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Regular Meeting of the SFRAC Board of Directors
Tuesday, April 30, 2024, 2:00 p.m. to 4:00 p.m.

Laredo Medical Center, 1700 E. Saunders, V Floor,
Community Center Rm. Tower B., Laredo, Texas, 78041

24-58

AGENDA

Item 24-58: Call to Order — Chairman, Jorge Delgado
a. Roll Call — Chairman.
b. Introduction of Guests — Chairman.

24-59 (Tab

24-60 (Tab

24-61 (Tab

24-62 (Tab

24-63 (Tab

24-64 (Tab

24-65 (Tab

1) Item 24-59: Presented to the Board for Review and Possible Action is the
Approval of the Minutes to the SFRAC Board meeting held February 29, 2024 -

Chairman.

2) Item 24-60: 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 February 11, 2024, thru April 10, 2024 —

Chairman.

3) Item 24-61: Presented to the Board for Review and Possible Action is the
Approval to Ratify the FY24 2nd Quarter EMS RAC/System
Development/Exceptional Item (EMS RAC) Financial Status Report as Submitted
to the Texas Department of State Health Services (DSHS) — Chairman- Chairman.

4) Item 24-62 Presented to the Board for Review and Possible Action is the
Approval to Accept a Request from Digni Care, LLC. to Join the Seven Flags
Regional Advisory Council as Participating Voting Members — Chairman.

5) Item 24-63: Presented to the Board for Review and Possible Action is the
Authorization to Ratify the Approval to Enter into a Five (5) Year Term Cooperative
Agreement of Affiliation with the City of Laredo Fire Department to Host a Program
of Clinical Education for Emergency Medical Technicians and Paramedics —

Chairman.

6) Item 24-64: Presented to the Board for Review and Possible Action is the
Approval to Accept the First Reading of the Revisions, Deletions, and Additions to
the Seven Flags Regional Advisory Council By-Laws - Chairman

7) Item 24-65: Presented to the Board for Review and Possible Action is the
Approval to Authorize the Renewal of the Seven Flags Regional Advisory Council
Insurance Policy and Coverage with VFIS of Texas, Beginning July 15, 2024,
through July 15, 2025, for an Amount of One Thousand Four Hundred and Twenty
Five Dollars ($1,425.00) — Chairman.



24-66 (Tab

24-67 (Tab

8) Item 24-66: Presented to the Board for Review and Possible Action is the
Authorization to Ratify the Approval to Purchase Five Thousand Five Hundred
(5,500) EMS Triage Mass Casualty Incident Wristbands in the Amount of Two
Thousand and Thirty-Five Dollars ($2,035.00) Plus Shipping Cost to be Charged
Under the General Fund Account — Chairman.

9) Item 24-67: 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: Cristina Paez; Vice-Chairman: Rosie
Tamez)

24-68(Tab 10) Item 24-68: Other Business — Chairman.

a. Report on the FY24 Membership Summary (i.e., Membership Fees and
Document Submittals) - SFRAC Administrator.

b. Report on the Status of South Texas Wristband/Pulsara Project Among TSA-T
EMS Entities and Hospitals — Joe Gonzalez.

c. Report on the Senate Bill 8 State Program — Joe Gonzalez.

24-69 (Tab 11) Item 24-69 Communication/Correspondence — Chairman.

24-70 Item 24-70: Next SFRAC Board meeting — Chairman.

Date

Friday, September 29, 2023 Laredo Medical Center, 1700 E. Saunders, 3rd Floor,
Room 3-D (Ortho Unit Gym), Laredo, Texas, 78041

Monday, October 23, 2023 City of Laredo Fire/EMS Administrative Building, 616
E. Del Mar, EOC Room, 2nd. Floor, Laredo, Texas,
78045

Tuesday, January 30, 2024 City of Laredo Fire/EMS Department Administrative
Building, EOC Rm., 2nd Floor Conference Rm.,616 E.
Del Mar, Laredo, Texas 78045

Location



Thursday, February 29, 2024 City of Laredo Fire/EMS Department Administrative
Building, EOC Rm., 2nd Floor Conference Rm.,616 E.
Del Mar, Laredo, Texas 78045

Thursday, May 30, 2024 Laredo Medical Center, 1700 E. Saunders, lS Floor,
Community Center Rm., Tower B, Laredo, Texas,
78041

Friday, August 30, 2024 TBD

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

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

24-71 Item 24-71: 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.

24-72 Item 24-72: Adjournment — Chairman.
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Regular Meeting of the SFRAC Board of Directors
Thursday, February 29, 2024, 10:00 a.m. to 12:00 p.m.

City of Laredo Fire/EMS Department Administrative Building, EOC Rm., 2” Floor Conference Rm.
616 E. Del Mar, Laredo, Texas 78045

MINUTES

24-44 Item 24-44: Call to Order — Chairman, Jorge Delgado

Mr. Jorge Delgado, SFRAC Chairman called the meeting to order at 10:10 a.m.,
Thursday, Februaiy 29, 2024.

a. Roll Call — Chairman.

At the request of the Chairman, Mr. John Keiser, SFRAC Administrator proceeded
with the roll call of members:

SFRAC Board Chairman: Mr. Jorge Delgado - Present
Angel Care Ambulance: Reynaldo Veliz (Director) - Present
Bronze Star Ambulance: Victor Romano (Alternate) - Present
City of Laredo Fire/EMS: Robert Gonzalez (Alternate) — Present
Doctors Hospital of Laredo: Letisia Colon (Director) — Present
Priority EMS: Juan Miguel Rojas (Director) — Absent
Laredo Medical Center: Joe Gonzalez (Treasurer) — Present
Medpoint Ambulance: Alex Isaac (Alternate) — Present
Webb County Volunteer Fire/EMS: Francisco Martinez (Alternate) Present
Zapata County Fire/EMS: Chief Daniel Arriaga (Director) — Present
Victorious Care Ambulance Seivice: Grace Garza (Alternate) — Present
Laredo Lifeline: Christina Lara (Alternate) — Present
Lalitas Ambulance: Rene Castillo (Director) - Absent
Capital Care EMS: Mike Martinez (Director) - Absent
Texas Superior Ambulance Service: Ismael Flores (Director) - Present
Skyline EMS: Kevin Harris (Director) - Present
Villa Ambulance: Lilianne Paul (Alternate) - Present
Primary Care Ambulance: Mario Garza (Alternate) — Present
Subject Matter Expert: Janson Delattre — Absent
Member at -Large: John Jones: Absent

A quorum of members was met for the purpose of conducting official business of
the SFRAC Board of Directors.



b. Introduction of Guests — Chairman.

Mr. Manuel Aguilera, Dignicare EMS Representative
Ms. Kim Hermie, CARES State Coordinator

24-45 (Tab 1) Item 24-45: Presented to the Board for Review and Possible Action is the
Approval of the Minutes to the SFRAC Board meeting held January 30, 2024 -

Chairman.

A motion to approve the Minutes as presented was made by Mr. Reynaldo Veliz
and seconded by Mr. Joe Gonzalez. Motion carried, unanimously.

24-46 (Tab 2) Item 24-46: 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 January 11, 2024, thru February 10, 2024 —

Chairman.

Mr. Keiser, SFRAC Administrator provided the Board with the financial statements
report for the period from January 11, 2024, to February 10, 2024. A motion to
accept the reports as presented was made by Mr. Veliz and seconded by Chief
Danniel Arriaga. Motion carried, unanimously.

24-47 Item 24-47: Presented to the Board for Discussion and Possible Action is the
Approval to Change the Regularly Scheduled Seven Flags Regional Advisory
Council Board of Directors Meeting from 10:00 a.m. to 2:00 p.m., Based on
Comments Made by Board Members During the January 2024 Meeting —

Chairman.

SFRAC Administrator explained that this item had been placed on the agenda due
to a comment made by one of the Board members a previous meeting where the
chance for thorough consideration based on discussion was not available at the
time. The item was originally brought up as an action of consideration to allow
attendance of physicians in the RAC meetings, being that generally speaking
physician’s schedules in the morning are more prohibitive for the attendance of
meetings and events as in the afternoon. Discussion ensued among the Board
members and ultimately a motion was made by Mr. Gonzalez to move the time of
regularly scheduled SFRAC meetings from 10.00 a.m., to 2:00 p.m. The motion
was seconded by Ms. Letisia Colon. Motion carried, unanimously.



24-48 (Tab 3) Item 24-48: Presented to the Board for Discussion and Possible Action is the
Approval to Restructure the Existing Committees and Form Individual Committees
for the Stroke, Cardiac/STEMI, and Neonatal/NICU From the Hospital Program
Components Represented within Both Hospitals in the SFRAC Region and to
Approve the Nomination and Appointment of the Respective Chairmen and Vice-
Chairmen for Newly Formed Committees Having Vacancies as a Result of Staff
Attrition or the Restructuring Process- Chairman.

The restructuring of existing SFRAC committees generated participation from
Board members among hospital representatives. Secondly, Board members
participated in the nominations of chairman and vice chairman for each of the
newly formed committees and for those existing committees which had vacancies
needing to be filled. A motion to approve the restructuring of and naming of the
new committees was made by Mr. Veliz and seconded by Mr. Gonzalez. Motion
carried, unanimously.

Newly named committee and naming of respective chairman/vice chairman were
approved as follows:

Maternal Committee (Chairman: Maria Santillan, LMC Representative,
Chairman: Stacey Lopez, Doctors Hospital Representative).

Vice

Cardiac/S TEMI Committee (Chairman: Cristina Paez, LMC Representative, Vice
Chairman: Rosie Tamez, Doctors Hospital Representative).

Stoke Committee (Chairman: Chantelle Molina, LMC Representative, Vice
Chairman: Angie Avila, Doctors Hospital Representative).

Neonatal/NICU (Chairman: Angelica Perez, LMC Representative, Vice Chairman:
Lilly Limas, Doctors Hospital Representative).

EMS/Prehospital (Vice Chairman: Angel Garcia, Angel Care Representative).

24-49 (Tab 4) Item 24-49 Presented to the Board for Review and Possible Action is a Second
Request Seeking Approval and Authorization to Change the Number of Regular
Board Meetings Held within a Fiscal Year (i.e., September 1st through August 3lst.)

from Six (6) to a Modified Quarterly Schedule [i.e., Four (4) Times a Year] to be
Held on the Months of September, January, April, and August — Chairman.

SFRAC Administrator addressed the Board and provided them with a background
summary and justification for this item. He explained that the most recent changes
taking place and forthcoming implemented by the Texas Department of State
Health Services (DSHS) regarding the rules associated with hospitals and RAC will
increase the amount of work and time required to meet and fulfill them as needed.



He used the expression, “work smarter not harder”, as a way to emphasize the
need to manage time and effort more effectively within the RAC, and that having as
many as four RAC Board meeting throughout the fiscal year to accomplish tasks
can have the same if not better results as having six.

Discussion on the item brought on the topic of how this change would potentially
change the absences and missed meetings policy currently held by the RAC By
Laws. Currently, SFRAC By-Laws stipulate that if a member misses three
consecutive meetings they automatically fall into the status of a member “not in
good standing” with the organization, potentially affecting their ability to receive
grant funds allocated through the RAC. After discussion on the matter, it was
agreed that if the change were to take place with the frequency of meetings, the
policy would change from three consecutive missed meetings to two consecutive
missed meetings.

SFRAC administrator presented Board members with the proposed months which
would make up the modified quarterly schedule: September, January, April, and
August.

A motion was made by Mr. Gonzalez and seconded by Mr. Veliz, to approve
changing the SFRAC Board meeting from six throughout the fiscal year, to a four
month modified quarterly schedule, and to include in the approval of the action
changing the number of missed absences policy within the By-Laws, from three
consecutive meetings, to two consecutive meetings; to trigger the designation of a
SFRAC Board member as a member “not in good standing” with the organization.
Motion carried, unanimously.

24-50 (Tab 5) Item 24-50: Presented to the Board for Review and Possible Action is the
Approval to Authorize the Re-Distribution of FY24 System Development Grant
Award Funds and FY24 EMS County Assistance Grant Funds Among EMS Entities
in Good Standing from those SFRAC EMS Entities Not Having Complied with the
January 31, 2024, Deadline Submittal of SFRAC Required Membership Application
as Per By-Law Guidelines — Chairman

In accordance with the new rule as found in the SFRAC By-Laws, any member
entity from the SFRAC not having submitted all required documentation by January
31, 2024, would be subject to the loss of funding for that year. As a result, Lalitas
Ambulance was not in compliance and therefore their share of funds under the
System Development and EMS County Assistance program was to be redistributed
among the rest of the members who were in compliance. A total of $219 will be
equally redistributed among the rest of the members.

A motion to approve the item was made by Mr. Gonzalez and seconded by Mr.
Veliz. Motion carried, unanimously.



24-5 1 (Tab 6) Item 24-51: 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)

No items to report from the Trauma/Injury Prevention Committee.

Perinatal/NICU Committee (Chairman: Angelica Perez; Vice-Chairman: Lupita
Cisne ros)

No items to report from the Perinatal/NICU Committee.

Maternal Committee (Chairman: Vacant; Vice-Chairman: Vacant)

No items to report from the Maternal Committee.

EMS/Prehospital Committee: (Chairman: Victor Villarreal;
Chantelle Molina)

Vice-Chairman:

No items to report from the EMS/Prehospital Committee.

Stroke/STEMI Committee: (Chairman: Vacant; Vice-Chairman: Angie Alvarez)

No items to report from the Stroke/S TEMI Committee.

24-52 (Tab 7) Item 24-52: Presented to the Board for Review and Possible Action is the
Approval of the Recommendation Made by the Ad-Hoc Committee to Authorize the
Allocation of Available FY24 EMS RAC Exceptional Item (E.l.) Funds Equally
Among Participating SFRAC EMS and Hospital Entities in Good Standing with the
Organization and in Accordance with DSHS Allowable Costs Associated with EMS
RAC Exceptional Item Funding. — Chairman

SFRAC Administrator addressed the Board summarizing the proposed funding
plan for the Exceptional Item (E.I.) funding as appropriated by DSHS for the
SFRAC. He explained that this fiscal year E. I. funds will only be used for the
purchase of the accounting system for the SFRAC and additionally, that funds will
not be used for the acquisition of professional services to implement program
requirements imposed by the new rules for RACs and Hospitals, that will not occur
until FY25.

Furthermore, SFRAC administrator informed the Board that on February 23, 2024,
the Board approved ad-hoc committee convened to discuss how the funds
available under the E.l. fund would be used. He explained that the committee



agreed in recommending that the funds be allocated equally among eligible
SFRAC members. The funds would be allocated to each individual EMS entity and
hospital to implement their own individual respective projects based on their needs
and in accordance with DSHS allowable expenses.

A motion to approve the item as presented was made by Mr. Veliz and seconded
by Mr. Gonzalez. Motion carried, unanimously.

24-53(Tab 8) Item 24-53: Other Business — Chairman.

a. Report on the FY24 Membership Summary (i.e., Membership Fees and
Document Submittals) - SFRAC Administrator.

SFRAC Administrator presented the Board with a summary of the membership
status, indicating that two out of all the members had not met the January 31,
2024, deadline for the submittal of entity applications. He also reminded the
Board that May 31, 2024, is the deadline for board members to submit their
membership dues, other wise face the consequences of becoming a member not
in good standing with the organization and potentially jeopardize their funding
allocation for the upcoming fiscal year.

b. Report on the Status of South Texas Wristband/Pulsara Project Among TSA-T
EMS Entities and Hospitals — Joe Gonzalez.

Mr. Joe Gonzalez reported on the wristband/Pulsara project for the SFRAC
region indicating that most entities and hospitals in the region are using the
wristbands and Pulsara, with the exception of a few SFRAC non-member EMS
entities. He indicated that the RAC will be taking steps in addressing these non
conformance issues. Other than the implementation of the wristband/Pulsara
project remains a progressing work in progress.

c. Report on the Senate Bill 8 State Program — Joe Gonzalez.

Mr. Gonzalez provided the Board with a summary of the SB8 program in the
SFRAC region, indicating that the EMT Basic level student failure rate was very
high (i.e., 73.5), for advanced medics there is a forty percent (40%) failure rate.
Overall, the failure rate stands at approximately seventy three percent (73%). He
also reported that the effort to complete the legal logistics with the City of Laredo
to enroll thirty-nine (39) new students is in process.

d. Discussion Regarding Reporting Hospital Data as Part of the SFRAC Committee
Reports at Each of the SFRAC Board of Directors Meetings.

SFRAC Administrator address the Board regarding this item indicating that as a



result of trying to stay ahead of the upcoming trauma and RAC rules, the
reporting of data from the hospitals should be reinstated. A discussion ensued
on the item among the members, although the general indication was that
reinstating the reporting of data was necessary. SFRAC Administrator indicated
that this was not an action item, and that the introduction of this topic was to
become a work in progress.

e. Basic Level Presentation Regarding the CARES Program Presented by Ms. Kim
Hermie BSN, RN, Texas CARES State Coordinator.

A presentation by CARES representatives was provided to the Board.

24-54 (Tab 9) Item 24-54 Communication/Correspondence — Chairman.

The Board was presented with three sets of correspondence/communication which
consisted of three letters, first a letter from DSHS closing out the fiscal review of
the SFRAC and acceptance of our corrective action plan; second a participation
confirmation letter from the SFRAC to LMC for their stroke re-designation; and
thirdly, a participation confirmation letter from the SFRAC to Laredo Medical
Center for their Neonatal/NICU program.

24-55 Item 24-55: Next SFRAC Board meeting — Chairman.

Ffl[

Date Location

Friday, September 29, 2023 Laredo Medical Center, 1700 E. Saunders, 3rd Floor,
Room_3-D_(Ortho_Unit_Gym),_Laredo,_Texas,_78041

Monday, October 23, 2023 City of Laredo Fire/EMS Administrative Building, 616
E. Del Mar, EOC Room, 2nd. Floor, Laredo, Texas,
78045

Tuesday, January 30, 2024 City of Laredo Fire/EMS Department Administrative Building,

EOC Rm., 2nd Floor Conference Rm.,616 E. Del Mar, Laredo,

Texas 78045

Thursday, February 29, 2024 City of Laredo Fire/EMS Department Administrative Building,

EOC Rm., 2nd Floor Conference Rm.,616 E. Del Mar, Laredo,

Texas 78045

Thursday, May 30, 2024

Friday, August 30, 2024

Name Title/Location Cell

Jorge Delgado I TSA-T Chairman

John Keiser TSA-T Administrator (956) 693-0536
I (956) 552-8080



24-56 Item 24-56: 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.

No one registered for public comments.

24-57 Item 24-57: Adjournment — Chairman.

A motion to adjourn was made by Mr. Veliz and seconded byMr. Angel Garcia. Motion
carried. Meeting was adjourned.



ITEM 24-60 (TAB 2)
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 3/08/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures

LAREDO TX 78OO

M /

CHECKING ACCOUNT

__________________________________________

ALERT: As of January 22, 2024, the daily Point of Sale dollar limit for TCB
debit cards is $5,000 and the daily ATM withdrawal dollar limit is $2,000.

For questions, contact us at (956) 722-8333.

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 Statement Dates 2/12/24 thru 3/10/24
Previous Balance 90,763.40 Days in the statement period 28

Deposits/Credits .00 Average Ledger 90,763.40
Checks/Debits .00 Average Collected 90,763.40

Service Charge .00
Interest Paid .00
Current Balance 90,763.40

DAILY BALANCE INFORMATION
Date Balance

12 90.763.40
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 4/10/24 Paae 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591594
1216 SANTA MARIA Enclosures
LAREDO TX 78040

DAILY BALANCE INFORMATION
Date Balance

-P

CHECKING ACCOUNT

______

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591594 Statement Dates 3/11/24 thru 4/10/24
Previous Balance 90,763.40 Days in the statement period 31

Deposits/Credits .00 Average Ledger 90,763.40
Checks/Debits .00 Average Collected 90,763.40

Service Charge .00
Interest Paid .00
Current Balance 90,763.40

90,763.40
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 3/08/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

CHECKING ACCOUNT

ALERT: As of January 22, 2024, the daily Point of Sale dollar limit for TCB
debit cards is $5,000 and the daily ATM withdrawal dollar limit is $2,000.

For questions, contact us at (956) 722-8333.

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591495 Statement Dates 2/12/24 thru 3/10/24
Previous Balance 172,236.85 Days in the statement period 28

Deposits/Credits .00 Average Ledger 172,236.85
checks/Debits .00 Average Collected 172,236.85

service charge .00
Interest Paid .00
current Balance 172,236.85

DAILY BALANCE INFORMATION
Date Balance

12 172,236.85
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 4/10/24 Page
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591495
EMS RAC ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591495 Statement Dates 3/11/24 thru 4/10/24
Previous Balance 172,236.85 Days in the statement period 31

Deposits/Credits .00 Average Ledger 172,236.85
Checks/Debits .00 Average Collected 172,236.85

Service Charge .00
Interest Paid .00
Current Balance 172,236.85

3/11 172,236.85

MEMBER FOC

FDIC
4OT*CE SE REVERSE SIDE FOR WROREANT I’FORR’ATON
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 3/08/24 Paae 1
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 3
1216 SANTA MARIA
LAREDO TX 78040

CHECKING ACCOUNT

ALERT: As of January 22, 2024, the daily Point of Sale dollar limit for TCB
debit Cards iS $5,000 and the daily ATM withdrawal dollar limit is $2,000.

For questions, contact us at (956) 722-8333.

TCB COURTESY CHECKING Number of Enclosures 3
Account Number 1010591396 Statement Dates 2/12/24 thru 3/10/24
Previous Balance 47,922.52 Days in the statement period 28

2 Deposits/Credits 2,700.00 Average Ledger 48,297.87
1 Checks/Debits 1,138.00 Average Collected 48,228.23

Service Charge .00
Interest Paid .00
Current Balance 49,484.52

DEPOSITS AND ADDITIONS
Date Description Amount

3/05 DDA REGULAR DEPOSIT 750.00
3/05 DDA REGULAR DEPOSIT 1,950.00

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount

Jb 1014
notes missinci check numbers

1, 13&00

DAILY BALANCE INFORMATION
Date Balance Date Balance Date Balance

____

“—712 47,922.52 3/05 50,622. 06 .52 I
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6121 McPtnqton RoadCommunity PG

Bank Latedo. TX 10045
I%L) 1229333

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 4/10/24 Paae
COUNCIL ON TRAUMA, TRUMA SERVICES AREA T Primary Account 1010591396
GENERAL FUND ACCOUNT Enclosures 3
1216 SANTA MARIA
LAREDO TX 78040

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

lb l,UUU.UU 3/lb lU11 991.1U
26 1015* 303.21

r uenotes missing check numbers

MEMBER FD(C

FDIC
‘IOTC( SEE REVERSE SIDE FOR WPORTANT IIflORMATIOI

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 3
Account Number 1010591396 Statement Dates 3/11/24 thru 4/10/24
Previous Balance 49,484.52 Days in the statement period 31

Deposits/Credits .00 Average Ledger 47,915.56
3 Checks/Debits 2,294.31 Average Collected 47,915.56

Service Charge .00
Interest Paid .00
Current Balance 47,190.21

3/11 49,484.52
3/18 48,493.42



ThE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1016
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1017

‘.

______________________
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e: LL.90I.8LD.:LO? • L0LO5939

DDA REGULAR CHECK 1017 Date: 03/18 Amount: $991.10

DDA REGULAR CHECK 16 Date: 03/22 Amount: $1,000.00

THE SEVEN FLAGS REGIONAL ADVISORY COUNCIL 1015
GENERAL FUND ACCOUNT

gOLpR1’uj ,f S4 J141q, ‘

f1-_/’ J1&ae Dn1tor

(J ,—7
FH-c I

IEVE FLADS REO1ONAL ASVISORV COUSCIL
SENERAL EURO ACCOUNT
I2S SANTA MANIA

R
L.

DDA REGULAR CHECK 1015 Date: 03/26 Amount: $303.21





fr MEMBER FDIC

CJSttitnitv c’”°” FDIC
TX 1)45

nans 19%) 777-8313

ItOTaCE SEE REVERSE $iO( FOR WPOR?4’T ‘USQaSLSflOS

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 3/08/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591693
SYSTEM DEVELOPMENT ACCOUNT Enclosures
1216 SANTA MARIA
LAREDO TX 78040

CHECKING ACCOUNT

ALERT: AS of January 22, 2024, the daily Point of sale dollar limit for TCB
debit cards is $5,000 and the daily ATM withdrawal dollar limit is $2,000.

For questions, contact us at (956) 722-8333.

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591693 Statement Dates 2/12/24 thru 3/10/24
Previous Balance 53,296.31 Days in the statement period 28

Deposits/Credits .00 Average Ledger 53,296.31
Checks/Debits .00 Average Collected 53,296.31

Service Charge .00
Interest Paid .00
Current Balance 53,296.31

DAILY BALANCE INFORMATION
Date Balance

____________________________________

61k2/12 296.31



MEMBER FOIC

FDIC
TX ?O4

1)O,iII %) 7228333

E RLFERSE SIDE FOR *UPORIANT IWORMA1ION

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 4/10/24 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

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 0
Account Number 1010591693 Statement Dates 3/11/24 thru 4/10/24
Previous Balance 53,296.31 Days in the statement period 31

Deposits/credits .00 Average Ledger 53,296.31
Checks/Debits .00 Average Collected 53,296.31

Service charge .00
Interest Paid .00
Current Balance 53,296.31

11





MEMBER FOIC

FDICR b Lairdo, IX 7)45
IJIII I%) ?2B3X3

OTCE SE! RLETR8E SD! FOR IIPO!AST U’ORPdTO

Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 3/08/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures 1
1216 SANTA MARIA
LAREDO TX 78040

CHECKING ACCOUNT

ALERT: As of January 22, 2024, the daily Point of sale dollar limit for TCB
debit cards is $5,000 and the daily ATM withdrawal dollar limit is $2,000.

For questions, contact us at (956) 722-8333.

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591792 Statement Dates 2/12/24 thru 3/10/24
Previous Balance 371,236.96 Days in the statement period 28

Deposits/Credits .00 Average Ledger 371,120.88
1 Checks/Debits 250.00 Average Collected 371,120.88

Service Charge .00
Interest Paid .00
Current Balance 370,986.96

DAILY BALANCE IN FORMATION
Date Balance Date Balance

2/27
Denotes missing check numbers

12 371,236.96 2, 1 370,986.96



JpcJ

FonO

_____

uLCLQ59L79

DDA REGULAR CHECK 1020 Date: 02/27 Amount: $250.00



MEMBER FOIC

FDIC
TX 1B45
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Texas Community Bank Home

THE SEVEN FLAGS REGIONAL ADVISORY Date 4/10/24 Page 1
COUNCIL ON TRAUMA,TRAUMA SERVICES AREA T Primary Account 1010591792
HOLDING ACCOUNT Enclosures 1
1216 SANTA MARIA
LAREDO TX 78040

CHECKS IN SERIAL NUMBER ORDER
Date Check No Amount

I 3/15 1021 7,187.50
j Denotes missing check numbers

CHECKING ACCOUNT

TCB COURTESY CHECKING Number of Enclosures 1
Account Number 1010591792 Statement Dates 3/11/24 thru 4/10/24
Previous Balance 370,986.96 Days in the statement period 31

Deposits/Credits .00 Average Ledger 364,726.87
1 Checks/Debits 7,187.50 Average collected 364,726.87

Service Charge .00
Interest Paid .00
Current Balance 363,799.46

DAILY BALANCE INFORMATION
Date Balance Date Balance

I /11 37U,93b.9b 3/15 3b3,799.4b
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FY24 OPERATING BUDGET EXPENSE REPORT
(MARCH - APRIL)

FY24 SFRAC GENERAL FUND

MEMBERSHIP REVENUE

SUMMARY
General Fund Projected

Membership Reoenue for
FY24

$90,724.00

$0.00

$46,021.00

$150,000.00

$34,067.00

$10,305.00

$331,117.00

$15,150.00

Actual Membership Funds
$14,650.00

Collected to Date

Total (+1-) % ($500001

FY24 GRANT PROGRAM

FUNDS
EMS County Assistance
Grant (Regular(

Senate Bill S00 Funding

System Development (i.e.,
Tobacco)

Exceptional Item (El.)
Legislation Funding (EMS
RAC)

EMS RAC Grant (Regular)

FY24 Fund Raiser

(Bowlathon(

Total

FY24 General Fund (Program Operation) Expenditures FY24 EMS County Assistance Grant Allocations
Projected

Re-Distributed
Allocation Totals Adusted Totals

Funds Added
Projected Actual

. Difference
Cost Cost (Paid)

$160.00 $176.00 $4.00

$1,500.00 $1,500.00

$900.00 $900.00

$0.00 $303.21 -$303.21

$1,000.00 $1,000.00

$3,800.00 $1,271.35 $2,528.65

$2,000.00 $991.10 $1,000.90

$3,800.00 $3,800.03

$0.00 $0.00

$400.00 $381.09 $18.91

$159.00 $159.00 $0.00

$13,739.00 $3,281.15 $10,457.25

Post Office Fee

VPIS Insurance

TETAF Dues

DHSI-I Re: (Payment of
Disallomed Costl
CPA IRS Filing/Income
Statement
RAC Chair/GETAC Travel
(Nooember 2023, Austin,
To.)
GETAC Travel (March 2024,
Austin, To., Required)
GETAC Traoel (August 2024
Austin, To., Required)
TETAF Annual
Workshop/Cunfernce
GoDaddy Web Site Renemal
(Debit(

Zoom

Subtotal

Total Under/Over Budget:

Bronze Starr Ambulance $5,383.62 $538.38 $5,922.00

Laredo Fire Department
$5,383.64 $538.36 $5,922.00

EMS/Fire

Angel Care Ambulance $5,383.64 $538.36 $5,922.00

Webb County Volunteer
$5,383.64 $538.36 $5,922.00

Victorious Care Ambulance $5,383.64 $538.36 $5,922.00

Priority EMS $5,383.62 $538.38 $5,922.00

Zapata County Fire/EMS $14,934.00 $14,934.00

Teoas Superior Ambulance $5,383.64 $538.36 $5,922.00

Laredo Lifeline $5,383.64 $538.36 $5,922.00

Medpoint Ambulance $5,383.64 $538.36 $5,922.00

Villa Ambulance $5,383.64 $538.36 $5,922.00

-$10,457.25

Skyline EMS $16,570.00 $16,570.00

Subtotal $90,724.00 $5,383.64 $90,724.00

Grant Total: $90,724.00



FY24 System Development Grant Re-Allocated Totals

Projected Re-Distributed Adjusted

Allocation Totals Funds Added Allocation Totals

Bronze Starr Ambulance $3,oee.Oe $219.15 $3,287.21

Laredo Fire Department
$3,088.06 $219.15 $3,287.21

EMS/Fire

Angel Care Ambulance $3,068.08 $219.15 $3,287.21

Webb County Volunteer
$3,068.06 $219.15 $3,287.21

Fire/EMS

Victoriuus Cure Ambulance $3,068.08 $219.15 $3,287.21

Priurity EMS $3,068.06 $219.19 $3,287.21

Laredo Lifeline $3,888.08 $219.19 $3,287.21

Villa Ambulance $3,068.08 $219.15 $3,287.21

Tunas Superinr Ambulance $3,088.06 $219.19 $3,287.21

Zapatu County Fire/EMS $3,068.11 $219.13 $3,287.24

Laredo Medical Center $3,068.08 $219.19 $3,287.21

Ducturs Hospital of Laredu $3,068.08 $219.15 $3,287.21

FY24 General Fund (FY24 Bowlathon Fund Raiser)

Funds Tutal Fund
Balance

Generated Utilization

Buwlathon $10,305.00 $0.00 $10,305.00

Fundu Raiser Eupeese
Reimbursements to Joe $3,041.26 .$3,041.26
Gonzalez and Jorge Delgado

Subtotal $10,309.00 $3,041.28 $7,263.74

FY24 EMS RAC Grant

Administratine Fee lIst Qtr.l $8,516.79 $8,518.75

Administratine Fee l2nd Qtr.l $8,516.75 $0.00

Administratioe Fee 3rd Qtr.l $8,516.75 $0.00

Adminstratine Fee 14th Qtr.l $8,516.75 $0.00

$0.00

$8,516.75

$8,916.75

$8,518.75

Subtotal $34,067.00 $8,516.75 $25,550.25

FY24 EMS RAC Grant (Exeptional Item Funds) $150,000

Projected Actual
Fund Balance

Cost Cost Paid

Project Funding (Tu Be
$150,000.00 $150,000.00

Determinedl

Aplos Accounting Software
$3,313.40 -$3,313.40

Furchasee and Set Up Fee

Subtotal $150,000.00 $146,688.60

Senate Bill 8 Grant Program Funding
Projected Actual

Balance
Cost Eependitures

Education/Scholarships $454,334.00 $123,661.88 $338,872.12

BAC Administration $73,293.09 $40,165.75 $33,127.34

Equipmeot $0.00

locentioes $0.00

Subtotal $527,627.09 $163,827.63 $363,799.46

Local Planning Grant (LPG)
Projected Actual

Difference
Cost Cost

Medpoiot Ambulance

Skyline EMS

Subtotul

$3,068.06 $219.15 $3,287.21

$3,068.11 $219.13 $3,287.24

$48,021.00 $3,068.06 $46,021.00

To Be Determined $0.00 $0.00 $0.00

Subtotal $0.00

Grand Total: $46,021.00



FY24 EMS RAC Exeptional Item (E.l.) Allocation Totals
Projected Actual

Balance
Cost Cost

Bronse Starr Arribulance $10,477.61 $10,477.61

Laredo Fire Department EMS $10,477.61 $10,477.61

Angel Care Ambulance $10,477.61 $10,477.61

Webb County Volunteer Fire, $10,477.61 $10,477.61

Victorious Care Ambulance $10,477.61 $10,477.61

Priority EMS $10,477.61 $10,477.61

Laredo Lifeline $10,477.61 $10,477.61

Villa Ambulance $10,477.61 $10,477.61

Teoas Superior Ambulance $10,477.61 $10,477.61

Zapata County Fire/EMS $10,477.61 $10,477.61

Laredo Medical Center $10,477.64 $10,477.64

Doctors Hospital of Laredo $10,477.64 $10,477.64

Medpoint Ambulance $10,477.61 $10,477.61

Skyline EMS $10,477.61 $10,477.61

Subtotal $146,686.60





EXPENSE ACC( )I JNT OF:

PAY PERI()I) ENI)ING:

S( )1 ITI I TEXAS I)EVEI X )PMENT C( )I JNCIL

‘FRAV1’I l4XP11NSE CI AI M AND TRI P REP( )RT

John R. Kciscr

3/1,5/2024

I (‘ertily that (lie CXCHSC account icn(lcrc(l l)CIOW iS true, c ol n
It7$

S NATI JRE DA FE

1)ATE ( )F 1)EPARTI IRE: 3/,5/2024. ‘liME ( )F 1)EPAR’Ii 11{1”,: 1:00 PM

DiVl’E ( )I’ RETI IRN: TIME ( )1’ RETI JRN:

Cl—lARGE j( ): N//A (Expense encurre(1 by SFRAC General Fund)

DA’FE EXPENSE REP( )RT T( )TAL

Mileage from to

miles @ $ 0.67 per mile $ —

Mileage from to

miles $ 0.67 lcr mile $ —

1ot1 Actual Mileage —

2 First Day/Last Day Travel $ ‘!.8.0() (7.5% of Per 1)iemn) $ 96.0()
2 Full rlm.ve1 I)ay(s) $ .59.0() (B+I +1)Per Diem) $ 1 1 8.0()

rEt! Actual Meals 214.00

3 Night(s) @ $ I 84.0() per night + 32.8) tax

Iota1 Actual I A)(lging $ 6.50.67
( )ihicr Expcimscs (Specify) I)aily Eveimi Parking $ 27.0.5
( )ihmcr Expenses (Specify) Gasoline $ 99.38
Oilier i’.Xl)CIiSCS (Specify) $ —

Total ‘( )thier” Expenses 1 26.43

TOTAL ACTUAL TRAVEL EXPENSES 991.10

TOTAL A1)VANCE RENDERE1) To John R. Keiser $ -

ToTAL OWE1) To Jolum R. Keiser $ 991.10

TOTAI4)M/EI) To SFRAC

: )i
P y

John R. Kciscr Date Juan E. Rodrigucz Date

Director/Administrator Executive Director

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



S( )1 I’ll! l’1XAS l)lVEI ( )PMlNF C( )I JNCIL

TRAVEl. AL rn l( )RIZATI( )N

(PRIOR APPR() I”AL,

SI IBMI’VFEl) BY: John R. Keisci I)A’FE SI IBM l’Ii’El) 3/4j2024

l)AF1 ( )F ‘FlIP: March !, 2024 l)EPAR1’I IRE ‘l’IMF:

______________________________

1)1STINA’l’I( )N: Aiisliii, ‘I’cxas i’i’avis ‘L’X
(iy ( oiiiiiy

ES’l’IMA’ITl) RF’FI IRN l)A’I’E: March 8, 202’I. ‘liME ( )F’ ARklV/I •5:0() p.m.

Purpose of the Trip:

To attend the quarterly mcclings of the GETAC Committcs, RAC Chair, and GETAC.

1’lSCAl IN F( )RMATI( )N

Cl—lARGE ‘U):

l’,slinIalc(I Mileage: 0 miles 0.67 f)C1 IiiilC

2 l’irsi l)ay/l asl 1)ay $4.8.0() (7.596 of Per 1 )iciii) $ 96.0()

2 Full ‘l’ravel l)ay(s) $!9.0() (B+L ,±1)Pcr l)iem) $ 11 8.0()
Estimated Lo(lguilg: 3 Nights (s) (Q $ 1 84..0() per iiighil + $32.8!) lax $ 6.50.67
OIlier (Specily): Do Not Pay, This Is A SFRAC Covered Expense.

_______________

( )tlier (Specify):

___________________________

jtal Estimated Expenses: $ 864.67
VERIFIFI) FOR

REC() 1?E,JJ1)El) APPR( )VAL: APPROVE!): MA’l’I IEMA’I’ICAL ERR( )RS

J( )i-IN II. KEISER II JAN F. R( )1)RIGI IF’!. •J( )SAFA’l’ SAl J)IVAR
PROGRAM l)IRECR)R EXECI rnvL’. 1)IRECFOR FISCAL OFFICER

REQI IFS’F I’( )R A1)VANCF: No F( )R A(XX){ JNTING j)FPAR’FMFNT I 1SF ONLY

I Ilerel)y request (hat (lie above iravel
expense l)C a(lvallce(l:

l)aic

Need cIle(k l (allow .5 working days for processilig)

A1)VANCE AIPR( )V1I):

Mi. ,Juaii I. !{odrigiiez I )a(c
Executive 1 )irc (or

Travel Authorization V.2024-03-01
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KEISER, JOHN R

2411 SUTTON CT

P0 BOX 450788

LAREDO TX 78045

UNITED STATES OF AMERICA

i M B A S S Y

S U I •1’ 1 S
h HIton

Room No:

Arrival Date

Departure Date:

AdultlChitd:

Cashier ID:

Room Rate:

AL

HH #

VAT #

Folio No/Che

IVID!OTUIIOOTflILISJINF%UiIiN

ARBORETUM

EMBASSY SUITES ARBORETUM,9505 STONELAKE
BLVD

AUSTIN, TX 78759

United States of America

TELEPHONE (512) 372-8771 FAX (5121 231-4099

Reservations

www.embassysuites.com or 1 800 EMBASSY

514/KNGN

3/5/2024 434 00 PM

3/8/2024 12:53:00 PM

1/0

EURBANO2

184.00

728167 A

Confirmation Number 55115797

EMBASSY SUITES BY HILTON - AUSTIN ARBORETUM 3/8/2024 1:00:00 PM

DATE IREF NO IDESCRIPTION I CHARGES

3/5/2024 2972297 GUEST ROOM $184.00

3/5/2024 2972297 STATE ROOM TAX $11.12

3/5/2024 2972297 CITY ROOM TAX $20 39

3/5/2024 2972297 STATE COST - RECOVERY FEE $1 38

3/6/2024 2972566 GUEST ROOM $184.00

3/6/2024 2972566 STATE ROOM TAX $11.12

3/6/2024 2972566 CtTY ROOM TAX $20.39

3/6/2024 2972566 STATE COST - RECOVERY FEE $1 38

3/7/2024 2972947 GUEST ROOM $184.00

3/7/2024 2972947 STATE ROOM TAX $11.12

3/7/2024 2972947 CITY ROOM TAX $20.39

3/7/2024 2972947 STATE COST - RECOVERY FEE $1.38

3/8/2024 2973100 MC *8762 ($650.67)
**BALANCE** $0.00

Hilton Honors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 6500+ hotels and
resorts in 119 countries, please visit Honors.com

Thank you for staying with us. Visit embassysuites.com for more information on hotel packages, subscribe to our E-nnouncements newsletter, or
plan your next stay at close to 200 destinations

Page. 1
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.
- -a

---a

TOTAL COSTS $ . $ . $ - . $ 3,3134Q $ . $ 3,313.40

MONTHLY BREAKDOWN OF PROGRAM & ADMINISTRATIVE coats

[ September October [ November 1st Quarter Totals Docember January February 120d Quarter Totals]

Program Costs

PERSONNEL S $ . 5 . $ - I I Is
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CONTRACTUAL S $ 5 . 5 . $ 6

OTHER $ $ -S - $ . $ 4

TOTAL COSTS $ . $ . $ - $ $ .

AaNw costs
PERSONNEL

FRINGE BENEFITS
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Total Unexpended Funds $ 146,686.60

FroGram Income $

Current FY Activities j_Total
Expend4ures

PERSONNEL

FRINGE BENEF1TS

TRAVEL
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SUPPORT DOCUMENT

El EXPENDITURES

CURRENT FISCAL
YEAR(FY) 2024

El Allocation Amount $ 150000.00

Total El Expenditures $ 3.31340

Total Unexpended Funds $ 146,686.60

Pmgmm Income $

Current FY Activities Total Expenditures

INDIRECT COSTS
lot costs by indredual 1 applr ble and report all Non-Fersoenel indirect Casio as
oselumpsum 8

iii,
TOTAL COSTS , 3,313.45

S 3,313.4e

MONTHLY BREAKDOWN OF PROGRAM & ADMINISTRAITVE COSTS

Total Expenditarns

oam Costa

PERSONNEL

FRINGE BENEFIT

TRAV $

EOUIPMENT $

SUPPUE $
CONTRACTUA $

OTHE

TOTAL COO $ -

AMstNos Seals

PERSONN $ -

FRINUE BENER D

TRAY D -

. EQUIPHEN $
SUPPLIES S -

CONTRACTUAL S -

OTHER 5 3,313.46

INDIRECT S

TOTAL COSTS 8 3,313.40
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John R. Keiser

From: dignicare3@gmail.com
Sent: Thursday, February 29, 2024 5:10 PM
To: John R. Keiser
Subject: Digni Care LLC
Attachments: EMS papers.pdf

Follow Up Flag: Follow up
Flag Status: Flagged

We would [Ike to join your RAC we just got approved February 27, 2024. We are just waiting for the hard
copy. Our license #1001101. Thank you very much

Ramon Rojas
9563349438
Manuel Aguilera
2102044712
Digni Care LLC
9562202715

Sent from Yahoo Mail on Android

1
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COOPERATIVE AGREEMENT OF AFFILIATION

This agreement (“Agreement”) is made by Seven Flags Regional Advisory Council (the “Council”)

and the City of Laredo (the “City”) through the Laredo Fire Department.

WHEREAS, the Council operates a Regional Advisory Council in Trauma Service Area “T”; and

WHEREAS, the City through the Fire Department wishes to provide emergency medical and

trauma services to the City of Laredo, Texas and likewise host a program of clinical education at
their Administrative Building for its Emergency Medical Technician and Paramedic students; and

WHEREAS, the Council is willing to provide state allocated funding to support these endeavors;

NOW, THEREFORE, in contemplation of the relationship to be established between the parties

and in consideration of the mutual covenants contained herein, the parties mutually agree as

follows.

1. Purpose: This Memorandum of Understanding (MOU) is entered into by and between the

City of Laredo Fire Department and the Seven Flags Regional Advisory Council (Seven Flags

RAC) with the primary purpose of facilitating the allocation of state funding from Seven

Flags RAC to the City of Laredo Fire Department. The primary objective of this collaborative

agreement is to address and enhance Trauma Service Area ‘T” needs, specifically focusing

on the improvement and organization of trauma care services within the region. Through

this MOU, both parties intend to foster the development of effective trauma care initiatives,

ensure efficient resource utilization, and ultimately contribute to the betterment of

emergency medical services and patient outcomes within Trauma Service Area “V.

2. Duties of the City: The City agrees to fulfill the following obligations during the term of this

Agreement.

(a) The City shall utilize allocated state funding for the improvement and organization of
trauma care services

(b) The City shall collaborate with Seven Flags RAC in planning and executing trauma care
initiatives

(c) The City shall participate in Information sharing and coordination to enhance trauma

care services.

3. Duties of the Council: The Council agrees to fulfill the following obligations during the term

of this Agreement:

(a) The Council shall include the City in the allocation of state funding as appropriate to

support trauma care improvement as agreed upon while the City continues to be a fully

vested participant in the Seven Flags Regional Advisory Council.

(b) The Council shall facilitate communication and coordination among regional

stakeholders for trauma care initiatives.

(c) The Council shall collaborate closely with the City of Laredo Fire Department to enhance

trauma care services

1



(d) The Council may advise the City of any serious deficits noted in the in the ability to

provide state funding to the City throughout the fiscal year.

4. Parties’ Relationship. During the agreement, neither the City nor its designees shall be
considered an employee, agent, partner, or servant of the Council. It is understood and

agreed that the Council retains the ultimate right to refuse grant funding, if the City is
unable to adhere to the obligations and limitations expressly stated in this Agreement.

5. Indemnification Provisions. The Council agrees to indemnify and hold harmless the City, its
shareholders, officers, and employees from and against any claim, loss, damage, cost,
expense, including attorney’s fees, or liability arising out of or related to the performance of
non-performance by the Council, its shareholders, officers, and employees or any services to
be performed or provided by the Council under this Agreement.

6. Term. The term of this Agreement shall be for five (5) years for the effective date signed at
the end of this document. Notwithstanding the terms specified herein, this agreement may
be terminated by either party as provided in the Termination section of this Agreement.

7. Termination. This Agreement may be terminated prior to the expiration of the term hereof
by mutual agreement of the parties; provided however, no such termination shall be

effective unless terminated by either party with 30 days’ written notice.

8. Confidentiality. Both parties agree to treat all non-public information obtained during the

course of this collaboration as confidential and to take all necessary measures to protect it.

9. Modification Agreement. This agreement contains the entire understanding of the parties

and shall be modified only by and instrument in writing signed on behalf of each party

hereto.

10. Notices. All notices shall be in writing and shall be delivered to the following address or at

such different addresses as shall be directed by the Parties from time-to-time.

To City: Guillermo Heard

Fire Chief

Laredo Fire Department

616 E. Del Mar

Laredo, Texas 78045

To Council: John R. Keiser

Seven Flags Regional Advisory Council

1002 Dicky Lane

Laredo, Texas 78045

2



11. Governing Law. This agreement is made in Texas and shall be constructed, interpreted, and
governed by the laws of such state. The Parties consent to venue in Webb County, Texas for
any action under this Agreement.

12. No Wavier. No waiver of a breach of any provision of this Agreement shall be Construed to
be a waiver of any breach of any other provision. No delay in acting with regard to any
breach of any provision of this Agreement shall be construed to be a waiver of such breach.

13. Authorization of Agreement. Each party represents and warrants to the other that the
execution of this Agreement has been duly authorized, and that this Agreement constitutes
a valid and enforceable obligation of such party according to its term.

14. Section Headings. The headings of sections contained in this Agreement are for convenience
only, and they shall not, expressly or by implication, limit, define, extend, or construe the
term of provisions of the sections of this Agreement.

3



IN WITNESS WHEREOF, the City and the Council have executed this Agreement, in multiple originals, to
be effective as of the date on which this Agreement is fully executed.

CITY OF LAREDO Seven Flags Regional Advisory Council

Joseph Neeb Jorge D. Delgado
City Manager Chairman
City of Laredo

______________________________

Date
Date

Silvestre Rodriguez
Vice Chairman

Date

ATTEST:

Jose A. Valdez, Jr. John Keiser
City Secretary Regional Programs Director

Trauma Council Administrator (TSA-T)
RECOMMENDED:

______________________________

Date
Guillermo Heard
Fire Chief
City of Laredo Fire Department

Date

4
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Seven Flags Regional Advisory Council
Trauma Service Area “T”

BYLAWS

Amended and Board Approved Effective:
April 30, 2024



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

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

ARTICLE I

AUTHORITY

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

ARTICLE II
MISSION, DESIGNATED JURISDICITON AND PURPOSE

Mission

2.01. The Seven Flags Regional Advisory Council (SFRAC) is an organization of local
citizens representing health care entities within a specified Trauma Service Area
(TSA). The SFRAC is an organization chartered by the Texas Department of State
Health Services, Division of Regulatory Services, Office of EMS/Trauma Systems
Coordination; to develop, implement, improve monitor and report on regional
emergency services and trauma system networks for TSA “T. The Seven Flags
Regional Advisory Council shall encourage and support a comprehensive
continuum of quality health care to be provided within the Trauma Service Area
‘T’, without regard to race, color, creed, gender, national origin, or ability to pay.

Designated Jurisdiction

2,03. The following counties have been designated by the State of Texas or approved
upon petition to the Seven Flags Regional Advisory Council with subsequent
approval by the State of Texas to be included in TSA “T”: Jim Hogg, Webb, and
Zapata.

Purpose

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



“Seven Flags Regional Advisory Council on Trauma, Trauma Service Area T Bylaws’

(a) Encourage the development of a comprehensive trauma care system based
on accepted standards of care,

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

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

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

ARTICLE III
MEMBERSHIP

Membership Composition and Qualifications/Roles

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

T.Hospital members shall not be eligible to receive EMS County Assistance
Funds.

(b) EMS Service Provider: An individual or individuals designated by an EMS
land or air Service provider located in TSA T.

(c) First Responder Organization: An individual or individuals designated by a
First Responder Organization Service located in TSA T.

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

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

(e) Ex-Officio Member: An ex-officio Board member is a member who does not
have membership with an organization but is able to serve on the board.
This member serving as ex-officio is able to do so because of another
position the person holds, such as a state employee or representative.
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Unlike other board members, the ex-officio board member has the
privilege of partaking in some board activities, but this is not required. The
ex-officio member shall not be counted in constituting a quorum and shall
not have voting power. The ex-officio member may contribute to the
Board’s business by participating in item discussion and committee
activities. Lastly, Ex-Officio members are not eligible to receive any
program funding.

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

Special Qualifications for Hospitals

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

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

Provisional Membership Status for New Members

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

3.05. The Secretary shall then notify the applicant of the action of the Board of Directors.
If membership is granted to the entity, then the said entity shall remain with a
provisional status until the beginning of the next fiscal year and shall become
eligible for funding after one fiscal year of participating as a SFRAC member in
good standing. Recognition of an entity will not take effect until their application is
on file, dues paid, and application for membership is approved by the Board of
Directors.
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Dues

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

Prorated Dues for New Members

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

Participating Member in “Good Standing”

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

Membership Renewal Application

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

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

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

Resignation

3.12. A member entity wishing to resign may do so by submitting in writing to the SFRAC
Secretary on official letterhead that the entity no longer wishes to participate in the
SFRAC and all its committees. A member entity resigning will remain in “Good
Standing” if the aforementioned is submitted. Dues paid to SFRAC remain non-
refundable in any type of resignation.

Reapplication

3.13. A member entity who resigns in “Good Standing” may reapply for membership.
The Secretary shall present all applications for membership to the Board of
Directors, which shall at its next regular meeting approve or disapprove such
application. The Secretary shall then notify the applicant of the action of the Board
of Directors.

Member “Not in Good Standing”

3.14. A Member entity shall be deemed to be “Not in Good Standing” if a Member
entity miss three two (32) consecutive scheduled Board meetings, and/or if any of
the Active Participation requirements (i.e., submittal of membership documents,
application and payment of dues) are not met. Member “Not in Good Standing”
will not be considered eligible for fund allocations during the proceeding
(i.e., forthcoming) fiscal year.

3.15. A member entity who is discontinued funding for disciplinary action levied against
a participating hospital, EMS Service, First Responder Organization by the Texas
Department of State Health Services may re-apply for Membership. The Secretary
shall present all applications for membership to the Board of Directors. The
Secretary shall then notify the applicant of the action of the Board of Directors.

Removal of Member

3.16. A member of the SFRAC may be removed by a majority vote of the Board of
Directors, at any regular or special meetings for participation and compliance
violations.
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Active Participation

3.17. Active Participation.as a memberwithin the SFRAC is defined as meetinq all - {Formatted:NotHlghlight

compliancerequirementslisted below underSection3.19, (a) — (h). is dcfincd as:
1) Attendanceat a minimum of one (1) of thc StandingCommitteeMeetings(as
applicable);2)attendanceto a minimum of one (1) event (as applicable);and 3)
regularattendanceof SFRAC regularly scheduledBoard meetings.

SFRAC Events

3.18. SFRAC eventsshall be coordinatedby any of the SFRAC PermanentCommittees
of the organizationor by the Board itself. Eachmemberentity shall receiveat least
one month’s notice [through their representative(s)]via email of their required
attendance/participation.A minimum of one eventattendedby the memberentity
is required.Eachparticipatingentity mustsign in during the eventto be accounted
as having participated.

Typesof Events
(a) TraumaHealthcareRelatedEvents
(b) Injury PreventionRelatedEvents
{Stroke/STEMlRelatedEvents
(e)(d) Cardiac/STEMIRelatedEvents
()_NlCU/Perinatal/MaternalEvents
(d)(f) Neonatal/NICURelatedEvents
(e)ffiLOther eventsasassignedor formed by the board(e.g., Fund Raisers)

ComplianceRequirementsfor ParticipatingMembers

3.19. Each Hospital, EMS Service,and First ResponderOrganizationwhich hasbeen
designatedmembershipmust meet all the following categorical participation
requirementswith the SFRAC in order to becomeeligible for stategrant funding.
Hence, “Participatinq” as a member is defined as havinq met with all the
requirementslisted in this section,3.19(a)throuqh3.19(h).

(a) State Trauma Registry: All participating hospitals and EMS entities must
upload to the StateTrauma Registry via electronic medium as required by
Texas Administrative Code, Title 25, Chapter 103, Injury Prevention and
Control, Rule §103.13, “Who Shall Report,” and Rule §103.19, “Electronic
Reporting”. Reporting must be done in accordancewith registry submission
guidelines.Compliancewill be determinedafterverification is obtainedthrough
the StateTraumaRegistryOffice.

(b) LicensureCompliance:All participating hospitalsmust be licensedgeneral
hospital and designatedtrauma facility or consideredin “Active pursuit” of
designationby the TexasDepartmentof StateHealth Services.Verification of
licensurecompliancewill be obtainedthrough the TexasDepartmentof State
Health Services.Disciplinary Action levied againsta participating hospital by
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