
SEVEN FLAGS REGIONAL

ADVISORY COUNCIL (SFRAC)

BOARD MEETING

AGENDA



Regular Meeting of the SFRAC Board of Directors
Friday, January 30, 2026, 2:00 p.m. to 4:00 p.m.

Laredo Medical Center, 1700 E. Saunders. 1st Floor,
Community Center Rm. Laredo, Texas, 78041

26-19

AGENDA

Item 26-19 Call to Order — Chairman, Jorge Delgado
a. Roll Call
b. Introduction of Guests:

26-20 (Tab

26-2 1 (Tab

26-22 (Tab

1) Item 26-20: Presented to the Board for Review and Possible Action is the
Approval of the Minutes to the SFRAC Board meeting held September 24, 2025 -

Chairman.

2) Item 26-21: Presented to the Board for Discussion and Possible Action is the
Approval of the SFRAC Committees Reports — Chairman.

Trauma/Injury Prevention Committee (Chairman: Letisia Colon; Vice-Chairman: Joe
Gonzalez)

EMS/Prehospital Committee: (Chairman: Victor Villarreal; Vice-Chairman: Angel
Garcia)

Neonatal/NICU Committee (Chairman: Angelica Perez; Vice-Chairman: Lilly Limas)

Maternal Committee (Chairman: Maria Santillan; Vice-Chairman: Stacey Lopez)

Stroke Committee: (Chairman: Chantelle Molina; Vice-Chairman: Angie Avila)

Cardiac/STEMI Committee: (Chairman: Claudia Amaya; Vice-Chairman: Rosie
Tamez)

3) Item 26-22: Presented to the Board for Review and Possible Action is the Approval
of the SFRAC Bank Fund Balance/Accounts Statement Report, and Expense Report
for the Period of September 11, 2025, thru January 9, 2026 — Chairman.

26-23 (Tab 4) Item 26-23: Presented to the Board for Review and Possible Action is the
Ratification to Approve the Submittal of the 1st Quarter Financial Reports as
Submitted to the Texas Department of State Health Services Covering the EMS
RAC, System Development, and Exceptional Items Programs — Chairman.



26-24 (Tab 5) Item 26-24: Presented to the Board for Review and Possible Action is the Approval
and Authorization to Implementation Changes, Additions, Revisions, and Deletions
to the Seven Flags Regional Advisory Council (SFRAC) By-Laws in Accordance with
S.M.A.R.T. Goals Identified on the RAC Self-Assessment Conducted in Fiscal Year
2025 — Chairman.

26-25 (Tab 6) Item 26-25: Presented to the Board for Review and Possible Action is the Approval
and Authorization to Form and Implement the Seven Flags Regional Advisory
Council Performance Improvement (P.1.) Committee and Acceptance of its Core
Members — Chairman.

26-26(Tab 7) Item 26-26: Other Business

a. Report on the FY26 Membership Summary (i.e., Membership Fees and Document
Submittals) - SFRAC Administrator.

b. Report on Activity Carried Out by the Forming Performance Improvement
Committee on Delayed Transfer Times — Rhonda Stewart, Health Access.

c. Report on the Purchase of Additional EMS Wristbands — SFRAC
Administrator/Joe Gonzalez.

d. 2024 EMS/Trauma Registry Reported Data.
e. Release of the FY26 EMS County Assistance (Deadline: April 3lst), System

Development (Deadline: May 3lSt), and Exceptional Item (E.l.) Funds (Deadline:
June 3Oth)

f. Hospital Preparedness Program Announcement/Reports.
g. DSHS to Address RAC Performance Criteria Topics

26-27 (Tab 8) Item 26-27: Communication/Correspondence — Chairman.

26-28 Item 26-28: General Announcements

26-29 Item 26-29: Next SFRAC Board meeting — Chairman.

:L1r m[•
. Date

Friday, January 30, 2026 Laredo Medical Center, 1700 E. Sauders, Laredo, Tx.

Thursday, April 30, 2026 Laredo Medical Center, 1700 E. Sauders, Laredo, Tx.

Friday, August 28, 2026 Laredo Medical Center, 1700 E. Sauders, Laredo, Tx.



!W?tr. I_ —___-—--------

Jorge Delgado TSA-T Chairman (956) 552-8080

John Keiser TSA-T Administrator (956) 693-0536

26-30 Item 26-30: PUBLIC COMMENT: Individuals/Organizations providing comments are
required to complete a SFRAC Public Comment Sign-In Sheet. The Board asks that each
presenter’s comments pertain to RAC business. The public comment process and matters
resulting from the process shall be directed by the Chairman. The Board will not discuss or take
immediate action on any agenda or non-agenda item(s) as a result of comments presented during
the meeting. The Board will hear the public comments but will not respond in the form of dialog,
except to ask questions, if necessary. All information received is subject to verification. Those
requesting to address the Board are granted three (3) minutes to address their topic(s). The
Board has requested that no insulting, abusive or profane language be used. As each individual
speaker begins his/her testimony, they must state their name for the record and state on whose
behalf they are providing comments.

26-31 Item 26-31: Adjournment — Chairman.
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09-24-2025 Seven Flags Regional Advisory Council
Board Meeting

Minutes of the Board Meeting — Seven Flags Regional Advisory
Council (SFRAC)

• Date: Wednesday, September 24, 2025
• Start time: 2:15 p.m.
• Modality: Regular Board session
• Location: City of Laredo Health Department, 2600 Cedar Aye, Auditorium Rm., Laredo, TX.

78040
• Convener/Presiding Officer: Mr. Jorge Delgado - Chairman
• Administrator/Presenter: Mr. Keiser

Opening Remarks

Mr. Chair opened the meeting, welcomed Board members. Mr. Keiser apologized for the delay due
to last-minute setup adjustments, confirmed the sign-in sheet circulation, and requested focused
attention to begin formally. He emphasized that several items are regulatory in nature (quarterly
submissions to Texas DSHS) and guided attendees to tabs in the board packet to follow the agenda
efficiently.

Attendance Roll Call and Quorum Verification

Item 26-01:

• Entities and representatives (roll call):
o Angel Care Ambulance: Monica Arredondo — alternate (present)
o Bronze Star Ambulance: Victor Romano — alternate (present)
o City of Laredo (Fire Department): Adrian Esparza — Vice-Chairman (present)
o Doctors Hospital of Laredo: Stacey Lopez - alternate (present)
o Laredo Medical Center: Joe Gonzalez -Treasurer (present)
o Priority EMS: Jorge Delgado — Chairman (present)
o Medpoint Ambulance: Juan MedellIn — Director (present)
o Webb County Volunteer Fire EMS (Absent)
o Zapata County Fire/EMS: Gabby Gonzalez — alternate (present)
o Victoria’s Care Ambulance Service: Melva Villarreal — alternate (present; new alternate)
o Laredo Lifeline: Gabriela Santos — alternate (present)
o Lalitas Ambulance: Ismail Flores — director (present; late)
o Texas Superior Ambulance: Kimberly De La Cruz — alternate (present)
o Skyline EMS: Kevin Harris — director (present)
o Villa Ambulance: Lorenzo Ochoa — director (present)
o Primary Ambulance: Elisa Parra - alternate (present)



o Digni Care: Manuel Aguilera — alternate (present)
o Gateway Ambulance: (present)
o United Med Ambulance (absent)
o Jason DeLatre (absent)
o John Jones (absent)

• Quorum: Verified.

Agenda Board Action Items and Other Business

Item 26-02: Approval of Previous Minutes

• Document: Minutes of the Seven Flags RAC meeting dated August 27, 2025 (Tab 1).
• Presenter (Mr. Keiser): Invited review; no substantive comments received.
• Motion: Ms. Monica Arredondo.
• Second: Mr. Joe Gonzalez.
• Vote: Approved unanimously.

Item 26-03: Approval of the Committee Reports

• Seven Flags RAC Committee Reports (Tab 2) Committee Reports:

• Neonatal
o Angelica Perez (Chair! Present) and Lilly Limas (Vice-Chair! Present). Reported no

updates; no questions raised.
• EMS/Prehospital

o Victor Villarreal (Chair! Absent) and Angel Garcia (Vice-Chair / Absent) Presiding Board
Chairman, Mr. Jorge Delgado requested a formal email report and a request to replace
chair!vice-chair for record-keeping.

o Status: Administrative pending to formalize leadership changes. No items to report.
• Maternal

o Maria Santilla (Chair / Present) and Stacy Lopez (Vice-Chair / Present) Reporting that
Laredo Medical and Doctors Hospital will be participating in State initiatives regarding
sepsis; no official new guidelines yet.

o Status: Development ongoing; final guidance pending.
• Trauma

o Letisia Colon (Chair / Absent) and Joe Gonzalez (Vice-Chair! Present) Mr. Gonzalez
reported continuity of “Trauma Tuesdays” as informational education in ERs, moving to
a quarterly cadence. Content will include real cases from the last 30 days and updates
to methods for injury management. He committed to sending the calendar to all
participants.

• Cardiac
o Leadership change noted (Christina Pais no longer chair; Claudia Amaya mentioned in

another meeting. Change will be made to be reflected in the January Board meeting).
Rosie Tamez (Vice-Chair! Absent. No items to report.

o Status: Leadership confirmation pending.



• Stroke
o Chantele Molina (Chair / Present) and Angie Avila (Vice-Chair / Absent) Ms. Molina

reported on guide documents and recommendations in preparation by the GETAC
Stroke Committee, including a pediatric stroke algorithm. She committed to sharing
documents once ready.

o Status: Publication and distribution pending.

Consolidated Vote on Committee Reports:
• Motion: Mr. Joe Gonzalez.
• Second: Mr. Manuel Aguilera.

• Vote: Approved unanimously.

Item 26-04: Presentation and Approval of the Financial Portfolio Report

• Document: Seven Flags RAC bank fund balance, account statement report, and expense
report (Tab 3). Period: August 11, 2025, to September 10, 2025.

• Presenter (Mr. Keiser):
o Balances and accounts:

• EMS County Assistance: 0
• EMS RAG Closing: 0 (pending checks handled)
a General Fund: $46,412.82
a System Development Fund: 0
• Holding Account: $0.50
a Total in accounts: $58,413.32
a Next: FY26 deposits will increase the balance in the next meeting.

o Activity:
a EMS County: No movements (fiscal year closed)
a EMS RAG: 14 checks (Exceptional Item to entities; STDC administration; Health

Access for self-assessment tasks completed)
• General Fund: 1 check (GTAG travel reimbursement to Mr. Keiser)
• System Development: 10 checks to member entities.
a Holding Account: No activity

o FY close:
a Operations and obligations: Completed
a Outstanding check #1030 (since March): Stop payment applied; amount of $200

to be reabsorbed (to reflect in next report) into the General Fund Account.
a System Development and Exceptional Item: Fully executed (0 remaining)

o Appreciation: Members were thanked for diligent deposit of checks.

• Vote:
o Motion: Mr. lsmael Flores.
o Second: Mr. Kevin Harris.
o Vote: Approved unanimously.



Item 26-05: Presentation and Approval of the Proposed FY2026 Operating and
Grants Program Budget

Proposed FY2026 Budget (Operating and Grants Program) (Tab 4):

• Presenter (Mr. Keiser):
o Projected revenues:

• Memberships: $17,337.50 (collected $2,200 to date)
• Fundraisers: $0
• EMS County Assistance (FY26): $92,624
• System Development (allocation): $46,021
• EMS RAC Exceptional Item (El): $150,000
• EMS RAC Administration: $31,750

o Contractual expenses:
• STDC (operational administration; quarterly payment)
• Health Access (self-assessment implementation; state requirement; no

disbursements yet)
o Operating balance:

• Projected operating expenses: -$17,000
• Membership revenue: $17,337 (within budget for operations)
• Categories: mail, insurance, IRS, accounting software, etc.

o Grant Award Distributions:
• System Development: Equitable distribution subject to “good standing”; non-

compliant shares are redistributed
• EMS County Assistance:

• Webb County: $4,348.57 per entity

• Zapata County: $15,051 (sole provider receives total)

• Jim Hogg County: $16,000 (same criterion)
• Exceptional Item (E.l): $4,333.30 per entity/program projected

o El. modality discussion:
• Option A: Annual distribution
• Option B: Biennial accumulation
• Intervention (Mr. Joe Gonzalez): Prefers annual due to varying needs (e.g.,

stretchers)
• Consensus: Maintain annual distribution (do not accumulate)

• Vote:
o Motion: Ms. Monica Arredondo (including the clause to keep E.l. distributions annually)
o Second: Mr. Joe Gonzalez
o Vote: Approved unanimously

Item 26-06: Presentation and Approval of Final Financial Reports to be Submitted
to the State

Q4 FY2025 Reports to Texas DSHS (Tab 5)



o Presenter (Mr. Keiser): Introduced item for review and action to approve quarterly
financial reports (System Development, Exceptional Item, EMS County Assistance) for
submission to DSHS.

• Vote:
o Motion: Ms. Monica Arredondo
o Second by Mr. Isamel Flores
o Approved unanimously.

Item 26-07: Presentation and Approval of Annual Program Report to be
Submitted to the State

• Final Annual FY2025 Report to Texas DSHS (Tab 6)
o Presenter (Mr. Keiser): Introduced item for review and action to approve the FY25

Annual Program for submission to DSHS.
o Annual program report for FY25 (September—August) presented for approval.
o Includes RAC overview; changes anticipated due to self-assessment; updated

board/executive rosters (e.g., Mr. Jorge Delgado, Adrian Esparza [incoming vice-chair],
Mr. Joe Gonzalez [Treasurer], Reynaldo Velez [incoming secretary]); bylaws affidavit.

o Trauma system plan to be updated in collaboration with Health Access over the next
year (last update in 2021).

o Lists designated hospitals (Laredo Medical Center, Doctors Hospital), EMS providers,
first responders.

o Pre-hospital committee roster updated to include all EMS members.

• Vote:
o Motion: Ms. Monica Arredondo
o Second by Mr. Joe Gonzalez
o Approved unanimously.

Item 26-08: Presentation and Approval of Second Reading of the SFRAC FY25
By-Laws

• Second Reading — Eligibility adjustment (Agenda 26-08; Tab 7)
o Presenter (Mr. Keiser): Expanded eligibility for officers to include members of the

General Assembly (officers, directors, and alternates), validating the nomination of Mr.
Esparza (an alternate at nomination time).

o Mr. Keiser explained that no additional changes other than the eligibility adjustment on
Page 11 were made to the by-laws from the first reading during the August 27, 2025,
Board meeting.

o Motion: Mr. Joe Gonzalez
o Second: Ms. Monica Arredondo
o Vote: Approved unanimously.



Item 26-09: Presentation and Approval of Adopting the Revised SFRAC By-Laws

• Adoption of By-Laws Changes (Agenda 26-09; Tab 8)
o Presenter (Mr. Keiser): Presented the formal adoption of changes with signatures and

adoption date of September 24, 2025.
o Motion: Mr. Monica Arredondo.
o Second: Mr. lsmael Flores.
o Vote: Approved unanimously.

Item 26-10: Presentation and Approval of the Installation of SFRAC Board
Officers

• Installation of Officers (FY2026—FY2027) (Agenda 26-10)
o Period: Sept 1, 2025 — Aug 31, 2027.
o Officers:

• Vice Chairman: Mr. Adrian R. Esparza
• Secretary: Mr. Reynaldo Velez

o Motion: Mr. Joe Gonzalez.
o Second: Mr. Manuel Aguilera.
o Vote: Approved unanimously.

Item 26-11: Presentation and Approval of New Membership Request

• Texas Ambulance Response Team (Agenda 26-1 1; Tab 9)
o Presenter (Mr. Keiser): Presented Texas Ambulance Response Team’s request for

voting membership; confirmed local operation (no out-of-area affidavit/certification
needed). Representative Mr. Soto present.

o Motion: Mr. Joe Gonzalez.
o Second: Mr. Manuel Aguilera.
o Vote: Approved unanimously.

Item 26-12: Presentation and Approval to Procure Texas Wristband for Trauma
Systems’ Deployment in the SFRAC Region

• Texas Wristbands (PulsaraJDSHS Standards) (Agenda 26-12; Tab 10):
o Presenter (Mr. Keiser): Current inventory low; new state specs aligned with Pulsara and

DSHS (effective September 1). TX suppliers: PDC and Zebra (variants illustrated “top”
and “bottom/next-gen”).

o Intervention (Nathan Rubio): Recommended next-gen (“bottom”) wristband with
detachable barcode to affix to patient records, aiding hospital traceability; confirmed
suitability from recent airport exercise.

o Decision: Adopt next-gen model; continue using original stock until exhausted; urgent
purchase due to agencies out of stock.

o Motion: Ms. Monica Arredondo.
o Second: Mr. Manuel Aguilera.
o Amendment: Purchase 58,000 wristbands for the region (unit count, not dollar amount).



o Vote: Amended Motion Approved unanimously.
o Operational message: Agencies with surplus should support those without maintaining

minimum reserves for state inspections.

Item 26-13: Other Business

• Membership Dues (information update):
o Presenter (Mr. Keiser): FY25 closeout shows all members in good standing (no two

consecutive absences) except prior removal of Capital Care. FY26 start: Laredo
Medical Center, Laredo Lifeline, Skyline, Digni Care, and United Med have submitted
required documents and/or dues. Reminder: RAC dues must be paid before March 1.

• FY26 Phase II RAC Self-Assessment Program Implementation (information update):
o Presenter (Ms. Rhonda Stewart, Health Access).
o Health Access (Rhonda Stewart and team) will guide implementation of self-

assessment SMART goals through August 2026 (end-of-year submission targeted).
o Establish a Performance Improvement (P1) Committee covering all components; initial

focus on EMS and trauma to address Phase I deficiencies.
o Bylaw edits to define committee roles/responsibilities and reporting requirements;

compare with other Texas RACs and DSHS guidance.
o Robust system plan updates with protocols and documentation; Excel-based internal

tracker listing indicators , SMART goals, measures, notes, recommendations.

o Engagement in mix of in-person/virtual meetings; Health Access team continuity (Stacy
via Zoom; Shawnee involved).

o Mr. Keiser commented on the self-assessment framed structure akin to GETAC;
committees execute tasks and report back to the principal Board/Council.

• Hospital Transfer Time Performance Improvement (Initial Information Sharing):
o Statewide initiative led by DSHS/GTAC (Dr. Flaherty) to track delayed transfers starting

with trauma; may extend to stroke.
o P1 tool provided (spreadsheet with —15—20 elements) to capture transfer process times.
o Roles for data compilation (hospital vs. RAC vs. state) not yet defined.
o Planned engagement with DSHS to clarify expectations, timeline, affected parties, and

private EMS inclusion.
o Goal: Root-cause identification (hospital delays vs. EMS availability) and potential

funding justification.
o Mr. Keiser will meet with hospitals (Joe Gonzalez and Letisia Colon) and DSHS to

clarify requirements, timeline, and data compilation responsibilities; aims for update by
January board meeting; earlier guidance by early October.

• Hospital Preparedness Program Announcements and Mass Casualty Incident (MCI) After
Action Reporting/ (Airport Exercise)

o Presenter (Mr. Nathan Rubio, Hospital Preparedness Program, Coastal Bend RAC):
o Reported on airport disaster exercise (Thursday the l8 of September 2025);

emphasized the After-Action Report (AAR) to justify program growth and capability
improvements. Hospital prepared a tracking template; evaluators included Fire.
Commitment to finalize AAR “next week,” share videos, and co-present with



aeromedical team on October 16 (Coalition meeting held every third Thursday of the
month; invites via Mr. Keiser and RAC).

o Lessons and next steps: Strengthen mutual aid protocols (Dispatch vs. RAC),
encourage annual MCI drill led by Laredo Fire Dept with private sector support,
enable/standardize Pulsara onboarding.

Item 26-14: Communications/Correspondence

• Communications and Correspondence Updates
o Presenters (Mr. Chair & Mr. Keiser): Reported on communication received by DSHS

Registry and Data Section regarding NEMSIS critical patch 5 — use “biological sex”
(male/female) rather than “patient gender” in EMS records. Noted via email and kept as
an agenda item for confirmation.

o Laredo Medical Center completed Stroke Level 3 designation and granted certification.
Congratulations issued by Mr. Chair.

Item 26-15: General Announcements

City Ambulance Inspection Ordinance & Annual Fees
o Commenter (Chief Robert Gonzalez):
o City considers reactivating an ordinance for annual ambulance inspections and fees

(historically active 15—18 years; suspended during pandemic). Inspection scope similar
to DSHS checklist; fees would be additional. He will review and send the text to Mr.
Keiser for distribution; clarity requested to avoid duplication and surprise charges.

o Administration/Member responses: Sought details and coordination with state
obligations; requested alignment with annual cycles.

o No enforcement yet; decision to gather ordinance details and disseminate before action.

• State Whole Blood Program
o Commenter (Mr. Keiser):
o State (DSHS) consolidated outcomes of a $1OM Whole Blood Program levels of

participation; the SFRAC region was the only region in the state not participating.
Requirement: 9-1-1 responders (Skyline, Angel Care, Zapata, Laredo EMS). Suggested
re-evaluating participation to avoid reputational impact and improve clinical and trauma
systems’ outcomes (life-saving). If funding reopens, prepare capabilities and potential
partnerships between EMS and hospital.

o Some entities had expressed interest but did not qualify (must be 911 responders). LMC
disqualified without EMS participation in the program within the region. Potential and
most viable participants include Skyline, Angel Care, Zapata, Laredo, as 911
responders in the region.

Item 26-16: Next SFRAC Board Meeting

o Next RAC Board meeting: Friday, January 30; location TBD.



Item 26-17: Public Comments

o Public comment: None registered.

Item 26-18: Adjournment

o Motion to adjourn: Monica Arredondo and Joe Gonzalez; second; approved
unanimously.

o Closing time: 3:56 p.m.
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SEPTEMBER 2025



EMS COUNTY ASSISTANCE
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Texas Community Bank Home

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

DAILY BALANCE INFORMATION
Date Balance

-711 .00

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

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 105 device





EMS RAC
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Bank
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NOTICE SEE REVERSE S)DE FOR PORIAUT IRTOd

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T
EMS RAC ACCOUNT
1216 SANTA MARIA
LAREDO TX 78040

Date 9/10/2 5
Primary Account
End osures

Paqe 1
1010591495

14

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 1046* 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

.1. 175,007.00 o’.8 91,557 8/25 38,862.50
i4 143,713.25 8/21 81,125.7 8/27 22,431.25

8i5 122,850.75 8/22 49,293.75 8/29 12,000.00
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Texas Community Bank Home

Date 9/10/2 5 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-Communitybank.com

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



THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
EMS RAC ACCOUNT
1216 SANTA MANIA
LAREDO, 08 76040
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DDA REGULAR CHECK 1039 Date: 08/29 Amount: $1043125
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EMS RAC ACCOUNT
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DDA REGULAR CHECK 1041 Date: 08/18 Amount: $10,431.25
-----

OlE SEVEN FLAGS RESIOMAl ADVISORY COUNCIL 1043
EMS RAC ACCOUNT
1216 SANTA MARIA

______________I
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DDA REGULAR CHECK 1042 Date: 08/25 Amount: $10,431.25

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1046
EMS RAC ACCOUNT

______________
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DDA REGULAR CHECK 1046 Date: 08/14 Amount: $10,431.25

ThE SEVEN FLAGS REGIONAL AOVISORVCOUNCIL
EMS MACACCOUnT
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DDAREGULARCHECK_1048 Date:08115 Amount:$10,431.25

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
EMS RAC ACCOUNT

________

$

r’nsn

________

‘:LL1.921.aL0.:L0S0 I1.0L0E9LI.9II

-— _______

THE SEVEN FlAGS GlOl46L ADENONE COUNCIL 1044
EMS RACA0000NT
TOTS SANTA MARIA
LAREDO. 1570046
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DDA REGULAR CHECK Date: 08/21 Amount: $10,431.25

THE SEVEN FLAGS REGTONflADIflSOy COUNCIL 1045
EMSOACACOOURY
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DDAREGULAR CHECK 45 Date:08I18 Amount: $1043125
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DDA REGULAR CHECK 1040 Date: 08/27 Amount: $10,431.25

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1042
EMS RAC ACCOUNT
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________________I
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DDA REGULAR CHECK 1043 Date: 08/18 Amount: $10,431.25
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DDAREGULARCHECK 1047 Date:08!14 Amount:$10,431.25

1048

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1049
EMS RAC ACCOUNT 48-11411110

1050

DDA REGULAR CHECK 1049 Date: 08/15 Amount: $10,431.25 DDAREGULAR CHECK 1050 Date: 08/14 Amount: $10,431.25
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D0AREGULAR CHECK 1051 Date:08127 Amount. $600000

ThE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1052
Ella RAC ACCOUNT

lAJIE
L-

Is
d4i’

cLS,

•:L’.9e’.Lo,:Ioo2 II.LQO59l.q5II

DDA REGULAR CHECK 1052 Date: 08122 Amount: $3183200
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8163 Old Yankee Streel:, Suite B
Dayton, OH 45458
(937) 8&5\ 827
jhart@germanesolutions.com

a
Seven Flags Regional Advisory Council

1216 Saota Maria Street

Laredo, TX 78040

1 Professional Fees

.lhvalt #

L08/29/2025 j HAlNV.00446J

Net 30

na

SERAC SelfAssessment Activities: Hosted two virtual workgroup sessions to continue
review and approval of selfassessment 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 fur additional information. Meeting with SFRAC Adminisl:rator,

$6 00000
Coastal Rend 01W sl:aff conducted virtually on August 11, 2025 with fellow up emails
confirming plan and language to include in SMART goal for HPP reporting. Finaliznd
SMART goals, crosswalk, and all meeting notes. Completed SMART goals workbook for
SERAC Administrator to use in upload to DSHS. All finalized dnctiments sent to SERAC
Administrator on August 14, 2025. Allended GETAC Board Meeting un August 21, 2025.
Began drafting action items and planning for review with SERAC Administratnr in
September.

Total: $6,000.00



1) TexasCommunityBank
Account: EMS RAC
Date: 1/14/2026

20250826: 00O3Ofl58851
23250326 00030055885? .. 0.

I;

Tos.
omrntmity

Bank
CTtA b!cflier,ca 114. Lando,Tnas 78041

_________ ________

‘:LL92aLo’nosL nLOLOS9L9S’

I: .

— I.

—

F-

67000
I

- r
n

C,
(—I

II

Ii

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL - 1051
EMS RAC ACCOUNT 149

____

1216 SANTA MARIA
IARED0:-,x76040—-- — -. -

- :-:-_—g/ (S)Ga
(Lik’ thcJccM —

raytuilit’ /_4 (q:.-1
OrJr of

C ,‘x*cuS aA-J

cc-e cs
c-ic)

i s4&Ja
IJ1!thrc fl

oa..s

4,





GENERAL FUND
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b21 KudConnnunity
Bank airdo. TX

9%) ?2?93r

WOTE SEE REV(RSE 540€ FOR PO*WlT 5ORAUOW

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 9/10/25 Pacie 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
1* Denotes missing check numbers

DAILY BALANCE INFORMATION
Date Balance Date Balance

4/. 393.93 9/02 46.412.82

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 Collected 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 105 device



S( )l Ii’! I ‘I’EXAS 1)[VhL( )PMENT Cot JNCIL

TRAVEl A I 1’I’l—I( )1UZA11( ) N

(FlUe!? AFPI?() VA L)

SI TBM1’ITEl) BY: Joint B. Keiser l)ATE SI IBMI’li’El) 8/18/2025

1)A’FE OF ‘I’RIP: August 19, 2025 I)EPAR’l’l IRE 1iME: 12:00 I).flL

l)ESTINA’FI( )N: Austin, Texas ‘[‘tavis TX
City Couity State

ES’FIMATEI) RETI uRN I)A’FE: August 22, 2025 TIME OF ARRIVAL: 6:0() p.m.

Purpose of the Trip:

To attend the quarterly meetings of the GETAC Committes, RAC Chair, and GETAC in Austin, Texas.

FISCAL INFORMATION

CHAR( E ‘l’O:

Kslinlide(1 Mileage: 0 miles @ $ 0.70 per mile

_________________________

2 First Day/I ;Lst l);iy $56.25 (75% of Per l)iem) $ I 12.50

2 Full ‘l’ravcl l)ay(s) $750() (B+L+1)Per l)ieni) $ l50.0()

Kstimatc(l I xlgiiig: 3 Nights (5) $ I 73.0() l)eU iiiglit + $32.87 tax $ 617.61

Other (SpcciI’): Do Not Pay, This Is A SFRAC Covered Expcnsc.

______________

( )Ilier (S1)c(i1’): Gasoline $ 50.00

( )thcr (Speri1’): Parking 1cc $ . I .00

Total Estimated Expenses: $ 981.11

VERI [‘I El) F( ) I{

REC( )MMEN1)E1) APPR( )VAI : APPI{( )VEI): MA’I’IIEMA’FICAI ERRORS

JOHN B. KEISER JI JAN V. R( )I)RIGI JEZ J( )SAFAT SALI)IVAR

PROGRAM DIREGEOR ExECI JTIVE DIRE(TOR FISCAL OFFICER

REQI lEST F( )R AI)VANCE: No F( )R ACC( )I JN11NG DEPAR’l’MFNT I 1SF ONLY

I hereby re(lllesI 1iai the above travel

expense I)c ;t(lvallce(1:

I )ak’

Need check by

_________________________________________________

(allow 5 working days br proceSsn1g

Al)VANCE APPR( )VEI):

Mr. Juan V. Rodriguez 1)aie

Executive I)ircctor
TruI At Ithnri7finn V 2fl24-fl-fl



S( )1 I’ll-I riyxAs 1)KVEI ( )PMEN’I’ C( )1 INCIL

TRAVEl EXPENSE CI Al M AN 1) REP( )RT

1XPIiNSE AC(X)1 JN’[’ oF:

PAY PERI( )D 1’NDlNC:

John R. I<ciser

I certily (hat (lie CXI)CIISC ic(’ol1IIt renderc(l l)CIOW is ti-ne, correct, IIIIj)ai(l, ;uI(l coIIlJ)letc to (lie 1)CSt ol my kiloWle(lge.

SI(;NATI IRE I)ATE

1)ATE ( )F 1)EPAR’L’I JI{E: 8/19/2025 TIME ( )F 1)EPAR’li JRE: 12:00 PM

1)ATE OF RE’FI JRN: 8/22/2025 TIME OF RVI’I J1{N: 5:0() p.m.

Cl-lARGE ‘l’O: N//A (Expense encurred by SFRAC General Finid)

DATE EXPENSE REP( )RT )TAI

Mileage Iroin to
miles @ $ 0.70 per mile $ -

Mileage Innii to

miles Q $ 0.70 mile $ -

It! Actual Mileage $ —

2 First Day/i as( Day r1rivcl $ 56.25 (75% of Per l)icm) $ 1 1 2.50
2 Full ‘I’ravel Day(s) $ 75.00 (B±I +l)=Pcr Diem) $ I 50.0()

Iota! Actual Meals $ 262.50

3 Night(s) @ $ 1 73.0() per night + 32.87 tax
iota! Actual Lodging $6! 7.6 I

( )tlicr Expenses (SpcciI’) l)aily Event Parking

( )tlier Expenses (SIwciI’) Gasoline $ 34.77

( )ther Expenses (SpcciIi) $

Total “( )(her’ Expenses 3477

TOTAL AcTUAL TRiWEL EXPENSES $ 914.88

TOTAL ADVANCE RENDERED TO olin R. Kciser $ -

TOTAL OWED TO Joliii R. Keiser $ 914.88

TOTAL OWED TO SFRAC

rohu R. Keiser Date

Director/Administrator

Advanced/Overnight Trip Report V.24-03-01



DATE DESCRIPTION

8/19/202.5 Traveled to Austin, Texas in preparalioll br the GETAC Conimittec awl RAC Chairs meetings.

8/20/2025 On this day I a(ien(lc(1 thc various! GETAC committee meetings throughout the (lay.

8/21/2025
lhroughont the (lay I aItcndc(1 the various! GETAC cornmitlec meetings as well as the RAC Chairs

meeting.

8/22/2025
On this day I attended the GETAC meeting Friday morning, then traVClC(l back to Laredo, Texas

from Austin, Texas.

Advanced/Overnight Trip Report V.24-03-01



Embassy Suites by Hilton Austin Central Date Range: 2025-08-19 - 2025-08-22

5901 North lH-35, Austin 78723 Us Tax#/ID#:

(512) 454-8004

i [W BA S S Y AUSCLEmbassy@hilton.com
su 1 rI i;s

l)t’ I IiIk)I1

Guest Folio
Confirmation Number - 94221555

Primary Guest ADDN GUESTS Hilton Honors

Guest Name KEISER, JOHN R.

Address 2411 SU1TON CT, P.O. BOX 450788

City, State, Zip Code LAREDO TX 78045

Country US

Stay Details Company Details Other Details

Check In Date Aug 19, 2025 Name Tax Invoice

Check Out Date Aug 22, 2025 Tax#/ID# Tax/Fee NO

Room NKSQZ - 803 P0 Number Exemption

Source OTHER Account Name Tax/Fee

Guests 1/0
Exempt Date

Travel Agent

IATA

Name

Date Type Description Amount

Aug 19, 2025 Charge GUEST ROOM $173.00

Aug19, 2025 Tax - STATE OCCUPANCY TAX - $10.30

Aug 19,2025 Tax CITY OCCUPANCY TAX $19.03

Aug 19, 2025 Fee AUSTIN TOURISM PID FEE $3.46

Aug 20, 2025 Charge GUEST ROOM $173.00

Aug 20, 2025 Tax STATE OCCUPANCY TAX
-

$10.38

Aug20 2025 Tax CITY OCCUPANCYTAX $1903

Aug 20, 2025 Fee AUSTIN TOURISM PID FEE $3.46

Aug 21, 2025 Charge GUEST ROOM $173.00

Aug 21, 2025 Tax - STATE OCCUPANCY TAX $10.38

Aug 21, 2025 Tax CITY OCCUPANCY TAX

Aug 21, 2025 Fee AUSTIN TOURISM PID FEE .

Aug 22, 2025 Payments MASTER-8762

Summary -

Type Amount

GUEST ROOM $519.00

STATE OCCUPANCY TAX $31.14

CITY OCCUPANCY TAX $57.09

AUSTIN TOURISM PID FEE $10.38

CREDIT CARD ($617.61)

Folio Balance $0.00

Check In Time 12:45 PM Reservations embassysuites.com or +1-800-EMBASSY

Check Out Time 12:02 PM

Pagel /1



WELCOME TO wri.cotu TO

CRUNCH N MUNCH flJ TOI4L
* **********‘

Crunch N Munch OK 1.831

5816 N 1 H 35 lilY C loss I nods St

AUSTIN TX 78723 Laredo TX 78045

[]esc r I pt ion Ut y Auiount (less I I p11 on Ill y Anioun I:

Re9ular CA 06 7.6076 21.06 IINLI] CA 4103 5.48/8 3.11

SELF @ 2.769/ 6 SELF ii 2.499/ (3

Subtotal 21.06 Subtotal 13.71

TOTAL. 2 1 06 TOTAL •1 3 = 7 1

M(J1311.E $ 21.06 MOBIlE $ 13.71

MOBILE
NUBILE

Vol eroP ropr i etary Va I e[OPrOpr eta ry

CREDIT
0911)11

AUTH : 827940 flj] H 41: 9/5966

ST41A8123 DRill TRANUYO64I5B 514111831 [411411 [11AN419D3454?

058: 0 8/22/25 12:05:50 PM 030: 0 8/22/25 4:16:14 PM
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DDA REGULAR CHECK 1034 Date: 09102 Amount: $981.11





SYSTEM DEVELOPMENT
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T
SYSTEM DEVELOPMENT ACCOUNT
1216 SANTA MARIA
LAREDO TX 78040

Date 9/10/25
Primary Account
End osures

Paqe 1
1010591693

10

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

8/li ,789.15 ,‘io
8/14 2,231.33 8/25
8/15 1,952.42 8/27

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



THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
SYSTEM DEVELOPMENT ACCOUNT
1210 SANTA MARIA
LAREDO.fl170040

I .-.. ,...A.-.. ‘

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1068
SYSTEM DEVELOPMENT ACCOUNT
1216 SANTA MARIA
IAIIEDO. TX 70040

Pay 10 Go j $ a.-T .

wcS-

F0______________

•:1.&t.921.aLo,:&aEa E•1.D1.osq1.593

DDA REGULAR CHECK 1068 Date: 08/29 Amount: $278.91

1074
016 SANTA MARIA

iL1.o-i\ e--,-- I $ v .

/C-<(

Fo.CI*4

‘:I.1.921.8L0,:Lo7i. I1.O1.OS9LI3

DDAREGULARCHECK 74 Date:08/18 Amount:$278.94

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1070
SYSTEM DEVELOPMENT ACCOUNT N

$ cj.

Bok

.:LL1.921.81.0.L0?0 u•1.f3L0S9LE93II

DDA REGULAR CHECK 1070 Date: 08/27 Amount: $278.91

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1072
SYSTEM DEVELOPMENT ACCOUNT oo.IISIIIIII

_____ __________________

$ C\

fl4115,,

0-U £_ ( -—-—

Baok
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:1.1.1.921.81.0.: 1.072 I• 1.01.059 1.93• 7

DDA REGULAR CHECK 1072 Date: 08/25 Amount: $278.91

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1075
SYSTEM DEVELOPMENT ACCOIJNT

O(7Z.o

cc’ ‘ocmS’o-cu\ c La&eu I $ 2%.
1Lc\&e ‘JAR&c-

•:LL’.921.fiLD.:Lo?s o1.Q1.059Lg3.

DDAREGULJRCHECK 1075 Date:09/05 Amount:$278.93

OIL SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1071
SYSTEM DEVELOPMENT ACCOUNT

E

A-c_. .i $ z-re,
-

•:1.1.1.921.81.0.:L071. IL01.Q591.,93I•

ODA REGULAR CHECK 1071 Date: 08/18 Amount: $278.91

-IJ

1073

________________

$ Z. cç

c15iiInjiy
H40k

DDA REGULAR CHECK 1073 Date: 08/18 Amount: $278.91

YI SEVER FLAGS REGIORALOVISOn’ COUCIL 1077
SYSTER OSVfl_Op.IEKT AG000PIT fl.24I€flI*O

A\ce p $ .

Th-V-S -A’ce’ cS€Ic&4 gi1 floIlaT.

__
_____________

B -

1.1.9 21. LD. 1.0?? o 1.0 1.059 1..93n

UI EVEN FLAGS REGIONAL ADVISORY COUNCIL 1078
510,400

-

.:L1.’..98’.mLo,:Lo7 ‘LDLfl991.693o 7

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

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1078
SYSTEM OCVELOPMEWIACC000T NUC I
I2IDSANTAMAHI.A
L.ARE)O.TX7AO.Io . .

P’cir A\€sç - $

4,ei-e\qC

‘:1. 1.1.9 21.8 L0’ LO7B u 1.0 1.0591.E.93n

DDA REGULAR CHECK 1078 Date: 08/15 Amount: $278.91DDA REGULAR CHECK 1077 Date: 08/14 Amount: $278.91





HOLDING ACCOUNT



Tc)
MEMOER

Gf21 McPbrton Ro4Cotnmunit P0

Bank LardD, TX
f)5G) fl283fl

%OTE SEE PECPSE SO FOR .1POflTAI4T IWORMAT)OW

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 9/10/2 5 PaQe 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

-I 11 50

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

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





OCTOBER 2025



EMS COUNTY ASSISTANCE



MLMBTrRFDlC
texas

CommumtV
R I. - TX 1W4
LJWI 3) 7228313

O’ SF€ REP tflt FOR UPORTANT ORRATN

Texas Community Bank Hone

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 /

i4/ ç fr1 /c i

DAILY BALANCE INFORMATION
Date Balance

11 00

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

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 105 device





EMS RAC



Jexas.Community
Bank

b’1 MvPh,isun Ho.d
P0 Rüi45O?I9
Laedo, TX iJ45
%) 727-8311

MEMBER FOIC

OflC( 5E RL1R3E SDt OR IOANT WORMIJION

Texas Community Bank Home

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

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount Date Check No Amount

I 9/19 1053 6,000.00 9/30 1054 6,000.00
I Denotes missing check numbers

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 2
Account Number 1010591495 Statement Dates 9/11/25 thru 10/13/25
Previous Balance 12,000.00 Days in the statement period 33

Deposits/Credits .00 Average Ledger 4,545.45
2 Checks/Debits 12,000.00 Average Collected 4,545.45

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

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



j ThE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1053
EMS HAD ACCOUNT B32401fl1fl

I:

c

I______

DDA FORCE PAY DEBIT 1053 Date: 09/18 Amount: $600000

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1054
EMS HACACCOUNT

-----

----------/g

_Jj4n /Yti ‘5 c3

iCJEt#mrny

r%i5

______ _____

.:L LI,L.o,:LOSI. IIQL0OtLL.95fl

DDA FORCE PAY DEBIT 1054 Date: 09/29 Amount: $6,000.00





HEALTH A
C I rNIN, I H) ‘, H Ml I VII I)MMIINrrV Ill-ALIVI L

8163 Old Yankee Street, Suite 8
Dayton, OH 45458
(937) 885-5827
jhart@germane-solutions.com

Seven Flags Regional Advisory Council

1216 Santa Maria Street

Laredo, TX 78040

Date Invoice #

08/29/2025 HAINV-00446

Ifln

Net 3C

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,Professional Fees . . $6,000.00
Coastal Rend 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

lc:uantitv: Iti:*
.

bescriptIàh . Amount
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HEALTH ACCESS
OPENING DOORS FOR ISIPROR RI) UORISIIIR.IJS HEALTh L

8163 Old Yankee Street, Suite B
Dayton, OH 45458
(937) 885-5827
jhart@germane-solutions.com

Bill To

Seven Flags Regional Advisory Council

1216 Santa Maria Street

Laredo, TX 78040

Date Invoice #

05/31/2025 HAINV-00427

SFRAC: Self Assessment FY2025 Terms

Net 30

[Tfl7I11j
— i(:.Iii ‘IFi1[.]i iit.1’Ii1

SFRAC Self-Assessment Activities: Discovery and planning for the SFRAC Self-

Assessment tool and criteria manual including review of documents on the SFRAC

website for consideration in the assessment recommendations. Preparation for ad-hoc

Professional Fees workgroup suggestions to provide to RAC Administrator for consideration, $6,000.00

development of crosswalk materials to indicate our recommendation for scoring with

criteria/justification to present to ad-hoc workgroup in future meetings, and working

with the RAC Administrator to setup the ad-hoc workgroups to start in June.

Total: $6,000.00



Account: EMS RAC
b) TexasCommunityBank Date: 1/14/2026

U,_r_,.wJfl!1jtc:.s.r,arr !jj r!flWjfl_i1. %th .fliW ..Le- j!4C€sEnfi

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1054
EMS RAG ACCOUNT 4? 98-2481/1149
1216 SANTA MARIA_________
LAREDO,U78040 --
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GENERAL FUND



Texas.Community
Bank

m MPhpp,,, Kusd
P fl Rt 4’O1
L.licdD, TX 7I345
(54) 72-3

MEMBER FOIC

4OTE SE€ REVERSE EsOt FOR PORtA)4T WAPOW

Texas Community Bank Home

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

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 5
Account Number 1010591396 Statement Dates 9/11/25 thru 10/13/25
Previous Balance 46,412.82 Days in the statement period 33

5 Deposits/Credits 3,687.50 Average Ledger 48,570.54
1 Checks/Debits 509.03 Average Collected 48,458.80

Service Charge .00
Interest Paid .00
Current Balance 49,591.29

DEPOSITS AND ADDITIONS
Date Description Amount

/50.00
750.00
750.00
687.50
750.00

‘1i DDA REGULAR DEPOSIT
9/16 DDA REGULAR DEPOSIT
9/22 DDA REGULAR DEPOSIT

10/06 DDA REGULAR DEPOSIT
10/06 DDA REGULAR DEPOSIT

CHECKS AND WITHDRAWALS
Date Description Amount
iuu9 POS DEB 1133 lO/O,,’ uu’ooz 509.ui-

DNH*GODADDY. COM
www. godaddy. corn
TEMPE AZ C#3893

DAILY BALANCE INFORMATION
Date Balance Date Balance Date Balance

. 9/11 47,1b.Z 9/16 41,91.82 9/22 4,562.2



bfll M’1,eun Kusd
Cornnuanit’ P1)

Bank E.iedo, IX
M; 7?? 8311

Texas Community Bank Home

Date 10/10/2 5
Primary Account
Enclosures

page 2
1010591396

5

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

MEMBER FOIC

IOr( SEE REWRSE SIDE FOR WPRTAT OTION

TCB COURTESY CHECKING 1010591396 (Continued)



0,,k CHECKING DEPOSIT • C...,.ty o..* CHECKING DEPOSIT

III/a.c II

_______ ___________

I h M1sfloI:c01
5 0.00

I II .±Q

bt o::;:s Hi t0t:;;39

h

________ ______

7S000 ii

____ _________

ft - ft

10 LU 091 39611 000700 11.: 101009 1390n

DDA REGULAR DEPOSIT Date: 09/11 Amount $75000 DDA REGULAR DEPOStT Date: 09116 Amount: $75000

CHECKING DEPOSIT TesC.4Iys.,,k CHECKING DEPOSIT

I I U
90 00

Op —.-.&-

I tO’OSCI39(p

h

________

,..,

•:uon?..oo1.: 10L0u9139U. I L0L0591i96

DDA REGULAR DEPOSIT Date: 09/22 Amount: $750.00 DDA REGULAR DEPOSIT Date: 10/06 Amount: $750.00

OomItyBk CHECKING DEPOSIT

H
9 ft -‘(;•..-,

9 91
uj .o

h .

•:005?.ooLI.: 1010591390n

DDA REGULAR DEPOSIT Date: 10/06 Amount: $687.50
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CONTACT US 24/7 1-480-505-8877

Receipt

N 3895502391

DATE:

10/9/2025

CUSTOMER #:

200994685

BILL TO:

John Keiser

P0 BOX 450094,

Laredo, Texas 78045,

United States

Seven Flags Regional Advisory Council

+ 1.9566930536

PAYMENT:

Visa....3893 $509.03

Previous Balance $509.03

Received Payment ($509.03)

Balance Due (USD) so .00

Term Product Amoun

1 yr Websites + Marketing Premium Renewal Al $359. 8

sevenfiagsrac.org

1 yr Microsoft 365 Secure Starter Email - Renewal Al $95. 8



info@sevenflagsrac.org

.ORG Domain Renewal

SEVENFLAGSRAC.org -

Subtotal
Taxes

Fees

$478.75

$30 .08

$0 .20

A GoDaddy.com, LLC $30.08

100 S Mill Aye, Suite 1600,

Tempe, Arizona 85281,

United States

1. ICANN

SEVENFLAGSRAC.org

$455.76 General Sales and Use Tax (6.25%)

General Sales and Use Tax (0.50%)

General Sales and Use Tax (1.25%)

General Sales and Use Tax (0.25%)

$22. 99 General Sales and Use Tax (0.00%)

General Sales and Use Tax (0.00%)

General Sales and Use Tax (0.00%)

General Sales and Use Tax (0.00%)

$0.20

$0. 2C

A2 $22. 991 yr

REFERENCE

Taxes

Total (USD) $509. 03

$30.08

Al

A2

Net

Net

$24.32

$7.76

$9.92

$7 .04

$0.00

$0.00

$0.00

$0.00

Fees $0.20

Universal Terms of Service





SYSTEM DEVELOPMENT



-‘

MEMBER FOIC

(!i HICommunity
Bank iido, TX

(f51 ?2?-3X

4OTC SEE REiERSE SIDE FOR PORW4T IW5ORMATON

Texas Community Bank Home

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

DAILY BALANCE INFORMATION
Date Balance

-y‘11 .00

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591693 Statement Dates 9/11/25 thru 10/13/25
Previous Balance .00 Days in the statement period 33

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

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

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





HOLDING ACCOUNT



• fr) MEMBER FOC

Ef1 M,hp,.KuoJCOInmtIfl,t
Bank TX

)5)

OE SEE L.SP9E SOt FOR RIPORIAJ4T IWFORMATiON

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 10/10/2 5 Paae 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

9/11 .50 I

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

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591792 Statement Dates 9/11/25 thru 10/13/25
Previous Balance .50 Days in the statement period 33

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

Service Charge .00
Interest Paid .00
Current Balance .50
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NOVEMBER 2025



EMS COUNTY ASSISTANCE



MEMBER FOIC

6f21 McPtIiebq, RoodCominunir P0 Roii 459

Bank LardD. TX
95G) 1128333

%O.E SEE REStREE SD€ FOR RPOTAMT WCRIATION

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 11/10/2 5 Pacie 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures
LAREDO TX 78040

‘, 1

DEPOSITS AND ADDITIONS
Date Description Amount
10/lb Transter trom Holding Account 92,b14.UU

to EMS Cnty Assistance

DAILY BALANCE INFORMATION
Date Balance Date Balance

1

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

.00 1 6 92,624.00

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 Statement Dates 9/11/25 thru 11/11/25
Previous Balance .00 Days in the statement period 62

1 Deposits/credits 92,624.00 Average Ledger 40,336.25
Checks/Debits .00 Average Collected 40,336.25

service Charge .00
Interest Paid .00
Current Balance 92,624.00





EMS RAC



Community
Bank

fl1 McPbr,mr, I$ud
P0 en,, 45IT9
L .irdo, TX ?M45
(S) 722 3fl

MEMBER FDIC

NOTE SEE REVERSE 54D5 OR MPORYANT WFO4IMAUOW

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 11/10/2 5 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures 1
1216 SANTA MARIA
LAREDO TX 78040

I 11/06 1055 5,000.00
I Denotes missing check numbers

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591495 statement Dates 10/14/25 thru 11/11/25
Previous Balance .00 Days in the statement period 29

1 Deposits/Credits 181,759.00 Average Ledger 167,775.62
1 Checks/Debits 6,000.00 Average Collected 167,775.62

Service Charge .00
Interest Paid .00
Current Balance 175,759.00

b rans
to EMS RAC

ng Account

DEPOSITS AND ADDITIONS
Date Description Amount

Fi II.]1.:ri1rG1

I I.00

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount

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





HEA1TH A(’(’ [:SS
oI;( DO fl IMPIC VT IF.A ii

8163 Old Yankee Street, Suite B
Dayton, OH 45458
(937)885-5827
jhart@germane-solutions.com

BIIITo

Seven Flags Regional Advisory Council

1216 Santa Maria Street

Laredo, TX 78040

Date Invoice #

09/30/2025 HAINV-00457

SFRAC: Self Assessment FY2025-2026 Terms

Net3O

Quantity Item Description Amount

SFRAC Implementation Activities: Development of the SERAC task list tracker for

implementation items as written in each SMART goal for all indicators in the self-

assessment scoring that scored below a “3”. Tracker includes self-assessment

measure/indicator, SMART goal submitted, and all tasks required to implement the

SMART goal objectives. Hosted virtual meeting with SFRAC Administrator 9/19/2025 to

review all tasks and start action plan for implementation items specific to EMS/Trauma

Professional Fees results of the self-assessment. Drafted and finalized ‘talking points’ PowerPoint $6,000.00

presentation for the Board meeting and reviewed with SFRAC Administrator. Onsite

attendance and presentation of implementation plan for Board meeting on 9/24/2025.

Bylaw implementation items included research of additional language to include in the

SFRAC Bylaws per the task list items noted with recommendations developed for all

Bylaw suggestions that will be presented to the Board during the next Board meeting.

Review of recommendations will be made to the SFRAC Administrator in October 2025,

Total: $6,000.00



THE SEVEN FLAGS REOTONAL ADVISORY COUNCIL 1055
EMS RED ACCOUNT

LEREOO:FxzEO.o ecDD

7>’—L /9—-

.:&‘.q2’.aLo,:Aoss oLoSqI.9S

DOA FORCE PAY DEBIT 1055 Date 11/05 Amount: $600000





GENERALFUND



THE SEVEN FLAGS REGIONAL ADVISORY
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T
GENERAL FUND ACCOUNT
1216 SANTA MARIA
LAREDO TX 78040

Date 11/10/25
Primary Account
Enclosures

Pane 1
1010591396

10

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 10
Account Number 1010591396 Statement Dates 10/14/25 thru 11/11/25
Previous Balance 49,591.29 Days in the statement period 29

10 Deposits/Credits 9,900.00 Average Ledger 55,543.77
3 Checks/Debits 242.00 Average Collected 55,098.94

Service Charge .00
Interest Paid .00
Current Balance 59,249.29

DEPOSITS AND ADDITIONS
Date Description Amount

10/14 DDA REGULAR DEPOSIT 750.00
10/14 DDA REGULAR DEPOSIT 1,950.00
10/22 DDA REGULAR DEPOSIT 750.00
10/22 DDA REGULAR DEPOSIT 750.00
10/27 DDA REGULAR DEPOSIT 750.00
10/29 DDA REGULAR DEPOSIT 750.00
10/31 DDA REGULAR DEPOSIT 750.00
10/31 DDA REGULAR DEPOSIT 750.00
11/03 DDA REGULAR DEPOSIT 750.00
11/03 ODA REGULAR DEPOSIT 1,950.00

CHECKS AND WITHDRAWALS
Date Description Amount

5 00262015 192.00-POS DEB 1114 1
USPS P0 4849510301
2395 E DEL MAR BLV
LAREDO TX C#3893

bfll MPbr,,n Ko.dCommunity p n 9w,

Bank Liicdo, TX
)54 ?2283X1

Texas Community Bank Home

MEMBER FDIC

‘4OTCE SE! RESERSE SIbt !OR RPORTANT IJ5OSMATION



Tcx?) 1121 M lwip,p RdCoflMnunlty R45oq
Bank L.,cdo, TX

5€) 7fl-I3I

I4OICE SEE RSVSRSE SO€ FOR *.PoR,AMr MSTO

Texas Community Bank Home

Date 11/10/2 5
Primary Account
Enclosures

Paqe 2
1010591396

10

MEMBER FOIC

TCB COURTESY CHECKING

iiju7

11/07

1010591396 (Continued)

DBT CRD 1003
HCTRA EZ TAG
281—875—3279
DBT CRD 1042
HCTRA EZ TAG
281—875—3279

CHECKS AND WITHDRAWALS
Date Description Amount

11/05/25 78392204
STORE

TX C#3893
11/05/25 01783961
ONLINE

TX C#3893

10.00-

rzwii..
10/22
10/27

40.00-

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



Cppppplty B.,), CHECKING DEPOSIT Th...C,.ItyB.,,k CHECKING DEPOSIT

a
I h —______

S ,I
LO(cS(s’?cr

DDA REGULAR DEPOSIT Date: 10/fl Amount: $750.00

9
.:sos’?...ooll,: 101059139B

DDA REGULAR DEPOStT Date: 11/03 Amount: $1,950.00

(1 750 ,00

7S0,00

CHECKING DEPOSIT

LO 1I”—fl&c

(0(0 t,9(3ç

II

111

‘:scs’?•’oo11.: h01059L39B.

pDA REGULAR DEPOStT Date: 10114 Amount: $750.00

Tp...C,.,,.ny Bnk

fl .‘c,/2e/zr

I h Se

8 flc
1

__________________________________________________________

1010591 39E,’

7SocYO

CHECKING DEPOSIT

]SO,oo

i cascD.0o

19’SO.OD

50 5 ?.“OO 1 1’

/01050(1 3b

1.01.059 1390’

Tep CpppItpBpk

/0/27/?r

71s0 Se,’e,, P/09., .

-

e I)

— II

I!

CHECKING DEPOSIT

.:nos7.’oo 11’:

10?05’/1 3’9b

•:sos?’.ooll.: 1.0 1059 1396”

DDA REGULAR DEPOSIT Date: 10/27 Amount: $750.00

T.. Co’pmunlty B.pk

n
lb

9

101.0591 395”•

pDA REGULAR DEPOSIT Date: 10/14 Amount: $1,950.00

P C,,pp,pity B.,,), CHECKING DEPOSIT

I h ZZ,a: 7r0,oo

Ua

p ]50,oo

10 10591 391.,

DDA REGULAR DEPOStT Date: 10/fl Amount: $750.00

CHECKING DEPOSIT

ft ,.,. lo pr

a )c) 5°L)

h

_________________-.

J5’ 7O.co

101059 1396’

DDA REGULAR DEPOSIT Date: 10/29 Amount: $750.00

CHECKING DEPOSIT

I —
-7-e, 00

p
j&10C9) 3?4’

P
‘:sos’.-oo 11: 101059 1390

DDA REGULAR DEPOSIT Date: 10/31 Amount: $750.00

C,p,p,,ItyB.,k

.:505?.,0011,: 1010591395,

7St.’, (‘C)

1so,0o

ODA REGULAR DEPOSIT Date: 10/31 Amount: $750.00

Thp.. op,p.,,,,,i,, Bpk CHECKING DEPOSIT CHECKING DEPOSIT

9)

09

DDA REGULAR DEPOSIT Date: 11/03 Amount: $750.00
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SYSTEM DEVELOPMENT



Te bfll M ton KuidCommunity P0 450

Bank L.i,cdi, IX
(!5€) fl283X

TE SEt RLYSHSE SD{ OR $APORTANT IOMtflQN

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 11/10/2 5 Paae 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DEPOSITS AND ADDITIONS
Date Description Amount

,021.0O16 Trans_______________ ng Account

I to System Development I
IL(

I 10/14 .00 10/16 46,021.00 I

CHECKING ACCOUNT

_______________________

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591693 Statement Dates 10/14/25 thru 11/11/25
Previous Balance .00 Days in the statement period 29

1 Deposits/Credits 46,021.00 Average Ledger 42,847.13
Checks/Debits .00 Average Collected 42,847.13

Service Charge .00
Interest Paid .00
Current Balance 46,021.00

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





HOLDING ACCOUNT



Te
MEMBER FOIC

6121 MvPti,,n F1udConinunity
Bank L.liedD. TX

f!)5G) 722•9JXi

I4OjE SEE RtRSE sOE roa PORTANT IIIIOflME1DN

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 11/10/2 5 Pacie 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures 1
1216 SANTA MARIA
LAREDO TX 78040

DEPOSITS AND ADDITIONS
Date Description

______________

Amount
DDA REGULAR DEPOSIT 320,404.00

CHECKS AND WITHDRAWALS
Date Description Amount

rn bL flflLu/Lb Transr ,ui nuiuiiIg Account 4b,vLj..vu-
to System Development

10/16 Transfer from Holding Account 92,624.00-
to EMS Cnty Assistance

10/16 Transfer from Holding Account 181,759.00-
to EMS RAC

CHECKING ACCOUNT

____________________________

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591792 Statement Dates 10/14/25 thru 11/11/25
Previous Balance .50 Days in the statement period 29

1 Deposits/Credits 320,404.00 Average Ledger .50
3 Checks/Debits 320,404.00 Average Collected 11,047.91-

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

DAILY BALANCE INFORMATION
Date Balance Date Balance

50 10/16 50



MEMBER FOIC

‘
1CXaS

v..OIflIflUfllL P0 Rcn45O
L.iedi,, TX 745

i’cU II (954) 72-3X

‘4O’CE EE R€RSE SIDE FOR APORTANT RUGRAttON

Texas Community Bank Home

Date 11/10/2 5 Page 2
Primary Account 1010591792
Enclosures 1

TCB COURTESY CHECKING 1010591792 (Continued)

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



L CHECKING DEPOSIT

+

I! 3aO,4o1.a0

‘:scs’?.ouLL.: LDIDS9L?9

DDA REGULAR DEPOSIT Dale: 10/16 Amounl: $320,404.00





DECEMBER 2025



EMS COUNTY ASSISTANCE



Tea’ 6121 H,pjnHu,dConmunitv PD 4

Bank Laiedo, TX 19045
)54) 7??83X

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 statement Dates 11/12/25 thru 12/10/25
Previous Balance 92,624.00 Days in the statement period 29

Deposits/Credits .00 Average Ledger 92,624.00
Checks/Debits .00 Average collected 92,624.00

service charge .00
Interest Paid .00
Current Balance 92,624.00

11/12 92,624.00

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

Texas Community Bank Home

MEMBER FDI(

SOY.CE SEE REVERSE SIDE FOR 4PORJAMT Ib5C,qMETIOS

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/10/2 5 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures
LAREDO TX 78040

s (3A1( f\





EMS RAC



MEMBER FDIC

ItXaS
‘.Ofl1111tLfl1t PB Rux45O

ft. 1 Laied,,, TX
IJU iI’ (954fl 72?93XT

OT’CE SEE REVERSE SJC( FOR SPORTANT IUORM*OW

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/10/2 5 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

12 175.759.00

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591495 Statement Dates 11/12/25 thru 12/10/25
Previous Balance 175,759.00 Days in the statement period 29

Deposits/Credits .00 Average Ledger 175,759.00
Checks/Debits .00 Average Collected 175,759.00

Service Charge .00
Interest Paid .00
Current Balance 175,759.00

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





GENERAL FUND



—, Te
MEMBER FDIC

6fl1 MvPhR,c, RdCoIflInh1fl1t’ PB Boic45I)9

Bank ISG) 72?-8333

ROUCE SEE RV,TRSE SDf FOR %.PORTAN $FOMAT$OW

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/10/2 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

DAILY BALANCE INFORMATION
Date Balance 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 iOS device

57.430. 75

1035 1,818.54

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591396 Statement Dates 11/12/25 thru 12/10/25
Previous Balance 59,249.29 Days in the statement period 29

Deposits/Credits .00 Average Ledger 59,061.16
1 Checks/Debits 1,818.54 Average Collected 59,061.16

Service Charge .00
Interest Paid .00
Current Balance 57,430.75

12/08

12 59.149.I9 1,

]



THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1035
GENERAL FUND ACCOUNT

IRFOOX ORO

____

—

ge R. •P’ ‘- $ .‘S’i Y•

71ka1 4
-

ForZ4O
•:LLL.9I.LD.: L035 nLQLOS9L39n

DDA REGULAR CHECK 1035 Date: 12108 Amount: $1818.54





S( )I JTH TEXAS l)EVEI X )PMENT C( )I JNCIL

TRAVEl EXPENSE CI A! M AN!) TR! P REP( )RT

EXPENSE ACCOUNT OF: Jolni R. Keiser

PAY PERIOD ENI)ING: 11/28/2025

I certify that (lie CXI)CIISC accoiiiit rendered l)elOW is true, correct, UHl j4_I54 1)f’CttifliiSt of

SIGNATURE l !)ATE

1)ATE OF I)EPARTI JRE: 1 1/21/2025 TIME OF 1)EPARTURE: 8:00: a.m.

DATE ( )F RE’i’l JRN: 1 1/25/2025 TIME ( )F RETI JRN: 5:0() p.m.

CHARGE TO: N//A (Expense to be Paid Throuth SFRAC General Fund)

1)ATE EXPENSE REP( )RT T( )TAI

Mileage liom Laredo, IX to Fort Worth, TX.

426 miles th $ 0.70 per mile $ 298.2()

Mileage from to

426 miles @ $ 0.70 per mile $ 298.2()

lotal Actual Mileage .596.40

2 First l)ay/Last 1)ay rfravel $ 7.5.00 (75% of Per 1)icm) $ 1 1 2.5()
3 Full Travel l)ay(s) $ 7.5.00 (B+L+1)=Per 1)iem) $ 225.0()

Iota! AdiiaL Meals $ 337.50

4 Night(s) @ $ 174.0() pt” night + 47.16 lax

lotal Actual I A)(lglng $884.64

( )tlicr Expenses (Spcci1’) $ —

( )thcr EXI)enScS (Specily) $ —

( )thcr Expeiiscs (Spcily) $ —

lotal ‘Oilier Expenses

TOTAL ACTUAL TRAVEL EXPENSES $ 1,818.54

TOTAL ADVANCE RENDERED To John R. Keiser $ -

TOTAL OWED TO John R. Kciscr $ 1,818.54

TOTAL 9VED TO SFRAC

- / /
John R. Kciscr Date

Director/Administrator

Advanced/Overnight Trip Report V.24-03-01



1) V I ‘1

11 21 2O2. 1’iieII 12oii \\‘ortli, ‘I’uxas iii pIuua1iII 1i ilic (1I’\( (‘ollinilituc all(1 RA(’ CIiiirs I1ie’Iiiigs

1 1/22—21/2O25 ( )ii iliusu (lays I a[tuiHIu(1 llw vanousi ( ;1JA( (OlIlillittuc I11C(1111S tliroiigl ioul both days.

11 2 1. 2023 ( )ii this (I;i\ aIieIi(1u(l 11w 11w R_\C (hiiirs iiiuu1ii, as vuhl as thu ( 1J1’A(’ inuu1iin.

11 2.3 202.3 ( )ii this (Ia I spuRt ilw (Ia\ 1ia cling in car back to I aucdo, luxas Iroin Foil \Vorili. ‘I cxas.

Advanced/Overnight Trip Report V.24-03-Ui



S( )l ii I I1..\.\S I)1.\1I .( )1\1l\i’ (‘( )I \( II.

.\.L II 1( )R17\I ‘l( )N

(I’RJQI?. lI’PR(’)I :111

SI HN1l[l’l1) l’ mliii H. Kuisci l).\II. SI B\lIIiE1) Il/IS 202,

1),\IL ()FlHlI’: \ociiih..i 21. 202.i I)1].\Rl’I Rl 11 \Il: 8:0() a.iii.

1)ES1i \.\l’I( )N: Intl \\nitli. li.’xis 1u i iiil IX
( ‘i ( lIIII\ Sii

ESII\l.V1’1l) Hill ‘H\ l).VlE: \umhi 2.. 2fl2,i l1NI1, OF .\RRIN,\l.: .i:0() pin.

Purpose of the Trip:

To attend the quarterly meetings of thc GETAC Committcs, RAC Chair, and GETAC iii Fort Worth, Texas.

FISCAl IN F( )RNLVII( )N

ChARGE 10: Do Not Pay, This Is A SFRAC Covered Expense..

isuinaled Nitluagu: S.i2 miles 0.7 pci’ mile S .i%. 1(1

2 Fusi 1)av:l isl 1 )av S7,5.0() (7.3’’(, ni Per I )iein) S 11 2.,i()

3 Full 1ravel 1 )av(s) 87,3.0(1 (B —1 1 )Pci’ l)iem) S 22.3.0(1

l:s(nNitc(l 1.D(I1Ili: I. Nights (s) 5 17 1.00 per night + S3 1.72 lax S 831.31

( )ihtei’ (Sixul 1: Paikitig t $.0.00, IHghiE x 1/iiighis S 2(5)0(1

( )tl icr (i )e(iI v):

__________________________

Total Estimated Expenses: $ 1,968.21
VERIFIED F( )R

RiC( )N)NIi”Nl)l’.l) .\PPR( )V’i1,: .\PPR( )N’1’1): NI.\illENI\1IC\L IRR( )RS

l( )i H. k1”.lSIR JL .\\ 1’ . H( )1)l{l( 1 li. j( )S.\F\’i SAl l)l\,’iR

PR( )GR\NI l)1RE(,’l( )I{ 1X1Cl “1’I’\l 1)IRLC’1( )R 1’IS(,.’,\1 ( )l”FIC1R

Rl(,2I ‘iS’i 1’( )R \l)\’.\N(’l’: No i’( )I{ .\(‘(‘( )1 ‘cl’1\’G i)1’.i>\l’i’NI1’1’ I’,1 ( )i\IY

I hi(_’l(_’I)V I’i.(iiiUSi that (lie al)Oe ti’ael

expelise he ;id\aliee(l:

1 ),ite

Neti I ‘hieuk l)

‘l)\’,\\(l. ,\PlR( )\i1):

Nh. luau 1.. Ro<hi igile/

l’\i( lit l (‘ 1 )ite’t ii

1 )ale

(illin a vnlLuuil4 (hayS 1(11 pIu(’essilig)

Travel Authorization V.2024-03-01



Name and Address

KEISER, JOHN R.

2411 SUTTON CT
LAREDO, TX 78045

Confirmation # 91700992

11/25/25 PAGE 1

EMBASSY
SUITES
by Hihoii

EMBASSY SUITES BY HILTON FORT WORTH
DOWNTOWN

Room 1406/KEXN

Arrival Date 11/21/25

Departure Date 11/25/25

AduItJChiId 1/0

Room Rate $17400

Rate Plan C-90J

Honors# 747794137

Airline:

Hotel Address 1
600 COMMERCE STREET
FORT WORTH, TX 76102

Reservations
www.embassysuites.com or

1 -800-EMBASSY

DATF REFERENCE DESCRIPTION AMOUNT

11/21/25 1016959676 TOURISM PUBLIC IMPROVEMENT DIS TAX $3.48

11/21/25 1126423339 STATE TAX ON TPID $021

11/21/25 1148558143 GUEST ROOM $174.00

11/21/25 1199208086 STATE COST RECOVERY FEE TAX $0.91

11/21/25 1658045515 STATE TAX ON SCRF $0.05

11/21/25 1916944958 VENUE TAX $3.48

11/21/25 2016324347 VENUE TAX ON TPID $0.07

11/21/25 257698178 VENUE TAX ON SCRF $0.02

11/21/25 408023147 CITY TAX ON SCRF $0.08

11/21/25 607883767 RM-STATE TAX $10.44

11/21/25 608059984 RM-CITY TAX $15.66

11/21/25 852994809 CITY TAX ON TPID $0.31

11/22/25 1004570845 CITY TAX ON SCRF $008

11/22/25 1028624314 CITY TAX ON TPID $0.31

11/22/25 15294598 VENUE TAX ON SCRF $0.02

11/22/25 1677707678 RM-CITY TAX $1566

11/22/25 1792475690 STATE TAX ON SCRF $0.05

11/22/25 1803689145 GUEST ROOM $174.00

11/22/25 2021164890 STATE COST RECOVERY FEE TAX $0.91

11/22/25 2040327383 VENUE TAX ON TPID $0 07

11/22/25 205512863 TOURISM PUBLIC IMPROVEMENT DIS TAX $348

11/22/25 5682507 RM-STATE TAX $1044

11/22/25 9260063 VENUE TAX $3 48

11/22/25 936908936 STATE TAX ON TPID $0 21

11/23/25 1211178662 STATE COST RECOVERY FEE TAX $091

11/23/25 1506440089 CITY TAX ON TPID $0 31

11/23/25 1535519017 VENUE TAX $3.48

11/23/25 1575885060 VENUE TAX ON SCRF $0 02

11/23/25 1649693559 STATE TAX ON TPID $021

11/23/25 1731251039 TOURISM PUBLIC IMPROVEMENT DIS TAX $3.48

The on-lne eFolio is a courtesy informational seMce, subject to Eno y.Pii.ci and Sit actual folio kept in hotel records



• Name and Address

KEISER, JOHN R.

2411 SUTTON CT
LAREDO, TX 78045

Hotel Address

600 COMMERCE STREET
FORT WORTH, TX 76102

Reservations
www.embassysuites.com or

1-800-EMBASSY

DATE REFERENCE DESCRIPTION AMOUNT

EMBASSY
SUITES
by Hilton

EMBASSY SUITES BY HILTON FORT WORTH
DOWNTOWN

Confirmation # 91700992

11/25/25 PAGE 2

Room

Arrival Date

Departure Date

Adult/Child

Room Rate

Rate Plan

Honors #

Airline

14O6IKEXN

11/21/25

11/25/25

110

$174.00

C-90J
747794137

11/23/25

11/23/25

11/23/25

11/23/25

11/23/25

11/23/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/24/25

11/25/25

1753509368

1770122171

1889319980

1894740197

356180266

763643116

1593682800

1604390100

1785829070

1787218861

1833285850

192061481

1981818378

235301759

291212851

347222654

414007301

414888969

688162400

824624808

453866718

RM-CITY TAX

VENUE TAX ON TPID

CITY TAX ON SCRF

STATE TAX ON SCRF

GUEST ROOM

RMSTATE TAX

STATE TAX ON TPID

GUEST ROOM

STATE TAX ON SCRF

VENUE TAX ON TPID

RM-STATE TAX

VENUE TAX ON SCRF

CITY TAX ON TPID

TOURISM PUBLIC IMPROVEMENT DIS TAX

VALET PARKING SALES TAX

RM-CITY TAX

VENUE TAX

VALET PARKING

CITY TAX ON SCRF

STATE COST RECOVERY FEE TAX

8762

$15.66

$007

$0.08

$0.05

$174.00

$10.44

$0.21

$174.00

$0.05

$0.07

$10.44

$002

$031

$348

$3.80

$1566

$348

$46 00

$0.08

$091

($884 64)

$000BALANCE **

The on-line eFolio is a courtesy informational service, subject to PyjyacyEujjcy and actual folio kept in hotel records.
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SYSTEM DEVELOPMENT



Te
MEMBER FDIC

6151 MtP1i,,a,n KdConununity
Bank LMedo. TX

I%) 725-8333

40”CE SEE RE’tREE SIDE FOR FTAP4T IWEORMAflON

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/10/2 5 Paae 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

______ ___________

12 46,021.00

CHECKING ACCOUNT

____________________________

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591693 Statement Dates 11/12/25 thru 12/10/25
Previous Balance 46,021.00 Days in the statement period 29

Deposits/Credits .00 Average Ledger 46,021.00
Checks/Debits .00 Average Collected 46,021.00

Service Charge .00
Interest Paid .00
Current Balance 46,021.00

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





HOLDING ACCOUNT
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6121 McPb,w, FiodCot-ninunity P0

Bank Laedo. TX
(5G) 722-8333

‘eOTICE SEE RtVER9E SO€ FOR WPORIãNT RILt)O

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 12/10/2 5 Paae 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

_________ __________________________

‘12 50

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591792 Statement Dates 11/12/25 thru 12/10/25
Previous Balance .50 Days in the statement period 29

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

Service Charge .00
Interest Paid .00
current Balance .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
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EMS COUNTY ASSISTANCE
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/09/26 Pacie 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures
LAREDO TX 78040 A3+c:’L

DAILY BALANCE INFORMATION
Date Balance

______________________ _____________________________________

‘11

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

624.00

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 statement Dates 12/11/25 thru 1/11/26
Previous Balance 92,624.00 Days in the statement period 32

Deposits/Credits .00 Average Ledger 92,624.00
Checks/Debits .00 Average Collected 92,624.00

service Charge .00
Interest Paid .00
Current Balance 92,624.00





EMS RAC



TcCommunity
Bank

6lT1 McF’IR,I*un Fto.d
P 0 oi 450
L..21cd0. TX 1M45
(5G) 71293X1

MEMBER FDIC

MOTCE SE R&VFRIE S FOR RIPORTA4T OR’MTN

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T
EMS RAC ACCOUNT
1216 SANTA MARIA
LAREDO TX 78040

Date 1/09/26
Primary Account
Enclosures

Page 1
1010591495

2

CHECKS IN SERIAL NUMBER ORDER
Date check No Amount Date Check No Amount

I 12/11 1057 6,000.00 12/24 105 6,000.00
I 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

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 2
Account Number 1010591495 Statement Dates 12/11/25 thru 1/11/26
Previous Balance 175,759.00 Days in the statement period 32

Deposits/Credits .00 Average Ledger 166,009.00
2 Checks/Debits 12,000.00 Average Collected 166,009.00

Service Charge .00
Interest Paid .00
Current Balance 163,759.00



- THE SEVEN FLAGS
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ADVISORY COUNCIL

1058
EMS RACACCOUNF B84*IIflIII

-

- jc(fi /
— o”

I:1La,gBo,:ko6a LOOS9LI.99I

--

DDA FORCE PAY DEBIT 1058 Date: 12123 Amount: $6000.00

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1057
EMSRACA000IJNT
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DDA FORCE PAY DEBIT 1057 Date: 12!10 Amount: $6000.00
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HEAlTH A(’( ESS
OPENING TO)IO roll IMII5)vEfl OMMIINflY HEAL11I

8163 Old Yankee Street, Suite B
Dayton, OH 45458
(937) 885-5827
jhart@germane-solutions.com

Bill To

Seven Flags Regional Advisory Council

1216 Santa Maria Street

Laredo, TX 78040

Date Invoice #

I 10/31/2025 HAINV-00465

SFRAC Implementation FY2026 Terms

Net 30

Quantity Item Description Amount

SFRAC Implementation Activities: Development of materials for design and

implementation planning for Performance Improvement Committee to be developed

with SFRAC Board members. Drafting plan, responsibilities, and agenda topics for

consideration. Meeting with SFRAC Administrator on October 20, 2025 to discuss P1

Professional Fees
committee planning, set date for first planning committee meeting in Laredo, and

$6 000.00
review Bylaw recommendations Excel tracker designed. Bylaws reviewed in relation to

DSHS guidelines, with tracker designed to show Article recommendations to include

and language to implement in Bylaws to review with Board during January 2026

meeting. Continued research and work on Bylaw recommendations throughout

October 2025.

Total: $6,000.00
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HEALTH i:ss
(I’ENIN DoORS 1010 IMI’IIOVCII (IOMMIINIfl IIEACIH

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

jhart@germane-solutions.com

Bill To

Seven Flags Regional Advisory CouncI

1216 Santa Maria Street

Laredo, TX 78040

Date Invoice #

11/30/2025 HAINV-00474

SFRAC Implementation FY 2026 Terms

Net 30

Quantity Item Description Amount

SFAC Implementation Activities: Continued research and recommendations planning

for Bylaw changes to present to Board in January on tracker created by team

throughout November 2025. Began building tracker for System Plan recommendations

work. Attended RAC committee discussion with DSHS virtually on 11/5/2025. Onsite
Professional Fees . . . $6,000.00

facilitation of Performance Improvement Committee ad-hoc first meeting on

11/12/2025. Drafted meeting minutes and finalized agenda for December P1 Committee

workgroup meeting for RAC Administrator to send in December invite. Drafted email

language for P1 Committee invite for RAC Administrator and submitted.

Total: $6,000.00
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GENERAL FUND



Tc
MEMBER FOIC

tiRl M lun Flo.dCommunity P0

Bank L41cd0, TX
4j ?2•fl3

5FF RE5’ERSE IE FOR MPGRTART iIJ#OHtN

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/09/26 Paae 1
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 2
1216 SANTA MARIA
LAREDO TX 78040

Texas Community Bank Home

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 2
Account Number 1010591396 statement Dates 12/11/25 thru 1/11/26
Previous Balance 57,430.75 Days in the statement period 32

1 Deposits/Credits 750.00 Average Ledger 57,311.11
1 Checks/Debits 752.45 Average Collected 57,287.67

Service charge .00
Interest Paid .00
Current Balance 57,428.30

DEPOSITS AND ADDITIONS
Date Description Amount

DDA REGULAR DEPOSIT 75 .00 I

11

I 12/11
I Denotes missing check numbers

56,678.30 1 16

DAILY BALANCE INFORMATION
Date Balance Date Balance

_______ _____

57,428.30

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 105 device
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N CTTRAC

600 Six Flags Drive, Suite 160
Arlington, TX 76011
Phone: 817-608-0390
EmaiL: AccountsReceivabLe@ncttrac.org

BILL Seven Flags Regional Advisory Council
TO: 1216 Santa Maria Ave

Laredo, TX 78040

INVOICE

INVOICE #: 1NV0325
DATE: 11/07/2025

DUE DATE: 12/07/2025

TOTAL AMOUNT: $752.45
TOTAL DUE: $752.45

DESCRIPTION I MEMO AMOUNT

Texas EMS Wristbands - 4 boxes x $185 each $740.00

Shipping & Handling $12.45
TOTAL AMOUNT: $752.45

NCTTRAC
600 Six FLags Drive, Suite 160
Arlington, TX 76011
Phone Fax
KTran@ncttrac.org

Customer ID - Name: C00500 - Seven FLags Regional Advisory CounciL
Invoice #: 1NV0325

TOTAL DUE: $752.45

AMOUNT ENCLOSED:

BILL Seven Flags Regional Advisory Council
TO: 1216 Santa Maria Ave

Laredo, TX 78040

REMIT NCTTRAC
TO: PLease make checks payabLe to

NCTTRAC and include a copy of the
invoice.
To pay via ACH:

Bank Name: Frost Bank
Bank ABA/Routing #: 114000093
Account #: 850020060

To pay by credit card, please email
accountsreceivabLe@ncttrac.org. A
3.5% surcharge will be added to the
totaL amount due for credit card
payments.

Invoice Date: 11/07/2025 Terms: Due Date: 12/07/2025 Customer ID: COO500



TexasCommunityBank
Account: General Fund
Date: 1/14/2026

D C C

Location Code: 1

C

- a

1036

Pay to the
Order of MLC

ornrnuwty

672! MrPbrano Rd. Luedø Ttz.i 7$04!

.# b)k:kb()

ThE SEVEN FLAGS REGIONAL ADVISORY COUNCIL
GENERAL FUND ACCOUNT
1216 SANTA UARIA
LAREDO, TX 78040 /;
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SYSTEM DEVELOPMENT



1lb;I
MEMBER FOIC

Texas
Ofl)tflhifl1fl P0 lkx 45O6

R. 1 L.i,cd. IX 7345
L1OJ P 7229fl

OTCE SEE PE,LRSE St FOR PORIANT IGRM5TIOd

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/09/26 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

_____

Li 46,021.00

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591693 Statement Dates 12/11/25 thru 1/11/26
Previous Balance 46,021.00 Days in the statement period 32

Deposits/Credits .00 Average Ledger 46,021.00
Checks/Debits .00 Average collected 46,021.00

Service charge .00
Interest Paid .00
Current Balance 46,021.00

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
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HOLDING ACCOUNT



MEMBER FDIC

Cinity ‘‘
I 1 L.ido, TX 1O4
AIWIW %) ‘22•8rn

OTCE SEE ELSEPSE SIDE FOR IMPORJAJ4T USEORMA1IOW

Thxas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 1/09/26 Page
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

DAILY BALANCE IN FORMATION
Date Balance

I 12/11 .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

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591792 Statement Dates 12/11/25 thru 1/11/26
Previous Balance .50 Days in the statement period 32

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

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





DifferenceIncome Estimated Actual

Membership Fees 17,337.50 14,037.50 (3,300.00)

Fundraiser 0.00 0.00

EMS County Assistance Grant 92,624.00 92,62400 0.00

System Development 46,021.00 46,021.00 0.00

EMS RAC / Exceptional Item (E.l.) 150,000.00 150,000.00 0.00

EMS RAC (Administrative) 31,759.00 31,759.00 0.00

Total income 337,741.50 334,441.50

0.00

Income
Fiscal Year 2026 - January 2026 sEI%eMt

(3,300.00)



Contractual Expenses
Fiscal Year 2026 - January 2026)

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.l.)

Professional Service Fee (September 2025) 6,000.00 (6,000.00)

Professional Service Fee (October 2025) 6,000.00 (6,000.00)

Professional Service Fee (November 2025) 6,000.00 (6,000.00)

Professional Service Fee (December 2025) 6,000.00 (6,000.00)

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 24,000.00 79,759.00



Funds
Expenses Funds Utilized Balance

Generated

Proceeds from FY24 Bowlathon Fundraiser

Fundraiser Expense Reimbursements to Joe

Gonzalez and Jorge Delgado

EMS MCI Wristband Purchase (PDC)

Ricardo Jaime Fundraiser Contribution Note:

(Stop payment for the $200.00, check #1030, was

placed on September17, 2025 being that check

was never cashed/deposited and was outstanding

for seven (7 months).

TX. EMS Wristbands (Zebra Co.)

10,505.00 0.00

3,041.26

10,505.00

(3,041.26)

6,125.16 (6,125.16)

0.00

752.45 (752.45)

0.00

Total Contractuai Expenses 10,505.00 9,918.87 586.13



Projected Cost Actual Cost Difference

—

Post Office Annual Fee 190.00 192.00

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,
3 800.00 1,818.54 1,981.46

Austin, 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 1,000.00 1,000.00

GoDaddy Web Site Renewal (Debit) 450.00 509.03 (59.03)

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

Toll Road Fees 50.00

0.00

0.00

Operating
Expenses
(General Fund)
Fiscal Year 2026 - January 2026

Expenses

Total operating expenses 18,015.00 2,569.57 15,495.43



FY26 System
Development
Fund Allocations
* Reimbursement Form and

Supporting Documentation

Submittal Deadline: May 31, 2026

Eligible Entities
Proposed
Allocation

Actual
Allocation

Difference

Bronze Starr Ambulance 2,556.72 2,556.72

Laredo Fire Department EMS/Fire 2,556.72 2,556.72

Angel Care Ambulance 2,556.72 2,556.72

Webb County Volunteer Fire/EMS 2,556.72 2,556.72

Victorious Care Ambulance 2,556.72 2,556.72

Priority EMS 2,556.72 2,556.72

Laredo Lifeline 2,556.72 2,556.72

Villa Ambulance 2,556.72 2,556.72

Texas Superior Ambulance 2,556.72 2,556.72

Zapata County Fire/EMS 2,556.72 2,556.72

Laredo Medical Center 2,556.74 2,556.74

Doctors Hospital of Laredo 2,556.74 2,556.74

Lalitas Ambulance Care 2,556.72 2,556.72

Medpoint Ambulance 2,556.72 2,556.72

Primary Care Ambulance 2,556.72 2,556.72

Skyline EMS 2,556.72 2,556.72

Digni Care 2,556.72 2,556.72

United Med Ambulance 2,556.72 2,556.72

0.00

0.00

Total operating expenses 46,021.00 0.00 46,021.00



FY26 EMS County

Assistance

Allocations
* Reimbursement Form and
Supporting Documentation
Submittal Deadline: Aoril 31. 2026

____________________________

• • • • Proposed Actual
Eligible Entities • • Difference

Allocation Allocation

Bronze Starr Ambulance 4,34857 4,348.57

Laredo Fire Department EMS/Fire 4,348.57 4,348.57

Angel Care Ambulance 4,348.57 4,348.57

Webb County Volunteer Fire/EMS 4,348.58 4,348.58

Victorious Care Ambulance 4,348.57 4,348.57

Priority EMS 4,348.57 4,348.57

Medpoint Ambulance

Primary Care Ambulance

Skyline EMS

Digni Care

United Med Ambulance

16,693.00

4,348.57

4,348.57

0.00

0.00

Laredo Lifeline 4,348.58 4,348.58

Villa Ambulance 4,348.57 4,348.57

Texas Superior Ambulance 4,348.57 4,348.57

Zapata County Fire/EMS 15,051.00

Lalitas Ambulance Care 4,348.57

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

Totai operating expenses 92,624.00 0.00 92,624.00



Eligible Entities

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

4,333.36

FY26 EMS RAC

Exceptional Item

(E.I.) Allocations
* Reimbursement Form and

Supporting Documentation

Submittal Deadline: June 30, 2026

Proposed
Allocation

Actual

Allocation
Difference

Doctors Hospital of Laredo 4,333.36

Total operating expenses 78,000.00 0.00 78,000.00



*1

/. ITEM 26-23 (TAB 4)



EMS RAC



SUPPORT ,eorsert tvim

EMS/RAC EXPENDITURES
CURRENT FISCAL

2026YEAR(FY)

Prior FY Year EMSIRAC
Carrytorward

Current FT EMSIRAC Ailooation
Amount

S -

Currert FT EMSIRAC
Expenditures

.

31759.00

Less: linespeoded Prior FT
Carrytorward (it any)

8

total Uneapended Funds
Subjent to Carrytorward)

Program Income

In Support of Reimbursement Requests for In Support of Reimbursement Requests for

Seven Flags Regional Advisory
MACNAME Seven Flags Regional Ade—--—-———— RACNAME

Council

Total Funds Available for I I Total of P
Program Costs Administrative Costs

Current Year I I Administru

5 31759.00 S - $ - $

Prior Year Carryforward has been Eupended. Balance is Now $0.00. S

S 31759.00

Current FY Activities

1sf Quarter 2nd s1uarter
I 2nd Quarter I

September October November 1st Quarter toluls Oucember January Februsry
Totals

Forgo Beoutls
ow

S -

ow
Lot eurO voted I onte
Looat Trued
tOO

0.00

0.00

N

I

0.00

000

0.00

000

000

$

a

PERSONNEL

FRINGE BENEFITS

THAVEL

Report TOTAL oosls tor eaoh
Cvrtemenoe aTended sea sin0te

EQUIPMENT

SUPPLIES

CONTRACTUAL

OTHER

INDIBECT C5STS

TOTAL COSTS

Lot aavh iedortuuleopereo

Lot saul, mukmotual eupnroo
0.1

— —

-0
0.0

Lot cuss by ,rthndoai. I appenabto and report all NowPumovveol bd,rnr mUm
flora kanp sum

B -S_____ $ . .9 - $ . B______

EUSRAC FUNDS
at to

1/1012026 1008AM



MONTHLY BREAKDOWN OF PROGRAM & ADMINISTRASVE COSTS

PERSONNEL

FRINGE NENOFITI

TRAY

EOUIPMEN

SUPPLI

CONTBACTUA

OTHE

TOTAL COB

dwAnhIhiIfr. Co,t,

PERSONN

FRINGE BENEFI

THAYE

EQUIPMENT

SUPPLI

CONTRACTUAL

OTHER

INDIRECT

TOTAL COSTS

Name & phone number of Person Completing
this Form

JoMr R Keam1956-722-USSS I

201 0
11102526 1008AM

FmWm Co.t.

2nd Quart]
September October Nooember lot QearterTotalsl December January February

Totals

S

S

S

S

S

S

S

S

5 -R - R S - $

S $ - S - S - S -

5 8 -8 -S - B

S $ - $ - S - $

S - $ - $ - S - a
S 8 -8 - S S -

8 -8 -8 - S -

a -5 -8 - S S -

8 -8 B - S - $______ 5 8 - B

$ S $ $ $ - S S

EMS-RAC FONTS



SYSTEM DEVELOPMENT



SUPPORT DOCUMENT ruu,uud 1211204 In Support of Reimbursement Requests to, In Support at Reimbursement Requests to,

RAC SYSTEMS DEVELOPMENT EXPENDITURES

CURRENT FISCAL I
2026 RACNAJE Seven Flags Advisor,’ Council RACNAME Seven FlagsAdvisory Council

YEAR_(FY) I
Total of PRAC SYSTEMS DEVELOPMENT $ 46,021.00

Total Funds Available for Program Costs Administrative Costs
Aeu6uuMrnont Current Year Administro

ToOl BAC SYSTEMS DEVELOPMENT $ . $ 46,021.00 $ - $ - S
Eapeodthnen

Total Uneupeerdod Funds $ 40,021.00

Ptsga,nInoooe $ -

tat Quarter 2sd Quarter

Current FY Activities September October NSvember tue QuaiturToluls December January February 2T11 QuarterTatalo

PERSONNEL Led onT,l00000 a - $ a - 5
- $ - 5 -

reA a - N $

FRINGE BENEFITS Frinne Oonetls S . S . S - t S 5 S $

I u.so one 0.50

TRAOEL Luloanhirrdnideulnnpenun
. s . . S S . - 5 - 5

Lund T,unel 0.00 - one eoo

Oupeet TOTuL onutn foe enh
Cuofunuone and nuoh PERSON

attended on a single line.

EQuIPMENT LdIoSioOoupouoo S . s . - . -

too one uS

SUPPLIES Led omIt ndenndl urpanno 5 5 . 5 . $ t -

eu

4
one en

coNrauctuuL LAIouohin,douponso .: - 5 5 S - 5 5 . $ 5
Nm n.oe one

010EV Luloaultinrkuideutnxponso. 5 - 5 - 5 - . 5 - S
-

--
0.50 0.50



MONTHLY BREAKDOWN OF PROGRAM I ADMINISTRATiVE COSTS

S S
0.00 000

November 1st Quarter Totals December 2rrd Quarter TolaN

INDIRECT COSTS

TOTAL COSTS

LAI vuvA by ,wAA&uA. it uppHouble und rnpurr vi N -PnSurrA AdvvrvuutSvu
urn ArrE uvrr

0.1

ProWin, CoiN

September

PERSSIBIELI

S S S - $ - S - S - $

OctoKer

FIUNGE BENEFrTSI

riHi CoiN

TRAVELI
EOLiPIEI$T

SUPPUES

S

Jaouary

OINERI

Febwar5

TOT*LCOSTSI S S - S - -

PERSONNEL

GE BENEPITS

TRAVEL

S

ESSIPMENT

SUPPLIES

SNTRACTSAL
OThER

INDIRECTI

TOTAL COSTSI S S - S - S - S S - S -

Name & phone number of Person Completing
this Form Joirn B. Korso,irE6-m-Sogo

5 -5 . S 5 .5 -5 5 .5
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SUPPORT DOCUMENT revised 12112124

CURRENT FISCAL
YEAR (FY)

El EXPENDITURES

Prior FY Year El Carryforward

2006

$

El Allocation Amount $

In Support of Reimbursement Requests for In Support of Reimbursemest Requesls for

Seven Flags Regionsl Advisory
RAC NAME Seven Flags Regional Advisory Council RAC NAME

Council

Total El Expendilures $

S150,000.00

Less: Unexpended Prior FY
Carrytorward (it any) S

6,000.00

Total Unenpeeded Funds (subject
to carryover)

Total Funds Available for
Current Year

150,000.00 S

Program Costs Administrative Costs

6,000.00 $

Current F’( Activities

144,000.00

List employnes

lot Quarter 2nd Quarter

September October November 1st Quarter Tolals December January February

Frnge Benerils

List each indmduM expense.

$
$

8
0.01

$
0.01

S

$

$

8

PEI1SONNEL

FRINGE BENEFITS

TRAVEL

Repnrt TOTAL coals tar each
Conterence and each PERSON

attended on a single line.

EQUIPMENT

SUPPLIES

CONTRACTUAL

OTHER

List each individual expense. $

Lisl each individual expense.

$
$

$
001

$
0-Or

$ 6
0.00

$ -8
0.00

6,000.00 6 $
600000 0.00

S -8
000 0.01

8 -

0.00

S -

0.00

0.00

- $
0.00

- $
0.00

0.00

6,000.00 8

$

List each individual expense
eninr.’

$

$

$

$

$

$

$

List each irdividsal eupense.

I



LsI couls by ndsrdual. 1 apphcable and roporl alt Non Personnel indnecl costs us
one lump suns
FOA

Program Coila

PERSONNEL

FRINGE BENE

TRA

EQUIPM

SUPPI

CONTRACT

OT

TOTAL CO

PERSON

FRINGE BENEFITS

TRA L

EQUIPU

SUPPU

CONTRACT

OTHER

INDIRECT

TOTAL COSTS

S

S

S

S
S

S

INDIRECT COSTS

TOTAL COSTS

S - $ - S
0.00 000

MONTHLY BREAKDOWN OF PROGRAM & ADMINISTRATIVE COSTS

$

September

1 6,000.00 $ - $ - $ 6,000.00 $ - $ - $ -

OClober November lot Ouarter Totals December

6,000.00

January February

S

S

S

6,000.00

N,000.00

6,000.00 S

8 - $ $ - $ -

S -$ - $ - S -

8 -S -$ - S -

S -s - $ - S -

S - $ - $ - $ -

S 5 - $ - $

S - $ - $ - $

S - $ -5 -s
S -S - $ - $ - S - $ - $

Name & phone number of Person Completing
this Form

0.00000 S - $ . $ 6000.00 5 . 5 - $

John A. KeiserIASO-722-3995
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SFRAC Board Request for Action

Based on the SMART goals submitted to Texas DSHS in response to the SFRAC Self-
Assessment, the following by-laws edits are presented for review and approval. Other
recommendations not based on SMART goals will be presented for review and approval in
August 2026.

SMART Goal and Action Item Recommendation
Smart Goal— Epidemiology P1 Committee added to section 7.03 as

standing committee with its function as follows:
Action Item: Performance Improvement “P1 Committee — The function of the
(P1) committee included as standing Performance Improvement (P1) Committee is to
committee and integrated into Bylaws review data sets related to approved

performance measure/targeted performance
results and design activities to implement within
the system of care to improve outcomes.”

SMARTGoaI—System Plan Added to Standing (i.e., Permanent)
Committees and Responsibilities --

Action Item: Board Committees will review “7.07. All committees will collaborate to review
FY System Plan annually and incorporate FY System Plan annually and incorporate
revisions based on regional demographics, revisions based on regional demographics, the
the completed self-assessment, resources completed self-assessment, resources
available, and data analyses that align with available, and data analyses that align with the
the RAC performance criteria (performance RAC performance criteria (performance
measures). Use hybrid meeting formats for measures). The revisions to the FY System
RAC committees with designated Plan will be completed and documented with
facilitators to promote active participation in demographic data, maps, system utilization
the review and revisions of the FY System trends, resources, and assessments of
Plan; revise Bylaws to ensure this performance measure outcomes annually.
responsibility is indoctrinated into the Hybrid meeting formats will be utilized for RAC
roles/responsibilities of each committee. committees with designated facilitators to

promote active participation in the review and
revisions of the FY System Plan.

Seven Flags Regional Advisory Council
Trauma Service Area “T”

Prepared by Health Access, L LC for the SFRAC P1 Committee Janua,y30, 2026



SMART Goal and Action Item Recommendation
SMART Goal — System Plan

Action Item: RAC to define standardized
high-level protocol for review and
implementation design for new evidence-
based guidelines as applicable to the regional
EMS and Trauma systems.As new evidence-
based guidelines are shared within the
Region, RAC will determine which can be
achieved and sustained with current systems
and will use protocol to implement design and
share information with stakeholders for
implementation.
Protocol development within first 90 days of
this self-assessment for EMS/Trauma,
incoroorate protocol into Bylaws.

Protocol development for new evidence-
based guidelines, as applicable, will be
assigned to existing RAC committees
(EMS/Pre-hospital Committee and
Trauma/Injury Prevention Committee) in
Committee Responsibilities, section 7.08.

SMART Goal: System Integration — Under Standing Committees, section 7.03,
add/include Medical Advisory Committee that

Action Item: Include RAC medical advisory provides medical oversight and clinical
structure in the bylaws. guidance for the Regional Emergency

Medical and Trauma System.

Prepared by Health A ccess, L LC for the SFR.4C P1 Committee January30, 2026
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SFRAC Performance Improvement Committee Report for the Board

The Performance Improvement (P1) Committee workgroup has held two meetings to date:
• November 11, 2025:

o Workgroup reviewed committee structure and design to include in Bylaws
recommendation;

o Discussed representation of members needed on committee;
o Discussed DSHS P1 project planning re: Transfer Times and how to proceed.

• December 12, 2025:
o Workgroup finalized roles and responsibilities of committee for Bylaw

recommendations;
o Finalized agenda standing items for P1 Committee meetings;
o Reviewed data sets provided for Region for I quarter with stratified review of:

• Physician, total cases, delayed cases, and percentage;
• ISS codes;
• GCS codes;
• Length of Stay (LOS) — time patient arrival to patient departure;
• Transfer times by physician;
• LOS by facility, SSI rank, and percentage delayed;
• LOS by physician, SSI rank and TTA;
• Facility, SSI rank, TTA, and LOS;
• Physician, SSl rank, HA, and LOS;
• GSC and ISS Code variations.

o Review of 1st quarter data stratified provided discussion opportunities to
storyboard transfer times that were over the 2-hour marker and allowed the
workgroup to begin storyboarding overarching challenges/barriers such as
weather conditions that affect AirEvac, ground and graveyard shift barriers,
private ambulance availability, patient stability, medication transport possible
challenges, mechanism of injury. Workgroup agreed to review full year data set at
next meeting to continue discussion and P1 opportunities for storyboarding
transfer times, criteria, and will use process map to determine key challenges to
consider. Updated criteria: DSHS focus on puncture wounds.

Next meeting to be held on February 20, 2026 from 10:30am to 12pm CST at Laredo
Medical Centei Community Center Room 1st flooi Tower B, Laredo, Texas 78041

Seven Flags Regional Advisory Council
Trauma Service Area “T”

Prepared by Health Access, L LC for the SFIAC P1 Committee January30, 2026
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ITEM 26-26-d. (TAB 7)



2024 EMS RESPONSES DATA



All EMS Responses, RAC T, EMS 2024

RAC
ENTITY_RAC Frequency

86,025

All EMS Responses, Rural vs Urban, RAC T, EMS 2024 (N=86,025)

INCIDENT_RURAL_URBAN
INCIDENT_RURAL_URBAN Frequency Percent
Rural Ii 4,309 5.01

Urban 94.78

Missing 178 0.21

911 EMS Responses with Patient Contact, Rural vs Urban, RAC T, EMS
2024 (N=36,597)

INCIDENT_RURAL_URBAN
INCIDENT_RURAL_URBAN Frequency Percent
Rural 1 1,249 3.41

Urban 96.55

Missing 14 0.04

Top Ten, Call to Dispatch - 911 EMS Responses with Patient Contact,
RAC T, EMS 2024 (N=33,132)

Call to Dispatch Frequency Percent
Sick Person 54.45

TratficlTransportation Incident 4,826 13.19

Falls I 2,211 6.04

Breathing Problem I 1,696 4.64

No Other Appropriate Choice 1 1,243 3.40

TransferllnterfacilitylPalliative Care 1 823 2.25

Well Person Check 1 686 1.87

Assault 1 629 1 .72

Abdominal PainlProblems 1 592 1.62

Chest Pain (Non-Traumatic) 1 503 1 .37



Top Ten, Call to Dispatch -911 EMS Responses with Patient Contact,

Urban, RAC T, EMS 2024 (N=32,192)

Call to Dispatch Frequency Percent
Sick Person 56.07

Traffic/Transportation Incident 4,802 13.59

Falls I 2,126 6.02

Breathing Problem 1 1,575 4.46

No Other Appropriate Choice 1 957 2.71

Transfer/InterfacilitylPalliative Care
-

1 812 2.30

Well Person Check I 683 1 .93

Assault I 615 1.74

Chest Pain (Non-Traumatic) I 426 1.21

Abdominal Pain/Problems 1 385 1.09

Top Ten, Call to Dispatch - 911 EMS Responses with Patient Contact,

Rural, RAC T, EMS 2024 (N=1,015)

Call to Dispatch Frequency Percent
No Other Appropriate Choice I 23.03

Abdominal Pain/Problems 207 I 16.67

Breathing Problem 121 I 9.74

Sick Person 107 I 8.62

Falls 85 I 6.84

Chest Pain (Non-Traumatic) 77 I 6.20

Altered Mental Status 55 I 4.43

Headache I 29 I 2.33

Convulsions/Seizure I 24 I 1 .93

Unconscious/Fainting/Near-Fainting I 24 I 1 .93

Top Ten, Total Trauma EMS Responses, RAC T, EMS 2024 (N=8,347)

Call to Dispatch Frequency Percent
Traffic/Transportation Incident I 57.70

Falls 2,211 26.43

Assault 629 7.52

Traumatic Injury I 299 3.57

HemorrhagelLaceration I 126 1.51

Animal Bite I 119 1.42

Stab/Gunshot Wound/Penetrating Trauma 1 55 0.66

Fire 35 0.42



Burns/Explosion 1 25 0.30

Eye Problem/Injury 1 22 0.26

Top Ten, Total Trauma EMS Responses, Urban, RAC T, EMS 2024
(N =8,201)

Call to Dispatch Frequency Percent
Traffic/Transportation Incident I 58.48

Falls 2,126 25.89

Assault 615 7.49

Traumatic Injury 1 290 3.53

Hemorrhage/Laceration 1 120 1 .46

Animal Bite .1 117 1 .42

StablGunshot Wound/Penetrating Trauma j 53 0.65

Fire

_____

34 0.41

Burns/Explosion 24 0.29

Eye Problem/Injury .1 20 0.24

Top Ten, Total Trauma EMS Responses, Rural, RAC T, EMS 2024

Call to Dispatch Frequency Percent

Falls 7.82

Traffic/Transportation Incident 22 • 14.97

Assault 14 9.52

Traumatic Injury I 8 I 5.44

Automated Crash Notification I 6 I 4.08

Hemorrhage/Laceration I 6 I 4.08

Animal Bite * *

Eye Problem/Injury * *

Burns/Explosion * *

Stab/Gunshot Wound/Penetrating Trauma * *

Total Stroke EMS Responses, Rural vs Urban, RAC T, EMS 2024
(N=363)

INCIDENT_RURAL_URBAN
INCIDENT_RURAL_URBAN Frequency Percent
Rural * *

Urban 99.45



Total Cardiac EMS Responses, Rural vs Urban, RAC T, EMS 2024
(N=21 2)

INCIDENT_RURAL_URBAN
INCIDENT_RURAL_URBAN Frequency Percent
Rural I 5 I 2.36

Urban 97.64



2024 TRAUMA (HOSPITAL)

RESPONSES DATA



Total Trauma Registry Submissions, RAC T, Trauma 2024 (N=
970)

RAC
ENTITY_RAC Frequency

970

Total Trauma Registry Submissions by Rural/Urban Areas,
RAC T, Trauma 2024 (N= 970)

ENTITY_RURAL_URBAN Frequency
Urban 970

Total Trauma Registry Submissions by Age, RAC T, Trauma
2024 (N=970)

AGE Frequency Percent
0-14 76 I 7.84

15-64 I 51.75

65+ 92 I 40.41

Total Trauma Registry Submission Average Length of Stay
(LOS)(in Days) by Age, RAC T, Trauma 2024 (N=970)

AGE Frequency Mean
0-14 76 1.29
15-64 3.01
65+ 92 I 5.89

Total Trauma Registry Submission Average Length of Stay
(LOS)(in Days) by Age, RAC T, Urban, Trauma 2024 (N=970)

AGE - Frequency Mean
0-14 76 I 7.84
15-64 I 51.75
65+ 92 5.89



Total Trauma Registry Submissions by Injury Severity Scores
(ISS), RAC T, Trauma 2024 (N=970)

ISS Frequency Percent
I 61.44

290 I 29.90

16-24 I 51 I 5.26

>=25 I 33 3.40

Total Trauma Registry Submissions by ISS, RAC T, Urban,
Trauma 2024 (N=970)

ISS Frequency Percent
I 61.44

9-15 290 I 29.90

16-24 I 51 I 5.26

>=25 I 33 3.40

ISS Scores for Age 0-14, RAC T, Trauma 2024 (N=76)

ISS Frequency Percent
50

9-15 17 22.37

16-24 I 5 I 6.58

>=25 *

ISS Scores for Age 15-64, RAC T, Trauma 2024 (N=502)

ISS Frequency Percent
• 70.12

9-15 101 I 20.12

16-24 I 28 I 5.58

>=25 I 21 I 4.18

ISS Scores for Age 65+, RAC T, Trauma 2024 (N=392)

ISS Frequency Percent



— 49.49

9-15 43.88

16-24 I 18 1 4.59

>=25 I 8 I 2.04

Top Five Mechanisms of Injury, RAC T, Trauma 2024 (N=829)

MECHANISM Frequency Percent
Fall I 52.68

MVT-Occupant 199 I 20.52

Struck by/Against .1 50 I 5.15

Cut/Pierce 1 35 3.61

Pedestrian, Other I 34 3.51

Top Five Mechanisms of Injury, RAC T, Urban, Trauma 2024

(N=829)

MECHANISM Frequency Percent
Fall I 52.68

MVT-Occupant 199 I 20.52

Struck by/Against ‘I 50 I 5.15

Cut/Pierce I 35 3.61

Pedestrian, Other I 34 3.51

Top Five Mechanisms all Trauma Submissions for Age 0-14,
RAC T, Trauma 2024 (N=67)

MECHANISM Frequency Percent

Fall 39

MVT-Occupant 19 25.00

Hot Object/Substance
Struck by/Against * *

Bites and Stings, Non-Venomous * *

Top Five Mechanisms all Trauma Submissions for Age 15-64,

RAC T, Trauma 2024 (N=401)

MECHANISM Frequency Percent
MVT-Occupant 31.67

Fall 8 • 27.49

Struck by/Against 42 I 8.37

Cut/Pierce 33 I 6.57

Firearm 29 I 5.78

Top Five Mechanisms all Trauma Submissions for Age 65+,
RAC T, Trauma 2024 (N=380)



MECHANISM
Fall
MVT-Occupant
Overexertion
Pedestrian, Other
MVT-Pedestrian

Frequency

I 21 I
I 121
I 71
I 6

Percent
85.20

5.36
3.06
1.79
1.53

Fatal Records by Age, RAC T, Trauma 2024 (N=47)

Frequency Percent
31

65+ 16 34.04

Fatal Records by ISS, RAC T, Trauma 2024 (N=47)

Percent

.17

Fatal Records by ISS, RAC T, Urban, Trauma 2024 (N=47)

155 Frequency Percent
22
17 .17

• 7 14.89

Top Five Mechanisms of Fatal Records, RAC T, Trauma 2024
(N=42)

MECHANISM
Fall
Firearm
MVT-Occupant
MVT-Pedestrian
Other Specified, Classifiable

Top Five Mechanisms of
Trauma 2024 (N=42)

MECHANISM
Fall
Firearm
MVT-Occupant

AGE
15-64

ISS
1-8
9-15
16-24
>=25

Frequency
22
17

*

7 — 14.89

9-15
16-24
>=25

Frequency Percent
16

8 17.02
8 17.02
7 14.89

Fatal Records, RAC T, Urban,

Frequency Percent
16

8 17.02
8 17.02



MVT-Pedestrian 7 14.89

Other Specified, Classifiable * *

Top Five Mechanisms of Fatal Records for Age 15-64, RAC T,
Trauma 2024 (N=26)

MECHANISM Frequency Percent
Firearm 8
Fall 5 16.13

MVT-Occupant 5 16.13

MVT-Pedestrian 5 16.13

Other Specified, Classifiable *

Top Three Mechanisms of Fatal Records for age 65+, RAC T,
Trauma 2024 (N=16)

MECHANISM Frequency Percent
Fall 11

MVT-Occupant *

MVT-Pedestrian *

Trauma Patients with Shock [BP le 90(0-64) and le 110 (65+)]-
All Ages, RAC T, Trauma 2024 (N=52)

AGE Frequency Percent
0-14 I 5 • 9.62

15-64 11 21.15

65+ 36

Trauma Patients with Spinal Cord Injury (Sd), by Age - RAC

T, Trauma 2024 (N=8)

AGE Frequency Percent
15-64 I 7

65+ *

Trauma Patients with Trauma Brain Injuries (TBI), by Age -

RAC T- Trauma 2024 (N=124)

AGE Frequency Percent



I 21 16.94

I 45

33 26.61

0-14
15-64
65+ 1%:
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FY26 EMS County

Assistance

Allocations
* Reimbursement Form and

Supporting Documentation

Submittal Deadline: April 31, 2026

___________

• • Proposed Actual
Eligible Entities . . Difference

Allocation Allocation

Bronze Starr Ambulance 4,348.57 4,348.57

Laredo Fire Department EMS/Fire 4,348.57 4,348.57

Angel Care Ambulance 4,348.57 4,348.57

Webb County Volunteer Fire/EMS 4,348.58 4,348.58

Victorious Care Ambulance 4,348.57 4,348.57

Priority EMS 4,348.57 4,348.57

Laredo Lifeline 4,348.58 4,348.58

Villa Ambulance 4,348.57 4,348.57

Texas Superior Ambulance 4,348.57 4,348.57

Zapata County Fire/EMS 15,051.00 15,051.00

Lalitas Ambulance Care 4,348.57 4,348.57

Medpoint Ambulance 4,348.57 4,348.57

Primary Care Ambulance 4,348.57 4,348.57

Skyline EMS 16,693.00 16,693.00

Digni Care 4,348.57 4,348.57

United Med Ambulance 4,348.57 4,348.57

0.00

0.00

Total operating expenses 92,624.00 0.00 92,624.00



FY26 System
Development
Fund Allocations
* Reimbursement Form and

Supporting Documentation

Submittal Deadline: May 31, 2026

• . Proposed Actual
Eligible Entities . . Difference

Allocation Allocation

Bronze Starr Ambulance 2,556.72 2,556.72

Laredo Fire Department EMS/Fire 2,556.72 2,556.72

Angel Care Ambulance 2,556.72 2,556.72

Webb County Volunteer Fire/EMS 2,556.72 2,556.72

Victorious Care Ambulance 2,556.72 2,556.72

Priority EMS 2,556.72 2,556.72

Laredo Lifeline 2,556.72 2,556.72

Villa Ambulance 2,556.72 2,556.72

Texas Superior Ambulance 2,556.72 2,556.72

Zapata County Fire/EMS 2,556.72 2,556.72

Laredo Medical Center 2,S56.74 2,556.74

Doctors Hospital of Laredo 2,S56.74 2,556.74

Lalitas Ambulance Care 2,SS6.72 2,556.72

Medpoint Ambulance 2,SS6.72 2,556.72

Primary Care Ambulance 2,556.72 2,556.72

Skyline EMS 2,5S6.72 2,556.72

Digni Care 2,556.72 2,556.72

United Med Ambulance 2,556,72 2,556.72

0.00

0.00

Total operating expenses 46,021.00 0.00 46,021.00



• . . . 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

Digni Care 4,333.33

United Med Ambulance 4,333.33

Laredo Medical Center 4,333.36

FY26 EMS RAC
Exceptional Item
(E.l.) Allocations
* Reimbursement Form and

Supporting Documentation

Submittal Deadline: June 30, 2026

Doctors Hospital of Laredo 4,333.36

4,333.33

4,333.33

4,333.33

4,333.36

4,333.36

Totai operating expenses 78,000.00 0.00 78,000.00
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TEX.AS Texas Department of State Health Services
Health and Human
Services Jennifer A. Shuford. M.D.. M.RH.

Commissioner

December 29, 2025

Jorge Leal
Chief Executive Officer
Laredo Medical Center
1700 East Saunders Street
Laredo, Texas 78041

Dear Mr. Leal:

Your facility completed an application seeking Trauma Level III designation.
Your survey report and additional documents have been reviewed. The
Texas Department of State Health Services re-designates Laredo Medical
Center as an Advanced (Level III) Trauma Facility in Trauma Service Area-T.
This state designation is valid for a three-year period. Your expiration date is
March 1, 2029.

Your hospital’s continuation as a designated Advanced (Level III) facility is
contingent upon meeting identified requirements. Your facility will receive a
letter from the EMS Trauma Systems Section to inform you about the
requirements that need additional actions.

For assistance regarding this matter, please contact Jorie Klein, MSN, MHA,
BSN, RN, Director, EMS Trauma Systems Section, via email at
Jorie.Klein@dshs.texas.gov, or by phone at 512-535-8538.

Sincerely,

2,AJy ,&jAOTL

Timothy Stevenson, DVM, PhD
Deputy Commissioner
Consumer Protection Division

cc: Martha Vasquez Pina, RN, Trauma Program Manager
Seven Flags Regional Advisory Council

P.O. Box 149347 . Austin, Texas 78714-9347 • Phone: 888-963-7111 • TTY: 800-735-2989. dshs.texas.gov



TEXAS
Health and Human Texas Department of State

Services Health Services

Certificate ofDesigna tion

hereby awarded to

Laredo Medical Center

as an

Advanced (Level HI)
Trauma Facility

Laredo Medical Center meets the standards of care relating to the treatment of
trauma in Texas, actively advocates for trauma system development and works to

improve the availability and quality of trauma care as an active member of
Seven Flags Regional Advisory Council.

DAExPIREs: Macii 1,2029

)
2A/7?t VJflbØft

Timothy Stevenson, DVP PhD
DEPUTY COMMISSIOIVER
CONSUMER PROTECTION DivisioN

lone Klein, MSh1 MHA, BShI RiV
DIRECTOR

EMS/ThAui SYS FEMS SECTION
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AirLife
URGENT: MEDICAL DEVICE RECALL NOTICE BROSELOW

RAINBOW TAPE
(7700REA, 7700RE, 7730ALS, 77301ALS) IMMEDIATE ACTION

REQUIRED
1st NOTIFICATION

Date: December 15, 2025

Dear Distributor/Customer,

Purpose of the letter:

The purpose of this voluntary Medical Device Recall Notice is to inform you of multiple content

discrepancies on the AirLife Broselow Rainbow Tape (2025 Edition, 36-23446 Rev 3) and to

provide instructions for examining inventory to identify affected product, cease use, and

discard such product.

Impacted products are distributed as part of 7700REA, 7700RE, 7730ALS, and 77301ALS by

AirLife. We have identified you as a customer who has received the affected products.

Description of the problem:

AirLife has identified three medication-related errors in the content printed on the affected

product version (Image B shows these errors on the product):

1. Vecuronium

o In the Calculation Basis “Red to Head” reference section, the dosage is shown as

0.1 mg/mL (concentration) instead of the correct 0.1 mg/kg (weight-based dose).

2. Flumazenil

o In the Calculation Basis “Red to Head” section, the dosage is shown as 0.1 mg/kg

instead of the correct 0.01 mg/kg.

o The color-coded sections of the tape list the correct Flumazenil dose, but the
reference table is incorrect and represents a 10-fold overdose.

1
Urgent: Medical Device Field Safety Notice — Broselow Rainbow Tape
FSCA-2025-0007



Ai rLife
3. Ketamine (IV/lO for pain/analgesia)

o The tape lists IV/lO ketamine for pain/analgesia as 1 mg/kg, whereas the
appropriate pediatric analgesic (sub-dissociative) dose is 0.1 mg/kg.

o This represents a 10-fold overdose and may result in a dissociative sedation dose

being administered when only analgesia was intended.

These issues are present on the AirLife brand, 2025 Edition, 36-23446 Rev 3 Print Version of the

Broselow Rainbow Tape (see Image C for identification of the specific version).

Prior versions of the Broselow Rainbow Tape are not impacted by the incorrect Flumazenil or

Ketamine doses. The “AirLife brand, 2025 Edition, 36-23446 Rev 2 Print Version” is impacted by

the incorrect Vecuronium dosage and is already under recall per FSCA-2025-0005 (initiated May

2025).

AirLife has received complaints related to these issues; however, no patient injuries or adverse

events have been reported to date.

Image A. Photo of the Broselow Rainbow Tape.

Urgent: Medical Device Field Safety Notice — Broselow Rainbow Tape
FSCA-2025-0007

2



Ai rLife
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Image B. The impacted Broselow Rainbow Tape lists an incorrect Vecuronium dose of 0.1 mg/mL instead

of the correct 0.1 mg/kg dose, an incorrect Flumazenil dose of 0.1 mg/kg instead of the correct 0.01

mg/kg dose, and an incorrect Ketamine dose for pain of 1 mg/kg instead of the correct 0.1 mg/kg in the

Calculation Basis section circled above in red. The dose calculations on each color-coded section are

correct and circled above in green.
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CALCULATION BASIS
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Grand Rapids. Mi 49644, USA
Toil Free 1-800-433-2797
wvv myAirLife.com

36-23446 Rev. 3

Image C. Broselow Rainbow Tape version with incorrect information is identified with the AirLife brand, 2025

Edition, and 36-23446 Rev 3 Print Version

The table below provides the reference number and lot numbers or other identification of the

impacted products:

Product Description REF Lot Numbers UDI Information
Number

Broselow Pediatric
Emergency Rainbow Tape

7700REA
(distribution by
irLife)

Brose low Pediatric
Emergency Rainbow Tape

7700RE
(distribution by
i rLife)

Broselow, Als Organizer,
Full (distribution by 7730ALS
i rLife)

Broselow, Als
Organizer, Full 77301ALS
(distribution by AirLife)
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Al rLife

Health risk:

The Broselow Rainbow Tape is a color-coded length-based tape used in pediatric emergencies.

A child’s height corresponds to a color zone and weight range. Each color zone provides pre

calculated medication doses, equipment sizes, and other emergency information to reduce the

time needed for dose and equipment calculations in time-critical situations.

Flumazenil

Flumazenil is used primarily to reverse the effects of benzodiazepines, including in pediatric

patients. In the Calculation Basis section of the affected Rev 3 tape, the Flumazenil dose is

incorrectly listed as 0.1 mg/kg instead of the correct 0.01 mg/kg (10-fold overdose). Potential

consequences of an elevated Flumazenil dose include:

• Seizures

• Withdrawal symptoms (in benzodiazepine-dependent patients)

• Re-sedation

• Cardiac arrhythmias

• Agitation and anxiety

• Nausea, vomiting, dizziness, headache

• Sweating and blurred vision

These events can be serious and, in some cases, life-threatening.

Vecuronium

Vecuronium is a neuromuscular blocking agent used to produce paralysis during intubation or

mechanical ventilation. It is dosed on a weight (mg/kg) basis, not by fixed mg/mL

concentration.

In the Calculation Basis section of the affected Rev 3 tape, the dosage is incorrectly expressed

as 0.1 mg/mL rather than 0.1 mg/kg. This can lead to confusion and potential delays as

clinicians interpret or convert the dosing information in an emergency. Because the tape is used

in time-sensitive critical care environments, such delays or confusion can contribute to serious

patient harm, including hypoxia, failed or delayed intubation, or other life-threatening

complications.

Ketamine (IV/lO for pain/analgesia)

The affected tape lists IV/lO ketamine for pain/analgesia as 1 mg/kg, instead of the appropriate

pediatric analgesic (sub-dissociative) dose of 0.1 mg/kg (10-fold overdose). A 1 mg/kg IV dose is

5
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AirLife
consistent with dissociative sedation rather than analgesia.

Potential clinical consequences of administering 1 mg/kg lV/lO ketamine for analgesia include:

• Dissociative sedation

• Respiratory depression or apnea

• Loss of airway reflexes and potential airway compromise

• Laryngospasm

• Increased secretions, with risk of aspiration

• Hypertension and tachycardia

• Emergence agitation

• Prolonged recovery time

• Need for assisted ventilation or advanced airway management

These events can be serious and, in some cases, life threatening.

Due to the potential for serious harm associated with these three medication-related errors,

AirLife is initiating an immediate voluntary recall and field removal of all affected units.

Customer immediate actions:

Please take the following actions immediately:

1. Stop using the affected tapes

o Immediately discontinue use of all AirLife Broselow Rainbow Tapes identified as

2025 Edition, 36-23446 Rev 3 Print Version.

2. Identify and segregate affected product

o Examine your inventory and clinical areas for affected Broselow Rainbow Tapes
(see Image B for identifying characteristics).

o Remove all affected tapes from clinical service.

o Segregate or quarantine the affected tapes to prevent further use.

3. Follow disposition instructions

o Follow the instructions provided in the accompanying communication regarding

discarding/destruction of the affected tapes.

o Do not redistribute or place any affected tapes back into service.

4. Notify your internal users

o Ensure that all clinicians and healthcare professionals within your organization

who may use the Broselow Rainbow Tape are informed of this recall/field
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removal and understand that the affected Rev 3 tapes must not be used.

5. Notify downstream customers (if applicable)

o If you have further distributed the affected tapes, please identify your
customers/consignees and notify them of this recall/field removal promptly.

o Your notification may be enhanced by including a copy of this letter.

o If you have impacted product on hand, do not ship it; instead, hold it for

discarding/destruction as instructed.

6. Complete and return the Response Form (Attachment A)

o Please complete and return the attached Response Form via e-mail to

productquality@myairlife.com as soon as possible. Please complete and return

Attachment B if you have affected product for discarding/destruction. This

allows us to document your receipt of this recall notice and the status of affected

product at your facility.

Please ensure that all relevant personnel in your organization are informed of this Urgent

Medical Device Recall Notice.

Contact information, replacement product, and adverse event reporting:

AirLife apologizes for any inconvenience this causes. Your satisfaction with AirLife products and

with our response to this situation is very important to us. If you have any questions regarding

this Medical Device Recall Notice, please call AirLife at 1-800-433-2797, or e-mail at

productguality@myairlife.com.

There is currently no available replacement product. A revised Broselow Rainbow Tape with

corrected information is expected to be available for purchase starting Q2 2026. AirLife will

send a notice to customers when such product is available.

Any adverse reactions or quality problems experienced with the use of these products should

be reported to the FDA’s MedWatch Adverse Event Reporting program either online, by regular

mail or by fax.

Complete and submit the report Online: www.fda.gov/medwatch/report.htm

• Regular Mail or Fax: Download form www.fda.gov/MedWatch/getforms.htm or call 1-

800-332-1088 to request a reporting form, then complete and return to the address on

the pre-addressed form or submit by fax to 1-800-FDA-0178.

Attachments:
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A. Broselow Rainbow Tape Field Safety Notice Response Form

B. Certificate of Destruction Form

Should you have any questions, feel free to reach out to your local AirLife Territory

Manager, Customer Service at 1.800.433.2797 or productguality@myairlife.com.

Thank you for your attention and cooperation.

Rob Yamashita

AirLife - VP of Regulatory Affairs

Immediate Action Requested

Attachment A: Broselow Rainbow Tape Recall Response Form

REF NUMBER LOT NUMBER QTY RECEIVED (Eaches) TYTO BE DESTROYED

(Eaches)

Please check ALL appropriate boxes.

El I have read and understand the removal instructions provided in the letter sent

December XX, 2025.

Li I have checked my inventory.

El I do not have any affected products.

El I have destroyed and disposed of the affected product. (Complete

and return Attachment B)

Li I have further distributed the affected device.

El I have notified the receiving facility by (specify date & method of notification):
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I need support communicating with my customer/consignees. I have attached

the ship history list including customer name, ship date, address, and quantity

Have any adverse events been reported to you regarding the affected product? Yes No

If yes, please explain:

Contact Name: Title:

Facility Name:

Address:

City/State/Zip Code:

__________________________________________________________________

Telephone Number:

________________________Email: _________________________________

PLEASE SEND COMPLETED RESPONSE FORM(S) TO:

E-MAIL TO: productpualitv@myairlife.com
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