercising physical control.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any cther basis, unless the wiitten contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Dedarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory.  But with respect to all other
ma;iubrgnoe under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

L. INSUREL) CONTRACT EXTENSION - RAILROAD PROPERTY AND CONSTRUCTION CONTRACTS
ltem 9. of SECTION V - DEFINITIONS , is deleted and replaced with the following.
9. ‘Insured Contract" means:

a. Acontract for a lease of premises. However, that portion of the contract for a lease of premises
that indernifies any person or organization for damage by fire to premises while rented to you
or termporarily occupied by you with permission of the owner is not an "insured contract”;

b. Asidefrack agreement;

€. Any easement or license agreement;

d. An obligation, as required by ordinance, to indemnify a municipality, except in connection with
work for a municipality;

e. Anelevator maintenance agreement;

f. That part of any other contract or agreement pertaining to your business (induding an
indennification of a municipality in connection with work performed for a municipality) under
which you assume the tort liability of another party to pay for "bodily injury" or "property
damage" to a third person or organization. Tort liakility means a liability that would be imposed
by law in the absence of any contract or agreement.

Paragraph 1. does not indude that part of any contract or agreement;
(1) That indemnifies an architect, engineer or surveyor for injury or damage arising out of:
(a) Preparing, approving, or failing to prepare or approve, maps, shop drawings,

opinions, reports, surveys, field orders, change orders or drawings and specifications;
or

{b) Giving directions or instructions, or failing to give them, if that is the primary cause of
the injury or darmage; or

(2 Under which the insured, if an architect, engineer or surveyor, assumes liability for an
injury or damage arising out of the insured's rendering or failure to render professional
senvices, including those listed in (1) above and supervisory, inspection, architectural or
engineering activities.
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M CONSTRUCTION PROJECT GENERAL AGGREGATE LIMTS

This modiifies SECTION [l - LIMITS OF INSURANCE.

A

For all sums which can be attributed only to ongoing operations at a single construction project for
which the insured becomes legally obligated to pay as damages caused by an "occurrence” under
SECTION | - COVERAGE A, and for all medical expensas caused by accidents under SECTION| -
COVERAGEC:

1. A separate Construction Project General Aggregate Limit applies to each construction project,
and that limit is equal to the amount of the General Aggregate Limit shown in the Dedarations.

2. The Construction Project General Aggregate Limit is the most we will pay for the sum of all
damages under COVERAGE A, except damages because of "bodily injury" or "property
damage” induded in the "products-completed operations hazard," and for medical expenses
under COVERAGE C regardess of the number of:

a. Insureds;
b. Caims made or "suits" brought; or
¢ Persons or organizations making claims or bringing "suits.”

3. Any payments made under COVERAGE A for damages or under COVERAGE C for mediical
expenses shall reduce the Construction Project General Aggregate Limit for that construction
project. Such payments shall not reduce the General Aggregate Limit shown in the
Declarations nor shall they reduce any other Construction Project General Aggregate Limit for
any other construction project.

4. The limits shown in the Declarations for Each Occurrence, Fire Damage and Medical Expense
continue to apply. However, instead of being subject to the General Aggregate Limit shown in
the Declarations, such limits will be subject to the applicable Construction Project General

Aggregate Limit.

For al sums which camnot be attributed anly to ongoing operations at a single construction project
for which the insured becomes legally obligated to pay as damages caused by an "occurrence”
uncer SECTION | - COVERAGE A, and for all medical expenses caused by accidents under
SECTION I - COVERAGE C :

1. Any payments made under COVERAGE A for damages or under COVERAGE C for medical
expenses shall reduce the amount available under the General Aggregate Limit or the Products-
Completed Cperations Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Construction Project General Aggregate Limit.

Payments for darmages because of "bodily injury" or “property damage” induded in the "products-
completed operations hazard" will reduce the Products-Completed Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor the Construction Project General Aggregate Limit.

If a construction project has been abandoned, delayed, or abandoned and then restarted, or if the
authorized contracting parties deviate from plans, blueprints, designs, spedifications or timetables,
the project will still be deemed to be the same construction project.

The provisions of SECTION Il - LIMITS OF INSURANCE not otherwise modified by this
endorsement shall continue to be applicable.
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N FELLOWEMPLOYEE COVERAGE

Exclusion 2e. Employers Liabllity of SECTION |, COVERAGE A, is deleted and replaced with the
following: '

2e. "Bodily injury' to
(1) An"employee" of the insured arising out of and in the course of:
(@ Brployment by the insured; or
(b} Performing duties related to the conduct of the insured's business; or

(2) The spouse, child, parent, brother or sister of that ‘employee” as a consequence of
paragraph (1) above.

This exclusion applies:
(1) Whether the insured may be liable as an employer or in any other capacity; and

(2 To any obligation to share damages with or repay someone else who must pay damages
because of the injury.

This exclusion does not apply to:
(1) Liability assumed by the insured under an “insured contract": or
.(2) Liability arising from any action or omission of a co-'employee® while that co-"employee” is
either in the course of his or her employmert or performing dtties related 1o the conduct of your
business.
ltern 2.a. (1)@) of SECTION If - WHOIS AN INSURED , is deleted and replaced with the following:
2a.(i{a) To you, to your pariners or members (if you are a partnership or joint venture) or to your
members (it you are a limited liability company), or to your "volunteer workers® while
performing duties related to the conduct of your business.
0. CARE, CUSTODY OR CONTROL
Exclusion 2.4 of SECTION I, COVERAGE A. is deleted and replaced with the following:
2j4 Personal property in the care, custody or contrdl of the insured. However, for personal property in
the care, custody or control of you or your "employees," this exclusion applies only to that portion of
any loss in excess of $25,000 per occurrence, subject to the following terms and congitions:

(& The most that we will pay under this provision as an annuel aggregate is $100,000, regardess
of the number of cccurrences.

(b) This provision does not apply to "employee” owned property or any property that is missing
where there is not physical evidence to show what happened to the property.

(&) The aggregate limit for this coverage provision is part of the General Aggregate Limit and
SECTION Il - LIMITS OF INSURANCE i changed accordingly.

(d) In the event of damage to or destruction of property covered by this exception, you shall, if
requested by us, replace the property or furnish the labor and materials necessary for repairs
thereto, at actual cost to you, exclusive of prospective profit or overhead charges of any nature.
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(¢) $2,500 shall be deducted from the total amount of alf sums you became obligated to pay as
damages on account of damage to or destruction of all property of each person or organization,
including the loss of use of that property, as a result of each "occurrence.”  Qur limit of liability
under the endorserment as being applicable to each "occurrence” shall be reduced by the
amount of the deductible indicated above; however, our aggregate limit of lisbility under this
provision shall not be reduced by the amount of such deductible. The conditions of the policy,
including those with respect to duties in the event of “occurrence,” dlaims or "suit" apply
irespective of the application of the deductible amount. We may pay any part or all of the
deductible amount to effect setlement of any daim or "suit* and, upon notification of the action
taken, you shall promptly reimburse us for such part of the deductible amount as has been paid
by us.

P. ELECTRONIC DATA LIABILITY COVERAGE

A. Bxusion 2.p. of COVERAGE A — BODILY INJURY AND PROPERTY DAMAGE LIABILITY in
SECTION |- COVERAGES  is replaced by the following;

2 Bxlusions
This insurance does not apply to:

p- Access Or Disclosure OF Confidential Or Personal Information And Data-Related
Liability

Damages arising out of:

(1) Any access fo or disclosure of any person's or organization's confidential or personal
information, induding patents, trade secrets, processing methods, customer lists, financial
information, credit card information, health information or any other type of nonpublic
information; or

(2) The loss of, loss of use of, damage to, corruption of, inability to access, or inability to
manipulate “electronic data” that does not result from physical injury to tangible property

This exclusion applies even if damages are daimed for nofification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense
incurred by you or others arising out of that which is described in Paragraph (1) or (2) above.

However, unless Paragraph (1) above applies, this exclusion does not apply to damages because
of "bodily injury”.
B. The fdlowing is added to Paragraph 2. EXCLUSIONS of SECTION | — COVERAGE B —~ PERSONAL
AND ADVERTISING INJURY LIABILITY-
2. Bxclusions
This insurance does not apply to;
Access Or Disclosure Of Confidential Or Personal Information

"Personal and advertising injury" arising out of any access to or disclosure of any person's or
organization's confidential or personal information, including patents, trade secrets, processing
methods, customer fists, financial information, credit card information, health information or any
other type of nonpublic information.

This exdusion applies even if damages are claimed for nofification costs, credit monitoring
expenses, forensic expenses, public relations expenses or any other loss, cost or expense
incurred by you or others arising out of any access to or disclosure of any person's or
organization's confidential or personal information.
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C. Thefdllowing definition is added to Section V—DEFINITIONS :

“Hectronic data” means information, facts or programs stored as or on, created or used on, or
transmitted to or from computer software (induding systems and applications software), hard or floppy
disks, CD-ROMS, tapes, drives, cells, data processing devices or any other media which are used
with electronically cortrolled equipment.

D. For the purposes of this coverage, the definifion of “property damage” in SECTION V — DEAINITIONS
is replaced by the following:

“Property damage” means:

a  Physical injury to tangible property, indluding all resuiting loss of use of that property. All such loss
of use shall be deemed to ocour at the time of the physical injury that caused it;

b. Loss of use of tangible property that is not physically injured. All such loss of use shall be deermed
to occur at the time of the "occurrence” that caused it; or

c. Loss of, loss of use of, damage to, corruption of, inability to access, or inahility to propery
manipulate "elecironic data’, resulting from physical injury to tangible property. All such loss of
"electronic data" shall be deemed to occur at the time of the "occurrence” that caused it.

For the purposes of this insurance, “electronic data" is not tangible property.
Q. CONSOLIDATED INSURANCE PROGRAM RESIDUAL LIABILITY COVERAGE

With respect to “bodily injury”, “property damage”, or ‘personal and advertising injury” arising out of your
ongoing operations; or operations included within the “products-cormpleted operations hazard', the pdlicy to
which this coverage is attached shall apply as excess insurance over coverage available to “you’ under a
Consdlidated Insurance Program (such as an Owner Contrdlled I[nsurance Program or Contractors
Controlled Insurance Program). -

Coverage afforded by this endorserment does not apply to any Consolidated Insurance Program involving a
“residential project’ or any deductible or insured refention, specified in the Consolidated Insurance
Program.

The following is added to Section V- Definitions

“Hesidential project’ means any project where 30% or more of the total square foot area of the structures
on the project is used or is intended to be used for human residency. This indudes but is not limited to
single or multifamily housing, apartments, condominiums, townhouses, co-operatives or planned unit
developments and appurtenant structures (incdluding pools, hot tubs, detached garages, guest houses or
any similar structures). A “residential project’ does not include military owned housing, college/university
owned housing or dormitories, long term care fadilities, hotels, motels, hospitals or prisons.

All other terms, provisions, exdusions and limitations of this policy apply.
R AUTOMATIC ADDITIONAL INSUREDS - MANAGERS OR LESSORS OR PREMISES
SECTION H —WHO S AN INSURED is amended to include:
Any person or organization with whom you agree in a witten contract or written agreement to name as an
additional insured but only with respect to liability arising out of the ownership, maintenance or use of that

part of the premises, designated in the written contract or written agreement, that is leased to you and
subject to the following adiditional exclusions:
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This insurance does not apply to:
1. Any“occurrence” which takes place after you cease to be atenant in that premises.

2 Sfuctural alterations, new construction or demclition cperations performed by or on behalf of the
additional insured [isted in the written contract or written agreement.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the adcditional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
written contract also requires that this insurance be norcontributory.  But with respect to all cther
insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

S. AUTOMATIC ADDITIONAL INSUREDS - STATE OR GGOVERNMENTAL AGENCY OR POLITICAL
SUBDIVISIONS — PERMITS OR AUTHORIZATIONS

SECTION II — WHO IS AN INSURED is amended to include any state or govemmental agency or
subdivision or pdiitical subdivision with whom you are required by witten contract, ordinance, law or
building code to name as an additional insured subject to the following provisions:

This insurance applies only with respect to operations performed by you or on your behalf for which the
state or govemmental agency or subdivision or political subdivision has issued a permit or authorization.

This insurance does not apply to:

1. “Bodily injury’, “property darmage” or “personal and advertising injury” arising out of operations
performed for the federal government, state or municipality; or

2. “Bodily injury” or “property damage” induded within the “products-completed operations hazard'.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or en any cther basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Dedarations and we will not require contribution from such insurance if the
witten contract also requires that this insurance be norrcontributery.  But with respect to all cther
insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.

T. CONTRACTORS AUTOMATIC ADDITIONAL INSURED COVERAGE — COMPLETED OPERATIONS

SECTION H — WHO IS AN INSURED is amended to include as an additional insured any person or
organization who is required by written contract to be an additional insured on your policy for completed
operations, but only with respect to liability for "bodily injury" or "property damage”™ caused, in whole or in
part, by “your work”® at the project designated in the contract, performed for that additional insured and
induded in the "products-completed operations hazard'.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, unless the written contract requires this insurance to be primary. In that
event, this insurance will be primary relative to insurance palicy(s) which designate the additional insured
as a Named Insured in the Declarafions and we will not require contribution from such insurance if the
written contract also requires that this insurance be non-contributory. But with respect to all other
insurance under which the additional Insured qualifies as an insured or additional insured, this insurance
will be excess.
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U. ADDITIONAL INSURED - ENGINEERS, ARCHTECTS OR SURVEYORS

SECTION Il — WHO IS AN INSURED is amended to include as an additional insured any architect,
engineer or surveyor who is required by written contract to be an additional insured on your policy, but only
with respect to liability for "bodily injury”, "property damage” or “personal and advertising injury" caused, in
whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf; in the performance of your ongoing operations
petformed by you or on your behalf.

This includes such architect, engineer or surveyor, who may not be engaged by you, but is contractually
required to be added as an additional insured to your policy.

With respect to the insurance afforded to these additional insureds, the following additional exclusion
applies:

This insurance does not apply to "bodily injury”, “property damage” or "personal and advertising injury”
arising out of the rendering of or the failure to render any professional services, including:

1. The preparing, approving, or failing to prepare or approve maps, drawings, opinions, reports, surveys,
~change orders, designs or specifications; or

2 Supervisory, inspection or engineering services.

This insurance is excess of all other insurance available to the additional insured, whether primary, excess,
contingent or on any other basis, unless the witten contract requires this insurance to be primary. In that
evertt, this insurance will be primary relative to insurance policy(s) which designate the additional insured
as a Named Insured in the Declarations and we will not require contribution from such insurance if the
witien contract also requires that this insurance be nonrcontributory.  But with respect fo all other
insurance under which the additional insured qualifies as an insured or additional insured, this insurance
will be excess.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS -~ COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section Il - Who is AnInsured is amended to include as an additional insured any person or organization
who is required by written contract to be an additional insured on your policy for completed operations, but
only with respect to liability for "bodily injury" or "property damage" caused, in whole or in part, by "your
work! at the project designated in the contract, performed for an additional insured and included in the
“products-completed operations hazard”.

If the written contract or an additional insured endorsement required by the written contract requires that the
additional insured be provided with coverage for "bodily injury” or “property damage" caused solely by their
own negligence, then Section Il —Who is An Insured cited immediately above does not apply andis r eplaced
by

Section It - Whois An Insured is amended to include as an additional insured any person or organization
required by the written contract fo be an additional insured on your policy for completed operations, but
only with respect to liability for "oodily injury" or "property damage" arising out of "your work” at the project
designated in the contract, performed for an additional insured and induded in the "products-completed
cperations hazard'.

Regardess of which of the aforementioned Section Il — Who is An Insured amendments is applicable to the
additional insured, the insurance afforded to the adcditional insured:

1. will only apply if the written contract requiring additional insured coverage was signed into effect by
you and an additional insured prior to any "bodily injury" or "property damage” occurring for which this
coverage is sought; and

2. will only apply to the extent not prohibited by the law goveming the project; and

3. will not apply to "property damage” in connection with a project where "your work' on the project was
completed and where the duration of the additional insured coverage requirement in the written
contract goveming "your work” on that project had expired by the time that “property damage” first
occurred; and

4. will not apply to "property damage" in connection with a project where "your work" on the project was
completed and where the "property damage”™ occurred after the minimum time required for completed
operations coverage in the written contract, if any, has expired.

The Limits of Insurance applicable to the additional insured under this endorsement are the minimum limits
specified in the written contract requiring this coverage, or as stated in Section lll - Limits of Insurance of the
Commercial General Liability Coverage Form, whichever is less. These Limits of Insurance are inclusive of
and not in addition to the Limits of Insurance described in  Section il of that form.

This insurance is excess of all other insurance available to the additional insured, whether excess, contingent
or on any other basis, unless the written contract requires this insurance to be primary. In that evert, this
insurance will be primary relative to insurance policy(s) which designates the additional insured as a Named
Insured and we will not require contribution from such insurance if the written contract also requires that this
insurance be non-contributory. But with respect to all other insurance which the additional insured qualifies as
an insured or additional insured, this insurance will be excess.

Indudes copyrighted material of Insurance Services Office, Inc. with its permission
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THS ENDORSEVENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — ONGOING OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

Section Il - Who is AnInsured is amended fo incdlude as an additional insured any person or organization
who is required by written conlract to be an additional insured on your policy, but only with respect to
ligbility for "bodily injury” or “property damage" caused, in whole or in part, by "your work" at the project
designated in the contract, periormed for an additional insured and which occurred during your ongoing
operations for that additional insured.

[f the written contract or an adgditional insured endorsement required by the written contract requires that the
additional insured be provided with coverage for "bodily injury” or "property damage” caused solely by their
g\ym negligence, then Section Il — Who is An Insured cited immediately above does not apply and is replaced

Section Il — Who is An Insured is amended to include as an additional insured any person or organization
required by the written contract to be an addtional insured on your pdlicy, but only with respect to liability
for “bodily injury" or *property damage" arising out of "your work" at the project designated in the contract,
performed for an additional insured and which occurred during your ongoing operations for that additional
insured.

Regardless of which of the aforementioned Section [l — Who is An Insured amendments is applicable to the
additional insured, the insurance afforded to the additional insured:

1. will only apply if the witten contract requiring additional insured coverage was signed into effect by
you and an additional insured prior to any "bodily injury” or "property damage” occurring for which this
coverage is sought; and

2. will only apply o the extent not prohibited by the taw governing the project; and
3. will not apply to "bodily injury” or "property damage" occurring after:

a.  Allwork, induding materials, parts or equipment fumished in connection with such work, on
the project (other than service, maintenance or repairs) to be performed by or on behalf of the
aciditional insured(s) at the location of the covered operations has been completed; or

b. That portion of “your work" out of which the "bodily injury" or “property damage" arises has been
put to its intended use by any person or organizaion cther than ancther conbractor or
subcontractor engaged in performing operations for a principal as a part of the same project.

The Limits of Insurance applicable to the additional insured under this endorsement are the minimum limits
specified in the written contract requiring this coverage, or as stated in Section llf—Limits of Insurance of the
Commercial General Liability Coverage Form, whichever is less. These Limits of Insurance are inclusive of
and not in addition to the Limits of Insurance described in Sectionlll of that form.

This insurance is excess of all cther insurance available to the additional insured, whether excess, contingent
or on any other basis, unless the written contract requires this insurance to be primary. In that event, this
insurance will be primary relative to insurance policy(s) which designates the additional insured as a Named
Insured and we will not require contribution from such insurance if the written contract also requires that this
insurance be nor-contributory. But with respect to all other insurance which the additional insured qualifies as
an insured or additional insured, this insurance will be excess.

Indudes copyrighted material of Insurance Services Office, Inc. with its permission
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BITCO GENERAL INSURANCE CORPORATION
BITCO NATIONAL INSURANCE COMPANY

THS ENDORSENMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BROADENED COVERAGE - AUTOMOBILES

The following mocifies insurance previded under:

BUSINESS AUTO COVERAGE FORM
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
mdified by this endorsement.
1- Broad Form Named Insured 10- BErployee Hred Autos
2- Automatic Waiver of Subrogation 11 - Bodily Injury Extension
3-  Autormatic Additional Insured 12- Hired Auto Physical Damage
4-  Primary and Noncontributory - Other Insurance 13- Enhanced Supplermentary Payments
Condition
5- Unintentional Failure to Disclose Hazards 14 - Fellow BErployee Coverage for Designated
Positions
6- Bdended Notice of Cancellation, Non-Renewal 15 - Physical Damage — Transporiation Expenses
7- When We Do Not Renew 16 - Rental Reimbursement Coverage
8- Notice of Knawledge of Accident or Loss 17 - Loarvlease Gap Coverage
9- Employees as Insured 18- Accidental Air Bag Discharge Coverage

1.  BROAD FORM NAVED INSURED
SECTION Il A. 1. -WHO IS ANINSURED - Paragraph d. is added:

d

Any organization you newly acquire or form, except for a parinership, joint venture or limited
liability company, and over which you maintain majority ownership or interest (51% or more) or for
which you have assumed the active management, will qualify as a Named Insured if there is no
other similar insurance available to that organization. However, coverage under this provision is
only afforded until the end of the policy pericd or the 12-month anniversary of the policy inception
date, whichever is earlier.

2. AUTOMATIC WAIVER OF SUBROGATION

Section IV —Business Auto Conditions, Paragraph AS., Transfer of Rights of Recovery Against
Others to Us, is deleted and replaced with the folfowing:

a

If the insured has rights to recover all or part of any payment we have made under this Coverage
Form, those rights are transferred to us. The insured must do nothing after loss to impair those
n'gfhts. AL our request, the insured will bring "suit" or transfer those rights to us and help us
enforce them.

If required by a written contract executed prior to loss, we waive any right of recovery we may
have against any person or organization because of payments we make for damages under this
coverage form.
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3.  AUTOMATIC ADDITIONAL INSURED

SECTION 1l — WHO IS AN INSURED, Paragraph A1, is amended to indude as an “insured" any
person or organization who is required by written contract or agreement to be an additional insured on
your policy, but only with respect to liability arising out of operations performed by you or on your behalf
for the additional insured,

4.  PRIMARY AND NONCONTRIBUTORY - OTHER INSURANCE CONDITION
The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the
Other Insurance - Primary And Excess Insurance Provisions in the Motor Carrier Coverage Form and
supersedes any provision to the contrary:

This Coverage Form's Covered Autos Liability Coverage is prirmary to and will not seek contribution from
any other insurance available to an "insured" under your palicy provided thet:

1. Such'"insured" is a Named Insured under such other insurance; and

2 You have agreed in witing in a contract or agreement that this insurance would be primary and
would not seek contribution from any other insurance available to such “insured”.

5.  UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Although we relied on your representations as to existing and past hazards, if unintentionally you should

fail to disclose all such hazards at the inception date of your policy, we will not deny coverage under this
Coverage Form because of such failure,

6.  EXTENDED NOTICE OF CANCELLATION, NON-RENEWAL
The COMMON POLICY CONDITIONS |, ltem A2.b. is deleted and replaced with the foliowing:
A2.b. 60 days before the effective date of the cancellation if we cancel for any other reason.

7.  WHEN WE DO NOT RENEW
SECTION IV — BUSINESS AUTO CONDITIONS |, is amended to add ltem B9.;

a.  If we choose to nonrenew this policy, we will mail or deliver to the first Named Insured shown in
the Declarations witten notice of the nonrenewal not less than 60 days before the expiration date.

b.  If we do not give notice of our intent fo nonrenew as prescribed in a. above, it is agreed that you
may extend the period of this pdlicy for a maximum additional sixty (60} days from its scheduled
expiration date. Where not otherwise prohibited by law, the existing terms, conditions and rates
will remain in effect during that extension period. It is further agreed that so long as it is not
otherwise prohibited by law, this one-time sixty-day extension is the sole remedy and liquidated
damages available to the insured as a result of our failure to give the notice as prescribed in 9. a
above,

8.  NOTICE OF KNOWLEDGE OF ACCIDENT OR LOSS
SECTION IV - BUSINESS AUTO CONDITIONS | ltem A.2.a. is deleted and replaced with the following:
2 Duties in the Event of Accident, Claim Suit or Loss:
a  You must see toit that we are notified of an “accident", “claim, "suit" or "loss" which may
result in a claim as soon as practicable after the "occuence" has been reported to you, a
partner, a member, an officer, or an employee designated to give notice o us. Notice
should indude:

(1) How, when and where the "accident” or "loss" occurred;
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1.

12

(@ The "insureds" name and address; and

(3 To the extent possible, the names and addresses of any injured persons and
witnesses.

EVIPLOYEES AS INSURED

The following is added to the Section Il - Covered Autos Liability Coverage, Paragraph A.1. Who Is
Aninsured provision:

Any "employee” of yours is an "insured" while using a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

EMPLOYEE HIRED AUTOS

A, Changes In Covered Autos Liability Coverage
The following is added tothe Who Is An Insured Provision:
An "employee” of yours is an "insured" while operating an "auto” hired or rented under a contract
or agreement in an "employee's”- name, with your permission, while performing duties related to
the conduct of your business,

B. Changes In General Conditions
Paragraph 5. of the Other Insurance Condition in the Business Auto Coverage Form and
Paragraph 5., of the Other Insurance - Primary And Excess Insurance Provisions  Condition in
the Motor Carrier Coverage Form are replaced by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos” you
own:

1. Any covered "auto" you lease, hire, rent or borrow; and
2 Any covered "auto" hired or rented by your "employes” under a contract in an "ermployee’s”
name, with your permission, while performing duties related to the conduct of your
business.
However, any "auto” that is leased, hired, rented or borrowed with a driver is not a covered "auto”.
BODILY INJURY EXTENSION
SECTION V - DEFINITIONS , Paragraph C. is deleted and replaced by the following:

C. "Bodily injury" means bodily injury, sickness or disease sustained by a person, induding mentat
anguish or death resulting from any of these, at any time. Mental anguish means any fype of
mental or emotional illness or disease.

HIRED AUTO PHYSICAL DAMAGE

SECTION li.A4. - Coverage Extensions - Paragraph c. is added:

c.  Hired Auto Physical Damage

if Comprehensive, Specified Causes of Loss or Cdllision coverage is provided under this policy,
then Hired Auto Physical Darrage is provided for that coverage part subject to the fdlowing:

(1}  The most we will pay for any one "accident” or “loss" under this Hired Auto Physical
Damage Coverage is the lesser of:

(8 The any one "Accident” or "Loss" amount of $100,000:

AP-0402 (10/17) &




13.

14,

15.

(b} The actual cash value; or
(c) Costof repair.
Qur obligation to pay for a loss in c.{1) above will be reduced by a deductible, The

deductible will be equal to the largest deductible applicable to any owned "aute” for that
coverage. The deductible will be waived for "loss" caused by fire or lightning.

(@ Subject to paragraph c.(1). above, we will provide coverage equal to the broadest physical
damage coverage applicable to any covered "auto” shown in the dedarations.

(3) When you are required by witten contract to indermnify a lessor for actual financial loss
because of loss of use of a hired "auto" resuliing from a covered "accident” or ‘loss”, we will
cover that financial loss subject to the limit specified in paragraph c.(1).
ENHANCED SUPPLEVENTARY PAYMVENTS

SECTION I.A2.a. COVERAGE EXTENSIONS, Supplementary Payments (2) and (4) are replaced by
the following:

(2) Up to $2,500 for the cost of bail bonds (including bonds for related traffic laws vidlations) required
because of an "accident” we cover, We do not have to fumish these bonds.

4 Al reasonable expenses incurred by the "insured" at our request, including actual loss of eamings
up to $350 a day because of time off fromwork.

FELLOW EMPLOYEE COVERAGE FOR DESIGNATED POSITIONS

The Fellow Employee Exclusion contained in Section IL.B.5. does not apply fo the following positions
or job titles: foreman, supervisor, manager, officer, pariner or other senior level "employee”. Coverage is
excess over all cther collectible insurance.

PHYSICAL DAMAGE - TRANSPORTATION EXPENSES

SECTION lllLA4.a. Transportation Expenses |, is replaced by the following:

a.  Transportation Expenses

We will pay up to $50 per day to a maximum of $1,500 for temporary transportation expense incurred by

you because of the total theft of a covered "auto”. We will pay only for those covered "autos” for which
you carry either Comprehensive or Specified Cause of Loss Coverage. We will pay for temporary

transportation expenses incurred during the period beginning 48 hours after the theft and ending,
‘regardess of the policy's expirations, when the covered "auto" is retumed to use or we pay for its “loss”.

For autos provided with temporary transportation expense, the following physical darmage coverage will
apply:

(1)  The most we will pay for any one “accident” or "loss" under the temporary transportation expense
physical damage coverage is the lessor of:

(@) Theany one "Accident" or "Loss" amount of $100,000;

{b} The aciual cash value; or

{¢) Costof repair.

Our obligation to pay for a loss in a.{1) above will be reduced by a deductible. The deductible will

be equal to the largest deduciible applicable to any owned "auto" for that coverage. The
deductible will be waived for "loss" caused by fire or lightning.

AP-0402 (10/17) 4




(2 Subject to paragraph a.(1). above, we will provide coverage equal to the broadest physical
damage coverage applicable to any covered "auto" shown in the declarations.

(3) When you are required by written cortract to indemnify a lessor for actual financial loss because
of loss of use of a hired “auto” resulting from a covered “accident" or “loss”, we will cover that
finandial loss subject to the lirmit specified in paragraph a.(1).

16. RENTAL REIVBURSENENT COVERAGE
SECTION [ll.A4. - Coverage Extensions - Paragraph d. is added.

d If you carry Comprehensive, Specified Causes of Loss or Collision coverage for the damaged
covered “"auto” as provided under this pdlicy, then Rental Reimbursement Coverage is provided
for that coverage part subject to the following:

1. We will pay for rental reimbursement expenses incurred by you for the rental of an "auto”
because of "loss" other than theft, to a covered "auto”. Payment apglies in addition to the
otherwise applicable amount of each coverage you have on a covered “auto”. No
deductibles apply to this coverage.

2  We will only pay for those expenses incurred during the policy period beginning 24 hours
after the "loss" and ending, regardless of the policy's expiration, with the lesser of the
following number of days:

(@ Thenumber of days reasonably required to repair or replace the covered “auto®; or,
(b) 30days.
{c) Ourpayment is limited to the lesser of the following amounts:
(1}  Necessary and actual expenses incurred; or
(2 $50 perday.
17. LOANLEASE GAP COVERAGE

Physical Damage Coverage is amended by the addition of the following:

In the event of a total "loss" to a covered “auto”, we will pay your additional legal obligation for any
difference between the actual cash value of the "auto” at the time of the loss and the “outstanding
balance” of the loarvleass, not to exceed $2,500 for any one vehide or $25,000 annually in aggregate.

For the purposes of this endorsement, "outstanding balance” means the amount you owe on the
loarvlease at the time of loss less any amounts representing taxes, overdue payments, penalties,
interest or charges resulting from overdue payments, addiional mileage charges, excess wear
and tear charges or lease termination fees, costs for extended warranties, credit Life Insurance;
Health, Accident or Disability Insurance purchased with the loan or lease; and carry-over balances

from previous loans or leases.

18. ACCIDENTAL AIR BAG DISCHARGE COVERAGE
SECTION lIL.B.3.a - Exclusions . This exdusion does not apply to the accidental discharge of an air bag.

AP-0402 (10/17) 5







NOTICE OF MEETING - 7/10/2024

8) Consider and take necessary action to approve the Asbestos Abatement Proposal with KMAC
Construction Services, Inc. for $10,660.00 and any demolition and/or any Structural
Removal for the Courthouse Parking lot Project. (RHM)

RESULT: - . APPROVED [UNANIMOUS]
'MOVER: " . Gary Reese, Commissioner Pct4 -+ -
'SECONDER:. - - Joel:Behrens, Commiissioner Pct3 -+
(AYES: d

- Judge Meyer, Commissioner HaII;-,:-f;L:\/ssy',--"'Be_ﬁr_e:_nS, Reese -
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KMAC

CONSTRUCTION SERVICES, INC,
9819 Ball Street
SAN ANTONIO TEXAS 78217
Office — 210-599-6528 — Fax - 210-599-2824

June 26, 2024

TO: Calhoun County
211 8. Ana St
Port Lavaca, Texas 77979

RE: Asbestos Abatement
308 8. Ann St.

ASBESTOS ABATEMENT PROPOSAL

KMAC Construction Services, Inc, submits the following proposal for your review and consideration.

SCOPE OF WORK:

KMAC will provide labor, supplies, materials, equipment and standard insurance to accomplish the
removal and disposal of asbestos containing 750 Sq. Ft. ceiling texture. Abatement will all be done using
full containment under negative pressure, wet methods. A copy of the manifest will be provided to the

owner at the completion of the project. All work will be performed following OSHA, EPA, TDH, Federal,
State and local rules and regulations.

PRICING:
Our price for asbestos abatement is : $ 10,660.00

EXCLUSIONS: Air Monitoring and Consulting Fees
TDH Fees{Not Required)

DURATION : 5 Days

TERMS: Due Upon Completion (C.0.D.)

If you have any questions regarding the above scope of work, please do not hesitate to contact me.

Sincerely,

Mark Mata
Project Manager / Estimator

Purchase Order #: &~ A&Z—/
Please sign and return proposal if accepted: H T} O~ 2D2h
[ ‘

’ Date




KMAC

CONSTRUCTION SERVICES, INC,
9819 Ball Street
SAN ANTONIO TEXAS 78217
Office — 210-599-6528 — Fax — 210-599-2824

June 26, 2024

TO: Calhoun County
211 S. Ana St.
Port Lavaca, Texas 77979

RE: Asbestos Abatement
308 8. Ann St.

ASBESTOS ABATEMENT PROPOSAL

KMAC Construction Services, Inc, submits the following proposal for your review and consideration.
SCOPE OF WORK:

KMAC will provide labor, supplies, materials, equipment and standard insurance to accomplish the
removal and disposal of asbestos containing 750 Sq. Ft. ceiling texture. Abatement will all be done using
full containment under negative pressure, wet methods. A copy of the manifest will be provided to the
owner at the completion of the project. All work will be performed following OSHA, EPA, TDH, Federal,
State and local rules and regulations.

PRICING:
Our price for asbestos abatement is : $§ 10,660.00

EXCLUSIONS: Air Monitoring and Consulting Fees
TDH Fees(Not Required)

DURATION : 5 Days

TERMS: ' Due Upon Completion (C.0.DD.)

If you have any questions regarding the above scope of work, please do not hesitate to contact me.

Sincerely,

Mark Mata
Project Manager / Estimator

Date

Purchase Order #: '
Please sign and return proposal if accepted: " _/%(/_’ [—re0- 22TF




KMAC Construction Services, Inc.
9819 Ball Street, San Antanio, Texas 78217

July 2, 2024
Calhoun Co. Demolition
211 5. Ann Street
Port Lavaca, Tx 77979
PROPOSAL

KMAC will provide the labor, supplies, materials, equipment, and cur standard insurance to accomplish the Scope as noted below and as
ouilined in our site visit and plans, at the above referenced project. All work will be performed following OSHA, EPA, TDH, Federal, State,
and Local regulations.

SPECIFIC REQUIREMENTS

This proposal is based on one (1} mobilizatlon, working daytime hours and unrestricted access. Our standard General Liability Insurance
of $2,000,000.00, No Excess Liability, No Umbrellas. EXCESS LIABILITY IS $1,350.00 PER $1,000,000.00 OF EXCESS COVERAGE PER
COVERAGE YEAR. All materials removed become the property of KMAC unless otherwise specified in plans and specs. All retainage
released no more than 60 days after completion of our services. See general exclusions on page 2 that may apply to this project unless
otherwise notated within this proposal. Please note that, if accepted, this Proposal is to be executed by both parties and shall become an
exhibit of the contract.

SCOPE OF WORK AND PRICING {prices are guaranteed for 30 days from the date of this letter)

Demolition of existing structures {308 & 312 Ann St.) as indicated by Calthoun Co.
Haul off and disposal

*Cost for the above selective scope of work $18,500.00
Alternates

KMAC Construction Services, Inc. Bids@KMACsa.com
Estimating Departrnent

9819 Ball Street
San Antonig, TX 78217
T-210.599.6528 F-210.599.2824




EXCLUSIONS {unless atherwise spacified)

KMAC Construction Services, Inc.

9819 Ball Street, San Antonio, Texas 78217

1. Asbestos abatement 16. Relocation of owner’s salvage iters (unless specified in propasal)
2. Backfil} 7. Remaval/ relocation/ repair (if damaged) of sprinkler haads
8. Condition of items removed for salvage or stock after removal 18. Repair landscape

4. Construction fence 15.  Road closures/ barricades

5. Dustprotection and/ or barricade walls 20, Saw cuts/Trenching

& Equipment to dig up or remove pipe 21, Security of workspace

7. Excess Liability 22, Shoringf bracing

8. Fioatf level flaer for new work 23, Site demalition

9. Grout/ adhesives from floors and walls {prep for new worl) 24. SWIPP Controls

10. MEP disconnects, capping, and/ ar reroutes 25, Tax

il. Overtime, weekends, and/ or holidays 26. TX Dept. of State Health Services

12, Patch/ rapair surface for new work 27. Trash chute/ Hoist elevator

13. Payment and Performance Bonds 28, Utility work/ disconnacts and reroutes

14.  Permits and/ or any associated fees 29, Water/ Electrical services {(Must be provided by others)

15, Preparation of existing epoxy flaor 30.  All other wark not specified within this praposal

Qther: ’

ACKNOWLEDGEMENT

Please sign to confirm your acceptance of the above said terms we propose for the demolition project located at

Mﬂ 9{771%

flfenrs:'gnuture

~ Date

LS

Rubetn Vidales, KMAC Construction Services, Inc,

Should you have any questions regarding this proposal please do not hesitate to contact me directly. Thank you and we loak forward to
our future business together,

Sincerely,

Ruben Vidales, Project Coordinator
KMAC Construction Services, Inc.
E: Ruben@KMACsa.com

M: (210) 380-7618

KMAC Construction Services, Inc.
Estimaling Department

9819 Ball Street

San Antonlo, TX 78217

T-210.599.6528 F-210.599.2824

Bids@KMACsa.com




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenus Service » Go to www.irs.gov/FormWo for instructions and the latest information.
1 Name {as shown on your income tax return}. Name is required on this line; do not leave this Ene blank.

IKMAC Construction Services, Inc,
2 Business name/disregarded entity namse, if different from above

|
o W=9

{Rev. October 2018}

3 Check appropriate box for federal tax classlflcatlon of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; ses
Instructions on page 3):

D Individual/sole proprietor or D C Corporation E S Comporation D Partnership D Trust/estate

single-member LLC Exempt payee code (fany) 5

El Limited llability company. Enter the tax classification (C=C cormporation, 8=5 corporation, P=Partnershig} ™ S

Note: Check the appropriate box in the line above for the tax classification of the single-member owner., Do not check Exemption from FATCA reporting
LLG if the LLG is classified as a single-member LLGC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for LS. federal tax purposes, Otherwiss, a single-member LLC that code (if any)

|:| Cther (see instructions) >

is disregarded from ihe owner should check the appropriate box for the tax classification of its owner,

{Appifes to aceounts maintainsd outside the LAS.)

5 Address {number, street, and apt, or sulte no.) See instructions.

9819 Ball Street

Print or type
See Specific Instructions on page 3.

Requester’s name and address {optional}

6 City, state, and ZIP code
San Antonio, Texas 78217-3706

7 List account humber(s) here (optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold

backup withholding, For individuals, this is generally your social security number {SSN). However, fora’
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other : - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification nhumber

7|4 "|12]|6|2|4|4(1]2

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or [ am waiting for a number to be issued to me}; and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service {(IRS} that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and _
3.1 am a LS, citizen or other U.S, person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that [ am exempt from FATCA reporting is comrect.

Certiflcation Instructfons. You must cross out item. 2 abova if you have been notified by the IRS that you are currently subject to backup withholding bacause
you have falled to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individuat retirement arrangement {IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part |, later,

Sign Signature of
Here U.S. person » P

pate»  7/01/2024

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments, For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formwa,

Purpose of Form

An individual or entity (Form W-9 requéster) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your soclal security number
(88N), individual taxpayer identification number {ITIN}, adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 10989-INT (interest earned or paid)

* Form 1098-DIV (dividends, including those from stocks or mutual
funds)

« Form 1093-MISC {various types of incoms, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-5 (proceeds from real esiate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E {student |oan interest),
1098-T (tuition)

* Form 1099-C {canceled debt}

» Form 1098-A (acquisition or abandenment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No, 10231X

Form W-9 Rev. 10-2018)




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there arg interested parties. ' OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2024-1185843
KMAC Construction Services, Inc.
San Antonio, TX United States Date Filed:
2 Name of governmental ehtity or State agency that Is a party 16 the contract for which the form 1s 07/10/2024
being filed.
Calhoun County Date Acknowledged:

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, goods, or other property to be provided under the contract.

2024-0070
308 S. Anne Street: Ashestos Abatement: 750 sq. ft of ceiling texture

R Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
.

6 UNSWORN DECLARATION

My name is __ Kevin Mclntyre . and my date of birth is - .
y ascress - I B B N BN

(street) (city) (stats) (zip code) (country)

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

Executed in Bexar County, State of Texas , on the 10th day of _ July .20 24 .
: (month) (year)

Signatﬁre@f'aafﬁoriz?geggf::t;)f contracting business entity

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V4.1.0.d378aba0







NOTICE OF MEETING — 7/10/2024

9) Consider and take necessary action remove the following items from Sheriff's Office
Inventory. They were stolen out of unit while at training. (RHM)

A. APX8000 PORT ABLE RADIO SERIAL #579CXT6259 ASSET #565-0977
B. ASER GUN X26P SERIAL #XI200A8X4 ASSET #565-0850
*** For reference attached is a list of items stolen but not on inventory.

RESUL’ __ APPROVED [UNANIMOUS]
'MOVER: - . David Hall, Commissioner Pctl
SECONDER " Vern: ‘Lyssy, Commissioner Pct 2 L
AYES LT Judge Meyer Commrssnoner Hall,. Lyssy, Behrens Reese'
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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: RICHARD MEYER, COUNTY JUDGE

SUBJECT: REMOVE ITEMS FROM INVENTORY

DATE: G024 July 2, 2023

Please place the following item(s) on the Commissioner’s Court agenda for the date(s)
indicated: JUIy 10, 2024

AGENDA FOR FoNEr19p2024
* Consider and take necessary action remove #ewesed items from Sheriff’s
Office Inventory. They were stolen out of unit while at training. See list below:
*APX8000 PORTABLE RADIO SERIAL #579CXT6259 ASSET #565-0977
*TASER GUN X26P SERIAL #X1200A8X4 ASSET #565-0850
for reference® ATTACHED IS A LIST OF ITEMS TAKEN BUT NOT ON INVENTORY
Sincerely, '

the following

Bobbie Vickery
Calhoun County Sheriff




20AFord Zxplocey
LADO A0
%ﬁ %LT%W@XM 7 5-3-O05%

Items stolen from Cathoun County Unith22

$140
(%%%Vest $§C®

APXBODO Portable racio seriaits7ockrbass GLADOD BI9LXTULEY  RAoeet # BUG~ P
Taser Gun X269 seriaixiz00aexe G0 + boa\rh-ﬂ:s Rsset F Bl UEED |
Monocular $\OO '
Digltal Camera $|w .
 Surfire tini flashlight @QOD
,~ {2} sets handeufts ${;{D
~ (thandeutrhoider  $L40
~ (1) malle tactical vest Safe Life Defanse & '
~=(1} Taser attachment for molle vest -‘F ilo
- (1} Black patrot bag 4: laO
~ {1) Tan tactical backpack $HO
- Ear protection for range $5‘+

~ Eye pratection for range 8 | 5
SX Lavel 11 AF female structured panel soft trauma plate 5x7 Safariland vest, (5BA-1220902-57 $%Q, ED P

D\Qj"q ﬁ‘fj‘ux&%s é“i. 150 HIU2 \Ovest







NOTICE OF MEETING - 7/10/2024

10) Consider and take necessary action to approve the May and June donation, surplus/salvage
and waste lists for the Calhoun County Library. (RHM)

RESULT: EAPPROVED [UR "ANIMOUS]

MOVER: ' ione

;--SECONDER Joel:Bet omr 3 L
AYES: ‘Judge Meyer Commlssmner HaII Lyssy, Behrens Reese
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From: dsanchez@cdlibrary.org (Dina Sanchez)

To: debbie. vickery@calhouncotx.org
Subject: Commissionet"s Court Agenda
Date: Wednesday, July 3, 2024 7:51:23 AM

Attachments: CCLBScan.pdf

CAUTION: This email orlgmated from outside of the orgamzatmn Do not click hnks or open
attachments unless you recognize the sender and know the content is safe,

Good morning, can you please add this to the agenda for the next meeting:
Consider and take necessary action to approve the May and June donation,
surplus/salvage and waste lists,

Thank you,

Dina Sanchez
Calhoun County Library Director
{361) 552-7323

Calhoun County Texas




Calhoun County Public Library System
- (361) 552-7323
200 W. Mahan
Port Lavaca, Texas 77979

Report May 2024

The following materials have been donated to the Cathoun County Public Library System during the month of May 2024

Paperbacks
39

Donor

Barry Hunter
Sidney Siezer
Theresa Carbajal
Barbara Willoughby
Sheryl Marwitz
Unknown

Daonor
Cynthia Nichols

1 Margaret Claiborne
1 Charles Willoughby
29 Unknown

DVD Donor

3 Barry Hunter

10 Unknown

Others Donor

1 Box of Goldfish crackers : Cynthia Medina

1 Bag of crochet supplies Sidney Siezer

24 VHS Beatrice




Cathoun County Public Library System
(361) 552.7323
200 W. Mahan
Port Lavaca, Texas 77979

Report May 2024

I would like the following to be declared Surplus/Salvage

85 Books
13 DVD
24 VHS
43 Pbk




Calhoun County Public Library System
(361) 552-7323
200 W. Mahan
Port Lavaca, Texas 77979

Report May 2024

| would like the following items to be declared waste
13 Books
8 VHS




Calhoun County Public Library System
(361) 552-7323 |
200 W. Mahan
Port Lavaca, Texas 77979

Report June 2024

The following materials have been donated to the Calhoun County Public Library System during the month of June 2024

7 car trash bags

11 tote bags

7 cups

7 pens

7 cc holders for phone
7 hand soaps

7 screen wipes

7 koozies

10 tote bags

Donor

Nita Pool

Leena Harral
Dorothy Caldwell
Unknown

Barry Hunter

Donor
Advance America

Texas Credit Corporation




Calhoun County Public Library System
(361) 552-7323
200 W. Mahan
Port Lavaca, Texas 77979

Report June 2024

| would like the following to be declared Surplus/Salvage

109 Books
17 Pbk
3DVD




Calhoun County Public Library System
(361) 552-7323
200 W. Mahan
Port Lavaca, Texas 77979

Report June 2024

| would like the following items to be declared waste
54 Book
9 Paperbacks




Calhoun County Library Waste Declaration form

inventory # Description Serial # Reason for waste declaration
Main Monitor #25 Asus moniter ASLMIZ072225 Obsolete
Main Monitor #35 Acer Model V223w monitor ETLC308137027074834248 Obsclate
Maln Monltor #55 viewSonlc V515453 TST153621322 Obsolete
|Main Monitor #43 Pell P2210t n/a Obsolete
|Main Monltor #56 Acer # VA2431WM ETLGTOC043049146CF 4080 Obsolete
|Main Monitor #57 ViewSonic VA2431WM RPX114122314 ohsolete
nfa Asus Monltor #VH198T A1LMIZO25108 Obsolete
LIB-0022 {Sanyo 40" LED TV MEZ2A1612102386 Oksolete
M Mouse # 75 IDeII MS5116t1 CN-OPRDVO-LO300-96L-1551  |Obsoleta
[M Mouse # 78 Joell MOSEUOA GOQO2FNE Obsolete
M Mouse # 77 [Delimsiietr CN-OPRDV9-LO300-95G-0HD3 [Obsolete
[M Mouse # 86 |HPsm-2022 CT FCMHHOCJPAR2FK Obsolete
{M Mouse # 87 |HP MOFYUO - CT. FCMHHOAHD26.39 |Obsolete
{M Mousa # 88 JHP MOFYUO CT: FOMHHOAHD28J2Y |Obsolete
IM Mouse # 89 HP MOFYUQ. CT: FCMHHOAHD28J2C Obsolete
IM Mouse # 50 HP MOFYUO CT: FCMHHOAKZ29BPA Obsolete
IM Mouse # 92 HP MOFYUO CT: FCMHHDAHD28J4L) Obsolete
M Mouse # €3 HP MOFYUD CT. FCMHHOAHD28J2! Obsolete
M Mouse #95 HP MOFYUO CT. FCMHHOAHD28J47 Obsolete
PC Mouse #12 HP FCMHHOAHDBKWNS Cbsolete
M Mouse # 19 HP CT. FATSKOJSWYL240 Obsolate
M Mouse # 27 Logitach M-U0026 1514H5011U88 Obsolete
M Mouse # 32 Dell M-UVDELL OCB639 Obsolate
M Mouse # 59 Dall M-UVDELL LNA42250426 Obzolate
M Mouse # 60 Logitech M-U0026 15144501058 Obsolete
M Mouss #62 HP MOFYUOQ CT FCMHHOAST86GGK Obsolete
M Maouse # 70 JHP MOFYUD CT: FCMHHOCVABAOMY Obsolate
M Mousa # 78 lDeI! MSlletl CN-OPRDVI-LO300-96L-158G  |Obsolete
M Mouse # 50 JLogitech B100 1514HS0102MB Obsolete
18 Mice {Logitech, Dell, HP obsolete
650-0029 [Wooden Bookcase on rollers acquired 1/1/1980 Broken
650-D069 |Light green metal table 38x60x29 acquired 1/1/1980 Rusty & broken wheal
LIB-0034 |Printer HP Laserjet 1200 serfes acquired in 2001 broke

I
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NOTICE OF MEETING — 7/10/2024

11) Accept Monthly Reports from the following County Offices:

. Justice of the Peace, Pct 1 — June 2024
. Justice of the Peace, Pct 2 — June 2024
. Justice of the Peace, Pct 3 — June 2024

Floodplain Administration — June 2024
District Clerk — June 2024

. Texas Agrilife Extension Service — May 2024

a. 4-H and Youth Development

b. Agriculture and Nature Resources
¢. Family and Community Health

d. Coastal and Marine

“MOVER:

: -AYES

RESULT:

_SECONDERJ

Vern Lyssy, Comm|55|oner Pct 2
Gary Reese, Commissioner Pct 4

- Judge Meyer, Commissioner Hall, Lyssy, :_Behrens Reese--.__-f_if'-ii

Page 8of 10




Ve

ENTER COURT NAME: JUSTICE OF PEACE NO. 1
ENTER MONTH OF REPORT JUNE
ENTER YEAR OF REPORT 2024
CODE AMOUNT :
CASH BONDS 0.00 REVISED 02/02/2022
ADMINISTRATION FEE - ADMF| 70001
BREATH ALCOHOL TESTING - BAT 0.00:
CONSOLIDATED COURT COSTS - CCC 34.05
STATE CONSOLIDATED COURT COST- 2020 2.213.02 |
LOCAL CONSOLIDATED COURT COST- 2020 513,20
COURTHOUSE SECURITY - CHS| 240
CJP 0.00
. GIVIL JUSTICE DATA REPOSITORY FEE - CJDR 0.00
CORRECTIONAL MANAGEMENT INSTITUTE - CMI 0.00
CR 0.00
: CHILD SAFETY -GS 0.00
CHILD SEATBELTY FEE - CSBF 0.00
CRIME VICTIMS COMPENSATION - CVC, 0.00
DPSC/FAILURE TO APFEAR - OMNI - DPSC 0.0
AUMINISTRATION FEE FTA/FTP (aka OMNI)- 2020, 11607
ELECTRONIC FILING FEE - EEF 000
FUGITWE APPREHENSION - FA 0.00
GENERAL REVENUE - GR 0.00
CRIM - IND LEGAL 8VCS SUPPORT - IDF 1700
JUVENILE CRIME & DELINQUENCY - JCD .00
JUVENILE CASE MANAGER FUND - JCMF|- 414
JUSTICE COURT PERSONNEL TRAINING - JCPT)| 0,08
JUROR SERVICE FEE - JSF 3,40
[LOCAL ARREST FEES - LAF 12585
LEMI 0.00
LEDA Q.00
LEOC 0.00
acy. 0.00
PARKS & WILDLIFE ARREST FEES - PWAF 5357
STATE ARREST FEES - SAF| 8.02
SCHOOL CROSSING/GHILD SAFETY FEE - SCF .00
SUBTITLE ¢ - SUBC| 0.00:
. STATE TRAFFIC FINES-EST 98.1.19- STF 52245
TABC ARREST FEES - TAF 0.00
TECHNOLOGY FUNE - TF| 340
TRAFFIC - TFC .00
LOCAL TRAFFIC FINE. 2020 31.35:
TIME PAYMENT - TIME; 2500
TIME PAYMENT REIMBURSEMENT FEE- 2020 19881
TRUANCY PREVENTION/DIVERSION FUND - TPOF 1.70
’ LOCAL & STATE WARRANT FEES - WRNT 726.81
COLLECTION SERVICE FEE-MVBA - CSRV 1,927.51
DEFENSIVE DRIVING COURSE - DDC 10.00
DEFERRED FEE - DFF 77411
DRIVING EXAM FEE- PROV DL 0.00.
FILING FEE - FFEE 0.00
STATE CONSOUIDATED CIVIL FEE - 2022 . 105.00
LOCAL CONSOLIDATED CIVIL FEE - 2022 165.00
FILING FEE SMALL CLAIMS - FFSC 0.00
JURY FEE - JF 0.00
COPIES/CERTIFED COPIES - CC 0.00
INDIGENT FEE - CIFF or INDF 0.00
JUDGE PAY RAISE FEE - JPAY 5:10-
SERVICE FEE - SFEE 0.00
QUT-OF-COUNTY SERVICE FEE 0.00
ELEGTRONIC FILING FEE - EEF CV/ 0.00
EXPUNGEMENT FEE - EXPG] 0.00
EXPIRED RENEWAL - EXPR 0.00
ABSTRACT OF JUDGEMENT - AQJ 0.00
ALL WRITS - WOP /WOE 0.00
DPS3 FTA FINE - DPSF 79248
LOCAL FINES - FINE 3,708.67.
LICENSE & WEIGHT FEES - LWF DOg
PARKS & WILDLIFE FINES - PWF 2102:14
SEATBELT/UNRESTRAINED CHILD FINE - SEAT 0.00
/- JUDICIAL & COURT FERSONNEL TRAINING-JCPT 0.00
= OVERPAYMENT (OVER $10) - OVER 0.00
* OVERPAYMENT ($10 AND LESS) - OVER 0.00.
- RESTITUTION - REST 0.00
PARKS & WILDLIFE-WATER SAFETY FINES-WSF| 0.00
MARINE SAFETY PARKS & WILDUFE - MSO| 0.00
TOTAL ACTUAL MONEY RECEVED
TYPE: AMOUNT )
TOTAL WARRANT FEES 726.91 ’
ENTER LOCAL WARRANT FEESF!EGGRD 01 TOTAL PAGE CF HILL COUNERY SOFTWARE MO REPQRT
STATE WARRANT FEES $208.93 RECORD O TOTAL PAGE OF HILL COUNTRY SOFTWARE MO, REFORT
DUE TG OTHERS: AMOUNT
DUE TO CCISE - 50% of Fine on JV cases . 0:00 JPLEASE INCLUDE DR REGUESTING ISBURSEMENT
DUE TO DA RESTITUTION FUND - 0,00 |PLEASE INCLUDE DR REQUESTING DISSURSEMENT
REFUND OF OVERPAYMENTS 0.00 [PLEASE INCLUDE DR REQUESTING DISBURSEMENT
[OUT-OF-COUNTY SERVICE FEE Q.00 |PuBAsE MOLUDE DR REQLESTING DISBURSEMENT
ICASH BONDS 0.00 |PLEASE NCLUDE D.R RECUESTING DISBURSEMENT (IF REQUIRED)
TOTAL DUE TO OTHERS $0.00

TREASURERS RECEIFTS FOR MONTH: _AMOUNT :
CGASH; CHECKS, M.O.s & CREDIT CARDS $14,306.24 [Calculate from ACTUAL Treasurar's Receipts

TOTAL TREAS. RECEIPTS $14,406.24
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

711/2024

ACCOUNT NUMBER

1000-001-45011
1000-001-44190

1000-001-44381
1000-001-44010
1000-001-44081
1000-001-44080
1000-001-42110
1000-001-44322
1000-001-44145
1000-999-20741
1000-999-20744
1000-999-20745
1000-998-20746
1000-989-20770

2670-001-44081
2720-001-44081
2719-001-44061
2699-001-44061
2730-001-44061
2669-001-44061

" 2728-001-44061
. 2677-01
. 2725-001-44061

-001-44061

7020-999-20740

7070-999-20610
7070-899-20740

7072-999-20610
7072-999-20740

7860-999-20610
7860-899-20740

7860-9995-20610
7860-999-20740

COURT NAME: JUSTICE OF PEACE NO. 1

MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024

ADMINISTRATIVE FEES:

DEFENSIVE DRIVING
CHILD SAFETY
TRAFFIC
ADMINISTRATIVE FEES
EXPUNGEMENT FEES
MISCELLANEQUS

STATE ARREST FEES
DPS FEES

P&W FEES

TABC FEES

DR 7070-899-10010

DR 7072-958-10010

DR 7860-899-10010

DR 7860-999-10010

Page 10f 3

ACCOUNT NAME AMOUNT
FINES 4,816.47
SHERIFF'S FEES 860.65

10.00
0.00
31.35
960.18
0.00
_ _ 0.00
TOTAL ADMINISTRATIVE FEES.  1,001.53
CONSTABLE FEES-SERVICE 0.00
JP FILING FEES 0.00
COPIES / CERTIFIED COPIES 0.00
OVERPAYMENTS (LESS THAN $10) 0.00
TIME PAYMENT REIMBURSEMENT FEE 198.91
SCHOOL CROSSING/CHILD SAFETY FEE 0.00
DUE TO STATE-DRIVING EXAM FEE 0.00
DUE TO STATE-SEATBELT FINES 0.00
DUE TO STATE-CHILD SEATBELT FEE 0.00
DUE TO STATE-OVERWEIGHT FINES 0.00
DUE TO JP COLLECTIONS ATTORNEY 1,927.51
TOTAL FINES, ADMIN. FEES & DUE TO STATE  $8,805.07_
COURTHOUSE SECURITY FUND - $182.20
JUSTICE COURT SECURITY FUND $0.85
JUSTICE COURT TECHNOLOGY FUND $150.05
JUVENILE CASE MANAGER FUND $4.14
LOCAL TRUANCY PREVENTION & DIVERSION FUND ~ $183.32
COUNTY JURY FUND $3.67
JUSTICE COURT SUPPORT FUND $125.00
GOUNTY DISPUTE RESOLUTION FUND $25,00."
_ LANGUAGE AGCESS FUND ~ $15.00
42,99
10.71
0.00
TOTAL STATE ARREST FEES 53.70
CCC-GENERAL FUND 3.40
CCC-STATE 30.65
34.05
STATE CCC- GENERAL FUND 227.30
STATE CCC- STATE 2,045.72
2,273.02
STF/SUBC-GENERAL FUND 0.00
STF/SUBC-STATE 0.00
0.00
STF- EST 9/1/2019- GENERAL FUND 20.80
STF- EST 9/1/2019- STATE 501.55
522.45




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

1112024 CCOURT NAME: JUSTICE OF PEACE NO. 1

MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024

CR 7950-998-20610 TP-GENERAL FUND 12.50
CR 7950-989-20740 TP-STATE 12.50

DR 7950-999-10010 25.00

Page 2 of 3
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

71/2024

7480-999-20610
7480-999-20740

7865-899-20610
7865-999-20740

7970-899-20810
7970-899-20740

7505-999-20610
7505-899-20740

78657-999-20610
7857-999-20740

7856-899-20610
7856-999-20740

7502-999-20740

7998-999-20740
7998-999-20701

7403-999-22889

7858-999-20740

REVISED 02/02/2022

COURT NAME: JUSTICE OF PEACE NO. 1
MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024
CIVIL INDIGENT LEGAL-GEN. FUND 0.00
CIVIL INDIGENT LEGAL-STATE 0.00
DR 7480-999-10010 0.00
CRIM-SUPP OF IND LEG SVCS-GEN FUND 017
CRIM-SUPP OF IND LEG SVCS-STATE 1.53
DR 7865-999-10010 1.70
TLFTA-GENERAL FUND 0.00
TL/IFTA-STATE 0.00
DR 7970-998-10010 6.00
JPAY - GENERAL FUND 0.51
JPAY - STATE 4.59
DR 7505-999-10010 5.10
JURY REIMB. FUND- GEN. FUND 0.34
JURY REIMB. FUND- STATE 3.06
DR 7857-999-10010 3.40
CIVIL JUSTICE DATA REPQS.- GEN FUND 0.00
CIVIL JUSTICE DATA REPQS.- STATE 0.00
DR 7856-999-10010 0.00
JUDICRT PERSONNEL TRAINING FUND- STATE 0.00
DR 7502-999-10010 0.00
TRUANCY PREVENT/DIV FUND - STATE 0.85
JUVENILE CASE MANAGER FUND 0.85
DR 7998-999-10010 _ 1.70
ELECTRONIC FILING FEE - CV STATE 0.00
DR 7403-999-22889 0.00
STATE CONSOLIDATED CIVIL FEE 105.00
105.00
TOTAL (Distrib Req to Oper Acet) $12,519.42
DUE TO OTHERS (Distrib Req Attchd)
CALHOUN COUNTY ISD 0.00
DA - RESTITUTION 0.00
REFUND OF OVERPAYMENTS 0.00
QUT-OF-COUNTY SERVICE Fi 0.00
CASH BONDS 0.00
PARKS & WILDLIFE FINES 1,786.82
WATER SAFETY FINES 0.00
TOTAL DUE TO OTHERS $1,786.82
TOTAL COLLECTED-ALL FUNDS $14,306.24
LESS: TOTAL TREASUER'S RECEIPTS $14,306.24
OVER/ASHORT) $0.00
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%. CALHOUN DISTRIBUTION

‘. REQUEST
| | COUNTY
" "~ 201 West Austin DR# 450 A 45474
PAYEE PAYOR
Name: Calhoun County Oper. Acct. Official: Hope Kurtz
Address: Title: Justice of the Peace, Pct. 1
City: '
State:
Zip:
Phone:
ACCOUNT NUMBER DESCRIPTION AMOUNT
7541-999-20759-999 JP1 Monthly Collections - Distribution $12,519,42
JUNE
2024
V# 967
TOTAL 12,519.42

Signature of Official / Date




ENTER COURT NAME: - JUSTiCE OF PEAGE NO. 2
[ENTER MONTH OF REPORT Jl.lne

ENTER YEAR OF REPORT _ 2024
. - cone
CASH BONDS |
ADMINISTRATION FEE - ADME]
BREATH ALCOHOL TESTING - 2AT] |
CONSOLIDATED COURT COSTS - CoCf
STATE CONSOLIDATED COURT COST- 2020)
LOCAL CONSOLIDATED COURT COST- 2020f
" COURTHOUSE SECURITY - CHs|:
; cw|’
CIVIL JUSTICE DATA REPOSITORY FEE - CJDR)"
CORRECTIONAL MANAGEMENT INSTITUTE - CMI[
crl
CHILD SAFETY - C§
CHILD SEATBELT FEE - CSEF|.
CRIME VICT:MS COMPENSATION - GVC
DPSC/FAILURE TO APPEAR - OMNI - DPSC
ADMINISTRATION FEE FTAFTP (aka OMNI)- 2020
ELECTRONIC FILING FEE - EEF
FUGITIVE APPREHENSION - FA] *
GENERAL REVENUE - GR| -
CRIM - IND LEGAL SVGS SUPPORT - IDF|"
JUVENILE CRIME & DELINGUENCY - JCD
JUVENILE CASE MANAGER FUND - JCMF
JUSTICE COURT PERSONNEL TRAINING - JCPT
o JUROR SERVICE FEE - JSF-
LOCAL ARREST FEES - LaF|
LEm|.
LEOA].
LEOC
: , ocLl
PARKS & WILDLIFE ARREST FEES - PWAF]| -
STATE ARREST FEES - SAF| -
SCHOOL CROSSINGICHILD SAFETY FEE - SCFf- -
SUBTITLE G - SUBC]
STATE TRAFFIC FINES-EST 9.1.19- STF|, -
TABC ARREST FEES - TAF].
TECHNOLOGY FUND - TF)'
TRAFFIC - TFC] -
LOCAL TRAFFIC FINE- 2020
- TIME PAYMENT - TIME] -
TIME PAYMENT REIMBURSEMENT FEE- 2020}
TRUANCY PREVENTIONDIVERSION FUND - TPDF{]
LOCAL & STATE WARRANT FEES - WRNT]. -
COLLECTION:SERVICE FEE-MVBA - CSRV|
DEFENSIVE DRIVING COURSE - DpC||
" DEFERRED PEE - DFE[
DRIVING EXAM FEE- PROV DL
- . FILING FEE - FFEE}
STATE CONSOLIDATED CIVIL FEE - 2022] -
LOCAL CONSOLIDATED CIVIL FEE - 2022}
FILING FEE SMALL CLAMS - FFSC)'
JURY FEE - JE) .
COPIESICERTIFED COFIES - CC|,
INDIGENT FEE - CIFF or INDE[ ¢
JUDGE PAY RAISE FEE - JPAY] -
SERVICE FEE - SFEE]
OUT-QF-COLNTY SERVICE FEE] - -
ELECTRONIC FILING FEE - EEF GV
EXPUNGEMENT FEE - EXPG|-
.. EXPIRED RENEWAL - EXER)
ABSTRACT OF JUDGEMENT - AOJ]
. ALLWRITS - WOP / WOE[
. DP$ FTAFINE - DPSF|
. LOCAL FINES - FINE|
LICENSE & WEIGHT FEES - LWF)
- PARKS & WILDLIFE FINES - PWFf
SEATBELTMNRESTRNNED CHILD FINE - SEAT)
- JUDICIAL & COURT PERSONNEL TRAINING-JCPT| -
. “QVERPAYMENT (OVER §10) - OVER| -
- * OVERPAYMENT ($10 AND LESS) - OVER]
' RESTITUTION - REST
 PARKS & WILDLIFE-WATER SAFETY FINES-WSF
© ' MARINE SAFETY PARKS & WILDLIFE-MSO|. . cio0|
TOTAL ACTUAL MONEY RECENVED, ge!m 00

TYPE: - AMOUNT

TOTAL WARRANT FEES i 455.20
ENTER LOCAL WARRANT FEES[:..~ ~ 368.67- |RECORD ONTOTAL PASE OF HILL COUNTRY SOFTWARE M0 REPCRT
STATE WARRANT FEES $80.93 RECORDON TOTAL PAGE OF HILL COUNTRY SOFTWARE MO REFORT
. AMOUNT
b of Fil b 0001 [PLEASE INCLUDE DR REGUESTING HSBURSENENT
DUE TO DA RESTITUTION FUND © 0.00 {PLEASE INCIUDE DR REQUESTING NSBURSEMENT
REFUND OF OVERPAYMENTS © 0.00 [PLEASE CLUDE D REGUESTING DISBURSEMENT
QUT-OF-COUNTY SERVICE FEE 0.00 JPLEASE INCLUDE DR REQUESTING DISEURSEMENT
CASHBONDS . e 000 [Pi=aSE HCLUDE DR REQUESTING (ISBURSEMENT (F RECUIRED)
: TOTAL DUE TO OTHERS ____$0.0¢

REASURERS RECEIPTS FOR MONTH: AMOUNT

- .36,789.00  [Calculate from ACTUAL Treasurer's Receipts

iB'THS 00
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

71112024

ACCOUNT NUMBER

1000-001-45012
1000-001-44190

1000-001-44362
1000-001-44010
1000-001-44062
1000-001-44080
1000-001-49110
1000-001-44322
1000-001-44145
1000-999-20741
1000-999-20744
1000-999-20745
1000-999-20745
1000-989-20770

2670-001-44062
2720-001-44082
2719-001-44062
2699-001-44062
2730-001-44062

CR: 272500144062

7020-999-20740

7070-999-20610
7070-999-20740

7072-999-20610
7072-999-20740

7860-999-20610
7860-999-20740

7860-999-20610
7860-989-20740

COURT NAME: JUSTICE OF PEACE NO. 2

MONTH OF REPORT: June
YEAR OF REPORT: 2024

ADMINISTRATIVE FEES:

DEFENSIVE DRIVING
CHILD SAFETY
TRAFFIC
ADMINISTRATIVE FEES
EXPUNGEMENT FEES
MISCELLANEOUS

.2669-001-44062_ o

STATE ARREST FEES
DPS FEES

P&W FEES

TABC FEES

DR 7070-998-10010

DR 7072-999-10010

DR 7860-992-10010

DR 7860-999-10010

ACCOUNT NAME
FINES
SHERIFF'S FEES
10.00
0.00
26.78
30.00
0.00
0.00

TOTAL ADMINISTRATIVE FEES

CONSTABLE FEES-SERVICE
JFP FILING FEES
COPIES / CERTIFIED COPIES
OVERPAYMENTS (LESS THAN $10)
TIME PAYMENT REIMBURSEMENT FEE
SCHOOL CROSSING/CHILD SAFETY FEE
DUE TO STATE-DRIVING EXAM FEE
DUE TO STATE-SEATBELT FINES .
DUE TO STATE-CHILD SEATBELT FEE
DUE TO STATE-OVERWEIGHT FINES
DUE TO JP COLLECTIONS ATTORNEY

TOTAL FINES, ADMIN. FEES & DUE TO STATE

COURTHOUSE SECURITY FUND

JUSTICE COURT SECURITY FUND

JUSTICE COURT TECHNOLOGY FUND

JUVENILE CASE MANAGER FUND

LOCAL TRUANCY PREVENTION & DIVERSION FUND
COUNTY JURY FUND

JUSTICE ¢ URT SUPPORT FUND

COUNTY Dis UuTE: RESOLUTION FUND

AMOUNT
3,033.35
501.61

66.78
0.00
0.00
0.00
0.00

89.53
0.00
0.00
0.00
0.00
0.00

965.81

$4,667.08

$74.53

$5.44
$69.27
$10.00

Page 1 of 2

 LANGUAGE ACCESS EUND - )
23.12
0.00
0.00
TOTAL STATE ARREST FEES 23.12
CCC-GENERAL FUND 17.74
CCC-STATE 159.63
177.37
STATE CCC- GENERAL FUND 77.67
STATE CCC- STATE 699.02
776,69
STF/SUBC-GENERAL FUND 0.00
STFISUBC-STATE 0.00
0.00
STF- EST 9/1/2019- GENERAL FUND 17.85
STF- EST 9/1/2019- STATE 428.51
446,36
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

71172024

7950-898-20610
7950-999-20740

7480-999-20610
7480-999-20740

7865-999-20610
7865-999-20740

7970-999-20610
7970-999-20740

7505-999-20610
7505-999-20740

7857-998-20610
7857-899-20740

7856-999-20610
7856-899-20740

7502-999-20740

7988-999-20740
7998-999-20701

7403-999-22889

7858-099-20740

COURT NAME: JUSTICE OF PEACE NO. 2

MONTH OF REPORT: June
YEAR OF REPORT: 2024

TP-GENERAL FUND 0.28
TP-STATE 0.28

DR 7950-899-10010 0.56
CIVIL INDIGENT LEGAL-GEN. FUND 0.00
CIVIL INDIGENT LEGAL-STATE 0.00

DR 7480-999-10010 0.00
CRIM-SUPP OF IND LEG SVCS-GEN FUND 1.09
CRIM-SUPP OF IND LEG SVCS-STATE 0.78

DR 7885-999-10010 10.87
TL/IFTA-GENERAL FUND 45,23
TLIFTA-STATE 90.468

DR 7970-899-10010 135.69
JPAY - GENERAL FUND 326
JPAY - STATE 29.35

DR 7505-999-10010 3261
JURY REIMB. FUND- GEN. FUND 217
JURY REIMB. FUND- STATE 19.57

DR 7857-889-10010 21.74
' CIVIL JUSTICE DATA REPOS.- GEN FUND 0.02
CIVIL JUSTICE DATA REPGQS.- STATE 0.18

DR 7856-999-10010 0.20
JUD/CRT PERSONNEL TRAINING FUND- STATE 0.00

DR 7502-999-10010 ' 0.60
TRUANCY PREVENT/DIV FUND - STATE 3.44
JUVENILE CASE MANAGER FUND 3.44

DR 7998-999-10010 S . 6.87
ELECTRONIC FILING FEE - CV STATE 0.00

DR 7403-999-22889 0.00
STATE CONSOLIDATED CivIL FEE 105.00

105.00

TOTAL (Distrib Req to Oper Acct)

DUE TO OTHERS (Distrib Req Attchd)

e ——————
$6,789.00

CALHOUN COUNTY ISD 0.00
DA - RESTITUTION 0.00
REFUND OF OVERPAYMENTS 0.00
OUT-OF-COUNTY SERVICE Ft 0.00
CASH BONDS 0.00
PARKS & WILDLIFE FINES 0.00
WATER SAFETY FINES 0.00
TOTAL DUE TO OTHERS $0.00
—_—
TOTAL COLLECTED-ALL FUNDS $6,789.00
LESS: TOTAL TREASUER'S RECEIPTS $86,789.00
e ————
OVER/ASHORT) $0.00

Page 2 of 2




4725, CALHOUN DISTRIBUTION
d }COUNTY

\oeReaY S 201 West Austin DR# 450 A 45474
\%!_orcnﬂg}g
PAYEE PAYOR
Name: Calhoun County Oper. Acct. Official: Thomas Dio
Address: Title: Justice of the Peace, Pct. 2
City:
State:
Zip:
Phone:
ACCOUNT NUMBER DESCRIPTION AMOUNT
7542-999-20759-999 JP2 Monthly Collections - Distribution $6,789.00
June S
2024
V# 967
TOTAL 6,789.00

ﬁfiﬂ/‘/”“?ﬁ 7=/ toz e

Slgnature of Official

Date




bl e——
ENTER-:COURT NAME:. .. ’ : . ) JUSTICE OF PEACE NO. 3
ENTER MONTH OF REPORT. . S JUNE
ENTER YEAR OF REPORT 2022 j2024

CUBE AMOUNT —— iy
) CA§H'E‘0NDS T REVISED 02/02/2021
ADMINISTRATION FEE -~ ADMF 10,00 . :

' BREATH ALCOHOL TESTING - BAT
CONSOLIDATED COURT COSTS - CCC

“HTATE CONSOLIDATED COURT COST- 2020] - §72.23
LOCAL CONSOLIDATED GOURT COST- 2020 218.54
s COURTHOUSE SECURITY - CHS
CJP

GivIL JUSTICE DATA REPOSITORY FEE - GIBR

CORRECT[ONAL MANAGEMENT INSTITUTE - CMI

CR|

" GHILD SAFETY~CS

CHILD 'SEATBELT FEE - CSBF

g - CRIMEMCTIMS COMPENSATION - CVC
: DPSC!FAILURE TO.APPEAR - OMNI.- DPSC .

ADMIN!STRATION FEE FTAFTP (aka OMNI)- 2020 10.00 4
L -ELECTRONIC FILING FEE - EEF :

FUGITIVE APPREHENSION - FA

’ < ~ GENERAL REVENUE -.GR

© 'CRIM-IND LEGAL SVCS SUPPORT - IDF

"1 JUVENILE CRIME & DELINQUENCY - JGD :
JUVENILE CASE MANAGER FUND - JCMF 1.29.

JUSTICE COURT PERSONNEL TRAINING - JCPT ’

. JURCR SERVICE FEE - JSF B

LOCAL ARREST FEES - LAF 527

: LEMI

LEOA

LEQC

QCL

i PARKS & WILDLIFE ARREST FEES - PWAF

K .., STATE ARREST FEES - SAF 7312 ).
SGHOOL CRDSSINGICHILD SAFETY FEE- SCF| :

: -+ SUBTITLE.C - SUBC :
STATE TRAFFIC FINES-EST 8.1.19- STF 486.09
LR S TABG ARRESTFEES - TAF

TECHNOLOGY FUND - TF|

: : " TRAFFIC - TFC
LOCAL TRAFFIC FiteE- 2020} FrETa B
’ w5 TIME PAYMENT < TIME .
TIME PAYMENT REIMBURSEMENT FEE- 2020 38.84
TRUANGY PREVENTIONIDIVERSlON FUND TPRE .
R LOCAL & STATE WARRANT: FEES WRNT| 50.00 1.
COLLECTION SERVICE FEE-MVBA - GSRV|. 163.50 S
: DEFENSNE DRIVING COURSE - DDG s0000.

DEFERRED FEE.- DFF

DRIVING EXAM FEE: PROV DL

; : - LI CFILING FEE - FREE
STATE CONSOLIDATED CIVIL FEE - 2022 84.00

i LOCAL CONSOLIDATED CIVIL FEE - 2022 132.00
: FILING FEE SMALL CLAIMS : FFSC
JURY FEE ~JF

RN COPIESICERTIFED COPIES - CC
" 'INDIGENT FEE - CIFF or INDF
~ AUDGE PAY:RAISE FEE ~JPAY
Cowon SERVICEFEE - SFEE 180.00

L OUT-OF-COUNTY SERVICE FEE
: ELECTRONIO FILING FEE < EEF'CV|-:
: " EXPUNGEMENT FEE - EXPG
o ‘EXPIRED RENEWAL - EXPR
) ABSTRACT OF JUDGEMENT--AQJ
ALL WRITS - WOP: WOE
DPS FTA FINE - DBSF :
- . 'LOCALFINES - FINE 144737

LIGENSE & WEIGHT FEES - LWF .

- PARKS 8 WILDLIFE FINES - PWF
SEATBELTIUNRESTRAINED CHILD FINE - SEAT|
- JUDICIAL & COURT PERSONNEL TRAINING-JCET

- * QVERPAYMENT (OVER $10) - OVER

+* OVERPAYMENT (510 AND LESS) - OVER

L <ol RESTITUTION - REST

KS & WILDLIFE-WATER SAFETY. FINES:WSF

MARINE SAFETY PARKS & WILDLIFE - MSO
TOTAL ACTUAL MDNEY RECEIVED "~ $2,800.42

SR AMOUNT
TOTAL. WARRANT FEES E 50,00, ) :
e -ENTER LOCAL’ WARRANT FEES RECORD ON TOTAL PAGE OF HLL COUNTRY SOFTWARE MO, REFORT
X STATE WARRANT FEES RECORD ON Tom. FAGE OF HLL GOUNTRY SOFTWARE 110, REPI)RT
DUE TO OTHERS e S AMOUNT

DUE-TO-CCLSD - "50% of Fine on .N cases .00 [PLEASEINCLUDE D.R. REQUESTING DISBURSEMENT

DUE TO DA RESTITUTION FUND . . PLEASEINCLUDE D.R. REOUESTING DISEURSEMENT

REFUND'OF OVERPAYMENTS - . ST 70,000 [PLEASEINCLUDE DR, RECUESTING DISEURSEMENT

OUT-OF-COUNTY SERVICE FEE. - " 0.00 |PLERSEINGLUDE DR REQUESTING DISBLRSEMENT

CASH _BONDS_ L - o " 0.00°|PLeASE INCLUDE DR REQUESTING DISEURSEMENT {IF REGUIRED)
e ) : TOTAL DUE TO OTHERS $0.00 - ' : E

TREASURERS RECEIPTS FOR MONTH s
j Gateulste from ACTUAL Treasurer's Recaipts
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

7/212024

ACCOUNT NUMBER

1000-001-45013
1000-001-44190

1000-001-44363
1000-001-44010
1000-001-44063
1000-001-44080
1000-001-48110
1000-001-44322
1000-001-44145
1000-899-20741
1000-998-20744
1000-999-20745
1000-999-20746
1000-998-20770

2670-001-44063
2720-001-44063
2719-001-44063
2699-001-44063
2730-001-44063
2669-001-44063
2728-001-44063
2677-001-44063
2725-001-44063

7020-999-20740

7070-999-20610
7070-899-20740

7072-999-20810
7072-899-20740

7860-999-20610
7860-889-20740

7860-999-20610
7860-999-20740

COURT NAME: JUSTICE OF PEACE NO. 3
MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024

ADMINISTRATIVE FEES:

DEFENSIVE DRIVING
CHILD SAFETY

- TRAFFIC

ADMINISTRATIVE FEES
EXPUNGEMENT FEES
MISCELLANEQUS

STATE ARREST FEES
DPS FEES

P&W FEES

TABC FEES

DR 7070-999-10010

DR 7072-999-10010

DR 7860-999-10010

DR 7860-899-10010

ACCOUNT NAME AMOUNT
FINES 1,447.37
SHERIFF'S FEES 103.77

30.00
0.00
20.17
20.00
0.00
0.00
TOTAL ADMINISTRATIVE FEES 79.17
CONSTABLE FEES-SERVICE 150.00
JP FILING FEES 0.00
COPIES / CERTIFIED COPIES 0.00
OVERPAYMENTS (LESS THAN $10) 0.00
TIME PAYMENT REIMBURSEMENT FEE 36.84
SCHOOL CROSSING/CHILD SAFETY FEE 0.00
DUE TO STATE-DRIVING EXAM FEE 0.00
DUE TO STATE-SEATBELT FINES 0.00
DUE TO STATE-CHILD SEATBELT FEE 0.00
DUE TO STATE-OVERWEIGHT FINES 0.00
DUE TO JP COLLECTIONS ATTORNEY 163.50
TOTAL FINES, ADMIN. FEES & DUE TO STATE _ $1,980.66
COURTHOUSE SECURITY FUND $76.84
JUSTICE COURT SECURITY FUND $0.00
JUSTICE COURT TECHNOLOGY FUND $62.73
JUVENILE CASE MANAGER FUND $1.29
LOCAL TRUANCY PREVENTION & DIVERSION FUND $78.41
COUNTY JURY FUND $1.57
JUSTICE COURT SUPPORT FUND $100.00 !
COUNTY DISPUTE RESOLUTION FUND $20.00 -
LANGUAGE ACCESS FUND $12.00 |
24.62
0.00
0.00
TOTAL STATE ARREST FEES 2462
CCC-GENERAL FUND 0.00
CCC-STATE 0.00
0.00
STATE CCC- GENERAL FUND 97.22
STATE CCC- STATE 875.01
972.23
STF/SUBC-GENERAL FUND 0.00
STF/SUBC-STATE 0.00
0.00
STF- EST 9/1/2019- GENERAL FUND 19.44
STF- EST 9/1/2019- STATE 466.65
486.09

Page 1 of 2




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

71212024 COURT NAME: JUSTICE OF PEACE NO. 3
MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024
CR 7950-999-20610 TP-GENERAL FUND 0.00
CR 7950-999-20740 TP-STATE 0.00
DR 7950-999-10010 0.00
CR 7480-999-20610 CIVIL INDIGENT LEGAL-GEN. FUND 0.00
CR  7480-999-20740 CIVIL INDIGENT LEGAL-STATE 0.00
DR 7480-999-10010 0.00
CR 7865-999-20610 CRIM-SUPP OF IND LEG SVCS-GEN FUND 0.00
CR 7865-999-20740 | CRIM-SUPP OF IND LEG SVCS-STATE 0.00
DR 7865-999-10010 0.00
CR 7570-999-20610 TLFTA-GENERAL FUND 0.00
CR 7970-999-20740 TLIFTA-STATE 0.00
DR 7970-999-10010 0.00
CR 7505-999-20610 JPAY - GENERAL FUND 0.00
CR 7505-999-20740 JPAY - STATE 0.00
DR 7505-099-10010 0.00
CR 7857-999-20610 JURY REIMB. FUND- GEN. FUND 0.00
CR 7857-999-20740 JURY REIMB. FUND- STATE 0.00
DR 7857-999-10010 . 0.60
CR 7856-999-20610 CIVIL JUSTICE DATA REPOS.- GEN FUND 0.00
CR 7856-999-20740 CIVIL JUSTICE DATA REPOS.- STATE 0.00
DR 7856-999-10010 0.0
CR 7502-999-20740 JUD/CRT PERSONNEL TRAINING FUND- STATE 0.00
DR 7502-999-10010 0.00
7998-999-20740 TRUANCY PREVENT/DIV FUND - STATE 0.00
7998-999-20701 JUVENILE CASE MANAGER FUND 0.00
DR 7998-099-10010 0.00
7403-999-22889 ELECTRONIC FILING FEE - CV STATE 0.00
DR 7403-099-22889 0.00
7858-999-20740 STATE CONSOLIDATED CIVIL FEE 84.00
84.00
TOTAL (Distrib Req to Oper Acct)  $3,90042
DUE TO OTHERS (Distrib Req Attchd)
CALHOUN COUNTY 1SD 0.00
DA - RESTITUTION 0.00
REFUND OF OVERPAYMENTS 0.00
OUT-OF-COUNTY SERVICE Fl 0.00
CASH BONDS 0.00
PARKS & WILDLIFE FINES 0.00
WATER SAFETY FINES 0.00
TOTAL DUE TO OTHERS $0.00
’ / //morAL COLLECTED-ALL FUNDS $3,900.42
‘ o- 02 LESS: TOTAL TREASUER'S RECEIPTS $3,900.42
REVISED 02/02/2021 /ﬁ’ OVER/SHORT) $0.00

Page 2 of 2




Calhoun County Floodplain Administration

211 South Ann Street, Suite 301
Port Lavaca, TX 77979-4249
Phone: 361-553-4455/Fax: 361-553-4444

e-mail: derek.walton@calhouncotx.org

June 2024 Development Permits Report For
Commissioners Court: July 10th, 2024

New Homes - 3

Renovations/Additions - 0

Mobile Homes - 0

Boat Barns/Storage Buildings/Garages - 3
Commercial Buildings/RV Site - 2 (plane
hangar, tower improvement)
Addition - 0

Fence -0

Pool - 0

Drainage - 0

Pipeline - 0

Total Fees Collected: $480.00

Receipt numbers: 925889, 925886, 925887, 925888, 925890, 925891, 925892,

925893
ﬁ?‘/ H ”ﬁo-’? oTF




IDISTRICT GLEAK
UNE
2024

1,407.72

75.00/
__§18,035.17
L

PLEASE INCLULYE P. 0. REQUEATING DISBURSEMENT

* Treasurer Receipt Numbers: F2024JUNOO4,
015,024,029




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

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

ACCOUNT NUMBER ACCOUNT NAME DEBIT __ CREDIT
1000-001-44180 SHERIFF'S SERVICE FEES $1,988.94
1000-001-44140 JURY FEES $148.54
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 $1.42244
1000-001-44058 DISTRICT CLERK ELECTRONIC FILING FEES $0.00
1000-001-44322 TIME PAYMENT REIMBURSEMENT FEES $127.93
1000-001-43048 STATE REIMB- TITLE IV-D COURT COSTS $0.00

DISTRICT CLERK FEES

CERTIFIED COPIES $193.70

CRIMINAL COURT $8.61

CIVIL COURT $1,831.20

STENOGRAPHER $371.33

CIV FEES DIFF $0.00
1000-001-44060 DISTRIGT CLERK FEES $2,404.84
1000-699-20771 FAMILY VIOLENCE FINE $100.00
1000-899-10010 CASH - AVAILABLE $6,172.69
2706-001-44055 FAMILY PROTECTION FEE $0.00
2706-999-10010 CASH - AVAILABLE $0.00
2740-001-45055 FINES - DISTRICT COURT $2,322.24
2740-959-10010 CASH - AVAILABLE $2,322.24
2620-001-44055 APPELLATE JUDICIAL SYSTEM $74.27
2620-986-10010 CASH - AVAILABLE $74.27
2648-001-44065 COURT FACILITY FEE FUND $297.08
2845-698-10010 CASH - AVAILABLE $207.08
2670-001-44055 COURTHOUSE SECURITY $303.16
2670-989.10010 CASH - AVAILABLE $303.15
2673-001-44055 CRT RECS PRESERVATION FUND- CO $10.00
2673-999-10010 CASH - AVAILABLE $10.00
2725-001-44055 LANGUAGE ACCESS FUND $44.56
2725-986-10010 CASH - AVAILABLE $44.56
2739-001-44055 RECORD MGMT/PRSY FUND - CLERK $533.25
2739.990-10010 CASH - AVAILABLE $533.25
2737-001-44055 RECORD MGMT/PRSV FUND -DIST CLRK $0.54
2737-899-10010 CASH - AVAILABLE $0.54
2731-001-44056 LAW LIBRARY $519.88
2731-886-10010 CASH - AVAILABLE $519.68
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND $0.85
2663-999-10010 CASH - AVAILABL $0.85
7040-989-20740 BREATH ALCOHOL TESTING - STATE $0.00
7040-898-10010 CASH - AVAILABLE $0.00
2667-001-44055 CO CHILD ABUSE PREVENTION FUND $0.35
2667-988-10010 CASH - AVAILABLE $0.35
7502-098-20740 JUDICIAL & COURT PERSONNEL TRAINING FUND-STATE $5.00
7502-888-10010 CASH-AVAILABE $5.00
7363-699-20610 DNA TESTING FEE - County $3.20
7363-099-20740 DNA TESTING FEE - STATE $28.80

7383-969-10010

CASH - AVAILABLE

$32.00




TOTAL:

$1,080.82

7405-999-20810 EMS TRAUMA FUND - COUNTY $27.20
7405-999-20740 EMS TRAUMA FUND - STATE $244.80
7405-999-10010 CASH - AVAILABLE $272.00
7070-699-20610 CONSOL. GOURT COSTS - COUNTY $12.24
7070-899-20740 CONSOL. COURT GOSTS - STATE $110.20
7070-998-10010 CASH - AVAILABLE $122.44
7072-899-20810 STATE CONSOL, COURT COSTS- COUNTY $193.77
7072-899-20740 STATE CONSOL. COURT COSTS- STATE $1.743.94
7072-699-10010 CASH- AVAILABLE $1,937.71
2698-001-44030-010 DRUG GRT PROG FEE - COUNTY (PROGRAM) $15.31
2898-999-10010-010 CASH - AVAILABLE $15.31
7390-909-20810-899 DRUG COURT PROG FEE - COUNTY {SVC FEE) $3.08
7380-898-20740-989 DRUG COURT PROG FEE - STATE $12.25
7390-898-10010-889 CASH - AVAILABLE $15.31
7865-895-20610-599 CRIM - SUPP OF IND LEGAL SVCS - COUNTY $0.18
7866-999-20740-899 CRIM - SUPF OF IND LEGAL SVCS - STATE $1.86
7866-995-10010-099 CASH - AVAILABLE $1.84
7760-995-20790-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
7760-899-10010-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $0.00
' 7950-590-20610 TIME PAYMENT - COUNTY $7.26
7950-998-20740 TIME PAYMENT - STATE $7.25
7950-899-10010 CASH - AVAILABLE $14.51
7505-998-20610 JUDICIAL SUPPORT-CRIM - COUNTY $0.55
7505-889-20740 JUDICIAL SUPPORT-CRIM - STATE $4.06
7505-599-10010 CASH - AVAILABLE $5.61
7505-998-20740-010 JUDICIAL SALARIES-CIVIL - STATE(42) $42.00
7505-999-10010-010 CASH AVAILABLE $42.00
2740-001-45060 BOND FORFEITURES $0.00
2740-099-10010 CASH - AVAILABLE $0.00
2725-001-44034 PRE-TRIAL DIVERSION FUND $0.00
2729-999-10010 GASH - AVAILABLE $0.00
7857-990-20870 JURY REIMBURSEMENT FUND- COUNTY $0.40
7857-885-20740 JURY REIMBURSEMENT FUND- STATE $3.64
7857-999-10010 CASH - AVAILABLE $4.04
7860-999-20610 STATE TRAFFIC FINE- COUNTY $0.00
7860-988-20740 STATE TRAFFIC FINE- STATE $0.00
7860-899-10010 CASH - AVAILABLE $0.00
7403-095-22688 DIST CRT - ELECTRONIC FILING FEE - CIVIL $30.00
7403-999-22691 DIST CRT - ELECTRONIC FILING FEE - CRIMINAL $1.06
CASH - AVAILABLE $31.06
LOCAL CONSOL. COURT GOST
1000-001-44050 DISTRICT CLERK FEES $418.08
1000-989-10010 CASH - AVAILABLE $418.98
2739-001-44055 RECORD MGMT/PRSV FUND - COUNTY $261.86
2738-999-10010 CASH - AVAILABLE $261.86
2669-001-44050 COUNTY JURY FUND $10.47
2659-998-10010 CASH - AVAILABLE $10.47
2670-001-44055 COURTHOUSE SECURITY $104.74
2670-899-10010 CASH - AVAILABLE $104.74
2683-001-44050 CO & DIST CRT TECHNOLOGY FUND $41.90
2663-980-10010 CASH - AVAILABLE $41.90
2678-001-44050 COUNTY SPECIALTY COURT FUND $261.86
2676-699-10010 CASH - AVAILABLE $261.86




7855-968-20784-010
7855-880-20857-010
7855-098-20792-010
7855-889-20888-010
7855-988-20740-010
7858-990-20810-010
7855-898-20700-010
7855-998-10010-010
2877-001-44050-888
2677-590-10010.988

7858-889-20740-998
7858-829-10010-099

Revised 04/03/23

DIST CRT - DIVORCE & FAMILY LAW - STATE $0.00
DIST CRT - AVORCE & FAMILY LAW - COUNTY $0.00
DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - STATE $0.00
DIST CRT-CTHER THAN DIVORCE/FAMILY LAW - COUNTY 30.00
DIST CRT - OTHER CIVIL PROCEEDINGS - STATE 9.50
DIST CRT - OTHER CVIL PROCEEDINGS - COUNTY 0.50
DUE TO STATE - NONDISCLOSURE FEE $0.00
CASH - AVAILABLE 10.00
COUNTY DISPUTE RESOLUTION FUND $222.81
CASH - AVAILABLE $222 81
DIST CLK - DUE TO STATE CONSOLIDATED FEE 2022 $1,407.72
CASH AVAILABLE $1,407.72
TOTAL (Distrib Req to Oper Acct}  $16,817.76  $15,517.94
DUE TO OTHERS [DIstrib Req(s) attached)
ATTORNEY GENERAL (RESTITUTION) 0.00
OUT-OF-COUNTY SERVICE FEES 75.00
REFUND OF OVERPAYMENTS 0.00
DUE TO OTHERS 442.23 .
TOTAL DUE TO OTHERS $617.23
REPORT TOTAL - ALL FUNDS 186,038.17
PLUS AMT OF RETURNED CKS 0.00
LLESS: TOTAL TREASURER'S RECEIPTS {16,085.17)
OVER/ (SHORT)

$0.00




DISTRICT COURT

JUNE
STATE COURT COSTS REPORT " 2024
JUNE
SECTION I: REPORT FOR OFFENSES COMMITTED . COLLECTED COUNTY  STATE
01/1/20 - Present i oL s i 193.77 1,743.94
01/01/04 - 12/31/19 12.24 110.20
09/01/01 - 12/31/03 - -
09/01/99 - 08/31/01 - -
09/01/97 - 08/31/99 - -
09/01/95 - 08/31/97 . -
09/01/91 - 08/31/95 . - .
TOTALS| i $2,060.15 20801 1,854.14 |
BAIL BONDS FEES
DNA TESTING FEES 32.00 3.20 28.80
EMS TRAUMA FUND 272.00 27.20 244.80
JUV. PROB. DIVERSION FEES
JURY REIMBURSEMENT FEE $4.04 0.40 3.64
INDIGENT DEFENSE FUND $1.84 0.18 $1.66
STATE TRAFFIC FEES $0.00 - $0.00
DRUG CRT PROG FEE $30.62 $18.37 12.25
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 $14.51 7.26 7.25
DRIVING RECORD FEE
JUDICIAL SUPPORT FEES $5.51 0.55 496
ELECTRONIC FILING FEE - CR $1.08 $1.06
NONDISCLOSURE FEES - CR $0.00 $0.00
TOTAL STATE COURT COSTS $2421.73 3 26317 § 2,158.56
CIVIL FEES REPORT
JUNE
COLLECTED COUNTY  STATE
BIRTH CERTIFICATE FEES
MARRIAGE LICENSE FEES
DECL. OF INFORMAL MARRIAGE
ELECTRONIC FILING FEE - CV $30.00 $30.00
NONDISCLOSURE FEES - CV 0 $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 SUPPORT
CONST CNTY CRT INDIG FILING FEES
CNST CNTY CRT JUDIC FILING FEES o
DIST CRT DIV & FAMILY LAW Tl $0.00 - -
DIST CRT OTHER THAN DIV/FAM LAW o $0.00 - -
DIST CRT OTHER CIVIL FILINGS F] $10.00 0.50 9.50
FAMILY PROTECTION FEE o
JUDICIAL SUPPORT FEE 1 $42.00 $42.00
JUDICIAL & COURT PERSONNEL TRANING FEE $5.00 - $5.00
2022 STATE CONSOLIDATED FEE $1,407.72 $1,407.72
COUNTY DISPUTE RESOLUTION FUND 222.81 222.81
TOTAL CIVIL FEES REPORT $ 171753 $ 050 $ 1717.03
TOTALBOTHREPORTS § 4,139.26 $ 26367 § 3,875.59




m S
Yo7 T % CALHOUN DISTRIBUTION
%fq REQUEST
| &2 7T | COUNTY
: 7./ 201 West Austin DR# 420 A 45476
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 Monthly Collections - Distribution $15,517.94
JUNE
2024
Vi 967
TOTAL 15,517.94

Eappon

T )2 — 222,

Signature of Official C/

Date




I uupzcmwyrm:gﬂmuoo}h:muI.?::EEoO&b_Emm __._.5e0oumnosay jenneN % Iy . 1usWdOOAC INOA B Heb

ey uoisuapg Aunoyy | el uoisuaixg Auno) _ wefyuoswxgfuney jusBy uoisuoIg Qo)

o %?_m Ty AssA uase| saket] AoiteH " ralogeqeepng
| _/ | ,

: ~ 7 ] - 22 17 W]

"UMOYS YIUOUI 3] J0J Sannp [B1o1fo Au jo aoueunioprad E aw B pawnioul sasuadxa Jayio pue (s8esjiur) [oaed Jo :on_u.ﬁ 1990109 puE anJ} e St SIY) 1Y) AJ100 Agaay [}

f T T Aloys ry ssioudp ANDVED 55k uarey $210U8p HOA-VID ao.s%n as|jug $210Usp H-b-V3) 's3AeH A31eH soj0u5p ANOV-VID
T e Kyunoo Jo asa S31002p - A UsA3 01 pajoodies juage maaﬁv mo “a91yaA Teuossad jo 35N SAI0USP - Ad HPNY A0S JO 35N SAOUP - 1 «
- $ 8EHT
L deww oy 10-WAD-mexd] eT-YeAe VOWA|  bTOTST0
B ] NEALI N 1D-H-b - o13noy - SMAIARBIU] PrRMY JEiS H-p 0D oISnyay YTOTHT/90
IR DO R 0°Cs L LD - WD - Jupeag - JISIA puels yieq Yyupess|  vZ0L/ve/90
I I R N L1 . o 10- mzo< - Aumoyy unoyren - ofiN | _mmw@mmm 200y -SHSIA .é,m‘ - ¥ToT/0T/90
AT AR I NN . X211 .  1D-H-¥- 080 - SMIARII] PIEMY JEIS H-p 0O BIMAA|  ¥T0T/61/90
| v | JO-dW) - bn:ou unoyre’) - WIAL 2 dvd ymm wEvooE pecy unoijes ¥C0C/i61/90
. 1o ps T iy e oy - siEA moL o) 0TS0
O 1D - dIND - euUeXa] oan xmhm.m <U§> YZ0T/E1/90
L Wz | ID- Hb-uokaNy - qe digsipeT H-v 11| v20Z/v1/90 - 7190
b L e T ID-¥IND - BUeX9), e - uonedstpg oenby | yZ0Z/Z1/90
oy e T IO-MIND - eoeaR Mog - Aljes 018 VOWA|  ¥Z0T/T1/90
IR R I S 2L S A _1D0-Hrv - A1) Aeg - smoram] premy SIS H-pl  ¥T0TAO1/90
4 >t 99 4 1D - HOd - DSHqD %&oo Suruqrg Sexaj ymog E:mcm ~ $T0TL0/90
b evse  f T I -Hrp-uopeig 283)10) - I PUNOY H-p SeXAL]  $T0TAH0/90
AL joose ¢ 10 - ANDV - uoners 389[10) - €D Hp|  $Z0Z/L0-90 - 90/90
- i ) v 1D - A - Buexa | e - oneonpg oyenby | ¥T07/50/90
i B 0951 hu WD - BUBXA] 3] - VANT Je Buryst] VOWA ¥20T/¥0/90
.................... i Ove (. Ad - HOd - UoTIg 3837107 - yuuing VALSH|  ¥20Z/£0/90 - Z0/90
9 1D = HIAD - BdeAE] HO{ - Alayes 191, VOINA ¥T0T/£0/90
fiso3) | (paasri)
0 0 Buidpoy |siean [SIITIAL Luonduoasaq |anea] aeq
e ¥Z07 3unp ) )
14000 SYIANOISSINNOD OL LYO0dTY ,_m>§... . N -

31440 NOISNZLXH AINNOD NNOHIVD




4-H and Youth Development
EXTENSION ACTIVITY REPORT TQ COUNTY COMMISSIONERS COURT
June 2024

Miles traveled:_ County Vehicle 936.8; Personal Vehicle 0

Selected major activities since last report
June 6 — Texas 4-H Roundup (College Station)

June 7 — 4-H Video interviews

June 10 ~ Matagorda County Star Award Interviews (Bay City)

June 11 — Major Show Steer/Heifer Tag In-1

June 12-14 — D11 4-H Leadership Lab (Alleyton)

June 17 — Tri-County Record Book Judging

June 18 — 4-H Sportfishing Trip in POC

June 19 — DeWitt County Star Award Interviews (Cuero)
Major Show Steer Tag In-2

June 21 — 4-H Star Award/Scholarship Interviews

June 24 — Refugio County Star Awar Interviews (Refugio)

June 25 — Calhoun Library Program (Seadrifi & POC)
CCF Sheep/Goat/Swine Tag In

June 26 — Calhoun Library Program (Port Lavaca)

June 27 — 4-H Clover Kids Camp in POC

Direct Contacts by:
Office: 8 E-mail: 129 Facebook Posts/Followers: 13 posts/675 followers
Site: 22 Newsletters: 1 Instagram Posts/Followers: 9 posts/255 followers
Phone/Texts: 27 4-H Enrollment: 176 youth; 29 adult volunteers

Major events for next month —  July 2024
July 9 — D11 4-H Jr. Leadership Lab (Rockport)

CCF Steer/Heifer Clinic I
July 11 ~ D11 4-H Record Book Judging (Victoria)
July 19 — 4-H Photography Camp
July 24-26 — 4-H Prestige Leadership Conference (Canyon)
July 30 — 4-H Welcome to the REAL-World Camp
July 31 — 4-H Robotics Cam

Emilee S. DeForest Calhoun

CEA — 4-H and Youth Development June 2024
Texas A&M Agril.ife Extension - The Texas A&M University System - College Station, Texas




Agriculture and Natural Resources
EXTENSION ACTIVITY REPORT TO COUNTY COMMISSIONERS COURT
June 2024

Miles traveled:___ County Vehicle: 405 Personal Vehicle: 0
Selected major activities since last report

3- South Texas Farm and Ranch Planning meeting

6"- 4-H round up Gala

7% — Garden Program

8t — Calhoun County Commercial Heifer Tag in

10% — TCAAA Teams Meeting

12~ RPL 1:1 Teams

17" — Tri District Record Book Judging

17% — Calhoun County Project Visit

18" — Crop Tour

20™ — Moreman Gin Site Visit

19™ — Major Show Cattle Validation

23-25- Women Cotton Incorporated Tour North Carolina
27" — Hay Samples

Each Wednesday Livestock Judging Practice

Direct Contacts by:
Office: 7 E-mail: 735 Facebook Posts/Followers: 15 posts/629 followers
Site: 10 Newsletters: 0 Instagram Posts/Followers: 0 Post/ 0 followers

Phone/Texts: 25
Major events for next month — July 2024

Each Wednesday Livestock Judging Practice

Calhoun County Livestock Project Site Visits every Monday

9™ — 3 Virtual Meetings

11% — District Record Book Judging

14- 18 — National County Agents Association Conference

18-21- Texas Farm Bureau Young Farmer and Rancher Summer Social

30-31- State Agzilife Conference

Hailey Hayes Calhoun
CEA — Agriculture and Natural Resources July 1. 2024

Texas A&M AgriLife Extension - The Texas A&M University System - College Station, Texas

#\N;;r’; 91}‘:

7




Family and Community Health
EXTENSION ACTIVITY REPORT TO COUNTY COMMISSIONERS COURT
June 2024

Miles traveled:__206 County Vehicle 374 Personal Vehicle

Selected major activities since last report: .

June Meetings- 4, 7, 18, 20, & 24 District 11, Memorial Medical Foundation Board, Southeast Regional
Advisory Committee, United Way Board, Senior Citizen’s Board, and Volunteer Steering Committee,
June - 3,5,7,10, 12, 14, 17, 19, 21, 24, 26, & 28 Strong People Strong Bodies Mornings (extension office
auditorium and First United Methodist Church) — 3 classes a week.

June 2-3 Healthy (South) Texas Youth Ambassador Summit — With Clay Brumfield — Our Ambassador
June 5, 10, 12, 17, 19, 24, & 26 Walk Across Texas in the Pool

June 7 Filming Diabetes Programs in Corpus Christi with Healthy South Texas

June 10-13 Cooking Camp with YMCA

June 13 Dinner Tonight Emergency Preparcdness with Luke Drosche our Disaster Assessment and
Recovery Agent with AgrilLife -at the Fairgrounds — All are Welcome.

June 14 Meeting with Golden Cresent MOMSs Group Texas A&M School of Nursing

June 17 County Record Book Judging in Calhoun County (with Aransas and Refugio Counties)

June 20 HST Program Planning for the District here at the Bauer Exhibit Building

June 23- 27 South Texas Judges and Commissioner’s Conference in South Padre — working some of it
June 25 Early Childhood Educators Training

VVVVY VYVVVY V¥V V¥

Direct Contacts by:
Office: 3 Volunteers: 5 Facebook Page Post 49 Followers 710  Instagram Posts 28
Site: 6 Newsletters: 80 Facebook profile 1025+ Friends 3 posts
Phone/Texts: 73 In Person Educational Participant Contacts — 415

Major events for next month — July 2024

» July Meetings- 1, 2,9, 11, 12, 16, & 18, Bay to Plate Planning, District 11, DSHS Steering Committee,
Library Board, Memorial Medical Foundation Board, United Way Board, and Senior Citizen’s Board

> July-1,3,5,8,10, 12, 15,17, 19, 22, 24, 26, 29 & 31 Strong People Strong Bodies Mornings (extension
office auditorium and First United Methodist Church) — 3 classes a week.

> July 1, 3,8,10, 15, 17,22, 24, 29 & 31 Walk Across Texas in the Pool

» July 2 Jam(m)ing Class in Aransas County

> July 2,4,9,11, 16, 18, 23, 25 & 30 Water Aerobics Class

» July 8-11 Advanced Cooking Camp with YMCA

> Tuly 17-19 Cooking Camp with The Harbor

> July 22-26 Texas Extension Agents for Family and Consumer Sciences Conference in Abilene

» July 23 Early Childhood Educators Training

»  July 29 Jam(m)ing Class in Port Lavaca for Families

» July 30-Aug 1 Texas AgriLife Extension Conference in College Station ||

Karen P. Lyssy Calhoun
Name COunty ﬂ/M /

CEA —Family and Community Health June 2024
Title Date (Month-Year)

Texas A&M Agril.ife Extension - Texas A&M University System - College Station, Texas
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Coastal and Marine
EXTENSION ACTIVITY REPORT TO COUNTY COMMISSIONERS COURT
June 2024

Miles traveled:__ County Vehicle 521 Personal Vehicle 0

Selected major activities since last report.

June 1 — Matagorda Bay Fishing Co-Op Oyster Farm Training Program

June 3 — Calhoun County YMCA Summer Camp Program — Water Safety Kinder Camp
June 4 — YMCA Camp Fishing and Crabbing at LCRA Park

June 5 — LNRA Aquatic Education Program

June 6 — PL Rotary Presentation

June 11 — YMCA Water Safety

June 12 — Aquatic Education at Lake Texana / Matagorda Bay Fishing Cooperative Presentation at Calhoun Co.
Commissioners Court

June 13 — YMCA Kayak at Lake Texana

June 19 — Road Flooding tour with DAR and TDEM

June 20 — Lavaca Bay Foundation meeting with TXGLO Speaker

June 21 — Freshwater fishing with YMCA

June 24 — Seadrift Bait Siand site visit

June 25 — YMCA Kayak Lake Texana
June 27/28 — TAMU Spark 3D Printing Program for YMCA

Direct Contacts by;

Office: 4 E-mail/Letters: 232 Instagram Posts/Followers: 11/1014
Site: 3 Newsletters: 0
Phone/Texts: 211 Volunteers: 0

Major events for next month - July 2024

July — YMCA Summer Camp
July 24/25 — UTMSI Shoreline Restoration Conference

RJ Sheily Calhoun
Name County
Coastal and Marine Agent June 2024
Title , Date (Month-Year)
Texas A&M AgriLife Extension - The Texas University System - College Station, Texas
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NOTICE OF MEETING - 7/10/2024

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

None

Page 9 of 10







NOTICE OF MEETING - 7/10/2024

13. Approval of bills and payroll. (RHM)

: PPRO:ED[UNANIMOUS]
' Davud Ha!l Commlssmner Pct 1

'SEcounEkfj;7
AYES:

- _I:};APPROVED [UNANIMOUS]
- -David Hall, Commissioner Pct 1 -

- . Vemn Lyssy, Commissioner Pct 2.~ s
Judge Meyer Comm|SS|one_r _Hall Lyssy, Behrens Reese;.::;;‘

Page 10 of 10
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 10, 2024

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAVABLES, PAYROLL AND ELECTRONICBANK PAYMENTS. ¢ 1925070
TOTAL TRANSFERS BETWEEN FUNDS S | § 12662559
TOTALNURSING HOME UPLEXPENSES o ... & 53551833

TOTALINTER\GOVERNMENT TRANSFERS . s

-. .-f.:l,-rl‘sf'i:;ss.s;ﬁﬁs;l‘/

Fr .

[GRAND TOTAL BISBURSEMENTS, APPROVED July 10, 7024
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MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR —-luly 10, 2024

PAYABLES AND PAYROLL _
7/3/2024 Weekly Payables 223,5431.11
7/9/2024 McKesson-3408 Prescription Expense 31,426.66
7/9/2024 Amerlisource Bergen-3408 Prescription Expense 352.86
Prosperity Electronic Bank Payments
7/9/2024 90 Degree Beneflts - employee insurance clalms 31,132.33
7/9/2024 90 Degree Benefits - employee insurance claims 8,453.25
7/9/2024 90 Degree Benefits - employee insurance claims 45,519.69
7/9/2024 Credit Card Fzes 186.01
7/9/2024 TCDRS June Retirement 177,750.82
7/9/2024 Authnet Gateway 33.40
7/9/2024 Pay Plus-Patient Claims Processing Fae 264.14
7/9/2024 Credit Card Interchange 175.42
7/9/2024 Credit Card Discount 360.05
7/9/2024 Amerisource Bergen - Overage 55.00

[TOTALPAYABLES, PAYROLLAND ELECTRONIC BANK-PAYMENTS: D - $ . 51925274

TRANSFER BETWEEN FUNDS FROM MMC TQ NURSING HOMES
7/3/2024 MMC Operating to Sclera-Correction of insurance payment payment deposited into MMC 7,094.39
Operating in error
7/3/2024 MMC Operating to Broadmoor-Correction of insurance payment deposited into MMC

Operating In error 142800
7/3/2024 MMC Operating to The Crescent-Correction of Insurance payment deposited into MMC

Operating in error 9,084.00
7/3/2024 MMC Operating to Golden Creek Healthcare-Correction of insurance payment deposited

into MMC Operating in error ] ) 77,030.11
7/3/2024 MMG Operating ta Tuscany Village-Correction of insurance payment depasited Into MMC

operating in error 14,088.00
7/3/2024 MMC Operating to Bethany-Correction insurance payment deposited Into MMC Operating

in error 17,901.09

8. 1256R5.59:

NURSING HOME UPL EXPENSES

2/8/2024 Nursing Home UPL-Cantex Transfer 266,703.70

7/8/2024 Nursing Home UPL-Nexion Transfer 138,001.69

7/9/2024 Nursing Home UPL-HMG Transfer 41,297.15

7/9/2024 Nursing Home UPL-Tuscany Transfer 54,586.63

7/9/2024 Nursing Home UPL-HSL Transfer 25,535,056
TRANSFER OF FUNDS BETWEEN NURSING HOMES

7/9/2024 Crescent to Tuscany -Tuscany insurance payment deposited into Crescent in error 2,594.00

7/9/2024 Crescent to Tuscany -Tuscany insurance payment deposited into Crescent in error 4,000.00

7/3/2024 Crescent to Tuscany -Tuscany Insurance payment deposited into Crescent in error 2,800.00
TOVALNURSING HOME UPLEXPENSES ' _ o § 535
TOTAL INTER:GOVERNMENT-TRANSFERS : ' ' 8 R

[GRANDTOTAL DISBURSEMENTS APPROVED Iy 10,2024, ~ T § 14839686




RECEWED BY THE
COUNTY AUDITOR ON

MEMORIAL MEDICAL CENTER

07/03/2024

t4:38 AP Open Involce List

JUL 0 3 2024

Due Dates Through: 07/26/2024

0
ap_open_involse template

Vandor#f/\lendor Name GALHOUN COLNTY, TEXAS Class  Pay Code
15344 ¥ 3M HEALTH INFORMATION SYSTEMS
Invoice# Comment:  TranDt invDt DueDt Check Dt Pay Gross Diacount No-Pay Nel
\[ PDL7478 . 06/21/202 (06/20/202.07/20/202 _17,663.89 0,00 0.00 17,663.88 /
sorware (WA Gy ANVD| T - 1|15 -
Vendor Totals: Number Name QGross Discount No-Pay Net
15344  3M HEALTH INFORMATION SYSTEMS 17,663.89 0.00 Q.00 17,663.88
Vendor:if\fendor Name Class  Pay Code ’
11283 ACE HARDWARE 15521
nvoice# Comment TranDt InvDi  DuaDi Check Dt Pay Gross Discount No-Pay MNat
\/063024 06/30/202 G6/30/202 07/25/202 458.01 0.00 0.00 458.01 /
SUPPLIES
Vendor Totals: Numbar Name Gross Discount No-Pay Met
11283 ACE HARDWARE 15521 458.01 0.00 0,00 458.01
Vendoﬁj/'\fendor Name Class Pay Code
A1680 ¥ AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment Tran Ot Inv Dt  Due Dt Check Dt Pay Gross Discount No-Pay Net
\/ 9150962455 06/24/202 06/18/202 07/18/202 314.42 0.00 0.0 1 \/
OXYGEN Salee"T0s =t ‘d. Z2a0 He
J 9151182086 08/26/202 06/25/202 07/25/202 368.02 0.00 0.00 368.02 J
OXYGEN _ .
J 9800924090 06/30/202 06/27/202 07/22/202 86.68 0.00 0.00 88.68 \/
PROFERTY TAX .
Vendor Totals: Number Nama Giross Discount No-Pay Net
A1680  AIRGAS USA, LLC - CENTRAL DIV 7712 0.00 0.00 T2
Vendorf/\/endor Name Class  Pay Code
14028 AMAZON CAPITAL SERVICES
Invoice# Comment TranDt lwDt DuaDt Chack D Pay Gross Discount No-Pay Net
18R4RYTTIYVM 06/20/202 06/19/202 07/19/202 34,70 0.00 0.00 34,70 ‘/
SUPPLIES
J 1TBRKCMR4AMAT 06/25/202 06/25/202 07/25(202 354,22 0.00 0.00 354,32 \/
CEILING TILES _ .
J 11RDDOJ3ELEW 06/26/202 06/18/202 07/18/202 136.98 0.00 0.00 136.98 \/
SUPPLIES .
J TMLNJKGRQALM D6/26/202 0618/202 07191202 226.00 0,00 .00 226.00 /
SUPPLIES .
_/ THTMHJHLIVD 06/27/202 061 6/202 07/16/202 166.17 0.00 g.00 166.17 J
SUPPLIES
Vendor Totals: Number Nama Gross Discount No-Pay Met
14028 AMAZON CAPRITAL SERVICES 918.17 0.00 0.00 918.17
Vendor# ,Vendor Nams Class  Pay Code
15456 v/ AMERITEX ELEVATOR SERVICES INC ‘ ‘
Invoice# Comment Tran®t vDt  DueDt CheckDt Pay Gross Digcount No-Pay Net
J 20241536 (6/28/202 07/01/202 07141202 750.00 0.00 0.00 750.00 \/
MNTHLY ELEVATOR MAINT .
Vendor Totals: Mumber MName Gross Discount No-Pay Net
) 15456 AMERITEX ELEVATOR SERVIGES INC 750.00 0.00 0.00 750,00
Vendoré# Mendor Name Class Pay Code
A2218 VY AQUA BEVERAGE COMPANY M
invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Nat
157517 06/30/202 06/19/202 07/14/202 50.00 0.00 0.00 50.00

WATER




B1220

Vendor#
B1601

/ 157518

06/30/202 06/19/202 07114/202

WATER
J 160097 08/30/202 06/15/202 071 4/202
WATER
Vendor Totals: Number Name
AZ218  AQUA BEVERAGE COMPANY
Vendor# yVendor Name Class  Pay Code
B1150 BAXTER HEALTHCARE w
Invaice# Comment TranDt InvDt DueDt Check Dt Pay
82520858 06/11/202 06/19/202 07/14/202
SUPPLIES
J 82510860 06/24/202 06/17/202 07/12/202
\/ 52498802 06/26/202 06/13/202 07/08/202
' SUPPLIES
Vendor Totals: Nurnbet  Name
Bii50 BAXTER HEALTHCARE
Vendor# Vendor Name Class Pay Code
BECKMAN COULTER ING M
invoice# Commant TanDt nvDt  DuaDt CheckDt Pay
11354250 05/31/202 06/24/202 07/19/202
SUPPLIES
j 11136884185 08/11/202 06/03/202 07/21/202
SUPPLIES
J 5490034 06/26/202 08/21/202 07116202
SUPPLIES
4537477 DBf26/202 06/21/202 07H1 6/202 .
/ SERVICE GONTR 0 f iy - 7 [20] 14
J 59182685 06/26/202 06/24/202 07/19/202
SUPPLIES
_/ 111396303 06/26/202 06/25/202 07/20/202
SUPPLIES
\/ 5490259 06/26/202 06/25/202 07/25/202
SUPPLIES
J 111399918 06/30/202 06/26/202 07/26/202
SUPPLIES
Vendor Totals: Number Name
B1220 BECKMAN COULTER INC
andor Name Class Pay Code
BOHLE BEARING & POWER TRANS |
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
J 283366 05/30/202 04/25/202 05/10/202
SUPPLIES

Vendor Totals: Number WName

J 1656315004

B1601 BOHLS BEARING & POWER TRANS
Vendar# jVendor Name Class . Pay Code
14120 jCALHOUN COUNTY EMS
invoice# Comment TranDt InvDt  DueDt Check DI Pay
202405 05/31/202 06/03/202 ¥7/20/202
MAY TRANSFERS
Vandor Totals: Number Name
14120 CALHOUN COUNTY EMS
Vendorit/‘!sndor Name Class  Pay Code
14064~ CAPITAL ONE
Invoice# Comment TranDt tvDt  DueDt Check DI Pay

06/30/202 06/19/202 07/19/202

29.00
12.00
Gross
91.00
Gross
42,75
369.34
172.54
Gross
584,82
Gross
784,83
79.00
1,935.15
1,484.00
1,177.57
2,365.80
1,337.08
7.442.87
Gross
16,616.27
Gross
219.15
Gross
218.15
Gross
5.280.00
Gross

5,280.00

Gross
520.50

0.00
0,00
Discount
0.00
Discount
0.00
0,00
0.00
Discount
0.00
Discaunt
0.00
0.00
0.00
0.00
0.00
0.00
0.00
.00
fHscount
0.00
Disgount
0.00
Discount
Q.00
Discount
0.00
Discount

0.00

Discount
0.00

0.00
0.00
No-Pay
.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0,00
0.00
0.00
No-Pay
0.00
No-Pay
0,00
No-Pay
0.0a
No-Pay
.00
No-Pay

0.00

No-Pay
0.00

29.00 /
1200 v

Net
91.00

Net
42,75 /
365.34 \/
17&.54 \/

Net
584.63

Net J

794.83

Té.OO \/
1,935.15'\/
1.434.00 \/
1.17'-!.57 v/
2.365.80 ‘/
1.33’1".05 \/
7.44é.57 -/

Net
16,616.27

Net
219.15 /
Net

219.16

Net

£,280.00 /

Net
5,280.00

Net j
520.50




SUPPLIEB
Vendar Totals: Number Name
14064  CAPITAL ONE

Vendor# Mendor Name Class Pay Code
C1325 J CARDINAL HEALTH 414, INC. w
Invoica# Commant TranDt InwDt  Due Dt Check Dt Pay
J 8003545860 D&/21/202 06/09/202 §7/20/202
SUPPLIES

Vendor Totals: Number  Names
C1325 CARDINAL HEALTH 414, INC.

Vender# Véndor Name Class Pay Code
A1825 ‘/GARDINAL HEALTH 414,LLC M
Invoice# Comment TranDt InvD!  DueDt Check Dt Pay
] 3893552" < 06/26/202 05/19/202 07/14/202
B0 3 SFepLies

Vendor Totals: Number Name
A1825 CARDINAL HEALTH 414,LLC

Vandor# Mendor Name Clase Pay Code
C1390 ¥ CENTRAL DRUG W
Invoiced# Gommant Tran Dt Inv Dt Due Dt  Check Dt FPay
060424 06/26/202 0B/26/202 07/25/202
INVENTORY

Vendor Totals: Mumber Name
G130 CENTRAL DRUG

Vendor# f Vendor Name Class Pay Cade
10782 < CHS ATHLETIC BOOSTER CLUB INC
Invoice# Comment Tran Dt inv Dt Due Dt Check Dt Pay
0B0i24 06/30/202 07/03/202 07/03/202
ADVERTISING

Vendor Totals: Number Name
10792  CHS ATHLETIC BOOSTER GLUB INC

Vsnduri#/\fendor Name Chass Pay Cede
13000 v CLEARFLY
invoice# Comment TranDt |nvDt  DueDt Check Dt Pay
j INVG20688 07/01/202 07/01/202 07/15/20%
PHONE

Vendor Totals: Number Name
13000 CLEARFLY

Vendor# } Vendor Name Class Pay Code
11616 ¥ CONTROL SOLUTIONS
Invoiced Comment TranDt InvDt  Due Dt Check Dt Pay
\/ C5260059 06/30/202 06/26/202 07/26/202
SUPPLIES

Vendor Totals: Number Name
11616 GCONTROL SOLUTIONS
Vendor# ,Vendor Name Class  Pay Code
15520 +/ CUSTOM ASSEMBLIES INC

nvoice# Commant TranDt InvDt  DueDt Check Dt Pay '

\/ INV7359 07/03/202 06/26/202 07/26/202
SUPPLIES
Vendor Totals: Number Name
15520 CUSTOM ASSEMBLIES INC

Vendnriy‘/endor Name Class  Pay Code
11368 ¥ CYRACOMLLC
Invaice# Comment TranDt lnvDt  DueDt  Chack Dt Pay

2024036048 05/26/202 05/31/202 07/15/202

Gross
520.50

Gross
449.81

Gross

449.81

Gross
487.30

Gross
497.30
Gross
38.80
Gross
38.80
Gross
450.00
Gross
450.00
Gross
1,179.34
(3rass
1,178.34
Gross
310.00
Gross
310,00
Gross
384,84
Gross

384.84

Gross
270.18

Discount
0.00

Disccunt
0.00

Discount

0.00

Discount
0.00

Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Diszount
0.00
Discount
0.00
Disciount
a.0co
Discount
0.00
BDiscount
0.00
Discount

0.0¢

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0,00
No-Pay
6.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

No-Pay
0.00

Nat
520.50

Net
449.81 /
Net

449.81

Met
487.30

Net
497.30

Nat
38.80

Net
38.80

Nel
450.00

Net
450.00

Nat
1,179.34

4

Net
1,179.34

MNel
310.00

Nsi
310.00

Net

384.84 /

Net
384.84

et
270.18




INTERPRETATION
Vandor Totals; Number Nama
11368 CYRAGOMLLC

Vendor# Kendor Name Class Pay Code
10368 </ DEWITT POTH & SON
Involcai# Comment TanDt InvDt  Due Dt Cheek Dt Pay
7592960 06/26/202 061 H202 07/14/202

SUPPLIES
/ 7594580 06/26/202 06/19/202 07/14/202

SUPPLIES
J 7598350 08/26/202 06/28/202 07/21/202
SUPPLIES
j 7508350 06/26/202 06/27/202 07/22/202
SUPPLIES

Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor#t ,Vendor Nama Class  Pay Cade
11231 DOWELL PEST CONTROL
Invoice# Comment TranDt IwDt  DueDt Check Dt Pay
30899 06/26/202 06/24/202 07/18/202
PEST CONTROL
‘/ 30844 OB/26/202 06/24/202 07/24/202
PEST CONTROL
J 3ose8 06/26/202 06/24/202 07/24/202
PEST CONTROL

Vendof Totals: Numbet Name
11281 DOWELL PEST CONTROL

Vendor# fVendor Name Class Pay Code
14508 ~ EITAN GROUP NORTH AMERICA, INC
Invoicaf Commant TranDt InvDt  Dus Dt  Check DI Pay
./ IN1054496 06/25/202 06/24/202 07/24/202
SUPPLIES

Vendor Totals: Number Name )
14508 EITAN GROUP NORTH AMERICA, INC

Vendor# | Vendor Name Class Pay Code
14336J FIRETRON, INC
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
280802A 06/26/202 06/21/202 07/21/202
INSPECTION
./ 205202 Q6/26/202 06/24/202 07/24/202
PULL STATION REPAIR

Vendor Totals: Number MName
14336  FIRETROQN, ING

Vendorf/\lendor Name Class Pay Code
Fi400 V¥ FISHER HEALTHCARE M
Invoica# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
./ 2894293 : 06/30/202 06/06/202 07/01/202
SUPPLIES
j 3113488 07/03/202 06M14/202 07/08/202
SUPPLIES
J 3183868 07/03/202 C6/18/202 07/13/202
SUPPLIES

Vendor Totals: Nomber Name
F1400 FISHER HEALTHCARE
Vendor# MMendor Name Class Pay Coda
11183 ¥ FRONTIER

Groas
270.18

Gross

61.10

884.16

65.02

67.58

Gross

1,077.86

Gross

105.00

§08.00

160.00

Grosg

770,00

Gross
468.00

Gross

468.00

Qross

825.00

490.00

Gross

1,115.00

Gross

578.12

140.84

62.46

Gross
781.42

Discount
0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.60

Discount

G.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

040

Discount
0.00

No-Pay
0.00

No-Pay
0.00
0.00
0.00
.00

No-Pay
Q.00

No-Pay
0.60
0.00
0.00

No-Pay
4.00

No-Pay
.00

No-Pay
0,00

No-Pay
0.0¢
0.00

No-Pay
0.00

Mo-Pay
0.00
0.00

0.00

No-Pay
0.00

Net
270,18

Net
6110,/
eas.16
65.02
67.58 v

Net
1,077.86

Net

105.00 /"
s05.00 /
10000

Net
770.00

Net

460.00
Vi

Net
468.00

Net
825,00 \/
a9000 </

Net
1,115.00

Net
578.12

140.84 \/




Involce# Camment TranOt InvDt  DueDt Check Dt Pay Gross
j 083024 06/30/202 06/30/202 Q7/15/202 7040
PHONE
J 062324 07/01/202 06/23/202 07/17/202 65.16
TELEPHONE
Vandor Tolals: Number Name Gross
11183  FRONTIER 135.56
Vendor§ Nendor Name Class Pay Code
14156 FUJ FILM
Inveice# Comment TranDt  (vDt Due Dt Check Dt Pay Giross
J 91500576 06/26/202 06/25/202 07/25/202 7.908.33
VERTEX CONTRACT 7] |’LI5 I T4 - %[ 4 |/LL\
Vendor Totats: Number MName Giross
14186  FUJI FILM 7.908.33
Vendor# Mendar Name Class Pay Code
12636 FUSION CONNECT
Invalced# Comment TranDt InwDt  DueDt Check Dt Pay Gross
J 1029203647 06/30/202 0B/16/202 07/16/202 8907.33
PHONE
Vandor Totals: Number Name Gross
12636  FUSION CONNECT 207,33
Vendor# Aendor Name Class Pay Code
12404 </ GE PRECISION HEALTHCARE, LLG
Invoice# Comment TranDt invDt DueaDt Chack Dt Pay Gross
202918563 D8/26/202 06/18/202 07/18/202 46,35
SUPPLIES
Vendor Totals: Number Name Gross
12404  GE PRECISION HEALTHCARE, LLC 46.35
Vandurai/l_endor Name Class  Pay Code
10956 v GETINGE USA SALES LLGC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
./ 6892610235 06/30/202 Q6/11/202 07/02/202 64.00
SUPPLIES
Vandor Totals: Number Name _ Gross
10055 GETINGE USA SALES LLC 64.00
Vendor# pendor Name Class Pay Code
11984 J\:EUEHBET. LLC
Involce# Comment TranDt InvDt  Dua Dt Check Dt Pay Gross
_/ 18765213 07/03/202 06/26/202 07/26/20% 350.00
SUPPLIES
Vendor Totals: Number Name Gross
11984  GUERBET, LLC 350.00
Vendor# f Vendor Name Class Pay Code
(04014 GULF COAST DELIVERY
Invoiced# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
J 052824 06/30/202 (06/28/202 06/28/202 '75.00
oeuveny WL, 00N fu[24-ul28]l 24 Lob
Vendor Totals: Number Name Gross
G040l GULF COAST DELIVERY 75.00
Vendor# Yendor Mame Class Pay Code
G1210 ~J GULF COAST PAPER COMPANY M
[nvoice# Comment TranDt mvDt  Dus Dt Chack Dt Pay Gross
2545608 . 06/26/202 06/18/202 07/18/202 932.14
Vendor Totals: Number Name Grass

G1210  GULF COAST PAPER COMPANY 232.14

Discount
0,00

.00
Discount
0.00
Discount
0.00
Discount
a.00
Digcount
0.0
Discount
0.0¢
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discaunt
0.00
Discount
0,00
Discount
0.00
Discount
0.00
Diseount
0.00

Discount
0.00

No-Pay
0.00

0.00
No-Pay
0.00
No-Pay
6,00
No-Pay
0.00
No-Pay
0.00
Mo-Fay
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
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Net
70.40 \/
85.16 v/

Net
136.56

Nei

t
7,808.33 /

Net
7;90&:33

Net

907.33 \/

Net
907.33

Net
48.35

/

Mat
48,35

MNet

§4.00- /

Met
64,00

Nal

350,00 J

Nat
350,00




Vendorvendor Name Class  Pay Code

HO032W H + H SYSTEM, ING.
Invoicss Comment TranDt InvDt Due Dt Check Ot Pay
044034 ) 06/26/202 06/18/202 O7/18/202
SUPPLIES

Vendor Totals: Number Nama
HOD32 H 4+ H SYSTEM, INC.

Vendorf/\/endor Name Class  Pay Code
12380 HEALTH SOLUTIONS DIETETICS
Invoicest Comment TranDt lnvDt DueDt Check Dt Pay
J oeorz4 06/30/202 06/19/202 07/01/202
HETICIAN SERVICES

Vendor Totals: Number MName
12380 HEALTH SOLUTIONS DIETETICS

Vandoré# NMandor Name Class Pay Cods
10829 HEALTHSTREAM, INC,
Invoicedt Comment TranDt InvDt DueDt Chack Dt Pay
j 0356503 0B/30/202 06/11/202 07/11/202
HSTREAM ANNUAL

VYendor Totals: Numbar Name
10829 HEALTHSTREAM, INC,

Vendor#, Vendor Name Class Pay Cade
HO031 J HEB CREDIT RECEIVABLES DEPT308
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
J 157817 06/30/202 06/26/202 07/25/202

Vendor Totals: Number Name
HOn3t  HEB CREDIT RECEIVABLES DEPT308

Vendny Vendor Name . Class Pay Code
Ho416™ HOLQGIC INC ’
Involoed Comment TranDt InvDt  Dus Dt Check Dt Pay
J 10963080 06/26/202 06/04/202 Q7191202
SUPPLIEE
Vendor Totals: Number MName
HO416 HOLQGIC INC
Vend:y Vendor Name Class  Pay Cods
AR AL ITERSOURCE CORPORATION
Invoiced Comment TranDt InvDt DueDt Check Di Pay
711781 06/30/202 07/01/202 07/01/202
PHONE SERVICES
Vfendor Tolals: Number Name
11108 ITERSCQURCE CORPORATION
Vendor# fVendor Nama Class Pay Code
14540  JINDAL X LLC
Invoice# Commant TranDt InwDl  Dus Dt Check Dt Pay
J aoa42éo13 06/30/202 06/18/202 07/03/202
REV CYCLE MGMT SERVICES
Vendor Totals: Number Nama
14540  JINDAL X LLC
Vendor# Xendor Name Class Pay Cade
W1372 .4 JOHN B WRIGHT LLC
Invaice# Comment TranDt InwDt Oue Dt Check Dt Pay
S ovotaa 0B/30/202 07/01/202 07/10/202
PEDIATRIC CALL

Vandor Totals: Number Name
W1372  JOHN B-WRIGHT LLGC

Gross
45.58

Gross
45 58
Gross
3,400.00
Gross
3,400.00
Gross
2,975.40
Gross
2,975.40
Gross
36.05
Gross
36.05
Giross
472.50
Gross

47250

Gross
250.00

Gross
250.00
Gross
9,000.00
Gross
9,000.00
Gross

4,150.00

Gross
4,150.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

.00

Discount

0.00

Discount

0.00

Biscount

.00

Disctunt

.00

Discount

0.00

Discount

0.00

Discount

Q.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount

0.q0

Discount
0.00

Mo-Pay
¢.00

No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

No-Pay '

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Net

45.58 ‘/

Net
485,58

Net
3,400.00

Net
3,400.00

Net

2,978.40
v

Nat
2,975.40

Net
38.05

Net
36.06

Net

472,50
Y

Net
472.50

Nat

250,00 ,/

Net
250.00

Net

v

Net
9,000.00

Ne

t
4,150.00 \/

Net
4,150.00




Vendor# Nendor Name Class Pay Code

KOS30 KCI USA M
Invoice# Commaent TranDt InvDt DuaDt CheckCt Pay
J 32681956 08/26/202 06/16/202 07/16/202
SUPPLIES

Vendor Totals: Number Name
KO53C  KCI USA

Vendurf/@endor Name Class  Pay Code
Ki048~ KENTEC MEDICAL INC
Invoice# Commant TranDt InvDt DueDt CheckDt Pay
/ 1179301 06/30/202 06/25/202 07/25/202
SUPPLIES
Vendor Totals: Number- Name
K104  KENTEC MEDICAL INC
Vandor#, Vendor Name Class  Pay Code
15500J KXTS-TV
invaice# Comment TranDt InvDt Dus Dt Check Dt Pay
707162 06/28/202 04/28/202 07/14/202
ADVERTISING
Vendor Totals: Number Name
158500 KXTS-TV
Vendor# Vendor Name Class Pay Code
L1288 W LANGUAGE LINE SERVICES W
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
\/ 11313266 05/31/20205/31/202 07/115/202
INTERPRETATION
Vandor Totals: Numbar Nama
L1288 LANGUAGE LINE SERVICES
Vendor# jVendor Name Class Pay Gode
10872 -jM G TRUST
invoice# Comment TranDt InvDt  DusDt Check Dt Pay
062724 05/27/202 D6I2T{202 06/27/202
INSURANCE
Vendor Totals: Number Name
10972 MG TRUST
Vendor# fVendor Name Class Pay Code
M2178~ MCKESS0N MEDICAL SURGICAL INC
Invoice# Commant TranDt InvDt DueDi Check Dt Pay
22272516 06/26/202 06/25/202 07/10/202
SUPPLIES
J 22272615 08/30/202 06/25/202 07/10/202
SUPPLIES
J 22278012 Q5/30/202 06/26/202 07/15/202
SUPPLIES
J 22281525 06/30/202 06/27/202 071 2/202

SUPPLIES
J 22267560 08/30/202 0D8/27/202 0715202
SUPPLIES
[ 22285108 0/30/202 06/27/202 07/15/202
SUPPLIES
Vendor Totals; Number Namme
M2178 MCKESSON MEDICAL SURGICAL INC

Vendorir/lendor Name Class  Pay Code
10613 v MEDIMPACT HEALTHCARE SYS, INC. AR
involce# Commeant TranDt invDt  Due Dt Check Dt Pay

J 062524 06/30/202 06/25/202 06/25/202

Gross
1,324.02

Grass
1,324.02
Gross
£81.50
Gross
281.50
Gross
48,00
Gross
43.00
Giross
79.98
Gross
7098
Gross
896,00
Giross
895.00
Gross
69.07
2,247.90
683.33
354.10
500.45
535.00
Gross

4,480.75

Gross
8.08

Discount
0.00

Discotnt
0.00
Disgount
0.00
Discaunt
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.0
Discount
0.00
Discount
0.00
0.00
Q.00
0.00
0.00

0.00

Discount
0.00

Discount
Q.00

No-Pay
0.00

Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

Mo-Pay

000

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.0¢
0.00
0.00
0.00
No-Pay

0.00

No-Pay
0.00

Net

1,324.02
4

Net
1,324.02

Net

281.50
Y4

Nst
281.50

Met
48.00

Met
48,00

Net

79.88 /

Nat
79.88

MNet:

805.00 \/

Net
8965.00

Net
69.97 -

2,24').90 \/

883,33 \/
3sat0 v/

§80.45 \/
£35.00 \/

Net
4,480.75

Neat

8e8 +f




Vendor#
M2470

10963

endor Name
Involce#
\/ 2323567719
\/ 2323750626
J 2303282084
\/ 2323328537
J 2323328536
J @raraars
_ J 2317274484
J 2317274476
f 2317274484
J 2323350539
,/ 2323328538
f 232453718
2

J 2304258746
J 232eesaTia
J 2sedesaros
J 2324253717
J eazazszrin
J 2824253727
J 2304253744
j 2324253722
/ 2323062254
/ 2303784623

J 2024450528

Vendor Totals:

Vendcr#J Vendor Name

INDIGENT PHARM
Vendor Totals: Number Name

10613

MEDLINE INDUSTRIES INC

Comment

SUPPLIES

SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES
SUPRLIES
SUPPLIES
SUPPLIES
SUPPUES
SUPPLIES
SUPPLIES
SUPPLIES
SUPPLIES

CREDIT

Clags
M

Tran Dt Inv Dt Due Dt

06/11/202 06/20/202 071 5/202
06/11/202 08/21/202 07/116/202
06/19/202 01/15/202 02/09/202
06/20/202 06/19/202 07114/202
08/20/202 06/19/202 07/14/202
06/24/202 05/01/202 06/28/202
06/24/202 05/01/202 05/26/202
06/24/202 05/01/202 05/26/202
06/24/202 05/01/202 05/26/202
(06/26/202 06/19/202 07/14/202
06/26/202 06/19/202 07;11 4/202
08/26/202 06/26/202 07/21/202
06/26/202 08/26/202 07/21/202
08/26/202 08/26/202 07/21/202
08/26/202 06/26/202 07/21/202
06/26/202 0B/26/202 07/21/202
06/26/202 06/26/202 07/21/202
08/26/202 06/26/202 07/21/202
06/26/202 06/26/202 07/21/202

06/26/202 06/26/202 07/21/202

MEDIMPACT HEALTHCARE 5YS, INC.

Pay Code

Check Dt Pay

06/27/202 0B/17/202 07127202

06/30/202 0118/202 0211 2/202

06/30/202 06/27/202 O7/22/202

Number Name
M2470  MEDLINE INDUSTRIES INC

Claga

MEMORIAL MEDICAL CLINIC

Pay Code

Gross
8.98

Gross

-64.20

437.12

846.41

7,244.82

1.651.41

1,692.61

99.90

2893.38

280.14

64,20

51.63

24.55

106.45

131.22

10,532.76

966.17

57.63

818.32

£9.02

92.25

703.36

90.76

-310.02

Gross
28,659.91

Discount
0.00

Discount

Q.00

0.00

Q.00

.00

0.00

0.00

0.60

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Q.00

0.00

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.060

0.00

2.00

0,00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

No-FPay
0.00

Ned
8.98

Nat
-64.20 Ve
43?.12\/
8'4;6.41 \/

7.044.8 /
165141 v/
1,59é.s1\/
asgo v
20338 v
20014
6420
51.63
2465
106,45
131.22
10,535.73
466,17
47,63
818.32

99.02

NN SRNERE

92.25
70336 ./

9076/
31002 ~/

Mat
28,5580




Invoice# Comment TranDt InvDt DueDt Check Dt Pay
062724 06/27/202 06/27/202 06/27/202
PAYRCLL DED
Vendor Totals: Number Name
10863 MEMORIAL MEDICAL CLINIC
Vendo:fflandor Name Class  Pay Code
Mz2e21 MMC AUXILIARY GIFT SHOP W
Invoices Comment TranDt InvDt DueDt Check Dt Pay
\/ 062724 06/28/202 QB/27/202 07/28/202
Vendor Totals: Number Name-
M2621  MMG AUXILIARY GIFT SHOP
Vendor# fVendor Name Class Pay Code
10536 j MORRIS & DICKSON CO, LLG
Invoice# Comment. TranDt  Inv DA Pua Dt Chack Dt Pay
\/ ACDOB78592 06/21/202 0713/202 07/23/202
CREDIT
/2324’39‘ 06/26/202 06/25/202 07/14/202
SUPPLIES
\/ CM33e78 06/28/202 06/21/202 O7/14/202
CREDIT
J SCH465 06/28/202 06/25/202 Q7/14/202
SUPPLIES
~/ 2150851 06/28/202 06/26/202 07/114/202
SUPPLIES
J 2147844 06/28/202 06/26/202 07/14/202
SUPPLIES
. j 2150650 06/28/202 06/26/202 07/14/202
, SUPPLIES
J 2150812 06/28/202 06/26/202 O7/14/202
SUPPLIES .
J 2147731 (:6/28/202 06/26/202 07/14/202
SUPPLIES
. J‘ 2147842 08/28/202 06/26/202 07141202
SUPPLIES
J CM34586 06/28/202 08/27/202 071 4/202
CREDIT
J | 2152745 06/28/202 06/27/202 07/14/202
SUPPLIES
J 8Cs484 06/28/202 06/27/202 07/14/202
SUPPLIES
J 2158040 061281202 06/27/202 071141202
_ SUPPLIES
J 2152751 06/28/202 06/27/202 07/14/202
SUPPLIES
‘ J 2156041 06/28/202 06/27/202 07147202
SUPPLIES .
Vendor Totals: Number Name
10536 MORRIS & DICKSON CO, LLC
Vendor#JVendor Name Class  Pay Cade
Q1500 V¥ OLYMPUS AMERICA INC M
Invoice# Comment Tran Dt Inv Ot Dus Dt Chack Dt Pay
36450745 DB/30/202 06/26/202 07/24/202

Vendor Totals: Number Name
01500 OLYMPUS AMERICA INC

Gross Discount
210.00 0.00
Gross Discount
210.00 0.00
Gross Discount
205.88 .0
QGross Discount
205.88 0.00
Gross Discount
0.00 0.00
400,11 0.00
] 1
NO invoVCe
-33.30 0.00
142,08 0.00
1,543.47 0.00
4,858.77 0.00
5074 0.00
7.922.07 (.00
11.744.52 .00
2,329.38 0.00
-57.32 0.00
2,351,680 0.00
85.27 0.00
32.60 0.00
4,696.48 0.00
147.89 0.00
(Eross Discount
36,014.38 0.00
Gross Discount
145.00 0.00
Gross Discount

145.00 0.00

No-Pay
0.0

MNo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
(.00
2.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Q.00
0.00
0.00
0.00
No-Pay
0.00
No-Fay
0.00

Ne-Pay
0.00

Net
210,00 \/

Net
210.00

Net

205.88 \/

Net
205.88

Nei
0.00

/9«11/
3330 v
208

raazar

4,858.77 \/
sors J

790207 ~/

11,7445 \/

2,320.38 \/

s7.32 J
235160 ~/
6527
see0 f
4,696.48 J
w789

Net
36,014.36

Net
1456.00 \/
Nat
145.00




Vendor# r Vendor Name Class
01416Y ORTHO CLINICAL DIAGNOSTICS

Pay Code

Invoice# Comment TranDt InwvDt DusDt  GCheck Dt Pay
/ 1853597731 06/25/202 06/25/202 07/25/202
SUPPLIES
j 1853594366 06/25/202 06/25/202 07/25/202
j 1853583847 D6/26/202 D6/15202 07/15/202
SUPPLIES

Vandor Totals: Number Name
Q1418 QORTHO CLINICAL DIAGNOSTICS

Vendor{i/oendor Name Class Pay Cade
50905 © PERFORMANCE HEALTH M
Invoice# Comment TranDt InvDt  BDue Dt  GCheck Dt Pay
\/ ING7730745 Q6/26/202 06/19/202.0T/14/202

SUPPLIES
Vendor Totals: Number Name
50205 PERFORMANCE HEALTH

Vendor# Mendor Name Class Pay Cade
P2100 PORT LAVACA WAVE W
[nvoicak Comment TranDt InvDt  DueDt Chack Dt Pay
/ 062724 06/30/202 08f27/202 O7/22/202

Vendaor Totals: Number Name
P21Q0 PORT LAVACA WAVE

Vendor# Nendor Name Class Pay Code
P2200 J PFOWER HARDWARE w
Invoice# Comment TranDt InvDt  Due bt Check Dt Pay

J 053024 06/30/202 06/30/202 OTM0/202
SUPPLIES

Vendor Totals: Number Name
P2200 POWER HARDWARE

Vendori#f Vendor Name Class Pay Code
14544 PRINT RITE INC.
Involce# Comment TranDl InvDt DueDt CheckDt Pay

j 24263 06/26/202 06/30/202 07/20/202
SUPPLIES

Vendor Totals: Number Name
14544  PRINT RITE ING.

Vendor# fVendor Name Class Pay Code
14536 QUVA PHARMA INC
invoige# Corment TranDt InvDt DueDt CheckDt Pay

76953032862 06f26/202 06/19/202 071 8/202

Vendor Totals; Number Name
14536  QUVA PHARMA INC

Vendor# fVendor Name Class Pay Code
11080 ~ RADSOQURCE
Invalca# Comrmant TranDt WwDt DueDt Check DI Pay

06/26/202 06/16/202 07/16/202
SAMSUNG GLIG0A
Vendor Totals: Number Name
11080 RADSQURCE

J PSID02108

Vendnriiﬁendor Name Class Pay Code
10554 REPUBLIC SERVICES #847
Invoices# Comment Tran Ot InvDt  DueDt Check Dt Pay

Gross
455.15

160.19
752.16
Gross
1,387.50
Gross
167.28
Gross
167.28
Gross
476.25
Gross

476.25

Grass
239.98

Giross:

239.98

Gross
257.97

Gross
257.97
Gross
211.68
Gross
211.68
Gross
1,708.33
Graas

1,708.33

Gross

Discount
000

0.00

0.Q0

Discount

.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.60

Discount

Q.00

Discount
0.00

Discount

0.00

Discount

.00

Discount

000

Discourt

0.00

Discount

0.00

Discount

No-Pay
0.00

0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
No-Pay
0.00
No-Fay

0.00

No-Pay

Met \/
455,15
18019/
752.16 /"

Mel
1,387.50

Net
167.28

Net
167.28

Mat

476,25 /

Net
476.25

Net
239.98

Net
239.98

Net

257.97
V

Met
257.97

Ned

211.68 \/

Met
211.68

Net

1,708.33 /

Net
1,708.33

Net




_/ 0847001342528 06/30/202 06/24/202 67/16/202

Vendor Totals: Numbar Mams
10654 REPUBLIC SERVICES #847

Venduiiy Vendor Name Class  Pay Code
11476~/ SAMS CLUB
Invoiced Comment TranDt |nvDt DueDt Check Dt Pay
J 062024 06/30/202 06/20/202 07/08/202
FQOD SUPPLIES
Vendor Totals: Numbear Name
11476  SAMS CLUB.
Vendorilr/\lendor Name Class  Pay Code
10936 N SIEMENS FINANCIAL SERVICES
involce# Comment TranDt  InvDt  Due Ot Check Dt Pay
56382400056916 DE/A0/202 06/29/202.07/19/202
LEASE
Vendor Totals: Number MName
10936 SIEMENS FINANCIAL SERVICES
Venclorit/v‘endor Name ) Class Pay Code
82001 ™ SIEMENS MEDICAL SOLUTIONS INC M
Involca# Comment Tran Bt Inv Ot Due Dt Check Dt Pay

_J 11eseesso 06/30/202 06/24/202 07/24/208
LUMINDS AGILE MAX
Vandor Totals: Number Name

52001  SIEMENS MEDICAL SOLUTIONS INC

Vendorf/Vendcr Name Class Pay Code
11286 ™ SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comwment TranDt (nvDt  DueDt Check Dt Pay
cM12411 05/31/202 05/31/202 07/14/202
CREDIT
j 107041245 ‘ 06/21/202 06/15/202 Q7/15/202
BLOOD
J 107041745 06/30/202 0B/30/202 07/25/202
j cM12619 08/30/202 06/30/202 07/25/202
CREDIT

Vendcr Totals: Number Name
11286 SOUTH TEXAS BLOOD & TISSUE CEN

Vendork fandor Name Class  Pay Code
12288 SPBS CLINICAL EQUIPMENT SRVC
TranDt InwDt Dusit  Check Dt Pay
(630202 07/01/202 07/02/202

PM CONTRACT
Vendor Tatala: Number Name

12288  SPBS CLINICAL EQUIPMENT SRVC

Invoice# Comment

INVO50000724

Vendor# Vendor Name Class Pay Coda
10084 ST DAVIDS HEALTHCARE
Invoices# Comment TranDt InwDt  DueDt Check Dt Pay

J MMCPL202405 06/30/202 0B/28/202 DB/28/202
CONNECTIVITY FEE MAY
Vendor Totals: Number Nams
10024 ST DAVIDS HEALTHCARE

Vandor#] Vendar Name Class Pay Code
104845 STAPLES
Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay

J 6005884346 06/30/202 06/30/202 07/26/202

1,738.62

Gross
1,738.62

Gross

382.84

Gross

302,84

Groas

1,333.33

Gross

1,333.33

Gross

3,507.72

Gross

3,607.72

Giross

-3,633.00

9,465.00

6,334.00

-1,870.00

Gross

10,296.00

Gross

9,836.92

(ross

9,836.82

(Gross

375.00

Gross

375.00

Gross
42.91

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Dlscount

Q.00

Discount

0.00

.00

0.00

Q.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

.00

BDiscount
.00

0,00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
Q.00
tNo-Pay
0.00
0.00
0.00
0.00
No-Pay
¢.00
No-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
MNo-Pay

0.00

Ne-Pay
.00

1,738.62 ‘/-

Nat
1,738.62

Net

ag> 84 /

Nat
392.84

Neot

1,333.33
Y

Net
1,333.38

Net

3.6507.72 J

Net
3,507.72

Net
-3,633.00 -

9,485.00 j

Net
10,296.60

Net
9,836.92

J

Met
9,836.92

Net
a75.00

Net
375.00

Net. \/
42.91




SUPPLIES
Vendor Totals: Number Name
10845  BTAPLES

Vendmit/ Vendor Name Class Pay Code
§3940~ STERIS CORPORATION M
Invoice# Commant TranDt invDt DueDt Check Dt Pay
12500861 06/25/202 06/17/202 0717/202
SUPPLIES
J 12530800 06/30/202 06/25/202 07/20/202
SUPPLIES

Vendor Totals: Number Name
83940 STERIS CORPORATICN

Vendoryendor Name Class Pay Code
§2830~/ STRYKER SALES CORP M
Invoicet Comment TranDt InvDi Due Dt Check Dt Pay
\/ 9208484885 08/26/202 06/18/202 07/18/202
SUPPLIES
Vendor Totals: Number Name
52830 STRYKER SALES CORP
Vendorjy Vendor Name Class Pay Code
14212~ SURGICAL DIRECT SOUTH
Invoice# Cornment TranDt InvDt  Due Dt Check Dt Pay
\/ 9340 Q6/26/202 06/25/202 07/25/202
SUPPLIES
Vendor Totals: Numbar Name
14212  SURGICAL DIRECT SOUTH
Yendor# [ Vendor Name Class Pay Code
T1880~ TEXAS DEPARTMENT QF LICENSING AP
invoioe# Commant TranDt InwDt Due Dt Check Dt Pay
J 06182024 D6/26/202 08/18/202 07/18/202
ELEVATOR LICENSE RENEWAL
Vendor Totals: Number Name
T18680 TEXAS DEPARTMENT OF LICENSING
Vendori/\lendnr Name Class. Pay Gode
11808 ™Y TMS SOUTH
Invoica# Cornment TranDt InvDt DueDt Check Di Pay
,/ INVig5eR2 06/25/202 06/25/202 07/25/202
Vendor Totals: Number Name.
11908 TMS SOUTH
Vendor# f Vendor Name Class Pay Code
14372~ TRIAGE, LLC
Involce# Cammant TranDt v DL Due Dt Check Dt Pay
J INV1796975518 06/21/202 06/14/202 07/14/202
STEVEN SHAW
J INV1706977619 06/21/202 06/21/202 07/21/202
CONTRACT STAFF #AD
J INV1726975518 0B/24/202 06/14/202 071141202
STEVEN SHAW
Vendor Totals: Mumber Name
14372 -~ TRIAGE, |.LC
Vendor#i/‘\lendc:r Name Class  Pay Code
€2510 ~ TRUBRIDGE M
Involce# Comment Tran Ot InvDt DueDt Check Dt Pay
J FD10SYNAPSYS1738 06/26/202 06/21/202 07/16/202

SUPPLIES

Gross
4291

Gross

447.41

25.61

Gross

473.02

Gross

207.10

Gross

907.10

Giross

4,360.00

Gross

4,360.00

Giross

60.00

Giross

60.00

@ross

376.72

Gross

37672

Gross

2,422.50

2,892,650

2,422.50

Gross

7.837.50

Gross
556.90

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Disgount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

a.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
0.00

No-Pay
0.00

No-Pay
0.00

No-Pay
0.00

No-Pay
.00

No-Pay
0.00

No-Pay
0.00

No-Pay
0,00

No-Pay
0.00

No-Pay
0.00

No-Pay
0.00
0.00
0.00

No-Pay

0.00

No-Pay
0.00

Net
42,91

Net
447.41

25.61 J

Net
473,02

Net
907.10

Net
507.10

Net

4,360.00 ./

Net
4,360.00

Net
60.00

Net
680.00

Net

376,72 \/

Net
ars.72

. Net
7.837.50

Net

556,90 /




Vendar Totals: Number Name
C2510 TRUBRIDGE

Vendorwendor Name Class Pay Code
14208 TRUSTED HEALTH, INC
[hvoiced Comment TranDt  InvDt Dua Bt Check Dt Pay
INVEIE80 06/27/202 06/21/202 07/21/202
ER STAFFING
Vendor Totals: Number Name
14208  TRUSTED HEALTH, INC
Vendor# ,Vendor Name Class  Pay Code
1064 UNIFIRST HOLDINGS ING
Invoiced Comment TranDt InvDt DueDt Check Dt Pay
J 28210834972 Q6/21/202 06/17/202 071 7/202
LAUNDRY
J 2921035318 06/21/202 06/20/202 07/20/202
LAUNDRY
J )K 2921035320 Q6/21/202 08/20/202 07/20/207
LALINDRY
»./ )k 2521035324 06/21/202 06/20/202 O7/20/202
LALUNDRY
J 2921035321 06/21/202 06/20/202 O7/20/202
LAUNDRY
\/ y‘, 2921035322 08/21/202 06/20/202 07/20/202
LAUNDRY
J 2921035317 Q6/21/202 06/20/202 07/20/202
LAUNDRY
J 2921036318 QBi21/202 06/20/202 07/20/202
LAUNDRY '
J 2921035578 06/26/202 06/24/202 07/ 8/202
LAUNDRY
J .)t 2921035580 06/26/202 06/24/202 07/24/202
LAUNDRY
J 2921035848 06/28/202 06/27/202 07/22{202
j 2921036180 06/30/202 07/01/202 07/26/202
SUPPLIES
Vendor Totals: Number Name
L1064  UNIFIRST HOLDINGS INC
Vendar# Yendor Name Class Pay Code
U2000 ~f US POSTAL SERVICE
Invoice# Commaent Tean Dt InvDt  Dued  Check Dt Pay
J 070124A 08/30/202 07/01/202.07/10/202
POSTAGE
Vendor Totais: Number Mame
: U2000 US POSTAL SERVICE
Vendor#‘#/ Vendor Name Class Pay Code
11280 ~  VICTORIA ADVOCATE
Invoice# Comment Tran Dt InvDt  Due Dt Check Dt Pay
J 0334805 06/30/202 06/30/202 08/30/202
NEWSPAPER
Vendor Totals: Numbgr Name
11280  VICTORIA ADVOCATE
Vendor# 1Vendor Name Class Pay Code
HI10 WERFEN USA LLG

Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay
J 11532246 06/11/202 08/21/202 071 6/202

Gross
556.80

Groas

2,880.00

Giross

2,880.00

Gross

102.07

2,728.41

34.04

111.64

31580

282.90

128.80

244,80

3,763.28

102.07

31b.80

3,2587.57

Giross

11,387.15

Giross

2,200.00

Gross

2,200.00

Gross

29.00

Gross

28.00

Gross
875,55

Discourit
0.00

Dlscount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.090
0.00
0.00
0.00
0.00
Digcount
0.00
Discount
0.00
Disgount
0.00
Discount
0.00
Discount

0.00

Piscount
0.00

No-Pay
0.00

No-Pay

0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
.00
0.00
0.00
.00
0.00
0.00
a.00
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0,00
No-Pay
0.00
Ne-Pay

0.00

No-Pay
(.00

2,728.41 \/

11161 v
315.80 /'
28280

12880 /

24480

3763.28 /

10207 V'

31580

3,257.57 v
Net
11,387.15
Net
2,200.00
Net

2,200,00

Net

28.00 /

Net
29.00

Net
875.55




~/ 9111539287 06/30/202 06/26/202 07/21/202

SUPPLIES
Vendor Totals: Number Nama

11110 WERFEN USALLC
Vendor#

10556

J

endor Name
WOUND CARE SPECIALISTS
Invaice# Comment TranDt invDt  DueDt Check Dt Pay
WCS00006764 06/28/202 06/01/202 07/14/202
MAY WOUNDCARE SERVICES
Vendor Totals: Number Name
10556 WOUND CARE SPECIALISTS
fopaort Sumimary
Discount
0.00

Class  Pay Code

(Grand Totals: Gross

232,967.18

APPROVED ON
JUL 63 7024

SQUNTY AUDITOR.
c#«%(ﬁ%ﬁ%ﬁw TEXAS

230.987-18 *, _
b - P’/‘)-\ \Dnrgo.s Tnw.
09046 + (BCrelA CUNoRnt
9572:943:22 ©
i SRR U B
952,54 511 0
287543001
o 1l
A S TR I I

M0 Ynworee TD Grerooe. O P4 -

475.00 Q.00 0.00 475.00 /
Gross Discount No-Pay Net
1,350.55 0.00 0.00 1,350.65
Gross Discount No-Pay Net
13,900.00 0.060 0.00 13,900.00 j
Gross Discount MNo-Pay Net
13,900.00 0.00 0.00 13,900.00
No-Pay Net
0.00 W
! e

<K

. O Siogush TV . Noss ol pai ko Qlreacty




MCKESSON As ofr 07/05/2024 Page: 002 To ensure proper credit to your
= 5§T7\11ENHEEPJ1' aceount, detach end retum this
: stub with your remittance
Gompany: 2000
" gf;“mﬁ::zv SuppiD: As of: 07/06/2024 Page: 002
“A"E“UR'“'- MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Terftory: ' M:“n.::nus REMITTED VIA ;:"Z'EZS:D
815 N VIRGINIA STREET Statement for information only Customer. 632536 Satement for infonnation anly
PORT LAVACA TX 77979 Date: 07/06/2024
Cust: 632536  PLEASE GHEGK ANY
Date: D7/06/2024 [TEMS NOT PAID (v}
J
Hllling Due Receivapidiational Account G32536 Cash Amount P Amount F  Recelvable
Jate Date Number Raf Descipti Discount gross) F {net}) F Numbar
F column legend: P = Past Due ltem, F = Future Bue Hem, blank = Cumant Due ltem
'OTAL:  National Acct 6372536 MEMORIAL MEDICAL CENTER
Subtotals: 32,068.10 USD
“uture Due: 000 Due If Paid On Time:
i Pabd By 07/08/2024, usD 31,426.66
%ast Due; 0.00 Pay This Amount: 31,426.66 USD Disc tost if peid late: -
641.44
ast Payment 2.451.97 If Paki After 07/09/2024, Due I Pald Late:
1810742017 Pay this Amount: 32.068.10 USD usp 32,068.10

31:197-92
131857 «&
Bl:25
15904

hentgegs

& 4

APPROVED ON
JUL 99 2024

calTRARL AR08,

For AR Inquirics ple.';s:: contact §00-867-0333

G




MSKESSON

ST ATEM ENT As of: 07/05/2024 Page: 001 To ensure proper credit to your
accoun, detach and retum ihis
Company: 8000 b B1s stub with your remittance
Gustomer INV SuppiD; ooy or20z4 co;":gf 3000
:d";ﬂ'—g:li{ :';gg?cg\l?ﬁms AMT OUE REWITTED VIA AGH DESTT Tewitory: 7001 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK I Statesnent for infoemation enly Customer: 256342 Slatement far information only
815 N VIRGINIA 5T Date: 07/06/2024
PORT LAVACA TX 77879
Cust: 266342 PLEABE CHECK ANY
Date: 07/06/2024 ITEMS NOT PAID (v}
k3
Billing Due Rocelvabid Atienal Account §32536 Gash Amount P Amput P Receivable
Date Date Number Reference Dasoription Discount {gross) F {nei} F Number
Customer Number 256342 WALMART 1098/MEM MED PHS \/ :
Q7/02/2024 87/08/2024 7506131167 200566264 115involce 1.03 §1.48 50.43 7506131167
07/02i2024 07)09/2024 7506131168 201014317 115Inveice 2.46 122.85 120.39 -/ 75061311638
070212024 0710912024 7506131169 1147351983 115Invoica 18.67 933.28 914.61 '-/ 7506131169
0740212024 07/08{2024 7506131170 111631257 115Invoica 0.81 0,32 0.31 \/ 7506131170
07/02i2024 07/09/2024 7506131171 200026451 115Involce 4.22 210.82 208.60 \/ 7508131174
07/02i2024 07/09/2024 7506131172 112038124 116Invoice 0.87 43.54 42.67 ./ 7506131172
07/02/2024 07/09/2024 7506331173 11_2507938 116Invoice 0.87% 43.54 42.67 -./ 76508131173
07/02/2024 071092024 7506131174 1153163430 115involce 0.87 43.564 42.67 / 7506131174
07/02/2024  07/08/2024 7506131175 114738183 115lAvolca 0.0 0.48 048 /. 7506131175
07/02i2024 07/09/2024 7506131476 111498549 118lvoice 0.10 0.1¢ ./ 7508131176
07/02/2024  OT/08/2024 7508131177 111808489 116Invaice o.M 0.51 0.50 .../ 7506131177
07/02/2024 07/09/2024 7508131178 111815081 115Invalce 0.10 0.10 -./ 7506131178
0710212024 07/08/2024 7506131179 114067645 116Invaice 0.03 0.03 ~/ 7506131178
07/02/2024  0TI08I2024 7506131180 2041604880 116[nvoice 16.87 B43.27 826.40 -~ 7506131180
0710212024  07/00/2024 7506131181 202275265 115Invoice 4.22 210.82 206.60 < 7506131181
07/02i2024 0770812624 7506131182 114087845 115Invoica 0.01 0.32 0,31 ‘/ 7506131182
Q710242024 07/08/2024 7506131183 111744583 118lnvoice 0.01 0.63 0.82 ‘/ 7506131183
07/0212024 47i09/2024 506131104 112108110 115Invoice 0.1 0.83 0.62 \/ 7506131184
071022024 07/08/2024 7608131185 H210411¢ 115Invoice o.m 0.83 0,62 J’ 7506131185
0710212024 47/09/2024 760681311886 112639368 115Invoice 0.0t 0.32 0.31 -/ 7506131186
07/02/2024 a7:109/2024 7506131187 112716669 116invoice 0.03 1.27 1.24 7608131187
07102/2024  07/09/2024 1506131188 112750757 115Invoice 0.01 0.83 082 TH06131188
07/0212024 07109/2024 7506131189 114849568 1i6iInvoice 541 270.28 284.85 \/ 7506131188
07/02/2024  07/0912024 7508131130 111843875 185iInvoice 16.87 843.27 826.40 \/ 7506131150
07/02/2024  Q7/09/2024 7506131191 111875336 1i5lnvolce 2.06 102.95 100.89 \/ 7506131101
07/02/2024 07/09/2024 7508131192 113081601 115Invoice 0.69 34,32 33.83 \/ 7506131192
07/02i2024 07/09/2024 7506131183 111953481 115involce 047 23.56 23.09 7506131193
07/022024 a7i0e/2024 7506131194 112024496 t15Involce ¢47 23,58 23.09 7508131194
07/0212024 0710812024 7506131185 201814840 115Invelcs 0.04 1.20 1.86 7606131185
07/02/2024 0110812024 7506131196 114735193 115Invoice 6,01 6.32 ¢.31 7506131196
07/02/2024  OT/08I2024 7506131197 114735193 115Invoice n.01 6.32 .31 7506131197

For AR Inguiries ptea‘s:: contact 800-867-0333




C As of: 0710512024 Page: 002 To onnue credit to your
MSKESSON  STATEMENT “ - To e e ool b e
Company: 5006 e 8115 stub with your remittance
Custamer INV uppiDs Mo o 12024 Coms 8008
WALMART 1098/MEM MED PHS a1 pUE REMITTED VIA ACH DEBIT Tamtory: 7001
MEMORIAL MEDICAL CENTER Statement for information oy AMT OUE REMATTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 Statemant for informalion only
816 N VIRGINIA 5T Date: 97/06/2024
PORT LAVACA TX 77978
Cust: 256342 PLEASE CHECK ANY
Date: 07/06/2024  ITEMS NOT PAID {v)
E
Billing Due Recejvaptd ational Account GAZ536 Gash Amount P Amount P Recefvable
Data Date Number Raference Description Discount {gross} F {net) F Number
0710212024 07/08:/2024 7508131198 112382234 115Invoice 0.02 0,95 0.93 ../ 75606131198
0710212024 0710912024 7506131199 113278317 115nvaice 0.01 0.63 0.62 ./ 7506131199
0713212024 07/09/2024 7506131300 200419021 115Invoice 0.05 0.05 / 7506131300
0710212024 07092024 7508131301 114525817 115involee 1.34 66,89 85.65 '\/ 7506131301
07/02/12024 070872024 7506131302 114880753 115Involca B.70 334,85 328,25 7506131302
a7/02/2024 07/09/2024 7506131303 114844568 11i5invalca 0.08 0.08 7506131303
O710212024 01/09/2024 7506131304 116446856 115invoice 0.08 0.08 /7506131304
07/0212024 07i08/2024 7506131305 201181509 115inveice 22.67 1,133.37 1,110,720 7506131305
g7/02{2024 0710972024 7506131306 201814840 11Sinvoice 22.87 1,133.37 1,110.79 / 7506131308
o7fo2{2024 07/09/2024 7608131307 12260445 115invoice 101 50.89 48.88 7606131307
07/02/2024 07/09/2024 7505131308 112507938 115[nvalce 1.01 §0.68 48.68 / 7508131308
07/02/2024 arines2024 7506131308 113278317 115Invoice 1.01 50.69 49.68 7506431308
07/02/2024 070912024 7506131310 113401644 115Invoice 1.01 50.88 45.68 7508131310
07102/2024 Q710972024 7508131311 113659886 118nvaice 1.01 50.69 49.65 “/ 7506131311
07/02/2024 0710872024 7506131312 113894008 11&hvolce 1.27 83,37 62.10 7506131312
07/0212024 0710942024 7606131313 115684224 115Invoice 1.1 50.69 49.60 N/ 7506131313
07/02/2024 07082024 TH0B131314 115985061 115Invoice 1.01 50.69 49.68 7508131314
07/02/2024 07/09]2024 7508131315 116384277 118Involce 0.7¢ a8.02 37.26 7506131315
arie2i2024 07/08/2024 7508131318 114803161 115Invoice 0.12 0.12 \/ 7506131316
07/02/2024 0710972024 7508131317 201326697 115Invoice 0.12 0.12 / 7506131317
G7/0212024 07/09/2024 7506131318 114204504 118lnvoica 0.55 27.56 27.01 / 7506131318
0710212024 0710972024 7508131319 113031048 416Invoice 111 55.64 §4.53 ‘/ 1506131348
07/022024 071092024 7505131320 115828316 115lInvoice 1.1 55.84 54.53 7506131320
0710212024 07/0942024 7806131321 116604680 115invoica 1.11 55.64 54.53 7506131321
0710212024 07/09/2024 7506131322 113031048 115lnvoice 0.55 27.60 27.05 \/ 7506131322
07/02/2024 0740972024 7506131323 113413390 115Involce 0.55 27.60 27.05 ~/ 7506131323
07/02/2024 Qrioe/2024 7506131324 113452493 1 t5invoice 0.55 27.60 27.05 V'/ 7606131324
07/02/2024 07/09/2024 7506131325 111498599 115involce 1,27 63.42 62.15 7506131325
Q7i02/2024 Q710912024 76061313268 113817834 115invaice 1.27 53,42 62.15 7506131328
0?/02/2024 0710972024 7508131327 114087845 115Involce 1.27 B3.42 82.15 "/ 7508131327
a7/02{2024 07/09/2024 7506131328 114318086 t15involce 1.27 63.42 62.15 7806131328

For AR Inquiries ple;sz'. coniact 800-867-0333




MCSKESSON

ST ATEM ENT As of: D7/05/2024 Page: 003 To ansura propar credit to your
atcourit, datach and retum this
Company: 6000 stub with your remittance
gﬁslnmg: ‘::V SupplD: a‘aﬂtp 7i65/2024 c,,fnm? 3333
:‘lv;:hon:!:{. u]gf‘gk?.wcgf?ﬂims AMT DUE REMITTED VIA ACH DEBIT Tenttory: 7001 AMT‘DUE REMITTED VI& ACH ‘I:H;IT
VICKY KALISEK Statement for informalion only Custemen: 255342 Statement for infocmation omy
815 N VIRGINIA ST Date: 07/06/2024
PORT LAVACA TX 77978
Cust: 258342  FLEASE GHEGK ANY
Date: 07/06/2024 ITEMS ROT PAID {v)
L 3
Billing Due Recaivabsd ational Account 33536 Cash amount B Amount P Recelvable
Date Date Number Reh ipth ol t {grosg} F {net) F Number
0710212024 07109/2024 7506131328 115751268 115involce 3.81 190.26 186.45 \/ 7506131329
07/0212024 a7/09/2024 7506131330 116804880 11Sinvoice 2.54 126.84 124.30 \/' 7506131230
0710212024 07/00/2024 75068131331 200177764 115invaice .27 63.42 82.18 ‘/ 7606731331
07/0212024 07/09/2024 7506131332 112677682 115Invoice 4.30 214.85 210.55 \/ 7H06131332
0710212024 071912024 7506131333 112716669 115Invoica 4.30 214.85 210.55 ./ 7506131333
0710212024 0710912024 7606131334 113861671 115involce 4,30 214,85 21065 /, 7506131334
07/02i2024 07/09/2024 7508131336 115058401 115invojce 4.30 214.85 210,85 \/ 75061313386
0710212024 07/08/2024 7508131338 115684224 115invoice 4.30 214.85 210,55 \/ 7506131336
07/02/2024 07/09r2024 7606131337 201077442 115invoice 4.30 214.85 210.55 -/ 7506131337
a7/02/2024 071082024 7806131338 201127703 115invoice 4,30 214.85 210,55 J 7506131338
07/02/2024 07/08/2024 7506131338 2016286586 115invaice 21.48 1,074.23 1,062.76 \/ 7506131338
07/02/2024 071(_}9!2024 7506131340 1119849603 115Invoice 4.30 214.85 210.5% j 7506131340
o7i02/2024 0716912024 7508131341 112024496 115Involee 4,30 214,65 210.55 7506131341
071022024 07/08/2024 7506131342 112507838 115Invoica 4.30 214,85 210.55 ‘/ 7506131342
0710212024 07/09/2024 7506131343 112716669 115ivolce 17.19 858.39 842.20 j 7506131343
071022024 071092024 7606131344 112862239 115lavalce 25,78 1,289.08 1,263.30 J 7506131344
07/02/2024 07109/2024 15061313456 114880753 115lnvoice 8,59 429.69 421,10 \/ 7506131345
07{02/2024 0710912024 7508131346 115222714 115invoice 4.30 214.85 210.55 7506131346
07/02/2024 07/09/2024 7506131347 115622000 118involce 4,30 214,85 210.65 7606131347
0710212024 0710912024 7506131348 201014317 115invoice 12.89 644 .54 831.85 f 7506131348
07/02/2024 07/09/2024 7608131349 201257403 115Invoice 4.30 214.85 210.55 \/ 7506131248
07/02/2024 07109/2024 7506131350 201329897 115Invoice 4.30 214.85 210.55 \-/ 7606131350
07/02/2024 07109/2024 7606131381 201396026 115invaice 8.59 429,68 42110 \/ 7506131351
Q7/02/2024 07/09/2024 7508131352 112392234 116lavoice 2,80 125,24 122.71 \/ 7506131352
47/02/2024 07/09/2024 7506131353 116567149 115lavoice 10.46 8623.00 512.54 '-/ 75061313583
07/0212024 07i09/2024 7506131354 113879846 115Invoice .01 0.63 0.62 \/ 7508131354
07/02i2024 07/09/2024 7506131355 113484008 115Invoice 0.03 1.27 1.24 7506131355
0710212024 07109/2024 7506131356 112069474 115Invoice ¢.01 0.32 6.31 ../ 7506131356
0710212024 07/09/2024 7508131357 112108110 116Invoice 0.03 1.27 1.24 / 7506131357
0710212024 07/08/2024 1506131358 112841228 11ainvoice ©.02 0.95 0.83 75061313568
07/02/2024 07/08/2024 7506131359 113031048 115knvoice 0.02 0.95 6.83 ‘/ 7606131352

For AR Inquiries ple;sz contact 800-867-0333




c As of: 07/05/2024 e 004 To ensure r credit to your
M—KESSON STATEM ENT Fed account, d:m!f: and MI.IITIy“ﬂS
Compaay: BOOQ pe: 6115 stub with your remittance

WAILMART 1098/MEM MED PHS At UE REM Sustomer INV SupplD: i T10/20%4 Comp: 8600

| ITTED VIA ACH DEBIT Temftory: 7001

MEMORIAL MEDICAL CENTER Stalement for informalion only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Customer: 266342 Stlatement for information only

815 N VIRGINIA ST Date: 07/06/2024

PORT LAVACA TX 77879

Cust: 256242  PLEASE CHECK ANY
Date: 07/06/2024 ([TEMS NOT PAID {v)
&

Bling Due Receivabid 2tional Account §13536 Cash Amoust P Amount P Racelvable
Date . Date Number Rafi Discount {gress) F (rat) F Number
070212024 0710942024 7608131360 113091801 115Invoice 0.01 .62 0.62 \/ 7506131360
07/02/2024  07/09/2024 7506131381 115622000 116Inveice 0.01 0.42 0,31 '\/ 7506131361
07/02/2024  07/08/2024 7506131302 116693402 115Invoice 0.01 0.32 0.31 \/ 7608131362
07/0212024  O7/09/2024 7606131363 200368941 115invoice 6.28 314.01 307.73 ./ 7506131363
07/02{2024 07/08/2024 7506131364 111511449 165Invoice 0.06 2.53 2.48 ./ 7506131364
07/02/2024 07/08/2024 7506131365 1116837243 185nvolce 0.01 0.61 0.60 .,/ 7506131365
a7/02/z024 070912024 7506131368 111505665 185Involee 44.54 2,227.14 2,182.60 ./ 7506131386
0710212024 07i09/2024 7506131367 111505865 196Invoice 4,08 248.05 243.00 \/ 1506131367
Q7/02i2024 07/09/2024 7506131388 111510254 163Invoice 7.79 389.50 3a1.71 \/ 7806131368
a7/02/2024 o7ogr2024 7506131389 1115056665 195Invoice 53.27 2,862.57 2,8610.30 \/ 7506131368
07/02/2024 07/09/2024 7606131370 1115056865 185invoice 137.50 6.875.10 8,737.80 J 7506131370
o7i02/2024 07/09/2024 7808131371 111510254 163Invoics 34,38 1.718,78 1.684.40 J 7806131371
07/02/2024 Q710912024 7506131372 111510254 163Involce 0.04 1.80 1.86 ? 7606131372
07/03/2024 Q71092024 7506400109 111744583 115lInveice .10 0.10 7506400109
07/03/2024 Ov/0B/2024 7506400110 112260445 115Invoice 0.01 0,32 031 -/ 7506400110
07/03/2024 0710942024 7508400111 115058401 11Sinvoice 1.00 50.24 49.24 -/ 7506400111
07/03/2024 O7/09/2024 1506400112 113031048 118lnvoice 0.01 432 0.31 / 7506400112
07/04/2024  07/09/2024 7506632812 112680558 118&involce 18,67 933.27 614.60 / 7508632812
0770412024 a7/08/2024 7506632813 115893486 115invoice 0.1 0.32 6.3t 7506632813 R
47/0412024 0710912024 7506632814 114808543 115invelce 0.03 0.03 7806632814
070412024 07/09:2024 7506638228 113091601 115Invoice 206 102.95 100.88 7506638228
07/04/2024 07/0012024 7508638228 115127426 115invoice 1.34 86.09 65.658 -/ 7506638228
{#7/04/2024 0710912024 75066368229 113894008 115involce 0.1 0.32 0.3t -/ 7506638229
02/04/2024 07/08/2024 7508638230 113091601 115lnvoice D004 0.32 0.3t J 7506638230
D7/04/2024 07/Gb/2024 7506638231 113183410 118Invoice 0.02 0.95 0.93 -/ 7506638231

For AR Inquiries please contact 800-867-0333




MSKESSON

Company: BOOO

WALMART 1098/MEM MED PHS

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA 5T

PORT LAVACA TX 77879

ST ATEM ENT As of: 07/05/2024 Page: 005
Dc: 8115
Customer INV SuppiD:

AMT DUE REM{TTED VIA ACH DEBIT Tamttory: 7001

Statement for information onty
Customer: 256342
Date: 07/06/2024

To ensure propar credit to your
account, detach and retumn this
stub with your remiitance

As of: 07/05/2024 Page: 005
Madl to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 258342  PLEASE CHECK ANY
Date: 07/06/2024 {TEMS NOT PAID {~)
E 3

Billl D
Date” Dato

Recei “h[yatlonal Account ﬁagraa
Ref

Amount P
Number {gross) F

Cash
Descsipti Discount

Amount P Recelvable
{net) F Number

PF column lagend:

P = Past Due ltem,

F = Fulure Due ltem, hlank = Cument Due ktem

TOTAL:

Futare Due:
Past Due:

Last Payment
0710112024

Customer Number 246342 WALMART 1028/MEM MED PHS

Subtotals: 31,834.68 USD
.00
{f Paid By 07/09/2024,
0.00 Pay This Amount: 31,197.892 USD
2,387.56 if Paid After 07/09/2024,

Pay this Amount: 31,834,698 USD

APPROVED ON
JUL 09 202

BN SRR TR

For AR Inquiries plea<s:= contact 800-867-0333

Due If Paid On Time:
uso 31,197.92
Disc lost if paid late:

636.76
Due If Paid Late:
usD 31,834.68




MCEKESSON STATEMENT As of: 07/05/2024 Page: 001 To ensure proper credit to your

acgount, detach and retum ihis

Campany: BOOG e 8115 stub with your remittance
: As of: 07/05/2024 Page: 001
VS FH MG BHE Gustomer INV SupplD: Mail to: Comp: 8000
CVS PHCY 8923/MBM MC AMT DUE REMITTED VIA ACH DEBIT Teritory: 7001
MEMORIAL MEDICAL CENTER Stetement for informalion only AMT DUE REMITTED VIA ACH OEBIT
VICKY KALISEK Customer: 835434 atement far information only

815 N VIRGINIA ST Date: 07/06/2024

PORT LAVACA TX 77879 .
Cust: 835434  PLEASE CHECK ANY
Date: 07/08/2024 TEMS NOT PAID (v)

k3

Billing Due Recefvanid alional Account G37536 Cash Amount P Amount P Recaivable
Date Date Number Rafarence Description Discount (geosst  F (maty F Number
Custemer Number 835434 CVS PHCY BO23/MEM MG FHS ' \/
07H03/2024 0710972024 7508281028 3358338 115Invoice 3.06 2.80 274 7506291026
Q7/03/2024 07/09/2024 7506211027 3358338 115Invoice 2.83 131.46 128.83 7508291027
PF column legend: P = Past Due Htem, F = Fulure Dus Itsm, blank = Current Due tem
TOTAL Customer Number 835434 CVS PHCY 8323/MEM MC PHS

Subtotals: 134.26 USD
Future Due: 0.00 Bue If Paid On Time:

If Paid By 07/0D/2024, usp 131.57
Past Due: 0.00 Pay This Amount: 131.57 USD Bisc lost o pald late:

2.69
Last Paymant 2,397,568 I Paid After OT/09/2024, Bue I Paid Late:
07/0112024 Pay this Amount: 434,26 LSD use 134.26
APPROVED On

JUL 09 2004

ay
CATHOUT HOuR T2

For AR Inquiries please contact 800-867-0333




MSKESSON

ST ATEMENT As of: 07/05/2024 Page: 001 To ensure proper cradit to your
zccourd, detach and retum this
Company: 8000 bC: 8115 stub with your remittance
N As of: 0710512024 Page: 001
Customer NV SuppiD: Mall to: Comp: 8080
CVS PHCY 7416/MEM MG PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 7001 P
MEMORIAL MEDICAL CENTER Siatement for Information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: §35437 Statement for infarmation onky
B15 N VIRGINIA ST Date: 07/06/2024
PORT LAVACA TX 77978
Cust: 835437 PLEASE CHECK ANY
Data: 07/06/2024 ITEMS NOT PAID (v)
2
Billing Due NeeelvahlaNa‘h“BI Agcount ﬁ?%«?e" 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F ¢net) F Number
Customer Number 835437 CVS PHCY T41G6/MEM MC PHS / )
07/03/2024  07/09/2024 7506423114 3357449 115mvoica 1.66 82.89 81,23 7606423114 ||
PF column legend: P = Past Dus ltem, F = Future Due ltem, blank = Cument Due item
TOTAL: Customer Number 835437 CVS PHCY 7446/MEM MC PHS
Subtotals: 8289 USD
Future Dus: 0.00 Due if Paid On Time:
IF Pald By 07/09/2024, ush B81.23
Past Due: 0.00 Pay This Amount: 81.23 UsD Disc lost If pald late:
1.66
Last Payment 2,397.56 if-Pald After 07109/2024, Due If Paid Late:
a7/01/2024 Pay this Amount: 82,86 SO usb 82.89
APPROVED ON

JUL 09 7028
DS RATR Eie

For AR Inquiries please contact 800-867-0333




MEKESSON

STATEM ENT As of: 07/05/2024 Page: 001 To ensure proper cradit to your
accoumt, detach and retur this
Company: 6000 bG:  B115 stub with your remittance
- Ags of: 07/05/2024 e Q01
CVS PHCY 7476/MEM MC FH Cuatomer BIY SuppiD: Watl to: Comne 8000
5 AMT DUE REMITTED VIA ACH DEBIT Termitory: 7001
MEMORIAL MEDICAL GENTER Slatement for information anly AMT DUE REMITTED ViA ACH DEBIT
VICKY KALISEK er: 835438 Stetement for information oniy
815 N VIRGINIA ST Date: 07/06/2024
PORT LAVACA TX 77979
Cust: 835438 - PLEASE CHECK ANY
Date: 07/06/2024 (VEMS NOT PAID ()
5
Billing Dus Recalvaniiational Account §33538 Caeh Amoupt P Amount P Raceivable
Date Date Number Reference Dascription Diseount (grose} F {net) F Number
Gustomar Number 835438 CVS PHCY 7475/MEM MC PHS
07/03/2024  07/08/2024 7508401248 3358698 115mvoice 0.33 16.27 1598 / 7s0savizes [
BF column legend: P = Past Due Item, F = Future Due ltem, blank = Cuwent Due ltam
TOTAL: Customer Number 835438 CVS PHCY 74T5/IMEM MC PHS
Subtotals: 1627 USD
Future Due; ¢.00 Due If Pald On Time:
if Paid By 07/09/2024, usb 15.94
Past Due: 0.00 Pay This Amount: 15.84 USD Disc lost if paid late:
0.33
Last Paymant 2,397.56 If Pald After 07/03/2024, Tue If Pald Late:
0770172024 Pay this Amount: 16.27  USD usp 16.27
APPROVED ON

JUL 09202

oAbV ERLAR 2

For AR Inquiries ple;sz contact 800-867-0333




STATEMENT

Statement Number:

67779010

Tor1

FA NS

AmensourceBergernr Date: 07-05-2024
AMERISOURCEBERGEN DRUG CORP WALGREENS #12404 3408
EY 12727 W, AIRFORT BLVD. M MEMORIAL MEDICAL GENTER ‘/ 100135264 £ 037028186
I SUGAR LAND TX 77478-610% Ef 1302 N VIRGINIA 8T
2 [5§ PORT LAVACATX 77979-2509
z E Sat - Fri Oue in 7 days
[l DEA: RAQ289276
866-451-9655
AMERISOURCEBERGEN Sumemary
B PO Box 505223 Not Yet Due: 0.0
o CHASLOTTE NC 28200.5223 Cuent: 18286
E Past Due: 0.00
v Total Due: 352.86
Account Baianoe: 352.86
Account Activity
Pocument Due Reference Purchase Order Document Criginal Last Recelpt Amourit Received ‘Balance
Date Date Number Number Type Amount
07-01-2024  07-12-2024 3180255113 7006931024 Invaice .83 0.00 8.89
U7-01-2024  O7-12-2024 3180288114 7006940939 Invaice 231,85 0.00 231.85
07012024 07122024 3180258415 7006049852 Invaice 293 0.00 293
07-01-2024 07122024  M80355116 7006950018 Invaice 347 0.00 347
07022028 07122024 3130413667 7006958957 Invaice 24.24 0.00 2424
07032024 07122024 3180565818 7006567658 Invaica ag 0.00 8.8
O7-05-2024 07122024 3180704000 7006075114 Invoica 69.67 0.00 69.67
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days §1-120 Days Over 120 Days -
35286 0.00 000 0.00 o.00 0.00 004 ;
Thank You for Your Payment Reminders
Date Amount Due Date / Amount
07-12-2024 fa 352.86
O7-05-2024 {283.35) —h—y
Tota! Oue™ 41, { /\ 35286
APPROVED ON

JUL 09 2024

BY

AR EOLARY T2as
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MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT - july 1, 2024 - July 7, 2024

Date Bank Deseriotion
7/5/2024 PAY PLUS ACHTrans 000000028037951 1010006974
7/5/2024 EXPERTPAY EXPERTPAY 746003411 91000014183794
7{5/2024 AMERISOURCE BERG PAYMENTS 0100007768 2100002
7/5/2024 MEMORIAL MEDICAL PAYROLL 746003411 113122650
7/3/2024 PAY PLUS ACHTrans QOD000027872979 1010006955
71312024 MERCHANT BANKCD FEE 971160913887 91000018687
7/3/2024 MERCHANT BANKCD FEE 971160910883 91000018687
77312024 MERCHANT BANKCD INTERCHNG 971166513887 91000
7/3/2024 MERCHANT BANKCD DISCOUNT 971160910883 $10000
7/3/2024 MERCHANT BANKCD DISCOUNT 971160013887 $10000
7/2}2024 PAY PLUS ACHTrans 000G00277 26640 1010006935
7/2/2024 MCKESSON BRUG AUTO ACH ACHOED64366 910000116
7/2/2024 AUTHNET GATEWAY BILLING 136872340 1040000109
7/1/2024 PAY PLUS ACHTrans 000000027671342 1010006920

MME Notes.
- 3rd Party Payor Fee

~Chitd Support Payment

- 3408 Drug Program Fxpense
~Payroll

- 3rd Parly Payor Fee

- Credit Card Processing Fae

- Credit Card Processing Foe

- Cradit Card Processing Fee

- Credit Card Processing Fee

~ Credit Card Processing Fee

- 3rd Party Payor Fee

- 3408 Drug Program Expense
- 3rd Party Payor Fae

- 3rd Party Payor fee

July 9, 2024

Erin Clevenger
Memarial Medical Center

o

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHR

Date Descriptlon
7/15/2024 - TEXAS COUNTY DRS RECEIVABLE 0419 21000024329

QJ‘W Qﬂ*”‘“"‘hJ\A/\

Erin Clevenger fb
Memarial Medical Center

[ G702 0

2847
570.69 -
o E'C oues 283,35 -
360.453.83 (3 |
-24.05.

154.22

2,397.56 %"
3340
. 50,40
36472748

# Beproved.on T1.03.24 cC

MNC Notes

Retirement Funding

_¥9.202

A

v Jut

1029« nz2 o
S

0-00 2

Amount
171,750.82

s

APPROVED O

D9 i

¢ AU
ORI TEAc

2847
3h05 4
Yvw 154022 +
S0s60 «
A A [ T

Q-C

(L Fees
176086 +
Qe85 +

B S T A A Y
0-c
CCﬂ"UOf\g.
19543
aibelp o b
0-c
(¢ Ditcount
19.95 +
E40-10
SEE0N05 o

0sC
P et

Ba.aQ
B U TR
0s=C

26T L+
TR&~DT +
175242
60«05 4+
33.40
f2022-02 o




718124, 3:48 PM

Date/Time
Submitted By

Pay Date

Employee Deposits
Employer Contributions
Group Term Life Premiums
Total

Comments

Payrall File

htips:/femployers.tcdrs.org/Pages/Payroll/PayrollLisiVisw.aspx?StalusMessage=54a3688e-8d20-4683-87 75-7Te462Mab 2660

TCDRS Employer Portal - View Payroll Detait

07-08-2024 / 03:48 PM
meumberland450

04-30-2024

$72,891.38
$104,859.44
$0.00
$177,750.82

June 2024 Retirement Upioad.xlsx

11




RECEWVED BY THE

COUNTY AUDITOR ON
3 MEMORIAL MEDICAL CENTER
07/03/2024 JUL 03 2024 .
14:55 AP Open invoice List
’ CALHOUN BOUNTY, TEXAS Dates Through: £7/27/2024
Vandorii/landor Name Class Pay Code
11828 ~/ SOLERA WEST HOUSTON
Invoica# Comment Tran Bt Inv Dt Due Dt Check Dt Pay . QGross Discount
J 062424 < 06/30/202 06/24/202 07/27/202 7,094.39 0.00
mransrer (NS VWY (g 100 TG oL . i LAV DY
Veandor Totals: Number Name Giross Discount
11828 SOLERA WEST HOQUSTON 7.094.39 (.00
Aenort Summsey
Grand Totals: Gross Discount No-Pay
. 7,064,309 0.00 0.00
APPROVED ON
JUL 03 200

BY COUN
CATHOLAP R D'?%?AS

[4]
ap_open_tnvoige.template

No-Pay Net
0.00 7.094.39

No-Pay Net
0.00 7.,094.39

Net
7,094.39




RECEIVED BY THE

COUNTY AUDITOR ON
OTHA2024 JUL 0 3 2074 MEMORIAL MEDICAL CENTER
14:43 AP QOpen involce List
CALHOUN COUNTY, TEXAS Due Dates Through: 07/27/2024
Vendor# (Vendor Name Class Pay Code
11832 ~/ BROADMOOR AT CREEKSIDE PARK
invoice# Commant TranDt InvDt DueDi  Check Dt Pay Giross Discount
J 062124A . - 06/30/202 06/21/202 07{27/202 1,428.00 0.00
transrer |15 POOW (00 v Ym0 gl Ay VoY
Vendor Totals: Number Name Gross Discount
11832 BROADMOOCR AT CREEKSIDE PARK 1,428.00 0.00
Ropue Sununary
Grand Totals: Giross Digcount No-Pay
1,428.00 0.00 0.00

APPROVED ON
L 03 2074

BY C TOF
CALHETRY SR HPTTR8, o

0

ap_open_invoice, template

No-Pay
0.00

No-Pay
0.00

Net
1,428.00

Net
142800 ./

Net
1,428.00




RECEIVED BY THE

COUNTY AUDITOR ON
JUL 0 3 204
MEMORIAL MEDICAL CENTER
07/03/2024 A 0
14:44 CALHOUN GOUNTY, TEXAS AP Qpen Invoics List ap_cpen_invoice.template
Due Dates Through: 07/27/2024
Vendor# Aendor Name Class Pay Code
11824 ~ THE CRESCENT
\/ Involce# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
DE2124A + 06/30/202 06/21/202 07/27/202 6,840.00 0.00 0.00 6,840.00 s/
ransrer SOV cle- NG QD \r\b('(D{ .
J 062624 06/30/202 06/26/202 07/27/202 2,244.00 0.00 0.00 2,244.00 \/
TRANSFER .
Vendor Totals: Number Name Gross Discount No-Pay Net
11824  THE CRESCENT 9,084.00 0.00 0.00 9,084.00
[th: JTGI’i Suramy
Grand Totals: Gross Discount No-Pay Net
APPROVED ON  9084.00 0.00 0.00 9,084.00
JUL 03 2024

OUNTY, T
uALI 10OLIN %Dd@%ﬁf) QEAS




OOSRR ADDA 6N
MEMORIAL MEDICAL CENTER
‘ ?Zgglaom JUL 0 3 20?1 AP Open invoice List
Dates Through: 07/27/2024
Vendor# Vendor(BakitOUN QOLUNTY, TEXAB Class  Pay Code
11836 J GOLDENCREEX HEALTHCARE
Involce# Comment Tran Dt InvDt  Due Dt Check Dt Pay Gross Discount
j 061824A . 08/30/20206/18/202 07!27{202 217.00 0.00.
TRANSFER \ \\ - NH’OU.‘D ANt MMNC O, (A error
J 062424 06/30/202 06/24/202 07/27/202 17,965.97 0.00
TRANSFER & * i
j 082424A 06/30/202 08/24/202 07/27/202 4,508.84 0.00
TRANSFER '+ '
/ 0624248 06/30/202 06/24/202 Q7/27/202 1,185,00 0.00
TRANSFER 1
/ 062524 06/30/202 06/25/202 07/27/202 43,515.70 0.00
TRANSFER ** o
J062624 06/30/202 06/26/202 07/27/202 575.04 0.00
TRANSFER  »* L
J 052624A 06/30/202 06/26/202 07/27/202 4,062.56 0.00
TRANSFER .
Vandor Totals: Number Name Gross Discount
11836 GOLDENCREEK HEALTHCARE 77.030.11 000
Fenort Sammary
Grand Totals: QGross Discount MNo-Pay
77.030.11 0.00 0.00
APPROVED ON

By
CALROU

JUL 03 2024

TREELAR

0

ap..open_invoice.lemplate

No-Pay Net
0.00 217.00 \[
0.00 17,965.97 /
0.00 4,508.84 /
0.00 1,186.00
0.00 48,515.70 \/
0.00 575.04 \_/
0.00 4,062.56 ./
MNo-Pay MNet
0.00 77,030.11
Net
77,030.11




RECEWED BY THE

COUNTY AUDITOR ON
MEMORIAL MEDICAL CENTER
O7/o3j2024 JUL 0 § 202 AP Open Invoice List
14:46
Due Dates Thraugh: 07/27/2024
Vendorii/ Vendor NamEALHOUN COUNTY, TEXAS Class  Pay Code
13004 TUSCANY VILLAGE
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount
0621244 . 06/30/202 06/21/202 07/27/292 408.00 0.00
TrRansFER | (Y (. DN d,(p 'O YW 0PE n G700
j 062624 06/30/202 06/26/202 07/27/202 13.680.00 0.00
TRANSFER «, by
Vendor Totals: Numbsr Name Grass Discount
13004  TUSCANY VILLAGE 14,088.00 0.00
Roport Summany
Grand Tolals; Gross Discount No-Pay
APPROVED ON 14,088.00 0.00 Q.00

JUL 03 2024

cASER RO RRs

o}
ap_open_invoice.tomplate

No-Pay Net
0.00 408.00 /
0.00 13,680.00 \/

No-Pay Net
0.00 14,088,00

Net
14,088.00




HEGEWED 1Y THE

oo MEMORIAL MEDICAL CENTER
?1{22’2024 JU‘L 0 3 }2@2@ AP Open Invoige List
] ! Dug Dates Through: 07/27/2024
Vendor# [ Vendor Narnﬁ“-"'mm'l?"":w‘mw"?ﬁms Class  Pay Code
12792 J BETHANY SENIOR LIVING
Involce# Gomment TranDt JnvDt DueDt Check Dt Pay Gross Discount
\/ 0624244 . 08/30/202 06/21/202 O7/271202 164.70 0.00
raanseER |\ DM Ol 1 0HD TIIC DPE- 10 £red e
-J 062524 08/30/202 06/25/202 f27f202 27921 .00
TRANSFER
J 062624 06/30/202 06/26/202 07/27/202 14,944.29 0.00
TRANSFER 4 1
Vandor Totals: Numbar Name Gross Biscount
12792  BETHANY SENICR LIVING 17,901.08 0.00
Prapart Summary
Grand Totals: Gross Discount No-Pay
17,801.09 0.00 0.00

APPROVED ON
JUL 03 20

N .
CALHOU% COL ﬁ%} 11_0?

;
ap_open_invoice.template

No-Pay Nat

0.00 164.70

0.00 2,792.10 \/

0.00 14,944.29 -/
No-Pay Net

0.00 17.901.09

Mot
17,901.09
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Memorlal Medical Canver

Nursing Hom UPL
Waekly Cantex Teansfer
Prosperlty Accounts
/024 \/
Previews / Today's
Attaurt Bagvraving ADH Prruting Sapinning 18 B Traasierred fo Xurslng
L] ey ] Nalsnee  Framin-Og Yoangleedny Otpodis Maleres Hema
m AANSEAL 20T9L62 1231950 9550620 7231950
[y e 5AN62E
Variangy -
tazvain Mulanca 10903
Beunapiumation (arApniend Gardens: Aathre Al aio® 230r00
Ashjord Weclr Core Cenves Led Lo
W blargon Chase Sonk Aprl ntetuy 1783
Fiay Htensy mo
Tunw Internit 19943
J \/ At BalarttefTramler Amt L AR T J /
IMADEDE 36432670 TS0 . [LELTR T 71503
Bwk dalnnae (DA A
Variynce -
ars In Baliaes 10000
Amibem Agel QIFP (UL
AR incarat "o
My ntaras 1543
Junm intqrar N4
\/ \/ ‘/ Adwt@iarselTamter Ami 3171500 / /
NLIMES A0 RN 12T 5195922
Bk Batave  $09L1
Varisncy -
tapvn bn lalanty 10800
Aathem Apri] Qs 369140
Ol Pyt crasd ta Tuseasy 6500 00
Al Mtyran LILTEY
My nlarril 16147
Juna Mtarsst 1
\/ J j Adgasl Balanca/Trarsrar Ami 5133821
WHLY  KEIE 1NN s \/ .
Bank Balancy Luen
Yarange -
Lo 1 Ratanes 10000
Anlhdra Apitl Qoer 708539
Agsltintaran an
MryWteren '3
funa ilarest LY
\/ \/ MunbseTanirant SN /
SRR IRAIAT INIVES  TOI09A5 i 7 70,708.95
Jark Belince 138048
Varlams .
- - Larve in Belainca: 100.00
2131950 + fathem Al QP GG APPHOVED ON
. - .
ie715:03 + JUL pe
¥
L.9E0.22 + 092004
(he 7008 » OG5 4 oo/ donttiossmen, I amn
O:T709-05 + mh:m me CAE%D%%IUNTY AUMTOR
_— e hotet Mktuet ran WY T o
£, 70570 - COUNEY TEXAS
Adjuil SalantefTrinifes At TN
YOFAL FRASISN _mg_'
yenred: 0_1'5-.["'
More: Gty Baenr €4 cf oees £5.000 el b PN 19 4 A fing Raditas. ERN CREVENGER 71912014
feore 2 dock bolcrer of wrouar

iazsind " Teantor Summarg TAH




7ll

T/5{1024 HNS » ECHO HOCLAMPMY 246003411 40000205053
TI5/I004 HEALTH /€ HOCLAIMARME L w2

T/AHRIA WIRE QLT ASHFORD HEALTH CARE CENTERLTD
T/3/2G24° MANAGEANONET17 1S MNT FMNT 0000000000008 3 41
3/2024 HNB - ECHO HECUOMP MT 748001411 440000230815
372024 HEALTH HUMAN SVE HCCLAIMPIT 1T4600M4 113008 2
T/2/2020 HNS - ECHO HECLATMIME TAG003411, 440000132075
TIUJ20M HNE - ECHO HOELAME MT T4E0014 3 L 44000021 1303
FILIE01A UHC COMMUNITY PLHECLAUMP MY 745001411 910000

TRV Depaslt

/542024 HNA « ECHO HECLAIMPMT 746001411 440000109111
V512024 HB - ECHO HCCLAIMPIT 74003411 840000204419
F/513024 AARP Supplesenta HOCLAUMPME T4600347 ) 124328
/372024 WIRE OUT CANTEN MEALTH CARE CEHTERS B

2034 MAHAGEANDHETLIME MNS PMNT 0000000000425 41
/AT HNB - ECHO HECLATM T 745003411 440000150616
T/I02L HNG - ECHO HECLAIMPMT 745003411 440000150616
FRINIE HCCLATMPMT 1 LHIM
TIB/I024 U COMMUNITY PL HCCRATMPMT 745008411 910000
7/3/2034 HUMANA THA DISR HCCTAIMP T $161990] 42000013
22024 MANAGEANTHETLYLE MM PINT 000000000004 283 41
/034 HNB - ECHO HECUMMPMT PAG0034L] 4AD000I92347
H2{7024 UHEC COMMUNITY FL HCIUARPAMT $A500341) 310000
TH2/2024 UHE COMMUNITY M HCCLAIMEME 245003411 910000
T{3/2004 ROVITAS SOLLTION HECLAIMFMT 675357 420000164
Tr2faC24 LAIMPRAT 51271

7712014 AARP Supplermms HCCLAIMPMT TAE00M11 174204
T/1/2026 FNE - ECHO HECEAIMPMT 7ASROBLT AA0000] 3150%
Wifaone HECLAMEMT 14
7/1/:024 ROVITAS SDLUTIOH HCCIAIMPMT ET4187 420000109
/172014 HEALTH HUMAN SV HCCLAIWPMAT 174600 34113004 2

T/3/i014 Deposit
7/3/2024 MANAGEANONETLTLN MRS PAMXT 00G000000003263 41
FF5FI014 ROVITAS SDLUTION HOCLAIMP MY 676313 420000108
TF3/2024 HEALTH HUMAN SVC HOCLABAPMT 17450034113008 2
T/3/2074 WIRE QLT CANTEX HEALTH CARE CENTERS

21372074 MANADEANONETLITIA MANS PMNT DOOCOOOD000IZAE 41
7/3/2074 MHA - ECHO HCCLAIMPMT 745001411 440000150434
T/3{2024 QEVOTED HEALTH PHCCLAIMPMT 2100B039277464
/32014 Unkedieslcaie HOTLAIMPRT Ta5003411 1243484
{204 HHA « ECHD HOCLAIMPMT 745003411 SL0000I91745
T/Y0LE UNC COMNNITY FL HCCLAIMPMYT P4E003411 $10000
/12024 WHR - ECHO HECLIMPMT 745003411 £40000231773
/172014 UnitedHealtheatn HOCLAMPAMT TAGD0M1] 134784

Tle bmm
/004 HOV HeE Forised
/2014 MNP Supplamenta HCCLAWANT Z4k003a11 12disa
TA)/2014 WINE CHUT CANTEX HEALTH CARE CENTERS Iy

F[S0I8 Depotit
T304 NOVITAS SO
7/3/1024 WIRE QUY CANTEX HEALTH CARE CINTERS Hi
THA2024 HME - ECHO HOCLAIMPMT TAE0O3A1 | M40000292651
THJHA UnirecHealthcare RICLAIMPMY 746003411 124384
T/2H024 UHC COMMUNTIY PLHCCLAIMPAT 746003411 310000
TIARN2A NOVITAY SOLFTGN MOCLAIMPAMT 576310 4700001
TF2/2024 HUMANA [NS €O HCCLAIMPIMT 51249381 8300005061
/2FI010 HUMANA THA DISE HCCLAIMPAT 544122006 4100007
F/EIM124 HNB « ECHO HCCLAMPMT TASQOR4 LY 44000231733
T/L/204 UHC COMMUNITY P HCELAIMPAT JAS00)4 11 $18000

LAIMPMT

TOTALS

EANIT Weekiy Tramfers\Bans N\2004YULANH Bank Dawntoad 7.1 14-7.0.24 Pael
MMCPORTION
TEmferQut Irengfare | QUPP/Compl  QIFF/Comp2  P/Compd  QueM/Compéllapis et | wHPOATION
. BROT.IS - 8,407.86
19904 - 19994
. 0075.78 - W07576
14129162 . . .
- 22904 . 1.270.34
- uon . 12073
. 176438 - 1,764.35
. j 1548870 . 1549570
. SR . LT7L14
- 5,7C568 - S0 6e
A1, P12 72.319.50 . . . : . . FFETCYT)
I MMCPORTION
Transter-Ouy Ionsteln | QuP/Compk  QUPP/Compl  QIMPfCOmMpd QIPP/CompAblLags QEATH NHPGRTION
. AN - . 342165
7645 - %45
s . 5427
. J 6.1 . 89.33
FITEFLF . . .
121800 . 1,11400
ARG . 366.56
sy . 4,240.91
157500 - 7575.00
16592 - 163,52
i - W1z
184050 . 184050
L3 - 97814
. 030 - pEEY ]
- 16358 - 10348
1488163 . 1488167
41500 . 4,185.00
432400 . E314.00
13063 - 3.548.63
1LE1500 - 11,615.00
J 297054 / - BEI058
- 589.41 . 554!
26A,926.73 L7503 - - . . B 71,715.03
MMCPORTION _I
Trangten Gyt Ignyerin | QIFF/Compl  QUPF/Comp2  KHPR/Compd QI Comp4gtapse aireTl HH PORTION
. 1204225 - 1204725
. nmn - 323.50
. J 174902 - 3,749.02
- 13102 - 334202
418020 67 ' - .
. 1642.50 f 144250
508114 B 505144
. 3MS51 . 158561
. 121000 . 1181050
. 321473 - 33147
- 545,68 . 54580
. J BEIES? \/ - 161657
. L0 - 1,640:00
41802067 5.2 . - - - . 51,959.22
MMC PORTION
Yranyler-Dut Trpmstecia | OIPP/CamaL QUPR/Comp 2 QiPe/Compd (HPe/Campakinpss L] i N FORTION
- 280267 - 180267
. 30870 . 908,20
- BE5AL / - B&5.a1
#.850.18 L] - -
90850.18 /397678 - . - . . 357670
WMMCPONTION
Tmpster-Cut Toadeda | CUPP/Compl QIPPfComp2  QIPF/Comsd QPP/compakingsa - QIMTE l NH PORTION
- FRLE] - 3,701.20
- J 2381602 - e
1127768 . . .
. 8.249.21 . 5,249.21
13,0000 - 13,100.00
mas . b 7Y
14,38035 . 14,380,145
. $560.00 . 5,580.00
- ERENT) - 3,750.00
. 7t} . 44104
- PrTAT - 187.68
U 7 -1 : B - . : T35
L L s————




Balances QOverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,550,096.87

$2,522,932.44

$2,550,096.87

$3.081,727.60

*4365 MMC - CLINIC
SERIES 2014

$545.22

$545.22

$545.22

$545.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*4381 MEMORJAL
MEDICAL / NH
ASHFORD

$96,586.29

v

$101,862.29

$95,586.28

$66,502.73

*4403 MEMORIAL
MEDICAL / NH
BROADMOCR

$80,794.34

J

$119,509.48

$80,794.34

$77,172.63

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$65,093.18

J

$75,966.18

$65,093.18

$45,625.39

*4438 MEMORIAL
MEDICAL /SOLERA @
WEST HOUSTON

$78,380.48

J

$85,374.79

$78,380.48

$50,843.26

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$11,358.83

J

$11,358.83

$11,358.83

$7,382.05

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$163,742.45

$166,027.45

$163,742.45

$30,508.79

*4551 CAL CO
INDIGENT
HEALTHCARE

$9.670.62

$9,670.62

$8,670.62

$9,670.62

*5433 MMC -NH GULF
PQINTE PLAZA -
PRIVATE PAY

$1,857.58

$1,857.58

$1.857.58

$1,661.96

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$41,397.16

$41,397.15

$41,397.15

$906.00

*§506 MMC -NH
BETHANY SENIOR
LIVING

§83,770.22

$124,377.26

$83,770.22

$80.864.74

*3407 MMG -NH
TUSCANY VILLAGE

$68,823.93

$84,249.36

$68,823.93

$48,995.67

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2998 MMC -MONEY
MARKET FUND

$5,034.60

$5,034.00

$5,034.00

$5,034.00

Total Balance

$3,256,690.08

$3,360,701.57

$3,256,690.08

$3,507,869.57

Report generated on 07/08/2024 01:47:22 PM COT

Page 2ot 2




Memorial Medical Canter

Nursing Home UPL
Weekly Nexion Transfar
Prosperity Accounts
7/9/2024 \/ J
Previous ‘/
Arcount Beginning Pending Today's to Be i
Number Balance  Transer-Out Trangfes-in Deposits Batante Z
240,045 28 214,304.52 138,001,659 . 163,242.48 o/
Back Balance 163,742.45
Variante -
Leave In Batance 100.00
Superior Aptil QIPP 21,393.28
. Clzim payments awed to MMC 3,705.9%
fRouting informotion far Golden Creek: Apritinterest 152.47
Nexian Health at Goklzn Creek Moy intarest 21556
Wells Farga Bank. NA, ) et 17252
Adfust Balance/Transfur Amt 138,001.6%

Note: Onfy balances of aver 5,000 will be transfereéd to the aursing home.
Nota 2: Fach accawit hat a Bote bolorcs of $108 that MMC deposited ta open account.

APPROVED ON
JUL 09 2024

LINTY AUDITOR
AN MR TR

ANH Wieekly TransfarsiNH UPL Transfer Summanyh2024\NH UPL Toanaler Sutninary 7.8.2¢

d to Nursing
Home
138,001.69

e Qe Merceng ~

ERIM CLEVENGER

3

77972024




SI0I8 Dupatit
IO TSY5TR AT CACD DEP n
F/S{2024 TEYSFARANSFIRST €A OO DEP SA3684555076957 91
2/${2024 GOLDANCAEEKHEALT MERC DEP 1710356 3100001137
/5024 HEALTH KUMAN SVCHOTLAIMPRIT 17460034213011 2
7/3{2026 WIRE CUT NEXWOK HEALTH dfbja QDLUEN CRELX HC
2/3{30Z4 TSVS/TRANSFINST CR €O DEP S43584555976517 51
/22028 TSYSITRANSFINST C& CD 0P S43EMS55ET631T 91
LIOTE TEYSTRANSFIRST CR €D DEP SA35684555276917 71
T/1/2024 TSYS/ARANSFIRST CA D DEP S42524333876817 91
7/1/2024 GOLUENCREEKHEALT MERC DEP 1220356 9100001664

- uIseA
- 3,00G.00
- 165200
24764

1201630

2430452 J .
- e

15
. 143088

. j 16411
- 3.000.00

MMCPORTION

awp/romp

Innffee0ut  Fransterin | QIPP/Compl QIFP/Comp2 QIPP/Compy  Mlapw

Qe

/

NH PORTYON
11251722
1,000000
165200
424764
11816.80
A ]
155.40
1,410.88
16411
3,000.00

214,304, 138001 63 .

mgiia




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL. -
OPERATING

$2,550,006.87

$2,522,932.44

$2,550,096.87

$3.081,727 .60

*4365 MMC - CLINIC
SERIES 2014

§545.22

3545.22

$545.22

$545.22

*4373 MNIC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,586.29

$101,862.29

$95,586.29

366,502.73

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$80,794.34

$119,509.48

$60,794.34

$77,172.63

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$65,093.18

$75,966.18

$65,093.18

$45,625.39

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$78,380.48

$95,374.79

$78,380.48

$50,843.25

*4446 MEMORIAL
MEDICAL / NH FORT
HEND

$11,358.83

$11,368.83

$11,358.83

$7.382.05

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$163,742.45

$166,027.45

$163,742.45

$30,508.79

*4551 GAL CO
INDIGENT
HEALTHCARE

$9,670.62

$9,670.62

$9,670.62

$9,670.62

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,857.58

$1,857.58

$1,857.58

$1,551.96

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$41,397.15

$41,397.15

$41,397.15

$906.00

*5506 MMC -NH
BETHANY SENIOR
LIVING

$83,770.22

$124,377.26

$83,770.22

$80,864.74

*3407 MMC -NH
TUSCANY VILLAGE

$68,823.93

$84,249.36

$68,823.93

$48,995.67

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2998 MMC -MONEY
MARKET FUND

$5,034.00

§5,034.00

$5,034.00

$5,034.00

Total Balance

$3,256,690.08

$3,360,701.57

$3,256,690.08

$3,507,869.57

Raport generatad on 07/08/2024 01:47:22 PM CDT

Page2oi2




Memarlal Medical Canter
Nursing Home UPL

Weakly HMG Transfer
Prosperity Accounts
7/9/2024 J /
Fravious v '/ Amourd la B
Antelnt Seginning Pending Trétuslervsd to
Humber Balante insfer-Out Yeardferdn Lhs Qesred Deposity h{ s Repinning Bulance Hursing Home
112054 - 63660 - LASTSKE  noteansfer
dank Balange LBSLSE
Varisnee -
edve n Balange 100,08
\/ J J Adlusk BslancefTransfer Amt 1,757.58
Previous AmurtioBa
Aztenint Reginnlng Pending anilered ta
Vemiven Balincs _Tantwtut _ Tesstapin  ChsGeared Duaposlts Touay's Gagtaning Batance \/:quuruum
TSR 1742811 41,187.15 - 41,357.3% AL 25715
Rank Ralynce 41,397.3%
Variante .
Leave Ir Balance 100.00
Adfust UalancwfTraasher Amt A3,397.1%
Rewting (ntarmation for Gut Painte Plats APPHDVED ON JOTAL FRAKSFERS A3L054.73
¥
JUL 69 2074 . O
Notr: Galy balances of over §5,000 will be tronifered fothe nursng nome FEued: M
ERIN CLEVENGER ( ) THAfNHA

Histe : Each areount fus a base botcote 17 300 mm\ﬁ: Epaaﬁa i\? ﬁm ;:mgrr
(8]
CAEHDUN EOUNLIJY TEQAS

uts) A UPL Traanter Sommaey T 3.34

LPL Travcler

FANH Weekly




MMC PORTION

) QiPF{Camp QWPP/Compd
REP A S g T Transfer-Out Teansler-ip | QIPP/Compl 2 MIPP/Cemp3  &lspie GIrPTl | Nk PORTION
7/5/2024 WNB « ECHO RCCLAIMPMY 746003431 440000205207 - 305.62 - 305.62
7/2/1G24 HNB - ECHO HCCLAIMPMY 245003411 4406000252025 - 214.65 N 114,68
/242028 HNB - ECHO HCCLAIMPMT 746003411 440000252025 - 23.52 - 23.52
211024 HNB - ECHO HCCLAIMPMT 245083411 440000292303 - 64.00 . 54.00
711024 HNB - ECHD KCCLAIMPMT 746003411 440000231733 . 23.81 - 2881
N - - - - £365,60
WMC PORTION
QIPP{Comp QIPF/Compd
3 Transfar-Dut Teanyler-In | QPP/Compl 2 QPR/Compd  Elapye QPP TI | NHPORTION
7/5/2074 MERCHANT BANKCD DERONT 435478518889 $100001 . 40,491.15 - A0,491.15
7373028 WIRE DUT HMG Rockpart SNF, LP - Commedical 11425.11 I\J - . -
7111024 MERCHANT BANKCD DEPQSIT 236178518889 9200001 - / 80E.00 / - 208.00
17.‘1511_1 41,297.15 - - - - - -l= 297.15

17,426.11 51,297.15 -

a1933.75
L EETE




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,550,096.87

$2,522,932.44

$2,550,006.87

$3,081,727.60

*4365 MMC - CLINIC
SERIES 2014

$545.22

- $545.22

$545.22

$5845.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

‘4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,586.29

$101,862.29

$95,586.29

$66,502.73

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$80,794.34

$119,500.48

$80,794.34

$77.172.63

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$65,093.18

$75,866.18

$65,093.18

$45,625.39

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$78,380.48

$96,374.79

$78,380.48

$50,843.25

*4446 MEMORIAL
MEDICAL { NH FORT
BEND

$11,358.83

$11,358.83

$11,358.83

$7,382.05

*4454 IEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$163,742.45

$166,027.45

$163,742.45

$30,508.79

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,670.62

$9,670.62

$9.670.62

$9,670.62

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,857.58

/ $1,857.58

$1,857.58

$1,551.96

*5441 MMC -NH GULF
POINTE PLAZA -
MEQICARE/MEDICAID

$41,397.15

\/ $41,397.15

$41,397.15

$906.00

*5506 MMC -NH
BETHANY SENIOR
LIVING

$83.770.22

$124,377.26

$83,770.22

$80,864.74

*3407 MMC -NH
TUSCANY VILLAGE

$68,823.93

$84,249.36

$68,823.93

$48,995.67

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2998 MMC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5,034.00

Total Balance

$3,256,690.08

$3,360,701.57

$3,256,690.08

$3,507,869.57

Report generated on 07/08/2024 01:47:22 PM CDT
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Memorial Medical Center
Nursing Home UPL

Waekly Tuscany Transfer
Prosperity Accounts
7/9/2024 J j
Previous \/ J Amountto Be
AbsRunt Betimning Pending Transtesrad to
umbes Belance  Trsnxfer-Out Translerin O Glearad Bapoylly Yoduy's Seginning Balance Hurshng Hots
413.201 52 403,970 22 $4.586.53 . - . 68.312.93 54,586.63
Bank Balsace 63,1193
Vatiante -
teave InBalance 100.09
Anthem Aprié 14,132.30

APPROVED on

AUL 09 2074 st Do T am | ————————TATIEET

! E ~
Note: Only bolances of over $5,003 wilt Ge cionsfevied 10 the nursing haor, Approved: | e W\

Hote 3, Each account rotonee of 5100 thet MAC mmm(ky%a—'ﬁ?gn%g% . ERiN ELEVENGER ( ) Tn




BAMC FORTIGN

QPP/Comp QIPP{Comp QIPP/Comp
L Ironstar-Crue Transfer-In 1 QiPpfComp 2 3 SELapse QIPP T NHPORTION

7/5/2024 Depoilt - / 17,394.34 - 17,394,.38
7/5/202% HNB - ECHO HCCLAIMPMT 746003411 440000204499 . 243392 - 1,43392
2/3/2024 WIRE QUT VILLAGE POST ACUTE HEALTH SERVICE 403,970,212 - . .
7/2/2024 HNB - ECHO HECLAIMPMT 746003411 440000292698 - 1,119.28 - 1,119.78
7/3/2024 HNB - ECHO HCCLAIMPMT 748003411 440000292303 - ‘/ 4,454.55 ‘/ . 4,454.5_5
7/1/2024 NOVITAS SOLUTION HCCLAIMPMT 676201 420000108 - 29,184.04 - 19,184.04

403!910.22 545586.63 = - - - - 54,586.563




Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,550,096.87

$2,522,932.44

$2,550,096.87

$3,081,727.60

*4365 MMC - CLINIC
SERIES 2014

$545.22 .

$545.22

$545.22

554522

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$95,586.29

$101,862,2¢

$95,586.29

$66,502.73

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$80,794.34

$119,509.48

$80,794.34

$77,172.63

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$65,093.18

$75,966,18

$65,003.18

545,625.39

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$78,380.48

$95,374.79

$78,380.48

$50,843.25

*4445 MEMORIAL
MEDICAL 7 NH FORT
BEND

$11,358.83

$11,358.83

$11,358.83

$7,382.05

*4454 MEMORIAL
MEDICAL. / NH
GOLDEN CREEK
HEALTHCARE

$163,742.45

$166,027.45

$163,742.45

$30,508.79

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,670.62

$9,670.62

$9,670.62

$9.,670.62

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,857.58

$1,857.58

$1,857.58

$1,551.96

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$41,397.15

$41,397.15

$41,397.15

$206.00

*5506 MMC -NH
BETHANY SENIOR
LIVING

$83,770.22

$124,377.26

$83,770.22

$80,864.74

*3407 MMC -NH
TUSCANY VILLAGE

$68,823.93

$84,249.36

$68,823.93

$48,995.67

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2898 MMC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5,034.00

Total Balance

$3,256,690.08

$3,360,701.57

$3,256,690.08

$3,507,369.57

Report genarated an G7/06/2024 01:47:22 PM CDT

Page 2of 2




Memarial Madical Center

Nursing Home WRL
Weekly H5LTransfer
Prosperity Accaunts
7faf2004

. Pravious \/ \/ Panding
Ateount Baplaning Medieare o de Translamed to
Msmhas Ralince  TranvlarOut Janterin Chn Claared Aa he Today's Begl Salance Nursing Ham,

101,188 05 14295290 28,515.06 - AN.110.32 25,535.06
Bank Balance L ERr LT ]
Vadipnce .
Lesviin Balance 100.00
Supenior April 20,005.01
Charge Payment wiihiheld from roadmoer ivALI0
Thanga Paymant withhetd {rom Solers 1798464

APPHG{IE[} ON Al ottt 4

May intarert N
June interest 154.30
iL[ L Adjust Balance Transler Amt 15 33506
of ? .
Note: Oety belanced of orer 5,000 soll e trtrtifetied (o the nursing home. 9 3 20 24 Agpeaved: | 2 AN
Nete & Eack octount Aus o bare bolance of $100 thot MAIC deposded (o ooen orcaunt, ERIN CLEVENGER /1014
B COUNTY AtitnD:
PSRV &

1 Weekly TrinstersAHH UPL Teanfer Surmmacl0TANAURL Transtet Summary TAM




MM PORTION

Triniler-Dut Tamsferin | GRP/Camal  CUPP/Comp2  QIPP/COmY  QIPP/CompdSLepsy QAT | N PORTION

TSI HOSPICE OF SORITH Paymams NF 1K1122650034500 . 139188 . 13580
Fis{2024 HEALTH PUMAN SUC HECLAIMPMT 17450034103016 2 - \/ 151360 . 151360
T/3{2024 WIRE OUT PORT LAVACA N, LLC FITEITE ] . - .
/2024 KOVITAS 50LUTNDH HECLAMPMT ST6483 420000374 - 108607 - 3,026.17
/22018 HINB~ [GHD HECLAJMPMT 706003431 £400007 92243 - LABLES . 14.481 68
/272024 HOVTAS SOLUTION HCCLAIMPMT 676481 420000264 . 1.899.63 - 1.599.62
Y2024 HOVITAS SOLUTION HCCLAMPMT 67648 AZ0000LOY . J s61.78 / - 96178
732028 WIAUTH HUMAN SYC HECLAIMPRET LY4E00141 53015 2 - 238012 - 2,560.32
242,952.90 53506 v - - . . - 28,335.04




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,550,096.87

$2,622,932.44

$2,550,086.87

$3,081,727.60

*4365 MMC - CLINIC
SERIES 2014

$645.22

$545.22

$545.22

$545.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*4381 MEMORIAL
MEDICAL | NH
ASHFORD

$95,686.29

$101,862.29

$95,586.29

$66,502.73

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$80,794.34

$119,500.48

$80,794.34

$77,172.63

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$65,093.18

$75,966.18

*

$65,093.18

$45,625.39

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$78,380.48

596,374.79

$78,380.48

$50,843.25

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$11,358.83

$11,358.83

$11,358.83

$7,382.05

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$163,742.45

$166,027.45

$163,742.45

£30,508.79

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,670.62

$9,670.62

$9,670.62

$9,670.62

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,857.58

$1,857.58

$1,857.58

$1,551.96

© *5441 MMC -NH GULF
POINTE PLAZA -
MEDICAREMEDICAID

$41,397.15

$41,397.18

$41,397.15

$906.00

*5506 MMC -NH
BETHANY SENIOR
LIVING

$83,770.22

$124,377.26

$83,770.22

$80,864.74

*3407 MMC -NH
TUSCANY VILLAGE

$68,823.93

$84,249.36

$68,823.03

$48,995.67

*3660 MMC -BETHANY
SR LIVING - DACA

$100.00

$100.00

$100.00

$100.00

*2098 MMC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5.034.00

Total Balance

$3,256,690.08

$3,360,701.57

$3,256,690.08

$3,507,869.57

Report generated on 07/08/2024 01:47:22 PM COT

Page 2 ef 2




Crescent /

MEMORIAL MEDICAL CENTER
CHECK REQUEST
’ / J
Tuscany Date Requested: 7/9/2024
A
Y i
= I
E N:PHOWQ © FOR ACCT USE ONLY
_Hl R
F 09 204 (7 Imprest Cash
E
GAL N‘OUN lT%QAS L1 check
{1 Mail Check to Vendor
l Return Check to Dept
AMOUNT: § 2,800.00 G/L NUMBER: 21400007
EXPLANATION: Claim payment - Transfer from Crescent to Tuscany
REQUESTED BY: Micheile Cumberland AUTHORIZED BY:QU,-;- (‘/\(ﬁ

FAERN

J




Crescent

MEMORIAL MEDICAL CENTER

CHECK REQUEST
; J
Tuscany Date Requested: 7/9/2024
A I
APPROVED ON
Y JOC 09 2024
£ FOR ACCT USE ONLY
.., BY_COUNTY -AUDTDR
S OUNTY  TEXAS [] imprest Cash
E [] a/p Check
D Mail Check to Vendar
] Return Check to Dept
AMOUNT: 5 4,000.00 G/L NUMBER: 21400007
EXPLANATION: Clairn payment - Transfer from Crescent to Tuscany

REQUESTED 8Y: Michelle Cumberland AUTHORIZED BYQ‘)-./ d\ ———

£

-




Crescent \/

MEMORIAL MEDICAL CENTER
CHECK REQUEST
P
Tuscany Date Requested: \] 7/9/2024
A
Y SERROVED O
£ JUL 89 2074 FOR ACCTY USE ONLY
] (1 imprest Cash
BY COUNTY SUBITOR
E CAEHOUN COUNTY TEXAS [ A/ Check
[ mail Check to Vendor
] Return Check to Dept
AMOUNT: S 2,594.00 G/L NUMBER: 21400007
EXPLANATION: Claim payment - Transfer from Crescent to Tuscany
REQUESTED BY: Micheile Cumberland AUTHORIZED BY: QM C/Xﬁ
Analiei— \‘

@)




