NOTICE OF MEETING — 9/24/2025

September 24, 2025

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS' COURT

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

THE FOLLOWING MEMBERS WERE PRESENT:

Vern Lyssy County Judge
tDavid Hall Commissioner Pct 1
Ronalid Best 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 cailed to order at 10am by Judge Vern Lyssy
2. Invocation.
Commissioner Ronald Best
3. Pledges of Allegiance.

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

4. General Discussion of Public Matters and Public Participation.

none
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I NOTICE OF MEETING - 9/24/2025

5. Consider and take necessary action on conceptual plans presented by Tania French
concerning a Half Marathon — Miles by the Bay crossing multiple jurisdictions within

Calhoun County. (RB)

':"'RESULT'-

R "APPROVED [UNANIMOUS]
'MOVER:" ~ Joel Behrens Comimissioner-Pct 3
*-fSECONDER ‘Ronald Best, Commissioner Pct 2 o
_AYES o Judge Lyssy, Comm|55|oner Best Behrens Reese

6. Consider and take necessary action to approve Calhoun County Fair Association
change location of the Beer Garden at the 2025 Calhoun County Fair. See map

suggested for location. (RB)

RESULT: - .APPROVED [UNANIMOUS] g

MOVER: Gary Reese, Commissioner Pct 4

SECONDER Joel Behrens, Commissioner Pct 3 T N
AYES SN Judge Lyssy, Commlssmner Best Behrens Reese '

7. Consider and take necessary action to approve Calhoun County Fair Association to
partner with 5D to sell alcohol at the 2025 Calhoun County Fair. See map for

focations. (RB)

4_ -Secunty W|II be prov;ded and msurance WI“ be presented to the
faudltor 2 weeks before event R APTURc

'RESULT: ~ APPROVED [UNANIMOUS]

MOVER: - Joel Behrens, Commissioner Pct3
SECONDER” . -} Ronald Best, Commissioner Pct 2. . L
: AYES - Judge Lyssy, Comm|55|oner Best, Behrens Reese “ "0

8. Consider and take necessary action on declaring the month of October, 2025

“Domestic Violence Awareness Month”, (VLL)

Martha Perez and Carrlssa SO|IS read an order o

: :‘RESULT i .SAPPROVED [UNANIMOUS]

MOVER: ~ Ronald Best, Commissioner Pct 2
SECONDER ~ Gary Reese, ‘Commissioner Pct4
AYES: ~Judge Lyssy, Comm|55|oner Best Behrens Reese
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9. Consider and take necessary action to declare the items listed on the Waste
Declaration Request Form as waste and remove from EMS Inventory. See attached.

(VLL)
RESULT } _ APPROVED [UNANIMOUS]
"MOVER: .. - Joel Behrens, Commissioner Pct 3 -
SECONDER - Gary Reesg; Commissioner Pct 4 T
AYES: o 3_:;_'ﬁj_:_j-Judge Lyssy, Commassmner Best Behrens Reese

10.Consider and take necessary action to declare the items listed as Surplus/Salvage on
the attached Surplus Salvage Request Form from EMS inventory and approve their
trade in when new equipment/upgrade was purchased. See attached. (VLL)

"RESULT: - . APPROVED [UNANIMOUS] -

'MOVER: ' Gary Reese, Commissioner Pct4

SECONDER: . Joel Behrens, Commissioner Pct 3 R T
AYES: Judge Lyssy, Comm|ss:oner Best Behrens Reese e

11.Consider and take necessary action on Matagorda Bay Mitigation Trust Contract
No0.102 - Green Lake Park Development — Maintenance Equipment and authorize
County Judge to sign. (GDR)

'_;'-RESULT' -ff,APPROVED [UNANIMOUS]

~MOVER:. * Joel Behrens, Commissioner Pct 3

'SECONDER' a0 'Gary Reese Commissioner Pct 4 - T
:-AYES i :Judge Lyssy, Commlssmner Best Behrens Reese

12.Consider and take necessary action on authorizing Commissioner Reese to accept
Source Well Proposals and sign sales agreements to purchase Maintenance
Equipment for Green Lake Park Development, (GDR) '

: RESULT R APPROVED [UNANIMOUS] _
MOVER: Joel Behrens, Commissioner Pct 3
”_;SECONDER ~ Ronald Best, Commissioner Pct 2 -
-;fAYES S Judge Lyssy, Comm|55|oner Best Behrens Reese
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13.Consider and take necessary action on insurance proceed checks from TAC in the
amount of $14,033.58 ($16,533.58 - $2,500.00 deductible) for damages to a
Sheriff's Office vehicle on 8-24-25. (VLL)

RESULT:
'MOVER:
- SECONDER:
AYES:

APPROVED [UNANIMOUS]
- Gary.Reese, Commissioner Pct 4
~“Ronald Best, Commissioner Pct2 =~
B Judge Lyssy, Comm|SS|oner Best Behrens Re_____ e.-

14, Consider and take necessary action to amend the 2025 Salary Order. (VLL)

RESULT _______
MOVER:

: AYES

SECONDER””T B i wIoh
e Judge Lyssy, Comm|SS|oner Best Behrens Reese R

APPROVED [UNANIMOUS]
Joel Behrens Commissioner Pct 3
'Gary Reese Comm|55|oner Pct 4

15.Consider and take necessary action to release final payment and retainage for
$26,081.20 to Shirley & Sons Construction Co. for Bid No. 2025.05 — Calhoun
County Bill Sanders Park — Swan Point Pavilion and authorize County Judge to sign
all closeout documentation. (GDR)

- RESULT:
MOVER: s

_'SECONDER

_ AYES

" APPROVED [UNANIMOUS]
- * Gary Reese, Commissioner Pct 4
'---.Ronald Best, Commissioner Pct: 2

| ‘Judge Lyssy, Commlsszoner Best Behrens Reese Sl

16.Consider and take necessary action to accept proposal from KSBR, LLC to prepare
grant application to the Matagorda Bay Mitigation Trust for the replacement of the
bridge at Little Chocolate Bayou Park in Precinct 1; preparation fee of $1,000, to be
paid with GOMESA funds. (GDR)

“RESULT:
'MOVER:

- APPROVED [UNANIMOUS]
. Gary Reese, Commissioner Pct 4.
.SECONDER
AYES: -

-Joel Behrens, Commissioner Pct 3

-j‘Judge Lyssy, Comm|55|oner Best Behrens Reese :
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17.Consider and take necessary action to allow Commissioner Best to apply for the
Matagorda Bay Mitigation Grant and hire KSBR, LLC to complete the application.
(RB)

pass
18.Consider and take necessary action to authorize Judge Lyssy to sign Resolution

authorizing Commissioner Best to apply for Golden Crescent Regional Planning
Commission Regional Solid Waste Grant for four roll-off containers. (RB)

-RESULT . ~=: APPROVED [UNANIMOUS] =

‘MOVER: . Joel Behrens, Commissioner Pct 3

-SECONDER' - .- Gary Reese; Commissioner Pct4. o e
gj:AYES . Judge Lyssy, Comm|55|0ner Best, Behrens Reese

19. Consider and take necessary action to authorize KSBR to prepare and possibly
present the grant to Golden Crescent Regional Pianning Commission Regional Solid
Waste Grant for four roll-off containers for a fee. (RB)

RESULT: . APPROVED [UNANIMOUS]

~MOVER: Gary Reese, Commissioner Pct4

i SECONDER Ronald Best, Commissioner Pct2 ... ' ; o
'-'AYES T Judge Lyssy, Comm|55|oner Best Behrens Reese

20. Consider and take necessary action on insurance proceeds check from United Fire
Group Insurance on behalf of Supak Inc. in the amount of $24,794.63 for water
damages that occurred on 6-10-25 at the Port O’Connor Library. (VLL)

RESULT 3APPR0VED [UNANIMOUS]

. MOVER: .. Joel Behrens,:Commissioner Pct 3

SECONDER L Ronald Best, Commissioner Pct 2 : R
AYES v '--_Judge Lyssy, Commissmner Best Behrens, Reese'f

21.Accept Reports from the following County Offices:

a) District Clerk — August, 2025

r‘_‘REs'ULT APPROVED [UNANIMOUS]

"MOVER: *,Gary Reese, Commissioner Pct 4

) SECONDER - Joel, Behrens Commnssaoner Pct 3 o
;-“AYES ?Judge Lyssy, Commlssmner Best Behrens Reese_ S
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22.Consider and take necessary action on 2025 budget adjustments. (VLL)

APPROVED [UNANIMOUS]

Gary Reese; Commissioner Pct. 4

Joel Behrens, Commissioner Pct 3 W ;
Judge Lyssy, Comm|sssoner Best Behrens Reesei ;

: 'MOVER. .~ Ronald Best, Commissioner Pct 2 . . -
-SECOND{ER “ Joel Behrens, Commissioner Pct3

AYES: o -Judge Lyssy, "Comm:ssmner Best, Behrens Reese

County Bills:

RESULT : 'APPROVED [UNANIMOUS] :
| MOVER:. " ' Rorald Best, Commissioner Pct 2
_SZSECONDER-:_-"_--- ~Joel Behrens, Commissioner Pct 3. - -
-' .'AYES . f;_Judge Lyssy, Comm|55i0ner Best Behrens Rees_ E

24. Adjourn.

10:37am GR/RB
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

T L B R TR TN AT

,,,,,,, - All Agenda Items Properly Numbered

l Contracts Completed and Signed

Ali 1295’s Accepted

" 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 . > day of ;ﬁ dﬁl_’ﬂéﬁf 2025, the packet

for the _ ,-2) Y/ _dayof ﬁﬁﬁ&ﬁf/&é@p 2025 Commissioners”
Special Regular Session was submitted from the Calhoun County Judge's
office to the Calhoun County Clerk’s Office.

Z)Z&’w | I/» ekeon

Cathoun County Jque/AssistanU







NOTICE OF MEETING —9/24/2025

Vern L. Lyssy
County Judge

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

. Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinct 4

NOTICE OF MEETING

The Commissioners’ Court of Calhoun County, Texas will meet on
Wednesday, September 24, 2025 at 10:00 a.m. in the
Commissioners’ Courtroom at the County Courthouse located at 211 8. Ann Street, Suite

104, Port Lavaca, Calhoun County, Texas.

AGENDA
The subject matter of such meeting is as follows: 2 {/J I FILED
AT M1 'GLOCK M
1. Call meeting to order. SEP 18 2025
2. Invocation. Wmmwm

3. Pledges of Allegiance. WO{MW

4. General Discussion of Public Matters and Public Participation.

5. Consider and take necessary action on conceptual plans presented by Tania French
concerning a Half Marathon — Miles by the Bay crossing multiple jurisdictions within
Calhoun County. {(RB})

6. Consider and take necessary action to approve Calhoun County Fair Association
“change location of the Beer Garden at the 2025 Calhoun County Fair, See map
suggested for location. (RB) '

7. Consider and take necessary action to approve Calhoun County Fair Association to
partner with 5D to sell alcohol at the 2025 Calhoun County Fair, See map for
locations. (RB)

8. Consider and take necessary action on declaring the month of October, 2025
“Domestic Violence Awareness Month”, (VLL)
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9. Consider and take necessary action to declare the items listed on the Waste
Declaration Request Form as waste and remove from EMS Inventory. See attached.
(VLL)

10. Consider and take necessary action to declare the items listed as Surplus/Salvage on
the attached Surplus Salvage Request Form from EMS inventory and approve their
trade in when new equipment/upgrade was purchased. See attached. (VLL)

11. Consider and take necessary attion on Matagorda Bay Mitigation Trust Contract
No.102 - Green Lake Park Development — Maintenance Equipment and authorize
County Judge to sign. (GDR)

12.Consider and take necessary action on authorizing Commissioner Reese to accept
Source Well Proposals and sign sales agreements to purchase Maintenance
Equipment for Green Lake Park Development. (GDR)

13. Consider and take necessary action on insurance proceed checks from TAC in the
amount of $14,033.58 ($16,533.58 - $2,500.00 deductible) for damages to a
Sheriff's Office vehicle on 8-24-25. (VLL)

14.Consider and take necessary action to amend the 2025 Salary Order. (VLL)

15. Consider and take necessary action to release final payment and retainage for
$26,081.20 to Shirley & Sons Construction Co. for Bid No. 2025.05 — Calhoun
County Bill Sanders Park — Swan Point Pavilion and authorize County Judge to sign
all closeout documentation. (GDR)

16. Consider and take necessary action to accept proposal from KSBR, LLC to prepare
grant application to the Matagorda Bay Mitigation Trust for the replacement of the
bridge at Little Chocolate Bayou Park in Precinct 1; preparation fee of $1,000, to be
paid with GOMESA funds. (GDR)

17.Consider and take necessary action to allow Commissioner Best to apply for the
Matagorda Bay Mitigation Grant and hire KSBR, LLC to complete the application.
(RB)

18.Consider and take necessary action to authorize Judge Lyssy to sign Resolution
authorizing Commissioner Best to apply for Golden Crescent Regional Planning
Commission Regional Solid Waste Grant for four roll-off containers. (RB)

19.Consider and take necessary action to authorize KSBR to prepare and possibly

present the grant to Golden Crescent Regional Planning Commission Regional Solid
Waste Grant for four roll-off containers for a fee. (RB)
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20. Consider and take necessary action on insurance proceeds check from United Fire
Group Insurance on behalf of Supak Inc. in the amount of $24,794.63 for water
damages that occurred on 6-10-25 at the Port O'Connor Library. (VLL)

21.Accept Reports from the following County Offices:

a) District Clerk — August, 2025
22.Consider and take necessary action on 2025 budget adjustments. (VLL)
23. Approval of bills and payroll. (VLL)

24, Adjourn.

(Joallrn Bobron otern

Vel Lyssy, County Judge
Cathoun County, Texas

A copy of this Notice has been placed on the inside bulletin board of the Calhoun County Courthcuse, 211 South Ann Street, Port
{avaca, Texas, which is readily accessible to the general public during regular business hours. This Notice shall remain posted
continuously for at least 3 business days 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 — 9/24/2025

September 24, 2025

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS’ COURT

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

THE FOLLOWING MEMBERS WERE PRESENT:

Vern Lyssy County Judge
tDavid Hall Commissioner Pct 1
Ronald Best 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 Vern Lyssy
2. Invocation.
Commissioner Ronald Best
3. Pledges of Allegiance.

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

4. General Discussion of Public Matters and Public Participation.

none
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5. Consider and take necessary action on conceptual plans presented by Tania French
concerning .a Half Marathon — Miles by the Bay crossing multiple jurisdictions within
Calhoun County. (RB)
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Ronald Best

Calhoun County Commissioner, Precinct #2

5812 FM 1090 N
- Port Lavaca, TX 77979

(361)552-9656
ronny.best@calhouncotx.org

September 15, 2025
Honorable Vern Lyssy
Calhoun County Judge
211 S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Please place the following item on the next Commissioners’ Court Agenda
Consider and take necessary action on conceptual plans presented by Tania French

concerning a Half Marathon — Miles by the Bay crossing multiple jurisdictions within
Cathoun County.

Ronald Best
RB/l}




_l;esa Jurek

R ——
From: Ronny.Best@calhouncotx.org (Ronny Best) <Ronny.Best@calhouncotx.org>
Sent: Monday, September 15, 2025 1:41 PM
To: LesaJurek@calhouncotx.org
Subject: FW: Agenda request
Attachments: Memo - Miles by the Bay.doc

From: tfrench@portlavaca.org (Tania French) [mailto:tfrench@portlavaca.org]
" Sent: Monday, September 15, 2025 11:20 AM

To: Debbie.Vickery@calhouncotx.org

Cc: Commissioner Ronny Best <Ronny.Best@calhouncotx.org>

Subject: Agenda request

CAUTION This email orlglnated from outside of the organization. Do not chck links or open attachments unless :
you recogmze the sender and know the content is safe. . : S R

Sending again from a different email address.
Hi Debbie -

| am writing to request to be placed on an upcoming Calhoun County Commissioners Court agenda
for two separate items:

Calhoun County Fair (October 14-18, 2025)

| had been working directly with David Hall on this, but Judge Lyssy instructed me to now send this
request to you. | would like to get on the agenda as soon as possible to discuss this year’s fair,
scheduled for Oct. 14-18.

“Miles by the Bay” Half-Marathon (March 21, 2026)

On behalf of Andy Cardona and Daniel Lieta, | would like to present a request for conceptual approval
of a proposed half-marathon that would take place across multiple jurisdictions, including Calhoun
County. This is an early-stage proposal, and we are seeking the County's support in forming a
working group to explore the logistics. |'ve attached a copy of the memo | previously sent to the City
of Port Lavaca, which outlines the concept in more detail.

Please let me know the earliest available date | may be added to the agenda, particularly for the fair,
and don’t hesitate to reach out if you need additional information or documentaticn.

Sincerely,
Tania French
361-920-9788

Calhoun County Texas




Debbie Vicke

From: tfrench@portlavaca.org (Tania French) <tfrench@portlavaca.org>
Sent: Monday, September 15, 2025 11:20 AM

To: Debbie.Vickery@calhouncotx.org

Cc: Commissioner Ronny Best

Subject: Agenda request

Attachments: Memeo - Miles by the Bay.doc

CAUTION: This email originated from outside of the organization. Do not chck hnks or open attachments unless
ou recognize the sender and know the content is safe. - o _ _ _ :

Sending again from a different email address.
Hi Debbie -

| am writing to request to be placed on an upcoming Calhoun County Commissioners Court agenda
for two separate items:

Calhoun County Fair (October 14-18, 2025)

| had been working directly with David Hall on this, but Judge Lyssy instructed me to now send this
request to you. | would like to get on the agenda as soon as possible to discuss this year’s fair,
scheduled for Oct. 14-18.

“Miles by the Bay” Half-Marathon (March 21, 2026) ,
On behalf of Andy Cardona and Daniel Lieta, | would like to present a request for conceptual approval
of a proposed half-marathon that would take place across multiple jurisdictions, including Calhoun
County. This is an early-stage proposal, and we are seeking the County’s support in forming a

working group to explore the logistics. I've attached a copy of the memo | previously sent to the City

of Port Lavaca, which outlines the concept in more detail.

Please let me know the earliest available date | may be added to the agenda, particularly for the fair,
and don’t hesitate to reach out if you need additional information or documentation.

Sincerely,
Tania French
361-920-9788




CITY OF PORT LAVACA

MEMO

DATE: 9/15/2025

TO: MANDY GRANT

FROM: TANIA FRENCH

SUBJECT: COUNCIL AGENDA —MILES BY THE BAY

Andy Cardona and Daniel Leita have approached me with a proposal to host a half-
marathon in Calhoun County on Saturday, March 21, 2026. Tentatively titled “Miles by
the Bay,” the envisioned 13.1-mile route would begin at the Bayfront in Point Comfort
and travel across the causeway, through Lighthouse Beach Park, various parts of Port
Lavaca including Chocolate Bayou Park, and ultimately end back at Lighthouse Beach.

The proposed course spans multiple jurisdictions, including the Cities of Port Lavaca and
Point Comfort, Calhoun County, and requires TxDOT approval as the route involves four
state-maintained roadways: Hwy. 35, Hwy. 87, FM 238, and FM 1090.

Given the complexity and early stage of this concept, my recommendation is to request
conceptual approval from each jurisdiction to explore the logistics of this event further.

Specifically, I am requesting City Council’s approval to work collaboratively with the
following agencies to develop a traffic control and logistics plan:

o Port Lavaca Police Department

» Calhoun County Sheriff’s Office
o Point Comfort Police Department
« Port Lavaca Public Works

As planning progresses, we anticipate involvement from:

s Port Lavaca Fire Department
« Calhoun County EMS

Andy and Daniel understand that the event will need to meet all insurance and liability
requirements and are committed to working with each entity to ensure full compliance.




An event of this nature has the potential to bring positive visibility and overnight visitors
to our area, with runners and their families expected to book local hotel accommodations
the night before the early morning race.

Action Requested:

At this time, I am asking Council to approve the formation of a working group to explore
the feasibility and logistics of moving forward with “Miles by the Bay” Half-Marathon
and assign the Port Lavaca Police Chief and Port Lavaca Public Works Director to this
working group.

Once a proposed traffic control and operations plan is developed, it will be brought back
to Council for formal consideration and approval. At that time, we may also request a
waiver of facility use fees for the Bayfront Park Pavilion area.

This request to Council is the first step in the process, to be followed by similar requests
to the Calhoun County Commissioner’s Court and the Point Comfort City Council.
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6. Consider and take necessary action to approve Calhoun County Fair Association
change location of the Beer Garden at the 2025 Calhoun County Fair. See map
suggested for location. (RB)

f Rd\?é‘ﬁ [UNANIMOUS
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Ronald Best

Calhoun County Commissioner, Precinct #2
5812 FM 1090 N 5 .
Port Lavaca, TX 77979

(361)552-9656
ronny.best(@calhouncotx.org

September 16, 2025

Honorable Vern Lyssy

Calhoun County Judge
211 S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Please place the following item on the next Commissioners’ Court Agenda

» Consider and take necessary action to approve Calhoun County Fair Association
change location of the Beer Garden at the 2025 Calhoun County Fair. See map
suggested for location.

Sincerely,

/5
Ronald Best
RB/lj




TO: Calhoun County Commissioners
FROM: Calhoun County Fair Association

Sept. 15, 2025

RE: Request for Appraval - Alcohol Sales and Potential Stage/Beer Garden Relocation at
2025 Calhoun County Fair

Dear Commissioners,

The Calhoun County Fair Association respectfully submits the following requests regarding
the 2025 Calhoun County Fair, scheduled for October 14-18, 2025:

1. Approval for Alcohol Sales at the 2025 Fair

We are seeking formal approval to sell alcoholic beverages during this year’s fair. As in
years past, all sales will occur within a fenced and designated area, ensuring controlled
access and compliance with legal and safety regulations. We also request approval to
partner with 5D for beverage sales during the fair. 5D is an experienced vendor that
provides beverage services for numerous fairs across the state and comes highly
recommended. Notable assurances include:

e - (Certified and trained personnel for alcohol service
o - Full liability insurance coverage that meets all county and event requirements
e - Willlist Calhoun County and the Calhoun County Fair Association as additional insured

2. Consideration for Relocation of Stage and Beer Garden

We would like to explore the possibility of relocating the stage and beer garden to a new
area indicated in blue on the attached map. This new location offers several advantages:

e - Improved visibility of activities happening in the pavilion area

* - Proximity to food vendors, which may enhance patron experience

» - Maintains the same fenced-off security and control standards as the current setup
s - Easier load in for musicians

» - We would make sure to leave access to the mailbox.

The current location, indicated in red on the map, has served us well, and we may still
choose to use it. At this time, we are not committed to the relocation, but are requesting
approval for use of either location, depending on final layout logistics and feedback.

We appreciate your continued support and partnership in making the Calhoun County Fair
a safe and enjoyable event for all.

Sincerely,
Tania French

Calhoun County Fair
361-920-9788




CALHOUN COUNTY FAIR MAP - 2025

Carnival
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7. Consider and take necessary action to approve Calhoun County Fair Association to
partner with 5D to sell alcohol at the 2025 Calhoun County Fair. See map for
locations. (RB)
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Ronald Best

Calhoun County Commissioner, Precinct #2
5812 FM 1090 N
Port Lavaca, TX 77979

(361)552-9656
ronny.best@calhouncotx.org

September 16, 2025

Honorable Vern Lyssy
Calhoun County Judge
211 S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM
Please place the following item on the next Commissioners’ Court Agenda

o Consider and take necessary action to approve Calhoun County Fair Association
to partner with 5D to sell alcohol at the 2025 Calhoun County Fair. See map for
locations.

Sincerely,

Ronald Best
RB/j




TO: Calhoun County Commissioners
FROM: Calhoun County Fair Association

Sept. 15, 2025

RE: Request for Approval — Alcohol Sales and Potential Stage /Beer Garden Relocation at
2025 Calhoun County Fair

Dear Commissioners,

The Calhoun County Fair Association respectfully submits the following requests regarding
the 2025 Calhoun County Fair, scheduled for October 14-18, 2025:

1. Approval for Alcohol Sales at the 2025 Fair

We are seeking formal approval to sell alcoholic beverages during this year’s fair. As in
years past, all sales will occur within a fenced and desighated area, ensuring controlled
access and compliance with legal and safety regulations. We also request approval to
partner with 5D for beverage sales during the fair. 5D is an experienced vendor that
provides beverage services for numerous fairs across the state and comes highly
recommended. Notable assurances include:

¢ - Certified and trained personnel for alcohol service
e - Full liability insurance coverage that meets all county and event requirements
e - Willlist Calhoun County and the Calhoun County Fair Association as additional insured

2. Consideration for Relocation of Stage and Beer Garden
We would like to explore the possibility of relocating the stage and beer garden to a new
area indicated in blue on the attached map. This new location offers several advantages:

e - Improved visibility of activities happening in the pavilion area

e - Proximity to food vendors, which may enhance patron experience

- Maintains the same fenced-off security and control standards as the current setup
* - EHasier load in for musicians

e -Wewould make sure to leave access to the mailbox.

The current location, indicated in red on the map, has served us well, and we may still
choose to use it. At this time, we are not committed to the relocation, but are requesting
approval for use of either location, depending on final layout logistics and feedback.

We appreciate your continued support and partnership in making the Calhoun County Fair
a safe and enjoyable event for all. .

Sincerely,
Tania French

Calhoun County Fair
361-920-9788




Owner of Property Authorization Letter

Date: September 16, 2025

Texas Alcoholic Beverage Commission
2820 S. Padre Island Dr., Suite #120
Corpus Christi, TX 78415

{361) 851-2531

Organization Name: Calhoun County Fair Association

| hereby authorize 5D to sell alcohol beverages at the following:

Event Description: 2025 Calhoun County Fair

Date(s) of Function: October 13-19, 2025

Time(s) of Function:

Location Address: 186 Henry Barber Way, Port Lavaca, TX 77979

Print Name of Property Owner: Calhoun County

Name and Title: Vern Lyssy, County Judge

Signature:

Phone Number: (361) 553-4600
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8. Consider and take necessary action on declaring the month of October, 2025
“Domestic Violence Awareness Month”. (VLL)
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RESOLUTION
Domestic Violence Awareness Month

WHEREAS, home should be a place of warmth, unconditional love, tranquility, and security, and most of
us, home and family can indeed be counted among our greatest biessings. Tragically, for many Americans, these
are blessings that are tarnished by violence and fear; and

WHEREAS, in the United States, in 2023, nearly one woman was murdered per day by an intimate
partner; and there were 205 Texans killed by their intimate partner in 2023.

WHEREAS, women are not the only targets; young children and elderly also are counted among the
victims, and sadly, emotional scars are often permanent; and

WHEREAS, a coalition of organizations has emerged in Calhoun County to directly confront this crisis. -
Law enforcement officials, those involved with shelters and hotline services, health care providers, the clergy
and other concerned citizens are helping in the effort to end domestic violence. We must recognize the
compassion and dedication of these volunteers and professionals, applaud their efforts and increase public
understanding of this important problem.

NOW THEREFORE, let it be resolved that the month of October 2025 is hereby declared Domestic
Violence Awareness Month in Calhoun County and all citizens are urged to observe this month by becoming
aware of the tragedy of domestic violence, supporting those who are working toward its end, and participating
in community efforts.

SIGNED AND SEALED THIS THE 24* day of SEPTEMBER, 2025

U L,

(74
Vern L. Lyssy, County Judge

/Zmd//zz;’—'

7
David Hall ' Ronald Best
Commissioner Precinct 1 S ‘ Commissioner Precinct 2

Joel Behrens : Gary Ree&e
Commissioner Precinct 3 : S Commissioner Precinct4

Attest: Anna Goodman, County Clerk

By: Deputy Clerk







NOTICE OF MEETING —9/24/2025

9. Consider and take necessary action to declare the items listed on the Waste
Declaration Request Form as waste and remove from EMS Inventory. See attached.
(VLL)
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Debbie Vicke:!

From: Dustin.Jenkins@calhouncotx.org (Dustin Jenkins) <DustinJenkins@calhouncotx.org>
Sent: Monday, September 15, 2025 1:24 PM

To: Debbie Vickery; Erica Perez

Subject: Commissioners Court ltems

Attachments: Surplus-Salvage Request_CCEMS_2025_09_09.pdf; Waste Declaration Request_CCEMS_

2025_09_09.pdf; LP_12_Stryker_Trade_IN_Email.pdf

Debbie,
Please place the following on the next Commissioners Court Agenda:

Consider and take Necessary Action to declare the items listed on the Waste Declaration
Request Form as waste and remove from EMS Inventory (See attached Waste
Declaration Request Form).

Consider and take Necessary Action to declare as Surplus/Salvage those assets on the
attached Surplus Salvage Request Form and approve their trade in when new
equipment/upgrade was purchased (See attached Waste Declaration Request Form).

Thanks,

J. Dustin Jenkins, DMin, MBA, L.P
Director of Emergency Medical Services
705 Henry Barber Way

Calhoun County, TX
dustin.jenkins@calhouncotx.org

(361) 571-0014

Calhoun County Texas




Inventory

Number Descriition Serial No. Reason for Waste Declaration

Calhoun County, Texas

WASTE DECLARATION REQUEST FORM

Department Name: EMS

Requested By: J. Dustin Jenkins, Director

541-0]166 Pulse Ox/End Tidal CO2 Monitor 118303630 No longer Have-Purchased in 2003
541-0157 EVAC V-Splint System N/A No longer Have-Purchased in 2002
541-0133 ‘Pulse Oximeter ? No longer Have-Purchased in 2002
541-0132 Pulse Oximeter ? No longer Have-Purchased in 2002
541-0£12 Pulse Oximeter 20774363 No longer Have-Purchased in 2002
541-0142 Scoop Streichers N/A No longer Have-Purchased in 2002
541-0109 Spineboard N/A No lenger Have-Purchased in 2002
541-0104 Spineboard N/A No longer Have-Purchased in 2002
541-0165 Parapac Transport Automatic ? No longer Have-Purchased in 2002
541-04358 Evac-U-Splint Mattress N/A Not a Fixed Asset

541-0155 Parapac Transport Ventilator 7 Ne longer Have-Purchased in 2002
541-0119 Rescue Tripod ? No longer Have-Purchased in 2002
541-0197 Stair Chair EZ Glide PT 5900 ? No longer Have-Purchased in 2008
541-0213 EZ Glide Stair Chair 7 No longer Have-Purchased in 2009
541-0211 EZ Glide Stair Chair 7 Purchased in 2009

541-0210 EZ Glide Stair Chair 2 Pucrchased in 2009

541-0212 EZ Glide Stair Chair 7 Purchased in 2009

541-0419 Dual Power Recline Sofa 20f2 Trashed- Due to Bed Bugs
541-0139 Backboards (6) N/A No longer Flave/Not Fixed Assets
541-0072 Encoder & Cable Modem Nong Listed No longer Have-Purchased in 2002
341-01177 Computer None Listed No [onger Have-Purchased in 2004
541-0173 Computer None Listed No longer Have-Purchased in 2004
541-0176 Computer None Listed Mo tonger Have-Purchased in 2004
541-0174 Computer None Listed No longer Have-Purchased in 2004
541-0175 Computer None Listed No longer Have-Purchased in 2004
541-0185 Computer None Listed No longer Have-Purchased in 2007
541-0184 Computer Naone Listed No longer Have-Purchased in 2007
541-0183 Computer None Listed No longer Have-Purchased in 2007
541-0193 Computer None Listed No longer Have-Purchased in 2002
541-0199 Computer None Listed No longer Have-Purchased in 2008
541-0219 Computer 2MPWYVLI Service Tag# No longer Have-Purchased in 2010
541-0172 Defibrillator-lifenet computer LNRS210151 No longer Have-Purchased in 2004
541-0158 Digital Camera None L.isted No longer Have-Purchased in 2002
541-0201 LAPTOP None Listed No longer Have-Purchased in 2008
541-0227 LAPTOP | QF 4 No longer Have-Purchased in 201 |
541-0230 LAPTOP 40F 4 Mo longer Have-Purchased in 2011
541-0229 LAPTOP 30F4 No longer Have-Purchased in 2011
541-0228 LAPTOP 20F 4 No longer Have-Purchased in 201 |
541-0488 LAPTOP None Listed Broken/Dead

541-0149 COMMUNICATION SYSTEM None Listed No longer Have-Purchased in 2002
523.0030 PAGERS (5) R46BNW2974 Thru R42BNW2978 Obsclete

541-0162 RADIO None Listed No longer Have-Purchased in 2002
541-0192 RADIO None Listed No longer Have-Purchased in 2002
541-0189 RADIO 518CHF (224 No longer Have-Purchased in 2002
541-0289 RADIO (UNIT 8) 518CQF0252 No longer Have-Purchased in 2016
541-0072 Encoder & Cable Modem None Listed No longer Have-Purchased in 2002
541-0384 Batteries {(For Lucas) N/A Obsolete







NOTICE OF MEETING — 9/24/2025

10.Consider and take necessary action to declare the items listed as Surplus/Salvage on
the attached Surplus Salvage Request Form from EMS inventory and approve their
trade in when new equipment/upgrade was purchased. See attached. (VLL)
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Debbie Vickeﬂ

From: Dustin.Jenkins@calhouncotx.org (Dustin Jenkins) <Dustin.Jenkins@calhouncotx.org>
Sent: Monday, September 15, 2025 1:24 PM

To: : ' Debbie Vickery; Erica Perez

Subject: Commissioners Court items

Attachments: Surplus-Salvage Request_CCEMS_2025_09_09.pdf; Waste Declaration Request_CCEMS_

2025_09_09.pdf; LP_12_Stryker_Trade_IN_Email.pdf

Debbie,
Please place the following on the next Commissioners Court Agenda:

Consider and take Necessary Action to declare the items listed on the Waste Declaration
Request Form as waste and remove from EMS Inventory (See attached Waste
Declaration Request Form).

Consider and take Necessary Action to declare as Surplus/Salvage those assets on the
attached Surplus Salvage Request Form and approve their trade in when new
equipment/upgrade was purchased (See attached Waste Declaration Request Form).

Thanks,

J. Dustin Jenkins, DMin, MBA, LP
Director of Emergency Medical Services
705 Henry Barber Way

Calhoun County, TX

dustin jenkins@calhouncotx.org

(361) 571-0014

Calhoun County Texas




Calhoun County, Texas
SURPLUS/SALVAGE DECLARATION REQUEST FORM

Department Name: EMS

Requested By: J. Dustin Jenkins, Director

Inventory . Reason for Surplus/Salvage
Number Descriition Serial No. Declaration
541-0341 PUMP A21044 Traded In to Boundtree
541-0340 PUMP A21045 Traded In to Boundtree
541-0369 PUMP {INFUSION) 20f3 Traded In to Boundtree
541-0370 PUMP (INFUSION) 3of3 Traded In to Boundtree
541-0368 PUMP {INFUSION) 1of3 Traded In to Boundtree
541-0385 PUMP {INFUSION} Traded in to Boundtree
541-0171 LIFEPACK 12 32114019 Traded In to Stryker
541-0178 LIFERACK 12 32333372 Traded In to Stryker
541-0311 Video Laryngoscope 3of6 Traded In to Medtec
541-0312 Video Laryngoscope 40f6 Traded In to Medtec
541-0313 Videa Laryngoscope 50f6 Traded In to Medtec
541-0314 Video Laryngoscope 6ofb Traded In to Medtec
541-0309 Video Laryngoscope lofé Traded In to Medtec

541-0310 Video Laryngoscope 20f6 Traded In to Medtec




From: "tim.garza@stryker.com (Garza, Tim)" <tim.garza@stryker.com:>
To: Dustin Jenkins <dustin.jenkins@calhouncotx.org>

Cc: Clint Macek <clint. macek@calhouncotx.org>

Date: 08/22/2025 03:12 PM

Subject: Lifepak 12 Trade-In Units

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

Good Afterncon,

This email is to confirm that QTY 2 Lifepak 12 units had been picked up previously from your lecation as frades towards
Lifepak 15's when they were purchased in 2012 and 2021.

The units were collected and shipped so Stryker for disposal/re-purposing.
If you have any questions, please let me know.
Thank you!

Respectfully,

Tirn Garza

Account Manager

Stryker

Medical -Emergency Care

C832-652-6256

Tech Support/Fiald Service Dispatch 1-B00-STRYKER
Tim.garza@strylker.com

http://ems strykercom

Follow this link to read our Privacy Statement







NOTICE OF MEETING — 9/24/2@'25

11.Consider and take necessary action on Matagorda Bay Mitigation Trust Contract
No.102 - Green Lake Park Development — Maintenance Equipment and authorize
County Judge to sign. (GDR)

i:-;RESULT' _ APPROVED [UNANIMOUS
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

September 18, 2025

Honorable Vern Lyssy

Calhoun County Judge

2118, Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for September 24, 2025.

» Consider and take necessary action on Matagorda Bay Mitigation Trust

Contract No. 102 — Green Lake Park Development — Maintenance
Equipment and authorize County Judge to sign.

Sincerely,

Gary D. RfeLse\

GDR/at

P.O. Box 177 ~ Seadrift, Texas 77983 ~ email: gary yeeser@calhouncotx.org ~ (361) 785-3141 ~ Fax (361} 783-5602




" MATAGORDA BAY MITIGATION TRUST
CONTRACT COVER/SIGNATURE PAGE
TITLE OF CONTRACT No. 102: Green Lake Park Development — Maintenance Equipment

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

THE TRUST: RECIPIENT:

Matagorda Bay Mitigation Trust Calhoun County

P. O.Box 1269 202 S. Ann Street, Suite A

Poth, Texas 78147-1269 Port Lavaca, Texas 77979

Email: Trustee@mbmtrust.com EMAIL: vern.lyssv@calhouncotx,org

Contact Person: Steven J. Raabe, Trustee garv.reese@calhouncotx.org
Contact Person: Judge Vern Lyssy and
Commissioner Gary Reese

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

Contract (Cover Sheet/Signature Page)

General Terms and Conditions

Statement of Mitigation Project (Attachment A)

Budget (Attachment B)

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

CONTRACT PERIOD:  FROM: September 15, 2025 UNTIL: August 31, 2026

FUNDING: This Contract may not exceed $105,000.00 (*“funds™).

APPROVED:
MATAGORDA BAY MITIGATION TRUST

P s

NAME: Steven J. Raabe

TITLE: Trustee TITLE: Cal oun Counfy Jud
DATE: September 15, 2025 DATE:

20K




GENERAL TERMS AND CONDITIONS

PARTIES

A.

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

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

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

PURPOSE

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

RECIPIENT AS INDEPENDENT CONTRACTOR

A.

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

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

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




Iv.

FUNDS

A. Funds and Payment Disbursements

1.

Trust agrees to pay Recipient in accordance with the approved budget structure
set forth in Attachment B and other provisions of this Contract and such
payment shall not exceed the amount specified in the Contract Cover/Signature
Page. :

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

3. Funds will be disbursed to Recipient as follows:

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

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

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

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

iii. A budget to perform the Mitigation Project as shown in Attachment
B; and

iv. Such other information requested by Trustee.

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

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

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

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




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

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

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

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

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

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

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

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

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

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

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

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

V. RECORDS MANAGEMENT

A.

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

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

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

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

FINANCIAL MANAGEMENT

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

Provide for the identification of costs in accordance with the approved project
budget (Attachment B) and segregation of Mitigation Project costs between the
budget categories;




G.

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

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

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

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

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

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

SUBCONTRACTORS

A.

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

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

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

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




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

VIII. PUBLICATIONS, NEWS RELEASES, AND OTHER PUBLIC
ANNOUNCEMENTS

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

IX. RIGHTS IN DATA AND OTHER MATERIALS

A.

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

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

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

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

Recipient shall place a section in all subcontractor contracts that complies with
Section IX.




X. AGREEMENT TO HOLD HARMLESS AND INDEMNIFICATION

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

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

XI. CONFLICT OF INTEREST

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

8




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

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

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

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

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

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

ENTIRE AGREEMENT

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




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

DEFAULT AND REMEDIES

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

B. Event of Potential Default. Trustee will, in his sole discretion, determine if an
Event of Potential Default exists. Each of the following shall constitute an Event
of Potential Default under this Contract:

L.

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

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

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

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

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

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

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

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

If Recipient fails fo maintain the financial accounting requirements under this
Contract.
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XV.

XVI.

XVII.

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

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

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

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

USE OF FUNDS AND LIMITATIONS ON EXPENDITURES

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

The equipment purchased or acquired under this Contract are dedicated for the exclusive
use at Green Lake Park and cannot be used for any other purpose.

LIMITATION ON LIABILITY

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

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

Contract as if set forth fully, without written amendment hereto, and shall become effective
on the effective date designated by such law, regulation, or policy.
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XVIIL COMPLIANCE WITHLAW.

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

XIX.PATENT INDEVNITY

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

XX. DISCLOSURE OF INTEREST

Recipient represents and warrants that the Trustee, the Trust or its” consultants, agents or
attorneys have no ownership or beneficial interest of any kind in Recipient or Recipient’s
subcontractors. Further, Recipient shall ensure subcontractor’s compliance with Section
XX.

XXI. SEVERABILITY

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

XXII. INSURANCE

Recipient shall maintain during the term of this Contract and shall provide Trustee with
proof of insurance in amounts sufficient fo cover the Recipient’s liability subject to
applicable constitutional and statutory limitations of liability.
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1. The Trust shall not be responsible for the payment of premiums or assessments
on such policies.

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

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

XXTIIT. ASSIGNMENT

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

XXIV. NOTICES/COMMUNICATIONS

XXV.

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

DISPUTES

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

XXVL PERIOD OF CONTRACT

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

END OF TERMS AND CONDITIONS
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Matagorda Bay Mitigation Trust (“Trust”)
ATTACHMENT A
STATEMENT OF MITIGATICN PROJECT

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

The Green Lake Park Development Maintenance Equipment Project shall include:
Purchase of necessary equipment to maintain the completed improvements at Green Lake
Park:

e Skid Steer Track loader with bucket and grapple rake
» Tree Saw with hydraulic rotation
e 72" Open Front Industrial Bush Cutter
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Matagorda Bay Mitigation Trust (“Trust”)

ATTACHMENT B
BUDGET
Cathoun County {“Recipient”)
211 5. Ann Street
Port Lavaca, Texas 77979
Contract Budget
Equipment $ 105,000.00
Total Contract Budget $ 105,000.00

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

Quarterly
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Matagorda Bay Mitigation Trust (“Trust”)
ATTACHMENT C
INVOICING INSTRUCTIONS

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

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

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

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

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

Sunporting documentation must be attached to the invoice for each line item being billed in the
sequence such items appear in the Budget by Contract Category section. Each supporting
document must be clearly labeled and in the proper budget sequence in order allow our audit of
the invoice and its approval for payment. Failure to properly label or sequence the supporting
documentation will cause a rejection of the invoice, so this is very important.

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

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

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

Recipient Name:  Calhoun County Billing Period This Invoice:

Contract#: 102 — Green Lake Park Development - Maintenance Equipment From To
Contract Amount: $ 105,000.00 Invoice Amount: §
Payment Request No: Is this & final payment application?
Y N
. INVOICE RECAP*
BUDGET BY CONTRACT CATEGORY BUDGET BY TASK
This Contract Tatal This Contract Total
Category Invoice To-Date Budget Task Invoice To-Date Budget
Equipment $105,000.00 N/A
Total ' $105,000.00 Total
*Please see invoiting instructlons

Remittance Address: 202 5. Ann Street, Suite A, Port Lavaca, Texas 77979

Name of Payment Contact Person and contact information: Gary Rease, Calhoun County Commissioner Precinct 4

Certification: | certify that the amounts being invoiced are true, correct, and complete in every material respect.

Signature and Title of Authonzed Representative Date Signed

For Office Use Only

Print Name and Title of Authaorized Representative
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CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

Camplete Nos. 1, 2, 3, 5, and 6 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 Cartificate Number:

of business. 2025-1363578

Matagorda Bay Mitigation Trust

Poth, TX United States Date Filed:
2 Name of governmentat enﬂty or state agency that is a party to the contract for which the form s 09/15/2025

being flled.

Cathoun County Date Acknowladged:

g Provide the ldentification number used by the governmental entity or state agency to track or tdentify the contract, and provide &
description of the services, goads, or other property to be provided under the contract.

Green Lake Park Maint Equipmen
Maintenance Equipment for Green Lake Park

Nature of interest

4 Name of Interested Party Clty, State, Country (place of business) {check applicable)
Controlling §{ Intermediary

Raabe, Steven Poth, TX United States X

Aguirre, Robert Pipe Creek, TX United States X

Woad Boykin & Wolters Corpus Christi, TX United States X

§ Check only If there is NO Interested Party. D

6 UNSWORN DECLARATION

- - 0. .
My name is 6 T e -4 }'L e b < , and my date of birth is .
My—l-. | {

(cily} (i code) (eountry).

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

—

A A S o
Executed in I/V [ S~ County, State of ﬂ @xes onthe [/5" day of f@/jfé .20 15

fnanth] (yaar}

Slgnat'ure 9( authorized agent of contracting business entity
[Declarant)

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fdg







NOTICE OF MEETING —9/24/2025

12.Consider and take necessary action on authorizing Commissioner Reese to accept
Source Well Proposals and sign sales agreements to purchase Maintenance
Equipment for Green Lake Park Development. (GDR)

Page 9 of 20




Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

September 16, 2025

Honorable Vern Lyssy

Calhoun County Judge

211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners' Court Agenda for September 24, 2025.

» Consider and take necessary action on authorize Commissioner Reese to

accept Source Well proposals and sign sales agreements to purchase
Maintenance Equipment for Green Lake Park Development.

Sincerely,

A ‘\‘0' L

Gary D. Reese

GDR/at

P.0. Box 177 ~ Seadrift. Texas 77983 ~ email: gary.reesefcalhouncetx.org ~ (361) 785-3141 ~ Fax (36Ii 785-5602




DATE: Aug 13, 2025
QUOTE #:367527-01

CALHOUN COUNTY PCT 4 Spence, Richard
ATTN: COMMISSIONER GARY REESE 361.835.6243
PO BOX 177

SEADRIFT, TEXAS 77983-0177

“2025 SOURCE WELL, BID PROPOSAL”
for, CATERPILLAR 255 Compact Track Loader with Attachments

One (1) New Caterpillar Inc Model: 255 CAB Compact Track Loader, with all standard equipment in addition to the additional
specifications listed below:

STOCK NUMBER: HL1023852  SERIAL NUMBER: OFL710772 ~  _ YEAR:2025 =~ HOURS:3 3
| SALE PRICE $81,25.95 °

SUB TOTAL $81,025.95 |
HET (0.181%) $146.66 ;
| TOTAL PURCHASE PRICE : $81,172.61 |

WARRANTY:

Standard Warranty: 24 Month/2000 Hour Total Machine Limited Warranty

NOTES: . . .. e e e et e e
|Sale Price includes the following TWO (2) Attachments:

{#l CATERPIL.LAR 72" Industrial Grapple Rake $5,208.00

l #2 CATERPILLAR 74” General Purpose Bucket $1,593.00

SO

TR

]
Tl

-
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DATE: Aug 13, 2026QUOTE #:Quole 367527-01
! MACHINE SPECIFICATIONS

?STOCK NUMBER: HL1023852 SERIAL NUMBER: OFL710772 YEAR: 2025 HOURS: 3
DESCRIPTICN REF.#

255 05A COMPACT TRACK LOCADER 586-0258

CAB PACKAGE, PROPLUS 651-8303
HYDRAULICS, PERFORMANCE, (HP1) 585-9682
WORKLIGHTS, LED, FRONT/REAR 579-2310

COMFORT PKG, ENCLOSED CAB,HVAC 585-0836

SEAT,AIR SUSPENSION,CLOTH,HEAT 585-9587

PACKAGE, TECHNOLOGY (T4) 601-6603

FAN, COOLING, DEMAND 585-8666

QUICK COUPLER, HYD, SELF LEVEL 586-0291

HOSE GUIDE, ATTACHMENT 640-5405

GUARDING / SEALING PKG, {(HD1) 586-0092

IDLER WHEELS, TRIPLE FLANGE 642-3004
TRACK,RUBBER,400MM(15.7IN)BLCK 694-1484

RIDE CONTROL 586-0028

STARTING PACKAGE, STANDARD 652-2073

FUEL, MANUAL PRIMING 605-5791

REAR LIGHTS 579-2312

DOOR, CAB, GLASS 593-7243
INTEGRATED RADIO 651-8586

SEAT BELT, 2" 613-1924

PRODUCT LINK, CELLULAR PL243 579-2323
CERTIFICATION ARR, P65 643-7208
INSTRUCTIONS, ANSI, USA 585-9582
SERIALIZED TECHNICAL MEDIA KIT 421-8926

MOUNTING, FIRE EXTINGUISHER 524-1861
BUCKET-GP, 74", BOT 279-5374

RAKE, IND GR-C, 72" 627-6670

Thank you for the opportunity to support your Heavy Equipment needs. Please give me a call when you have

time to review and go over Specs, details & any questions you have.
ReSpectfully,

Richard Spence

HOLT CAT

Heavy Machine Sales, Rentals & Consignments
#361-935-6243 / richard.spencetitholtcat.com
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Color LCD rmonitor:

-Creep speed control

-Drive response adjustment
-Implement response adjustment
-Drive Power Priority adjustment
-Language selection (x32)

FRAMES

Lift linkage, vertical path
Chassis, ane piece welded
Machine tie down points (9)
Ramovable panels for machine

OTHER STANDARD EQUIPMENT
Steel engine door with replaceable
louvers

Engine door - lockable

Extended life antifreeze (-37C, -34F})
Work tool attachment coupler

Interior rear view mirror

Horn

Hand (dial) throttle, electronic
12 volt power port

Rear window breaker hammer

frame cleanout

Support, lift arm

Steel rear and front bumpers, welded
Fuel fill, machine right hand side

Hydraulic oil level sight gauge
Radiator coolant leve! sight gauge
Radiator expansion bottle

Cat ToughGuard TM hose
Hydrauiic demand caooling fan
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STANDARD EQUIPMENT

IJ,OWERTRAIN

Qat C2.8T turbocharged diesel engine
-Gross horsepower per (SO 14386
74.2 hp (55.3 kW)

-Glow plugs starting aid

-Liquid cooled, direct injaction

Air cleaner, dual element, radial seal
§-0-S sampling valve, hydraulic ofl
Ecology drain - coolant

Filter, hydraulic supply, cartridge type
IT'iIter, hydraulic return, cartridge type
UNDERCARRIAGE

Torsion Suspension (4 independent
torsion axles)

Two speed travel

HYDRAULICS
alactable control pattern - 1SO or H
lectro/hydraulic implement control
Electro/hydraulic hydrostatic

]ransmission control

ELECTRICAL

Work Tool Electrical Hamess
F’eavy duty battery

includes battery disconnect with
ockout feature

2 volt electrical system

5 ampere alternator

ED work lights

uto reverse lights

|

OPERATOR ENVIRONMENT
Operator waming system indicators:
-Air filter restriction

|-Altematcr output

!-Annrest raised / operator out of seat
LEngima coolant tamperature
,LEngine oil pressure

-Glow plug activation

«Hydraulic supply filter restriction
!—Hydraulic oil temperature

-Park brake engages

-Engine emission system

(where applicable)

Control interlock system, when aperator

'lsaves seat or armrest raised:
-Hydraulic system disables
-Hydrostatic transmission disables
|-Parking brake engages

"ROPS cab, tilt up

: FOPS, Level |

Filtar, canister type, engine ail

Filter, canister type, fuel

and water separator

Radiator / hydraulic oil

cooler {side-by-gide)

Spring applied, hydraulically released,
parking brakes

Hydrostatic transmission

Lockable fue! cap

Auto engine idle

Integrated tie downs on track
frame (4)

Speed sensor guarding
Heavy duty flat faced quick disconnects
with integrated pressure release lever

Switch backlighting

Interior LED dome light

Backup alarm

Electrical outlet, beacon

Courtesy lighting, exterior

Automatic Work light notification flash
when parking brake is released

-Date, Time, Units, and brightness
seftings

-Multi-operator Anti-theft Security
System & Monitoring

~Maintenance schedule and reminders
-Event and Diagnostic Code monitoring
-Smart Technology, enables use of
Smart Attachments

Gauges: fuel level, hour meter,
hydraulic tempearature, battery
voltage, tachometer,

"Cell Phone Storage Pocket

Cup Holder

Ergonomic contoured armrest
Independently adjustable, seat
mounted joystick controfs.

Top and rear windows
Floomat

Headliner
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SKIDEMEEEQ

Skid Pro Attachments
807 McKay Ave S
Alexandria MN 56308
United States

gitl To Ship Te 1 361-746-1019
Gary Reese Gary Reese ary.rees %, 01
Calhoun County Texas Precinct ﬁglhoun County Texas Precinct
#4
104 E DALLAS AVE 104 E DALLAS AVE
SEADRIFT TX 77983 SEADRIFT TX 77983
United States United States
Payment Method Terms PO # Shipping Method
Due on receipt XPO Logistics
qQTy Itemn Description
CAT 255 CAT 255:Rated Operating Capacity 2499Lbs.
74.3HP - 693" Width - 23gpm SF - 30gpm HF -
3500psi SF - 4061 HF
Line
1 QASAS530 XHD Tree Saw - Hydraulic Rotation
1 FFC 1/2" Flat Faced Couplers
1 D0g2128 0.79" x 1/2" NPT Female Quick Coupler (Case
Drain)
1 -0 LTL Access | Appointment
1 Shipping XPO
1 Discount w*FSourceWell Bid*** Discount
Subtotal XHD Tree Saw with Hydraulic Rotation
$12,863.12 Delivered
Line
1 §12-1-0003 X4 Industrial Cutter - 72" Open - 8" Cutting
Capacity
1 FFC 1/2" Flat Faced Couplers
1 -0 LTL Access | Appointment
1 Shipping XPO
q Discount *ExSourceWell Bid*** Discount
Subtotal 72" Open Front Industrial Brush Cutter

I

$8997.50 Deliverad

Sales Order

$020734
9/9/2025
Sales Rep
Jeremy Johnson
Ship Date
/972025
Price Total
$12,695.00 $12,695.00
$95.00 $95.00
$95.00 $95.00
$0.00 $0.00
$0.00 $878.12
$0.00 $-900.00
$12,863.12
$8,695.00 $8,695.00
$95.00 $95.00
$0.00 $0.00
$0.00 $907.50
$0.00 $-700.00
$8,897.50
1of2




-..“ Skid Pro Attachments

807 McKay Ave S Sales Ordel’

Alexandria MN 56308
SKIDPRO United States 5020734
9/9/2025
Subtotal £21,860.62
Shipping Cost $0.00
Tax Total (8%) $0.00
Total $21,860.62
Sales Tax:
State sales tax 1o be paid unless a valid exemption form is received prior to shipping. AL & TX Salas Tax catculated at flat 8% rate per state guidelines.
Freight Policy:

Please thoroughly inspect all equipmant upon arrival  Should damage be found, please notate on the delivery recaipt and sign after taking piclures of
the attaghment while the driver is present. If the damage is not notated the freight carrier will not cansider any ramedy for issues that may have occurved
in transit.

Return Policy:

Order canceliations will be assessed a 5% fee. Returned items will be assessed a 20% restocking fee plus all applicable {reight charges. Qnly naw,
uhused equipment is eligible for returns. Used equipment may not be returned. All refurns on new equipment require pre-approval and written

authorization. Custom arders are non-refundable.

CLICK TO PAY NOW

VLA A o
8020734







NOTICE OF MEETING -~ 9/24/2025

13.Consider and take necessary action on insurance proceed checks from TAC in the
amount of $14,033.58 ($16,533.58 - $2,500.00 deductible) for damages to a
Sheriff's Office vehicle on 8-24-25. (VLL)
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Debbie Vickel_'x

From: Erica.Perez@calhouncotx.org (Erica Perez) <Erica.Perez@calhouncotx.org>
Sent: Wednesday, September 17, 2025 11:17 AM

To: Debbie.vickery@calhouncotx.org

Subject: Agenda ltem - Insurance Proceeds - SO

Debbie,

Please add the following to the next available Commissioners Court agenda.

e Consider and take necessary action on insurance proceeds checks from TAC in the amount of $14,033.58
($16,533.58 — $2,500.00 deductible) for damages to a Sheriff's Office vehicle on 8/24/25.

Thank vou.

Best regards,

Erica Perez

First Assistant Auditor
Calhoun County

202 S. Ann, Suite B

Port Lavaca, TX 77979
Phone: 361. 553.4612

Fax: 361.553.4614

Calhoun County Texas




85131

TEXAS ASSOCIATION OF COUNTIES " CHEGKDATE - |- CHEGK:NO,
RISK MANAGEMENT POOL-CLAIMS :
_ 0/0/2025 85131
VENDOR ID j N  'VENDORNAME. . | I AGCOUNT NUMBER -
Calhoun County
DaTE [ WvOIGENO. | . BESCRIPTION. - I T AMOUNT
9/9/2025 APD20253952-1 -te CIm, ow Gills $280700
9/9/2025 APD20253952-1 $0.00

o -‘-.|.FEH'TI'Tn':u.-'HC!oG,;v-‘: R
o : FROST BANK
TEXAS ASSOCIATION OF COUNTIES
RISK MANAGEMENT POOL-CLAIMS - 30-9/1140
1210 SAM ANTONIO STREET
AUSTIN, TX 78701
{512) 478-8753
DATE AMOUNT
9/9/2025 $ 280.00 f
PAY TWO HUNDRED EIGHTY AND 00/ 100 DOLLARS
VOID AFTER 180 DAYS
TO THE Calhoun County
CRDE 202 S Ann St Ste B

OF:

Port Lavaca, TX 77979-4204

TEXAS ASSOCIATION OF COUNTIES 85131
RISK MANAGEMENT POOL-CLAIMS

-

Cathoun County
202 S Ann St Ste B
Port Lavaga, TX 77978-4204

TO AEORDERA CALL: (¥08) 3279560 WASFODIO4M  03/23




85130

TEXAS ASSOCMTION OF COUNTIES _ CHECKDATE . ‘| .GHEGK.NO: . i
RISK MANAGEMENT POOE-CLAIMS
. 0/9/2025 85130 -
©VENDORID . ' VENDOR-NAME ACCOUNT NUMBER
Calhoun County
DATE -~ | INVOICEND., [ L . DESCRIPTION. - : AMOUNT
/912025 APDA0253952-1 MVD-io Clm/Aty Payment for the 2023 Chevrolet bT6253.58
Tahoe VIN 2205
9/9/2025 APD20253952-1 Deductible $-2500.00
- - » ‘V m ST e, = -' :!‘INT:‘N‘LHEACTWE:PPRTES AN‘FEAUHES.A.FO!-‘KDLDAh‘l‘:i—\{' o '.“'-'-;.~- B R e I A e S
PR C 85130
 FROST BANK
TEXAS ASSOCIATION-OF COUNTIES
RISK MANAGEMENT POOL-CLAIMS 30-9/1140
1210 SAN ANTONID STREET
AUSTIN, TX 78701
(512) 478:8753
DATE ' AMOUNT
9/9/2026 . $13,753.58 !
PAY TYUIRTEEN THOUSAND SEVEN HUNDRED-FIFTY-THREE AND 58 /100 DOLLARS .
VOID AFTER 180 DAYS
TO THE Calhoun County 7
ORDER 202 S Ann St Ste B LA b 4
‘ Port Lavaca, TX 779794204 WWUN /|2~0 8,

TEXAS ASSOCIATION OF COUNTIES 85130
AISK MANAGEMENT POOL-CLAIMS

Cathoun County
2028 Ann St Ste B
Port Lavaca, TX 779794204

‘TO REOADER CALL: (706) 3279550 Wi4SFOMI0AM D3/23







| NOTICE OF MEETING — 9/24/2025

14. Consider and take necessary action to amend the 2025 Salary Order. (VLL)

Page 11 of 20




Debbie Vicke:!

From: candice.villarreal@calhouncotx.org (candice villarreal)
<candice.villarreal@calhouncotx.org>

Sent: Wednesday, September 17, 2025 12:26 PM

To: Debbie Vickery@calhouncotx.org; 'vern lyssy'; 'Rhonda Kokena'; ‘clarri atkinson’;
Ronny.Best@calhouncotx.org; Joel Behrens@calhouncotx.org; 'Gary Reese'

Subject: Agenda Item Request - Salary Order Amendment

Attachments: SALARY ORDER-2025 AMENDMENT 09.24.2025 Eff 10.01.2025.pdf

Debbie,

Please place the following on the agenda for September 24, 2025:

s Consider and take necessary action to amend the 2025 Salary Order.

This is regarding a T)ID-Texas Juvenile Justice Department grant funded increase.

Sincerely,

Candice Villarreal

Calkoun County Auditor
Calhoun County Auditor’s Office
®ort Lavaca, TX 77979

Phone (361)553-4611

Calhoun County Texas




2025 ORDER PASSING MAXIMUM SALARIES, MAKING MONTHLY
APPROPRIATIONS. AND PASSING HOLIBAY SCHEDULE

AMENDMENT DATE SEPTEMBER 24, 2025

EFFECTIVE DATE OCTORER 1,2025
Aunnual Salary
JUVENILE PROBATION
Increase:

Chief Juvenile Probation Officer $12,000 $88,739

Increase fully funded by the TIJD-Grant.
Increase to the 2025 bi-weekly amount is $461.54, effective October 1, 2025.

Updated 2025 Annuval Salary amount used to determine 2026 Annual Salary.







NOTICE OF MEETING —9/24/2025

15.Consider and take necessary action to release final payment and retainage for
$26,081.20 to Shirley & Sons Construction Co. for Bid No. 2025.05 — Calhoun
County Bill Sanders Park — Swan Point Pavilion and authorize County Judge to sign
all closeout documentation. (GDR)

Page 12 of 20




Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

September 17, 2028

Honorable Vern Lyssy

Calhoun County Judge

211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for September 24, 2025.

¢ Consider and take necessary action to release final payment and

retainage for $25,081.20 to Shirley & Sons Construction Co. for Bid No.
2025.08 — Calhoun County Bill Sanders Park — Swan Point Pavilion and
authorize County Judge to sign all closeout doccumentation,

Sincerely,

Gary D&

CDR/at .

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




CAPITAL PROJECT: CALHOUN COUNTY BILL SANDERS PARK - SWAN POINT PAVILION - MBMT CONTRACT NO. 057

PO: 999-31844 FUND: 5183

COUNTY TREASURER'S CHECK REQUEST

COMMISSIONERS COURT PAYMENT DATE: 9/24/2025  DATE DUE IN TREASURERS OFFICE:

9/156/2025

DEPARTMENT NUMBER AND NAME: 999 NQ DEPARTMENT
VENDOR CODE AND NAME: 7123 SHIRLEY & SONS CONSTRUCTION

COMPANY, INC.

PO BOX 429

CLEVELAND TX 77328-0429
INVOICE INVOICE PURCHASE INVOICE ACCOUNT
NUMBER DATE DESCRIPTION AMOUNT NUMBER
3637 9M7/2025 BILL SANDERS MEMORIAL PARK PAVILION - $25,081.20 73262 - 636

PAY EST. NO. 3 - FINAL

TOTAL $25,081.20

THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE QF MY QFFICIAL DUTIES AND | CERTIFY THAT FUNDS

ARE AVAILABLE TO PAY THE OBLIGATION. | CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME IN GOOD

CONDITIONAND REQUEST THE COUNTY TREASURER TO PAY THE ABOVE OBLIGATION,
Vi

DEPARTMENT HEAD OR AUTHORIZED SiGNATURE " DATE
Wednesday, Septembar 17, 2025




SURBAN

<

engineerineg

¢

September 17, 2025

Mr. Gary Reese

Calhoun County Commissioner Precinct #4
P.O. Box 177

Seadrift, TX 77983

RE: Bid No. 2025.05 — Calhoun County Bill Sanders Park — Swan Point Pavilion
Dear Commissioner Reese:

Attached is pay estimate request #3 Final & Retainage for work completed on the Bid No. 2025.05
— Calhoun County Bill Sanders Park — Swan Point Pavilion by Shirley & Sons Construction Co.,
Inc. The construction of the physical improvements on the project has been completed. I
recommend that payment be made in the amount of $25,081.20.

If you have any questions, please do not hesitate to contact me at (361) 578-9836 or by email at
mglaze(@urbanvictoria.com. Thank you for your assistance.

Sincerely,

%ﬁ//

Matt A. Glaze, P.E.
Vice President

MAG/dmf
Attachments
ce: The Honorable Vern L. Lyssy, Calhoun County Judge

Ronmald R. Shirley II, Shirley & Sons Construction Co., Inc.
Connie Novosad, Urban Engineering

2004 N. COMMERCE, VICTORIA, TX 77901 - 361.578.9836 « URBANVICTORIA.COM - TREF# F-160
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AFFIDAVIT OF ALL BILLS PAID

THE STATE OF | I’FA‘IS

COUNTY OF L;(qor lel

.
'00\04‘1/! S‘ﬂ\r ]N personally appeared before the undersigned
authority on this day andL having been duly sworn, states under oath that hefshe is a duly
authorized representative bf the Contractor, Shirley & Sons Construction Co,, Inc., and that the
Contract for the Bid No. 2025.05 ~ Calhoun County Bill Sanders Park — Swan Point Pavilion
has been fully completed and that all bills of the subcontractors for labor, materials and

equipment, and supplies furnished in connection with this Project have.been fully paid.

Signature

ﬂdv\-‘\p,’ (Sln\iY‘IB«/J

Typed Name

Does dont

Title '

Sworn to and subscribed before me this l ( day of S(’ED{-E VH)JE(_ , 202 f.f_

\
Notary Signatur
SRl CYNTHIA JENNICE BERTON ySig

-~ ven, G G
T bﬂ%’_-.; Notary Public, State of Texas . . %
%jé*!ég Comm, Expires 03-31-2029 A Tﬁ a2 &ﬂ-koﬂ

TR Printed Name

EGEET  Notary ID 135508908

In and for the State of __|-eA{AS)
2-%)-Jol9

Commission Expires

E2547(1.02 - Affidavil of All Bills Paid
02/25

00820-7




CERTIFICATE OF FINAL COMPLETION

DATE OF ISSUANCE: September 11, 2025

OWNER: Calhoun County :
CONTRACTOR;: Shirley & Sons Construction Co., Inc.
CONTRACT DATE: June 25, 2025

CONTRACT AMOUNT: $250,812.00

CONTRACT: Construction of a 30’ x 50’ pavilion at the Bill Sanders Park ~ Swan Point in Seadrift,
Texas

PROJECT: Bid No, 2025,05 — Calhoun County Bill Sanders Park — Swan Point Pavilion

OWNER's CONTRACT NO: Bid No. 2025.05 ENGINEER's PROJECT NO.: E25470.02

This Certificate of Final Completion applies to all Work under the Contract Documents,

The Work to which this certificate applies has been inspected by authorized representatives of OWNER,
CONTRACTOR and ENGINEER, and that the Work is hereby declared to be complete in accordance with the
Caontract Documents on

September 11, 2025 2 OF TENA
DATE OF FINAL GOMPLETION ,ﬁﬁ?:-gf--r-ﬁ'!’fl}\%
s R ()
2+ "
Executed by ENGINEER on September 11, 2025 LA TR ATy pareranirsls o,
‘tro"-. 909253 _,-"4?;3
URBAN ENGINEERING °?°}}-.§lceus?:?-'é;\;"'
By: S

{Authorized Signatuie)

CONTRACTOR accepts this Certificate of Final Completion on Qpnlo.“nf l'z . 2;22 S .

“ 1 (Date)
SHIRLEY & SQI(S CONSTRUCTION CO., INC.
W (CONTRACTOR)
By: /
v (Authorized Signature)

e
OWNER accepts this Certificate of Final Compietion on ?_2 % 9' 02 ® '

(Date}
' cC
/(OWNER)
' a(Auyﬁzeﬁ'gi'gnature)

UN COUNTY

By:

E25470.02 - Cerlificale of Final Complation
02/25

00620 -6




Bond No. 2299748

CONSENT OF SURETY COMPANY TO FINAL PAYMENT

PROJECT: Bid No. 2025.05 — Calhoun County Bill Sanders Park ~ Swan Point
Pavilion

OWNER: Calhoun County

CONTRACTOR: Shirley & Sons Construction Co., Inc.

CONTRACT DATE: June 28, 2025

In accordance with the provisions of the Contract between the OWNER and the CONTRACTOR as

indicated above, _West Bend Insurance Company
SURETY COMPANY, on bond of CONTRACTOR, hereby approves of the final payment to the

CONTRACTOR, and agrees that final payment to the CONTRACTOR shall ot relieve the SURETY
COMPANY of any of its obligations to OWNER as set forth in the said SURETY COMPANY's bond.

IN WITNESS WHEREOF, the SURETY COMPANY has hereunto set its hand this__12th

day of Septeber , 2026 .

ATTEST:

West Bend Insurance Company
SURETY COMPANY .

. P
T~ Sig.l?ln a'étdre of A%orized Rﬁ%resentaﬁva

James N. Berry, Attorney-tn-Fact
Title

(SEAL)

E25470.02 - Cansent of Surely Company to Finel Payment

00610-5




WEST BEND®

Bond No. 2298748

POWER OF ATTORNEY

Know all men by these Presents, that West Bend insurance Company {formerly known as West Bend Mulual Insurance Company prior to 1/1/2024), a
corporation having fts principal office in the City of West Bend, Wiscansin does make, conslitute and appoint;

James N, Berry

lawiul Atiomey(s}-in-fact, to' make, execute, seal and deliver for and on Its behalf as surety and as its act and deed any and all bonds, underiakings
and contracts of surstyship, provided that no bond or undertaking or confract of suretyship executed under this authority shall exceed in amount the
_ sum of. Thirty Million Dollars {$30,000,000)

This Power of Attomey Is granted and s signed and sealed by facsimile under and by the authority of the following Resolutfon adopted by the Board
of Directors of West Bend Insurance Company by unanimous consent resolution effective the 1=t day of January 2024.

Appointment of Attorney-In-Fect. The president or any vice president, or any other officer of West Bend Insurance Company may appoint by
written certificate Attorneys-In-Fact to act on behalfof the company in the execution of and attesting of bonds and undertakings and other
written obligatory instruments of ltke noture. The signature of any officer authorized hereby and the corporate seal may be affixed by
facsimile to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such
facsimile signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsimile
signatures and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other
writing obligatory in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at
any time. '

Any reference to West Bend Mutual Insurance Company in any Bond and all continuations thereof shall be considered a reference to West Bend
Insurance Company.

In winess whereof, West Bend Insurance Company has caused these presents to be signed by its president undersigned and its corporate seal lo be
hereto duly attested by its secretary this 1st day of January 2024, g,
) i/

. W 5‘!.5,“M 7,
Attest Mfmic_wﬂ___ f%fpﬁodq‘g\%‘ 7&6‘-* ,4.. W
Chdstopher C. Z ;—-A‘?, SEAL.} 2% Robert]. Jacques v
3

- H ;E

Secretary E 2 35 President
"4:%\»\_ "‘bm,‘i'i"{?sf"

State of Wisconsin g “‘“‘\\\

County of Washington s

On the 1¢ day of January 2024, before me personally came Robert Jacques, fo me known being by duly swom, did depose and say that he isthe
President of West Band Insurance Company, the corporation described in and which executed the above instrument; that he knows the sea! of the
said corporation; that the szl affixed to sald instrument is such corporate seal; that is was so affixed by order of the board of directors of said
corporation and that he signed his name thereto by like order. ;g;igél&yu,,

) i o,

&) etsine, 8 %
g-'? ’fgornkp

Y Ol Bonedon

”, o
T

1 b ] H
,_%\:UBL\Q ad LCorporate Atiorney
R O Public, Washington Co., WI

. " My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbant in West Bend insurance Company, a Wisconsin corporation authorized
to make this certificate, Do Hereby Centify that the foregoing attached Power of Attomey remains in full force effect and has not been revoked and that
the Resolution of the Board of Directors, sat forth In the Power of Atforney is now in force.

Signed and sealed at West Bend, Wisconsin this 12 day of September , 2025

“‘“\mmm,'l
¢/

-

s‘\@s\lﬂwo% , B
7 \% W .
;.@iSEALf EZ ghﬂmv et C. Z : e
% DL Ddecretagy e
S § | - e
I, = - S frer R
e e KL L=
e

1900 S 16th Avenue | West Bend, WI 53085 | Phane: (800) 236-5010 | Fax: (877) 674-2663 | www.thesiiverbing.coti._ ». o2~
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FROM:

TO:

FINAL WAIVER OF LIEN RIGHTS

Shirtey & Sons Construction Co., inc. (Contractor)

Calhoun County {Owner)

PROJECT: Bid No. 2025.05 — Calhoun County Bill Sanders Park — Swan Point Pavilion

The undersigned does hereby waive, release, and surrender any claim, lien, or right of lien
resulting from labor, skill, and/or materials, subcontract work, equipment, or other work, rent
services, or supplies, heretobefore furnished in and for the construction improvement,
alteration or additions to the above-described project prior to the date hereof.

The undersigned further states that "Pay Estimate No. 3 Final” attached hereto, as it relates
to construction costs payable pursuant to its construction contract with Calhoun County is
accurate as of the date hereof and that there are no mechanics’ or materialmen’s liens
outstanding at the date of this Waiver. All due and payable bills with respect to the work
performed by CONTRACTOR have been paid to date or are included in the amount
requested in the attached Final Pay Estimate and there is no known basis for the filing of
any mechanics’ or materiaimen’s liens against the land or improvements of the OWNER;
and waivers from all subcontractors and materialmen of subcontractor for work done and
materials furnished have been obtained in such form as to constitute an effective waiver of
all such liens under the laws of the State of Texas.

This Waiver of Lien Rights:

a. is given to secure payment for the work under the CONTRACTOR's construction
contract in the amount of $250,812.00 as indicated in the attached Pay Estimate No.
3 Final;

b. will be fully effective upon receipt of said payment in full.

In further consideration of the payment as above set forth, and to induce the OWNER to
make said payment, the undersigned agrees to defend and hold harmless the OWNER,
Calhoun County, OWNER’s lender, and/or any principal or surety from any claims
hereinafter made by the undersigned and/or its employees, agents, servants, or assigns of
such parties against the project.

The undersigned further states that upon receipt of the amount specified in Section 3(a)
above, CONTRACTOR will have been fully paid for all sums due from OWNER under the
construction confract and due from and after such receipt CONTRACTOR shall have no
right or claim to any further payment from OWNER for any materfals furnished or work
performed by CONTRACTOR or by any person or entity claiming by, through, or under
CONTRACTOR.

E25470.02 — Final Walver of Llen Righis

02/25

00640 -1




6. it is acknowledged that the designation of the above project constitutes an adequate

description of the property and improvements for the purposes of this instrument

Dated this l 2 : day of .SP{D%WLF/

Shirley & Sons Construction C

(Signature)
By: Ronald R. Shirley !l

Title: President

STATE OF T‘fh)(“f ) §
COUNTY OF L)SF”L/ g

The foregoing Final Waiver of Lien Rights was subscribed and sworn to me this l 2 day of

SePbenlt” TS by Doonld SLopley/
W denit N mr?w =SS famsﬁudm&’z I.Ac

WITNESS MY HAND AND OFFICIAL SEAL.

Notdry Public Si

N e .

ON
Wiz, CYNTHIA JENNICE BERT

‘;su{,% Notary Public, State of Texas
5"- 138 Gomm, Expires 03-31-2020
"o’fof,‘*’\‘f‘ Notary ID 136508908

Printed Name

2-2\- 2029

Commission Expires

E25470.02 — Final Walvar of Lian Rignts
02i25

00640 - 2




GUARANTEE

KNOW ALL MEN BY THESE PRESENTS: That we, Shirley & Sons Construction, Go., inc.
(“CONTRACTOR"), of the City of Cleveland, Gounty of Liberty, and State of Texas, as
CONTRACTOR for the Bid No. 2025.05 — Calhoun County Bill Sanders Park ~ Swan Point Pavilion,
jointly and severaily represent, warrant, and guarantee as follows:

1.

That all of the work (“Work”) contemplated by that certain Contract dated June 25, 2025,
petween Calhoun County (“OWNER®) and Shirley & Sons Construction Co., Inc. {the
undersigned CONTRACTOR) has been completed in accordance with the plans,
specifications, and change orders referred to therein.

That all Work is free from faulty material in every particular throughout.
That all Work is free from improper workmanship throughout.
That all Work is guaranteed against unusual damage from proper and usual wear.

That CONTRACTOR will replace and/or re-execute, without cost to the OWNER such work
as may be found to be defective or not completed in accordance with Contract Documents
and Modifications, and will make good all damages caused to other work or materials as a
result of such defective work or its required replacement or re-execution.

That CONTRACTOR agrees to replace and/or re-execute defective or improperly completed
work for maintenance and all other purposes found within one (1) year after the date of final
and unconditional acceptance of the Work by OWNER as evidenced by OWNER's
Certificate of Acceptance of Work and/or the date of OWNER'S written acceptance of Work.

That CONTRACTOR agrees in the event that CONTRACTOR attempts to replace and/or re-
execute defective or improperly completed work during the initial one (1) year period of this
Guarantee, but CONTRACTOR does not properly replace andfor re-execute such defective
or improperly completed work, then the Guarantee period may be extended by OWNER at its
sble option for an additional period necessary for proper replacement and/or re-execution of
the Work by the CONTRACTOR within the terms of this Guarantee. '

That CONTRACTOR agrees the one (1) year period of this Guarantee will not limit
OWNER’s other rights under common law to have defects remedied when discovered after
one (1) year.

That notice of defective or impraperly completed work shall be made in writing by certified or
registered mail, return receipt requested, and addressed as follows:

OWNER;: Calhoun County
Calhoun County Courthouse
211 S. Ann Street, Suite 301
Port Lavaca, Texas 77978

CONTRACTOR: Shirley & Sons Construction Co., Inc.
P.O. Box 429
Cleveland, Texas 77328

£25470.02 - Guaraniea

02425

00820 -8




EXECUTED on this the l U dayor__ Seplenlel” s

Shirley & Sons Construction

(Signature)

By: Ronald R. Shirley 1l

Title: President

E25470.02 — Guarantae
02/25

00620 -8




CERTIFICATE OF FINAL COMPLETION

DATE OF ISSUANCE: September 11, 2025

OWNER: Calhoun County

CONTRACTOR: Shirley & Sons Construction Co., Inc,
CONTRACT DATE: June 25, 2025

CONTRACT AMOUNT, $250,812.00

CONTRACT: Construction of a 30’ x 50’ pavilion at the Bill Sanders Park — Swan Peint in Seadrift,
Texas

PROJECT: Bid No. 2025.05 — Galhoun County Bill Sanders Park - Swan Point Pavilion

OWNER's CONTRACT NO: Bid No. 2025.05 ENGINEER's PROJECT NOQ.: E25470.02

This Certificate of Final Completion applies to all Work under the Contract Documents.

The Work to which this certificate applies has been inspected by authorized representatives of OWNER,
CONTRACTOCR and ENGINEER, and that the Work is hereby declared to be complete in accordance with the
Contract Documents on

September 11, 2025
DATE OF FINAL COMPLETION

Executed by ENGINEER on September 11, 2025
(Date)

URBAN ENGINEERING
" (ENGINEER),.—-

Eal

{Authorized Signature)

GONTRAGTOR accepts this Certificate of Final Completion on _Spnleedey’ 2 I8
1 (Date)

SHIRLEY & SQN/S CONSTRUCTION CO., INC.

W (CONTRACTOR)
By: /

4 {(Authorized Signature)
OWNER accepts this Certificate of Final Completion on Snr‘))ﬁm\)ﬂﬂ ﬂ'—l , a035.
o {Date)
CALHOUN COUNTY N
/ %OWNER)
= ‘%Autgyﬁied Signature)

E2647¢.02 — Certificate of Final Complelion
02026

00620 -6




engineering

September 17, 2025

Mur. Gary Reese

Calhoun County Comumissioner Precinct #4
P.O. Box 177

Seadrift, TX 77983

RE:  BidNo. 2025.05 — Calhoun County Bill Sanders Park — Swan Point Pavilion
Dear Commissioner Reese:

Attached is pay estimate request #3 Final & Retainage for work completed on the Bid No. 2025.05
— Calhoun County Bill Sanders Park — Swan Point Pavilion by Shirley & Sons Construction Co.,
Inc. The consiruction of the physical improvements on the project has been completed. I
reconmmend that payment be made in the amount of $25,081.20.

If you have any questions, please do not hesitate to contact me at (361) 578-9836 or by email at
mglaze@urbanvictoria.com. Thank you for your assistance.

Sincerely,

Matt A, Glaze, P.E.
Vice President

MAG/dmf
Attachments
cc:  The Honorable Vern L. Lyssy, Calhoun County Judge

Ronald R, Shirley II, Shirley & Sons Construction Co., Inc.
Connie Novosad, Urban Engineering

2004 N. COMMERCE, VICTORIA, TX 77901 » 361.578.9836 < URBANVICTORIA.COM - TREF# F-160
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Bond No. 2299748

CONSENT OF SURETY COMPANY TO FINAL PAYMENT

PROJECT: Bid No. 2025.05 — Calhoun County Bill Sanders Park ~ Swan Point
Pavilion

OWNER: Cathoun County

CONTRACTOR: Shirley & Sons Constructicn Co., Inc.

CONTRACT DATE: June 25, 2025

In accordance with the provisions of the Contract between the OWNER and the CONTRACTOR as

indicated above, _West Bend Insurance Company s

SURETY COMPANY, on bond of CONTRACTOR, hereby approves of the finai payment to the
CONTRACTOR, and agrees that final payment to the CONTRACTOR shall not relieve the SURETY
COMPANY of any of its obligations to OWNER as set forth in the said SURETY COMPANY's bond.

INWITNESS WHEREOF, the SURETY COMPANY has hereunto setits hand this__12th
day of Septeber , 2025 .

ATTEST:
West Bend Insurance Company

SURETY COMPANY .

Siékam’re of AutHorized Refresentative

James N. Berry, Attorney-In-Fact
Title

(SEAL)

wm-mawwmmmw
00810-5
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WEST BEND" .

Bond No. 2299748

POWER OF ATTORNEY

Know all men by these Presents, that West Berd Insurance Company {formerly known as West Bend Mutual insurance Company prior to 1/1/2024}, a
corporation having its principal office in the City of West Bend, Wisconsin does make, constitute and appoint:

James N. Berry

lawful Attoney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any and all bonds, undertakings
and confracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the
~ sum of: Thisty Million Dollars ($30,000,000)

This Power of Attomey is granted and s signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Diractors of West Bend Insurance Company by unanimous consent resolution effective the 1¢t day of January 2024

Appointment of Atiorney-In-Fact. The president or any vice president, or any other officer of West Bend Insurance Company may appoint by
written certificate Attorneys-In-Fact to act on behalfof the company in the execution of and attesting of bonds and undertakings and other
written obligatory instruments of Hike nature. The signature of any officer authorized herehy and the corporate seal may be affixed by
facsimile to any such power of attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such
facsimile signatures or facsimile seal shall be velid and binding upon the company, and any suci power so executed and certified by facsimile
signatures and facsimiie seal shall be valid and binding upon the company in the fiiture with respect to any bond or undertaking or other
writing obligatory In nature to which ft Is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at
any time. '

Any reference fo West Bend Mutval Insurance Company in any Bond and all continuations thereof shall be considered a reference to West Bend
Insurance Company.

In witness whereof, West Bend Insurance Company has caused these presents to be signed by its president undersigned and its carporate seal to be
hereto duly attested by its secretary this 1st day of January 2024.

iy

R o 5““3"’1,

Attest . SR Lot 4. Gogues’
Christopher C. Z! Sof SEAL 19% Robert J. Jacques v v v
Secretary é‘%‘i ;E:; Pz President

. _ 2% U SF
State of Wisconsin “u, Ny
County of Washington Mt

On the 1% day of January 2024, before me personally came Robert Jacques, to me known being by duly swom, did depose and say that he is the
President of West Bend Insurance Company, the corporation described in and which executed the above instrument; that he knows the seal of the
said corporation; that the seal affixed to said instrument is such corporate seal; that is was so affixed by order of the board of directors of said

corporation and that he signed his name thereto by like order.
1 P fnadln—
"'%2:08”?’ s +§ I{ead Corporate Attorney

o OF Wi ‘“..\\‘ Public, Washington Co., WI
: Hernga My Commission is Permanent
The undersigned, duly elected to the ofiice stated below, now the incumbent in West Bend Insurance Company, a Wisconsin corporation authorized

to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remalns In full force effsct and has not besn revoked and that
the Resoluticn of the Board of Directors, set forth in the Power of Atiorney is now in forge,

Wi,
\“‘“\JB ""4‘#
S0,

\ Y
gy

Signed and sealed at West Bend, Wisconsin tis ‘2" _gayof _SePlemPber _ 2025
‘.\“\:3“{;%3'% )
Vim Y

"3'2 g SEAL£:§- Chnsu'p tC. Z

z /2T Secretary ST
” = )
'a"f;‘\..s.ﬂ..-"g" \?\5’ . :

-

”, ta - . -
g™ - - ~

~

NHES

e

1900 § 18th Avenue | West Bend, W1 5305 | Phane: (800) 236-5010 | Fax: (877) 674-2663 | www.thesilverfping.Gotd.. . &
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AFFIDAVIT OF ALL BILLS PAID

THE STATE OF | [@HS

COUNTY OF Lll’wﬁl"‘j

LY
f/)ow%‘r/! g\m{‘]t\l personally appeared before the undersigned
authority on this day andlJ having been duly sworn, states under oath that he/she is a duly
authorized representative bf the Contractor, Shirley & Sons Construction Co., Inc., and that the
Contract for the Bid Na. 2025.05 — Calhoun County Bill Sanders Park — Swan Point Pavilion
has been fully completed and that all bills of the subcontractors for labor, materials and
equipment, and supplies furnished in connection with this Project have been fully paid.

y

Sign%ture

r@m\J <Stfﬁrla}/

Typed Name

Dres bt

Title '

Sworn to and subscribed before me this \,L day of gf!p][fmlxﬂf 20487

Notary Signatur

Concuce. Derton

Printed Name .

4,

a

LD
Sy

y,  CYNTHIA JENNICE BERTON
*o—: Notary Pubiic, State of Texas
(/8§ Comm, Expires 03-31-2029
Motary 1D 136508906

¥
2
o

A4,
WY " t,,,

b7

Sas
n?:.
1

= H

In and for the State of . |-2A/A<)
2-3]-2039

Commission Expires

E25470.02 — Affidavit of Ak Bills Paid
02/25
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GUARANTEE

KNOW ALL MEN BY THESE PRESENTS: That we, Shirley & Sons Construction, Co., Inc.
("CONTRACTOR"), of the City of Cleveland, County of Liberty, and State of Texas, as
CONTRACTOR for the Bid No. 2025.05 — Calhoun County Bill Sanders Park — Swan Point Pavilion,
jointly and severally represent, warrant, and guarantee as follows:

1.

That all of the work {"Wark”} contemplated by that certain Contract dated June 25, 2025,
between Calhoun County ("OWNER") and Shirley & Sons Construction Co., Inc. {the
undersigned CONTRACTOR) has been completed in accordance with the plans,
specifications, and change orders referred to therein.

That all Work is free from faulty material in every particular throughout.
That all Work is free from improper workmanship throughout.
That all Work is guaranteed against unusual damage from proper and usual wear.

That CONTRACTOR will replace and/or re-execute, without cost to the OWNER such work
as may be found to be defective or not completed in accordance with Contract Documents
and Modifications, and will make good all damages caused to other work or materials as a
result of such defective work or its required reptacement or re-execution.

That CONTRACTOR agrees to replace and/or re-execute defective or improperly completed
work for maintenance and all other purposes found within one (1) year after the date of final
and unconditional acceptance of the Work by OWNER as evidenced by OWNER's
Certificate of Acceptance of Work andfor the date of OWNER'S written acceptance of Work.

That CONTRACTCR agrees in the event that CONTRACTOR attempts fo replace and/or re-
execute defective or improperly completed work during the initial one (1) year period of this
Guarantee, but CONTRACTOR does not properly replace and/or re-execute such defective
or improperly completed work, then the Guarantee period may be extended by OWNER at iis
sole option for an additional period necessary for proper replacement and/or re-execution of
the Work by the CONTRACTOR within the terms of this Guarantee.

That CONTRACTOR agrees the one (1) year period of this Guaraniee will not limit
OWNER'’s other rights under common law to have defects remedied when discovered after
one (1) year.

That niotice of defective or improperly completed work shall be made in writing by certified or
registered mail, return receipt requested, and addressed as follows:

OWNER: Calhoun County
Cafthoun County Courthause
211 8. Ann Street, Suite 301
Port Lavaca, Texas 77979

CONTRACTOR: Shirley & Sons Construction Co., Inc.
P.O. Box 429
Cleveland, Texas 77328

E25470.02 - Guarantae

02125

00620 - 8




EXECUTED on thisthe __ | day of Sedlenbel” LR

Shirley & Sons Construction

[

{Slgnature)

By: Ronald R. Shirley I

Title: President

E25470.02 - Gueraniae
02425

00620 - 8




FROM:

TO:

FINAL WAIVER OF LIEN RIGHTS

Shirley & Sons Construction Co., Inc. (Contractor)

Cathoun County (Owner)

PROJECT: Bid No. 2025.05 — Calhoun County Bill Sanders Park — Swan Point Pavilion

The undersigned does hereby waive, release, and surrender any claim, lien, or right of fien
resulting from labor, skill, and/or materials, subcontract work, equipment, or other work, rent
services, or supplies, heretobefore fumnished in and for the construction improvement,
alteration or additions to the above-described project prior to the date hereof.

The undersigned further states that "Pay Estimate No. 3 Final” attached hereto, as it relates
to construction costs payable pursuant to its construction contract with Calhoun County is
accurate as of the date hereof and that there are no mechanics’ or materialmen’s liens
outstanding at the date of this Waiver. All due and payable bills with respect to the work
performed by CONTRACTOR have been paid to date or are included in the amount
requested in the attached Final Pay Estimate and there is no known basis for the filing of
any mechanics’ or materialmen’s liens against the land or improvements of the OWNER,;
and waivers from all subcontractors and materialmen of subcontractor for work done and
materials furnished have been obtained in such form as to constitute an effective waiver of
all such liens under the laws of the State of Texas.

This Waiver of Lien Rights:

a is given to secure payment for the work under the CONTRACTOR's construction
contract in the amount of $250,812.00 as indicated in the attached Pay Estimate No.
3 Final;

b. will be fully effective upon receipt of said payment in full.

In further consideration of the payment as above set forth, and to induce the OWNER to
make said payment, the undersigned agrees to defend and hold harmless the OWNER,
Calhoun County, OWNER’s lender, and/or any principal or surety from any claims
hereinafter made by the undersigned and/or its employees, agents, servants, or assigns of
such parties against the project.

The undersigned further states that upon receipt of the amount specified in Section 3(a)
above, CONTRACTOR will have been fully paid for all sums due from OWNER under the
construction contract and due from and after such receipt CONTRACTOR shall have no
right or claim to any further payment from OWNER for any materials furnished or work
performed by CONTRACTOR or by any person or entity claiming by, through, or under
CONTRACTOR.

E25470.02 — Final Waiver of Lien Rights

v2i26

00640 -1




8. It is acknowledged that the designation of the above project constitutes an adequate

description of the property and improvements for the purposes of this instrument.

Dated this l 2 day of 5{9{9}?% 1’4'/ TR

Shirley & Sons Construction Co~fhc.

{Signature)

By: Ronald R. Shirley Il

Title: President

STATE OF T‘f}(‘? 5 §
COUNTY OF L)‘a(’ﬁl?/ §

The foregoing Final Waiver of Lien Rights was subscnbed 7 sworn to me this ] ,l day of

%(’ 0"'(1#»\9(’( ) ?U?;Y'. by bv%l gL’W"}%/ as
(s do it N ,mw L6 Lorshuctonte, T

WITNESS MY HAND AND OFFICIAL SEAL.

S, CYNTHIA JENNICE BERTON
e

AY .
4 .,o—Notarv Plébliti:. Sst;t: ‘:11 ;%;ags ' S . e
ShLPAEE comm, Expire _
""%-"5“‘5? oNo!arv D 135508906 Printed Name
(il
%-2Z\- 00209

Commission Expires

E£25470.02 - Final Waiver of Lien Rights
02/25

00640 -2







NOTICE OF MEETING —9/24/2025

16.Consider and take necessary action to accept proposal from KSBR, LLC to prepare
grant application to the Matagorda Bay Mitigation Trust for the replacement of the
bridge at Little Chocolate Bayou Park in Precinct 1; preparation fee of $1,000, to be
paid with GOMESA funds. (GDR)

APPI "”"*’jVED [UNANIM

Page 13 0of 20




Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

September 16, 2025

Honorable Vern Lyssy
Calhoun County Judge
2118. Ann

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

Please place the following item on the Commissioners’ Court Agenda for September 24, 2025.

e Consider and take necessary action to accept proposal from KSBR, LLC to
prepare grant application to the Matagorda Bay Mitigation Trust for the
replacement of the bridge at Little Chocolate Bayou Park in Precinct 1;
preparation fee of $1,000, to be paid with GOMESA funds.

Sincerely,

D}i\m’\

eese

GDR/at

P.O. Box 177 ~ Seadrift, Texas 77983 ~ email: gary.reese@calhouncotx.org ~ (361) 783-3141 ~ Fax (361) 7853602




™ info@ksbr-llc.com
8 hitps://www. ksbr-ilc.com/

() 430 Church Street
Sulphur Springs, TX 75482

September 12, 2025

Calhoun County Commissioners Court
211 S Ann Street, Suite 102
Port Lavaca, TX 77979

Subject: Matagorda Bay Mitigation Trust Grant Application
Dear Commissioner Reese:

KSBR, LLC is pleased to offer our services to Calhoun County to assist in the preparation of
a grant application to the Matagorda Bay Mitigation Trust for the bridge at Little Chocolate
Bayou. The application preparation fee is $1,000.00. We will work with the relevant partners
to gather the necessary information to have an application prepared prior to October 14, 2025,
grant application deadline. We appreciate the opportunity to assist the County in this
endeavor.

In the meantime, if you have any questions, please reach out via email at katy@#ksbi-lic.com or
by phone at 903-243-0481.

Sincerely,

Katy Sellers
KSBR, LLC - Principal







NOTICE OF MEETING —9/24/2025

17.Consider and take necessary action to allow Commissioner Best to apply for the
Matagorda Bay Mitigation Grant and hire KSBR, LLC to complete the application.
(RB)

pass

Page 14 of 20




Ronald Best

Calhoun County Commissioner, Precinct #2
5812 FM 1090 N
Port Lavaca, TX 77979

(361)552-9656
ronny.best@calhouncotx.org

September 17, 2025
Honorable Vern Lyssy
Calhoun County Judge
211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Please place the following item on the next Commissioners' Court Agenda

+ Consider and take necessary action to allow Commissioner Best to apply for the
Matagorda Bay Mitigation Grant and hire KSBR LLC to complete the application

Sincerely,
Tl I
Ronald Best

RB/lj




September 16, 2025

Commissioner Best
Calhoun County Pct. 2
201 W Austin Street

Port Lavaca, Texas 77979

Subject: Matagorda Bay Mitigation Trust Grant Application

Dear Commissioner Best,

KSBR LLC is pleased to offer our services to Calhoun County Precinct 2, to assist in
preparation of a grant proposal to the Matagorda Bay Mitigation Trust for the park on Park
Road. The application preparation fee is $1,000.00. We will work with the relevant partners
to gather the necessary information and to submit the application prior to the deadline
of October 14,2025. We appreciate the opportunity to assist the County in this endeavor.

In the meantime, if you have any questions, please reach out via email at katy@ksbr-lic.com
or by phone at 903-243-0481.

Sincerely,
Katy Sellers
KSBR, LLC - Principal







NOTICE OF MEETING —9/24/2025

18. Consider and take necessary action to authorize Judge Lyssy to sign Resolution
authorizing Commissioner Best to apply for Golden Crescent Regional Planning
Commission Regional Solid Waste Grant for four roll-off containers. (RB)

Page 15 of 20




Ronald Best

Calhoun County Commissioner, Precinct #2
5812 FM 1090 N
Port Lavaca, TX 77979

(361)552-9656
ronny.best@calhouncotx.org

September 17, 2025

Honorable Vern Lyssy

Calhoun County Judge
211 S. Ann

Port Lavaca, TX 77979

RE: AGENDA [TEM

Please place the following item on the next Commissioners’ Court Agenda

e Consider and take necessary action to authorize Judge Lyssy to sign Resolution
authorizing Commissioner Best to apply for Golden Crescent Regional Planning
Commission Regional Solid Waste Grant for four roll-off containers.

Sincerely,
Tl 5
Ronald Best

RB/lj




Resolution

Resolution of Calhoun County authorizing the filing of a grant application with the Golden
Crescent Regional Planning Commission for a regional solid waste grants program grant;
authorizing Commissioner Ronald Best to act on behalf of Calhoun County in all matters related
to the application; and pledging that if a grant is received, Calhoun County will comply with the
grant requirements of the Golden Crescent Regional Planning Commission, the Texas
Commission On Environmental Quality and the State of Texas,

Whereas, the Golden Crescent Regional Planning Commission is directed by the Texas Commission
on Environmental Quality to administer solid waste grant funds for implementation of the COG’s
adopted regional solid waste management plan; and

Whereas, Calhoun County in the State of Texas is qualified to apply for grant funds under the Request
for Applications.

Now, therefore, be it resolved by Calhoun County, Texas:

1. That Commissioner Ronald Best is authorized to request grant funding under the Golden Crescent
Regional Planning Commission Request for Applications of the Regional Solid Waste Grants Program
and act on behalf of Calhoun County in all matters related to the grant application and any subsequent
grant contract and grant project that may result.

2. That if the project is funded, Calhoun County will comply with the grant requirements of the Golden
Crescent Regional Planning Commission, Texas Commission on Environmental Quality and the State
of Texas.

3. The grant funds and any grant-funded equipment or facilities will be used only for the purposes for
which they are intended under the grant.

4, Activities will comply with and support the adopted regional and local solid waste management plans
adopted for the geographical area in which the activities ate performed.

Passed and approved by Calhoun County Commissioners Court, on this the 24th day of September,
2025.

20

Signature of Authorized/Official Notary Slgnature

VernLyssy ' N %
Typed or Printed Name Type or Printed Name

\,\\\‘.‘."”.tg:,, DEBRA VICKERY
: ‘-."’?’; Notary Puslic, State of Texas
vl SAEs Comm, Expires 06-08-2028

Spftw  Netary 1D 134803819







NOTICE OF MEETING — 9/24/2025

19.Consider and take necessary action to authorize KSBR to prepare and possibly
present the grant to Golden Crescent Regional Planning Commission Regional Solid
Waste Grant for four roll-off containers for a fee. (RB)

Page 16 of 20




Ronald Best

_ Calhoun County Commissioner, Precinct #2
5812 FM 1090 N
Port Lavaca, TX 77979

(361)552-9656
ronny.best@calhouncotx.org

September 17, 2025

Honorable Vern Lyssy

Calhoun County Judge
211 S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Please place the following item on the next Commissioners’ Court Agenda

« Consider and take necessary action to authorize KSBR to prepare and possibly
present the grant to Golden Crescent Regional Planning Commission Regional
Solid Waste Grant for four roll-off containers for a fee.

Sincerely,

i) T

Ronald Best
RB/lj







NOTICE OF MEETING —9/24/2025

20.Consider and take necessary action on insurance proceeds check from United Fire
Group Insurance on behalf of Supak Inc. in the amount of $24,794.63 for water
damages that occurred on 6-10-25 at the Port O'Connor Library, (VLL)

Page 17 of 20




Debbie Vickem

From: Erica.Perez@calhouncotx.org (Erica Perez) <Erica.Perez@calhouncotx.org>
Sent: Thursday, September 18, 2025 1:50 PM

To: Debbie.vickery@calhouncotx.org; vern lyssy, 'Ronny Best'; Gary Reese

Cc: dsanchez@cclibrary.org

Subject: Agenda Item - Insurance Proceeds - Library

Attachments: UFG Insurance Proceeds-Library-061025.pdf

Dehbhie,

Please add the following to the next available Commissioners Court agenda.

» Consider and take necessary action on insurance proceeds check from United Fire Group Insurance on behalf of
Supak Inc. in the amount of $24,794.63 for water damages occurred on 6/10/25 at the Port O’Connor Library .

Thank you.

Best regards,

Erica Perez

First Assistant Auditor
Calhoun County

202 S. Ann, Suite B

Port Lavaca, TX 77979
Phone: 361. 553.4612

Fax: 361.553.4614

Calhoun County Texas




UFG insurance
P O Box 73209 .
Cedar Rapids 1A 52407-3909

S| UL TEre PULTY P YT PP T LU R LR TR B B

wewxkkakkwwrsnrn*MIXKED ARDC 541 8011]39|1
E‘g CALHOUN COUNTY LIBRARY '
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Policy No: 7 20114439 _ Claim No: 4220331577
Payment Amount:  $24,794.63 d Payment Date:  09/11/2025 °
‘Payment No: 907043764 s Date of Loss:  06/10/2025

Invoice No:

[
Reason for Payment: Settlement of Property Damage claim, water damage at 506 W Main Street, Port O'Connor TX
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NOTICE OF MEETING — 9/24/2025

21.Accept Reports from the following County Offices:

a) District Clerk — August, 2025
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ENTER COURT NAME:,
ENTER MONTH OF REFORT
ENTER YEAR OF REPORT

DISTRICT GLERK

AUGUST
2025 L |
CCDE
CR - CCC| Revised 04/03/23
CR- STATE CCC- 2020)
CR- LOCAL CCC- 2020
CR - CRIMINAL JUSTICE PLANNING FUND
CR - CLERK'S FEE| 1.56
‘CR-CM] )
CR - CRIME STOPPERS 228.58;
CR - COURTHOUSE SECURITY; - 0.18]
CR - GVCF; 0.12
CR- CJPT;
CR - DRUG CRT PROG FEE!
CR - FA]
CR-JCD
CR -« JCPT]
CR- JURY REIMBURSEMENT FEE- JRF
CR - JUDICIAL SUPPORT FUND- JSF
CR - LAW ENFORC. EDUC FUND
CR - IND LEGALS SVCS (IPF) 0.00
CR - DUE TO STATE - NONDISCLOSURE FEE
CR - TIME PAYMENT-TP 0.52
CR- TIME PAYMENT REMBURSEMENT- 2020 113.03;
CR:-- BREATH ALCOHOL TESTING P
CR - CO CHILD ABUSE PREVENTION FUND 069,
CR - CLERK'S FEE
CR - RECORDS MANAGEMENT! 105
CR - BOND FORFEITURES
CR - PRETRIAL DIVERBION FUND
CR - REBATES ON PREVIOUS EXPENSES| 315
CR - REIMB GRT APFOINTED ATTY FEES 1 446,08
CR - TECHNOLOGY FUND (DIST & CO CLK) 0.35
CR - STATE ELECTRONIC FILING FEE| 0.13
CR - COUNTY ELECTRONIC FIING FEE]
CR - EMS TRAUMA FUND 7.82
CR - DNA TESTING FEE| 2.0,
CR - FAMILY VIOLENCE FINE 0.87]
CR - RESTITUTION FEE| 31.78
CR - TCLEQSE - MVF
CR - STATE TRAFFIC FINE
i ‘ CR - OVERPAYMENTS . 0.00
) CR - SHERIFF . 308.83
CR-DA
CR - FINES CR-SUBTOTAL $4,984,12
TV - STATE REIVE- TITLE V-D COURT COSTS{ -
CV - COPES 136.90
CV - CLERK'S FEES 3,88.92
CV - COURT RECORDS FRESERVATION FUND ~30.00
CV - RECORDS MGMT FEE - DISTRICT CLERK -20.40)
CV - STENOGRAPHER 366.50
CV - BHERIFF'S JURY FEE .
CV - LAW LIBRARY 513.10
CV -~ (STATE) DIV. & FAMILY LAW
CV-(STATE) OTHER THAN DIV/FAM LAW 100.00
CV-{STATE) OTHER CIVIL PROCEEDINGS 30,00
i CV ~JURY FEE] . 166,80
- OV - COUNTY DISPUTE RESOLUTION FUND . 21990
Cv- REGORDS_ MGMT PRSRVY FUND - CLERK; _ 518.20
CV - COURTHOUSE SECURITY; . 308.20
GV - LANGUAGE AGCESS FUND 43,98
CV - SHERIFFS SERVICE FEE! 240000
“-*CV - DUE TO OTHERS)
CV -CRT APROIMTED ATY FEES - CHILD SUPPORT]
- GV-JUDICIAL & COURT PERSONNEL TRAINING FEE| " 500
CV - JUDICIAL SALARIES 126.00
) ‘CV - AJSF| ++73.30
GV - COURT FACILITY FEE FUND! 283:20|
CV - BOND FORFEMTURES
GV - STATE ELECTRONIC FILING FEE 80.00)
CV - COUNTY ELECTRONIC FILING FEE|
CV - FAMILY PROTECTION FEE|
CV - ADOPTION-BUREAU OF VITAL STATE FEE]
CV- DUE TO STATE- NONDISGLOSURE FEE .
CV - DUE TO STATE - CONOSOLIDATED FEE 2022 473.82
CV - OVERPAYMENTS -24.00]
CV - OUT-OF-COUNTY EVC OF CITATION _580.00] CV-SUBTOTAL $0,595.62
TOTAL CASH RECEIPTS $14,580,74 —
NSF CHECKS ; :
DUE 7O OTHERS: e
ESTITUTION ] |
DUT-OF-COUNTY SERVICE FEE
REFUNDS OF OVERPAYMENTS
DUE TO OTHERS (CRIME STOPPERS, ETC.)
TOTAL DUE TO OTHERS Tmeom T

TREASURERS RECEIF‘TS FOR MONTH:

(See Attachad Sheet for Troasurer Recelpts)

" 14,509.14] Calculale from AGTUAL Treasurers. Recolpis




MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

COURT NAME: DISTRICT CLERK

MONTH OF REPORT: AUGUST
YEAR OF REPORT: 2025

ACCOUNT NUMBER ACCOUNT NAME DEBIT CREDIT
1000-001-44180 SHERIFF'S SERVICE FEES $ 2708.83
1000-001-44140 JURY FEES $  166.60
1000-001-44045 RESTITUTION FEE $ .
1000-001-44020 DISTRICT ATTORNEY FEES $ .
1000-001-48010 REBATES-PREVIOUS EXPENSE $ 3.15
1000-001-48030 REBATES-ATTORNEY'S FEES $  1,446.00
1000-001-44058 DISTRICT CLERK ELECTRONIC FILING FEES $ -
1000-001-44322 TIME PAYMENT REIMBURSEMENT FEES $ 113.03
1000-001-43049° STATE REIMB- TITLE IV-D COURT COSTS $ -

DISTRICT CLERK FEES

CERTIFIED COPIES $136.90

CRIMINAL COURT $1.56

CIVIL COURT $3,088.92

STENOGRAPHER $366.50

CIV FEES DIFF $0.00
1000-001-44050 DISTRICT CLERK FEES $ 3,593.88
1000-999-20771 FAMILY VIOLENCE FINE $ 0.87
1000-999-10010 CASH - AVAILABLE $ 803245
2706-001-44055 FAMILY PROTECTION FEE $ -
2706-999-10010 CASH - AVAILABLE $ .
2740-001-45055 FINES - DISTRICT COURT $ 63066
2740-999-10010 CASH - AVAILABLE $ 63068
2620-001-44055 APPELLATE JUDICIAL SYSTEM $ 73.30
2620-888-10010 CASH - AVAILABLE $ 73.30 :
2648-001-44055 COURT FACILITY FEE FUND $ 29320
2648-999-10010 CASH - AVAILABLE $ 20320
2670-001-44055 COURTHOUSE SECURITY $ 30838

 2670-099-10010 CASH - AVAILABLE $ 30838

2673-001-44055 CRT RECS PRESERVATION FUND- CO $ 30.00
2673-998-10010 CASH - AVAILABLE $ 30.00
2725-001-44055 LANGUAGE ACCESS FUND $ 43,98
2725-889-10010 CASH - AVAILABLE $ 43.98
2739-001-44055 RECORD MGMT/PRSY FUND - CLERK $ 51714
2739-999-10010 CASH - AVAILABLE $§ 61714
2737-001-44055 RECORD MGMT/PRSV FUND -DIST CLRK $ 20.14
2737-989-10010 CASH - AVAILABLE $ 20.11
2731-001-44055 . LAW LIBRARY $  513.10
2731-999-10010 CASH - AVAILABLE $ 51310
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND § 0.35
2663-899-10010 CASH - AVAILABL $ 0.35
7040-999-20740 BREATH ALCOHOL TESTING - STATE $ -
7040-999-10010 CASH - AVAILABLE $ -
2667-001-44055 CO CHILD ABUSE PREVENTION FUND $ 0.89
2867-999-10010 CASH - AVAILABLE $ 0.69
7502-998-20740 JUDICIAL & COURT PERSONNEL TRAINING FUND-STATE $ 5.00
7502-998-10010- CASH-AVAILABE $ 5.00
7383-998-20610 DNA TESTING FEE - COUNTY $ 0.21
7383-999-20740 DNA TESTING FEE - STATE $ 1.88
7383-999-10010 CASH - AVAILABLE 3 2.09




7405-989-20810 EMS TRAUMA FUND - COUNTY $ 0.76
7405-988-20740 EMS TRAUMA FUND - STATE $ 6.86
7405-999-10010 CASH - AVAILABLE 7.62 :
7070-908-20610 CONSOL. COURT COSTS - COUNTY $ 0.06
7070-888-20740 CONSOL. COURT COSTS - STATE $ 0.47
7070-989-10010 CASH - AVAILABLE 0.62
7072-988-20610 STATE CONSOL. COURT COSTS- COUNTY $ 141.45
7072-998-20740 STATE CONSOL. COURT COSTS- STATE $ 1,273.04
7072-999-10010 CASH- AVAILABLE 1.414.49
2698-001-44G30-010 DRUG CRT PROG FEE - COUNTY (PROGRAM) $ 0.32
2698-899-10010-010 - CASH - AVAILABLE 0.32
7390-999-20610-899 DRUG CQURT PROG FEE - COUNTY {SVC FEE) $ 0.06
7390-899-20740-299 DRUG COURT PROG FEE - STATE 3 0.26
7380-929-10010-999 CASH - AVAILABLE 0.32
7865-980-20610-999 CRIM - SUPP OF IND LEGAL SVCS - COUNTY $ -
7865-950-20740-999 CRIM - SUPP OF IND LEGAL SVCS - STATE $ -
7865-988-10010-899 CASH - AVAILABLE -
7760-999-20790-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE $ -
7760-899-10010-010 CRIM - DUE TO STATE - NONDISCLOSURE FEE -
7950-899-20610 TIME PAYMENT - COUNTY $ 0.26
7850-9898-20740 TIME PAYMENT - STATE $ 0.26
7950-999-10010 CASH - AVAILABLE 0.52
7505-999-20610 JUDICIAL SUPPORT-CRIM - COUNTY $ -
7505-989-20740 JUDICIAL SUPPORT-CRIM - STATE $ 0.03
7505-999-10010 CASH - AVAILABLE 0.03
7505-999-20740-010 JUDICIAL SALARIES-CIVIL - STATE(42) % 126.00
7505-999-10010-010 CASH AVAILABLE 126.00
2740-001-45050 BOND FORFEITURES $ -
2740-998-10010 CASH - AVAILABLE -
2729-001-44034 PRE-TRIAL DIVERSION FUND $ -
2729-998-10010 CASH - AVAILABLE -
7857-998-20610 JURY REIMBURSEMENT FUND- COUNTY $ 0.04
7857-098-20740 JURY REIMBURSEMENT FUND- STATE $ 0.40
7857-998-10010 CASH - AVAILABLE 0.44
7B860-985-20610 STATE TRAFFIC FINE- COUNTY $ -
7860-998-20740 STATE TRAFFIC FINE- STATE $ -
7860-999-10010 CASH - AVAILABLE ' -
7403-998-22888 DIST CRT - ELECTRONIC FILING FEE - CIVIL 5 80.00
7403-959-22991 DIST CRT - ELECTRONIC FILING FEE - CRIMINAL $ 0.13

CASH - AVAILABLE 80.13

LOCAL CONSOL. COURT COST

1000-001-44050 DISTRICT CLERK FEES $  305.84
1000-999-10010 CASH - AVAILABLE 305.84
2739-001-44055 RECORD MGMT/PRSV FUND - COUNTY $ 19115
2739-999-10010 CASH - AVAILABLE 191.15
2669-001-44050 COUNTY JURY FUND $ 7.65
2669-999-10010 CASH - AVAILABLE 7.65
2670-001-44055 COURTHOUSE SECURITY $ 76.46
2670-880-10010 CASH - AVAILABLE 76.46
2663-001-44050 CO & DIST CRT TECHNOLOGY FUND 5 30.58
2663-999-10010 CASH - AVAILABLE 30.58
26786-001-44050 COUNTY SPECIALTY COURT FUND $ 191.15

2676-989-10010

CASH - AVAILABLE

e g e e e
Pooann Lroogms. D Y -}
E=0

$
i . . JOTAL: "§ 80782




7855-999-20784-010
7855-998-20657-010
7865-980-20792-010
7855-999-20858-010
7855-888-20740-010
7855-999-20610-010
7855-998-20790-010
7855-988-10010-010
2677-001-44050-999
2677-985-10010-928

7858-889-20740-908
7858-989-10010-990

' 7340-999-20756-988

Revised 04/03/23

DIST CRT - DIVORCE & FAMILY LAW - STATE $ -
DIST CRT - DIVORCE & FAMILY LAW - COUNTY ] -
DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - STATE $ 98.00
DIST CRT-OTHER THAN DIVORCE/FAMILY LAW - COUNTY $ 1.00
DIST CRT - OTHER CIVIL PROCEEDINGS - STATE $ 28.50
DIST CRT - OTHER CIVIL PROCEEDINGS - COUNTY $ 1.50
DUE TO STATE - NONDISCLOSURE FEE ] -
CASH - AVAILABLE $ 130.00
COUNTY DISPUTE RESOLUTION FUND $ 219.90
CASH - AVAILABLE . $ 219.90
DIST CLK - DUE TO STATE CONSOLIDATED FEE 2022 $ 473.82
CASH AVAILABLE $ 473.82

TOTAL (Distrib Req to Oper Acct) '$ . 13,727.38. $ 13,727.38

DUE TO OQTHERS (Distrib Req(s) attached)

ATTORNEY GENERAL (RESTITUTION) $ 31.78
OUT-OF-COUNTY SERVICE FEES $ 580.00
REFUND OF OVERPAYMENTS $ 24.00
DUE TO OTHERS $ 226.58

TOTALDUE TOOTHERS $  862.36

REPORT TOTAL - ALL FUNDS $ 14,589.74
PLUS AMT OF RETURNED CKS $ -
LESS: TOTAL TREASURER'S RECEIPTS $ (14,589.74)

OVER / (SHORT) $ )




DISTRICT COURT

AUGUST
STATE COURT COSTS REFORT 2026
AUGUST
SECTION I: REPORT FOR OFFENSES COMMITTED COLLECTED COUNTY STATE
01/1/20 - Present I§ 14144915 14145 $ 1,273.04
01/01/04 - 12/31/18 $ 0.37 § 0.04 $ 0.33
09/01/01 - 12/31/08 rg 0.151 § 0.02 § 0.13
09/01/99 - 08/31/01 | s - s -
09/01/97 - 0B/31/09 i $ - 8 -
08/01/95 - 08/31/97 { ] - % -
08/01/91 - 08/31/95 s - $ -
[ TOTALS) § 141501 |$  141.51 | §_1.273.50 |
BAIL BONDS FEES
DNA TESTING FEES $ 209 § 021 § 1.88
EMS TRAUIMA FUND $ 762 § 078 $ 6.86
Juv. PROB. DIVERSION FEES
JURY REIMBURSEMENT FEE $ 044 § 0.04 § 0.40
INDIGENT DEFENSE FUND $ - 8 - 8 -
STATE TRAFFIC FEES 3 - % - % -
DRUG CRT PROG FEE $ 084 $ 038 $ 0.26
SECTION II: AS APPLICABLE
STATE POLICE OFFICER FEES
FAILURE TO APPEAR/PAY FEES $ - 3 -

JUD. FUND-CONST. CO. CRT.
JUD. FUND-STATUTORY CO, CRT,

MOTOR CARRIER WEIGHT VIOLATIONS

TIME PAYMENT FEE
DRIVING RECORD FEE
JUDICIAL SUPPORT FEES

ELECTRONIC FILING FEE - CR
NONDISCLOSURE FEES - CR

TOTAL STATE COURT COSTS

CIVIL FEES REPORT

BIRTH CERTIFICATE FEES
MARRIAGE LICENSE FEES

DECL. OF INFORMAL MARRIAGE
ELECTRONIC FILING FEE - CV
NONDISCLOSURE FEES - CV

JUROR DONATIONS

JUSTICE CRT. INDIG FILLING FEES
STAT PROB CRT INDIG FILING FEES
STAT PROB CRT JUDIC FILING FEES
STAT CNTY CRT INDIG FILING FEES
STAT CNTY CRT JUDIC FILING FEES
STAT CNTY CRT-JUDICIAL SUPPORT
CONST CNTY CRT INDIG FILING FEES
CNST CNTY CRT JURIC FILING FEES
DIST CRT DIV & FAMILY LAW

DIST CRT OTHER THAN DIV/IFAM LAW
DIST CRT OTHER CIVIL FILINGS
FAMILY PROTECTION FEE

JUDICIAL SUPPORT FEE

JUDICIAL & COURT PERSONNEL TRANING FEE

2022 STATE CONSOLIDATED FEE
COUNTY DISPUTE RESOLUTION FUND
TOTAL CIVIL FEES REPORT

$ 052 § 026 § 0.26

$ 003 § - 5 0.03

$ 013 $ 0.13

$ - $ -

$ 142648 $ 14316 § 1,283.32

AUGUST

COLLECTED _COUNTY __ STATE

$80.00 $80.00

$28 0 $0.00 $0.00
$0.00 - -

$50 2| $100.00 1.00 £9.00
$10 3 $30.00 1.50 28.50
$42( 3] $126.00 $126.00
1 $5.00 - $5.00

6 $473.82 $473.82

219.90 ‘ 219.90

$ 103472 § 250 § 1,032.22
TOTALBOTHREPORTS § 246120 § 14586 $ 231554







| NOTICE OF MEETING — 9/24/2025

22.Consider and take necessary action on 2025 budget adjustments. (VLL)
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CALHOUN COUNTY, TEXAS
Unposted Budget Transactions
BUDI1684 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.09.24

Eifective Document Fund Dept
Date Number Code Fund Title Code Dept Title GL Code GL Title Increase Decrease Transaction Description
9/24/2025 7195 1000 GENERAL 140 LIBRARY 54020 DUES 600.00 LINE ITEM
FUND TRANSFER TO
COVER PLAN
MEMBERSHIP DUES
9/24/2025 7195 1000 GENERAL 140 LIBRARY 54030 PUBLICATIONS 600.00 LINE ITEM
FUND TRANSFER. TO
COVER PLAN
MEMBERSHIP DUES
Total LIBRARY 600.00 600.00
140
9/24/2025 719 1000 GENERAL 345 EMERGENCY 53610 BUILDING 1,000.00 LINE ITEM
FUND MEDICAL SUPPLIES/PARTS TRANSFER TO
SERVICES COVER EXPENSES
9/24/2025 7196 1000 GENERAL 345 EMERGENCY 53980 SUPPLIES/OPERAT... 10,000.00 LINE ITEM
FUND MEDICAL EXPENSES TRANSFER TO
SERVICES COVER EXPENSES
9/24/2025 7196 1000 GENERAL 345 EMERGENCY 61710 DEPARTMENTAL 6,000.00 LINE ITEM
FUND MEDICAL REPAIRS TRANSFER TO
SERVICES COVER EXPENSES
972472025 7196 1000 GENERAL 345 EMERGENCY 62430 EMPLOYMENT 500.00 LINE ITEM
FUND MEDICAL EXPENSES TRANSFER TO
SERVICES COVER EXPENSES
9/24/2025 719 1000 GENERAL 345 EMERGENCY 63500 MACHINE 5,000.00 LINE ITEM
FUND MEDICAL MAINTENANCE TRANSFER TO
SERVICES COVER EXPENSES
9/24/2025 7196 1000 GENERAL 345 EMERGENCY 66192 TELEFHONE 8,000.00 LINE ITEM
FUND MEDICAL SERVICES TRANSFER TO
SERVICES COVER EXPENSES
9/24/2025 7196 1000 GENERAL 345 EMERGENCY 66505 TRAVEL/DUES/SU... 2,000.00 LINE ITEM
FUND MEDICAL TRANSFER TO
SERVICES COVER EXPENSES
9/24/2025 7196 1600 GENERAL 345 EMERGENCY 66600 UTILITIES 10,000.00 LINE ITEM
FUND MEDICAL TRANSFER TO
SERVICES COVER EXPENSES

Date: 9/23/25 02:25:31 PM

Page: 1



CALHOUN COUNTY, TEXAS
Unposted Budget Transactions

BUD1684 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.09.24

Effective Document Fund Dept
Date Number Code Fund Title Code Dept Title GL Code GL Title Increase Decrease Transaction Description
9/24/2025 7196 1000 GENERAL 345 EMERGENCY 70750 CAPITAL OUTLAY 30,500.00 LINE ITEM
FUND MEDICAL TRANSFER TO
SERVICES COVER EXPENSES
Total EMERGENCY 36,500.00 36,500.00
345 MEDICAL
SERVICES
9/24/2025 7197 1000 GENERAL 380 WASTE 53020 GENERAL OFFICE 200.00 LINE ITEM
FUND MANAGEMENT SUPPLIES ADJUSTMENT
9/24/2025 7197 1000 GENERAL 380 WASTE 53992 SUPPLIES-MISCEL... 200.00 LINE ITEM
FUND MANAGEMENT ADJUSTMENT
Total WASTE 200.00 200.00
380 MANAGEMENT
9/24/2025 7198 1000 GENERAL 490 JUSTICE OF 53020 GENERAL OFFICE 900.00 LINE ITEM
FUND PEACE-PRECINCT SUPPLIES TRANSFER TO
#5 COVER INTERNET
AND ELETRICITY
9/24/2025 7198 1000 GENERAL 490 JUSTICE CF 66600 UTILITIES 900,00 LINE ITEM
FUND PEACE-PRECINCT TRANSFER TO
#5 COVER INTERNET
AND ELETRICITY
Total JUSTICE OF 900.00 900.00
480 PEACE-PRECINCT
#5
9/24/2025 7199 1000 GENERAL 570 ROAD AND 53510 ROAD & BRIDGE 15,000.00 LINE ITEM
FUND BRIDGE-PRECIN... SUFPPLIES ADJUSTMENT
#4
9/24/2025 7199 1000 GENERAL 570 ROAD AND 53520 TIRES AND TUBES 1,260.00 LINE ITEM
FUND BRIDGE-PRECIN... ADJUSTMENT
#4
9/24/2025 7159 1000 GENERAL 570 ROAD AND 53540 GASOLINE/OCIL/DIE... 8,000.00 LINE ITEM
FUND BRIDGE-PRECIN... ADJUSTMENT
#4

Date: 9/23/25 02:25:31 PM
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CALHOTUN COUNTY, TEXAS
Unposted Budget Transactions

BUD1684 - 2025 BUDGET-ADIUSTMENTS-REGULAR-CCRT-2025.09.24

Effective Document Fund Dept
Date Number Code Fund Title Code Dept Title GL Code GL Title Increase Decrease Transaction Description
9/24/2025 7199 1000 GENERAL 570 ROAD AND 53580 PIPE 14,260.00 LINE ITEM
FUND BRIDGE-PRECIN... ADJUSTMENT
#4
9/24/2025 7199 1000 GENERAL 570 ROAD AND 62510 EQUIPMENT 20,000.00 LINE ITEM
FUND BRIDGE-PRECIN... RENTAL ADJUSTMENT
#4
Total ROAD AND 29,260.00 29,260.00
570 BRIDGE-PRECIN...
#4
9/24/2025 7200 1060 GENERAL 001 REVENUE 49150 RECOVERIES-INS. .. 24,794.00 INSURANCE
FUND PROCEEDS FOR
WATER DAMAGES
TG POC LIBRARY
6/10/25
Total REVENUE 24.794.00 0.00
001
9/24/2025 7200 1000 GENERAL 140 LIBRARY 65464 REPAIRS-INSURAN. .. 24,794.00 INSURANCE
FUND RECOVERY PROCEEDS FOR
WATER DAMAGES
TC POC LIBRARY
6/10/25
Total LIBRARY 24,754 .00 0.00
140
91242025 7201 1000 GENERAL 001 REVENUE 49150 RECOVERIES-INS... 14,034.00 INSURANCE
FUND PROCEEDS FROM
TAC-DAMAGES TO
SO VEHICLE ON
8/24/25
Total REVENUE 14,034.00 0.00
001

Date: 3/23/25 02:25:31 FM
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CALHOUN COUNTY, TEXAS
Unposted Budget Transactions
BUD1684 - 2025 BUDGET-ADJUSTMENTS-REGULAR-CCRT-2025.09.24

Effective Document Fund Dept
Date Number Code Fund Title Code Dept Title GL Code GL Title Increase Decrease Transaction Description
9/24/2025 7201 1000 GENERAL 760 SHERIFF 65464 REPAIRS-INSURAN... 14,034.00 INSURANCE
FUND RECOVERY PROCEEDS FROM
TAC-DAMAGES TO
S0 VEHICLE ON
8/24/25
Total SHERIFF 14,034.00 0.00
760
9/24i2025 7202 1000 GENERAL 560 ROAD AND 62672 GARBAGE 1,000.00 LINE ITEM
FUND BRIDGE-PRECIN... COLL-OLIVIA TRANSFER
#3
9/24/2025 7202 1000 GENERAL 560 ROAD AND 63530 MACHINERY/EQUL.. 1,000.00 LINE ITEM
FUND BRIDGE-PRECIN... REPAIRS TRANSFER
#3
Total ROAD AND 1,600.00 1,000.06
560 BRIDGE-PRECIN...
#3
Total BUD1684 - 2025 146,116.00 68,460.00
BUDGET-ADJUSTME...
Report Total 146,116.00 68,460.00

Date: 9/23/25 02:25:31 PM

Page: 4






NOTICE OF MEETING — 9/24/2025

23. Approval of bills and payroll. (VLL)

24. Adjourn.

10:37am GR/RB
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -09.24 25

1000 - GENERAL FUND

Ven... Pocument
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
BUILDING 170 BUILDING SUPPLIES/PARTS 53610 GULF COAST 63196 202630 MAINT 9/ 7.99
MAINTENANCE HARDWARE LLC WEATHERPROOF OUTLET
COVER
53610 GULF COAST 63196 202650 MAINT 9/10 BOLTS 5.18
HARDWARE LLC .
53610 GULF COAST 63196 202662 MAINT 9/10 TILE GLUE, 3957
HARDWARE LLC WALL SCRAPER, PAINT
SCRAPER
53610 THIRD COAST 75930 053737 MAINT 9/12 BELT 29.89
DISTRIBUTING, LLC
JANITOR SUPPLIES 53640 GULF COAST PAPER CO 2619 2631311 MAINT 5/9 GLOVES, 26217
INC LINERS, CLEANER, PAPER
TOWELS
UNIFORMS 53995 UNIFIRST 80120 2680107... MAINT 8/26 UNIFORMS 95.02
CORPORATION
53995 UNIFIRST 80120 2680107... MAINT 9/2 UNIFORMS 95.02
CORPORATION
53995 UNIFIRST 80129 2680108... MAINT 9/9 UNIFORMS 95.02
CORPORATION
53995 UNIFIRST 80120 2680109... MAINT 9/16 UNIFORMS 95.02
CORPORATION
REPAIRS-COURTHOUSE AND 65454 G&W ENGINEERS, INC. 2601 5310030... MAINT 9/9 ENG/SURV SVC 1,711.50
JAIL THROUGH 8/31/25- CH-
CLEAN/PAINT IMPR
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3615502... MAINT 9/12 A# 214.83
287022659855 PHONE 8/13-
9/12
UTILITIES-AG 66602 CENTERPOINT ENERGY 1805 2942974, ., BAUER 9/17 A# 2942974-3 58.84
BLDG/FAIRGROUNDS CCF08/11-9/11
66602 CENTERPOINT ENERGY 1805 2942989... AG BLDG 9/17 A# 2942980-0 58.84
CCFO08/11-9/1%
66602 CITY OF PORT LAVACA 861 1415150, MOSQ/BAUER/AG 9/16 A# 21943
14-1515-00 WATER 8/15-9/15
66602 CITY OF PORT LAVACA 861 1415200... MOSQ/BAUER/AG 9/16 A# 195.53
14-1520-00 WATER 8/15- 9/15
UTILITIES-COURTHQUSE 66604 CENTERPOINT ENERGY 1805 6329420... CH 9/17 A# 6329420-1 CCF 889.86
AND JAIL : 576 8/11-9/11
66604 CITY OF PORT LAVACA .13 1218440.., CH 9/12 A# 12-1844-00 33012

Date: 9123725 01:20:05 PM

WATER 8/10- 9/10

Page: 1



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 09.24.25

1000 - GENERAL FUND

Ven... Document
Dept Tide DeptC... QL Title GL Code Vendor Name 1D Number Teansaction Description Debit Credit
UTILITIES-JAIL 66605 CENTERPOINT ENERGY 1805 6455891... JAIL 9/17 A# 6455891-9 MCF 1,872.41
161 8/11-9/11
66605 CITY OF PORT LAVACA 861 1218420... JAIL 9/12 A# 12-1842-(1 3.899.59
WATER &/10- 9/10
66605 CITY OF PORT LAVACA 861 §218430... JAIL 9/12 A% 12-1843-00 06.53
WATER 8/10-9/10
UTILITIES-COURTHOUSE 66606 CITY GF PORT LAVACA 861 1219100... ANNEX 19/12 A# 12-1910-00 142.06
ANNEX WATER 8/10- 9/10
UTILITIES-COURTHOUSE 66621 CITY OF PORT LAVACA 861 1208950... ANNEX 11 9/12 A# 12-0895-01 79.03
ANNEX II WATER 8/10- 9/10
UTILITIES-DISPATCH 66623 CENTERPOINT ENERGY 1805 6403494, EMER COM 9%/17 A# 58.84
BUILDING 6403494238-9 CCF0 8/11- 9/11
BULLDING Total 170 10,552.27 0.00
MAINTENANCE
COMMISSIONERS 230 INTERNET SERVICES 62955 FRONTIER 2855 3611979... CH 9/11 A# 361-197-0053- 1,200,060
COURT COMMUNICATIONS 122022-5 INTERNET 9/11-
10/i2
PATHOLOGIST FEES 64520 TRAVIS COUNTY 7710 3300009... COM CRT/IP4 2/29 4,083.00
MEDICAL EXAMINER AUTOPSY FEE-C,
BROCKHAUS
COMMISSIONERS Total 230 5,285.00 0.00
COURT
COUNTY AUDITOR 190 TRAVEL IN COUNTY 66476 ORTA GRACIE EM... POI1904... AUDITOR 9/19 IN-CNTY 72.10
TRAVEL REIMB- 7/25- 9/19
CASH COUNTS
COUNTY AUDITOR Tota! 190 72.10 0.00
COUNTY CLERK 250 COPY MACHINE LEASE 61340 DEWITT POTH & SON 3379 8058550 CO CLK 826 COPY COUNT 85.46
LLC 7/23- 825
MISCELLANEOUS 63920 TEXAS DEPT OF STATE 1512 2026142 COCLK 972 AUG 2025 95.16
HEALTH REMOTE BIRTH ACCESS
TRAINING TRAVEL OUT OF 66316 GOODMAN ANNA M EM... PO2509... COCLK %/19 TRAVEL 403.80
COUNTY

Date: 9/23/25 01:20:65 PM

REIMB- COLLEGE STATION,
TX9/17- 9/19
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TRAINING-REGISTRATION 66322 CDCAT REGION VIl 2987 PO2509... COCLK 9/10 (6) CONF REG- 240.00
FEES VICTORIA, TX 10/23/25
COUNTY CLERK Total 250 824.42 0.00
COUNTY 410 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 45638108 CRT@LAW! 9/5 LEGAL 92.64
COURT-AT-LAW PAPER
53020 QUILL LLC 6602 45638391 CRT@LAW! 9/5 PEN 12.74
HOLDER
33020 QUILL LLC 6602 45688839 CRT@LAWI1 910 NAME 26.39
PLATE- JUDGE BEELER
ADULT 60050 CLARK JERRY 9858 2025128 CRT@LAWI 9/15 C# 100.00
ASSIGNED-ATTORNEY FEES 25-PF-0075-CC K. MOON
60050 CLARK JERRY 9858 2025129 CRT@LAWI 9/15 C# 325.00
2025-CR-0156-CC K. MOON
COURT 61490 NORRELL DORINDA K 5470 PO2025... CRT@LAW! %/i2 CRT 400.00
REPORTER-SUBSTITUTE REPORTING ON 9/10/2025
LEGAL SERVICES-COURT 63380 BRADICICH & 42601 2025127 CRT@LAWI1 98 C# 1,949.20
APPOINTED USZYNSKI LLP 2025-FAM-0010-CC
63380 BRADICICH & 42601 2025130 CRT@LAWI 9/15 C# 1,560.19
USZYNSKILLP 2025-FAM-0038-CC
MACHINE MAINTENANCE 63500 RELX INC 4625 3096000... CRT@LAWI 8/31 AUG 2025 5%.00
SUBSCRIPTION
TRAINING-REGISTRATION 66322 CDCAT REGION VIII 2087 PO2023... CRT@LAWI 9/8 CONF REG- 40.00
FEES VICTORIA, TX 10/23/25
COUNTY Total 410 4,565.16 0.00
COURT-AT-LAW
COUNTY TAX 200 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 40148818 TAX A/C 9/17 COPIER LEASE 185.00
COLLECTOR FINANCIAL
CAPITAL QUTLAY 70750 DELL MARKETING LP 1466 1083078... TAX A/C 8/14 DELL PRO 16 1,625.25
PLUS COMPUTER
COUNTY TAX Total 200 1,810.25 0.00
COLLECTOR
COUNTY TREASURER 210 TRAINING TRAVEL OUT OF 66316 MCKISSACK MELISSA EM... POD92325 TREAS 9/23 TRAVEL 31.27
COUNTY REIMB- SUGARLAND, TX

Date: 9/23/25 01:20:05 PM

9/17- 9118
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CALHOUN COUNTY, TEXAS
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1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
COUNTY TREASURER Total 250 3727 0.00
DISTRICT ATTORNEY 510 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 43124138 DA 9/15 COPIER LEASE 213.00
FINANCIAL
LEGAL SERVICES 63350 BROOKS DAVID B 5955 DB20258 DA 8129 AUG 2625 100.00
SUBSCRIPTION
BOOKS-LAW 70500 THOMSON REUTERS - 8612 6168936... DA 913 2025 OCONNOR TX 349.00
WEST CRIM OFF/DEF
DISTRICT ATTORNEY Total 510 662.00 0.00
DISTRICT CLERK 420 PHOTO COPIES/SUPPLIES 53030 GREAT AMERICA 2751 40102660 DIST CLK 9/10 COPIER 270.00
FINANCIAL LEASE
POSTAGE 64790 PITNEY BOWES 6268 3321246... DIST CLK 8/30 POSTAGE 350.25
GLOBAL FIN, SERV. METER LEASE 6/30- 9729
TRAINING TRAVEL OUT OF 66316 CDCAT REGION VIt 2987 PO4209... DIST CLK 9/22 (3) CONF 120.00
COUNTY REG- VICTORIA, TX 10/22-
1024
DISTRICT CLERK Total 420 740.25 0.00
DISTRICT COURT 430 ADULT 60050 RICH POWERS LAW 63890 2025210 DiST CRT 9/8 C# 450.00
ASSIGNED-ATTCRNEY FEES PLLC 2025-CR-9111-DC A. CORTEZ
60050 RICH POWERS LAW 63890 2025211 DiIST CRT 9/8 C# 450.00
PLLC 2025-CR-9136-DC 1.
HAMILTON
LEGAL SERVICES-COURT 63380 R PEREZ LAW PLLC 31800 20252104 DIST CRT 9/4 C# 35.00
APPOINTED 2024-FAM-5205-DC
DISTRICT COURT Total 430 985.00 0.00
ELECTIONS 270 ELECTION SUPPLIES 53361 ELECTION SYSTEMS & 1810 CD2127... ELEC 9/3 CODING BALLOT 19.14
SOFTWARE
ELECTIONS Total 270 19.14 0.00
EMERGENCY 630 PHOTO COPIES/SUPPLIES 53030 GREAT AMERICA 2751 40142972 EMER MGMT 9/16 COPIER 179.00
MANAGEMENT FINANCIAL LEASE

Date: 9/23/25 01:20:05 PM
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Ven Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D MNumber Transaction Description Debit Credit
EMERGENCY Total 630 179.00 0.60
MANAGEMENT
EMERGENCY MEDICAL 345 BUILDING SUPPLIES/PARTS 33610 GULF COAST PAPER CO 2619 2681310 EMS 9/9 CLEANER, LINERS, 209.29
SERVICES INC TOWELS
SUPPLIES/OPERATING 53980 BOUND TREE 412 85910789 EMS 9/8 ETCO2, NASAL 834.72
EXPENSES MEDICAL, LLC CANMUAL
53980 BOUND TREE 412 85910790 EMS 9/8 EP, ETTs, NACL, 1,407.27
MEDICAL, LLC TOURNIQUETS, IV EXT SET
33980 BOUND TREE 412 85916241 EMS 9/11 ELECTRODES, 1,392.39
MEDICAL, LLC PROBE COVERS, CIRCUIT
wfo PEEP VALVE
33980 MED-TECH RESOURCE, 5198 155229 EMS 9/8 PORTABLE JUMP 119.24
INC. STRTR & BATTERY CHRGR
MACHINE MAINTENANCE 63500 STRYKER SALES 5881 9210217... EMS 9/5 ECG ASSY, CABLE 21216
CORPORATION
MACHINERY/EQUIPMENT 63530 FRAZERLTD 2266 102319 EMS 9/8 EXTERIOR HANDLE 252.56
REPAIRS
63530 JOHN WRIGHT & 3812 56279 EMS 9/2 CLEAR & RED LED 623.40
ASSOC.,INC. wf LENS
63530 VICTORIA 8229 VIC5127...  EMS 9/12 RADIO REPAIR 865.00
COMMUNICATION
SERVICE
MEDICAL DIRECTOR 63765 TRM MEDICAL PA 76510 PO3459... EMS 9/1 AUG 2025 1,000.00
CONTRACT MEDICAL DIRECTOR FEE
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3617461... EMS 9/1 A# 287298540337 1,251.69
ADMIN/AMB PHONES 8/2-
81
UTILITIES 66600 SEAPORT LAKES 1560 2022 EMS STH 9/3 WATER 33.00
WATER SYSTEM LLC
66600 CITY OF PORT LAVACA 861 1452250... EMS 9/16 A# 14-5225-00 159.56
WATER 8/15- 9/15
EMERGENCY MEDICAL Total 345 8,360.28 0.00
SERVICES
EXTENSION SERVICE 110 TRAVEL/OUT OF 66462 DEFOREST EMILEE EM... POI1102... EXT SVYC 9/17 TRAVEL 170.00
COUNTY-CEAMHYD REIMB- SAN ANTONIO, TX

Date: 9/23/25 01:20:05 PM

9/3-9/5
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CALHOUN COUNTY, TEXAS
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Ven... Document
Dept Title Bept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
EXTENSION SERVICE Total 110 {70.00 000
HUMAN RESOURCES 265 TELEPHONE SERVICES 66192 FRONTIER 2855 3615512... HR %11 A# 121.24
COMMUNICATIONS 361-551-2181-011122-5 FAX
9/11- 1910
HUMAN RESQOURCES Total 265 121.24 0.00
INFORMATION 275 UTILITIES-117 W. ASH ST. 66609 CITY OF PORT LAVACA 861 1213400... IT 9/12 A# 12-1340-00 WATER 110.08
TECHNOLCGY BUILDING 8/10-9/10
INFORMATION Total 275 110.08 0.00
TECHNOLOGY
JAIL OPERATIONS 180 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 45389207 JAIL 8/19 TONER 444.02
53020 QUILL LLC 6602 45394063 JAIL 8/19 TONER 98.99
JAIL 53420 CHARM-TEX INC 1177 0412306... JAIL 7730 CURTAIN, TOILET 331.44
MAINTENANCE/SUPPLIES BOWL CLEANER
53420 QUILL LLC 6602 45471608 JAIL 8/25 MASKS 7915
53420 QUILL LLC 6602 45471638 JAIL 8725 CLOROX WIPES, 488.28
LYSOL SPRAY
PRISONER 53460 CHARM-TEX INC 1177 0415301... JAIL 3/20 SANDALS 137.28
CLOTHING/SUPPLIES
53460 CHARM-TEX INC 1177 0415721... JAIL 8/27 SHAMPOO 279.60
GROCERIES 53955 PERFORMANCE FOOD 63650 3226337 JAIL 9/11 INMATE 1,331.52
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3227825 JAIL 9/15 INMATE 3,172.15
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3229725 JAIL 9718 INMATE 838.85
GROUP INC GROCERIES
SUPPLIES-MISCELL.ANEOUS 53992 DRIESSEN WATER INC 6245 5535445 JAIL 8/12 WATER 3165
53992 DRIESSEN WATER INC 6245 5598672 JAIL 8/30 LATE FEE 5.00
53992 PERFORMANCE FOOD 63650 3226337 JAIL 9/11 HAIR NETS 20.90
GROUP INC
53992 PERFORMANCE FOOD 63650 3227825 JAIL 9/15 BAGGIES 24.81
GROUP INC
COPIER. RENTALS 61310 DEWITT POTH & SON 1379 8049120 JAIL 8/18 COPY COUNT 92 89
LLC 7/17-8/18

Date: 9/23/25 01:20:05 PM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 09.24.25

1000 - GENERAL FUND

Ven... Decument
Dept Title Dept C... GL Title GL Code Vendor Name i Number Transaction Description Debit Credit
DRUG TESTING 62150 MEMORIAL MEDICAL 5099 1174869...  JAIL 7/30 DRUG TESTING 41.00
CENTER
POSTAGE 64790 FEDEX 2222 8877098...  JAIL 5/29 SHIPMENT 51.46
64790 FEDEX 2222 8912798...  JAIL 7/3 SHIPMENT, LATE 41.71
FEE
64790 FEDEX 2222 8919951...  JAIL 7/10 SHIPMENT 2846
64790 FEDEX 2222 9700720...  JAIL 3/7 LATE FEE 363
64790 FEDEX 2222 9701158,..  JAIL 8/14 LATE FEE 2.32
PRISONER MEDICAL 64910 SOUTHERN HEALTH 3460 BASES4...  JAIL 972 OCT 2025 13,175.75
SERVICES PARTNERS PRISONER MEDICAL
JAIL OPERATIONS Total 180 20,721.36 0.60
JUSTICE OF PEACE 460 GENERAL OFFICE SUPFLIES 53020 AQUA BEVERAGE CO 89 140961 JP29/11 WATER 2998
PRECINCT #2
JUSTICE OF PEACE Total 4560 2498 0.00
PRECINCT #2
JUSTICE OF 480 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 40116745 JP4 9/12 COPIER LEASE 65.03
PEACE-PRECINCT #4 FINANCIAL
JUSTICE OF Total 480 65.03 0.00
PEACE-PRECINCT #4
JUSTICE OF 490 COPY MACHINE LEASE 61340 DEWITT POTH & SON 3379 8057480 JP5 8/26 COPY COUNT 7/23- 23.06
PEACE-PRECINCT #5 LLC 8725
TELEPHONE SERVICES 66192 FRONTIER . 2855 3619832...  JP3 9/1 Af 361-983-2351- 197.20
COMMUNICATIONS 100102-5 SEPT 2025 PHONE
JUSTICE OF Totat 490 220.26 0.06
PEACE-PRECINCT #5
LIBRARY 140 GENERAL OFFICE SUPPLIES 53620 DEMCO INC 1427 7693491 LIBRARY 9/8 LABEL 175.47
PROTECTORS
PUBLICATIONS 54030 WORLD JOURNAL LA 2888 PO09i2... LIBRARY 9/12 ANNUAL 598.00
LLC SUBSCRIPTION RENEWAL

Dale: 9/23/25 01:20:05 PM

10/10/25- 10/10/26
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Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
INTERNET SERVICES 62955 FRONTIER 2855 3611970... LIBRARY 9/10 A# 178.00
COMMUNICATIONS 361-197-0199- 070623-5
INTERNET 9/10- 10/9
TELEPHONE SERVICES 66192 FRONTIER 2855 3615524...  LIBRARY 9/13 A# 146.46
COMMUNICATIONS 361-552-4926- 101592-5
PHONE 9/13- 10/12
66192 FRONTIER 2855 3615527... LIBRARY 9/i3 A# 284.94
COMMUNICATIONS 361-552-7323- 042491-5
PHONE 9713- 10/12
UTILITIES-MAIN LIBRARY 66610 CITY OF PORT LAVACA 861 1217300... LIBRARY 9/12 A# 12-1730-00 163.38
WATER 8/10- 9/10
66610 CITY OF PORT LAVACA 861 1217310... LIBRARY 9/12 A# 12-1731-00 5201
WATER 8/10- 9/10
UTILITIES-SEADRIFT 66622 CENTERPOINT ENERGY 1805 2981129... SEA LIBRARY 9/17 A# 56.45
LIBRARY 2981129-6 CCF 0 8/11-9/11
BOOKS & PRINT 70550 BAKER & TAYLOR 403 5019656... LIBRARY 9/2 BOOK 1165
MATL-LIBRARY
70550 BAKER & TAYLOR 403 5019656... LIBRARY 9/2 BOOK 11.07
70550 BAKER & TAYLOR 403 5019656... LIBRARY 972 BOOKS 30.62
70550 BAKER & TAYLOR 403 5019656... LIBRARY 9/2 BOOKS 200.81
LIBRARY Total 140 1,908.86 0.00
MISCELLANEOUS 280 TELEPHONE SERVICES 66192 FRONTIER 2855 3615521... MODEM 9/16 A# 95,63
COMMUNICATIONS 361-352-1476- 082207-5 9/16-
10/15
66192 FRONTIER 2855 3615534...  CH/ANNEX 9/13 A# 1,481.47
COMMUNICATIONS 361-353-4465- 011607-5
PHONE 9/13- 10/12
66192 FRONTIER 2855 3615534... ANNEX 9/13 A# 420.33
COMMUNICATIONS 361-533-46435- 012307-5
PHONE 9/13-10/12
MISCELLANEQUS Total 280 1,997.43 0.00
MUSEUM 150 SUPPLIES-MISCELLANEOQUS 53992 QUILL LLC 6602 45629134 MUSEUM %/5 WIRELESS 56.04
MOUSE
53992 QUILL LLC 6602 45638216 MUSEUM 9/5 CARDSTOCK, 132.53
PAPER

Date: 9/23/25 01:20:05 PM.
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Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
53902 QUILL LLC 6602 45644932 MUSEUM 9/8 SCRAPER 9.53
53992 QUILL LLC 6602 45645884 MUSEUM 9/8 FOAM BOARD 278.88
53992 QUILL LLC 6602 45645905 MUSEUM 9/8 DISPLAYS, 628.83
HOOKS
53992 QUILL LLC 6602 45646120 MUSEUM 9/8 CARDSTOCK 53.79
MISCELLANEOUS 63920 CALHOUN CO. 807 PO726 MUSEUM 8726 JULY & AUG 100.00
INDEPENDENT 2025 OFFSITE STORAGE
RENTAL
63920 CALHOUN CO. 807 PO726. MUSEUM 8/26 SEPT-DEC 200.00
INDEPENDENT 2025 OFFSITE STORAGE
RENTAL
UTILITIES-MUSEUM 66612 CENTERPOINT ENERGY 1805 2860820... MUSEUM 9/17 A# 2860820-6 6327
CCF 10 8/11- 911
66612 CITY OF PORT LAVACA 861 1208650... MUSEUM 9/12 A# 12-0865-00 79.03
WATER 8/10-9/10
MUSEUM Total 150 1,607.90 0.00
ROAD AND 540 MACHINERY 53210 TRI-WHOLESALE 7637 2301125... RBI1 9/8 BATTERY- #0258 175.34
BRIDGE-PRECINCT #1 PARTS/SUPPLIES COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301125... RB! 9/8 CREDIT ON CORE 22.00
COMPANY, INC. RETURN
53210 TRI-WHOLESALE 7637 9301125.., RBt 9/9 OIL, FUEL FILTER- 40.86
COMPANY, INC. #0220
GASOLINE/CIL/DIESEL/GRE... 53540 NEW DISTRIBUTING CO 3638 9290625... RB! 8/27 1070G DIESEL, TX, 4,536.67
INC 633G UNLEADED
TOOLS 53595 TRI-WHOLESALE 7637 9301125... RB1 9/10 OIL FILTER 11.69
COMPANY, INC. WRENCH
SUPPLIES-MISCELLANEOUS 53992 GULF COAST 63191 202652 RB1 9/10 SWITCH, NOZZLE 18.38
HARDWARE LLC
EQUIPMENT RENTAL 62510 AIRGAS USA,LLC 136 5519056... RB1 8/31 AUG 2025 113.99
. CYLINDER RENTAL
62510 GREAT AMERICA 2751 40124140 RB1 9/15 COPIER LEASE 135.00
FINANCIAL 9/9- 10/8
TEL.LEPHONE SERVICES 66192 AT&T MOBILITY 5209 3619209... RB1 9/15 A# 287343529199 41.87
PHONE 8/16- 9/15
UTILITIES 66600 CENTERPOINT ENERGY 1805 5118678... RB1 9/17 A# 5118678-1 CCF 1 59.89

Date: 9/23/25 01:20:05 PM

8/11-9/11
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UTILITIES-PARKS 66614 CITY OF PORT LAVACA 861 1421050... CHOC BAY PK 9/16 A# 96.53
14-2105-00 WATER 8/t5- 9/15
66614 CITY OF PORT LAVACA 861 1421160... CHOC BAY PK %/16 A# 5201
14-2110-00 WATER 8/15- 9/15
ROAD AND Total 540 5,28223 22.00
BRIDGE-PRECINCT #1
ROAD AND 550 SUPPLIES-MISCELLANEOUS 53992 OREILLY AUTO PARTS 5803 0575447... RB2 9/4 TAP 13.37
BRIDGE-PRECINCT #2
53992 GULF COAST 63192 202473 RB2 9/4 GALV NIPPLE & 12.98
HARDWARE LLC COUPLING
UNIFORMS 53995 CINTAS CORPORATION 938 4242701... RB2 9/9 UNiIFORMS 79.16 .
LOC. 083
MACHINERY/EQUIPMENT 63530 CROSSROADS TIRE 7059 4001884 RB2 9/10 MOWER FLAT 27.07
REPAIRS SERVICE LLC REPAIR
OUTSIDE MAINTENANCE 64370 FIRESTONE QF PORT 5584 0089740 RB2 6/12 REPL PRES 464.37
LAVACA LLC SWITCH, REPL ORIFICE
TUBE- 05 FORD
TELEPHONME SERVICES 66192 INFINIUM BROADBAND 3378 121357 RB2 9/22 A# ACCO002074 150.00
INTERNET INTERNET 9/22- 10/22
ROAD AND Total 550 T46.95 0.00
BRIDGE-PRECINCT #2
ROAD AND 560 MACHINERY 53210 FIRESTONE OF PORT 5584 0090265 RB3 9/16 TRAILER TIRES 23190
BRIDGE-PRECINCT #3 PARTS/SUPPLIES LAVACALLC
53210 O REILLY AUTO PARTS 5803 0575448... RB3 9/8 BATTERY- U34 144.10
53210 O REILLY AUTO PARTS 5803 0575448 RB3 9/11 BATTERY- U38 169.28
INSECTICIDES/PESTICIDES 53630 GULF COAST 63193 202646 RB3 910 WASP KILLER 39.96
HARDWARE LLC
JANITOR SUPPLIES 53640 CINTAS CORPORATION 958 4242861... RB3 9/10 FRESHENER 12.68
LOC. 083
UNIFORMS 53995 CINTAS CORPORATION 958 4242861... RB3 9/10 UNIFORMS 142,18
LOC. 083
EQUIPMENT RENTAL 62510 GREAT AMERICA 2751 40142971 RB3 9/16 COFIER LEASE 69.00
FINANCIAL
MISCELLANEQUS 63920 NEXTRAQLLC 35122 US1633... RB3 7/t JULY 2025 VEHICLE 91.00

Date; 2/23/25 01:20:05 PM

TRACKING SVC
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Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
63920 NEXTRAQ LLC 55122 Us1642... RB3 8/1 AUG 2025 VEHICLE 91.00
TRACKING SVC
ROAD AND Total 560 991.10 0.00
BRIDGE-PRECINCT #3
ROAD AND 570 TIRES AND TUBES 53520 FIRESTONE OF PORT 5584 0090198 RB4 7/15 TIRES- 2016 1,542.24
BRIDGE-PRECINCT #4 LAVACALLC DODGE
LUMBER 53550 POC HARDWARE & 6242 181851 RB4 8/19 LUMBER 6.99
SUPPLY
PIPE 53580 POC HARDWARE & 6242 181328 RB4 8/5 PVC PIPE 88.00
SUPPLY
53580 POC HARDWARE & 6242 181648 RB4 8/4 P¥C PIPE 33.00
SUPPLY
TOOLS 33595 POC HARDWARE & 6242 181648 RB4 8/4 RAKE, SHOVEL, 41.56
SUPPLY 1/4" DRIVE, BIT
33595 POC HARDWARE & 6242 181351 RB4 8/19 4% DRILLING HMR, 33.98
SUPPLY BITS
SUPPLIES-MISCELLANEQUS 53992 POC HARDWARE & 6242 180740 RB4 8/12 WASP SPRAY, 213.89
SUPPLY PLUGS, CAPS, BOLTS,
WASHERS, TPOSTS ETC
53992 POC HARDWARE & 6242 181329 RB4 8/5 SCISSORS, PAINT 45.82
SUPPLY BRUSH, FITTINGS, SPRAY
PAINT
53992 POC HARDWARE & 6242 181648 RB4 8/4 CUPS, BLEACH, 84.39
SUPPLY CLNRS, BRUSHES
53992 POC HARDWARE & 6242 181851 RB4 8/19 LT BULBS, SPRAY 53.16
SUPPLY PNT, NUTS, BOLTS, WSHRS,
WD40
53992 POC HARDWARE & 6242 181899 RB4 8/27 MARKING SPRAY 1898
SUPPLY
53992 CINTAS CORPORATION 958 4242860... RB4 9/10 MAT, MOP 15.51
LOC. 083
MACHINERY/EQUIPMENT 63530 HOLT CAT 3048 WIMVO... RB4 9/11 TRAVEL FEE FORR 617.50
REPAIRS WARRANTY WORK
63530 ROBBINS ALLEN LEE 52201 1425 RB4 9/9 SCAN CODES ON 125.00
HERBICIDE TRUCK
QUTSIDE SERVICES 64400 DOUGLAS EVA LEE 3778 SEP23 RB4 9/9 SEPT 2025 SEA 300.00
OFFICE CLEANING

Date; 9/23725 01:20:05 PM
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TELEPHONE SERVICES 66192 ATE&T MOBILITY 5209 3616558... RB4 9/15 A# 287354875361 246.83
PHONE 8/16- 9/15
UNIFORMS 66390 CINTAS CORPORATION 958 4242860... RB4 9/10 UNIFORMS 134.50
LOC, 083
ROAD AND Total 570 3,601.75 6.00
BRIDGE-PRECINCT #4
SHERIFF 760 TIRES AND TUBES 53520 CROSSROADS TIRE 7059 4001883 50 9/10 TIRE ROTATION- 37.07
SERVICE LLC 0OSGos
AUTOMOTIVE REPAIRS 60360 KMNEUPPER CARROLL 3678 54111 50 8/12 OIL CHG- Ul1 148.22
60360 KNEUPPER CARROLL 3678 54776 50 9/10 OIL CHG- OSG08 148.22
60360 KNEUPPER CARRCLL 3678 54777 80 9/10 OIL CHG- U19 [48.22
60360 KNEUPPER CARROLL 3678 54898 50 9/13 OIL CHG- 05G13 118.94
TRAINING TRAVEL OUT OF 66316 GARCIA JOE EM... POT7609... 80 9/12 TRAVEL REIMB- 407.00
COUNTY GALVESTON, TX 9/7- 9/i2
VEHICLES 74055 PARKWAY CHEVROLET 43910 RG275178 SO 8/25 PURCHASE 2024 68,250.44
NC CHEV SILVERADO
SHERIFF Total 768 69,258.11 0.00
WASTE MANAGEMENT 380 SUPPLIES-MISCELLANEQUS 53992 POWER HARDWARE 62260 Al122223 WASTE MGMT 9/5 LT 84.95
LLC BULBS, RAKE, WATER
HOSE, NIFTY NABBER
53992 TRI-WHOLESALE 7637 9301125... WASTE MGMT 9/8 BLOW 23.84
COMPANY, INC. GUN
WASTE MANAGEMENT Total 380 108.79 0,00

Date: 9/23/25 01:20:05 PM

Page: 12



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 09.24 25
2610 - AIRPORT FUND

Ven... Document
Dept Titte Dep: C... GL Title GL Code Yendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 MACHINERY/EQUIPMENT 63530 PETROLEUM 6277 SRVCE4...  AIRPORT 8/31 INST REWIND 2,055.00
REPAIRS SOLUTIONS INC MOTOR & ACTIVATION
SWITCH
TELEPHCNE SERVICES 66192 FRONTIER 23855 3613520...  AIRPORT 9713 A# 140.22
COMMUNICATIONS 361-552-0903- 021369-5
PHONE 9/13- 10/12
NO DEPARTMENT Total 999 2,19522 0.00

Date: 9/23/25 01:20:05 PM

Page: 13



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 09.24.25
2660 - COASTAL PROTECTION FUND (GOMESA)

Yen... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Trensaction Description Debit Credit
NODEPARTMENT 999 ENGINEERING/PERMITS 62457 STANTEC CONSULTING 79650 2444204 GOMESA 8/26 PORT ALTC 761.50
MARSH RESTORATION
PERMIT AMEND #15
TRANSFER TO 98402 CALHOUN CO. CAPITAL 92100  PO2660... CAP PROJ 9/15 GOMESA §0,000.00
CAP.PROJ.-BILL SANDERS PROJECT FUNDS- BILL SANDERS PK
PARK IMPR PROJ
NO DEPARTMENT Total 999 80,761.50 0.00

Date: 9/23/25 01:20:05 PM

Page: 14



CALHOUN COUNTY, TEXAS
Posted General Ledper Transactions - APPROVAL LIST - COMM CRT - 09.24.25
2697 - DONATIONS FUND

Ven... Document
Dept Title Dept C... GL Title GL Cede Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 SOUVENIR/GIFT ITEMS 53973 CIMPRESS USA 3799 1143193..  MUSEUM DONATIONS 190.77
INCORPORATED FUND §/28 KEYCHAINS
MISCELLANEOUS 63920 POSITIVE PROMOTIONS 6327 63549020 50 DONATIONS FUND 8/18 1,336.89

300PC THEME KIT- BE
STRONG

NO DEPARTMENT Total 999 1,527.66 0.00

Date: 9/23/25 01:20:05 PM

Pager 15



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactians - APPROVAL LIST - COMM CRT - 09.24.25
2731 - LAW LIBRARY FUND

Ven... Docament
Dept Title Dept C... GL Tite GL Code Vendor Name 1D Number Transaction Description Debit Credit
NO DEPARTMENT 999 BOOKS-LAW 70500 THOMSON REUTERS - 8612 8524541...  LAW LIBRARY 9/1 AUG 2025 1,489.42
WEST WEST SUBSCRIPTION CHGS
NO DEPARTMENT Total 999 1,489.42 0.00

Date: 9/23/25 01:20:05 PM

Page: 16



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 03.24.25
2736 - POC COMMUNITY CENTER

Ven... Document
Dept Title Dep1 C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 RENTAL DEPOSITS 20820 KROLCZYK BLAKE RFQ... 1038 POCCC 1/13 DEPOSIT 200.00
REFUND
CLEANING-P.O.C. 60870 RHYNE SERVICES LLC 14930 092025 POCCC 9/9 SEPT 2025 600.00
COMMUNITY CENTER CLEANING
UTILITIES-POC COMMUNITY 66616 FRONTIER : 2855 3619834... POCCC 9/13 A# 66.01
CENTER COMMUNICATIONS 361-983-4485- 1028995
PHONE 9/13- 10/12
66616 INFINIUM BROADBAND 3378 120895 POCCC 9/17 A# ACC0004004 150.00
INTERNET INTERNET 9/17- 10/17
NO DEPARTMENT Total 999 1,016.01 0.00

Date: 9/23/25 01:20:05 'M

Page: 17



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 09.24.25
2738 - RECORDS MANAGEMENT FUND COUNTY CLERK

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
NO DEPARTMENT 999 SOFTWARE MAINTENANCE 65835 TYLER TECHNOLOGIES 3950 0255189... CO CLK RECS MGMT 7/9 2,500,00
(ANNUAL} INC IMAGE UPLOAD OF QPR
YOL 1-71
NO DEPARTMENT Total 999 2,500.00 0.00

BPate: %23/25 01:20:05 PM

Page: 18



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 09.24 25
5112 - CAP.PROL.-CDBG-MIT INFRASTRUCTURE

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 IMPROVEMENTS-DRAINAGE 73153 LESTER 4623 2408610 CAP PROJ 8/31 SEA 176,639.20
CONTRACTING, INC, DRAINAGE IMPR- ERON
SLOUGH PMNT# 10
NO DEPARTMENT Total 99% 176,639.20 0.00

Date: 9423/25 01:20:05 PM

Pape: 12



CALHOUN COUNTY, TEXAS
Posted Generat Ledger Transactions - APPROVAL LIST - COMM CRT - 09.24.25
9200 - JUVENILE PROBATION FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name ID Number Transaction Description Debit Credit
NO DEPARTMENT 999 PHOTO COPIES/SUPPLIES 53030 GREAT AMERICA 2751 40124139 JUV PROB 9/15 COPIER 208.00
FINANCIAL LEASE
TELEPHONE SERVICES 66152 AT&T MOBILITY 5209 3617463...  JUV PROB 9/11 A# 321.87
287295876979 PHONE 8/12-
9/11
TRAVEL 66450 LEIJA LUIS 4701 PO7401... JUV PROB 9/22 TRAVEL 102.00
REIMB- EDINBURG, TX
9/17- 9/18
NO DEPARTMENT Totat 999 631.87 0.60
Report Total 407,794.09 22.00

Date: /23725 01:20:05 PM

Page: 20
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---Septamber 24, 2025

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

YABLES, PAYROLL AN ELECTRONIC BANK PAYMENTS

TOTACTRANSFERS BETWEENEUNDS:

TOTAL NURSINGHOMEUPL EXPENSES.

$

L

[GRAND TOTAL DISBURSEMENTS APPROVED Septamber 24,2095

- 2us0027]




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 24, 2025

PAYABLES AND PAYROLL
8/18/3025 Weekly Payables
9/18/2025 Travel Reimbursement - Caitlin Clevenger
9/22/2025 Citibank Credit Catd-see attached {Frin)
9/22/20125 McKesson-3408 Prescription Expensi.
9723/ 2025 Amerlsource Bergen-2406:Prascription Expense
8/23/2025 Amerlseurce Bergen-3408 Prascription Expense
9/22/2025 Payrolt Liabilities-Payroll Takes
9/22/2025 Payrall

Prosperity Efectronic Bank Payments.

9/22/2025 90 Degres Benefits - employae Insurance clalms esumate for year end register

9/22/2025 90 Degrae Benefits - employee Insurance claims

9/222015.90 DegreeBenefits - employee ingurance claims

9/22/2035 90 Degree Benefits - employee insurance ciaims.

9/22/2025 Pay Plus-Patient Claims Processing Fee

9/22/2025 Credit Card Leasing Fee

9/22/2025 Health Equity -HSA Contributions
CBANKBAVMEN

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES.

9/18/2025 MMC Operating to Golden Creek Healthcare:Correction of insurance payment depesited into MMC

Operating I errpr

9/18/2025 MMC Operating to Tuscany Village-Corcectian of insliranca payment deposited into MMC operating-in ervor

9/18/2025 MMC Operating Yo Bethany/Lavaca Bay-Correction of insurance payment deposited into MMC Dperating in

eHor

ANSFERSBEVWEENBURNOS:.

NURSING HOME UPL EXPENSES
9/22/2025 Nursing Hume UPL-Cantex Transfer
9/22/2025:Nursing.Home UPL-Nexion Transfar
9/22/2025 Nursing Home UBL-HMG Transfer
9/22/2025 Nursing Home UPL-Tuscany Transfer
8/22/2025 Nursing Home UPL-HSL Transfer

TRANSFER BETWEEN FUNDS FROM NURSING HOMES TO MMC
9/22/2025 Gulfpointe to MMC - Clalm owed 1o MMC
9722/2025 Gulfpolnteta- MMC - Claim-gwed to MMC
SIZZIZOZSIGK}IHBH Creek to MMC - OPP'Y7 AD) 2 Partion owwed to MMC
9/22/2025 Galden Creek to MMC-Claim owad to MMG
9/22/2025 lavaca Bay to MMC - ATLIS Payment

LWUBSING HOMEUPLEKPENSES,
TOTAUINTER-GOVERNMENT TRANSFERS .

:356,836.80
276.11
4,409.05
727.40
37.06
228,59
117,925,68
370,522:.84

60000,00
20,530,00
20,801.00
70,691.46
B866.88
285.82
1,047410

162,850.37
2656882

61,919.77
&

418240
495,623,05
17,318.17
192,616.36
B4,050.16

49.00°
361.07
274,11
74015
70,644.05

3027,785.39-

254,338,986

ey




CEWED BY IR
RECEW T OR ON

GOUNTYAU
SEP 1 8 2025 ) .
1A ENTER
e oG o o
11:48 AL E NTY, TEXAS ' T ap_open_invoice.template
CALHOUN COU Due Dates Thraugh: 10/08/2025 P-oR P
Vendor#‘/&lendor Nama Class  Pay Gode
A1680 Y AIRGAS USA, LLG - CENTRAL DIV M
Invoica# Commerit TanDt InvDt  Duebt Chaok Dt Pay Gtoss Discaunt No-Pay Nel /
,\/ 9164770334 09[1 61'202 09/11/202 10/06/202 ‘829,13 0.00 0.00 97913 -
pul DWicte -
J 5518999614 UQ/ 20208131!2020 261202 6a7.76 Q.00 0.060 637.76
VOO Vi, Diokdds Dryadn
Vendor Totals; Number.  Name Grnss Distount MNo-Pay Net
_ AYGBD  AIRGAS USA, LLC.- GENTRAL DIV 1,566.89 0.00 0.00 1,566.69
Vandor# /Vendor Name Class  Pay Gode
18006 - N
invaloa# Comment Tran Dt Ink Dt  Due'Dt Check Dt Pay Gross Discount No-Fay Net
AERAERDGO1 09177202081 7&02'99!17/202@ 33,80 0.00 0.00 33.80 \/
Veridor Totals: Numbaer Name WL"(\ Q}r\ ' u\) ' Gross Discount Na-Pay Net
18036  JEEEEE 33:80 0.00 0,00 33.80
Vendor# jVendor Nama GClass  Pay Code
14028 AMAZON-CAPITAL SERVICES
nvolce# Comment Trar Dt Inv D1 Due Dt Check Dt Ray Gross Discount No-Pay Net J
TENYTTMN7XH4 9!10/20209/05! 02 10/05/202 28.00. 0.00 0.00 2800
L AW A QY \oR J
1T7POFHVJCN? ?11_0125209)'09!202 10/09/202 434~59 0.00 434,58
~ o4 Wm“ (0 Prsitin, 4t
j 1X7GEOGTAKMNM 09!10!202 09/09[202 '[010 202 p \ W 0,00 246.30 \/
\W L voas, AN (;U,( . _
J 10RVXHVHKMXH 091’1 7!20 /( 02 10:'091'202 A 28.58 0.00 29.58 .\/
Ys AT OOSRY Poned, < Sl
Vandor Totals: Number Nan@ ’;’ W W(k % Bross Digeount No-Pay- Net
14028 AMAZON GAPITAL SERVICES 738.47 000 0.00 73847
Vendor# ;Vendor Name Glass  PayCode
A2271~ ARTHREX, INC w
Invoice# Comment Tran Dt TnvDt  Due Dt  Check Dt Pay Gross Biscount No-Pay Nat
825015405 §@/10{202 09/06/2072 0O/ 07202 626.00 0.00 0.00 §25.00. /
N hone, (oW }\%uw \'N(M
Vendor Totals: Number Mame ‘{JW\\ Q"S {\Q’ L “(J Discount No-Pay Net
A2271  ARTHHEX, ING 625.00 0.00 0.00 §25.00
Vandor# /Vendor Name Class  Pay Code
12800 AUTHORITYRX, LLC
Involce# Comment TranDt InvOt  DueDt  Check Dt Pay Gross Disgount No-Pay Net
7C00115424 0817 20209/11720209/12/202 17,121.18 0.00 0.00 17,121 .18\/
Vendor Totals: Number Name. m‘ﬂ\s Gross Discount No-Pay Net
12800 AUTHORITYRX, LLC 17,121.18 0,00 0,00 17,121.18
Vendar# ANendor Name Class Pay Codg
mM2485~ BAYER HEALTHCARE M
Invaice# Comment Tran Dt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Mot
j 8012207403 084 77 ‘_02 09102}'202 09/1 i 0.00 877,74
| 20 0o 5%, 8 Y
\/ 8012207404 0911 71202 UWQOQ 09!1 7/202 1,7658:.48 "'—5 S 0.00 1,755.48
A0 \o\gwum \WL\ oy
\/ 8012210144 OQJ"I 7!202 09/08/202 09}'17{202 0.00 1,170,832

33{ O W Y W0 pgeponr AU




NPt s

Vendor Totals: Number Name Gross
Mp485  BAYER HEALTHCARE $,803.54
Vandor#:/\/andor. Name GClass  Pay Code
B{220 ™ BECKMAN COULTERING M
Invoice# Comment  TranDt invDt Due Dt Check Dt Pay Gross
112232534 09/17/202 09/0B/202 10/03/202 575511
W oed, ey
j 112287624 0917/202 09/ 0/202 10/05/202. 279,82
Vendor Totals: Number Nams- N '{W\)\&X\% \ Gross
B1230 BECKMAN COULTER ING £089.03
Vendor# { Vendor Name Class Pay Code
11072 » BIC:RAL LABORATORIES, INC.
Invoice# Comment Tran D InyDt Dus Dt Gheck Dt Pay Gross
J 908527130 09/15/202 081‘281202 10j05/202. 372.682
Q\’\ur\o\ [ en v
J 908559272 084174202 09/09/202.09, 1/202 88850
[itoos Ul
J Q08563777 Q9/17/202 00/11/208 09117/202 O\SS X 2.190.48
Vendor Totals: Number Nams “’\U\Y\C\) p\{ Q.N'\ b\ Gross
11072. BIO-RAD LABCRATORIES, INC 3:451.89
Vendor.#/ Vendor Name Class Pay Gode
B1800 BRIGGS MEALTHGARE M
Invoice# Comment Tran Dt InwDt DueDt Check Db Pay Gross
[ ‘B4o2735 7/202 09/09/202 08/17/202 327.30
U0 iopsey Waow () % 105 U9
Vendor Totals: Numbar  Name. Gross
B1800 BRIGGS HEALTHCARE 327.30
Vendor#  andor Nama Class: PayCods
10026 CAITLIN' CLEVENGER
Invoiced Commiant Tran bt InvDt  DueDt Check Dt -Pay Gross
091125 09/17/202 09/11/202-09/11/202 2,57?‘11/
TRAVEL REIMB FOR QIPP
Vendor Totals: Number Name Ym UUQLL Olhw&g '
10826  CAITLIN CLEVENGER a5raT
Vendar# / Vendor Name Class  Pay Code
1325 CARDINAL HEALTH 414, INC. w
invoica# Comment Tran Dt Inv Ot DueDt Chagk Dt Fay Gross
5003953862 DOAT7/A02 091 1/20210/08/202 206.00
Vendar Tgtals: Number Name: Gross
C1925. CARDINAL HEALTH 414, INC. 208.00
Vandorf/-\fendor Mame Class.  Pay Cods
14260 ~f CAREFUSION SOLUTIONS, LLEC
 Invoies# Commiant Tran Dt thwDt  Due Dt Check Dt Pay Gross
10025801894 0817/202 09/08/202:08/08/202 1,788.00
j 10025801901 OB17/202 09I08/202 09/08/202 2.00
Vendor Tolals: Number Name Gross
14280  CAREFUSION SOLUTIONS; LLG 1,780.00
V.andori/‘lendor-h[ame Class.  PayGode
10541 GARESFIELD
Invoice# Comment Tran Dt InvDt Due Dt Check Dt Pay Gross
2000314128 09/10/202 08/99/202 10/08/202 814,50

Riseeunt
0.00

Discount
0.00
0.00

Discount
4,00

Discaunt
.00
0.00
0;00

DIgeount
0.00

Discourt
0.c0

Discpunt

0.00

Discount
0.00

VeSS

Discount
0.00

Discount
0.00
Discount
0:.00
Discaount
0.00
0.00
Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00
Q.00
No-Pay
0.6c0
No-Pay
0.00
Q.00
0.00
No-Pay
6,00
No-Pay
0.00
No-Pay
D.00
No-Fay
.00
No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

No-Fay
0.00
0.00

No-Pay

0.00

No-Pay
0.00

Net
3,803.54

Net
5,758,117

279.92 /

Net

5,039.03

Net

372,82 "/
888.89 ‘/
2,190.48 ‘/

Net
3,451,689

Met
327.30

Net
327,30

et
25T

Mat
2eFTTT

Nat

208.00 \/

MNet
208,00

et
1,788.00
2.00

Net

1,760.00

Met
314.80




Vendor Totals:. Numbar Mame Gross
10641  CARESFIELD 314,50
Vendor# MNendor Name Class  Pay Code
12768 ¥ GHEMAGUA
Ifvolce# Comment TranDt InvDt DueDt Check Dt Pay Gross.
9307451 0/17/202 DBH0/202 09/20/202 635,24
0\70 )( VAIX tuny
Vendor Totals: Number Name Gross
12768 CHEMAQUA 635.24
Vendortd/ Vendor Name Class Pay Gode:
17980 ¥ CMG TEXAS MEDIA.LLC
~ Invoice# Comment Tran Dt InvOt  DueDt CheekDi Pay Gross
,./ 0B3125A Ny S 08/18/202 08/31/202 10/05/202 1,293.00
VSOl VoS _.
Vendor Totals: Number Nam? M \P\ E}VS m(/) ' 9% Gioss
17980 CMG TEXAS MEDIA LLC 1,263,00
Vendor# / Vendor Namea Class  Pay Cude
C1166.1 GOASTAL OFFICE SOLUTONS W
Invoice# Commant Trah Dl IvDBt  Dba Dt OheckDt Pay Gross
J OEQTS27982 09/17/202 08/0B/! 02:98!1 8f20z B8.42
_ HOUSE KEEFING SUPPLIES 1 A oves
_/ QEB27041 03 7/202 08/12/202 08/22/202 230.28
Vendor Totals: Number Name LU\ \"w\b{s Gross
C1168 COASTAL OFFICE SOLUTONS 298.70
Vendor# j‘le_ndo,rName Class  Fay Code
13338 J COCA COLA SOUTHWEST BEVERAGES
Invoiced Cominent Tran Dt v Dt Due:Dt OCheck DI Pay Gross
J 4B677036008 08i31120209111[202 10/05/202 921.85
| COl Pvogpars
Vendor Totals! Number Name Gross
13936 COCA-COLASQUTHWEST BEVERAGES 921.85
Vand;ry/ Vendor Name Class Pay:Code
1440 CULINARY CONCESSIONS LLT
Invoice# Cormment Tran Dt v Dt DueDP  Check Dt Pay Gross
J INV310504 09/16/202 08/31 202 IOSf?DE 36,908,90
Loyt | 40 f Pirtdd Wpens e
Vendor Totals: Numbar Name Gross
144000  CULINARY CONCESSIONS LLG 38,905.80
Vendor# /Vendor Name Olass  Pay Code
10366, DEWITT POTH & SON.
Invoice# Comment Tran Ot IwDi  DueDt  Check Dt Pay Gross
8079350 ! 09! 17/202.08/12/202 1 0/07/R02 B70.56
We( Daper A e Yo | %\f\w;e,s T
Vendor Totals: Number Nam Gross
10388  DEWITT POTH & SON' 670.56
Mendor#  Vendor Name Clags  Pay-Code
14800 J DIRECTY ENTERTAINMENT HOLRINGS
Invoice# Comment TranDi MvDt DueDt CheckDt Pay Gross
J 250912 .D9MB/202 091 2/202 10/05/202 500.80
S\.QX\I\LQ/ o GIN- \O[ 1022
Vendot Totals: Number Namé Gross
) 14800  DIRECTY ENTERTAINMENT HOLDINGS 500:80
Vendor# Xendor Name Class Pay Code

10788 ~ DISCOVERY MEDICAL NETWORK ING

Diseount
.00

Discount
0.00
Discount
0.00
Discount
.60
Discount
0.00
Discount
0,00
0.00
Biscount
0.00.
Piscount
0.00
Clscount
0.00
Disgount
0,00
Discount

0,00

Discount

V\o\es

Di count
0,00

Discount
0.00

Discount
.00

No-Pay
.00

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

0.00

MNo-Pay

0.00

00
No-Pay
0.0G
No-Pay
D.co
Mo-Pay
0.00
No-Pay
0.00.
No:Pay.
0.00
No-Pay
0,00
No-Pay
0,00
No-Pay

.00

No-Pay
0.00

Net
314.50

Nat

635,24 J

Net
605,24

Net

1,293.00
Y

Net
1,293,00

Nat

€8.42
230.26 '/

Net

298.70

Net

821,88 J
Nat
921.85

Net
36,905.80 \/

Net
36,905,90

Net

670.66 d
e

Net
670.58

Net
500.80 /

600:80




~ Involea# Cormment TranDt InvD{ DuaDt Check Dt Pay Gross
J MMC083925 09/11/202 08/31/202 10/05/202 55,947.50
Vandor Totals: Number Name Gross
10789  DISCOVERY MEDICAL NETWORK ING B5,947.50
Vendcirwndor MName Class Pay Cotie
11091 v ECOLAB
Jrvalce# Comment TranDt InvDt  DuaDt  .CheckDt Pay Gross
6364771123 09/17/202 D5/10/202 0B/ 0/207 300,00
Vendor Totals: Mumber Namemp Wﬁﬂs Gross
11091 ECOLAS 300,00
Vendor# Nendor Name Class Fay Code
16832 | EVERONM
Involca# Comment. Tran DF Inv'Dt  DueDt Check Dt Pay Gross
_/ 159681464 00/17/20208/02/202 10/02/202 58.43
sePTEMBER SERVICES YAY.L) \Y\W WYY e
Véndor Tolals: Mumbsr Name 03 Gross
15832 EVERON 58.43.
Vendor# fyendor Name Class Pay.Code
13018 FIRST INSURANCE FUNDING
Invoice# Comment Tran Ot InvDt  DueDt Chetk Dt Pay Gross
v91225 DBMB/202 0D/12/202 10/05/202 3,890.88
Vendor Totals; Number Name Gross
13016  FIRST INSURANCE FUNDING 3,880:88
Vendor# ‘/Vendor Namie Class  Fay Code
F1400 FISHER-HEALTHGARE M
Inviices# Gomment Tran Dt Inv Dt Due Dt -Check Dt Pay Giross
f 3002260 09/91/202 08/15/202 08/09/202 505.12
é\J PoNes
j 3504380 090/202 09109!20210;’041 a g91.39
/ Yonud i A D YOGS
3221022 1 5202 03f26!202 1 UIO5/202 16,140,01
- W\\ (5
_{ 3285761 §15I202 aB/28/202 10/05/202 485.36
VPP IS |
) j 3504398 09/15/202 69109[202101051202 . M 132.9%
J 3376494 Al 7/202: 09/03!202 09/ 81202 545.93
| A g b (arverel Pang
[ asrarna 3{171202 09/11/202 10/06/202 282,84
| MAL
J 3603342 09/17/20209/12/202 10/07/202 361.17
WARVOL ANUN0rO0NG
./ ee03aat -esmfzoz beri2/202 10/07/202 1,677.64
[RT
[ Y
f 3603340 08/17/202.08/12/202 10/07/202 361.17
Pt [
Vendor Tatals: Mumber Name Gfoss
F1400 FISHER HEALTHCARE 20,583.62
Vendor# [ Vendor Name Class Pay Code
17244 FREED ING
Invoiced Comment  TranDt InvDt  Duelt Check D Pay Gross

-/ 7EBesa0to002 f;msfaoa 00/04/202 10/04/202 2,494, 80

k. Qsowy vian QY - \N%la

Discount
0,00

Discount
0.00

Disgount
0.00

Discount

0.00

Discount

0.00

Discount

e.00

Digcount

0.00

Disgount

0.00

Discount

‘00

0,00

0.00

0.00

0.60

0.00

0.00

.00

0.00

0.00

Disgount

0.00

Discount

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0,00
0.00
£.00

0.00

0.00:

0.00
0.00
0.00
No-Pay

0.00

No-Pay
0.00

Net
55,847.50

et
55,947.50

Net

300.00 /

Net
300.00

MNet
58,43 /

Net
£8.43

Net
3,880.99 /

Net
3,890,099

Net /
505.12
o130 &

16,140.01 v
48536 </

19299 \/ |
545.93 ~/

e
s61.17
167784~
36117

Net
20,583.62

Net

2,484.80 \/ |




Vendar Totals: Number Name Giross Discount
17244 FREED INC 2,494.80 0.00
Vendor# NMondor Name. Class Pay Cade
11183 FRONTIER
Invoice# Comment TranDt Inv Ot DueDt  CheekDt Pay Gross Discount
090225 09r16/20208/02/202 10/05/202 3,064.25 0,00
|  Drenw
Vendor Totals; Number  Name Gross Discounit
171183 FRONTIER 3,064.25 0,00
Vendor# /Vendor Name Class  Pay Code
11149 GBS ADMINISTRATORS, INC.
involoe# Comment TranDt InvDt  Due DBt Chetk Dt Pay Gross Digcount
708687476873 09/17/202 0B/20/202 09/01/202 687272 0,00
Vendor Totals: Number Name /V(-\g Gross Discount
11149 GBS ADMINISTRATORS, INC 8,972.72 0.00
Vendor#/ Vendor Nama Class  Pdy Code
10958 GETINGE LUSA SALESLLC
Invaige# CGommant Tran Ot InvDt  Due'Dt -Gheck D1 Pay Gross Discount
‘/ 6992090851 éQWOE 09!08!202 0911 7/202 68.08 0.00
iR
Vandor Totals: Number Mame D) b Gross Discount
10058 GETINGE.USA SALES LLG 68.08 0.00
Vandn;f/\lendnr?‘Nama Class.  Pay Cods
W1300.J GRAINGER M
nvoloe# Comment Tran Dt InvDt  DueDt Check Dt Pay Gross Diseount
9626971387 Tf202 09/02/202 09127!2 145.27 0.00
/ Ao by
9632063030 08/7/202 09/05/202 09!30/202 242.00 0.00
Vendor Totals: Number Neme UMS Gross Discount
W1300 GRAINGER 387,27 0.00
Vendurii/ Vendor Name Class Pay Cote
10804 ~ HEALTHCARE CODING. & CONSULTING
inveica# Comment TranDt InvDt  Due Dt Check Dt Pay Gross Discount
J 16138 0B/17/20203/31/202 04/30/202 177.50 0,00
. MARCH CHARGES
J INVOQQ184 _ 09/17/202 05/017202 06/30/202 142.50 0,00
Lp 0 SO0 Unials - Yuwy Jord
\/ INV0O0270 A17/202 06/01/202 07/01/202 82.50 0.00
JUNE CHARGES - V!
Vender Totals: Number Name Gross. Discount
10804 HEALTHCARE CODING & CONSULTING 402,50 0.00
Veandor# [ Vendor Nama. Class Pay Cade
11285 |TA RESOURCES ING
invaice# Comment Tean Dt v D1 Due Dt Check Dt Pay Gross Discount
J MMCog2025 09/17/202'08/01 /202 09/21/202 42.343.88 (:00
SEFTEMBER PROF FEES
Vendor Totals: Number Name Gross Discount
11286 ITA RESOLRCES ING 42,343.98 0.00
Vendur#\/lendur Name Class  PayCode
14488 _J UFE SYSTEMS INTERNATIONAL
 Involce# Comment. TranDt InvDt DueDt Check Dt Pay Gross Diseount
N16335A ‘09/M18/202 06/24/202 08/18/202 5,962.80 0.00

Vendor Totals: Number Narmg Grass

WHonad (v '\Um'vmw\o A monalg

Discount

No-Pay
0.00

MNo-Pay
-0.00
No-Pay
0.00
No-Pay
0:00
Nao-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

a.0e

‘No-Pay

0.00
No-Pdy
Q.00
0.00
Q.00
Na-Pay
0,00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

No-Pay

Nel
2,484.80

Net

3,064.25 /

‘Net
3,084.25

Met
6,572.72 \/
Net

6.672.72

Net

68,08 \/

Nel
66.08

Net
145,97

242,00 \/

Mat
3B87.27

Net
177.50 /

142.50 . \/
82.50 \/

Net
402.50

Met

42,343.88 /

Mait
42,343,688

Nat
5,962.90

Net




14468.  LIFE SYSTEMS INTERNATIONAL §,962.90
Vahdor# Néndor Name Class Pay Code
16200 ~J MANAGED:CARE PARTNERS INC.
Involca# Caomitient Tran Ot InvPt  DueDt Check Dt Pay ‘Gross
‘/ esdr 09/17/20210/01/202 10/01/202 515,00
PRF FEES OCT:25
Vendor Totals: Number Name Gross
15200 MANAGED CARE PARTNERS INC, 518.00
Vendorit/ VehdorName Class Pay Gode
M2178< MOKESSON MEDICAL SURGICAL ING
[nveice# Comment. TranDt InvM  Due Dt Chack Dt Pay Gross
23939042 .0(9:' 7/202 0B/20/208 07/05/202 650,77
| VoL VA | VWA
_/ 24314740 '0911 /202 fort 01202 09/25i202 7456
é/ AN YA
J 24326274 7[202 09!1 1!202 9!26:’202 79,34
\P\SSJLMDM Progwer %20 24
J 24zseiiz 091177202 dsh 5{202 09/3
J o | T Lm\cuf
24338230 !}911 7!202 09)"1 5[202 ¥ 30]202

[pwienany 7\0wivon

Vendor Totals: Number Name Gross
M2178  MOKESSONMEDIGAL SURGICAL ING 873,06
Venddr# Mendor Nama Claes  PayCode
12470 /- MEDLINE INDUSTRIES ING. M
Invoice# Comment Tran Bt InvBt DueDt Chiéck Dt Pay Gross
2395961347 02i202 0812?’[202 10/Q6/202 2,074.33

J 2sscasseoe
| 2o86836615
{ 2387771676
\/ 2083063176,
j 2388063187
J 2088063175
_ J 2388083185
j 2884088174
J 2aesosates
J 20488925094
J 2aseicearn
»/ 2388787959

Vendor Totals: Number

i‘.?! 1 0!202 09/031’202 08f28/202 454.80

VKUY | Gl Vit Usound oo oo,

9/10/202 08/03/202 0D/28/202

Wi Unvomaie oY
09/10/202; 09}'09/202 10/D41202 222.95
Yj $X G \PeL oL
09/1 0!202 [8]:] 10[20‘{,*9 ?5!202 11,300.64
Swus [ WA Wiees [ s | Dy e e
110/2020 1W202 10/05/208 221,24

%um i (! SlU
!05!202 2,78

DY L5606

091'10f20209!1012 S
§!10}20279!10 02 10/08,

4,271.99

tﬁ)&\am /202 10/08/203
LMA

l1 /202 09/10/202 t0/05/202 273,70
YA L AUV DDA
09)'1 5[202 09!1 5’20%(\)!09!202 & 7,20
gl SN
09.{'1 7{202 09{1 0!202 10/05/202 165.81
Nund Loty
DBI‘P 7.’20 09/1 5!202 10/05/202 -320.61
UL Y - Oroeed
Name (Gross
M2470 MEQLINE INDUSTRIES INC 19,125.22

Vendéré /Vendor Name
10536

Clags Pay Code

MORRIS & DICKSON CO, LLT.

\Y\M(TS‘P | Ctmwuu lm

0.00

Dlsgount

0.00

[Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount
0:.00

Discount’

0.00

0.00

0.00

0.00

s

000

0,00

0.00

0.00

0.00

0.00

.00

0.00

Discotnt
0,00

0.00

Neo-Pay

.00

No-Pay
0.00

No-Pay:

0.00

0.00

0.00

Treigne # 10"
0.00 0:00

0.00

No-Pay

0.00

Ne-Pay
0.00

Q.00

0.00

0.00

0,00

0.00

0.00

Q.00

0.00

0.00

0.00

0.00

0.00

No-Pay
a,00

5,862.00
Nat
515.00

Met
516.00
Met
660,77
73,38

7934

127.10

RN

42.49

Net
973.06

Net
2,07-4.:3 ‘/
454‘..80 \/
sa0 /
222,95 /
11,300.64 \/

.22;;24 \/
32,76 \/
4,271:89 /
15MH \//
275.70 ./
-7.20 \/
165.81 ‘/
-320.61 ~

Net
19,129.22




- Invoice# Comment TranDt InvDt DuaDt Chack Dt Pay
j 7154 09/03/202 08/27/202 10/02/202

SUPPLIES ¥ 4
J 0312 08{17/20209/08/202 09/18/202
YUALY Pws
J 3835629 ogF ?i2'i)2'09!1‘0!20209120i202
WE 09/17/20208111/202 09/21/202
b v
0066164 09/17/202 09/11/202 00/21/202
Yomoued, - Bitl +p \ovveck
_/ 3840589 08/17/202 09/1 zi,rzttizg 09/24/202
J 3849591 08/17/202 09/14120209124/202
[
J 3849580 09/17/202 09/14/202 08/24/202
i ¥ i
J agssoor 09/47/202 09/15/20209/25/202
. [ 3
‘ ’
J a3ssetor 09/17/20200/15/202 0D/25/202
1 [
J 2852103 0fi/17/202.08/15/202.08/25/203
o (W]
j 3854418 (9/17/202 09/15/202 09/25/202
’ (B v :'l
f 3851505 00/17/202.09/15/202 08/25/202
1t v !
J sesa104 08/17/202 0B/15/20% 09/25/202
it [
J 3854417 '09/17/202 09/156/202 08/25/202
P .t
[/ 3852106 09/17/202 08115/202 09/25/202
b [T
J 2859278 09/17/202 09/16/202 09/26/202
v, i )
./ ABE9277 08/17/202.08/16/202 09/26/202
L3 { Y
/ asseare 08/17/202 09/ 8/202 00/26/202
e p1
1 3sazze7a 09/18/202 09/11/202 09/21/202

- y o
Vender Totals: Nuniter Name
10586, MORRIS & DICKSON CO, LLC

Vendor# Vendor Name Class.  Pay Code
17596
Invaica# Comment  TanDt v} DueDt Gheck Dl Pay
J SALNICOO02 0817202 08/00/202 10/06/202

Vendor Totals; Number Namev «m\'\ﬁb
1756 [N

Vendor# Mendor Name Class.  Fay Code
10868 -4 NOVA BIGMEDICAL
Involoa# Cormiment TranDv InvDt  DueDt Check Db Pay
91530545 09]1 71202 07/31 120208M17/202
J etaosas osnwzozowabzoz 0911 202

w\m;\ VUL L% B B e

Gross
8,210,52

-17.01

1,120,839

60.62.

1'.779162

21702
43.88
B11.98

433.1%

1,556,720

71022

326.55

1,183:10

1,845.79

610.88

46,62

484,77

45.70

1,221.66

8,163.78

Gross

12,3834
124

(ross
52.00

Gross
52,00

Gross
1,974,38

130:63

Discount
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

6.00

0.00

0.00

0.00

0.00

Digcount

0.00

Discount

o.00

Disgount

.00

Discount

0.00

.00

Ne-Pay Nat /
BO0  -3:210.52
0,00 -17,01 /
0,00 1.126.39 \/
0.00 80.52 /
.00 1,7}',@{52
0.00 217.02 \/
0.00 aiss
0.00 811.98 /
0.00 s
0.00  1,558.70 v
0.00 1022
0.00 426,55 v
0.00 118310 ~/
0.00 184579
0.00 610.86 v
0.00 4662
0.00 454.77 v
0.00 4570
0.00 1,221.88 N
000  9,163.75 ~
No-Pay Nat
000 3288377
\o,easg %
Np-Pay Net
0.00 52,00 J
No-Pay Net
0.00 52,00
No-P Net
n.;g 1.974.:8 e
0.00 13068




vendor Totals: Numbar Name Grass Discount No-Fay
10868. NOVA BIOMEDICAL 2,105.1 .00 0.00
Vandor# VendorName Class  PayCode
P2100 / PORT LAVACA WAVE W
Invalca# Comment Tran Dt InvBDt  DuaDt  Chack Dt Pay Gross Discount Mo-Pay
J' 491225 Q8/M17/202 09/12/202 08/12/202 45.00 0.00. 0.00
ANNUAL. SUBSCRIPT FOR ADMIN
Vandor Totals: Number Name Qross Discount ‘No-Pay
PZI00  PORT LAVAGA WAVE 45.00 0.00 0,00
Vendor# Vender Name Class RPay Coda
12480 v PRO ENERGY PARTNERS LLC
Inveice#: ‘Gomment Tran Bt invDt  DueDt Check DI Pay ‘@ross Discount No-Pay
/ " 25080600 0911 7I202 08/31/20209/15/202 1,865.27 0.00 0,00
DT G6s
Vendor Tetals: Number Name ‘Gross Discount No-Pay
12480 PRO ENERGY PARTNERS LLC 1,865.27 0.00 0.00
V'endor#t/(iendar Name ‘Class.  PayCode
01416~ QUIDELORTHO:SALES COMPANY LLC
Invoice# Commeant TranDt inwDt  Due Dt Check Dt Pay Gross Blsecount No-Pay
./ 9100074491 091104’202 08/03/202 10/03/202 221 80 0,00 0.00
/ S YaworX 4 N N
9100075666 091101’202 09/03202 10/ 3f202 121277 Q.00 0.00
P\\J\ BROONL | gy -We (anne
,/ 9100080510 l9]1 0/20; 9!08!202 10!08!202 430:23 0.00 Q.00
| D (AL | Efvug g
J 9100083420 0/232 09}09/202 10/09/202 424,52 0.00 Q.c0
- §!W\=\ L |
Veridor Totals: Number Name Gross Discount No:Pay
01418  GQUIBELORTHO SALES GOMPANY LLC ‘2,889.02 0.00 (.00
Vendor#\/(/andor'Name Class  Pay Cotle
11Q80 RADSOURCE
Invoice# Gomment 'Tran Ot Iny Dt Due Dt Check.Dt Pay Gross: Disegunt No-Pay
J PSio07101 09M7/202-0M 2/202 A0/a7/202 1,791.67 .00 0.00
LN WL Th(39- Vw38 Soetng GLED
Vendor Totals; Number  Narne Gross Discount No-Pay
11080 RADSOURCE 1,791.67 0.00 0.00
Venddr# ;- Vendor Name Class.  PayGCode
11251 FARID PRINTING LLC
Invoica# Gomment Tran Dt Invt  Due Dt Ghack Dt Pay Giross Discount No-Pay
302170 OQJ*I'HEOE Q9/16/202 10!01/202 42,00 0:00 0,00
Y MY Yoo, Sl
J 30208 05/ afzaz 00/11/202 06/26/202 320,00 0.00 0.00
Vandar Totals: Number Mam ‘M“\’( L\y Ul m\)\o\t %\ L\Jm \0‘)& Yc-tu‘Lolsxs‘( !:LS Discount No-Pay
11251 RARID PRINTING LLC 862.00 0.00 0.00
Vendor# , Vendor Name Class  PayCude
11215 RICHARD ARROYO-DIAZ IGP
nvoice# Comment Tran Dt InwDt  DueDt Gheck Dt Pay Gross Discount No-Pay
,\/090425}1. 09A7/202 09/04/202 091 7/202 578.52 0.00 0.00
D20 WA MG DR W o0 - Aviwtsy W Linare
Vendor Totals: Number Name @ross Discount No-Pay
11216  RICHARD.ARROYO-DIAZ 678,52 0.00 0.00
Vendor# Yendor Mame Class:  Pay Code
51800 Y SHERWIN WILLIAME w
Invoice# Comrmernt. Tan Dt InvDt  DueDt Check Dt Pay Gross Discount No-Pay

Net
2,105.01

Nat

46.00 /

Net
46.00

Met

1,868.27 /

Net
1,885.27

Net

221.50 \/
1,42.77 J/

430.23 v

424.52 / |

Met
2,989.02

Nat
1,791.67 J

Net
1,791.67

Net

678,52 J

Nt
678.52

Net




J (B3120A 00718/202 0B/31/202 08/15/202 34042
| R
Vendor Totals: Number ‘Name Gross
§1800 SHERWIN WILLIAMS 34842
Vendor# / Veridor Name Class  PayGode
10698 < SIGN AD, LTD.
Invoige# Comment TranDt lvDt  PDuaDt Check Dt Pay Giross
_/ 317542 08/17/202 09/16/202 05/26/202 425.00
AD LEASE SPACE 092425-102125
Vandor Totals: Number Name Gross
10899 - SIGN AD, LTD. 426,00
Vendori MendorNama Class  Pay Code
82894 / STANFORD VAGUUM SERVICE ‘M
Involee# Comment Tran Dt InvDt DueDt Check Dt Pay Gross
j 866862 08/17/202 09H 1/202 09/11/202 25,00
GREASE THAP SERVICE
Vendor Totals: Number Name Gross:
$2694 STANFORD VACUUM SERVICE 625,00
Vendor# j(’endor Name Class  PayCode
53940 -{ STERIS CORPORATION M.
Invaice# Comment  TranDt invDl  DuaBt  Check DI Pay Giross
J 1423661 9 09/ 5/20208/26/202 10!'0.5;'202 48,685
AL ADS
Vendor Totals; Number Nama Gross
§3040.  STERIS CORPORATION 48.68
Vandor# fVendor Mame. Clasz Pay Code
17248 ¥ SUMMIT PAIN. AND WELLNESS
Invoice# Comment Tran Dt InvDt  DueDt  CheckDt Pay Gross
J 1301 09/16/202 09/12/202 10/05/202 2,840.00

YOWS NS

Vendor Tetals: Number Name Gross
17248  SUMMIT PAIN AND WELLNESS £,840:00
Vendor# Mendor Nama Ciass Fay Code
14524 J SYSMEX AMERICA, INC.
Invoice# Camment. TranDt IhwDt DPueDi Theck Dt Pay Gross
H6085453 - D8M7/20208/24/202 0B/28/202 527.44
Phupnd Lt Yonoil |
Vandor Totals: Number Name Grass
14624  SYSMEX AMERICA, INC, 527.44
Vendor# f Vandor Name Class Fay Code
10758~ TEXAS SELECT.STAFFING, LLC:
Invalae# Comment TranBt IwDl  Due DBt Chack Dt Pay Gross
f 0025805 ,o'smeza@}zoai.ﬁ?aoa1‘0105/2:? 125 8,850.00
WAy, Alulas
Vendor Tolals: Number Narr(é” 0 )ﬂ m L Bross
10758 TEXAS SELECT STAFFING, LLO '3;650.00
Vender# fendor Nams Class  PayGCoda
11067  TRIZETTO PROVIDER SOLUTIONS
Invoices# Comfent: Tran Bt Invit  DueDi Check Dt Pay Gross
SE6FK082500 . .Dgfj 7202 99101 /202 00/28/202 1 !740.?5
Yo g todeatns | Sy W g
Vendor Totals: Number Name Gross
11067 TRIZETTQFROVIDER SOLUTIONS 1,740.75
Yendor$ Yendor Name Class  Pay Code
C2510 TRUBRIDGE M
Invoiceit Gomment Tran Dt |avDt  DuaDt Check Dt Pay Gross

0:00

Riseount.

0.00

Discount
0.00

Discount
0.00.

Discount
0,00

Discolnt
0.00

Discount
0:00

Discaunt:
0.00

Discount
0.00

Discount
0.00

Discount
0,00

Diseount
0.0

Discount
.00

Discount
0.00

Discount

_ 6.00
Q2

Disecount

0.00

Discount

0.00
MNo-Pay
0.00
No-Pay
0.00
Ne-Pay
0,60
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay

0.006

Nec-Pay
D00

No-Pay
0.00
No-Pay
000
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay

349.42 /

Net
349.42

Net
425.00
Net

425.00

Net

625,00 /

Net
625.00

Net
48,65 /

Net
48,65

Mat
2,840.00 /

Net
2.840,00

Net

Met

'3,650.00 /

Net

3,850.00

Net
1,740.75 /
Net

1,740,75

MNet




J T250717137BA
Vender Totals:

Vandor# /vendor Name
11001 ULINE:
Invoicat#
j 1973931586

09/16/202 07/17/202 10/05/202

DASNGS (rcas N-Avask g Vdyivay

Numiber Name
Ca2510 TRUBRIDGE

Cinss Pay:Code

Comment TranBt InvDt DueDt CheckDt Pay

09117202 08/02/202 10/0:2/202

It forpun Yan sK150

73,664.44
ross

73,654.44

Gross
345,01

0.00
Discount
0:00
Diseount
Q.00
Discount
6.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Discount

0.00

Discount
0.00

’S\)m WIS

Discount
0.00.

Discount
0.00

Discount
0.00
Discotnt

0.00

Biscount

Vendor Totals: Number N Gross
11001 ULINE 345,01
Vendor# fVendor Name Class  Pay Code
#1064 ~1 UNIFIRST HOLIMNGS INC
Involce# Comment TramDt Inv.Dit  DueDt Check:Dt Pay Gross
_/ 2921088658 09/09/202 09/08/202 10/03/202 268,33
VAN
\/ 20210684682 00717202 00/04/202 08/28/202 201.60
ENVIRQ:SERVICES UNIFORMS
J 2921068488 0B/17(202 08104202 09/20/20 20762
luun(u-q
_J 2021068485 09/17/202 09/04/202 09/29/202 289.42
PT UNIFORMS
J 2s1088078 09/417/202 08/11/202 10/06/202 289.83
SURGERY UNIFORM
_/ 2021068997 09/17/20208/11/202 10/06/202 8,662.89
PT UNIFORMS
J 2021068566 09/17/202 09/11/202 10/06/202 66.92
MAINT. UNIFORMS
‘_/ 2921068984 DOM7/202.09/14/202 10/06/202 201.60
EVS UNIFORMS
_f 2021068960 00717/202 08/ 1/20210/8/202 3,321.61
Vendor Totals: Number Name Gross
U10B4  UNIFIRST HOLDINGS INC- 18,500.62
Vandor# Aendor Name Class Pay Cada
15444 _/(\:ANDEHBiLT HEALTH
Invelce# Comment Tran Dt fvDt  Due Dt Check.Dt Pay Gross
J CI00T14245 ‘08A8/202 08/10/202 10!'09[202 815.12
VU0t Pdanin, §4g84 e OF Prpes)
Vendor Tetalsi: Nombar  Name
15444  VANDERBILT HEALTH 8_‘1‘5-.12
Vendord \/(l,e_ndor Mame Class  PayCods
V1056 ~J VICTORIA AIR.CONDITIONING LTD w
Invoige# Comment Tran Dt wDt  DueDt Chsek Dt Pay Gross
220348 09/M7/202 09/05/202 0B/05/202 415.00
AC SERVICES @, Q\w | 9‘6
Vendar Totals: Numbar  Name Gross
Vi056  VICTORIA AIR CONDITIOMNG LT 415.00
Vandor#/ Vendor Name Class  PayGode
V1471 VICTORIA RADIOWORKS, LLC w
Involce# Commant TranDt InvDt  DueDf Check Dt Pay Gross
J25080151 09/17/202 08/31/202 00/ 7/202 40,00
ADVERTISING SPOT ? I 1/ /
Vendar Totals: Number  Name "l 4 2‘5 Gross
V1471 VICTORIA RADIOWORKS, LLG 40.00

Fetmaed Bulimpary

0.90

0.00
No-Pay
0.0
No-Pay
0.00
No-Pay
0.00
MNo-Pay
o.co
Q.00

0.00

.00

0:.00

6:00

0.00

0.00

0.00

No-Pay

0:00
No-Pay
.00
No-Pay
Q.00
No-Pay
0,00
MNo-Pay
0.00
No-Pay
0.0

No-Pay
0.00

73,654.44 \/

Nat
73,654.44

Net
345,01 J
Nat

345.01

snss ¥
20160 <
207.62 ‘/
204z v
e
B 662.89 */
86,82 /
v

<

201.60

Net
13,509.82

Net

81512
-/

Nat
815642

Net
415.0V

Net
418.00

Net
40.00 /

Nat
40.00




Grand Totals: Gross Discount
3§L85£6'3 0.00
AFPPROVED ON
SEP 1 8 2075

BY COUNTY AUDITOR
CALHOU!‘-P COUNTY, TEXAS

RE1BR203
1

2E

H

,i . ' = t’l! N ‘3 ’J
o, ahae90 9

TR0 ghe- U o

t

No-Pay
0.00

Net
361,85263

25 .Q%w :

a0

P52 . Vemowed. Trooed Caim . ingeriect GmoanS
'_p%.’-] : Ym-we&"%cuq{@r ol o




HECEIVED By

Vendor Tatals: Number  Nams- SEP 18 7025 Grass S%ﬂc&lﬁ? 2075 No-Fay

M2485  BAYERHEALTHGARE 3,803:54 0:00 0.00

Camment Tran®t 4hv D Dul It ﬂﬁanh‘rm- Ray ‘Giass: Discount

OB/8/20E 27'6 11 000

M, 1
A bt { UM v G\*W el
YYendor Totats: Numbsr Name Gross Discaunt
16828 CAITLNCLEVENGER 27611 0:00




CITIBANK CORPORATE CARD Account Statement
Gammercial Card Aceouil
ERIN CLEVENGER
Farat) Aceeunt Inquirias:
cn‘tﬂ Tall Frea: 1-{B0D)-248~4553
Intarmational;  -1{204)234-TH4 | Account Number: XOOX-XOOOXXX%-6228
TODITTY: 1-{877)505-7276 |
Summary of Account Activity , Not an Invaice: For your records only,
Total Aclivily $4.408.05] | Credil Limit $20,000
- PR
Cash Advanes Limit £5,000
Send Natize of 8iiling Errors and Cuslamer Serviae Inquiries to: [ Statement Glosing Date 0B/03/2025
CITIBANK, N:A.. FO BOX 8175, SIOUX FALLS SD'ST17-6125 Faye T Biing Period 1
Transactions
Past Trans
Pale  Dote  MCC  Rafsrence Number Desaription/Location Amount i
Fe AR IASSARARAS Y NDTICEMEMDITEM(S) LISTED BELOVY “earrerssriasisasnar , . -'la)ﬁ‘::f
/| oo cEmz oS EE4AORAEIIDMATAMEOINE 1 FAXAGE 303:991-6020C0 22z usa o TeAz o0 {HOS e
0805 C/D4 SO04G SSB4EBQ5217431965488235 2 TCSBASYS CONTROLE  MIODLETON Wi §agoz  USA  .J; 42000 4 3‘:}; 1
om07 oB/B0 8G9 A2XSOOSZIONODONIR56543 3 TEXAS ORGANZATIONOF ROUNDROGCHK TX 78684  USA ./ 76625 VA |Haih q;fdlﬂ
V| 0807 omME 9398 CS14AUSTQBODO71430704 4 NODRNPOBHASAGOV ROCKVILLE MD 20852 USA \/ 250 v [LoBloFat
137301170, ] )
V| OBft1 QB3  4des GSEQN2052314371479365060 8 GOIMARINE BELLINGHAM. WA 88225 USA J a7 ©R Hm;w{?{cfa
¥ 0BM4 DBH3 5912 GS42GEVEIZ617Z26zIE6364 &  IMPRIMISRXGOIB  LEOGEWOOD. NJ UsA o s000 o LU SR 0
162419 - e
Q818 08M5 8734 GBASTATEZITISN724006442 7. INTOMIMETERSING SAINT LOUIS MO _B36  USA J 1.
/| 088 08H7 FESY BRIC4ATSIAONEEA40ISIANT §  CANOLEWODODSUITES  SANANTONIO TX 7y usR [ zee o |loHoost!
EIPICER
CHECK IN: 0BHS/2025 . (9743
o 0aMa OBME Y361 12302025730003227066024 §  indeed USIPGOI608147 Austin  TX T UsA  »/ 3327 COR WEU
Y ofa gm1B 7361 12302075730U08227700021 10 indesd USIRE-02837308 Austn  TX 70750 WUSA o/ 043 CR
V] o1 0BMS 3605 ST417415232443519386237 11 EMBASSYBTEGAUSTIN  AUSTIN  TX 78722 USA J 18271 0~ (Yo it
80213414
CHECK iN: aar aiz025 - Il .
' 08Rf aMp 3650 SZTMMBISIIZNTOMSI2ATET 12 CANDLEWQOD SUITES  SANANTONID TX sz ush ] z7oes v ot
312182
CHECK iN: BBI18/2025 "
vl 0821 0820 53E0 SSI00A7SIADASONS2UBMIGE 18 THADPSCRIMERECE  AUSTIN  TX 752 USA \i sae - [HORIGE
_ PO 232807841336
G8f27 OB2B T3P B21175S52IAEA00C2TA0N6 14 CIHQRO2BSUMMIT  MEXIA  TX 76667  USA Jsso.uo Vg TN TC TN
Q827 D@28 73sP  AVM2S5523BS0O00S170205 15 ClHO2025SUMMIT.  MEXIA  TX 76667  USA | arasr 7| 11
\NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION Page 1074
T“gg‘ggg';‘;gg‘- Acgount Number XU JOKNKKXK-5228
'SIOUX FALLS 8D §7117-6125 Statemenit Closing Date September 03, 2025
AFPHOVED 0N
S0 98 A Not an Invaice
SEP 2 2 ZD}ZE For your records only,

CALHOUIN N WERs

ERIN CLEVENGER
202 & ANN ST., BTE A
PORTLAVACA TX 77079-4204

go[xn0?akLY3




Account: XOOOXXXK-XX0X-6228

Transactions (con't)
Past  Trans
Oale  Dale MECC  Refprance Number I Tptlonilacati £
v 0mi03 0802 9239 D5434375246600088448043 16 NPDBNPDB.HRSAGOV ROCKVILLE MO 20852 UsA J 250 \/ 3
N138116607
uf 0803 @02 9399 05134375246500068448155 17 NPDBNPDBHRSAGOV ~ROCKVILLE MO 20892 USA J 250 V' |Hp a0ty
_ N139118178
v] go/na G902 9335 (05134375048600068448278 18  NPOBNPRBHREAGOV ROCKVILLE MD 20062 USA \( 250 W i
N138119346
] 02003 0003 3999 B4326H5245202314682187 1% FAXAGE 203-991-6020 CO 20222 UIA w42 v AOS\GOF
' susmastisnasasonss TOTAL AMOUNT OF MEMO ITEM(S): $4,409.05

Page 3.of 4




MEMORIAL MEDICAL CENTER
PURCHé»SE ORDER
Bill To: 815 N, VIRGINIA ST.  Ship To: 815N, VIRGINIA ST.
PORT LAVACA, TX 771979 PORT LAVACA, TX 77979
PHONE: _6'51)'552-'67 13 PHONE: (361) 552-6713
FAX: (3681) 552-03.12' . : FAX; (361) 552-0312
Vendor Name: W’k CQ“U?’ - Date: C’W LI J Q'D}E
‘Vendor Address:
P.O.# '
Vendor Phone #: Acoount #
Vendor Fax #: -, Initiated By;
— Form # 9401
' Date Requised ~ Expense# Department Deliver To =
" Ling | Quy. Catalog Number Dascription I Unit Cost | Unit Extended
N, : Meas, Cust
l p—— H ”
1542
2 -
- / H20.00
3
Y AR B X5
4 ——
' A, | 1.5
: U276
6 Emmaew&y%ﬂ/ucﬂzzé& '
L s
s‘ p——
9
0 NS -BMRY
sl L

YVOTIar; :
Est Total Cost

Est. Freight [OTAL COST
NOTES:
N Y _
COONMLE croddle H0 Chedet Oand
v .
| Conti Date:
Gontact ‘ Dept. Divector,
Quicted By: Dir. Nursing
Buyer, ETA: - Oir. Clinicat Services
‘CFO [‘ ,) /.% N
Administsator '
L




Bifl To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361} 552:6713

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

:Ship To: 815 N.

VIRGINIA ST.

PORT LAVACA, TX 71979
PHONE: (361) $52-6713

@

FAX:  '(361)$52-0312 -~ FAX:  (361)552-0312
Vendor Name: me - Date: q , L l goag
Vendor Address:
PO. # ’
Vendor Phone #: Account #
Vendor Fax #: ", Initiated By; :
Date Required Expensch Depanment Tietiver To romi 240!
Line | Oty Catalog Numitier Description . Unit Cost Extended
| No. | . _ A ‘ Cost
o SroleeA. - mm)msrwwt (el 331
R CRr) v4Y>
s E/ME - /
_81\Gilbs |7 e T
4 MR TrfLLph
5 e MW&M Wﬂ% / \70.00
; ctoes - ialo( Bl
i s dlleyved Duites Howliporg, | 270 e
V- Bafps
’ ‘Z‘A'mm 6& C-TN c‘c') G0 Bedrven o TX
= TY. OP5_Cradet pwvbicd. /|53 13
o Y imdra? B, - (HEs Cuserdiading)
Est. Total Cost TOTAL COST
Contact: Date: Dept, Direstor
Quoted By: Dir, Nursing
Buyer. ET.A, Dir, Clinical Serviees
‘ CFQ /} $< J—
ministrad =
Ad Inmln‘tﬂ'l, —




MEMORIAL MEDICAL CENTER

PURGHASE ORDER

Bill To: 8IS N. VIR'(;:‘!’NIA §T. Ship To: B15 N, VIRGINIA ST.

PORT LAVACA, TX 77979 PORT LAVACA, TX 71979

PHONE: (361) 552-6713 PHONE: (361)552-6713

FAX: (361) 5520312 ' FAX: {361)552-0312
vaore: Otk Conp e Q{2025
Vendor Address:

P.O. # '
Vendor Phone #: Accaunt #
Vendor Fax #: _ ", Initiated By:
i Form #9401
Date R.equ:red Expensa i Drepactment Deliver To
ha T nber Description A Unit Cosl Unit Extended
iy o+ Mezs. Cost
o+

. QiHE Keradsrtion + Ragpitony| | AL000
. : . W Edlpann® Gma— & Lgc’;,‘if;;ﬁ*?”é’g

0 T leiug vace wwzse, Y 1ngeT

; 4 . =
N ioieo - Yo (a3fas
VR a0 o )C%mq %ﬁ nﬂ QW.

PV e A ; <+ E— & B-’ Hodoed 4x . :
waeen v | INPDB - |7 Przmdmﬁwm 19.50 1/ p50
TR P ' J Q'go

L eml o+

S ,/J 2.50

D50 4! .

oia L ’15‘;4%3

O, €1 BX VoSt / {070
Bt Freight Est. Total- Cost TOTAL c?)gr'-'{' HoG .

prosdle, Fo Chedlet (and

Contact: Date:

Dept, Divector
Quoted By: Dir. Nursing
Buyer: ETA. Dir. Clinjeal Services

CFQ .
’ Mminiﬁmb%/vaM




MEKESSON STATEM ENT As of: 09/18/2025 Page: 002 To ensure propar credit to your

aecount, detach and retum this

Company: 8000 pC: 8115 stub with your remittance
: As of: 09/18/2026 : 002
1 MEDIGAL CENTER Customer INV SuppiD: Mail te: cmﬂﬂnﬂ
Ao Statement for. miormation ooy Do Temton: AMT DUE REMITTED VIA ACH DEBIT
Statement for Infarmation an
815 N VIRGINIA STREET atement far Informatian anly Customar 632536 Statamant {or Infarmation only

PORT LAVACA TX 77978 Data: (9/20/2025

J

Cust: 632536  PLEASE CHECK ANY
Date: 09i20/2025 [TEMS NOT PAID {v)

&+
Billing Dus Racajvanid iational Account £32536 Cagh Amount P Amoul P Receivable
Date Date Number Reforence Dascripiion Piscount (gross) F (nat} F Number
PF column legend: P = Past Due ltem, F = Future Duc ltem, blank = Cument Due [tem
TOTAL: Natlonal Acct 632836 MEMORIAL MEDICAL CENTER
Subtotals: 742,25 USD
Future Dua: 0.00 Duo If Pald On Time:
I Pald By 09/23/2025, usp F2T.40
Past Due: 0.0 Pay Thls Amount: 727.40 USD Dizc lost I paid lata:
14.85
Last Payment 2,451.87 It Paid After 09/23/2025, Dua IT Pald Late:
0370712017 Pay this Amount: 74225 USD LIsp 142,25
APPAOVED ON
| .
L gegeng # SEP 22 2075
i g7 *
s i (1Y AUDITDR
: Tige b cAThR O T Ras
! 73741 O

For AR Inquiries please contact 800-867-0333




MSKESSON

ST ATEMENT As of: 09/10/2025 Paga: 001
Com ;0D
e oc: 8115 Page: 001
Customer INV SupplD: cnmg; ‘8000
WALMART 1098/MEM MED PHS Ayt DUE REMITTED VIA ACH DEBIT Tenttory: 7004
MEMORIAL MEDICAL CENTER Statement far infarmation only AMT DUE REMITEED VIA ACH DERIT
VICKY KALISEK Customar; 256342 Statemsnt for information only
816 N VIRGINIA ST ; Dale: 08/20/2025
PORT LAVACA TX 77979 J _ L
Cust: 256342 . PLEASE-CHECICANY
Date: 09/20/2025 “ITEME HOT FAID {v)
N *
Bilhg Due Rocaivabid 2Honal Accourt 4AZR36 Cush Amount P Amount P Recalvable
Data ‘Daba Numiser Reforence Deecription Discount (grosa} F {net} F Numbar
Customer Number 258342 WALMART 1083/MEM MED PHS )
08/10/2025  00/29/20%6 7501596939 241473398 115ivoice .53 276.48 / , 270,83 v 7581598020
09/19/2025  09/23/2025 7691596830 2400556707 115nvaice 8.70 334.04 j 32824 v 7591596030
08/10/2025  09/23/2025 7601506931 241182462 115Invoice 0.01 0.32 .31 7591596931
PF column legend: P s fast Dus ltem, F & Future'Due-Wem,  Llank's Cument Dua Kem
TOTAL:  Customer Number 256342 WALMART 1D58/MEM-MED PHS
- Subtotals: 611,72 USD
Future Due: 0.09 Due I Pald On Time:
if Pald By 08/23/2025, usD §99.48
Past Dus: .00 Pay This Amount: 9948 USD Dise lost if paid late:
12.24
Last Paymant 591.81 It Pald After 08/23/2025, Due IF Pald Late:
09/0B12025 Pay this Amdunt: 81172 USD usD 811,72
APPROVED ON
SEP 22 7095

i

For AR Inquiries please contact 800-867-0333




MCKE N As of: 09/18/2025 Page: 101
€KESSO STATEMENT Iyt e s
Company: 8000 . stub’ With:your’ rerittance.
De: 8115 As of: 09/19/2025 Page; 001
Customar [NV SupplD: Mall to: Comp: 8000
HEB PHCY WHSE/MMEM MED PHS st pUE REMITTED VIA AGH DEBIT Tenitary: 7001
MEMORIAL MEDICAL CENTER Statemant For infaration only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 520405 Statement for information onty
815 N VIRGINIA ST Date: 09/20/2025
PORT LAVACA TX 77879 o ]
J Cust: 820405 - PLEASE'CHECK ANY
Date: 08/20/2025 [TEMWS NOT" PAID (v
BRieg Dup Revelvabld =Honal Account §32536 Cash Amoust P Amount P Recelvable
Date Date Nomber Referance i: L fgross) F {nat} F Number
Customer Numbor 820405 HEB PHGY WHEEMEM MED PHS ' f ‘
091812025  09/23/2025 7601209175 B2500-055-228332 115invokes 0.20 808 ara ~/ 7emrzomys [
PF colimn legand; P = Past Duettem, F = Fuluro Dus ltem, hl{mk = Current Dua ltem
TOTAL:  Customsr Number 820405 HEB PHCY WHSEMEM MED PHS
- Subtotals: 9.98  USD
Fulure Due: .00 Duo If Paki On Tims: v
W Baid By. 09/23/2028, ) usD 9.78
Pagt Due: .00 Pay This Amount: 9.78  UsD Disc lost i paid late:
- 0.20
Last Payment 10H.03 I Pald After 09/23/2025, Due If Fald Late:
09711512026 Piy this Amount: 898  USD usp 9:98
APPROVED ON

SEP 22 2075
AN A R

For AR Inquiries please contact 800-867-0333




MCKESSON i s As of; 09/19/2025 Pags: 001 To enstie:proger cradit L0 your
= STATEMENT  mocouat, datich and. etum ths
Company: H040 oc 8118 sfub with yaur/remittance
: As of: 03/18/2025 Page: 001
CVE PHCY 8923/MEM MC FHS Customer TNV SuppiD: Mal to: Cornp 8000
PHCY 80 AMT DUE REMITTED VIA ACH DEBIT Tenitory: 7001
MEMORIAL MEDICAL CENTER Statemant for infarmation only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customen: 835424 Statement for information only
815 N VIRGINIA ST / Dator 09/20/2025
PORT LAVAGA TX 77979 w4
Cust: 935434  PLEASE CHEGK ANY
Date: 09/20/2025 TTEMS NOT PAID. [+)
*
Bifing Dus Recolvapd ol Asssunt §3Z836 Gash Amount P Amount P Resslmble
Pate Date Numbar Raferonico Dascription Discount {aross) ¥ {nat} F Number
Customer Number 83543& CVS PHCY BE23/MEM MC PHS )
09/17/2025  08/20/2025 7591062806 4410425 115lnvoice 2.38 118.86 J 11648 v/ 7551082808
0OH7/2025  09/23/2025 7591062807 4410425 115Invoice 0.03 1.69 - 166 ~ 7591062807 |
PF colsmn [egond: P = Past Due tem, F= Futue Dus ltem, blank'= Cunent Due ltem
TOTAL:  Gustomer Number 835434 CVE PHCY 8923/MEM MC PHS:
Subtutals: 12085 USD
Fulure Due: 0.00 Dug If Pald On Time:
) If Paid By 0$/23/2025, usp 118.14
Past Dua: 0.00 Pay This. Amont: 118.14 USD Dlac dost I pald lates
24
Last Paymant 111.70 i I Pald After 0912312025, Due If Paid Late:
08/04/2025 Pay Ihis Amoiunt: 12055 WSD usp 120.55
APPROVED ON

SEP 22 sps

cARPIR, AR,

For AR Inquiries please contact 800-867-0333




AmensourceBergen

STATEMENT

Statement Number:
Date: 09-19.2025

70564601

AMERISQURCEBERGEN DRUG CORP
5 PATRIOT PARKWAY
ROANOKE TX 762682-6338

DEA: RAD316958

866-451.9655

/

WALGREENS GENTRAL FILL #21373 3408
MEMORIAL MEDICAL CENTER
4100 DALE EARNHARDT WAY 200
NORTHLAKE TX 762622389

Customer Nurntier
100566356 / 100586356

Terms

Sat- Fri.Due in 7 days

1.0f1

AMERISOURCEBERGEN Semmary
M PO Box 478740 Not Yel Due;
DALLAS TX 75397-8740 Curent: 708
Pasi Due: .00
Tolal Due: 3706
Accaunt Balanca: 37.06
Account Actlvity
Document QDue Referenco Purchase Order Document Original Last Recelpt Amount Recelved Balance
Date Date Number Number Type Amount P
08-15-2025 09-26-2025 3226858872 70105845665 Invoice 8.02 0,00 d, 8.02]
78-15.2025 09-26-20286 3238858574 TOAD573142 Invaice 0.57 0.00 ,/ D.57w
08-18-2025 09-268-2025 3227071990 7010579690 Invoice 269 0.00 V4 2,88y
D818-2026 09262028 3227351238 7010594081 Invdice 25.78 000  _/  a257ad
Current 115 Days 16-30 Days 3-60 Days 61-90 Days 91120 Days Ovaer 120 Days
anos 0.00 0,00 0.00 .06 0.00 0.00
Reminders
AFPROVED ON Due Date Amount
2 2525 08-20-2025 37.06
SE? 2 Total Due; 706

DR A s

vCC&

[

Prndit) Morha OGN

Dotrun T Csaw ety T




AmensourceBergen-

Statement Number:

STATEMENT Date: 09-19-2025

70548366

AMERISOURCEBERGEN DRUG CORP
12727 W, AIRFORT BLVD.

WALGREENS #12494 3408
MEMORIAL MED|CAL CENTER

Customer Number

100135284 037028186

1Tof1

f SUGAR LAND TX 77478-8104 E 1302 NVIRGINIA ST —
3 [ FORT LAVACATX 77079-2500 Terms
E ;:7 _/ Sat~Fri Duein 7 days
bl DEA: RA0289276
866-451-9855
AMERISOURGEBERGEN e
PQ Box-905223 Not Yet Due: 0.4ao
CHARLOTTENC 282080-5223 Cument: 228,50
Past Due: 0.08
Tatal Due: 228,58
Account Balance: 228,58
Account Activity
Document Due Reference Purchiase Order Documaent Original Last Receipt Amount Recsived Balance
Date Date Number Numbar Type Amount
05-15-2025 00-26-2026 3226874685 7010558473 Invaive 23,89 0.00 ~ 2389y
09-16-2025 08-26-2025 3226574688 7010564646 Invoive 66,30 0.00 < aa.aov:
08152025 08262025 3226874887 700571068 Invoica 56.53 0.00 / 56,53V
08172025  0826-2025 3227175270 7010580541 Invalce 146 0.00 «  tae]
09182025 0B-26-2035 3227306305 7010586545 Involce 6 0.00 ~, 31160y
09182025 DR26-2025 3227444884 7010592195, tnvaice 47.25 0.00 41.25 /1
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91120 Days Over 120 Days
228,59 0.00 0.00 0.00 0.00 0.60 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
05-19-2025 (424.26) APPROVED ON 09-26:2025 228.59
Totel Due: 223.59
SEP 22 25 Py

[T

AR RAR B

Corirurd Tt G Dratmmcrs Tomoamiion




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

EI "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"

I:I"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar
2ND QTR - 06 (JUNE) - Apr, May, lune
3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 {DECEMBER) - Oct, Nov, Dec

I"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"

[ JACKNOWLEDGEMENT NUMBER

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

‘S4\Finance Share\AP-Payrall Flles\Payroll Taxesi2025W20 R1 MMC TaX DEPOSIT WORKSHEET 09.18.25

#we#  ENTER:
i
I |
I 1 |
> ¢ 941 E
| 1
> ¢ 25
> 4 09

| $ 117,925.68 ) #

1
0] $ 61,913.44 | #
S 1447980 | ¥

$ 41,532.44 | #

122{2025




8441 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED /1872014
~ENTER VOID CNE AS NEGATIVE NUNBERS™
PAY FERIOD: BEGIN olGR0Es Y VOREDEKL) VOIDEDCK(L)  ADDIgNaLcKk{1) ADpmomasckih| — TOTALS
PAY BERIOD: END ‘B BI2025:
PAY DATE: . Teldeia0ds.
GROSS PAY: $ §35,626.31 $ - $ 53542631
DEDUCTIONS:
AIR 5 642.03 H 842.02
ADVANG 5 .
BOOTS 5 .
MUTUAL-CRITICAL ILLNESS 3
MUTUAE-AGCIDENT i .
IRS TAX 3
MUTUAL-SHORT-TERM-DIS 3 .
MUTUAL VISION $ 80248 5 802.48
CAFE-D 3 1,208.19 $ 1,208.19
CAFE-H $ 29,216,10 $ 29,216.10
s - 5 .
$ - $§ .
CAFE-P P -
CANCER 3 .
CHILD 5 - $
CLINIC ' 3 .
COMBIN $ 228.680. 3 228,50
CREDUN s - 3 -
DENTAL 5 - ] -
DEP-LF £ -
MUTUAL TERM LIFE 3 1,169.93 3 .133.93
MUTUAL HOSP INDEM s ssazol $ 553.50
FED TAX § 41,532.43. R X T
FICA-M 3 7,239.90 3 7.223.30
FICA-O 5 20,956.72 $  3098&7R
FICA-M ADINTIONAL $ .
FIRST C 5 -
FLEX S ] 4,202.10 s 4,202.10
FLX-FE L3 - 3 -
GIFT S $ 57.23 ] 57.23
MUTUAL CRITICAL ILLNESS $ 570.98 s 8705
MUTUAL ACCIDENT 5 591.88 3 591,38
MUTUAL SHORT TERM DIS 3 1,802.98 5 1,802.98
LEGAL 3 922.45 5 422,45
OTHER s 4,411,73 | 3 443173
NATIONAL FARM LIFE $ 1,277.74 1s 1271.74
MED SURGHARGE $ -
Blank 5 -
RELAY 3 .
REPAY 5 .
STONEDF & 896.00 5 895.00
STONE 3 .
STONE 2 S
STUDEN 5 .
TSA-R 3 36,613,589 5 385,513.58
UW/HOS 5 - 3 .
TOTAL DEDUCTIONS: $ 165,100.47 - $ 18590047
NET PAY: $ 370,522,834
= T (T3 PAHEA S MATCH REPOHE
TOTAL CAFE 125 PLAN: § 36,322.87  Less Exempt:
TAXABLE PAY: $ 49830244 §  489,302.44 Exempt Amit:
sCALEULATED™ FramMMC Repart Diffarenca Employeqs over FICA-S5 Cap:
FICA ~ MED (ER) um 5 7,239.89
FICA - MED (EF} ew & 7,230.80 S 7.230.80 § {0.01}
FICA ~ 800 .SEC (ER) sa% ¥ 30,066.75
FICA - SOC SEC (EE) azw § 30,056.75 § 30,956.72 & 0.03: Paycode $ - Employee Reimb.:
FED WITHHOLDING § 4153244 5 4153244
TOTAL: _§ -
TaX DEPQSIT: S 117,828.72 % 117,925%.68
FICA - MEDICARE 0% § 14,479.78 $14,470.80
FICA - SOCIAL SECURITY.  naow $ 61,913.50 561,913.4¢ PREPARED BY: Sarieh Rublo
FED WITHHOLDING 5 #,632.44 541,532.44 PREPARED DATE: 9122/2026
TOTAL TAX: s 117,926.72 $117,92568 § 0.04

#20 R1.MMG TAX DEPOSIT WORKSHEET 02, 18,26 TAX DEPOSIT WORKSHEET  9/2212025




Run Date: 09/22/35 MEMORIAL MEDICAL CENTZR Page 102
Time: 09:01 Payroll Register { BisWeakly | PIRRG
Pay Meriod 08/05/25 - 09/18/25 Rend L
Pinal Summary
tePayfode SUMRALY -r---m-mevm-sssosmessmssrsrmasoooos —-t--DafBCctians Summacy--------mo- ¥
| Payce Description Hrs  |oTisn|wE|Ho|c3| Gross | Code  Anount
B LT W T g b R T T e e e R T B e ettt L]
1  REQULAR PAY-S1 5573,25 ¥ L] 227095.70 AR 452, 03A/R2 140, 0fA/R3
1 REQUEAR PAY-S1 2023,25 N N NN 104283.27  ADVARC AWARD3 ACASV
1 REGULAR PAY-S1 2,00 N F N Y 10580 BOOTS CAFE H CAPS-1
1  REGULAR BAY-81 19425 ¥ | 6986, 52  CAFE-2 CAFE-3 CAFE-4 /
2. REGULAR PRY-S2 2478.00 ¥ N 68968.19 CARE-G CAFE-C =D 1208.19\/
2 REGULAR BRY-82 107.75 ¥ NN £422,15  (ARE-F CAFR-E 292“.10“&;8-1
3 REGULAR PRY«S3 1501.0¢ N N g 52481,17 (AFE-L CAFR-? CANCER /
3 REQUEAR PRY-52 151,50 ¥ H 7568059 CHILD CLINIC COMBIN  220.60
4 CALL BATK PAY 95 ¥ 100 Y 670.10 CRIEW D ADV DENTAL
4 CALL BACK 2aY 4.00 X 2 R ¥ ¥ 172.00 DEPR-UF DI5-LF BT
4 CALL BACK 2y 450 ¥ 18 WY 194,31 BATCSR 260, 0QJEEDTAX 41532.4&2@\-“ 72]9.913&/
4 CALL BACK 2AY 1000 Y 1 ¥ N Y 42,51 FPICA-D 30959.73 FIRSIC FL2X 8 1710.10/
C  CALL PAY 263/ N1 NN 4526.50 FLX FE ‘BORT D RiTA.
D DOUBLE.TIME 125 91 8 W 1002,39 GIBT 8 57, I3 GRANT aRe-IN /
D IOUBRLE. TIME LB Y r A 78.4¢ GIL HOSR-T HER 12,00
% EBXTRA WAGES N NHY 12739.10  ID THT ZRETHX 2hF
B EXTRR WAORS W1y§N0KXN 1815.60  LEGAL 721, 95WMRSA 700, SVHERLS 4151.73\'/
¢ FUNERAL LEAVE WA K L XN 853,76 HETVIS MIsC 18¢/
K EXTENDEDR-ILLNEES-BANY k.00 N L KN 12863.14  MMOSHR ACC 5!1‘.3&&‘30111 318.58\/
P PARD-TIME-CFF 116.50 X Wi 4185,29  HOOIND SGH.SﬁLIF 1159, 950008TC  1802.98
P PAID-TIMEZ-OFF .25 N LN W 23446.50 MOOVES  BO2ABJNATEML 127,74
% CALL PAY 2 9%.00 N 1 ¥ X 108.00  PHI P FR FIN
7 CRLL ARY ) 708 10N 236,00  RELAY BERRY SANS
t  PHONE & DATA ] H NN 40.6¢  SCRUBS TONON 97-TX
STONDF  855,0G/STCNE STONE2
STUDEN BUNAEC SUNILL
SUNINT SUBLIF SIWSTD
SINVIS SURCHG T84-1
TER-2 BA<C T5A-P
TEA-R  36313.5 10N IINTFOR
1 fuos
Yrmereermooamnasann Grand Totals: 19792.00 -----en { Grogs:  33662¢. 31\/ Deductions: 165303, 4?\/ Bet: 370522, 84(

| Checks Count:- BT 199" PT 12 Othar 43 Porale 230 Male 23 Credic

Fomccsmeanma @ R o i B B A R M N R MR S A N e e e LT L PR

Overfmt 15 ZeraNet

Term

Tokal;

253 |

Oy

q Jarl5S




Gracie Archer

From: cclevenger@mmecportlavaca.com (Caitlin Clevenger)
<cclevenger@mmeportiavaca.coms»

Sent: . Monday, September 22, 2025 9:30 AM

To: Gracie Archer

Cc: Emily Vicl; Michelle Cumberland

Subject: FW: Upcoming Stop Loss Contract and Year-End Deadlines

GAUTION: This etnail originated from outside of the organization, Do 1ot click Imks ot
you.recognize the sender and know the content is safs, .

Hi Gracie,

Please see email thread below. I am going to submit an estimate of $60,000.00 for the final registar from 90 degrees ta
be sent to court an 9/23/25. Will this email suffice as my submission?

Thank you,
Caitlin

From: Caron Bradiey [mailto:Caron.Bradley@90degreebenefits.com]
Sent: Friday, September 19, 2025 11:10 AM

To: Caitlin Clevenger <cclevenger@mmcportlavaca.com>

Ce: Michelle Cumberland <mcumberland@mmcportlavaca.com>; Candace Amaro
<candace.amaro@90degreebenefits.com>

Subject: RE: Upcoming Stop Lass Contract and Year-End Deadlines

B

Hi Caitlin,

I wanted to follow up on our email exchange below. The team has been working through the inventory, and as
of today, we have about $32K in paid claims. There are only 25 more claims left in the inventory, which the
team will continue to work on over the weekend.

If T had to provide a rough estimate, I’d say Monday’s check register will likely not exceed $50K. [ might be
estimating a little high, but I wanted to give you the best approximation we have for this week.

Please let me know if you need anything further,

Respectfully,




Caron Bradley
Account Executive

Business: 210.348.7300

Direct: 210.442.4636

Fax: B06.698.5852

DE@REE Cell: 210.273.5515

BENEFITS Toll Free: 800.747.9446
Caron.Bradley@90degreebenefits.com

A Tumn For The Balier

i 11467 Huebner Rd, Suite 300
San Antonio San Antonio, TX 78230

90DegreeBenefits.com

FASRT -

Erom: Caltlm Clevenger <g cleven er@mme nrtiavaca coms
Sent: Monday, September 15, 2025 8:52 AM

To: Caron Bradley <Caron.Bradley@90degreebenefits.com>
Subject: RE: Upcoming Stop Less Cantract and Year-End Deadlines

Okay perfect, thank you!

From: Caron Bradley [mailto:Caron.Bradley@90degreebenefits.com]
Sent: Monday, September 15, 2025 8:50 AM

To: Caitlin Clevenger <gclevenger@mmcpgrtlavaca.com>; Michelle-Cumberland <meumberland @ mmeportlavaga.com>
Cc: Candace Amaro <candace.amaro@90degreebenefits.com>; samanthal@healthsure,com

Subject: RE: Upcoming Stop Loss Contract and Year-End Deadlines

Hi Caitlin, good morning,
Yes, we would be happy to do this. Thank you for the information.

Sincerely,

Caron Bradley
Account Executive

Business: 210.348.7300
Direct: 210.442.4636
Fax: 806.698.5852
DEGREE Cell: 210.273.6515
Toll Free: 800.747.9446
BENEFITS Caron.Bradley@90degreebenefits.com
A Turn For The Belter

] 11467 Huebner Rd, Suite 300
San Antonio San Antonio, TX 78230

90DegreeBenefits.com




From:.Caitlin Clevenger <cclevenger@mmcportiavaca.com>

Sent: Monday, September 15, 2025 8:43 AM

To: Caron Bradley <Caran.Bradley@90degreebenefits.com>; Michelle Cumberland
<mcumberiand@mmeportlavaca.com>

Cc: Candace Amaro <candace.amaro@90degreebenefits.com>; sarpanthal@healthsure.com
Subject: RE: Upcomning Stop Loss Contract and Year-End Deadlines

**"‘*"'?Secu:'i_ty-l\lotg:cE;(jl;_ﬁRN’AI:EMAIL - Please exercl
R uikno

Good morning,

As you know, Memorial Medical Center cannot legally release payment before court approval. To ensure we send
payment on time, please include as many claims as possible on the register to be sent on 8/22/25. Would it be possibla
to get an estimate for the amount of the final register to be sent on the 22 as well so we can submit that to court? If
we can-get that to them then we will be able to process the final register payment as long it dees not exceed the
estimated amount sent te court. Please advise.

Thank you,

Caitlin Clevenger

From: Caron Bradley [mailto:Caren.Bradlev@90degreebenefits.com]
Sent: Friday, September 12, 2025 5:36 PM
To: Caitlin Clevenger <cclevenger@mmeportiavaca.com>; Michelle Cumberland <mcumberland@mmcportiavaca.com>

te: Candace Amaro <candace.amaro@80degreebenefits com>; samanthai@healthsure.com
Subject: Upcoming Stop Loss Contract and Year-End Deadlines

CRUTION: This:
rrecognize the sef

Hello,
This is a reminder that your current stop loss contract is set to end on September 30, 2025.
We will be running the final plan vear register on Thursday, September 25th. In order to ensure timely

processing and submission under the ewrrent stop loss contract, all elaim approvals—including those for the
year-end register and any outstanding prior registers—must be received in our office no later than 9:00 AM

on Monday, September 29. 2025.

Sincerely,




Caron Bradley
Account Execulive

Business: 210.348.7300
- Direct: 210.442.4636
Fax: 806.698.5852
- Cell: 210.273.5515
Toll Free: 800.747.9446
Caron.Bradley@90degreebenefits.com

. 11467 Huebner Rd, Suite 300
San Antonio San Antonio, TX 78230

i
i Rk

8 DEGREE
M BENEFITS
A Tum For The Better

90DegreeBenefits.com

##*8CONFIDENTIALITY NOTICE*** This e-mail is intended for the sole use of the individual(s) to whom it
is addressed, and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. You are hereby notified that any dissemination, duplication, or distribution of this transmission
by someone other than the intended addressee or its designated agent is strictly prohibited. If you receive this e-
mail in error, please notify me immediately by replying to this e-mail.
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MEMORIAL MERICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT =- Sep 15, 2025 - Sep 21, 2015

Cata Bank Description
8/19£2025 PAY FLUS ACHTrans 88085975 M01000697922705 P
9/19/2025 AMEHSOURCE BERG PAYMENYS HD0007768 2100002
Sf1B/2025% PAY PLUS ACHTrans SBE54530 L6100DE56730474 P
9f17/2025 PAY PLUS ACHTran: $854%505 101000634533393 P
9/16/2025 PAY PLUS ACHTrant 8836D513 101000682516238 #
9/16/2025 MCKESSON DRUG AUTO ACK ACHOS685724 910000133
/1572025 PAY PLUS ACHTran: 8081237 101000651522842 P
9/15/2025 TEXAS COUNTY ORS RECEIVATLE 0413 21000026519
.8f15/2025 IRS USATAXPYMT 270565894280724 6103601015873
9715/2025 FIMS FOMS o521 722587
S/15/2025 EDMS FOMS PYMT 052-1743547-000 4100011722403
51542025 FOMS FDOMS FYMT 052-2100917-000 4100012723080
/151025 FOMS FOMS FYMT 052-1737276-000 6100012722337

/ Qe

RS "Handwritten
MMC Natas fmount Cheg
~3td Party Payor Fee 43100 901835
- 3408 Drug Pregram Expanse 420.26 3 201506
~3rd Party Payor Faa 16587, 201887
=3rd Party Fayor Fee 15517 S018ER
~3rd Party Payar Fee 55T 901889
- 3408 Drug Frogram Expense 10104 M= S01850
= 3rd Parly Payar Fae 127 901391
= Aetirement Fending 606,981.45 32 ) . SOHSZ
- Payroll Tuxes 117,354.35 3, et 901893
- Cradit Card Machine Leaxe feq ~80:06 901634
~ Credit Card Machinn Leaze fee a0.m 201895
«radit Card Maching Laase Fae A5.64 01805
- it Lard Machine Lease Fee 1008 S01897
386,17.80

22,2005 *C&mll)@&b o' O.\1.ag

Calthin Clavenger, Conlroller
Memuotizl Medical Center

%3 ey ovelh o 110 8%

o XXX COlpprogeo. On G, LB .SE
ELECTRONIC FORD COUNT ~ ACHS
gate Dasaription MM Notes Amaunt
Q ber 22, 2025 - (R R R
Calthn Clevenger, Controller o
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Plan

2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025-Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Etuity Health Savings Account

2025 Heath Equity Health Savings Account:

2025 Heath Equity Health Savings Account
2025 Heath Egquity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account

Start Date EE Per Pay Cost

1/1/2025
1/1/2025
1/1/2025
2/1/2025
1/1/2025
1/1/2025
1/1/2025
8/1/2025
1/1/2025
1/1/2025
1/1/2025
3/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
9/1/2025
1/1/2025
1/1/2025

Total

$0.00
$0,00
$30.00
$5.00
$0.00
$0,00
$137.00
$10.00
$0.00
$25.00
$0.00
$5.00
$50.00
50.00
50:00
$25.00
$175.00

$0.00

50.00

$50.00

$10.00

$522.00
$1,047-’.00

ER Per Pay Cost
$25.00
$25.00
$25.00
$25.00
525,00
$25.00
525.00
425.00
$25,00
$25.00
$25.00
$25.00
$25.00
$25.00
§25.00
$25.00
$25,00
$25.00
$25.00
$25.00
425.00

$525.00




RECENED BY THE

COUNTY AUDITOR ON
SEP 1 8 2025 MEMORIAL MEDICAL CENTER
089/18/2025 AP O rwoles List
10:56 CALHOUN COUNTY, TEXAS pen involoe LISt
Due Pates Through: 10/10/2025
Vendnrii/\lendor Namse Class  Pay Code
11836 < GOLDENCREEK HEALTHCZARE
- Invoice# Comment Tran Dt InvDt  DueDt  Check Dt Pay Gross Discount
,/ 0910258 . 09/17/202 09A10/202 10/10/202 74,892.30 0.00
DS Bk . Qlae wnds NMVYE Opl v 2rrar
\/ 021025 081 7/202 0D 0/202 10/10/202 28,161.86 0.00
. -~
_J 091025A 09/17/202 09/10/202 10/10/202 508,33 0.00
¢y 1,
,\/ 091125A 091 7/202 09/11/202 104107202 395.08 0.00
| . 1
J 091125 09/17/20209/11/202 10/10/202 55,737.79 0.00
i
\/ 091225 09/17/202 08/12/202 10/10/202 40,25 Q.00
.J 091625 Q81 7/202 09/16/202 16/10/202 1,147.69 0.00
i
it -
J 0916258 09/17/202 09/16/202 10/10/202 504,90 0.00
i v
J 091625A DIMT/202 08A6/202 10110202 1,462.17 0.00
v [
‘Vendor Totals; Number Name Gross Discount
11836 GOLDENCREEK HEALTHCARE 162,850.37 0.00
Flepor, Suminary
Grand Totals: Gross Discouni No-Pay
182 850,37 -0.00 0.00
APPROVED ON
SEP 1 8 2025

CALICUR COURTY, TEAS

o

ap_open_invaice.template

No-P Net
PR
000 2816186
0:00 50833
0.00 395.08
0.00  55737.79 S
0.00 s025 7
0.00 1,147.69 /
0.00 so400
0.00 146217
No-Pay Net
0.00 162,850,397
Net
162.850.37




AECEIVED BY THE
COUNTY AUDITOR ON

SEP 18 2025

MEMORIAL MERICAL CENTER
AP Open Invoice List
Cue Dates Through: 10/10/2025

05/18/2026

10:68 GALHOUN COUNTY, TEXAS

Vendor# Vendor Name Class Pay Code
13004 J TUSCANY VILLAGE
Involced# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount
J 021025 . 091 7/202 09/10/202 10/10/202 4,346.63 0.00
NS gk e WWto NN Dee 'y eere !
_/ 0910254 09/17/20 107202 10/10/202 6,135.37 0,00
J 091025B 09/17/202 (091107202 101 0/202 12,326.82 ¢.00
J 091126 09A17/202 09/11/202 10107202 6,760.00 0.00
Vendor Totals: Number Name Gross Discount
13004  TUSCANY VILLAGE 29,566.82 0.00
Reporl Swtimsary
Grand Totals: Gross Biscount No-Pay
28,668.82 0.00 o.00
APPROVED ON
SEP 1 8 2025

V]
ap_opan_invoice.template

No-Pay Nel /
0.00 4,348,83
0.00 5,135,37 ~/
0.00 12,326.82 ./
0.00 6,760.00 '/

No-Pay Net
0.00 29,568.82

Net
29,668.82




RECEIVED BY THE
COUNTY AUDIFOR ON

ag MEMORIAL MEDICAL CENTER
10:54 AP Open inveice List
' CALHOUN CQUNTY, TEXAS  Due Dates Through: 10/10/2025
Vendor# | Vandor Name Class Pay Coda
12792 ~/ LAVACA BAY. NURSING AND REHAB
Invoice# Comment TranDt InvDt  DueDt Chack Dt Pay Gross Discount
J 081225 * 09/17/202 09/12/202 10/ 0/202 11,396.55 ] 0.00
NS Pt WD TNINCG pog vn 20000
J 091225A 09/17/202 09/12/202 10/10/202 38,600.39 0.00
J 0912258 00/17/202 09/12/202 10/10/202 3,164.38 0.00
./ 091825 09/17/202 09/156/202 10/10/202 4,048,99 0.00
J 091625 09/17/202 09/16/202 10/10/202 4,700.46 0.00
Vendor Totals: Number Name Gross Discount
12792  LAVACA BAY NURSING AND REHAB £1,919.77 0.00
Haport Surmary
Grand Totals: Gross Discoumnt No-Pay
61,818.77 0.00 0.00
APPROVED ON

SEP 1 8 2025
cATHTUR MELAYD 1 8as

o
ap_open_invoice.template

No-Pay Net
.00 11,396.55
0.00 38,609,309 ‘/
0.00 3,164.38 S/
0.00 4,048.09 ‘/
0.00 470046 -/
No-Pay Net
0.00 61,919.77
Nat
61,918.77




Memuorial Medicat Centar
Nursing Home LUPL

weekly Cantex Transfer
Prosperity Accounts
9/22/2025

Aeount

Humbar

atian for & 2

outing I

Ashfard Health Care Cepter Ltd Co
P Morgon Chose Bank

1-928-18
RN N R R

B 18240

Bt AN o b

‘/J\/

JRRNAN,

10428 1,933.80

J J

12536 -

/] 4

3§,358.54 2,304.50

4 Fort Bend [ Broadmapr:
.r.

(a3

R Y Y Y RN

Nate: Only batances af-avee 55.000 will be tranifecrad to the nersing home.
Nate 2: Ecch pecount hosa vase balence of $120 thot MMC depasited ta apen accaun,

EANH Weekly Transfen\NH UPL Transfer Summary/\Z0ZS\NN UL Transfer Summary 9.22.15

Pravlour Today's
Baginning ACH Baginnlng Amaunt ta Bs Trensferred to Nursing
Balacsw _ Transles-Out Taamdenin- Balanca Home
10122 072 ATY )
Bank Balance 60.52
Variance .
Leave in Balznce 100.00
j Adjust Bafance/Transfer Amt (39,48}
102.11 . - - 102.11

Bank Aaiance 102.11
Variance El
Leave in Bafance £00.00
Adjust BalancefTransfer Amt 223
2,038,18 / 1,938,138 \/
Bank Balance 2,038.18
Variance -
Leave In Balance 100.00
Ad|ust Balanes/Transfar Am? 1,936.18
12536 .
Bunk Balance 12536
Varlance -
Leave in Boiznce 10000
Adjust Balance Transfer Amt 25,36 j
un [ 224422
Bank Balance Fad22
Varlance -
APPRO
Leava in Balance 100,00 VED ON
SEP 922 204
Y OOUNTY TOR
CALHOUN cguﬁ%? 18%s
Adjust Balanca/Transiar Amt 20432
TOTAL TRANSTERS = 4,182.40
Agproved: C/'
45,922.00

Laitlin Clavenges, Contraller \'-'"c :




I\NH Weekly Transfers\Bank Download Worksheats\2025\NH Bank Download 9.15.25 - 9.22.25 Page 1

_ e e ) S Transfar-Out Transfer-ln MMC PORTION _ NK PORTION
9/15/2025 40.72 0 -

J - :

40.72 - - -

Transfer-Out Teansfer-in  MMCPORTION  NH PORTION

J jf )

S S ) R N N Transfer-Out Iransfer-in MM PORTION _ NH PORTION
8/16/2025 0 1933.9 1,933.90

- 1,923.90 - 1,933.90

Transfer-Out Transferin MMCPORTION  NH PORTION

J v :

Transfer-Out Fransfer-ln MMC PORTION  NH PORTION

9}7225 WIRE QUT CANTEX HEALTH CARE CENTERS 1Il J $8294.26 0 -
9/16/2025 0 23045 _/ 2,304.50
9/15/2025 /o 0 -

" 58,358.54 2,304,50 - 2,304.50

TOTALS 4,238.40 - 4,238.40




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,852,243.17

$1,858,238.37

$1,862,243.17

$1,953,073.08

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

s6052 v ./

$60.52

$60.52

$80.52

“4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$102.11V j

$102.11

$102.11

$102.11

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$2,038.187 _/

$2,038.18

$2,038.18

$2,038.18

*4438 MEMORIAL.
MEDICAL / SOLERA @
WEST HOUSTON

$2,344.22 / $120,544.17

$2,344.22

$2,344,22

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$125.36

$5,780.18

$125.36

$125.36

*4454 MEMORIAL.
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$407.044.37 V

$5085,938.25

$497,044.37

$45,784.27

*4551 CAL CO
INDIGENT
HEALTHCARE

$4,843.63

$4,843.63

$4,843.63

$4,843.63

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$19,108.98 v

$24,607.35

$19,103.96

$19,103.96

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

$100.14/

$100.14

$100.14

$100.14

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$155,205.46 V'

$22¢,173.20

$155,205.46

$151,314.35

*3407 MMC -NH
TUSCANY VILLAGE

$192,716.36 \/

$232,509.86

$192,716.36

$192,716.38

*2998 MMC -MONEY
MARKET FUND

$68,728.82

$68,728.82

$66,728.82

$68,728.82

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$12,841.78

$12,841.78

$12,841.78

$12,701.78

Total Balance

$2,807,588.08

$3,065,507.56

Report generaled on 09/22/2025 11:48:33 AM GDT

$2,807,588.08

$2,453,036.78

Page 2af 2




Mamorlal Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts
9/22/2025

Arcount

Routing informatipn for Golden Crask:
Nexion Haaith at Golden Crewk
Wells Fargo Bank. N.A,

Nate: Only balances of over 55,000 will be transferred ta the nursing hame.
Mote 2; Each decaunt hos o base balance of 5100 that MMG deposited 1o cpen nccount.

y

TN

Previous
Baginning Panding Taday's Beginaing Amgunt to Be Trenrierred to Nurtlng
Balanca fer-Out Teansfer-ln Dsposhs Balance / Home
35,148.96 34,779.30 A96,637.31 . 497,044,37 \[ 495,623.05
Bank Balancs 497,044,237
Varianca -
Leave in Balance 100.60
PP YR 7 ADI 2 274.12
AECOUP FOR MMC 40,15
uly Interest 229.7%
Aug Intesast 27
Septinterest
Adjust Balance/Tranxtar Amt 455 623.05
kamved: F
Caitlin Clevenger, far 313272025

APPROVED ON
SEP 932 2005

GALH

oY &%’%ﬁuﬁ% Bins

I;A\NH Weekly TransfesANH UPL Transfer Symmiaryi2025\MH UPL Transfer Summary §.22.25

/




9/19/2025
9[19!20?_‘.‘!_ HN§ = ECHD HCCLAIMPMT 746003411 440000241991
SHB/I02S Centéne Managerns ACH 00765432514 11110000255
9£18/2025 TSYS/TRANSFIRST CR CDDEP 5436B4555876917 43
9/17/2025 WIRE OUT NEXION HEALTH d4/b/a GOLDEN CREER HC
0£17/2025 HNB - ECHO HCCLAIMPMT FAEC3411 490000259057
9/17/2025 HEALTH HUMAN SYC HCCLAIMPMT 17460034113011.2
3/16/1025

9/16/2025 TSYS/TRANSFIRST. CR €D DEP 543684555B76917 43
97162025 AETNA ASO1 HECLAWPMT 1588075964 51000012232
a715£2025 TSYS/VRANSFIRST CR CD DEF 543684 555876917 43
9715/2025 TSYS/TRANSFIRST CR CD DEP 543684555876917 43
9;15!2025 HEALTH HUSAN SVE HCCLAIMPMT 1746003413011 2

MMC

Transfer-Oug Tansfar-in  PORTIDN NH PORTIDN
1] 444074.88 444,074,388

a 6499,95 6,499.95

1} w8527 68527

] 1015 1,015.60

/ 347793 0 -
] 485,15 485.15

o 1222533 13,225.33

[} 2052727 20,522.27

[ 1] 25.00

0 2410 4,410,00

0 4118.03 4,118.03

a 407 407,00

0 1164.43 2,164.43

54.77?._30 485,637.31 - 436,637.31




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,852,243.17

$1,858,238.37

$1,852,243.17

$1,953,073.08

“4381 MEMORIAL
MEDICAL / NH
ASHFORD

$60.52

$60.52

§60.52

$60.52

*4403 MEMORIAL
MEDIGAL / NH
BROADMOOR

$102.11

$102.11

$102.11

$102.11

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$2,038.18

$2,038.18

$2,038.18

$2,038.18

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,344,22

$120,544.17

$2,344.22

$2,344.22

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$125.36

$5,780.18

$125.36

$125.36

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$4987,044 .37

;

$505,939.25

$497,044.37

$45,784.27

*4551 CAL CO
INDIGENT
HEALTHCARE

$4,843.63

$4,843.63

$4,843.63

$4,843.63

*5433 MMC -NH GULF
POINTE PLAZA ~
PRIVATE PAY

$19,103.96

$24,807.35

$19,103.96

$19,103.026

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

$100.14

$100.14

$100.14

$100.14

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$155,295.46

$228,173.20

$155,295.46

$151,314.35

*3407 MMC -NH
TUSCANY VILLAGE

$192,716.36

$232,509.86

$192,716.36

$192,716.36

*2998 MMC -MONEY
MARKET FUND

$68,728.82

$68,728.82

$68.728.82

$68,728.82

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$12,841.78

$12,841.78

$12,841.78

$12,701.78

Total Balance

$2,807,588.08

$3,065,507.56

$2,807,588.08

$2,453,036.78

Raport generated on 02/22/2025 11:49:33-AM CDT

Page 2 of 2




Memaorial Medical Center

Nursing Hame URL
Weekly HMG Transfer
Prasparity Accounts
a2/2028 J J
Pravious -./
Account  Eeginning
Hisnber Balance __Teansiwe-Out Truasfardn

19,5061 18,113.8% prA Rl
Pravios J /
Accaunt Baginring

Jamnfarin

Baturce

TransfeeAut
toa.14 -

Nate: Saly bolonses of aver 35,000 will be tranafierced to the nuriing home,

ate 2r Each o e bolonee of $100 thas PAMC to open arzounr.
APPROVED ON
SEP 22 72075
CALHOUN COUNYY TERAS

Lha Clesred

Eka Claared

Amount teBe
Panding Transfamed o
Deparits Yaday's Beglaning Belance Murslng Homs
13,103.96 17,318.17
Bunk Balance 19,101.98
Varfance -
Leavedn Balance 100.00
Claimy owad ta MME LI
Clalmas ewred to MIMC 4300
CalvaowedtamMe | _denm)
Adjust Balanee/Tranifer Amt 17,310.47
Amount [ Be
Penling Transterred to
Deporits — TolaysleginningPalance  Huping Home
- . 19014 NO FER
Bark Fafance 00,14
Vvarlanee .
Leave In Balance 100.00
ki Mrancfer Amt ET]
I
9/2rf1025




9/18/2025 HNB - ECKO HCCLAIMPMT 746003411 440000205125
9/17/2025 WIRE OUT HMG Rockpart SNF, LP -Commerical

9/17/2025 HNB - ECHO HCCLAIMPMT 748003411 440000255857
9/16/2025 HNB - ECHO HCCLAIMPMT 7456003411 440006215704
8/15/2025 HNB - ECHO HCCLAIMPMT 746003411 440000259809

MMC

Transfer-Out Transfer-ln  PORTION  NH PORTION

[} 8253.65 8,253.65

J 1813389 0 .

1] 65.63 65.63

i) 10701 1,070.10

o 8338.86 8,338.85

0 aQ -

_/ 0 J 0 -
HYALUE!
18,133.89 17,728.24 - HVALUE!

MMC

Transfer. Transfer<ln PORTION  NH PORTION

7 0 0 -
18,133.89 17,728.24 - HVALUE]




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL «
OPERATING

$1,852,243.17

$1,858,238.37

$1,852,243.17

$1,953,073.08

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$60.52

$60.52

$60.52

$60.52

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$102,11

$102.11

$102.11

$102.11

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$2.038.18

$2,038.18

$2,038.18

$2,038.18

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,344.22

$120,544.17

$2,344.22

$2,344.22

*4446 MEMORIAL
MEDICAL / NH.FORT
BEND

$125.36

$5,780.18

$125.36

$125.38

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$497,044.37

$505,939.25

$497,044.37

$45,784.27

*4551 CAL CO
INDIGENT
HEALTHCARE

$4.,843.63

$4,843.63

$4,843.63

$4,843,63

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$19,103.96

$24,607.35

$19,103.96

$19,103.98

*5441 MMC -NH.GULF
POINTE PLAZA -
MEDICARE/MEDIGAID

$100.14

$100,14

$100.14

§100.14

*5506 MMC -NH
LAVACA BAY
NURSING & REHAB

$155,295.46

$220,173.20

$155,295.46

$151,314.35

*3407 MMC -NH
TUSCANY VILLAGE

$192,716.36

$232,509.86

$192,716.36

$192,716.36

*2998 MMC -MONEY
MARKET FUND

$68,728.82

$68,728.82

$68,728.82

$68,728.82

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$12,841.78

$12,841.78

$12,841.78

$12,701.78

Total Balance

$2,807,588.08

$3,065,507.56

$2,307,588.08

$2,453,036.78

Report generated on 09/22/202511:49:33 AM CDT

Page 2 of 2




Mamorizi Medical Center

Nursing Home UPL
Weekly Tuscany Transfer
Prosparity Actoums
9/22/2025
Pravlous ‘/ \/ Amauntis Ba
Aceount Weginning Pending Transierced o
Number Baliner  Trmnifer-Out Transfarin O Ceared Da) Today't Weginaing Balance _Humsing Home
93.433.35 98,33335 192,616.35 - - - 192,716,36 192,616.36
Bark Balance 192,118,396
Variance - J
Leave InBalence 100,00
Adjust Balance/Transler Amt $18.25
HNote: Only batances of gvar 55,000 whl] be eraniferred to the nuesing home. Agproved:
MNate 2: Edck oeveunt bas @ bese kalonce of 5100 that MALC depasited fa open account. Calilin Ghavengar, Contraller=—" 0 #/a1j2000

APPROVED ON
SEP 22 2025

BY COUNTY
CALHOUN COURTY 125




9/18/2025
9/18/2025 HNB - ECHO HCCLAIMPMT 746003411 440000205125
9/17/2025 WIRE OUT VILIAGE POST ACUTE HEALTH SERVICE
9/17/2025 HNB - ECHO HCCLAINMPMT 746003411 440000259857
9/17/2025 HNB - ECHO HCCLAIMPMT 746003411 440000260401
9/16/2025 Deposit

9/16/2025 HMNB - ECHO HCCLAIMPMT 746003411 440000215774
9/16/2025 HNB - ECHOQ HCCLAIMPMT 746003411 440000215613
9/15/2025

9/15/2025 HNB - ECHO HCCLAIMPMT 746003411 440000259614
9/15/2025 HNB - ECHO HCCLAIMPMT 746003411 440000260110

MNMC

Transfer-Out Transfer-in  PORTION NH PORTION
209.5 209.50
,/ S468.98 546898
98333.35 0 -
17258.64 17,258.64
247573 2,475.73
45085,2 45,085.20
41433.86 41,433.86
22164.96 22,164.96
6120 6,120.00
34460.72 34,460.72
17938.77 17,938.77
98,333.35 192,616.36 - 192,616.36




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,852,243,17

$1,858,238.37

$1.852,243.17

$1,853,073.08

*4361 MEMORIAL
MEDICAL / NH
ASHFORD

$60.52

$60.,52

$60.52

$60.52

“4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$102.11

$102.11

$102.11

$102.11

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$2,038.18

$2,038.18

$2,038.18

$2,038.18

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,344.22

$120,544.17

$2,344.22

$2,344,22

*3446 MEMORIAL
MEDICAL / NH FORT
BEND

$125.36

$5,780:18

$125.36

$1256.36

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$497,044,37

$505,939.25

$497,044.37

$45,784.27

*4581 CAL CO
INDIGENT
HEALTHCARE

$4,843.63

$4,843.63

$4,843,63

$4,843.63

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$19,103.96

$24,607.36

$19,103.96

$19,103.96

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

$100.14

$100.14

$100.14

$100.14

*5506'MMC -NH
LAVACA BAY
MNURSING & REHAB

$155,285.468

4.

$220,173.20

$165,205.46

$151,314.35

*3407 MMC -NH
TUSCANY VILLAGE

$192,716.36

J

$232,509.86

$192,716.36

$192,716.36

*2998 MMC -MONEY
MARKET FUND

$68,728.82

$68,728.82

$68,728.82

$68,728,82

“1168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$12,841.78

$12,841.78

$12,841.78

$12,701.78

Taotal Balance

$2,807,588.08

$3,065,507.56

$2,807,588.08

$2,453,036.78

Report generaled on 09/22/2026 11:48:33 AM CDT

Page Zef2




Memorlal Medical Center
Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts

9/23/2025 \/ ‘

Amaunt to be Transdtarrd o
Today's Suginnicp Salance Hunl: me
. 15529545 84,050.16
Eank Balange 155,795.46
Varanke -

Lpave In Balance 100,00
ATLS OWED T MME To8as.a7
gy Interest 24894
August Inbyrast 210.85

Adjunt Zilance/TRmfacdmt 14.0390.16
Nate: Oply bajances of vwer $5.000 will be trensferred to the Avesing hovae, J Approved: (\ ‘ : j

Nate 2: Eoch ocegunt hoy @ bede beionge of $10X thoe MMCE depasied o 0azn secount. Calitih Clevanger, Contlelief e o™ t N S/32/1025

APPROVED O
SEP 22 2075

cABhGTRY EBAYY T8s

wikie m:m'I'mmuwlWuunueuumary\mzs\uu UPLTeanafer Summary 9,21 2%




MMC

: bl e ) e “ Transfer-Out Transfer-In _ PORTION NH PORTION
9/19/2025 HOSPICE OF SOUTH Payments NF 113122650033926 1205.35 1,205.35
9/18/2025 HNB - ECHO HCCLAIMPMT 746003411 440000241991 2775.76 2,775.76
9/18/2025 HEALTHMUMAN 5VC HCCLAIMPMT 1746003411 3006 2 1148.4 1,148.40
9/17/2025 WIRE OUT REG Leased OpCo LLC J 17476944 0 -
9/17/2025 NDC SWEEP FAC 02330 SE009680011521 SWEEP FR 4102 4,102,00
971772025 214 22,732.42
9/17/2025 HNB - ECHD HCCLAIMPMT 746003411 440000259857 22872 22572
9/17/2025 HEALTH HUMAN SYC HCCLAIMPMT 17460034113016 2 275732 2,757.32
9/17/2025 CENTENE CORP HCCLAIMPMYT' 53101120132699 5320.56 5,320.56
9/1642025 2817112 28,171.12
9/16/2025 HNB - ECHO HCCLAMMPMT 746003411 440000215712 7152.62 7,152.62
9/16/2025 CENTENE CORP HCCLAIMPMT 53101123705060 2736.09 2,736.09
9/16/2025 36 TREAS 310 MISC PAY 74E003411360012 1010 BO5.46 805.46
9/15/2025 HNB < ECHO HCCLAIMPMT 746003411 440000259899 . 4857.34 j 4,957.34

' 174,769.44 84,090,15 - 84,030.16




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$1,852,243.17

$1,858,238,37

$1,852,243.17

$1,853,073.08

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$60.52

$60.52

$60.52

$60.52

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$102.11

$102.11

$102.11

$102.11

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$2,038.18

$2,038.18

$2,038.18

$2,038.18

“4433 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$2,344,22

$120,544.17

$2,344.22

$2,344.22

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$125.36

$5,780.18

$125.36

$125.36

*4454 MEMORIAL
MEDI|CAL / NH
GOLDEN CREEK
HEALTHCARE

$497,044.37

$605,939.25

$497,044.37

$45,784.27

*4551 CAL CO
INDIGENT
HEALTHCARE

$4,843.83

$4,843,63

$4,843.63

$4.843.63

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

'$19,103.96

$24,607.35

$19,103.96

$19,103.98

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

$100.14

$100.14

$100.14

$100.14

*5506 MMC -NH
‘LAVACA BAY
NURSING & REHAB

$155,205.46 V' /  $229,173.20

$155,295.46

$151,314.35

*3407 MNC -NH
TUSCANY VILLAGE

$192,716.36

$232,509,86

$192,716,36

$192,716.36

*2998 MMC -MONEY
MARKET FUND

$68,728.82

$68,728.82

$68,728.82

$68,728.82

*7168 MEMORIAL
MEDICAL CENTER
MONEY MKT 2

$12,841.78

$12,841.78

$12,841.78

$12,701.78

Total Balance

$2,807,588.08

$3,065,507.56

$2,807,588.08

$2,453,036.78

Report generated on 08/22/2025 11:49:33 AMCDT

Page 2 of 2




Tom G Rinde

MEMORIAL MEDICAL CENTER
CHECK REQUEST
1]
MMC Operating Date Requested: 9/22/2025
A
Y
£ FOR ACCT USE ONLY
APPROVED ON [} Imprest Cash
E [T AP Check
SEP 22 2025 ~
[J Mail Check to Vendar
cn?ﬁo%?}”‘éguﬁlﬁ\? F'_I'r YAS {7 Return Check ta Dept
AMOUNT: $ 48,00 / 6/L NUMBER:
EXPLANATION: MM Cs payment went to Gulf Pointe
/
v

REQUESTED BY: Emily Viek AUTHORIZED BY: g ! : Q"

\J




Trom (a0 Phinte

MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
MMC Operating Date Requested: 0/22/2025
A
Y
E APPROVED ON FOR ACCT USE ONLY
SEP 22 7207% ] tmprest Cash
E [ AP Check
_BY COUNTY AUDITOR
o =i 1] %UUNLFJY T%XAS ] Mail Check to Vendor
D Return Check to Dept
AMOUNT: 5 361.07 G/L NUMBER:
EXPLANATION: ctaim sent to Gulf Paint, MMC's Patient
REQUESTED BY: Emily Vick AUTHORIZED BY: (\




Trom CroldonCren,.

MEMORIAL MEDICAL CENTER
CHECK REQUEST

MMC Operating Date Requested: 9/22/2025
A
Y
FOR ACCT USE ONLY
E ’@PBQVEE ON
| Imprest Cash
SE
E P22 2025 [J AP Check
myg& W,@ﬁ“& [ Mail Check to vendor
(] Return Check to Dept
AMOUNT: $ 27811 J G/L NUMBER:
EXPLANATION: Qlpp Yﬂ Adj 2 portion owed to MMC
REQUESTED BY; Caitlin Clevenger AUTHORIZED BY: u\Q—\

N

O




Tom &mﬂm\c___

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
MMC Operating Date Requested: 9/22/2025
A
Y
FOR ACCT USE ONLY
E APPBOVED oM
1 t Cash
SEP 2 2 2025 D mprest Las
E ] A/P Check
eI SOURTY T&as (] Mail Check to Vendor
(] Return Check to Dept
J 454.56-10222000
AMOUNT: 5 740.15 G/L NUMBER: 285.59- 26530000
EXPLANATION: recouped on MMCs payment for Golden Creek pt,
/
v
REQUESTED BY: Emily Vick AUTHORIZED BY: g ! ; 2

D




Hrom  Lovaco Boe

MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
MMC Operating Date Requested: 9/22/2025
A
Y
£ FOR ACCT USE ONLY
APPROVED ON ] imprest Cash
E ) ] AsP Check
SEP 22 2025
[J Mail Check to Vendor
cﬁ&&?}’ﬁ}}i ,ﬁ}ﬁ”?@ﬁm 7 Return Check to Dept
v |
AMOUNT: $ 70,644.05 G/L NUMBER:
EXPLANATION: ATLIS PAYMENT

!

REQUESTED BY:

Emily Vick

AUTHORIZED BY: C C"/—(&—-\
3

Y

o




