NOTICE OF MEETING — 7/17/20G24

July 17, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS’ COURT

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

THE FOLLOWING MEMBERS WERE PRESENT:

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

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10am by 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.

n/a
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5. Approve July 3, 2024 and July 10, 2024 Commissioners’ Court Regular Meeting Minutes.
(RHM)

:' iJuIy 3 2024 are not yet ready for approval

’-RESULT APPROVED [UNANIMOUS]

MOVER: - Vern Lyssy, Commissioner Pct 2 -
_ SECONDER : Joel Behrens Comm;ss;oner Pct 3

?iTerry Ruddlck explamed the fmal plat.

',RESULT EEORE __ OVED [UNANIMOUS]

"MOVER: = Joel Behrens, Commissioner Pct 3

'SECONDER: .. . Gary Reese, Commissioner Pct 4 e :
“AYES: Judge Meyer, Comm|551oner HaII Lyssy, Behrens Reese

7. 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$75.00.
{(RHM)

RESULT: APPROVED [UNANIMOUS]

"MOVER: . Ve Lyssy, Commissioner Pt 2 LT
SECONIER ~ David Hall, Commissioner Pct1 =~ = - ' _
;AYES. i . 'Judge Mey_er, Commissioner Hall, Lyssy, Behrens Reese

8. Consider and take necessary action to authorize Judge Meyer to sign letter of request to
Texas Historical Commissioner requesting the use of a small brush hog/hydroax to clear the
walking paths for the Green Lake Enhancement Project in Calhoun County, Texas (Texas
Antiguities Permit No. 30942; THC Tracking# 202407616). (GDR)

| -Matt Glaze explamed the requestf*ff'f- i

RESULT o __EAPPROVED [UNANIMOUS] e

MOVER: Gary Reese, Commissioner Pct 4 -
_SECONDER ~ Joel Behrens, Commissioner Pct 3 - S
AYES: ~ * Judge Meyer, Commissioner Hall, Lyssy, Behrens Reese »
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NOTICE OF MEETING — 7/17/2024

9. To Approve and Accept switching employee elected insurance to UNUM. This would take

the place of policies with Principal, Reliance and Trustmark except leaving cashed bases
policies in piace. If approved this would begin October 1, 2024. (RHM)

_smtch

RESULT:

Rhonda Koke":"a-explamed the reason :t would be benef:cnal to

.;_.APPROVE ) [UNANIMOUS]
" Vern Lyssy, Comnissioner Pct 2
~"Joel Behrens SR
.- Judge Meyer Commnssmner HaII Lyssy, Behrens Rees‘,:__ ps

~

‘Commissioner-Pct 3

-

10. Consider and take necessary action to approve the Final Plat of the Amended Plat of In the
Oaks at Swan Point Subdivision. (RHM)

_SECON DER
"__AYES

APPRO 'ED [UNANIMOUS]

- Gary Reese, Commissioner Pct 4.
“Joel Behrens, Commissioner Pct3
Judge Meyer Commlsszoner HaII Lyssy, Behrens Reese

11, Consider and take necessary action to approve Agreement #3068497 with Dewitt Poth &
Sons for Copy Machine Lease for the Elections Office and allow the Elections Administrator
to sign agreement. (RHM)

"RESULT:. _-__:'ijAPPROVED [UNANIMOUS]

MOVER: . ' DavidHall, Commissio 1l

'SECONDER ~Vern' Lyssy, CommissionerPct2 :

AYES Judqe Meyer Commlssmner Hall, Lvssy, Behrens Reese.._,__,.:___:

12. Consider and take necessary action to approve the contract with Keith Staff dba. Staff
Concrete Construction for Bid Number 2024.07 — Magnolia Beach — Ocean Drive Bulkhead
Cap Replacement for Calhoun County, Texas and authorize the County Judge to sign. (DEH)

RESULT: = = APPROVED [UNANIMOUS]

MOVER: " David Hall, Commissioner Pct 1

SECONDER' " Vern Lyssy, Commissioner Pct 2 '
;'Z_AYES _f-_Judge Meyer Commnssmner HaII Lyssy, Behrens Reese
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NOTICE OF MEETING - 7/

17/2024

13. Accept Monthly Reports from the following County Offices:

i, Sheriff's Office — June 2024
ii. Justice of the Peace, Pct 4 — June 2024

'RESULT'
'MOVER
'SECONDER
: AYES

'APPR_OVED [UNANIMOUS]

ehrens, Commissioner Pct: 3
eese Commlssmner Pct 4.

.‘:f_Gary Reese Comrnlssmner Pct 4
~Joel Behrens; Commissioner Pct3 =
;:_,Judge Meyer, Commlssmner Hall, Lyssy, Beh

s, Regse -

15. Approval of bills and payroll. (RHM)

ﬁRESULT' |
'MOVER: =

was

W:Judge Meyer, Commissioner Hall '-SV' Beh-=------ "

iMMCBm&?*-Hhﬁ

fAAEPROVEQ[UNANrmouéyg
-~ David Hall, Commissioner Pct 1 -
'SECONDER: 'V

rn Lyssy, Commissioner Pct: 2

Indlgent Hea'lthcare'

EfAPPROVED[UNANIMOUS]

;RESULT'v '

MOVER: - David Hall, Commissioner Pct 1 -

SECONDER - 'Vern Lyssy, Commissioner Pct 2 -
AYES : * Judge Meyer Comm|5510ner HaII Lyssy, Behrens Reese:f
.-'-Countv BliIS' =
'REsuur gAPPROVED[UNANIMOUS] |

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

_;SECONDER- “Vern Lyssy, Commissioner Pct 2 : |
,AYES o ‘Judge Meyer Commlssmner Hall, Lyssy, Behrens Reese

Adjourned 10:20am
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

___i All Agenda Items Prope;liyil;l;ﬁﬁe;e
ol 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 / 2 _H;}a-y of /:)) 974 / { A _ 2024, the packet
forthe _ /[ Z% day of an %ﬂ/l Q_ﬂ 2024 Commissioners’

Court Regular Session was subfitted frg'm the Calhoun County Judge’s office
to the Calhoun County Clerk’s Office.

‘v@l_,&bu | M(’/@éy/ |

Calhoun County Judge/AssistanU’

e A e R T S ST 4, Vo TS L, £ 3 Lt S0 S e 25 1 2o s e oemores e







NOTICE OF MEETING - 7/17/2024

| 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, Texaé will meet on Wedneéday,
July 17, 2024 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.

AGENDA

'( "{ /| FILED
The subject matter of such meeting is as follows: ATig_o'mocx ﬁ; M

1. Call meeting to order. W12 2024
2. Invocation.

couuwcmﬂ?,_'&fﬂgﬁﬁm UNTY, re;m
3. Pledges of Allegiance. pEPITY- WW -

4. General Discussion of Public Matters and Public Participation.

5. Approve July 3, 2024 and July 10, 2024 Commissioners’ Court Regular Meeting Minutes.
(RHM) -

6. Consider and take necessary action to approve the Final Plat of Bayshore Ranchettes. (JMB)

7. 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 0f$75.00.

(RHM) o

8. Consider and take necessary action to authorize Judge Meyer to sign letter of request to
Texas Historical Commissioner requesting the use of a small brush hog/hydroax to clear the
walking paths for the Green Lake Enhancement Project in Calhoun County, Texas (Texas
Antiquities Permit No. 30942; THC Tracking# 202407616). (GDR)

9. To Approve and Accept switching employee elected insurance to UNUM. This would take

the place of policies with Principal, Reliance and Trustmark except leaving cashed bases
policies in place. If approved this would begin October 1, 2024. (RHM)
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NOTICE OF MEETING - 7/17/2024

10. Consider and take necessary action to approve the Final Plat of the Amended Plat of In the
Oaks at Swan Point Subdivision. (RHM)

11. Consider and take necessary action to approve Agreement #3068497 with Dewitt Poth &
Sons for Copy Machine Lease for the Electlons Office and allow the Elections Administrator
to sign agreement. (RHM)

12. Consider and take necessary action to approve the contract with Keith Staff dba. Staff
Concrete Construction for Bid Number 2024.07 — Magnolia Beach — Ocean Drive Bulkhead
Cap Replacement for Calhoun County, Texas and authorize the County Judge to sign. (DEH)

13. Accept Monthly Reports from the following County Offices:

i. Sheriff's Office — June 2024
ii. Justice of the Peace, Pct 4 — June 2024

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

15. Approval of bills and payroll. (RHM) _
| . | A R

Richard H. Meyer, County J{dg,\e
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 official court postings.
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NOTICE OF MEETING - 7/17/2024

July 17, 2024

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS' COURT

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

THE FOLLOWING MEMBERS WERE PRESENT:

Richard Meyer County Judge
David Hall Commissioner Pct 1
Vern Lyssy Commissioner Pct 2
Joel Behrens Commissioner Pct 3
Gary Reese Commissioner Pct 4
Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10am by 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.

n/a
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NOTICE OF MEETING — 7/17/2024

5. Approve July 3, 2024 and July 10, 2024 Commissioners’ Court Regular Meeting Minutes.
(RHM)

Court agreed to ‘approve’ the Mmutes for. July 10 2024 Mmutes for -i;'
July 3 2024 are not yet ready for approval R

'-?RESULT : f APPROVED [UNANIMOUS]

‘MOVER:!  Vern Lyssy, Commissioner Pct 2

«:SECONDER"; .- Joel Behrens, Commissioner Pct 3 : '
;AYES N Judge Meyer, Comm|55|oner Hall, Lyssy, Behrens Reese
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NOTICE OF MEETING — 7/10/2024

Richard H. Meyer
County Judge

- David Hall, Commissioner, Precinct 1
Vern Lyssy, Commissioner, Precinct 2
Clyde Syma, Commissioner, Precinet 3
Gary Reese, Commissioner, Precinci 4

The Commissioners’ Court of Calhoun County, Texas met on Wednesday, July 10, 2024, at
10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse at
211 8. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

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

Richard Meyem

Calhoun County, Texas

Anna Goodman, County Clerk

Kl ddwwsmutn

Deputy Clerk
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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)

. APPROVED [UNANIMO"_S] -
Gary ‘Reese;: Commissioner. Pct 47 -
oel __Behrens-‘=:Cemmmsmner Pt 3+ SRR S

Mieyer; Commissioner:H Hall 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 P > B

- HaII Cemmlssmner Petd
emn Lyssy, Commssmner Pct 2,
. ,M_-__,udge Meyer Commissloner 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)

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)

. APPROVED [UNANIMOUS]}:
- Gary: Reese, Commissioner Pct4 .
- J6el Behrens; Commissigner PA:3: - :
_ udge Meyer, Commussnone ;al Lyssy, Behrens, Reese

R_RESULT'
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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 tralning. (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.

' APPRO‘VED

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:

:MOVER::, . Reese, Com her Pctd ..
?'SECONDER -,-.?’_.'Ioel Behrens, Comrmssloner Pct: 3 s
1. el g Judge: Meyer, Commtss:oner Hall Lyssy, Behrens,;_—‘m_"‘, €.

11) Accept Monthly Reports from the following County Offices:

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

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

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

iv. Floodplain Administration — June 2024

v. District Clerk — June 2024

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

“:.APPROVED [UNANIMtJué- e
Ve Lyssy, Commissioner Pet2 -
Gary Reese; Commissioner Pct 4 - L, :
J-udge Meyer, Commisswner Hall Lyssy, Be.,rens Reese,; <

RESULT

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

None.
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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 Alleglance.

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

4) General Discusslon of Public Matters and Public Participation.

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

13. Approval of bills and payroll. (RHM)

:;SE ONDER'

‘a‘wcl Hall,':-:Commlssmner Pct1 S
" Vérn:Lyssy, ‘Commissioner Pct 2 _ |
_;.;f‘Judge Meyer, Commissloner HaII Lyssy, Behrens, Reese
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NOTICE OF MEETING — 7/17/2024

6. Consider and take necessary action to approve the Final Plat of Bayshore Ranchettes. (JMB)

| Terry Ruddlck explamed the f:nal plat

’.--RESULT APPROVED [UNANIMOUS]

MOVER: Joel Behrens, Commissioner Pct3”"'-- R
.-SECONDER 7" Gary Reese, Commissioner Pct4 - P
-AYES Judge Meyer, Commlssmner HaII Lyssy, Behrens Reese'“
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Joel Behrens
Calhoun County Commissioner, Precinct 3

24627 State Hwy. 172~Qlivia, Port Lavaca, Texas 77979 ~ Office (361) 893-5346 ~ Fax (361) 893-5309
Email: ] hrens@calhouncotx.ol

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 Commissioner’s Court Agenda for July 17, 2024.

* Consider and take necessary action to approve the final plat of Bayshore Ranchettes.

Sincerely,
q@a,Qm Bl

Joel Behrens
Commissioner Pet. 3




nyihg-z—Aeriallmg

Stngo 1930
July 8, 2024
Joal Behrens
County Commissioner Precinct #3
24627 State Highway 172
Port Lavaca, TX 77979
RE: Bayshore Ranchettes

Dear Commissioner Behrens,

Please consider this letteras my recuest to have the following item placed on the July 17, 2024
Commissioner’s Court agenda:

Consider and tale necessafy action to approve the Final Plat of Bayshore Ranchettes.

If | can provide additional information, please do not hesitate to contact me.

Sincerely, &)
ﬁr. deick, R.P.LS.

C.E.Q.
($14769.02)
Vietorla San Antonio Cuera .
2004 . Commerce 12681 Silicon Drive 104E. French Streat ' w
Victoria, TX 77901 $2n Antonio, TX 75248  Cuero, TX 77554 urbansumeymg,{:am
361-578-3837 210-267-8654 361-277-9081

Firm #: 10021100 Flem iz 10193843 Firm #: 106271101




ﬁ«ﬁ;—ﬂmmm 3
(eoraenis tor )
20r002K1S DU N

UDHRITIT (4

saEhEH &, A 3 B Y ot £
Lre 3]

EICANEL Al bt 1ER dON D i vE iR {01 0) ety

1

Ll ] Arpee cvant

SALLIHONYY JHOHSAVE

- 130U 1O1GI0N SPNM KSR E ISECE s WOFLEELOCD SOV

Seylieu ey + Bugkoung pue)

oLl CYOL OGNS LU NI RIS _m=¢ﬂ.w.
| "Sanss )| (| Av1d TYNId N e & ]

e

BOGHND DALY
ooal Havi

m%wﬂ@_

ALVILILLID SHOABAYNG

D 0 MMERa00 L T4 k1 et B LAt BRI B b Tt T
o HERXAIERE BT pr BT BLARE A9 OO VL Yiarl hivivedinii 4 M) W FMWTITYR

WTANERBAD M iy TS

W NTBEId W
SEAM Wi O A _
1
I
I

v
AT Be thund e B

i " 33108 WaIINID 1
=

I

=

Tmi a3 twararoen. o

METEIEINY W
TS
[ysra—
w
weidu b & b
) S HIAWETITYNE 29 K8
R PR
[t
ONFO1
: i
L1 "
S i Bl ey,
[N 0¥ yPValls
_- T T Wi
e uﬂ._m»..n«ﬂm.mmﬂl_: By an ol e
43l Srux B ronek B e o .
ﬂ E
E
g
3 ETRD AN Tak I
. 3 R AN
AN A G
S L ATt i LT S
. TIB A NP SRET
X
ol W e A
T ? (i
Tiinn o SIRGANT B
‘Tl el <
o nue H .
Pry = 1 w BTRL Apamr TN
Y g+ h AL I DI VCHA
K e 4 nnnn-flrwn“ nl"n-“-l!ﬂl
P S -.«.ﬂ.“.“ﬂ.ruu..ws.ts vm cﬁ...u.ux._«_..ai 230w
~ L "
JAHs _u.n_! “h.n&!. T 2 R R Mﬂ .,:ﬂw!u..“.ha .‘s.ﬁ‘.ﬁw.:.
3 B *
SN NS W S N YN EVEN . €
T R t) z
»
- —h o ._r......
ook ‘3 1] ww H
¢ B B H e B Eh B
. ' O W3] -1 NL.® »
I} 2L, Pty [ ' i
% i mr.w 152 i i mmw ] wwm.._
- RS
H w..m. e i3 N IR I TR
. X ueaa M S A g A
L i 3 Y P I Ay
(2 | oy )
ey T UM 9 ——afim e A= o
I T eV L Yo " XAy OIL _z.
‘..te...ﬁ!s..hi..o. 1 3 AL
e 3 seAd A
L. enrope TEeY a1 Rl O

. ;o D
LAl _.!...3.._-_ s URE L R ]

| I R R R it ]
Loge Sl Ot
gL ‘ON HNdS AVRHAH

GOTTAL A Btk LORGHERRE
5 RN REDLE Y
AT PN GO IE ST

]




BEREL LEVICD SOC NG L TRO T 3 SO PO B L0 FhdCr SN B il e oo L odru e 37 B0 0l 03 W TUindes £ AT LY W

Iy

—y

aﬁ\n 0T3340 ) ﬁ - x " » . v ror TP s B 153 v I 14 e IOCOIH 200Ns WIR-UIE N2 ORI iy
ﬁﬂu.cmﬂnq—m dﬂl_...fv i S P EIONLID SV ISV o M AT Satvl Feblh LUZE (e BT MURNGS Wb trd T i MUY 'S 30 I Ik B ‘Aldrir i e B ORIOINY Bl NG ROTING (G402 n.au!_._ _n_u-‘..- Bunlaamg puoy
- —— = 1052000 WHaty $O0HEHI WYS (TR0 THOHY i
Comi SALLIHONYY JHOHSAVE | T =z S of
1 YT 2NV . L
s | L¥1d T9NI | e, gEened G v )
1 ™
SORNTIEA WO WO BT ALNNGY
_ShEAGE ! —_ L@Eﬁ Pz o
— VBRI =72
i _— A2 FO0Y 4O
Lot FVVT N DAL T
P JUS - ] _ e UL ING 002 LIWTO NIXRTIOWIG HONOTRMOO G101
_I LUNOD BYUINOISSHINGD LL fionawa _sau_!nﬂsnunliingﬂ:lﬁﬁlﬂnanﬂgi
- ,r TAGHAY INERINYS0 HLTH (7
1 (F
[ h bl Lt
AT Pty
H L
CATIO ToFATE v 1914 HOHIONa g " nu_.u—-‘nﬁuﬂ._—-a-hﬂd
RTURL EACHVAOCHOD Y B3 O4UIL INIL VO 3AVE TH) 0I1N30Y2 NOTVE 4 HONE 1L o - . o
L o i ) IVIE SOt LORMIS10 SNOLLYOINAINDD ASNION;
HOANED JRLSROL BN DY KVORE A [ ¥ - o
ARG ATIORIZ Jv0 Tl 43 ) uﬁNﬁw&%ﬂﬁ 118 3 AINNOD NNOHTYO v,
L
, 1LeOAVIE [ Saakind _— i — i
2 il wiBioa] F FUVHAILHED YT ALNNCD
i F - mq. .ﬁﬂ.ﬁ.di Fn s -
- ST ETTIN THOHY
- 1ot TN YRR ORI -~
T onwiben AL ULV N OO0 ML AR CHENOIN H INTH SHNSFIRAND .ﬂl.lq_dqma._! ”
Mﬁﬁh&ﬁ?%ﬁﬁ!h&%—“ﬁﬁﬁgi L] il WOOTS RIVHI eIy S LT 1005 WLl BAVaLML T LAl
uigu.gugzgingﬁ..—..aig%% LR AIMFY AN (HLOIL0U DYFIN GHY TR INVROT | HVIL S5 40 FYEYY JCVMNKY X
HAMEAIIVATIN OWY "Liid $orh i RWGHS 1Y) Bt 20 IS1iEVAS DSeiRon TH1 3301 HIW B 004 ) ML SUTY 40 WHIJ30 JDVMIAY HIWA D00 JIHAID THEAY N & CHLING ALMEIGHE U0 K0T § B3 NATIOULANOS) WS WT2es 30 40 ENOIOVE
D001 IOHMI SIY K50 40 WAV VALV BWVIVI DOOL JVIO0N Y D HSHM. | HL WO GISvi B0 gl Awe STOVR YOVIENON TYNOSXIOY OY B0 B11 O O
DINCHIYD 20 AHNKYY 113 W2 G2t AYMURY G Sweniag MW GO Yve ey | TAIVIAIY WOTed TN (AW ALWBIOUS GIVRIOTACIY JHY IRV 4
GUYEYH GO0 TYOTIE ¥ £ HOHAL K] ) I 2H0Z | CTIVO0T ATIMLIVY 33 ALkOOid )
wsn;.u:_._-lﬁ LDITaCE ML BICE 91 130 QLAY 4N eNE Sboih Wrcrl TN, ALRTHNOS SUVEA VTN Y Orie NVA X2 3041 WO OV TUY V74 SHIL S0 STINYORI0H
) ~ AL "ALKIOD Kk 304 &1 STV TEVANEA GO0 L DL Sy ¥ FHL WL G0N T 1l w0 3y wTIvA O IHI AN AHIY MY |
ﬁ ALVIALNID S UINWO \ HOIVMASININGY NVI2D001d ; ANHISHD TWSIVHAdY AINNOD NNOHTYD







NOTICE OF MEETING — 7/17/2024

7. 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 0f$75.00.
(RHM)

"RESULT: ~~APPROVED [UNANIMOUS]

MOVER: = Vern Lyssy, Commissioner Pct 2 -

SECONDER _-;ﬁ'f.._'-DaV|d Hall, Commissioner Pct1 =
AYES - Judge Meyer, Commtssmner 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: ACCEE’QI‘ DONATION TO SHERIFF’S OFFICE

DATE: July 17, 2024

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

AGENDA FOR July 17, 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 $75.00,

Sincerely,

g

obbie Vickery
Calhoun County Sheriff
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NOTICE OF MEETING — 7/17/2024

8. Consider and take necessary action to authorize Judge Meyer to sign letter of request to
Texas Historical Commissioner requesting the use of a small brush hog/hydroax to clear the
walking paths for the Green Lake Enhancement Project in Calhoun County, Texas (Texas
Antiquities Permit No, 30942; THC Tracking# 202407616). (GDR)

‘Matt Glaze explamed the request

'RESULT R ) APPROVED [UNANIMOUS] _
MOVER: -;Gary Reese; ‘Commissioner Pct 4
-.SECONDER  Joel Behrens Commlssmner Pct’ 3

ommissioner Hal[ Lyssy, Behrens Reese

_AYES: - Judge Meyer, ¢
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

Tuly 10, 2024

Honorable Richard Meyer
Calhoun County Judge
211 8. Ann

Port Lavaca, TX 77979

RE: AGENDAITEM
Dear Judge Meyer:
Please place the following item on the Commissioners’ Court Agenda for July 17, 2024.
* Consider and take necessary action to authorize Judge Meyer to sign letter
of request to Texas Historical Commissioner requesting the use of asmall
brush hog/hydroax to clear the walking paths for the Green Lake

Enhancement Project in Calhoun County, Texas (Texas Antiquities Permit
No. 30942; THC Tracking # 202407616).

Smcerely,
Gary D_}e;\
GDR/at

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




RICHARD H. MEYER County Judge

211S. Ann Street, Suite 301 ~ Port Lavaca, Texas 77979
(361) 553-4600 ~ Email: richard. meyer@calhouncotx.org

July 17, 2024

Mr. Jeff Durst

Texas Historical Commission
108 West 16th Street

Austin, TX 78701

Re: Response to comments: Draft: Cultural Resources Survey for the Green Lake
Enhancement Project in Calhoun County, Texas (Texas Antiquities Permit No. 30942,
THC Tracking # 202407616).

Mr. Durst,

This letter acknowledges receipt of comments on the subject document via eTRAC dated
April 16, 2024, and via email correspondence between you and Gray & Pape dated June
7, 2024, and provides the following response. The Calhoun County Parks Board agrees to
adhere to the required stipulations. Specifically:

. No heavy vehicular or mechanical equipment impacts to these sites will be
incurred during the implementation or subsequent maintenance of the
planned trails.

. No equipment larger than a small brush hog /hydroax as depicted below,

standard sized riding lawn mower, a small all-terrain vehicle, also known as a

light utility vehicle, a quad bike or quad as defined by the American National

Standards Institute (being a vehicle that travels on low-pressure tires, has a

seat that is straddled by the operator, and has handlebars), will be used

within the limits of Sites 41CL13 and 41CL113.

3 %
S A

. Any brush or tree removal will be performed by equipment no larger than the
brush hog/hydroax as depicted above. Additionally, as stated in the draft

www.calhouncotx.org




report the following provisions will be put in place during construction

activities:
. Temporary protective fencing will be in place at the site boundaries during
construction where planned impacts are to be within 60 meters (200 feet).
. Archeological monitoring will take place during road improvement activities

within the site boundaries and during any surface or below-ground
disturbances to areas that are within 30 meters (100 feet) or less of the site
boundaries.

. If cultural materials are encountered during construction or disturbance
activities, work should cease in the immediate area; work can continue where
no cultural materials are present.

. An Unanticipated Discoveries Plan will be put in place to manage any new
discoveries should they occur.

The Calhoun County Parks Board requests that with the submittal of this letter committing
to the required stipulations, that the work be allowed to proceed immediately.

Sincerely,

&‘—PM

Richard H. Meyer -
Calhoun County Judge

Cc:  Caitlin Brashear — Texas Historical Commission
Tracy Lovingood — Texas Historical Commission
Jerry Androy — US Army Corps of Engineers, Galveston District







NOTICE OF MEETING - 7/17/2024

9. To Approve and Accept switching employee elected insurance to UNUM. This would take
the place of policies with Principal, Reliance and Trustmark except leaving cashed bases
policies in place. If approved this would begin October 1, 2024, (RHM)

'_Rhonda Kokena explalned the reason lt would be beneﬁc:al to
f:swrtch o S
RE___SULT: Lo 5”APPR0VED [UNANIMOUS]

“MOVER: = - Vern Lyssy, Commissioner Pct:2

“SECONDER: - . . Joel Behrens, Commissioner Pct 3 e

AYES: Judge Meyer, Comm|55|oner HaI! Lyssy, Behrens Reese

Page 6 0f 13




Debbie-Vickeﬂ

From: rhonda.kokena@calhouncotx.org (rhonda kokena) <rhonda.kokena@calhouncotx.org>
Sent; Thursday, July 11, 2024 10:.07 AM

To: Debbie.Vickery@calhouncotx.org

Subject: AGENDA ITEM / JULY 17

Attachments: Rate Comparison.pdf; Proposal for Changing Voluntary Benefits Carriers.pdf
Importance; High

Good Morning -

Please add to the next agenda - attachments included.

To Approve and Accept switching employee elected insurance to UNUM. This would take the place
of policies with Principal, Reliance and Trustmark except leaving cashed bases policies in place. If
approved this would begin October 1. '

Rhonda S. Kokena
Cathoun Co Treasurer
202 S. Ann Street, Suite A
Port Lavaca, Texas 77979
361-553-4619

Calhoun County Texas




Attained age refers to a rating method where employees move into new premium brackets every five years based on their age, causing their
rates to increase as they age. In contrast, issue age means that the rate remains the same as when the insurance was initially purchased,
regardless of the employee's age over time.

STD {Semi-Monthly Rates per $10 of Weekly Benefit)

Age Existing Rate UNUM Rate {
<25 $0.44 $0.44
25-29 $0.44 $0.44
30-34 $0.44 $0.44
35-39 $0.44 $0.44
40-44 $0.55 $0.55
45-49 $0.55 $0.55
50-54 $0.52 ~ $0.62
55.59 $0.62 $0.62
60-64 $0.73 $0.73
65+ $0.73 $0.73
Notes:

Benefit Percentage: 65% of weekly income

Maximum Weekly Benefit: $1,500

Elimination Period: 14 days

Benefit Duration: 26 weeks (existing) vs. 24 weeks (UNUM)
Age Basis: Issue Age for both existing and UNUM

LTD {Semi-Monthiy Rates per $100 of Monthly Covered Payroll}

Age Existing Rate UNUM Rate
<25 $0.19 $0.17
25-29 $0.19 - $0.17
30-34 $0.19 $0.17
35-39 $0.19 - %017
40-44 $0.53 $0.48
45-49 $0.53 $0.48
50-54 $1.00 $0.90
55-59 $1.00 . $0.90
60-64 $1.91 $1.72
65-69 $1.91 $1.72
70+ $1.91 $1.72
Notes:

Benefit Percentage: 60% of manthly income

Maximum Monthly Benetfit: $6,000

Elimination Period: 181 days {existing) vs. 180 days (UNUM)
Benefit Duration: 5 years '

Age Basis: Issue Age for both existing and UNUM




Notes:

Existing Nen-
Smoker Rate

$0.62
$0.89
$1.18

Existing Smoker
Rate

$0.99
$1.55
$2.18

Critical Itlness with Cancer (Semi-Monthly Rates per $1,000)

UNUM Employee
Rate
$0.20
$0.24
$0.29
$0.36
$0.47
$0.62
$0.84
$1.13
$1.88
$2.52
$3.43
$4.74
$6.47
$9.54

Coverage Amounts: $5,000 to $50,000 {existing) vs. Up to $30,000 (UNUM)
Guaranteed Issue: Up to $20,000 {existing)} vs. Up to $30,000 (UNUM)

Purchase Increments: $5,000
Age Basis: Issue Age for existing and Attained Age for UNUM

Accident (Semi-Monthly Rates)

Coverage
Employee Only
Employee &
Spouse
Employee &
Child{ren)
Family

Notes:

Existing Rate
$5.79

$8.23

$11.92

$14.36

UNUM Rate
$3.57

$6.40

$10.04
$12.87

Coverage Type: Off-job only for both existing and UNUM




Universal Life with Long Term Care {Semi-Monthly Rates per $1,000)

Age Exléting Non- Existing Non- Existing Tobacco Existing Tobacco UNUM Non- UNUM Tobacco
Tobacco Rate Tobacco Amount Rate Amount Tobacco Rate Rate

0.3625 B2

15 $6.50 $9,194 $13.00 $14,668 :1'000) fper ﬁlgog)(per
0.364 0.6315 (per

15 $13.00 $12,547 $17.33 $14,668 zl,ooo)(per ixoom ®
0.365 0.6365

5 $17.33 $14.668 $21.67 $14,668 :1.000)(per :1,000) {per
0.3665 (per 0.642

35 $13.00 $9,194 $13.00 $14,568 :1,000} ? :1,000)(per

Notes:

Coverage Amounts: $5,000 to $150,000 (UNUM Employee), $5,000 to $35,000 {UNUM Spouse)
Guaranteed Issue: $50,000 (Employee), $10,000 (Spouse)

Purchase Increments: $5,000

Age Basis: Issue Age for hoth

Group Term Life {Semi-Monthly Rates per $1,000)

Age Existing Rate UNUM Rate
1524 $0.06 $0.04
25-29 $0.06 $0.04
30-34 $0.06 $0.05
35-39 $0.09 $0.08
40-44 $0.13 $0.12
45-49 $0.20 $0.18
50-54 $0.31 $0.28
55-59 $0.51 $0.44
60-64 $0.77 $0.60
65-69 $1.40 $0.79
70-74 $2.82 $1.38
75+ $2.82 $2.50
Notes:

Coverage Amounts: Up to $500,000 for both existing and UNUM
Guaranteed Issue: $130,000 (UNUM) vs. $100,000 (existing)
Benefit Increment; $10,000 for both existing and UNUM
Elimination Period: None

Age Basis: Attained Age for both existing and UNUM




Proposal for Changing Voluntary Benefits Carriers

Overview

Glass, Sorenson, & McDavid Inc. (GSM) is proposing changes to Calhoun County's voluntary benefits catriers
to consolidate billing, upgrade benefits, and lower rates. The suggested changes are outlined below:

Current and Proposed Carriers

1. Short and Long Term Disability (STD & LTD)
o Current Carrier: Reliance
o Propoesed Carrier: UNUM
» Short Term Disability:
* UNUM matched the current benefits and rates.
* Long Term Disability:
» UNUM offered lower rates while matching current benefits.
2. Voluntary Term Life
o Current Carriers: Reliance and Principal
o Proposed Carrier: UNUM
* UNUM offers lower rates and a higher guarantee issue amount:
» Current Guarantee Issue Amount: $100,000
* UNUM Guarantee Issue Amount: $130,000
* Recommendation to cancel the existing voluntary term life plans with Reliance and
Principal.
3. Accident Insurance
o Current Carrier: Trustmark
o Proposed Carrier: UNUM
= UNUM provides lower rates and upgraded benefits, including an organized sports
benefit: :
» Organized Sports Benefit: Additional 10% benefit if a covered injury occurs
- during non-professional organized sports (e.g., high school football, adult
recreational league basketball),
4. Critical lllness Insurance
o Current Carrier: Trustmark
o Proposed Carrier: UNUM
»  UNUM offers:
= Lower rates.
* Simplified billing with uniform rates for:
* Cancer-included coverage.
* Tobacco and non-tobacco users.
5. Whole Life with Long Term Care
o Current Carriers: Trustmark and Chubb
o Proposed Carrier: Remain with current carriers
*  Whole life policies with cash value are not transferable to another carrier.
» GSM recommends continuing with the current whole life policies.
»  Option to offer a new whole life policy through UNUM with a $50,000 guaranteed issue
plan.




Benefits of Proposed Changes

1. Consolidated Billing:
o Simplifies the billing process by reducing the number of carriers.
2. Upgraded Benefits:
o Enhanced coverage options, such as the organized sports benefit in the accident insurance plan.
3. Lower Rates: :
o Cost savings for employees on STD, LTD, voluntary term life, accident, and critical illness
plans.
4, Higher Guarantee Issue Amounts:
o Increased coverage without the need for additional medical underwriting.
5. Simplified Billing for Critical Illness:
o Uniform rates regardless of tobacco use or cancer inclusion, making administration easier.

For further information or questions, please contact:

Lauren Ramey
361-727-3075







NOTICE OF MEETING — 7/17/2024

10. Consider and take necessary action to approve the Final Plat of the Amended Plat of In the
Oaks at Swan Point Subdivision. (RHM)

f.Henry Danysh explalned fmal plat.

APPROVED[UNANIMOUSI 

IRESULT”?i'”'

'MOVER: " ~Gary Reese, Commissioner Pct 4
_SECONDER ~Joel Behrens, Commissioner Pct 3
AYES: - S Hudge Meyer Commissioner:Halll, Lyssy, Behrens Reese

Page 7 of 13




Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

July 11, 2024

Honorable Richard Meyer

Calhoun County Judge

211S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners’ Court Agenda for July 17, 2024,

e Consider and take necessary action to approve the Final Plat of the
Amended Plat of In the Oaks at Swan Point Subdivision.

Sincerely,

ATNG

GDR/at |

P.O. Box 177 ~ Seadrif, Texas 77983 ~ email: gary.roese oathouncorors - (361) 7853141 - Fac (361) 785-5602
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DRAWN BY:
LH.D.
CHECKED BY:
H.AD,
AMENDED PLAT OF IN THE OAKS AT SWAN POINT Bate:
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BEING AN- AMENDED PLAT OF IN THE OAXS AT SWAN POINT
ACCORDING TO THE PLAT RECORDED IN SLIDE NO. ¥27 A & B OF THE CALHOUN COUNTY OFFICIAL RECORDS.
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NOTICE OF MEETING ~ 7/17/2024

11. Consider and take necessary action to approve Agreement #3068497 with Dewitt Poth &
Sons for Copy Machine Lease for the Elections Office and allow the Elections Administrator
to sign agreement. (RHM)

RESULT:
MOVER:

AYES:

SECONDER_:E:

,_-ﬂAPPROVED [UNANIMOUS]

- ‘David Hall, Commissioner Pct 1
. Vern Lyssy, Commissioner Pct2 _.
- Judge Meyer, Commissioner Hall, Lyssy, Behrens Reese.;i._,_g__;=
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CALHOUN COUNTY ELECTIONS DEPARTMENT

211 8 ANN ST, PORT LAVACA, TX 77979 « PH: 361-553-4440 « FAX: 361-553-4443

July 11, 2024

Honorable Richard Meyer
Calhoun County judge
211S. Ann St.

Port Lavaca, Texas 77979

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioner’s Court Agenda for luly 17, 2024.

* Consider and take necessary action to approve and allow the Elections Administrator to sign contract

agreement #3068497 for a new copy machine lease with Dewitt Poth & Son.

Thank You,
Oitol

Mary Ann Orfa
Calhoun County Elections Administrator




dewitt poth!

TRUORROW™ S BUSTHESS

Office Equipment | IT Services | Office Supplies | Promotional Products

107 Wt Strept Yoskum, Texar | 361558 7497 | www dewittnoth.eom

Kyocera MA4000cifx — Black/Color Machine

42 pages per minute black/color output
100-sheet Single Pass Document Feeder/Scanner
Scan up to 60 pages per minute

Letter, Legal

Copy/Print/Scan

Scan to Folder/femail

1x250-sheet paper drawer

1%x500-sheet paper drawer

Cabinet

63-month FMV Lease
$125.00 per month

Maintenance Contract
Black images at .0125.
Color images at .07.

Parts, labor and alt toner included at no additional charge.

Delivery, networking and training provided at no additional charge.
Free delivery of all supplies.




THIS IS A COPY. THIS IS A COPY VIEW OF THE AUTHORITATIVE COPY HELD BY THE DESIGNATED CUSTODIAN.

Amendment

EsGreatAmerica

SN FINANCIAL AERVICES

This Amendment amends that certain agraement by and between GreatAmerica Financial Services Corporation ("Owner”)

and Calhoun, County of ("Customer”) which agreemant is identified in the Ownar's internal
books and records as Agreement No, 3068497 (the "Agreement”). All capitalized terms used in this Amendment,

which are not otherwise defined hersin, shall have the meanings glven to such terms in the Agreernent. Owner and
Customer have mutually agreed that the following modifications be mads to the Agreament,

Tha Saction entitiad INSURANCE |5 hareby defeted in s entirety and rsplaced-with the foflowing:

“You Agree: (a} ia keep the Equipment fully insured agalnst loss ot its replacement cost; and {b) to malntain comprehansive public Gabllity
insurance.” .

Except as specifically modified by this Amendment, all other terms and conditions of the Agreement remain in full foree and
effect. If, and o the extent there is a conflict between the terms of this Amendment and the terms of the Agresment, the
terms of this Amendment shall control. A facsimile copy of this Amendment bearing authorized signatures may be treated as
an original. This Amendment is nat binding until accepted by Qwner.

GraatAmerica Financial Services Corporation Caihotn, County of &\ mwmq E\pﬁ’g )
Qwner T ' Cuslomer )
o Lane e — .70 ' S,
A Signature v Signature .
Lot wiikessss . poC. s tesapirs . [T ore 10} num
Print Name & Title ’ ’ Print Name & Title
Dale Accepted: ‘J_/ f.zjz t{' _ Date: m) wh )ueS } '7; Q(‘)Qq‘

013475V03ns_71167 7112024 11:04 AM. 135




AGREEMENT

EeGreatAmerica

FINANG

TAL SERVICES

'}

CREATAMERIGA FINANGIAL SERVICES CORFORATION
PAYMENT ANDRESE:
PO Hox 560831, Daltos TX T5268-0031

AGREEMENT NO.. 3068497

Dewitt Poth & Son
EQUIFMENT AND PAYMENT TERMS
TYFE, MAKE, MODEL NUMBER, SERIM. NUMBER, AND INCLUDED ACGESSORIES

Port Lavaca, TX 77979-4203
OT AUTHORIZEDBY US TO ACT ON QUR BEHAIF OR TOWAIYE QR ALTER ANY PROVISION OF Y113

Yoakum, TX

AGREEMENT)

L] SE& ATTACHED SCHEDULE

1_Kyocera EGOSYS MA4000cifx Copier

EQUIPMENT.LOCATION: As ﬂagg Above

CPLUS TAX)

TERM IN MONTHS: 63

ADDITIONAL TERMS AND CONDITIONS

mugmem: You ward ut 10 oow pay your Vendor foe the emirment- snd'cr software relerenced hersin

¢ Equipmeet’) and the smounts your Verdor included on the ivolo to us 1or th Equiment for refated

mtailaton, trning, andfor implemaniation costs, and you uncondiionally agres to pay us Hra amomts
payabie under the lorms of Bis agresment {Agreament’) anch paviad by e dus dals, This Agreement wil
tegin on the date the Edirlgment Iy dyivted s you or any ater date wo desigiale. We may champe you
orra-Sme angalioh fee of $125.00; if we do 1l receive by the due date, 31 Hha mmitane sddress indicaied

& your knvnice, 2ry amourt payably 1o us, you wil pay o late chargs to: f) the greater of tan {10} cantz

WMMMPMwMMﬁMMNJ:GZ}MMM%m.HW. ¢

NET AGREEMENY, THiS AGREEMENT I8 RON-CANGELABLE FOR THE ENTIRE AGREEMENT TERM,

YOU UNDERSTAND WE AHE FAYING FOR THE EGUIFMENT BASED ON YOUR UNCOMDITIONAL

ACCEPTAMCE OF JT. AND YOUNR PROMISE TO PAY US UNDER THE TERNS OF THIS AGREEMENT,

WITHOUT SET-OFFS FOR ANY REASOM, EVEN F THE EQUIPMENT DOES NGT WORK OR IS

DAMAGED, EVEN IF 718 NOT YOUR FAULT,

ECUPRENT USE. You wil keap the Equipment in goodt warkung ordex, use B o7 business pioposes anly, s

mmamnmswmmmmmmmmmmpumm

contemicg the Equipment wil the mariachine or Vendor, Payments under this Agwement moy Inchade
mOLTS you oW Your Verdor under 3 Sapansi amangement (fo1 maintanance, sanvics, supples, slc, whith
amounts may ba iwoiced by 4% on your Vendor's behalf for yous converience,

SOFTWAREDATA, Excepl a3 providad in Ihis mmh. refueonces to "Equipment” moluda any software

referenced above or installed an the Equipment. W £ ot own the softwars and caanol iransfoe ay interest

n itip yius. We arm riot responaibla for he Sofwarg of tia chilgations of you or tha nensar under any Aeanse

agreemant. You ars solely. sasponsible e prolectng and | ing any configential datafmages swved on

the Equipmen! prior to Rs raturn for any resson,

ND WARRANTY. WE MAKE NO WARRANTIES, EXPRESS OR WIPLIEED, HCLUDING WARRANTEES OF
§mamnuw OR .FTTNESS FOR A PARTICULAR PURPOSE. YOU HAVE ACCEPTED THE
gmm&r-ms'.\mu CHOSE THE EQUIFMENT, THE VENDOR AND ANYIALL SERVICE
t; PROVIDER(S) BASED ON YOUR JUDGMENT. YOU WAY CONTAGT YOUR VENDUR FOR A STATEMENT
gOFMW,!M.MTWMWNWMBmmEMH
& 142 YOU ANY WARRANTIES GIVEN TOUS.

(2 ASSIGNMENT. You mey nt sell, asaign or sublsase e Equipment of his Agroamsit withols our wiién
< consent. Wa may 8#l of casign thiy Agreament or qur rights in tw Equipment, in whals orin pant, o a thi-d
5 party without notios Lo you, Yiotu agre Utsl i we do 80, the asignes wil have sur vghts bzt wi nal be subject
@ to dny cidim, telense, or scl-off nsseriable agains) us or anvono eise. )
ﬁmmmwuﬂmmummwﬁsmmmumwwmlmm
W Bapirte wit bo adiudicaled ih 5 state of fedueal court tocstad i Linn Caunty, lowa, You consent 16 parsanal
£ jurseficion s v such couria and wave tansier of vartie, Each party walves any fghtto & Jury il
i LOSS OR DAMAGE. You are responelbia for eny damage b or loss of the Equipment Niv such foss or
damaqe wil rofieve you from youw payment obligations heteurdar, We are niot responsible for. and you wil
indemiity 1§ ageins!, 8y ciaims, losses of damages, including attrcey fees, in any way reisting to the
Equipmant 6¢ data slorad on iL. This indemnlty will sundve the axgieBon of this Agraement. In no svent wil
we ba liable for vy consamianiial or indinect dimages.

IWE COPY HELD

HAPPLICABLE TO GOVERNMENTAL ENTITIES Y

A

" MONTHLY PAYMENT AMOUNT.  $125.00

" PURCHASE OFTion®: Falr Market Valus

IHSURANCE, Yolr igret o mainitain commarciy) genen fabiy insurance accspistle b us, You aso agme
To: 1} hzep the Equipmant filly Insured spainst ions atifs repiaciment cost, W Ls Bamdd a: loss payee; and
 provide prond of Fussrence aniisfackry 10 45 a0 leler thai 30 days fllawing P commencement of e
Agreemen, and thersaler upan our sriten raquést. I you fal in martein prapenty lons isursnce satisfactory
e s andlor you &l to trnely provide procl of such insurmice, we Jave the apion, But nal the thigaton, 1
wecure properly losa meurinca o \ha Equipment from a camier of our etioosing in wech forma and amoun's s
e toam reasonabla ko protec! ou Intrsels. IFwe sacure inswrance on the Eguinment, we wi nol same you
8¢ a0 insurd paity, yoir interests may ot be fully prelontsd, and you wil rembunse ik B premitm which
2y b Hlighet than the premim you would pay if you obisinad ingorance, and which may retu in 4 prel i
un through o imvestment in reiasioanca. 11 you st cutont In ol of your cbligabions urdes ha Atrsarient at
o bme of laes, Ay svince procseda resived will be apphet, ol o oplion, ko refar of apiace the
Equipmeni, o 10 pay us he remaining payments die of 1t hacrss due under this Agroement, plus our
Tbacked reskduial, both divcounind af 3% per anoum.

TAXES, We awn the Equipment. Vou will pay whan d, sthar ity of by rdmborng us, ol taxes ang
faoa relefing t (he Equipmest ant this Agreameinl. Sslex or usa ax due uplront wifl be payabla over the
bt with 4 fination charpe, )

END OF TERM. Al #i end of the larm of his Agreament [or any renswsl ) ithe "End Data™), thia
Agreement will ranew manth to month urlasa &} we recoive witen notics from you, 6t least 39 days prior
b ths Ered Date, of your iniént io felum the Equipmant, and b) you Tmaly talin (he Equipiment 1o the
fpsation deuignated by us, of your expense. § @ Purchass Oplics is indicated abova and you ere not i
dinfaut of the-End Cate, you may purchase the Equipment from uc "AS I5* fr the Purchase Qption fzice.
It ratirmedd Equipmeant ks o immediatoly avaliabio lor ust by saoiber withaul need of mpar, your wil
ra(mbiree us for &1 mpal cosis. Youw cannal pay off thia Agfoernent of reln e Equipment oriar ta the
End Oala vwihout our consent. If we corsar?, we sty Gharge you, i adiition i ofhér smicints owed, an
earfy tarmination foa squal to 53 ¢ o amotnt wo pald far tho Eqpment. _ _
DEFAULT/REMEDIES. i a payment bocomes 10+ days pastdue, orif you otherwiss braach this Agresment,
yoni will b i defnlt, dnd we ey raguine thal you retum the Equisment o1 6 pour expensa and pay us: 1)
o pasd dus ameuns aod. 2) ol remalning payments S the nexpird tam, s cer booked resitud,
Sscownied & T% per ;. and we may disabh o repoasess tha Equipment sl s o oifer lejal
memodas available o us, Yoo #(res 10 sy s cosis and expensas (inchuding ressoable stnmey faes) we
{nciar in sy disika with you related B His Agreernecs. You Sgras 10 pay us inkaest on 53 past dua amounts
ol thsrale of 1.5% per month, o 3 the highes! rale alowed by appicablo taw, Uiess.

UCE, You agren that this Agreemant fs (andfor shat| be teatad as) a “Financa L8xga’ e that lamn i

defingd in. Aricla. 2A of the Uniiarm Commareial Cods (ULCT, Vou agrae it fergo the fights and

temaciey provided uodes ancéons S07-522 of Arlicie 24 of tha UCC,

MISCELLAREQUS. This Agreemont ig the enEre agresment betwoon you and us reieing to ba Equipment
] apariedes any pdor rpresentiions o egrectaonts, Inchoding ay purchase orden. Amounts payahle
wndar tig Agresment may Induie wgrall lo ys, The parten smee thal the orpine) harsot far snirzemen? and
perfecton pieposss, and i sple “cord” comsiifiding “chatted paper” urder the UCC, s the paper copy herenl

and {5} cor original marual wgnatura, I any provision of this Agroement s

besring 1 the original or ety of sifer your manval signaurs o en sleckonicaly sppled indcation of your:
Agreement,

Intens by ot ndy s &
irsniarcaatle,

e other provisions henein shel ramalns in ll wce end efiect fa the Blest axiant permmiaid by

e

i< You oreby fopresert and werrani ta tn s a5 of the dae of e AqREant. 1) the Iciidial who exautad 178 Agroament hat Ml powar end 2y Yo exscue i Agtoement 08 your behalt ) 2k foquired

& proceduns necessary 1o make the Agreament a hgat and binding chigetion ageinst yaulve boen folknved: (o) the Equigment wiEba operaied sad controiied by your and will be-used for cssexts)

for the entir tarm of Ure Agrassstent; {d} that &l payments dyo and peyatie

it puTpasid
for s cusient Ascal yoar ara wittn the Guirent buidgsl and ws within an avadable, unpihausted, and unancumbared appropnation; (e} you

3 intand to pay aff amounts payzhla wnder tha tarms af ihe Agreemen! when due,  fiunds arm legaly avalabia 15 do o (1} pour ablpaiings 1 remit amounts under tha Agrasman! constie @ current axpanse end ntl a daht-

= appizzabla statn faw; (g} 5o orovisien of the Agresmant consbuias 2 pledge of vour tax or penaral revanues;: and [h) yeu wik comply with oy applicable iformation reperiing meprlententy of the tax cado, which
;n:{mmmmmm&cmmuem.urum;amm-mmmmmmdmmmammmmmmmmmmmmmmm Ecuipmant and leminate the
Agraement on the 1331 day of the fscal perlod for which funds wore avalizble, without penally or additional sxpenss [o you {othar than tha expente of rehuning the Equipment in the locston desigantad by us), provided
Elhs:iaz i35t thirty (30} days prior ka the start of the fiscal pariod for which Aisds were no! appropiidted, your Ghilef Exaculive Ctficet (or Lopal Courad) defimrs b o corfficats {of rpinken) cardfying i {e) you ome 2
Emhwamymﬁiﬁdmm subxtivition or agency of the statk # which you ars located; {b) furda have: raxt bagn appropristed for the applicabls Bxcal perdod & pay ameunts due under the Agmament, (€] such non:

= agprcpration did eol reault imem any ach or (um 1o act by you: avd (d) you have sehauniod ef funds imm;'mmmwdthWhMmm You egree that his paragraph. ehafl only -

L. 81318 v Brechudea you from en il the Aczresment it the A nmlmn el obligation

COUR) HIZED SIGNATURE

48: TS A n‘wmmmmmmn,mmsammmmmmm ANDPAY FOR THE EQUIPMENT..
gcwm:- GreatAmerica Financial Services Corporation cusTomer: (As Stated Above)., .

E. BIGHATURE; pate ¥ [ 12 !Z'{ SIGNATURE;

 PRINT NAME 8 TITLE: " MLW ELhing D, S(CczALY

I8 CERTIFICATE OF DELIVERY AND ACCERPTANCE _

; Tho Cistomer hereby corlifies hat al the Equipment: 1) bas been recebd, insialied, and nspacted, and 2) i fully cperational and unconditionally accepted.

2 giguaTuRe: X NAME AND TITLE:

[, and 10 e 2

2y l\

BATE:

s

VGOIM(TL)_0510 071124 135




CERTIFICATE OF INTERESTED PARTIES EorRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Comptete 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. 2024-1186070

DeWitt Poth & Son

YOAKUM, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to tho contract for which the Torm 15 07111/2024

being filed.

Cathoun 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 propaerty to be provided under the contract.

1836246
COPIERS
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {chock applicable)
) Controlling | Intermediary
Dewitt Poth & Son, LLC Yoakum, TX United States X
S Check only if there Is NO interested Party. D

6 UNSWORN DECLARATION

My name is _JESSIE LEMKE , and my date of birth is _ 04/30/195
‘My addressis 102 WEST ST . YOAKUM . TX 77995 o us
(straet) {city) (state) {zip code) (country)

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

Executed in_DEWITT County, State of __TX onthe 11 dayor_JULY 20 24 |
(month) {year)

Slgnature ofquthgrized agent of cortracting business entity
{Declarant}

Forms provided by Texas Ethics Commission waw.ethics.state.x.us Version V4,1.0.d378aba0







NOTICE OF MEETING - 7/17/2024

12, Consider and take necessary action to approve the contract with Keith Staff dba. Staff
Concrete Construction for Bid Number 2024.07 — Magnolia Beach — Ocean Drive Bulkhead
Cap Replacement for Calhoun County, Texas and authorize the County Judge to sign. (DEH)

APPROVED [UNANIMOUS]
- David Hall, Commissioner Pct 1
Vern Lyssy, Commlssmner P2

Page 9 of 13




ATTORNEY’S REVIEW CERTIFICATION

BID NUMBER 2024.07 - Magnolia Beach - Ocean Drive Bulkhead Cap Replacement Project

I, the undersigned, M%Mthe duly authorized and acting legal representative

of CALHOUN COUNTY, do hereby certify as follows:

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

Attorney’s signature: ;_j_j)/\fl, m Qbé\&\-é)%l 7,} ! Z!MUJ
Print Attorney’s name: & W Y W\ @Sﬂ L%?E .

Texas State Bar Number: 145557‘7 Y




STANDARD FORM OF AGREEMENT FOR MATERIALS CONTRACT
I AARL PRV VT ALREEVIENT FOR MATERIALS CONTRACT

THIS AGREEMENT made this the 5th day of June, 2024, by and between Keith Staff dba Staff Concrete
Construction, an individual trading as Sole Proprietorship, hereinafter called the “Contractor’, and CALHOUN
COUNTY hereinafter called the “County.”

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

ARTICLE 1. Statement of Work. The Contractor shall furnish all supervision, technicai 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
Number 2024.07 - Magnolia Beach — Ocean Drive Bulkhead Cap Re lacement Project, for the County, all
in strict accordance with the contract documents including all addenda thereto, numbered No Addenda, dated
N/A, all as prepared by G&W Engineers, Inc., acting and in these contract documents preparation.

ARTICLE 2. The Contract Price. The County will pay the Contractor for the performance of the Contract in
current funds, for the total quantities of work performed at the unit prices stipulated in the Bid for the saveral
respective items of work completed subject to additions and deductions in amount of One Hundred Seventy-
Three Thousand Six Hundred Seventeen Dollars and 54 Cents ($173,617.54).

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

a. This Agreement h. Special Conditions

b. Addenda i. Performance Bond

c. Invitation for Bids j- Payment Bond

d. Instructions to Bidders k. Technical Specifications

e. Signed Copy of Bid l. Drawings

f. General Conditions m. Other ( )

g. Calhoun County General Conditions

ARTICLE 4. Performance. Work, in accordance with the Contract dated June 5, 2024, shall commence on or
before as established in an official letter notification to the contractor called “Notice to Proceed” and Contractor
shall complete the WORK within 90 consecutive calendar days thereafter. The date of completion of alt WORK
is therefore established by the Notice to Proceed Letter.

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

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

KEITH SMITH dba STAFF CONCRETE CALHOUN COUNTY
CONSTRUCTI (County)
(The Contractpr) A‘/

By i o
By : v

7
Namemﬂg Keié Staff, Owner Name/Title: Richard H. Meyer, County Judge




BID

PROJECT NAME: Bid Number 2024.07 - M@gpai;a Bench - Ocean Ditve Bulkhead Cap Replacerment
Project o : :

DUE DATE: Thursd o

NAME: ! : I

BASE WQRK SCOPE ig B(ds are m\uted for items anc[ quantltles of work generally as follows: a new 482 LF
Oeean Diive bulkhead cap replacement. The stricture of the bulkhiead cap replacement will be a 24'x18”
donarate cap and an adjacent 3’ sidewalk. The other components of the bulkhead cap replacement project will
be pariodic PVC drains that transverse through the congrate ¢ap, minor grading ofthe site o accommodate
the improvements, installation of hew deadman tie-baick rods and the replacement of existing timber whalers.

1. Furnishing all necessary equipment, | I ‘
aterials, and fabor for Mobilization, 41,000 11,000
demobilization, barficades, insurance, and | -
. bonds as-per plais and gpecifications o
2. Furpish all necegsary materials, equipment | 1 L8
ang labor for the demofition and removal of N : L
approximately 482 LF timber cap, 92 tie- 11580 - 11580
back rods ‘and 482 LF imber wailer i - | :
geeprdance with the drawings-and
_ spaoifications, b o
3. Furnigh alf necesdary materials, 1 482} LF
equipment, and labor for the installation of 1
reinforeed concrete bulkhead cap with i61.25 | 77722.50
periodic PYE draing approximately every ' - ; '
Tt i accordance with the drawings and
spemﬁcatmns

4, Eurish all necessary imaterials, I T T "” I
equipment, and ldkior for the instaliation of : | —
a3 wide sidewalk alongside the proposed - W2 1890404
conciete tap With minor grading of the
produced cut material in accordance with
thie drawings and specifications.

5, Fumnigh-all necessary materials, ez | BA
equipiment, and labor for the installation of 5 1
stainfess-stesl tieback fods connegting : 49350 | 45494
-existing Deadman o prapose cap in ‘ ' i '
aceordance with the diawings and
specifications.

6. Furnish all necessary materials, equzpmsnt 482 [ LF O N
and tabor for the instaliation of a timber - 185 : 8917
waber in accordance with the drawings aind |

. Specifications.

TOTALBASEBID| ¢ | 173,617.54




Calkioun County is recewing Bids for items and quantities of work generally as follows: Bids are invited for items
and quantities of work generally as follows: Anew 482 LF-Ocean Drivé bullshead cap replacement. The:structure
of the bulkhead :cap replacemerit will be a 24'x18" congrete cap and an adjseent 3 sidewalk. The ottier
camponenta of the bulkhead cap replacement project- will be. perigdic PVC drains. that transverse: through the
concrete cap, minor grading of the sité 16 dccommodate the. imprnvementa, installation of new deadman tis-back
rods dnd the. replacament of e}cistmg timber whalers;

County:to provide:

1. Unsecured place fo stére contractor equipmeant and vehicles:
7. Unsecured areato store exgess=.ema,t¢rf§f§-s !‘eqmiﬁéd for construction:.

_ CapRe l ceme tF‘m. ct,havin' ‘xammed theplans and specifcaﬁans.w,_
-:the stte ;of he prﬂposad work and being famatiar w1th aﬁ c«f the cond:ttons_.surroun” nQ e

and supplies in accardahce Silth the coRtiact docume
cover all expenses incurred'in perfarm[ng the work regu

5’?- a8 16 sp catlnns EIDDER further agréé‘s;to pay a8 ﬁquidatad:.
damages the sum of $3ﬁ0 DB for each chhsaciitive calendar day

| hereby ackhowledgé the receipt of the following addenda:

SUBCONTRACTORS. ’l’hs-uﬂderangned BIDDER prooses that he'will beresponsible to perfori major portions of the woik
at the project site with and that specific portions of the-work not performed by the' undersigned will be

subcontracted and perfo med'b_ the following subcontractors.

:Type m‘ Warksubcontracted e Nameafsl!bcuntractﬂr T

ndersigned heraby dec e :::"that he has vrsvted ihe site and has. carefuﬂy axanmined the. contract dacuments ra]atwe:
to the Wolk covered: by the-above bid,
I(eith Statf c,lb.‘ar S"faﬂfcancr'eie Cans'tmcﬁbn

Bidder Name:

Address: 4’?’93 Jelm Smckbauer Dr. Victurla, *rx
Blone: 361-212-5246 )

EIN o Tax ID Noss _ 3?'—-*4?55?4? —

Name‘-ahﬁ??lfi!.léf: . Ke'm Staft Owner
Email Address; __ staff dylan@yahon‘cam




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, §, and 6 If there are na interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the ¢ity, state and country of the business entity's place Certificate Number:
of business, 2024-1175347
Staff Concrete Construction
Victoria, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/13/2024
being filed.
Calhoun County, Texas 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, goads, or other property to he provided under the contract.

2024.07 - Magnoiia Beach
Seawall replacement with concrete cap, sidewalk, and new tieback rods

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

6 UNSWORN DECLARATION
Dylan Staff

My name is . and my date of birth is 10/24/1996
My address Is 19705 James Manor St , Manor CTX 78653 _ USA
(street) {city) (state) (zip code) {country)

| declare under penalty of perjury that the faregoing is true and correct.

June 20 24

Executed in Travis County, State of TX onthe 13 day of .
{month) {year)

/5% S

Signature of authorized agent of contracting business entity
(Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.b.us Version V4.1.0.d378abal




PAYMENT BOND
Bond Number: 67098155

KNOW ALL PERSONS BY THESE PRESENTS, That we Keith Staff dba Staff Congrete

Congtruction . e of
A103 John Stockbauer Road, Vietoria, TX 77804 , herelnafter
referred to as the Pringipal, and . WESTERN SURELY COMPANY e

County of Calhoun

as Surely, are held and firmly bound unto

b1 e s e -y NETEINAfEY
. Une Hundred Seventy Three Thounsand Six Hundred
referred to as the Obliges, in the sum of _Seventeen and 54/100 T

Dollars ($ 173, 617.54 ), for the payment of which we bind oursalves, our legal representatives, successors
and assigns, jointly and severally, firmly by these presents,

WHEREAS, Principal has entered into a contract with Obligee, dated . _5th day of .. June .

2828 for Magnolia Beach - Ocean Drive bulkhead replacement project

copy of which contract Is by reference made a part hereof.

NOW, THEREFORE, If Principal shall, in accordance with applicable Statutes, promptly make payment to all
persons supplying labor and materfal in the prosecution of the work provided for in sald contract, and any and all
duly authorized modifications of said contract that may hereafter be made, notive of which modifications to Surety
being waived, then this abligation to be void; otherwise to ramain in full force and effect,

No suit or action shall be commenced hereunder

(a) After the expiration of one (1) year following the date on which Principal ceased work an said contract it
being understood, however, that if any limitation embodied in this bond is prohibited by any law controlling
the construction hersof such limitation shall be deemed to be amended so as to be aqual to the minimum
period of limitation permitted by such law.

(b) Other than in a state court of compstant jurisdiction in and for the county ot other politicat subdivision of
the state in which the project, or any part theraof, is situated, or Iin the United States District Court for the
district in which the project, or any part thereof, is situated, and not elsewhere.

The amount of this bond shail be reduced by and to the extent of any payment or payments made in good faith
hereunder. :

SIGNED, SEALED AND DATED this . _14th __ day of _ Jung v o224,

Staff Concrete Construction

By .. P e { Sl

WESTERN SURETY COMPANY
i (Surety)

oy /hm /’)m/-

Lall Lynne Greeh Aftorfh

Farm #8578




State of Texas

Claim Notice Endorsement

To be attached to and form a part of Bond No. 67038153

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

53.202(6) 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

Forin F6244-5.2018




PERFORMANCE BOND
Bond Number: 67098155

KNOW ALL PERSONS BY THESE PRESENTS, Thatwe . .Keith Staff dba Staff Concrete

Lonstruction e of

4703 John Stockbauer Road, Victoria, TX 77904 e et , hereinafter
raferred to as tha Principal, and ____ WESTERN SURRTY COMPANY e
as Surety, are held and firmly bound unto_County of Calhoun s —
¥k , herainafter

One Hundred Seventy Three Thousand Six Hundred
referred to as the Obligee, In the sum of Seventeer and 547100

Dollars {($173,617. 54 ), for the payment of which we bind ourselves, our legal representatives, successors
and assigns, jointly and severally, firmly by these presents.

WHEREAS, Principal has entered Into a contract with Obligee, dated the ____3th  dayof .. ..June |

2024 ,for Magnolia Beagh - Ocean Prive hulkhead replacement projech e

NOW, THEREFORE, if the Principal shall faithfully perform such contract or shall indemnify and save harmless
the Obliges from all cost and damage by reason of Principal's fallure so to do, then this obligation shall be nuil
and void; otherwise it shall remain In full force and sffect,

ANY PROCEEDING, legal or equitable, under this Bond may be Instituted in any court of compstent jurisdiction in
the iocation in which the work or part of the work is located and shall be instituted within two years after
Contractor Default or within two years after the Contracior ceased working or within two years after the Surety
refuses or fails to perform its obligations under this Bond, whichever occurs first, If tho provisions of this
Paragraph are vold or prohibited by law, the minimum period of limitation available to suretivs as a defense in the
jurisdiction of the suit shall be applicable.

NO RIGHT OF ACTION shall accrue on this Bond to or for the use of any persan or corporation other than the
Obligee named herein or the heirs, executors, administrators or successors of the Obligee.

SIGNED, SEALED AND DATED this .._. 14th,  _dayof .. ......Jung 2024

Staff Concrete Construction

mm%“(Prmclpal)% e
BY e, W e e @)

i WESTERN, SURETY _COMBANY. .
i {(Surety)

Form FA587




Western Surety Company

POWER OF ATTORNLY - CERTIFIED COPY
Bond No, 87098155

Know Al Mon By Those Presents, that WESTERN SURETY COMPANY, a corporation duly orgunized and existing under the
laws of tha State of South Daketa, and having its prinsipal office in Sioux Falls, South Dakota (the "Company”), down by these prosonts
malto, constilute and uppeint _Gall Lyvnre Gresn .

{te true and lawinl attoyney(s)-in-fact, with full power and mithorit_v hereby conferved, to execute, acknowledge and deliver for and on
its bohalf as Suroety, bonds for:

Principal: Kedith $taff dba Staff Concrete Construction
Obligee: County of Calhoun

Amount: $1,000,000.00

and to bind the Company thereby as fully and to the same extent as if such bonds were sighed by the Vice President, sealed with the
corporate seal of the Company and duly attestod by its Sacratary, heveby ratifying and confirming all that the snid attorney(e)-in-
fact may do within the above stated Bmitations. Said appointment is made under and by autherity of the following bylaw of Western
Burety Compnny which remaing in full forew and offéct,

"Soetion 7. All bonds, polielss, undertakings, Bowers of Attorney or other obligations of the corporation ahall be executod in the
corparate nume of the Company by the Prosidunt, Bocrelavy, any Asaistant Secretaxy, Treasurer, or any Viee President or by such
ather officers as the Doard of DHrectors may authorize, The President, any Viee President, Secretary, any Asaistont Seeretary, or the
Troasurer may appoint Attorneys in Fact or agents whe shall have authority to lssue bonds, policies, or undaertakings in the name of
the Company. Tho corporato seal i nol necassary for the validity of any bonds, policies, undertaldings, Powers of Attorney or nther
obligations of the corporation. The signature of any auch officer and the corporate seal may he printed by facsimile.”

"Phis Power of Attorney may he signed by digital sighature and sealad by  digital or otherwise electvonie-formatied corporate seal
under and by the authority of the fellowing Resolution ndopted by the Boavd of Directors of the Company by unanimong written consent
dated the 27th day of April, 2022

"RESOLVED: That it is in the bost intorost of the Company te peviodienlly ratify and confivm any corporate documents signed by

digital signatures and to eatify and eonfinm the use of o digital or otherwise clegbronic-formatied corporate soal, each to be

considared the act and dead of the Company.”

[f Bomd Ne. 61098155 14 not, issued on or before midnight of _November lst, 2024 ,all

authority eouferved in this Pawer of Attorney shall expire snd terminate.
W RS

0N g W . ' ¥ N N i
iendis Whe estern Sursty Company has caused these presents to ba signed by its Vico President, Larry Kasten, and its
T “thig 14¢h day of June 202 .

WESTERN SURETY COMPANY

Onthis ___14th  dayof June Jintheyear 2024  béfore me, o nolary public, personally appeared

Lorey Kaston, who being to me duly sworn, acknowledged that he signed the above Power of Attorney as the aforesald officer of
WESTERN SURETY COMPANY and nekpowledged said instrument to be the voluntary act aead of said corporation,

.............

L i o il s e ar o ae as o bt L)

: S. GREEN 3 A
- TARY PUBLIC ! A "
¥ ;‘g]::EAKOTA @ é Notary Public - South Dalkota

My Commission Expires Februscy 12, 2027

 Cooptmfyoyiyteierbabaiakntatatotapnintalybialnin
1 she undersigned officer of Western Suroty Company, a stock eovporation of the Siate of Svuch Dakota, do hereby certify that the
attached Power of Attornay is in full forea and effect and ie irvevocably, and furthermore, that Soctlon 7 of the bylaws of thy Company
as set forth in the Power of Attorney is now in fovce.

Tn testimony whoreof, T huve hereunto sot my hand and seal of Western Surety Company this 14th day of
June s 24

WESTfﬁN SURE COMPANY
e TS e K Vi Pttt

Teo validate bond authmiticity, go to www.coasurety.com > QOwner/Obligee Services > Validate Bond Coverage.
Form FG306-5.-2023




Figure: 28 TAC §1.601(a)(2)(8)

Have a complaint or need help?

If you have a problem with a claim or your premium, call your insyrance company or HMO
firsl. 1f you can't work out the lssue, the Texas Deparlment of Insurance may be able to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a
compiaint or appeal through your insurance company eor HMQ, if you don't, you may lose
your right to appeal.

Western Surety Company, Surety Bonding Company of America or Universal
Surety of America
To get information or file a complaint with your Insurance company or HMO:

Call: Customer Service at 1-605-336-0850
Toil-free: 1-800-331-6053

Emaif: uwservices@cnasurely.com
Mail: P.C. Box 5077, Sioux Falls, 3D 57117-5077

The Texas Departmant of Insurance
Ta get help with an insurance question or file a compiaint with the state;
Call with a question: 1-800-252-3439 '
File a complaint: www.idi.texas.qov
Email: ConsumerProtection@tdi.texas.gov
Mail: Consumer Protection, MC: CO-CP, Texas Depariment of Insurance, P.O. Box
12030, Austin, TX 78711-2030

Tlene una queja o necesita ayuda?

Si tiene un problema con Una reclamacién o con su prima de segure, llame primero a su
compaii/a de seguros 0 HMO. Si no puede resolver el problema, es posible que e
Departamento de Seguros de Texas (Texas Departiment of Insurance, por su nombre en
inglés) pusda ayudar.

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, tamblén debe
prasentar una queja a través del proceso de quejas o de apelaciones de su compania de
seguros o HMG, St no lo hace, podria perder su derecho para apelar.

Waestern Surety Company, Surety Bonding Company of America or Universal
Surety of America
Para obtener Informacion o para presentar una queja ante su companla de seguros o HMO:

Liame a: Serviclo al Cliente al 1-605-336-0850
Teléfono gratuito: 1-800-331-6053

Correo electrénlco: uwservices@cnasurety.com
Direccion postal: P.O, Box 5077, Sloux Falls, SD 57117-5077

El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacionada con los seguros o para preséntar una
queja ante el sstado:

Llame con sus pregunias al: 1-800-252-3439

Presente una queja en: www.tditexas.gov

Correo electronico: ConsumerProtection@idi.texas.gov
Diraccion postal: Consumer Protection, MC: CO-CP, Texas Department of Insurance,
P.O. Box 12030, Austin, TX 78711-2030

Form FE365-9-2023




State of Texas

Claim Notice Endorsement

To be attached to and form a part of Bond No. ___ 67028135

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, |L 60606

Telephone: 1-877-672-6115

Farm F§044-5-2018
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons 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 endorsament(s).

PRODUCER SOMTAGT  Jennifer Green
arris & Harris Insurance
PO Box 1380 TONe, may  (361)490-4105 FAX | o(361)490-4108
Orange Grove X 78372- | EMAL o Jennifer@h-hins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSuRer a . Chubb Insurance Co.
INSURED Keith Staff nsurer g : National Speciaity insurance
S?a:ff Cu:crete INSURER ¢ : 1€xas Mutual Insurance Co.
4703 John Stockbauer Rd | INSURER D :
Victaria TX  77904- | INSURERE ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

- INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANGE PRy PoLICY NUMEER FoLicYgee | FOLICYERP LIMITS
A | GENERAL LIABILITY D9547617A-3 0B6/10/2024 06/10/2025 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMVISES [ accims $ 1,000,000
cramsaoe | X | ocour MED EXE {Any ana parson) | $ 5,000
|| PERSONAL 8 ADVIMURY | s 1,000,000
- GENERAL AGGREGATE $ 2,000,600
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 2,000,000
poucy | X | PBG: e $
B | Automosws LaBiLITY X | X {GMI-0673-00 101512023 [10/15/2024 | EoMEINEDSINGLELIMT | . 1,000,000
|| ANy auTo BODILY INJURY {Perperson) | §
| X | Qb':rgg"NED iﬁ;‘gg”'—m BODILY INJURY {Per accident) | $
X urenautos NON-OWNED PROPERTY DAMAGE s
$
| | UMBRELLALIAB | | pecur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED || RETENTION & $
C | WORKERS COMPENSATION 0002052623 0011772023 09/17/2024 | X | GETATU. jort+
AND EMPLCYERS' LIABILITY N
ANY PROPRIETOR/PARTNER/EXECUTIVE h E.L. EACH ACCIDENT $ 1 ‘000‘000
QFFICER/MEMBER EXCLUDED? NIA 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § ’ ’
B o oA TIONS balow EL DisEASE-Poucyum |5 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, AddItional Remarks Scheduls, If more space Is required)

Project: Magnolia Beach - Qeean Drive Bulkhead Cap Replacement

THE GL & AUTO POLICIES INCLUDE A BLANKET AUTOMATIC ADDITIONAL INSURED ENDORSEMENT THAT PROVIDES ADDITIONAL INSURED
STATUS TO THE CERTIFICATE HOLDER ONLY WHEN THERE 1S A WRITTEN CONTRACT BETWEEN THE NAMED INSURED & THE CERTIFICATE
HOLDER THAT REQUIRES SUCH STATUS. THE GENERAL LIABILITY IS PRIMARY & NON CONTRIBUTORY AS REQUIRED BY WRITTEN CONTRACT.
THE GL, WORKERS COMP & AUTO POLICIES INCLUDE A BLANKET AUTOMATIC WAIVER OF SUBROGATION ENDORSEMENT THAT PROVIDES THIS
FEATURE ONLY WHEN THERE IS A WRITTEN CONTRACT BETWEEN THE NAMED INSURED & THE CERTIFICATE HOLDER THAT REQUIRES IT.

CERTIFICATE HOLDER CANCELLATION Al 005234

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Calhoun County AGCORDANGE WITH THE POLICY PROVISIONS.
211 South Ann Streef
Port Lavaca X 77979- AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPbRATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




pE
ACORD  CERTIFICATE OF LIABILITY INSURANCE " U202

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certiflcate holder is an ADDITIONAL INSURED, the policy(ies} must 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
cortificate holder in lieu of such endorsement(s).

PRODUGER ¢ s | | RSNIAST  Jennifer Green
arris & Harris Insurance
PO Box 1380 R o, vy (361)490-4105 FAX \10(361)400-4108
Orange Grove X 78372- Sotigss;  Jennifer@h-hins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : Chubb Insurance Co.
INSURED Keith Staff insurer 5 ;National Specialty Insurance
Sle;ff Co?wrete INSURER ¢ : 1€Xas Mutual Insurance Co.
4703 John Stockbauer Rd INSURER D ;
Victoria TX 77904- INSURER E :
INSLRERE :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

NeR TYPE OF INSURANCE ] SUBR] EOLICY NUMBER AR | ) LIMITS
A | GENERAL LIABILITY D9547617A-3 06/10/2024 [06/10/2025 | EACH OCCURRENGE s___ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DA ey |8 1,000,000
CLAIMS-MADE OCGUR MED EXP (Any one gerson) | § 5,000
. ' PERSCNAL 8 ADVINJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY |T| FRS: LOC $
B | AUTOMOBILE LIABILITY X | X |GMI-0673-00 10/15/2023 MOM5/2024 | EomEoNGHELMIT |, 1,000,000
|| ANy auTO BODILY INJURY {Per parsan} | $
| X | ALLOWNED ] SEHEDULED BODLLY INJURY {Per accident) | §
i HIRED AUTOS fﬁ%%wuen PROPERTY DAMAGE $
$
| [umsrmiaee | | ocom EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | RETENTIONS 3
C | Workess coupeNsaToN o 0002053623 0511712023 [09/17/2024 | X | WeSTATU. | foTht
ANY PROPRIETOR/PARTNER/EXECUTIVE E£. EACH ACCIDENT s 1,000,000
OFFICERMMEMBER EXCLUDED? NI1A 1.000.000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] 8 : ’
o oL o alow £L. DISEASE - POLIGY Uit | s 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Soheduls, if more space is required)
Project: Magnolia Beach - Ocean Drive Bulkhead Cap Replacement

THE GL & AUTO POLICIES INCLUDE A BLANKET AUTOMATIC ADDITIONAL INSURED ENDORSEMENT THAT PROVIDES ADDITIONAL INSURED
STATUS TO THE CERTIFICATE HOLDER ONLY WHEN THERE IS A WRITTEN CONTRACT BETWEEN THE NAMED INSURED & THE CERTIFICATE
HOLDER THAT REQUIRES SUCH STATUS. THE GENERAL LIABILITY IS PRIMARY & NON CONTRIBUTORY AS REQUIRED BY WRITTEN CONTRACT.
THE GL, WORKERS COMP & AUTO POLICIES INCLUDE A BLANKET AUTOMATIC WAIVER OF SUBROGATION ENDORSEMENT THAT PROVIDES THIS
FEATURE ONLY WHEN THERE IS A WRITTEN CONTRACT BETWEEN THE NAMED INSURED & THE CERTIFICATE HOLDER THAT REQUIRES IT.

CERTIFICATE HOLDER CANCELLATION Al 005235

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

G & W Engineers, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
205 W, Live Oak
Port Lavaca TX 77979- AUTHORIZED REPRESENTATIVE

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010105} The ACORD name and logo are registered marks of ACORD







NOTICE OF MEETING —~ 7/17/2024

13. Accept Monthly Reports from the following County Offices:

i. Sheriff's Office — June 2024
ii. Justice of the Peace, Pct 4 ~ June 2024

RESULT: -~ . APPROVED [UNANIMOUS]

“MOVER; i Joel Behrens, Commissioner Pct 3
SECONDER _ Gary Reese, Commissioner Pct 4 i
AYES: = ;I.Judge Meyer Comm|55|oner HaII Lyssy, Behrens Reese

Page 10 of 13




SHERIFF'S OFFICE MONTHLY REPORT

Jun-24
BAIL BOND FEE $ 450.00
CIVIL FEE $ 291.50
CASH BOND $ 500.00
JP#1 $ 4152.20
JP#2 $ 220.00
JP#3 $ N
JP#d4 3 -
JP#5 $ 475.00
SEADRIFT MUN. $ -
PC MUN $ -
PROPERTY SALE
PRE-INDITMENT
TOTAL: $ 6,088.70




07/15/2024

- —tp—

{FAX)3617852179

07:20Calkhoun County JP 4
CORE

ENTER COURT NAME:
ENTER MONTH OF REPORT
ENTER YEAR OF REPORT
CASH BONDS

JUSTICE OF PEACE NO. 4
JUNE
2024

AMOUNT

REVISED: July 10, 2024

ADMINISTRATION FEE « ADMF
BREATH ALCOHOL TESTING - BAT,
GONSQLIDATED CQURY COSTS - CCC
STATE CONBOLIDATED GOURT COST- 2020
LOCAL CONSOLIDATED COURT COST- 2020
GOURTHOUSE SECURITY - %Hg

d
CMIL JUSTIGE DATA REPOSITORY FEE - CJDR
CORRECTIONAL MANAGEMENT INSTITUTE - (i:hf"\!

CHILD SAFETY - £8

CHILD SEATBELT FEE » CSBF

CRIME VICTIMS COMPENSATION - CVC
DPSCAILURE TO APPEAR - OMN| - DPSC
ADMINISTRATION FEE FTAFTE (ska OMNI)- 2020
ELECTRONIC FILING FEE - EEF

FUGITIVE APPREHENSION - FA

GENERAL REVENUE =GR

CRIM -IND LEGAL SVCS SUPPORT -« IDF
JUVENILE CRIME & DELINQUENCY - JCD
JUVENILE CASE MANAGER FUND - JCMF
JUSTICE COI.IRT PERSONNEL TRAINING - JCPT
JURQR SERVICE FEE ~ JSF

. LOCAL ARREST FEES - LAF

LEMI

LEQA

LEOC

[al+: R

PARKS & WILDLIFE ARREST FEES - PWAF
STATE ARREST FEES - SAF

SCHOOL CROSSING/CHILD 8AFETY FEE - SCF
SUBTITLE C - SUBC

STATE TRAFFIC FINES-EST 0.1.18- BTF

TABC ARREST FEES - TAF|

TEGHNOLOGY FUND - TF

TRAFFIC - TFC

LGCAL TRAFFIC FINE- 2020

TIME PAYMENT - TIME

TIME PAYMENT REMIBURSEMENT FEE. 2020
TRUANCY PREVENTION/DIVERSION FUND - TROF
LOCAL & STATE WARRANT FEES - WRNT
GOLLECTION SERVICE FEE-MVBA - CSRY
DEFENSIVE DRIVING COURSE -DDC
DEFERRED FEE-DFF

DRIVING EXAM FEE- PROV DL

FILING FEE « FFEE

STYATE CONSOLIDATED CMIL FEE - 2022
LOCAL CONSOLIDATED CMIL FEE - 2022
FILING FEE SMALL GLAMS - FFS0

JURY FBE  JF

COPIES/CERTIFED COPIES - CC

INDIGENT FEE - CIFF or INDF|

JUDGE PAY RAISE FEE - JPAY

SERVICE FEE - SFEE

QUT-OF-COQUNTY SERVICE FEE

ELECTRONIG FILING FEE - EEF CV/|
EXPUNGEMENT FEE - EXPG

EXPIRED RENEWAL - EXPR

ABSTRACT QF JUDGEMENT - ADJ

ALL WRITS - WOP /WOE

OPS FTAFINE - DPSF)

LQCAL FINES - FINE

LICENSE & WEIGHT FEES « LWF

PARKS & WILDLIFE FINES - PWF
SEATBELTA/NRESTRAINED CHILD FINE - SEAT]
- JUDICIAL % COURT PERSONNEL TRAINING-ICPT|
* OVERPAYMENT (OVER §10) - DVER

" OVERPAYMENT (310 AND LESE) - OVER
RESTITUTION - REST)|

PARKS & WILDLIFE-WATER SAFETY FINES-WSF

20.00
80.00
424.00

96.00
23.00

20,00

4.00

800
30.00

15.00

20000
B.00

1200

328.10
10.00

42,00
66.00

12.00
75.00

620.00
80.00
1,057.00

MARINE SAFETY PARKS & WILDLIFE - MSO

TOTAL ACTUAL MONEY RECEIVED ES 208,10

TYFE: AMOUNT
TOTAL WARRANT FEES 0.00
ENTER LOCAL WARRANT FEESQEWON TOTAL PAGE OF HILL GOUNTRY SOFTWARE M3, RERORT
STATE WARRANT FEES .00 _REGORDON TOTAL PAGE OF HILL GOUNTRY SOFTWARE MO. REFOHT
DUE TO OTHERS! AMQUNT
DUE TO CCISD - 50% of Fina on JV cases 0.00 ]pLEASE MELUDE R RECUESTING DISBURSENENT
DUE TO DA RESTITUTICN FUND Q.00 {PLEASE INCLUCE 3& REQUESTING D1SaURSIVENT
REFUND OF OVERPAYMENTS 0.80 |PLEASE INCLUDE DR REQUESTING DISPURSSMGNT
OUT-OF-COUNTY SERVICE FEE 0.00 |PLEAGE INCLUDE D:R. REQUESTING DISOURSEMENT
CASH BONDS 0.00 |PeaAsTINGLUDE DR REQUEATING QIGPURBEMVENT {F RECUIRED)
TOTAL BUE YO OTHERS 000 0 "
TREASURLRS RECEIPTS FOR MDN'I'H AMOUNT

CASH, CHECKS, MO8 &

TOTAL TREAE RECEIPTS

Caleulate from ACTUAL Teagsurer's Racalpte

£3.208.10
P —

P.0D2/005




07/15/2024

CR

CR

CR
CR

CR
CR

CR

CR
CR

07:20Calboun County JP 4

(FAX)36176852179

P.003/005

MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

7M11/2024

ACCOUNT NUMBER

1000-001-45014
1000-001-44190

1000-001-44364
1000-001-44010
1000-001-44064
1000-001-44080
1000-001-49110
1000-001-44322
1000-001-44145
1000-293-20741
1000-298-20744
1000-999-20745
1000-982-20746
1000-898-20770

2670-001-44064
2720-001-44064
2719-001-44064
2699-001.44064
2730-001-44084
2668-001-44064
2728-001-44064
2877-001-44064
2725-001-44084

7020-999-20740

7070-826-20610
7070-808-20740

7072-999-20810
7072-999-20740

7860-296-20810
7860-989-20740

7860-298-20610
7860-999-20740

COURT NAME: JUSTICE OF PEACE NO. 4

MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024

ADIMINISTRATIVE FEES:

DEFENSIVE DRIVING
CHILD SAFETY
TRAFFIC
ADMINISTRATIVE FEES
EXPUNGEMENT FEES
MISCELLANEQUS

STATE ARREST FEES
DPS FEES

P&W FEES

TABC FEES

DR 7070-988-10010

DR 7072-9939-10010

DR 7860-999-10010

DR 7860-9958-10010

ACCOUNT NAME ANIOUNT
FINES 1,117.00
SHERIFF'S FEES 42.00

10.00
0.00
12.00
40.00
0.00
! 0.00
I TOTAL ADMINISTRATIVE FEES 62.00
CONSTABLE FEES-SERVICE 695.00
JP FILING FEES 0.00
COPIES / CERTIFIED COPIES 0.00
OVERPAYMENTS (LESS THAN $10) 0.00
TIME PAYMENT REIMBURSEMENT FEE 0.00
SCHOOL CROSSING/CHILD SAFETY FEE 0.00
DUE TO STATE-DRIVING EXAM FEE 0.00
DUE TO STATE-SEATBELT FINES 0.00
DUE TQ STATE-CHILD SEATBELT FEE 0.00
DUE TO STATE-OVERWEIGHT FINES 0.00
DUE TO JP COLLECTIONS ATTORNEY 329.10
TOTAL FINES, ADMIN. FEES & DUE TO STATE  $2,245,10
COURTHOUSE SECURITY FUND $40.30
JUSTICE CQURT SECURITY FUND $2.00
JUSTICE COURT TECHNOLOGY FUND $36.00
JUVENILE CASE MANAGER FUND $0.00
LOCAL TRUANCY PREVENTION & DIVERSICN FUND $35.00
COUNTYJURYFUND " '§a70
JUSTICE COURT SUPPORT FUND $50.00
COUNTY DISPUTE RESOLUTION FUND $10.00
LANGUAGE ACCESS FUND $6.00
{
g
3.00
0.00
0.00
TOTAL STATE ARREST FEES 3.00
CCC-GENERAL FUND 8.00
CCC-STATE _ 72,00
80.00
STATE CCC- GENERAL FUND 43.40
STATE CCC- STATE 390.80
434,00
STF/SUBC-GENERAL FUND 0.00
STF/SUBC-STATE Q.00
0.00
STF- EST 9/1/1201%- GENERAL FUND 8.00
STE- EST 9/1/2018- STATE 192.00
200.00

Page 10of 3




07/15/2024 07:20Calhoun County JP 4 (FAX)3617852179 P.004/005

MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

71112024 COURT NAME: JUSTICE OF PEAGE NO, 4

MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024

CR 7950-959-20810 TP-GENERAL FUND 0.00
CR 79850-999-20740 TP-STATE 0.00

DR 7950-889-10010 0.00

' Page20f3




07/15/2024

1
'!

CR
CR

CR
CR

CR
CR

CR
CR

CR

CR
CR

CR

07:20Calhoun County JP 4

(FAX)3617852179

£.005/005

MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

COURT NAME: JUSTICE OF PEACE NO. 4
MONTH OF REPORT: JUNE

71172024

7480-999-20610
7480-999-20740

7865-899-20610
7865-989-20740

7970-999-20610
7870-999-20740

7505-898-20610
7505-998-20740

7867-899-20610
7857-999.20740

7856-999-20610
7856-899-20740

7502-999-20740

7998-969-20740
7998-989-20701

7403-099-22889

7858-999-20740

YEAR OF REPORT: 2024 |

CIVIL INDIGENT LEGAL-GEN, FUND 0.00
CIVIL INDIGENT |LEGAL-STATE .00
DR 7480-999-10010 0.00
CRIM-SUPP OF IND LEG SVCS-GEN FUND 0.40
CRIM-SUPP OF IND LEG SVCS-STATE 3.60
DR 7885-999-10010 4.00
TL/FTA-GENERAL FUND 0.00
TUFTA-STATE 0.00
DR 7970-899-1G010 0.00
JPAY - GENERAL FUND 1.20
JPAY » STATE 10.80
DR 7505-999-10010 12.00
JURY REIMB. FUND- GEN, FUND 0.80
JURY REIMB. FUND- STATE 7.20
DR 7857-999-10010 _ 8,00
CIVIL JUSTICE DATA REPOS .- GEN FUND 0,00
CIVIL JUSTICE DATA REPOS.- STATE 0.00
DR 7856-989-10010 0.00
JUD/CRT PERSONNEL TRAINING FUND- STATE 0.00
DR 7502-998-10010 I‘ ' 0.00
TRUANCY PREVENT/DIV FUND - STATE 0.00
JUVENILE CASE MANAGER FUND 0.00
DR 7988-899-10010 0.00
ELECTRONIC FILING FEE - CV STATE 0.00
DR 7403-990-22689 0.00
STATE CONSOLIDATED CIViL FEE 42.00
42.00
TOTAL (Diatrlb Req to Oper Acct)  $3,208.10
DUE TO OTHERS (Distrib Reg Attchd)
CALHOUN COUNTY ISD 0.00
DA - RESTITUTION 0.00
REFUND OF OVERPAYMENTS 0.00
OUT-OF-COUNTY SERVICE Ft .00
CASH BCNDS 0.00
PARKS & WILDLIFE FINES 0.00
WATER SAFETY FINES 0.00
TOTAL DUE TO OTHERS $0.00
TOTAL .bOLLECTED—ALL FUNDS $3,208.10
LESS: TO'IlAL TREASUER'S RECEIPTS $3,208.10
OVER/(SHORT) $0.00
’
L
Page 3of &
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07708/ 2024

CR
CR

CR

CR
qR
CR
CR

CR
CR

—

14:43Calhoun County JP 4

(FAX)3617852179

P.005/005

MONTHLY REPORT QF COLLECTIONS AND DISTRIBUTIONS
l

COURT NAME: JUSTICE OF PEACE NO. 4

MONTH OF REPORT: JUNE
YEAR OF REPORT: 2024

7172024

7480-999-20610
7480-989-20740

7865-995-20810
7865-989-20740

7970-889-20810
7970-989-20740

7505-999-20610
7505-088-20740

7867-990-20610
7857-899-20740

7866-99-20610
7856-008-20740

7502-999-20740

7298-999-20740
7998-899-20701

7403-999-22889

7858-9889-20740

DR 7480-999-10010

DR 7865-988-10010

DR 7970-999-10010

DR 7505-299-10010

DR 7857-828-10010

DR 7856-999-10010

DR 7502-899-10010

DR 7998-880-10010

DR 7403.999.22889

DUE TO OTHERS (Distrib Reg Attchd)

CALHOUN COUNTY I1SD
DA - RESTITUTION

REFUND OF OVERPAYMENTE
QUT-OF-COUNTY SERVICE Ft

CASH BONDS
PARKS & WILDUFE FINES
WATER SAFETY FINES

CIVIL INDIGENT LEGAL-GEN. FUND 0.00
CIVIL INDIGENT LEGAL-STATE 0,00
0.00
CRIM-SUFP OF IND LEG SVCS-GEN FUND 0,40
CRIM-SUPP OF IND LEG 8VCS-STATE 3.60
4.00
TUFTA-GENERAL FUND 0.00
TUFTA-STATE | 0.00
K 0.00
JPAY - GENERAL FUND 1.20
JPAY - STATE 10.80
12.00
JURY REIMB. FUND- GEN. FUND 0.80
JURY REIMB. FUND- STATE 7.20
8.00
CIVIL JUSTICE DA‘;A REPOS.- GEN FUND 0.00
CIVIL JUSTICE DATA REFOS.- STATE 0.00
' 0.00
JUD/CRT PERSONNEL TRAINING FUND- STATE 10.00
10.00
TRUANCY PREVENT/DIV FUND - STATE 0.00
JUVENILE CASE MANAGER FUND 0.00
0.00 .
ELECTRONIC FILING FEE - CV STATE ‘ 0.00
0.00
STATE CONSOIQ!\TED CIVIL FEE 42.00
[ 42.00
TOTAL (Distrib Req to Oper Acct)  $3,208.10
0.00
0.00
0.00
0.00
0.00
[ 0.00
! 0.00
TOTAL DUE TO OTHERS $0.00
TOTAL COLLECTED-ALL FUNDS $3,208.10
LESS: TOTAL TREASUER'S RECEIPTS $3,208.10
OVERKSHORT) $0.00
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NOTICE OF MEETING - 7/17/2024

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

~RESULT: =~ - APPROVED [UNANIMOUS]

MOVER: - “Gary Reese, Commissioner Pct4

i :SECONDER - /Joel Behrens, Commissioner Pct 3 - LRAE
;AYES ~ - “Judge Meyer Commnssmner Hall Lyssy, Behrens R-_ese -

Page 11 of 13




FUND NAME GENERAL FUND FUND NO: 1000

DEPARTMENT NAME: DISTRICT ATTORNEY DEPARTMENT NO: 510
_htgm&u.; 8748 _ REQUESTOR: COUNTY AUDITOR/OVERDRAWN
__P_smzu_smz._. REASON: _o<m_aﬂw><<z ACCOUNTS —
FUND BAL
REVENLE REVENIE  EXPENDTURE  EXPENDITURE INCREASE
ACET ND ACCT NAME GRANT NO ERANT NAME INCREASE  DECREASE INCREASE DECREASE (DECREASF)
53030 PHOTO COPIES/SUPPLIES 998 NO GRANT $0 30 $0 $75 $75
54020 DUES 999 NO GRANT $0 30 $75 $0 ($75)
AMENDMENT NO 6746 TOTAL : $0 $0 $75 $75 $0
DISTRICT ATTORNEY TOTAL $0 $0 $75 $75 $0
IR T N T R I R ey
DEPARTMENT NAME: EMERGENCY MEDICAL SERVICES - DEPARTMENT NO: 345
_Luggs.s 8748 _ REQUESTOR: COUNTY AUDITOR/'OVERDRAWN
IAMENDMENT REASON: |OVERDRAWN ACCOUNTS
FUND BAL
REVENUE REVENUE  EXPENDITURE EXPENDIMURE ~ INGREASE
ACCT NO ACET NAME GRANT NO GRANT NAME INCREASF  DECREASF INCREASE DECREASE [DEGRERSF]
61710 DEPARTMENTAL REPAIRS 998 NO GRANT $0 $0 $250 $0 ($250)
62430 EMPLOYMENT EXPENSES 999 NO GRANT $0 $0 $92 $0 ($92)
83500 MACHINE MAINTENANCE eieiel NO GRANT $0 $0 $0 $342 $342
AMENDMENT NO 6746 TOTAL $0 $0 $342 $342 ] $0
EMERGENCY MEDICAL SERVICES TOTAL $0 $0 $342 $342 $0

DEPARTMENT NAME: FIRE PROTECTION-SIX MILE DEPARTMENT NO: 695

Tuesday, July 16, 2024 Page 1 of &



FUND NAME GENERAL FUND | FUND NO: 1000

HEARING DATE: Wednesday, July 17, 2024 HEARING TYPE: REGULAR BUDGET YEAR:2024

I I RN L R R L N S S S S NN R A I T R RN RLERES PR NN LREED)
DEPARTMENT NAME: FIRE PROTECTION-SIX MILE DEPARTMENT NO: 695
|AMENDMENT NO: 6746 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN ” B
[AMENDMENT REASON: [OVERDRAWN ACCOUNTS .
FUND BAL
REVENDE REVENIE  EXPENDITURE EXPENDITURE INGREASE.
AGCT NO RGCT NAME GRANT NO GRANT NAME INCREASE =~ DECREASE  NCREASE  DECREASE (DECREASE)
53992 SUPPLIES-MISCELLANEQUS 999 NO GRANT $0 $0 $0 $108 $108
65740 SERVICES 999 NO GRANT $0 $0 $108 30 ($108)
AMENDMENT NO 6746 TOTAL $0 $0 $108 $108 $0
FIRE PROTECTION-SEX MILE TOTAL $0 $0 $108 $108 $0
LU L L O L LI R bR ERE ERNNEEESELE LTI O L L L L L LT LL LE  fteeeden e  3 M LLTO CLCG  L L DL L LI L LTI LTSRN IR T LT
DEPARTMENT NAME: LIBRARY DEPARTMENT NO: 140
|AMENDMENT NO: 6739 | REQUESTOR: LIBRARY .
[AMENDMENT REASON: [TO COVER COST OF 3 NEW DESK
FUND BAL
REVEWE ~ REVENUE  EXPENDITURE EXPENDITURE =~ [NEREASE
ACCT NO AGCT NAME GRANT NO GRANT NAME INGREASE DECREASE INCREASE DECREASE (ESREASE
66618 UTILITIES-POINT COMFORT LIBRAR 099 NO GRANT 30 $0 $0 $1,500 $1,500
72350 EQUIPMENT-OFFICE 939 NO GRANT $0 $0 $1,500 $0 ($1,500)
AMENDMENT NO 6739 TOTAL $0 $0 $1,500 . $1,500 $0
LIBRARY TOTAL : $0 $0 $1,500 $1,500 $0
LU LT L O OO R R LR L LD L S LTI LT LT LTI LT TRER S LTI LL LR L LT R ]
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENT NO: 6740 | REQUESTOR: COMMISSIONER PRECINCT #1
|[AMENDMENT REASON: |LINE ITEM ADJUSTMENT TO PAY BILLS
FUND BAL
REVENUE REVEMUE = EXPENDIURE EXPENINTURE INCREASE
AGCT NO ACCT NAME GRANT ND GRANT NAME INGRERSE DECREASE INCREASE DEGREASE (ECREASE)

Tuesday, July 16, 2024 . ) Page 2 of 6



FUND NAME GENERAL FUND FUND NO: 1000

DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENT NO: 6740 | REQUESTOR: COMMISSIONER PRECINCT #1
|AMENDMENT REASON: [LINE ITEM ADJUSTMENT TO PAY BILLS
FUNDBAL
REVENUE REVENUE  EXPENDITURE EXPENDIMURE =~ INCREASE
ACCT NO ACCT NAME GRANT NO GRANT NAME INCREASE ~ DECREASE  INCREASE DECREASE [DECREASE)
53510 ROAD & BRIDGE SUPPLIES 999 NO GRANT ) $0 $0 $0 $8.000 $8,000
53510 ROAD & BRIDGE SUPPLIES . 899 NO GRANT $0 $0 $0 $1,000 $1,000
63920 MISCELLANEQUS 8998 NO GRANT $0 $0 $1,000 $0 ($1,000}
70750 CAPITAL OUTLAY 098 NO GRANT $0 $0 $8,000 $0 {38,000}
AMENDMENT NO 6740 TOTAL $0 $0 $9,000 $9,000 $0
ROAD AND BRIDGE-PRECINCT #1 TOTAL $0 $0 $9,000 $9,000 $0
__===========___________________._____.___l.__.___________._========.==.=.=====:=_=__=_:._::._:::::::__________________________________________________:_=___——===============___:_::
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #2 DEPARTMENT NO: 550
_h%g NO: 8741 _ REQUESTOR: COMMISSIONER PRECINCT #2
_h_smzu_smz.-. REASON: __._ZM ITEM ADJUSTMENT
. o FUNDBAL
. REVENUE  REVENDE  EXPENDIURE EXPENDMURE ~ INCREASE
AGCI NO - AGCT NAME GRANT NO GRANTNAME 'NCREASE ~ DEERFASE'  INCREASE  DECREASE  [(DECREASH)
53210 MACHINERY PARTS/SUPPLIES 2989 NO GRANT 30 $0 $5,000 30 {($5,000)
53510 RCAD & BRIDGE SUPPLIES 999 NO GRANT $0 $0 $0 $18,456 $18,456
53580 PIPE 999 NO GRANT $0 $0 $3,456 $0 ($3,456)
64370 QOUTSIDE MAINTENANCE 999  NO GRANT $0 $0 $10,000 30 ($10,000)
AMENDMENT NQ 6741 TOTAL $0 $0 $18,456 $18,456 $0
ROAD AND BRIDGE-PRECINCT #2 TOTAL $0 $0 $18,456 $18,456 $0

DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #3 DEPARTMENT NO: 560

Tuesday, July 16, 2024 Page 3 of 6



HEARING DATE:Wednesday, July 17, 2024 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME GENERAL FUND FUND NO: 1000

LAt rg u rerrgrrrrgrrernereorrrrerrrp s e e e L L L L L L LT T G S LT LTS
- DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #3 DEPARTMENT NO: 560
|AMENDMENT REASON: [LINE ITEM ADJUSTMENT
FUND BAL
REVENLE REVEME  EXPEMDITURE  EXPENDITURE INGREASE
ACCT NG ACCT NAME GRANT NO GRANT NAME INCREASE  DECREASE INCREASE DECREASE (DECREASE]
53520 TIRES AND TUBES jelele] NO GRANT 30 30 $4,000 $0 ($4,000)
53610 BUILDING SUPPLIES/PARTS 999 NO GRANT 30 30 $0 $4,100 $4,100
63920 MISCELLANEOUS 099 NO GRANT $0 $0 $100 $0 {$100)
AMENDMENT NO 6742 TOTAL $0 $0 $4,100 $4,100 $0
ROAD AND BRIDGE-PRECINCT #3 TOTAL $0 $0 $4,100 $4,100 30
======_:___==:=___________::::__________::::__========_=_________====.___.___=====_-__===========_____::::________:___====____====_____._________________-_:::::_:::_
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4 DEPARTMENT NO: 570
|AMENDMENT NO: 6743 | REQUESTOR: COMMISSIONER PRECINCT 84
|AMENDMENT REASON: [LINE ITEM ADJUSTMENT
FUND BAL
REVENUE REVENUE  EXPENDITURE  EXPENDITURE INCRERSE
AECT ND ACET NAME GRANT NO GRANT NAME NCREASE  DECREASE INCREASE DECREASE (DECRFASF)
53510 ROAD & BRIDGE SUPPLIES 989 NO GRANT : $0 $0 $0 $18,200 $18,200
53630 INSECTICIDES/PESTICIDES 989 NO GRANT . $0 $0 $18,200 $0 {$18,200)
AMENDMENT NO 6743 TOTAL $0 $0 $18,200 $18,200 $0
ROAD AND BRIDGE-PRECINCT #4 TOTAL $0 $0 $18,200 $18,200 $0

DEPARTMENT NAME: WASTE MANAGEMENT DEPARTMENT NO: 380

Tuesday, July 16, 2024 Page 4 of 6



FUND NAME GENERAL FUND FUND NO: 1000

DEPARTMENT NAME: WASTE MANAGEMENT DEPARTMENT NO: 380
|AMENDMENT NO: 6748 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
IAMENDMENT REASON: |OVERDRAWN ACCOUNTS ]
‘ FUND BAL
NUE  REVENUE  EXPENDITURE EXPEMDMURE ~ INGREASE
AGET ND AGGT NAME GRANT NO SRANT NAMF INCREASE DECREASE INCREASE DECREASE (DECREASE]
53640 JANITOR SUPPLIES 999 NO GRANT $0 $0 387 $0 ($87)
60520 BUILDING REPAIRS 999 NO GRANT $0 $0 $0 $87 $87
AMENDMENT NO 6746 TOTAL $0 $0 $87 $87 $0
WASTE MANAGEMENT TOTAL $0 $0 $87 $87 $0
. GENERAL FUND TOTAL $0 $0 $51,868 $51,868 0
|
FUND NAME AIRPORT FUND FUND NO: 2610
__-_-----.---:-----====.=_==:.=-=======.=-=____________.______.__.______________:-==-._-_.-_--:-—-—::—__—_______________=_==========-===_=======___________====-=======_
DEPARTMENT NAME: NO DEPARTMENT DEPARTMENT NO: 999
|AMENDMENT NO: 6744 | REQUESTOR: AIRPORT _
IAMENDMENT REASON: [LINE ITEM ADJUSTMENT _ _
FUNDBAL
: REVENDE ~ REVENUE  EXPENDIURE EXPENDMURE ~  INCREASE
AGET NO AGGT NAME GRANT NO GRANT NAME INCREASE DECREASE INGREASE DECREASE (DEGREASF]
53210 MACHINERY PARTS/SUPPLIES 999 NO GRANT 50 30 $731 $0 ($731)
63530 MACHINERY/EQUIPMENT REPAIRS 999 NO GRANT $0 $0 $1,500 $0 ($1,500)
70750 CAPITAL OUTLAY 999 NO GRANT $0 $0 $11,200 50 {$11,200)
73805 ROOF-AIRPORT 999 NO GRANT $0 $0 $0 $13,431 $13,431
AMENDMENT NO 6744 TOTAL $0 $0 - $13,431 $13,431 $0
NO DEPARTMENT TOTAL $0 $0 $13,43 $13,431 $0
AIRPORT FUND TOTAL 30 . $0 313,431 $13,431 $0
|

FUND NAME JUSTICE COURT TECHNOLOGY FUND " FUND NO: 2719

Tuesday, July 16, 2024 Page 5 of 6



HEARING DATE: Wednesday, July 17, 2024 HEARING TYPE:REGULAR BUDGET YEAR: 2024

FUND NAME JUSTICE COURT TECHNOLOGY FUND FUND NO: 2719
LLLLLLTTPRRRREEEECULUITOELL LTI LLL LT L L L L L L LU L L L L L L L L R R LT e R LT EEEL LT
DEPARTMENT NAME: NO DEPARTMENT _ DEPARTMENT NO: 999
lamENDMENT NO: 0745 | REQUESTOR: JUSTICE COURT TECHNOLOGY FUND _
|[AMENDMENT REASON: |[ADJUST BUDGET FOR APRIL 2024 REVENUE |
FUNDBAL
REVENIE REVENUE  EXPENDTURE EXPENDITURE INEREASE
AGCT NO ACCT NAME . GRANT ND GRANT NAME INCREASE DEEREASE INCREASE DECREASE [DECREASE)
70751 CAPITAL OUTLAY-JP PCT #1 " 899 NO GRANT $0 $0 $308 $0 ($308)
70752 CAPITAL OUTLAY-JP PCT #2 999 NO GRANT %0 $0 $118 50 ($118)
70753 CAPITAL OUTLAY-JP PCT #3 999 NO GRANT $0 $0 33z $0 ($32)
70754 CAPITAL OUTLAY-JP PCT #4 998 NO GRANT $0 $0 $88 $0 {$88)
70755 CAPITAL OUTLAY-JP PCT #5 9992 NO GRANT $0 $0 $33 $0 {$33)
AMENDMENT NO 6745 TOTAL $0 $0 $579 $0 ($579)
NO DEPARTMENT TOTAL $0 . $0 $579 $0 ($579)
=___=___=___=___=____.____==_=_---------------—u-:__—___—_—__============—_____________________________________.:._r__:___=____________________________-_.______________=-===_====[=====_
DEPARTMENT NAME: REVENUE DEPARTMENT NO: 1
lamENDMENT NO: 6745 | REQUESTOR: JUSTICE COURT TECHNOLOGY FUND _
[AMENDMENT REASON: |ADJUST BUDGET FOR APRIL 2024 REVENUE _
. FNDBM
REVENUE ~ REVENUE  EXPENDNURE EXPENDITURE  INCREASE
ACCT ND AGCT NAME ERANT NO GRANT NAME INCREASE  DECREASE  INGREASE ~ DECREASE  (DECRFASF)
44061 FEES-JUSTICE OF PEACE-PRECINC 999 NO GRANT $297 $0 - 30 $0 $207
44062 FEES-JUSTICE OF PEACE PRECINC 999  NO GRANT $114 $0 $0 $0 $114
44063 FEES-JUSTICE OF PEACE PRECINC 998 NO GRANT $31 $0 $0 $0 $31
44064 FEES-JUSTICE OF PEACE PRECINC 999 NO GRANT $85 $0 $0 $0 $85
44065 FEES-JUSTICE OF PEACE PRECINC 999 NO GRANT $32 $0 $0 $0 $32
46020 INT INC-JUSTICE SYSTEM 998 NO GRANT $20 50 $0 30 $20
AMENDMENT NO 6745 TOTAL $579 $0 $0 $0 $579
REVENUE TOTAL $579 $0 50 $0 $579
JUSTICE COURT TECHNOLOGY FUND TOTAL $579 30 $579 $0 $0
|
Grand Total 8579 30 $65,878 $65,299 L11]

Tuesday, July 16, 2024 Page 6 of 6






NOTICE OF MEETING = 7/17/2024

15. Approval of bills and payroll. (RHM)

MMC Bills:

;'j}..‘APPROVED [UNANIMOUS] SR DR
~+David Hall, Commissioner:Pct 1 . o .

- Vern Lyssy, Commissioner.Pct 2 - : L
Judge Meyer Commlssmner HaII Lyssy, Behrens Reese

Indlgent Healthcare.

APPROVED [UNANIMOUS] _
- David Hall, Commissioner Pct 1

SECONDER. - Vern Lyssy, Commissioner Pct 2 L
'AYES S Judge Meyer Commlss:oner Hall, Lyssy, Behrens, Reese

fC dl_.i_ nty Bills:- S

RESULT: ~ - APPROVED [UNANIMOUS]
MOVER: . David Hall, Commissioner Pct-1-
SECONDER: - Vern-Lyssy, Commissioner Pct 2 P

AYES: . “Judge Meyer, Comm|SS|oner HaII Lyssy,. Behrens Rees L

Page 12 0f 13
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---luly 17, 2024

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

VABLES, PAYROLL AND ELECTRONICBANKPAYMENTS .

TotA




CALHOUN COUNTY, TEXAS
Posted Generat Ledger Transactions - APPROVAL LIST - COMM CRT -07.17.24

1000 - GENERAL FUND

Ven. Document
Dept Title Dept C... GE Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
AMBULANCE 290 ADVERTISING 60012 PORT LAVACA WAVE 62340 300671114  GNL AMB 6/5 PUBLIC 62.80
OPERATIONS-GENERAL NOTICE AD
60012 PORT LAVACA WAVE 62340 3000712...  GNL AMB 6/19 PUBLIC 62,80
NOTICE AD
AMBULANCE Total 290 125.60 0.00
OPERATIONS-GENERAL
AMBULANCE 330 mm%z&h,mw 65740 TISD INC. 7646 1057292... POC AMB 7/9 ACT# 105729 74.99
OPERATIONS-PORT AUG 2024 INTERNET
O'CONNOR
AMBULANCE Total 330 74.99 0.00
OPERATIONS-PORT
O'CONNOR
AMBULANCE 340 SERVICES 65740 TISD INC. 7646 1016122,  SEA AMB /% ACT# 101612 49.99
OPERATIONS-SEADRIFT AUG 2024 INTERNET
AMBULANCE Total 340 49.99 0.00
OPERATIONS-SEADRIFT
BUILDING 170 BUILDING SUPPLIES/PARTS 53610 TURTLE & HUGHES INC 3635 6310133... MAINT 6/28 LIGHT BULBS 9.29
MAINTENANCE @CH
53610 TURTLE & HUGHES INC 3635 6310133...  MAINT 6/28 MISC SUPP @ 18.58
CH
53610 TURTLE & HUGHES INC 3635 6428474...  MAINT 6/25 LIGHT BULBS 15225
@cCH
53610 TURTLE & HUGHES INC 3635 6433560...  MAINT 6/28 LED WALL MNT 108.28
Wi PHOTO CELL @ JAIL
53610 BOSART LOCK & KEY 486 128305 MAINT 6/10 LEVER LOCK 84.95
INC
53610 POWER HARDWARE 62260  Al108740 MAINT 6/4 PLIERS 25.99
LLC
53610 POWER HARDWARE 62260 Al08759 MAINT 6/3 (2) 3157
LLC LAMPHOLDERS, FLAPPER,
ELEC TAPE
53610 POWER HARDWARE 62260 B73604 MAINT 6/7 FAUCET FOR 8O 54.59

Date: 7/16/24 12:24:07 P

LLC

Page: 1



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -07.17.24

1000 - GENERAL FUND

Ven... Document
Dept Title Pept C... GL Title "GL Code Vendor Name 1D Number Transaction Description Debit Credit
53610 GULF COAST 63196 189854 MAINT 6/25 BLEACH, 15.76
HARDWARE LLC HARDWARE, CUT KEY
JANITOR SUPPLIES 53640 GULF COAST PAPER CO 2619 2547497 MAINT 6/25 TRASH CAN, 22033
INC JANITOR CART, DUST MOPS
53640 GULF COAST PAPER CO 2619 2549325 MAINT 7/2 TRASH CAN, 2829
INC MOP HEAD
53640 GULF COAST PAPER COQ 2619 2549326 MAINT /2 CLEATED 47293
INC CHARCOAL MAT
53640 GULF COAST PAPER CO 2619 2549476 MAINT 7/2 RAGS 30.03
INC
BUILBING Faotal 170 1,261.84 0.00
MAINTENANCE
COMMISSIONERS 230 INTERNET SERVICES 62955 SPARKLIGHT 9988 1009388... COM CRT 7/8 ACT# 19.47
COURT 100938828 CABLE 7/8- 8/7
62935 SPARKLIGHT 9988 1128551... COM CRT 711 ACT# 1,353.28
112855176 JULY 2024
INTERNET
PATHOLOGIST FEES 64520 TRAVIS COUNTY 7710 3300008... COM CRT/iP3 6/28 3,891.00
MEDICAL EXAMINER AUTOPSY FEE C. LANGE 11!
64520 VICTORIA MORTUARY 8238 240538 COM CRT/IP3 5126 955.00
SERVICE INC TRANSPORT A. COMACHO
64520 VICTORIA MORTUARY 8238 240539 COM CRT/IP3 5/26 955.00
SERVICE INC TRANSPORT B. WINSTON
COMMISSIONERS Total 230 7,173.75 0.00
COURT
COUNTY CLERK 250 GENERAL OFFICE SUPPLIES 53020 DRIESSEN WATER INC 6245 4347007 CO CLK 73 WATER 65320
53020 COASTAL OFFICE 9063 OE465181 CO CLK 5/17 COPY PAPER 137.97
SOLUTIONS, INC
COPY MACHINE LEASE 61340 GREAT AMERICA 2751 36848428 COCLK 6/24 428.00
FINANCIAL COPIER/SCANNER LEASES
MISCELLANEQUS 63920 GREAT AMERICA 2751 36848428 CO CLK 6/24 LATE FEES 53.90
FINANCIAL
TRAINING TRAVEL OUT OF 66316 GOODMAN ANNA M EM... P0O2507... COCLK 711 TRAVEL 552.06
COUNTY REIMB- ROCKWALL, TX

Date: 7716/24 12:24:07 PM

7/9- 111

Page: 2



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -07.17.24

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
66316 HOLLADAY JANICE EM... PO2507... COCLK 711 TRAVEL 1,221.92
REIMB- ROCKWALL, TX
7/8- 7111
COUNTY CLERK Total 250 2,461.05 0.00
COUNTY 410 ADULT 60050 FAIRES MARVIN L JR 2400 2024098 CRT@LAWY 7/1 C# 325.00
COURT-AT-LAW ASSIGNED-ATTORNEY FEES 2024-CR-0067-CC D.
VELASCO
60050 ROBERTS ODEFEY 2606 2024099 CRT@LAWT 7/1 C# 308.00
WITTE WALL LLP 2024-CR-0060/0073-CC E.
JAMES
60050 ROBERTS ODEFEY 2606 2024101 CRT@LAW1 7/1 C# 75.00
WITTE WALL LLP 2023-CR-0078-CC R. GRIMES
60030 ROBERTS ODEFEY 2606 2024102 CRT@LAW] 2/1 C# 250.00
WITTE WALL LLP 2024-CR-0699-CC 8.
JACKSON
LEGAL SERVICES-COURT 63380 R PEREZ LAW PLLC 31800 2024100 CRT@LAW] 7/1 C# 915.00
APPOINTED , 2023-FAM-0032-CC
COUNTY Total 410 1,873.00 0.00
COURT-AT-LAW
DISTRICT ATTORNEY 510 LEGAL SERVICES 63350 BROOKS DAVID B 5955 DB20246 DA 6/29 JUNE 2024 SUBS 100.00
DISTRICT ATTORNEY Total 510 100.00 0.00
DISTRICT COURT 430 GENERAL OFFICE SUPPLIES 53020 VIVIAN WILLIAM 8300 PO4302... DIST CRT 7/1 JUDGE 160.00
DANIEL MARR'S PHOTO
ADULT 60050 DISHER DAVID A 1398 2024153 DISTCRT 72 C# 1,070.00
ASSIGNED-ATTORNEY FEES 2023-CR-8874/9001-DC Z.
JACKSON
60050 RIVERA JOE A 3449 2024151 DIST CRT 7/2 C# 350.00
2023-CR-8829-DC B.
KALISEK
60050 CLARK IERRY 9858 2024152 DIST CRT 7/2 C# 456.00
2024-CR-8985-DC P. LOPEZ,
JR
DISTRICT COURT Total 430 1,970.00 0.00

Date: 7/16/24 12:24:07 PM

Page: 3



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.17.24

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C.., GL Title GL Code Vendor Name D Number Transaction Deseription Debit Credit
ELECTIONS 270 COPY MACHINE LEASE 61340 XEROX CORPORATION 2001 0216085.., ELEC 7/1 COPIER LEASE 144.71
5/2%- 6421
TRAINING REGISTRATION 66310 OFFICE OF SECRETARY 7216 133542 ELEC 7/1 CONF REG 8/12- 325.00
FEES/TRAVEL OF STATE 8/14 R. TODD
66310 OFFICE OF SECRETARY 7216 133545 ELEC 7/1 CONF REG 8/12- 325.00
OF STATE 8/14 V. CAMPBELL
66310 OFFICE OF SECRETARY 7216 133352 ELEC 7/1 CONF REG 8/12- 325.00
OF STATE 8/14 A, QCHOA
66310 OFFICE OF SECRETARY 7216 133563 ELEC 7/ CONF REG 8/12- 325.00
OF STATE 8/14 M. ORTA
ELECTIONS Total 270 1,444.71 0.00
EMERGENCY 635 CAPITAL OUTLAY 70730 EL CAMPO 1894 28865 EMER COMM 6/17 ICE & 6,128.00
COMMUNICATION REFRIGERATION WATER DISPENSER
DIVISION
EMERGENCY Total 635 6,128.00 0.00
COMMUNMICATION
DIVISION
EMERGENCY 630 GENERAL OFFICE SUPPLIES 53020 DEWITT POTH & SON 3379 7597900 EMER MGMT 6/24 COPIER 72.21
MANAGEMENT LLC COUNT 5/24- 6/24
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3615501... EMER MGMT 6/19 ACT# 128.46
287342194111 PHONE 5/20-
6/19
TRAVEL OUT OF COUNTY 66498 WALTON DEREK EM... PO6304... EMER MGMT 7/15 TRAVEL 83.08
REIMB- VICTORIA, TX 6/27
& 6/28
EQUIPMENT-OFFICE 72350 GREAT AMERICA 2751 36897355 EMER MGMT 7/1 COPIER 179.00
FINANCIAL LEASE
EMERGENCY Totat 630 462,75 0.00
MANAGEMENT
EMERGENCY MEDICAL 345 SUPPLIES/OPERATING 53980 BOUND TREE 412 85396570 EMS 627 NACL, LIDO, 1,464.93
SERVICES EXPENSES MEDICAL, LLC MORGAN LENS,
NALOXONE

Date: 7/16/24 12:24:07 PM
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53980 BOUND TREE 412 853938078 EMS 6/28 FLUSHES, 2,344.00
MEDICAL, LLC PNEUMO RELEASE
TOURNIQUETS
53980 BOUND TREE 412 85399704 EMS 7/1 I-GEL, NITRQ PASTE 360.59
MEDICAL, LLC
53980 BOUND TREE 412 85399705 EMS 7/1 ADENGSINE, 563.15
MEDICAL, LLC BANDAGES, BP CUFFS,
GLOVES
53980 MEMORIAL MEDICAL 5099 13/2024 EMS 7/2 (2) UNITS WHOLE 836.00
CENTER BLOOD
DEPARTMENTAL REPAIRS 61710 QUEZADA JOSE G 6632 PO3457... EMS CNTRL 6/29 250.00
CLEAN/BUFF FLOORS
EMPLOYMENT EXPENSES 62430 DISA INC 3691 2581095 EMS 6/30 PRE-EMPLOY 27835
BACKGROUND CHK
62430 MEMORIAL MEDICAL 3971 284240 EMS 6/13 PRE-EMPLOY 3250
CLINIC PHYSICAL
62430 MEMORIAL MEDICAL 5971 284909 EMS 6/20 PRE-EMPLOY 32.50
CLINIC PHYSICAL
62430 MEMORIAL MEDICAL 5971 284910 EMS 6/20 PRE-EMPLOY 32.50
CLINIC PHYSICAL
62430 MEMORIAL MEDICAL 5971 284911 EMS 6/20 PRE-EMPLOY 31250
CLINIC PHYSICAL
LEASE/RENTAL 63220 OFFICE SYSTEMS 5806 36827471 EMS 6/20 COPIER LEASE 198.87
CENTER
CAPITAL QUTLAY 76750 FRAZERLTD 2266 95745 EMS 6/27 SPARE AMB STEP 3.843.72
EMERGENCY MEDICAL Total 345 10,271.61 0.00
SERVICES
FIRE PROTECTION-SIX 695 SERVICES 65740 VICTORIA PRECISION 8257 SCO7022 . 6MILE VFD 7/2 SPRINKLER 273.25
MILE PRODUCTS HEAD REPAIR KIT
FIRE PROTECTION-S1X Total 6935 273.25 0.00
MILE
HEALTH DEPARTMENT 350 ENVIRONMENTAL HEALTH 62480 VICTORIA COUNTY 8219 ENV2408 HLTH DEPT 711 AUG 2024 7,043.75
SERVICES PUBLIC ENVIRONMENTAL HLTH

Date; 7/16/24 12:24:07 PM
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Dept Title Dept C... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
HEALTH DEPARTMENT Total 350 1,043.75 0.00
HIGHWAY PATROL 720 CONTRIB.TO 61277 JACKSON COUNTY 3312 202430 HIGHWAY PATROL 7/1 2,834.21
EXP-INTERLOCAL TREASLRER INTERLOCAL AGMNT FY
AGREEMENT 2024 3RD QTR
HIGHWAY PATROI, Total 720 2,83421 0.00
HUMAN RESOQURCES 265 PHYSICALS/DRUG TESTING 64671 MEMORIAL MEDICAL 5971 284239 HR 6/13 PRE-EMPLOY 32.50
CLINIC PHYSICAL
HUMAN RESOURCES Total 265 32.50 0.00
JAIL OPERATIONS 180 JAIL 53420 PERFORMANCE FOOD 636350 3006145 JAIL 6/24 CUPS 73.01
MAINTENANCE/SUFPLIES GROUP .Eﬁ.
53420 PERFORMANCE FOOD 63650 3008152 JAIL 6/27 ZIPLOC BAGS, 34.19
GROUP INC LABELS
53420 PERFORMANCE FOOD 63650 3012289 JAIL 7/5 CUPS, SILVERWARE 9491
GROUP INC KITS
GROCERIES 53955 PERFORMANCE FOQOD 63650 3006145 JAIL 6/24 INMATE 1,699.52
GROUP INC GROCERIES
53955 PERFORMANCE FOCD 63650 3008152 JAIL 6/27 INMATE 1,311,70
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63630 3009638 JAIL 11 INMATE 2,063.44
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3011594 JAIL 7/4 INMATE 3,115.08
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3012289 JAIL 7/5 INMATE 1,361.15
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 636350 3013365 JAIL 7/9 INMATE 1,879.21
GROUP INC GROCERIES
JAIL OPERATIONS Total 180 [1,632.21 0.00
JUSTICE OF PEACE 460 TRAVEL ADVANCE 66448 SANCHEZ ESMERALDA 1182 PO2024... JP2 773 TRAVEL ADV 296.00
PRECINCT #2 SUSPENSE CORPUS CHRISTI, TX 7/21-
724
JUSTICE OF PEACE Total 460 296.00 0.00
PRECINCT #2

Date: 7/16/24 12:24:07 FM
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JUSTICE OF 470 PHOTO COPIES/SUPPLIES 33030 DEWITT POTH & SON 3379 7592540 JP3 6/18 COPIER COUNT 102.19
PEACE-PRECINCT #3 LLC 319-6/18
MISCELLANEOUS 63920 DIMAK TANYA 1420 PO0924 JP3 7/12 REIMB PURCHASE 237.30
NONSLIP TAPE
POSTAGE 64790 DIMAK TANYA 1420 PO30 JP3 7/11 REIMB (2) ROLLS 136.00
STAMPS
TELEPHONE SERVICES 66192 FROWTIER 2855 3619872,  JP3 6725 ACT# 361-987-2919- 312.59
COMMUNICATIONS 082715-5 PHONE 6/23- 7/24
UTILITIES 66600 SPARKLIGHT 9938 1036738...  IP3 %1 ACT# 103673893 84.69
. JULY 2024 INTERNET
JUSTICE OF Total 470 872,17 0.00
PEACE-PRECINCT #3
JUSTICE OF 430 COPY MACHINE LEASE 61340 DEWITT POTH & SON 3379 7576590 JP4 6/3 COPIER COUNT 5/1- 3365
PEACE-PRECINCT #4 LLC 613
TELEPHONE SERVICES 66192 FRONTIER ) 2855 3617857..  JP4 6/25 ACT# 361-785-7082- 22909
COMMUNICATIONS 110398-5 PHONE 6/25- 7/24
66192 TISD INC. 7646 8381220...  JP47/9 ACT# 083812 AUG 39.99
2024 INTERNET :
JUSTICE OF Total 480 302,73 0.00
PEACE-PRECINCT #4
JUSTICE OF 450 TELEPHONE SERVICES 66192 TISD INC. 7646 6839820... JP5 719 ACT# 068398 AUG 89.99
PEACE-BRECINCT #5 2024 INTERNET
JUSTICE OF Total 490 89.99 0.00
PEACE-PRECINCT #5
LIBRARY 140 FIRE & SECURITY SERVICES 62630 TRIPLE D SECURITY 7649 0420397... LIBRARY 7/1 ALARM 50.00
CORPORATION MONITORING
POSTAGE 64790 DINA SANCHEZ, PETTY 13720 BOOT03... LIBRARY 7/3 REIMB PETTY 7.83
CASH CASH- POSTAGE
REPAIRS-MAIN LIBRARY 65470 SHERWIN WILLIAMS 7215 09548 LIBRARY 6/24 PAINT 76.49
BOOKS & PRINT 70550 BAKER & TAYLOR 403 5018987... LIBRARY 6/25 (1) BOOK 14.78
MATL-LIBRARY
70550 BAKER & TAYLOR 403 5013987... LIBRARY 6/25 (18) BOOKS 274.13
70350 BAKER & TAYLCR 403 5018987... LIBRARY 6/25 (1) BOOK 15.31

Date: 71624 12:24:07 PM
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70550 MICROMARKETING, 5097 957631 LIBRARY 7/2 (10) BOOKS 22570
. LLC
E-FORMAT/DIGITAL 7146 MIDWEST TAPE LLC 3377 5057027... LIBRARY 7/1 JUNE 2024 400.83
MATL-LIBRARY DIGITAL ACCT
LIBRARY Total 140 1,065.07 0.00
MUSEUM 150 SUPPLIES-MISCELLANEOUS 53992 QUILL LLC 6602 39269353 MUSEUM 6/25 FORKS, 34.72
PLATES
53992 QUILL LLC 6602 39296100 MUSEUM 6/27 (3) SIGNS 66.39
MISCELLANEOUS 63920 QUILLLLC 6602 39257279 MUSEUM 6/25 MICROWAVE 107.99
63920 PCREALMS 7791 4115560 MUSEUM 7/1 ANNUAL 246.00
WEBHOSTING .
TELEPHONE 66190 FRONTIER 2855 3615535... MUSEUM 7/2 ACT# 107.17
COMMUNICATIONS 361-553-3858- 122716-5
ALARM 7/2- 8/1
MUSEUM Total 150 562.27 0.00
NO DEPARTMENT 999 ACCRUED 20537 MASA 3569 POOTLL... CALCO 7/11 JULY 2024 1,726.58
MISCELLANEQUS2 PREMIUMS
ACCRUED 20562 TRUSTMARK 8169 POO711... CALCO /1] JULY 2024 1,177.42
INSURANCE-UNIVERSAL PREMIUMS
LIFE
ACCRUED 20564 TRUSTMARK 8169 PQOTI ... CALCO 7/11 JULY 2024 641.30
INSURANCE-CRITICAL PREMIUMS .
ILLNESS
ACCRUED 20563 COMBINED 542 POOT10... CALCO 7/10 JULY 2024 936.74
INSURANCE-LIFE/LONG INSURANCE, A CHUBB PREMIUMS
TERM CARE
ACCRUED 20570 TRUSTMARK 8169 POOTIE... CALCO 7/11 JULY 2024 785.80
INSURANCE-ACCIDENT PREMIUMS
NO DEPARTMENT Totat 999 5,267.84 0.00
REVENUE 001 FEES-TAX COLLECTOR 44040 KERRIBOYD, TAX 4041 PO0716... TREAS 7/16 CORRECT 3,667.56
ASSESSOR OVERPMNT ERROR TAX
A/C RCPTH 2024JULO30
REVENUE Total 001 3.667.56 0.00

Date; 716124 12:24:07 PM
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ROAD AND 540 MACHINERY 53210 AIRGAS USA, LLC 136 9151047... RB1 6/20 WELDING STICKS 33.00
BRIDGE-PRECINCT #1 PARTS/SUPPLIES
53210 FASTENAL COMPANY 2274 TXPOT2... RB1 6726 MISC NUTS, BOLTS 1,690.48
53210 TRI-WHOLESALE 7637 9301115... RBI 6/26 AIR BRAKE 62.77
COMPANY, INC. TUBING, COUPLING, FUEL-
#292
TIRES AND TUBES 33520 SOUTHERN TIRE MART 7547 4820086... RB1 6/29 (3) NEW TIRES- 1,150.44
LLC #264
53520 CARY'STIRE & 89820 30584 RB1 6/24 (2) LOADMAXX 1,i73.00
AUTOMOTIVE LLC TIRES
JANITOR SUPPLIES 53640 GULF COAST 63191 189941 RBI 6/27 SEPTIC TANK TX 12,98
HARDWARE LLC .
SUPPLIES-MISCELLANEQUS 53992 GULF COAST 63191 139903 RB1 6/26 (2) SPRAYERS 27.97
HARDWARELLC
53992 GULF COAST 63191 190103 RB1 7/2 ELEC QUTLET, {2) 18.97
HARDWARE LLC EXT CORDS
53952 GULF COAST 63191 190118 RB1 713 EXT CORDS 6.00
HARDWARE LLC
UNIFORMS 53995 CINTAS CORPORATION 958 4197892, RBI1 7/5 UNIFORMS 100.55
LOC, 083
BLDG REPAIRS-PARKS 60370 HURT'S WASTEWATER 3122 4296651... RB1 626 FLOAT SWITCH- 185.00
MANAGEMENT INDIANOLA RR
60370 HURT'S WASTEWATER 3122 4297171... RB1 7/1 REPL (2) AERATQORS 1,575.00
MANAGEMENT @ MAG BEACHRR
MACHINERY/EQUIPMENT 63530 CARY'S TIRE & 89820 30586 RB1! 6/25 HOSE, FITTINGS 175.00
REPAIRS AUTOMOTIVE LLC
MISCELLANEOUS 63920 BOSART LOCK & KEY 486 128356 RB1 6/19 ATTEMPTED LOCK 140.00
INC INSTALLATION @ NEW
LAYDOWN YD
OUTSIDE MAINTENANCE 64370 HURT'S WASTEWATER 22 4296612... RE1 6/26 PUMP & 622.50
MANAGEMENT PRESSURE WASH SEPTIC
TANK @ INDIANOLA RR
UTILITIES 66600 UNDINE TEXAS LLC - 80670 5700182... RB1 71 ACTH 68.34
GBRA (31) 79031-3700182800 WATER
5/20- 6/19
UTILITIES-PARKS 66614 UNDINE TEXAS LLC - 806670 3700152 .. RB1 71 ACTH 164.77
GBRA (31) T9031-5700152800 WATER
5/20- 6/19
Date; 7/16/24 12:20:07 PM Page: 9
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66614 UNDINE TEXAS LLC - 205670 5700257... RB1 71 ACTH 68.34
GBRA (31) 79031-5700237100 WATER
5/20- 6/19
BUILDING 70650 H&H DOOR COMPANY 3005 15121V, RB1 7/5 INST DOOR, 1,862.57
INC KEYPAD, PHOTO EYES,
REMOTE- MOSQUITO BLDG
70650 GUERRERQC 85901 000126 RB1 7/1 INSTALL BLDG & 10,600.00
CONSTRUCTION DOOR @ NEW LAYDOWN
YD
ROAD AND Total 540 19.742.68 0.00
BRIDGE-PRECINCT #1
ROCAD AND 550 MACHINERY 53210 - CD STARTER SERVICE 105 106660 RB2 7/3 ALTERNATOR- 135.99
BRIDGE-PRECINCT #2 PARTS/SUPPLIES LLC SWEEPER
53210 FASTENAL COMPANY 2274 TXPOT2...  RB26/17 DRINK MIX 7.20
53210 QO REILLY AUTQ PARTS 5803 0575377... RB2 7/7 WIPER BLADES, 34.89
CARGO STRAPS
53210 SOUTH TEXAS 7624 2086 RB2 6/10 (10) MOTOR 788.50
CORRUGATED PIPE GRADER BLADES- 8-
HOLES/ BLADE
53210 TRI-WHOLESALE 7637 9301115... RB2 5/28 BELT 41.53
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301115... RB2 6/5 FUEL FILTERS 42.51
COMPANY, INC.
53210 TRI-WHOLESALE 7637 a301115.., RB2 6/6 BATTERY 130.29
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301115, RB2 6/10 FUEL FILTERS 12.99
COMPANY, INC.
53210 TREFWHOLESALE 7637 9301115... RB2 6/11 SVC CHAMBERS 69.18
COMPANY, INC.
53210 TRI-WHOLESALE 1837 9301115 RB2 6/11 BUMPER, CABLE, 47.58
COMPANY, INC. BOLTS
53210 TRI-WHOLESALE 7637 9301113..,. RB2 6/11 CREDIT ON 3839
COMPANY, INC. RETURN OF SVC CHAMBER
53210 TREWHOLESALE 7637 9301115... RB2 6/11 FUEL FILTERS 20.46
COMPANY, INC,
53210 TRI-WHOLESALE 7637 9301115... RB2 6/12 MACK SHIFTER 51.12
COMPANY, INC. BOOT

Daie: 7/16/24 12:24:07 PM
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53210 TRI-WHOLESALE 7637 9301115... RB2 6/12 WIPER BLADES, ww.cm
COMPANY, INC. AIR FILTER
33210 TRI-WHOLESALE 7637 93011135, RB2 6/25 WIPER BLADES 40.18
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301115, RB2 6/25 VALVE 3.38
COMPANY, INC.
PIPE 53580 SOUTH TEXAS T624 2053 RB2 6/5 METAL PIPE 2,788.80
CORRUGATED PIPE
53580 SOUTH TEXAS 7624 2123 RB2 6/13 METAL PIPE 704,40
CORRUGATED PIPE
JANITOR SUPPLIES 53640 CINTAS CORPORATION 958 4197530... RB2 7/2 SCRAPER MAT 398
LOC. 083
SUPPLIES-MISCELLANEOUS 53992 ARNOLD OIL 1472 HO2KTI... RB2 6/27 (6) 2.5G DEF 194,40
COMPANY - VICTORIA
53992 FASTENAL COMPANY 2274 TXPOT2... RB2 6/26 PALLET OF WATER 648.14
53992 FASTENAL COMPANY 274 TXPOT2... RB2 6/26 HARDWARE, 60.30
CUTTING OIL
53992 TRI-WHOLESALE 7637 9301115... RB2 6/6 GLOVES 19.35
COMPANY, INC.
53992 TRI-WHOLESALE 7637 93011135, RB2 6/13 EPOXY 1011
: COMPANY, INC.
53992 TRI-WHOLESALE 7637 9301115... RB2 6/19 THREAD LOCK 7.81
COMPANY, INC.
UNIFORMS 53995 CINTAS CORPORATION 958 4197530... RB2 772 UNIFORMS 64.80
LOC. 083
EQUIPMENT RENTAL 62510 UNITED RENTALS (N 63370 2326194... RB2 6/25 WATER TRUCK 3,184.00
AMERICA)NC RENTAL 6/10- 7/8
OQUTSIDE MAINTENANCE 64370 VICTORIA BUILDER 8255 15448766 RB2 6/25 SVC ON DOOR 340.00
SUPPLY COINC OPENER
UTILITIES 66600 UNDINE TEXAS LLC - BOGTO 5700123... RB2 71 ACT# 63.34
GBRA (31) 75031-5700123200 WATER
3/20- 6/19
ROAD AND 9.577.24 3839
BRIDGE-PRECINCT #2
ROAD AND GENERAL OFFICE SUPPLIES 53020 GULF COAST 63193 189859 RB3 6/25 SOAP, SPONGE- 24.96
BRIDGE-PRECINCT #3 HARDWARE LLC FOREMAN BLDG

Date: 7716/24 12:24:07 PM
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MACHINERY 53210 HOLT CAT 3048 PIMVOL... RB3 6/18 HYD FLUID 192.32
PARTS/SUPPLIES
53210 O REILLY AUTO PARTS 5803 0575375..  RB3 6/29 FRECN 116.00
53210 O REILLY AUTO PARTS 3803 0575371... RB3 7/6 LAWN MOWER 45.08
BATTERY
53216 GULF COAST 63193 190001 RB3 6/28 CHAIN, GUIDE $9.97
HARDWARE LLC
53210 TRI-WHOLESALE 7637 9301116... RB3 7/1 VALVE 6.39
COMPANY, INC.
ROAD & BRIDGE SUPPLIES 53510 KC LEASE SERVICE INC 2893 79542 RB3 6/25 48.78T 1-34" 1,723.89
GRADE 2 LIMESTONE
TIRES AND TUBES 53520 CARY'STIRE & 39820 30624 RB3 72 TRACTOR TIRE 49.99
AUTOMOTIVE LLC REPAIR
GASCLINE/OIL/DIESEL/GRE... 53540 O REILLY AUTO PARTS 5803 0575375... RB36290lL 99.10
JANITOR SUPPLIES 53640 CINTAS CORPORATION 958 4197711..  RB3 7/3 FRESHENER 6.00
LOC. 083
SUPPLIES-MISCELLANEOUS 53992 FASTENAL COMPANY 2274 TXPOTZ... RB36/17(100) EAR PLUGS 158.00
53992 FASTENAL COMPANY 2274 TXPOT2... RB3&/18 RAIN BOOTS & 137.62
COATS
53992 FASTENAL COMPANY 2274 TXPOT2.. RB36/19 RAINBOOTS & 84.53
COATS
53992 BOSART LOCK & KEY 486 128397 RB3 7/1 KEYS 19.25
INC
53992 GULF COAST 63193 190053 RB3 7/1 GLOVES, 245,67
HARDWARE LLC BATTERIES, FLEX FUEL
53992 GULF COAST 63193 190063 RB3 71 VALVE, NIPPLES 56.91
HARDWARE LLC
UNIFORMS 53995 CINTAS CORPORATION 958 4197711... RB3 7/3 UNIFORMS 844
LOC. 083
EQUIPMENT RENTAL 62510 ANDERSON 13 R3054A RB3 7/2 PADFOOT RENTAL 4.907.82
MACHINERY CO., INC. 772-7/29
62510 LEGACY DISPOSAL & 2088 [13 RB3 7/12 PORTABLE TOILET 125.00
SANITATION RENTAL 7/12- 8/8
62510 DEWITT POTH & SON 3379 7597960 RB3 6/24 COPIER COUNT 102.16
LLC 325-6/24
62510 UNITED RENTALS (N 63370 2325625..  RB3 6/22 ROLLER RENTAL 3,956.63
AMERICA)INC 6/10-7/8
TRAVEL IN COUNTY 66476 ADAME LYNETTE EM... PO3607... RB3 7/15 IN-CNTY TRAVEL 211.72

Date: 7/16/24 12:24:07 PM
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ROAD AND Total 560 12,443.42 0.00
BRIDGE-PRECINCT #3
ROAD AND 570 GENERAL OFFICE SUPPLIES 53020 AQUA BEVERAGE CO 89 150858 RB4 5/6 WATER 17.50
BRIDGE-PRECINCT #4
33020 AQUA BEVERAGE CO 39 157422 RB4 6/18 WATER 27.00
ROAD & BRIDGE SUPPLIES 53510 MAREK AND MAREK 4058 14818 RB4 6/25 595,95T 27.349.19
TRUCK WASH INC LIMESTONE, 165.68T 3/4"
TO DUST LIMESTONE
INSECTICIDES/PESTICIDES 53630 SIMPLOT GROWER 8197 9540029.., RB4 7/1 25G ENVY 410.00
SOLUTIONS
53630 ADAPCO LLC 8458 137509 RB4 6/24 TOTE OF 22.094.80
MALATHION
SUPPLIES-MISCELLANEOUS 53992 CINTAS CORPORATION 58 4197345... RB4 7/1 MISC SUPP 9.00
LOC. 083
EQUIPMENT RENTAL 62510 AIRGAS USA, LLC 136 5509222... RB4 6/30 JUNE 2024 433,13
CYLINDER RENTAL
62510 XEROX CORPORATION 400! 0216085... RB4 7/1 COPIER LEASE 193.67
. 5/21- 6121
MACHINERY/EQUIPMENT 63530 KNEUPPER CARROLL 3678 44942 RB4 7/2 OIL CHG 15890
REPAIRS
63530 NUECES POWER 5449 409301V RB4 6/27 CASE BACKHOE 501.80
EQUIPMENT REPAIRS
MAINTENANCE-PARKS 63635 LEGACY DISPOSAL & 2938 1194 RB4 7/12 PORTABLE TOILET 850.00
SANITATION RENTAL @ BILL SANDERS
PK 7/12- §/8
MISCELLANECUS 63920 SIGN WORKS 7272 24431 RB4 7/3 DESIGN ARTWORK 67.50
63920 TISD INC. 7646 1091222, RB4 7/9 ACT# 109122 AUG 74.99
2024 INTERNET
63920 TISD INC. 7646 8720240... RB4 7/9 ACT# 000087 AUG 4499
2024 INTERNET
QUTSIDE SERVICES 64400 RUDON LEASE 6840 6817 RB4 772 EQUIPMENT 600.00
SERVICE INC HAULING
TELEPHONE SERVICES 66192 FRONTIER 2855 3617855... RB4 7/4 ACTH 361-785-5602- 58.34
COMMUNICATIONS 092404-5 FAX 7/4- 8/3
66192 FRONTIER 2855 3619830... RB4 /10 ACTH .3
COMMUNICATIONS 361-983-0024- 100102-5
: PHONE 7/10- 8/9
Date; 716124 12:24:07 PM Page: 13
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66192 AT&T MOBILITY 5209 3616558... RB4 7/4 ACT# 287241943702 32663
PHONE 7/5- 8/4
66192 AT&T MOBILITY 5209 3619209... RB4 6/19 ACT# 30825
287336341558 CAMERA WIF]
5/20- 6/19
UNIFORMS 66590 CINTAS CORPORATION 958 4197345, RB4 7/1 UNIFORMS 79.74
LOC. 083
ROAD AND Total 570 53,692.80 0.00
BRIDGE-PRECINCT #4
SHERIFF 760 LAW ENFORCEMENT 53430 TRANSUNION RISK & 8168 2953082... SO 7/1 JUNE 2024 225.00
SUPPLIES ALTERNATIVE SEARCHES
AUTOMOTIVE REPAIRS 60360 KNEUPPER CARROLL 3678 44962 S0 7/3 OIL CHG- U35 128.22
60360 KEATHLEY BRUCE 4231 1012210 S0 7/3 NEW WINDSHEILD- 373.7%
CLAYTON u47
60360 FIRESTONE OF PORT 5584 0086347 SO 7/5 CIL CHNG- U8 104.30
LAVACALLC
50360 CARY'STIRE & 89820 30615 SO 1 BRAKE PADS, 1,128.16
AUTOMOTIVE LLC TRANSMISSION SVC, OIL
CHG- U4
SHERIFF Total 760 1,959.47 0.00
WASTE MANAGEMENT 380 JANITOR SUPPLIES 53640 MELSTAN, INC. 5021 41894 WASTE MGMT 6/13 SPIDER 58.80
KILLER
53640 MELSTAN, INC. 5621 42127 WASTE MGMT 6/21 WEED 33.80
KILLER
TELEPHONE SERVICES 66192 FRONTIER 2855 3615527... WASTE MGMT 7/1 ACT# 172.67
COMMUNICATIONS 361-552-7791- 101502-5 JULY
2024 PHONE
WASTE DISPOSAL FEES 66830 REPUBLIC SERVICES 8807 0847001... WASTE MGMT 6/30 ACT# 7,629.97
#847 3-0847-0013749 JUNE 2024
TRASH SVC
WASTE MANAGEMENT Total 380 7.895.24 0.00

Date: 71624 12:34:07 PM
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NO DEPARTMENT 999 MACHINERY 53210 COMDATAINC 628 1T75214 AIRPORT 6/26 ENHANCED 731.00
PARTS/SUPPLIES COMM BOARD
MACHINERY/EQUIPMENT 63330 Cst 8885 128945 AIRPORT 7/9 CAMERA 250.00
REPAIRS REPAIRS W/ WARRANTY
NO DEPARTMENT Total 999 981.00 0.00

Date: ¥16/2d 12:24:07 PM

Page: 15



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -07.17.24
2660 « COASTAL PROTECTION FUND (GOMESA)

Ven... Document
Dept Title DeptC... GL Title GL Code Vendor Name |[#] MNumber Transaction Description Debit Credit
NO DEPARTMENT 959 ENGINEERING/PERMITS 62457 STANTEC CONSULTING TH5H 2248580 GOMESA 6/21 PT ALTO 3,091.50
MARSH RESTORATION
3116- 617
NO DEPARTMENT Total 999 3,0091.50 0.00

Date: %/16/24 12:24:07 PM Page; 16



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.17.24
2699 - JUVENILE CASE MANAGER FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Mame 1D Number Transaction Description Debit Credit
NO DEPARTMENT 999 ACCRUED 20564 TRUSTMARK 8169 POOTII... CALCO 7/11 JULY 2024 1.34
INSURANCE-CRITICAL PREMIUMS
ILLNESS
ACCRUED 2057¢ TRUSTMARK 8169 POO7H... CALCO 7/11 JULY 2024 0.98
INSURANCE-ACCIDENT PREMIUMS
NO DEPARTMENT Total 999 232 0.00

Date: 316724 12:24:07 FM

Page: 17



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.17.24

2716 - GRANTS FUND

Ven.., Document
Dept Title Dept C... Gl. Title GL Code Vendor Naine iD Number Transaction Description Debit Credit
NO DEPARTMENT 299 ACCRUED 20537 MASA 5569 POO7I1... CALCOG 7/11 JULY 2024 222
MISCELLANEQUS2 PREMIUMS
TELEPHONE SERVICES 66192 VERIZON WIRELESS 7896 9967340... 0SG 6123 ACTH 37.99
342228328-00001 PHONE
6/24- 7723
NO DEPARTMENT Total 999 4021 0.00

Date: 711624 12:24:07 PM

Page: 18



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.17.24
2736 - POC COMMUNITY CENTER

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 ACCRUED 20537 MASA 3569 POOTII ... CALCO 711 JULY 2024 1.20
MISCELLANEOUS2 PREMIUMS
ACCRUED 20570 TRUSTMARK 8169 POOTI1... CALCO 7/11 JULY 2024 0.50
INSURANCE-ACCIDENT PREMIUMS
NQ DEPARTMENT Total 999 1.70 0.00

Dae; 7#16/24 12:24:07 PM

Page: 19



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.1724
2870 - 6MILE PIER/BOAT RAMP INSUR/MAINT (ALCOA}

Ven... Document i
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 MAINTENANCE . 62633 GULF COAST 63192 189951 6MILE PIER PK 6/27 5.43
HARDWARE _._uﬂ HARDWARE
NO DEPARTMENT Total 999 6.48 0.06

Pate: 7/16/24 12:24:07 PM

Page: 20



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.17.24
5149 - CPRJ-OLIVIA HATERIUS PARK IMPROVEMENTS

Ven... Document

Dept Title Dept C... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
NO DEPARTMENT 999 SUPPLIES 53974 MELSTAN, INC. 5021 40615 CMP- OHP IMP 6/23 57.60

STAPLES- BRUSH PILE

FENCE

53974 COASTAL NAIL & TOOL 9070 2407155... CMP- OHP IMPR 7/1 2,702.00
L1C LUMBER, SUPPF FOR RR

ENCLOSURE

NO DEPARTMENT Total 999 2,75%.60 0.00

Date: 716424 12:24:07 PM

Page: 2f



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.17.24
5186 - CP PROJ-MAG BEACH RESTORATION/CRABBIN BR

Ven... Docnment
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 599 ENGINEERING SERVICES 62454 MOTT MACDONALD 3885 5075044.., MAT MIT 6/25 CRABBIN 3,475.00
GROUP INC BRIDGE MAY 2024 BILLING
NO DEPARTMENT Total 999 3,475.00 0.00

Date: 7/16/24 12:24:07 TM

Prge: 22



7756 - MISCELLANEOUS CLEARING FUND

CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -07.17.24

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name B Number Transaction Description Debit Credit
NO DEPARTMENT 999 DUE TO OTHER 20749 CALHOUN CO. 1106 PO20245..  TAX A/C 7/12 JUNE 2024 43,05
GOVERNMENTS NAVIGATION DIST. TAX COLLECS
20749 CALHOUN CQC. 1106 PO20245... TAX A/C T2 JULY 2024 TAX 21.59
NAVIGATION DIST. COLLECS
20749 CALHOUN CO. WATER 895 PO20241... TAX A/C 7712 JUNE 2024 19.39
CONTROL TAX COLLECS
20749 CALHOUN CO. WATER 895 PO2024)...  TAX A/C T2 JULY 2024 TAX 6.17
CONTROL COLLECS
DUE TO UNIDENTIFIED 20759 CALHOUN COUNTY Fl62 PO071624 TREAS 7/16 CORRECT TAX 669.97
FEES & FINES SALE DEPOSIT ERROR
RCPT# 2024)UL005
NO DEPARTMENT Total 999 760.17 0.00

Date: 716/24 12:24:07 MM

Page: 23



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 07.17.24
9200 - JUVENILE PROBATION FUND

Ven... Document
Dept Title Dept C... GL Title GL Ceode Vendor Name D Number Transaction Description Debit Credit
NC DEPARTMENT 999 ACCRUED 20537 MASA 5569 POO711... CALCO 7/11 JULY 2024 37.00
MISCELLANEOUS?2 PREMIUMS
ACCRUED 20562 TRUSTMARK 8169 POOTIL.. CALCO 7/11 JULY 2024 96.44
INSURANCE-UNIVERSAL PREMIUMS
LIFE
ACCRUED 20564 TRUSTMARK 2169 POO711... CALCO 7/11 JULY 2024 27.64
INSURANCE-CRITICAL PREMIUMS
ILLNESS
ACCRUED 20563 COMBINED 542 POOTLG... CALCO 7/10 JULY 2024 45.74
INSURANCE-LIFE/LONG INSURANCE, A CHUEB PREMIUMS
TERM CARE
ACCRUED 20570 TRUSTMARK 8169 POOTLL... CALCO /11 JULY 2024 11.58
INSURANCE-ACCIDENT PREMIUMS
PHOTO COPIES/SUPPLIES 53030 DEWITT POTH & SON 3379 7580390 JUV PROB 6/5 COPIER 54.39
LLC COUNT 5/3- 6/4
SUPPLIES/OPERATING 53930 AQUA BEVERAGE CO 89 159041 JUV PROB 71 WATER 3595
EXPENSES
FAMILY CONFLICT 62567 MOTION BEHAVIORAL 50480 PO7401... JUV PROB 6/30 JUNE 2024 3,333.33
RESOLUTION&SKILLS HEALTH LLC SKILLS TRAINING
TRAINE
PREVENTION & 64839 LIBERTY RESOURCES 1634 60124 JUV PROB 6/30 JUNE 2024 5,000.00
INTERVENTION - GRANT § PARTNERS ASSURING
SCHOOL SUCCESS
TRAINING TRAVEL 66314 MODERN RESORT 23060 159 JUV PROB 7/9 ROOMS FOR 15,607.80
LODGING LLC 2024 CONF 7/24- 7/28
66314 MODERN RESORT 23000 1592 JUV PROB 7/9 2024 CONF 1,746.16
LOBGING LLC MEETING ROOM 7/24- 7/25
66314 HOBSON MAURICE JR 75150 1/2024 JUV PROB 7/1 2024 CONF 500.00
PRESENTATION FEE
TRAVEL ADVANCE 66448 LEIIA LUIS 4701 PO7401... JUV PROB 7/10 TRAVEL 216.00
SUSPENSE ADV SPI, TX 7/22- 7/26
TRAVEL 66450 CORTINAS MONICA 82910 PO7401... JUV PROB 7/10 TRAVEL 164.82
REIMB- SAN ANTONI, TX
6/23- 6/28
NO DEPARTMENT Total 999 26,876.65 0.00
Report Total 210,642.92 38.39

Dale; 7/16/24 12;24:07 PM

Page: 24



MEMORIAL MEDICAL CENTER

OMMISSIONERS COURT APPROVAL LIS:

by.CT
INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES

HEB Pharmacy (Medimpact) Pharmacy Reimbursement 9.97
MMCenter (in-patient $0 Out-patient $60.50 / ER $0) 440.01
Memorial Medical Clinic 240.00

SUBTOTAL 689.98

Memorial Medical Center (indigent Healthcare Payroll and Expenses) 4,166.67

Subtotal 4,856.65

Co-pays adjustments for June 2024
Reimbursement from Medicaid




800 00000007/17/2024 0JCALHOUN COUNTY, TEXAS

DATE : 7132024
VENDOR # 852

CC Indigent Health Care
ACCOUNT - UNIT TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES RUANTITY PRICH PRICE
1000-800-98722-999 Transfer to pay bills for Indigent Health Care 54,846,565

approved by Commissioners Court on 07/17/2024
1000-001~-46010 June 30, 2024 Interest {$11.88)

%4,834.77

CQUNTY AUDITOR
APPROVAL ONLY

THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
JOF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVATILABLE TO PAY

APPROVED ON
JUL 1T 2024

THIS OBLIGATION,
I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY MR
IN GOOD CONDLITION AND REQUEST THE COUNTY TREASURER TO BPAY

v

cAPHSIR MR AR TR

/{/""‘_"'—""\. 7/17/2024

DEPARTMENT HEAD (/ N DATE

I o F




oIHS Source Totals Report
Issued 07/09/24 Calhoun Indigent Health Care
Batch Dates 07/01/2024 through 07/01/2024
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
02 Prescription Drugs 9.97 9.97
08 Rural Health Clinics 240.00 240.00
14 Mmmc - Hospital Cutpatient 852.00 440.01

Expenditures 1,106.39 694,40

Reimb/Adjustments -4.42 -4.42

Grand Total 1,101.97 689.98

Expenses 4,166.67

CoPays <10.00>
4,848.65

7/{Ol’;loa~\{

APPROVED ON
JUL 112004

BRI BY Ee




°IHS Source Totals Report
Issued 07/09/24 Cathoun Indigent Health Care
Batch Dates 02/01/2024 through 07/01/2024
For Source Group indigent Health Care
For Vendor: All Vendors
Source Description Amount Billed Amount Paid
02 Prescription Drugs 32.60 32.60
08 Rural Health Clinics 240.00 240.00
13 Mmc - inpatient Hospital 788.00 551.60
14 Mmc - Hospital Outpatient 300.00 1561.25
Expenditures 1,385.48 1,000.33
Reimb/Adjustments -24.88 -24.88
Grand Total 1,360.60 975.45
Expenses 25,000.02
Co Pays <20.00 >
25,799.98

... %@a

lD Qoa-h&




MEMORIAL

MEIDICAIL @ CENTER
(_S’Q/‘:Mga/%f

815 N, Virginia St. Port Lavaca, Texas 77979 (36 1) 5326713

Date: 7/11/2024
invoice # 397
for: Jun-24

8ill To:
Cathoun County

] AwBUAT ]

Funds to cover Indigent program operating expenses, S 4,166.67

Total § 4,166.67

Andrew De Lﬁs Santos l APPROVED ON
Controfler JUL 15 204

cAE RSB s




olHS Active Client List Page 1
Issued 07/09/24 Calhoun Indigent Health Care
Active within 06/01/24-06/30/24
Program Indigent

Client # Name Prior DOB Begin Date End Date Prog Status Catego
006498 Hernandez, Reymundo 11/04/64 05/07/24 11/30/24 f;, |
005687 Hernandez, Vincente 05/18/68 04/24/24 11/01/24 |
006833 Portilla, Rudolpho J P 05/29/91 12/01/23 06/30124 - |

3 total records
32 unduplicated records

APPROVED ON
JUL 11 2024

cAP NSRBI Tas




Calhoun County Indigent Care Patient Caseload 2024

Approved Denied Removed Active Pending

January 0 3 2 1 7
February 0 3 0 1 5
March 0 4 o] 1 4
April 1 0 0 2 0
May 1 6 0 3 0
June 0 1 0 3 2
July 0 0 0 0 0
August 0 0 0 0 0
September 0 0 0 0 0
October 0 0 0 0 0
November 0 0 0 0 0
December 0 0 0 0 0
YTD 3 17 2 11 18
Monthly Avg 0 1 0 1 ' 2
December 2023 Active 4

Number of Charity patients 263
Number of Charity patients below 50% FPL 125
Number of Charity patients who meet State Indigent Guidelines 116

Calhoun County Pharmacy Assistance Patient Caseload 2024
Approved Refills Removed Active Value

January 6 18 0 7 $9,662.15
February 0 0 0 10 $0.00
March 3 g 0 17 $8,345.67
April 5 15 0 20 $8,332.53
May 5 15 0 22 $13,588.44
June 1 3 0 26 $3,567.00
July 0 0 0 o $0.00
August 0 0 0 0 $0.00
September 0 0 0 0 $0.00
October 0 0 0 0 $0.00
November 0 0 0 0 $0.00
December 0 0 0 0 $0.00
YTD PATIENT SAVINGS $43,495.79
Monthily Avg 2 5 - 9 $3,624.65

December 2023 Active 36




RO DRTE: 0%/09/24 MEMORTAL MEDICAL CENTER PAGE 110

TIME: 10:19 RECEIPTS FROM 06/01/24 'TO 06/30/24 RCMREP
/L RECEIPT PAY CASH RECEIET DISC QOLL 6L CASH
NOMBER DATE  NUMBER TYPE PAYER AMQUNT RMOINT KUMBER  NAME DATE  INIT CODE ACCODNT
50240.060 06/10/24 701641 CA 10.00 10.G) 00/00/00 PLB 2

FTOTAL** 50240.000 COTNTY INDIGENT COPRYS 16,00
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Yoo
Statement Date 6/30/2024
Accaunt Na 4551
THE COUNTY OF CALHOUN TEXAS Page 1 of 1
CAL CO INDIGENT HEALTHCARE
2025 ANN ST STE A
PORT LAVACA TX 77979
13135
STATEMENT SUMMARY ... “: . Public Fund Contractual Cg w Int Account No 4551
06/01/2024  Beginning Balance £9,658.74
1 Deposits/Other Credits + $11.88
0 Checks/Other Debits - 50.00
06/30/2024  Ending Balance 30 Days in Statement Period $9,670.62
DEPOSITS/QTHER CREDITS

Date Description - Amount
06/30/2024  Accr Earning Pymt Added to Account $11,88

DAILY ENDING BALANCE

Date Balance Date Balance
06-01 $9,658.74 06-30 $9,670.62

EARNINGS SUMMARY

** Below is an itemization of the Earnings paid this period. *

Interest Paid This Period $11.88 Annual Percentage Yield Earned 1.51%

Interest Paid YTD $68.32 Days in Earnings Period 30
Earnings Balance $9,658.74

MEMBER FDIC {=1 NYSE Symbol “pB"

\TH TERAS
LENDER




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---July 17, 2024

PAYABLES AND PAYROLL
7/11/20%4 Weekly Payahles 547,063.74
7/15/2024 McKesson-3408 Prescription Expense 2,647.84
7/15/2024 Amerisource Bergen-3408 Prescription Expense 2,530.36
7/15/2024 Payroll Liabilitles-Payrall Taxes 135,397,692
7/15/2024 Payroll 398,023.31
7/15/2024 Health Equity - Wage Works employee FSA 6,213.61
Prasperity Electronic Bank Payments
7/15/2024 Credit Card Fees 4,627.51
7/15/2024 Sales Tax - fune 2024 1,986.52

7/15/2024 Pay Plus-Patient Clatms Processing Fee
7/15/2024 Credit Card Lease Fae
7/15/2024 Health Equity -HSA Contributions

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
7/11/2024 MM Operating to The Crescent-Correction of insurance payment deposited into MMC

QOperating in ervor 6,324.00
7/11/2024 MMC Operating to Golden Creek Healthcare-Corraction of insurance payment deposited

into MMC Operating in error 8,748.14
7/11/2024 MMC Operating to Bethany-Correction insurance payment deposited into MMC Operating

Inerror 47,457.20

TOTALTRANSEER

NURSING HOME UPL EXPENSES
7/15/2024 Nursing Home UPL-Cantex Transfer B82,465.64

7/15/2024 Nursing Home UPL-Naxion Transfer 121,485.86
7/15/2024 Nursing Home UPL-HMG Transfer 10,928.00
7/15/2024 Nursing Home UPL-Tuscany Transfer 181,766.13
7/15/2024 Nursing Home UPL-HSL Transfar 66,949.37
QiPP CHECKS TO MMC
7/15/2024 Ashford - Mollna May QIPP hospital portion 12,430.83
7/15/2024 Broadmoor -Mofina May QIPP hospital portion 4,584.35
7/15/2024 Crescent - Molina May QIPP hospital portion 3,419,458
7/15/2024 Fort Bend - Molina May QIPP hospital portion 3,870.44
7/15/2024 Solera - Malina May QIPP hospital portion 3,703.09
7/15/2024 Tuscany - Molina May CIPP hospital portion 7,695.10

TRANSFER QF FUNDS BETWEEN NURSING HOMES
7/15/2024 Crescent to Tuscany -Tuscany insurance payment deposited into Crescent in errer 8,097.86
/1572024 Crescent to Tuscany -Tuscany insurance payment deposited into Crescent in error 4,500.00




Q712/2024
09:06

CALHOUN COUNTY, TEXAS
Vendor# fVendor Namse

10950 ‘/ ACUTE CARE INC

Inveice#

J INV1886

Vendor Tolals: Number

REGEWED BY THE
GOUNTY AUDITGR GN

JUL 11 2024

MEMORIAL MEDICAL CENTER
AF Open Invoioe List
fue Dalgs Through; 08/02/2024

Class Pay Code
Comment TranDt InvDt  Due Dt Check Dt Fay
Q7/01/202 071201202 47/20/202
RFID FEE

Name

10850  ACUTE CARE INC
Vendorft Mendor Name ‘Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV M
Invoica# Comment TranDt InvBt  Due Dt  Check Dt Pay
9151356392 OB/30/202 0B/30/202 07/30/202
OXYGEN
/ 6509158384 06/30/202 06/30/202 07/30/202
QXYGEN
j 55001568383 06/30/202 08/30/202 07/30/202
Vendor Tolals: Numbei  Name
A1680  AIRGAS USA, LLC - CENTRAL DIV
Véndor# ,Vendor Natne Clags Pay Gode
14028 AMAZON CAPITAL SERVICES
Invoica# Commant TranDt InvDt  Dus Bt Check Dt Pay
\_/ TKHH2QJ71.)LG 06/30/202 06/30/202 07/30/202
SUPPLIES
Vendoer Totals; Number Nama
14028 AMAZON CAPITAL SERVICES
Vendor# Mendor Name Class Pay Code
14088 JAZALEA HEALTH
Invelced Commant Tran Bt Inv Dt Due Dt Check Dt Pay
J 106283 C7/01/202 07/01/202 07/01/202
JULY FEES
Vendor Tolals: Number Name
14088  AZALEA HEALTH
Vendorf/\/endor Natna Class Pay Gote
M24B5~ BAYER HEALTHCARE M
Involced Gomment Tran Dt Inv DI Due Dt Check Dt Pay
6011242136 06/30/202 06/26/202 07/26/202
SUPPLIES
Vendor Tetals: Number  Name
M2485 BAYER HEALTHCARE
Vendor# Vendor Nama Class Pay Gode
B1220 ~f BECKMAN COULTER iNC M
Invoice# Commant Tean Dt InvDt  DueDt  Check IM Pay
J 1114045569 06/30/203 O8/27/202 07/27/202
J 111406701 0B/30/202 08/28/202 07/28/202
SUPPLIES

pasteuT7
‘/\ W 23034 suppues

WARLE Y
J 111410887

07/03/202 07/08/202 08/02/202

07107202 07/02/202 08/01/202
BUPPLIES

07/40/202 07/02/202 08/01/202
SUPPLIES

Gross
1,400,00

Gross

1,400.00

Gross

2,580.41

277.65

g73.96

Grass

3,832,02

Gross

16.98

Gross

16.98

Gross

584.00

Gross

554,00

Cirgss

1,104.08

Giross

1.104.08

@ross

52.64

367.50

148.18

2,841.08

1,438.19

Distount
0.00

Discount

0.00

Disgount

0.00

0.00

.00

Diseount

0.00

Discount

.00

Discount

0.00

Discount

0.00

Digcount

0.00

Discount

.00

Discount

0.00

Discount

0.00

.00

0.00

0.00

6.00

0

ap_open_invoice.lemplale

No-Pay
0.00

No-Pay
000
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00

0.00

0.00

Nel

1,400.00 /

MNet
1,400.00

Net /
2,580.41

277.65 \/

67396
Met

3,832.02

Net

16.98 \/
Netl
16.98

Net

594.00 J

Net
£94.00

Net
1,164.08
Nat
1,104.08
Net
52.64
367.50

148.18

2.841.08

CSN AOsSS

1,438.19




-./11'1415140

D7/10/202 07/02/202 08/01/202

SUPPLIES.

J 111413662 07/10/202 07/02/202 08/01/202
SUPPLIES

/ 111416689 07/10/202 07/03/202 07/28/202
SUPPLIES

J 7365288 07104202 07/08/202 08/02/202
SUPPLIES

f g 07/10/202 07/08/202 08/02/202
Wi 22 163suppLEs

Vendor Totals: Number Name

Bi1220 BECKMAN COULTER ING
Vendor# | Vendor Name Class Pay Gode
81320 BEEKLEY CORPQRATION M
Invcice# Comment TranDt invDt  Due D! Check Dt Pay
j MINO115396 06/30/202 QB/27/202 0727202
Vender Totals: Number  Narpe
B1320 BEEKLEY CORPORATION
Vendor# | Vandor Name Class Pay Code
11072 J BIO-RAD LABORATORIES, ING
Involca# Comment Tran Dt InvDt  Due Dt Check Dt Pay
J 907380664 0B/30/202 06/20/202 07/20/202
BUPPLES
J 907380663 06/30/202 06/20/202 07/20/202
SUPPLIES
Vendor Totals: Number Name
11072 BIC-RAD LABORATORIES, INC
Vendor# Vendor Name Clazs Pay Code
G1325 CARDINAL HEALTH 414, INC. W
Invoice# Comment TranDt Invt Dua D! Check Dt Pay
J 8003551773 08/28/202 06/16/202 07/27/202
SUPPLIES
J 8003548113 G6/30/202 DAI2A/202 07/30/202
SUPRLIES
Vendor Totals: Number Namae
C1325 CARDINAL HEALTH 414, INC,
Vendar#  Vendor Name Class Pay Godsg
14280 J CARRIER CORPORATION
Invoiced Comment Tran Dt thv Dt Dug Dt  Check Dt Pay
j 80376110 06/30/202 06/28/202 D7/26/202
032524-042124 CHILLER RENTAL
Vendor Totals: Number Name
14238  CARRIER CORPORATION
Vandor# , Vendor Name Class Pay Code
13264 CERVEY, LLC
Invaice# Commemnt Tran D [nv Dt PBug DI Check Dt Pay
20622 07/10/202 07/05/202 07/30/202
MONTHLY FEE
Vendor Totals: Number Name
13264  CERVEY,LLC
Vendor# f/andor Name Class  Pay Code
C1800 ¥ CITIZENS MEDICAL CENTER W
invalcadt Comment Tran Dt v Dt Due Dt Check Dt Pay

| 02422 06/30/202 07/10/202 07/10/202

CRNA JUNE 24 COVERAGE

100.50
175.00
1,420,689
7,323.90
5,759.11
Gross
18,626.09
Gross
198,00
Gross
199.00
Gross
2.124.24
358.31
Gross
248258
Gross
321.68
208.57
Gross
531.25
Gross
12,830.00
Gross
12,830.00
Gross
1,650.00
Gross

1.650.00

Gross
58,442,253

0.00

0.00

¢.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Disgount

.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

4.00

Discount
0.00

B.00
9.00
0.00
0.00
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
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
0.00
No-Pay

0.00

No-Pay
0.00

100,50 ‘/
17500
142080

7.323.90

5.75'9.11 ‘/

Net
19,626,99

el

1689.00 \/

Ned
199.00

Net
2.124.24

388.81 \/

Net
2,402,585

Nel J
321.63
209.57 \/

Net
531.28

Nal

12,830.00 /

Net
12.630.00

Meat

1,680.00 J

Nei
1,660.00

Net /
58,442.23




Vendor Totale; Mumber Name
G1600  CITIZENS MEDICAL CENTER

Vendor# rVandor Name Class Pay Cotle
15188 < CLARITY ENROLLMENT SOLUTIONS
nvoice# Commant TranOt InvDt  DueDt  Check Dt Pay
1651 07/01/202 07/01/202 07/31/202
CARRIER CONNEGTION

Vendar Totzls: Number Nare
16188 CLARITY ENROLLMENT SOLUTIONS

Vendor# fVendor Name Class Pay Code
G116 JGOASTAL OFFICE SOLUTONS w
Involce# Commeant Tran Dt Inv D1 Due Ot  Check Dt Pay
OEQT}‘MM 1 07/03/20207/08/202 07/18/20%
1 SUPPLIES
Vendor Totals: Number Name
C1166  COASTAL OFFICE SOLUTONS
Vendor# sVendor Name Class Pay Cade
11029 GOASTAL REFRIGERATION
Inveice# Comment TranDt invDt  DueDt Check Dt Pay
070124 07/01/202 07/01/202 07/10/202
FINANCE DEPT UNIT REFAIR
Vendor Tolals; Number Name
11028  COASTAL REFRIGERATION
Vendor# ,Vandor Name Class Pay Coda
11030 jGOMBINED INBURANCE
Involced Comment TranD! InwvDl DueDt Check Dt Pay
j 070124 06/30/202 08/30/202 07/30/202
Vendor Totals: Number Name
171030 COMBINED INSURANCE
Vendor# Mendor Name © Class Fay Code
15116 ﬂDOMPUGHOUP MEDICAL - EMDS INC.
Invoice# Commant Tran Dt inv Dt Dug Dt Check Dt Pay
J 9080087716 07/10/202 07/08/202 07/09/202
EMD HOSTING SERVICES
Vendor Totals: Number Name
15116  COMPUGROUP MEDICAL - EMDS INC.
Vendord, Vendor Name Class Pay Cude
12044 -/ CULLIGAN ULTRAPURE INC.
Invoice# Comment TanDt InvD! DueDt  Check Dt Pay
1430270306302024 06/30/202 08/30/202 07/22/202
WATER
Vendor Totals: Number Nams
12044  CULLIGAN ULTRAPURE ING.
Vandor# pVendor Nama Class Pay Code
11368 CYRACOM LLC
involca# Commant TranDt Dt Due Dt Check Dt Pay
2024042475 06/30/202 06/30/202 G7/30/202
INTERPRETATION
Vendor Totals: Number Name
11368 CYRACOM LLC
Vendar# fVendor Name Class Pay Code
10060 DETAR HOSPITAL ice
invoice# Comment Tran Dt |nv DIt Dua Ot CheckDt Pay
DTR2406018 06/30/202 07/01/202 07/01/202

LAB SERVICES

Gross
58,442.23

Gross

355.50

Gross

355.50

Gross

168.00

Gross

168.00

Gross

834,25

Gross

934.25

Gross

501,72

Gross

501.72

Gross

11,308.50

Gross

11,308,50

Gross

354.80

Gross

354.80

Gross

516.66

Gross

516.68

Gross
828.59

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discound

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Digscount

0.00

Discaunt

Q.06

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Disgcount
0,00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.0C
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0,00
No-Pay
Q.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
.00
Na-Pay
0.00
No-FPay
4.00
No:Pay
0.0
No-Pay

0.00

Mo-Pay
0.00

Nel
5B,442,23

MNel

355.50 \/

MNet
355.50

Net

168.00 /

Net
168.00

Net

834.25 \/

Net
934.25

Nei
501.72
Net

501.72

Nat

11,308.50 \/

Mot
11,308.50
Net

354.80 /

Net
354.80

Nei

516.66 ‘/

Mer
516.66

Neat
628.58 \/




Vendor Totals: Number Name
10060 DETAR HOSPITAL
Vandord# , Vandor Name Class
0368 DEWITT POTH & SON
Invaice# Cominent

J 7588351

\/ 7602620

J 7602624
SUPPLIES

Vendor Totals: Mumber Name
10368 DEWITT POTH & SON
Vendor#f Mendor Namae Class
11011 DIAMOND HEALTHCARE CORP
invoice# Comment TranDt wDt  DusDt
\/ iN20056272 07/01/202 Q7/01/202 07/31/202
BEY HEALTH
07/03/202 07/01/202 07/31/202
JUNE 2024 CPR
Vendor Totals: Number Name
11011 DIAMOND HEALTHCARE CORP

Pay Code

Tran Dt Inv Dt Dus Dt
NBf30/202 OB/27/202 O7/22/1202

Check Dt Pay
SUPPLIES
06/30/202 05/28/202 07/23/202

BUPPLIES
Q77017202 O7/01/202 07/26/202

Pay Code

Check Dt Pay

J IN20056280

Vendor# Vandor Name Class Pay Gode
10789 DISCOVERY MEDICAL NETWORK ING
Invoices Comment TranDt InvDl  Dus Dt Chegk Dt Pay
J MMC0B3024 06/30/202 06/30/202 07/01/202
PRCF FEES GLINIC
Vendor Totals: Numbar  Nama
10788  D{SCOVERY MEDICAL NETWORK ING
Vandar# ; Vendor Name Class Pay Code
11091 ECOLAB
Involced Comment TranDt IvDt DueDt Check Dt Pay
6346438927 071101202 07/01/202 07/31/202
JULY CONTRACT

Vendor Totals: Number Name

_ 1109% ECOLAB
Vendor# fVendor Name Class

Pay Coda
11284 ~ EMERGENCY STAFFING SOLUTIONS
Invoice# Comment Tran Dt v Dt Due Dt Chack Dt Pay
J 43362 07/40/202 07/16/202 07/25/202
PHYS SERVICES
Vendor Totals: Nurmber Name
11284 EMERGENCY STAFFING SOLUTIONS
Vendorf/\iendm Name Clags Pay Code
10889 FASTHEALTH CORPORATION
Invoice# Commant TranDt InvDt  Due Dt Chack Dt Pay

J 07A24MMC 07/10/202 07/01/202 07/16/202
WEBSITE MNTHLY INVOICE

Vendor Totals: Number Name

10888  FASTHEALTH CORPORATION
Vandor4 ; Vendor Name Class Pay Cods
F+4G0 FISHER HEALTHCARE M
Invoiged Comment TranDt InvDt  Due Dt Chaeck DI Pay
f 3357980 06/30/202 Q6/25/202 07/20/202

~/ 3395933

DB/30/202 06/26/202 07/21/202

Gross
B28.59

Gross
91,75
602.02
42.25
Giross

736.02

Gross
31,144,568

19,166.67
Grogs
50,311.25
Gross
142,080.76
Gross
142,9680.76
Gross
220.00
31088
-220.00
3ross
40,062.50
Gross
40,062.50
Gross
545.00
Gross
545.00
Gross

34.90

421,47

Discount
0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

DiscoLint

0.00

Discount

0.00

Biscount

0.00

Discount

0.00

Digcount

4.00

Diseount

0.00

Bisgount

.00

Discount

0.00

Discount

0.00

Disgotnt

0.00

Q.00

No-Pay
0.00

No-Pay
0.00
0.00
0.00

No-Fay
0.00

No-Pay
0.00
0.00

Mo-Pay
Q.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

MNo-Pay
0.00

No-Pay
0.00

No-Pay

0,00

f.00

Net
628.59

Met

91.75 \/

602.02 \/
42.25 /

Net
736.02

Net
31,144.58

19,166.57 J

Net
50,311.25

Naet

142,980.76 \/

Nel
142,980.76

MNei

220.00 \/

Net
220.00

Mot
40,062,560

Net
40,062.50

Ngt

545.00 J

Net
545,00

Nel
34.90 ~/

421.47 '\/




SUPPLIES

J 3385934 06/30/202 06/26/202 07/21/202 6,633.66 0.00
SUPPLIES
\/ 3432885 06/30/202 06/27/202 07/22/202 103.28 0.00
SUPPLIES
J 8887789 07/11/202 01/26/202 02/20/202 79.72 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discourt
F1400  FISHER HEALTHCARE 7173.03 0.00
Vendor# Vendor Name Class Pay Code
11148 GBS ADMINISTRATORS, ING
Invoice# Comment TranBt IwDt  DueDt  Check Dt Pay Gross Discount
152967207693 06/30/202 05/20/202 06/01/202 §,230.31 0.00
L7D N0 \nvoice
860002436341 07/01/202 0B/20/202 0T/ 1202 5,230,31 0.00
LTD VYO OO L2
Vendor Totals: Number Name Gross Discoutit
11149 GBS ADMINISTRATORS, INC 10,460.62 Q.00
Vendor# Vendor Name Class Pay Code
10842  GLAXOSMITHKLINE PHARMACUETICAL
Involce# Comment TranDt InvDt  DueDt Check Dt Pay Gross ‘Discouni
CMB269082063 08/30/202 06/28/202 0B/28/202 -2,914.93 0.00
CRECIT MO vnuoice / Credut
Vendor Totalg; Number Name Gross Discount
10642 GLAXOSMITHKLINE PHARMACUETICAL -2,914.93 0.00
Vendpr# fVendor Name Class Pay Code
W1300 J GRAINGER M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discounl
3146986790 0B/25/202 06/25/202 0712?4;'202 158,63 0.00
SUPPLIES
J 9155367800 06/30/202 06/18/202 07/27/202 281.04 0.00
SUPPLIES
j 9156240485 06/30/202 06/18/202 07/27/202 173.12 £.00
SUPPRLIES
\/9467850750 07/10/202 06/2B/202 07/23/202 #58.68 .00
' SUPPLIES
Vender Tofals; Number Name Gross Biscouni
W1300 GRAINGER B71.87 0.00
Vendor# rVandor Name Class  Fay Code
G121~ GULF COAST PAPER COMPANY M
Involce# Commant TranDt InvDl  DueDt Check Dt Pay Gross Discount
J 2547440 0B/30/202 06/25/202 07/25/202 942,71 0.00
SUPPLIES
J 2549342 GB/30/202 O7/02/202 08/Q1/202 B867.95 0.00
SUPPLIES
J 2540479 06/30/202 07/02/202 08/01/202 46.29 0,00
SUPPLIES
Vendor Totals: Number Name Giross Discount
G1210  GULF COAST PAPER COMPANY *,866.95 0,00
Vendoré# ,Vendar Name Class Pay Code
11552 J HEALTHCARE FINANCIAL SERVICES
Invaice# Comment TranDt ibvDt  Due Dt  Check Dt Pay Grogs Discouni
100807993 06/30/202 06/27/202 0B/01/202 4,610,52 0.00
LEASE
Vendor Totals: Number Name Gross Discount
11562 HEALTHCARE FINANCIAL SERVICES 4,610.82 0.00

0.00
8.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Fay
0.00
No-Pay
0,00
MNo-Pay
0.00
No-Pay
0.00
0.00
0.00
0,00
No-Pay
0,00
No-Pay
0.00
0.00
0.00
No-Pay
D.00
No-Pay
0.00

No-Pay
0.00

6,533.66 \/

105.28 \/
7972 S

Nat
7.173.03

Mei
10,460.62

Nat
-2,914.93

159'.\':; J/
281.04 \/
17342 \/
256,68 N/

Net
B71.87

Net
242,77 \/
867.95 ‘/
46.29 \/

Nei
1,856.05

Net
4,610.652

Net
461052




Vendarvendor Name Class Pay Code

HO416 HOLOGIC ING
Invoica# Cormment Tran Dl Inv Dt Due Dt Chack Dt Pay
J 10988277 06/30/202 DB/27/202 OT/27/202
SUPPLIES

Veador Totals: Number Name
HO416  HOLQGIC INC

Vendor# Mendaor Name Class Pay Code
15208 ﬂOSPITAL CARE CONSULTANTS INC.
Invoige# Comment Tran Ot Inv Dt Due Dt Check Di Pay
8582 07/10/202 071 5/202 07/26/202
PHY SERVICES

Vendor Totats; Number Name
15208 HOSPITAL CARE CONSULTANTS ING,

Vendmf/ Vendor Nama Class  PayCode
13922 HUNTER PHARMACY SERVICES
Invaices Commant Tran Dt InyDt  Due Dt Check Dt Pay
J 6069 06/30/202 06/30/202 07/20/202
PHARM SALARY

Vendor Tolals: Number Name
10822 HUNTER PHARMACY SERVIGES

Vendor# ,Vendor Mame Class Pay Code
11200 IRON MOUNTAIN
lwoiced# Commeant Tran Dt Inv Dt Due Dt Check Dt Pay
JPCB373 06/30/202 08/30/202.07/30/202
SHREDDING

Vendor Totals: Number Nasne
11200 IRON MOUNTAIN

Vandor# ; Vendor Nama Clase Pay Code
15524 j
Invoige# Comment Tran Dt Iw Dt DueDt Check Dt Pay
070924 06/30/202 07/089/202 07/09/202
PAYROLL ACH RETURENED
Vendor Totals: Number Name
15524 IO
Yendor# 7 Vendor Name Class Pay Cods
14540 ~ JINDAL X LLG
Involoe# Comment Tran Dt Iny Dt Due Dt Check Dt Pay
j 202425021 08/30/202 07/08/202 07/22/202

REV CYCLE MANAGEMENT SER\
Vendor Totals: Number Name
14540 JINDAL X LLG

Vencdor# yVendor Name Class Pay Code
W137Z‘/ JOHN B WRIGHT LLC
Involece# Comment Tran D¢ Inv Dt Due Bt Chack Dt Pay
081424A 06/30/202 07/09/202 07/27/202
0B COVERAGE
Vendor Totals: Number Name
W1372  JOHN B WRIGHT LLC
Vendor# ,Vendor Name Class Pay Coda
L1288 < LANGUAGE LINE SERVIGES W
Invoiten Comment TranDt InvDt Dueldt Check Di Pay
11339414 06/30/202 G6/A0/202 07/25/202
INTERPRETATION

Vendor Totals; Number Name
L1288  LANGUAGE LINE SERVICES

Gross
236.25

Gross

236.25

Gioss

23,663.00

Grogs

23,663.00

Gross

14,704,03

Gross

14,704.03

Gross

1.377.01

Gross

1,877.01

Gross

52,44

Gross

52.44

Gross

9,000.00

Gross
9,000.00

Gross

1,500.00

Gross

1,800.00

Gross

108.36

@ross
108.36

Discount
0.00

Diecount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Disecount

.00

Discount

0,00

Discount

0.00

Discouny

0.00

Discount

0.00

Discount

0.00

Discount

Q.00

Discount

Q.00

Distount

0.00

Discount
0.00

MNo-Pay
£.00

No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
9.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Net

236.25 \/

Nat
236.25

MNel

£3,663.00
v

Net
23,663.00

Nel
14,704.03 \/

Nat
14,704.03

Nai

1377.04 \/

Net
1,377.01

Net
52.44

Net
52.44

Net
9,600.60

Nel
9,000.00

Net

1,500.00 \/

Net
1,500.00

Net

108.38 J

Met
108.38




Vendor# Vendor Nama
14244/ LONESTAR GCOMMUNICATIONS, IN

involca#

J 149487

Commaent

Class

Tran Dt inv Pt Dua Dt
06/30/202 0B/27/202 D7/27/202

Vendor Totals: Number Name

J 2192598

06/30/202 07/09/202 07/18/202

Pay Code

Chagk Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

14244  LONESTAR COMMUNICATIONS, IN
Vendor#i/\lendor Name Class
M2470 ~ MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
\/ 2325130008 06/30/202 07/03/202 07287202
SUPPLIES
J 2325130003 08/30/202 07/03/202 07/28/202
SUPFPLIES
J 2325128008 06/30/202 07/03(202 07/28/202
SUPPLIES
J 232513004 071117202 07/03/202 07/28/202
SUPPLIES
J 2328130010 07/11/202 07/03/202 07/28/202
SUPPLIES
J 2325128007 07/14/202 07/03/202 07/2B/202
SUPPLIES
J 2325130002 07/ 1/202 O7/03/202 07/28/202
SUPPLES
J 2325130000 07/11/202 07/03/202 07/28/202
SUPPLIES
\/ 23241 28099 07114202 07/03/202 07/28/202
5 SUPPLIES
J 2325130001 07/11/202 07/03/202 07/28/202
SUPPLIES
J 2326128088 O7M+/202.07/03/202 07/26/202
SUPPLIES
J 2325130006 07/11/202 07/03/202 07/28/202
SUPPLIES
/ 2325130008 07 1/202 07037202 07/28/202
SUPRLIES
J 2325130005 07/11/202 07/03/202 G7/28/202
SUPPLIES
Vendor Totals: Numbar  Name
M2470 MEDLINE INDUSTRIES ING
Vendor# f Vendor Name Class
10536 \/ MORRIS & DIGKSON CO, LLC
Invoice# Comment Tran D1 v D Due Dt
J 2161437 0B/30/202 06/30/202 07/10/202
J 21605833 0B/30/202 06/30/202 07/10/202
SUPPLIES
j 2161438 086/30/202 06/30/202 07/10/202
SUPPLIES
j 2161440 06/30/202 08/30/202 071 0/202
SUPPLIES
\/ 2161438 06/30/202 06/30/203 07107202
J 219273 0B/30/202 Q7/09/202 07/18/202
INVENTORY

(ross
2,757.60

Gross
2,757.80
Gross

2 808,77
101.42
818.83
3.90
168.88
1.003.02
28,25
98,02
280.14
30.82
100.35
81.12
103.28
3.90
Gross
522780
Grogs
169.55
207.48
457.29
38.50
2919.51
16.57

34,90

Discount
0.00

Discount

.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Q.00

0.00

3.00

Q.00

Q.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Q.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

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

No-Pay

0.00

No-Pay

.00

0.00

0.00

0.00

0.00

0.00

0.0C

Nat
2,757.80

J

Nal
2,757.80

Net
2,608.77
101.42
518.83
3.90
156.88
1,008.02
26.25
99,02
290.14
30.92
105.35
at.12

103.28

CANANSNAAS S S A AasSss

@
ig
S

Nel
5,227.80

MNet
150.55
207.48
457.29

36.50
2.992.4
16.57

34.80

S N N




INVENTORY PHARM

J 2182780

0B/30/202 07/09/202 07/18/202

INVENTORY PHARM

< 2164081

SUPPLIES
J 2184080

SUPPLIES
J 2170534

SUPPLIES
J 2178833

SUPPLIES
J 2180872

SUPPLIES
j 2177318

SUPPLIES
J 2180871

SUPPLIES
j 2180872

SUPPLIES
J 2178830

SUPPLIES
J 2teeezd

SUPPLIES
/ 2169222
J 2165685

SUPPLIES
J 2172671

SUPPLIES
J 2172672

SUPPLIES
j 2177318

SUPPLIES
J 2174521

SUPPLIES
./ 2177316

SUPPLIES
.,/ 2170533

SUPPLIES
./ 2174523

SUPPLIES
_/ 2174139

SUPPLIES
J 2177317

SUPPLIES

07/01/20207/01/202 071 1/202

07/01/202 07/01/202 07/25/20%

07/10/202 07/05/202 07/25/202

O7M0/202 07/05/202 07/25/202

07/10/202 07/05/202 07/25/202

07M0/202 07/05/202 07/25/202

0710/202 07/05/202 07/25/202

07/10/202 07/05/202 07/25/202

07M10/202 07/05/202 07/25/202

07/10/202 07/02/202 07/25/202

07/10/202 07/02/202 Q7/25/202

07/10/202 07/02/202 07125202

G7/10/202 07/02/202 07/25/202

O7/10/202 07/02/202 O7/25/202

07M10/202 07/05/202 07/25/202

07/10/202 07/03/202 07/25/202

O7H0/202 07/03/202 Q7/25/202

07/10/202 07/03/202 07/25/202

07/10/202 07/038/202 07/25/202

07/10/202 07/03/202 07/25/202

07H0/202 07/03/202 07/25/202

Vendor Totals: Number Name

10538  MORRIS & DICKSON GO, LLE
Vendor# MMandor Name Class
M2659 \/ MXR IMAGING, INC M
fnvoice# Comment TranDt invDt  DuaDt
8801162217 (06/30/202 07/01/202 07/31/20%
SUPPLIES
Vendor Totals: Number Name
M2859  MXAR IMAGING, INC

Vendord? Mendor Nama
1800

OLYMPUS AMERICA ING

Class
M

Pay Code

Check Dt Pay

Pay Code

74.35

48,25

11,317.58

400,11

2.171.50

98.62

1,816,285

19.36

35.07

2,385.02

185.68

22.37

5,048.40

489.50

978,94

7.20

185.70

1,188.51

18417

72.80

4,050.02

1,128.03

Gross

35,489.34

Gross

86.43

Giross
B6.43

000

.00

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

Q.00

0.00

0,00

0.00

0.00

0.00

Discount

0.60

Biscount

0.00

Discount
0.00

0.00

0.00

0.00

a.00

0.00

0.00

0.00

0.00

0.00

.00

0,00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

G.00

No-Fay

0.00

No-Pay

0.00

Mo-Pay
0.00

74.35 \/
4
11,317.59 \/

400.19 -./
2,171.80 ‘-/

98.62 ~/

1,616.25 \/
19,36 \/

38.07
2,365.02
185.68
22,37
5,048.40
468,50
978.94
7.20
185,70
1,188.61
164.17
7é.QU

4,050.02

CNASASNS L LN e L

1,128.03

Net

35,489.34

Nt

88.43

Net
86.43




Invoice# Comment Tran Dl Inv Dt Dus Dt Check Dt Pay
36465251 0B/30/202 08/28/202 07/20/202
SUPPLIES
J 36502198 07/03/202 07/07/202 0B/G1 /202
SUPPLIES
Vandor Totals: Number Name
01600  OLYMPUS AMERICA INC
Vendori/\/endor Name Class  Pay Code
11832 ~ PRESS GANEY ASSQGIATES, ING.
Invaice# Cormment Tran Ot inv DI Due Dt Check Dt Pay.

J INOOOBEE6ES

08/30/202 06/30/202 07/30/202

CONTRACT FEES
Vendor Totals: Number Name

11932  PRESS GANEY ASSOCIATES, INC,
Vendor# fVendor Nama Class Pay Code
10936 SIEMENS FINANCIAL SERVICES
Invoiced# Commant TranDt InwDt  DueDt Check Dt Pay
J 56382400055724 06/30/202 06/24/202 571 4/202
LEASE NUC MED
Vendor Totals: Number Name
108368  SIEMENS FINANCIAL SERVICES
Vendory\(endor Name Class  Pay Code
10699 SIGN AD, LTD,
Invoice# Commenl Tranft InvDt  DueDt Check Dt Pay
302118 07/01/202 07/01/202 G7/117202
ADV LEASE SPACER
Vandor Totals: Number Name
10680 SIGN AD, LTD.
Viendor# ,Vendor Name Ciaes  Psy Code
14568 / SINGLETON ASSOCIATES, P.A.
invoiced Cammsnt TranDt InvDt Due it Check Dt Pay
246083024001 08/30/202 07/02/202 07/02/202
JUME RAL:SERVICES
Vendor Totals: Number Name
14868  SINGLETON ASSQCIATES, P.A.
Vanciori/\landor MName Clags Pay Code
10845 STAPLES
Inveices Comment Tran ! v Dt Due Dt Check Dt Pay
\/ 6005884343 0e/al/202 061_301202 07/30/202
SUPPLIES
J 6005884337 08/30/202 06/30/202 07/30/202
SUPPLIES
‘/ 6005884340 06/30/202 06/30/202 O7/30/202
SUPPLIES
Vander Tolals: Number  Mame
10846  STAPLES
Vendor#y Vendor Name Class Pay Code
£3940 STERIS CORPORATION M
Invoica# Comment Tran Dt fvDt  Due Dt Check Dt Pay
12537968 08/30/202 06/27/202 071221202
SUPPLIES
J 12560996 07/03/202 O7/053/202 G7/28/208
SUPPLIES

J 504685842

07/10/202 O7/02/202 08/01/202

Vendor Totals: Number Namea

Gross
386.18

1,125.00

Gross

1,511.18

Gross

2,838.92

Gross

2.838.82

Gross

4,038.24

Gross

4,0338.24

Gross

410.00

Gross

410.00

Gross

9,132.65

Gross

9,132.656

Gross

17.21

83.36

18.89

Gross

120.58

Gross

202.80

487.10

1,008.00

Gross

Discount
0.00

0.00

Discounl

0.0C

Digcount

Q.00

Discount

0.00

Biscount

0.00

Diseount

6.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Q.00

0.00

Discount

0.00

Discount

0.00

Q.00

0,00

Discount

No-Pay
0.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.60
No-Pay
0.00
No-Pay
0.00
MNo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.0
No-Fay
0.00
Mo-Fay
0.00
0.00

0.00

No-Pay

Net
386.18

$,125.00
Net
1.511.18
Net
2,838.92
Net
2,838.92
Nat
4,038.24
Net
4,038.24
Net
410,00
Net
410.00
Net
9,132.65
Nel
9,132.65
Net
17.21
83.38
19.99
Net
120.58
MNel
202.80
457,10

1,038.00

Net

v4

RN

Cas




53940  STERIS CORPORATION

Vendor# Mendor Name Class Pay Code
T2538 fr -SYSTEM, INC w
Invoice# Comment Tran Ot Inv Dt Dus Dt Check Dt Pay
J 918763 07/01/202 06/30/202 O7/30/202
PHYS TRACKING
Vendor Totals: Number Name
T2538  T.SYSTEM, INC
Vendorii/\lendor Nams Class Fay Code
15244 TEXAS ELITE THERAPY TEAM LLC
Involoa# Comment TranDt  InvDt  Due Dt  Chack Ot Pay
053124 06/30/202 05/31/202 07/09/202
MAY SERVICES
./ 063124 08/30/202 06/30/202 0B/30/202
JUNE SERVICES
Vendor Totals: Number Name
16244 TEXASB ELITE THERAPY TEAM LLC
Vandor# Mendor Name Class Pay Code
T2204 s/Z'EXAS MUTUAL INSURANCE CD W
Invaloed Comment TranDt dnwvDt  Due Dt .Check Dt Pay
\/ 1005885072 06/30/202 07102/202 O7/24/202
Vendor Totals: Nurmber Name
T2204  TEXAS MUTUAL INSURANCE CO
Vendor# fVendor Name Class Pay Catde
10985 THE COMPLIANGE TEAM, ING
Involce# Comment Tran Dt inv Dt Due Dt Check Dt Pay
00043826 07/10/202 07/08/202 07/08/202
ACCREDITATION CONTRACT 3R
Vendor Totals: Numbser  Name
16888  THE COMPLIANCE TEAM, ING
Vendorf] Vendor Name Class Pay Code
11808 N TMS SOUTH
Invoice# Comment Tan Dt InvDt Dua Bt Check Dt Pay
INV128365 06/30/202 06/28/202 07/28/202
SUPPLIES
Vendor Totals: Number Name
11608  TMS SOUTH
Vander# jVendor Name Class Pay Code
14372 </ TRIAGE, LLC
tnvaice# Somment TranDt InvD!  Due Dt Gheck DI Pay
INV17968981529 06/30/202 08/28/202 07/28/202
RAD STAFFING
Vendor Totals: Number Name
14472 TRIAGE, LLC
Vendor# fVendor Name Class Pay Code
10841 TRUBRIDGE, LLC
Invgice# Comment TranDt #wDt DueDt CheckDt Pay
T2407091378 G7/01/202 07/08/202 07/09/202
CONSULTING SERV
Vendor Tatals: Number MName
10841 TRUBRIDGE, LLC
Vendor# /Vendor Name Class Pay Coda
14208 < TRUSTED HEALTH, ING
Invoice# Comment Tan Dt InvDY Due Di  Check D! Pay
j INV7O160 Q6/27/202 06/27/202 7/27/202

1,694.80
Giross
6,130.42
Gross
8,130,42
Gross

16,850.00

14.475.00
Gross
31,325.00
Grosa
4,588.00
Giross
4,688.00
Gross
2,137.50
Gross
2,137.50
Gross
196.88
Gross
166.88
(Bross
3.467.50
Gross
3,467.50
Gross

11,019.43

Gross
11,019.43

Gross
3,060.00

Q.00

Disgount

0.00

Discount

Q.00

Discount

0.00

0.c0

Disgount

0.00

Diseount

c.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discourt

0.00

Discount

0.00

Biscount
0.00

0.00
Nop-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
MNo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.0
Noc-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay

0.00

MNo-Pay
0.00

1,698.90

Net
6,130.42

Mt
6,130.42

Net
16,850.00 \/
14,475.00 \/

Net
31,325.00

Net

4,588.00 \/

Net
4,588.00

Net
2,137.50

Net
2,137.50

Net

196.88 ‘/

Met
196.88

Mot

3,467.50 /

Nel
3,467.50

Met
11,019.43 \/

Met
11,018.43

Net
3,060.00 \/




AGENGCY STAFFING ER

Net

Vendor Totals: Number Name Gross Discount No-Pay
142068  TRUSTED HEALTH, INC 3,060.00 0.00 0,80 3,060.00
Vendor# fVendor Name Class  PayCode
U1064~! UNIFIRST HOLDINGS INC
Involee# Comment TranDt InwDt  DueDt Check Dt Pay Grass Discount No-Pay Net
J 2921035950 0B/28/202 06/27/202 07/27/202 282.80 0.00 0.00 282.90 \/
LAUNDRY
\/ 2821035945 06/28/202 06/27/202 07/27/20° 230.67 0.00 0.00 230.67 \/
LAUNDRY
J 2921035948 0B/28/202 Q8/27/202 07/27/202 34.04 0.00 0.00 34.04 \./
LAUNDRY
J 2921085952 0B/28/202 0B/27/262 07/27/202 121.51% 0.00 Q.00 121.51 J
LAUNDRY :
\/ 2921035851 08/28/202 06/27/202 07/27/202 226.86 0.00 000 225.86 \/
LAUNDRY
\/ 2821035947 06/28/202 06/27/202 07/27/202 2,874.12 0.00 0.00 287412 \/
LAUNDRY '
J 2021035945 06/28/202 08/27/202 07/27/202 161.77 0.060 0.00 161.77 \/
LAUNDRU ]
\/ 2921086181 06/30/202 07/01/202 07/31/202 102.07 0.00 0.00 102.07 \/
SUPPLIES \/
/ 2921036480 071107202 07/04/202 07/29/202 24,04 0.00 0.00 34.04
LAUNDRY
_/ 2821036478 07/10/202 07/04/202 07/20/202 274.40 0.00 0.00 274.10 J
Vendor Totals: Number Mams Giross Discount No-Pay Net
U1064  UNIFIRST HOLDINGS INC 4,341.08 €.00 0.00 4.341.08
Vendar# Vendor Name Class Pay Gode
11110 \/WEHFEN USALLC
Invoices Comment Tran Bt Iny Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
9310053284 07/01/202 07/08/202 DB/02/202 -1,210.80 0.Q0 0.00 -/1..210‘80—'
SUPPLIES GREDIT Orluy-Crecud So Connor ProwessS
Vandor Tofals: Number Name Gross Discount No-Pay Net
1110 WERFEN {SA LLC +1,210.80 .00 0.00 ~1,210,80
Pepors Sunwmoarn
Grand Totals; Gross Discount No-Pay Nel
£53,398.63 0.00 000 55 63
APPROVED Ol
L L 02
.All'f 103 UN, i nrf 19 l:’t
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ ]"ENTER YOUR 4-DIGIT PIN"
[ ]"MAKE A PAYMENT, PRESS 1"
[ ]"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[__]"IF FEDERAL TAX DEPOSIT ENTER 1

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 {MARCH) - Jan, Feb, Mar

ZND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

JiFinance Share\AP-Payroll Fites\Payroll Taxes\202415 R1 MMC TAX DEPOSIT WORKSHEET 07.10.24

#w#s  ENTER:
aae|
1
> 941
1
Y 24
* 09
Y| $ 133,397.69
1
0l $  67,100.12
$  15,695.04
$ 50,593.53
1

E- 4

711612024




841 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 31872014

“ENTER VDI CKY A% NEGATIVE NUMOERE™

PAY PERIOD: BEGIN ’ VOIBED CK (1) VOIDEQGH{2}  ADDITIONAL GK(Y) ADDITIONAL CK (1} IRTALS
PAY PERIOD: END .
PAY DATE: . ’ ’
GROSS PAY: $ $ - $ 79,2627
DEDUCTIONS:
AIR § 225.00 3 225,00
ADVANG ’ B -
BOOTS $
MUTUAL CRITICAL ILLNESS 5
MUTUAL ACCIDENT 5
IRS TAX 13
MUTUAL SHORT TERM DIS - 5 -
MUTUAL VISION H 857.36 $ B57.36
CAFE-D $ 1.248.74 $ 1,243.74
GAFE-} 5 -30,127.25 $ 02726
5 L. [ .
$ - 3 .
CAFE-P : §
CANCER : § -
CHILD $ 570.68 $ 570.69
CLINIG § 175,00 $ 175.00
COMBIN $ 250.86 $ 250.86
CREDUN $ . H -
DENTAL 5 - $
DEF-LF i 5 -
MUTLUAL TERM LIEE 5 1,377.51 1 1,377.51
MUTUAL HOSP INDEM $ B1T.50 ] E17.50
FED TAX 5 50,893.53 § 50,693.53
FICA-M $ T.B47.52 § 7.847.52
FICA-Q 3 33,554.56 $ 31,564.56
FICA-M ADDITIONAL - C 5 -
FIRSTC H -
FLEX S § 4934.16| $ 4,931,15
FLX-FE $ . $ -
GIFT S 5 23841 5 238.41
MUTUAL CRITICAL ILLNESS s 4.091.07 | § 1,081.07
MUTUAL ACCIDENT 5 68824 $ 6a8.24
MUTUAL SHORT TERM LIS 5 © 1,899,37 $ 1,899,37
LEGAL $ 1,130.84 S 1,130.91
OTHER H] 1,935.08 5 1,835.06
NATIONAL FARM LIFE H 1,108.50 H 1,105.50
MED SURCHARGE $ 298.00 5 295.00
Blank . H -
RELAY £ .
REPAY . $ -
STONEDF H 895.00 $ 895.00
STONE . $ .
STONE 2 $ -
STUDEN § .
TSAR ] $ 39,674:18 5 39,674,18
UWIHOS 5 - $ .
TOTAL DEDUCTIONS: 5 - 181,239.40
NET PAY: § 398,023
TOTAL CAFE 125 PLAN: 38,059, Loss Exempt:
TAXABLE PAY! [ 541,203.21 § 541,203.24 Exempt Amt:
SCALGULATED™ From MMC Hepert Ditfarenco Employess over FICA-SS Cap:
FICA - MED (ER) % $ 7.847.45 Michael Gaines
FICA - MED (EE) 1w § 784745 § 7.847.52 § (0.07)
FICA - SOC 8EC (ER) axn § 33.554.60
FICA - SOC SEC {EE) ca% 3 33,554.60 % 33,554.56 ¢ 0.04 Paycode § - Employse Relmb.:
FED WITHHOLBDING $ 50,583.53 % 50,593.53
TOTAL: § -
TAX DEPOSIT: s tnawes s 133,397.69
FICA - MEDICARE ET O 15,894.90 §15,695.04
FICA - SOCIAL SECURITY 124w § 67,108.20 §67.108.12 PREPARED BY: Calliin Clavenger
FED WITHHOLDING $ 50,693.53 $50,503.53 PREPARED DATE: 71512024
TOTAL TAX: 3 133,387,563 $133,397.69 § {0.08)

H15 R MMC TAX DEPOBIT WORKSHEET 07 10 24, TAX DEPOSIT WORKSHEET  7/45/2024




Run Date: 07/15/24 WEMORIAL MEDICAL CENTER Pane 1i0
Tire: 11:00 Payroll Fagister { Bi-Begtly | PZREG
Pay Period UE/28/24 - 07/:11/24 Rund 1

Final Summary

- Paylode SBURMAYY covmmcmmmi i teDeductions BURAATY --memmemmeee ¢
] Payld Description firs |oisi[4efHo| o6 Gross | Code Ancune i
LETEEP Y ERT T 2 T e e o R R WA ke e A A R A M RS e LT T T T T L T TP prraprenptp— R LT LT 1]

[ REGULAR PAY-S1 863,25 o L 180854.35  AfR 225.00M/p2 A

1 REGULAR PAY-81 153725 ¥ iHN 7733546 ADVANC ARARDS BCBSYI

1 RECULAR PAY-81 22615 4 Ny 9116.%  BCUTS CAFE ¥ CRPE-1

1 REGULAR PAY-81 315 Y L 958,71 CAFE-2 ChEE-2 CAFE-4

1 REGULAR PAY-52 W00 NN 5592633 CAYE-S CATE-C SRS

2 HEGULAR Pay-g2 150,25 N ¥t 065,82 CAFE-F CAPE-E 26127.25CARE-T

2 REGULAR PAY-52 124,00 ¥ i 5460.48  CA¥E-L Carg-2 CANCER

3 REQULAR PAY-8) 1163.50 N | 40240.9¢  CHILD STD.GSU&LTNIC I?S.ED\fOHBIH ZSD.EE\/

3 REGULAR PAY-83 1.9 N N 5627.85 CRIDW B3y ADV DENTES,

3 REGULAR PhY-53 15,75 L] §466.91  DEP-L¥ DIS-LF T

4 CALL BACK PAY $00 ¥ 1 HNY 156,20 EATCSK FEOTEL 50593'.53\??&‘\-?; 734?.52\/

4 GALL BACK paY B ¥ 28Ny 955,806  FICA-0 33554.5iwFIRSTC FLX § 4167.51\/

§ CALL BACKN may Y 2 NRY 1238 PRX R PT D IR

A GUSPENDED WITH pay 400 ¥ NN 85808 QIFT § I3, 4INGRANT GRE-IN

{  CALL pay M40 N1 NR 485000 GUL q059-1 E8a 76356-1\/,

D DOUBLE TINE 450 N 2 8 & 122,82 1D TFT IRETAX AF

D DOUBLE TINE .15 8 2 N ¥ 452,70 LEGAL 257.41‘&%5?«. 473, 50\REALS 1935‘05‘/

O DOUBLE TIME B.50 ¥ 3 N K 815.55 HETVIS MISC Mse/

0 TOUBLE TIME 9.7 N 3 N ¥ 1200.19  MACERR WOAT 658, 24VRLDILL 21]91‘&'!»/

D DOUBLE TIME LW Y 2NN 35,30 MOORND 5115&:{2@&1}' 1377, FIMQ0STD 1399.37\/

D DOVBEE TIME .00 Y 1 % ¥ 954,90 MOOVIS  337.36WAATEML 110, SOMDTMER

E  BATRA WAGES 4 8Ny 14480.58  HAL BHYves BE FIN

E  EXTRA WAGES Y1HHY 181,25  RELAY REPAY LI

T INSIRVICE W00 N oYK 1B8.24  SCRUBS GHON &1

J  JURY LERVE .00 W 1 NN 113,40  STONDF 895.00.}?{0% STONE2

K EXTENDEL-ILLNESS-BAMK i96.00 N1 ¥ ¥ 1871.46  BTLDEM SMACC SENILL

P PAID-TIME-OFF 50,62 ¥ N RN 1246.40  SININD SINLIF SUNSTD

P PRID-TIMZ-UFF WA M LN U Bl024.31  SUMIMIB SUECHG  295.00wWA%A-1

% CAlL Bay i BO.00 ¥ 1 N U L60.00 fSA-2 T5h-C T8h-2

 CAML BAY 3 HH N1 8 1208 TSR-R 39574.15\{!.[?101‘2 URLFcE

h  HAZARD PAY 1.8 N R 16,83 UR/HOS

h  HAZARD PAY IR | T8N 60.00

h  BAZARD PAY MR8 N1 8N 16392.15

h EAZARD PAY 281 28N 11054.03

h EAZARD pAY .50 ¥ 2 X H X 396.50

b HAZARD PAY M550 0 3 ¥ 11255.54

h HAZRRD RAY 8.t 1 80 8182

h HAZRRD PAY I35 v 230 746,37

b HAZERD PAY EL TR 3018.2)

p  PAID TIMZ OFF - DROBATION 108,00 0 1 # ¥ 2902.16

¢

R R LT Grand Totals: 20612.64 ~-v-eee [ Gross:  379262,71 Deductions:  181239.40 Net: 39882131 Iw
| Checks Count:- 5T 208 PT 11 Okher 40 Perale 211 Male 27 Credit Overamt 20 ZercHst Tarn Total: 269 |
L LT T T Ty O e A A R AU b e T T T AA SN LR YA NS demmrdAs s v ravasnauan ¥

(I IREY TSN
1052 Y




HealthEquity: WageWorks

INVOICE
To: Memorial Medical Center WageWorks, Inc.
PO Box 25 4609 Regent Blvd,
Port Lavaca TX 77979 Irvln1g, TX 750863
214.596.6900
R - Account# | invoiceDate |
emit:  Via Wire or ACH Credit tn LIS BANK - A
FSA/HRA/DC Acct #: outing #: ’ 2052386 | 06/03/2024
. Fo# - DUEDATE

Please include invoice # In your payment addenda for ACH ) 1
Credit or Wire payment. __ | 09/03/2024

. _ " involce# | AMOUNTDUE
Lag on to our employer wabsite to view detailed invoice [ e T e e B
reporis: employer.wageworks.com | INveg15328 §1,588,88

Description - Plan Code | Amount _:Options
| Visa Card Payments - HCFSA 2024~ ° | HCFSA2024 | 1,588.88 ' !
s I 11 I :
| | .‘ |
|
i
|
; | |
; \ :
H ‘ i
_ | ‘
! i
i |
Total Amount Due $1,588.88 /




HealthEquity: WageWorks

INVOICE
To: Memorial Medlcal Center WageWorks, Inc.
0 Box 26 4609 Regent Blvd.
Port Lavaca TX 77979 Irving, TX 75083
214,596,6900
Remit i Account# i InvoicoDate
emit:  Via Wire or ACH Cradit to US BANK [, T rad
FSA/HRA/DC Acct #: Routing #. !, __2?5%3‘66 _06_/}?!_2034 .
Pl include invoice # t addenda for ACH | 1od | BUE DATE !
ease include Invoics # in your payment addenda far T T e e e
Credit or Wire payment. | [oonemoz
i ! ' AMOUNTDUE
Log on to cur amployer website to view detailed invoice | . Involced . AMOUNTDUE |
reports: employer.wageworks.com INVEE62430 I __53.043@?
Description ~_|Plan Code :Amount |

| Visa Card Payments - HCFSA 2024

Total Amount Due

‘DCFsAz024 -
HCFSA2024

70,00 |
2473.04 1

i

$3,043.04 /
- Ly
(L




HealthEquity WageWorks

To: Memarial Medical Center
PO Box 25
Port Lavaca TX 77879

Remit:  ia Wire or ACH Credit tn IS RANK
FSA/HRA/DC Acct #; Routing #:

Plaase include invoics # in your payment addenda for ACH
Credit or Wire paymesnt,

Log on to our employer website to view detailed invoice
reports: employer.wageworks.com

' Description _ o
!PMP Paymants - HCFSA 2024 -

i Visa Card Payments - HCFSA 2024

|

|

i

i

I

!

Total Amount Due

|
1
[

¢

. Jnvolce®

_Accountd |

INVOICE

WageWorks, Inc,

4609 Ragent Blvd,

Irving, TX 75063
214,596.6900

Invoice Date |

INVE681301

2052366 06/24/2024
PO DUEDATE
Q2312024

~ AMOUNTDUE
$2,524.41 |

IPlan Code ' Amount

I HCF8A2024
| HCFSA2024

|
|
|

“az408"
2,100.33

$2,524.41

Lo




HealthEquity: WageWorks
Credit Memo

To: Meamorial Medical Center WageWorks, Inc.
PO Box 25 4509 Regent Blvd,

Port Lavaca TX 77979 lrvln1g,Tx 75063
214.596.6800

__Account# - Date

2082366 0BM0/2024
 PO# 1 Credit#
CM152668

Remit:

T i

PLEASE NOTE, THIS IS A CREDIT MEMO, DO NOT PAY. oo T AMOUNT
$208.50 :

: Description i Plan Code : Amount . Options
| Viea Card Payments - HOFEA 5624 o THEFEAZ024 B T ThegEn '

- s208.50 <~
14
Total Amoun l P

i -




HealthEquity: WageWorks
Credit Memo

To; ygmorlalgﬂedical Canter WageWorks, Inc.

Box 2 4609 Regent Blvd,
Part Lavaca TX 77979 Irving, TX 75063

214,596.6900

| . Account#
i

. Date
2052366 06/28/2024

[ TRow T Creditd |
| cwiwma
PLEASE NOTE, THIS IS A CREDIT MEMO, DO NOT PAY. T AMOURT
$64

Remit:

|Description _PlanCode  iAmount _|Options

" {ate Repayment Refung T T - BT P T R

i j :
i : :
i i ; ‘
; ‘; f

{ i

{ ’ |
|

: ] i

H 1 !

f i :

% |

! H !

i i :

L |
|
|
|
!

i |

I ]

- . i
; ; 4
i i
! I

Total Amount —$644.22 /
nl ("\ :
l-,s, | h
C redodNopd




Memorial Medical Center

Y Transfer Request J

Amaunt: 6,213.61 ./ Date: 1/15/2024

From Account:  Operating

ToAccount:  US BANCORP F5A/HRA/DC ACCT ACCT APPROVED OM
UL 15 2024

Acct Number: ' Routing Number:

BY. GOLNTY
BTG AP T8
Explanatiam

Involee numiters 6615322,6662430,6681301,CM192868,CM 194794

Requested hy:  Michelle Cumberland Date: _7/is/z024 =~

- Tishary

Authorived by:
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3% COMPTROLLER.TEXAS.60V

@ Confirmation: You Have Filed Successfully

Sales and Use Tax Period Ending 06/30/2024 (2406)

Taxpayer |D:
User ID: -

Refarence Number:
Date and Time of Fifing:
07/12/2024, 11,2451 AM

PAYMENT SUMMARY

Electronic Check

State Amount: §1,504.94
Local Amount: $481.58
Arrguni 1o Pay: $1,986.52
Electronic Check: $1,986,52

CREDIT SUMMARY
Credits Taken

Taxpayer Name:
MEMORIAL MEDICAL CENTER
Taxpayer Address:

815 N VIRGINIA 5T PORT LAVACA , TX
77979-3025

P Address: 24.116.195.218

Payment Reference Number.
Trace Number: '

Are you taking credit to raduce taxes due on this return?

Licensed Customs Broker Exported Sales

Did you refund sales tex for this filing period on ltems exporied
cutgide the United States based on a Texas Licenced Customs Broker

Export Certifications?

LOCATION SUMMARY

Loc# Total Texas Sales Taxable Sales
00004 24,200 24,200
SubTotal 24,200 24,240

Total Tax for Locatians

Taxable  Subject to State

Purchases  Tax (Rate L0625}
.00 24,200
0 24,200

Total Tax Due;
Timely Fillng Discount:
Balance Due:

Pending Payments:

Total Amount Due and Payable:

Entarad By: Caitlin Clevenger
Emall Address:

Telephane Number: (261) 552-0272

Type of Bank Account: Checking
Accountholder Name;

Memorial Medical Center

Bank Routing Number:

Bank Account Number:

Payment Effective Date: 07/19/2024

No

No

Subject t
State Tax Due ) © Local Tax Rate Local Tax Due
Local Tax

15125 24,200 0.02 484
1,512.5 24,200 484

1,996.5

$1,996.50
- $9.98
$1,986.52
- $0.00

$1,986.52

{ State amount due s $1,504.94 )  ( Local smount due is $481.58)




Coverage Start Benefit EE Cost ER Cost

1/1/2024 Health Savings Account $0.00 $25.00
1/1/2024 Health Savings Account 5100.00 $25.00
1/1/2024 Health Savings Account $147.91 $25.00
1/1/2024 Health Savings Account $41.67  %25.00
7/1/2024 Health Savings Account $0.00 $25.00
1/1/2024 Health Savings Account $60.00 $25.00
1/1/2024 Health Savings Account $10.00 $25.00
1/1/2024 Heaith Savings Account 50.00  $25.00
1/1/2024 Health Savings Account 50.00 525.00
1/1/2024 Health Savings Account $0.00  $25.00
1/1/2024 Health Savings Account $25.00  $25.00
1/1/2024 Heaith Savings Account $0.00  $25.00
1/1/2024 Health Savings Account 50.00 £25.00
2/1/2024 Health Savings Account $163.25 $25.00
1/1/2024 Health Savings Account $50.00  $25.00
2/1/2024 Health Savings Account $0.00 $25.00
1/1/2024 Health Savings Account $100.00  525.00
1/1/2024 Health Savings Account $0.00 $25.00
1/1/2024 Health Savings Account 50.00 §25.00
3/1/2024 Health Savings Account $0.00  $25.00
1/1/2024 Health Savings Account 525.00 $25.00
7/1/2024 Heaith Savings Account $0.00  §25.00
1/1/2024 Health Savings Account $0.00  §25.00
2/1/2024 Health Savings Account 50.00 §25.00

$722.83 $600.00

$1,322.83




RECEIVED BY THE

07/11/2024 COUNTY AUDITOR ON MEMOAI:IQL ME;DICIAL ﬁE:\lTEH
. pan Invoice Lis
13:28 JUL 1;“1 2074 Due Dates Thraugh: 08/03/2024
Vendor# [Vendor Name Class Pay Code
11824 \( THE GRESCERHOUN GOUNTY, TEXAS
Invoice# Comment TranDt InvDt BDueDt Check Dt Pay Gross Discount
\I 062724 07/09/202 06/27/202 08/03/202 $,324.00 0.00

TRANSFER \{\( e cp. Wi YNE Dp6 inervor

Vendor Totals: Number Name Gross Biscount
11824  THE CRESCENT 8,324.00 0.00
Fopart Suaunnry
Grand Totals: Gross Discount No-Pay
6,324.00 0.00 0.00

APPROVED ON
JUL 112024

UNTY AUDITOR
CA%\;E(){J(T}\IJ COL'!GW TEXAS

e
ap_open_invoice.template

No-Pay Nat
0.00 6,324.00

No-Pay MNat
0.00 6,324.00

MNat
6,324.00




REGEWED BY THE

GOUNTY AUDITOR ON
0711 1/2024 JUL 1 1 2074 MEM?\F;IZL WMEDICAL O-ENTER
13-29 - pen Invoice List
Due Dates Through: 08/03/2024
Vendor# Vendor Natfd1OUN GOUNTY, TEXAS Class Pay Code
11836  GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Dt fnv Dt Due Dt Check Dt Pay Gross Discount
062824 . Dre/zo2 06/2'?/202 08/03/202 4,134, 56 0.00
/ TRANSFER\\('. Py} U AYD e ope A pocor
062824A 07;’091’202 06!2 202 08!63/232 4,257.52 0.00
TRANSFER .+
/ 0628248 07/09/202 06/27/202 08/03/202 8.22 0.00
TRANSFER « .
J 062824C 07/09/202 UB/27/202 08/03/202 21.18 0.00
TRANSFER 1 1 b
J 062724 07/09/202 06/27/202 08/03/202 328.66 0.00
TRANSFER 3 A
Vendor Totals: Number Name Gross Discourt
11836 GOLDENCREEK HEALTHCARE B.748.14 0.00
Hopnrt Senney
Grand Totals: Gross Discount No-Pay
B,748.14 0.00 0.00
APPROVED OGN
JUL 11 2024

Y ORI
o NPT,

0

ap_open_inveoice.templale

No-Pay
0.00

0.00

0.00

0.00

0.00

No-Pay
¢.00

Net
B, 748,14

a0/
4,257.52 \/
8.22 \/
2‘.1.13 \/
328.66 ‘/

Nel
8,748,114




REGEWVED BY THE

—— COUNTY AUDITOR &N MEMORIAL MEDICAL CENTER
13:20 'JUL 1 l 2[]24 AP Open invoice List

Due Dates Through: 08/03/2024
Vendor#jVendor Nama QALHOUN COUNTY, TERAS Class  Pay Code

12792 BETHANY SENIOR LIVING
Invaice# Comment TranDt  Inv Dt Due Bt Check Dt Pay Gross Discount
..J 0628240 . 07/09/202 06/27/202 08/03/202 12,516.28 .00
J WO e Aep. vnkd TN 006\ ervor
062874 07/09/202 06/27/202 08/03/202 250.42 0.00
TRANSFER ( « b
J 062724 07/08/202 06/27/202 DB/03/202 28,610.50 0.00
TRANSFER ** L4
J 0628244 Q7/09/202 BE/27/202 08/03/202 6,120.00 Q.00
TRANGSFER ' 1\
Vendor Totals: Number Name Gross Discount
12792 BETHANY SENIOR LIVING 47 497.20 0.00
flepory Summnng
Grand Totals: Gross Discount No-Pay
47,497.20 0.00 0.00
APPROVED ON
ML T 1 2022

ot Eh A s

0

ap_open_invofce template

LA~

No-Pay Nel
0.00 12,616.28 -
0.00 250.42
0.00 28,810.50
0.00 5,120.00

No-Pay Net
0.00 A7,497.20

Net
47,497.20




Memarial Medical Centar
Nursing Home UPL
Weekiy Cantex Transfar

Prosperity Atcounts
7/15/2024
Perviows Tedar's
Areaurk Begnning AEH nding Bagnning Amouttis Be Traraleered bo Nurving
M { Homs Rurbar Baisper  trensfrrdu ,/mmm:n oL Aalancs Mome J
[ 5 vhaveTy  whag tn pmdid s 21056415 / 167,032.83 v/
B3k BaanTE 1156016
VANIRCE -
19iwe in Belence 100.60
Meline May 1241083
Ashfprd Weetth Care Conter brd ¢d
P Margen Choe Bank

.

FE7:055093
2D B80T 4

A3

il
o
—

L 4
i
o
o o

SR, 883:55

75

J g H

[LYLTRT] |n.n-.u\/'251.u7.15 /

J 7/

85.083.10 6‘.99!.[3\/15‘5.9]5,51

1235885 761Gy Jl’!.!'l?.!l /

e, Quiy BaNAEE) of Qutr S5.000 Wl b PORLIHAE 12 thr frtiing Bome
ot 2 deeh noroud 1 AaE 8 BItr oA f SI00 1N ANK depasitad Larywen crvouat

LYNH Wealy FransterviiH GR Transter Sumsund HMH U2 Trassler Sumstray RES 14

Agjust Batance/Trancher Amt
Qunk Balaven
¥arlance

Laxve in Nalante

Metine May

A it BatangwiTeamyter Ar
Annk Aelyrzs
Variavwe

Likv# Hy WaEAned

Moling May

Bditl BY srezafTrars (ot Al
Quny Balanre
Varignce

Litvw in Batanes

Matlon May

Adyt Basrnoe/Tearaler Amt

Bnrg fatsncr
Vananes

Lanvs b Bifunze

Mollng My

Adiit Balance/Transtar At

25440275 4
ELEREER LY

Ledoa

450405

T4

2%4,095.51
TMOIN N

/

10000

341945 /

"y

LIRTEE S
LIRITL

jvéa b

:,mu/

smans ,/\/
CTTIR
JRIR TR )

30000

130809 /

175,010

J
40, 502.40 /

J
—

J

175.178.20 /

APPROVED ON
JUL 152024

oAt B s

.

Andraw Do Lot Sentos

sinn




VAN Yeesly Tramifers\Bank Bowntoad Werkiheet O\ IIZ4UULVNY Eink Downlsad 7.8, 24-7.14.14 et

MMC PORTION
L Tranifrr-Out Trwnsker:| LIPP{Compl QIFP{Comp 2 QIPP/Compd QIFEfComptELape e HH PORTION
T/A2/I024 HN% - ECHO ACSIATMPMT 74500181 4400006235457 - FLA L R - BI85
F/LI/2004 WHE TOMMUNITY PL HCELAIMPMT 1003411 130000 74,92 - S76.91
F/12{2004 UHE CONMMUNITT PL HCCLAIMPM T 7460034) 1 315000 66,453.13 - §6,865.4%
TAERTONF AL COMMUNITY PLHECLAIMPMY 746003411 Y0000 ‘/ 1E1T28 - 367908
F/LUI024 BAB « ECHO HOCLAIMPRIT TREODIEL L 440000252914 745214 . 7,482.28
# 10/3024 WIRE ODTMHFDHD HEATH: CARE CLKTER l‘l’D TR l./
[EE AR IR0 = SRR % o IR O i AR
/1012024 HNB « ECHO HECUAAPAT TAB00 411 440000133512 690087 . 4,100.87
T/O/I024 UHC COMMUNITY FLHECLAIMBIAY 7460411910000 J et - 187387
FL0/020 HEALTIH HURMAN SUEHCOLAOMPMY 17460034113008 2 L0514 " BO5L11
RIOIR Cheek 1204 22, m L] / -
7{9/2024 Theek 1741 479.19 . - -
/912018 UHIEDHEACHHCARE MCCLASMPMY 788008411 174300 4.510.00 - 451000
512018 UHC COMMUNITY #L HECLAMPMT 746003411 910000 . FASLED . 7.663.60
HURUZA UHE COMMUNITY PLHCCLAIMPRAT 745003411 410000 . 1765751 - 17,657.31
27812008 UHE COMMUNITY PLHCCLAMPMT 748051411 910000 - 1007 . 3007
{51018 UHE COMMUNITY BL HECLAFMT 745001411 930000 - 13154 - 94134
TR0 ROWTAS SOLUTION HCCLARMPIAT Y5427 K20000175 . 264512 - 1,645,930
TIRZOPA HEALTH HUMAN SV KEGLAINZRAT JTAE00) 113003 2 : 1E%8%  f . - 155469
95‘186 29 [/ 179 454,76 7 11,450.24 3,160.50 - . 17,0164 16703199 u/

MMCPORTION
Fse ey Temnulerthut Yeomalrin | QIPP{Campl QiPPfComp 2 QIFR/Camp] SIrP/CampasLapiy PP AL - ! NH FORTION

112{2074 18~ ECHO HETLAIMPARY TAERODAS § 440000211957 58804 . 24,5654
12074 URC COMMUITY PL HECLAMPRT 74600141 | 410000 . 121881 . LAMG#
IR UHECOMMURNITY FL HCCLAIMAMT 744003411 D000 M AILET . BT
1372008 YHE COMMUNITY BL RECLAIMBMT 246001411 910000 . 661152 . 5E1751
YAF0TA NOVITAS SOWUTION HCCIAIMP MY 828557 4300001 14 . 15.32.8 . 15.447.08
31272024 HEALTH HUMAN SVE HECLAIMPAT 1 74600841 5300 2 . 076727 . 035027
7143024 LA MTiS PMIKT 291 61 . 16.517.50 . 10,527.50
H11/2008 ANS - ECHO WOCLAMPM T THCO0TA1] ZKOC0UIT1AT . 118.00 . 316.00
111{7024 HNB - ECHO HCCLAIMPMT 746003411 kstont7 92097 . 1214 . 137:41
HIU{E0LA HNK - ECHD HOCLATMPRT 460014611 420000754110 . \/ 284140 . 1LAIL&
/16/701¢ WIRE OUT CAHSEX HEALTH CARE CENTERS It 7.715.03 ‘// . - :
!.rxuﬂna Depesie . . . 1,438,400
2inaie; # MBiiibiof; 13 o : R L ERTEE SRR R e L s, .// i
TIMMIAT4 HHS - EGHO HEELAMPHET 74003811 40000254532 . 7N . 7519,
1071024 UHE COMMUNITY FL HCCLAIMPMY 74EQU1R11 210000 . 14,0282k B 1840000
F/10£2074 HUMANA CHA DISE HCOLATMPMT 52110217 42000014 . J 1,708.00 . 1.750.00
1I0{702& HWESLTH MUMSN AV HECTAIMPMT 7460030313008 2 / LR . 1190474
T3f1028 Chaek 178 83983 / - . .
27012024 Cheer 235 SAR9% ' : -
TiRj02§ tapeut . 1947850 . 18,378.20
7H5/1028 KN « ECHS HECLAHAPMT 74500511 420900719201 . ERLIXTY . 3,1B7.88
7{3/202% HHC COMMURITY PL HCCLAIMRMT 245001411 910000 E 1,346,484 - 3,346.94
T/5/1024 HUMANA INS LD HECLAIMPMY S194208) 3300003357 - 2.508.12 . 9,508.32
FATIO2E HUMANA CHA DIEB HCCLAIMFMAT S20T8185 42000013 . 1.745.00 - 773500
TI/107h HEALTH HUMAN SVC HECLAMPMT 174600381 13004 2 - 7000544 - 00648
7/4/7004 UnltedHealthoare HECLAMPMT 746003411 $24280 - 348060 - 1,030.00
T/AA0I Unitedifealtheare HOCLATMPIAT 7ABD01A1] 174784 . 18,650.00 . 1630406
T/1f202% UNT COMMINITY PLHCCLATMPMT 748003411 ¥10000 - 288,61 - 713.61
F/1/I02E HOVITAS SOLUMON HECLAIMPMT 676157 410000178 - J 15,020.51 - 1502053
TILZ02E KEMANA IHS £O HCSLASPMT 51631370 BIOGOOSTER - & L185.00 A
BUAS434 o 3543775,/ 1098 . - 454435/ 240,091.00
MIME FORTION I
Trapfer Oyt Treosdarin I QIPP/Compl QFp{temp 2 rpfCampl diFPfCornpdiispie P T NheaRTION
TAIOT HNA - ECHO HECLAIMPALT HIGOGHA1 ) 44000023857 - 1.3¢3.00 . 134260
HLAT0IN DEVOTED HEALTH I HCCLAIMPMT 2100028879475 . 500.00 . 409,80
THAUO2E LHT COMMUNITY PL HEELAIMEIT 244003411 930000 - 938987 %,15.67
TAATFI024 UHT COMMUNITY #L HECLARAMT 246003411 910000 - 7ile - L1 N
211026 BEVOTED HEALTH P HCELAIMPMT 210000263 90975 - ILATLYE - 35,437.91
/127078 DEVOIER HEALTH @ HCCLAIMPMT 2100002090975 . 140000 - 1.806.00
7/13/7074 DEVOTED HEALTH P HCZLAIMPMT 210000201 50371 - 1,800.00 - 1.500.00
7713/2021 QIVOTED HEALTH # HCCLAIMPMT 100001029049 - LA - [R2FA)
112/2004 DEVOTED HEALTH P HCCLAIMPMYT HICOO0E0150467 - 50500 . 19,505.08
JHI/201 HKD - ECHO HOCLAIMPMT 245003418 A400COTSHAET - 432433 . hans
T/LM20EA HKA - ECHO HOCLUMPMT J450030] | 440000193128 . 150820 . 1,009,270
1172014 HUMANA CHA D33 HECLAMPMT $2205740 42000016 . / 755800 . 15500
TF11J302A HEALTH 1FUMAN SVE HCCLAIRHIAT 174500341 13005 3 . / 185215 . 1ASLI
41472024 WIRE QUT CANTEX HEALTH GARE CENTERS il 8195521 - . -
/10/2024 Ozgout . POI00 .
WIS VB HEUMER MOURR o eRei Y . L - . SOSLGE s R TLAT PR - L ../ 9;:‘;:
10/2024 HHS L ECHOHCCLAVAPMT TABDORA3] 4400001 5453Y . FRTIRT] ” : v 1L
L ¥13.
71072024 BEVOTED HEMTIER HOCLATMPMT 21000021720215 . 1550.00 . 855000
THO/H02A UHC COMMUNITY FL HOGLAIRPIAT T4600343 ] B10000 . 110739 . s’su? 95
THOROH HUMANA THA DISE HCOLAIMPRET $T121 00T 41000014 el

400500 4,005.00
TAI0/T0T4 HEALTH HUMAN SVE HCCLAIMPMIT 17460033 1E3008 2 3,72 % LI S6
T/I0/IGT4 HEALTH HUMAN SWC HOGAIMFIT 174500331 11968 2 0.

o ~
TG4 Crreth 300 S840 J R 71041

K

T/9Had4 Cheeh 38T B4E 35,

NI Check 349 ssono Jff N -

/51024 GEVOTED HEATH P HCCEAIMAIAT 2100003070516 H1aL00 - -
/971034 UHE COMMUNITY PLHECEAIMPMY 246001411 520000 . P . 4254100
1972024 UHGC COMMUNITY FL HECKAIMPMT 725001411 $10000 . g - 15,928.77
A0 UHE COMMURITY PLHCELAMFMY 746003411 910060 \ L% 51 : 116862
7/3)2024 NOVITAS SGIUTION HCELAIMPMT 676713 420000164 . anrIe : 19,405.91
/32028 GEVOTED HOALTIS P HECLAIMPMT 2100007197043 . ‘/ 459600 B fidind
HAMIDIA Unitedtizalthears HGELAIMANT T4RC0T4L 120384 . clmm - 450000
WEI2004 AUREAKA EHA DT HECLAIMPRAT 51008043 42000018 "o - 6,360.00

- i -/
H‘w:.ulf zss;s:s,sh/ 31558 S45.18 - B




F/ER/201A HHEB - FOHO HECLAUAPME 345005313 440000211953
L2028 MY« ECHO HCCLAIMPMT TABOO3ALE 4 £00002 38149
L2078 UHEE Y PLHCCLAMPMT 210000
FA2/2024 HOVITAS SOEUTION HCELAMPMT £75663 410002114
¥ 3 Utited eefiheare HCCLAIMPMT P48C03a1E t2a3m4
FHARAEIE, MOIAHEATHEAR R INALE BEN #7941 430000

TI9R2TIA Chaek 251

7912024 Cheek 18D

THH{2018 AARP Supplements HCCLANIPMT T46003411 126304

/2014 HWB - GCHO KCCLAMPMT 24500141 | A£0005313852
T/13/2024 UHC COMMUNTTY PL HEELAMPRRT 255001411 910000

41023 WIC C PLHCCLAMPMT 910000
122014 NOVITAS SOLIHTEN HECLAIMPRET 676310 420000114
UNfoG TL?LE MNE PMKT %1

7/10/2014 WIRE OUT CANTEX HEALTH CARE CENTERS 1))

/02014 HUMANA 184 €O HCCLAIMPME 52092923 2300005747
TI10/2004 HUMANACHA IS8 HOCLAGMPMY 52121567 43000074
THO/0TE HEALTH RUIAAN SYE HECLAIMPMT E1460034113067 7
T32024 Chech L105
FII0N Cheeh 1302
/9120 Depatit
17302058 UNC CRMMUMTY i, HECIAIMEMT 74£008431 910000
FSOM HONTAS SCLUTIOR NCCLAIMPMT 6763EC 420000164
77872014 TI7L8 MHS PMNT 41
2/AFT01R VNG « ECHO HETLAIMPMT 146003411 £40000265711
T/8/7014 Univedifealthcare HCCLAIMPRAT ME0OT41 L 124384

TOTAMS

EEE R

EANH Weekly

HWIYIN Bank load 7.8.23-7.14.24

Page}

MME PORTIGN
Transter.Quy Traptlerdn LQIPFICcmp! QIPF/Tomp 2 QUPPfComp3 QFP/CampaBLspse 3] ' NH pDRTION
. 135251 B 1.882.51
4071.63 . 1,077.63
. 1788637 - 17.886.57
W,701.69 . 0,701.83
. 000 . 780,60
v, J ﬂJ Sdamae askAY T4 s
To85.09 . . .
11828 . . .
. ra 1330 . 33.30
,382.05 39,7721 ERt 10 96447 - . 387044 35,008.37
l MMCPORTION l
Tramater0ur Leemtertn | GPiComes  giepfCampd  iFpfCamp) QIPP/CompaBLaps alfPTi | Nurormion
58M.28 B 391400
208022 . 308,22
. ILas0ry . 13,410,78
. 150900 - 3,589.00
. / 184750 - 1647.50
20,0995 . - .
- oy 7,034.3%
e UM 3T TR L+ | 71
ELISIE ] . #5910
. 7L.810.00 B 1,810.60
B Ry 111 . 7.845.00
. / 8.740.50 . 8,240.50
02660 / . . -
593 . . .
. 17,954 64 . 3798454
- 287013 i.820.23
. 19.415.06 . 19,815.05
. / £A12.00 f . 633200
. 208131 . 1.087.31
- £ rsrsoo S A e,
15,280.45 178, 831.79, 3.435.78 [T - . ER TRV AR XTI ‘//
367330 _Io6asier  nounds 559057 - 3T enasess [/




Balances Overview

Account Name

*4357 MEMORIAL
MEDRICAL -
OPERATING

$3,167,844.24

$3,068,811.84

$3,167,844.24

$2,895,117.58

*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 MEMORIAL
MEDICAL / NH
ASHFORD \//

$179,564.76 / /

$206,370.18

$179,564.76

$80,564.70

*4403 MEMORIAL
MEDICAL / NH /
BROADMOOR

525448775 /)

$254,487.75

$254,487.75

$167,560.75

*4411 MEMORIAL
MEDICAL/NH
CRESCENT

$254,035.51 %

$276,046.14

$254,035.51

$174,774.45

*4438 MEMORIAL
MEDICAL / SOLERA @ /
WEST HOUSTON

$17893179 /_/

$184,256.27

$178,931.79

$133,988.69

*4446 MEMORIAL
MEDICAL / NH FORT /’
BEND

$43,053.09 /. /

$43,953.99

$43,953.98

$9.435.65

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$121,585.88

$123,630.88

$121,585.86

$114,651.42

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,733.32

$9,733.32

$9,733.32

$9,733.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,958.93

$1,958.93

$1,058.93

$1,858.93

*5444 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$11,028.00

$13,685.67

$11,028.00

$300.00

*§506 MMC -NH
BETHANY SENIOR
LIVING

$67.040.37

$67,049.37

$67.049.37

$63,552.96

*3407 MMC -NH
TUSCANY VILLAGE

$189,561.23

$189,561.23

$189,561.23

$119,492.28

*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

$4,485,852.89

Report generated on 07152024 09:47:22 AM COT

$4,445,662.69

$4,485,852.89

$3,777,249.87

Page 2 0f 2




Mamaorlai Medical Center
Nursing Home UPL
Weekly Mexion Transfer
Prosperity Accounts

7/15/2024 /

Providus \/ J

Accaunt fetinfing Pending Today's Beginning Amount ta B¢ Tranfarred to Nurtlng \/
Number Balance  TransferOut Transtardn Oaposity Balance s Home
163,742 4% 16364248 121,485.86 . 128,544.86 L/ 121,485.86
Bark Balance 121,585.86
Varlance .
Leave ir Balanee 100.00

i 'armation for Golden Creek:
Nuxlan Megith ot Golden Creek
Wells Furge Bunk, NLA,

Adjust Galsnce/Transler Amt 1z1=us,u \/

Note: Oply bolances of aver 55,000 will be transferred to the nursing home.
Note 2: Eoch ozcount hoy a bose bolence of 5100 that MMC deposited ta opan account.

Andraw Du tos Santos ST TEf2024

APPRGVED ON
JUL 15 2024

catho0n GOORI T

IANH Weekly Tranifers\NH UPL Fransder Summaryd1023WHH UPL Trantfer Summary 7.15.24




NI TIYSAIRARIAINGT CK CD DEP SAA5245%1275517 91
153/7024 QOLURHCREEKHTALT MERCDER 1220146 5100001427
7/21/2014 GOIOTNCREEKHTALT MEAC DEP 1270056 3100001528
1/51/7024 LUMINOS HOIDCO | Tuthes REB 113114850583217
HEL1030 S Heallh TXPAYMENT 21531 B43070300082 28
IR0 Check 216

10T WIKE QUT NEXEON HEALTH d/bfs GOI0EN CREEX HC
1101014 Deposn

3/10/7024 TSVS/TRANSFIRST CR €D DEP 343534554376917 91
310/2024 KOVITAS SOIUTION HCCLANMPIAT 675031 320000166
V10,2020 HEALYH HUMAN SVC HECLOMPIT ITABOOHAEII0LE 2
1M3/100a chesk 285

42024 cheel 214

/471023 GOLOENSAEEKREALY MERS DEP 1220356 9100001493
12024 QOLDERCAEECHEALT MERC DEP 3120356 5100001493
77972024 HEALTH BUMAN SYE HOCLAIMPMT 1745001615301 1
THRF20Z4 TSYS/ORANSFIRST CR LD DEP BR3E8453ATE9L7 91
77872024 TSYS/TRANSFIRST €A CD OfP SA36R4555076917 91

MMC PORTION

QIFP{Comps

smyfgr-Qu|  Trsmaferdn | QIPR/Compi GOibRfcempa tieRfeempd  Slepw QIPPTI_{ NHPORTION
. (X0 45109

. FEELRY) 243410
240600 2346.00

. J 183800 2,889.09

. / 14.006:00 14,000.00
17069 . -

ﬁB.W].WJ +

. 7700011 1.000.11
579063 1.794.63

J 234659 1,546.58

. 190668 1,995.68
11,3530 -/ . -
4054 f . .

. 41406 415,00

. 1219.08 [T

\/ 6.860.33 8,880.38

. noe Hron
PIEL. ) 4 .088.00
AL Ea AL S LT ARG . . . . - 121485 86/




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$3,167,844.24

$3,068,811.84

$3.167,844.24

$2,895,117.58

*4365 MMC - CLINIC
SERIES 2014

$545.22

$545.22

$545.22

$545.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$433.92

$438.92

$438.92

$428.92

*4381 MEMORJAL
MEDICAL / NH
ABHFORD

$179,564.76

$206,370.18

$179,564.76

$80,564.70

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$254,487.75

$254 487.75

$254,487.75

$167.560.75

*4411 MEMORIAL
MEDICAL / NH
CRESGENT

$254,035.51

$276.046.14

$254,035.51

$174,774.45

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$178,931.78

$184,255.27

$178,931.79

$133,989.69

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$43,953.99
.

$43,953.99

$43,953.99

$9,435.65

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK -
HEALTHCARE

7
$121,585.86 /

$123,830.86

$121,585.86

$114,651.42

*4581 CAL. CO
INDIGENT
HEALTHCARE

$9,733.32

$9,733.32

$9,733.32

$9,733.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,958.93

$1,958.93

$1,958.93

$1,858.93

*5441 MMG -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$11,028.00

$13,685.67

$11,028.00

$300.00

5506 MMC -NH
BETHANY SENIOR
LIVING

$67,049.37

$67,049.37

$67.049.37

$63,552.96

*3407 MMC -NH
TUSCANY VILLAGE

$189.,561.23

$1898,561.23

$180,561.23

$119,492.28

*3660 MMC -BETHANY
SR LIVING -DACA

$100.00

$100.00

$100.00

$100.00

*2988 MMC -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5,034.00

Total Batance

$4,485,852.89

Repont ganerated an 07/15/2024 09:47:22 AM CDT

$4,445,662.69

$4,485,852.89

$3,777,249.87

Page 20f 2




Marmarial Medical Center
Nursing Home UPL
Weekly HMG Transfer
Prosperity Accounts
/15/2024

/I

Pigvitu Amaunt toBa
Accaent feginning Pentling Trantlerrad to
b fslsnce  tranuterOut  fTrnderin 7 ChiDiestd Dapotity Yoday's fagianing Bulanee Nlmlm{ N?s_g
1857 58 g N 101.3% J - 1.558.9% Ao transfer
Bank Belinte 1,858.93
Yaranie K
Leave in Balance 500.00

J o/

TransfarOuy Transfee-tn /m Cluwrad

J

Biglnning
Balence

Account
/ Murnbee

Pending
Depsrliy

Adjuee Aslance/Teaaclar Amr 135293

‘/ Amaunt toBe
Teanalerrad to

4119715 atss ) s f

¥oduy's Beglnning Bulence Nuning Hume
- MR, 1h,918.00
Bark Ealane 1,018.00

Variarce

Lzavein Balence 100.04

16,378.60 /

Adjust BalencefTrantier Amt %

Reting infermation f4¢ Gull Pairte Plps:

Note: Galy bolences of aver $5,000 wilt be tronsfesed ta the nuwiing Abme.
Note 2t Eath aceount his b bose bolgnce of 5100 thol MMC depostedta apen deeount.

APFROVED ON
JUL 15 2024

COUNTY AUDITOR
CALMHOUM %OUNT\’. TEXAS

SANH Weekhy TeamHANH UPL Transfdt 5% maryl 202410 UFL Trandler Surmmery 713 24

TOTAL TRANSFERS

17,724.93

Antirew Do Los Senloy

v




e

/923024 HNB « ECHO HOCLAIMPMT 746000411 440000214255

7/12/2024 MERCHANT BANKCD DEPOSIT 455478558804 9100001
1/13/2024 MERCHART BARKCD DEFOSIT 495478518259 9100001
T/I0/2024 WIRE GUT HMEG Rockport 58F, LP - Commerical

‘/ j MMC PORTION
QIFP/Camp QirpfCompd
Transfer-Qut Transfer-in § QIPR/Campl 2 QAFP/Comp3  Slapse QPP Tl | NHPORTION
- / 101,38 p - 101.35
Vi 1135, /. . - - - 101,33,
MMC PORTION
QIPF{Comp QiPpfCampd
Transfor-Dut Itansfes-in | QIPP/Compl 2 QiPp/Comp3  Blsph QieeTl NH PORTION
. 10,728.0¢ - in,728.00
. ; 700.00 / - 200,00
45,297.16 / z : Z z ——
43,207.48 /w0 s2m.00, - . . . . 10,520.00 &
41,297. 15 3102835 - - - - - 11,025.35




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$3,167,844.24

$3,068,811.84

$3,167,844.24

$2,895,117.58

*4365 MMC - CLINIC
SERIES 2014

$546.22

$545.22

$545.22

$545.22

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*438% MEMORIAL
MEDICAL / NH
ASHFORD

$179,564.76

$206,370.18

$179,564.76

$80,564.70

*4403 MEMORIAL
MEDICAL. / NH
BROADMOOR

$254,487.75

$254,487.75

$254,487.75

$167,560.75

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$254,035.51

$276,046.14

$254,035.51

$174,774 45

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$178,931.79

$184,255.27

$178.931.79

$133,988.89

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$43.053.99

$43,9563.99.

$43,953.99

$9,435.65

*4454 MEMORIAL
MEDICAL. / NH
GOLDEN CREEK
HEALTHCARE

$121,585.86

$123,630.86

$121,585.86

$114,651.42

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,733.32

$9,733.32

$9,733.32

$9,733.32

*5423 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

7

$1.958.93

$1,958.93

$1,958.93

$1,958.93

*5449 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$11,028.00 / J $13,686.67

$11,028.00

$300.00

*5506 MMC -NH
BETHANY SENIOR
LIVING

$67,049.37

$67,040.37

$67,049.37

$63,552.95

3407 MMC -NH
TUSCANY VILLAGE

$189,581.23

$189,561.23

$189,561.23

$119,492.28

*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

$4,485,852.89

Repuort genarated on 07/45/2024 09:47:22 AM CDT

$4,445,662.69

$4,485,852.89

$3,777,249.87

Page 2of 2




Memorial Medical Center

Nursing Home UPL
Weekly Tuscany Transfer
Prospérity Accounts
7/15/2024

J

Fredous

Aecaunt Beglnnlng

£8821.93

Nare: Qnly balarces of aver 85,000 wif bre trmmeferred tothe avaing home,
Note I; Epch ooeount dos o bose bolonce of $100 that MAC depntited to apen account,

68,725 63

LkiCtearad

pLEXTINE]

APPROVED ON
JUL 15 2024

J Amcunitade \/

Peading Transferred 1o
Dapulte Today's Beplnalng Buianse sing Horte
. 5812,/ 18136648 /
Bank Balance 189,581.1
Vatlange -
Leave in Balance 1900

7659510 ‘_/
181 m.u./

Motine May

Adiust BalancefTransler Amt

s a4

andraw De Lot Santay




MMC PORTION

QIPP/Comp QIPP/Comp  QIPP/Camp

A ; y T : Transfar-Out Transler-in i QIPP/Comp 2 ] 45 Lapse QPP TE | NHPORTION
7/13/1024 NOVITAS SOLUTION HCCLAIMPMT 676201 4200001 14 - 70,068.95 - 70,068.95
7/11/2024 HNB - ECHO HOCLAIMPMY 746003411 440000253457 . 173.01 - 179.01

7/10/2024 WIRE DUT VILLAGE POST ACUTE HEALTH SERVICE 54,506.63 / . . -
/1071024 Deposis - 54,737.28 - 54,737.28
7/10/2024 Deposlt - 14,088.00 - 14,088.00
" #10]3034: MOUNA HeALTHEAR MELNARGH 01298 41000013 ETE \/ CLoBeol6e] GFEEST. . nEwyeic o A 1% RN
7/10/2024 NOVITAS SOLUTICN HCCLAIMPMT 674201 4 20000148 . '3,001.48 ' - 3,003.48
7/9/2024 Check 1158 14,137.30 . - -
7/9/2024 Deposit . 16,642.24 - 15,842.24
7792024 Depoyit - £,500,00 - 6,500.00
71912024 HNB - ECHO HECLAIMPMT 746003411 410000214201 - j 15.16 “ 15,16
7/8/1024 HNB - ECHO MCCLAIMPMT 746003413 440000260711 - 9130 -\/ - §1.30
7/8/2024 NOVITAS SELUTION HCOLAWIEMYT 676201 420009178 / 15,334,13 . 15,334.13

£8,723.93 189,461.23 ./ 6,768.52 1,815.16 - - 7,695.10 131!765.13 Iy




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$3,167.844.24

£3,068,811.84

$3.167,844.24

$2,895,117.58

*4365 MMC - CLINIC
SERIES 2014

$645.22

$545.22

$545.22

554522

*4373 MMC - PRIVATE
WAIVER CLEARING

$438.92

$438.92

$438.92

$438.92

*4351 MEMORIAL
MEDICAL /NH
ASHFORD

$179,564.76

$206,370.18

$179,564.76

$80,564.70

*4403 MEMORIAL
MEDICAL /NH
BROADMOCR

$254,487.75

$254,487.75

$254 487.75

$167,560.75

*4411 MEMORIAL
MEDICAL /NH
CRESCENT

$254,035.51

$276,046.14

$254,035.51

$174,774.45

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$178,831.79

$184,255.27

$178,931.79

$133,989.69

*4446 MEMORIAL
MEDICAL | NH FORT
BEND

$43,953.99

$43,853.99

$43,953.99

$9.,435.65

*4454 MEMORIAL
MEDICAL | NH
GOLDEN CREEK
HEALTHCARE

$121,585.86

$123,630.86

$121,685.86

$114,851.42

*4551 CAL CO
INDIGENT
HEALTHCARE

$9,733.32

$9,733.32

$9,733.32

$9,733.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,958.93

$1,958.93

$1,858.83

$1,958.93

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$11,028.00

$13,685.67

$11,028.00

$300.00

*5506 MMC -NH
BETHANY SENIOR
LIVING

$67,040.37

$67,0409.37

$67,049.37

$63,552.96

*3407 MMC -NH /
TUSCANY VILLAGE

$189,561.23

/ J  $189,561.23

$189,561.23

$119,492.28

*3660 MMC -BETHANY
SR LIVING -DACA

$100.00

$100.00

$100.00

$100.00

*2988 MMG -MONEY
MARKET FUND

$5,034.00

$5,034.00

$5,034.00

$5,034.00

Total Balance

$4,485,852.89

Report generated on 07/15/2024 08:47:22 AM CDT

$4,445,662.69

$4,485,852.89

$3,777,249.87

Page 2 of 2




Memorial Medical Canter

Nursing Home UPL
Weekly H5tTransfer
Prasperity Accourtits
7/15/2024 \/
Previous / / Pacidlng \/ \/
Ageount Beninning Medicare Amount te e Traniferned ro
Humbaer Balages  TramifesrOut trensfendn 4 Chs Clwared Repayment Tegday's Beginning Belance Hurilng Home
R, 77001 160037 66,349 17 B 57,040 37 66,948,37
Bank Delince GT,04%IT
Varnge .
Luave in Datance 10040
Adjust Batance/Tramier Amt ~ §6,813.37 /
Hote; Only bofonces of over $5.000 will be tronsferred o Ehe nursing harma, H
Andrew De Los Santas 1/15f2014

Hote 2t Fouks ocreunt hat o bate hufonce of $100 that MIAE depopted (2 poes attount,
APPROVED ON
JUL 15 2024

-"-AEXI CL “%&ﬁﬁwn{r@ﬁs

TANK Weehly Tia VWK UPL Pranader Sur vA2028\MH UPL, Tramber tummany T35 24




MMCPOATION

Teatyfer-Ou / Trapifertn | QEP/tompl  qiPP/Cemp 2 QiPR/Compd QIPF/COmpal Lanie aiPFTl NHPORTION
. 49641

B 496 41
T/LL/0TA HEALEW HUMAN SVE HECLAMPIAT 1TAG0LAL 13016 7 . “rm . > 6e7.08
/1072086 WIRE (11T PONT LAYACA HH, LLC ey g . .
TFIO/HOMA NOVITAS SOIUTIDN HCLLAIMPMT S76441 20000166 . 22203 . 274200
/32024 Check 1045 20,005.81 / A - -
/972004 Check 1004 w5l . .
7/9/1014 Chech 1047 warg £ - . .
371024 Check 1046 mama S S - .
971024 NOESWIEP FAC KI5 ALIIGHESSTAELE SWEED IR . 19095645 . 18,136.0¢
1010 HEALTH HUMAN S HESLAIMPRAT L74G003ALLICHE 2 . 12608 / . FEer
/41014 NOVITAS SOLUTION HECLATKZMT G1643L 470000173 / Wase 7 . 1835067
871024 HEALTH HUMAN SVC HCTUAMPIAT 1145003811 3016 2 £ uay s - Z

u,&g.‘zz 3 669897y . - . . . &5




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$3,167,844.24

$3,068,811.84

$3,167,844.24

$2,895,117.58

*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 MEMORIAL
MEDICAL / NH
ASHFORD

$179,564.76

$206,370.18

$179.564.76

£80,564.70

*4403 MEMORIAL
MEDI|CAL / NH
BROADMOOR

$254,487.75

$254,487.75

$254,487.75

$167,560.75

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$254,035.51

$276,046.14

$254,036.51

$174,774.45

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$178,931.79

$184,255.27

$178,931.78

$133,980.69

*4446 MEMORIAL
MEDICAL / NH FORY
BEND

$43,053.99

$43,953.99

$43,953.99

$9,435.65

*4454 MEMORIAL
MEDICAL/NH
GOLDEN CREEK
HEALTHCARE

$121,585.86

$123,630.86

$121,585.86

$114,651.42

*4651 CAL CO
INDIGENT
HEALTHCARE

$9,733.32

$9.733.32

$9,733.32

$9,733.32

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$1,958.93

$1,958.83

$1,958.93

$1,958.93

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$11,028.00

$13,685.67

$11,028.00

$300.00

+5506 MMC -NH
BETHANY SENIOR /
LIVING

567.049.37/ /

$67,040.37

$67,049.37

$63,652.96

*3407 MMC -NH
TUSCANY VILLAGE

$189,561.23

$189,561.23

$188,561.23

$119,492.28

*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

$4,485,852.89

Raport generated on 07/15/2024 09:47:22 AM COT

$4,445,662.69

$4,485,852.89

$3,777,249.87

Page 20f 2




Ashford /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

" /
MMC Operating Date Requested: 7/15/2024
A
Y ARBROVED ON
: JUL 15 2024 FOR ACCT USE ONLY
- [ Imprest Cash
. BY COUNTY AUDITG
£ calh At EAY TERas [ /P Check
(L] Mail Check to Vendor
[ Return Chack to Dept
AMOUNT: s 12,430.83 / G/L NUMBER: 10255040
EXPLANATION: Molina May QIPP - Hospital Portion
7
REQUESTED BY: Caitlin Clevenger AUTHORIZED BY:

TS (2024




Broadmoaor ./

MEMORIAL MEDICAL CENTER
CHECK REQUEST

: / /

MMC Operating Date Requested: 7/15/2024
A
v APPROVED O
JUL 15 2024 FOR ACCT USE ONLY
E
TSRO A s Do
E [ asp Check
(7] Mait Check to Vendor
D Return Check to Dept
AMOUNT: 5 4,584.35 / G/L NUMBER: 10255040
EXPLANATION: Malina May QIPP - Hospital Portion
/
REQUESTED 8Y: Caitlin Clevenger AUTHORIZED BY:{ |

TNs(200




Crescent /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

/

g J
MMC Operating / Date Reguested: 771572024
A
Y T ETIOVED O
. - FOR ACCT USE ONLY
E JUL 15 7074
] imprest Cash
Y - :
E ool AHPTER, o [ AP Check
] Mail Check to Vendar
D Return Check to Dept
AMOUNT: S 3,419.45 / G/L NUMBER: 10255040
EXPLANATION: Molina May QIPP - Hospital Portion

REQUESTED BY:

Caltlin Clevenger AUTHORIZED BY: |

TS (202




Fort Bend / /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

, J

J

MMC Operating Date Requested: 7/15/2024
A APPHCVED ON
Y WL 15 72074
- FOR ACCT USE ONLY
E ol AR AP TR
) tmprest Cash
E ) are check
D Mail Check to Vendor
] return Check 1o Dept
AMOUNT: S 3,870.44 / G/L NUMBER: 10255040
EXPLANATION: Molina May QIPP - Hospital Portion
REQUESTED BY: Caitlin Clevenger AUTHORIZED BY:

TH5(reny




Solera ./ /

MEMORIAL MEDICAL CENTER

CHECK REQUEST
: y /
MMC Operating Date Requested: 7/15/2024
A
Y APPROVED OM
" JUL 1h 2074 FOR ACCT USE ONLY
~ JTV A - | t Cash
BRI, D
E L] asp check
[ mail Chack to Vendor
[ Return Check to Dept
AMOUNT: $ 3,703.09 G/L NUMBER: 10255040
EXPLANATION: Molina May QIPP - Hospital Partion

REQUESTED BY: Caitlin Clevenger AUTHORIZED BY: ‘




Tuscany / "/

MEMORIAL MEDICAL CENTER
CHECK REQUEST

: / v/

MMC Operating Date Reguested: 7/15/2024
A
¥ SEPROVED ON
FOR ACCT USE ONLY
E JUL 15 2074
v~ ] imprest Cash
SOUNTY A
E CALHOTIM {,‘.Rg IQ%IPJ;?QAS ] AP Chack
] Mait Check to Vendor
\j §:| Return Check to Dapt
AMOUNT: 5 7,695.10 / G/L NUMBER: 10255040
EXPLANATION: Meolina May QIPP - Hospital Portion
. o~
REQUESTED BY: Caitlin Clevenger AUTHORIZED BY: | . r m
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Crescent /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P J
Tuscany / ‘/ Date Requested: 7/15/2024
A
Y
APPROVED ON FOR ACCT USE ONLY
E
JUL 4 5 2024 [ tmprest Cash
E .0 [ /P Check
L SOUNTY AUDIOR
Ll .Ol.'ﬁ Y TEXAS [1 Mmail Check to Vendor
[ Return Check to Dept
AMOUNT: $ 8,097.86 ./ G/t NUMBER: 21400007
EXPLANATION:

Claim payment - Transfer from Crescent to Tuscany /

REQUESTED BY:

Michelle Cumberland AUTHORIZED BY:

T((5hory




Crescent _/

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P -/ /
Tuscany < Date Requested: 7/15/2024
A
¥
E APPROVED ON FOR ACCT USE ONLY
}UL 1 5 ?OM Dlmprest Cash
E [T] asP Check
UNTY AUDTOHR.
L.A?Eﬂ%%; l’"ﬂt'&% 1;%@\” {71 Mait Check to Vendor
l:] Raeturn Check to Dept
AMOUNT: s 4,500.00 ./ G/L NUMBER: 21400007
EXPLANATION: Claim payment - Transfer from Crescent to Tuscany
N,
REQUESTED BY: Michelle Cumberland AUTHORIZED BY. )

TS0




