
SEVEN FLAGS REGIONAL

ADVISORY COUNCIL (SFRAC)

BOARD MEETING

AGENDA



?JN FLAGS SAC
ISA - I

ITEM 26-02 (TAB 1)



08-27-2025_SEVEN FLAGS REGIONAL
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Minutes of the Board Meeting — Seven Flags
Regional Advisory Council (RAC)

Date: August 27, 2025

Time: 2:13 p.m.

Location: Laredo Medical Center, 1700 E Saunders, First Floor,

Community Center Room

Meeting Adjourned: 4:00 p.m.

Attendance Roll Call and Verification of Quorum

Presiding Chair: Chief Silvestre Rodriguez (Vice-Chairman)

Administrator: Mr. John Keiser

**Roll Call Conducted By: Mr. Keiser

Entities and Representatives Present:

• Angel Care Ambulance: Reynaldo Veliz (Director)
• Bronze Star Ambulance: Victor Romano (Director)
• City of Laredo Fire: Chief Silvestre Rodriguez (Officer: Vice-Chairman)
• Doctors Hospital of Laredo: Lily Limas (Alternate)
• Laredo Medical Center: Jose “Joe” Gonzalez (Officer: Treasurer)
• MedPoint Ambulance: Juan Medellin (Director)
• County Volunteer Fire/EMS: Chief Ramiro Elizondo, Jr. (Alternate)
• Victorious Care Ambulance: Victor Villarreal (Director)
• Laredo Lifeline: Peter Gonzalez (Director)
• Lalitas Ambulance: lsmael Flores (Director)
• Texas Superior Ambulance: Kimberly De La Cruz (Alternate)
• Skyline EMS: Gilbert Garza (Alternate)
• Villa Ambulance: Lorenzo Ochoa (Director)
• Primary Ambulance: Amanda Parra (Alternate)



• Dignicare: Manuel Aguilera (Alternate)
• United Med: Deborah Madrigal (Alternate)
• Gateway Ambulance: Present

Entities and Representatives Absent:

• Jason DeLatre (Air Evac),
• John Jones (DSHS Regional Coordinator)
• Capital Care EMS

Guests:
• Jim Schultz (TEEX, Texas A&M Engineering Extension Service)
• Dr. Shum (Neurosurgeon, Laredo Medical Center)
• Dr. Bruni (Orthopedic Surgeon, Laredo Medical Center)
• EMTF District Coordinator, Nathan Rubio

Welcome and Opening Remarks

The meeting was called to order by Mr. Keiser at 2:13 p.m. He welcomed all attendees and

guests, noting the importance of the board meeting for reviewing ongoing projects, financials,

and committee reports. Mr. Keiser introduced the guests and invited Jim Schultz to share

information about TEEX’s training programs for fire, police, public works, and other disciplines.

Mr. Schultz provided contact information for further inquiries.

Verification of Quorum

Mr. Keiser conducted roll call, confirming the presence of a quorum. Names and

apartment/entity numbers were recorded for all present members and alternates.

Item 25-42: Approval of Previous Minutes

The minutes from the previous meeting were previously made available for review before the

meeting and during the meeting.

Motion to approve: Made by Joe Gonzalez and seconded by Robert Gonzalez.

Vote: Unanimous approval.



Item 25-43: Committee Reports

Neonatal NICU Committee

• **chair:**Angelica Perez (present)
• **Vice Chair:**Lily Limas (present)
• No new items reported.

Stroke Committee

• **Chair:**Chantel Molina (Present)
• **ViceChair: Angie Avila (Absent)
• Update: GTAC approved a pediatric stroke algorithm as a recommendation for EMS

use. Will be distributed when available.

Cardiac/STEMI Committee

• **Chair:**Claudia Amaya (to be replaced by Claudia Amaya)
• **Vice Chair:**Rosie Tamez (Absent)
• No new items reported.

Trauma Injury Prevention Committee

• **Chair:**Leticia Colon (absent)
• **Vice Chair:**Joe Gonzalez (present)
• Report: “Stop the Bleed” first aid course held at Doctors Hospital with Laredo Fire, 38

children (ages 10—17) participated.

Maternal Committee

• **Chair:**Maria Santillan (Absent)
• **Vice Chair:**Stacey Lopez (Present)
• No new items reported.

EMS! Pre-Hospital Committee

• **Chair:**Victor Villarreal (Present)
• **Vice Chair:**Angel Garcia (Absent)
• Update: Full-scale mass casualty incident drill scheduled for September 18th at the

airport, involving 51 simulated patients and multiple agencies. Coordination ongoing;
Pulsara system recommended for all agencies.

Motion to accept committee reports:
**Motion by:**Reynaldo Vélez
**Second by:**Peter Gonzalez
**Vote:**Unanimous approval.

Financial Reports

Item 25-44: Bank Fund Balance and Expense Report (April 11—August 8,
2025)

• **EM5 County:**Zero balance (all allocated funds spent)



• EMS RAC:$l75,007 (pending future allocations)
• General Fund:$47,093
• System Development:$2,789
• **Holding Account:**No activity
• Total Closing Balance:$225,190

Expense Details:
• Allocation checks issued to various agencies; some checks pending clearance.
• Fiscal year ends August 31; members reminded to deposit outstanding checks.

Motion to approve financial report:
**Motion by:**Robert Gonzalez
**Second by:**Joe Gonzalez
**Vote:**Unanimous approval.

Item 25-45: Third Quarter Fiscal Year EMS RAC System Development
Exceptional Item Financial Report

. **Submitted to DSHS:**No activity for EMS RAC; system development allocations
detailed; corrective actions planned for next quarter.
Motion to approve:
**Motion by:**Joe Gonzales
**Second by:**Ramon Rojas
**Vote:**Unanimous approval.

Item 25-46: Self-Assessment and System Improvement Plan

• **Jj One Self-Assessment: **26 measures reviewed; several areas scored below
state minimum (3). Corrective action plan submitted to DSHS.

• **Summary:**5 zeros, 8 ones, 9 twos, 4 threes. Focus for next year: improve all scores
to minimum 3.
Motion to ratify submission:
**Motion by:**Joel Gonzalez
**Second by:**Robert Gonzalez
**Vote:**Unanimous approval.

Professional Services and Contract Renewals

Item 25-47: Health Access LLC

• **Recommendation: **Continue services for Phase Two of RAC Self-Assessment
Program.

• Contract:$6,000/month, September 1, 2025—August 31, 2026 (not to exceed $72,000).
Motion to approve:
**Motion by:**Ramon Rojas



**Second by:**lsmael Flores
**Vote:**Unanimous approval.

Item 25-48: South Texas Development Council

**Renewal:**Administrative and RAC management services, September 1, 2025—
August 31, 2026, not to exceed $31,759.
Motion to approve:
**Motion by:**Joe Gonzalez
**Second by:**Adrian Esparza
**Vote:**Unanimous approval.

Item 25-49: Officer Nominations

• **Vice Chair Nominee: **Adrian Esparza (accepted)
• **SecretaW Nominee: **Reynaldo Veliz (accepted)
• No other nominations; both accepted by acclamation.

Motion to approve:
**Motion by:**Joe Gonzalez
**Second by:**Peter Gonzalez
**Vote:**Unanimous approval.

Item 25-50: Member Removal

• **Capital Care EMS: **Removed from board due to non-compliance and non-payment
of dues over two consecutive fiscal years.
Motion to approve removal:
**Motion by: **Joe Gonzalez
**Second by: **Lorenzo Ochoa
**Vote: **Unanimous approval.

Item 25-51: Bylaws Review

• **First Reading: **Proposed revisions include 50% participation threshold for
assessment workshops and increase in hospital alternates from three to six.

• **Second Reading:**Scheduled for next meeting.
Motion to accept first reading:
**Motion by:**Robert Gonzalez
**Second by:**Juan Medellin
**Vote:**Unanimous approval.



Item 25-52: DSHS/SFRAC Contract Ratification

• FY26 Contract with DSHS: $320,404 total, breakdown by program provided.
Motion to approve:
**Motion by: **Joe Gonzalez
**Second by: **peter Gonzalez
**Vote: **Unanimous approval.

Item 25-53: Other Business

Membership Summary

• Most agencies in good standing; Capital Care removed.

Whole Blood Program

• Hospitals cannot participate independently; EMS entities must qualify.

Texas Wristband Program

• Mandatory for all EMS/hospital patients as of September 1, 2025. Agencies reminded to
order wristbands and document usage in EMR.

Communications & Training

• New radio systems distributed; cybersecurity training with TEEX upcoming; coalition-
sponsored tactical training completed.

Item 25-54: Correspondence

• Letters sent to LMC for stroke and trauma designation.

Item 25-55: General Announcements

• EMTF District Coordinator, Nathan Rubio provided regional deployment report.
• Chair thanked members for support; announced transition to new leadership.

Item 25-56: Next Meeting

**Date:**September 30, 2025

**Time:**2:00_4:00 p.m.

**Location:**Laredo Medical Center or Health Department (to be confirmed)

Item 25-57: Public Comments

No public comments received.



Item 25-58: Adjournment

Motion to adjourn:

**Motjofl by:**Joe Gonzalez

**Second by:**Robert Gonzalez

**Vote:**Unanimous approval

Meeting adjourned at 4:00 p.m.



-‘ J

ITEM 26-03 (TAB 2)



FY
26

N
E

O
N

A
T

A
L

I
N

IC
U

C
O

M
M

IT
E

E
C

H
A

IR
M

A
N

:

M
E

E
T

IN
G

D
A

T
E

:
A

N
G

E
L

IC
A

P
E

R
E

Z
(L

M
C

)
S

E
P

T
E

M
B

E
R

2,
20

24

P
re

se
nt

:
A

bs
en

t
V

IC
E

-C
H

A
IR

M
A

N
:

L
O

C
A

T
IO

N
:

L
IL

L
Y

L
IM

A
S

L
A

R
E

D
O

H
E

A
L

T
H

(D
O

C
T

O
R

S)
D

E
P

A
R

T
M

E
N

T
,

LA
R

E
D

O
TX

.
78

04
0

P
re

se
nt

A
bs

en
t

N
A

M
E

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

E
M

A
IL

A
ng

el
ic

a
P

er
ez

N
PM

LM
C

95
6-

32
6-

06
76

an
ge

li
ca

_p
er

ez
@

ch
s.

ne
t

D
r.

S
at

bi
r

C
hh

in
a

N
M

D
LM

C
95

6-
20

6-
01

12
sc

hh
in

a@
ic

lo
ud

Pa
tr

ic
ia

D
ia

z
N

IC
U

D
ir

ec
to

r
LM

C
95

6-
25

1-
83

51
pa

tr
ic

ia
_d

ia
z1

@
ch

s.
ne

t

N
IC

U
P

ro
gr

am
D

H
L

95
6-

52
3-

22
32

L
is

a.
G

on
za

le
z2

@
uh

si
nc

.c
om

Li
sa

Y.
G

on
za

le
z

M
an

ag
er

Li
lli

an
a

L
im

as
N

eo
na

ta
l

D
ir

ec
to

r
D

H
L

95
6-

52
3-

21
13

L
iI

lia
na

.li
m

as
@

uh
si

nc
.c

om

N
eo

na
ta

l
M

ed
ic

al
D

r.
R

ob
er

to
V

ill
eg

as
D

H
L

95
6-

52
3-

21
04

R
ob

er
to

.V
H

le
ga

sM
D

@
uh

si
nc

.c
om

D
ir

ec
to

r



FY
26

E
M

S
I

P
R

E
-H

O
S

P
IT

A
L

C
O

M
M

IT
E

E
C

H
A

IR
M

A
N

:

M
E

E
T

IN
G

D
A

T
E

:
V

IC
T

O
R

V
IL

L
A

R
R

E
A

L
(W

C
T

O
R

IO
U

S
C

A
R

E
)

S
E

P
T

E
M

B
E

R
24

,
20

25

P
re

se
nt

:
—

A
bs

en
t

V
IC

E
-C

H
A

IR
M

A
N

:

L
A

R
E

D
O

H
E

A
L

T
H

A
N

G
E

L
G

A
R

C
IA

D
E

P
A

R
T

M
E

N
T

,
(A

N
G

E
L

C
A

R
E

)
L

A
R

E
D

O
TX

.
78

04
0

P
re

se
nt

—
A

bs
en

t
—

N
A

M
E

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

E
M

A
IL

P
et

er
G

on
za

le
z

B
oa

rd
D

ir
ec

to
r

L
ar

ed
o

L
if

el
in

e,
LL

C.
95

6-
25

1-
37

87
Ii

fe
li

ne
pe

te
r@

ya
ho

o.
co

m

A
ng

el
C

ar
e

A
m

bu
la

nc
e

95
6-

72
5-

74
84

an
ge

lc
ar

ea
m

bu
la

nc
e@

gm
ai

l.
co

m
R

ey
na

ld
o

V
el

iz
B

oa
rd

D
ir

ec
to

r
Se

rv
ic

e

B
ro

nz
eS

ta
r

A
m

bu
la

nc
e

H
ec

to
r

M
.

M
ed

in
a

Jr
.

B
oa

rd
D

ir
ec

to
r

95
6-

71
2-

36
67

br
on

ze
st

ar
am

b@
ya

ho
o.

co
m

Se
rv

ic
e

L
et

is
ia

C
ol

on
B

oa
rd

D
ir

ec
to

r
D

oc
to

rs
H

os
pi

ta
l

of
L

ar
ed

o
95

6-
52

3-
21

93
le

tis
ia

.c
ol

on
@

uh
si

nc
.c

om

B
oa

rd
O

ff
ic

er
,

Pr
io

ri
ty

EM
S

95
6-

25
1-

53
18

ad
m

in
@

Pr
io

ri
ty

E
M

ST
X

.c
om

Jo
rg

e
D

el
ga

do
C

ha
ir

m
an

B
oa

rd
O

ff
ic

er
,

L
ar

ed
o

M
ed

ic
al

C
en

te
r

95
6-

79
6-

23
09

jo
se

_g
on

za
le

z@
ch

s.
ne

t
Jo

se
“J

oe
”

G
on

za
le

z
T

re
as

ur
er

Ju
an

M
ed

el
lin

D
ir

ec
to

r
M

ed
po

in
t

A
m

bu
la

nc
e

95
6-

72
8-

77
07

L
do

m
ed

1@
ya

ho
o.

co
m

R
ic

ar
do

R
an

ge
l

B
oa

rd
D

ir
ec

to
r

W
eb

b
C

ou
nt

y
V

ol
un

te
er

95
6-

52
3-

57
00

ri
ra

ng
eI

@
w

eb
bc

ou
nt

yt
x.

go
v

Fi
re

/E
M

S

Z
ap

at
a

C
ou

nt
y

Fi
re

/E
M

S
95

6-
76

5-
99

42
fi

re
po

li
ce

l 1
4@

gm
ai

l.
co

m
D

an
ie

l
A

rr
ia

ga
B

oa
rd

D
ir

ec
to

r
D

ep
ar

tm
en

t



N
A

M
E

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

E
M

A
IL

V
ic

to
ri

ou
s

C
ar

e
A

m
bu

la
nc

e
V

ic
to

r
V

ill
ar

re
al

B
oa

rd
D

ir
ec

to
r

95
6-

56
8-

11
78

vi
ct

or
io

us
ca

re
am

bs
er

@
ho

tm
ai

l.c
om

S
er

vi
ce

Is
m

ae
l

Fl
or

es
B

oa
rd

D
ir

ec
to

r
L

al
ita

s
A

m
bu

la
nc

e
C

ar
e

95
6-

51
6-

44
99

if
.la

li
ta

sa
m

b@
ou

tl
oo

k.
co

m

L
on

es
ta

r
A

m
bu

la
nc

e
Se

rv
ic

e,
95

6-
34

8-
06

32
gm

ar
ti

ne
z@

lo
ne

st
ar

am
bu

Ia
nc

e.
ne

t
G

us
ta

vo
A

.
M

ar
tin

ez
B

oa
rd

D
ir

ec
to

r
IN

C

T
ex

as
Su

pe
ri

or
A

m
bu

la
nc

e
95

6-
56

8-
33

80
bc

su
pe

ri
or

am
b@

ou
tl

oo
k.

co
m

G
ilb

er
to

G
ua

rd
io

la
B

oa
rd

D
ir

ec
to

r
Se

rv
ic

e

K
ev

in
H

ar
ri

s
B

oa
rd

D
ir

ec
to

r
Sk

yl
in

e
EM

S
95

6-
68

2-
72

22
sk

yl
in

e.
em

s@
gm

ai
l.c

om

L
or

en
zo

A
.

O
ch

oa
B

oa
rd

D
ir

ec
to

r
V

ill
a

A
m

bu
la

nc
e

S
er

vi
ce

95
6-

56
8-

29
16

vi
ll

aa
m

bu
la

nc
e@

gm
ai

l.c
om

A
rm

an
do

P
ar

ra
B

oa
rd

D
ir

ec
to

r
Pr

im
ar

y
A

m
bu

la
nc

e
95

6-
46

2-
53

90
pr

im
ar

ya
m

bu
la

nc
e@

ya
ho

o.
co

m

R
am

on
R

oj
as

B
oa

rd
D

ir
ec

to
r

D
ig

ni
C

ar
e

95
6-

22
0-

27
15

di
gn

ic
ar

e3
@

gm
ai

l.c
om

Jo
se

C
av

az
os

B
oa

rd
D

ir
ec

to
r

U
ni

te
d

C
ar

e
A

m
bu

la
nc

e
95

6-
77

5-
22

22
jo

se
ca

va
zo

s1
80

2@
ya

ho
o.

co
m

B
oa

rd
O

ff
ic

er
,

V
ic

e-
C

ity
of

L
ar

ed
o

Fi
re

95
6-

78
1-

60
22

ar
es

pa
rz

a©
ci

.
la

re
do

.tx
.u

s
A

dr
ia

n
E

sp
ar

za
C

ha
ir

m
an

D
ep

ar
tm

en
t



FY
26

M
A

T
E

R
N

A
L

C
O

M
M

IT
E

E
C

H
A

IR
M

A
N

:

M
E

E
T

IN
G

D
A

T
E

:
M

A
R

IA
S

A
N

T
IL

L
A

N

S
E

P
T

E
M

B
E

R
24

,
20

25
(L

M
C

)

P
re

se
nt

:
-

A
bs

en
t

V
IC

E
-C

H
M

R
M

A
N

:
L

O
C

A
T

IO
N

:

S
T

A
C

E
Y

L
O

P
E

Z
L

ar
ed

o
H

ea
lt

h
(D

O
C

T
O

R
S

)
D

ep
ar

tm
en

t,
L

ar
ed

o
Tx

.
7
8
0
4
0

P
re

se
nt

A
bs

en
t

N
A

M
E

S
ta

ce
y

L
op

ez

G
ua

da
lu

pe
P.

C
is

ne
ro

s

D
r.

Ju
an

M
on

ta
lv

o

M
ar

ia
Sa

nt
ill

an

L
et

ic
ia

M
ur

ill
o

M
ar

ia
U

ri
be

T
IT

L
E

M
at

er
na

l
P

ro
gr

am
M

an
ag

er

D
ir

ec
to

r

M
at

er
na

l
D

ir
ec

to
r

M
at

er
na

l
M

an
ag

er

M
ed

ic
al

P
ro

gr
am

C
lin

ic
al

C
oo

rd
in

at
or

D
ir

ec
to

r
W

om
en

’s
Se

rv
ic

es

M
at

er
na

l
M

ed
ic

al
D

ir
ec

to
r

C
O

M
PA

N
Y

D
oc

to
rs

H
os

pi
ta

l
of

L
ar

ed
o

D
oc

to
rs

H
os

pi
ta

l
of

L
ar

ed
o

D
oc

to
rs

H
os

pi
ta

l
of

L
ar

ed
o

L
ar

ed
o

M
ed

ic
al

C
en

te
r

L
ar

ed
o

M
ed

ic
al

C
en

te
r

L
ar

ed
o

M
ed

ic
al

C
en

te
r

L
ar

ed
o

M
ed

ic
al

C
en

te
r

PH
O

N
E

95
6-

52
3-

22
72

95
6-

52
3-

22
73

95
6-

79
6-

41
46

95
6-

79
6-

45
16

95
6-

79
6-

45
01

EM
A

IL

S
ta

ce
y.

lo
pe

z@
uh

si
nc

.c
om

G
ua

da
lu

pe
.c

is
ne

rn
os

@
uh

si
nc

.c
om

M
ar

ia
_s

an
ti

ll
an

@
ch

s.
ne

t

L
et

ic
ia

_m
ur

ill
o@

ch
s.

ne
t

M
ar

ia
_u

ri
be

@
ch

s.
ne

t

D
r.

G
eo

rg
e

T
ri

ve
tt

e



FY
26

T
R

A
U

M
A

I
IN

JU
R

Y
P

R
E

V
E

N
T

IO
N

C
O

M
M

IT
E

E
T

R
A

U
M

A
M

E
D

IC
A

L
T

R
A

U
M

A
M

E
D

IC
A

L
C

H
A

IR
M

A
N

:
V

IC
E

-C
H

A
IR

M
A

N
:

D
IR

E
C

T
O

R
(L

M
C

):
D

IR
E

C
T

O
R

(D
O

C
T

O
R

S
):

L
E

T
IC

IA
C

O
L

O
N

JO
E

G
O

N
Z

A
L

E
Z

(D
O

C
T

O
R

S
)

(L
M

C
)

P
re

se
nt

:
A

bs
en

t
P

re
se

nt
—

A
bs

en
t

P
re

se
nt

—
A

bs
en

t
—

P
re

se
nt

A
bs

en
t

L
O

C
A

T
IO

N
:

M
E

E
T

IN
G

D
A

T
E

:
L

ar
ed

o
H

ea
lt

h
D

ep
ar

tm
en

t,
2

6
0

0
S

e
p

te
m

b
e
r2

4
,

2
0
2
5

C
ed

ar
A

ve
.,

L
ar

ed
o

T
x.

7
8
0
4
0

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

E
M

A
IL

N
A

M
E

V
an

es
sa

S
er

na
T

ra
um

a
C

oo
rd

in
at

or
L

ar
ed

o
M

ed
ic

al
C

en
te

r
95

6-
79

6-

-

41
17

V
an

es
sa

_s
er

na
@

ch
s.

ne
t

A
lm

a
H

er
na

nd
ez

T
ra

um
a

R
eg

is
tr

ar
L

ar
ed

o
M

ed
ic

al
C

en
te

r
95

6-
79

6-
A

lm
a_

he
rn

an
de

zl
@

ch
s.

ne
t

23
09



FY
26

C
A

R
D

IA
C

I
ST

E
M

I
C

O
M

M
IT

E
E

C
H

A
IR

M
A

N
:

M
E

E
T

IN
G

D
A

T
E

:
C

P
JS

T
IN

A
P

A
E

Z
(L

M
C

)
S

e
p
te

m
b
e
r2

4
,

2
0
2
5

P
re

se
nt

:
A

bs
en

t
L

O
C

A
T

IO
N

:
V

IC
E

-C
H

A
IR

M
A

N
:

L
ar

ed
o

H
ea

lt
h

R
O

S
IE

T
A

M
E

Z
(D

O
C

T
O

R
S

)
D

ep
ar

tm
en

t,
2
6
0
0

P
re

se
nt

A
bs

en
t

C
ed

ar
A

v
e.

,
L

ar
ed

o
Tx

.
7

8
0

4
0

N
A

M
E

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

EM
A

IL

C
ri

st
in

a
Pa

ez
,

B
SN

,
RN

C
he

st
Pa

in
C

oo
rd

in
at

or
L

ar
ed

o
M

ed
ic

al
C

en
te

r
O

ff
ic

e
95

6-
79

6-
31

77
cr

is
ti

na
_p

ae
z@

ch
s.

ne
t

O
ff

ic
e

95
6-

79
6-

32
18

C
ha

nt
el

E.
M

ol
in

a,
D

N
P,

RN
St

ro
ke

C
oo

rd
in

at
or

L
ar

ed
o

M
ed

ic
al

C
en

te
r

ch
an

te
l_

m
ol

in
a@

ch
s.

ne
t

C
el

l
36

1-
23

1-
02

07

V
an

es
sa

S
er

na
,

B
SN

,
RN

T
ra

um
a

C
oo

rd
in

at
or

L
ar

ed
o

M
ed

ic
al

C
en

te
r

O
ff

ic
e

95
6-

79
6-

41
17

va
ne

ss
a_

se
rn

a@
ch

s.
ne

t

V
an

es
sa

G
on

za
le

z,
B

SN
,

RN
ED

C
lin

ic
al

C
oo

rd
in

at
or

L
ar

ed
o

M
ed

ic
al

C
en

te
r

O
ff

ic
e

95
6-

79
6-

39
12

va
ne

ss
a_

vi
ll

ar
re

al
@

ch
s.

ne
t

C
or

is
sa

N
in

o,
B

SN
,

RN
ED

C
lin

ic
al

C
oo

rd
in

at
or

L
ar

ed
o

M
ed

ic
al

C
en

te
r

O
ff

ic
e

95
6-

79
6-

39
12

co
ri

ss
a_

ni
no

@
ch

s.
ne

t

E
rn

es
to

H
er

na
nd

ez
,

M
SN

,
RN

ED
D

ir
ec

to
r

L
ar

ed
o

M
ed

ic
al

C
en

te
r

O
ff

ic
e

95
6-

79
6-

41
71

er
ne

st
o_

he
rn

an
de

z@
ch

s.
ne

t

Ju
an

it
a

F
er

na
nd

ez
,

B
SN

,
RN

IC
U

C
lin

ic
al

C
oo

rd
in

at
or

L
ar

ed
o

M
ed

ic
al

C
en

te
r

O
ff

ic
e

95
6-

79
6-

47
46

ju
an

it
a_

fe
rn

an
de

z@
ch

s.
ne

t

R
os

ie
T

am
ez

,
B

SN
,

RN
C

he
st

Pa
in

C
oo

rd
in

at
or

D
oc

to
rs

H
os

pi
ta

l
of

O
ff

ic
e

95
6-

52
3-

27
38

R
os

a.
T

am
ez

@
uh

si
nc

.c
om

L
ar

ed
o

C
el

l
(9

56
)

77
1-

34
46

A
ng

ie
A

vi
la

,
RN

S
tr

ok
e

C
oo

rd
in

at
or

D
oc

to
rs

H
os

pi
ta

l
of

O
ff

ic
e

95
6-

52
3-

22
69

L
ar

ed
o

C
el

l
(9

56
)

33
4-

46
40

L
et

is
ia

C
ol

on
,

B
SN

,
RN

T
ra

um
a

C
oo

rd
in

at
or

D
oc

to
rs

H
os

pi
ta

l
of

O
ff

ic
e

95
6-

52
3-

21
93

le
ti

si
a.

co
lo

n@
uh

si
nc

.c
om

L
ar

ed
o

C
el

l
(9

56
)

52
3-

99
33



N
A

M
E

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

EM
A

IL

R
os

a
R

od
ri

gu
ez

,
RN

ED
M

an
ag

er
D

oc
to

rs
H

os
pi

ta
l

of
O

ff
ic

e
95

6-
52

3-
21

96
L

ar
ed

o
C

el
l

(9
56

)
20

6-
83

60



FY
26

S
T

R
O

K
E

C
O

M
M

IT
E

E
C

H
A

IR
M

A
N

:

M
E

E
T

IN
G

D
A

T
E

:
C

H
A

N
T

E
L

L
E

M
O

L
IN

A
(L

M
C

)
S

E
P

T
E

M
B

E
R

24
,

20
25

P
re

se
nt

:
A

bs
en

t
V

IC
E

-C
H

A
IR

M
A

N
:

L
O

C
A

T
IO

N
:

A
N

G
IE

A
L

L
A

L
ar

ed
o

H
ea

lt
h

(D
O

C
T

O
R

S
)

D
e
p
a
rt

m
e
n
t,

2
6

0
0

C
ed

ar
A

v
e.

,
L

ar
ed

o
T

x.
P

re
se

nt
—

A
bs

en
t

7
8
0
4
0

N
A

M
E

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

EM
A

IL

L
ar

ed
o

M
ed

ic
al

O
ff

ic
e

95
6-

79
6-

32
18

C
ha

nt
el

E.
M

ol
in

a,
D

N
P,

RN
St

ro
ke

C
oo

rd
in

at
or

ch
an

te
l

m
ol

in
a@

ch
s.

ne
t

C
en

te
r

C
el

l
36

1-
23

1-
02

07
—

L
ar

ed
o

M
ed

ic
al

C
ri

st
in

a
Pa

ez
,

B
SN

,
RN

C
he

st
Pa

in
C

oo
rd

in
at

or
O

ff
ic

e
95

6-
79

6-
31

77
cr

is
ti

na
_p

ae
z@

ch
s.

ne
t

C
en

te
r

L
ar

ed
o

M
ed

ic
al

V
an

es
sa

S
er

na
,

B
SN

,
RN

T
ra

um
a

C
oo

rd
in

at
or

O
ff

ic
e

95
6-

79
6-

41
17

va
ne

ss
a

se
rn

a@
ch

s.
ne

t
C

en
te

r
—

L
ar

ed
o

M
ed

ic
al

V
an

es
sa

G
on

za
le

z,
B

SN
,

RN
ED

C
lin

ic
al

C
oo

rd
in

at
or

O
ff

ic
e

95
6-

79
6-

39
12

va
ne

ss
a

vi
ll

ar
re

al
@

ch
s.

ne
t

C
en

te
r

—

L
ar

ed
o

M
ed

ic
al

C
or

is
sa

N
in

o,
B

SN
,

RN
ED

C
lin

ic
al

C
oo

rd
in

at
or

O
ff

ic
e

95
6-

79
6-

39
12

co
ri

ss
a

ni
no

@
ch

s.
ne

t
C

en
te

r
—

L
ar

ed
o

M
ed

ic
al

E
rn

es
to

H
er

na
nd

ez
,

M
SN

,
RN

ED
D

ir
ec

to
r

O
ff

ic
e

95
6-

79
6-

41
71

er
ne

st
o

he
rn

an
de

z@
ch

s.
ne

t
C

en
te

r

L
ar

ed
o

M
ed

ic
al

Ju
an

it
a

F
er

na
nd

ez
,

B
SN

,
RN

IC
U

C
lin

ic
al

C
oo

rd
in

at
or

O
ff

ic
e

95
6-

79
6-

47
46

ju
an

it
a_

fe
rn

an
de

z@
ch

s.
ne

t
C

en
te

r

D
oc

to
rs

H
os

pi
ta

l
of

O
ff

ic
e

95
6-

52
3-

27
38

R
os

a.
T

am
ez

@
uh

si
nc

.c
om

R
os

ie
T

am
ez

,
B

SN
,

RN
C

he
st

Pa
in

C
oo

rd
in

at
or

L
ar

ed
o

C
el

l
(9

56
)

77
1-

34
46

D
oc

to
rs

H
os

pi
ta

l
of

O
ff

ic
e

95
6-

52
3-

22
69

A
ng

el
ic

a
S

al
in

as
@

uh
si

nc
.c

om
A

ng
ie

A
vi

la
,

RN
S

tr
ok

e
C

oo
rd

in
at

or
L

ar
ed

o
C

el
l

(9
56

)
33

4-
46

40



N
A

M
E

T
IT

L
E

C
O

M
PA

N
Y

PH
O

N
E

EM
A

IL

D
oc

to
rs

H
os

pi
ta

l
of

O
ff

ic
e

95
6-

52
3-

21
93

L
et

is
ia

C
ol

on
,

B
SN

,
RN

T
ra

um
a

C
oo

rd
in

at
or

L
et

is
ia

.C
ol

on
@

uh
si

nc
.c

om
L

ar
ed

o
C

el
l

(9
56

)
52

3-
99

33

D
oc

to
rs

H
os

pi
ta

l
of

O
ff

ic
e

95
6-

52
3-

21
96

R
os

a.
R

od
ri

gu
ez

@
uh

si
nc

.c
om

R
os

a
R

od
ri

gu
ez

,
RN

ED
M

an
ag

er
L

ar
ed

o
C

el
l

(9
56

)
20

6-
83

60



ITEM 26-04 (TAB 3)
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O1illflhII11L Pt) RaK sos
TL.11, La.edo, PC 71)45
LJaJ LI (%) 7fl83X

OTCE 5E1 REVtR$E SO(FORIPOTANY I(OMAflON

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 9/10/2 5 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures
LAREDO TX 78040

//t4

DAILY BALANCE INFORMATION
Date Balance

Main Bank Number: (956) 722-8333 TCB iTalk (24/7): 1-844-842-7211
NetTeller Online Banking: Visit us online at www.tx-Communitybank.Com

Mobile Banking: Get the TX Community Bank app for your Android or lOS device

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 Statement Dates 8/11/25 thru 9/10/25
Previous Balance .00 Days in the statement period 31

Deposits/Credits .00 Average Ledger .00
Checks/Debits .00 Average Collected .00

Service Charge .00
Interest Paid .00
Current Balance .00



r

L.

EMS RAC

4,

:



Teit) 6Z1 McPhe,au,, R04dCOtfllflLIIllfl P0 4502S

Bank La,edo. TX
L9%) lfl-83XI

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 14
Account Number 1010591495 Statement Dates 8/11/25 thru 9/10/25
Previous Balance 175,007.00 Days in the statement period 31

Deposits/Credits .00 Average Ledger 58,695.22
14 Checks/Debits 163,007.00 Average Collected 58,695.22

Service Charge .00
Interest Paid .00
Current Balance 12,000.00

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount Date Check No Amount
8/21 10,431.25 8/14 1U4b 10,431.25
8/18 45* 10,431.25 8/14 1047 10,431.25
8/29 1039* 10,431.25 8/15 1048 10,431.25
8/27 1040 10,431.25 8/15 1049 10,431.25
8/18 1041 10,431.25 8/14 1050 10,431.25
8/25 1042 10,431.25 8/27 1051 6,000.00
8/18 1043 10,431.25 8/22 1052 31,832.00

Denotes missing check numbers

Texas Community Bank Home

MEUER FOIC

OTCE lEE IETSE SID( OR EIPO4IVANT EOMAT$OW

THE SEVEN FLAGS REGIONAL ADVISORY Date 9/10/2 5 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures 14
1216 SANTA MARIA
LAREDO TX 78040
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Laedo, TX 7W4

£3uu %) 7278311

OToCE 5EE RETR9E SOt FOR RPORIP4T WORMRtON

Texas CommunifV Bank Home

Date 9/10/25 Page 2
Primary Account 1010591495
Enclosures 14

TCB COURTESY CHECKING 1010591495 (Continued)

Main Bank Number: (956) 722-8333 TCB iTalk (24/7): 1-844-842-7211
NetTeller online Banking: Visit us online at www.tx-communitybankcom

Mobile Banking: Get the TX Community Bank app for your Android or lOS device



DDAREGULARCHECK Date:08121 Amount:$10,431.25

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1039
EMS ARC ACCOUNT 0-2441/I 141

cc ni-.e. _A’\cCe $
-re *w\ nCeLfe

10z
i: L L’.9 91.8 D.: L0 49 Q L058 hI.951/

DDA REGULAR CHECK 1039 Date: 08/29 Amount: $10,431.25

THE SEVEN FLAGS REGIONAL ADViSORY COUNCIL
EMS RAC ACCOUNT
42/S SANTA MARIA
LAREDO. fl 75040

‘JICkCCD Ct2 Ac/’zA-coce $ ZS

To fl24AY QIL0’C AàV. ‘.

— y

,Z A\2A-ca .r

•:I.L1.aLD’D’.t. II•0LD0’.95II

DDA REGULAR CHECK 1041 Date: 08/18 Amount: $10,431.25

TIlE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1043
EMS HAG ACCOUNT

____________

$ o1-vs2 ..s

‘Th —--

•:.L’.92’.8LO.LD’.3 I.oOsI.q5l.
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DDA REGULAR CHECK 45 Date: 08/18 Amount: $10,431.25

ThE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
EMS RAC ACCOUNT
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DDA REGULAR CHECK 1040 Date: 08/27 Amount: $10,431.25
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EMS RAC ACCOUNT

441040 ?.Sj2J 7CYL5,

________________

$ ‘O,LQ ..s

Eie %op,a...L’ ‘O
—

u:.LI.IaoI.81oI:Lo1.a IIOLOSLI.95II

ODA REGULAR CHECK 1042 Date: 08/25 Amount: $10,431.25
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DDA REGULAR CHECK 1043 Date: 08/18 Amount: $10,431.25
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DDA REGULAR CHECK 1046 Date: 08/14 Amount: $10,431.25
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ODA REGULAR CHECK 1048 Date: 08/15 Amount: $10,431.25

DDA REGULAR CHECK 1049 Date: 08/15 Amount: $10,431 .25 DDA REGULAR CHECK 1050 Date: 08/14 Amount: $10,431.25
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HEALTH A. 1SS
,I’rN,N,; 1)1 H11S I-OK IKIIIII)VUJ (OMMIINITY HEAlTH

8163 Old Yankee Street, Suite B
Dayton, OH 45458
(937) 885-5827

jhart@germanesolutions.com

BIll To

Seven Flags Regional Advisory Council

1216 Santa Maria Street

Laredo, TX 78040

Date Invoice #

08/29/2025 HAINV-00446

quantIty item Description Amount

SFRAC Self-Assessment Activities: Hosted two virtual workgroup sessions to continue

review and approval of self-assessment scores and SMART goals associated with

measures that scored below “3” on August 1, 2025 and August 8, 2025. Completed

notes for both meetings. Edits to SMART goals reviewed in August 1, 2025 meeting

were completed and reviewed during the August 8th meeting for approval. Edits to

SMART goals completed in August 8th meeting with inclusion of planning discussion

with Coastal Bend HPP for additional information. Meeting with SFRAC Administrator,

Coastal Bend HPP staff conducted virtually on August 11,2025 with follow up emails

confirming plan and language to include in SMART goal for HPP reporting. Finalized

SMART goals, crosswalk, and all meeting notes. Completed SMART goals workbook for

SFRAC Administrator to use in upload to DSHS. All finalized documents sent to SFRAC

Administrator on August 14, 2025. Attended GETAC Board Meeting on August 21, 2025.

Began drafting action items and planning for review with SFRAC Administrator in

September.

Total: $6,000.00

SFRAC Self Assessment FY2025 Terms

1

Net 30

Professional Fees $6,000.00
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NOUCE SEE REYCREE SIDE FOR SIPORTANT IIWORMATION

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 9/10/2 5 Paae 1
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 1
1216 SANTA MARIA
LAREDO TX 78040

CHECKS IN SERIAL NUMBER ORDER
Date check No Amount

I 9/02 1034 981.11
Denotes missing check numbers

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591396 Statement Dates 8/11/25 thru 9/10/25
Previous Balance 47,393.93 Days in the statement period 31

Deposits/Credits .00 Average Ledger 47,109.09
1 Checks/Debits 981.11 Average Col lected 47,109.09

Service Charge .00
Interest Paid .00
Current Balance 46,412.82

Main Bank Number: (956) 722-8333 TCB iTalk (24/7): 1-844-842-7211
NetTeller Online Banking: Visit us online at www.tx-communitybank.com

Mobile Banking: Get the TX Community Bank app for your Android or iOS device

I
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DDA REGULAR CHECK 1034 Date 09/02 Amount: $981 11
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Tel)
Community

Bank
bill M,Phe,oq, FEo.d
PD ux4Ob5
Ledo, TX 745
I%) 722-B33

MEMBER FDIC

EOUCE SEE RYERSE SLOE FOR PTANT ORA11OR

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 10
Account Number 1010591693 Statement Dates 8/11/25 thru 9/10/25
Previous Balance 2,789.15 Days in the statement period 31

Deposits/Credits .00 Average Ledger 935.72
10 Checks/Debits 2,789.15 Average Collected 935.72

Service Charge .00
Interest Paid .00
Current Balance .00

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount Date Check No Amount
8/18 74 278.94 8/18 1073 278.91
8/29 1068* 278.91 9/05 1075* 278.93
8/27 1070* 278.91 8/14 1076 278.91
8/18 1071 278.91 8/14 1077 278.91
8/25 1072 278.91 8/15 1078 278.91

Denotes missing check numbers

Main Bank Number: (956) 722-8333 TCB iTalk (24/7): 1-844-842-7211
NetTeller Online Banking: visit us online at www.tx-Communitybank.Com

Mobile Banking: Get the TX Community Bank app for your Android or iOS device

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 9/10/2 5 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures 10
1216 SANTA MARIA
LAREDO TX 78040

8/11
8/14
8/15



WE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSTEN DEVELOPMENT ACCOUNT

DDA REGULAR CHECK 1075 Date: 09/05 Amount: $278.93

TI SEVEN FLADS RRGIONAL AOVISUNV COUNCIL
SYSTEN DNVaOPNCMT ACCOUNT

DDA REGULAR CHECK 1076 Date: 08/14 Amount: $278.91

THE SEVEN FLAGS REGIONALADVISORY COUNCIL
SYSTEM DCVCLOPMENT ACCOUNT
I2IDSAHTAMAJ4IA -

LA4EDO.TX7A0Aa

THE SEVEN FLAGS REGIONAL ADViSORY COUNCIL 1074SYSTEM DEVELOPI.IEIIT ACCOUNT
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DDA REGULAR CHECK 74 Date: 08/18 Amount: $278.94
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1070

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT
1210 SANTA MARIA
LAREDO. TO 70040 --I’zz

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT
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DDA REGULAR CHECK 1068 Date: 08/29 Amount. $278.91
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DDA REGULAR CHECK 1070 Date: 08/27 Amount: $278.91

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1072
SYSTEM DEVELOPMENT ACCOUNT
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DDA REGULAR CHECK 1072 Date: 08/25 Amount: $278.91
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DDA REGULAR CHECK 1071 Date: 08/18 Amount: $278.91

THE SEVEN FLAGS AEGIONALA0VISORV COUNCIL 1073
SYSTEM DEVELOPMENT ACCOUNT
0G MOOR

I $

c%,nkI,

DDA REGULAR CHECK 1073 Date: 08/18 Amount: $278.91
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DDA REGULAR CHECK 1077 Date: 08/14 Amount: $278.91 DDA REGULAR CHECK 1078 Date: 08/15 Amount: $278.91
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THE SEVEN FLAGS REGIONAL ADVISORY
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T
HOLDING ACCOUNT
1216 SANTA MARIA
LAREDO TX 78040

Date 9/10/25
Primary Account
Enclosures

Pacie 1
1010591792

DAILY BALANCE INFORMATION
Date Balance

Texas Community Bank Home

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591792 Statement Dates 8/11/25 thru 9/10/25
Previous Balance .50 Days in the statement period 31

Deposits/Credits .00 Average Ledger .50
Checks/Debits .00 Average Collected .50

Service Charge .00
Interest Paid .00
Current Balance .50

‘11 50

Main Bank Number: (956) 722-8333 TCB iTalk (24/7): 1-844-842-7211
NetTeller online Banking: visit us online at www.tx-communitybank.com

Mobile Banking: Get the TX Community Bank app for your Android or iOS device





FY25 OPERATING AND EXPENSE BUDGET

(YEAR-END REPORT)

EMS County Assistance

Grant (Regular)

Senate Bill 500 Funding

System Development (i.e.,

Tobacco)

Exceptional Item (El.)

Legislative Funding (EMS

RAC)

EMS RAC Grant (Regular)

FY24 Fund Raiser

(Bowlathon(

Total

FY25 SFRAC GENERAL FUND
MEMBERSHIP REVENUE
SUMMARY
General Fund Projected

Membership Revenue for

FY25

$15,900.00

Actual Membership Funds
$15,900.00

Collected to Date

Total Memberhsip Dues (+1-) $0.00

FY25 GRANT PROGRAM

FUNDS

TOTAL

PROJECTED

OPERATING

BUDGET

$15,705.00

Operation) Expenditures

$92,417.00

$0.00

$46,021.00

$150,000.00

$31,832.00

$5,150.97

$325,420.97

(Program

Projected
Cost

$190.00

$100.00

$1,500.00

$900.00

FY25 General Fund FY25 EMS County Assistance Grant Allocations

Actual
Cost (Paid)

$182.00

$30.45

$1,480.00

$1,000.00

$155.00

Adusted Totals
Projected

Allocation Totals

$5,494.00

$5,494.00

$5,494.00

$5,494.00

$6,494.00

$1,000.00 $1,100.00

Post Office Annual Fee

Mailing & Shipping Costs

VFIS Insurance

TETAF Dues

CPA IRS 1099 Filing

CPA IRS 990 Filing/Income

Statement

RAC Chair/GETAC Travel

(November 2024, Austin,

GETAC Travel (March 2026,

Austin, Tx.)

GETAC Travel (June 2025

Austin, Tu.(

GETAC Travel (August 202S

Austin, Tx.)

TETAF Annual

Workshop/Confernce

GoDaddy Web Site Renewal

(Debit)

Zoom

Supplies

Advertising/Publication

Re-Distributed
Funds Added

$5,494.00

$5,494.00

$5,494.00

$5,494.00

$5,494.00

Difference

$8.00

$69.55

$20.00

-$100.00

-$155.00

-$100.00

$1,888.78

$970.43

$1,415.67

$1,018.89

$0.00

-$19.47

$5.10

$150.00

$1,500.00

Bronze Starr Ambulance

Laredo Fire Department

EMS/Fire

Angel Care Ambulance

Webb County Volunteer

FirefEMS

Victorious Care Ambulance

Priority EMS

Zapata County Fire/EMS

Texas Superior Ambulance

Laredo Lifeline

Medpoint Ambulance

Prniary Curs Ambulance

$S,494.00 $5,494.00

$1,911.22

$1,029.57

$584.33

$981.11

$419.47

$159.90

$3,800.00

$2,000.00

$2,000.00

$2,000.00

$0.00

$400.00

$165.00

$150.00

$1,500.00

$15,175.00

$5,494.00

$5,493.00

$5,494.00

$5,494.00

$15,175.00

$5,494.00

$5,494.00

$5,494.00

$5,494.00

Lalilas Ambulance Care $5,494.00 $S,494.00

Skyline EMS $16,808.00 $16,808.00

Total $92,417.00 $92,417.00 $0.00



Accounting Software $2,268.00 -$2268.00

Total Under/Over Budget: -$4,403.95

FY25 General Fund (FY24 Bowlathon Fund Raiser)

Funds
Fund Utilization Balance

Generated

FY25 EMS RAC Grant

Projected Actual
Difference

Cost Cost Paid

8owlathon Proceeds $10,305.00

Funds Raiser Espense

Reimbursements to Joe

EMS MCI Wristband

Purchase

Ricardo Jaime Fundraiser

Contribution

Total

FY25 General Fund (Unaccounted Laspsed Restricted
DSHS Funds)

Source Account
Total of Funds

Total Disposition Entity Receiving

Suspended
of Suspended Disposed

Funds Funds/Date

System Development $7,275.51 ($7,275.51)
OSHSIMarch 24,

2025

Projected Re-Distributed Adjusted

Allocation Totals Funds Added Allocation Totals

Bronze Starr Ambulance $3,068.06 $3,068.06 $278.91

Laredo Fire Department
$3,068.06 $3,060.06 $278.91

EMS/Fire

Angel Care Ambulance $3,068.06 $3,068.06 $0.00

Webb County Volunteer
$3,068.06 $3,068.06 $278.91

Fire/EMS

Victorious Care Ambulance $3,068.06 $3,068.06 $278.91

Priority EMS $3,068.06 $3,068.06 $278.91

Laredo Lifeline $3,068.06 $3,068.06 $278.91

Subtotal $15,705.00 $11,301.05 $4,403.95

$0.00 $10,30S.002 Administrative Fee (1st Qtr.l $7,958.00 $7,958.00 $0.00

$3,041.26 -$3,041.26 Administrative Fee (2nd Qtr.( $7,958.00 $7,958.00 $0.00

$2,112.77 -$2,112.77 Administrative Fee (3rd Qtr.) $7,958.00 $7,958.00 $0.00

$200.00 -$200.00 Adminstrative Fee (4th Qtr.) $7,958.00 $7,958.00 $0.00

$10,305.00 $5,354.03 $4,950.97 Subtotal $31,832.00 $31,832.00 $0.00

DSHS/March 24,
EMS County Assistance $39.00 ($39.00)

2025

FY25 System Development Grant Allocations FY25 EMS RAC Grant (Exeptional Item Funds) $150,000

Projected Actual
Fund Balance

Cost Cost Paid
Entity Allocations/Project

$125,175.00
Funding (To Be Determined(

News Paper Publications
$825.00 $825.00 $0.00

(HHS Job Posting(

Professional Services Cost $24,000.00 $24,000.00

Subtotal $150,000.00 $24,825.00 $137,175.00

Zapata County Fire/EMS

laredo Medical Center $3,068.11

Doctors Hospital of Laredo $3,068.11

Lalitas Ambulance Care $3,068.06

Medpoint Ambulance $3,068.06

Primary Care Ambulance $3,068.06

Skyline EMS $3,068.06

$3,068.11

$3,068.11

$3,068.06

$3,068.06

$3,060.06

$3,068.06

$278.94

$278.93

$278.91

$278.91

$278.91

$0.00

5263,56135 $179542.39

Local Planning Grant (LPG)

To Be Determined

Projected Actual
Difference

Cost Cost

$0.00 $0.00 $0.00



Subtotal $46,021.00 $42,952.94 $3,068.06 Subtotal $0.00

Grand Total: $46,021.00 FY25 EMS RAC Exeptional Item (E.l.) Allocation Totals
Projected Adjusted Added

Total Award
Cost Total

Bronze Starr Ambulance

W,itb County Volunteer
$7,823.44

Fire/EMS

Victorious Care Ambulance $7,823.44

Priority EMS

Laredo Lifeline

Zapata County Fire/EMS

Laredo Medical Center

$7,823.44

$7,823.44

$7,823.44

$7,823.42

$2,607.81 $10,431.25

$2,607.81 $10,431.25

$2,607.81 $10,431.25

$2,607.83 $10,431.25

Medpoint Ambulance

Lalitas Ambulance Care

Primary Care Ambulance

Skyline EMS

Dignicare Ambulance

$7,823.44 $2,607.81 $10,431.25

$7,823.44 $2,607.81 $10,431.25

$7,823.44 $2,607.81 $10,431.25

$7,823.44 $2,607.81 $10,431.25

$7,823.44 $2,607.81 $10,431.25

$12s,175.00 $31,293.74 $125,175.00

$2,607.81 $10,431.25

$2,607.81 $10,431.25

Subtotal
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Estimated

17,337.50

0.00

92,624.00

46,021.00

150,000.00

31,759.00

Actual

2,250.00

Difference

(15,087.50)

0.00

0.00

0.00

0.00

0.00

0.00

Income
Fiscal Year 2026 - September 2025

Income

Membership Fees

Fundraiser

EMS County Assistance Grant

System Development

EMS RAC/ Exceptional Item (El.)

EMS RAC (Administrative)

92,624.00

46,021.00

150,000.00

31,759.00

Total income 337,741.50 322,654.00 (15,087.50)



Aqc

Contractual Expenses
Fiscal Year 2026 - September 2025)

Expenses Total Budgeted
Total

Balance
Remittance

Contract Between SFRAC & STDC (Program
31,759.00 0.00 31,759.00

Administration & Management - EMS RAC/Admin)

Administrative Fee (1st Qtr.) 0.00

Administrative Fee (2nd Qtr.) 0.00

Administrative Fee (3rd Qtr.) 0.00

Adminstrative Fee (4th Qtr.) 0.00

Contract Between SFRAC & Health Access (Phase
II Self-Assessment Program Implementation - EMS 72,000.00 0.00 72,000.00

RAC/E .1.)

Professional Service Fee (September 2025) 0.00

Professional Service Fee (October 2025) 0.00

Professional Service Fee (November 2025) 0.00

Professional Service Fee (December 2025) 0.00

Professional Service Fee (January 2026) 0.00

Professional Service Fee (February 2026) 0.00

Professional Service Fee (March 2026) 0.00

Professional Service Fee (April 2026) 0.00

Professional Service Fee (May 2026) 0.00

Professional Service Fee (June 2026) 0.00

Professional Service Fee (July 2026) 0.00

Professional Service Fee (August 2026) 0.00

Total Contractual Expenses 103,759.00 0.00 103,759.00



Expenses

Proceeds from FY24 Bowlathon Fundraiser

Fundraiser Expense Reimbursements to Joe
Gonzalez and Jorge Delgado

EMS MCI Wristband Purchase

Ricardo Jaime Fundraiser Contribution

Wristband Purchased (Potentially)

Total Contractual Expenses

Funds
Funds Utilized Balance

Generated

$10,305.00 0.00 10,305.00

3,041.26 (3,041.26)

2,112.77 (2,112.77)

200.00 (200.00)

0.00

w
0.00 5,354.03 4,950.97



Operating
Expenses
(General Fund)
Fiscal Year 2026 - September 2025

Expenses Projected Cost Actual Difference

Post Office Annual Fee 190.00 190.00

Mailing & Shipping Costs 100.00 100.00

VFIS Insurance 1,500.00 1,500.00

TETAF Dues 1,000.00 1,000.00

CPA IRS 1099 Filing 160.00 160.00

CPA IRS 990 Filing/Income Statement 1,100.00 1,100.00

RAC Chair/GETAC Travel (November 2025, Austin,
3,800.00 3,800.00

Tx.)

GETAC Travel (March 2026, Austin, TX.) 1,500.00 1,500.00

GETAC Travel (June 2026 Austin, Tx.) 1,500.00 1,500.00

GETAC Travel (August 2026 Austin, Tx.) 1,500.00 1,500.00

TETAF Annual Workshop/Confernce 0.00 0.00

GoDaddy Web Site Renewal (Debit) 450.00 450.00

Zoom 165.00 165.00

Supplies 150.00 150.00

Advertising/Publication 1,500.00 1,500.00

Bank Fees 100.00 100.00

Accounting Software 2,300.00 2,300.00

0.00

0.00

0.00

Total operating expenses 17,015.00 0.00 17,015.00



Eligible Entities

Bronze Starr Ambulance

Laredo Fire Department EMS/Fire

Angel Care Ambulance

Webb County Volunteer Fire/EMS

Victorious Care Ambulance

Priority EMS

Laredo Lifeline

Villa Ambulance

Texas Superior Ambulance

Zapata County Fire/EMS

Laredo Medical Center

Doctors Hospital of Laredo

Lalitas Ambulance Care

Medpoint Ambulance

Primary Care Ambulance

Skyline EMS

Digni Care

United Med Ambulance

Proposed

Allocation

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.74

2,556.74

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

Difference

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.74

2,556.74

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

2,556.72

0.00

0.00

System
Development
Fund Allocations

Fiscal Year 2026 - September 2025

Actual

Allocation

Total operating expenses 46,021.00 0.00 46,021.00



Eligible Entities

Bronze Starr Ambulance

Laredo Fire Department EMS/Fire

Angel Care Ambulance

Webb County Volunteer Fire/EMS

Victorious Care Ambulance

Priority EMS

Laredo Lifeline

Villa Ambulance

Texas Superior Ambulance

Zapata County Fire/EMS

Lalitas Ambulance Care

Medpoint Ambulance

Primary Care Ambulance

Skyline EMS

Digni Care

United Med Ambulance

Proposed

Allocation

4,348.57

4,348.57

4,348.57

4,348.58

4,348.57

4,348.57

4,348.58

4,348.57

4,348.57

15,051.00

4,348.57

4,348.57

4,348.57

16,693.00

4,348.57

4,348.57

Actual

Allocation
Difference

4,348.57

4,348.57

4,348.57

4,348.58

4,348.57

4,348.57

4,348.58

4,348.57

4,348.57

15,051.00

4,348.57

4,348.57

4,348.57

16,693.00

4,348.57

4,348.57

0.00

EMS County
Assistance
Allocations

Fiscal Year 2026 - September 2025

0.00

Total operating expenses 92,624.00 0.00 92,624.00



EMS RAC
Exceptional Item
(E.l.) Allocations

Fiscal Year 2026 - September 2025

• . . • Proposed Actual
Eligible Entities • . Difference

Allocation Allocation

Bronze Starr Ambulance 4,333.33 4,333.33

Laredo Fire Department EMS/Fire 4,333.33 4,333.33

Angel Care Ambulance 4,333.33 4,333.33

Webb County Volunteer Fire/EMS 4,333.33 4,333.33

Victorious Care Ambulance 4,333.33 4,333.33

Priority EMS . 4,333.33 4,333.33

Laredo Lifeline 4,333.33 4,333.33

Villa Ambulance 4,333.33 4,333.33

Texas Superior Ambulance 4,333.33 4,333.33

Zapata County Fire/EMS 4,333.33 4,333.33

Lalitas Ambulance Care 4,333.33 4,333.33

Medpoint Ambulance 4,333.33 4,333.33

Primary Care Ambulance 4,333.33 4,333.33

Skyline EMS 4,333.33 4,333.33

Digni Care 4,333.33 4,333.33

United Med Ambulance 4,333.33 4,333.33

Laredo Medical Center 4,333.36 4,333.36

Doctors Hospital of Laredo 4,333.36 4,333.36

Totai operating expenses 78,000.00 0.00 78,000.00
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DISTRIBUTION REPORT
EMS/COUNTY

Laredo, Texas 78040

Phone Number:

Contract FY: 2025

Contract No. (Number is on your Contract):

Contract Term:

HHS001336600020

9/1/2024 to 8-31-2025

Date Completed:

Grantee Name:

Grantee Address:

9/16/2025 Person Completing Form:

Seven Flags Regional Advisory Council

1216 Santa Maria

John R. Keiser

956-722-3995

Prior FY Year EMS/County Carryforward $ -

Current FY EMS/County Allocation Amount

Current FY EMS/County Expenditures $ 92,417.00

Less: Unexpended Prior FY Carryforward (if
$any) -

Prior Year Carryforward has been Expended. Balance is Now $0.00.
rotal Unexpended Funds (Subject

$ (92,417.00)
to Carryforward)

AMOUNT TO EMS PROVIDER
EMS PROVIDER RECEIVING FUNDS COUNTY (AMOUNT MUST BE A WHOLE

NUMBER)

Bronze Starr Ambulance Webb $5,494.00

Laredo Fire Department EMS/Fire Webb $5,494.00

Angel Care Ambulance Webb $5,494.00

Webb County Volunteer Fire/EMS Webb $5,494.00

Victorious Care Ambulance Webb $5,494.00

Priority EMS Webb $5,494.00

Zapata County Fire/EMS Zapata $15,175.00

Texas Superior Ambulance Webb $5,494.00

Laredo Lifeline Webb $5,494.00

Medpoint Ambulance Webb $5,494.00

Primary Care Ambulance Webb $5,494.00

Lalitas Ambulance Care Webb $5,494.00

Skyline EMS Webb $16,808.00

$0.00

$0.00

$0.00

$0.00

PAGE 1 TOTAL $92,417.00

PAGE 2TOTAL $0.00

PAGE3TOTAL $0.00

PAGE 4TOTAL $0.00

Carryforwad TOTAL $0.00

GRAND TOTAL (ALL PAGES) $92,417.00

i tu: 9/22/20259:57 AM

1
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Regional Advisory Council
(RAC)

Annual Report

An Annual Report is to be submitted to DSHS, Office of EMS/Trauma Systems no later
than October 15, 2025. The annual report will cover the past fiscal year (September 1,
2024 thru August 3], 2025), as stipulated in the RAC Systems Development portion of
your FY25 Contract. Additional information may also be entered or submitted as an
attachment to this report.

RAC Seven Flags Regional Advisory Council
Report Period FROM: September 1, 2024 TO: August 31, 2025

1. On Attachment A., provide current information for RAC Officers and Executive
Committee/Board as of September 1St•

2. Needs Assessments (Provide a narrative paragraph describing how needs were
identified. Give details outlining the decision-making strategy the RAC used to meet
identified needs and identify patterns of regional resource distribution. For example,
what kind of equipment was allocated to whom, and for what purpose? What were
the number topics and attendees of education/training events? How were they
evaluated? Using a table like the one shown below may assist in this process.)

At the beginning of each fiscal year, between September and November, members are
asked to submit individual entity needs assessments on a designated form, along with
other required membership documents. Items listed on needs assessments by local
EMS/hospital entities in the region are usually acquired with funds received by the
RAC through System Development and EMS County Assistance funds.

3. Administrative/Operational & Clinical:

a. How has the RAC identified all healthcare organizations in the region that
might be involved in trauma, injury prevention, emergency healthcare,
rehabilitation, and disaster management? What efforts did the RAC make to
maximize inclusion of its constituents into the RAC to continue to develop an
integrated trauma system?

The SFRAC readily responds to requests from entities on becoming a member
of the RAC from EMS entities in the region. Information is provided to them
regarding membership. During this period, there were two EMS entities who
joined the SFRAC as participating members (i.e., Primary Care and Digni
Care).

b. Summarize the need for and outcomes of specially called RAC meetings.

During this period there were no special meeting called by the SFRAC

(Rev. 08/2018) Page 1 of 14



Regional Advisory Council
(RAC)

Annual Report

c. Report any projected realignments of counties in trauma service area.

No plans to realign within this region.

d. Describe the RAC’s role with facilities within the trauma service area prior to
or during trauma center designations/re-designations that occurred within past
twelve months. You may also describe the RAC’s role with facilities outside
the trauma service area, if applicable.

The role of the SFRAC is limited to the issuance of member status letters for
the purpose of designation or re-designation confirming participation in the
RAC. During the FY25 program year, the SFRAC issued three (3) letters for
re-designation to local hospital, namely, one for Doctors Hospital of Laredo
for Maternal re-designation. And two (2) for Laredo Medical Center for
Trauma and Stroke.

e. Describe how the RAC administratively and operationally contributed to and
participated in Injury Prevention initiatives within past twelve months. (Please
provide a brief summary of all injury prevention activities describing the
RAC’s level of involvement.)

During the FY2025 program cycle Doctors Hospital and Laredo Medical
Center conducted several courses for Stop the Bleed.

f. Describe the most significant findings of the RAC’s SOllPerformance
Improvement Committee within past twelve months. What changed as a
result of that/those findings?

No SQl/Performance Improvements to report. The SFRAC does not have a
SQlfPerformance Improvement Committee formed yes but will create one
during the FY26 program cycle as part of the RAC Self-Assessment process
and improvement goals. SFRAC committees are limited to the following:
Neonatal/NICU, Maternal, EMS/Prehospital, Trauma/Injury Prevention,
Stroke, and Cardiac/STEMI.

g. To what degree were physicians in the trauma service area involved in the
resolution of adverse patient care findings identified by the RACs
SQllPerformance Improvement Committee.

The SFRAC does not have a SQllPerformance Improvement Committee.

(Rev. 08/20 18) Page 2 of 14



Regional Advisory Council
(RAC)

Annual Report

h. Describe activities the RAC was involved in that assisted or encouraged EMS
and FRO participation in the RAC within past fiscal year (e.g.
teleconferencing, video/conference calls, etc.).

Meetings now are customarily held in person, however, the SFRAC has
retained its subscription to Zoom in the event that an EMS, physicians, or
vendors are not able to attend meetings in person, a virtual platform (i.e.,
Zoom) can be made available.

i. Identify problems or areas of concern identified in past twelve months
adversely impacting RAC operations.

Lack of involvement among the RAC members. Lack of EMS entities
consistently reporting runs on the registry.

4. Is the information identified on Texas Secretary of State/Comptroller of Public
Accounts (https://mycpa.cpa.state.tx.us/coalsearch.do) website current? If not, what
actions have been taken to ensure Certification of Franchise Tax Account Status
(Registered Agent/Office) is current with the Texas Secretary of State/Comptroller of
Pubic Accounts?

Yes.

5. Summarize any issues/concerns that occurred in past twelve months that required
technical assistance from the Office of EMS/Trauma System Coordination Group.

Technical assistance was sought with DSHS to interdict in advising EMS to
participate in the SFRAC in addition to improving on registry uploading of EMS
runs.

6. What method will the RAC utilize to ensure member organizations receive a copy of
this Annual Report?

The report is presented to the Board of Directors as an action item for their review
and approval.

RAC Chair Date Signed

(Rev. 08/2018) Page 3 of 14



Regional Advisory Council
(RAC)

Annual Report

Complete and include with the Annual Report the following:
Attachment A — Officers/Board Members
Attachment B — Annual Bylaws Affidavit

Attachment C — Annual Regional Trauma System Plan Affidavit

Annual Participation Report

Attachment D — Designated Hospitals
Attachment E — Hospitals Seeking Designation

Attachment F — EMS Providers
Attachment G - First Responder Organizations

(Rev. 08/2018) Page4ofl4



Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT A

FY26 DIRECTORS / OFFICERS (EXECUTIVE) BOARD

MEMBERS CONTACT INFORMATION AND TERM PERIODS

Office/BoardNanie . Term Affiliation Telephone Email
Position

Armando Parra Director N/A Primary 956-462-5390 Primaryambulance@yahoo.com
Ambulance

Director N/A Doctors Hospital 956-523-2 193 letisia.colon @uhsinc.com
Letisia Colon of Laredo

Director N/A BronzeStar 956-712-3667 bronzestaramb@yahoo.com
Ambulance

Hector M. Medina. Jr.
Service

Chairman (Board 2-yr. Priority EMS 956-251-5318 admin@priorityemstx.com
Oficer) 9/1/24 to

Jorge Delgado
8/31/26

Incoming 2-yr. Angel Care 956-725-7484 desvet297@yahoo.com
Secretary (Board 9/1/2025 Ambulance

Reynaldo Veliz Officer) to
8/31/2027

Incoming Vice- 2-Yr. City of Laredo 956-718-6000 aresparza@ci.laredo.tx.us
Chairman (Board 9/1/2025 Fire EMS

. Officer) to
Adrian Esparza

8/31/2027
Treasurer 2-yr. Laredo Medical 956-796-2309 Jose_gonzaIez@chs.net

9/1/2024 Center
Jose “Joe” Gonzalez to

8/31/2026
Director N/A Villa Ambulance 956-568-2916 VillaambuIance@cmail.com

Lorenzo A. Ochoa
Service

Director N/A Webb County 956-523-5700 rirangel@webbcountytx.gov
. Volunteer

Ricardo Rariel
Fire/EMS

Director N/A Zapata County 956-765--9942 Firepolice 1 I 4@gmail .com
. . Volunteer

Chiet Daniel Arnaga
Fire/EMS

. . Director N/A Victorious Care 956-568-I 178 Victorvi1Iarreal8784@yahoo.com
Victor Villarreal

Ambulance
Service

.
Director N/A Skyline EMS 956-682-7222 Kharris286@gmail.com

Kevin L. Harris

Mike Martinez Director N/A Capital Care 956-712-8911 capitalcareems@ymail.com
EMS

Director N/A Texas Superior 956-568-3380 txsuperiorambulance@outlook.com
Gilbert Guardiola Ambulance

Director N/A Laredo Lifeline 956-602-0387 lifelinepeter@yahoo.com
Peter_Gonzalez

Director N/A Medpoint 956-728-7707 medpointambulance@yahoo.com
Juan Medellin Ambulance, Inc.

Director N/A Lalitas 956-516-4499 if.Lalitasamb@outlook.com
Ambulance

lsmael Flores
Care, LLC.
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Regional Advisory Council
(RAC)

Annual Report

OFFICERS / EXECUTIVE BOARD MEMBERS

Office/Board
Name Term Affiliation Telephone Email

Position

Chairman (Board 2-yr. Priority EMS 956-251-5318 admin@priorityemstx.com
Officer) 9/1/24 to

Jorge Delgado
8/31/26

Incoming Vice- 2-Yr. City of Laredo 956-718-6000 Aresparza@ci.laredo.tx.us
Chairman (Board 9/1/2025 Fire EMS

Adrian R. Esparza Officer) to
8/31/2027

Treasurer 2-yr. Laredo Medical 956-796-2309 Jose_gonzalez@chs.net
9/1/2024 Center

Jose “Joe’S Gonzalez to
8/31/2026

Incoming 2-yr. Angel Care 956-725-7484 desvet297@yahoo.com
Secretary (Board 9/1/25 to Ambulance

Reynaldo Veliz
Officer) 8/31/2027
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Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT B

ANNUAL BYLAWS AFFIDAVIT

The RAC shall document an annual review of its bylaws. ( Rule 157.123: Essential Criteria
Defined. A.12)

RAC NAME: Seven Flags Regional Advisory Council has completed an annual review and/or
revision of the RAC’s Bylaws with a documented date of and ratified by member organizations
on August 30, 2025.

Is a current copy of the RAC’s bylaws available for review on the RAC’s web site?
[X]YES [ INO

If NO, is a copy is attached to this report?

F IYES[ INO

A page summarizing revisions/additions made to the bylaws this contract reporting year is
attached to this report.
[XIYES[ INC

RAC Chair Date Signed
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Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT C

ANNUAL REGIONAL TRAUMA SYSTEM PLAN AFFIDAVIT

The RAC shall document an annual review of regional EMS/trauma systen plan. ( Rule
157.123: Essential Criteria Defined. A.12)

RAC NAME: Seven Flags Regional Advisory Council has completed an annual review andlor
revision of the RAC’s regional trauma system plan with a documented date of and ratified by
approval from member organizations on October 26, 2021.

Each essential component of the Plan has a revision date of:

COMPONENT DATE
Access to the System August 30, 2021
Communication August 30, 2021
Medical Oversight August 30, 2021
Pre-hospital Triage Criteria August 30, 2021
Diversion Policies August 30, 2021
Bypass Protocols August 30, 2021
Regional Medical Control August 30, 2021
Facility Triage Criteria August 30, 2021
Inter-hospital Transfers August 30, 2021
Designation of Trauma Facilities, Planning for August 30, 2021
Performance Improvement August 30, 2021
Regional Trauma Treatment Protocols August 30, 2021
Regional Helicopter Activation Protocols August 30, 2021
Injury Prevention August 30, 2021
Entire Plan August 30, 2021

Is a current copy of the RAC’s regional trauma system plan available for review on the RAC’s
web site?

[ X]YES [ ]NO

If NO, has one has been attached with this report?
]YES [ ]NO

A page summarizing revisions/additions made to the regional trauma system plan this contract
reporting year is attached to this report.
[Xl [XINO

RAC Chair Date Signed
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Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT D
ANNUAL PARTICIPATION REPORT

DESIGNATED HOSPITALS

Laredo Medical Center
Doctors Hospital of Laredo

RAC Chair Date Signed
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Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT E
ANNUAL PARTICIPATION REPORT

HOSPITALS SEEKING DESIGNATION

N/A

RAC Chair Date Signed
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Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT F
ANNUAL PARTICIPATION REPORT

EMS PROVIDERS

Angel Care Ambulance Service
BronzeStar Ambulance Service
City of Laredo Fire/EMS
Priority EMS
Skyline EMS
Webb County Volunteer Fire/EMS
Zapata County Fire/EMS
Victorious Care Ambulance Service
Laredo Lifeline
Lalitas Ambulance Care
United Med Care Ambulance
Texas Superior Ambulance
Medpoint Ambulance
Villa Ambulance Service
Primary Ambulance
Digni Care

RAC Chair Date Signed
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Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT G
ANNUAL PARTICIPATION REPORT

RECOGNIZED FIRST RESPONDER ORGANIZATIONS

City of Laredo Fire/EMS
Zapata County Fire/EMS
Angel Care
Skyline EMS

RAC Chair Date Signed
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Regional Advisory Council
(RAC)

Annual Report

ATTACHMENT H
ANNUAL PARTICIPATION REPORT

Stakeholders that would include at a minimum participation on regional/local committees for the
development/maturation of the regional systems.

Angelica Perez NPM LMC

Vanessa Serna

Alma Hernandez

Jose Gonzalez
Letisia Colon

Cristina Paez, BSN, RN

Chantel E. Molina, DNP, RN

Vanessa Serna, BSN, RN

Vanessa Gonzalez, BSN, RN

Corissa Nino, BSN, RN

Ernesto Hernandez, MSN, RN

Trauma Coordinator

Trauma Registrar

Trauma Registrar
Trauma Coordinator

Chest Pain Coordinator

Stroke Coordinator

Trauma Coordinator

ED Clinical Coordinator

ED Clinical Coordinator

ED Director

Doctors Hospital

Dr. Satbir Chhina

Patricia Diaz

Lisa Y. Gonzalez

Lilliana Limas

Dr. Roberto Villegas

Stacey Lopez

Guadalupe P. Cisneros

Dr. David Benavides

Maria Santillan

Leticia Murillo

Maria Uribe

Dr. George Trivette

NMD

NICU Director

NICU Program Manager

Neonatal Director

Neonatal Medical Director

Maternal Program Manager

Director

Maternal Medical Director

Maternal Program Manager

Clinical Coordinator

Director Women’s Services

Maternal Medical Director

LMC

LMC

DHL

DHL

DHL

Doctors Hospital of Laredo

Doctors Hospital of Laredo

Doctors Hospital of Laredo

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center
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Regional Advisory Council
(RAC)

Annual Report

Rosie Tamez, BSN, RN

Angie Avila, RN

Letisia Colon, BSN, RN

Chantel E. Molina, DNP, RN

Cristina Paez, BSN, RN

Vanessa Serna, BSN, RN

Vanessa Gonzalez, BSN, RN

Corissa Nino, BSN, RN

Ernesto Hernandez, MSN, RN

Juanita Fernandez, BSN, RN

Rosie Tamez, BSN, RN

Angie Avila, RN

Letisia Colon, BSN, RN

Rosa Rodriguez, RN

Chest Pain Coordinator

Stroke Coordinator

Trauma Coordinator

Stroke Coordinator

Chest Pain Coordinator

Trauma Coordinator

ED Clinical Coordinator

ED Clinical Coordinator

ED Director

ICU Clinical Coordinator

Chest Pain Coordinator

Stroke Coordinator

Trauma Coordinator

ED Manager

Doctors Hospital of Laredo

Doctors Hospital of Laredo

Doctors Hospital of Laredo

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Laredo Medical Center

Doctors Hospital of Laredo

Doctors Hospital of Laredo

Doctors Hospital of Laredo

Doctors Hospital of Laredo

RAC Chair Date Signed

Juanita Fernandez, BSN, RN ICU Clinical Coordinator Laredo Medical Center

Peter Gonzalez Laredo Lifeline EMS
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Seven Flags Regional Advisory Council
Trauma Service Area “T”

BYLAWS

Amended and Board Approved Effective:



“Seven Flags Regional Advisory Council on Trauma, Trauma Service Area T Bylaws”

SEVEN FLAGS REGIONAL ADVISORY COUNCIL
ON TRAUMA, TRAUMA SERVICE AREA T, INC.

ARTICLE I

AUTHORITY

1 .01. This Board shall be named the Seven Flags Regional Advisory Council on Trauma. The
Board shall be created by the Seven Flags Regional Advisory Council on Trauma, Trauma
Area T, Inc., to act in a governance capacity. Formation and governance of this Board
shall be in accordance with and pursuant to provisions stipulated within the Tobacco
Endowment Fund, established by Texas Government Code 403.106; Health and Safety
Code 780.003; and funds appropriated during the 83 Legislative Session.

ARTICLE II

MISSION, DESIGNATED JURISDICITON AND PURPOSE

Mission

2.01. The Seven Flags Regional Advisory Council (SFRAC) is an organization of local citizens
representing health care entities within a specified Trauma Service Area (TSA). The
SFRAC is an organization chartered by the Texas Department of State Health Services,
Division of Regulatory Services, Office of EMS/Trauma Systems Coordination; to develop,
implement, improve monitor and report on regional emergency services and trauma system
networks for TSA “T. The Seven Flags Regional Advisory Council shall encourage and
support a comprehensive continuum of quality health care to be provided within the Trauma
Service Area “T”, without regard to race, color, creed, gender, national origin, or ability to
pay.

Designated Jurisdiction

2.03. The following counties have been designated by the State of Texas or approved upon
petition to the Seven Flags Regional Advisory Council with subsequent approval by the
State of Texas to be included in TSA “T”: Jim Hogg, Webb, and Zapata.

Purpose

2.04. This corporation is organized exclusively for charitable and educational purposes within
the meaning of section 501(c)(3) of the Internal Revenue Code of 1986, as amended, or
corresponding provision hereafter in effect (“The Code”). More specifically, the corporation
is organized and shall be operated exclusively to carry out one or more of the following
purposes:
(a) Encourage the development of a comprehensive trauma care system based on

accepted standards of care,

1



“Seven Flags Regional Advisory Council on Trauma, Trauma Service Area T Bylaws”

(b) Solicit participation from all health care entities located within its designated trauma
service area,

(c) Encourage trauma service area unity in providing trauma care services, promote
improvement of all medical facilities, EMS Services, First Responder Organizations,
and Educational Institutions that provide EMS Training, and

(d) Cooperate with all entities, agencies, and organizations in the establishment of a
proficient and effective system of care for injured patients.

ARTICLE III

MEMBERSHIP

Membership Composition and Qualifications/Roles

3.01. Membership qualifications require that the member entity conduct and possess licensure
to provide service within the Trauma Service Area (TSA) “T” and be:
(a) Hospital: An individual(s) designated by a hospital located in TSA T. Hospital

members shall not be eligible to receive EMS County Assistance Funds.
(b) EMS Service Provider: An individual(s) designated by an EMS land or air Service

provider located in TSA T.
(c) First Responder Organization: An individual(s) designated by a First Responder

Organization Service located in TSA T.
(d) Education: An individual(s) designated by an Education Institution involved in trauma

service training located in TSA T. Educational entity members shall not be eligible for
RAC related funding with the exception of Local Planning Grant (LPG)Funds as
appropriated by DSHS either through the RACs as an allocation to the region or
directly through competitive grants let by DSHS.

(e) Member At-Large: At-Large Members shall:
(i) Participate in listening and communicating issues, needs,
and interests among Directors of the Board in order to identify potential
problems and opportunities, to work effectively toward common goals, and
develop objectives and action plans for selected projects.
(ii) Provide the Board of Directors with information based on
experience, expertise, or special insight as a subject matter expert, if
level of knowledge is suitable and applicable to the needs of the Board
as deemed appropriate by a majority of the Board. A member At-Large may
be exempt from paying membership dues. Additionally, a Member At-Large
is not eligible to receive any program funding. Members at Large shall not be
counted in constituting a quorum and shall not have voting power.

(e) Ex-Officio Member: An ex-officio Board member is a member who does not
have membership with an organization but is able to serve on the board.
This member serving as ex-officio is able to do so because of another
position the person holds, such as a state employee or representative.
Unlike other board members, the ex-officio board member has the

2



“Seven Flags Regional Advisory Council on Trauma, Trauma Service Area T Bylaws”

privilege of partaking in some board activities, but this is not required. The ex
officio member shall not be counted in constituting a quorum and shall not have
voting power. The ex-officio member may contribute to the Board’s business by
participating in item discussion and committee activities. Lastly, Ex-Officio
members are not eligible to receive any program funding.

(f) Subject Matter Expert: The subject matter expert may provide expertise in
evaluating system(s) operations and processes. Identifying areas where
technical and strategic solutions would improve performance outcomes,
and contributing specialized knowledge. A Subject Matter Expert shall
be exempt from paying membership dues. Additionally, a Member At-Large
is not eligible to receive any program funding. Members at Large shall not
be counted in constituting a quorum and shall not have voting power.

Special Qualifications for Hospitals

3.02. Membership status for new hospitals shall be provisional for six (6) months.

3.03. Continued membership status for hospitals will be dependent on a commitment to trauma
care as demonstrated by trauma facility designation or involvement in the designation
process as prescribed in Texas Administrative Code, Title 25, Chapter 157, Rule §157.125
Requirements for Trauma Facility Designation.

Provisional Membership Status for New Members

3.04. If a new entity wishes to become a member of SFRAC, the applicant must submit an
application with the SFRAC within ten (10) days of their intent in applying for membership
or within the time necessary to be included on the agenda for the next most recent Board
meeting during which membership will be considered. The Secretary or Administrator shall
present the application for membership to the Board of Directors, which shall approve or
disapprove such application. After the Board’s approval of membership status, prorated
membership dues (as applicable) shall be submitted to the SFRAC within 30 days of Board
approval.

3.05. The Secretary or Administrator shall then notify the applicant of the action of the Board of
Directors. If membership is granted to the entity, then the said entity shall remain under
with a provisional status until such time that the entity has served as a Member in Good
Standing for an entire fiscal year (September 1st through August 31st) or has served as a
Member in Good Standing for a cumulative period of twelve consecutive months,
whichever comes first. the beginning of the next fiscal year and shall become eligible for
funding after one fiscal year of participating as a SFRAC member in good standing.
Recognition of an entity will not take effect until their application is on file, dues paid, and
application for membership is approved by the Board of Directors.

Dues
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“Seven Flags Regional Advisory Council on Trauma, Trauma Service Area T Bylaws”

3.06. Membership dues for hospitals is $1,950.00 (i.e., $1 ,500 / membership fee + $450! hospital
½ share of TETAF annual fee); EMS/HHA Service(s) dues is $750.00; First Responder
Organizations dues is $750.00; and educational institutions are exempt from membership
dues. Dues will be required to be paid in full upon a new fiscal year for both provisional and
current members. Dues are to be made payable to Seven Flags RAC by entity check or
money order. No cash or personal checks will be accepted. All dues paid to SFRAC are
non-refundable. Dues may be changed for any given projected fiscal year. Any change in
dues should be for one fiscal year at a time and would require approval by the Board of
Directors through a 2/3 vote of the members. Change in dues should be implemented at
the beginning of each fiscal year which runs September 1st through August 31st

Prorated Dues for New Members

3.07. Prorated dues for new member entities will be determined by the number of months left
within the current fiscal year. Prorated dues will not cover subsequent fiscal years.

Participating Member in “Good Standing”

3.08. A member in “Good Standing” is defined as a member that meets all Active Participation
(i.e., meeting attendance) and Funding Requirements (i.e., payment of membership dues)
set forth within these By-Laws.

Membership Renewal Application

3.09. A membership application is required to be submitted to the SFRAC office at the start of
each fiscal year. All existing members must submit their application and dues at the
beginning of every fiscal year with their primary and three alternate representatives listed.
Recognition of a member entity will not take effect until their application is on file and dues
are paid with the SFRAC office.

3.10. An existing member in “Good Standing” that does not renew their membership four (4)
months after the fiscal year has begun (i.e., January) will result in the member’s “Good
Standing” status to be revoked and deemed as a member “Not in Good Standing”, for the
remainder of the fiscal year, a#’d thereby, must wait until the beginning of the following
fiscal year to renew their membership. (Note: A member with a “Not in Good Standing”
status may be subject to losing their privilege in receiving program grant funds during the
existing fiscal year. Under this rule, the SFRAC Board of Directors has the ultimate
authority to approve any exceptions and/or allowances.

Late Payment Fee for Membership Renewal

3.11. Payment of membership dues shall be made no later than October 31st of each new fiscal
year. After the October 31st due date, a late fee of $25 will be added to membership dues
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for every month that the membershipduesare late up to four (4) monthsafter the fiscal
yearfor all existing members.

Resignation

3.12. A memberentity wishing to resign may do so by submitting in writing to the SFRAC
Secretaryon official letterheadthat the entity no longerwishesto participatein the SFRAC
and all its committees.A memberentity resigning will remain in “Good Standing” if the
aforementionedis submitted.Duespaid to SFRAC remain non-refundablein any type of
resignation.

Reapplication

3.13. A member entity who resigns in “Good Standing” may reapply for membership.The
Secretaryshall presentall applicationsfor membershipto the Board of Directors, which
shall at its next regularmeetingapproveor disapprovesuch application.The Secretary
shall then notify the applicantof the action of the Board of Directors.

Member“Not in GoodStanding”

3.14. A Memberentity shall be deemedto be “Not in Good Standing” if a Member entity
missesfifty percent(50%) of RAG Self-Assessmentmeetingsduring a given fiscal yearor
within a consecutivetwelve month (12) period; missestwo (2) consecutivescheduled
Board meetings;and/or if any of the Active Participationrequirements(i.e., submittal of
membershipdocuments,applicationand paymentof dues)arenot met. Members“Not in
Good Standing” as a result of failing to adhereto meetingparticipationcriteria for both
Board of Directorsand RAG Self-Assessmentmeetings,will not be consideredeligible
for fund allocationsduring the proceeding(i.e., following) fiscal year.

3.15. A memberentity who is discontinuedfrom receivingfunding for disciplinary action levied
againsta participatinghospital, EMS Service,First ResponderOrganizationby the Texas
Departmentof StateHealth Servicesmay re-apply for Membership.The Secretaryshall
presentall applicationsfor membershipto the Boardof Directors.The Secretaryshall then
notify the applicantof the action of the Board of Directors.

Removalof Member

3.16. A memberof the SFRAC may be removedby a majority vote of the Board of Directors,at
any regularor specialmeetingsfor participationand complianceviolations.

Active Participation

3.17. Active Participationasa memberwithin the SFRAC is defined as meetingall compliance
requirementslisted below underSection3.19, (a) — (h).

SFRAC Events
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