NOTICE OF MEETING - 2/26/2025

February 26, 2025

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS' COURT

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

THE FOLLOWING MEMBERS WERE PRESENT:

Vern Lyssy County Judge
David Hall Commissioner Pct 1
Ronald Best Commissioner Pct 2
Joel Behrens Commissioner Pct 3
. Gary Reese Commiissioner Pct 4
(ABSENT) Anna Goodman County Clerk
By: Kaddie Smith ' Deputy Clerk

The subject matter of such meeting is as follows:
1, Call meeting to order.
Méeting was called order at 10am by Judge Vern Lyssy
2. Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

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

4. General Discussion of Public Matters and Public Participation.

Gerhardt (Gary) Jackson speaks about the school system.
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| NOTICE OF MEFTING - 2/26/2025

5. Approve February 12, 2025 Commissioners’ Court Meeting Minutes. (VLL)

. APPROVED [UNANIMOUS] |

- Gary Reese, Commissioner Pct 4 e
: Joel Behrens Commlss;oner Pct 3

6. Consider and take necessary action to accept completion of the Brighton Bridge project, pay
the final invoice, and release the retainage authorizing all appropriate signatures. (DEH)

P’PROVED [UNANIMOUS]
avid Hall; Comm|55|oner Pct 1
onald Best; Commlssmner Pct 2 B
'Judge Lyssy, Commlssmner HaII Best Behrens Reese

7. Consider and take necessary action to accept a cash donation of $50.00 from Mr. George
Ganam for CC EMS Motlvatlonal Fund. (VLL)

B RESULT - APPROVED [UNANIMOUS] """
‘MOVER:" .-Joel Behrens, Commissioner Pct 3_
*.SECONDER ‘ - David Hall, Commissioner Pct 1.

Judge Lyssy, Commlssmner Hall; Best Behrens Reese

8. Consider and take necessary action to allow The Calhoun County Judge Vern Lyssy sign the
Voting Equipment Lease between Calhoun County Elections and The Calhoun Port Authority.
(VLL)

3'j_';APPR0VED [UNANIMOUS]
* Gary Reese, Commissioner Pct 4
- SECON - Ronald Best Commissioner Pct 2 :
"AYES:: = ;_.;--'fJudge Lyssy, Commusswner Hall; Best Behrens Reese

“RESULT:

9. Accept the 2024 Certificate of Completion for Continuing Education Hours from the County
Clerk and enter into Official Records. (VLL)

: :RESULT '-‘-f”":.APPROVED [U,N_ANIMOUS]
.MOVER: 'Dav:d HaII Commissioner Pct 1 . .
3’SEC0NDER Jogl Behrens Commlssroner Pct 3

AYES = _“,.}Judge Lyssy,. Commissioner | Hall Best Behrens Reese
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NQTICE OF MEETING -~ 2/26/2025

10. Receive the record of retirement letter from Anna Kobela, District Clerk, effective March 31,
2025, and take appropriate action. (VLL)

pass
11. Consider and take necessary action for Tax Assessor-Collector to enter into an agreement

#3119835 with Great America Financial Services Corporation for the rental of a new Kyocera
3500cifx copier and allow the County Judge to sign all documents. (VLL)

APPROVED[UNANIMOUS] . =
Ronald Best, Commissioner Pct2 . = =+ = a0
avid Hall, Commissioner Pct 1.~ . -

- Judge Lyssy, Commissioner-Hall, Best, Behr

12. Consider and take necessary action to approve a request from Kinder Morgan Tejas pipeline
LLC, for a temporary workspace and access agreement in the Sea Lake Subdivision situated
in Calhoun County, TX. (JMB)

Morgan Tejas pipeline LLC asked for permission.

“James with Kinder

MOVER: 7. Joel-Behrens; CommiSsiOn»e._r‘Pct 3
'SECONDER: " Gary Reese, Commissioner Pct 4.~~~ =+~
- Judge Lyssy, Commissioner Hall, Best, Befrens, Rex

13. Public Hearing concerning Petition to Vacate a 1.82 acre portion of Outblock 44, Port
O’Connor Townsite Outlots as recorded in Volume 2, Page 1 of the Deed Records of Calhoun
County, Texas. (GDR)

Page 3 of 7




NOTICE OF MEETING — 2/26/2025

14.

15.

16.

Consider and take necessary action to Vacate a 1.82 acre portion of Outblock 44, Port
O’Connor Townsite Outlots as recorded in Volume 2, Page 1 of the Deed Records of Calhoun
County, Texas (GDR)

RESULT: -
MOVER:
:;SECONDER

AYES:

" APPROVED [UNANIMOUS]
~-Joel Behrens, Commissioner: Pct.
- Gary Reese, Commissioner Pct 4 S
~Judge Lyssy, Commissioner Hall, Best, B

Consider and take necessary action on Proposal for Engineering Services — King Fisher Pier
Extension — Port O’ Connor, Texas in the amount of $48,000 plus reimbursable expenses of
$108.24 and authorize Commissioner Reese to sign proposal. (GDR)

f:;}eiAPPROVED [UNANIMOUS] 0

~ Gary:Reese, Commissioner Pct 4
" “~ Ronald Best, Commissioner Pct 2'1
_ Judge Lyssy, Commussmn ____HaEI Best Behrens Rees

Consider and take necessary action to approve Change Order No. 1 for the Calhoun County
Recycle Waste Transfer Station Project for Calhoun County, Texas and authorize County
Judge to sign. (RB)

;RESULT' o
'SECON DER

_“APPROVED [UNANIMOUS]
-David Hall, Commissioner Pct 1 -
~Ronald Best, Commissioner Pct 2

17.

18

: AYES

-;"-Judge Lyssy, Commussroner Hall, Bes 3‘Behrens Re: s

Consider and take necessary action to authorize Commissioner Reese to enter into a Peak
Performance HVAC Maintenance Agreement with Victoria Air Conditioning for the Port
O'Connor Community Center in the amount of $3,108 annually, billed at $777 quarterty and
sign all documents. (GDR)

'RESULT::
“MOVER:
‘SECONDE
AYES:

: APPROVE [UNANIMOUS]
 Joel Behrens, Commissioner Pct3
- Gary Reese ‘Commissioner Pct 4

' Judge Lyssy, Commissioner Hall, Bes

. Consider and take nearly action on allowing Commissioner Hall to sign a non-disclosure

agreement for possible interest of purchase of real property located in Alamo Beach PID
number 25090. {DEH)

pass

Page 4 of 7




NOTICE OF MEETING — 2/26/2025

19. Consider and take necessary action to award qualified bidder on Bid No. 2024.12 - Calhoun

County Green Lake Park - Phase 1; Project 1. (GDR)

It est Behrens Rees

20. Consider and take action to grant a variance to Purple Crab, LLC as to the front building
setback line for Lot 1, Block 37, Port O'Connor Townsite, Calhoun County, Texas. (GDR)

__Rohéild Best, Commlsélon 2
.fjf_Juc;Ige Lyssy, Commissioner Hall, Best, Behrens, Re

21. Accept Reports from the following County Offices:

a) Texas Agrllife Extension Service — January 2025
i. 4-H and Youth Development
i. Agriculture and Nature Resources
iii. Family and Community Health
iv. Coastal and Marine y, 2025

b) Justice of the Peace Pct. 4 — January, 2025

-¢) Tax Assessor/Collector — December, 2024

d) County Clerk — January, 2025

: RESULT APPROVED [UNANIMOUS] :
“MOVER: Joel Behrens, Commissioner: Pct 3; '
SECONDER Gary Reese, Commissioner Pct 4 = .
_;AYES ,'_Judge Lyssy, Comm:ssuoner HalI Best Behrens Re:
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NOTICE OF MEETING - 2/26/2025

22. Consider and take necessary action on budget adjustments (VLL)

: 2024

e H.APPROVED [UNANIMOUS] %* G

RESULT: APPROVED [UNANIMOUS]
MOVER: = __Gary Reese, Commissioner Pct 4
.SECONDER' - . Joel Behrens, Commissioner Pct 3

‘AYES: . ,Judge Lyssy, _Commlssmner Half Best Behrens Reese'"
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NOTICE OF MEETING — 2/26/2025

23. Approval of biils and payroll. (VLL)

:'SECONDER‘ ;
AYES: -

_ RESULT ;,APPROVED [UNANIMOUS]

_.;jMOVER . David Hall, Commissioner Pct 1

.L??SECONDER . Gary Reese, Commissioner Pct 4o i
- : ,_f_Judge Lyssy, Comm:ssmner Hall Best Behrens Reese- -

:RESULT '.APPROVED [UNANIMOUS]

MOVER: - . David Hall, Commissioner Pctl
SECONDER: = Gary Reese; Commissioner Pct. 4 .
,AYES oy 4,Judge Lyssy, Commlssmner Hall, Best Behrens Reej

C°Unt‘12025

:APPROVN f[UNANIMOUS] P
- David Hall, Commissioner Pet 1 s

Gary Reese, Commnssmner Pct 4 E :
.Judge Lyssy, Comm|55|oner Hail Best Behren__ ; Reese\

Adjourned 10:35am

Page 7 of 7




CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

——" Al Agenda Items Properly Numbered
Cantracts Completed and Signed

All 1295’s Accepted

-/
_
L~ All Documents for Clerk Signature Flagged

(All documents needing to be attested o need to be
signed day of Commissioner's Court.)

On this (ﬁ@-’i day of E 2025, the packet
for the 9'2(2"{7/7l day of Fﬂf@é{’ AVr=/ 2025 Commissicners’

Special Regular Session was submitted from th& Callvoun County Judge's
office to the Calhoun County Clerk’s Office.
' 4

Mﬁl&/ [/C// Wz

Calhoun County Judqe/Asmsta
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NOTICE OF MEETING - 2/26/2025

Vern L.. Lyssy
County Judge

- David Hall, Commissioner, Precinct 1
Ronald Best, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3

Gary Reese, Commissioner, Precinct 4

NOTICE OF MEETING

~ The Commissioners’ Court of Calhoun County, Texas will meet on Wednesday,
- February 26, 2025 at 10:00 2.m. in the Commissioners’ Courtroem in the County -
- Cousthouse at 211 S. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

The subject matter of 'such"meeting is as follows:

1.
2.

3.

10.

11.

AGENDA . O][ FiLED
ar_ 111 L

i DGO

_ : E
Call meeting to order. o Fé’éi 2025
o oL g%ﬁ%% _
. . L d
Pledges of Allegiance. )

General Discussion of Public Matters and Public Participation.

. Approve February 12, 2025 Comrrjissioners’ Court Meeting Minutes. (VLL)

. Consider and take necessary adtiqh to accept completion of the Brighton Bridge project, pay

the final invoice, and release the retainage authorizing all appropriate signatures. (DEH)

Consider and take necessary action to accept a cash donation of $50.00 from Mr. George
Ganam for CC EMS Motivational Fund. (VLL) '

Consider and take necessary action to allow The Calhoun County Judge Vern Lyssy sign the
Voting Equipment Lease between Calhoun County Elections and The Cathoun Port Authority.

(VL)

. Accept the 2024 Certificate of Completion for Continuing Education Hours from the County

Clerk and enter into Official Records. (VLL)

Receive the record of retirement letter from Anna Kobela, District Clerk, effective March 31,
2025, and take appropriate action. (VLL) _

Consider and take necessary action for Tax Assessor-Collector to enter inte an agreement
#3119835 with Great America Financial Services Corporation for the rental of a new Kyocera
3500¢ifx copier and allow the County Judge to sign all documents. (VLL)
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NOTICE OF MEETING ~ 2/26/2025

12.

13.

14,

15

16.

17.

18.

19,

20.

21

Conéider and take necessary action to approve a request from Kinder Morgan Tejas pipeline
LLC, for a temporary workspace and access agreement in the Sea Lake Subdivision situated
in Calhoun County, TX. (JMB)

Public Hearing concerning Petition to Vacate a 1.82 acre portion of Outblock 44, Port
O’Connor Townsite Outlots as recorded in Volume 2, Page 1 of the Deed Records of Calhoun
County, Texas. (GDR)

Consider and take necessary action to Vacate a 1.82 acre portion of Outblock 44, Port
O’Connor Townsite Outlots as recorded in Volume 2, Page 1 of the Deed Records of Calhoun
County, Texas. (GDR)

- Consider and take necessary action on Proposal for Engineering Services — King Fisher Pier

Extension — Port O” Connor, Texas in the amount of $48,000 plus reimbursable expenses of
$108.24 and authorize Commissioner Reese to sign proposal. (GDR)

Consider and take necessary action to approve Change Order No. 1 for the Calhoun County
Recycle Waste Transfer Station Project for Calhoun County, Texas and authorize County
Judge to sign. (RB)

Consider and take necessary action to authorize Commissioner Reese to enter into a Peak
Performance HVAC Maintenance Agreement with Victoria Air Conditioning for the Port

O’Connor Community Center in the amount of $3 108 annually, billed at $777 quarterly and
sign all documents. (GDR)

Consider and take nearly action bh allowing Commlssmner Hall to sxg'n a non-disclosure
agreement for possible interest of purchase of real property located in Alamo Beach PID
number 25090 (DEH) 5

Consider and take necessary a(:tib'n to award quéliﬁ:e'd biddér on Bid No. 2024.12 - Calhoun
County Green Lake Park - Phase 1; Project 1. (GDR)

Consider and take action to grant'a' variance to Purpte Crab, LLC as to the front building
setback line for Lot 1, Block 37, Port O'Connor Townsite, Calhoun County, Texas. (GDR)

. Accept Reports from the following County Offices:

a) Texas Agrilife Extension Service — January 2025
i. 4-H and Youth Development
ii. Agriculture and Nature Resources
ifi. Family and Community Health
iv. Coastal and Marine y, 2025~
b) Justice of the Peace Pct. 4 - January, 2025
c) Tax Assessor/Collector — December, 2024
d) County Clerk — January, 2025

22. Consider and take necessary action on budget adjustments. (VLL)

23. Approval of bills and payroll. (VLL)
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NOTICE OF MEETING -~ 2/26/2025

ern Lyssy, County Judge
Calhoun County, Texas

/LVMM Cgfzﬁm Fro e s

A copy of this Notice has been placed on the inside bulletin board of the Cathoun County Caurthouse, 211 South Ann Street, Port
Lavaca, Texas, which is readily accessible to the general public during regular business hours. This Notice shall remain posted
continuously for at least 72 hours preceding the scheduled meeting time. For your convenience, you may visit the county’s
website at www.calibouncotx.orz under “Commissioners’ Court Agenda” for any official court postings.
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NOTICE OF MEETING — 2/26/2025

February 26, 2025

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS’” COURT

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

THE FOLLOWING MEMBERS WERE PRESENT:

Vern Lyssy County Judge

David Hall Commissioner Pct 1

Ronald Best Commissioner Pct 2

Joel Behrens Commissioner Pct 3

Gary Reese Commissioner Pct 4
(ABSENT) Anna Goodman County Clerk

By: Kaddie Smith Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called order at 10am by Judge Vern Lyssy
2, Invocation.
Commissioner David Hall
3. Pledges of Allegiance.

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

4. General Discussion of Public Matters and Public Participation.

Gerhardt (Gary) Jackson speaks about the school system.
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Calhoun County Commissioners Court

Public Participation Form

NOTE: This Public Participation Form must be presented to the County Clerk or Deputy Clerk
prior to the time the agenda item {or items) you wish to address are discussed before the
Court.

instructions: Fill out all appropriate blanks Please print or write legibly. -
NAME: LT /j.f’gxu(f 5"‘{ - / &

- e _f‘.-f-*’)_ 7
ADDRESS: ,92 ,,m(, f) A :;; J /:;:;-m(;a.;;,%.p -

TELEPHONE: - 67 .52 ,»;../;_ )

PLACE OF EMPLOYMENT: /& 7/ ~%.

EMPLOYMENT TELEPHONE;

Do you represent any particular group or organization?  YES cﬁgﬁ (Circle one)

If you do represent a group or organization, please provide the name, address and telephone
number of the group or organization:

Which agenda item {or ltems) do you wish to address?

341 ’?s f

In general, are you for or against the agenda item (or items)?

[ hereby swear that any statement | make will be the truth, and nothing but the truth, to the
best of my knowledge and ability.

&’7/ /g:a«"l. 4 o
Signature: __ 7 | }”Jﬁ:"{"“’"‘“‘““'
tr 7z







NOTICE OF MEETING — 2/26/2025

5. Approve February 12, 2025 Commissioners’ Court Meeting Minutes. (VLL)

' APPROVED [UNANIMOUS]

MOVER: Gary Reese, Commissioner Pct 4 -
SECONDER ‘Joel Behrens, Commissioner Pct 3_
AYES: Judge Lyssy, Comm|55|oner Hall, Best _-_i_ehren
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I NOTICE OF MEETING - 02/12/2025

Vern L. Lyssy
County Judge

David Hall, Commissioner, Precinct 1
Ronny Best, Commissioner, Precinct 2
Joel Behrens, Commissioner, Precinct 3
Gary Reese, Commissioner, Precinct 4

The Commissioners’ Court of Calhoun County, Texas met on Wednesday,
February 12, 2025, at 10:00 a.m. in the Commissioners’ Courtroom in the County
Courthouse at 211 8. Ann Street, Suite 104, Port Lavaca, Calhoun County, Texas.

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

Vern Lyssy, C@ﬁﬁty Judge
Calhoun County, Texas

T
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NOTICE OF MEETING - 2/12/2025

February 12, 2025

MEETING MINUTES

OF CALHOUN COUNTY COMMISSIONERS' COURT

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

THE FOLLOWING MEMBERS WERE PRESENT:

Vern Lyssy. County Judge

David Hall Commissioner Pct 1

Ronald Best Commissioner Pct 2

Joel Behrens Commissioner Pct 3

Gary Reese - Commissioner Pct 4
(ABSENT) Anna Goodman County Clerk

By: Kaddie Smith . ~ Deputy Clerk

The subject matter of such meeting is as follows:
1. Call meeting to order.
Meeting was called to order at 10 am by Judge Vern Lyssy
2. Invocation,
Commissioner David Hall
3. Pledges of Allleglance.

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

4. General Discusslon of Public Matters and Public Participation.

Gary Jackson speaks on Human Trafficking.
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| NOTICE OF MEETING ~ 2/12/2025

5. Approve February 5, 2025 Commissioners’ Court Meeting Minutes. (VLL)

7. Consider and take necessary action to consider the Petition to create Calhoun Caunty
Hospital District and if found in due order, grant the petition and order an election for May
3, 2025 to confirm the District's creation and authorize the levy of a tax not to exceed $0.40
cents. (VLL) _ : ' _

8. Consider and take necessary action on Matagorda B.ay"MItlgatlon Trust, Contract No. 095 -
King Fisher Pier Project, and authorize Judge Lyssy to sign all documents. (GDR)
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| NOTICE OF MEETING - 2/12/2025

9. Consider and take necessary action on Matagorda Bay Mitigation Trust, Contract No. 096 —
Calhoun County Extension Office Truck for Public Education on Waterbodies and
Surrounding Ecosystems, and authorize Judge Lyssy to sign all documents. (GDR)

10. Consider and take necessaty action on the following FY 2025 Intetlocal Agreements and
authorize payment of purchase orders and authorize Judge Lyssy to sign all documents.

(a) City of Port Lavaca — Fire Protection $252,216.80
(b) Crimestoppers $1,000.00

11. Consider and take necessary action for Emergency Management to enter into-an 'ag'reement
#3117560 with Great America Financial Services Carporation for the rental of a new Kyocera
358ci copler and allow the County Judge to 5|gn all. documents (VLL)

12. Discuss and take nécessary action to allow Renald Best to Sign for an aerobic septic system
service contract for Calhoun County Airport with Silverback Septic Solutions. (RB) '
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| NOTICE OF MEETING - 2/12/2025

13. Consider and take necessary action for Calhoun County Bullding Maintenance to renew the
contract with CFT Mechanical, Inc. to provide (3) Quarterly and (1) Annual inspection and
for maintenance on chillers and pumps and allow County Judge tosign all documents. (VLL)

14. Conslder and take necessary action to approve the contract with Weaver & Jacobs
Constructors, Inc. for Bid No. 2024.06 — Memorial Medical Center HVAC & Roof
Improvements for Calhoun County, and authorize the County Judge to sign. (VLL)

15. Conslider and take necessary action to approve the Specifications and the Project Manual for
Bid Number 2025.05 — Calhoun County Bill Sanders Park — Swan Point Pavilion, Seadrift,
Texas and authorize the County Auditor and Urban Engineering to advertise for bids. A Pre-
Bid Conference will be held at 10:00 am, Tuesday, March 4, 2025 at the Bill Sanders Park

located off Swan Point Road In Seadrift, Texas. Bids will be due on Thursday, March 27,
2025, (GDR) ' '

16. Consider and take necessary action to accept_an_onymous donation to the Sheriff's Office to
be deposited into the Motivation Account (2697-001-49082-679) in the amount of $75.00.
(VL) . ; .

Iry-Reese; Commissioner Pet 4 - -
Joel Behrens, Commissioner Pck 3 |
Judge Lyssy, Commissioner Half, Bes
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NOTICE OF MEETING - 2/12/2025

17. Consider and take necessary action to accept donation of additions and renovations to the
Part O'Connor Community Center and Pavilion. {(GDR)

pass

18. Consider and take necessary action to accept revised Contract Agreement ancl Rules &
Regulations for the Port O'Connor Community Center. (GDR)

Pass

19. Consider and take necessary action for Commissioners Court to accept an offer from TxDOT
to acquire a 6.413 acre right-of-way parcel located at Green Lake Park for $145,062 to
facilitate the construction of a new and improved bridge on SH 35 over the Victoria Barge
Canal, and authorize counsel to seek the approval from the U.S, Fsh and Wildlife as
required by the propertys deed restrictions. (VIL)

o

20, Consider and take necessary action to accept the attached list of Donatmns to the Calhoun
County lerary for the month of January 2025. (VLL)

21. Consider and take necessary action to declare the attached list of items for the Calhoun -
County L_I_brary as Surplus/Salvage for the month of January 2025. (VLL)
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| NOTICE OF MEETING - 2/12/2025

22. Accept Reports from the following 'County Offices:

a) Justice of the Peace Pct 1 — January, 2025
b) Justice of the Peace Pct 2 - January, 2025
¢) Justice of the Peace Pct 3 - January, 2025
d) District Clerk — January, 2025

€) Sheriff Department, January, 2025

f) Floodplain Administration — January, 2025
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| NOTICE OF MEETING — 2/12/2025

24. Approval of bills and payroll, (VLL)

P

OVED.[UNANIMOUS]
Hall, issloner

Adjourned 11:13am
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NOTICE OF MEETING — 2/26/2025

6. Consider and take necessary action to accept completion of the Brighton Bridge project, pay
the final invoice, and release the retainage authorizing all appropriate signatures. (DEH)

_RESULT i 'PPROVED [UNANIMOUS]

“MOVER: . David Hall, Commissioner Pct 1

- SECONDER : Ronald Best, Commissioner Pct 2

. AYES f- Judge Lyssy, Comm|55|oner Hall Best Behrens Reese

Page 3 of 20




David E. Hall

Calhoun County Commissioner, Precinct #1
202 S. Ann (361)552-9242

Port Lavaca, TX 77979 Fax (361)553-8734

Honorable Vern Lyssy

Calhoun County Judge

2115. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy,

Please place the following item on the Commissioners’ Court Agenda for February 12th, 2025.
Consider and take necessary action to accept completion of the Brighton Bridge project, pay the
final invoice, and release the retainage authorizing all appropriate signatures.

Sincerely,

David E. Hall

DEH/apt




01-24-2025 | voice #122024 FINAL

IReplacement of North and South Timber Bridges on Brighton Road PAGE 10of2
Cathoun County CONTRACTOR: Constar Gonstruction WORK PERFORMED
211 South Ann $t. 3rd Floor Suite 301 349 Reid Drive
. {Port Lavaca, Texas 77979 Victoria, Texas 77904 121172024 1212042024
CONTRACT CHANGE ORDER SUMMARY 361-485-9100 ESTIMATE
Amount
No. Date Addittons | Deductions 1. Origtnal Conbract......ccoeeemeuveen $ 028,398.40
1 622/2024 $86,246.40 2. Change Orders.........ceeeeseeannens $ {85,246.40})
3. Revised Contract (1+2).......c.... $ 843,150.00
4. Work Completed®...........on...... $ £38,168,00
5. Stored Materlals...........coovniene $ .
8. Suhbtotal (448)......cccocuurnn cnrans 828,168.00
7. Refainage*.........cceruvnereeee — $ -
8. Provious Payments......c..ccee. . 3 754,351.20
TOTALS $85,248.40 9. Amount DUe(B+7-8)....ccavvevanen - 83,816.80
*Detailed Breakdown attached
CONTRACT TIME
Original (days)
Revisad On Schedule Yes Starting Date
Remaining No  Projected Completion
CONTRACTOR'S CERTIFICATION

The undersigned Contractor certifies that to the best of their knowledge, information and belisf the work coversd by this pay

estimate has been completed in accordance with thr Contract Documents, that all amounts have baen paid by the contractor
|for work for which previous payment estimates was isssued and payments received from the Owner, and that current payment
shown herein is now due.

CONTRACTOR:
CONSTAR CONSTRUCTION
oy St T
Sandy W. Tesch, General Partner ENGINEER:
Date ,/ — Zf;é- 5 CIVILCORP
By Pﬂ-/{& t.%tﬂ ID £
FOR Ben Galvan, PE
Date 313025
OWNER
Calhoun County

. . (LL

Date Date | D—"" jp-_é (QOW




TYPICAL UNIT PRICE BREAKDOWN

CONTRACT THIS PERIOD TOTAL TO DATE
ITEM DESCRIPTION UNIT %
QUANTITY PRICE ANMOUNT QUANTITY AMOUNT QUANTITY AMOUNT COMPLETE
164|Broadcast Seed 350 SY $ 3.00|% 1,050.00 - $ - - $ - 0%
168|Vegetative Watering 51 MG $ 280,00 | $ 1,400.00 - $ - - $ - 0%
400 [Cement Stabiiized Backfill 44| CY $ 21000 | $ 9,240.00 - $ - 41 % 9,240.00 100%
409}Prest, Concrate Piling (18In) 860 | LF $ 264.00 | 253,440.00 - $ - 960 | $ 253,440.00 100%
Steel Sheet Piling 2,500 | SF $ 8500 | $ 237,500.00 - $ - 25001% 237,500.00 100%
420]|CL € Concrete Abutment 27.60 CY $ 1,800.00 | § 49,680.00 - $ - 28| % 49,680.00 100%
422]Reinforced Concrete Slab 1,112 | 8F $ 40.06} % 44,480.00 - $ - 1,112 ] % 44,480.00 100%
422|Conc. Approach Slab 19.40} CY $ 800.001 $ 15,520.00 - $ - 19.40] § 15,520.00 100%
425[Conc. Slab Beam (45812) 147] LF $ 280001 % 41,160.00 - $ - 147 | $ 41,160,00 100%
425|Cone. Slab Beam (55812) 98 | LF $ 300001 § 29,400.060 S - 8% 29,400.00 100%
432{Riprap Con¢ (CL B}{5 In.) 2|cY $ 730.00 | § 16,060.00 - $ - 221 % 16,060.00 100%
450]Rail {TY223}) 148 | LF $ 200,00 | § 29,600.00 - $ - 148 | $ 29,600.00 100%
454 |Bridge Joint (TY A) 82 |LF $ 00,0018 §,200.00 - $ - 821% 8,200.00 100%
496 Remov Large Structure 2| EA $ 10,000.00 | $ 206,000.00 " $ - 21% 20,000.00 100%
500|Mobilization 1]LS $ 45,000.00 | $ 45,000.00 - 3 - 1.00| § 45,000.00 100%
502 |Barricades 1]LS $ 8,000.00 | § 8,000.00 - $ - 1.00| § 8,000.00 100%
506 |Erosion Control Logs 385.0 | LF $ 12.00 | $ 4,620.00 - $ - 174 | $ 2,088.00 45%
540|Guard Fence TAS 8| EA $ 1,800.00 | $ 14,400.00 - $ - 8% 14,400.00 100%
540{Guard Fence Trans. {TL2) 8| EA $ 1,800.00 | & 14,400.00 - $ - 8% 14,400.00 100%
TOTALS B e o e 843,150.00 |’ 836,168.00 99%
STORED MATERIALS ON HAND
SCHEDULED
ITEM DESCRIPTION VALUE







NOTICE OF MEETING — 2/26/2025

7. Consider and take necessary action to accept a cash donation of $50.00 from Mr. George

Ganam for CC EMS Motivational Fund. (VLL)

- Joel Behrens, Commissioner Pct
- David Hali,; Commissioner:Pct 1

'MOVER: -
AYES: - - Judge

'RESULT: . APPROVED [UNANIMOUS]

yssy, Commissioner Hall, Best, Behrens, Reese: =
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Debbie Vicke:z

From: ~ Donna.Hall@calhouncotx.org (Donna Hall) <Donna.Hall@calhouncotx.org>
Sent: Tuesday, February 11, 2025 9:04 AM

To: Debbie Vickery; Dustin Jenkins; Clint Macek

Subject: Commissioners' Court Agenda ltem: Cash Deonation

Attachments: Ganem, George_20250211_$50.00_Donation.pdf

Debbie,

Please add the following to the next Commissioners' Court Agenda -

Consider and take necessary action to accept a cash donation of $50.00 from Mr. George Ganam for CC EMS Motivational
Fund,

Attached excel deposit sheet,

Thank you in advance,

Donna Hall

Admin Asst
Calhoun Co EMS
361-552-1140

Donna Hall
Admin Asst
Calhoun Co EMS

Calhoun County Texas




| Date Rec'd | Name | Descript. | CheckDate | Checi# | Amount | Purpose |

2/11/2025 George Ganem Cash 2/11/2025 $50.00 Donation






NOTICE OF MEETING = 2/26/2025

8. Consider and take necessary action to allow The Calhoun County Judge Vern Lyssy sign the
Voting Equipment Lease between Calhoun County Elections and The Calhoun Port Authority.
(VLL)

.‘"'RESULT "3':';=:=--;’§APPROVED [UNANIMOUS]

'MOVER: . Gary Reese, Commissioner Pct4

‘SECONDER; =~ Ronald Best,:Commissioner Pct 2 - : o
AYES: . Judge Lyssy, CommlsS|oner Hall, Best, Behrens Reese

Page 5 0of 20




CALHOUN COUNTY ELECTIONS DEPARTMENT

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

February 12, 2025

Honorable Vern Lyssy
Calhoun County Judge
211 5. Ann St.

Port Lavaca, Texas 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioner’s Court Agenda for February 26, 2025.

* Consider and take necessary action to allow The Calhoun County Judge Vern Lyssy sign the Voting
Equipment Lease between Calhoun County Elections and The Calhoun Port Authority.

Thank You,,

o Qo

Mary Ann Orta
Calhoun County Elections Administrator




VOTING EQUIPMENT LEASE
BASIC TERMS

DATE: 02/18/25
Lessor: Calhoun County, Texas
Lessor’s Address: Calhoun County Courthouse
211 8. Ann, Port Lavaca, Texas 77979
Lessee: Calhoun Port Authority
Lessee’s Address: P.O. Box 397 Point Comfort, Texas 77978
Equipment
1 (number) voting machine described as ES&S Express Vote BMD
Term (days): 7
Commencement Date: April 22, 2025
Termination Date: May 03, 2025
Rent: Early voting i machine @ $3,325.00 for 6 days X 3% = $596.50
- Election Day 5 machines @ $3,325.00 for 1 day X 3% = $498 .75
Rent Total: $1,097.25
Security Deposit: $.00

Permitted Use: Election Voting

Clauses and Covenants

A. Lessee agrees to —

1. Lease the Equipment for the entire Term beginning on the Commencement Date and
ending on the Termination Date.

2. Accept the voting equipment in its present condition “AS IS,” the equipment being
currently suitable for the Permitted Use.

3. Obey (a) all applicable laws relating to the use of the voting equipment and (b} any
requirements imposed by the utility companies serving or insurance companies
covering the Premises.

4. Take reasonable care not to damage or destroy the equipment.
1




Purchase and provide at the renters” own expense all ballots, software, programming
and supplies necessary for the proper use of the voting machines.

Repair, replace, and maintain the voting equipment, normal wear excepted.
Return the voting machines to the County at the end of the lease term.

INDEMNIFY, DEFEND AND HOLD LESSOR AND LIENHOLDER HARMLESS
FROM ANY INJURY (AND ANY RESULTING OR RELATED CLAIM, ACTION,
LOSS, LIABILITY, OR REASONABLE EXPENSE, INCLUDING ATTORNEY’S
FEE AND OTHER FEES AND COURT AND OTHER COSTS) OCCURRING IN
THE USE OF THESE VOTING MACHINES. THE INDEMNITY CONTAINED IN
THIS PARAGRAPH (a) IS INDEPENDENT OF ANY INSURANCE, (b) WILL NOT
BE LIMITED BY COMPARATIVE NEGLIGENCE STATUTES OR DAMAGES
PAID UNDER THE WORKERS’ COMPENSATION ACT OR SIMILAR
EMPLOYEE BENEFIT ACTS, (c) WILL SURVIVE THE END OF THE TERM,
AND (d) WILL APPLY EVEN IF AN INJURY IS CAUSED IN WHOLE OR IN
PART BY THE ORDINARY NEGLIGENCE OR STRICT LIABILITY OF
CALHOUN BUT WILL NOT APPLY TO THE EXTENT AN INJURY IS CAUSED
BY THE GROSS NEGLIGENCE OR WILLFUL MISCONDUCT OR CALHOUN
COUNTY.

B. Lessee agrees not to —

L.

2.

Use the equipment for any purpose other than the Permitted Use.
Create a nuisance.
Permit any waste.

Use the equipment in any way that would increase insurance premiums or void
insurance on the equipment.

Change Lessor’s equipment.
Alter the equipment.

Allow a lien to be placed on the equipment.

C. Lessor agrees to —

1.

2,

Lease to Lessee the equipment for the entire Term beginning on the Commencement
Date and ending on the Termination Date,

Provide the Essential Services and instruction on the use and function of the equipment.




3. Repair, replace, and maintain the equipment as provided by the manufacture warranty
on the equipment and to the extent of this warranty only.

D. Lessor agrees not to —
1. Interfere with Lessee’s possession of the equipment as long as Lessee is not in default.

2. Interfere in any way with the election and the use of the equipment during the election
being held by the Lessee.

E. Lessor and Lessee agree to the following:

1. Alterations. Any physical additions or improvements to the equipment made by
Lessee will become the property of Lessor. Lessor may require that Lessee, at the of
the Term and at Lessee’s expense, remove any physical additions and improvements,
repair any alternations, and restore the equipment to the condition existing at the
Commencement Date, normal wear excepted.

2. Abatement. Lessee’s covenant to pay Rent and Lessor’s covenants are independent.
Except as otherwise provided, Lessee will not be entitled to abate Rent for any reason,

3. Insurance. Lessee and Lessor will maintain the respective PERSONAL PROPERTY
insurance coverage’s on equipment owned by them, being used by them or under their
protection, possession or control.

4. Release of Claim/Subrogation. LESSOR AND LESSEE RELEASE EACH OTHER
AND LEINHOLDER FROM ALL CLAIMS OR LIABILITIES FOR DAMAGE TO
THE EQUIPMENT, DAMAGE TO OR LOSS OF PERSONAL PROPERTY WITHIN
THE EQUIPMENT, AND LOSS THAT ARE COVERED BY THE RELEASING
INSURANCE OR THAT WOULD HAVE BEEN COVERED BY THE REQUIRED
INSURANCE IF THE PARTY FAILS TO MAINTAIN THE PERSONAL
PROPERTY COVERAGES REQUIRED BY THIS LEASE. THE PARTY
INCURRING THE DAMAGE OR LOSS WILL BE RESPONSIBLE FOR ANY
DEDUCTIBLE OR SELF-INSURED RETENTION UNDER ITS PROPERTY
INSURANCE. LESSOR AND LESSEE WILL NOTIFY THE ISSUING PROPERTY
INSURANCE COMPANIES OF THE RELEASE SET FORTH IN THIS
PARAGRAPH AND WILL HAVE THE PERSONAL PROPERTY INSURANCE
POLICIES ENDORSED, IF NECESSARY, TO PREVENT INVALIDATION OF
COVERAGE. THIS RELEASE WILL NOT APPLY IF IT INVALIDATES THE
PROPERTY INSURANCE COVERAGE OF THE RELEASING PARTY. THE
RELEASE IN THIS PARAGRAPH WILL APPLY EVEN IF THE DAMAGE OR
LLOSS IS CAUSED IN THE WHOLE OR IN PART BY THE ORDINARY
NEGLIGENCE OR STRICT LIABILITY OF THE RELEASED PARTY BUT WILL
NOT APPLY TO THE EXTENT THE DAMAGE OR LOSS IS CAUSED BY THE
GROSS NEGLIGENCE OR WILLFUL MISCONDUCT OF THE RELEASED
PARTY.

3. Alternative Dispute Resolution. Lessor and Lessee agree to mediate in good faith before
filing suit for damages.




Attorney’s Fees. If either party retains an attorney to enforce this lease, the party
prevailing in litigation is entitled to recover reasonable attorney’s fees and other fees
and court and other costs.

Venue. Exclusive venue is in the county in which the Premises are located.

Entire Agreement. This lease is the entire agreement of the patties, and there are no oral
representations, warranties, agreements, or promises pertaining to this lease or to any
expressly mentioned exhibits and riders not incorporated in writing in this lease.

Amendment of Lease. This lease may be amended only by an instrument in writing
signed by Lessor and Lessee.

10. Limitation of Warranties. THERE ARE NO IMPLIED WARRANTIES OF

11

MERCHANTABILITY, OF FITNESS FOR A PARTICULAR PURPOSE, OR OF
ANY OTHER KIND ARISING OUT OF THIS LEASE, AND THERE ARE NO
WARRANTIES THAT EXTEND BEYOND THOSE EXPRESSLY STATED IN
THIS LEASE.

Notices. Any notice required or permitted under this lease must be in writing, Any
notice required by this lease will be deemed to be delivered (whether actuaily received
or not) when deposited with the United States Postal Service, postage prepaid, certified
mail, return receipt requested, and addressed to the intended recipient at the address
shown in this lease. Notice may also be given by regular mail, personal delivery, courier
delivery, facsimile transmission, or other commercially reasonable means and will be
effective when actually received. Any address for notices may be changed by written

 notice delivered as provided herein.

Lessor: Calhoun County Texas

() Ay

Vern Lyss§, Calfioun County Judge

Lessee: Calhoun Port Authority

I

By: /* Qe Cuefay
Title: Bodvt  (Maicnus







9. Accept the 2024 Certificate of Completion for Continuing Education Hours from the County

Clerk and enter into Official Records. (VLL)

‘David. Hall, Commissioner Pct
- Joel Behrens, Commissioner
=~ Judge Lyssy, Comimissioner H

T APPROVED [UNANIMOUS]

Page 6 of 20




COUNTY & DISTRICT CLERKS' ASSOCIATION or TEXAS
Certificate of Completion Awarded to
Anna Goodman
County Clerk

For completing the required 20 hours of Continuing Education for 2024 as prescribed in Section 51.605
of the .H.m..unww Government Code.

In witness therefore, Hmnomw#mou is hereby made this J annary 2025,

J Qﬂa E <<ng President \mmbmﬂw Wozmu. Vice anmwmm.%







[ NOTICE OF MEETING - 2/26/2075

10. Receive the record of retirement letter from Anna Kobela, District Clerk, effective March 31,
2025, and take appropriate action, (VLL)

pass

Page 7 of 20







NOTICE OF MEETING — 2/26/2025

11. Consider and take necessary action for Tax Assessor-Collector to enter into an agreement
#3119835 with Great America Financial Services Corporation for the rental of a new Kyocera

3500cifx copier and allow the County Judge to sign all documents. (VLL)

- APPROVED [UNANIMOUS]

'R‘ESULT' — g
- ‘Ronald Best, Commlss!oner Pct 2

‘,.SECONDER . David Hall, Commissionher Pct 1. ey
AYES: . - JudgeLlyssy, Commissioner Hall, Best B

Page 8 0f 20




£ ¢ GreatAmerica

alanl FINANCIAL SERVICES 625 First Street SE, Suite 800
Cedar Rapids, IA 52401
Toll Free 866-339-9778

February 6, 2025

County of Calhoun
211 S Ann St
Port Lavaca, TX 77979

Re: Agreement No. 3119835 (the “Agreement”)

To Whom It May Concern:

We understand that you are contemplating entering into an agreement with GreatAmerica for
the rental of certain office equipment (“Equipment”’) and that you desire to have
GreatAmerica sign the Agreement before delivery and the installation of the Equipment.
Ordinarily, we do not sign agreements until after the customer has signed the document(s)
and after we have confirmed with the customer that the Equipment has been delivered and is
installed satisfactorily. However, you have a strong desire that we sign the Agreement prior
to installation, and we are okay with that; provided that you understand that the Agreement
will not become binding until we confirm your unconditional acceptance of the instailed
Equipment either by telephone verification with you or by receipt of a signed delivery and
acceptance certificate in a form acceptable to us.

Accordingly, enclosed please find two copies of the Agreement bearing our original
signature, one of which has a legend in the margin that states as follows; “This is a copy.
This is a copy view of the authoritative copy held by the designated custodian.” You may
keep the copy with that legend on it. The other copy will be our original. You will need to sign
our original and return it to us before we can fund your transaction.

If you have any questions, feel free to contact us.

Thank you.

Sincerely,




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

E‘%GréatA_merica?

-drumucun. SERVICES

J ' OR "“YOUR™
FULL LEGAL NAME:

AGREEMENT

GREATAMERICA FINANGIAL SERVICES CORPORATION
PAYMENT ADDRESS:
PG BOX 660831, DALLAS TX 75266-0831

AGREEMENT No.: 3119835

Calhoun, County of
ADDRESS: 211 S Ann St
VENDOR (VENDOR IS NOT OUR AGENT AND

Port Lavaca TX 779794203 .
IS5 NOT AUTHORIZED BY US TO ACT ON OUR BEHALF DR TO'WAIVE OR ALTER ANY PROVISION OF THIS AGREEMENT)

1 Kyocera 3500¢ifx

Dewitt Poth & Son Yoakum, TX
EQUIPMENT AND PAYMENT TERMS _ _
TYPE, MAKE, MODEL NUMBER, SERIAL NUMBER, AND INCLUDED ACGESSORIES [ sEE ATTACHED SCHEDULE

EQUIPMENT LOCATION: As Stated Above

("PLUS TAX)

TERM IN MONTHS: 63

ADDITIONAL TERMS AND CONDITIONS
AGREEMENT. You want us o now pay your Vendor for the squipment andfer softwara refarenced herein
(‘Equipment} and the amounts your Vendor Included on the Invaice 1o us for the Equipment for relatad
installaticn, training, and/or implementation costs, and yau unconditionally agrae to pay us the amounts
payable under the tanms of this agraerment {"Agreement’) eachi period by the dua date. This Agreement will
begin on the date the Equipment is delivered to you or any later dale we designate. We may charge you a
one-time origination fee of $126.00. I we do net receive by the dua date, at thé remittance address indicated
N yout invaice, any amount payable to us, you will bay a late charge equal fo: 1) the greater of ten (10 cents
for each dallar sverdue o twenty-six dollars {$26.00); or 2} the highest lawful charge, if less.

NET AGREEMENT. THIS AGREEMENT IS NON-CANCELABLE FOR THE ENTIRE AGREEMENT TERM,
YOU UNDERSTAND WE ARE PAYING FOR THE EQUIPMENT BASED OM YOUR UNCONDITIONAL
ACCEFTANCE OF IT AND YOUR PROMISE TO PAY US UNDER THE TERMS OF THIS AGREEMENT,
WITHOUT SET-OFFS FOR ANY REASON, EVEN IF THE EQUIPMENT DOES NOT WORK OR IS
DAMAGED, EVEN IF IT IS NOT YOUR FAULT.

EQUIPMENT USE. You will keap the Equipment in geod working order, use it for business pumoses only, and
nat mody o mave il from its initial locafior withaut our congent. You must resoive any dispute you may have
cenceming the Equipment with the manuiacturer or Vendor. Payments under this Agreement may iclude
amounts you owe your Vendor under a separate amangement (for maintenance, service, supplies, eic.), wiich
amounts may be invelced by us on your Vendor's behalf foryour convenience,

SOFTWAREIDATA. Excapt as provided In this paragraph, references to “Equipment” include any software
teferenced above or insfalled on the Equipment, We do nat own the sofiware and cannet transfer any interast
in it to you, We are not responsible for the software or the obligations of you or the licensar under any ficensa
agreament. You are solely responsible for protecting and removing any confidental datafimages stored con
the Equipment prior to ils retum for any teason,

NO WARRANTY. WE MAKE NO WARRANTIES, EXPRESS OR IMPLIED, INCLUBING WARRANTIES OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. YOU HAVE ACCEPTED THE
EQUIPMENT “AS-S". YOU CHOSE THE EQUIPMENT, THE VENDOR AND ANY/ALL SERVICE
PROVIDER(S]) BASED OM YOUR JUBGMENT. YOU MAY CONTACT YOUR VENDOR FOR A STATEMENT
OF THE WARRANTIES, #F ANY, THAT THE MANUFACTURER OR VENDOR IS PROVIDING, WE ASSIGN
TG YOU ANY WARRANTIES GIVEN TO US,

ASSIGNMENT. You may nof sell, assign or sublease the Equipment or this Agraement witihout our written
consant. We may sall or assign lhis Agreement or our rights in the Equipment, in whole or in part, 1o a third
party withowt notfea to you, You agree that if we do so, the assignee will have our rights but will not be subject
fo any claim, defanse, or set-off asseriable against us or anyone else.

LAW/FORUM. This Agreament and any claim ralated to this Agreement wifl ba governad by lowa law, Any
dispute will be adjudicated In a stafs or federal court located i Linn County, lows. You consent to personal
jurisdiction and venue in such courts and waive fransfer of venue, Ezch party waives any right fo a jury #ial,
LOSS OR DAMAGE. You are responsible for any damage 1o or loss of the Equipment. No such loss or
damage will tellave you fram your payrment obligations hareunder. We ara not responsible for, and you wilt
indemnify us against, any claims, losses or damages, including attorney fees, in any way relating 1o the
Equipment or data stored on R, This indemnity will survive the expiration of this Agreement, In no event will
we be liable for any consequential or indirect damages,

APPLICABLE TO GOVERNMENTAL ENTITIES ONLY

procedures nacessary lo make the Agreement a legal and binding abf

MONTHLY PAYMENT AMOUNT: __$185.00

You haraby represent end warrant to us that as of ihe dats of the Agresment: (a} the individual who executed the

PURCHASE oPTIoN® Fair Market Value

INSURANGE. You agree lo maintain commerclal ganeral fiablity Insurance acceptable to us, You also agree
to: 1) keep the Equipmant fully Insured against foss at i replacament cost, with us named as loss payes; and
2) provide proof of insurance satisfactory fo us na later than 30 days follawing the commancament of s
Agreement, and thereafier upan our written request, If you falt to malnteln property loss insurance safisfactary
to us andior you fail to tmely provide procf of such instrance, we hava the option, but not the obligation, fo
secire proparty foss insurance on the Equipment fiorh & cartier of our choosing i stch forms and amounts as
we deem reasonable o pratect cur nlerests. !f we secure insurance on tha Equipment, wa will not-name you
as an insured party, your interests may not be fully protecied, and you will raimburse us the premium which
may be higher than the premiur you would pay if you chtained insdrance, and which may result in a profit to
us dhrough an investment in reinsurance, If you are current in ail of your obligations under the Agresment at
the ime of Ioss, any insurance procseds raceived will be applied, at our opfion, to repair or replace the
Equipment, o to pay us the remaining paymenls dire or to becoms due unifer this Agreement, plus our
baoked residual, bath discounted at 3% per annum,

TAXES. We own the Equipment, You will pay when dus, either diractly or by reimbursing us, all taxes and
fees relaling Lo the Equipment and this Agreement. Sales of use fax due upfront will be payabla over the
tarm with & finance charge.

END OF TERM. At the end of the term of this Agreamant {or any renewal tarm) (the “End. Dale”), this
Agreement will renow menth to month unless a} wa receive written notica from you, at least 30 days prior
to the End Date, of your infent to return the Equipment, and b} you timely return the Equipment to the
location destgnated by us, at your expense. if a Purchase Opfion is indicated above and you are nat in
default on the End Date, you may purchase the Equipment from us “AS 45" for the: Purchase Qplion price.
if the returned Equipment fs not iImmediately available for use by another without nead of repair, you will
reimburse us for all repair costs, You cannat, pay off this Agreament or refurn the Equipment prior fo the
End Dale withaul our consent, If we cansent, we may charge you, In addifion to olber amounts owed, an
eatly terminalion fes equal to 5% af the amaunt wa paid for the Equipment.

DEFAULT/REMEDIES, If a payrent becomes 10+ days past dus, orif you otherwise breach this Agreement,
you will be In default, and we may require that you retum the Equipment fo us at your expense and pay us: 1)
all pasl due amounts and 2) alt remaining payments for the unexpired term, plus our bocked rasiduak,
discounted at 3% per annum; and wa may disabla or repossess the Equipment and use alf other lagal
remedies availsble fo us. You agree to pay all costs and expenses (including reasanable aftomey fees) we
incur i1y any dispute with you refaled to this Agreement. You agree T pay us inferest on all past due smounts
at the rate of 1.5% per month, or al the highest rate allowed by applicable law, If Jess.

UGC: You agres that this Agreament Is (andior shal! be treatad as) a “Finance Lease® as that tem is
definad in Arlicle 2A of the Uniform Commercial Code {"UCC"). You agree fo forgo (he rghts and
remedies provided under sections 507-522 of Article 24 of the UCC.

MISCELLANEOUS, This Agreement is the entire agresment betwaen you and us relafing to the Equipment
and supersedes any prior representations of agresmants, including any purchase crders. Amounfs payabls
under this Agreement may include a profitfo us, The pares agree that the ctiginal hereof for enforcement and
perfection purposes, and the sole ‘tecard” consiituting "chattel paper” under the UCC, is the paper copy heraof
bearing ) the original or a copy of elther your manual signatuse or an electronically applied indicaticn of your
Intant to enter into this Agreament, and (i) our eriginal manua! signature, If &ny provision of {his Agreament is
unenforceab?s, he other provisions herein shall remain in full force and effact fo the fullest exlent parmitied by
Jaw. Any change must be n wriling signed by each party. )

Agraemiant had full power and authority {o execute the Agreemeant on your bahalf; {b} all requiced

gation against you have been followed; {c} the Equipment will ba operaled and controlled by you and will be used for essential gavemment

purposss for the enfire term of the Agreemant; {d) that afl payments due and payabla for the current fiscal year are within the current budget and ara within an available, unexhausted, and unencumbered appropration;
() youintend (o pay all amounts payable under the terms of the Agreement when due, if funds are [egally availabla fo do 50; () your obligations ta remit amounts under the Agreement canstitule a current expense and
not a dabt under applicahls state law; (g} no provision of the Agreement constitutes a pledge of your tax or genoral revenues; and {h) you will comply with any applicable information reperting requirements of the tax
Gode, which may include 8038-G or 8038-GC Information Returns. [T funds are nat appropriated % pay smounts due under the Agreement for any future fiscal periad, you shall have the right to ratum tha Equipment and

Agresment; (¢) such non-appropriation did riot result from any act or fallure fo act by y
this paragraph shall aniy appl

OWNER {“WE", "Us*

if, and fo the exfent that, state law precludes you from antering

ou; and (d} you have exhausted all funds legally avallable for the payment of amotinis due under the Aqreement, You agree that
into the Agresment if the Agrsement consiitutes a muli- .

us), provided that at least thirty {30) days prior to the stari of the fiscal peried for which funds were not appropriated, your Chief Exscutiva Offiger (or Legal Caunsel) dalivers to us a cerifiate {or opinion) certifying that
(8] you are a stats or a fully constituted political subdivision or agency of the state in which you are located; (b} funds

hava not been appropriated for the applicable fiscal period to pay amounts due under the

ear Unconditional payiment obligation,
CUSTOMER’S AUTHORIZED SIGNATURE ]
ENT IS BINDING WHEN WE EXECUTE GREEMENT AND PAY FOR THE EQUIPMENT.
CUSTOMER: (As Stgte@Aboy?) 'sj

QL’J_A__*_L__%_
CERTIFICATE OF DELIVERY AND ACCEPTANCE

e et L,

SIGNATURE: X

anature: | X Z{% L-y/ﬂ/' _IDATE’J'M""}’N
A

PRINT NAME & TITLE: i

The Cuslomer hersby cartifies that all the Equipment: 1) has baen received, instalied, and inspected, and 2} is fully operational ang unconditionally accepted.
NAME AND TITLE:

DATE;

ZGO1M(TL)_0510 02/04/25

135




THIS IS A COPY.THIS 1§ A COPY VIEW OF THE AUTHORITATIVE COPY HELD BY THE DESIGNATED GUSTODIAN,

Amendment

EgGreatAmerica

_Ftﬂﬁﬂclﬁl SERVICES

This Amendment amends that certain agreement by and between GreatAmerica Financial Services Corporation ("Ownet")
and Calhoun, County of ("Customer™) which agreement is identified in the Owner's internal
books and records as Agreement No. 3119835 (the "Agresment"). All capitalized terms used in this Amendment,
which are not ctherwise defined herein, shall have the meanings given to such terms in the Agreement. Owher and
Customer have mutually agreed that the following modifications be made to the Agreement,

The Section entitled INSURANCE is hereby deleted in ifs entirety and replaced with the following:

“You Agree: (a) to keep the Equipment fully insured against [oss at its replacement cost; and (b) to maintain comprehensive public Nabllity
insurance.”

Except as specifically madified by this Amendment, all other terms and conditions of the Agreement remain in full force and
effect. If, and to the extent there is a conflict between the terms of this Amendment and the terms of the Agreement, the
ferms of this Amendment shall control. A facsimile copy of this Amendment bearing authorized signatures may be treated as
an original. This Amendment is not binding until accepted by Owner.

GreatAmerica Financial Services Corporation Calhoun, County of
Owner i) Wer
o (v b doo ewx [
" Signaturs Z-Signalure.
(rvie Welso bers.Spec. Lo brssy
Print Name & Title Print Name & Title

Date Accepted: N @ !’)L? ),g Date: } % 90 yg/

.

013476-Z03Ins_F1107




CERTIFICATE OF INTERESTED PARTIES

of business,
Dewitt Path & Son, LLC
Yoakum, TX United States

Form 1295
lofl
Compiete Nos. 1.- 4 and 6 it there are Interested parties, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and & if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number;

2025-1267918

Date Filed:;

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed,

Calhoun County

02/11/2025

Date Acknowledged:

3 Provide the identification number used by the governmenta! entity or state agency to track or identi
description of the services, goods, or other Property to be provided under the contract,

1936246
Copier and supplies - 3119835

fy the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check appilcable)
Controlling Intermediary
5 Check only if there is NO interested Party. .

€ UNSWORN DECLARATION

(straet) (cily)

I declare under penalty of perjury that the foregoeing is true and correct,

My name is ’% Vﬁu/ldom (/D lA/ \0 /(j{ , and my date of birth is 404‘/ ’2-D/ ! qg@ .
My address is ’02 \NP,S‘{- &W@?j' ' \40&%\} M ﬂ* jm M

Executed in hf WI”T County, State of @4 Km g‘y . onthe l day of EE_,IQ .20@.

(state} {zip code} (counlr_y}

{menth) {year)

Slgnature of adftofized agent of @

{Daclarant}

acting business entity

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us
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NOTICE OF MEETING ~ 2/26/2025

12. Consider and take necessary action to approve a request from Kinder Morgan Tejas pipeline

LLC, for a temporary workspace and access agreement in the Sea Lake Subdivision situated
in Calhoun County, TX. (JMB)

- JameSW|thK| nder Mo rganTejasplpeIme LLCaskedfo rpe

"RESULT: - APPROVED [UNANIMOUST . -

"MOVER: .= . Joel Behrens; Commissioner Pct 3
-SECONDER: - -Gary Reese, Commissioner Pct 4 ST e
AYES: . Judge Lyssy, Commissioner Hall, Best, Behrens, Reese

Page 9 of 20




Joel Behrens
Calhoun County Commissioner, Precinct 3

24627 State Hwy. 172~Qlivia, Port Lavaca, Texas 77979 ~ Office (361) 893-5%46 ~ Fax (361) 893-5309
Email: joel.behrens@calhouncotx.o

Honorable Vernon Lyssy
Calhoun County Judge
211 8. Ann

Port Lavaca, TX 77979

RE: Agenda Item
Dear Judge Lyssy:
Please place the following item on the Commissioner’s Court Agenda for February 26, 2025.

Consider and take necessary action to approve a request from Kinder Morgan Tejas pipeline LLC, fora
temporary workspace and access agreement in the Sea Lake Subdivision situated in Calhoun County, TX.

Sincerely,
Joei Behrens
Commissioner Pot. 3




Line No: KM ! efas Formosa Interconnect
County: Calhoun
State: Texas

TEMPORARY WORKSPACE AND ACCESS AGREEMENT

+ This Temporary Workspace and Access Agreement (the “Agreement™), is by and between Eugene and
Renda Hozibal, whose address is 683 Scakist Road, Port Lavaca] Texas 77979, (horcinafier “Grantor” whether

Date™) unto Grantee the following temporary workspace and access easements for the purposes of accessing, the
Temporary Workspace Easement for the new KM Tejas Formosa Interconnect Pipeline (the “Pipeline™), including,
but not limited to the right of ingress and egress and the rights to engage in surveying, construction activitics,
clearing trees, staging and operation of equipment, machinery, vehicles and materials of the Pipeline in, ox, over,
under, across, upon, and through the following describéd property (“Grantor’s Lands”) situated in the County of
Calhoun, State of Texas, to wit- : .

Being Lot 26, Block 2, Section 1, Sea Lake Subdivision, Calhonn County, Texas,

I Urantor conveys a temporary workspace &asi:ment to Grantee for the above~described purposes, being a
tract of land approximately 50-f x by 120+ or 6,000 Square Feet located as generally depicted on Exhibit “A”
attached hereto and made a part hereof (the “TWS Easement™). 'IheTWSEasemantshallbeforaperiodofupto
(60) consecutive days from the commencement of construction activitics to the end of construction on the Property

2. Grantor further conveys a temporary, non-exclusive, unobstructed access easement (the “Access

3. This grant shall include, without Limitation, Grantes’s, its ageats, employees, desiguees, coniractors, gnests,
invitees, Successors and assigns, the right of ingress and egress over, across, and through the Easements and to
access the casements where same intersects any public road or public rights-ofway or other easement which
Grantee has the right to access.

5. Upon expiration of the Term (orupon receipt of Grantee’s written confirmation that Grantee has completed
its use of the TWS Easement), Grantee shall restore the Easements to the condition in which they existed prior 10




Urantee’s use of same, including the repair or restoration of any fencing, at which point all of Grantee’s right, title
and interest in the Easements shall terminate unless the Partics agree in writing otherwise,

6. The consideration paid by Grantee in this Agreement includes the market value of the Easements and any
and all damages to Grantor's remaining property and for reasonably anticipated damages caused to the surface of
Grantor’s Lands within the Easements. It is agreed that any payment due hereunder may be made directly to
Grantor, or any one of them as directed in writing,

7. Grantee and all persons catering or leaving Grantor's Lands in comnection with Grantee's operations
hereunder shall kecp all outside and interior gates along the route designated for the Access Easement in Exhibit
“A™ securely closcd except immediately before and immediately after each such separate use. To the extent
applicable, Grantee shall place its own lock (or the type designated by Grantor) on the desiguated entrance gate and
shall provide Grantor with a key to cach lock. Grantee will maintain approaches, gates, cattle guards and roadways
usedbyGranteeinconnecﬁonWithitsoFemﬁohsinagoodstatcofrcpairandwﬂlpmmpﬂyuusembercpaimd
and restored any damage thereto occasioned by or resulting from Grentee's operations under the terms of this

8. NodelayomentecintheuseorenjoymentofanyrightorEasemenEhereingmntedshallmulththc
loss, limitation, or abandomment of any of the right, title, interest, Easements, or estate granted herein.

9. Grantee agrees to defend, indemnify and hold harmless Grantor from any claims or suits that may be
asserted against Grantor by third-parties arising or resulting from Grantee’s use of the Easements to the extent
caused by Grantee’s gross negligence or intentional misconduct. Notwithstanding this commitment t0 indemnify,
Grantee shall not defend, indemnify or hold harmiess Grantor for any claim, suits or losses thet are caused by or
arise from the sole or comparative negligence, or willful acts or omissions of Grantor, Grantor’s affiliates, and their
respective cmployees, agents, contractors, subedntractors, tenants, licensees, or Invitees, Neither Party shall be _
liable hereunder for indirect, special, speculative, remots, consequential or punitive damages (including lost profits
or savings) even if it has been advised of their possible existence, except that the foregoing shall not restrict a Party’s
ability to recover actual damages for breach of this Agreement.

10. IhisAgrccmentmaybesignedincounmrparlsandallsucl}wmtmpansshallbedeemedasoriginalsand
binding upon’each Party executing any counterpart and upon their respective heirs, personal representatives,
successors, and assigns, Shnﬂaﬂy,dmﬁcmaﬂorﬁcsﬁnﬂesiganbedeemedasmoﬁginﬂsigoam
by the enforcing Party, '

il 'Ihetennsandproﬁiaianshqreofshall inure to the benefit of and be binding upon Grantor and Grantee and
their respective heirs, successors, and assigns.* - _

12.  This'érant covers all the agreements arid stipulations betiveen Grantor and Grantee and no representations
or statements, verbal or written, have been made modifying, adding to, or changing the terms or consideration for
this grant. This Agreement, together with exhibits incorporated herein by reference, if any, embodies the entire
agreement bétween the Parties.There are no pidmises, terms, cohditions, or obligations other fhan those contained
hereln; and this Agreement shall supersede all previous communications, representations, or agreements, either
verbal or written, between the parties. - o

IN m'NESS WIIEREOF, Grantor and Grantee herein have duly executed this Agreement to be effective on the
date fivst set forth ahave.

(Signatures on following page)




Line No: KM 1ejas Formosa Interconnect
County: Calhoun
State: Texas

———— e

ACCEPTED AND AGREED:

GRANTOR(SY: GRANTEE:

EUGENE AND RENDA TIOZIBAL KINDER MORGAN TEJAS PIPELINE 1.1.C,
a Delaware limited Liability company

by:Owuge Eopene Npha .
Name: Zbpeus HeGrzwg i 7
Date: RIB zx
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TEWPQRARY WORKSPAGE

KINDERZFMORGAN

Tejas Plpeline LLG

1003 Loulslsna 5t Sults 1000 Houstonr, TX 77002

DRAMIL BY:  &.K.5.

TEMRDRARY

e r——— ]
WORKSPACE EASEMENT

TWS 004
EUGENE HOBIZAL
SEA LAKE SUBDIVISION, SEC 1

FHILLIP GIUEET, A-B], CALIGUN $OUNTY, FEXAS

T 20K |
DT ACRES)

SCALE! 1* » 59

GANEM & KELLY SURVEYING, INC.

TOTAL SQUARE FEEN: 6,000.00°

CHECXED 8¥: 6.A.G.

DATE: §1/29/2025

TOVAL ACERAGE: &,04

APPROYED BY? G,A.G.

JOH WO, PQI4-190

LAUAR STREEE, SUITE S

PORT £OUEIRE. TEXAS 77070
J6HE967-201 1

"lill k0. 1904¢300 -




Line No; KM Tejas Formosa Interconnect
County: Calhoun
State: Texas

TEMPORARY WORKSPACE AND ACCESS AGREEMENT

This Temporary Workspace and Access Agreement (the “Agresment”), is by and between David
Rutherford, whose address is 1648 County Road 430, Lolita, Texas 77971, (heréinafter “Grantor” whether one or
more), and Kinder Morgan Tejas Pipeline LLC, a Delaware limited liability company , whose address for all
comespondence is 1001 Louisiana Street, Suite 1000, Houston, Texas 77002, and ifs successors and assigns
(collectively, “Grantee™ (Grantor and Grantee each a * arty”™ and collectively the “Parties™). Grantor, for
themselves, their heirs, successors and assigns, for and in consideration of the sum of One Thousand Dollars
($1,000.00) and other valuable consideration, the receipt and adequacy of which are hereby acknowledged, coes
hereby grant, sell, warrant, convey, transfer and confer effective this the _ day of , 2025, (“Effective
Date”) unto Grantee the following temporary workspace and access easements for the purposes of accessing, the
Temporary Workspace Easement for the new KM Tejas Formosa Interconnect Pipeline (the “Pipeline™), including,
but not limited to the right of ingress and egress and the rights to engage in surveying, construction activities,
clearing trees, staging and operation of equipment, machinery, vehicles and materials of the Pipeline in, on, over,
under, across, upon, and through the following described propeity (“Grantor’s Lands™) situated in the County of
Calhoun, State of Texas, to wit: :

Being Lot 8, Block 2, Section 1, Sea Lake Subdivision, Calhoun County, Texas.

1. Grantor conveys a temporary workspace easement to Grantee for the above-described purposes, being a
tract of land approximately 50-ft x by 120-it or 6,000 Square Fest located as generally depicted on Exhibit “A*
* attached hereto and made a part hereof (the “TWS Easement™). The TWS Easement shall be for a period of up to
(60) consecutive days from the commencement of construction activities to the end of construction on the Property
(the “Term™).

2. Grantor further conveys a temporary, non-exclusive, unobstructed access easement (the “Access
Easement™) {the Access Fasement and TWS Easement collectively the “Easements™) to Grantee for the above-
described purposes providing Grantee the right of ingress and egress over, across, and through Grantor’s Lands as
generally depicted on Exhibit “A”, in order that Grantee may access its TWS Easement or otherwise exercise the
rights granted herein. The Access Easement shall be fora period not to exceed the Term as and shail be used during
such hours as outlined in Section 1, above. :

3. Thisgrant shall include, without limitation, Grantee’s, its agents, employees, designees, contractors, guests,
invitees, successors and assigns, the right of ingress and egress over, across, and through the Easements and to
access the easements where same intersects any public road or public rights-of-way or other easement which
Grantee has the right to access,

4, The right to use the Easements shall belong to Grantee, its agents, employees, designees, contractors,
invitees, successors and assigns and all those acting by or on behalf of Grantee for the purposes established herein,
Grantee shall have the right, without paying damages to Grantor, to cut, mow, and/or trim or cut down or eliminate
all trees, brush, undergrowth, plantings, invasive plants or noxious weeds from the Easements. Grantee shall have
the right, without paying damages to Grantor, to remove or prevent the construction of any buildings, fences,
structures, or other obstructions that may endanger or interfere with Grantee’s use of the Easements or the exercise
of its rights granted herein, : o

5. Upon expiration of the Term (or upon receipt of Grantee’s written confirmation that Grantee has completed
its use of the TWS Easement), Grantee shall restore the Easements to the condition in which they existed prior to




Grantee’s use of same, including the repair or réstoration of any fencing, at which point all of Grantee’s right, title
and interest in the Easements shall terminate unless the Parties agree in writing otherwise.

6. The consideration paid by Grantee in this Agreement includes the market value of the Easements and any
and all damages to Grantor’s remaining property and for reasonably anticipated damages caused to the surface of
Grantor’s Lands within the Easements. It is agreed that any payment due hereunder may be made directly to
Grantor, or any one of them as directed in writing,

7. Grantee and all persons entering or leaving Grantor's Lands in connection with Grantee's operations
hereunder shall keep all ontside and interior gates along the route designated for the Access Easement in Exhibit
“A” securely closed except immediately before and immediately after each such separate use. To the extent
applicable, Grantee shall place its own lock (or the type designated by Grantor) on the designated entrance gate and
shall provide Grantor with a key to each lock. Grantee will maintain approaches, gates, cattle guards and roadways
used by Grantee in connection with its operations in a good state of repair and will promptly cause to be repaired
and restored any damage thereto occasioned by or resulting from Grantee's operations under the terms of this
Agreement.

8. No delay of Grantee in the use or enjoyment of any right or Easements herein granted shall result in the
loss, limitation, or abandonment of any of the right, title, interest, Easements, or estate granted herein.

9. Grantee agrees to defend, indemnify and hold harmless Grantor from any claims or suits that may be
asserted against Grantor by third-parties arising or resulting from Grantee’s use of the Easements to the extent
caused by Grantee’s gross negligence or intentional misconduct. Notwithstanding this commitment to indemnify,
Grantee shall not defend, indemnify or hold harmless Grantor for any claim, suits or losses that are caused by or
arise from the sole or comparative negligence, or willful acts or omissions of Grantor, Grantor’s affiliates, and their
respective employees, agents, contractors, subcontractors, tenants, licensees, or invitees. Neither Party shall be
liable hereunder for indirect, special, speculative, remote, consequential or punitive damages (including lost profits

_orsavings) even if it has been advised of their possible existence, except that the foregoing shall not restrict a Party’s
ability to recover actual damages for breach of this Agreement. -

10.  This Agreement may be signed in counterparts and all such counterparts shail be deemed as originals and
binding upon each Party executing any counterpart and upon their respective heirs, personal representatives,
successors, and assigns. Similarly, electronic mail or facsimile signatures shall be deemed as an original signature
by the enforcing Party.

11, The terms and provisions hereof shall inure to the benefit of and be binding upon Grantor and Grantee and
their respective heirs, successors, and assigns,

12, This grant covers all the agreements and stipulations between Grantor and Grantee and no representations
or statements, verbal or written, have been made modifying, adding to, or changing the terms or consideration for
this grant. This Agreement, together with exhibits incorporated herein by reference, if any, embodies the entire
agreement between the Parties. There are no promises, terms, conditions, or obligations other than those contained
herein; and this Agreement shall supersede all previous communications, representations, or agreements, either
verbal or written, between the parties.

IN WITNESS WHERECQF, Grantor and Grantee herein have duly executed this Agreement to be effective on the
date first set forth above.

(Signatures on following page)




Line Mo: KM Tejas Formosa Interconnect
County: Cathoun
State: Texas

ACCEPTED AND AGREED:

GRANTOR(SY:

DAVID RUTHERFORD

4
/ -~ % -
By: % Je’--/ o -1745’"

Name: David Rutherford
Date: D///{?//j ol

GRANTEE:

KINDER MORGAN TEJAS PIPELINE LLC
a Delaware limited liability company

By@wﬂ(\ ,%{Mﬁ
Name? *:f;ﬁ‘m}ﬁ_f“(_&j'nrﬁa&

1

Title;
Date: } Cr
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TEMPSAARY WORKSBACE EASEWLAT

KINDERZFMORGAN

Tojas Plpelina LLG

100f Loulsfana Sk, Sulta 1000 $oustan, TX 77003

TEMPORARY WORKSPACE

BRAWN 8Y: G.K.S.

SLALE: 1 . sp”

TWS 003
OTIS KNOBLOCK (ESTATE}
SEA LAKE SUBDIVISION, SEC 1

PHILLIP QIUITE, A+ 11, CALHOUN COUNTY, TEXAS

GANEM & KELLY SURVEYING, INC.

TOTAL SQUARE FEEY: 8,000.00°

CHECKED BY: G.A.G.

GATE: DHI2972035

TOTAL ACERAGE: 0.14
b

APPRQYED BY: G.A.G,

JOB Ho. PLR4-102

LAWAR SEREET, SUITE_5
POINT COUFORI, TEXAS TisFe
[5phE g0 7-2011
FIRN RO, 10050568
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NOTICE OF MEETING — 2/26/2025

13, Public Hearing concerning Petition to Vacate a 1.82 acre portion of Outblock 44, Port
O'Connor Townsite Outlots as recorded in Volume 2, Page 1 of the Deed Records of Calhoun
County, Texas. (GDR}

Terry iRuddlck explamed the: Petltlon to vacate
Regular Meetmg was opened at 10 17

Page 10 of 20







NOTICE OF MEETING - 2/26/2025

14, Consider and take necessary action to Vacate a 1.82 acre portion of Qutblock 44, Port
O’Connor Townsite Outlots as recorded In Volume 2, Page 1 of the Deed Records of Calhoun

County, Texas. {GDR)

'RESULT:
MOVER:" - Joe! Behrens Commlssmner Pct 3
.SECONDER: S Gary Reese, Comm|SS|oner Pct4 .

AYES: et Judge Lyssy, Commissioner Hall, Best Iehre

Page 11 of 20







15. Consider and take necessary action on Proposal for Engineering Services — King Fisher Pier
Extension — Port O’ Connor, Texas in the amount of $48,000 plus reimbursable expenses of

$108.24 and authorize Commissioner Reese to sign proposal. (GDR)

RESULT - AN_IMOUS]

MOVER: .~ ary ‘Reese, Commissioner Pct 4

'SECONDER:;* - “Ronald Best, Commissioner Pct 2‘1 ST

‘-_"AYES - Judge Lyssy, Comm|55|oner Hall Best;'Behrens --Reese

Page 12 of 20




G&w ENGINEERS, INC.

205 W. Live Oak +« PortLavaca, TX 77979 - p: (361)5524509 + f: (361)552-4987

Texas Firm Registration No. F04183

February 17, 2025

Calhoun County Precinct #4
P.O. Box 177
Seadrift, Texas 77983

Attn: Commissioner Gary Reese

RE: PROPOSAL —Engineering Services — King Fisher Pier Extension — Port O’ Connor, Texas

G&W Engineers is pleased to submit this proposal for Engineering Services assoc1ated with the pier
extension project at King Fisher Pier. We understand the Scope of Work to be as follows:

1. Perform topographic survey as required including, water depth elevations at the extension.

2, The preparation of construction plans for project including all applicable details and plan sheets
for a pier extension of 188 linear feet at 10 foot wide and 80 linear feet by 12-foot-wide T-Head.
The plan shall also include necessary design for additional lighting.

3. Submission of a Letter to the USACE for Concurrence of NWP for the project.

4. Prepare contract/bid documents and technical specifications for the project, coordinate pre-bid
meeting, issue addendums, if necessary, review bids, and provide recommendation for award.

5. Submission of the project to TDLR to a RAS agent is included.

6. Provide construction phase services, including site construction observations, review pay
applications and assist with questions if they arise. Also, provide contract support services,
conduct a pre-construction meeting and issue a notice to proceed. Conduct a final inspection of
the project with Owner and Contractor.

Clarifications:

1. The professional engineering services fee provided is based on the above Scope of Work. Any
additions and/or changes to the Scope of Work will require additional funding. Any additions
and/or changes will be estimated based upon the current rate schedule.

2. Any fees (if any) incurred by public entities are not included within the scope of this project.

3. It is assumed that the existing electrical infrastructure and service is capable of supporting the
additional pier lighting. Upsizing of the service and primary service is not a consideration made
when preparing this proposal.

4. CivCastUSA bid fee of $108.24 shall be a reimbursable fee.

Exclusions:
1. Geotechnical Investigation is not included within this Scope of Work.
2. Advertisement fees not included.

e e I R D S S mmm—

Engineering . Consulting - Planning . Surveying




G & W ENGINEERS, INC. . P.20of2
_'—-—‘—————-——-—-_“__—__“_________

3. Environmental assessments are not included within this scope.

4. Water utility to new dock is not inchuded within the design. .

5. Should USACE require a new permit to be filled, the County should contract the work to a
qualified environmental firm for the project and pay for those expenses concerning permitting
directly with the firm.

G&W Engineers, Inc. proposes to perform this Scope of Work for on a lump sum basis for each task and
to be billed on a progress basis. Any costs estimated to be over and above this amount shall be
authorized by the owner prior to continuation of work.

A breakdown of phases and their lump sum fees are as follows:

. Topographic Survey $3,000.00
Construction Plans $26,000.00
USACE Permitting Letter $3,000.00
Specification and Bidding Phase $4,000.00
TDLR Submission $2,000.00
Construction Phase $10,000.00

TOTAL: $48,000.00
Reimbursable Expenses CivCastUSA $108.24

If this proposal meets with your approval, please sign below and return to G&W Engineers, Inc. as
acknowledgement of Notice to Proceed with the project.

We appreciate the opportunity to work with you on this project.

Sincerely,

G&W Engineers, Inc.

Authorize by signing below:

_&%&th Commisspwen_PeT r\.N\ pL-24- 2%
Printed Name Title : Signﬁ’u:e “~—  Date

File: 9045.017




CERTIFICATE OF INTERESTED PARTIES

description of the services, goods, or other Property to be provided under the contract.

9045.017 : .
Enginearing Services - King Fisher Pier Extension — Port O' Cohnor, Texas

FOrRM 1295
lofd
Complete Nas. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING

1 Name of business entlty filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2025-1271322
G&W Engineers, Inc.

Port Lavaca, TX United States - Date Filed: :

2 Name of governmental entity or state agency that 13 & party 1o The Goniract Tor which the form Is 02/19/2025 V’
being fited. - )
Calhoun County Precinct #4, Calhoun County, Texas Date Aq%ryslpedged_: % \y\

3 Provide the identification number used by the gavernmental entity or state agancy to track or identify the eontrhct, ans provide a

a Nature of intarest

Name of Interested Party City, State, Country {place of business) {sheck applicable)
Contralling Intermediary

Novian, Brian Port Lavaca, TX United States X

Danysh, Henry Port Lavaca, TX United States X

Gohike, Anthony Port Lavaca, TX United States X

Sappington, Michial Part Lavaca, TX United States X

Mason, Scott Port Lavaca, TX United States X

Parker, Jonathan Port Lavaca, TX United States X

8 Checl only if there Is NO Interestad Party. D

6 UNSWORN DECLARATION

My name is_Brian Novian , and my date of birth ts [N

| declare under penalty of perjury that the foregoing is true and correct,

(streal) _ {city) {state) {zip code) {counfry)

Executed in_Cathoun County, State of _EXAS .onthe 19 dayof_Feb. L2025

£ A

{month) (vear)

(Declarant)

Signature of authorized agent of contracting business enlity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V4,1.0.5dd2ace?
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NOTICE OF MEETING - 2/26/2025

16. Consider and take necessary action to approve Change Order No. 1 for the Calhoun County
Recycle Waste Transfer Station Project for Calhoun County, Texas and authorize County
Judge to sign. (RB)

.;-Scott Ma:son explamed the'change* rder.

RESULT: -

MOVER: " David Hall, Commissioner Pct 1+
---SECONDER ~“Ronald Best}}' Commissioner Pet2 - - T o
‘__AYES "Judge Lyssy, Comm|55|oner Hall Best Behrens Reese

Page 13 of 20




Ronald Best

5812FM 1090 N
Port Lavaca, TX 77979

_ {361)552-9656
ronny.best@calhouncotx.org

February 18, 2025
Honorable Vern Lyssy
Calhoun County Judge
211 8. Ann
Port Lavaca, TX 77979
RE: AGENDA ITEM
Dear Judge Lyssy:
Please place the following item on the next Commissioners’ Court Agenda
1. Consider and take necessary action to approve Change Order No. 1 for the

Calhoun County Recycle Waste Transfer Station Project for Calhoun County,
Texas and authorize County Judge to sign.

Sincerely,
Ronald Best

RB/|




CHANGE ORDER

No. Ome(y
PROJECT ‘CALHOUN COUNTY RECYCLE WASTE TRANSFER STATION PROJECT .
DATE OF ISSUANCE 02/19725 EIFECTIVE DATE 2/7/2025
OWNER CALHOUN COUNTY o o
OWNER's Contract No.  2024.04
CONTRACTOR CON-METAL CONTRACTORS, INC. _ ENGINEER _ G & W ENGINEERS, INC.
Job# 5310.023

You are directed to make the following changes in the Contract Documents.

Reason for Change Order:
Use of the testing allowance per the contract documents and Addendum No. 1; which was set at $20,000.00 total, Additional days
added to contract for weather delays between May 2024 and February 2025,

Attachments (List documents supporting change) Invoice for Testing from Con-Meta] & Addendum No. 1
(reference)
CHANGE IN CONTRACT PRICE: CHANGE IN CONTRACT TIMES:
Original Contract Price Original Contract Times
5 650,452,75 Substantial Completion: Feb. 7, 2025
Ready for final payment: 270
days or dates
Net changes from previous Change Orders No, - toNo. - Net changes ffom previous Change Orders No, - toNo., -
3 .' - : N/A
. doys
Conlract Price prior to this Change Order Contract Times prior to this Change Order
3 - 650,452.75 Suhastantial Completion: Feb. 7,2025
Ready for final payment: 270
days or dates
Net Increase (deerease} of this Change Ordec Nel Increase (deerease) of this Change Order
$ 15,509.25 21 Days
Confract Price with all approved Change Orders Contract Times with all approved Change Orders
§ 665,962.00 ] Substantial Completion: Feb, 28, 2025
Ready for final payment: 291
days or dalex
\
RECOMMENDED APP[@F: &/ ACCE @—-7
L
By: 434:312«?' / LE By Nl bt y: R
/ Enginecr {Authorized Su;mlure) Owner (Authorized Signalusa) Cantractar {Autharized Signaturs)
"/"G & W Engineers, Inc. Callhoun County Con-Metal Contractors, Inc.

Date: Ozf/(’ 5{/2 o2 8 Date: 2 ;é ’9095 Date: z /"3 /ZS'




. INVOICE
&u /Cnmracmr's, Ine.

_ INVOICE #26624-CO
BILL TO: Calhoun County DATE: 02/13/2025
211 South Ann Street, Third Floor, Ste 301
Port Lavaca, TX 77979
ATTN: Accounting Dept.

SHIPPED VIA PROJECT NO. TERMS
Con-Metal Contractors 2024.04 — Recycle Waste Transfer Station Project NET 10
QUANTITY DESCRIPTION OF WORK | UNIT PRICE TOTAL

Recycle Waste Transfer Station
Change Order
TSI Laboratories - Soil Sample Testing and Cylinder Testing $ 15,509.25

Total Due This Invoice | $ 15,509.25

1|Page




ADDENDUM NO.1

to the

CONTRACT DOCUMENTS

FOR

RECYCLE WASTE TRANSFER STATION PROJECT
FOR

CALHOUN COUNTY, TX

BID NUMBER 2024.04

FEBRUARY 23, 2024
RELEASE DATE: FEBRUARY 28, 2024

T
N

Prepared by: Approved By:
G&W Engineers, Inc. N,
205 West Live Oak ‘-"*:E OF 7 -E‘“‘\
Port Lavaca, Texas 77979 ,.:‘ﬁa,'\?' ----------- -'?;?'@ll
(361) 552-4509 P En )

................................ Y/
£ SCOTT P. MASON j
AT AR o il
¢ .o~ 127893 7
W ¢ . é}'.,:’
|OA\$ ICENsE. ,éod
\\‘SIONN E.'r“’ =

= Pl ) 7.

' == ScottP Mason, P.E.
G & W Engineers, Inc. Texas Serial No. 127893

Texas Registered Engineering Firm F-04188
Project No. 5310.023 Date; J2.23. 24
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Clarifications to the original Coniract Documents, Contract Drawings and/or Specifications have
been deemed necessary, and in certain cases, revisions to the original Contract Documents,
Contract Drawings and/or Specifications are required. If discrepancies and/or inconsistencies
exist between these specified revisions and the original Contract Documents, Contract Drawings
and/or Specifications, said Addendum No. 1 shall govern.

CLARIFICATIONS:

1.

2.

Forms required with proposal as pait of the bid package will be acceptable with signature
using electronic signature.

The Pre-Bid meeting minutes, quesnons and RFI answers shall be incorporated into the
Contract Documents and be officially binding.

Submission of a bid with “Clarifications” or “Exclusions” and/or any other stipulations
will not be accepted. It shall be the Bidder responsibility to provide a complete bid and
ask any questlons necessary within the questions period.

This project is TAX EXEMPT. Owner will provide a tax—cxempt certificate to awarded
contractor after contract execution.

SAM.gov form, proof, etc. is not required at this time to be submiitted with the bid
documents. Bidder can still submit if they choose, however, not submitting this will not
disqualify the bid. County can elect to request documentation after award if necessary or
required.

G&W will include on the G&W produced bid tabulations accountmg for the testmg
allowances added to the project and contract. The bidder shall fill in “bid amounts”
normal. Bidder will not have to factor or account for any-of the testing allowances into
the total dollar amount written on the bid form or any of the bid items.

BID FORM “BID” (ITEM 3 FROM TABLE OF CONTENTS)

REMOVE: Entire Section
REPLACE with:  “Revised” Section Attached to Addendum DATED 02/28/2024

ITEM 18 FROM TABLE OF CONTENTS

INSERT: Itemn 10 Certification Regarding Debarment & Suspension and
other Responsibility Matters attached to this Addendum No. 1.
REASON: _ It was inadvertently left out of the contract documents.

TECHINCAL SPECIFICATIONS

INSERT: Technical Specification No. 01210 “ALLOWANCES”

Page 2 gf 2 ADDENDUM NQ. 1 (Februgry 23, 2024}
Recyele Waste Transfor Station
Culfenine Corerity (Juh $310.023)




- Recycle Waste Transfer Station Project 2024.04
Pre-Bid Meeting 02-15-24  Calhoun County Commissioner Courtroom.
Meeting Minutes

Meeting Starts: 10:00 AM
Scott Mason calls meeting to order
Will need to turn 3 physical copies / 1 electronic copy
Bids due: March 12% @ 2PM
o To be turned in to Judges office
Last day to receive questions is February 22™ @ 2 PM
o Prefer to ask questions on CIVCAST
5% required BID Bond
Bid Proposal Form
o Can write in, but must be able to read hand writing
May be an Addendum 1 modify break out bare bid/ owner options
o May have to do meet budget requirements, but will not affect quantmes
Specification Notes Sheets
o Must be turned in
o Calendar dates must be filled in
o Acknowledge and sign Addendum #1
SAM.GOV if you're registered ok, but if no registered that’s ok. May not need
SAM.GOV form, but it will be addressed during Addendum.
County is strict on answering questions within timeline of Bids/form in Bid package.
1295 form will be done when awarded contract
Did include GeoTech in Bid proposal
Topo survey
o- Included the Area used for Solid Waste Proposal
* Make sure aware of where that area is located there
Building 70x75 on Civil Site Plan. Structural Foundation and Architect the building is
71x76 which is correct,
Staking not included :
o G&W can verify or work with the contractor to ensure contractor measurements
are correct. G&W can provide CAD file after contract is executed.
Architectural Notes
o Column spacing is required
Please not page S0.0 #3 foundation detail (GeoTech)
The building is a Transfer Station for recycle -
o Truck will go to this building dump on floor, then machinery will then pick up
and put in bins. Finally other trucks will come pick up bins and drive them to
Corpus Christi, TX.




e Discussions and questions were had and it was discussed that official answers to these
questions would be posted in an addendum to CivCastUSA.
e Meeting was adjourned.




G&w ENGINEERS, INC.

205 W. Live Oak - PortLavaca, TX77979 « p:(361)5524509 - f:(361)552-4987
Texas Firm Registration No. F04188

RECYCLE WASTE TRANSFER STATION PROJECT 2024.04

CIVCASTUSA Q/A

1. Is the contractor responsible for providing a windstorm engineer to inspect and certify the metal

building to TDI?

¢ Contractoris NOT responsible for provi&ing windstorm engineer to inspect and certify 'huitding
construction to TDI. G&W Engineers, Inc. has been contracted to perform windstorm inspections
and submit necessary paperwork to TDI..
2. Would you please post the pre-bid meeting attend_éeé list?
® Pre-Bid Sign in has been posted and uploaded to CIVCASTUSA
3. Will the contractor have site access to water for compaction efforts?
» Contractor will have access to free water for construction approximately 3 miles away at the Pct.
#2 County Barn which can fill 2,000 gallons in 20 minutes and then truck back to site. Or account
for paying for water from City of Port Lavaca and trucking to site.
4. Does the engineer have any cut to fill quantities or a take off on the needed amount of fill for the
subgrade on the roadway sections under limestone? _ _
e Cutffill quantitiés were not calculated for the project for the amount of fill under the roadway. It

will be up to the contractar to account for quantities required.

PRE-BID MEETING Q/A

Questions:
5. Does the County take care of 3rd party testing?

* 3rd Party Testing to be paid for by contractor. We have added an allowance for 3rd party testing
to be included in the final contract price. ‘Bidder does not need to account for this in the bid form
on any items or totals. G&W will add this to the contract price when G&W constructs the bid
tabulation tables. However, it shall be noted that failed test, re-testing and associated fees shall
not be pulled/used from the allowance. Please see addendum and technical specification for
“Allowances”.

6. It states in the general notes of structural that County (Owner) will pay for testing?

. Specification_01410 shall govern over the plans when it comes to testing. Please see answer

above.

Engineering . Consulting - Planning . Surveying




G & W ENGINEERS, INC. P.2cof2

7.

10.

11.

12.

13.

14,

15.

16.

Do you know if the County will require building permits?

o Confractor will not have to apply for any County building permits, site located outside of city

limits. '
Gate access?

e  County will put a combination lock so contractors can come and go, without having employees
being there.

Any control points to work off of?

s Yes, control points/benchmarks are provided on the plans

+ Wil not be able to provide a CAD file during bidding process but after award and contract
execution we can give access to a CAD file of the project.

Any digging contractor has to do to stabilize dirt?

s Yes, the road will need to be dug out per the plan grades, stabilize the subgrade and then base
course will go down.

» If you have excess dirt, it can be piled/ left on property, anticipated to be within 100 ft+/- away
from project area.

Is this site big enough of 1T AC of Disturbance (SSWP)?

s The project area is anticipated to be 1 ac or less.

Metal building manufacturer may ask about cross bracing, we are open to it.

* Bracing of most bays is acceptable. Not opposed to rigid or cable bracing on vertical walls. Roof
bracing if required shall not limit the clearance height for working machinery inside the building
lifting loads into bins.

Drainage gutters need to clear?

» We do not intend for underground drainage of the gutter system. Simple Splash pads shall be

provided to direct the water to the sides of the building/yard and flow overland.
In GeoTech also allowed suspended slab?

* Yes, however, we have elected to design the building with spread footing due to ground water
and depth of drilled shafts necessary. It will be required to construct the foundation as structural
engineer has :des_igned_.

Can we use select fill from local places?
* Yes, but need to meet project plans and specifications.
Questions during construction about construction joints,

+ We will be open to contractor questions and will entertain alternative construction joints with

awarded contractor,




BID Revised Addendum No. 1 - -02.28-2024

PROJECT NAME Bid Number 2024.04 - Recycle Waste Transfer Station Project
March 12 2024 before 2:00:00 p.m.

NAME:

WORK SCOPE is Blds are invited for items and quantities of work generally as follows: a new 5,250 SF
Recycling Transfer Station Building. The structure will be a pre-engineered Metal building. The facility will have
reinforced concrete foundation, various concrete (push) walls, grading of the site, drainage improvements, new
limestone roadway pavement and concrete approach ramps.

BASEBID T T
ltem T JCQuantity | Unit Unit Price Total Bid Price
1. Furnish all necessary equipment, 1 LS

materials, and labor for
mobilization, demobilization,
barricades, and insurance.

2. Furnish all necessary equipment, 1 LS
materials, and labor for the
installation of the building
foundation complete in place,
including select fill as designed
and includes incorporated
concrete push walls and in
accordance with the drawings and
specifications

3. Furnish all necessary equipment, 1 LS
materials, and labor for the
installation of the pre-engineered
metal building, siding, gutter

- system, and roof in accordance

i with the drawings and

* specifications. This item includes
any engineering cost/fees fo
receive stamped PEMB drawings
from manufacturer.

Total Base Bid

OWNER'S OPTIONS - __.
ltem e o Quantity |  Unit Unit Price Total Bid Price
Option 1) Furnish all necessary 3,470 SF

equipment, materials, and labor for the
installation of the 8 thick reinforced
concrete pavement in accordance with
the drawings and specifications




OWNER'’S OPTIONS Continued..

Item

Quantity-

Unit |

~ Unit Price

Total Bid Price

Option 2) Fumish all necessary
equipment, materials, and labor for the
installation of the 8" thick limestone
pavement (complete in place and in final
position) in accordance with the drawmgs
and specifications

17.160

SF

Option 3) Furnish all necessary
equipment, materials, and labor for the
installation of the 24" HDPE storm pipe in
accordance with the drawings and
specifications

77

LF

Option 4) Furnish all necessary
equipment, materials, and labor for the
installation of the 15" HDPE storm pipe in
accordance with the drawmgs and
specifications

77

LF

Option 5§) Furnish aill necessary
equipment, materials, and labor for the
installation of the precast concrete safety
end treatments for 15 storm pipes in
accordance with the drawings and
specifications

EA

Option 6} Fumish all necessary
equipment, materials, and labor for the
installation of the precast safety end =
treatments for 24" storm pipes in
accordance with the drawings and
specifications

Option 7) Furnish all necessary
equipment, materials, and labor for the
installation of the drainage swales in
accordance with the drawings and
specifications

370

LF

Option 8) Furnish all necessary
equipment, materials, and labor for the
installation of the general fill material and
site grading in accordance with the
drawings and specifications, Use/reuse of
excavated onsite materials from
foundation excavation acceptable.

LS

Note* The award will be: based ah the: BASE BID with conslderatlon of the Ownier's. Options: T througl‘l :8.. The|
Dwner reserves; the right to: choose all, none orany combination of the: Owner's Optlons;at their dIscretion,J




CERTIFICATION REGARDING DEBARMENT & SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

In accordance with the Executive Order 12549, the prospective primary participant certifies to the best of
his / her knowledge and belief, that its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

b. Have not within a three-year period preceding this proposal been convicted of or had a civil judgment
rendered against them for-commission of fraud or a criminal offence in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a
public transaction; violation of federal or state antitrust statutes or commission of embezzlement,

theft, forgery, bribery, falsification or destruction or records, making false statements, or receiving
stolen property;

c. Are not presently indicted for or otherwise criminally or ¢ivilly charged by a governmental entity
(federal, state, or local) with commission of any of the offenses enumerated in paragraph (1) (b) of
this certification.

d. Have not within a three-year period preceding this application / proposal had one or more public
transactions (federal, state, or local) terminated for canse of default.

e. Acknowledge that all sub-contractors selected for this project must be in compliance with paragraphs
(1) (a— d) of this certification.

Name and Title of Authorized Agent Date

Signature of Authorized Agent

I 'am unable to certify to the above statements. My explanation is attached.




DEBARMENT & SUSPENSION
Executive Order 12549--Debarment and Suspension

Source: The provisions of Executive Order 12549 of Feb. 18, 1986, appear at 51 FR 6370, 3 CFR, 1986
Comp., p. 189, unless otherwise noted.

By the authority vested in me as President by the Constitution and laws of the United States of America,
and in order to curb fraud, waste, and abuse in Federal programs, increase agency accountability, and
ensure consistency among agency regulations concerning debarment and suspension of participants in
Federal programs, it is hereby ordered that:

Section 1. (a) To the extent permitted by law and subject to the limitations in Section 1(c), Executive
departments and agencies shall participate in a system for debarment and suspension from programs and
activities involving Federal financial and nonfinancial assistance and benefits, Debarment or suspension
of a participant in a program by one agency shall have government-wide effect.

(b) Activities covered by this Order include but are not limited to: grants, cooperative agreements,
contracts of assistance, loans, and loan guarantees. ' _

(c) This Order does not cover procurement programs and activities, direct Federal statutory entitlements
or mandatory awards, direct awards to foreign governments or public international organizations, benefits
to an individual as a personal entitlement, or Federal employment.

Sec. 2, To the extent permitted by law, Executive departments and agencies shall:

(a) Follow government-wide criteria and government-wide minimum due process procedures when they
act to debar or suspend participants in affected programs. _

(b) Send to the agency designated pursuant to Section 5 identifying information concerning debarred and
suspended participants in affected programs, participants who have agreed to exclusion from
participation, and participants declared ineligible under applicable law, including Executive Orders. This
information shall be included in the list to be maintained pursuant to Section 5.

(c) Not atlow a party to participate in any affected program if any Executive department or agency has
debarred, suspended, or otherwise excluded (to the extent specified in the exclusion agreement) that party
from participation in an affected program. An agency may grant an exception permitting a debarred,
suspended, or excluded party to participate in a particular transaction upon a written determination by the
agency head or authorized designee stating the reason(s) for deviating from this Presidential policy.
However, I intend that exceptions to this policy should be granted only infrequently.

Sec, 3. Executive departments and agencies shall issue regulations governing their implementation of this
Order that shall be consistent with the guidelines issued under Section 6. Proposed regulations shall be
submitted fo the Office of Management and Budget for review within four months of the date of the
guidelines issued under Section 6. The Director of the Office of Management and Budget may return for
reconsideration proposed regulations that the Director believes are inconsistent with the guidelines. Final
regulations shall be published within twelve months of the date of the guidelines.




Sec. 4. There is hereby constituted the Interagency Committee on Debarment and Suspension, which shall
monitor implementation of this Order. The Committee shall consist of representatives of agencies
designated by the Director of the Office of Management and Budget,

Sec. 5. The Director of the Office of Management and Budget shall designate a Federal agency to perform
the following functions: maintain a current list of all individuals and organizations excluded from
program participation under this Order, periodically distribute the list to Federal agencies, and study the
feasibility of automating the list; coordinate with the lead agency responsible for government-wide
debarment and suspension of contractors; chair the Interagency Committee established by Section 4; and
report periodically to the Director on implementation of this Order, with the first report due within two
years of the date of the Order.

Sec. 6. The Director of the Office of Management and Budget is authorized to issue guidelines to
Executive departments and agenciés that govern which programs and activities are covered by this Order,
prescribe government-wide criteria and government-wide minimum due process procedures, and set forth
other related details for the effective administration of the guidelines.

Sec. 7. The Director of the Office of Management and Budget shall report to the President within three
years of the date of this. Order on Federal agency compliance with the Order, including the number of
exceptions made under Section 2(c), and shall make recommendations as are appropriate further to curb
fraud, waste, and abuse.

Implementation in the SRF Programs

A company or individual who is debarred or suspended cannot participate in primary and lower-tiered
covered transactions. These transactions include SRF loans and coniracts and subcontracts awarded with
SRF loan funds.

Under 40 C.F.R. 32.510, the SRF agency must submit a certification stating that it shall not knowingly
enter into any transaction with a person who is proposed for debarment, suspended, declared ineligible, or
voluntarily excluded from participation in the SRF program. This certification is reviewed by the EPA
regional office before the capitalization grant is awarded.

A recipient of SRF assistance directly made available by capitalization grants must provide a certification
that it will not knowingly enter into a contract with anyone who is ineligibie under the regulations to
patticipate in the project. Contractors on the project have to provide a similar certification prior to the
award of a contract and subcontractors on the project have to provide the general contractor with the
certification prior to the award of any subcontract,

In addition to actions taken under 40 C.F.R. Part 32, there are a wide range of other sanctions that can
render a party ineligible to participate in the SRF program., Lists of debarred, suspended and otherwise
ineligible parties are maintained by the General Services Administration and should be checked by the
SRF agency and all recipients of funds directly made available by capitalization grants to ensure the
accuracy of certifications, '

Additional References
C 40 CF.R. Part 32: EPA Regulations on Debarment and Suspension.




DIVISION 1 - GENERAL REQUIREMENTS

SECTION 01210 - ALLOWANCES

PART I - GENERAL

L1

1.2

1.3

1.4

RELATED DOCUMENTS

A. Drawings and general provisions of the Contract, including General and
Supplementary Conditions and other Division Specification Sections, apply
to this Section.

SUMMARY

A. Section includes administrative and procedural requirements governing
allowances.
1. Certain items are specified in the Contract Documents by

allowances. Allowances have been established in lieu of additional
requirements and to defer selection of actual services, materials and
equipment to a later date when direction will be provided to
Contractor. If necessary, additional requirements will be issued by
Change Order.

B. Types of allowances include the following:

1. Testing allowances.
DEFINITIONS
A, Allowance: A quantity of work or dollar amount included in the Contract,

established in lieu of additional requirements, used to defer selection of
actual services, materials and equipment to a later date when direction will
be provided to Contractor. If necessary, additional requirements will be
issued by Change Order.

SELECTION AND PURCHASE

A. At the earliest practical date after award of the Contract, advise Engineer of
the date when final selection of service provider described by an
allowance must be completed to avoid delaying the Work.

B. At Engineer’s request, obtain proposals for each allowance for use in
making final selections. Include recommendations that are relevant to
performing the Work.

01210-2




C. Execute agreement from the designated service provider.
1.5 SUBMITTALS

A, Submit proposals for purchase of services included in allowances, in the
form specified for Change Orders.

1.6 INFORMATIONAL SUBMITTALS

A, Submit invoices to show actual quantities of services provided for the
project for use in fulfillment of each allowance.

B. Submit time sheets and other documentation to show labor time and cost
for coordination of allowance items that include installation as part of the
allowance.

C. Coordinate and process submittals for allowance items in same manner as

for other portions of the Work.
1.7 COORDINATION

A, Coordinate allowance items with other portions of the Work. Furnish
templates/schedules as required to coordinate these services.

1.8 TESTING ALLOWANCES

A.  Usethetesting allowance only as directed by Engineer for Owner's purposes
and only by Change Orders that indicate amounts to be charged to the
allowance. ' '

B.  Contractor's overhead, profit, and related costs for products and equipment
ordered by Owner under the testing allowance are included in the
allowance and are not part of the Contract Sum. These costs include
coordination, meetings, taxes, insurance, equipment rental, and similar
costs.

C.  Change Orders authorizing use of funds from the testing allowance will
include Contractor's related costs and reasonable overhead and profit
margins.

D. At Project closeout, credit unused amounts remaining in the allowance to
Owner by Change Order.

1.9 ADJUSTMENT OF ALLOWANCES

A, Allowance Adjustment: To adjust allowance amounts, prepare a Change
Order proposal based on the difference between purchase amount and the
allowance, multiplied by final measurement of work-in-place where

01210-3




applicable.

1. Include installation costs in purchase amount only where
indicated as part of the allowance.

2. If requested, prepare explanation and documentation to
substantiate distribution of overhead costs and other margins
claimed.

3. Submit substantiation of a change in scope of work, if any,

claimed in Change Orders related to unit-cost allowances.

4, Owner reserves the right to establish the quantity of work-in-
place by independent quantity survey, measure, or count.

B. Submit claims for increased costs because of a change in scope or nature of the
allowance described in the Contract Documents, whether for the purchase order
amount or Contractor's handling, labor, installation, overhead, and profit.

1. Do not include Contractor's or subcontractor's indirect expense in the
Change Order cost amount unless it is clearly shown that the nature or
extent of work has changed from what could have been foreseen from
information in the Contract Documents.

2. No change to Contractor's indirect expense is permitted for selection of
higher- or lower- priced materials or systems of the same scope and
nature as originally indicated.

C. Deniable use of allowance, shall include:

1. Re-testing, additional services, additional trips, and additional overhead
associated with failed test. Reference technical specification 01410.

2. Testing fees completed outside of normal business hours and days,
which are the result of being behind schedule or lack of preparation and/or
scheduling.

3. Invoices received after close-out of the project and retainage released. It
shall be the CONTRACTORs responsibility to ensure all invoices are paid
and received prior to close out.

PART 2 - PRODUCTS (Not Used)
PART 3 - EXECUTION
3.1 DOCUMENTS/RESULTS

A. All testing results shall be made available to ENGINEER at all times, and
01210-4




32

A.

3.3

A.

testing service provider shall provide a copy of results to ENGINEER at the
time they are transmitted to CONTRACTOR.

PREPARATION

Coordinate services for each allowance with related materials and installations
to ensure that each allowance item is completely integrated and interfaced with
related work.

SCHEDULE OF ALLOWANCES

Allowance No. 1 (Base Bid) (To be included in final/total contract cost/price)
(Testing): Include the net sum of Fifteen Thousand Dollars ($15,000.00) to be
used as directed by the Engineer for making change orders associated with
testing for the betterment of the project. All change orders using monies from
this allowance will be coordinated and approved by the Owner prior to work
being done. '

Allowance No. 2 (Owner’s Option 1) (To be included in final/total contract
cost/price if the owner exercises award of Owner Option) (Testing): Include the
net sum of Two Thousand Five Hundred Dollars ($2,500.00) to be used as
directed by the Engineer for making change orders associated with testing for
the betterment of the project. All change orders using monies from this
allowance will be coordinated and approved by the Owner prior to work being
done.

Allowance No. 3 (Owner’s Option 2) (To be included in final/total contract
cost/price if the owner exercises award of Owner Option) (Testing): Include the
net sum of Two Thousand Five Hundred Dollars ($2,500.00) to be used as
directed by the Engineer for making change orders associated with testing for
the betterment of the project. All change orders using monies from this
allowance will be coordinated and approved by the Owner prior to work bein,
done. '

END OF SECTION

01210-5







NOTICE OF MEETING - 2/26/2025

17. Consider and take necessary action to authorize Commissioner Reese to enter into a Peak
Performance HVAC Maintenance Agreement with Victoria Air Conditioning for the Port

O'Connor Community Center in the amount of $3,108 annually, billed at $777 quarterly and
S|gn all documents. (GDR)

; 'APPROVED [UNANIMOUS]
MOVER: - = Joel Behrens, Commissioner Pct 3

_ SECONDER: " Gary Reese, Commissioner Pct 4- EE
AYES: Judge Lyssy, Commissioner Hall, Best Behrens Reese

Page 14 of 20




Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

February 19, 2025

Honorable Vern Lyssy

Calhoun County Judge

211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioners’ Court Agenda for February 26, 2025.

o Consider and take necessary action to authorize Commissioner Reese to enter

into a Peak Performance HVAC Maintenance Agreement with Victoria Air
Conditioning for the Port O’Connor Community Center in the amount of $3,108
annually, billed at $777 quarterly and sign all documents.

Sincerely,

Gary D. Reese

GDR/at

P.O. Box 177 ~ Seadrift, Texas 77983 ~ email: garv.reese@ecalhouncoty.org ~ (361) 785-3141 ~ Fax (361) 785-5602




'AIR CONDITIONING, I..TD.'

200 S, Ben Jordan
Victoriq, Texas 77901
(361) 578-5241

Fax 576-0811 | Proposal Date: 2/17/2025
Peak Performance HVAC Maintenance Agreement
4 Maintenance & Filter Change with Task List
Designed Especially For

CALHOUN CTY PRECINCT 4 — PORT O CONNOR ATTENTION: APRIL TOWNSEND
COMMUNITY CENTER

EQUIPMENT LOCATED AT:
PO BOX 177, SEADRIFT TX 77983 3674 W ADAMS, PORT O" CONNOR, TX 77982
PHONE NUMBER
APRILTOWNSEND@CALHOUNCOTX.ORG 361-785-3141

VAC is pleased to offer you this maintenance agreement for your Air Conditioning and Heating
Systems listed in this agreement. VAC will check your equipment based on our task lists as it
applies to your specific HVAC equipment. Equipment maintenance and inspections will be done
on a quarterly basis with comnplete task list being performed. Pleated air filters will be replaced
quarterly. Service records with task lists will be kept on file at our office. These lists can be
emaited to you upon request,

An initial system inspection will be performed during our first maintenance at your facility. A list
of all required repairs will be given to the owner for review and approval.

1. Commercial maintenance agreement customers receive priority, emergency demand service
at all times.

2. This agreement is in effect from the date it is signed by VAC and is automatically renewed at
the end of each year at the current contract amount unless it is canceled in writing, by either
party. Intent to cancel shall be given at least (30} thirty days in advance. If VAC needs to increase
the renewal price of the contract, we will submit a revised contract to the custamer for their
consideration.

. If another contractor works on the equipment covered under this agreement, VAC retains the
r|ght to terminate this agreement.

Regulated by The Department of Licensing and Registration, P.0. Box 12157, Austin, TX, 78711, {800} 803-9202, {512} 463-6598,
www. tdir.texas.gov TACLA26324C, TMPLM38837 Lioyd Boedeker TMPL M38837 Texas State Board of Plumbing Examiners P.O. Box 4200 Austin,
Texas 78765-4200 (512) 936-5200




4. If our inspection should uncover problems which require additional service or repair, you will
be advised in writing. Your approval is required before any additional work can be performed.

5. Any repair and/or emergency labor costs will be billed at the current commercial demand
service rate and current commercial demand service overtime rate (one-man rate). A two-man
rate is used only when the work requires additional help and will be billed at our current two-
man rate. Overtime is any work not performed between the hours or 8:00 A.M to 4:30 P.M.
Monday through Friday excluding holidays.

6. VAC reserves the right to cease services under this agreement at any time, should the contract
billing not be paid.

7. Effective date begins upon Victoria Air Conditioning, LTD execution of this contract.

Annual Cost of this agreement shall be  3108.00 : plus sales tax (if applicable)

Billing will occur in increments of ~ $777.00 plus sales tax (if applicable) to be

billed upon completion of each maintenance trip.
This price will remain in effect for 30 days from the date of this proposal.

Equipment and locations to be covered under this agreement is listed below or attached.

5-DX SPLIT SYSTEMS ELECTRIC HEAT

Regulated by The Department of Licensing and Registration, P.0, Box 12157, Austin, TX, 78711, (800) 803-9202, {512} 463-6599,
www.tdir.texas.gov TACLA26324C, TMPLM38837 Lioyd Boedeker TMPL V38837 Texos State Board of Plumbing Examiners P.O. Box 4200 Austin,
Texas 78765-4200 (512) 936-5200




Victoria Air Conditioning, LTD. Customer:

By
@ Address:
VAC Sales
: Gary Re
VAC Service Manager Name:_Lary keese

Title:_Commissioner, Pct. 4

AT
N

pDate: 02/26/2025

Date: 2/17/2025

Regulated by The Department of Licensing and Registration, P.O. Box 12157, Austin, TX, 78711, (800) 803-9202, (512) 463-6599,
www.tdir.texas.gov TACLA26324C, TMPLM38837 Liovd Boedeker TMPL M38837 Texas State Board of Piumbing Examiners P.Q. Box 4200 Austin,
Texas 78765-4200 (512) 936-5200




CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
= o
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and & it there are no Interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2025-1270225
Victoria-Air Conditioning Led
Victoria, TX United States Date Fited:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 02/17/2025
being filed. /
Calhoun County Precinct 4 Commissioners Court D“:;A‘]k]'a"‘r;j‘“@/# V/

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

CMC POC COMMUNIT_Y CENTER
HVAC MAINTENANCE CONTRACT

a ‘ ) Nature of interest
Name of interested Party _ City, State, Country (place of business) (check applicable)
Controlling Intermediary
Heilker, Gay Victoria, TX United States X
Heilier, Watrren ' Victoria, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Brﬁ.l\b\@!\ ga\p?} !\.ad“(){\

My address is

. and my date of birth is!.

AASA

(street) (city) (state) (zip code) (counl_ry)

[ declare under penalty of perjury that the foregoing is true and correct.

. 'S
Executed in 0&‘ \'\C?U\(\ County, State of Texes , on the l"?'* day of Febewary 20 25 .

J {maonth} (year}

Signature of authnrlied agé’nt of contracting business entity
{Degclarant)

Forms provided by Texas Ethics Cammission www.ethics.state.t.us - Version v4,1.0.5dd2ace2







NOTICE QF MEETING — 2/26/2025

18. Consider and take nearly action on allowing Commissioner Hall to sign a non-disclosure
agreement for possible interest of purchase of real property located in Alamo Beach PID
number 25090. (DEH)

Pass

Page 15 of 20







NOTICE OF MEETING ~ 2/26/2025

19. Consider and take necessary action to award qualified bidder on Bid No. 2024.12 - Calhoun
County Green Lake Park - Phase 1; Project 1. (GDR)

-Matt Glaze with Urban Engmeermg recommended the court award
"_the bld to BLS Constructlon : : ; :

s APPROVED [UNANIMOUS]

MOVER: Gary.Reese, Commissioner Pct4
SECONDER - Joel Behrens, Commissioner Pct 3-- .
AYES_ e Judge Lyssy, Commlssmner Hall lest Behrens Reese

Page 16 of 20




Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

February 20, 2025

Honorable Vern Lyssy
Calhoun County Judge
211 8. Ann

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

Please place the following item on the Commissioners’ Court Agenda for February 26, 2025.

* Consider and take necessary action to award qualified bidder on Bid No.
2024.12 - Calhoun County Green Lake Park - Phase 1; Project 1.

Sincerely,

Gary D. Reese

GDR/at

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




February 20, 2025

The Honorable Vern L. Lyssy, Calhoun County Judge ;
Calhoun County Courthouse ' ‘.
211 South Ann Street, 3 Floor, Suite 301 ' !
Port Lavaca, TX 77979 '

RE: Recommendation of Award
U.E. Job No. E23586.00
Bid No. 2024.12 - Calhoun County Green Lake Park — Phase 1; Project 1
Calhoun County, Texas

Dear Judge Lyssy:

On February 13, 2025 at 2:00:00 p.m., public bids were opened for the Bid No. 2024.12 -
Calhoun County Green Lake Park — Phase 1; Project 1. The following bids were received:

Calendar Days to
Bidder Total Base Bid Substantial Completion
B&A Ag-Land Services, LLC Incompleis
BLS Construction, Inc. $389,038.30 180 7~
Lester Contracting, Inc. $478,400.00 180

BLS Construction, Inc. submitted the lowest Bid and stated a completion time of 180 calendar
days. 1 recommend that the contract for the aforementioned project be awarded to BLS
Construction, Inc. for the Total Base Bid. (See attached Bid Tabuiation)

B8A Ag-Land Services, LLC did not have an active registration with the System for Award
Management. Therefore, their bid was determined to be incomplete.

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

Matt A. Glaze, P.E,
Vice President

Sincerely,

MAG/dmf

Attachment

2004 N. COMMERCE, VICTORIA, TX 77901 - 361.578.9836 » URBANVICTORIA.COM » TREF# F-160
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BID SUBMITTED BY: BLS Construction, Inc.

BID OPENING: 2:00:00 PM, THURSDAY, FEBRUARY 13, 2025

Bid Submittal Checklist
{Submit one USB flash drive, one original and three copies of the following items):
@ Bid Form
i Bid Security
M Schedule of Proposed Subcontractors
& Statement of Bidder’s Qualifications
M Affidavit
B Certificate of Liability Insurance
i Conflict of Interest Questionnaire Form ciQ
B Certification Regarding Debarment & Suspension and Other Responsibility
Maftters
B Certification Regarding Lobbying
M Disclosure of Lobbying Activities and Instructions
&4 House Bill 89 Verification
@ Residence Certification
M System for Award Management (Print out of search results)
@ we

General Conditions for Calhoun County, Texas

A copy of the General Conditions for Calhoun County, Texas is attached for
reference and will also be included in the Project Manual in Section 00810.

BID PACKAGE
FOR

BID NO. 2024.12 ~ CALHOUN COUNTY
GREEN LAKE PARK — PHASE 1; Project 1
CALHOUN COUNTY, TEXAS

PREPARED BY:

URBAN ENGINEERING
TREF# F-160
CONSULTING ENGINEERS
2004 N. COMMERCE ST.
VICTORIA, TEXAS 77901-5510
U.E. JOB NO. E23596.00




REVISED PER ADDENDUM NO. 1

BID FORM

PROJECT IDENTIFICATION:

Bid No 2024.12 — Calhoun County Green Lake Park — Phase 1; Project 1
Calhoun County, Texas

CONTRACT IDENTIFICATION AND NUMBER:
Bid No. 2024.12

THIS BID IS SUBMITTED TO:

Calhoun County Judge’s Office
Calhoun County Courthouse
211 8. Ann Street, Suite 301
Port Lavaca, Texas 77979

1.01  The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter into an Agreement
with OWNER in the form included in the Bidding Documents to perform all Work as specified or indicated in
the Bidding Documents for the prices and within the times indicated in this Bid and in accordance with the
other terms and conditions of the Bidding Documents.

2.0 Bidder accepts all of the terms and conditions of the Advertisement or Invitation to Bid and
Instructions to Bidders, including without limitation those dealing with the disposition of Bid security. The Bid
will remain subject fo acceptance for 60 days after the Bid opening, or for such longer period of time that
Bidder may agree to in writing upon request of OWNER.

3.01 In submitting this Bid, Bidder represents, as set forth in the Agreement, that;

A. Bidder has examined and carefully studied the Bidding Documents, the other related data
identified in the Bidding Documents, and the following Addenda, receipt of which is hereby acknowledged.

Addendum No. Addendum Date
Addendum One 2/5/2025

B. Bidder has visited the Site and become familiar with and is satisfied as to the general, local and
Site conditions that may affect cost, progress, and performance of the Work.

C. Bidder is familiar with and is satisfied as to all federal, state and local Laws and Regulations
that may affect cost, progress, and performance of the Work.

D. Bidder has carefully studied all: (1) reports of explorations and tests of subsurface conditions at
or contiguous to the Site and all drawings of physical conditions in or relating to existing surface or
subsurface structures at or contiguous to the Site (except Underground Facilities) which have been
identified in the Supplementary Conditions as provided in paragraph 4.02 of the General Conditions, and (2)
reports and drawings of a Hazardous Environmental Condition, if any, which has been identified in the
Supplementary Conditions as provided in paragraph 4.06 of the General Conditions.

E. Bidder has obtained and carefully studied (or assumes responsibility for having done so) all
additional or supplementary examinations, investigations, explorations, tests, studies and data concerning
conditions (surface, subsurface and Underground Facilities) at or contiguous to the Site which may affect
cost, progress, or performance of the Work or which relate to any aspect of the means, methods,
techniques, sequences, and procedures of construction to be employed by Bidder, including applying the
specific means, methods, techniques, sequences, and procedures of construction expressly required by the

Bidding Docurments to be employed by Bidder, and safety precautions and programs incident thereto.

E23596.00 - Bid Form
12124

00410 -1




REVISED PER ADDENDUM NO. 1

F. Bidder does not consider that any further examinations, investigations, explorations, tests,
studies, or data are necessary for the determination of this Bid for performance of the Work at the price(s)
bid and within the times and in accordance with the other terms and conditions of the Bidding Documents.

G. Bidder is aware of the general nature of work to be performed by OWNER and others at the
Site that relates to the Work as indicated in the Bidding Documents.

H. Bidder has correlated the information known to Bidder, information and observations obtained
from visits to the Site, reports and drawings identified in the Bidding Documents, and all additional
examinations, investigations, explorations, tests, studies, and data with the Bidding Documents.

I Bidder has given ENGINEER written notice of all conflicts, errors, ambiguities, or discrepancies
that Bidder has discovered in the Bidding Documents, and the written resolution thereof by ENGINEER is
acceptable to Bidder.

J. The Bidding Documents are generally sufficient to indicate and convey understanding of all
terms and conditions for the performance of the Work for which this Bid is submitted.

4.01  Bidder further represents that this Bid is genuine and not made in the interest of or on behalf of any
undisclosed individual or entity and is not submitted in conformity with any agreement or rules of any group,
association, organization or corporation; Bidder has not directly or indirectly induced or solicited any other
Bidder to submit a false or sham Bid; Bidder has not solicited or induced any individual or entity to refrain
from bidding; and Bidder has not sought by collusion to obtain for itself any advantage over any other Bidder
or over OWNER.

5.01  Bidder will complete the Work in accordance with the Contract Documents for the price(s) on the
following page(s):

E23596.00 - Bid Form
12124

00410 -2




REVISED PER ADDENDUM NO. 1

BID NO. 2024.12 - CALHOUN COUNTY
GREEN LAKE PARK - PHASE 1; PROJECT 1
(BIDDER)
PREPARED BY: URBAN ENGINEERING

ITEM ESTIMATED .

NO. DESCRIPTION QUANTITY | UNIT UNIT PRICE TOTAL PRICE
BASE BID
GENERAL

1 Liootmasegig e M + | s s 33,000.00 s 33,000.00
2 |Construction Staking 1 s [s 14,500.00 s 14,500.00
SUBTOTAL GENERAL : s 47,500.00
IMPROVEMENTS

3. _|Mowed Trail (10" TvP) 7,400 Lr s -85 $ 6,290.00

4. |Limestone Trail (10' TYP) 7,300 F s 39.09 s 285,357.00
5. |Muiched Trail (10' TYP) 2,500 wrlg 1.63 s 4,075.00
6._|Culvert Pipe 12” HDPE (20' TYP) 5 eals 1,520.76 s 7,603.80

7. _{Bird Blind {Permanent) 1 ea |s 11,150.00 s 11,150.00
8. _[Bird Blind (Portable) 2 ea ls 11,150.00 s 22,300.00
g, |Berm Cut & Fil 1,250 wr s 3.81 s 4,762.50
SUBTOTAL IMPROVEMENTS s 341,538.30
TOTAL BASE BID s 389,038.30

Unit Prices have been computed in accordance with paragraph 11.03.B of the General Conditions.

Bidder acknowledges that estimated quantities are not guaranteed, and are solely for the purpose
of comparison of Bids, and final payment for all Unit Price Bid items will be based on actual quantities
provided, determined as provided in the Contract Documents.

It is the intent of the OWNER to award a Contract for all work items and quantities listed on the
Bid Form. In the event that the low Bid submitted by a qualified Bidder exceed the funds budgeted for
this Project, the OWNER reserves the right to reduce the scope of the work so that the Project can be
completed within the budgeted amount; this may be done by eliminating any or all parts of the Project.
The Bidder hereby agrees to maintain the unit prices shown on the Bid Form should this reduction in the
scope of the work be necessary.

6.01  Bidder agrees that the Work will be substantially complete within _180 calendar days (TO
BE FILLED IN BY BIDDER}) after the date when the Contract Times commence to run as provided in
paragraph 2.03 of the General Conditions, and completed and ready for final payment in accordance with
paragraph 14.07 of the General Conditions within 14 calendar days after the date of substantial completion.

6.02  Bidder accepts the provisions of the Agreement as to liquidated damages in the event of failure to
complete the Work within the times specified above, which shall be stated in the Agreement.

E23596.00 - Bid Form
12124
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207 FAHRENTHOLD STREET
EL CAMPO, TX 77437

e Office: 979-543-2696
CONSTHRUCTION Fax: 979-543-5006

CLARIFCATIONS: CALHOUN COUNTY GREEN LAKE PARK PHASE 1

We understand from the engineer that none of this land is in an area classified as wetlands.

2. Any third party testing to be paid direct by owner.

3. We are not aware of any authority having jurisdiction for permitting. Any permit fees required
to be paid direct by the owner.

4. We have not included any SWPPP plan.

—

Prices listed above is limited to the work detailed on this proposal, Any changes or additions to the scope of work
may affect the total cost. Proposal pricing is good for 30 calendar days from the date of this letter.

Page!1




REVISED PER ADDENDUM NO. 1

7.01  The following document(s) are attached to and made a condition of this Bid:

A. Required Bid Security in the form of _Bid Bond (specify type of Bid
Security: Bond, Cashier's Check, Certified Check);

Schedule of Proposed Subcontractors to be identified in this Bid;
Statement of Bidder's Qualifications with supporting data;

Affidavit;

m o O »

Certificate of Liability Insurance;
Conflict of interest Questionnaire Form CIQ;

Certification Regarding Debarment & Suspension and Other Responsibility Matters;

Ir o m

Certification Regarding Lobbying;

Disclosure of Lobbying Activities and Instructions;

J.  House Bill 89 Verification;

K. Residence Certification;

L. System for Award Management (Print out of search results);
M. W-9,

8.01 The terms used in this Bid with initial capital letters have the meanings indicated in the Instructions
to Bidders, the General Conditions, and the Supplementary Conditions.

SUBMITTED on February 13 2025
State Contractor License No. . (If applicable)
If Bidder is:

An Individual

Name (typed or printed):

By: (SEAL)
{Individual’s signature)

Doing business as:

Business address:

Phone No.: FAX No.:

E23596.00 - Bid Ferm
12124

00410 - 4




REVISED PER ADDENDUM NO. 1

A Partnership
Partnership Name: : (SEAL)

By:

(Signature of general pariner -- attach evidence of authority to sign)

Name (typed or printed):

Business address:

Phone No.: FAX No.:

A Corporation
Corporation Name: BLS Construction, Inc. (SEAL)

State of Incorporation; | €Xas

ior af}féfér@ice, Limited Liability): General Confractor

Type (General Business, Profess

E
By:

{Signature -- attach evidence of authority to sign)

Name (typed or printed) William Key

Title: President (CORPORATE SEAL)

Attest;

(Signature of Cotporate Secretary)
Business address: 297 Fahrenthold Street, El Campo, TX, 77437

Phone No.: 979-543-2696 EAX No.: 979-543-5006

Date of Qualification fo do business is October 1982

A Joint Venture

Joint Venturer Name: (SEAL)

By:

{Signature of joint venture partner - attach evidence of authority to sign)

Name (typed or printed):

Title:

Business address:

E23596.00 - Bid Form
12124
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REVISED PER ADDENDUM NO. 1

Phone No.: FAX No.:
Joint Venturer Name: (SEAL)
By:
{Signature -- aftach evidence of authority to sign)
Name (typed or printed);
Title:

Business address:

Phone No.: FAX No.:

Phone and FAX Number, and Address for receipt of official éommunications: .

(Each joint venturer must sign. The manner of signing for each individual, partnership, and
corporation that is & party to the joint venture should be in the manner indicated abovs.)

E23596.0C - Bid Form
12/24
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PENAL SUM FORM

BID BOND

BIDDER {Name and Address):

BLS Construction Inc

207 Fahrenthold Street
El Campo TX 77437 .

SURETY (Name and Address of Principal Place of Business):
Merchants Bonding Company (Mutual)

6700 Weston Parkway
West Des Moines 1A 50266

OWNER (Name and Address):
Calhoun County

211 South Ann Street, 3rd Fioor, Suite 301
Port Lavaca TX 77979

BID
"BID DUE DATE:__02/13/2025
PROJECT (Brief Description Including Location):
Calhoun County Green Lake Park - Phase |

BOND
BOND NUMBER;:
DATE (Not later than Bid due date): __ 02/13/2025
PENAL SUM: _5% Greatest Amount Bid 9% GAB
(Words) (Figures)

IN WITNESS WHEREOF, Surety and Bidder, intending to be legally bound hereby, subject to the terms
printed on the reverse side hereof, do each cause this Bid Bond to be duly executed on its behalf by its
authorized officer, agent, or representative.

BIDDER SURETY
BLS Construction Ine / s (Seal )Merchants Bonding Company Mutu%
Surety s Name and Corporate Se '
William Key Signatlre and Title  President Ana Rodriquez Srgnature and Title A*.‘omey-m -Facl
(Attach w r of Attorney
Attest: /( Qd/waf W Attest: {\\Of\}\/\/)’}/\/\,
Signature and Title 1. preject Manastr Marissa Sosa Signature éﬁ’d‘l’ |t[e Secretaty

Note: (1) Above addresses are to be used for giving required notice.
{2) Any singular reference to Bidder, Surety, OWNER or other party shall be considered
plural where applicable.

EJCDC NO. 1910-28-C (1996 Edition)
E23596.00 - Bld Bond
12124
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1. Bidder and Surety, jointly and severally, bind
themselves, their heirs, executors, administrators,
successors and assigns to pay to OWNER upon
default of Bidder the penal sum set forth on the
face of this Bond.

2. Default of Bidder shall occur upon the failure of
Bidder to deliver within the time required by the
Bidding Documents (or any extension thereof
agreed to in writng by OWNER) the executed
Agreement required by the Bidding Decuments and
any performance and payment Bonds required by
the Bidding Documents.

3. This obligation shall be nuli and void if:

3.1.OWNER accepts Bidder's Bid and Bidder
delivers within the time required by the Bidding
Documents {or any extension thereof agreed to In
writing by OWNER) the executed Agreement
required by the Bidding Documents and any
performance and payment Bonds required by the
Bidding Documents, or

3.2, All Blds are rejected by OWNER, or

3.3. OWNER fails to issue a Notice of Award to
Bidder within the time specified in the Bidding
Documents {or any extension thereof agreed to in
writing by Bidder and, if applicable, consented to by
Surety when required by paragraph 5 hereof).

4. Payment under this Bond will be due and
payable upon default by Bidder and within 30
calendar days after recefpt by Bidder and Surety of
written notice of default from OWNER, which notice
will be given with reasonable promptness,
identifying this Bond and the Project and including
a statement of the amount due.

5. Surety waives notice of and any and all
defenses based on or arising out of any time
extension to issue Notice of Award agreed to in
writing by OWNER and Bidder, provided that the
total time for issuing Nofice of Award including
extensions shall nol in the aggregate exceed 120
days fram Bid due date without Surety's written
consent.

6. No suit or action shall be commenced under this
Bond prior to 30 calendar days after the notice of
default required in paragraph 4 above is received
by Bidder and Surety and in no case later than one
year after Bid due date.

7. Any suit or action under this Bond shall be
commenced only in a court of competent

PENAL SUM FORM

jurisdiction iocated in the state in which the Project
is located.

8. Noftices required hereunder shall be in writing
and sent to Bidder and Surety at their respective
addresses shown on the face of this Bond. Such
notices may be sent by personal delivery,
commercial courier or by United States Registered
or Certified Maill, return receipt requested, postage
pre-paid, and shall be deemed to be effective upon
receipt by the party concerned.

9. Surety shall cause to be attached to this Bond a
current and effective Power of Attorney evidencing
the authority of the officer, agent or representative
who executed this Bend on behalf of Surety lo
execute, seal and deliver such Bond and bind the
Surety thereby.

10. This Bond is intended to conform to afl
applicable statutory requirements. Any applicable
requirement of any applicable statute that has been
omifted from this Bond shall be deemed to be
included herein as if set forth at length. If any
provision of this Bond conflicts with any applicable
statute, then the provision of said statute shall
govern and the remainder of this Bond that is not in
conflict therewith shall continue in full force and
effect.

11. The term "Bid" as used hersin includes a Bid,
offer or proposal as applicable.

EJCDGC NO. 1910-28-C (1996 Edition)
E23596.00- Bl Bond
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MERCHANTS
BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERGHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, ING,,
both being corporations of the State of lowa, d/bfa Merchants National indemnily Company (in California only} (herain collectively called the
"Compantes”} do hereby make, constitute and appoint, individually,

Ana Rodriquez; Coy T Sunderman; Denise Dugan; JD Steansan; James Russell; Kristie Raodriguez; Ronda Brown; Shanna Wagner

{helr trua and lawful Attornoy(s}-in-Facl, to sign its name as surety(ies) and to execute, seat and acknowledge any and all bonds, undertakings,
cantracts and other wrilten Instruments i the nature thereof, on behalf of the Companies in their businass of guaranteelng the fidelity of
persans, guaranteeing the perfarmance of contracts and executing or guaranteeing bonds and undertakings required or parmitted in any actions
or proceedings allowed by |aw.

This Power-of-Attorney is granted and Is signed and sealed by facsimile under and by aulhority of the following By-Laws adopted by the Board of
Directors of Merchants Bonding Campany {Mutual) on Aprif 23,2041 and amended August 14, 2015 and April 27, 2024 and adopted by the Board of
Directors of Merchants National Bonding, Inc., an Cetober 16, 2015 and amanded on April 27, 2024,

“The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Sacrefary or any Vice President shall have power and
authority to appoint Aftorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto,
bonds and undertakings, recognizances, contracts of indemnity and other writings chligatory in the nature thereof.

“The signature of any authorized officer and the seal of the Company may be affixad by facsimile or electronic transmission to any Power of Attorney
or Cerfification thereof authorizing the execufion and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Compary, and such signature and seal when so used shall have the same foice and effect as thotrgh manually fixed.”

In connecticn with obligations in favor of the Florida Depariment of Transportation only, it is agreed that the power and aut harily hereby given to the
Aftorney-in-Fact includes any and all consents for the release of retained percentages andlor final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Fiorida Department
of Transportation making payment of the final estimate to the Contractor andlor its assignee, shall not relleve this surety company of any of
its obligations under its bond.

In connection with obligations in faver of the Kentucky Department of Highways anly, it is agreed that the power and autherity hereby given .
to the Allorney-in-Fact cannot be modified or revoked uniess prior written personal natice of such intent has been given to the Commissioner-
Depaniment of Highways of the Commonweslth of Kentucky at feast thirly (30) days prior to the modification or revacation.

In'Withass Whereof, the GCompanies have caused this instrument to be signed and sealed this 20th  day of July 2 2024

RULILIITS

W ON A MERCHANTS BONDING COMPANY (MUTUAL)
SAPL Al & MERCHANTS NATIONAL BONDING; INC. - _
S0 woP 094;;,_% dibla MERCHANTS NATIONAL INDEMNITY COMPANY
:'5:"_%9 -0~ ©:0% 7/ 7 ,
Tt HE / .
1%y 2003 iof By % "’%\
P g
RO T President
STATE OF IOWA “en, o
GOUNTY OF DALLAS ss. B
Cnthis 29 dayof Jul 2024 , before me appeared Larry Taylor, to me personally known, wha bairig by me duly sworn

¥y
did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing Instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by autharity of their respective Boards of Diractors.

RGN Penni Miller
2 £ Commission Number 787952
L ° My Commission Expires
1OWA January 20, 2027 Notory Public

{Expiration of notary's commission does not invalidate this instrument)
I, Elisabeth Sandersfeld, Secretary of MERGHAMTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC,, do
hereby ceriify that the above and foregoing is a frue and correct copy of the POWER-OF-ATTORNEY executad by said Companies, which is still
in full force and effect and has not been amended or revoked.
In Withess Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 13th dayof  February 2025
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SCHEDULE OF PROPOSED SUBCONTRACTORS

Bidder proposes the following subcontractors to be used for major portions of the Project. All

major subcontractors must be listed and submitted with the Bid.

Bidder may change

subcontractors after Bid submittal only as approved by the Engineer. Major subcontractors are
those who will do work having a total value of more than five percent (5%) of the Contract
amount. The maximum total value of work performed by all subcontractors on the Project shall
not exceed seventy-five percent (75%) of the Contract amount.

Subcontractor

Address & Telephone Number

Speciality

Subcontract
Amount

1. BLS to self perform
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STATEMENT OF BIDDER’S QUALIFICATIONS

All questions must be answered and the data given must be ciear and comprehensive. This
statement must be notarized. If necessary, questions may be answered on separate attached
sheets. The Bidder may submit any additional information he desires.

Name of Bidder: BLS Construction, Inc.

Address: 207 Fahrenthold Street, El Campo, TX, 77437

Date Organized: October 1982 Date Incorporated: October 1982

Number of years in contracting business under present name; 42 years

CONTRACTS ON HAND:

Contract Dollar Amount Completion Date

See attached Current Project List

Ty p e Of WO I'k p a I'fO rme d by y our ¢ omp a ny: Commarcia! Construclion-concrete, campenlry, & miscellanaous construclion

Have you ever failed to complete any work awarded to you? N©

Have you ever defaulted on a contract? No

List the projects most recently completed by your firm (include projects of similar importance):

Project ' Dollar Amount Mo/Yr Completed
Camp Aranzazu Nature Building & Welland Park $924,138,00 02/2017
Calhoun County Combined Dispatch Facility $1,877,350.00 06/2024
Wharton County Storage/Office Facility #2 $413,735.4 03/2024
Wharton County Storage Facility $793,016.75 09/2023

E23596.00 - Staiement of Bidder's Qualifications
12124

00450 - 1




Major equipment available for this contract:

See attached Equipment List

Executed this ‘Jm day of __f &byt %VL‘/; '. Lot

President

By: V721
Hignature) (Title)

William Key

(Print Name)

State of Texas

Sworn to and subscribed before me this & % day of __[Fu brmfaj

Lags .
i(—g Wior 4 &E/&D\M

:
“I¥42,, DARIAN LAURAL DUTCHER Notary Signature
A 5% Notary Public, State of Texas - ;
N4#E Comm., Expires 01-26-2027 D | en b{ﬁu% CAAd v
o Notary 1D 134168719 Printed Name

inand for the Stateof (€ x 4S

Commission Expires __ (J1- 2..- 20071

E23698.00 - Statemant of Bidder's Qualificalions
12124

00450 - 2




CAMP ARANZAZU;‘NATURE
BUILDING & WETLAND PARK

new construction of a nature building,
wetland boardwalk and associated paving in
wetlands

Constructi_c)_'_ri Cost: $924,138.09
COmpIetibn Date: January 2017
Reference: Tom Forney

Phone#: 713-224-1900’
Emanl- tom forney@forneyconstructlon.com

BLS CONSTRUCTION, INC
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Equipment List

2017 Caterpillar compact track loader
23!4 Caterpillar track loader wiTh- bucket
2013 Caterpillar Mini excavator
Generator

Caterpillar broom attachment

2022 Agrotk Jackhammer for Skidsteer




STATE OF TEXAS i

‘ AFFIDAVIT
COUNTY oF Wharton {
William Key being first duly sworn, deposes and says: that he or she is
{Type or Print Name)
the President of BLS Construction, Inc. , having its
{Type or Frint Title) {Type or Print Name of Company/Firm)

principal address at 207 Fahrenthold Street, El Campo, TX, 77437
(Fype or Print Physical and Maifing Address)

who submits herewith to Calhoun County the attached bid/proposal; that he or she is the person whose name is signed
to the attached bid/proposal; that said bid/proposal Is genuine; that the same is not sham or collusive; that all
statements of fact herein are true; and that such bid/proposal was not made in the interest or behalf of any person,
partnership, company, association, organization or corporation not herein named or disclosed.

;

Affiant further deposes and says: that the bidder/proposer has not directly or indirectly by agreement, communication
or conference with anyone, attempted to induce action prejudicial to the interests of Calhoun County, or of any other
bidder/proposer, or anyone else interested in the bid/proposal contract; and that the bidder/proposer has not in any
manner sought by collusion ta secure for himself/herself/itself/themselves an advantage over any other
bidder/proposer.

Affiant further deposes and says: that prior to the public opening and reading of bids/ proposals, said bidder/proposer:
a) did not, directly or indirectly, induce or solicit anyone else to submit a false or sham bid/proposal;

b} did not, directly or indirectly, collude, conspire, connive or agree with anyone else that said bidder/proposer
or anyone else would submit a false ar sham bid/proposal, or that anyone should refrain from submitting a
bid/proposal or withdraw their bid/proposal:

c) did not, in any manner, directly or indirectly, seek by agreement, communication or conference with anyone
to raise or fix the bid price/proposal of said bidder/proposer or of anyone else, or to raise or fix any overhead,
profit or cost element of their price/fee or of that of anyone else;

d) did not give, offer to give, nor intends to give at any time hereafter any economic opportunity, future
employment, gift, loan, gratuity, special discount, trip, favor, or service to any official, employee or agent of
- Calhoun County in connection with the submitted bid/proposal; and

e) did not, directly or indirectly, submit their bid/proposal price or any breakdown thereof, or the contents
thereof, or divulge information or data relative hereto, to any corporation, partnership, company, association,
organization, bid depository, or to any member or agent, thereof, to any individual or group of individuals, or
to any official, employee or agent of Calhoun County prior to the official opening of this bid/proposal.

Affiant further deposes and says: that the bid price(s) or proposed fees contained in this bid/proposal have been

carefully checked and is submitted as true and correct, agrees to furnish any and/or all items/services upon which bid
s £ . .

prices or proposed fees are awarded and upon the conditions ang r, ferments contained in the bid/proposal.

Signature of Afflant
William Key

Printed Name and Title of Affiant

SWORN TO AND SUBSCRIBED BEFORE ME by the above Affiant, who, on oath, states that the facts contained in the
above are true and correct, this Lz th dayof__ F¢ fnm/;‘x,xm 20 4.6 .2'6

Aﬁﬂ/‘/&ﬂf\/ é&bp&\_ﬂ

Signature of Notary Public

SRt DARIAN LAURAL DUTCHER
:5::.'"""%;'-,; Notary Public, State of Texes
al 95 Comm. Expires 01-26-2027

g
NI

i Notary ID 134168719

Hy,

¥
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ACORL> CERTIFICATE OF LIABILITY INSURANCE oA Uoe Y

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the pollicy(ies) must have ADDITIONAL INSURED provisions or be endorsed,

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not conder rights to the certificate holder in lieu of such endorgement(s).

PRODUCER

AssuredPartners Austin
1120 S Capital of Texas Hwy
Bldg 3, Sulte 300

Austin, TX 78746

RN, exy: (512) 328-7676

DiRESS:

| FAX
[AIC, Noh

INSURER(S) AFFORDING COVERAGE NAIG #
wsurer 4 : Nafional Trust Insurance Co
INSURED nsurer 8: FCCI Insurance Company 10178
a';“si:n‘:';{s;;“c“""' Inc. insurer ¢ ; Sius International Insurance Corporation 16820
207 Fahrenthold Street INSURER D :
El Gampe, TX 77437 INSURER E:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLIGIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INeR TYPE OF INSURANCE b e, FOLICY NUMBER s vt | (HER ey LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
| oramsmane [ X ] occur X CPP100065088-04 1/31/2025 | 1/31/2026 | DAMAGE TORENTED s 100,000
. MED EXP {Any one person) $ 5,000
] PERSONAL & ADVINJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 5 2,000,000
| X | poLicy FES D Loc PROBUCTS - COMPIOF AGG | § 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY %%ma&g%%?l{swem LIMIT s 1,000,000
l ANY AUTO X CAT00066089-04 13172025 | 131/2026 | BODLY INJURY (Per person) | §
D
R ony ACTERUIED BODILY IMJURY (Par aceident) | §
y RTY DANAGE
| AR oy ROTERUNED | 7 Bedonty s
$
B | X |umerectans | X | ocour EAGH OCCURKENGE s 5,600,300
EXCESS LIAR cLAIMS-MADE| X UMB100066091-04 312025 | 1B |, corecaTE s 5,000,000
oeo | X [retentions 10,000 s
FER G
B nmRs, X [Bfore | 15 _
sy somroneenseae 1| WC0100066090-04 11312028 | 113112026 [ cach AcaDEnT R 7,000,000
Rhandalory in R} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
Il yes, dascribe under 4,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | § o
A |Leased/Rented CPP100066088-04 113172025 | 1/31/2026 [Limit 120,000
C (Prof!iPoliution CPPL-30001854-04 1131/2025 | 1/31/2026 |[Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be aftached If more space is yequired}
Calhoun County, Cathoun County's Employees and Owner's Engineer are ail named as an additional insured.

CERTIFICATE HOLDER

CANCELLATION

Calhoun County
211 8 Ann Street 3rd Floor
Port Lavaca, TX 77979

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, MNOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Bihkge

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entity

This questionnaire reflecis changes made to the law by H.B. 23, 84th Ley., Regular Session. OFFICE USE ONLY

This queslionnaire is being filed in accordance with Chapter 176, Local Governmani Code, by a vendor who
has a business relationship as defined by Section 176.001{1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Baceived

By law this questionnaire must be filed with the records administrator of the lacal governmental entity not later
than the 7th business day after the date the vendor bacomes aware of facts that require the statement to be
filed. See Section 176.006{a-1}, Local Government Code.

A vendor commits an offanse If the vendor knowingly violates Sectien 176.008, Local Governmsent Code. An
offanse under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.

BLS Construction, Inc.

2]

Check this box if you are filing an update to a previously filed questionnaire. {The law requires that you file an updated
completed questionnalre with the appropriate filing authority not later than the 7th business day after the date on-which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disciosed.

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a jamily membet of the
officer, as described by Section 176.003(a)(2){A). Also describe any family retaiionship with the local government officer.
Complete subparts A and B for each employment or business relationship.described. Attach additional pages to this Form
ClQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to raceive taxable income,
other than Investment income, from the vendor?

e [w
B. is the vendor receiving or likely to recelve taxable income, other than investment income, from or at the diraction

of the local government officer or a family member of the officer AND the taxable incoms is not recelved from the
local governmental entity?

D Yes D No

51 pescribeeach employment or business refationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government offlcer serves as an officer or director, or holds an
ownership interest of one percent or more.

6]

Gheck this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Sec?; %6}?]3(;1)(2)(8) excluding gifts described in Section 176.003({a-1}.

- 7 - 2 Goas

Signature of venddf doing business with the governmental enlity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at hitp://www.statutes.legis.state.tx.us/
Does/LG/htm/LG.176.him. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relaticnship" means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A} atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available 1o the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
{a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if;

KER

(2) the vendor:
(A) has an employment or ather business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
{i) acontractbetween the local governmental entity and vendor has been exscuted;
or
(i) the local governmental entity is considering entering into a confract with the
vendor;
{B) has given to the local government officer or a family member of the officer one ar more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a cornpleted conflict of interest questionnaire If the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
{2) has given a local government officer of that lacal governmental entity, or a family member of the
offlcer, one or more gifts with the aggregate value specified by Section 1786.003{a}(2)(B}, excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
{a-1) The completed conflict of intarest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of;
{1) the daie that the vendor:
{A) begins discussions or negotiations to enter into a contract with the locat governmental
entity; or
{B) submits to the local governmental eniity an application, response to arequest for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
{2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a};
(B} that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commisslon www.ethics.state.txX.us Revised 11/30/2015




CERTIFICATION REGARDING DEBARMENT & SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

In accordance with the Executive Order 12549, the prospective primary participant certifies to the best of
his / her knowledge and belief, that its principals: '

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

b. Have not within a three-year period preceding this proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offence in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a
public fransaction; violation of federal or state antitrust statutes or commission of embezzlement,

theft, forgery, bribery, falsification or destruction or records, making false statements, or receiving
stolen property;

¢. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(federal, state, or local) with commission of any of the offenses enumerated in paragraph (1) (b) of
this certification.

d. Have not within a three-year period preceding this application / proposal had one or more public
transactions (federal, state, or local) terminated for cause of default.

e. Acknowledge that all sub-contractors selected for this project must be in compliance with paragraphs
(1) (a - d) of this certification,

President Q"‘Cf RS

Name and Title of Authorized Agent Date

uthorized Agent

I am unable to certify to the above statements. My explanation is attached.




DEBARMENT & SUSPENSION
Executive Order 12549--Debarment and Suspension

Souree: The provisions of Executive Order 12549 of Feb, 18, 1986, appear at 51 FR 6370, 3 CFR, [986
Comp., p. 189, unless otherwise noted.

By the authority vested in me as President by the Constitution and laws of the United States of America,
and in order to curb fraud, waste, and abuse in Federal programs, increase agency accountability, and
ensure consistency among agency regulations concerning debarment and suspension of participants in
Federal programs, it is hereby ordered that;

Section 1. (a) To the extent permitted by law and subject to the limitations in Section 1(c), Executive
departments and agencies shall participate in a system for debarment and suspension from programs and
activities involving Federal financial and nonfinancial assistance and benefits. Debarment or suspension
of a participant in a program by one agency shall have government-wide effect,

(b) Activities covered by this Order include but are not limited to: grants, cooperative agreements,
contracts of assistance, loans, and loan guarantees.

(c) This Order does not cover procurement programs and activities, direct Federal statutory entitlements
or mandatory awards, direct awards to foreign governments or public international organizations, benefits
to an individual as a personal entitlement, or Federal employment.

Sec. 2, To the extent permitted by law, Executive departments and agencies shall:

{a) Follow governiment-wide criteria and government-wide minimum due process procedures when they
act to debar or suspend participants in affected programs.

(b) Send to the agency designated pursuant to Section 5 identifying information concerning debarred and
suspended participants in affected programs, participants who have agreed to exclusion from
participation, and participants declared ineligible under applicable law, including Executive Orders. This
information shall be included in the list to be maintained pursuant to Section 5.

(c) Not allow a party to participate in any affected program if any Executive department or agency has
debarred, suspended, or otherwise excluded (to the extent specified in the exclusion agreement) that party
from participation in an affected program, An agency may grani an exception permitting a debarred,
suspended, or excluded party to participate in a particular transaction upon a written determination by the
agency head or authorized designee stating the reason(s) for deviating from this Presidential policy.
However, I intend that exceptions to this policy should be granted only infrequently.

Sec, 3. Executive depariments and agencies shall issue regulations governing their implementation of this
Order that shall be consistent with the guidelines issued under Section 6. Proposed regulations shall be
submitted to the Office of Management and Budget for review within four months of the date of the
guidelines issued under Section 6. The Director of the Office of Management and Budget may return for
reconsideration proposed regulations that the Director believes are inconsistent with the guidelines. Final
regulations shall be published within twelve months of the date of the guidelines.




See. 4. There is hereby constituted the Interagency Committes on Debarment and Suspension, which shall
monitor implementation of this Order. The Committee shall consist of representatives of agencies
designated by the Director of the Office of Management and Budget.

Sec, 5. The Director of the Office of Management and Budget shall designate a Federal agency to perform
the following functions: maintain a current list of all individuals and organizations excluded from
program participation under this Order, periodically distribute the list to Federal agencies, and study the
feasibility of automating the list; coordinate with the lead agency responsible for government-wide
debarment and suspension of contractors; chair the Interagency Committee established by Section 4; and
report periodically to the Director on implementation of this Order, with the first report due within two
years of the date of the Order.

Sec. 6. The Director of the Office of Management and Budget is authorized to issue guidelines to
Executive departments and agencies that govern which programs and activities are covered by this Order,
prescribe government-wide criteria and government-wide minimum due process procedures, and set forth
other related details for the effective administration of the guidelines.

Sec. 7. The Director of the Office of Management and Budget shall report to the President within three
years of the date of this Order on Federal agency compiiance with the Order, including the number of
exceptions made under Section 2(c), and shall make recommendations as are appropriate farther to curb
fraud, waste, and abuse.

Implementation in the SRF Programs

A company or individual who is debarred or suspended cannot participate in primary and lower-tiered
covered transactions. These transactions include SRF loans and contracts and subcontracts awarded with
SRF loan funds.

Under 40 C.F.R. 32.510, the SRF agency must submit a certification stating that it shall not knowingly
enter into any transaction with a person who is proposed for debarment, suspended, declared ineligible, or
voluntarily excluded from participation in the SRF program. This certification is reviewed by the EPA
regional office before the capitalization grant is awarded.

A recipient of SRF assistance directly made availgble by capitalization grants must provide a certification
that it will not knowingly enter into a contract with anyone who is ineligible under the regulations to
participate in the project. Coniractors on the project have to provide a similar certification prior to the
awatd of a contract and subcontractors on the project have to provide the general contractor with the
certification prior to the award of any subcontract,

In addition to actions taken under 40 C.F.R. Part 32, there are a wide range of other sanctions that can
render a party ineligible to participate in the SRF program. Lists of debarred, suspended and otherwise
ineligible patties are maintained by the General Services Administration and should be checked by the
SRF agency and all recipients of funds directly made available by capitalization grants to ensure the
accuracy of certifications.

Additional References
C 40 C.F.R. Part 32: EPA Regulations on Debarment and Suspension.




Certification Regarding Lobbying

(To be submitted with each bid or offer exceading $100,000)

The undersigned cerfifies, to the best of his or her knowledge and belief, that:

{a}  No Federal appropriated funds have bean paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal confract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

{b) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employse of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Faderal
confract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

(c) The undersigned shalt require that the language paragraph 1 and 2 of this anti-lobbying ceriification
be included in the award documents for all subawards at ali tiers (including subcontracts, subgrants, and
confracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
fransaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1885).

The Contractor, BLS Construction, Inc. | certifies or affirms the truthfulness and accuracy of each
statement of its certification and disclosure, if any. In addition, the Contractor understands and agrees that
the provisions of 31 U.S.C. § 3801 et seq., apply to this certification and disclosure, if any.

4

Signature of Cintractor's Authorized Official

William Key-President
Printed Name and Title of Contractor's Authorized Official

) lr)s

Date “




Approved by OMB

Disclosure of Lobbying Activities

0348-0046

Complete this form to disclose lobbying activities pursuant to 31 U1.8.C. 1352

(See reverse for public burden disclosure)

I,

Type of Federal Action:
4. contract

2 b. grant

2. Status of Federal Action:
a. bid/offer/application
a b. initial award

3. Report Type:
a. initial filing
a b. material change

¢, cooperative agreement
d. loan

e. loan guarantee

f. loan insurance

¢. post-award

For material change only:
Year quarter
Date of last report

4, Name and Address of Reporiing Entity:
X Prime Subawardee
Tier

, if Known:

BLS Construction, Inc.
207 Fahrentheld Street
Ei Campo, TX, 77437

Conpressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime:

Congressional District, if known;

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

b

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, MI);

il

11. Information requested through this form is
aunthorized by title 31 U.S.C, section 1352. This
disclosure of lobbying activities is a material
representation of fact upen which reliance was placed
by the tier above when this transaction was made or
entered into, This disclosure is required pursuant to 31
U.S.C. 1352, This information will be reported to the
Congress semi-annually and will be available for public
inspection. Any person whao fails te file the required
disclosure shall be subject to a civil penalty of not less
than $10,000 and not more than $199,000 for each such
failure.

Signature:

L)

Print Name:_William Key

Title: President

Telephone No.: 979-543-2696  pate; Lo~ Lol

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE QF LOBBYING ACTIVITIES

This disclesure form shall be completed by the reporting entity, whether sub awardee or prime Federal recipient,
at the initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to titte 31
U.S.C. section 1352. The filing of a form Is required for each payment or agreement to make payment to any
lobbying entity for influencing or attempting to influence an oificer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
covared Federal action. Complete all items that apply far both the initial filing and malerial change report. Refer
to the implementing guidance published by the Office of Management and Budget for additional Information.

1. Identify the type of coversd Federal action for which labbying activity is andfor has been secured to
influence the outcome of a covered Federal action.

2. |dentify the status of the covered Federal action.

3. identify the appropriate classification of this report. If this is a follow-up report caused by a material change

to the information previously reporied, enter the year and quarter in which the change occurred. Enter the date of
the last previously submitted report by this reporting enlity for this coverad Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District,
if known. Check the appropriate classification of the reporting entity that deslgnates if it i, or expacts io be, a
prime or subaward recipient, Identify the tier of the sub awardee, e.g., the first sub awardee of the prime is the 1st
tier. Subawards include but are not imited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in ftem 4 checks “Sub awardee,” then enter the full name, address, city,
State and zip code of the prime Federal reciplent. include Congressional District, If known,

8. Enter the name of the federal agency making the award or loan commitment. Include at least one
organizational level below agency name, if known. For example, Department of Transportation, United States
Coast Guard.

7. Enter the Federal program name or description for the tovered Federal action (item 1), If known, enter
the full Catalog of Federal Domestic Assistance {CFDA) number for grants, cooperative agreements, loans, and
loan commitmments,

8. Enter the most apprdpriate Federal identifying number available for the Federai action Identified in item 1
(e.g., Request for Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number: the
conlract, grant, or loan award number; the application/proposal control number assigned by the Federaf agency).
Included prefixes, e.g., “RFP-DE-20-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency,
enier the Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5,

10. (a) Enter the full name, address, city; State and Zip code of the lobbying registrant under the Lobbying
Disclosure Act of 1995 engaged by the reporting entity identified in item 4 1o influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services,and include full address if different from 10{a).
Enter Last Name, First Name, and Middie Initial {M).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduclion Act, as amended, no persons are required to respond to a collection of information
unless it displays a valid OMB control Number. The valid OMB control number for this infermation collection is OMB No. 0348~
0046. Public reparting burden for this collection of infarmation is estimated to average 10 minutes per response, Includ ing time
for reviewing instrucliens, searching exlsting data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestiens for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0048), Washington, DC 20503 Approvad by OMB 0348-0046




HOUSE BILL 89 VERIFICATION FORM

Certification Required by Texas Government Code Section 2270.001

The 85" Texas Legislature approved new legislation, effective September 1, 2017, which amends Texas
Local Government Code Section 1, Subtitle F, Title 10, Government Code by adding Chapter 2270 which
states that a government entity may not enter into a contract {which includes contracts formed through

purchase orders) with a company for goods or services unless the contract contains a written verification
from the company that it;

1) Does not boycott Israel; and
2)  Will not boycott Israel during the term of the contract

Pursuant to Section 2270.001, Texas Government Code:

1. "Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise
taking any action that is intended to penalize, inflict economic harm on, or limit commercial
refations specifically with [srael, or with a person or entity doing business in israel or in an Israeli-
controlled territory, but does not include an action made for ordinary business purposes; and

2, “Company” means a for profit sole proprietorship, organization, association, corporation,
partnership, joint venture, limited partnership, limited liability partnership, or any limited liability
company, including a wholly owned subsidiary, majority-owned subsidiary, parent company or
affiliate of those entities or business associations that exist to make a profit.

1, (authorized official) William Key , do hereby verify the truthfulness and
accuracy of the contents of the statements submitted on this certification under the provisions of Subtitle
F, Title 10, Government Code Chapter 2270 and that the company named below:

1) Does not boycott Israel currently;

2} Will not boycott Israel during the term of the contract; and

3) Is not currently listed on the State of Texas Comptroller's Companies that Boycott Israel List
located at https://comptroller.texas.gov/purchasing/publications/divestment.ph

BLS Construction, inc.

Company Name

William Key
Signature of Authorized Official Printed Name of Authorized Official
President L~ toLs

Title of Authorized Official Date




RESIDENCE CERTIFICATION

Pursuant to Texas Government Code §2252.001 et seq., as amended, Calhoun County requests
Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions
on the awarding of governmental contract; pertinent provisions of §2252.001 are stated below:

Sec. 2252.001 (3) “Nonresident bidder” refers to a person who is not a resident.

(4) “Resident bidder” refers to a person whose principal place of
business is in this state, including a contractor whose ultimate
parent company or majority owner has its principal place of
business in this state.

O Icertify that is a “Nonresident Bidder” of Texas

{Campany Name)
as defined in Government Code §2252.001 and our principal place of business is

{City and State}

& | certify that BLS Construction, inc. is a “Resident Bidder” of Texas as

{Company Name)

defined in Government Code §2252.001.

W

Signature of Authori‘é:ad Agent

William Key-President
Printed Name and Title of Authorized Agent

D25

L3

Date




INSERT

SYSTEM FOR AWARD MANAGEMENT (SAM) RECORD SEARCH
FOR COMPANY AND COMPANY'’S PRINCIPAL(S)

® Company, Corporation, Firm or Partnership, and its Principals, must not be debarred or
suspended nor otherwise on the Excluded Parties List System (EPLS) in the System for
Award Management (SAM) or the State of Texas Comptroller Debarred Vendor List and

tnust have an active

(www.SAM.gov).

registration with the System for Award Management

Include verification that your Company, Corporation, Firm or Partnership is registered
and that the Company, Corporation, Firm or Partnership, and its Principals, are not listed

(are not debarred} through the System for Award Management {www.SAM.gov).

Inciude a printout of the search results that includes the required information and the
record date.

" B.L.S. CONSTRUCTION, INC. o ActiveRegistration

Unigue Entit';‘a lin
GGGANMTFHBFL

CAGE/NCAGE:
5T8C2

Boing Business A
BLS CONSTRUCTION HNC

Physical Addross:
207 FAHRENTHOLD ST
EL CAMPO, TX 77437-4319 USA

Expiraticn Date
Apr 10, 2025

Purpose of Registration:
All Awards

SVisw [#iUpdate

More @




Form wﬂg

{Rev, March 2024)
Department of the Treasury
Interal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for Instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin, For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity's nama on line 2.)

B.L.S. Construction, Inc.

1 Name of entity/individual. An entry |s required. (For a sole proprletor or disregarded entity, snter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different frem above.
BLS Construction, Inc,

only one of the following seven boxes.

|:| Individual/sole proprietor I:I C carporation

box for the tax classification of its owner.
El Other (see Instructions)

3a Chack the appropriate box for federal tax classification of the entity/indlvidual whose name is entered on line 1. Check

S corporation

|:| LLC. Enter the tax classification (C == C carporation, S = S corporation, P = Parinership)

Note: Check the “LLC" box above and, in the entry space, anter the appropriate cada (C, S, ar P) for the tax
classification of tha LLC, unless It Is a disregarded antity. A disregarded entity shoutd Instead check the appropriate

4 Exemptions {codes apply only to
certain entities, not individuals;

saa instructions on page 3):

O Parnershlp ] Trust/estate

Exempt payee code (if any)
Exernption from Farelgn Account Tax

Compliance Act [FATCA} reporting
code (if any)

8b If on line 3a you checked "Partnership” or "Trust/estate," or checked “LLC" and entered “P* as its tax classification,
and you are providing this form to a partnership, trust, or estate In which you have an ownsrship interest, check
this box If your have any forelgn partners, ownars, or beneficiaries. See Instructions . Lo

{Applias to accounts maintalied
outside the United States.)

5 Address (number, street, and apt. o suite no,). See instructions.
207 Fahrenthold Street

Print or type
See Specific Instructions on page 3.

Requester's namae and addrass (optional)

6 City, state, and ZIP code
El Campo, TX. 77437

7 LUst aceount number(s) hera foptlonal)

EZTH  Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withhelding. For individuals, this is generally your soclal security number (SSN), However, for a
resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For ather
entlties, it is your employer identification number (EIN). Iif you de not have a number, see How to get a

TIN, later.

Note: If the account Is in mors than one name, see the instruations for line 1. See alsa What Name and
Number To Glve the Requester for guidelines on whose number to enter,

Social security number |

ar
| Employer identification numhber

9|10(-7019(2|0|4}3|8

[  Certification

Under penaities of perjury, | certify that:

1. Tha number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me); and
2.1 am not subject to backup withholding because (a) | am exampt from backup withholding, or (b} | have not baan notified by the Internal Revenue
Saervice (IRS) that | am subject to backup withholding as a result of a failure to report all interest ar dividends, or {c) the IAS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.8. citlzen or other U.S. person (defined below); and

4, The FATCA code(s} entered on this form {if any} indicating that { am exempt from FATCA reporting |s correct.

Certification instructions, You must cross out item 2 above if you have been notified by the IRS that you are cuUtrently subject to backup withholding
hecause you have failed to report all interest and dividends on your tax return, For real estate transactlons, item 2 does not apply. For mortgage interest pald,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {RA), and, generally, payments
other than interest and dividendy, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Ny IMERE

Sign Stgnature mﬂy M &fi‘e‘
Here U.S. person j

N /
General Instructions

Section references are to the internal Revanue Code unless otherwizse
notad.

Future developments. For tha latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.lrs.gov/FormWVa.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that Is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
reguired to complete this line to indicate that It has direct or indirect
foreign partners, owners, ar beneficiaries when it provides the Form W-8
to anaother flow-through entity in which it has an ownership interest. This
changa Is Intended to provide a flow-through entity with information
regarding the status of Its indirect forelgn partners, owners, or
baneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partnors may be raquired to complete Schedules K-2 and K-3. See the
Parinership Instructiens for Schadules K-2 and K-3 (Form 10865).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the RS is glving you this form because thay

Catl. No. 10231X

Form W-8 (Rev. 3-2024)
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BID SUBMITTED BY: _ L5 7 E R il FRAL T g FAE

BID OPENING: 2:00:00 PM, THURSDAY, FEBRUARY 13, 2025

Bid Submittai Checklist ‘
(Submit one USB flash drive, cne original and three copies of the following items):
g Bid Form

Bid Security

. Schedule of Proposed Subcontractors

Statement of Bidder’s Qualifications

Affidavit '

Certificate of Liability Insurance

Conflict of Interest Questionnaire Form CIQ

Certification Regarding Debarment & Suspension and Other Responsibility

. Matters

Certification Regarding Lobbying

£ . Disclosure of Lobbying Activities and Instructions

EI House Bill 89 Verification

IZ’ Residence Certification

i System for Award Management (Print out of search resuits)

o

SE AREEERAS

A

General Conditions for Calhoun County, Texas

A copy of the General Conditions for Calhoun County, Texas is attached for
reference and will also be included in the Project Manual in Section 00810.

BID PACKAGE
FOR

BID NO. 2024.12 — CALHOUN COUNTY
GREEN LAKE PARK — PHASE 1; Project 1
CALHOUN COUNTY, TEXAS

PREPARED BY:

URBAN ENGINEERING
TREF# F-160
CONSULTING ENGINEERS
2004 N. COMMERCE ST.
VICTORIA, TEXAS 77901-5510
U.E. JOB NO. E23596.00




REVISED PER ADDENDUM NO. 1

BID FORM

PROJECT IDENTIFICATION:

Bid No 2024.12 — Calhoun County Green Lake Park — Phase 1; Project 1
Calhoun County, Texas

CONTRACT IDENTIFICATION AND NUMBER:
Bid No. 2024.12

THIS BID IS SUBMITTED TO:

Calhoun County Judge’s Office
Calhoun County Courthouse
211 8. Ann Street, Suite 301
Port Lavaca, Texas 77879

1.01  The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter info an Agreement
with OWNER in the form included in the Bidding Documents to perform all Work as specified or indicated in
the Bidding Documents for the prices and within the times indicated in this Bid and in accordance with the
other terms and conditions of the Bidding Documents.

201 Bidder accepts all of the terms and conditions of the Advertisement or Invitation to Bid and
Instructions to Bidders, including without limitation those dealing with the disposition of Bid security. The Bid
will remain subject to acceptance for 60 days after the Bid opening, or for such longer period of time that
Bidder may agree to in writing upon request of OWNER.

3.01 insubmitting this Bid, Bidder represents, as set forth in the Agreement, that:

A. Bidder has examined and carefully studied the Bidding Documents, the other related data
identified in the Bidding Documents, and the following Addenda, receipt of which is hereby acknowledged.

Addfgium No, ‘ Addendum Date

. &fg e 2

B. Bidder has visited the Site and become familiar with and is satisfled as to the general, local and
Site conditions that may affect cost, progress, and performance of the Work.

C. Bidder is familiar with and is satisfied as to all federal, state and local Laws and Regulations
that may affect cost, progress, and performance of the Work.

D. Bidder has carefully studied all: (1) reports of explorations and tests of subsurface conditions at
or contiguous to the Site and all drawings of physical conditions in or relating to existing surface or
subsurface structures at or contiguous to the Site (except Underground Facilities) which have been
identified in the Supplementary Conditions as provided in paragraph 4.02 of the General Conditions, and (2)
reports and drawings of a Hazardous Environmental Condition, if any, which has been identified in the
Supplementary Conditions as provided in paragraph 4.06 of the General Conditions.

E. Bidder has obtained and carefully studied (or assumes responsibiiity for having done so) all
additional or supplementary examinations, investigations, explorations, tests, studies and data concerning
conditions (surface, subsurface and Underground Facilities) at or contiguous to the Site which may affect
cost, progress, or performance of the Work or which relate to any aspect of the means, methods,
techniques, sequences, and procedures of construction to be employed by Bidder, including applying the
specific means, methods, technigues, sequences, and procedures of construction expressly required by the
Bidding Documents to be employed by Bidder, and safety precautions and programs incident thereto.

E23596.00 - Bid Form
12024

00410 -1




REVISED PER ADDENDUM NO. 1

F. Bidder does not consider that any further examinations, investigations, explorations, tests,
studies, or data are necessary for the determination of this Bid for performance of the Work at the price(s)
bid and within the times and in accordance with the other terms and conditions of the Bidding Documents.

G. Bidder is aware of the general nature of work to be performed by OWNER and others at the
Site that relates to the Work as indicated in the Bidding Documents.

H. Bidder has correlated the information known to Bidder, infofmation and observations obtained
from visits to the Site, reports and drawings identified in the Bidding Documents, and all additional
examinations, investigations, explorations, tests, studies, and data with the Bidding Documents.

. Bidder has given ENGINEER written notice of all conflicts, errors, ambiguities, or discrepancies
that Bidder has discovered in the Bidding Documents, and the written resolution thereof by ENGINEER is
acceptable to Bidder,

J.  The Bidding Documents are generally sufficient to indicate and convey understanding of all
terms and conditions for the performance of the Work for which this Bid is submitted.

4.01  Bidder further represents that this Bid is genuine and not made in the interest of or on behalf of any
undisclosed individual or entity and is not submitted in conformity with any agresment or rules of any group,
association, organization or corporation; Bidder has not directly or indirectly induced or solicited any other
Bidder to submit a false or sham Bid; Bidder has not soficited or induced any individual or entity to refrain
from bidding; and Bidder has not sought by collusion to obtain for itself any advantage over any other Bidder
or over OWNER.

5.01 - Bidder will complete the Work in accordance with the Contract Documents for the'price(s) on the
following page(s}:

E23586.00 - Bid Form
12124

00410-2




REVISED PER ADDENDUM NO. 1

BID NO. 2024.12 - CALHOUN COUNTY
GREEN LAKE PARK - PHASE 1; PROJECT 1
(BIDDER)
PREPARED BY: URBAN ENGINEERING
TEM ESTIMATED
NO. DESCRIPTION QUANTITY | UNIT UNIT PRICE TOTAL PRICE
BASE BID
GENERAL
Mobilization, Insurance and Bonds (Maximum 2 .
1. |10% of Base Bid) 1 LS I8 208 srevin g § O D LD
u«f M ,<-«,f )
2. |Construction Staking 1 s s Ih oo o s IS ono o
; 7 7
SUBTOTAL GENERAL § PO a0 Vs
7
IMPROVEMENTS
3. |Mowed Trail (10' TYP) 7,400 LF s f Do $ ‘? ofe i Wt
4 |Limestane Trail (10' TYP) 7,300 e s A § hLt WMol i
5. |Mulched Trail (10' TYP) 2,500 LE |$ AT § T il
K
6._|Culvert Pipe 12° HDPE (20' TYP) _ 5 eals | oo 5.7 L0 o
} *
7. _|Bird Blind (Permanent) 1 BA s O o, 2 DA T I S)
rd 3
8. _|Bird Blind (Portabie) 2 BA s 2o o fp. a1 § iAo i
F I
9. |Berm Cut & Fif 1,250 WFls 2o o § 5T oo 0D
[ 2F 40 S . .
SUBTOTAL IMPROVEMENTS § FE Sfeo, o0
TOTAL BASE BID $ 470 Yon oo
' 7

Unit Prices have been computed in accordance with paragraph 11.03.B of the General Conditions.

Bidder acknowledges that estimated quantities are not guaranteed, and are solely for the purpose
of comparison of Bids, and final payment for all Unit Price Bid items will be based on actual quantities
provided, determined as provided in the Contract Documents.

It is the intent of the OWNER to award a Contract for all work items and quantities listed on the
Bid Form. In the event that the low Bid submitted by a qualified Bidder exceed the funds budgeted for
this Project, the OWNER reserves the right to reduce the scope of the work so that the Project can be
completed within the budgeted amount; this may be done by eliminating any or all parts of the Project.
The Bidder hereby agrees to maintain the unit prices shown on the Bid Form should this reduction in the
scope of the work be necessary.
6.01  Bidder agrees that the Work will be substantially complete within ! £ calendar days (TO
BE FILLED IN BY BIDDER) after the date when the Contract Times commence to run as provided in
paragraph 2.03 of the General Conditions, and completed and ready for final payment in accordance with
paragraph 14.07 of the General Conditions within 14 calendar days after the date of substantial completion.

6.02 Bidder accepts the provisions of the Agreement as o liquidated damages in the event of failure to
complete the Work within the times specified above, which shall be stated in the Agreement.

E23586.04 - Bid Farm
12424

00410 -3




REVISED PER ADDENDUM NO. 1

7.01  The following document(s) are attached to and made a condition of this Bid:

3
A. Required Bid Security in the form of g 2 L‘JND (specify type of Bid

Security:{\?mar?a«}Cashier’s Check, Certified Chack};

a5

Schedule of Proposed Subcontractors to be identified in this Bid;
Statement of Bidder's Qualifications with supporting data;

Affidavit;

mo o w

Certificate of Liability Insurance;

Conflict of Interest Questionnaire Form CiQ;

m

Certification Regarding Debarment & Suspension and Other Responsibility Matters;

=

Certification Regarding Lobbying;

Disclosure of Lobbying Activities and Instructions;

J.  House Bill 89 Verification;

K. Residence Certification;

L. Systemfor Award Management (Print out of search resuits);
M. W-8.

8.01 The terms used in this Bid with initiai capital letters have the meanings indicated in the Instructions
to Bidders, the General Conditions, and the Supplementary Conditions.

SUBMITTED on _ /A i 20 3 et
State Contractor License No. fvd . {if applicable)
If Bidder is;

An Individual

Name (typed or printad):

By: (SEAL)
(Individual's signature)

Doing business as:

Business address:

Phone No.: FAX No.;

E23596.00 - Bid Form
1224
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REVISED PER ADDENDUM NO. 1

A Partnership
Partnership Name: (SEAL)

By:
{Signature of general partner - atfach evidence of authority to sign}

Name (typed or printed):

Business address:

Phone No.: FAX No.:

A Corporation
Corporation Name: _/./ 5 74 (L ois FRACTENL  INE. (SEAL)

i

State of Incorporation: 7 £.v 45

Type (General Business, Professional, Service, Limited Liability): (ol A4 BLs B ¢35

-

By: AL L
s ; #  (Signature -- attach evidence of authority to sign)

i~

Name (typed or printed): __/~ /3647 /7 plil £ Erdedtr

Tite: VFes Fris eeEse s (CORPORATE SEAL)

i
Attest: O%J{/U\/ ‘{) rud
{Signature of Corporate Secretary}

Business address: _/x L. 5 00k G50

g s ¢ . R g AT
Sl S e A TN e
4

DT Sl B - R s i - 7

Phone No.: .04/ = 005 £~ 5024 FAX No.: i v 550 = ot/
et . . e Wl
Date of Qualification to do business is 2955

A Joint Venture

Joint Venturer Name: (SEAL)

By:

{Signature of joint venture partner -- attach evidence of authority to sign)

Name (typed or printed).

Title:

Business address:

£235606,00 - Bid Form
12124
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REVISED PER ADDENDUM NO. 1

Phone No.: , FAX No.:

Joint Venturer Name: (SEAL)

By:

{Signature - attach evidence of authority to sign)

Name (typed or printed):

Title:

Business address:

Phone No.: FAX No.:

Phone and FAX Number, and Address for receipt of official communications:

{Each joint venturer must sign. The manner of signing for each individual, partnership, and
corporation that is a party to the joint venture should be in the manner indicated above.)

E23698 00 - Bid Form
12124

00410 -6




BiID BOND

KNOW ALL MEN BY THESE PRESENTS, that we Lester Contracting, Inc.
PO Box 986, Port Lavaca, Tx 77979

as Principal, herelnafter called the Principal, and Continental Casualty Company

151 N. Franklin Street, Chicago, IL. 60606

a corporation duly organized under the laws of the State of Illinois as Surety, hereinafter

called the Surety, are held and firmly bound unto Calhoun County

211 South Ann Street 3rd Floor, Suite 301, Port Lavaca, Tx 77979 4 Obligee, hereinafter called the Obligee, in the sum of

5% Greatest Amount Bid Dollars (5. 5% GAB Y

for the payment of which sum well and truly to be made, the said Principal and the said Suraty, bind curselves, our heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid
- Calhoun County Green Lake Park-Phase 1; Project 1

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the Obligee in
accordance with the terms of such bid, and give such bond or bonds as may be specified in the. bidding or Contract Documents with
good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and material furnished in
the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond or bonds, if the
Principal shall pay to the Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such
larger amount for which the Obliges may in good faith contract with another parfy to perform the Work covered by salid bid, then this
obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 13th day of. February i 2025

- '"MW x/ . Lester Contracting, Inc.
’ ’,é/ / | g‘nnclpfl) Geal)
r P . .

(Witness) By: 1" 7 ALt
NS AR

/ o .
Trent Tagliabue General Manager

Continental Casualty Company

EQ@{() (Surety) {Seal)

{Withess)

V N 2ok R0 n o
Leticia Ballej ‘ : e x_(LFQK__
eHitla Batlgjo Witaess Kristie Rodriguez """ Attorney il Fact

Printed in cooperation with the American Institute of Architects (AlA) by the CNA Insurance Companies.

The language In this document conforms exactly to the language used in AIA Dacument A31¢ - Bid Bond - February 1970 Edition.

G-108041-A




POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That Continental Casualty Company, an lilinois insurance company, National Fire Insurance Company of
Hartford, an llinocis insurance company, and American Casualty Company of Reading, Pennsy!vania, a Pennsylvania insurance company (herein catled:
“the CNA Companies”), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and State of IHinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appoint

Gary Grissom, Lauric J Barnes, Ronda Brown, Denise Dugan, James Russell, Ana Rodriguez, Kristiec Rodriguez, Shanna
Wagner, Coy Sunderman, J D Steanson, Individually

of Austin, TX, their true and lawfill Attorney(s)-in-Fact with full power and authority hereby conferced to sign, seal and execute for and on their behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
ali the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Laws and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixcd on this 20th day of August, 2023.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

C2x, /«/n::

Larry Kasten / Vice President

State of South Dakota, County of Minnehaha, ss:
On this 29th day of August, 2023, before me persenally came Larry Kasten to me known, who, being by me duly sworn, did depose and say: that he

resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of Continental Casualty Company, an Illinois insurance company,
National Fire Insurance Company of Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a
Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directois of said
insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance

companies,

+
; M. BENT i
D) \NOTARY PUBLIC /== g :
i (E2souTh pakoma i /?7
Fuyaan bl hisnnunbhishng
My Commission Expires March 2, 2026 M. Bent Notary Public

CERTIFICATE

I, D. Johnson, Assistant Secretary of Continental Casualty Company, an [llinois insurance company, National Fire Insurance Company of Hartford,
an [ilinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of Attorney herein above set forth is still in force, and further certify that the By-Laws and Resolutions of the Board of Directors of the insurance
companies printed on the reverse hereof is still in force, In testimony whereof I have hereunto subscribed my name and affixed the seal of the said

insurance companies this 13th day of February, 2025.

Continental Casualty Company
National Fire [nsurance Company of Hartford
American Casualty Coinpany of Reading, Pennsylvania

. (] oPhmar

D. Johnson Assistant Secretary:

Form F6853-4-2023
Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.




Authorizing By-Laws and Resolutions

This Power of Attorney is signed by Larry Kasten, Vice President of each of the CNA Companies (as defined in the Power of Attomey), who has been authorized
pursuant to the below Bylaws and Resolutions to execute power of attomeys on behatf of each of the CNA Coinpanies.

ADOPTED BY THE BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Power of Attoroey is made and executed pursuant to and by authority of the tollowing resolution duly adopted by the Board of Direclors of the Company at a
mecting held on May 12, 1993:

“RESOLYED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instriments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Aftorney is signed and scaled by facsimile under and by the-authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25" day of April, 2012:

“Whereas, the bylaws of the- Company or specific resclution of the Board of Directors has suthorized various officers (the “Authorized Officers™) to execute various
policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
othierwise in an electronic format (collectively, “Electronic Signatures™); Now thercfore be it resolved: that the Electronic Signature of any Authorized Officer shall

be valid and binding on the Company.”

This Power of Aftorney may be signed by digital signature and sealed by a digital or otherwise clectronic-formatted corporate seal under and by the authority of the
following Resolution adapted by the Board of Directors of the Compaiy by unanimous written consent dated the 27th day of April, 2022:

“RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of'a digital or otherwise electronic-formaited corporate seal, each Lo be considered the act and deed of the Cotmpany.”

ADOPTED BY THE BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTFORD:

This Power of Attorney is made and exccutéd pursuznt to and by authority of the following resolution duty adopted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize ar officer to sign specific documents, agreements and instruments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed and sealed by facsimite under and by the aulhority of the foliowing Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25" day of Aprit, 2012

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized varicus officers {the “Authorized Officers”) to execute various
policies, bonds, undertakings and otfier obligatory instruments of like nature; and

Whereas, from time fo time, the signature of the Anthorized Officers, in addition to being provided in criginal, hard eopy formal, may be provided via facsimile or
otherwise in an electronic format (collectively, “Clectronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Oftcer shall

be valid and binding on the Company.”

This Power of Altorney may be signed by digital signatere and sealed by a digital or otherwise electronic-formatted corporate seal under and by the authority of the
following Reselution adopted by the Board of Directors of the Company by unanimous written consent dated the 27th day of April, 2022:

“RESCLVED: That it is in the best interest of the Cofripany to periodicaliy ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”

ADOPTED BY THE BOARD OF DIRECTORS OF AMERICAN CASUALTY COMPANY OF READING, PENNSYLVANIA:

This Power of Attorney is made and execuled pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the Company
provided that the name of such authorized officer and a description of the documents, agreements or instruiments that such officer may sign will be provided in
writing by the Senior or Group Vice President to the Secretary of the Company prior to sugh execution beeoming effective.”

This Power of Attomey is signed and sealed by facsimile under and by the authority of the following Resclution adepted by the Board of Directors of the Company by
unanimous written consent dated the 25" day of April, 2012

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers {the “Authorized Officers”) to execute various
policies, bonds, undertakings and other obligatory instruments of [ike nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an efectronic format (collectively, “Etectronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer shall

be valid and binding on the Coropany.”

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and by the avthority of the
foltowing Resolution adopted by the Board of Dircctors of the Company by unanimous written consent dated the 27th day of April, 2022:

“RESOLVED: That it is in the best interest of the Company to periodically ratify and confirm any corporate documents signed by digital signatures and to ratify
and confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”




SCHEDULE OF PROPOSED SUBCONTRACTORS

Bidder proposes the following subcontractors to be used for major portions of the Project. All
major subcontractors must be listed and submitted with the Bid. Bidder may change
subcontractors after Bid submittal only as approved by the Engineer. Major subcontractors are
those who will do work having a total value of more than five percent (5%) of the Contract
amount. The maximum total value of work performed by all subcontractors on the Project shall
not exceed seventy-five percent (75%) of the Contract amount.

Subcontract

Subcontractor Address & Telephone Number Speciality Amount

MAINLEN Vicdo o T4 77507 e
1. o renpiie s it -Saat 2 is iﬂ’f; 6l / Lbles 3

o HEE TTOD Wadpny Stocklaidlr A g ,
el BETE Vordoss FE T el Bege Sete 8P L Lvtere f et
& I

E23598,00 - Schedule of Proposed Subcontracters
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STATEMENT OF BIDDER’S QUALIFICATIONS

All guestions must be answered and the data given must be clear and comprehensive. This
statement must be notarized. If necessary, questions may be answered on separate attached
sheets. The Bidder may submit any additional information he desires.

Name of Bidder: LESTER Convir (LT EN G LN

] Sk oy
Address: fo, Bk Q8.

P i e e TR e TR
Frog i~ Jhdpers T8 75T

Date Organized: i Date Incorporated: j (:'? e
Number of years in contracting business under present name: fj”
CONTRACTS ON HAND:
Contract Completion Date
: s

? W ;:f’,\\‘:x_ {r -

Type of work performed by your company: o

Have you ever failed to complete any work awarded to you? Ao

Have you ever defaulted on a contract? Mo

List the projects most recently compieted by your firm {include projects of similar importance):

Project Dollar Amount Mo/Yr Completed

i

(NS Iy
f/,:f;&'-‘;f a"’f’fi Fogter pa, Copndids 200 i
- =

¥

/:} E’ ; i e Foi-
;;i 2R =-'_:_.-1‘£ y‘(‘i}zzf? e B

¢
;"_) i t ;/ . ./ ) " . .
ffi‘s‘f{‘? & ¥ f{,‘/ R R s VR
H ’

E23596.00 - Statement of Bidder's Qualifications
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Major equipment available for this contract;

N E i BT A T

Executed this __/ 3 day of _f~ 4 5 g 5000 A7

s - i 2
fﬂ;" i PRI o~ :." . 3 ‘ 3 ) ," § : ]
By /‘}{Z‘f,({/ RX‘J ", iﬁf{‘ i ‘ ;//i’ Loa™ /}};“l o "”"‘i‘in,i'dﬁ
{ . (Signature) (Title)

L BENT i i
(Print Name)

s

State of UGS

H
County of {f,&»{i”\ﬁ“‘v\j&

et

.

Sworn to a%d subscribed before me this ___ -~ day of E/Lﬁ‘u WA A
FAYA R

!&mw f\f o

DIANNE SCALES

Notary iD #4164086
My Commissicn Expires
January 19, 2027

Notary Signature

,«D P
Thmne o }{3@'”} £

Printed Name

In and for the State of

Commission Expires fli-19 .8

E23596.00 - Statement of Sidder's Quafifications
12124

00450 - 2




LESTER CONTRACTING, inc.

P.0. Box 988 - Port Lavaca « TX » 77979 « (361) 552-3024 » FAX (361) 552-4049

__ OWNED EQUIPMENT

HEAVY EQUIPMENT

Cat 330 Excavator Cat 140H Motorgrader

Cat 325L Excavator Cat 120H Motorgrader

Cat 3280 Excavators (2) Cat 120M Motorgrader

Cat 3226t Excavator Cat 4200 BackhoefLoaders (2)
Caf 320CL Excavator Cat 430 BackhoefLoader

Cat 314 Excavator
Cat 307 Excavator

Cat 824F 2 - C.Y. Loaders (2)
Cat 950 Loader

Cat D3C Dozer Cat CP56 Compacior

Cat DSC Dozer Smooth & Sheepfoot Compactors

Cat D5M Dozer Cat 267 Multi-Terrain Loader with Bucket or Shredder
Cat D6K Dozer Cat 279 Multi-Terrain Loader

Cat DSN Dozer
Cat D6R 180 H.P. Dozer
Komatsu D&SP Dozer

Fractor & Shredder or Offset Disc
Rental Equipment as Needed

[ TRUCKS
Haul Truck with 50 Ton Lowboy One Ton Truck with Gooseneck Traller
14 C.Y. Tandem axle Dump Trucks (3) 2,000 Gallon Water Truck
20 C.Y End Dumps (2) 3,000 Gallon Water Truck
Service/Lube Truck Mechanic Truck

L

MISCELLANEOUS EQUIFMENT

Pickups

Crew Trucks

Air Compressors with Hoses
Centrifugal Pumps with Hoses
Work Barges

2.,000# Pile Driver & 30' teads
6" Boring machne

Note:

Timber Dragline and Crane Mats
Electric & Pneumatic Tools

Tooi Sheds or Job Shacks
Chain Saws

Concrete Breakers

Compactors

Generators

We lease or rent equipment as needed to supplement our owned equipment.

My Documents/LCt Documents/Word Documents/Farms/Corporate/Bguip List

012320 310 PM




STATE OF TEXAS i

A R AFFIDAVIT
COUNTYOF _{ £/ rotird” {3
?xff}”;’:}i/ S LG s being first duly sworn, deposes and says: that he orshe is
X {Type or Print Name}
Vi ) . 7 ; e T et e e o e .
the |/ ire frosicint of L LerFh Lo Ty s A . having its
{Type or Print Title} {Type or Print Name of Cumpa‘nyfFlrm)

principal address at Fofics @8l 36T Hao 39 Soo ﬁbﬁ"-;’" Y it YA S ks Vs 4 ,
{Type or Print Physicat and Mailing Address) 4

who submits herewith to Calhoun County the attached bid/proposal; that he or she is the person whose name is signed

to the attached bid/proposal; that said bid/proposal is genuine; that the same is not sham or collusive; that all

statements of fact herein are true; and that such bid/proposal was not made in the interest or behalf of any person,

partnership, company, association, organization or corporation not herein named or disclosed.

Affiant further deposes and says: that the bidder/proposer has not directly or indirectly by agreement, communication
or conference with anyone, attempted to induce action prejudicial to the interests of Calhoun County, or of any other
bidder/proposer, or anyone else interested in the bid/proposal contract; and that the bidder/proposer has not in any
manner sought by collusion to secure for himself/herself/itself/themselves an advantage over any other

bidder/proposer.

Affiant further deposes and says: that prior to the public opening and reading of bids/proposals, said bidder/proposer;
a) did not, directly or indirectly, induce or solicit anyone else to submit a false or sham bid/proposal;

b) did not, directly or indirectly, collude, conspite, connive or agree with anyone else that said bidder/proposer
or anyone else would submit a false or sham bid/proposal, or that anyone should refrain from submitting a
bid/proposal or withdraw their bid/proposal;

¢} did not, in any manner, directly or indirectly, seek by agreement, communication or conference with anyone
to raise or fix the bid price/proposal of said bidder/proposer or of anyone else, or to raise or fix any overhead,
profit or cost element of their priceffee or of that of anyone else;

d} did not give, offer to give, nor intends to give at any time hereafter any economic opportunity, future
employment, gift, loan, gratuity, special discount, trip, favor, or service to any official, employee or agent of
Calhoun County in connection with the submitted bid/proposal; and

e} did not, directly or indirectly, submit their bid/proposal price or any breakdown thereof, or the contents
thereof, or divuige information or data relative hereto, to any corporation, partnership, company, association,
organization, bid depository, or to any member or agent, thereof, to any individual or group of individuals, or
to any official, employee or agent of Calhoun County prior to the official opening of this bid/proposal.

Affiant further deposes and says: that the bid price(s} or proposed fees contained in this bid/proposal have been
carefully checked and is submitted as true and correct, agrees to furnish any and/or all items/services upon which bid
prices or proposed fees are awarded and upon the conditions and reguirements contained in the bid/proposal.
o -
D TP il
Signature of Affiant
L HE T T e s B
Printed Name and Title of Affiant

I

Vois fovordp

SWORN TO AND SUBSCRIBED BEFORE ME by the above Affiant, who, on oath, states that the facts contained in the

s s AT hr
Bk day of *é-(-fef.%::.r(!/»m”ug 2005

DIANNE SCALES ' \P A
Notary ID #4164086 ‘MWJ;’W e o DT
My Commission Expires !

January 1%, 2027

above are true and correct, this

Signature of Notary Public

Motary §ap/5eal




DATE (MW/DD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 2113/2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endarsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . HAMEST Natalie Stewarl

AssuredPartners Austin. PHONE 512-652-7578 [FaX

1120 8 Capital of Texas Hwy AR o, Eatl: © - {A/G, No):

Bldg 3, Suite 300 ADDREss: Natalie Stewart@assuredpariners.com

Austin TX 78746 INSURER(S) AFFORDING GOVERAGE NAIC#
INSURER A : BITCO Insurance Companies

'25”?5“ Contracting. inc LESTCON-0Y |\ surer B : Bitco General Insurance Corporation 20005

P%-Eéoxorg'larg cting, inc. nsuier ¢ : Texas Mutual insurance Company 22945

Port Lavaca TX 77979 INSURER 0 : Lioyds Of London Underwriters (AlIN# AA1120098) 15792
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER; 2130145782 REVISION NUMBER:

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

NSR ADDLISUBR] POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER ;Mg%u;fww; (MWDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LNABILITY Y Y | CLP3752463 123172024 | 12431/2025 | gacH OCCURRENCE $ 1,000,000
| DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES {Fa geeurrence) | $ 300,000
| MED EXP (Any ona person) $ 10,000
PERSONAL & ADV MJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
FOLICY .F:’Ec?f D Loc PRODUCTS - COMPIOP AGG | $ 2,000,03C0
OTHER: Lmtd Whsite Pol § 1,000,000
TOMBINED SINGLE LINIT
B | AUTOMOSILE LIABILITY Y | Y | CAP3762464 12/31/2024 | 12134/2025 | [ aeeidany) $ 1,000,400
X | aNY AUTO ) BODILY INJURY (Per person) | §
T OWNED SCHEDULED
owneD e || SEHER BODILY INJURY (Per accident) | 5
X | HIRED ¥ | NON-OWNED PROPERT Y DAMAGE P
| 7§ AUTOS ONLY AUTOS ONLY {Per accident)
' &

B [ X | UMBRELLALIAB X | occur Y | ¥ | CUP3T52465 12/31/2024 | 12/31/2025 | £ACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE £ 5,000,000
pep | X | ReFENTIONS 10 nna §

C |WORKERS COMPENSATION Y | TSF0001258772 12131720 X | FER OTH-

AND EMPLOYERS' LIABILITY Yin 24 | 12172025 Srre | [ BR

ANYPROPRIETCR/PARTNER/EXECUTIVE E.t. EACH ACCIDENT $ 1,000.000

OFFICER/MEMBEREXCLLUDED? NiA

{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000

If y&s, dascribe under

DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT ¢ § 1,000,000
A | Leased/Rented CLPa752463 12/31/2024 | 12/31/2025 |Perlem 700,009
B 1 Prot/Pall Liab ANE4946824.24 12/31/2024 | 12/31/2025 |Adgregate 2,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attached if more spacs Ia required)
$oMxBSM Excess Liability

Poficy #HAS03870

Landmark American Ins. Co.

Effective 12-1-24 to 12-31-25

$5,000,000 limit

Cathoun County Green Lake Park-Phase 1; Project 1

CERTIFICATE HOLDER CANCELLATION

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

Cathoun County, Texas ACCORDANCE WITH THE POLICY PROVISIONS.

211 South Ann Street, 3rd Floor, Suite 301

Port Lavaca TX 77879 AUTHORIZED REPRESENTATIVE
USA ;.} R
i M [ e
P ‘?-

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and lego are registered marks of ACORD




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is baing filed in accordance with Chapter 176, Local Government Code, by a vendor who Date Receivad
has a business relationship as defined by Section 1 76.001(1-a) with a local governmental entity and the
varidor meets requirements: Under Section 176.006(a).

By' law this questlonnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facls that require the statement to be
fled. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.008, Local Government Code. An
offensa under this section is a misdemeanor.

1] Name of vendor who has a business relationship with iocal governmental entity.
[

ke oo "

NuiVk

2

12} D Check this box if you are filing an update to a previously filed questionnaire. {The law requires that you file an updated
campleted questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the. originally filed questionnaire. was incompiete or inaccurate.)

El Name of local government officer about wham the informatian is being disclosed.

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business refationship described. Attach additional pages 1o this Form
ClQ as necessary.

A. s the iocal government officer or a family member of the officer receiving or likely to receive taxable incomne,
other than investment income, from the vendor?

l:} Yes D No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from o at the direciion
of the local government officer or a family member of the officer AND the taxable income is not received from the

local governmental entity?

[ ]ves [ ]

8] Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or mare.

(-]
D Check this box if the vendor has given the local government officer or a family member of the officer ane or more gifts
as described in Section 176.003{a)}(2}(B), excluding gifts described in Section 176.003(a-1).

«,Mf: £ S I R P
ST EA, f{% ff/{,fﬁ e j Pl
Sighature of venddr doingb

lilsiness with the governmental entity ] Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at hitp://www.statutes.legis.state. tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
{A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
{B) atransaction conducted af a price and subject to terms availabie to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor If:

ET Y

{(2) the vendor;
{A) has an employment or other business relationship with the local government officer ora
family member of the officer that resuits in the officer or tamily member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i} acontract between the local governmental entity and vendor has baen executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-manth period preceding the date the
officer becomes aware that:
{i) acontract between the local governmental entity and vendor has been executed; or
(i) the local governmentat entity is considering entering into a contract with the vendor.

Locai Government Code § 176.006(a) and (a-1)
{a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and: '
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
{2) has given a locat government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a lacal government officer of that local governmental entity.
{a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the sevaenth business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter inta a contract with the focal governmental
entity; or
(B} submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
{2) the date the vendor becomes aware:
{A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
{(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commission www._ethics.state.lx.us Revised 11/30/2015




CERTIFICATION REGARDING DEBARMENT & SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

In accordance with the Executive Order 12549, the prospective primary participant certifies to the best of
itis / her knowledge and belief, that its principals: :

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

b. Have not within a three-year period preceding this proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offence in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a
public transaction; violation of federal or state antitrust statutes or commission of embezzlement,

theft, forgery, bribery, falsification or destruction or records, making false statements, or receiving
stalen property; :

c. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(federal, state, or local) with commission of any of the offenses enumerated in paragraph (1) (b) of
this certification.

d. Have not within a three-year period preceding this application / proposal had one ar more public
transactions (federal, state, or local) terminated for cause of default.

e. Acknowledge that all sub-contractors selected for this project must be in compliance with paragraphs
(1) (a—d) of this certification.

R S T S S o pL
[BEAT DB Py vie il BT
Name and Title of Authorized Agent Date

2

¥ - . -
L T i adn
et f TR
B A AN A o Wt

Sighature’of Authorized Agent

[ am unable to certify to the above statements, My explanation is attached.




DEBARMENT & SUSPENSION
Executive Order 12549--Debarment and Suspension

Souree: The provisions of Executive Order 12549 of Feb. 18, 1986, appear at 51 FR 6370, 3 CFR, 1986
Comp., p. 189, unless otherwise noted.

By the authority vested in me as President by the Constitution and laws of the United States of America,
and in order to curb fraud, waste, and abuse in Federal programs, increase agency accountability, and
ensure consistency among agency regulations concerning debarment and suspension of participants in
Federal programs, it is hereby ordered that: '

Section 1. (a) To the extent permitted by law and subject to the limitations in Section 1(c), Executive
departments and agencies shall participate in a system for debarment and suspension from programs and
activities involving Federal financial and nonfinancial assistance and benefits. Debarment or suspension
of a participant in a pmgram by ane agency shall have government-wide effect.

(b) Activities covered by this Qrder include but are not limited fo: grants, cooperative agreements,
confracts of assistance, loans, and loan guarantees.

(c) This Order does not cover procurement programs and activities, direct Federal statutory entitlements
or mandatory awards, direct awards to foreign governments or public international organizations, benefits
to an individual as a personal entitlement, or Federal employment.

Sec. 2. To the extent permitted by law, Executive departments and agencies shall:

{a) Follow government-wide criteria and government-wide minimum due process procedures when they
act to debar or suspend participants in affected programs.

(b) Send to the agency designated pursuant to Section 5 identifying information concerning debarred and
suspended participants in affected programs, participants who have agreed to exclusion from
participation, and participants declared inetigible under applicable law, including Executive Orders. This
information shall be included in the list to be maintained pursuant to Section 5.

(c) Not allow a party to participate in any affected program if any Executive department or agency has
debarred, suspended, or otherwise excluded {to the extent specified in the exclusion agreement) that party
from participation in an affected program. An agency may grant an exception permitting a debarred,
suspended, or excluded party to participate in a particular transaction upon a written determination by the
agency head or authorized designee stating the reason(s) for deviating from this Presidential policy.
However, I intend that exceptions to this policy should be granted only infrequently.

Sec. 3. Executive departments and agencies shall issue regulations governing their implementation of this
Order that shall be consistent with the guidelines issued under Section 6. Proposed regulations shall be
submitted to the Office of Management and Budget for review within four months of the date of the
guidelines issued under Section 6. The Director of the Office of Management and Budget may retum for
reconsideration proposed regulations that the Director believes are inconsistent with the guidelines. Final
regulations shall be published within twelve months of the date of the guidelines.




Sec. 4. There is hereby constituted the Interagency Committee on Debarment and Suspension, which shall
monitor implementation of this Order. The Committee shall consist of representatives of agencies
designated by the Director of the Office of Management and Budget.

Sec, 5. The Director of the Office of Management and Budget shall designate a Federal agency to perform
the following functions: maintain a current list of all individuals and organizations excluded from
program participation under this Order, periodically distribute the list to Federal agencies, and study the
feasibility of automating the list; coordinate with the lead agency responsible for government-wide
debarment and suspension of contractors; chair the Interagency Committee established by Section 4; and
report periodically to the Director on implementation of this Order, with the first report due within two
years of the date of the Order,

Sec. 6. The Director of the Office of Management and Budget is authorized to issue guidelines to
Executive departments and agencies that govern which programs and activities are covered by this Order,
prescribe government-wide criteria and government-wide minimum due process procedures, and set forth
other related details for the effective administration of the guidelines.

Sec. 7. The Director of the Office of Management and Budget shall report to the President within three
years of the date of this Order on Federal agency compliance with the Order, including the number of
exceptions made under Section 2(c), and shall make recommendations as are appropriate further to curb
fraud, waste, and abuse.

Implementation in the SRF Programs

A company or individual who is debarred or suspended cannot participate in primary and lower-tiered
covered transactions. These transactions include SRF loans and contracts and subcontracts awarded with

SRF loan funds.

Under 40 C.F.R. 32.510, the SRF agency must submit a certification stating that it shall not knowingly
enter into any transaction with a person who is proposed for debarment, suspended, declared ineligible, or
voluntarily excluded from participation in the SRF program. This certification is reviewed by the EPA
regional office before the capitalization grant is awarded.

A recipient of SRF assistance directly made available by capitalization grants must provide a certification
that it will not knowingly enter into a contract with anyone who is ineligible under the regulations to
participate in the project. Contractors on the project have to provide a similar certification prior to the
award of a contract and subcontractors on the project have to provide the general contractor with the
certification prior to the award of any subcontract.

In addition to actions taken under 40 C.F.R. Part 32, there are a wide range of other sanctions that can
render a party ineligible to participate in the SRF program. Lists of debarred, suspended and otherwise
ineligible parties are maintained by the General Services Administration and should be checked by the
SRF agency and all recipients of funds directly made available by capitalization grants to ensure the
accuracy of certifications.

Additional References
C 40 C.F.R. Part 32: EPA Regulations on Debarment and Suspension.




Certification Regarding L.obbying

{To be submitted with each bid or offer exceeding $100,000)

The undersigned certifies, to the best of his or her knowledge and belief, that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or smployee of Congress, or an employee of 28 Member of Congress in connection
with the awarding of any Federal coniract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperafive agreement, and the extension, continuation, renewal,
amendment, or modificationi of any Federal contract, grant, loan, or cooperative agreement.

(b) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying,” In accordance with its instructions.

(c) The undersigned shall require that the language paragraph 1 and 2 of this anti-lobbying certification
be Included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is 2 material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prereguisite for making or entering into this
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1885).

The Contractor,Afs‘i‘ty’é?»-‘,fff;wf/ fg,f;f{',‘ ,i:siz certifies or affirms the truthfulness and accuracy of each
statement of its certification and dis¢losure, if any. In addition, the Contractor understands and agrees that
the provisions of 31 U.8.C. § 3801 et seq,, apply to this certification and disclosure, if any.

T .;M«”
it A
anatu;e ‘of Coritractor's Authorized Official

7 féﬁ)’s‘;’ﬁ" Taber e Iep Vst 7
Printed Name and Title of Contractors Author;zed Official
Fo 3l
Date




Approved by OMB

Jeilf

Disclosure of Lobbying Activities

0348-0046

Complete this form to disclose lobbying activities pursuantte 31 U.S.C. 1352

{See reverse for public burden disclosure)

L. - Type of Federal Action:
a, contract
b. grant

2. Status of Federal Action:
a. bid/offer/application
b, initial award

3. Report Type:
a, initial filing
b. material change

¢. cooperative agreement
d, loan

¢. loan guarantee

f. loan insurance

€. post-award

For material change only:
Year quarter
Date of last report

4. Name and Address of Reperting Entity:
Prime Subawardee
Tier

, if Known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known.

9. Award Amount, if krown:

3

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, MI):

b. Individuals Performing Services (including address if’
different from No. 10a)
{last name, first name, MI):

11. Information requested through this form is
authorized by title 31 U.S.C. section 1352. This
disclosure of lobbying activities is a material
representation of fact upon which reliance was placed
by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31
U.5.C. 1352, This information will be reported to the
Congress semi-annually and will be available for public
inspection. Any person who fails to file the required
disclosure shall be subject to a eivil penalty of not less
than $10,300 and not more than $100,000 for each such
failure.

i . &
Signature: % o
’ ~

e

[ I N - o
Print Name: /5477 e £ B2 wE

Titles lrrz,? ,ef;/},—i;:if}f?: v

Telephone No.: AL 450 3t ¥ Dates /o f i #0

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shali be completed by the reporting entity, whether sub awardee or prime Federal recipient,
at the initlation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to titie 31
U.5.C. section 1352. The filing of a form is required for each payment or agreement to make payment to any
lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer
to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to
influence the outcome of a covered Federal action.

2, Identify the status of the covered Federal action.

3 Identify the appropriate classification of this report.  this is a follow-up report caused by a material change

to the information previously reported, enter the year and quarter in which the change occurred. Enter the date of
the last previously submitted report by this reporting entity for this covered Federal action.

4, Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District,
if known. Check the appropriate classification of the reporting entity that designates if It is, or expects to be, a
prime or subaward recipient. Identify the tier of the sub awardee, 8.g., the first sub awardee of the prime is the 1st
tier. Subawards inciude but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “Sub awardee,” then enter the full name, address, city,
State and zip code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or loan commitment. Include at least one
organizational level below agency name, if known. For example, Departmant of Transportation, United States
Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter
the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and
loan commitments.

8. Enter the maost appropriate Federal identifying number available for the Federal action identified in jtem 1
(e.g., Request for Proposal (RFP) number; invitations for Bid (IFB) number; grant announcement number; the
contract, grant, or loan award number, the application/proposal control number assigned by the Federal agency).
Inciuded prefixes, e.g., “RFP-DE-90-001."

9, For a covered Federal action where there has been an award or loan commitment by the Federal agency,
enter the Federal amount of the award/floan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying
Disclostire Act of 1995 engaged by the reporting entity idenfified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual{s) performing services,and inciude full address if different from 10(a),
Enter Last Name, First Name, and Middle Initial {M1).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number,

According to the Paperwork Reduction Act, as amended, no persons are raquired to respond to a collection of information
unless it displays a valid OMB control Number. The valid OMB control number for this infarmation collection is OMB No. 0348-
0046. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the callection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burdan, to the Cffice of Managemeni and Budget, Paperwork Reduction
Praject (0348-0046), Washington, DC 20503 Approved by OME 0348-0046




HOUSE BILL 89 VERIFICATION FORM

Certification Required by Texas Government Code Section 2270.001

The 85"™ Texas Legislature approved new legislation, effective September 1, 2017, which amends Texas
Local Government Code Section 1, Subtitle F, Title 10, Government Code by adding Chapter 2270 which
states that a government entity may not enter into a contract {which includes contracts formed through
purchase orders) with a company for goods or services unless the contract contains a written verification
from the company that it:

1) Does not boycott Israel; and
2} Will not boycott Israel during the term of the contract

Pursuant to Section 2270.001, Texas Government Code:

1. “Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise
taking any action that is intended to penalize, inflict economic harm on, or limit commercial
relations specifically with Israel, or with a person or entity doing business in Israel or in an Israeli-
controlled territory, but does not include an action made for ordinary business purposes; and

2. "Company” means a for profit sole proprietarship, organization, association, corporation,
partnership, joint venture, limited partnership, limited liability partnership, or any limited Ifability
company, including a wholly owned subsidiary, majority-owned subsidiary, parent company or
affiliate of those entities or business associations that exist to make a profit,

L, (authorized official) fa")’:ﬂ% 7 //“f LA , do hereby verify the truthfulness and
accuracy of the contents of the statements submitted on this certification under the provisions of Subtitle
F, Title 10, Government Code Chapter 2270 and that the company named befow:

1) Does not boycott Israel currently:

2) Will not boycott Israel during the term of the contract; and

3) s not currently listed on the State of Texas Comptroller's Companies that Boycott Israel List
located at https.//comptroller.texas.gov/purchasing/publications/divestment.ph

g:{.{f T Cop S A

Company Name

HEASE, A

k-/'{ P / ff'i-'”' . P
g’;’ e n,f i yf/iz’ T A
Slgﬁature of /Xuthonzed Oﬁtcnal Printed Name of Authorized Official
L R P R Pty
;”/1 T /5,?/ Lo A P

Title of Authorized Official Date




RESIDENCE CERTIFICATION

Pursuant to Texas Government Code §2252.001 et seq., as amended, Calhoun County requests
Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions
on the awarding of governmental contract; pertinent provisions of §2252.001 are stated below:

Sec. 2252.001 {3) “Nonresident bidder” refers to a person who is not a resident,

(4) "Resident hidder” refers to a person whose principal place of
business Is in this state, including a contractor whose ultimate
parent company or majority owner has its principal place of
business in this state.

O Icertify that is a “Nonresident Bidder” of Texas
{Company MName}

as defined in Government Code §2252.001 and our principal place of business is

{City and State)

4 ! 4 v ; . " . . N
B | certify that z‘f@ﬂ ‘s:gg“/ é’,/;vi';,?‘-jfi/,.'f,r:.;’ﬁi‘/;'} v is a “Resident Bidder” of Texas as
{Company Name) &

defined in Government Code §2252.001.

Signature of Authdrized Agent

e -

AT Tredga sty Fid Fssilra?
Printed Name and Title of Authorized Agent
7725

Date




INSERT

SYSTEM FOR AWARD MANAGEMENT {SAM) RECORD SEARCH

FOR COMPANY AND COMPANY’S PRINCIPAL(S)

Company, Corporation, Firm or Parthership, and its Principals, must not be debarred or
suspended nor otherwise on the Excluded Parties List System {EPLS) in the System for
Award Management (SAM) or the State of Texas Comptroller Debarred Vendor List and
must have an active registration with the System for Award Management

{(www.SAM.gov).

Include verification that your Company, Corporation, Firm or Partnership is registered
and that the Company, Corporation, Firm or Partnership, and its Principals, are not listed
(are not debarred) through the System for Award Management (www.SAM.gov).

Include a printout of the search results that includes the required information and the
record date. :




211125, 12:20 PM

poge results per page
< i of1 > 25 R
LESTER CONTRACTING INC

Unique Entity Doing Business As:

Active Registration

SAM.gov | Entity Workspace

Sort by

* Expiration Date Ascending

®© View [Zl Update

Expiration Date
i Nov 22, 2025

LD (blank) 1
~ YSFTEM8SM881 j
Physical Address: Purpose of Registration:
CAGE/NCAGE: 3677 STATE HIGHWAY All Awards
1JMS4
358
PORT LAVACA, TX |
77979-5584 USA ‘
Feedback
Our Website Our Partners

About This Site
Our Community
Release Notes
System Alerts
Policies

Terms of Use
Privacy Policy
Restricted Data Use

Freadom of Information Act

Accessibility

https:/isam.goviworkspace/em/entities/non-federal ?statusCoda=4

Acquisition.gov
USASpending.gov
Grants.gov

More Partners
Customer Service
Help

Check Entity Status
Federal Service Desk
External Resources

Contact

Reset O

More

LR 2 3

23




2/11/25, 12:20 PM

A\ WARNING

This system contains Controlled Unclassified Information (CUL. All individuals viewing, reproducing or

SAM.gov | Entity Workspace

This is a U.S. General Services Administration Federal Government computer system that is "FOR
OFFICIAL USE ONLY. This system is subject to manitoring. Individuals found performing unautharized
activities are subject to disciplinary action including criminal prosecution.

disposing of this information are required to protect itin accordance with 32 CFR Part 2002 and GSA Order

C10 2103.2 CUt Policy.

https:/fsam.goviworkspacefem/entities/non-federai?statusCode=4
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Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

form W"g

{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Farm W-9, see Purpose of Form, below.

1 Name of entity/Individuaf. An enkry is required, (For a sole proprietor or disregarded entily, enter the owner's name on line 1, and enter the business/disregarded
etity's name on line 2)

Give form to the
requester. Do not
send to the IRS.

Lester Cortracting, inc.
2 Business name/disregarded entily name, if different from above,

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

3a Check the appropriate bax for faderal tax classification of the entitw/individual whose riame is entered on line 1. Check '
only one of the following seven boxes.

C corparation C! S corporation

L__| LLC, Enter the tax classifigation (C = © ¢orporation, S = S corporation, P = Partnership)

Note: Check the “L1.C" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unfess itis a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Other (see instructions)

[ tndividualisole proprietor (7] parnership [} Trust/estate

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act {(FATCA) reporting
cods (If any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a yau checked "Partnership™ of “Trust/estate,” or checked “LLC" and antered "P" as i{s tax classification,
and you are providing this. form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries, See instructions | P

(Applias to accounts maintained
outside the United Slates.)

Requester's name and address (aptional}

CALHOUN COUNTY
202 S ANN ST, PORT LAVACA, TX 77979
361-553-4610 FAX: 361-553-4614

5 Address (number, street, and apt. or suite no}. See instructions,

PO Box 986
6 City, state, and 2IP code

Port Lavaca, TX 77979
7 List account number(s) here {optianal)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN pravided must match the name given on line 1 to aveid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a or

Social security number

TIN, later. Employer identification number

Note: If the account Es in more than one name, see the instructions for line 1. See alse What Name and

Number To Give the Requester for guidelines on whose number to entar, 714j-1116;75611[38
Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has notified me that 1 amn-

no longer subject to backup withhoiding; and
3. 1 am a U.S. citizen or other U.S. person {defined below); and
4. The FATCA code(s) entared on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandenment of secured property, cancellation of debt, contrlbutions te an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certlfication, but you must provide your corract TIN. See the instructions for Part |l, tater.

Sign ‘ ) )
Here fii.?s?:?rr:o:f rs %\U\ ) { Ao pate ) ‘ R ES
& = 7 i

General Instructions New line 3b has besnh added to this form. A flow-through antity is

required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise
noted.
Future developments. For the latest infarmation about developrnents
related to Form W-9 and its Instructions, such as legislation enacted
after they were published, ga to www.irs.gov/FormiVa.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLGC that is a disregarded entity should check the
appropriate box for the tax classification of its awner, Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

foreign pariners, owners, or beneficiaries whan it providas the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign pariners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Gat. No. 10231

Form W-9 {Rev. 3-2024)
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CALHOUN COUNTY, TEXAS
GENERAL CONDITIONS

General Conditions apply to all advertised tnvitations to Bid (hereinafter called Bid}, Request for
Proposals (hereinafter called RFP), Request for Qualifications {hereinafter called RFQ),
Contracts/Agreements/Leases (hereinafter called Contract); however these may be superseded
in whole or in part by the scope, special requirements, specifications or special sections of Texas
Government Code and/or Texas Local Government Code.

Governing Law:
Bidder/Vendor is advised that the Bid, RFP, RFQ, and/or Contract shall be fully governed by the laws of the

State of Texas and that Cathoun County may request and rely on advice, decisions and opinions of the
Attorney General of Texas and the County Attorney concerning any portion of the Bid, RFP, RFQ, and/or
Contract.

All parties agree that the venue for any litigation arising from this Bid, RFP, RFQ, and/or Contract shall be held
in Port Lavaca, Calhoun County, Texas.

Completion of Bid, RFP, RFQ, and/or Contract Forms:

Once the Bid, RFP, RFQ, and/or Contract is released for bidding, Cathoun County will not answer any questions
except through an addendum that has been approved by Calhoun County Commissioners Court or at a
mandatory pre-bid meeting.

Complete, sign, and return to the Calhoun County Judge’s Office the required number of Bid forms, RFP
forms, RFQ, forms, and/or Contracts, and any other required information by the day and time the Bid, RFP,
RFQ, and/or Contract is due.

The Bid, RFP, RFQ, and/or Contract must be signed and dated by an officer, employee or agent who is duly
authorized to execute this Bid, RFP, RFQ, and/or Contract, and affirms that this company, corporation, firm,
partnership or individual has not prepared this Bid, RFP, RFQ, and/or Contract in collusion with any other
bidder/vendor or any official or employee of Calhoun County, and that the contents of this Bid, RFP, RFQ,
and/or Contract as to prices, terms or conditions of said Bid, RFP, REQ, and/or Contract have not been
communicated by the individual signing nor by any employee or agent to any other person engaged in this
type of business or to any official or employee of Calhoun County prior to the officiat opening of this Bid, RFP,
RFQ, and/or Contract.

The use of liquid paper or white out is not acceptable and may result in the disqualification of the
bidders/vendor's Bid, RFP, RFQ, and/or Contract. If an error is made, the bidder/vendor must draw a line
through the error and initial each change. All responses typed or handwritten in ink must be clear and legible.

Submission of Sealed Bid, RFP, RFQ, and/or Contract:

All Bids, RFPs, RFQs, and/or Contracts must be delivered to the County Judge’s Office in a SEALED envelope.
When submitting a SEALED Bid, RFP, RFQ, and/or Contract the envelope must be taped and/or glued closed
in order for it to be accepted as a SEALED Bid, RFP, RFQ, and/or Contract.

The bidder/vendor must submit the original and required number of copies of their completed Bid, RFP, RFQ,
and/or Contract and any additional required information/forms in a SEALED envelope to the Calhoun County
Judge's Office, Calhoun County Courthouse, 211 South Ann Street, 3™ Floor, Suite 301, Port Lavaca, Texas.
The Bid, RFP, RFQ, and/or Contract will specify the date and time due.




The celt phone in the County Judge’s office or the cell phone of the County Auditor’s Representative is the
official clock that will be used in determining the time the Bid, RFP, RFQ, and/or Contract is received and the
time deadline that the Bid, RFP, RFQ, and/or Contract will be opened. A late delivery with an early postmark
or delivery of the Bid, RFP, RFQ, and/or Contract to-the wrong office will not suffice. Bids, RFPs, RFQs, and/or
Contracts received after the deadline will not be considered for award, regardless of whether or not the delay
was outside of the control of the submitting bidder/vendor, The door to the County Judge’s office will be
closed once the due date and time has been reached and no other bids will be accepted.

Calhoun County will not be respansible for the delivery of your Bid, RFP, RFQ, and/or Contract to the office
of the Calhoun County Judge. Cathoun County is not responsible for tate deliveries due to postal mail or other
mail delivery services delays. Calhoun County is not responsible for the delivery of the Bid, RFP, RFQ, and/or
Contract to the wrong office. Cathoun County does not accept faxed or emailed Bids, RFPs, RFQs, and/or
Contracts. If the bidder/vendor would like to confirm the delivery of their Bid, RFP, RFQ, and/or Contract,
the bidder/vendor may call the Calhoun County Judge’s office at 361-553-4600. Late Bids, RFPs, RFQs, and/or
Contracts will not be accepted. Bids, RFPs, RFQs, and/or Contracts received after the deadline will not be
opened and shall be considered void and unacceptable.

Bids, REPs, RFQs, and/or Contracts must be submitted in a SEALED 9 x 12 or larger envelope, addressed as
follows: Richard H. Meyer, County Judge, Calhoun County Courthouse, 211 5. Ann St., Suite 301, Port Lavaca,
TX 77978.

The outside of the SEALED envelope must be clearly marked: SEALED BID (RFP, RFQ, or Contract) and the
name of the Bid, RFP, RFQ, or Contract.

i the Bid, RFP, RFQ, and/or Contract is sent by UPS, FedEx or other delivery service, the outside of this
envelope must be clearly marked: SEALED Bid (RFP, RFQ, or Contract) and the name of the Bid, RFP, RFQ, or

Contract.

Withdrawal of Bid, RFP, RFQ, and/or Contract: .

A bidder/vendor may withdraw their Bid, RFP, RFQ, and/or Contract before Calhoun County’s acceptance of
the Bid, RFP, RFQ, and/or Contract without prejudice to the bidder/vendor, by submitting a written request
for its withdrawal to the Calhoun County Judge and mail or hand deliver to the address the Bid, RFP, RFQ,
and/or Contract was submitted to.

A Bid, RFP, RFQ, and/or Contract that was opened are not subject to amendment, alteration, or change for
the purpose of correcting an error in the Bid, RFP, RFQ, and/or Contract price. Bids, RFPs, RFQs, and/for
Contracts containing an error may be offered “as is” or withdrawn by the bidder/vendor in accordance with
applicable State Laws.

Opening and Award of Bid, RFP, RFQ, and/or Contract:
Bidders/vendors are invited to be present at the opening and awarding of the Bid, RFP, RFQ, and/or Contract.

Governing Forms:

in the event of any conflict between the terms and provisions of these conditions, the Bid, RFP or RFQ
specifications or contract, if applicable, shall govern. [n the event of any conflict of interpretation of any part
of this overall document, Calhoun County’s interpretation shall govern.

Addendums:

When specifications are revised, the Calhoun County Auditor's Office will send each bidder/vendor that
received a Bid, RFP, RFQ, and/or Contract packet the addendum once it has been approved by Cathoun
County Commissioners Court. No addendum can be sent out until Calhoun County Commissioners Court has
approved the addendum or approved the addendum to be sent out by the Engineer with the approval from
the County Commissioner or County Department in charge of the project.




Indemnification/Hold Harmless:

The successful bidder/vendor shall defend, indemnify and hold Calhoun County and its officials, agents, and
employees harmless from all suits, actions, or for personal injury, death and/or property damage arising from
any cause whatsoever, resuiting directly or indirectly from bidder's/vendor’'s performance. Bidder/vendor
shall procure and maintain, with respect to the subject matter of this Bid, RFP, RFQ, and/or Contract,
appropriate insurance coverage including, as a minimum, general liability and property damage, workers’
compensation, employer’s liability and auto insurance with adequate limits to cover bidder's/vendor’s
liability as may arise directly or indirectly from work performed under terms of this Bid, RFP, RFQ, and/or
Contract. Certification of such coverage shall name, by policy endorsement, Calhoun County as an additional
insured and be provided to Calhoun County upon request.

Waiver of Subrogation:

Bidder/vendor and bidder's/vendor’s insurance carrier shall waive any and all rights whatsoever with regard
to subrogation against Calhoun County and its respective officials, employees, and insurers as an indirect
party to any suit arising out of personal or property damages resulting from bidder's/vendor’s performance
under this Bid, RFP, RFQ, and/or Contract. Insurers and alt policies of insurance provided shall contain a
pravision and/or endarsement stating that the insurance carriers and underwriters waive all rights of
subrogation in favor of Cathoun County and its respective officials, employees, and insurers.

Bonds:
If the Bid, or RFP, requires submission of bid or proposal guarantee and performance bond, there will be a
separate page explaining those requirements. Bids or RFPs submitted without the required bid bond or

cashier’s checks are not acceptable.

Taxes:

Calhoun County is exempt from all sales tax (state, city and county sales tax) and federal excise taxes under
Section 151.309 of the Texas Tax Code. Tax exempt forms will be furnished upon request to the
bidder/vendor. Tax exempt forms can be obtained from the Calhoun County Auditor's Office. Bidder/vendor
is to issue its Texas Resale Certificate to vendors and subcontractors for such items qualifying for this
exemption, and further, bidder/vendor should state these items at cost.

Pricing:
Prices for all products/goods, services, and/or contracts shall be firm for the duration of the Bid, RFP, and/or
Contract and shall be stated on the Bid, RFP, and/or Contract form. Prices shall be all inclusive. All prices

“must be written in ink or typewritten and must be legible.

Pricing on all transportation, freight, and other charges are to be prepaid by the bidder/vendor and included
in the Bid, RFP, and/or Contract prices. [f there are any additional charges of any kind, other than those
mentioned above, specified or unspecified, bidder/vendor must indicate the items required and their costs
or forfeit the right to payment for such items. Additional charges added to the Bid, RFP, and/or Contract
prices may void the Bid, RFP, and/or Contract.

Where unit pricing and extended pricing differ, unit pricing prevails,

Inspections:
Calhoun County reserves the right to inspect any products/goods or service location for compliance with
specifications and requirements and needs of the using department before accepting them.

When applicable, Calhoun County reserves the right to enter upon any County leased premises at any time
to inspect said premises.




Testing:

Calhoun County reserves the right to test equipment, supplies, materials, and products/goods bid, proposed,
and/or agreed upon for guality, compliance with specifications and ability to meet the needs of the user.
Should the equipment, supplies, materials, products/goods and/or services fail to meet requirements and/or
be unavailable for evaluation, the Bid, RFP, and/or Contract is subject to rejection,

Material Safety Data Sheets:
Under the "Hazardous Communications Act”, commonly known as the “Texas Right To Know Act”, a

bidder/vendor must provide to Calhoun County with each delivery, material safety data sheets which are
applicable to hazardous substances defined in the Act. Failure of the bidder/vendor to furnish this
documentation will be cause to reject any Bid, RFP, and/or Contract applying thereto.

Awards:

Calhoun County reserves the right to award this Bid, RFP, RFC, and/or Contract on the basis of lowest and/ar
best Bid, RFP, RFQ, and/or Contract that met specifications in accordance with the laws of the State of Texas,
to waive any formality or irregularity, to make awards to more than one bidder/vendor, to reject any or all
Bids, RFPs, RFQs, and/or Contracts and to be the sole judge in determining which Bid, RFP, RFQ, and/or
Contract will be most advantageous to Calhoun County.

Cathoun County will evaluate and may award a Bid, RFP, RFQ, and/or Contract based on lowest and/or best
Bid, RFP, RFQ, and/or Contract meeting specifications. “Lowest and/or best Bid, RFP, RFQ, and/or Contract”
means a bid or offer providing the best value considering associated direct and indirect costs, including
transport, maintenance, reliability, life cycle, warranties, the county’s past experience with the
bidder/vendor and custamer service after a sale.

Cathoun County reserves the right to accept and/or reject any/all of the options Bid, any/all of the RFPs,
any/ali of the RFQs, and/or any/all of the Contracts as it deems to be in the best interest of the County. An
award is final only upon formal execution by Calhoun County Commissioners Court.

Per Local Government Code, Sec. 262.027, Cathoun County reserves the right to reject all Bids, RFFs, RFQs,
- and/or Contracts and to go out for new Bids, RFPs, RFQs, and/or Contracts.

In the event of tie Bids, RFPs, RFQs, and/or Contracts, the winning Bid, RFP, RFQ, and/or Contract is
determined per the Texas Local Governmental Code 262.027{b}.

Cafthoun County, Texas is an Affirmative Action/Equal Opportunity Employer. The County does not
discriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity, religion, age
or handicapped status in employment or the provision of services. Section 3 Residents, Minority Business
Enterprises, Small Business Enterprises, Women Business Enterprises, and labor surplus area firms are
encouraged to submit Bids, RFPs, RFQs, and/or Contracts.

Assignment:
The successful bidder/vendor may not assign, sell, sublease or otherwise transfer the Bid, RFP, RFQ, and/or

Contract without first obtaining the written approval of Calhoun County Commissioners Court.

A change in ownership or management shall cancel the Bid, RFP, RFQ, and/or Contract unless a mutual
agreement is reached with the new owner or manager to continue the Bid, RFP, RFQ, and/or Contract under
the awarded provisions and approved by Cathoun County Commissioners Court.

Term of the Bid, RFP, RFQ, and/or Contract:

If the Bid, RFP, RFQ, and/or Contract is intended to cover a specific time period, said time will be given in the
specifications, instructions, and/or contracts.




Obligation of the Bid, RFP, RFQ, and/or Contract:

Bids, RFPs, RFQs, and/or Contracts are awarded only upon formal execution by Calhoun County
Commissioners Court. If a contract is required, the Calhoun County Judge or other person authorized by
Cathoun County Commissioners Court must sign the contract before it becomes binding on Calhoun County.
No person is authorized to sign contracts until authorized by Calhoun County Commissioners Court. Cathoun
County is not responsible for any contract signed without Commissioners Court approval.

Delivery:
All items shall be shipped F.0.B. inside (or site location) delivery unless otherwise stated in the specifications.

Default in promised delivery (without accepted reasons) or failure to meet specifications, authorizes Calhoun
County to purchase supplies from the next lowest bidder/vendor that met specifications.

Rejections:
Articles not in accordance with samples and specifications must be removed by the bidder/vendor at the

bidder’s/vendor’s expense.

All disputes concerning quality of equipment, supplies, materials, products/goods, and/or services delivered
under this Bid, RFP, RFQ, and/or contract will be determined by Cathoun County Commissioners Court or
their designated representative.

Termination:

Calhoun County reserves the right to terminate the Bid, RFP, RFQ, and/or Contract for default if the
bidder/vendor breaches any of the terms therein, including warranties of bidder/vendor or if the
bidder/vendor becomes insoivent or commits acts of bankruptcy. Such right of termination is in addition to
and not in lieu of any other remedies, which Calhoun County may have in law or equity.

Default may be construed as, but not limited to, failure to deliver the proper products/goods and/or services
within the proper amount of time, and/or to properly perform any and all services reqmred to Calhoun
County’s satisfaction and/or to meet all other obligations and requirements.

Bids, RFPs, RFQs, and/or Contracts may be terminated without cause upon thirty (30} days written notice to
either party unless otherwise specified. The bidder/vendor or Calhoun County must state therein the reasons
for such canceflation. Calhoun County reserves the right to award cancelled Bid, RFP, RF(Q, and/or Contract
to the next lowest and best bidder/vendor that met specifications and is deemed to be in the best interest

of Calhoun County.

Delinguent Property Taxes:
Calhoun County reserves the right to reject any Bid, RFP, RFQ, and/or Contract submitted by a bidder/vendor

owing delinquent property taxes to Calhoun County, Texas.

if the bidder/vendor subsequently becomes delinquent in the payment of Calhoun County taxes this may be
grounds for cancellation of the Bid, RFP, RFQ, and/or Contract. Despite anything to the contrary, if the
bidder/vendor is delinquent in payment of Calhoun County taxes at the time of Invoicing, bidder/vendor
assigns any payments to be made under this Bid, RFP, RFQ, and/or Contract to the Calhoun County Tax
Assessor Collector for the payment of delinquent taxes,

Certificate of Interested Parties — Form 1295
Saction 2252.908 was added to the Government Code by the 84™ Texas Legislature through adoption of
House Bill 1295.

Senate Bill 255 adopted by the 85" Legislature Regular Session amended the law effective for contracts
entered into or amended on or after January 1, 2018.




Additional exemptions from Form 1295 requirement were added for 1) a contract with a publicly traded
business entity, including a wholly owned subsidiary of the business entity, 2) a contract with an electric
utility as defined by Section 31.002 of the Utilities Code, or 3) a contract with a gas utifity as defined by Section
121.001 of the Utilities Code.

Notarization of Form 1295 has been replaced by an unsworn statement under penalty of perjury by an
authorized representative of the business entity.

The Texas Ethics Commission promulgated rules to implement the law and established an online portal:
https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm. -

The law states that a County may nat enter into a contract with a business entity unless a Certificate of
Interested Parties (Form 1295) has been completed and provided to the County at the time the contract is
considered for action by Commissioners Court.

The term “business entity” includes a sole proprietorship, partnership or corporation {whether for-profit or
non-profit). The term “contract” includes amendment, extension or renewal of an existing contract (Bids,
RFPs, and/or RFQs also require Form 1295).

The law does not apply to a Bid, RFP, RFQ, and/or Contract between the County and another governmental
entity or state agency.

The county is required to file Form 1295 with the state within thirty (30) days of approving a contract, and/or
awarding a Bid, RFP, RFQ, and/or Contract with a business entity. Governmental transparency is the objective
of the law.

A business entity must generate Form 1295 online. A business entity must use the application at the Texas
Ethics Commission website to enter the required information on Form 1295 and print a copy of the completed
form, which will include a certification of filing that will contain a unique certification number and date filed
in the box marked “Office Use Only” located at the top right hand corner of the form.

An authorized agent of the business entity must sign and complete the bottom portion of the printed copy
of the form affirming under the penalty of perjury that the comgpleted form is true and correct.

Cathoun County Commissioners Court will not consider for action any Contract with a business entity unless
it is accompanied by a completed and signed Form 1295 or a signed statement declaring the provision of the
law under which the business entity is exempt. A business entity will generate Form 1295 online after
notification of award and submit with their signed contract. (See Attachment A to General Conditions)

No later than thirty (30) days after Calhoun County Commissioners Court approves a contract with a business
entity, the Calhoun County Clerk will file acknowledgement of receipt of the Form 1295 with the Texas Ethics
Commission. The Texas Ethics Commission will post the completed Form 1295 to its website within seven (7)
business days after Calhoun County acknowledges receipt of the form.

Debarment:

Bidder/vendor certifies that at the time of submission of its (their) Bid, RFP, RFQ, and/or Contract, the
bidder/vendor, as well as the bidder's/fvendor's principals, are not on the federal government’s list of
suspended, ineligible or debarred bidders/vendors and that the bidder/vendor and its (their) principals have
not been placed on this list between the time of the Bid, RFP, RFQ, and/or Contract submission and the time
of execution of the Bid, RFP, RFQ, and/or Contract.

A print out of the search resuits that includes the record date showing that the Company, and its Principals,
if any, have an active registration with the Systerm for Award Management (www.SAM.gov} AND are not




debarred or suspended nor otherwise on the Excluded Parties List System (EPLS) in the System for Award
Management {SAM) must be included with the bidder’s/vendor’s Bid, RFP, RFQ, and/or Contract.

If bidder/vendor or its {their} principals are pfaced on this list during the term of the Bid, RFP, RFQ, and/or
Contract, the bidder/vendor shall notify the Calhoun County Auditor. Faise certification or failure to notify
may result in termination of the Bid, RFP, RFQ, and/or Contract for default.

invoices and Payments:
Ali invoices are subject to approval by the Cathoun County Auditor's Office.

Invoices shall be billed to Calhoun County to the attention of the County Department that the invoice pertains
to and, if applicable, have all necessary backup information needed.

Invoices shall be itemized (detailed} and free of sales tax {state, city and county sales tax) and federal excise
taxes, if applicable.

tnvoices that are not billed to Cathoun County to the attention of the County Department that the invoice
pertains to, not itemized (detailed) and/or free of sales tax (state, city and county sales tax) and federal excise
taxes, if applicable, may be returned to the bidder/vendor for corrections. Calhoun County will not incur any
fees and/or charges for this request and/or delay in payment of the invoice(s) that was originally submitted
incorrectly.

Approval of payment of ali invoices will be made once the purchase order and invoice(s) are properly and
timely submitted to the Calhoun County Treasurer’s Office by the appropriate County department. Each
County department is responsible for submitting their purchase orders for payment to the Calhoun County
Treasurer’s Office by the deadline time and date set forth by the Treasurer’s office. No payment can be
made or mailed out until approved by Calhoun County Commissioners Court, Purchase order due
dates/times and Commissioners Court dates/times are subject to change.

Calhoun County’s abligation is payable only and solely from funds available for the purpose of this purchase.
Lack of funds shail render the order null and void to the extent funds are not available and any delivered but
unpaid goods will be returned to the seller by the county.

Gratuities:

Calhoun County may, by written notice to the bidder/vendor, cancel any order and/or service without
liability, if it is determined by Calhoun County that gratuities, in the form of entertainment, gifts, or otherwise
were offered or given by the bidder/vendor, or any agent or representative of the bidder/vendor to any
official, employee, or agent of Calhoun County with a view toward securing a Bid, RFP, RFQ, Contract, order,
and/or service.

tn the event a Bid, RFP, RFQ, Contract, order, and/or service is canceled by Cathoun County pursuant to this
provision, the County shall be entitled, in addition to any other rights and remedies, to recover or withhold
the amount of the cost incurred by bidder/vendor in providing such gratuities.

Warranty Product:
Bidder/vendor warrants that products/goods sold to and/or services provided to Calhoun County shall

conform to the highest commercial and/or professional standards in the industry and laws established by the
U.S. Department of Labor, U.S. Department of Homeland Security, Occupational Safety and Health
Administration and OSHA Act of 1970. :

In the event products/goods sold and/or services provided do not conform to OSHA Standards, where
applicable, Calhoun County shall return the product/item for correction or replacement at the
bidder's/vendor’s expense. In the event that services do not conform to OSHA Standards, Caliroun County




may immediately stop the services and seek reimbursement for said services at the bidder’s/vendor’s
expense.

In the event the bidder/vendor fails to make the appropriate corraction within a reasonable time, correction
made by Calhoun County shalt be at the bidder's/vendor’s expense.

Bidder/vendor shall not limit or exclude any implied warranties and any attempt to do so shall render this
Bid, RFP, RFQ, and/or Contract veidable at the option of Calhoun County.

Bidder/vendor warrants that the products/goods and/or services furnished and/or performed will conform
to the specifications, scope of work, general conditions, drawings, and/or descriptions listed in the Bid, RFP,
RFQ, and/or Contract and to the sample(s) furnished by bidder/vendor, if any.

In the event of a conflict between the specifications, scope of work, general conditions, drawings, and/or
descriptions, the specifications shall govern. '

All products/goods must be new, in first class condition, unless otherwise specified. The design, strength and
quality of materials must conform to the highest standards of manufacturing practice.

Products/goods, and/or services supplied and/or performed under this Bid, RFP, RFQ, and/or Contract shall
be subject to Calhoun County's approval.

Successful bidder/vendor shall warrant that all products/goods and/or services shall conform to the proposed
specifications and/or all warranties as stated in the Uniform Commercial Code and be free from ail defects in
material, workmanship and title. Any products/goods and are services found defective or not meeting
specifications shall be picked up and promptly replaced or corrected to Calhoun County’s satisfaction by the
successful bidder/vendor at no expense to Calhoun County.

Cancellation:

Calhoun County shali have the right to cancel for default all or any part of the undelivered portion of an order
and/or services if bidder/vendor breaches any of the terms hereof including warranties of bidder/vendor, or
if the bidder/vendor becomes insolvent or files for protection under the bankruptcy laws. Such rights of
cancellation are in addition to and not in lieu of any other remedies, which Calhoun County may have in law
or equity. Calhoun County shall not incur any fees and/or charges related to the cancellation. The
bidder/vendor shall be responsible for any fees and/or charges that are related to the cancellation.

Force Majeure:
Force Majeure means a delay encountered by a party in the performance of its obligations under this Bid,

RFP, RFQ, and/or Contract, which is caused by an event beyond the reasonable control of that party. Without
limiting the generality of the foregoing, “Force Majeure” shall include but not be restricted to the following
types of events: acts of God or public enemy; acts of governmental or regulatory authorities; fires, floods,
epidemics or serious accidents; unusually severe weather conditions; strikes, lockouts, or other labor
disputes; and defaults by subcontractors.

in the event of a Force Majeure, the affected party shall not be deemed to have violated its obligations under
this Bid, RFP, RFQ, and/or Contract, and the time for performance of any obligations of that party shall be
extended by a period of time necessary to overcome the effects of the Force Majeure, provided that the
foregoing shall not prevent this Bid, RFP, RFQ, and/or Contract from terminating in accordance with the
termination provisions.

If any event constituting a Force Majeure occurs, the affected party shall notify the other parties in writing,
within twenty-four {24) hours, and disclose the estimated length of delay, and cause of the delay.




No claim or right arising out of a breach of any Bid, RFP, RFQ, and/or Contract can be discharged in whole or
in part by a waiver or renunciation of the claim or right unless the waiver or renunciation is supported by
consideration and is in writing signed by the aggrieved party.

Applicable Law:
To the extent it is applicable, this Bid, RFP, RFQ, and/or Contract shall be governed by the Uniform

Commercial Code. Whenever the term “Uniform Commercial Code” is used it shall be construed as meaning
the “Uniform Commercial Code” as adopted in the State of Texas as effective and in force on the date of this
Bid, RFP, RFQ, and/or Contract. Otherwise, Texas state and federal law shall apply.

Prohibition against Personal interest in Bids, RFPs, REQs, and/or Contracts:

No official, employee, or agent of Calhoun County shall have financial interest, direct or indirect, in any Bid,
RFP, RFQ, and/or Contract with Calhoun County, or shall be financiaily interested, directly or indirectly, in the
sale/tease to Calhoun County of any land, materials, supplies, or service, except on behalf of Calhoun County
as an official, employee, or agent. Any willful viofation of this section shall constitute malfeasance in office,
and any official, employee, or agent guilty thereof shall be subject to disciplinary action under applicable
laws, statutes and codes of the State of Texas. Any violation of this section, with the knowledge, expressed
or implied of the company, corporation, firm, partnership, or individual contracting with Calhoun County shall
render the Bid, RFE, RFQ, and/or Contract involved voidable by the Calhoun County Commissioners Court.

Insurance:
Proof (copy of bidder’s/vendor's current insurance) of the below listed insurance may be required to be
returned with the Bid, RFP, RFQ, and/or Contract.

As additional security for Calhoun County and as separate obligations of bidder/vendor not in conjunction
with any other provisions of the Bid, RFP, RFQ, and/or Contract, bidder/vendor agrees to carry and maintain
during the term of the Bid, RFP, RFQ, and/or Contract the minimum insurance coverages stated below.

Before commencing work, the successful bidder/vendor shall be required, at his own expense, to furnish the
Calhoun County Auditor within ten {10} days of notification of award with a certificate(s) of liability insurance
{Form ACORD 25 or equivalent) showing, at least, the following minimum insurance coverage to be in force
throughout the term of the Bid, RFP, RFQ, and/or Contract. Higher rates and/or additional coverage may
apply depending upon type of Bid, RFP, RFQ, and/or Contract.

o General Liability ($100,000/5300,000 or greater)

o Workers’' Compensation {at Statutory Limits)

o Employer’s Liability {$1,000,000 or greater)

o Auto Insurance {($100,000 BIPP/5300,000 BIPO/$100,000 PD or greater)

o Professional Liability insurance (if applicable)

o Farm Liability Insurance (if applicable)
Coverages shall apply on an occurrence basis.

The certificate(s) must reflect, by policy endorsement, that Calhoun County, Texas is an additional insured on
all required policies. :

Each certificate of liability insurance {form ACORD 25 or equivalent) to be furnished by successful
bidder’s/vendar’s insurance agent shall include, by endorsement to the policy, a statement that a notice shall




be given to the Calhoun County Auditor by certified mail thirty {30) days prior to cancellation, materiai
change, or non-renewal in coverage.

Cathoun County’s receipt of or failure to object to any insurance certificates or policies submitted by the
bidder/vendor does not release or diminish in any manner the liability or ohligations of the bidder/vendor or
constitute a waiver of any of the insurance requirements for the Bid, RFP, RFQ, and/or Contract.

Replacement certificate(s} of liability Insurance (Form ACORD 25 or equivalent} evidencing continuation of
such coverage and naming, by policy endorsement, Calhoun County as an additional insured, shall be
furnished to the Calhoun County Auditor’s office prior to the expiration of the current policies.

Should bidder/vendor at any time neglect, refuse to provide, or cancel the insurance required, Calhoun
County shall have the right to terminate the Bid, RF?, RFQ, and/or Contract or pursue any remedy available
by law.

The insurance coverage requirements in the Bid, RFP, RFQ, and/or contract will in no way be construed as
limiting the scope of indemnification.

OSHA Requirements:
Bidder/vendor must meet all Federal and State OSHA requirements.

The bidder/vendor hereby guarantees to Calhoun County that all materials, supplies, equipment and/or
services listed on the Bid, RFP, RFQ, Contract, Purchase Order or Invoice shall conform to the requirements,
specifications and standards promulgated by the U.S. Department of Labor under the Occupational Safety
and Health Act of 1970, as amended and in force at the date hereof.

Protest Procedures:
All protests and disputes will be held in Port Lavaca, Calhoun County, Texas.

Any actual or prospective bidder/vendor who believes they are aggrieved in connection with or pertaining to
a Bid, RFP, RFQ, and/or Contract may file a protest. The protest must be delivered in writing to the Calhoun
County Auditor’s Office, in person or by certified mail return receipt requested prior to award. The written
protest must include:

o Name, mailing address and business phone number of the protesting party;
o Appropriate identification of the Bid, RFP, RFQ, and/or Contract being protested;
o A precise statement of the reasons for the protest; and

o Any documentation or other evidence supporting the protest and any alleged claims.

The Cathoun County Auditor’s Office will attempt to resolve the protest, including at the County Auditor’s
option, meeting with the protesting party. If the protest is successfully resolved by mutual agreement,
written verification of the resolution, with specifics on each point addressed in the protest, will be forwarded
to Calhoun County Commissioners Court. :

If the Calhoun County Auditor’s Office is not successful in resolving the protest, the protesting party may
request in writing that the protest be considered by Calhoun County Commissioners Court. Applicable -
documentation and other information applying to the protest will be forwarded to Cathoun County
Commissioners Court, whe will promptly review such documentation and information.

if additional information is required, Calhoun County Commissioners Court will notify the protesting party to
provide such information. The decision of Calhoun County Commissioners Court will be final.




Public Information Act:

All governmentat information is presumed to be available to the public. Certain exceptions may apply to the
disclosure of the information. Bidder/Vendor waives any obligation to the release to the public of any
documents submitted in accordance with the Bid, RFP, RFQ, and/or Contract. Governmental bodies shail
promptly release requested information that is not confidential by law, either constitutional, statutory, or by
judicial decision, or information for which an exception to disclosure has not been sought.

CALHOUN COUNTY AUDITOR .
To request information from Calhoun County, please contact:

Calhoun County Auditor

Calhoun County Courthouse Annex Ii
202 5 Ann 5t, Suite B

Port Lavaca, TX 77979

Phone: 361-553-4610

Fax: 361-553-4614

The Packet, Invitation for Bids, Request for Proposals and/or Request for Qualifications are posted on Calhoun
County’s website, www.calhouncotx.org, under Public Notices, Bid Notices and Results.




ATTACHMENT A

CALHOUN COUNTY, TEXAS
GENERAL CONDITIONS

CERTIFICATE OF INTERESTED PARTIES
FORM 1295

A business entity will generate Form 1295 online after notification of award and submit with their signed
contract. Form 1295 must be filled out and submitted online, printed, complete #6, signed and returned
with the Agreement, Contract, or Lease. See Calhoun County, Texas — Policy of Compliance

TO FILL OUT FORM 1295:

Go to: https://www.ethics.state.tx.us/File

L

If you have an account, log in and proceed with the process or if you do not have an account,
follow the instructions to set up an account and then proceed with the process.

Submit and print a copy of the form which will contain 2 unique certification number and
date submitted in the upper right hand box that is marked “Office Use Only”.

The Respondent or an authorized agent of the Respondent must sign and date the printed

copy of the form (making sure all of #6 is completed).

The completed Form 1295 must be included with your Agreement, Contract or Lease, when
it is submitted to Calhoun County.

For help in filling out the form:

#1

#2

#3

Name of Business Entity filing the form, and the City, State and Country of the Entity’s
place of business

Calhoun County, Texas
(Also, if applicable, insert name of County Department)

* Contract number, if not given, can be the year or dates associated with the Agreement,
Contract, Lease or if for a Bid, RFP, or RFQ, the Bid, RFP, RFQ number and dates the Bid,
RFP, RFQ pertains to

= Description is description of Agreement, Contract, Lease or name of Bid, RFP, RFQ

On #4 and #5, complete only the one that applies to you

#4
OR
#5

#6

Fill in the correct information if this applies

Mark an X in the Box if this applies

Fill in the correct information, submit and print
After printing, the respondent or an authorized agent of the respondent must sign

and date {making sure all of #6 is completed)

When you print you should see a Certificate Number and Date in the upper right hand box that is
marked “Office Use Only”.




CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICE USE ONLY

Complete Nos. 1 - 4 and 6§ if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business

BN/
entity's place of business. Q§

2 Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

+‘
3 Provide the identification number used by the governmental entity or state agency to tLagk g!"l'dentify the contract,
and provide a description of the services, goods, or other property to be provided n@e contract.

xQ

p\lature of Interest {check applicable)}

City, State, Country
{place of business)

Name of Interested Party

. g% Controlling Intermediary

>

?*

C E! ‘
L )
h 0.

N\
Check only if thare&!terested Party. 0

6 UNSWORN DEQI@N
A\

My name Is k
My addre@\L' .
o

{street) {city) (state)  {(zip code) {country}

, and my date of birth is

d Q‘nder penalty of perjury that the foregeing is true and correct.

Executed in County, State of . onthe day of , 20, .
{month) {year)

Signature of authorized agent of conlrasting business enfity
{Declarant)

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commigsion www.ethics. state.bous Revised 12/22/2017




Calhoun County, Texas
POLICY OF COMPLIANCE
SECTION 2252.908 TEXAS GOVERNMENT CODE
Approved by Commissioners Court January 28, 2016
Amended by Commissioners Court January 31, 2018 and September 14, 2022

BACKGROUND

Section 2252.908 was added to the Government Code by the 84" Texas Legislature through the
adoption of House Bill 1295. The law states that the County may not enter into a contract with a
business entity unless a Certificate of Interested Parties (Form 1295) is provided to the county at
the time the contract is considered for action by Commissioner’s Court. The term “business entity”
includes a sole proprietorship, partnership or corporation (whether for-profit or non-profit). The
term “contract” includes amendment, extension or renewal of an existing contract. The law does
nhot apply to a contract between the County and another governmental entity or state agency. The
county is required to file Form 1295 with the state within 30 days of approving a contract with a
business entity. Governmental transparency is the ohjective of the law.

Senate Bill 255 adopted by the 85" Legislature Regular Session amended the law effective for
contracts entered into or amended on or after January 1, 2018. Additional exemptions from Form
1295 requirement were added for 1) a contract with a publicly traded business entity, including a
wholly owned subsidiary of the business entity, 2) a contract with an electric utility as defined by
Section 31.002 of the Utilities Code, or 3} a contract with a gas utility as defined by Section 121.001
of the Utilities Code. Notarization of Form 1295 has been replaced by an unsworn statement under
penalty of perjury by an authorized representative of the business entity.

The Texas Ethics Commission promulgated rules to implement the law and established an onfine
portal https://www.ethics.state.tx.us/whatsnew/eif_info_form1295.htm. A business entity will
generate Form 1295 online. Cathoun County will acknowledge online the receipt of Form 1295 after
a contract is executed. Within seven business days, Form 1295 will be available for public viewing
on the Commission’s website.

COMPLAINCE

Calhoun County Commissioners Court will not consider for action any contract with a business
entity unless it is accompanied by a completed, signed Form 1295 or a signed statement declaring
the provision of the law under which the business entity is exempt.

No later than 30 days after Commissioner’s Court approves a contract with a non-exempt business
entity, the County Clerk will file acknowledgement of receipt of the Form 1295 with the Texas £thics
Commission.




CALHOUN COUNTY GREEN LAKE
PARK-PHASE 1

BID NO. 202412

GENERAE. CONTRACTOR

PORT LAVACA TX

PROPOSED TO:
Calhoun Count




{ : -7
BID SUBMITTED BY: 34 ﬁq-szcf Seavices LLL

BID OPENING: 2:00:00 PM, THURSDAY, FEBRUARY 13, 2025

Bid Submittal Checklist
(Submit one USB flash drive, one original and three copies of the following items):
Bid Form
Bid Security
Schedule of Proposed Subcontractors
Statement of Bidder's Qualifications
Affidavit
Certificate of Liability Insurance
Conflict of Interest Questionnaire Form CIQ
Certification Regarding Debarment & Suspension and Other Responsibility
Matters
Certification Regarding Lobbying
Disclosure of Lobbying Activities and Instructions
House Bill 89 Verification
Residence Certification
System for Award Management {Print out of search results)
w-9

ODOooodn OooQooooo

General Conditions for Calhoun County, Texas

A copy of the General Conditions for Calhoun County, Texas is attached for
reference and will also be included in the Project Manual in Section 00810.

BID PACKAGE
FOR

BID NO. 2024.12 — CALHOUN COUNTY
GREEN LAKE PARK - PHASE 1; Project 1
CALHOUN COUNTY, TEXAS

PREPARED BY:

URBAN ENGINEERING
TREF# F-160
CONSULTING ENGINEERS
2004 N. COMMERCE ST.
VICTORIA, TEXAS 77901-5510
U.E. JOB NO. E23596.00




REVISED PER ADDENDUM NO. 1

BID FORM

PROJECT IDENTIFICATION:

Bid No 2024.12 ~ Calhoun County Green Lake Park — Phase 1; Project 1
Calhoun County, Texas

CONTRACT IDENTIFICATION AND NUMBER:
Bid No. 2024.12

THIS BID 1S SUBMITTED TO:

Calhoun County Judge’s Office
Calhoun County Courthouse
211 8. Ann Street, Suite 301
Port Lavaca, Texas 77979

1.01  The undersigned Bidder proposes and agrees, if this Bid is accepted, to enter into an Agresment
with OWNER in the form included in the Bidding Documents fo perform all Work as specified or indicated in
the Bidding Documents for the prices and within the times indicated in this Bid and in accordance with the
other terms and conditions of the Bidding Documents.

2.01 Bidder accepts all of the terms and conditions of the Advertisement or Invitation to Bid and
Instructions to Bidders, including without limitation those dealing with the disposition of Bid security. The Bid
will remain subject to acceptance for 80 days after the Bid opening, or for such longer period of time that
Bidder may agree to in writing upon request of OWNER.

3401  Insubmitting this Bid, Bidder represents, as set forth in the Agreement, that:

A, Bidder has examined and carefully studied the Bidding Documents, the other relaied data
identified in the Bidding Documents, and the following Addenda, receipt of which is hereby acknowledged.

Addendum No. Addendum Date
2\ \25

B. Bidder has visited the Site and become familiar with and is satisfied as to the general, local and
Site conditions that may affect cost, progress, and performance of the Work.

C. Bidder is familiar with and is satisfied as to all federal, state and local Laws and Regulations
that may affect cost, progress, and performance of the Work,

D. Bidder has carefully studied all: (1) reports of explorations and tests of subsurface conditions at
or contiguous o the Site and all drawings of physical conditions in or relating to existing surface or
subsurface structures at or contiguous to the Site (except Underground Facilities) which have been
identified in the Supplementary Conditions as provided in paragraph 4.02 of the General Conditions, and (2)
reports and drawings of a Hazardous Environmental Condition, if any, which has been identified in the
Supplementary Conditions as provided in paragraph 4.06 of the General Conditions.

E. Bidder has obtained and carefully studied (or assumes responsibility for having done so) all
additional or supplementary examinations, investigations, explorations, tests, studies and data concerning
conditions (surface, subsurface and Underground Facilities) at or contiguous to the Site which may affect
cost, progress, or performance of the Work or which relate to any aspect of the means, methods,
technigques, sequences, and procedures of construction to be employed by Bidder, including applying the
specific means, methods, techniques, sequences, and proceduras of construction expressly required by the

Bidding Documents to be employed by Bidder, and safsty precautions and programs incident thereto,
1E§g5¢96.00 - Bid Form

00410 -1




REVISED PER ADDENDUM NO. 1

F. Bidder does not consider that any further examinations, investigations, explorations, tests,
studies, or data are necessary for the determination of this Bid for performance of the Work at the price(s)
bid and within the times and in accordance with the other terms and conditions of the Bidding Documents.

G. Bidder is aware of the general nature of work to be performed by OWNER and others at the
Site that relates to the Work as indicated in the Bidding Documents.

H. Bidder has correlated the information known to Bidder, Information and observations obtained
from visits fo the Sie, reporls and drawings identified in the Bidding Documents, and all additional
examinations, investigations, explorations, tests, studies, and data with the Bidding Documents.

I. Bidder has given ENGINEER written notice of all confiicts, errors, ambiguities, or discrepancies
that Bidder has discavered in the Bidding Documents, and thie written resolution thereof by ENGINEER is
acceptable o Bidder.

J. The Bidding Documents are generally sufficient to indicate and convey understanding of all
terms and conditions for the performance of the Work for which this Bid is subritted,

4,01  Bidder further represents that this Bid Is genuine and not made in the interest of or on behalf of any
undisclosed individual or entity and is not submitted in conformity with any agreement or rules of any group,
association, organization or corporation; Bidder has not directly or indirectly induced or solicited any other
Bidder to submit a false or sham Bid; Bidder has not solicited or induced any individual or entity to refrain
from bidding; and Bidder has not sought by collusion to obtain for itself any advantage over any other Bidder
or over OWNER.

5.01  Bidder will complete the Work in accordance with the Contract Documents for the price(s} on the
following page(s):

E23588.00 - Bid Form
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REVISED PER ADDENDUM NO. 1

BID NO. 2024.12 - CALHOUN COUNTY
GREEN LAKE PARK - PHASE 1; PROJECT 1
(BIDDER) _
PREPARED BY: URBAN ENGINEERING

TTEM ESTIVATED . -
ND, DESCRIPTION QUANTITY | uNIT UNIT PRICE TOTAL PRICE
BASE BID
GENERAL

. !m?lili:faéi:g,elgsl;rance and Bonds (Maximum 1 s s ‘ 6 2601 G

2. |Construction Staking 1 LS |$ s | 050’93
SUBTOTAL GENERAL $
IMPROVEMENTS

3. |Mowed Trail (10 TYP) 7.400 LF |s .2-"—‘:' s \9 Y S

4. |Limestcng Tra (10 TYP) 7,300 LE 8 37‘“’ s 21, 584

5. |Mulched Trail (10 TYP) 2,500 e lg e s Suoe™

6. _|Culvert Pipe 12* HOPE (20' TYP) 5 EA [$ sos¥ | 1528

7. _|Bird Blind (Permanent) 1 EA Js 3gq94 % s Ngeqds

8. |Bird Blind (Partable) 2 s 4 "5‘?20(";‘2 s Aol =

9. _[Berm Cut & Fil 1,250 LF | 4 = 3 oo™
SUBTOTAL IMPROVEMENTS s 2L\ o2
TOTAL BASE BID s AW\ & go

Unit Prices have been computed in accordance with paragraph 11.03.B of the General Conditions.

Bidder acknowledges that estimated quantities are not guaranteed, and are solely for the purpose
of comparison of Bids, and final payment for all Unit Price Bid items will be based on actual quantities
provided, determined as provided in the Contract Documents.

it is the intent of the OWNER to award a Coniract for all work items and quantities fisted on the
Bid Form. In the avent that the low Bid submitted by a qualified Bidder exceed the funds budgeted for
this Project, the OWNER reserves the right fo reduce the scope of the work so that the Project can be
completed within the budgeted amount; this may be done by eliminating any or all parts of the Project.
The Bidder hereby agrees to maintain the unit prices shown on the Bid Form should this reduction in the
scope of the work be necessary,

6.01 Bidder agrees that the Work will be substantially complete within calendar days (TO
" BE FILLED IN. BY BIDDER) after the date when the Confract Times commence to run as provided in
paragraph 2.03 of the General Conditions, and completed and ready for final payment in accordance with
paragraph 14.07 of the General Conditions within 14 calendar days after the date of substantial completion.

6.02 Bidder accepts the provisions of the Agreement as to liquidated damages in the event of failure to
complete the Work within the times specified above, which shall be stated in the Agreement.

E23586.00 - Bid Form
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701  The following document(s) are attached to and made a condition of this Bid:

, .
A. Required Bid Security in the form of C ashiess CMC‘L (specify type of Bid
Security: Bond, Cashier's Check, Certified Check):

Schedule of Proposed Subcontractors to be identified in this Bid;
Statement of Bidder's Qualifications with supporting data;
Affidavit;

Ceriificate of Liability Insurance:

Conflict of Interest Questionnaire Form CIQ;

Certification Regarding Debarment & Suspension and Other Responsibility Matters;

I @ m"m D o W

Certification Regarding Lobbying;

Disclosure of Lobbying Activities and Instructions;

J. House Bill 89 Verification;

K. Residence Certification;

L. System for Award Management (Print out of search results);
M. W-9,

8.01  The terms used in this Bid with initial capital letters have the meariings indicated in the Instructions
to Bidders, the General Conditions, and the Supplementary Conditions.

SUBMITTED on *\-E\oum\sz,w} \ 3 Relering

State Contractor License No. . (if applicable)

If Bidder is:

An Individual

Name (typed or prirted):

By: {SEAL)
(Individual's signature)

Doing business as:

Business address:

Phone No.: FAX No.:

E23586.00 - Bid Form
12124
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A Partnership L t
Paﬁnerswe: ',._7) Q\ \Q ﬁ 0\’“— LP\ \\}‘C\ S'QQ\} el Lo (SEAL)
9]

e (Signature of general pariner — attach evidence of authority to sign)
Name (typed or printed): T\’\_ﬁ“\'\-ﬂ_\a:) %QX\MQS
Business address: _ 2.0l (@ 205" 4. Lavpce ¢ 194

By:

Phone No.: 2bl-426-211 - FAX No.:

A Corporation
Corporation Name: (SEAL)

State of Incorporation:

Type {General Business, Professional, Service, Limited Liability):

B {Signature - attach evidence of guthority to sign)

Name (typed or printed):

Title: (CORPORATE SEAL)
Aftest:

{Signature of Corporate Secretary)

Businass address:

Phone No.: FAX No.:

Date of Qualification to do business is

A Joint Venture

Joint Venturer Name: (SEAL)

By:

(Signature of joint venture pariner -- attach evidence of authority to sign)

Name (typed or printed):

Title:

Business address:

£23596.00 - Bld Famm
12724
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SCHEDULE OF PROPOSED SUBCONTRACTORS

Bidder proposes the following subcontractors to be used for major portions of the Project. All

major subcontractors must be listed and submitted with the Bid.

Bidder may change

subcontractors after Bid submiittal only as approved by the Engineer. Major subcontractors are
those who will do work having a total value of more than five percent (5%) of the Contract
amount. The maximum total value of work performed by all subcontractors on the Project shall

not exceed seventy-five percent (75%) of the Contract amount.

Subcontractor Address & Telephone Number

Speciality

Subcontract
Amount

Zend CG&--S.’;"Mcfu

08,000

1 Opedn Guhoohed | 1212 TX-35 By Cby TYC T 14
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STATE OF TEXAS {3

AFFIDAVIT
countvor Ch) hO‘\}'l*) 0
mﬁﬂ\\@“‘) (?De,\\‘f‘{\:‘& ‘ being first duly sworn, deposes and says: that he or she is
{Type or Print Name) .
the D\pk.\ﬁ‘{,\ 0 pe nckun— of DR Ba-Land Seeuies LLE , having its
{Tyire or Print Title) {Type or Print Name of Company/Firm}

principal address at Zb2b (& 2u5 Peat Lewwers T 1G9
: {Type or Print Physical and Maillng Address)

who submits herewith to Calhoun County the attached bid/proposal; that he or she is the person whose name is signed

to the attached bid/proposal; that said bid/proposal is genuine; that the same is not sham or coflusive; that all

statements of fact herein are true; and that such bid/proposal was not made in the interest or behalf of any person,

partnership, company, association, organization or corporation not herein named or disclosed.

Affiant further deposes and says: that the bidder/proposer has not directly or indirectly by agreement, communication
or conference with anyone, attempted to induce action prejudicial to the interests of Calhoun County, or of any other
bidder/proposer, or anyone else interested in the bid/proposal contract; and that the bidder/proposer has hot in any
manner sought by collusion to secure for himself/herself/itself/themselves an advantage over any other
bidder/proposer.

Affiant further deposes and says: that prior to the public opening and reading of bids/proposals, said bidder/proposer:
a} did not, directly or indirectly, induce or solicit anyone else to submit a false or sham bid/proposal;

b) did not, directly or indirectly, coliude, canspire, connive or agree with anyone else that said bidder/proposer
or anyone else would submit a false or sham bid/proposal, or that anyone should refrain from submitting a
bid/proposal or withdraw their bid/proposal;

¢) did not, in any manner, directly or indirectly, seek by agreement, communication or conference with anyone
to raise or fix the bid price/proposal of said bidder/proposer or of anyone else, or to raise or fix any overhead,
profit or cost element of their price/fee or of that of anyone else;

d) did not give, offer to give, nor intends to give at any time hereafter any economic opportunity, future
employment, gift, loan, gratuity, special discount, trip, favor, or service to any official, employee or agent of
Calhoun County in connection with the submitted bid/proposal; and

e) did not, directly or indirectly, submit their bid/proposal price or any breakdown thereof, or the contents
thereof, or divulge information or data relative hereto, to any corporation, partnership, company, association,
organization, bid depository, or to any member or agent, thereof, to any individual or group of individuals, or
to any official, employee or agent of Calhoun County prior to the official opening of this bid/proposal.

Affiant further deposes and says: that the bid price(s} or proposed fees contained in this bid/proposal have been
carefully checked and is submitted as true and correct, agrees to furnish any and/or all items/services upon which bid

prices or proposed fees are awarded and upon t pions and ﬁz‘j&nisgntaiﬂed in the bid/proposal.

«{gnath re of Affiant
rraitkewd C3eipesdy

Printed Name and Title of Affiant

SWORN TO AND SUBSCRIBED BEFORE ME by the above Affiant, who, on oath, states that the facts contained in the
above are true and correct, this \ % day of ‘FQ-DYUCU( '\-'/ , 204'25— .

. Sary
' LTOTE 160 5211d¥%] wweny I8 /é e .

¥

Sippgant
————"

% n

$0Xa] 40 24035 '3ljand Ainjop 3oz Signaturé of Notary Public

{ Nvuvossousaly s
NotamﬁW‘

[s]




CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the faw by H.B. 23, B4th Leg., Regular Session. OFFCE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a} with a local governmental entify and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questicnnaire must be filed with the records administrator of the iocal governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.008, Local Government Code. An
offense under this section is a misdemsanor.

1] Name of vendor who has a business relationship with local governmental entity.

D0 Qa-land Kewces LLC

2

2] D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropniate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

e N Reneews

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2){A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving ot fikely to receive taxable income,
other than investment income, from the vendor?

|:| Yes \ﬁi\io

B. Is the vendor receiving or likely ta receive taxable Income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
focal governmental entity?

‘:’ Yes g No

5] Diescribe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

Ouwnee &€ bosiness s The Sen of o (Guiecnrment otficer

6
2] l:l Check this box if the vendor has given the local gavernment officer or a family member of the officer one ar more qifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

—

7
i3\ e

~ Sigiature of vendor doing business with the governmerital entity Date

Form provided by Texas Fihics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 176 of the Local Government Code may be found at http:/www.statutes.legis.state.tx.us/
Doecs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship™ means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
{(A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C} apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):

{a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

*kk

(2} the vendor:
(A) has an employment or other business relationship with the local government officer ora
family member of the officer that resulis in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) acontract between the local governmental entity and vendor has been executed;
or
(iiy the local governmental entity is considering entering into a contract with the
vendor;
{B) has givento the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or
(i} the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006{a) and (a-1}
{a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
{1) has an employment or other business relationship with a local government officer of that iocal
governmental entity, or a family member of the officer, described by Section 176.003(a){2)(A};
{2} has given alocal government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B}, excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
{1) the date that the vendor:
{A} begins discussions ar negotiations to enter into a contract with the local governmental
entity; or
(B} submits to the local governmental entity an application, response to a requestfor proposals
or bids, correspondence, or another writing related to a potential contract with the local
gavernmental entity; or
(2) the date the vendor becomes aware:
{A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection {(a);
{B) thatthe vendor has given one or more gifts described by Subsection (a); o
{C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




STATEMENT OF BIDDER’S QUALIFICATIONS

All questions must be answered and the data given must be clear and comprehensive. This
statement must be notarized. If necessary, questions may be answered on separate attached
sheets, The Bidder may\submit any additional information he desires.

Name of Bidder: % <A D\@\_’"\-\”\\dd Seuices LLO
Address: 2Ll R 205
Peed Lavacn T A4

Date Organized: 2.0 \ % Date Incorporated: ?}3 \ %

Number of years in contracting business under present name: i

CONTRACTS ON HAND:

Contract Dollar Amount Compiletion Date

PLCA LARDSCAR A 000 o0 pe\ehe 12\ 21\ 225

Type of work perforred by your company: C N \\ M(—\\'\J"\‘{Q B (&

Have you ever failed to complete any work awarded to you? ‘JD

Have you ever defaulted on a contract? M S

List the projects most recently completed by your firm (include projects of similar importance):

Project Dollar Amount Mo/Yr Completed
Qeg\aoa ] md(\ee&"mj@mﬂ grows $Hraie, Tzg\zezy
m\s\c—\'\\mg o€ Cowetive Q0D RS, 015,00 o) ze\2ezy
Road Covksteschod (Lowha (oncsad) §23 223¢ .00 \z&%\\_ T
C\ecu(t\pﬁ Q32usn (tiscc.e;\ué\os’cc\a\\‘?\“ﬁ\ ﬁ‘e?lu LO0 \'?.\1,\\"2,5-:}4.

E23595.00 - Slatemant of Bldder's Qualllications
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Major equipment available for this contract:
Fecen 128 onolerae, Case (fbypom WS deackor wadin \ncdvang

{,7:») 0’ onoweas ; (7.-\ Teetled, QA %{ee&.s“\}

Sheedden .
Deeoe LSO 5 Troee, (enla) equipment — Spootn dowse

eovee, Cadluct golleg,

AD

Executed this__ 3 day of Fﬁf/)ﬁiw&é

By: %@’D O e
(Signature) (Title)

T C

matitecs Genrers

(Print Name)

State of_ XIS
. County of C(U 1’10(/!/)

SworE to and subscribed before me this Bﬂl day of &JO@U@U&%

{ 0B, ALEXIS ROSE GATTAN s %j%ﬁlﬂ
Notary Signature

;?...f 6% Notary Public, State of T
W; £ Comm. Exp;:es 009?103-2.::20; .
' Hiexis Rese.Coudoun

) R Y‘S
{ 2o Notary ID 134551732
Printed Name

In and for the State of 7‘?)@5

Commission Expires Oof - / 57& 05;2,7

E23505,00 - Slalement of Bidder's Quaiifications
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CERTIFICATION REGARDING DEBARMENT & SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

In accordance with the Executive Order 12549, the prospective primary participant certifies to the best of
his / her knowledge and belief, that its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

b. Have not within a three-year period preceding this proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offence in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local) transaction or contract under a
public transaction; violation of federal or state antitrust statutes or commission of embezzlement,

theft, forgery, bribery, falsification or destruction or records, making false statements, or receiving
stolen property;

¢. Ate not presently indicted for or otherwise criminally or civilly charged by a governmental entity
(federal, state, or local) with commission of any of the offenses enumerated in paragraph (1) (b) of
this certification.

d. Have not within a three-year period preceding this application / proposal had one or more public
transactions (federal, state, or local) terminated for cause of default,

e. Acknowledge that all sub-contractors selected for this project must be in compliance with paragraphs
(1) {a— d) of this certification.

Matthen Bhees | suvea 2\ e 24
Name and Title of Authorized Agent Date

9@@%@@5

\  Signature of Authorized Agent

I am unable to certify to the above statements. My explanation is attached.




DEBARMENT & SUSPENSION
Executive Order 12549--Debarment and Suspension

Source: The provisions of Executive Order 12549 of Feb. 18, 1986, appear at 51 FR 6370, 3 CFR, 1986
Comp., p. 189, unless otherwise noted.

By the authority vested in me as President by the Constitution and laws of the United States of America,
and in order to curb fraud, waste, and abuse in Federal programs, increase agency accountability, and
ensure consistency among agency regulations concerning debarment and suspension of participants in
Federal programs, it is hereby ordered that:

Section 1. (a) To the extent permitted by law and subject to the limitations in Section 1(c), Executive
departments and agencies shall participate in a system for debarment and suspension from programs and
activities involving Federal financial and nonfinancial assistance and benefits. Debarment or suspension
of a participant in a program by one agency shall have government-wide effect.

(b} Activities covered by this Order include but are not limited to: grants, cooperative agreements,
coniracts of assistance, loans, and loan guarantees.

(c) This Order does not cover procurement programs and activities, direct Federal statutory entitlements
or mandatory awards, direct awards to foreign governments or public international organizations, benefits
to an individual as a personal entitlement, or Federal employment.

Sec. 2. To the extent permitted by law, Executive departments and agencies shall;

(a) Follow government-wide criteria and government-wide minimum due process procedures when they
act to debar or suspend participants in affected programs.

(b) Send to the agency designated pursuant to Section 5 identifying information concerning debarred and
suspended participants in affected programs, participants who have agreed to exclusion from
participation, and participants declared ineligible under applicable law, including Executive Orders. This
information shall be included in the list to be maintained pursuant to Section 5,

{c) Not allow a party to participate in any affected program if any Exccutive department or agency has
debarred, suspended, or otherwise excluded (to the extent specified in the exclusion agreement) that party
from participation in an affected program. An agency may grant an exception permitting a debarred,
suspended, or excluded party to participate in a particular transaction upon a written determination by the
agency head or authorized designee stating the reason(s) for deviating from this Presidential policy.
However, | intend that exceptions to this policy should be granted only infrequently.

Sec. 3. Executive departments and agencies shall issue regulations governing their implementation of this
Order that shall be consistent with the guidelines issued under Section 6. Proposed regulations shall be
submitted to the Office of Management and Budget for review within four months of the date of the
guidelines issued under Section 6. The Director of the Office of Management and Budget may return for
reconsideration proposed regulations that the Director believes are inconsistent with the guidelines. Final
regulations shall be published within twelve months of the date of the guidelines.




Sec. 4. There is hereby constituted the Interagency Committee on Debarment and Suspension, which shall
monitor implementation of this Order. The Committee shall consist of representatives of agencies
designated by the Director of the Office of Management and Budget.

Sec. 5. The Director of the Office of Management and Budget shall designate a Federal agency to perform
the following functions: maintain a current list of all individuals and organizations excluded from
program participation under this Order, periodically distribute the list to Federal agencies, and study the
feasibility of automating the list; coordinate with the lead agency responsible for government-wide
debarment and suspension of contractors; chair the Interagency Committee established by Section 4; and
report periodically to the Director on implementation of this Order, with the first report due within two
years of the date of the Order,

Sec. 6. The Director of the Office of Management and Budget is authorized to issue guidelines to
Executive departments and agencies that govern which programs and activities are covered by this Order,
prescribe government-wide criteria and government-wide minimum due process procedures, and set forth
other refated details for the effective administration of the guidelines.

Sec. 7. The Director of the Office of Management and Budget shall report to the President within three
years of the date of this Order on Federal agency compliance with the Order, including the number of
exceptions made under Section 2(c), and shall make recommendations as are appropriate further to curb
fraud, waste, and abuse.

Implementation in the SRF Programs

A company or individual who is debarred or suspended cannot participate in primary and lower-tiered
covered transactions. These transactions include SRF loans and contracts and subcontracts awarded with
SRF loan funds.

Under 40 C.F.R. 32.510, the SRF agency must submit a certification stating that it shall not knowingly
enter into any transaction with a person who is proposed for debarment, suspended, declared ineligible, or
voluntarily excluded from participation in the SRF program. This certification is reviewed by the EPA
regional office before the capitalization grant is awarded.

A recipient of SRF assistance directly made available by capitalization grants must provide a certification
that it will not knowingly enter into a contract with anyone who is ineligible under the regulations to
participate in the project. Contractors on the project have to provide a similar certification prior to the
award of a contract and subcontractors on the project have to provide the general contractor with the
certification prior to the award of any subcontract.

In addition to actions taken under 40 C.F.R. Part 32, there are a wide range of other sanctions that can
render a party ineligible to participate in the SRF program. Lists of debarred, suspended and otherwise
ineligible parties are maintained by the General Services Administration and should be checked by the
SRF agency and all recipients of funds directly made available by capitalization grants to ensure the
accuracy of certifications.

Additional References
C 40 C.F.R. Part 32: EPA Regulations on Debarment and Suspension.




Certification Regarding Lobbying

(To be submitted with each bid or offer exceeding $100,000)

The undersigned certifies, to the best of his or her knowledge and belief, that:

(@) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting ta influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering inte of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(b) if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
confract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

(c) The undersigned shall require that the language paragraph 1 and 2 of this anti-lobbying certification
be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995).

The Contractor, bkﬁﬂq -Lowd Sepuices, certifies or affirms the truthfulness and accuracy of each
statement of its certification and disclosure, if any. In addition, the Contractor understands and agrees that
the provisions of 31 U.S.C. § 3801 et seq., apply to this certification and disclosure, if any.

.“Signature of Contractor's Authorized Official

Nt e %@f\(\e\-&:\ | OV

Printed Name and Title of Contractor's Authorized Official

213\
Date




Approved by OMB

0348-0046

Disclosure of Lobbying Activities
Complete this form to disclose lobbying activities pursuant to 31 11.8.C. 1352

(See reverse for public burden disclosure)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
4. contract a. bid/offer/application a, initial filing
_ b.grant b. initial award b. matetial change
c. cooperative agreement c. post-award
d. loan For materjal change only:
e. loan guarantee Year quarier
f. loan insurance Date of last report

4. Name and Address of Reporting Entity:
Prime Subawardee
Tier , if Known:

Congressional Distriet, if known:

5. IfReporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime;

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
{if individual, lost name, first name, MI):

b. Individuals Performing Services (including address if
different from No. 10a)
(lnst name, first name, MI):

I1. Information requested through this form is
authorized by title 31 U.S,C, section 1352. This
disclosure of lobbying activities is a material
representation of fact upon which reliance was placed
by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31
U.8.C. 1352, This information will be reported to the
Congress semi-annually and will be avzilable for public
inspection. Any person who fails to file the reguired
disclosure shall be subject to & civil penalty of not less
than $30,000 and not more than $100,080 for each such
failure.

—t —~
Signaturc:i}@@ﬁéﬁifbo
Print Name: (NRTAFELS Do n e o2

Titter O w3 30
Telephone No.: Sled ‘O\'ZD'-ZW}E,_.E: '2.\\‘5\"2.%

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev, 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether sub awardee or prime Federal recipient,
at the Initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to titie 31
U.8.C. section 1352, The filing of a form is required for each payment or agreement to make payment to any
lobbying entity for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a
covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer
to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is andfor has been secured to
influence the outcome of a covered Federal action.

2. identify the status of the covered Federal action.

3 Identify the appropriate classification of this report. If this is a foliow-up report caused by a material change

fo the information previously reported, enter the year and quarter in which the change occurred. Enter the date of
the fast previously submitted report by this reporting entity for this covered Federal action,

4, Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District,
if known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a
prime or subaward recipient. identify the tier of the sub awardee, e.g., the first sub awardee of the prime is the 1st
tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “Sub awardee,” then enter the full name, address, city,
State and zip code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or Inan commitment, Include at least one
organizational level below agency name, if known. For example, Department of Transportation, United States
Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). i known, enter
the full Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and
loan commitments,

8. Enter the most appropriate Federal identifying number available for the Federal action identified in ftem 1
(e.g., Request for Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number: the
contract, grant, or loan award number; the application/proposal control number assigned by the Federal agency).
Included prefixes, e.g., "RFP-DE-80-001."

9, For a covered Federal action where there has been an award or loan commitment by the Federal agency,
enter the Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying
Disclosure Act of 1995 engaged by the reporting entity identified in item 4 to influence the coverad Federal action.

(b} Enter the full names of the individual(s) performing services,and inciuds full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (M#).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coflection of information
unless it displays a valid OMB control Number. The valid OMB contro! number for this infarmation collection is OMB No. 0348-
0046. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time
for reviewing instructions, searching existing data sources, gathering and maintaining the data neaded, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project {0348-0046), Washington, DC 20503 Approved by OMB 0348-0046




HOUSE BILL 89 VERIFICATION FORM

Certification Required by Texas Government Code Section 2270.001

The 85 Texas Legislature approved new legislation, effective September 1, 2017, which amends Texas
Local Government Code Section 1, Subtitle F, Title 10, Government Code by adding Chapter 2270 which
states that a government entity may not enter into a contract (which includes contracts formed through
purchase orders) with a company for goods or services unless the contract contains a written verification
from the company that it:

1) Does not boycott Israel; and
2) Will not boycott Israel during the term of the contract

Pursuant to Section 2270.001, Texas Government Code:

1. “Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise
taking any action that is intended to penalize, inflict econoric harm on, or limit commercial
relations specifically with Israel, or with a person or entity doing business in Israel or in an Israeli-
controlled territory, but does not include an action made for ordinary business purposes; and

2. “Company” means a for profit sole proprietorship, organization, association, corporation,
partnership, joint venture, limited partnership, limited liability partnership, or any limited liability
company, including a wholly owned subsidiary, majority-owned subsidiary, parent company or
affiliate of those entities or business associations that exist to make a profit.

I, (authorized official)_{NAT oD (Goene wig , do hereby verify the truthfulness and
accuracy of the contents of the statements submitted on this certification under the provisions of Subtitle
F, Title 10, Government Code Chapter 2270 and that the company named below:

1} Does not boycott Israel currently;

2} Will not boycott Israel during the term of the contract; and

3) Is not currently listed on the State of Texas Comptroller's Companies that Boycott lsrael List
located at https://comptroller.texas.gov/purchasing/publications/divestment.ph

%2‘ B QoL and Seanves UL

w)
Company Name

M RRReLd Qe\nrew §
Signature of Authorized Official Printed Name of Authorized Official
Ouwde 202\ 28

Title of Authorized Official Date




RESIDENCE CERTIFICATION

Pursuant to Texas Government Code §2252.001 et seq., as amended, Calhoun County requests
Residence Certification. §2252.001 et seg. of the Government Code provides some restrictions
on the awarding of governmental contract; pertinent provisions of §2252.001 are stated below:

Sec. 2252.001 (3} “Nonresident bidder” refers to a person who is not a resident.

(4) “Resident bidder” refers to a person whose principal place of
business is in this state, including a contractor whose ultimate
parent company or majority owner has its principal place of
business in this state.

O Icertify that is @ “Nonresident Bidder” of Texas
{Company Name}

as defined in Government Code §2252.001 and our principal place of business is

(City and State)

; N\ Y
# ! certify that 5%h Qo\"\"&“"‘:\ %U"'“ Les U'(l'sfa “Resident Bidder” of Texas as

=
(Company Mame)

defined In Government Code §2252.001.

CP@%S@Q/%

Slgnature of Authorized Agent

ke (’GQ.\\M wh Quar &
Printed Name and Title of Authorized Agent

2\\2 \2oy

Date




Form W"g R__EQI!ES’E for Taxpayer Give Form to the
{Rev. Octobar 2018) identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
intermal Revenuo Service ¥ Go to www.irs.gov/FormWa for instructions and the latest infarmation,

1 Name (as shown on your income tax ratum). Nems |s requined on this line; do net lsave this line Biank,

2 Busingss name/disregarded entity name, If ditferent from ebove

BEA Qo-laad Sepvices AL

following seven boxes,

[:l Indlividual/sole propriator or D C Caomporation

single-member LLC

[} Gther (ses Instructions)

71 s Gorporation

‘ﬂ‘ Limited liabiiity company. Enter the tax classification (C=C corporation, S=8 corpomation, P=Partnership) b
Note: Check the appropriate box in the fine ebove for the tax tlassification of the sihgle-member owner. Do not check Exemnplion from FATCA raporting
LLG if the LLC [s classified as a single-membar LLG that Is disregardad from the owner unless the owner of the L1LC ks code ff any)
another LLC that Is siot disregarded from the owner for U.S. fadera! tax purpesas, Ctherwise, a single-member LLC that
is disregerded fram the owrier should check the appropriata box for the tax classification of its ownar.

3 Check appropriate Box for fedaral tex classification of the person whose name Is enterad on line 1. Check only one af the [ 4 Exemptions {codas apply only to

cortain entities, not individuais; sea
Insiructions onpage 3):

[ rertnership O Trustrestate

Exempt payes code (f any)

[Appias to eezounty mentalned cutsdy the LES}

& Address (number, street, and apt. or sulte no.) Sse instrustions.
2lle G 3T

Print or type,
See SpecHic Instructions on page 3.

Reguester's nerne and addrass {oplional)
CALHOUN COUNTY

@ City, state, and 21P code

Oozd Lanaed TR 1NANG

202 S ANN ST, PORT LAVACA TX 7797%
361-553-4610 FAX: 361-553-4614

7 List accourt numbar(s) here {optional}

Taxpayer Ildentification Number {TIN)

TiN, tater,

Note: If the account is In more than one name, sea the instructions for iine 1. Also sea What Name and
Number To Give the Requaster {or guldelines on whose number to entar.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withhelding. For Individuals, this Is generally yout soclal security number (SSNJ. Howevar, for a
resldent allen, solé proprietor, or disregardad antity, sae the Instructions for Part |, lzter. For other ’ - -
entities, it Is your smployer idantification numbar (EIN). If you do not have a number, see How fo get a

Social sacurily number

or
Employer Identification number

L3 -hnhlsAalsh

Certification

Under panaftles of parjury, | certify that:

1. The number shown on this form s my corract taxpayer identifieation number (ot | am walling for a number to be lssued to me); and
2. 1 am not sublect to backup withholding because: (3) | am exampt from backup withhoiding, or (b} | have not bean notifled by the intamal Revenue
Service (IRS) that | am sublect to backup withholding as a result of a fallura to report all Interest or dividends, or (c) the IRS has notified me that 1 am

o longer subject to backup withholding; and
3. | am a U.E. citizen or other U.S, parson (defined below); and

4. The FATCA code(s) entered on this farm (f any) Indleating that | am exempt from FATCA reporting Is comect,

Cortification instructions. You must cross aut item 2 aticve If you hava baen notified by the RS that you are cumently subject to backup withholding bacauss
you have failad to repart all interest and dividends on your tax retumn. For real estate transactions, ftem 2 doss not apply. For mortgage interest pald,
acqulsition or abandonmant of secured praperty, cancefiation of dabt, contributions to an Individual retirement arrangement (RA}, and genarally, payments

other than interest and divl

Sign | sineturs o
Here | us.pemson» A

5, yau a:}qot Wired 1o slgn the certification, but you must provide your corect TN, See the Instructions for Part §l, later,
Y i

o> G2\ 1B\ 2,073

fructi
General Instructions

Section references are to the Internal Revenue Code unless otherwlse
notad.

Future developments. For the latest information about devalopments
related to Form W-8 and its Instructions, such as legislation enacted
after they were publishad, go to www.irs.gov/Forrniys,

Purpose of Form

An Individual or antity (Form W-9 requester) who Is required to file an
Information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your soclal seeurity number
(SSN), individual taxpayer [dentifioation number {ITiN), adoption
taxpayer ldentification number (ATIN), or emplover dontification number
(EIN}, to yeport on an information return the amount pald to you, or other
amount reportable on an information retum. Examples of information
raturns include, bt are not limitad to, the following.

« Form 1099-INT (interast samed or paid)

* Form 1029-DIV {dividends, including those from stocks or mutual
funds)

+ Form 1089-MiSC {various types of Income, prizes, awards, or gross
procaads)

* Farm 1099-B {stork or mutual fund sales and certain other
transactions by brokers)

» Form 1099-8 (proceads from real estate transactions)
» Form 1099-K (merchant card and third party network transactions)

= Form 1088 (homa mortgage Interest), 1098-E {student loan interast),
1088-T {tultion)

© Form 1099-C (cancetad debt)
« Form: 1099-A (acquisition or ebandonment of sectired property}

Use Form W-8 only If you are a U.S. petson (including a resident
allan), to provide your comect TIN.

if you do not relum Form W-9 to tha raquester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cal. No. 10231

Form W8 [Rev. 10-2018)
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ACORD CERTIFICATE OF LIABILITY INSURANCE OATE @WkEO/YYY)

1213012024

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

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED prbvisions or be endorsed,
If SUBROGATION 1S WAIVED, subject to the terms and canditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER Herrls & Haris Ins | SMTASY  Jennifer Green
is Insurance
PO Box 1380 PHONE . (361)460-2105 |FAX (3614904108
Orangs Grove TX 78372 | S e Jennifer@h-hins.com :
. INSURER(S} AFFORDING COVERAGE NAIC #
msurer a:Kinsale Insurance Co.
INSURED INSURER B+
B&A Ag-l.&rld SEWiCES, LLC INSURER £ *
2626 CR 305 SURER D
Port Lavaca TX 77979- NSURERE :
INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

o TYPE OF INSURANCE o POLICY NUMBER | B aneeet) | (s LTS
A | X | cOMMERCIAL GENERAL LIABILITY 0100283461-1 02132025 02/13/2026 | EACH GGOURRENCE ¢ 1,000,000
DAMAGE 70 RENTED
cramsmaoe | X | occur | PREM 5 100,000
|| MED EXP {Any une person} | $ Excluded
- FERSONAL & ADVINUURY |s 1,000,000
| GEN'L AGGREGATE LIMIT APELIES PER: GEMERAL AGGREGATE ) 2,000,000
| X | roLicy I____l FRS Loc PRODUCTS -cOMPIOPAGs | s 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY %ﬂsmam LMIT | g
| [ anrauTo BODILY INJURY (Per perser) | §
OWNED SCHEDULED i
] AUTQ}S ONLY ﬁgll‘;?c-)gWNED :ggg—g;::'ﬁm;?mm) :
|| AUTOS oNLY ALTOS ONLY | {Per.accident] i
$
| | umBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NiA
{Mandatory in KH} E.L, DISEASE - EA EMPLOYEE! $
If yes, describa under
DE E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS ! LOCATIONS [ VEKICLES (ACORD 101, Additlonal Remarks Schadule, may be attachad if more space'ls required)
General Liabllity policy provides blanket Additional Insured and Waiver of Subrogation as required by written contract,
CERTIFICATE HOLDER CANCELLATION Al 005357
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Calhouns County Texas THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Drawer 6 ACCORDANGE WITH THE PGLIGY PROVISIONS.
211 8 Ann Strast
Port Lavaca TX 77979- AUTHORIZED REPRESENTATIVE

| fud fhur

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




) ®
ACORD
\_—'/

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDDIYYYY)
08/30/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITICNAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

FRODUCER
Rigk Transfer Insurance Agency, LLC

ﬁg{%g‘ﬂ Tim Buttler

NE | FAX
g? IE. zﬁé:blnson Street EFMH-MSA' :er_n, Ext): ! [AIC, No):
ulte 200 1
Orianda, FL 32801 ADDRESS: builier@haleyonhr.com
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A :Service American indemnity Company 39152
INSURED .,
Halgyon HR, Inc. INSURERB :
522 Scottand Drive INSURER C :
Carpus Christi, TX 78418
INSURERD ¢
INSURERE :
INSURERF 3
COVERAGES CERTIFICATE NUMBER:P25LZ8Q5 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TSR RDBLIGUSR] B FF_| POLIGY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (M_ﬁ:'h'%% {MM/DBIVYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE $
—I CLAIMS-MADE QCCUR PRE?;A!IISES [i= e ) |8
a 0CeuUIranca
] MED EXP (Any ore persos) 3
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
pOLICY fRe: L0c PRODUCTS - COMPIOR AGG | §
OTHER: i
COMBINED SINGLE LIMIT
AUTCMOBILE LIABILITY (Ea accident) 3
ANY AUTO BODILY INJURY {Per person) | §
| owneED SCHEDULED
ALTOS GNLY AUTOS BODILY INJURY (Per accldent) | §
1 HIRED NON-QWNED PROPERTY DAMAGE )
AUTOS ONLY AUTOS ONLY {Par accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXUESS LiAR CLAIMS-MADE AGGREGATE §
DED I ] RETENTION § $
A" | WORKERS COMPENSATION [RT24MWCD670262202 10/01/2024 | 10/01/2025 | % | PER G-
AND EMPLOYERS' LIABILITY YN TATYT
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
gmﬂe&r Mﬁmﬁﬁ}{ EXCLUDED? e E.L DS PLOYEE] § 1,000,000
andatory In L. DISEASE - EA EM v '
If Eas, describe undar 1.000,000
DESCRIPTION OF DPERATIONS below E.L.DISEASE - POLICY LIMIT | § 000,
§
$
$
$
$

Services LLC (Added Eif 10/01/23)
Evidence of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additionat Remarks Schadule, may be attached if more space Is required}
Coverage is extended to the covered employees, not subcontractors, in alf states except in monopolistic states (ND, OH, WA, WY) of alternate employer; B&A Ag Land

CERTIFICATE HOLDER

CANCELLATION

B&A Ag Land Services LLC
2626 CR 305
Port Lavaca, TX 77879

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVESIONS.

AUTHORIZED REPRESENTATIVE i "‘;

& oo
L‘ ,-:.i'r"*ﬁfwff fd, X

ACORD 25 {2016/03)

Pageiofi © 1988-2015 ACORD CORI;ORATION. All rights reserved.

The ACORD name and louo are reaistered marks of ACORD
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CUTALONG DOTTED LINES

* % % IMPORTANT INFORMATION * * *

21968543

TEXAS LIABILITY INSURANCE CARDS

Cut out your Texas Liability Insurance Card(s) below.

IMPORTANT: I you want this official card written in Spanish, call this number: 1-800-772-6535.
IMPORTANTE: 5i usted desea una tarjeta oficial de comprobante de seguro escrita en espafiol,

comuniquese con su agente de seguros a este nimero:

1-800-772-6535.

CUT ALONG DOTTED LINES

Name and Address of Insured

MATTHEW BEHRENS
26648 SH 172
PORT LAVACA TX 77979-5366

BUSINESS AUTO POLICY

For Consumer Inquiries Call: 800-772-6535

To Report a Claim Call: 800-266-5458

Insurance Company

EARI:! BUREAU COUNTY MUTUAL OF TEXAS
gen

LAUREN HAJOVSKY

AC (361) 782-3065

Policy Number Effective Date  Expiration Dalte

21968543 11-04-2024 05-04G- 2025

Velncle Make Modle/ Yea
CHEVY PKU 1GBMTH1J6MJ104774 1991
FORD PKUP ZFTPF17Z53CB11227 2003
CHEVY PKUP IGCHC29U62E248304 2002
FGRD PKUP 1FT8W3BT2FECS2905 20156
gohcy provides at least the minimum amounts
insurance reqbuxred by the Texas Motor
Vehlcle ety Responsibility Act for the specified
vehicle and named insureds and may provide covera €
for other persons and other vehicles as provided by the
insurance policy.

Name and Address of Insured

MATTHEW BEHRENS
26668 172

PORT LAVACA TX 77979-5366

BUSINESS AUTO POLICY

For Consumer Inquiries Call: 800-772-6535

To Report a Claim Call: 800-266-5458
surance Company

KAR[:I BUREAU COUNTY MUTUAL OF TEXAS
zen

LAUREN HAJOVSKY

AC (361) 782-3065b

Policy Number Effective Date  Expiration Date
21968543 11-064-2024 05-04-2025
Vehlcle MakeéM odel Year
EVY PKU 1GBM7H1J6MJ106774 1991
FORD PKUP 2FTPF17Z53CB11227 2003
CHEVY PKUP 1GCHC29U62E248304 2002
FORD PKUP 1FT8W3BT2FEC52905 2015
This ohcy provides at least the mitimum amounts

of lid tsy Insurance recL y the Texas Motor
Vehicle Safety Respon ﬂlty Act for the specified
vehicle and named insureds and may provide cover. e
for other persons and other vehicles as provided by t
msurance policy.

Name and Address of Insured

MATTHEW BEHRENS
26648 SH 17

PORT LAW—'\CA TX 77979-5366

BUSINESS AUTO POLICY

For Consumer Inquiries Call: 800-772-6535

To Report a Claim Call: 800-266-5438

Insurance Company

iARI:! BUREAU COUNTY MUTUAL OF TEXAS
zgen

LAUREN HAJOVSKY

AC (361) 782-3065

Policy Number Effective Date  Expiration Date

21968543 11 04-2024 05-04-2025
Vehicle Make Model Year
CHEVY PKU 1GBM7H1JEMJ104774 1991
FORD P 2FTPF 7Z53CB11227 2003
CHEVY PKUP 1GCHC29U62E248304 2002
FORD PKUP 1FTBW3BT2FECHE2905 2015

gohcy provides at least the minimum amounts
of liabili g insurance required by the Texas Motor
Vehicle Safety Responsibility Act for the spemﬁed
vehicle and named insureds and may provide coverage
for other persons and other vehxc!es as prowded by the
insurance policy.

Name and Address of Insured

MAT
266
POR TX 77979-b366

BUSINESS AUTO POLICY

For Consumer Inquiries Call: 800-772-6535

To Report a Claim Call; 800-266-5458

Insurance Company

EARE:I BUREAU COUNTY MUTUAL OF TEXAS
gen

LAUREN HAJOVSKY

AC (361) 782-3065

Policy Number Eftective Date  Expiration Date
21968543 11-04-2024 05-04-2025
Vehicle Make/Model Year,
CHEVY PKU 16BM7H1JEMJ104774 1991
FORD PKUP 2FTPF17Z53CB11227 2003
CHEVY PKUP 1GCHC29U62E248304 2002
FDRD PKUP 1FT8W3BT2FECE2905 2015
gohcy provides at least the minimum amounts
of liabili y the Texas Motor

g} msurance recgm’e
Vehicle Safety Respons1 ity Act for the specified
vehicle and named insureds and may provide covera e
for other persons and other vehmles as provided by
insurance policy.




é’w«PROSPERITY BANK®  CASHIER'S CHECK No.5605032

Mamber FDIC
REMITTER: B&A AG-LAND SERVICES LLGC February 13, 2025
AS/87/6
PAY TO THE ORDER OF: CALHOUN COUNTY _ _ $17,079.02
** SEVENTEEN THOUSAND SEVENTY MNINE AND 027100 DOLLARS
NOTICE TO CUSTOMERS C U STO M E R C 0 PY
THE PURCHASE OF AN INSEMNITY BOND WILL BE REQUIRED
T EVENT 1T Loa MemAEy ACED OR REFUNDED 1) NON-NEGOTIABLE
‘ N
§ YPROSPERITY BANK' CASHIER'S CHECK No.5605032
Meimbyr FING
REMITTER: B&A AG-LAND SERVICES LLC February 13, 2025
ASI87/6
PAY TO THE ORDER OF: CALHOUN COUNTY ’ ' $17,079.02
*** SEVENTEEN THOUSAND SEVENTY NINE AND 02/100%** DOLLARS
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NOTICE OF MEETING — 2/26/2025

20. Consider and take action to grant a variance to Purple Crab, LLC as to the front building
setback line for Lot 1, Block 37, Port O'Connor Townsite, Calhoun County, Texas, (GDR)

RESULT Ear o SO R
“MOVER: ';..{Z'Gary Reese Commlssmner Pct 4 P
SECONDER Ronald Best, Commissioner Pct 2 =+
AYI_':'S_ L _;_{-:;; Judge Lyssy, Commlssmner Ha!l Best Behrens Reese
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ORDER GRANTING VARIANCE OF FRONT BUILDING SETBACK
IN PORT O’CONNOR, CALHOUN COUNTY, TEXAS

as made by Commissioner Q {’ ’Fg ‘P / and seconded by Commissioner
% to Grant a Variance to Purple Crab, LLC as to the front building setback
for Lot 1, ¢ {Blog ] alhoun County, Texas.
Commissioners] WA AA/, 20 A VAN (A :‘ $1.J{, voted in favor of the
motion. "

ORDER GRANTING VARIANCE
IN PORT O’CONNOR, CALHOUN COUNTY, TEXAS

WHEREAS, on the 26™ day of February, 2025, the Commissioner’s Court of Calhoun
County, Texas considered the request of Purple Crab, LL.C (the “Owner”) being the owner of Lot
1, Block 37, Pott O’Connor Townsite, Calhoun County, Texas (the “Property™), to graﬁt avariance
as to the front setback line for the structure built on the Property, more fully described and shown
on Exhibit “A” which is attached to this order and incorporated by reference.

WHEREAS, the Commissioners’ Court finds that strict application of the Subdivision
Regulations for Calhoun County, specifically the front setback line required by Section 301.4.,
would deprive the Owner of the reasonable use of its land in that the structure located on the
Property has been partially constructed and in error, the front of the structure was constructed at a
fifteen and nine tenths foot (15.9) setback, when the Subdivision Regulations require a twenty
foot (20°) setback in Section 301.4.; and,

WHEREAS, the Commissioners® Court further finds that the Owner has provided evidence
herein that the grant is absolutely necessary for the preservation and enjoyment of its property
rights in that the Owner will have extensive loss if it is required to rebuild the structure and further,
the structure is not located in such a location that this affects any third party; and,

WHEREAS, the Commissioners’ Court further finds that the variance will not be

detrimental to the health safety, and general welfare or real property in Calhoun County; and,
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WHEREAS, the Commissioners’ Court further finds that the granting of the variance will
not be simply a matter of convenience or expedience but is founded on the principles of reasonable
and substantial justice;

}\JOW, THEREFORE, ON MOTION DULY MADE BY Commissioner
‘g ! E : b( / and SECONDED by Commissioner r%t S i 2 , and upon said
Motion having been approved by the Commissioner’s Court in a properly posted public meeting;

IT IS ORDERED AND DECREED, that the Commissioners’ Court hereby GRANTS
Owner a variance as to the front building setback line of the structure located on the Property and
allow the front setback line to be fifteen and nine tenths feet (15.97) instead of twenty feet (20°).

IT IS FURTHER ORDERED AND DECREED that a copy of this Order is to be filed in
the Official Records of Calhoun County, Texas.

SIGNED this 26" day of February, 2025.

CAZ?}]N COUNTY, TEXAS
o

HONORABLE YERN LYSSY,
CALHOUN COUNTY JUDGE

ATTESTED TO BY:
ANNA GOODMAN
CALHOUN COUNTY CLERK

.

By: / {
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(- SLAB SURVEY

BEING LOT HUMBER ONE {1), IN BLOGK NUMBER THIRTY-SEVEN (37), OF PORT Q'GONNGR TOWNSITE,
BLOCK ‘37, RESUBDIVISION NO. 1, AN ADDITION TO CALHCUN COUNTY, TEXAS. ACCORDING TO THE
ESTABLISHED MAP AND PLAT GF SAID ADDITION OF REGORD IN VOLUME Z, PAGE 720 OF THE PLAT
RECORDS OF CALHQUN COUNTY, TEXAS.

(BANG OF HEARING}

‘ 809 WEST TAYLOR AVENUE

(60" RIGHI-GF ~\War)

THIS SLAH SURVEY WAS MADE ON [HE GROUND OF THE PROPERTY DESCRIBED ON
D4782029, AND WAS PREPARED TO SHOW THE LOCATION OF THE EXISTING SLAB N
RELATION TO PROPERTY LINES, BUILDING LINES, AND EASEMENTS SHOWN ON THE BLAT OF
THE ABOVE REFERENGED BUBDIVISION ONLY,

ACCORDING TO THE FLGOD INSURANCE RATE MAP (FIRM) FOR CALKOUN COUNTY, TEXAS,
COMMUNITY PANEL NUMBER 480576 D3B3 &, MAR REVISED DCTOBER 16, 2014, THE SUBIECT
PROPERTY IS LOCATED i ZONE AR (L 8) WHICH IS A SPECIAL FLOOD HAZARD AREA. BASE
FLOOD ELEVATIGN DETERMINED. A

SIGNED; 05.‘94_!20_23

—
URBAN SURVEYING, INC.
BY: MICHAEL X, WILLIAMS -
REGISTERED FROFESSIONAL LAND SURVEYOR
TEXAS No, 6616
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ORDER GRANTING VARIANCE OF FRONT BUILDING SETBACK
IN PORT O’CONNOR, CALHOUN COUNTY, TEXAS

W on was made by Commissioner ' and seconded by Commissioner
(‘t : to Granta Varlance to Purple Crab, LLC as to the front building setback
for Lot 1, oun County, Texas.

Commissioners -

P voted in favor of the
motion, :

ORDER GRANTING VARIANCE
IN PORT O’CONNOR, CALHOUN COUNTY, TEXAS

WHEREAS, on the 26" day of Fcbr_uaf'y, 2025, the Commissioner’s Court of Calhoun
County, Texas considefed the request of Purple Crab, LLC (the “Owner”) being the owner of Lot
1, Block 37, Port O’Connor Townsite, Calhoun County, Texas (the “Propeﬁy”), to grant a variance
as to the front setback line for the structure built on the Property, more fully described and shown
on Exhibit “A” which is attached to this ordgf and incorporated by reference.

WHEREAS, the Commissioners’ C_oﬁrt finds that strict application of the Subd.ivis.i.on
Regulations for Caihoun County, specifically the front setback line required by Section 301.4.,
would deprive the Owner of the reasonable use of its land in that the structure located on the
Property has been partially constructed and in error, the front of the structure was constructed at a
fifteen and nine tenths -fo.ot. (15.9°) setback, when the Subdivision Regulations require a twenty
foot (207) setback in Sectio’n 301.4.; and,

WHEREAS, the Commissioners’ Court further finds that the Owner has provided evidence
herein that the grant is absolutely necessary for the preservation and enjoyment of its property
rights in that the Owner will have extensive loss if it is required to rebuild the structure and further,
the structure is not located in such a location that this affects any third party; and,

WHEREAS, the Commissioners’ Court ﬁn’thér finds that the variance will not be

detrimental to the health safety, and general welfare or real property in Calhoun County; and,




WHEREAS, the .Commissioners’ Court further finds that the granting of the variance will
not be simply a matter of convenience or expedience but is founded on the principleé of reasonable
and substantial justice;

NOW, THEREFORE, ON MOTION DULY MADE BY Commissioner

_ QQ E,S’?/ and SECONDED by Commissioner t:% ﬂ St' , and upon said

Motion having been approved by the Commissioner’s Court in a properly posted public meeting;

IT IS ORDERED AND DECREED, that the Commissioners’ Cqurt he'reby GRANTS
Owner a variance as to the.ﬂont building setback 1iné of the structure Io_cafed on the Property and
allow the front setback line to be fifteen and nine tenths feet (15.9") instead of twenty feet (20°),

IT IS FURTHER ORDERED AND DECREED.ﬁh_at a copy of this Order is to be filed in
the Official Records of Calhoun County, Texas. |

SIGNED this 26% day of February, 2025.

CAL CO Y, TEXAS
e

HONORABLE VERN LYSSY,
CALHOUN COUNTY JUDGE

ATTESTED TO BY:
ANNA GOODMAN _
CALHOUN COUNTY CLERK

By: A {7 N

, Deputy. Clerk
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SLAB SURVEY

BEING LOT NUMBER ONE (1), IN BLOGK NUNBER THIRTY-SEVEN (37), OF PORT G'ONNOR TOWNSITE,
BLOCK 37, RESURDIVISION NO. 1, AN ADDITION TO CALHOUN COUNTY, TEXAS, ACCORDING TQ THE
SAID ABDITION OF RECORD IM VOLUME 2, PAGE 720 OF THE PLAT .

ESTAHLISHED MAP AND PLAT OF

RECORDS OF CALHOUN COUNTY, TEXAS,

SIGNED;

\.

ACCORDING TO THE FLOOD INSURANCE |
COMMUNITY PANEL NUMEER 480575 0383
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BY: MIGHAEL K. WILLIAMS
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TEXAS No. 6616
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NOTICE OF MEETING - 2/26/2025

21. Accept Reports from the following County Offices:

a) Texas Agrilife Extension Service — January 2025
i. 4-H and Youth Development
ii. Agriculture and Nature Resources
iii, Family and Community Health
iv. Coastal and Marine y, 2025

b) Justice of the Peace Pct. 4 — January, 2025

¢) Tax Assessor/Collector — December, 2024

d) County Clerk — January, 2025

f RESULT ””AP " '"--OVED [UNANIMOUS]

_'_MOVER' e

 SECONDER: -

AYES: - Judge Lyssy, Commissmner HaII Best, Behrensw__ Reese

Page 18 of 20




ou._nomom mEhwE._Emmow

. Eomﬂ :o_mcoﬁnm b

3

- ﬁmmoi. \a_:pEwEoU 2 Apwey
Juafy yossuaxy bE-oU
Assh'| Ezmw_

_ssomosayermeN®8Y ..H:@aoﬁ%ﬁ..ﬁﬁmm.:é..,__.
. sdy ,a_aaxmm.m_g . 0By uOISISIX Quno)
mom« 15210 Ja(} aatu

s§§_m smﬁ i o_

"UMOYS YIuows ay) Joj sainp [e1vifjo Aw jo uo:ﬂE&._an ur 2i £q paunau mumcoaxu 13130 pue ?m.wu__ﬁo [oARD) JO tonP_ 1934100 puE a0y B SI ST} Jey) AJIua0 Aqaray |

B Ansus y sa10usp YWD-VED ASSAT Uaw] ssiouap HOS-VAD ¢ 1531039(] 23[1UE $21069p H-p-VED ‘S9AeH A3[[eH 5210U3p ANOV-VEO
| "o Kyunoo. 095N S3I0UIP - AD WSS 01 pajoodies JuaFe SIOUSP - 47 ‘SIIYOA [RU0SIad JO 95N SIIOUIP - Ad LY KIUMOD JO I50 S0P - [T o

- 8 0°LE01
. ) e | ._.o AND- ‘mmﬁﬁir@m@u AMdlL 10§ Buurer] QAV/AdI/PLY 18114 - STOTOL/N0
. 0'€sT - 1D+ HDd-unsny - dur) j00g Ayuno) Aqesy $T0Z/1£/10- 6210
i fosor | 10 - HOd ‘H-v - 08313 - o Aproed Auno) nimaqy ST0T/STII0
) 098z | “Ad - YNDY - OOl ueg - JOYdUEy pUE JouLe,f unog $702/$7/10 - 97/10
_ (o8 | 1D - WD - eoeART 1og - Funasy Suruuziq mﬂ,ﬂmwmw@um@w:w unoyiedi - STOTLY/10
i — . ocoi | E.ww - YD - usty) sndio) - Bunssy yoesg-e-dopy OIDXL|  STOTHT/I0
I e 4 e 1D - YWD - sy sndio) - 3unssy yoeag-e-1dopy 010X sToTe.
) i 089 | 1D - HOd WD ‘H-¥ - Bupg - JusWoiisy Wady YNV oD uosxoer| — SZog/Ll/l0
) N 0'8¢ Ad - UNDV - aoa_mw_m%pnim‘éooz OdHT|  STOTH/I0
- i osy | LO-¥AD-Iowuo) 0 uod - Sunasly v)O ureidord Sumure 1sA0)  6Z0Z/60/10
i 00z L0 - YD - Adurey] - umg [onuo) $TOT/R0/10
201 1D - WD - Modyooy - Bunsay uonesoT JO AJeIYNIS) INSAO AMdL] STOT/LO/TO
(103} | {passi) Fudpo7 |sieaw [SAMEIN uondiasag jane
BYIo | eyl i * * ¥ e %ea
707 n..a==u_.
- ‘ - 14002 SHANOISSIAWOD OL LYOJT TIAVHL T - -

TADIAA0 NOISNILXE ALNAOD NNOHTYD




Family and Community Health

EXTENSION ACTIVITY REPORT TO COUNTY COMMISSIONERS COURT
January 2025

Miles traveled: Small trips in County __Austin _out of County

Selected major activities since last report;
» Jan3, 6,8-10, 13, 15-17, 22-24, 27, & 29-31 Strong People Strong Bodies morning and evening (6 classes

per week)

Jan 2 & 3 & 7 Working on Bay to Plate Program to Enhance and Encourage the Seafood Industry
Jan 9 Calhoun County Library Board Meeting

Jan 12 Olivia 4-H program — Encouraging participation in Homemaking area

Jan 13 Our Lady of the Gulf School Advisory Committee Meeting

Jan 14 FCH PAC Meeting and luncheon — Program planning and Education

Jan 14 Regional Health and Human Services Advisory Committee Meeting — in Victoria or Virtual
Jan 16 Senior Citizen’s Center Board Meeting

Jan 18 Judging in Wilson County for their Baked Goods Food Show

Jan 21 United Way Board Meeting

Jan 28 DeWitt County to check their facilities

Jan 28 Early Childhood Educator Training

Jan 29 State Volunteer Steering Committee Meeting - Virtual

Jan 29-31 Healthy County Boot Camp — Hoping to learn how to better serve our county employees

VVVVVVVVVVVVYY

Direct Contacts by:

Office: 3 Volunieers: 2 Facebook Page Post 15  Followers 719 Instagram Posts 6
Site:0 Newsletters: 0 Facebook profile 1025+ Friends 3 posts
Phone/Texts: 54 In Person Educational Participant Contacts — 186

Maior events for next month —Feb 2025
» February Meetings 4, 7, 10, 17, 18, & 20 - School Nutrition Meeting CalColSD, OLG Finance and School

Advisory Council, Volunteer Steering Committee, United Way and Senior Citizen’s Committee

Jan 3, 5-7, 10, 12-14, 177, 19-21, 24 & 26-28 Strong People Strong Bodies morning and evening (6 classes
per week Aerobics included with evening classes)

Feb Pickleball led by volunteers weather permitting (Tuesdays and Thursdays)

Feb 4 Calhoun County School Health Advisory Board presenting Program Strong Teens for Healthy
Schools Texas A&M Agrilife Research — Alisha George

Feb 5 Cooking Oysters Casino at the High School with Marine agents — Culinary Classes (153students)
Feb 6 County Lunch and Learn on Cancer Screening — 32 attendees

Feb 11 Working on Bay to Plate Program to Enhance and Encourage the Seafood Industry

Feb 13 Manger 101 Training with the County

Feb 18-20 VG Young Institute with spouse

I'eb 24 Presenting Healthy South Texas Recognized School Certificate and Banners to Seadrift school at
School Board Meeting

Feb 25 Early Childhood Educator Training

Feb 28 Judging in La Vernia for their Baked Goods Food Show

YV VVVVVY VYV V¥

Karen P, Lyssy Calthoun

Name County

CEA — Family and Community Health December 2024
Title

Texas A&M AgriLife Extension - Texas A&M University System - College Station, Texas




Coastal and Marine
EXTENSION ACTIVITY REPORT TO COUNTY COMMISSIONERS COURT
January 2025
Miles traveled: _ County Vehicle xxx Personal Vehicle 0

Selected major activities since last report

1/6/25 — Meet with Olivia Oyster Farm Business Owners

1/7/25- TPWD Oyster Certificate of Location Meeting — Rockport
1/9/25 — Calhoun County Oyster Farm Presentation to POC CCA
1/15/25 — Marine Advisory Committee Meeting

1/21/25 — Unload truck for Oyster Cage Construction Workshop
1/22 to 1/24/25 — TXGLO Adopt-a-Beach Coordinator Conference
1/27/25 — YMCA Camp Planning Meeting

1/28/25 — Oyster Cage Construction Workshop

1/30/25 — TPWD First Aid/CPR/AED Training

Direct Contacts by:

Office: 8 E-mail/Letters: 341  Instagram Posts/Followers: 4 / 1048
Site: 2 Newsletters:
Phone/Texts: 285  Volunteers:

Major events for next month — February 2025

2/4 to 2/5/25 — CHS Oyster Program

2/12 to 2/14/25 — Houston Fishing Show

2/19 — YMCA Planning Meeting

2/22 — Matagorda Bay Fishing Cooperative Annual Assembly Program

R] Shelly Calhoun
Name County
Coastal and Marine Agent January 2025

Texas A&M April.ife Extension - The Texas A&M University System - College Station, Texas




Agriculture and Natural Resources
EXTENSION ACTIVITY REPORT TO COUNTY COMMISSIONERS COURT
January 2025

Miles traveled:_ County Vehicle: 0 Personal Vehicle: 314
Selected major activities since last report

4% Matagorda Swine Clinic

8- Row Crop 3 Hour CEU

9-10- Young Farmer and Rancher Virtual Orientation

14%. LEPC Meeting

15" — Calhoun County Cattlemen Association Meeting
26-28- American Farm Bureau Conference Farm Bill Update
30™ — 5 Hour Virtual CEU

Every Thursday — Livestock Judging

Direct Contacts by:
Office: 10 E-mail: 30 Facebook Posts/Followers: 8 posts/670 followers

Site: 3 Newsletters: 0 Instagram Posts/Followers: 0 Post/ ( followers
Phone/Texts: 60

Major events for next month — _February 2025

Every Thursday- Livestock Judging practice

15" — Beef Cattle CEU (no one has signed up)

20" — Victoria County Commercial Heifer Interviews
23- San Antonio Livestock Show Judging Contest
24- Pesticide Test

26-27- Texas Farm Bureau State Board Presentation

Hailey Hayes Calhoun
CEA — Agriculture and Natural Resources January 2. 2025

Texas A&M Agrilife Extension - The Texas A&M University System - College Station, Texas




4-H and Youth Development
EXTENSION ACTIVITY REPORT TO COUNTY COMMISSIONERS COURT
January 2025

Miles traveled:__ County Vehicle 176; Personal Vehicle 0

Selected major activities since last report
January 6 — State 4-H Fishing Tournament Meeting. (virtual)

January 8&9 — Assisted 4-H member with videoing Speech for Major Livestock Show Contest
January 15 — CCF Livestock Committee Meeting

January 17 - Attended Jackson Co. ANR Agent, Mike Hiller’s retirement party

January 24 — Virtual Volunteer Training

January 27 — County 4-H Council Meeting

January 28 — Went to Cuero to look at facilities

January 31 — Dollars & Sense Program — Port O’ Conmor 4" & 5% Grades

Direct Contacts by:
Office: 23 E-mail: 189 Facebook Posts/Followers: 10 posts/724 followers

Site: 5 Newsletters: 1 Instagram Posts/Followers: 9 posts/264 followers
Phone/Texts: 17 4-H Enrollment: 183 youth; 29 adult volunteers

Major events for next month — February 2025
February 4 — Set Incubator at JR Kinder Class

Took Incubators to Seadrift Kinder & 3* Grade Classes
Livestock Quiz Bowl Practice
February 5 — Egg to Chick Lesson 1 —JR Kinder Class
Egg to Chick Lesson 1 — Seadrift Kinder & 3" Grade Classes
February 6 — San Antonio Livestock Show Food Challenge Contest
February 10-12 — San Antonio Livestock Show Jr Beef Heifers
February 13 — Egg to Chick Lesson 2 — JR Kinder Class
Coastal Bend 4-H Sportfishing Day Meeting (virtual)
Egg to Chick Lesson 2 — Seadrift Kinder & 3™ Grade Classes
February 18 —Mindful SELF Lesson 1 - Seadrift 1 Period Class
Livestock Quiz Bowl Practice
February 19 — Egg to Chick Lesson 3 — JR Kinder Class
Egg to Chick Lesson 3 — Seadrift Kinder & 3" Grade Classes
Mindful SELF Lesson 1 — Seadrift 8% Period Class
February 20 — 4-H PALA Meeting
February 24 — County 4-H Council Meeting
February 25 — Mindful SELF Lesson 2 - Seadrift 1% Period Class
Livestock Quiz Bowl Practice
February 26 - Egg to Chick Lesson 4 — JR Kinder Class
Egg to Chick Lesson 4 — Seadrift Kinder & 3* Grade Classes
Mindful SELF Lesson 2 — Seadrift 8" Period Class
February 27 — Livestock Judging Practice
February 28 — Dollars & Sense Program — Port O’Connor 4™ & 5% Grades

Emilee §. DeForest Calhoun

CEA — 4-H and Youth Development January 2023
Texas A&M Agrilife Extension - The Texas A&M University System - College Station, Texas




CALHOUN COUNTY CLERK
MONTHLY REPORT RECAPITUATION

JANUARY 2025 ,
R OFFICIAL
. . -PUBLIC
e - DESC GL CODE CIVIL/FAMILY | CRIMINAL ‘RECORDS | PROBATE TOTAL
DISTRICT ATTORNEY FEES 1000-44020 R £ 80.27 3 20.27
BEER LICENSE 1000-42010 $ 5.00 3 5.00
COUNTY CLERK FEES 1000-44030 3 11200 | 8 18055 {$ 11,568.05 |5 376.00 |$ 12,216.60
APPEAL FROM IP COURTS 10060-44030 3 - $ -
COUNTY COURT AT LAW 1 JURY FEE 1000-34140 $ -
“|3URY FEE . . 1000-44540 $ - $ - ] -
ELECTRONIC FILING FEES FOR E-FILINGS 1000-44058 3 - $ - 3 - $ - $ -
JUDGE'S EDUCATION FEE 1000-44160 3 - $ - $ - 1% 300018 30.00
JUDGE'S ORDER/SIGNATURE 1000-44180 3 8.001% - $ - 5 8400 $ 72.00
SHERIFF'S FEES 1000-44190 $ 75.00] 107.04 | $ - $ 200001]% 382.04
VISUAL RECORDER FEE . 1000-44250 $ 30.00 $ 30.00
TIME PAYMENT FEE - COUNTY **NEW 2020** 1000-44332 & - . $ -
COURT REFPORTER FEE 1000-44270 $ 2500 ] s - $ - $ 15000 % 175.00
RESTITUTION DUE TO OTHERS 1000-49620 $ -
ATTORNEY FEES - COURT APPOINTED ) 1000-49030 $ - $ -
APPELLATE FUND [TGC) FEE 2620-44030 $ 5.00 $ 30.00 ] % 35.00
COURT FACILITY FEE FUND 2648-44030 $ 20.00 | $ . $ - $ 12000]3 140.00
TECHNOLOGY FUND . 2663-44030 $ 16.05 $ 16.05
COUNTY JURY FUND **NEW 2020 26565-44030 § 10.00 | 3 4.01 )% - $ 60.00 | § 74.01
COURTHOUSE SECURITY FEE 2670-44030 $ 200018 4014 | $ - $ 12500)% 185.14
COURT INITIATED GUARDIANSHIP FEE 2672-44030 $ 1800015 180.00
COURT RECORD PRESERVATION FUND 2673-44030 $ - $ - 3 - $ -
COURT REPORTER SERVICE FUND **NEW 2020%* 2674-44030 $ 12.04 3 12.04
RECORDS ARCHIVE FEE 2675-44030 $ 2,670.00 3 2,870.00
COUNTY SPECIALTY COURT **NEW 2020** 2676-44030 $ 80,27 $ 80.27
COUNTY DISPUTE RESOLUTION FUND . 2877-49030 $ 15.00 | § - $ - $ 90.00 | 8 105.00
DRUG & ALCOHOL COURT PROGRAM 2698-44030-005 3 - 3 -
JUVENILE CASE MANAGER FUND : 2699-44033 $ - $ -
FAMILY PROTECTION FUND : 2706-44030 3 - $ -
JUVENILE CRIME & DELINQUENCY FUND 2715-44030 30,00 3 -
LANGUAGE ACCESS FUND . .. 2725-24030 § 3.00| ¢ - $ - 8 18.00| ¢ . 21,00
PRE-TRIAL DIVERSON AGREEMENT 2729-44034 § - % -
LAW LIBARY FEE . 2731-44030 $ 35,00 $ 21000|% 245.00
RECORDS-MANAGEMENT FEE - COUNTY CLERKK 2738-44380 3 - $ 2,730.00 $ 2,730,00
RECORDS MANGEMENT FEE - COUNTY 2739-44030 $ 30,001 % 100.24 3 95.00 | % 22534
FINES - COUNTY COURT 2740-45040 3 1,146.99 $ 1,146.99
BOND FORFEITURE 2740-45050 $ - 1% -
STATE POLICE OFFICER FEES - STATE (DPS) (20%) 7020-20740 $ 0.28 $ 0.28
CONSCLIDATED COURT COSTS - COUNTY 7070-20610 s - $ -
CONSOLIDATED COURT COSTS - STATE 7070-20740 $ - 3 -
CONSOLIDATED COURT COSTS - COUNTY **NEW 2020 7072-20610 $ 102.00 $ 102.00
CONSOLIDATED COURT COSTS - STATE **NEW 20201** 7072-20740 § 978.00 $ 918.00
JUDICIAL AND COURT PERSCNNEL TRAINING - ST (100% 7502-20740 3 - 3 - 3 - % -
DRUG & ALCOHOL COURT PROGRAM - COUNTY 7390-20610 $ - $ -
DRUG & ALCOHOL COURT PROGRAM - STATE 7390-20740 $ - % -
STATE ELECTRONIC FILING FEE - CIVIL 7403-22887 $ - 3 - § - $ -
STATE ELECTRONIC FILING FEE CRIMINAL 7403-22990 $ - $ -
EMS TRAUMA - COUNTY (10%) 7405-20610 $ 198.91 % 198.91
EMS TRAUMA - STATE (90%} 7405-20740 $ 2210 3 2210
CIVIL INDIGENT FEE - COUNTY 7480-20610 $ - 3 - $ -
CIVIL INDIGENT FEE - STATE 7480-20740 3 - $ - $ -
JUDICIAL FUND COURT COSTS 7495-20740 3 - $ -
JUDICIAL SALARY FUND - COUNTY {10%) 7505-20610 3 - 3 -
JUDICIAL SALARY FUND - STATE (90%) 7505-20740 $ - $ -
JUDICIAL SALARY FUND {CIVIL & PROBATE) - STATE 7505-20740-005 | $ - § - 3 -
TRAFEIC LOCAL {ADMINISTRATIVE FEES) 7538-22884,1000-44359 $ - 3 -
COURT COST APPEAL OF TRAFFIC REG [IP APPEAL) 7538-22885 $ -
BIRTH - STATE 7855-20780 5 241.20 $ 241220
INFORMAL MARRIAGES - STATE 7855-20782 3 B 3 -
JUDICIAL FEE 7855-20786 $ - 5 - $ - $ -
FORMAL MARRIAGES - STATE 7855-20788 $ 270.00 $ 270.00
NONDISCLOSURE FEE - STATE 7855-20790 3 - $ " g - 3 - 3 -
TCLEOSE COURT COST - COUNTY (10%) 7856-20610 5 - $ -
TCLEOSE COURT COST - STATE (90%) 7856-20740 $ - $ -
JURY REIMBURSEMENT FEE -COUNTY (10% 7857-20610 3 - $ -
IURY REIMBURSEMENT FES -STATE (90%} 7857-20740 $ - $ -
CONSOLIDATED CRT COSTS - STATE (PR, FAM, CV) 5B4i 7858-20740 $ 137.00 $ - $ 137.00
STATE TRAFFIC FINE - COUNTY (5%) 7860-20610 § - $ -
STATE TRAFFIC FINE - STATE (95%} 7860-20740 $ - $ -
STATE TRAFFIC FINE - COUNTY {4%5] 8/1/2019 7860-20610 $ - $ -
STATE TRAFFIC FINE - STATE {96%]) 9/1/2018 7860-20740 $ - $ -
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CALHOUN COUNTY CLERK
MONTHLY REPORT RECAPITUATION

- JANUARY 2025
: OFFICIAL
. : “PUBLIC
DESC - GLCODE- CIVIL/FAMILY CRIMINAL ~ | - RECORDS PROBATE TOTAL
INDIGENT DEFENSE FEE - CRIMIMAL - COUNTY (10%)  7865-20610 $ - $ -
INDIGENT DEFENSE FEE - CRIMINAL - STATE (90%) 7865-20740 $ - $ -
TIME PAYMENT - COUNTY (50%) 7950-20610 $ - $ -
TIME PAYMENT - STATE [50%) 7950-20740 $ - $ -
BAIL JUMPING AND FAILURE TO APPEAR - COUNTY  7970-20610 3 -
BAIL JUMPING AN FAILURE TO APPEAR - STATE 7970-20740 $ -
DUE PORT LAVACA ¢D 9990-99991.- $ 15.00 $ 15.00
DUE SEADRIFT PD 9950-99992 $ - $ -
DUE TG POINT COMFORT PD 9990-99993 | $ - $ -
DUE TO TEXAS PARKS & WILDEIFE 9990-99994 - $ - 3 -
DUE TO TEXAS PARKS & WILDLIFE WATER SAFETY 9990-99995 - i $ -
DUE TO TABC ) ' 9990-99996 $ -
DUE TO ATTORNEY AD LITEMS 999059997 $ -
DUE TO OPERATING/NSF CHARGES/DUE TO OTHERS  7120-20759 $ - - 1% (591.00)}% 1,00000}% 408.00°
49500 $ 303400 $ 1689325 § 2748.00 $  23,170.25
TOTAL FUNDS COLLECTED $ . 23,170.25 (0.00)
FUNDS HELD IN ESCROW: § - AMOUNT DUE TO TREASURER (2DR'S): | § 22,746.25
TOTAL RECEIPTS:[§ - 23,170.25 AMOUNT DUE TO OTHERS {LESS SF'S): § 424.00

REGISTR‘! DEPOSITS, CASH BONDS AND CERT IFICATES OF DEPOSIT

CAS OGN HAND, REGISTRY OF GOURT FUNDS PROSPER[ .
BEGINNING BOGK BALANGE £0,848.62
FUND RECEIVED 11,881.31 | *BALANCE OF CASH BONDS* § 5222750
DISBURSEMENTS $ (12.411.31) .
- ENDING BOOK BALANCE!  1/31/2025 " "[§  60,298.62 | “OTHER REGISTRY ITEMS™* $ 8,096.12
~IBC CASH BOND CHECKS* $ {25.00)
BANK RECONCILIATION REGISTRY, OF COURT FUNDS _ .
ENDING BANK BALANCE i/31/2025  §  71,003.62 | “TOTAL REGISTRY FUNDS* $  60,208.62
OUTSTANDING DEFOSITS* $ - .
OUTSTANDING CHECKS™® (10,795.00) - Reconclled:  § -
RECONCILED BANK BALANCE  1/31/2025 5 60,298.62.
*BB OFF §3K - CKA5724 ENTERED WRONG™ -
CERTIFICATES COF DEPOSITS HELD IN TRUST - PROSPERITY BANK _
. cD's Date Issued. | Balance Purchases/ | Withdrawals Balance
[ 213112024 Interest 01431126
10440 112472018 | § - 3 - |3 -
10441 1/24/2018 [ § - $ -
10442 1/24/2018 |3 133288 | § 8.89 $ 134177
10443 17252018 [§ 133288 | 8.89 $ 134177
10444 1/25/2018 [ § 1008548 | § §7.10 $ 10,132.58
10445 1/25/2018 | §- 10,085.48 | 3 67.10 $  10,132.58
10446 1/25/2018 [ $ 10,085.48 | $ 67.10 $ 1013258
10449 6/9M1855 | § 21,371.45 $ 2137145
10454 3/2i2018 3 - $ -
10455 3212018 [ $ - $ -
10486 8/26/2020 [§ 6.177.64 $ 617764
10495 12/22/2021 [ $ 36,003.40 §  36,003.40
10486 12/22/2021 | $- 36,003.38 $  36,003.38
10504 2/14/2023 | $ 1147380 | § 43.11[ % 11,518.91 1% -
105056 214/2023__|$ 9.729.33 $§ 9729.33
TOTALS: $153,621.20 [$ 26219 | § 11,516.91 [ $ 142,366.48
[ -
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Facsimile Cover Sheet
Date: February 10, 2025 Page (s) 5
{Including Cover)
FROM: JUSTICE COURT PCT. 4, CALHOUN COUNTY
103 W. Dallas Street, P.O. Box 520
Seadrift, Texas 77983
FAX: 1-361-785-2179 PHONE: 361-785-7082
TO: County Commissioner Court Office
Attn:
FAX: 361-553-4444

PHONE: 361-553-4600

Ref. January 2025 - JP4 Monthly Money Distribution Report

Please give me a call if you have any questions.

Thank you,
Patsy Spence, P4 Court Clerk
Judge Wesley J. Hunt
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ENTER GOURT NAME; JUSTICE OF PEACE NO, 4
ENTER MONTH OF REPQRT JANLIARY
ENTER YEAR OF REFORT 2026

CODE AMOUN
CASH BONDS
ADMINISTRATION FEE « ADMF 20.00

BREATH ALCOHOL TESTING - BAT|
CONSOLIDATED COURT COSTS - CCC

STATE CONSOLIDATED COURT COST- 2020 39347
LOCAL CONSOQLIDATED CQURT COST- 2020 89.62
COURTHOUSE SECURITY - CH3
CJP

CVIL JUSTICE DATA REPQSITORY FEE - CJOR|
CORRECTIONAL MANAGEMENT INSTITUTE - CMf
CR

CHILD SAFETY r £8

CHILD SEATBELT FEE - CSBF

CRIME VICTIMS COMPENSATION - CVC
DPSC/FAILURE TO APPEAR - OMNI - DPSC
ADMINISTRATION FEE FTAFTP (aka OMNI)= 2020 30.00
ELECTRONIC FILING FEE « EEF

FUGITIVE APPREWENSION » EA

GENERAL REVENUE - GR

CRIM - IND LEGAL 8vCS SUPPORT - IDF
JUVENILE CRIME & DELINQUENCY » JCD
JUVENILE CASE MANAGER FUND - JCMF
JUSTICE COURYT PERSONNEL TRAINING - JCPT|
JUROR SERVICE FEE - JSF

LOCAL ARREST FEES - LAF 27.01

LEMI

LEOA

LEOC

QgL

PARKS & WILDLIFE ARREST FEES « PWAF
STATE ARREST FEES « SAF 5,00

SCHOOL CROSSING/CHILD SAFETY FEE - SOF
SUBTITLE C - SUBC

STATE TRAFFIG FINES-EST 9.1,19: §TF 99,00

YABC ARREST FEES - TAF

TECHNOLOGY FUND - TR

TRAFFIC - TFC

LOCAL TRAFFIC FINE- 2020 8.00

TIME PAYMENT - TIME

TIME PAYMENT REIMBURSEMENT FEE- 2020 15.00
TRUANCY PREVENTIQN/DIVERSION FUND - TPDF
LOCAL & STATE WARRANT FEES - WRNT 50,00
COLLECTION 3ERVICE FEE-MVBA - CSRV! 245,57
DEFENSIVE DRIVING COURSE - DDE
DEFERRED FEE » DFF

DRIVING EXAM FEE: PROV DL

FILING FEE- FFER

STATE CONSOLIDATED CIVIL FEE - 2022 128,00
LOCAL CONSOLIDATED CIVIL FEE - 2022 198,00
FILING FEE SMALL CLAIMS - FF3C

JURY FEE . JF

COPES/CERTIFED COPIES -CC

INDIGENT FEE - CIFF or INDF

JUDGE PAY RAISE FEE . JPAY

SERVICE FEE - SFEE 76.00

CUT-OF-COUNYY SERVICE FEE

ELECTROMIC FILING FEE - EEF v
EXPUNGEMENT FEE - EXPG

EXPIRED RENEWAL - EXPR

ABSTRAGT OF JUDGEMENT - AQJ

ALL WRITS ~ WOP t WOE 188,00
DPS FTA FINE - DPSF
LOCAL FINES - FINE 823,43

LICENSE & WEIGHT FEEE - LWF

PARKS & WILDLIFE FINES - PWF

SEATBELTAINRESTRAINED CHILD FINE - 8EAT)

- JUDICIAL & COURT PERSONNEL TRAINING-JCPT)|

* OVERPAYMENT (OVER $10) - OVER

“QVERPAYMENT (310 AND LESS) - OVER

RESTITUTION « RESY

PARKS & WILDLIFE-WATER SAFETY FINESWEF

MARINE SAFETY PARKS & WILDLIFE - M8O/
TOTAL ACTUAL MONEY RECENED $2,153.50

TYFE: AMOUNT
TOTAL WARRANT FEES 50,00
ENTER LOCAL WARRANT FEESnmRn DN TCTAL PAGE OF HLL COUNYRY SOFTWARTMS, REPOHY
STATE WARRANT FEES 30,00 _REORD ON TGTAL SAGE OF HAL COUNTRY SOFTWARE MO, REFORT

DUE TO OTHERS: AMOUNT

DUE TO OGIED - 50% of Fine on Jv 88325 0.00 JPLERSE INCWOE DR AEGUESTING DISBURSEMENT
DUE 7O DA RESTITUTION FUND 0,00 [PIEASE INCLUDE DLR. REQUERTING DISBURIEMENT
REFUND OF QVERPAYMENTS 0,00 [PLEASE INCLUDE D.R. REQUEETING CI2BUREEMENT ,
QUT.OF.-COUNTY SERVICE FEE 0.00 |PLEASEINCLUDE D.R. REQUESTING DISBURSEMENT
CASM BONDS 0.00 |PLEAsEMELUDE DR REGUESTING DISBURSSMENT JF REQUIRED)

TOTAL DUE T0Q OTHERS $0.00

TREASURERS RECEIPTS FOR MONTH: AMOUNT
43H, CHECKS, M.O.s & CREDIT CARDS 52,148.50
TOTAL TREAS. RECEIFTS b2,188,50

Catculate from ACTUAL Teaasurers Recalpta

P.002/005
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P.003/005

MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

2/5/2025

ACCOUNT NUMBER

1000-001-45014
1000-001-44190

1000-001-44364
1000-001-44010
1000-001-44064
1000-001-44090
1000-001-49110
1000-001-44322
1000-001-44148
1000-899-20741
1000-898-20744
1000-988-20745
1000-998-20746
1000-999-20770

2670-001-44084
2720-001-44064
2719-001-44084
26958-001-44064
2730-001-44064
2669-001-44064
2725-001-44064
2677-001-44064
2725-001-44064

7020-959-20740

7070-989-20610
7070-999-20740

7072-999-20610
7072-899-20740

7860-989-20610
7860-888.-20740

7860-889-20610
7860-899-20740

COURT NAME: JUSTICE OF PEACE NO. 4

MONTH OF REPORT: JANUARY
YEAR OF REPORT: 2028 .

ADMINISTRATIVE FEES:

DEFENSIVE DRIVING
CHILD SAFETY
TRAFFIC
ADMINISTRATIVE FEES
EXPUNGEMENT FEES
MISCELLANEQUS

STATE ARREST FEES
DPS FEES

P&W FEES

TABC FEES

DR 7070-959-10010

DR 7072-895-10010

DR 7860-999-10010

DR 7860-999-10010

Page 1 of 3

ACCOUNT NAME AMOUNT
FINES 623.43
SHERIFF'S FEES 21.01

0.00

0.00

6.00

£0.00

0.00

0.00
TOTAL ADMINISTRATIVE FEES 56.00
CONSTABLE FEES-SERVICE 230.00
JP FILING FEES 0.00
COPIES / CERTIFIED COPIES 0.00
OVERPAYMENTS (LESS THAN §10) 0.60
TIME PAYMENT REIMBURSEMENT FEE 15.00
SCHOOL CROSSING/CHILD SAFETY FEE 0.00
DUE TO STATE-DRIVING EXAM FEE 0.00
DUE TO STATE-SEATBELT FINES 0.00
DUE TO STATE-CHILD SEATBELT FEE 0.00
DUE TO STATE-OVERWEIGHT FINES 0.00
DUE TO JP COLLECTIONS ATTORNEY 245.57
TOTAL FINES, ADMIN, FEES & DUE TO STATE  $1,251.01
COURTHOUSE SECURITY FUND $31.37
JUSTICE COURT SECURITY FUND $0.00
JUSTICE COURT TECHNQILLOGY FUND $25.61
JUVENILE CASE MANAGER FUND $0.00
LOCAL TRUANCY PREVENTION & DIVERSION FUND $32.01
_COUNTYJURYFUND $0.64
JUSTICE COURT SUPPORT FUND $150,00
COUNTY DISPUTE RESOIUTION FUND $30.00
LANGUAGE ACCESS FUND $18.00

1.00

0.00

0.00
TOTAL STATE ARREST FEES 1.00
CCC-GENERAL FUND 0.00
CCC-STATE 0.00

0.00
STATE CCC- GENERAL FUND 38.39
STATE CCC- STATE 354 .48

393.87
STFISUBC-CENERAL FUND 0.00
STF/SUBC-STATE 0.00

0.00
STF- EST 9/1/2019- GENERAL FUND 3.96
STF- EST 9/1/2019- STATE 25.04

99.00
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

2182025 COURT NAME: JUSTICE OF PEACE NO. 4

MONTH OF REPORT: JANUARY
YEAR OF REPORT: 2025

CR 7850-288-20610 . TP-GENERAL FUND
CR 7850-899-20740 TP-STATE

0.00
0.00

DR 7950-989-10010 0.00

Page 2 0of 3
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MONTHLY REPORT OF COLLECTIONS AND DISTRIBUTIONS

2/572025

7480-989-20810
7480-899-20740

7865-9298-20610
7885-899-20740

7970-808-20610
7970-888-20740

7505-998-20810
7505-208-20740

7857-889-20610
7857-993.20740

7866-299-20610
7856-980-20740

7502-999-20740

7988-889-20740
7998-898-207(1

7403-999-22689

7858-892-20740

COURT NAME: JUSTICE OF PEACE NO. 4

MONTH OF REPORT: JANUARY
YEAR OF REPORT: 2025

DR 7480-999-10010

DR 78656-289-10010

DR 7870-899-10010

DR 7505-899-10010

DR 7857-998-10010

DR 7856-298-10010

DR 7602-998-10010

DR 7588-299-10010

DR 7403-989-22889

DUE TO OTHERS (Distrib Req Attchd)

CALHOUN COUNTY ISD
DA - RESTITUTION

REFUND OF QVERPAYMENTS
OUT-OF-COUNTY SERVICE Fi

CASH BONDS

PARKS & WILDLIFE FINES
WATER SAFETY FINES

CIVIL INDIGENT LEGAL-GEN. FUND 0.00
CIVIL INDIGENT LEGAL-STATE 0.00
0.00
CRIM-SUPP OF IND LEG SVCS-GEN FUND 0.00
CRIM-SUPP OF IND LEG SVCS-STATE 0.00
0.00
TLIFTA-GENERAL FUND 0.00
TLIFTA-STATE 0.00
0.00
JPAY - GENERAL FUND 0.00
JPAY - STATE 0.00
.00
JURY REIMB. FUND- GEN. FUND 0.00
JURY REIMB. FUND- STATE 0.00
0.00
CIVIL JUSTICE DATA REPOS.- GEN FUND 0.00
CIVIL JUSTICE DATA REPOS.- STATE 0.00
0.00
JUD/CRT PERSONNEL TRAINING FUND- STATE 0,00
. 0.00
TRUANCY PREVENT/DIV FUND - STATE 0.00
JUVENILE CASE MANAGER FUND 0.00
.00
ELECTRONIC FILING FEE - CV STATE 0.00
0.00
STATE CONSOLIDATED CIVIL FEE 126.00
126.00
TOTAL (Distrib Req to Oper Acct)  $2,158.50
0.00
Q.00
0.00
0.00
0.00
0.00
0.00
TOTAL DUE TO OTHERS $0.00
TOTAL COLLECTED-ALL FUNDS $2,158.50
LESS; TOTAL TREASUER'S RECEIPTS $2,158.50
OVERASHORT)  §0.00

Pages 3 of 3







NOTICE OF MEETING — 2/26/2025

22. Consider and take necessary action on budget adjustments. (VLL)

2024

"~ APPROVED [UNANIMOUS]

_'jMOVER 7T Gary Reese, Commissioner Pct4 v
"'Z_SECONDER-  Joel Behrens, Commissioner Pct3 0 o
‘AYES: - Judge Lyssy, Comm|55|oner HaII Best Behrens Reese

RESUL

APPROVED [UNANglMOUS]
- Gary Reese Comnmssuoner Pct 4 :

.'SECONDER

AYES 22 Judge: Lyssy, Comm|ss:oner HaI! Best Behrens Reese

Page 19 0of 20




HEARING DATE: Wednesday, February 26, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME GENERAL FUND FUND NO: 1000
=======.=======_:_::__________:_:___________=========___==_-_________===============___________:__:_________==______________________——:__-____——:-----_:_===_========_
DEPARTMENT NAME: COUNTY TAX COLLECTOR DEPARTMENT NO: 200
|\AMENDMENT NO: G988 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
IAMENDMENT REASON: [LINE ITEM ADJSUTMENT _ _ _
_ . FUND BAL
REVEME  REVENUE  EXPENDITURE EXPENDIURE ~ INEREASE
AGCT ND ACET NAME GRANT ND GRANT NAME INCREASE DEGREASE INCREASE DECREASE [DECRERSE)
53020 GENERAL OFFICE SUPPLIES 999 NO GRANT T §0 50 50 $315 $315
63500 MACHINE MAINTENANCE 999 NO GRANT $0 $0 $315 $0 ($315)
AMENDMENT NO nwum TOTAL $0 $0 $315 $315 $0
COUNTY TAX OO_._umo._...u_a TOTAL $0 $0 $315 $315 $0
-========_____===_—-=====--_=====.=-=======_______====:=======-===__=_____===____==_===____=___====_______===_________=====_====-===___======-=====_
DEPARTMENT NAME: EMERGENCY COMMUNICATION DIVISION Um1>_~._.==mz._. NO: 635
|AMENDMENT NO: 6988 _ _ REQUESTOR: COUNTY AUDITOR/OVERDRAWN |
[AMENDMENT REASON: [LINE ITEM ADJSUTMENT _
FUND BAL
. REVENIE ~ REVENUE ~ EXPENDITURE EXPENDNURE ~ BNCREASE
AGGTND AGGT NAME GRANT NO GRANT NAME INCREASE ~ DEEREASE  |INGREASE  DECREASE = (DECREASE)
66192 TELLEPHONE SERVICES 989 NO GRANT - $0 $0 $0 $2,062 $2,062
70854 BUILDING-EMERGENCY COMMUNIC 9899 NOGRANT - . . 50 $0 $2,062 30 {$2,062)
. AMENDMENT NO 6988 TOTAL 50 $0 $2,082 $2,062 $0
EMERGENCY COMMUNICATION DIVISION TOTAL $0 $0 $2,062 $2,062 - $0
LU L L L L L L L T L L T LT O e e e T e L
DEPARTMENT NAME: EMERGENCY MEDICAL SERVICES DEPARTMENT NO: 345
|AMENDMENT NO: 6988 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
|[AMENDMENT REASON: [LINE ITEM ADJSUTMENT _
FUND BAL
” REVENE  REVENUE  EXPENDNURE EXPEMDMURE  ENGREASE
AGET NO - AGCTNAME GRANT NO ~ GRANT NAME - INEREASE DEGREASE INCREASE DECREASE (DECREASE)

Tuesday, February 25, 2025 Page 1 of 3



HEARING DATE: Wednesday, February 26, 2025 HEARING TYPE:REGULAR BUDGET YEAR: 2024

FUND NAME GENERAL FUND . . FUND NO: 1000

======_______==___============::___=____-___-_-===-============_____=_-_-==-=-============:—::_:_____:__________-:--__===_=========_============_
DEPARTMENT NAME: EMERGENCY MEDICAL SERVICES DEPARTMENT NO: 345
|AMENDMENT NO: 6988 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN |
|[AMENDMENT REASON: |LINE ITEM ADJSUTMENT |
. HAINDBAL
REVENUE  REVENUE  EXPENDNURE EXPEMDMURE  INEREASF
ACCTND ACCT NAME GRANT ND GRANT NAMYF _ INGREASE DECREASE =~ INCREASE DECREASE (MECREASED
50000  SPECIAL LICENSE 999  NO GRANT $0 $0 $0 $3,629 $3,629
51940 WORKMENS COMPENSATION 998 NO GRANT $0 $0 $0 $5,196 $5,196
70750 CAPITAL OUTLAY 999 NO GRANT $0 $0 $8,825 $0 ($8,825)
AMENDMENT NO 6938 TOTAL $0 $0 $3,825 $8,825 $0
EMERGENCY MEDICAL SERVICES TOTAL $0 $0 $38,325 $8,825 $0
_============_==_____:______===============____=_==_=_____==_________===-========_===-=====:::__==_:_______=_——-----===========_==========____:_
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 Um1_>_a._.._smz._. NO: 540
|AMENDMENT NO: 6988 | REQUESTOR: COUNTY AUDITOR/IOVERDRAWN |
I[AMENDMENT REASON: |LINE ITEM ADJSUTMENT |
FUND BAL
: _ - REVENDE ~ BEVENIE  EXPENDITURE  EXPENDITURE INCREASE
AGCT ND ACCT NAME GRANT NO ERANT NAME INCREASE ~ DEGREASE ~ INCREASF  DECREASE (ECREASE)
62659  GARBAGE COLLECTION 999  NO GRANT $0 $0 $32 $0 ($32)
63920 MISCELLANEOUS 999 NO GRANT $0 $0 $0 $32 $32
: : AMENDMENT NO 6938 TOTAL : $0 $0 $32 $32 $0
ROAD AND BRIDGE-PRECINCT #1 TOTAL $0 $0 $32 $32 $0

DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4 DEPARTMENT NO: 570

Tuesday, February 25, 2025 Page 2 of 3



HEARING DATE: Wednesday, February 26, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME GENERAL FUND FUND NO: 1000
:——:__:_::::::___::====_=__=_=====_======_.——I—-___::::_____========-==_=_===__==_========—_m_:_——:—__=_=-_=__-=======-====_____=====_=======:==_
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4 DEPARTMENT NO: 570 _
|AMENDMENT NO: 68587 | REQUESTOR: COMMISSIONER PRECINCT #4 _
|[AMENDMENT REASON: [LINE ITEM ADJUSTMENT |
_ ‘ FUND BAL
REVENUE ~ REVENUE  EXPENDIURE EXPENDITURE ~ BNGREASE
AGGTND ACET NAME . GRANT NO GRANT NAME INGREASE ~ DECREASE  [NCREASE  DECREASE  (DECREASF)
53550 LUMBER 0 NO GRANT $0 50 $0 $3,000 $3,000
53580  PIPE 999  NO GRANT $0 $0 $5,621 $0 ($5,621)
53590 SIGNS 9989 NO GRANT $0 $0 $0 $4,084 $4,064
53595 TOOLS 999 NO GRANT $0 $0 $0 $677 $677
53630 INSECTICIDES/PESTICIDES 998 NO GRANT 30 $0 $22.095 $0 {$22,095)
80520  BUILDING REPAIRS 999  NO GRANT $0 $0 $0 $4,486 $4,486
63350 LEGAL SERVICES . 999 NO GRANT $0 $0 $0 $1,799 $1,799
63500  MACHINE MAINTENANCE 999  NO GRANT $0 $0 $0 $499 $499
63920 MISCELLANECUS 999 NO GRANT $0 $0 $108 50 ($108)
66498 TRAVEL OUT OF COUNTY 999 NO GRANT $0 $0 $0 $3,403 $3,403
70750 CAPITAL QUTLAY 999 NO GRANT _ $0 $0 $0 $9,896 $9,896
AMENDMENT NG 6987 TOTAL $0 $0 $27,824 $27,824 $0
ROAD AND BRIDGE-PRECINCT #4 TOTAL $0 $0 $27,824 $27,824 50
GENERAL FUND TOTAL $0 $0 $39,058 $39,058 $0
L -~ |
Grand Total - Jo o $39,058 $39,058 30

Tuesday, February 25, 2025 Page 30f 3



FUND NAME GENERAL FUND

FUND NO: 1000

DEPARTMENT NAME: BUILDING MAINTENANCE DEPARTMENT NO: 170

_ht%ﬂ; 8986 _ REQUESTOR: COUNTY AUDITOR/OVERDRAWN

|AMENDMENT REASON: [OVERDRAWN ACCOUNTS

. TNDBAL
REVENUE REVENUE  EXPENDITURE EXPENDTURE - INGREASE
ACCT N0 ACGT NAME GRANT NO SRANT NAME INGREASE DECREASE INCREASE DECREASE (DECREASF)
63920  MISCELLANEOUS 999  NO GRANT $0 $0 $0 $109 $109
66498 TRAVEL OUT OF COUNTY 999 NO GRANT $0 $0 $109 $0 ($109)
AMENDMENT NO 6986 TOTAL $0 $0 $109 $109 $0
BUILDING MAINTENANCE TOTAL $0 $0 $109 $109 $0

DEPARTMENT NAME: DISTRICT COURT DEPARTMENT NO: 430

|AMENDMENT NO: 6986 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN

IAMENDMENT REASON: |[OVERDRAWN ACCOUNTS

AMDBAL
REVENUE REVENIE  EXPENDITURE  EXPENDITURE INGREASE

ACCT ND ACCT NAME BRANT NO GRANT NAME INCREASE  DECREASE INCREASE DECREASE (DECREASE]
51533 JURORS-PETIT 999 NO GRANT - . $0 50 $0 $1,000 $1.000
51534 JURORS-GRAND. 999 NO GRANT $0 %0 $1,000 $0 {$1,000)
61270 CONTRIB. TO EXP. - CRT REPORTER 999 NO GRANT $0 $0 $5,678 " %0 ($5,678)
681460 COURT REPORTER-SPECIAL 999 NO GRANT $0 $0 $0 $5,678 $5,678
AMENDMENT NO 6986 TOTAL $0 $6 $6,678 $6,678 $0

DISTRICT COURT TOTAL $0 $0 $6,678 $6,678 $0

DEPARTMENT NAME: EMERGENCY MEDICAL SERVICES DEPARTMENT NO: 345

Tuesday, February 25, 2025

Page 1 of4



HEARING DATE: Wednesday, February 26, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND FUND NO: 1000
LU LU LT L LR LU T LT D L T T ATV EE L LT L OO ELELL LT O LR L L L L L L G L L LR LR L LT TLEL
DEPARTMENT NAME: EMERGENCY MEDICAL _mm_a<__0mm_ DEPARTMENT NO: 345
. \AMENDMENT NO: 69586 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN ‘ _
IAMENDMENT REASON: |[OVERDRAWN ACCOUNTS |
_ FUND BAL
REVENIE  ROVEMUE  EXPENDURE DPENDMME ~ INEREASE
ACCT NO ACCT NAME GRANT ND GRANT NAME INCREASE ~ DERREASE  INCREASE DECREASE [DECRERSE)
B6505 TRAVEL/DUES/SUBSCRIPTIONS 999 NO Om>z.._. $0 $0 $10,000 $0 ($10,000)
70750 CAPITAL OUTLAY 999 NOGRANT $0 $0 $0 $10,000 $10,000
AMENDMENT NO 6986 TOTAL $0 $0 $10,000 $10,000 $0
EMERGENCY MEDICAL wm_ﬂ<_.0.mw. TOTAL $0 $0 $10,000  $10,000 $0
_:============____=____=_______======_=====:==:_:::::_=_______:____:=======__=___=___==____=____=__=========__=____=_____=_=_=_____==._====-=-=-=_::___:_:_
DEPARTMENT NAME: FIRE _u_no.-.mn._._oz-va_ﬂ..—..o.OOZZOw DEPARTMENT NO: 680
|AMENDMENT NO: 6984 | REQUESTOR: FIRE PROTECTION-PORT O°CONNOR |
|[AMENDMENT REASON: [LINE ITEM ADJUSTMENT _
FIND BAL
NUE REVENUE  EXPENDITURE EXPEMDITURE =~ DNGREASE
ACCTND ALCT NAME GRANT N0 GRANT NAME INCREASE DECREASE INCREASE DEGREASE (DECREASE)
53980 SUPPLIES/OPERATING EXPENSES 998 NO GRANT 30 $0 %0 $2,693 $2,693
65740 SERVICES 998. - NO GRANT $0 $0 $2,693 $0 ($2,693)
- AMENDMENT NO 6984 TOTAL $0 $0 $2,693 $2,693 $0
FIRE PROTECTION-PORT O'CONNOR TOTAL $0 - %0 $2,693 $2,693 . $0
______====_=_======--—-——================_=___________====_=======__-______________________-=_____=___=======:=.==________________—:__—______:------_=====_======_
DEPARTMENT NAME: OTHER FINANCING DEPARTMENT NO: 520
|AMENDMENT NO: 6985 | REQUESTOR: COMMISSIONER PRECINCT #1 |
|[AMENDMENT REASON: |ADJ BUDGET FOR TRADE-IN APPRVD CC 1/29/25 _
FUND BAL
REVENUE  REVENUE  EXPENDITURE EXPENDITURE INCREASE
AGET NO AGET NAME ERANT NO GRANT NAME INCREASE DECREASE - INCREASE DECREASE [DECREASE]

Tuesday, February 25, 2025 Page 2 of 4



HEARING DATE: Wednesday, February 26, 2025 HEARING TYPE: REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND | FUND NO: 1000
LELLLLUIL LT TR LR LLTRLTP L L R GEEETLLIELTELTE LRI LT L L LT L L L L L L O L L L L VLT RLCCL T L T LT ELLT LT LG TR ITEL IR LRETEL L]
- DEPARTMENT NAME: OTHER FINANCING DEPARTMENT NO: 520
AMENDMENY NO: 6965 | REQUESTOR: COMMISSIONER PRECINCT #1
[AMENDMENT REASON: |ADJ BUDGET FOR TRADE-IN APPRVD CC 1/29/25
- FUNBBAL
REVENIE ~ REVENUE  EXPENDITURE [EXPENBITURE - INGREASE
ACCTND ACET NAME GRANT NO ERANT NAME INGREASE ~ DECREASE ~ INCREASE  DECREASE = (DECREASH)
90005  GAIN/LOSS ON SALE OF ASSETS 999  NO GRANT $0 30 $0 $20,000 $20,000
AMENDMENT NO 6985 TOTAL $0 $0 $0 $20,000 $20,000
OTHER FINANCING TOTAL $0 $0 $0 $20,000 $20,000
UL T LT TR e L ETRELETERELTRLOLELLLIOL TR LT L L L L S L L O L S N S T O L LB LT S O LU TR L L LT R ] ]
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENY NO: 6985 | REQUESTOR: COMMISSIONER PRECINCT #1
[AMENDMENT REASON: |[ADJ BUDGET FOR TRADE-IN APPRVD CC 1/29/25
FUND BAL
REVENIE ~ REVENOE  EXPEMDITURE [EXPENDIURE ~ INCREASE
AECT N ACCT NAME GRANTND ~ ERANT NAMF INCREASE ~ DECREASE  INCREASE  DECREASE [DECREASF)
73400 MACHINERY AND EQUIPMENT 909 ° NO GRANT .. $0 $0 $20,000 $0 ($20,000)
AMENDMENT NO 6985 TOTAL $0 $0 $20,000 $0 Gmo.o_.uo_..
ROAD AND BRIDGE-PRECINCT #1 TOTAL $0 $0 $20,000 $0 ($20,000)
=_======_=======_=_-__==_.==.=_.=====.==_____:___::_________:__:__===____:___=___=================================_:=======:=_::===_====_=====_
DEPARTMENT NAME: WASTE MANAGEMENT DEPARTMENT NO: 380
|AMENDMENT NO: 6986 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN
|[AMENDMENT REASON: |OVERDRAWN ACCOUNTS
FUND BAL
REVENIE ~ REVEMIE ~ EXPENDIURE EXPENDITURE =~ INGREASE
AEET NO AEET NAME GRANT NO GRANT NAME INCREASE ~ DECREASF  |INCREASF  DECREASF (DECREASE]
53982  SUPPLIES-MISCELLANEOUS 999 NO GRANT $0 $0 $50 $0 {$50)
60012  ADVERTISING 999  NO GRANT $0 $0 $0 $50 $50

Tuesday, February 25, 2025 : Page 3 of 4



FUND NAME GENERAL FUND FUND NO: 1000

DEPARTMENT z>_sm_.. WASTE MANAGEMENT DEPARTMENT NO: 380
|AMENDMENT NO: 6986 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
|[AMENDMENT REASON: [OVERDRAWN ACCOUNTS |

_ FUND BAL
REVENUE REVENUE  EXPENDITURE ~ EXPENDITURE INGREASE
AGCT NO _ AGCT NAME ERANT ND GRANT NAME INCREASE  DEGREASE  INCREASE . DECREASE (DEGREASE)
: AMENDMENT NO 6986 TOTAL $0 $0 $50 $50 $0
WASTE MANAGEMENT TOTAL $0 $0 $50 $50 $0
GENERAL FUND TOTAL $0 ] $0 - $39,530 $39,530 $0
i
Grand Total 50 $0 $39,530 $39,530 $0

Tuesday, February 25, 2025 Page 4 of 4






NOTICE OF MEETING - 2/26/2025

23, Approval of bills and payroll. (VLL)

APPROVED:[UNANIMOUS] -
David Hall, Commissioner Pct 1.
Gary Reese;. Commissioner Pct4 = _
_,;‘“-_-_:Judge Lyssy, Comm|55|oner Ha]l Best Behrens:, Reese i

I, Best 'Behrens Reese =

-RESULT:
MOVER:
‘SECONDER: - Gary

Adjourned 10:35am

Page 20 of 20




February 26, 2025

APPROVAL LIST - 2024 BUDGET

COMMISSIONERS COURT MEETING OF

BALANCE BROUGHT FORWARD FROM APPROVAL LIST REPCRT PAGE 2

CONSTAR CONSTRUCTION

CAP PROJ-

BRIGHTON BRIDGES- FINAL BILL

TOTAL VENDOR DISBURSEMENTS:

TOTAL AMOUNT FOR APPROVAL:

02/26/25
$17,796.21
A/P 3 83,816.80
g 101,613.01

$ 101,613.01




February 26, 2025 APPROVAL LIST - 2025 BUDGET

COMMISSIONERS COURT MEETING OF

BALANCE BROUGHT FORWARD FROM APPROVAL LIST REPORT PAGE 28

FICA PAYROLL 2/14/2025

MEDICARE PAYROLL 2/14/2025

FWH PAYROLL 2/14/2025

NATIONWIDE RETIREMENT SOLUTIONS PAYROLL 2/14/2025

QFFICE OF THE ATTORNEY GENERAL - CHILD SUPPORT PAYROLL 2/14/2025

VOYA PAYROLL 2/14/2025

CITIBANK DEPT CREDIT CARD CHARGES

GREAT AMERICA FINAWCIAL SERVICE JAIL ~ NEW COPIER LEASE AGREEMENT

TOTAL YENDOR DISBURSEMENTS:

PAYROLL ON FEBRUARY 28, 2025

TOTAL PAYROLL AMOUNT:

CALHOUN COUNTY OPERATING ACCOUNT (OPENING OF INTERBANK MONEY MKT ACCT)
INTERBANK (TRANSFER FROM NEXBANK MONEY MKT FOR HIGHER INTEREST RATE)
CALHOUN COUNTY INDIGENT HEALTH CARE ’

TOTAL INVESTMENT ACTIVITY AND TRANSFERS BETWEEN FUNDS:

TOTAL AMOUNT FOR APPROVAL:

02/26/25

P/R
B/R
P/R
P/R
P/R
P/R
A/P
A/P

PR

U U Ur U U U S U

L

$630,993.31

66,390.84
15,526.94
42,838.66
1,732.50
2,587.45
1,885.00
45,916.85
2,507.00

810,378.55

412,006.63

412,006.63

LI ]

6,600,000.00
5,000,060.00
4,157.77

11.004,157.77

12,226,542.95




CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2024 BUDGET

1000 - GENERAL FUND

Ven... Pocument
Dept Title Bept C... GL Title GL Code Vendor Name ID Number " Transaction Description Debit Credit
BUILDING 170 INSPECTIONS-COURTHOUSE 62834 THYSSENKRUPP 7795 6000763...  MAINT 11/27 STATE 775.00
MAINTENANCE ELEVATOR CORP, ELEVATOR INSPECTION- CE
INSPECTIONS-JATL 62838 THYSSENKRUPP 7795 6000763...  MAINT 11/27 STATE 775.00
ELEVATOR CORP. ELEVATOR INSPECTION-
JAIL
BUILDING Total 170 1,550.00 0.00
MAINTENANCE
CONSTABLE-PRECINCT 620 LAW ENFORCEMENT 53430 GT DISTRIBUTORS INC 2679 INV3019...  CONSTS 9/30/24 LAW 3,449.16
#5 SUPPLIES ENFORCEMENT SUPPLIES
CONSTABLE-PRECINCT = Total 620 3.449.16 0.00
#5
COUNTY TAX 200 MACHINE MAINTENANCE 63500 OFFICE SYSTEMS 5806 01185215 TAX A/C 9/1/23 216.50
COLLECTOR ’ CENTER TYPEWRITER MAINT
CONTRACT 9/1/23- 8/3124
63500 OFFICE SYSTEMS 5806 01198331 TAX A/C 9/3 TYPEWRITER 236,50
: CENTER MAINT CONTRACT 9/1/24-
831725
63500 OFFICE SYSTEMS 5806 01203396 TAX A/C 2/7 CREDIT ON CX 133.35
CENTER . TYPEWRITER MAINT
CONTRACT
COUNTY TAX Total 200 453.00 138.35
COLLECTOR
EMERGENCY 635 BUILDING-EMERGENCY 70654 AGUIRRE SHAWN 02020  QBS5703 EMER COM 11/1 2,063.20
COMMUNICATION COMMUNICATIONS GENERATOR WORK
DIVISION
EMERGENCY Total 635 2,063.20 0.00
COMMUNICATION
DIVISION
EMERGENCY MEDICAL 345 CAPITAL OUTLAY 70750 SANCHEZ ROSALIO 73650 25002 EMS 2/12 COVERED 9,100.00
SERVICES ROMEROQ AWNING

Date: 2/25/25 12:40:47 PM

Page: |



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2024 BUDGET

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
EMERGENCY MEDICAL Totaf 345 9,100.00 0.00
SERVICES
HUMAN RESOURCES 265 EMPLOYMENT EXPENSES 62430 AGENCY 405/CRIME 85 CRS202... HR 12/31 CCH NAME 3.00
RECORDS SERV SEARCH
HUMAN RESOURCES Total 265 3.00 0.00
LIBRARY 140 REPAIRS-SEADRIFF LIBRARY 65478 AGUIRRE SHAWN 92020 QBS5631 SEA LIBRARY 9/23 REPAIR 946.20
BROKEN WATER LINE
LIBRARY Total 140 946.20 0.00
ROAD AND 540 GARBAGE COLLECTION 62659 LEGACY DISPOSAL & 29388 11299 RB1 12/27 TOILET RENTAL- 370.00
BRIDGE-PRECINCT #1 SANITATION MILLER'S POINT 12/27- 1/23
ROAD AND Total 540 370.00 0.00
BRIDGE-PRECINCT #1
Report Total 17,934.56 138.35

Date: 2725125 12:40:47 PM

Page:2



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
AMBULANCE 200 MACHINE MAINTENANCE 63500 MORTON MORROW INC 4046  INVSO70  GNL AMB 2/14 732.85
OPERATIONS-GENERAL _ SEMI-ANNUAL PREV
MAINT & AIR TESTING
AMBULANCE Total 290 732.85 0.00
OPERATIONS-GENERAL
BUILDING 170 BUILDING SUPPLIES/PARTS 53610 TURTLE & HUGHES INC 3635  6682353..  MAINT 1/27 (75) LIGHT 152.25
MAINTENANCE _ BULBS
53610 GULF COAST 63196 196235 MAINT 2/5 GLUE 11.99
HARDWARE LLC
53610 GULF COAST 63196 196352 MAINT 2/H) KITCHEN 59.99
HARDWARE LLC FAUCET
53610 GULF COAST 63196 196367 MAINT 2/10 SUPP LINE, 19.17
HARDWARE LLC FLANGE, WAX RING
53610 GULF COAST 63196 196372 MAINT 2/10 DRAIN 16.99
HARDWARE LLC BLADDER
53610 GULF COAST 63196 196385 MAINT 2/11 ELEC TAPE, 50.27
HARDWARE LLC SNAP QUIK, HARDWARE
33610 GULF COAST 63196 196478 MAINT 2/13 TAPING KNIFE, 101.96
HARDWARE LLC FLOOR SCRAPER
53610 GULF COAST 63196 196485 MAINT 2/13 CREDIT ON " 50.98
HARDWARE LLC RETUR- FLOOR SCRAPER,
TAPING KNIFE
53610 SHERWIN WILLIAMS 7215 86082 MAINT 2/10 PAINT 38.65
JANITOR SUPPLIES 53640 GULF COASTPAPERCO 2619 2619381 MAINT 2/11 (2) MATS 391.78
INC
53640 GULF COASTPAPER CO 2619 2619389 MAINT 2/11 SCRUBBER 45.20
Ne
53640 GULF COASTPAPERCO 2619 2620401 MAINT 2/13 (5) 5G FLOOR 458.26
INC STRIPPER/CLEANER
53640 GULF COASTPAPERCO 2619 2621581 MAINT 2/18 MAT 197.23
INC
53640 GULF COASTPAPERCO 2619 2621595 MAINT 2/18 (3) STRIPPING 44.87
INC PAD
53640 GULF COAST PAPERCO 2619 2621673 MAINT 2/18 FLOOR 61.40
_ INC CLEANER
REPAIRS-COURTHOUSE AND 65454 CFI MECHANICAL INC 2005  SD25307  MAINT 2/17 IST QTR 2025 2,216.25
JAIL JAIL CHILLER PM

Date: 22525 03:57:14 PM

Page: |



- Posted General Ledger Transacti

CALHOUN COUNTY, TEXAS
ions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET
100f) - GENERAL FUND

Ven..  Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3615502..  MAINT 212 ACT¥ 220.99
287022659855 PHONE 1/13-
22
TRAVEL OUT OF COUNTY 66498 WOOD EVERETT 7847 PO1700... MAINT 2/20 TRAVEL 109.20
REIMB- CORPUS CHRISTI,
TX 2/13128
UTILITIES-AG 66602 CENTERPOINT ENERGY 1805 2042974...  BAUER 2/13 ACTH 2942974-3 215.08
BLDG/FAIRGROUNDS CCF 163 1/9-2/7
66602 CENTERPOINT ENERGY 1805 2042980..  AG BLDG 2/13 ACTH 287.77
2942980-0 CCF 235 1/9- 2/7
66602 CITY OF PORT LAVACA 861 1415150..  MOSQ/BAUER/AG 2/18 831.08
ACT# 14-1515-00 WATER.
15-2/15
66602 CITY OF PORTLAVACA 86l 1415200...  MOSQ/BAUER/AG 2/18 419.15
ACT# 14-1520-00 WATER
1/15- 2/15
UTILITIES-COURTHQUSE 66604 CENTERPOINT ENERGY 1805 6329420..  CH2/13 ACT# 6329420-1 1,127.07
AND JAIL CCF 96 1/9-2/7
66604 CITY OF PORT LAVACA 861 1218440...  CH2/13 ACT# 12-1844-00 161.01
WATER 1/10- 2/10
UTILITIES-JAIL 66605 CENTERPOINT ENERGY 1805 6455891...  JAIL /13 ACT# 6455891-2 3,23341
. MCF 324 1/9- 2/7
66605 CITY OF PORT LAVACA 861 1218420...  JAIL 2/13 ACT# 12-1842-1 3,378.73
S WATER 1/10- 2/10
66605 CITY OF PORT ;<>n> 861 1218430...  JAIL 2/13 ACT# 12-1843-00 §7.32
: WATER I/10- /10
UTILITIES-COURTHOUSE 66606 CITY OF PORT LAVACA 861 - 1219100... . ANNEX12/13 ACT# 143.51
ANNEX 12-1910-00 WATER 1/10- 2/10
UTILITIES-COURTHOUSE 66621 CITY OF PORT LAVACA 851 1208950...  ANNEX I 2/13 ACT# 69.82
ANNEX Il 12-0895-01 WATER 1/10- 2/10
UTILITIES-DISPATCH 66623 CENTERPOINT ENERGY 1805 6403494,..  EMER COM 2/13 ACT# 50.53
BUILDING 6403494238-9 CCF 0 1/9-2/7
MACHINERY AND 73400 GULF COASTPAPERCO 2619 2619380 MAINT 2/11 BUFFER 1,714.22
EQUIPMENT INC
BUILDING Tota 170 15,920.25 50,98
MAINTENANCE
Date; 2/25/25 03:57:14 PM Page:2



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02,26.25 / 2025 BUDGET

1600 - GENERAL FUND

Ven... Document
Bept Title Bept C... GL Title GL Code Vendor Name i3] Number Transaction Description Debit Credit
COMMISSIONERS 230 DUES 54020 - TEXAS ASSOCIATION 7819 95746 COM CRT 1/1 2025 ANNUAL 1,0%0.00
COURT o " OF COUNTIES DUES
CONTRIB, TO EXP.-CRIME 61285 CALHOUN COUNTY 9899 PO2302,., COM CRT 2/12 2025 1,000.00
STOPPERS CRIME STOPPERS CONTRIBUTION TO
EXPENSE
COUNTY 61425 LYSSY KAREN eml... PO2302,.. COM CRT 2/6 REIMB 14142
HEALTH/WELLNESS HEALTH CNTY SUPP FOR
" PROGRAM LUNCH & LEARN
INTERNET SERVICES 62955 FRONTIER 2855 3611970...  CH2/11 ACT# 361-197-0053- 1,200.00
. COMMUNICATIONS 122022-5 INTERNET 2/11-
310
62955 SPARKLIGHT 9988 1128551... COMCRT 2/1 ACT# 1,353.28
1123855176 FEB 2025
INTERNET
PATHOLOGIST FEES 64520 TRAVIS COUNTY 7110 3300009... COM CRT/IPS 1/31 11,673.00
MEDICAL EXAMINER AUTOPSY FEE-R KEY, J
BUSBY, L LAMBDEN
SOFTWARE MAINTENANCE 63835 EDOCTEC 1893 20740 COM CRT 2/t LASERFICHE 375.00
{ANNUALY) MAINT CONTRACT 04/2025
- 0372026
EQUIPMENT-RADIO/AMATE.. 72503 AUTOSALES 230 429593 COM CRT 2/10 MOBILE 519.95
INCORPORATED TRANSCEIVER
COMMISSIONERS Total 230 17.352.65 0.00
COURT
COQUNTY AUDITOR 190 DUES 54020 TEXAS ASSCOCIATION 2924 93539 AUDITOR 1/1 2025 ANNUAL 451.00
OF COUNTIES DUES
COUNTY AUDITOR Total 190 451.00 0.00
COUNTY CLERK 250 GENERAL OFFICE SUPPLIES 53020 AQUA BEVERAGE CO 89 1929352 COCLK 2/5 WATER 42.50
MISCELLANEOUS 63920 TEXAS DEPT OF STATE 1512 2024283 CO CLK 2/3 JAN 2025 140.91
HEALTH REMOTE BIRTH ACCESS
POSTAGE 64790 USPS-POC 7061 0803250...  COCLK 2/14 POSTAGE 1,000.00
METER REFIL ACT#
08032508
TRAINING TRAVEL OUT OF 66316 GOODMAN ANNA M EM... PO2502... CO CLK 2/5 TRAVEL REIMB- 601.00
COUNTY DENTON, TX 2/2-2/5

Bate: 2/25/25 03:57:14 PM




CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1400 - GENERAL FUND

Ven... Document :
Dept Title Depi C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
COUNTY CLERK Total 250 1,784.41 0.00
COUNTY 410 JURORS-PETIT 51533 RHONDA S§. KOKENA 5545 PO0225... CALCO 2125 REIMB JURY 1,220.00
COURT-AT-LAW CASH THROUGH 02.25.25
ADULT 60050 SMITH JAMES 72500 2025011 CRT@LAWI1 2/12 C# 100.00
ASSIGNED-ATTORNEY FEES 2025-CR-0028-CC C, BROWN
60050 SMITH JAMES 72500 2025012 CRT@LAW1 2/12 C# 325.00
2025-CR-0029-CC C, BROWN
COURT 61490 DELTA REPORTING & 31960 | 202897 CRT@LAWI1 2/14 CRT 580.00
REPORTER-SUBSTITUTE : VIDEO o REPORTING SVCS 2/12/25
LEGAL SERVICES-COURT 63330 KLIEM & BALUSEK LLC 59570 2025010  CRT@LAWI1 2/10C# 591.54
APPOINTED 2024-FAM-0050-CC
MACHINE MAINTENANCE 63500 RELX INC 4625 3095556... CRT@LAW!] 1/31 JAN 2025 59.00
SUBSCRIPTION
TRAINING TRAVEL QUT OF 66316 TEXAS COLLEGE OF 7763 41021125 CRT@LAWI 2/11 CONF 425.00
COUNTY PROBATE JUDGE REG- AUSTIN, TX 3/13- 3/14
COUNTY Total 410 3,300.54 0.00
COURT-AT-LAW
COUNTY TAX 200 POSTAGE 64790 U. 5. POSTMASTER 8025 PO200D... TAX A/C 1728 STAMPS 413.00
COLLECTOR
COUNTY TAX Total 200 418.00 0.00
COLLECTOR
COUNTY TREASURER 210 MACHINE MAINTENANCE 63500 CSsI 8885 134333 TREAS 2/15 MARCH 2025 35.00
ALARM MONITORING
COUNTY TREASURER Total 210 35.00 0.00
DISTRICT ATTORNEY 510 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 38552089 DA 2/11 COPIER LEASE 213.00
FINANCIAL
POSTAGE 64790 PITNEY BOWES 6268 3320328.. DA 2/8 POSTAGE METER 27945
GLOBAL FIN. SERV. LEASE 12/30/24- 3/29/25
DISTRICT ATTORNEY Total 510 492.45 0.00
DISTRICT CLERK, 420 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 65602 42725330 DIST CLK 2/5 (6) OFFICE 1,065,00
CHAIRS

Date: 2/25/25 03:57:14 PM

Page: 4



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1000 - GENERAL FUND

Ven... Bocument
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Dehit Credit
PHOTO COPIES/SUPPLIES 53030 GREAT AMERICA 2751 385344 DIST CLK 2/10 COPIER 244.00
FINANCIAL LEASE
SOFTWARE MAINTENANCE 65835 EDOCTEC 1893 20741 DIST CLK 2/1 ANNUAL 2,750.00
(ANNUALY) MAINT CONTRACT 04/2025
- 03/2026
DISTRICT CLERK. Total 420 4,059.00 0.00
DISTRICT COURT 430 JURORS-PETIT 51533 RHONDA §. KOKENA, 5545 PO0225... CALCO 225 REIMB JURY 500.00
) CASH THROUGH 02.25.25
JURORS-GRAND 51534 RHONDA §. KOKENA 5545 PO0225... CALCO 2/25 REIMB JURY 4,600,00
CASH THROUGH 02.25.25
ADULT 60050 DISHER DAVID A 1398 2025041 DIST CRT 2/13 C# 250.00
ASSIGNED-ATTORNEY FEES ’ 2024-CR-8%947-DC,
24-PF-0008-DC SANDOVAL,
JR
60050 LAMERSON JOHN 8315 2023036 DISTCRT 1/27 C# 6,750.00
MICHAEL 2023-CR-8789-DC A,
CARDENAS
60950 WEISER KEITH § 8664 2025037 DISTCRT 2/7CH 450.00
. 2024-CR-9053-DC R.
GONZALES
60050 GARZA JOSEPH G 8835 2025040 DIST CRT 2/13 C# 3.000.00
2024-CR-8983-DC K.
JACOWAY
ADULY 60051 WEISER KEITH 8§ 8664 2025037 DISTCRT 2/7C# 160.20
ASSIGNED-INVESTIGATION 2024-CR-9053-DC R.
EXPENSE GONZALES
ADULT ASSIGNED-OTHER 60053 GARZA JOSEPH G 8835 2025040 DISTCRT 2713 C# 113.40
LITIGATION EXPENSES 2024-CR-8983-DC K.
JACOWAY
DISTRICT COURT Total 430 15,823.60 0.00
ELECTIONS 270 GENERAL OFFICE SUPPLIES 53020 QUILL LLC 6602 42714735 ELEC 2/4 SWIFFER, . 46.15
FOLDERS, TAPE, MISC SUPP .
53020 QUILL LLC 6602 42715202 ELEC 2/4 STORAGE BOXES 63.99
53020 VICTORIA ADVOCATE 8225 82708/2... ELEC 2/16 ANNUAL 325.00
PUBLISHING SUBSCRIPTION RENEWAL

Date; 2/25/25 03;57. 14 PM
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ELECTION SUPPLIES 53361 ELECTION SYSTEMS & 1810 CD21M4... ELEC 2/5 BALLOTS 78.59
SOFTWARE
ELECTIONS Total 270 513.73 0.00
EMERGENCY MEDICAL 345 GENERAL OFFICE SUPPLIES 53020 DRIESSEN WATER: INC 6245 4507362 EMS CNTL 12/16 WATER 3720
SERVICES
53020 DRIESSEN WATER INC 6245 4909493 EMS STH 12/17 WATER 30.15
53020 DRIESSEN WATER INC 6245 4940859 EMS STH 12/26 WATER 57.95
COOLER RENTAL
53020 DRIESSEN WATER INC 6245 4940961 EMS CNTL 12/26 WATER 57.95
COOLER RENTAL
53020 DRIESSEN WATER INC 6245 4945073 EMS STH 12/26 WATER 71.45
SOFTENER RENTAL
53020 DRIESSEN WATER INC 6245 4973213 EMS CNTL 1/13 WATER. 5833
53020 DRIESSEN WATER INC 6245 4579496 EMS STH 1/20 WATER 6540
53020 DRIESSEN WATER INC 6245 5013435 EMS STH 1/26 WATER 57.95
COOLER RENTAL
53020 DRIESSEN WATER INC 6245 5013436 EMS CNTL 1/26 WATER 5795
OOOFm_ﬂ._ﬁmz.—.>H.
53020 DRIESSEN WATER INC 6245 5015606 EMS STH 1/26 WATER - 71.45
SOFTENER RENTAL
53020 DRIESSEN WATER INC 6245 5019657 EMS CNTL /27 WATER 44.15
5302¢ DRIESSEN WATER INC 6245 5029700 EMS STH 1/31 LATE FEE 7.98
BUILDING SUPPLIES/PARTS 53610 GULF COASTPAPERCC 2619 2616949 EMS CNTL 2/4 PAPER 273.44
INC TOWELS, TISSUE, CUPS,
CLOROX WIPES
53610 GULF COAST PAPERCO 2619 2619385 EMS STH2/11 WASH & 213.75
INC WAX, TISSUES
SUPPLIES/OPERATING 53980 AIRGAS USA, LLC 136 5514189..  EMS 1/31 JAN 2025 1,784.28
EXPENSES . CYLINDER RENTAL
53980 BOUND TREE 412 66195384 EMS 1127 OPERATIVE IQ 6,756.00
MEDICAL, LLC : LICENSES
53980 BOUND TREE 412 §5621508 EMS 1/13 IV CATHS, CPAP 2,681.14
MEDICAL, LLC SYSTEMS, ALCOHOL PADS
53980 BOUND TREE 412 85643517 EMS 1/30 ANAPHYLAXIS 763.42
MEDICAL, LLC KIT, I-GEL BLADES
53980 BOUND TREE 412 85643519 EMS 1/30 QUIKCLOT 207.16
MEDICAL, LLC GAUZE, SEADUC SUCTION

Date: 2/25/25 03:57:14 PM
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53980 BOUND TREE 412 85645337 EMS 1/31 MISC TRAINING 106.17
MEDICAL, LLC SUrp
53980 BOUND TREE 412 85645338 EMS 1/31 CRIC KIT 119.50
MEDICAL, LLC )
53980 BOUND TREE 412 85645339 EMS 1731 TAPE, BLOOD 84.19
MEDICAL, LLC GLUCOSE METER
53980 BOUND TREE 412 85651059 EMS 2/5 IV CATHS, IV 697.37
MEDICAL, LLC FLUID, EPI
53980 BOUND TREE 412 85654512 EMS 2/7 IV SOLUTION 277.23
MEDICAL, LLC
53980 BOUND TREE 412 35656228 EMS 2/10 ELECTRODES, 02 £19.90
MEDICAL, LLC MASKS
53980 MEMORIAL MEDICAL 5099 20/2025 EMS 2/6 {1 WHOLE BLOOD 418.00
CENTER
53980 STRYKER SALES 5881 9208307... EMS 1/22 (2) BP CUFFS 86.64
CORPORATION
53980 STRYKER SALES 5881 92068385... EMS 1/31 (2) BP TUBING 226.30
CORFPORATION
COLLECTIONS-ACCOUNTS 60890 EMERGICON LLC 2870 15350 EMS 1/31 JAN 2025 14,277.54
RECEIVABLE COLLECS
CONTINUING EDUCATION 61080 EMERGICON LLC 2870 15328 EMS 1/15 CONF REG 250.00
61030 EMERGICON LLC 2870 15378 EMS 2/10 CONF REG 50.00
MACHINE MAINTENANCE 63500 O REILLY AUTO PARTS 5803 0575409... EMS 1/16 CAPSULE FOR 253.00
ALL AMBULANCES
63500 O REILLY AUTO PARTS 5803 0575408... EMS 1716 MAINT ON ALL 253.00
AMBULANCES
63500 O REILLY AUTO PARTS 5803 0575409... EMS 1/17 MAINT- U1l i60.48
63500 O REILLY AUTO PARTS 5803 0575410... EMS 1/24 FIL.TER- U11 15.74
63500 OREILLY AUTO PARTS 5803 0575411... EMS 1/26 MAINT FOR ALL 14.99
. AMBULANCES
63500 STRYKER SALES 5881 9205979... EMS 4/12 SVC CONTRACT 26,345.60
CORPORATION LIFEPACS/ STRETCHERS
41124 3/31/25
63500 GULF COAST 63198 196124 EMS CNTL /1 ICE 27.99
HARDWARE LLC MACHINE REPAIRS
MACHINERY/EQUIPMENT 63530 QREILLY AUTO PARTS 5803 0575411... EMS 1/27 MIRROR REPAIR- - 4.99
REPAIRS M7
63530 PORT LAVACA 6250 159658 EMS 2/5 REPAIRS- 1112 4,419.45
CHEVROLET

Date: 2/25/25 03:57:14 PM
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MISCELLANEOUS 63920 GULF COAST 63198 196201 EMS 2/4 DRILL BIT SET 2099
HARDWARE LLC -
TELEPHONE SERVICES 66192 FRONTIER 2855 3615521).., EMS CNTL 1/28 A# 836.51
COMMUNICATIONS : 361-352-1140- 032410-5
PHONE 1/28- 2127
66192 FRONTIER 2855 3617852... 'EMS STH 1/28 A# 337.43
COMMUNICATIONS 361-785-2000- 022718-5
PHONE 1/28- 227
66152 AT&T MOBILITY 5209 3sl7461... EMS 2/1 ACT# 287298540337 1,221.82
ADMIN/AMB PHONE 1/2- 2/1
TRAVEL/DUES/SUBSCRIPTL.. 66505 GIRARD & ASSOCIATES 58910 843 EMS 1/3]1 REPORT WRITING 10,625.60
PROGRAM MGMT
66505 PENGUIN 8157 81842 ‘EMS 2/1 (12) MONTH PLAN- 1,572.00
MANAGEMENT INC eDISPATCH
66505 HALL DONNA EM... PO3452... EMS 2/8 TRAVEL REIMB- 105.00
LOLITA, TX 1/7,2/7, 2/
UNIFORMS 66590 FIKES BROOK 2180 PO3452... EMS 2/10 UNIFORM 36.95
VELCRO & EMBROIDERY
66550 GALLS PARENT 26140 (303512... EMS 2/3 UNIFORMS 71.59
HOLDINGS LLC o .
66590 GALLS PARENT 26140 0304212... EMS 2/10 UNIFORMS 56.03
HOLDINGS LLC
66590 KISIAH JOHN THOMAS 8187 PO3452... EMS 2/7 SEW ON (11) 176.00
v UNIFORM PATCHES
UTILITIES 66600 INFINIUM BROADBAND 3378 99211 EMS CNTL 2/5 ACT# 160.00
INTERNET ACC0002126 INTERNET 2/5-
315
66600 INFINIUM BROADBAND 3373 99870 EMS STH 2/12 ACT# 160.00
INTERNET ACC0002127 INTERNET
2/12- 3112
66600 VICTORIA ELECTRIC 8205 9870170... EMS STH 1/27 ACT# 329.68
COOCP, INC 987017-001 ELEC 12/17- 1/17
66600 CITY OF PORTLAVACA 86l 1452250...  EMS 2/18 ACT# 14-5225-00 171.67
WATER I/15- 2115
66600 SPARKLIGHT 9988 1009808... EMS CNTL 2/8 ACT# 258.69
100980846 CABLE & LATE
FEE2/8-311
VEHICLE FUEL/OIL/SERVICE 67120 AZALIA BONUZ, TAX 4042 1437622... EMS 2/7 REGISTRATION 71.50

Date: 2/25/25 03:57:14 PM
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67120 AZALIA BONUZ, TAX 4042 316516/4... EMS 2/4 REGISTRATION 7.50
ASSESSOR :
CAPITAL QUTLAY 70750 BOUND TREE 412 85647142 EMS 2/3 TRUECLOT 1,565.48
MEDICAL, LLC TOURNIQUET SIMULATOR
70750 STRYKER SALES 5881 4146243M  EMS 4/28 REFUND ON 5,000.00
CORPORATION EXCHANGE OF LIFEPAC 12
FOR LIFEPAC 15
70750 STRYKER SALES 5881 9208346.., EMS 1728 REBATE ON 400.00
CORPORATION LIFEPAC 1000
EMERGENCY MEDICAL Total 345 79,925.04 5,400.00
SERVICES
EXTENSION SERVICE 110 COMPUTER SUPPLIES 53110 TEXAS A&M AGRILIFE 7872 E512478 EXT SVC 2/13 _ 12.50
EXT SERV CAMTASIA/SNAG-IT
UPGRADE
COPY MACHINE LEASE- 61340 XEROX CORPORATION 2001 0229346.., EXT SVC 2/1 COPIER LEASE 144.37
12/21- 172}
TELEPHONE SERVICES 66192 AT&T MOBILITY 5209 3619209... EXT SVC 1/19 ACT# 40.75
: 287335811011 PHONE 12/20- .
119
TRAVEL/ OUT OF COUNTY- 66460 LYSSY KAREN eml. POEI02... "EXT 8VC 1/29 TRAVEL 15.00
CEA/FCS REIMB- AUSTIN, TX 1/29-
17131
TRAVEL/QUT OF 66462 DEFOREST EMILEE EM... PO1102... EXT SVC 2/12 TRAVEL 63.00
COUNTY-CEAMHYD REIMB- SAN ANTONIO, TX
271125
EXTENSION SERVICE Total 110 279.62 0.00
FIRE 650 SUPPLIES/OPERATING 53980 MOMENTUM RENTAL 5523 1832251 OPA VED 1/28 CUT OFF SAW 66.12
PROTECTION-QLIVIA/P., EXPENSES AND SALES o
ALTQ
53980 GULF COAST 63193 196225 OPA VFD 2/5 HARDWARE 16.48
HARDWARE LLC
FIRE Total 650 82.60 0.00
PROTECTION-OLIVIA/P..
ALTO

Date: 225/25 03:57:14 PM
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FIRE 680 SERVICES 65740 SIDDONS-MARTIN 8192 3160000... POC VFD 2/7 REPAIRS- 6,757.90
PROTECTION-PORT EMERGENCY GROUP TANKER 793
QO'CONNOR —
FIRE Total 680 6,757.90 0.00
PROTECTION-PORT
O'CONNOR
HEALTH DEPARTMENT 350 ENVIRONMENTAL HEALTH 62480 VICTORIA COUNTY 8219 ENV2503 HEALTH DEPT 2/3 MARCH 7,043.75
SERVICES PUBLIC 2025 ENVIRONMENTAL
HEALTH SVCS
HEALTH DEPARTMENT Total 350 7,043,715 0.00
HUMAN RESOURCES 265 MISCELLANEOUS 63920 GREAT AMERICA 2751 38443764 HR 1/30 COPIER LEASE 79.00
FINANCIAL
TELEPHONE SERVICES 66192 FRONTIER 2855 3615512... HR 2/11 ACT# 361-551-2181- 108.79
COMMUNICATIONS 011122-5 FAX 2/11- 3710
HUMAN RESQCURCES Total 265 187.79 0.00
INFORMATION 275 TELEPHONE SERVICES 66192 AT&T MOBILITY 5200 3615539... IT 1119 ACT# 287289192083 121.51
TECHNOLOGY PHONE 12/20- 1/19
UTILITIES-117 W. ASH ST. 66609 CITY OF PORT LAVACA 861 1213400... IT 2/13 ACT# 12-1340-00 69.82
BUILDING WATER 1/10- 2110
INFORMATION Total 275 191.33 0.00
TECHNOLOGY
JAIL OPERATIONS 180 JAIL 53420 PERFORMANCE FOOD 63650 3117916 JAIL 2/6 HAIR NETS 41.80
MAINTENANCE/SUPPLIES GROUP INC
53420 PERFORMANCE FOOD 63650 3124868 JAIL 2720 LABELS 12.11
GROUP INC
GROCERIES 53955 PERFORMANCE FOOD 63650 3117916 JAIL 2/6 INMATE 2.014.01
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3119416 JAIL 2/10 INMATE 1,669.11
GROUP INC GROCERIES
53955 PERFORMANCE FOOD 63650 3121429 JAIL 2/13 INMATE 3,024.07
GROUP INC GROCERIES

Date: 2/25/25 03:57:14 FM
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53955 PERFORMANCE FOOD 63650 3122087 JAIL 2/17 INMATE 2,531.60
GROUP INC GRQCERIES
53955 PERFORMANCE FOOD 63650 3124868 JAIL 2120 INMATE 862.27
GROUP INC GROCERIES
UNIFORMS 53995 GALLS PARENT 26140  0304239..  JAIL 2/10 UNIFORMS 23499
HOLDINGS LLC
CGPIER RENTALS 61310 RICOH USA, INC, 34270 1089582..  JAIL 2/4 FEB 2025 COPIER 288.67
. LEASE
MISCELLANEOUS 63920 DRIESSEN WATER INC 6245" 4967637 JAIL 1/6 WATER 65.40
63920 DRIESSEN WATER INC 6245 4979410 1AIL 1720 WATER 37.20
63920 DRIESSEN WATER. INC 6245 55004145 JAIL 131 PREVIOUS 70.00
CREDIT BAL
PRISONER MEDICAL 64910 SOUTHERN HEALTH 3460 BASES2...  JAIL 2/2 MARCH 2025 13,175.75
SERVICES PARTNERS PRISONER MEDICAL
JAIL OPERATIONS Total 180 23,956.98 70.00
JUSTICE OF PEACE 460 TRAVEL QUT OF COUNTY 66498 SANCHEZ ESMERALDA 1182 P0O2025... JP2 1727 TRAVEL REIMB- 456.88
PRECINCT #2 CORPUS CHRISTI, TX 2/i2-
274
JUSTICE OF PEACE Total 460 456.88 0.00
PRECINCT #2
JUSTICE OF 450 TRAINING TRAVEL OUT OF 66316 CORDELL KATHERINE EM.., PO4504 JP1 2/18 TRAVEL REIMB- 114,90
PEACE-PRECINCT #1 COUNTY CORPUS CHRISTI, TX 2/12-
2714
JUSTICE OF Total 450 114.90 0.00
PEACE-PRECINCT #1
JUSTICE OF 470 UTILITIES 66600 ADT SECURITY %766 1120635...  JP3 2/9 ACT# 401589100 488.10
PEACE-PRECINCT #3 SERVICES SECURITY SVCS 2/28- 5/27
JUSTICE OF Total 470 488.10 0.00
PEACE-PRECINCT #3
JUSTICE OF 480 COPY MACHINE LEASE 61340 GREAT AMERICA 2751 38534473 JP4 2/10 COPIER LEASE 65.03
PEACE-PRECINCT #4 : FINANCIAL

Date: 2/25/25 03:57: 14 PM
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TRAINING TRAVEL OUT OF 66316 HUNT WESLEY J EM... PO2025... JP4 2/12 TRAVEL REIMB- 299.60
COUNTY CORPUS CHRISTE, TX 1/12-
2/15
JUSTICE OF Total 480 364.63 0.00
PEACE-PRECINCT #4
JUSTICE OF 490 TELEPHONE SERVICES 66192 FRONTIER 2855 3619832... JP5 2/1 ACT# 361-983-2351- 185.80
PEACE-PRECINCT #5 COMMUNICATIONS ) 100102-5 FEB 2025 PHONE,
LATE FEE
JUSTICE OF Total 490 185.80 0.00
PEACE-PRECINCT #5
JUSTICE OF THE 440 JURORS-PETIT 51533 RHONDA 8. KOKENA 5545 PO0225... CALCO 225 REIMB JURY 640.00
PEACE-GENERAL CASH THROUGH 02.25.25
JUSTICE OF THE Total 440 640,00 0.00
PEACE-GENERAL
JUVENILE COURT 500 JUVENILE 63070 SMITH JAMES 72500 2025013 CRT@LAWI 2/13 C# 275.00
ASSIGNED-ATTORNEY FEES 2025-JV-0004-CC
63070 SMITH JAMES 72500 2025014 CRT@LAWI 2/13 C# 275.00
2023-1V-0017-CC
JUVENILE COURT Total 500 550,00 0.00
LIBRARY 140 INTERNET SERVICES 62953 FRONTIER 2855 3611970... LIBRARY 2/10 ACT# 178.00
COMMUNICATIONS 361-197-0199- 070623-5
INTERNET 2/10- 3/9
REPAIRS-MAIN LIBRARY 65470 COASTAL 812 8612035 LIBRARY 2/5 INSPECT & 1,135.95
REFRIGERATION REPLACE BLOWER MOTOR
IN HEATING SYSTEM
TELEPHONE SERVICES 66192 FRONTIER 2855 3615524... LIBRARY 2/13 ACT#H 145,94
COMMUNICATIONS 361-552-4926- 101592-5
PHONE 2/13-3/12
66192 FRONTIER 2855 3615527... LIBRARY 2/13 ACT# 277.11
. COMMUNICATIONS 361-552-7323- 042491-5

Datc: 2/25/25 03:57:14 P'M
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UTILITIES-MAIN LIBRARY 66610 CITY OF PORT LAVACA 861 1217300...  LIBRARY 2/13 ACT# 100.87
12-1730-00 WATER 1/10- 2/10
665610 CITY OF PORT LAVACA 861 1217310...  LIBRARY 2/13 ACT# 42.50
12-1731-00 WATER 1/10- 2/10
UTILITIES-SEADRIFT 66622 CENTERPOINT ENERGY 1805 2981129..  SEA LIBRARY 2/13 ACT# 48,98
LIBRARY 29811296 CCF 0 1/9-2/7
BOOKS & PRINT 70550 CENGAGE LEARNING, 26020 86779303 LIBRARY 2/6 (7) BOOKS 227.13
MATL-LIBRARY INC. - .
70550 BAKER & TAYLOR 403 5019330..  LIBRARY 1728 (3) BOOKS 46.49
70550 BAKER & TAYLOR 403 5019330...  LIBRARY 1728 (12) BOOKS 152.76
70550 BAKER & TAYLOR 403 5019330..  LIBRARY 1/28(6) BOOKS 77.27
LIBRARY Total 140 2,433.30 0.00
MISCELLANEOUS 280 TELEPHONE SERVICES 66192 FRONTIER 2855 3611970...  CH2/13 ACT# 361-197-0090- 659.71
COMMUNICATIONS 041323-5 PHONE 2/13- 3/12
66192 FRONTIER 2853 3615521... MODEM 2416 ACT# 93.11
COMMUNICATIONS 361-552-1476- 082207-5 2/16-
ns
66192 FRONTIER 2855 3615534...  CH/ANNEX 2/13 ACT# 1,952.63
COMMUNICATIONS 361-553-4465- (11607-5
PHONE 2/13- 3112
66192 FRONTIER 2855 3615534...  ANNEX /13 ACT# 339.31
COMMUNICATIONS 361-353-4645- 0123067-5
PHONE 2/13- 3/12
MISCELLANEOUS Total 280 3,046.76 0.00
MUSEUM 150 MISCELLANEQUS 63920 PORT LAVACA WAVE 62340 POWY MUSEUM 2/7 ANNUAL 45.00
SUBSCRIPTION
63920 SECURITY ONE INC 81370 1192606 MUSEUM 2/5 FIRE SYSTEM 135.00
CHECK
TELEPHONE SERVICES 66192 FRONTIER 2835 3615535...  MUSEUM 2722 ACTH 120,31
COMMUNICATIONS 361-553-5858- 122716-5
ALARM 2/2- 3/1
UTILITIES-MUSEUM 66612 CENTERPOINT ENERGY 1805 2860820...  MUSEUM 2/13 ACT# 5962
2860820-6 CCF 9 1/9- 2/7
66612 CITY OF PORT LAVACA 861 1208650... MUSEUM 2/13 ACT# 69.82
12-0865-00 WATER, 1/10- /10
Date: 2/25725 03;57:14 PM Page: 13
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MUSEUM Total 150 42975 0.00
NOQ DEPARTMENT 999 PETTY CASH - JURY PAY 10162 RHONDA S, KOKENA 5545 PO0225... CALCO 2/25 REIMB JURY 3,000.00
CASH THROUGH 02.25.25
DUE TO JP COLLECTIONS 20770 MCCREARY VESELKA 5255 298948 JP4 2/10 COLLECTION FEES 130.50
ATTORNEY BRAGG ALLEN
RENTAL DEPOSITS 20820 CRAIN ROXANNA RF3... 1955 BAUER 1/7 DEPOSIT 450.00
REFUND
NO DEPARTMENT Total 999 580.50 3,000.00
REVENUE 001 RENT-BAUER EXHIBIT 47030 KURTZ HOPE RF3... 1964 BAUER 2/5 CX BLDG 450.00
BUILDING/PAVILLION RENTAL
REVENUE Total 001 450.00 0.00
ROAD AND 540 MACHINERY 53210 THIRE COAST 75930 041491 RB} 2/1] HOSE, HOSE 93.25
BRIDGE-PRECINCT #} PARTS/SUPPLIES DISTRIBUTING, LLC FETTINGS- #0293
UNIFORMS 53995 CINTAS CORPORATION 958 4220958... RB1 2/13 UNiFORMS 173.32
LOC. 083
EQUIPMENT RENTAL 62510 AIRGAS USA, LLC 136 5514195... RB1 1/31 JAN 2025 108.32
CYLINDER RENTAL
62510 GREAT AMERICA 2751 38563127 RB1 2/13 COPIER LEASE 155.00
: FINANCIAL 2/14- 3/13
GARBAGE COLLECTION 62659 LEGACY DISPOSAL & 2988 11646 RB1 2/21 TOILET RENTAL- 370.00
SANITATION CHOC BAY 2/21- 3/20
62659 LEGACY DISPOSAL & 2988 11664 RB1 2721 TOILET RENTAL- 370.00
SANITATION MILLER'S PNT 2/21- 3/20
UTILITIES 66600 CENTERPOINT ENERGY 1865 5118678... RBI 2/13 ACT# 5113678-1 30294
) CCF 250 1/9- 217
UTILITIES-PARKS 66614 CITY OF PORT LAVACA 861 1421050... CHOC BAY PK 2/18 ACT# 87.32
14-2105-00 WATER 1/15- 215
66614 CITY OF PORT LAVACA 851 1421100... CHOC BAY PK 2/18 ACT# - 42.80
14-2110-00 WATER 1/15- 2/15
BUILDING 70650 POWER ELECTRIC LLC 2927 1884 RB12/11 ELECTRICAL 8.453.00
INSTALL @ NEW
LAYDOWN YARD
ROAD AND Total 540 10,155.95 0.00
BRIDGE-PRECINCT #1

Date: 272525 03.57:14 PM
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ROAD AND 550 MACHINERY 53210 HATEC 3116 2840191... RB2 2/11 DUMP TRUCK 64.16
BRIDGE-PRECINCT #2 PARTS/SUPPLIES INTERNATIONAL INC PARTS & SUPP
53210 DANIEL INDUSTRIES 3695 19171 RB2 1/30 BUSHING, 333.13
STARTER, BLADE
53210 TRI-WHOLESALE 7637 9301120... RB2 2/10 BATTERY 12225
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301120... RB2 2/10 CFI FUEL 55.32
COMPANY, INC.
ROAD & BRIDGE SUFPPLIES 33510 MARTIN ASPHALT 5238 1562447 RB2 1/31 5741G RC-250 22,676.95
GASOLINE/QIL/DIESEL/GRE.., 53540 NEW DISTRIBUTING CO 3638 8176025... RB2 2/4 3000G DIESEL, 782G 10,493.15
INC FUEL
SUPPLIES-MISCELLANEOUS 53992 GULF COAST 63192 196365 RB2 2/10 HARDWARE 3.39
HARDWARE LLC :
53992 TRACTOR SUPPLY 7995 1005727... RB2 1/9 2* WIRE WHEEL 7.99
CREDIT PLAN
53992 TRACTOR SUPPLY 7995 2005715... RB2 123 ROUND WORK 34,99
CREDIT PLAN LIGHT
UNIFORMS 53995 CINTAS CORPORATION 958 4220637... RB2 2/11 UNIFORMS 78.92
LOC. 083
TELEPHONE SERVICES 66192 FRONTIER 2855 3615529.., RB22/13 ACT# 234.71
COMMUNICATIONS 361-552-9656- 010165-5
PHONE 2/13- 3/12
66192 INFINIUM BROADBAND 3378 100780 RB2 2/22 ACT# ACC0002074 150.00
INTERNET INTERNET 2/22- 3/22
66192 AT&T MOBILITY 5209 9972862... RB2 2/4 ACTi# 997286221 5498
IPADS 2/5.3/4
ROAD AND Total 550 34,309.94 0.00
BRIDGE-PRECINCT #2
ROAD AND 560 MACHINERY 53210 GULF COAST 63193 196010 RB3 1/29 ELECTRIC 54.99
BRIDGE-PRECINCT #3 PARTS/SUPPLIES HARDWARE LLC TESTER- U305
SIGNS 53550 SIGN WORKS 7272 25046 RB3 2/18 DECALS- 24 F250 14]1.00
& '21 F250
JANITOR SUPPLIES 53640 CINTAS CORPORATION 958 4220801... RB3 2/12 FRESHENER 9.48
LOC, 083
SUPPLIES-MISCELLANEOUS 53992 FASTENAL COMPANY 2274 TXPOT2... RB3 1/28 OVERALLS 100.70
53992 MOMENTUM RENTAL 5523 1832241 RB3 1/27 RAGS 34.99
AND SALES

Date: 2725125 03:57:14 PM

Page: 15



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1000 - GENERAL FUND

Date: 225125 03:57:14 PM

Page: 16

Ven.... Bocument-
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
530992 GULF COAST 63193 196182 RB3 2/4 HARDWARE, 45.28
HARDWARE LLC BLADE, TORCH, MISC SUPP
53992 GULF COAST 63193 196218 RB3 2/5 LATCH BOX, 25987
HARDWARE LLC PADLOCK, BENCH, MISC
suep
53992 GULF COAST 63193 196363 RB3 2/10 WIRE 12.99
HARDWARE L1.C
UNIFORMS 53995 CINTAS CORPORATION 958 4220801... RB3 2/12 UNIFORMS 14430
LOC. 083
EQUIPMENT RENTAL 62510 AIRGAS USA, LLC 136 5514186... RB3 1/31 JAN 2025 158.58
. CYLINDER RENTAL
62510 LEGACY DISPOSAL & 2988 11604 RB3 2/21 TOILET RENTAL 290.00
SANITATION 2/21- 3720
GARBAGE COLL-OLIVIA 62672 WHITE TRASH 1952 277241 RB3 2/20 MARCH 2025 187.35
s SERVICES TRASH SVC
MISCELLANEQUS 63920 ALLAN'S WRECKER 8 0007663 RB3 2/13 TOW STERLING 840,65
SERVICE INC ) DUMP TRUCK
PERMITS 64640 AZALIA BONUZ, TAX 4042 1317847..  RB3 2/10 REGISTRATION 7.50
ASSESSOR
64640 AZALIA BONUZ, TAX 4042 1388644... RB3 2/11 REGISTRATION 7.50
ASSESSCR
TELEPHONE SERVICES 66192 ATE&T MOBILITY 5209 3617461... RB3 2/3 ACT# 287275183899 171.96
PHONE 2/4-3/3
CAPITAL OUTLAY 70750 PORT LAVACA AUTO 5964 634225 RB3 2/11 GRILL GUARD, 5,445.00
DEALERS RUN BRDS, HEAD RACK,
MIS SUP-'24 F250
ROAD AND Total 560 7.912.14 0.00
‘BRIDGE-PRECINCT #3
ROAD AND 570 MACHINERY 53210 ATZENHOFFER, 22 I58523C..  RB4 2/13 FILTERS 19980
BRIDGE-PRECINCT #4 PARTS/SUPPLIES CHEVROLET CO.INC,
53210 HOLT TRUCK CENTERS 30480  X501079.. RB4 2/6 (6) FILTERS 365.44
OF TEXAS
53210 NUECES POWER 3449 50513V RB4 2/12 (5} FILTERS 25533
EQUIFMENT
53210 THIRD COAST 75930 041417 RB4 2/10 FILTERS 13.58
DISTRIBUTING, LLC



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1000 - GENERAL FUND

Ven... Document
Dept Title GL Title GL Code Vendor Name i3] Number TFransaction Description Debit Credit
53210 TRI-WHOLESALE 7637 9301120...  RB4 2/6 FILTERS 24.73
COMPANY, INC.
53210 TREWHOLESALE 7637 9301120...  RB4 2/i0 FILTERS 3sm
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301120...  RB42/10 OIL FILTER 265
COMPANY, INC.
53210 TRI-WHOLESALE 7637 9301120... RB4 2/10 AIR FILTERS 23.54
COMPANY, INC.
53210 TRI-WHOLESALE 76317 9301120...  RB42/11 FILTERS, DRAIN 67.16
COMPANY, INC. PLUG
ROAD & BRIDGE SUPPLIES 53510 POC HARDWARE & 6242 178838 RB4 1/9 SALT 189.80
SUPPLY
GASOCLINE/OIL/DIESEL/GRE... 53540 ARNOLD QIL 1472 102LK7... RB4 2/12 DRUM OF OiL 849.88
COMPANY - VICTORIA
53540 TRI-WHOLESALE 7637 9301120.. RB42/6 OIL 110.04
COMPANY, INC.,
53540 TRI-WHOLESALE 1637 9301120.. RB42/100IL 23,99
COMPANY, INC.,
LUMBER 53350 POC HARDWARE & 6242 179215 RB4 1/13 LUMBER 257.71
SUPPLY
" PIPE 53530 JCK GROUP 118 91571 RB4 2/11 (12) CULVERTS 554.64
TOOLS 33593 POC HARDWARE & 6242 179215 RB4 1/13 TORX BIT, - 27.86
SUPPLY MANDREL TOOL
53595 POC HARDWARE & 6242 179285 RB4 1/22 ALLEN KEY SET, 66.83
SUPPLY WRENCH, LEVEL
SUPPLIES-MISCELLANEOUS 53992 JCK GROUP 118 91659 RB4 2/17 STRAW WATTLES 269.55
53992 FASTENAL COMPANY . 2274 TXPOT2... RB42/6 MARKING PAINT 2148
53992 POC HARDWARE & 6242 178447 RB4 1727 WASHERS, NUTS, 182.50
SUPPLY PVC PIPE, MIS SUPP
33992 POC HARDWARE & 6242 178838 RB4 1/9 COUPLING, PVC 87.59
SUPPLY PRIMER & CEMENT, BRUSH
53992 POC HARDWARE & 6242 179215 RB4 1/13 DECK SCREWS, 78.93
SUPPLY FAUCET COVERS
53992 POCHARDWARE & 6242 179229 RB4 1/14 SAW BLADE, 206.59
SUPPLY PAINT, PVC PIPE
53992 POC HARDWARE & 6242 179285 RB4 1/22 BATTERIES, 292.13
SUPPLY BULBS, SPRAY ADHESIVE,
PVC PIPE

Date: 2/25/25 03:57:14 BM

Page: 17



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1000 - GENERAL FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name jin Number Transaction Description Debit Credit
53992 CINTAS CORFORATION 958 4220061... RB4 2/5 MAT, MOP 13.17
LOC. 083
53992 CINTAS CORPORATION 958 4220800... RB4 2/12 MAT, MOP 13.17
L.OC. 083
GARBAGE COLL-POC PARKS 62664 WHITE TRASH 1952 276247 RB4 POC 2/20 MARCH 2025 346.68
SERVICES TRASH SVC
GARBAGE COLL-SEADRIFT 62676 WHITE TRASH 1952 276246 RB4 SEA 2/20 MARCH 2025 624.02
SERVICES TRASH SVC
MAINTENANCE-PARKS 63635 LEGACY DISPOSAL & 2088 11635 RB4 2/2] TOILET RENTAL- 850.00
SANITATION BILL SANDERS 2/21. 3/20
. MISCELLANEOUS 63920 AZALIA BONUZ, TAX 4042 1118973.., RB4 2/10 REGISTRATION 71.50
ASSESSOR
63920 AZALIA BONUZ, TAX 4042 1179653... RB4 2/10 REGISTRATION 1.50
ASSESSOR
63920 AZALIA BONUZ, TAX 4042 1437574, RB4 2/11 REGISTRATION 7.50
ASSESSOR
63920 AZALIA BONUZ, TAX 4042 1568686... RBP4 2/10 REGISTRATION 150
ASSESSOR
63920 AZALIA BONUZ, TAX 4042 9048481, RE4 2/11 REGISTRATION 7.50
ASSESSOR
63920 AZALIA BONUZ, TAX 4042 9048436... RB4 2/10 REGISTRATION 7.50
ASSESSOR
63920 AZALIA BONUZ, TAX 4042 9084157... RB4 2/10 REGISTRATION 1.50
ASSESSOR
QUTSIDE SERVICES 64400 DOUGLAS EVA LEE 3778 FEB25 RB4 2/13 FEB 2025 SEA 300.00
) OFFICE CLEANING
TELEPHONE SERVICES 66192 FRONTIER 2855 3619830... RB4 2/10 ACT# 72.54
COMMUNICATIONS 361-983-0024- 100102-5
PHONE 2/10-3/9
66192 ATE&T MOBILITY 5209 36163558... RB4 2/4 ACT# 287241943702 326.17
PHONE 2/5- 3/4
UNIFORMS 66590 CINTAS CORPORATION 958 4220061... RB4 2/5 UNIFORMS 102.11
LOC. 083
66590 CINTAS CORPORATION 958 4220800... RB4 2/12 UNIFORMS 102.11
LOC. 083
MACHINERY AND 73400 AUSTIN MAC HAIK 74350 20252 RE4 2/11 BUY BOARD FEE 400.00
EQUIPMENT FORD LINCOLN
73400 AUSTIN MAC HAIK T4350 20252 RB4 2/11 PURCHASE (2) 75.483.50
FORD LINCOLN 2024 FORD RANGERS
Date: 2/25/25 03:57:14 PM Page: I8



CALHOUN COUNTY, TEXAS
' Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1000 - GENERAL FUND

Ven.,. Document
Dept Title Dept C... GL Title GL Code Vendor Name 1D Number Transaction Description Debit Credit
ROAD AND Total 570 §2,897.33 0.00
BRIDGE-PRECINCT #4
SHERIFF 760 LAW ENFORCEMENT 53430 LABSOURCE INC 46410 0066477... 80 1129 GLOVES 238.59
SUPPLIES
TIRES AND TUBES 53520 FIRESTONE OF PORT 5584 0088549 SO 2/6 MNT/BAL (4) TIRES- 96.00
LAVACA LLC u3is
UNIFORMS 53995 DUDLEY ALYSHA A 1491 6608 80 2/6 (18) UNIFORM NAME 144.00
PLATES
AUTOMOTIVE REPAIRS 60360 KNEUPPER CARROLL 3678 49917 $0 2/6 OIL, CHG- U35 126.94
60360 AUTO ZONE 6 0351284... S0 2/9 WIPER BLADES, 61.41
RAIN-X- U21]
60360 STAR W EQUIPMENT 741 6398 S0 1/31 REPL CYLINDER 4 650.00
REPAIR INC & SPARK PLUGS- U6
60360 COWANCOBY D 772 6577 5029 TOW ULd 416.00
TELEPHONE SERVICES 66192 FRONTIER 2855 2100064... 50 2/13 ACTH# 210-006-4378- 5.00
COMMUNICATIONS _oa_.!-m PHONE 2/13- 3/12
TRAVEL OUT OF COUNTY 66498 MENDOZA GRACIE 5158 PQ7G02... 50 1/23 TRAVEL REIMB- 172.39
WASHINGTON 1/18- 1723
66498 HARRIS PLAVIUS 6340 PO7602... S0 1/23 TRAVEL REIMB- 148.35
WASHINGTON 1/18- 1/23
66498 ROMERO MARIO EM... PO7602... S0 1723 TRAVEL REIMB- 196.09
WASHINGTON 1/18- 1723
66498 SANCHEZ MELJISSA EM... PO7602... SO 1723 TRAVEL REIMB- 126.35
WASHINGTON 1/18- 1/23
66498 KIRKPATRICK CRAIG EM... PO7602... S0 1/23 TRAVEL REIMB- 149.35
WASHINGTON 1/18- 1/23
SHERIFF Total 760 2,330.47 0.00
TAX APPRAISAL 220 TAX APPRAISAL SERVICES 66100 CALHOUN CO. 816 2025-2 TAX A/C 2/13 2025 2ND QTR 96,328.51
DISTRICT APPRAISAL DISTRICT APFRAISAL SVCS
TAX COLLECTION SERVICES 66130 CALHOUN CO. 816 2025-2 TAX A/C 2/13 2025 2ND QTR 43,609.58
APPRAISAL DISTRICT COLLEC SVCS
TAX APPRAISAL Total 220 139,938.09 0.00
DISTRICT

Date: 2/25/25 03:5T: 14 FM
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CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

1000 - GENERAL FUND

Ven... Docoment
Dept Title Dept C... GL Title GL Cade Vender Name D Number ‘Transaction Description Debit Credit
WASTE MANAGEMENT 380 SUPPLIES-MISCELLANEOUS 53992 TRACTOR SUPPLY 7995 1005735...  WASTE MGMT 1/14 ROPE, 74.64
CREDIT PLAN HARDWARE, MISC SUPP
53992 TRACTOR SUPPLY 7995 1005759...  WASTE MGMT 1/28 16.99
CREDIT PLAN GRABBER
TELEPHONE SERVICES 66192 FRONTIER 2855 3615527...  WASTE MGMT /1 ACT# 203.15
COMMUNICATIONS 361-552-7791- 101502-5 FEB
2025 PHONE
WASTE MANAGEMENT Total 380 294.78 0.00

Date: 2125125 03:57:14 PM

Page: 20



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 /2025 BUDGET
2610 - AIRPORT FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name iD Number Transaction Description Debit Credit
MO DEPARTMENT 999 TELEPHONE SERVICES 66192 FRONTIER 2855 3615520...  AIRPORT 2/13 ACT# 139.80
COMMUNICATIONS 361-552-0903- 02§369-5
PHONE 2/13- 3/12
NO DEPARTMENT Total 992 139.80 0.00

Date; 2/25/25 03:57:14 PM

Page: 21



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET
2731 - LAW LIBRARY FUND

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 BOOKS-LAW 70500 THOMSON REUTERS - 8612 8514262... LAW LIBRARY 2/1 JAN 2025 1,330.29
WEST WEST SUBSCRIPTION CHGS
NO DEPARTMENT Total 999 1,33029 0.00

Dale: 2/25/25 03:57:14 PM

Page: 22



CALHOUN COUNTY, TEXAS _
 Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET
2736-- POC COMMUNITY CENTER

Ven... Document
Dept Title Dept C... GL Title GL Code Venador Name D Wumber ‘Transaction Description Debit Credit
WNO DEPARTMENT 999 CLEANING-P.O.C, 60870 RHYNE SERVICES LLC 14930 022025 POCCC 2/13 FEB 2023 600.00
COMMUNITY CENTER CLEANING
UTILITIES-POC COMMUNITY 66616 WHITE TRASH 1952 276610 POCCC 2/20 MARCH 2025 346.68
CENTER SERVICES TRASH SVC
66616 FRONTIER 2855 3619834... POCCC 2/13 ACTH 65.54
COMMUNICATIONS 361-983-4485- 102899-5
PHONE 2/13- 3/12
66616 INFINIUM BROADBAND 3378 100349 POCCC 217 ACT# 150,00
INTERNET ACCO004004 INTERNET
2/17-317
NO DEPARTMENT Total 999 1,162.22 0.00

Datc: 2/25/25 03:57:14 PM
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CALHOUN COUNTY, TEXAS
-Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET
2738 - RECORDS MANAGEMENT FUND COUNTY CLERK

Ven... Document
Dept Title Dept C... GL Title GL Code Vendor Name D Number ‘Fransaction Description Debit Credit
NO DEPARTMENT 999 SOFTWARE MAINTENANCE 65835 CITIES DIGITAL INC 3674 62629 RECS MGMT- CO CLK 1/28 4,057.52
(ANNUAL) LASERFICHE ANN SUPT
4128/25- 427126
NO DEPARTMENT Total 999 4,057.52 0.00

Date; 2/25/25 03:5T7: 14 PM



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT -02.26.25 / 2025 BUDGET
5189 - CAPITAL PROJECT - EMS TRAINING BUILDING

Ven... Document
Dept Title Unm— C.. GL Title GI. Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 CONSTRUCTION-EMS 71040 TURTLE & HUGHES INC 3635 6676968... IST RESP TRAINING BLDG 990.00
BUILDING 1/22 HIGH BAY LIGHTS
71040 PANIAGO ALVARO 63150  PO9992.. IST RESP TRAINING BLD(G 1,800.00
2/3 PRIM & PAINT WALLS &
TRIM
710490 ROJAS OMAR 85680 198581 IST RESP TRAINING BLDG 1,910.00
GONZALEZ 2/16 INSTALL TILE,
BASEBOARD, TRIM...
71040 GUERRERO 85901 00000012 EST RESP TRAINING BLDG 14,250.00
CONSTRUCTION 2/1 SHEETROCK, TAPING,
TEXTURE, DOORS
NO DEPARTMENT Total 999 18,950.00 0.00

Diate: 2/25/25 03:57:14 PM
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CALHOUN COUNTY, TEXAS . .
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET
5266 - CPRI-SWAN POINT BULKHEAD IMPROVEMENTS

Ven... Docurment
Dept Title DeptC... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 ENGINEERING SERVICES 62454 URBAN ENGINEERING 8044 17532 CAP PROJ 2/8 SWAN PNT 1,212.68
BULKHEAD IMPR- ENG
SVCS
IMPROVEMENTS-BULKHE... 73262 SHIRLEY & SONS 7123 3575 CAP PROIJ 1/31 SWAN PNT 127,296.00
BULKHEAD IMPR
NO DEPARTMENT Total 999 128,508.68 0.00

Dme: 2/25/25 03:57:14 PM

Page: 26



775€ - MISCELLANEOUS CLEARING FUND

CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

Ven... Document
Dept Title DeptC... GL Title GL Code Vendor Name D Number Transaction Description Debit Credit
NO DEPARTMENT 999 DUE TQ OTHER. 20749 CALHOUN CO. 1106 PO2025F... TAX A/C 2/14 FEB 2025 TAX 163.06
GOVERNMENTS NAVIGATION DIST. COLLECS
20749 CALHOQUN CO. 1106 PO2025F... TAX A/C 221 FEB 2025 TAX 214.04
NAVIGATION DIST. COLLECS
20749 CALHOUN CO. WATER 895 PO2025F... TAX A/C 2/14 FEB 2025 TAX 148.03
CONTROL COLLECS
20749 CALHOUN CQ. WATER 895 PO2025F.. TAX A/C 2121 FEB 2025 TAX 2,154.83
CONTROL COLLECS
NO DEPARTMENT Tatal 999 2,679.96 0.00

Date; 2/25/25 03:57:14 PM

Poge: 27



CALHOUN COUNTY, TEXAS
Posted General Ledger Transactions - APPROVAL LIST - COMM CRT - 02.26.25 / 2025 BUDGET

9200 - JUVENILE PROBATION FUND

Ven... Pocument
Dept Title DeptC... GL Title GL Code Vendor Name D Nurmber Transaction Description Debit Credit
NO DEPARTMENT 999 PHOTO COPIES/SUPPLIES 53030 GREAT AMERICA 2751 38557259 JUV PROB 2/12 COPIER 208.00
FINANCIAL LEASE
SUPPLIES/OPERATING 53980 AQUA BEVERAGE CO 89 192938 JUV PROB 2/5 WATER 26.50
EXPENSES :
MEDICAL/DENTAL FEES 63776 NUECES COUNTY 5473 CI001019 JUV PROB 1/31 MEDICAL 12,00
(nJuv
REGIONAL DIVERSION 65410 TCSILLC 2084 19656 JUV PROB 1/31 JAN 2025 9,151,531
ALTERNATIVE RESIDENTIAL PLACEMENT
RESIDENT SERV & 65543 NUECES COUNTY 5473 Ci001019 JUV PROB 1/31 6,200.00
DETENT-PRE&POST RESIDENTIAL PLACEMENT
ADJUDICA (v
NO DEPARTMENT Total 999 15,598.01 0.00
Report Total 639,514.29 8,520.98

Dare: 22525 03:57:14 PM

Page: 28



MEMORIAL MEDICAL CENTER

by:CT
INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES
SUBTOTAL 0.00
Memoarial Medical Center (indigent Healthcare Payrall and Expenses) 4,166.67

Subiotal
Co-pays adjustments for January 2025

Reimbursement from Medicaid




800 00000002/26/2025 0JCALHOUN COUNTY, TEXAS

DATE:

CC Indigent Health Care

212620256

VENDOR # 852

ACCOUNT TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES ERICE
1000-800-98722~999 Transfer to pay bills for Indigent Health Care $4,166.67
approved by Commissioners Court on 02/26/202%
1000-001-46010 ~{January 31, 2025 Interest ($8.90)
$4,157.77

JCOUNTY AUDITOR
APPROVAL ONLY

FEB 21 2025
CA?IIO%JIEBYUMWEQAS

THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE |
JOF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY
THIS OBLIGATION. ’

I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED B‘I ME

TN GOOD TION .AND REQUEST THE COUNTY TREASURER TO PAY

THE ABOYE OBJIGATION

BY : 2/26/2025
DEPARTMENT HEAD

DATE




oIHS Source Totals Report
Issued 02/11/25 Calhoun Indigent Health Care
Batch Dates 02/01/2025 through 02/01/2025
For Source Group indigent Health Care
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
Expenditures 0.00 0.00
Reimb/Adjustments :
Grand Total

NC' INVOICES FOUND FOR THIS TIME FRAME!

Expenses ' 4,166.67
Co-Pays R < 0.00 >
4,166.67

APPROVED ON

FEB 21 2025

QA%EOWE&“W%




MENMORIAIL

MEDICAIL @J CENTER

815 N. Virginia St. Port.Lavaca, Texas 77979 (361) 552-6713

Date: 2/13/2025
Invoice # 404
For: jan-25%

8ill To:
Calhoun County

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

Total § 4,166.67

Erin Clevenger
CED

S




Cathoun County Indigent Care Patient Caseload 2025

Approved Denied Removed Active Pending
January 0 1 - 0 1 2
February
March
April
May
June
July
August
September
October
November
December

YTD 0 1 0o 1 2

Monthly Avg - 1 - ' 1 2
December 2024 Active 1

Number of Charity patients o _ 209
Number of Charity patients below 50% FPL 91

Number of Charity patients who meet State Indigent Guidelines 83

Calhoun County Pharmacy Assistance Patient Caseload 2025

Approved Refills Removed Active Value
January 2 6 0 4 $3,841.00
February
March
April
May
June
July
August
September
October
November
December

YTD PATIENT SAVINGS _ $3,841.00

Monthly Avg 2 6 - 4 $3,841.00
December 2024 Active 35




0000

¥y | ,
> 3. PROSPERITY BANK

Yo
Statement Date 1/31/2025
Account No 4551
THE COUNTY OF CALHOUN TEXAS Page 1 of 2
CAL CO INDIGENT HEALTHCARE
202 SANNSTSTEA
PORT LAVACA TX 77979
13035
STATEMENT SUMAMARY .. .. i Public Fund Contractual Ckg w Int Account No ***+4551
(1/01/2025  Beginning Balance ) i L _ $5,502.81
2 Deposits/Other Credits o o+ 5420165
3 Checks/Other Debits : ' - $4,201.58
01/31/2025  Ending Balance 31 Days in Statement, Period ) 5$5,502.88
' " Total Enclosures . N 4

DEPCSITS/OTHER CREDITS

" Date Description . _ Amount
01/03/2025  Deposit , $4.192.75 % iﬂ |
/3172025  Accr Earning Pymt Added to Account . $8.90 1y f\fg::

. H N,

CHECKS

Check Number Date Amount  Check Number Date Amount  Check Number _Date Amount

12654 01-14 $4,166.67 12655 014 . $30,25 12656 0114 §4.66

DAILY ENDING BALANCE

Date __Balance ‘Date . . .Ba't'an.ce
0101 . $5,502.81 01-14 T . $5,493.98
0103 . $9,695.56 © 034 £5,507.88

EARNINGS SUHMMARY

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

Interest Paid This Period $8.90 Annual Percentage Yield Earned 1.51%
Interest Paid YTD $8.90 Days in Earnings Period 3t
Earnings Balance $6,985.43 ;
] i
%
MEMBER FDIC : NYSE Symbol "PB"

=
PR




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---February 26, 2025

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTALPAVABLES, PAYROLLAND GLECTRONICBANKPAYMENTS § 1785

torataANsteRGBETWEENFONDS § 2808988,

FOTALNURSING HOMEUF

§ 131827399,

FOTAL INTER-GOVERNMENT TRANSFERS. _ o _ N T

[RAND TOTAL DISBURSEMENTS APPROVED Feabrunry'26,2028. & 33315188




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR -—February 26, 2025

PAYABLES AND PAYROLL
2/20/2025 Weakly Payables 941,028,78
2/24/2025 Nitor - Critical 12,708,23
2/13/2025 Cltilbank Credit Card-sae attached {Erin} 2,651.58
2/24/2025 McKesson-340B Praseription Expense 5,861.36
/2472025 MeKesson-3408 Prescription Expense 1,528.02
2/24/2025 Ametisource Bergen-3408 Prascription Expense 1,439.34
2/24/2025 Amerisource Bergen-3408 Prescription Expense 471.73
2/24/2025 Amerisource Bergen-3408 Prascription Expense 1,272.39
2/24/2025 Amerlsource Bergen-3408 Prescription Expense 1,008.00
2/24/2025 Payralt Labilities-Payroll Taxes 114,116.20
2/24/2025 Payroli 364,663.38
Prosperity Electronic Bank Payments

2/24/2025 80 Degree Benefits - employee insurance claims 3,598.29
2/24/2025 90 Degree Benefits - employee insurance claims 27,240.12
2/24/2025 Sales Tax - January 2025 1,934.63
2/24/2025 Humana Ins Co Reversal Payment 25,4%7.42
272472025 TCDRS January Retirement 268,165.45
2/24/2025 Expert Pay- Child Support 570,69
2/24/2025 Pay Plus-Patient Clalms Processing Fee S 2,555.06
2/24/2025 Credit Card Maghine Lease Fee ) 285,82
2/24/2025 Credit Card Processing Fee 7,617.24
2/24/2025 Health Equity -HSA Contributions 1,112.00

TOTALIPAYABLES PAYROLLANDEIRCTRONIC BANICRAYVIENTS ~

!
ry

¥ 178520528

TRANSFER BETWEEN FLUNDS FROM MMC TO NURSING. HOMES
2/20/2025 MMC Oparating to The Crescent-Corraction of insurance payment deposited into MMC

Operating in error 5,508.00
272042025 MMC Operating to Golden Creek Healthcare-Correction of insurance payment depositad inte

MMC Operating inarrar 156,924.13
2/20/202% MPC Operating to Tuscany Village-Correction of insurance payment deposited into MMC '

operating in arror 41,914.84
2/20/2025 MMC Operating to Bethany-Correction of insurance payment deposited into MMC Operating

in error 26,282.56

NURSING HOME UPL EXPENSES

2/24/2025 Nursing Home UPL-Cantex Trangfer 201,363.74
2/24/2025 Nursing Home UPL-Naxion Transfer 149,688.54
22472025 Nursing Home UPL-HMG Transfer 2,210.77
2/24/2025 Nursing Hore LIPL-Tuscany Transfar 391,844.04
22412025 Mursing Homa UPL-HSL Transfer 175,004.02
QIPP CHECKS TO MMC
2/24/2025 Golden Creek - QIPP Y7 ADJ1 6,595.68
2/24/2025 Bethany-QIPP Y7 ADIL : . 4,714.56

TRANSFER OF FUNDS BETWEEN NURSING HOMES
2{24/2025 Crescent to Tuscany -Tuseany insurance payment depasited into Crescent in error 185,752.44

FTOTALNURSING HOMEPLEXPENSES

TOTARINTER-GOVERMMENT. TRANSFERS -

[ERAND TOTALDISBURSEMENTS APPROVED Febriany 26,2025




HECEWED BY THE

14028

COUNTY AUDITOR ON
02/20/2028 FEB 2 0 _ 2025 MEMORIAL MEDICAL CENTER
12118 AF Open Invoice List
CALHOUNK COUNTY, TEXAS Due Dales Through: -03/06/2025
Vandor# ,Vendor Name Class Pay Code
11237 AWON, LLC
Comment TranDt twit  DueDt  Check Ol Pay

Invoice#
j 4571

02/10/202 02/03/202 03/03/202

Vendor Totals: Number Name
11237 IWON, LLC
Vandnrﬁ/\iandor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL BIV M
Invoiced Gormmant Tran Dt InvDt  Dua Bt . Check Dt Pay

j 5514102346

J 5514102680

J 9157880691

Vendor Totals: Number
A1680

Vendori/\fendor Name
, Invoice#
J 1TJG4MKREOVY
J 1DWeTI77VFHL
J 1CCGIQDCIKPL
J 13VYR4VRM34.)
J 1N$ETYRC1QX
N
J 1RRCIHBQPCGX
J 1G3MXBROFTLC

J 1XR4CQVWPBRN

J TWTCXMFaCapy

involced#
J GARANGO004

Comment

01/31/202 01/31/207 02/25/202

2/10/202 01/51/202.02!251202

02/10/202 01/31/202 03/02/203
Name

AIBGAS USA, LLG - CENTRAL DIV
Class Pay Code

AMAZON CAPITAL SERVICES
Comment

Tran Ot Inv Dt Oue Dt
QU2W20201/27/208 02/26/207

Check Dt Pay

01/29/202 01/22/202 D2/21/202
0 1.29/202 01/23/202 02/22/202
1| .’29/2Q2 0v2a/20202/23/202
02/04/202 G1/30/202 03/01/202
02/17/202 01/30/202 03/01/202
02/17/202 03/31/202 03/02/202
02/17/202 02/01/202 03/03/202

02M7/202 02/04/202.03/08/202

Vendar Totals: Number Name
14028 AMAZON CAPITAL BERVICES
Vendor# ,Vendor Name Class Pay Code
A1360 J AMERISOQURCEBERGEN DRUG CORF W
Invoice# Comment TranDt InvDt  DueDt Check It Pay
805185322 0R/18/202 02/18/202 02/21/202
Vendor Totals: Number Name
A1360 AMERISOURCEBERGEN DRUG CORP
Van:lort:/ Yendor Name Class Pay Code

Tran BN Inv DOt Duie B
02119/202 01/27/202 021 9/202

Check Dt Pay’

Gross
358.00

Giross

398.00

Gross

§15.92

1,055.10

2,580.41

Gross

4,251.43

Grogs

436.81

115.22

117.88

255,97

837.80

437.23

220,96

241.83

723.95

Grosg

3,806.48

Gross

20,32

Gross

20.02

Gross
20.00

Discount
0.00

Dizcount

0.00

Discount

0.00

0.00

.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Disgount

0.00

Oiseount

0.00

Digecount

- 0.00

Discount
0.00

a

ap_open_invoice.iemplate

No-Pay
0.00

No-Pay

0.00

MNo-Pay

0.00

0.00

0.00

No-Pay

0.00

Ne-Pay
D.CO

0.00
0.30
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
c.00
No-Pay
0.00
No-Pay

Q.00

flo-Fay
0.00

Neat
398.00 \/

Net
398.00

Net
615.92 \/
1.055.10 \/
2.580.41 v/

Nal
425143

.-Ne! .
436.61 \/
115,22 J
117.89 \/

255.9?/
637.80 J

437.23 /

020.96 \/
24188

72895/

Nat.
3,896,46

Net

20.02 \/

Net
20.02

20.00 J




Vandor Totals: Number  Names

16524
Vendor# y Vendar Name Class Pay Code
A2218 v AQUA BEVERAGE COMPANY M
Invaice# Commant Tran Dt Inv Dt Dua Dt Chack Dt Pay
013125 ' 02/10/202 01/31/202 02/25/202

J 013025

Vendeor Totals: Number Name
A2218  AQUA BEVERAGE COMPANY

02/10/202 01/31/202 02/25/202

Vendor  ‘endor Mame Class Pay Code
resce NN
Involcas# Comment Tran Dt Inv Dt Dug Dt Check Dt Pay
CHAZZZO001 02/19/202 01/29/202 02/19/202
WYING - YViernou.eohe
Vendor Totals: Numbar Name
Vendork fVendor Name Glasgs Pay Code
B1150~J BAXTER HEALTHCARE w

Involce#
J 83465618

Cammeant Tran' Dt  inv Dt Due Dt

02/17/202 01/23/202 02/17/202

Check Dt Pay

J 83511682 02/17/202 01/31/202 02/25/202

J 83522738
J 83251881

J 83548572

02/17/202 02/03/202 02/28/202
02/17/202 02/03/202 02/28/202
02/17/202 02/07/202 03/04/202
Vendor Tolals: Numbar Name

B1180  BAXTER HEALTHCARE
Vendor#y Vendor Name Class

B1220 BECKMAN COULTER ING M
Invoicad TranDt  Inv Dt Due Dt
J 1118268350 02/04/202 01/28/202 02/22/202
J 111828639

J 111838560
J 111839259

Pay Code

Gomment Check D1 Pay

02/04/202 01/29/202 02/23/202
02/10/202 02/04/202 03/01/202
0210/202 02/04/202 03/01/202
02/10/202 02/04/202 03/01/202
02/11/202 02/07/202 03/04/202

02117/202 02/04/202 03/01/203

\/ 111841886

Vendor Totals; Number Name
B1220 BECKMAN COULTER INC

Vendor# -*/andor Name Class Pay Code

involce# Camment Tran Ot Inv D1 Bue Dt Check Dt Pay

Gross
20.00

Gross

30.50

17.00

Gross

47.50

(0SS

- 30,00

Gross

20.00

Gross

84,12

240,45

3,071.40

631.20

165,30

Gross

4172.47

Gross

1,198.65

6,838,156

3,264.73

3,160.06

10,6834.50

5,750.11

182.56

Gross

30,838.17

Gross

Discount
0.00

Discount

0.00

0.0

Discount

.00

Discount

0.00

Discount

0.00

Discount

000

0.00

2.00-

.00
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
0,00
0,00
0.00
Discount

0.00

Discount

No-Pay
0.00

No-Pay
0.00
0.00

No-Pay

0.00

No-Pay

0.00.:

No-Pay
0.00

No-Pay
0.00
0.00
0.00
0.00
0.00

Ne-Fay
0.00

No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00

No-Pay

0.00

No-Pay

Net
20,00

Nal \/
30.50
17.00 \/

Met
47.50

Net

Met

Mai
64.12 '\/
240.45 /

3.071.40 \/

631.20 j
J

166.30
Nat

4,172.47

Met
1,198.65

6,638.15 -:/
3,254.73 s/

3,160.05 v

10,534,50 \/
5,759.11 \/
192.08 \/

Net

30,838.17

el




11072

11224

BOOBETOOM

D2/19/202 01/25/202 (2/19/202
A AT =K mu\ﬁoa,wb

Vendor Totals: Number Namea

Vendorit Mendor Name
BIO-RAD LABORATORIES, ING

Invoices#
J 807964311

J 907287589
J 907287588

J 907494200

Class Pay Gade

Commant Tran Dt Inv Dt Due Dt

02/17/202 01/29/202 92/08/202

Chack D1 Pay

02/18/202 05/16/202 02/18/202
02/18/202 08/16/202 02/18/202

02/18/202 08/02/202 02/18/202

Vendor Tolals: Number Name

11072 - BIO-RAD LABORATORIES, ING
Vendor# ¢t Vendor Name Class  Pay Code
CABLES AND SENSCRS
Invoices Comment Tran Ot InvDt  Due Dt Check Dt Pay

J 194632

02/04/202 01/31/202 02/05/202

Vendor Totals: Number Nama

53260914

J 53205680
J sazezeso
j 58255668
/] ssze0sst

J 53202580

J 53260376

11224  CABLES AND SENSORS

VendoT/ Vendor Name Class Pay Code .
10552~ I
Invoicad Comment Tran Dt InvDt  DueDt  Check Dt Pay
BAVEAINN02 D2M19/202 02/03/202 (2/19/202
Vendor Totals: Number Name
Vandnrﬂ-Vendor Name Class  Pay Code
1048~ CALHOUN COUNTY w
Invoice# Comment TranDt fwDt  Dus Dt  Cheek Dt Pay

011’3 |l202 01/27/202 02/26/202
N i Wg)
01/31!202 Di12712 02f26f2 2

01/31!202?)'27/202 02/26(202

01 NV ivaing Wi

01/31[202 01/27/202 02/26/202

gpixod \X Dov

01/31!202 o J'ZTIEOE p2/ze/z20z

\ole W N ivayinio,

01/31/202 01/27/202 02/2 202

\OIQ W N Wayinia. G-

01/31/202 01/27/202 02/26.’202

Mg §X . Dou

_ Vendor Totals: Number Name

Vendordly Vendor Name
16692

Involce#

J SPECALO001

C1048  CALHOUN COQUNTY

Class Fay Code

Comment Tran Dt [nv Dt Pue Dt

02/19/202 01/29/202 0211 9/20%

Chack ™ Pay

Vendlor Tofals: Number  Name

78,29
Gross
78,29
Gross
3g3.02
2,124.67
358.67
414.09
Gross
3.260.45
Gfoss
151.00
Giross
151.00
Gross
27.30
Gross
27.30
Gross
587.58
31,272.53
668.87
20,00
1.405.88
1,326.86
21.02
Gross
35,302.71
Gross

46.52

Gross

0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount
£.00
Disgount
0.00
Discount
£.00
Discount
0.00
Discount
0.00
Dizcaunt
.00
Q.00
0.00
0.00
0.00
0.00
Q.00
Discount
0.00
Discount

0.00

Discount

0.00
Nq-Pay
0.00
No-Pay
.00
Q.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0,00
0.00
.00
No-Pay
0.00
No-Pay
Q.00

No-Pay

‘ﬁ,%"
Nat

_ped

Net
aas.oez S
2.124.67 \/
358,67 J
414.09 /

Net
3,2G60.45

Mel

751.00J

et
151.00

Net

27.30 /

Nat
27.30

Net \/
587.85
n .272.53\/

1,405,88 \/
1,326.86 \/

21.02 \/

Net
35.302.71

Met
48,52 \/

Net




Vandor#t fVendor Name Class Pay Code
C1325 J CARDINAL HEALTH 434, ING, - W
Involce# Comment Tran Dt |nv Dt Due Dt Check Dt Pay
J 8003733408 QH27/202 01121202 02/22/202
J 8003746079 1/31/202 01/28/202 (2/25/202

Vendor Totals: Mumbar  Name
01325 CARDINAL HEALTH 414, INC,

Vendor# pVendor Name Clags Pay Gode
14280~ CAREFUSION SOLUTIONS: (LG )
Invoice# Comment Tran Dt Inv Dt Dua Ot  Check Dt Pay
J 10024647665 -02/19/202 02/0?_'1202 03/01/20z
J 10024647857 02/19/208 02/07/202 03/01/202

Vendor Totals: Number Name
14280 CAREFUSION SQLUTIONS, LLG

Vendor# fVendor Name Class Pay Code
10641 CARESFIELD
invoice# Commeant TranDt IwDt  DueDt Check Dt Pay
j 200029050 01/22/202 01/23/202 02/22/208
J 200029110 02/04/202 01/31/202 03/02/202
Vendor Totals: Mumber :Name
10541 CARESFELD .
Veridor# , Vendor Name Class 'Pay Code
16532
Invoice# Commant TranBt invDt  Due Dt Check Dt Pay
- WEBCARCO1 0219/202 01/27/202 02/18/202
Vandor Totals: Number  Name
16632
Vendoré § Vengor Name Class Pay Code
16560J
Involeadt Comment Tran Bt inv Dt Due Ot  Chack Bt Pay
- BUECATO001: 02/19/202 Q2/03/202 02/16/202
Vendor Totals: Number -Name
16560
Vandor# [ Vendor Name Clags Pay Code
c1992 CDW GOVERNMENT, INC. M
invoice# Commant TranBt InvDt  Duet Check Dt Pay
J ACSMRABX 02/17/202 01/28/202 02/27/202
J ACHS47S 02/171202 01/29/202 02/28/202
J ACBTT2D G2AT7(202 0131/202 03/02/202
J AB7OI7d QR/17/202 12/04/202 01/031202

Vendor Tolals: Number Name

C1992  CDW GOVERNMENT., INC.
Vendord Vendor Name Class Pay Code

46.52

Gross

1681.71

383.82

Gross

565.33

Gross

2.00

1,788.00

Gross.

1,790.00

Gross
196.95

34.80

Gross
231.78

Gross

63.85

Grgss
63.85

Gross

40,00

Gross
40.00

Gross
26.48
81.83

263.81

1,174,083

Grosgs -
1,545.95

0.00
Discount
0.00
0.00
Discount
0.00
Discount
8.00
Q.00
Discount
0.00
Discount
0.00
0.00
Discount
0.00
Diggount
0.00
Discount
0.00
Disgount
.00
Discount

Q.00

Discount
.00

0.00.

0.00

0.00

Discount
0.00

0.00
No-Pay
0.00
0.00
No-Pay
.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
2.00
0.00

0.00

No-Pay
.00

4§52

Net \/
181.7%
383.62 J

Mat
565.33

MNe

1
200 \/
78800

"Nat
1,790,00

Net
186.95 \/
34 .80 \/

Net
231,78

Nei

63.86 \/

Net
63.85

Nel

40.00 J

Net
40.00

Net
26.48 \/
81.63 \/
263.81 \/

1,174.03 \/

Net
1.545,95




C1390\/ CENTRAL DRUG W

Invoice# Comment TranDt hwDl  Due Dt Check Dt Pay
239 02/03/202 D1/27/202 02/26/208
J 20250131 02/19/202 01/31/202 02/15/202

Vandor Totals: Number Name
1390  CENTRAL DRUIG

Vendor# jVendor Name Class Pay Code
13264 J CERVEY, LLGC
Invaiced# Comment Tran Dt InvDt  DueDt  Check Dt Pay
\l. 33382 . 01/31/202 02/05/202 D3/02/202
Vendor Tolals: Numbar Name
13264  CERVEY,LLC
Vendor# Vendor Name Class Pay Cotlg
11202 J CFIMEGHANICAL INC
~ nvoice# Commant Tran Dt Inv Dt Dus Dt Check D1t Pay
J SDh25158 0213202 01/30/202 02/18/202
Vendor Totals: Number Name:
11202 CFI MECHANICAL ING
Vsndorﬁ/ Vendor Name Class Pay Code
16732 _
nvoiceik ormment Tran Dt Inv Dt Due Dt Check Dt Pay.
SOQELBOOM 02/19/202 01/28/202 02119202
Vendor Totals: Number Mame
ez [
Vendurif/ Vendor Name Class  Pay Code
12768 J CHEMAQUA
Invoicedt Comment Tran Dt Inv DA Due Bt Check Dt Pay
J 9031580 02/19/202 02/10/202 02/20/20%
Vendor Totals: Number  Name
12768 CHEMAQUA
Vandor# ¢ Vendor Nama Clags Pay Code
16504J
Invoice# Commant Tran Dt InvDt  Due Dt  Check Dt Ray
J DICCHROOO 02/19/202 01/27/202 02/19/202
Vendor Totals: Number Name
Vendori ; Vendor Name Class Pay Code
w515
Invoice# Comment TranDt InwDt Due Dt  Chock Dt Pay
AGUCHRGO00 02/19/202 D1116/202 0219203
Vendor Totals: Number Name
s
Vendor# Vendor Name ’ Class Pay Gade
16580
Involce# Comment Tran Dt inv Dt Due Dt Chsck [N Pay
J CORCHRO003 02/19/202 G2/03/202 (2/19/202

Vandior Totals: Number Name

Gross
67.90

24.25

Gross

92.15

Gross

1,650.00

Grogs

1,850.00

Grogs

1,100.00

Gross

1,100.00

Giross

24.00

Grosg

24,00

Giross

583.68

-Gross

593.69

@ross

20,00

Gross

20.00

Gross

30,00

Gross

30.00

Gross

16.8C

Giross

Discaunt
0.00

0.00

Discount

0.00

Diseount

0.00

Discount

0.00

Disaount

0.00

Dtscount

0.00

Discount

0.00

Discount

0.00

Disgount

0.00

Discount

0.00

Discount

0.00

Discount

o.00

Discount

0.00

[Disgount

0.00

Discourd

0.00

Discaunt

No-Pay
;.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
000
Nao-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.0¢
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay

Net j
67.90
24,25 J

Net
92.15

MNet

1,650.00 \/

Net
1.650.00

Net
AA8t00
\,ONS. °©
Net ‘/
1,100-80

Net

24,00 /

Nei
24,00

Net

-593.69 J

Net
593.6%

Net

£0.00 /

Net
20.00

Nal
30.00

/

Net
30.00

MNet

15.90\/

Net




Vendor# ,Vendor Name Class Pay Code
15060 ./ RN
fnvoice# Comment Tran Dt Inv D1 Due Dt Check Dt Pay
\/ SILCHROGO2 02/19/20201/29/202 02/19/202
Vendor Tatals: Number Name
15080
Vendor# Vendor Name . Class Pay Code
C1600 ~J CITIZENS MEDICAL CENTER W
Invoice# Gomment. TranOL. v Dt DueDt  Check Di Pay
202429 01/31/202 02/04/202 02/11/202
Vendor Totals: Number  Name
C1600  CITIZENS MEDICAL CENTER
Vandorgé Vendor Name Class Pay Code
16540 -
Invoices Comment Tran Dt Inv Dt Dus Dt  Check Ot Pay
STRCLACOMM 02/19/202 01/27/202 02/19/202
YWOO - ~YViemouecio
Vendor Totals: Number Name )
Vendor# Vendor Name ' Class Pay Code
151 BBJGLAHH‘Y ENROLLMENT S80OLUTIONS
Invoiced Commaent Tran Bt inv Dt Dug Dt Check DI Pay

01/31/202 02/01/202 03/03/202

J 1987

Vendar Totals: Number Name
15188  CLARITY ENROLLMENT SOLUTIONS

Vandor#  Vendor Name Clags Pay Cods
102128 CLINICAL PATHOLOGY LABS
invoice# Comement Tran Bt Inv Di Due Dt Check Dt Pay
17656013128 01/31/202.61/31/202 D2/25/202
Vendor Tolals: Numbar  Name
10212 CLINICAL PATHOLOGY LLABS
Vendor# [ Vendor Name Class Pay Code
C1166 < COASTAL OFFICE SOLUTONS W
Invoice# Comment Tran Dl InvDi Dus Dt Check DI Pay
J OEQT300091 02/18/202 02/10/202 02/20/20%
Vendor Totals: Number  Name
C1186  COASTAL OFFICE SOLUTONS
Vendor# ,Vendor Name Class Pay Code
11029 J COASTAL REFRIGERATION
Invoicad Commant Tran Ot Inv Bt Dug Dt  Check Dt Pay
J 020325 02/11/202 02/03/202 02/11/202
Vendor Totals: Number . Narne
11029 COASTAL REFRIGERATION
Vandur‘#/ VendorName Class Fay Gode
13336 COCA COLA SOUTHWEST BEVERAGES
lovolce# Comment Tran Dt Inv Dt Cug Dt Check Dt Fay

J 45476174018 01/31/202 01/31/202 02/25/202

Vendor Totals: Number ‘Name

15.80
Gross
20.00
Gross
20.00
Grass
54,090.61
Gross
54,090.61
Giross
47,258
Giross
47.25
Gross
331.50
Gross
331.50
Grogs
11,068.41
_Gross
11,086.41
Gross
4,547.68
Gross
4,547,689
Gross
530.00
Gross
530.00
Gross

660,08

CGross

0.00

Discount
0.00
Dissount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Disoount

0,00

Qiscount
0.00

Discount

(.00

Dissourt

0.00

Discount

0.00

Discount

.00

Discount

0,00

Discount

0.00

Diseount

0.00

Discount

0.00

Distount

0.00
No-Fay
0.00
No-Pay
0.00
Né&-Pay
0.00
No-Pay
0.00
Ne-Pay
Q.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
Mo-Pay
o.c0
Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

MNo-FPay

1580

Na

t
20.00 J

Net
20.00

Net

54,090.61 /

Net -
4,090 61

Net
sz

Nel

47t

Net
331.50 j
Nel

331.50

Net

11.066.41 /

Net
11,066.41

Net
4,547.69

J

Net
4,5d47.68

Nat
530.00
Nel

530.00

Nel

ss0.08 f

Mt




13336 COCA COLA SOUTHWEST BEVERAGES

Vendor#, Vendor Name Class Pay Code
C1970 CONMED CORRORATION M
\nvoiced Comment Tran Dt Inv Dt Due Bt  Check Dt Fay
J 10845415 071202 02/04/202 02/05/202

Vendor Totals: Number Name.
C1970  CONMED CORPORATION

Vandof{ Vandor Name Clzss Pay Code
14080 CORRAOQHEALTH, INC.
frvoice# Comment Tran Dt Inv Dt PDue Bt Check Dt Pay
\/ 2015375 02/19/202 01/31/202 03/02/202

Vendor Totals: Number Name
14080 CORROHEALTH, INC.

Yendor#t [ Vendor Name Class Pay Cotle
13632 \/ COVIDIEN SALES LLC
[nvotce# Camment TranDf Inv Dt Due Dt Check Dt Pay
BE74187878 02/17/202 §1/31/202 02/17/202

WVendor Totals: Number Name
13932 COVIDIEN SALES LLC

Vandori y Vendor Name Class Pay Code
10043 CROSS COUNTRY STAFFING
Invoices Comment Tran Dt Inv Dt Dus Dt Check D1 Pay
J 7507565 0210/202 01/31/202 03/402/202

Vendor Totals: Number Name
10043 CROSS COUNTRY STAFFING

Vendor# rVendor Name Class Fay Code
14400 J CULINARY CONCESSIONS LLC
Invoices# Commeant TranBt ‘invDt  DueDl  Check Dt Pay
J INVOOD01827 02/18/202.01/31/202 03/02/202
JANUARY 2025

Vendor Totals: Numbar Name
14400 CULINARY CONGESSIONS LLC

Vendor# y Vendor Name Class Pay Code
1443~y CYGNUS MEDICAL LLC . M
Involcat# ‘Comment Tran Dt invDt .Dus Dt Check D1 Pay
j 477238 02/17/20201/23/202 02/22/202 -

Vendor Totals: Number Name
C1443  CYGNUS MEDICAL LLC

Vendor#f Vendor Name Class Pay Code
11368 CYRAGOM LLC
invoice# Comment Tran Dt lov Dt Due Dt Check O Pay
J 2025009289 01/31/202 01/31/202 03/02/202

Vendor Totals: Mumber  Name
11368 CYRACOM LLC

Vendor# fMendor Name Class Pay Code
invoice# Comment Tran Dt I Dt Due Dt Check Dt Pay
SHADAVOO01 02M19/202.0116/202 02/119/202

Vender Totals: Number MName

860.08

Gross

120,00

Gross

120.00

Giross

3.388,40

Gross

3,398.40

Gross

486,50

Gross

496.50

@ross

1,880.00

Gross

1,880.00

Gross

36,802.70

-Giross

36.802.70

(31055

419.00

Gross

419.00

Gross

339.70

Grogs

338,70

Gross

20.00

Gross

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Disgount

0.00

Discount

0.00

Disgount
0.00

Discount

0.00

Diseount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Digcount

0.00

Discount

0.00

Discount

0.00

Discouni

0.00

Discount

Q.0C

MNo-Pay
Q.00

No-Pay
0.00
No-Pay
0.60
Mo-Pay
0,00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
Q.00
No-Pay
.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay

€.00

No-Pay

660.08

Nal
120.00 /

Net
120.00

Net

3,398.40 \/

Net
3,398.40

Net

496.50 / '

Ne}
496.50

Net

1.880.00 \/

Net
1,880.00

MNet

36,802.70 \/

Nat
36.802.70"

MNetl

419.00 \/

Nat
418,00

Net

339.70 \/

Net
339.70

Net
20.00 /

Mat




16608 _ 20.00

Vendor\#/ Vendor Name Class  Pay Code
o612~ [
Involced# Comment Tran DF v Dt Dus Dt Check Dt Pay Gross
j BUEDENDOOY 02/19/202 01/16/202 02/19/202 26.02
Vandor Totals: Number Namg Gross
Vendor# fVendor Name Class Pay Code
01200~ DETAR HOSPITAL ) W
Invaice# Commenl Tran Dt Inv DX Due Dt Check Dt Fay Gross
DTR2501018 01/31/202 02/03/202 D2/25/202 72.44
Vendor Totals: Number Name : Gross
01200 DETAR HCSPITAL 79.44
Vendor: j Vendor Name Class  Pay Code
10368 CEWITT POTH & SON
invoice# Commant TranDt InvDt DueDt Chack Dt Pay QGross
j 7760241 01/01/202 121 2/202 02/25/202 24.60
J 7810760 G2/04/202 01/22/202 021 6/202 194,37
J 7823180 02/04/202 01/28/202 02/23/202 _ 91.04
j 7822970 02/04/202 01/28/202 02/23/202 G22.28
Vendor Totals: Number  Name Gross

10368 DEWITT POTH & SON 932,20
Vendor# VendorName~, ' ' Class Pay Code
10842 .DH PACE COMPANY

: invoice# Comment Tran Dt InvDt  DueDt Check Dt Pay Gross
- SMINV3OAS50 02/03/20201/22/202 02/21/202 385.00
K NO WO e - Yermoued,
~-._VenderFotale: Number Name Gross
10842 DH PACE COMPANY 385.00
Vendor JVandor Name Class  Pay Code
11011 DIAMOND HEALTHCARE CORP
Invoice# Commant Tran Dt tnv Dt  DueDt Check Dt Pay Gross
J IN20056494 61!202 02.’01/{2)05\02!26/(2)050_ 19,166.67
O
J IN2G0BE493 21202 02/01/202 02/26/202 q}\‘ 31,239.58
P
Vandor Totals: Number  Name m\ 9\09‘5 % um Gross
11014 DIAMONE HEALTHCARE CORP 50.406.25
Vendoﬂ Vendor Name Class Pay Gode '
14800~ DIRECTV ENTEATAINMENT HOLDINGS
Invaices Comment Tran Dt 1nv DI Dua DU Chack Dt Pay: Gross
280212 02191202 02/12/202 03/03/202 495,08
Vendor Totals: Number Name Groas
14800 DIRECTV ENTERTAINMENT HOLDINGS 495,08
Vandor# , Vendor Name Class Pay Code
10789 ] DISCOVERY MEDICAL NETWORK INC
Invaoiced# Cornment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
J MMCH13125 01/31/202 (H/31/202 02/01/202 172,641.34

0.0

Discaunt

0.00

Disgaunt

Q.00

Discount
.00

Discount

0.00

Discount

0.00

0.00

000

0.00

Discount

0,00

Diswount

0.00

Discount

0.00

Dhiscount

.00

0,00

Discount

.00

Disgount

.00

Discount

Q.00

iscaunt
3.00

0.00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
0.00
0.00
Q.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.0¢
No-Pay
0.00
0.00
No-Pay
0.00
Na-Pay
0.00
Nog-FPay

0.00

No-Pay
.00

20.00

Net

26.02. /

Net
26,02

Net
79.44

Net
79.44

Net j
24,60
194.37/

91.04 \/
§22.28 \/

Net
932.29

Net
i 9.156.67\/
31,238.58 ~/

Nat
50,406.25

Met

485,05
J

het
485,05

Net
172.641.34 \/




Vendor Totals: Numbsr  Name

10789 DISCOVERY MEDICAL NETWORK ING
Vendor#t. Wender Name Class Pay Code
16652

Comment TranDl iwDt  Dus Dt Cheok Dt Pay

Invoice#
VASDOR0OCH
Vendor Totals: Nurnber Name

02/19/202 01/28/202 02/19/202

Vendor# Mendor Nama Class Pay Code
11291 \/\I/DOWELL PEST CONTROL
Invaice# Commant TranDt InvDt Due®t Check Dt Pay
44241 “02/03/202 01/29/202 02/23/202

J aazas

Vendor Totals: Number  #ame
11281 DOWELL PEST CONTROL

02/03/202 01/29/202 02/23/202

Vendor# Vendor Name Class Pay Caode
G5~ DR JEANNINE GRIFFIN w
Cemment TranDt InvDt  DueDt Chack Dt Pay

invoiced#
J 013125

Vendor Totals: Number Name

01/31/202 02/05/202 02/25/202

Vb ey

GO501 DR JEANNINE GRIFFIN
Vendar# , Vandor Name Class Pay Code
14832 J DR JOMN CLINTON

Comment Tran Dt Inv Dt Due Dt Check D1 Pay

01/31/202 02/05/202 02/25/202

V- halad

invoicadt
J 013128

Vendor Totals: Number Name

14832 DR JOHN CLINTON
Vandor#} Vendor Nama Class Pay Cude
14924-/ DR, TIMU KW
Invoice# Camment Tran Dt (nv Dt Bue Dt  Check Dt Pay
013128 01/31/202 02/01/202 02/25/202
Vendor Totals: Number Name
14924 DA. TIMU KW
Yendor# | Vendor Name Class Pay Code
15240 J ECLINICAL WORKS LLC
lnvoice# Comment Tran DI v DY Dua Dt Check Dt Pay
J 0003159691 01/31/202 02/03/202 03/05/202
Vendor Tolals: Number Name
16240  ECLINICAL WORKS LLC
Vendar#f f Vendor Name Glass  Pay Code
11081 ECOLAB
Invoices Comment Tran Dt Inv D1 Due Dt  Check Dt Pay
J 8350589817 01/34/202 02/01/202 03/03/20%
FEBRUARY BILLING PERIOG
Vendor Totals: Number Namse
110891 EGOLAB
Vendor# s Vendor Name Class Pay Cade
16520 ~/

Invo'ce! Comment Tran 1 Inv Dt Due Dt Check Dt Pay

Gross
172,641.34

{ross

- 29.90
Gross
29.9¢
Gross

505.00

105.00
Gross

610.00
Grosg

1.500.00
Gross
1,500.00
Gross
1.5G0.00
Gross
1,500.00
Gross
2,600.00
Gross
2,800.00

Gross

473,60
Gross

473.60
Gross

231.38
Gross

231.38

Gross

DRigcount
0.00

Diggount

0.00

Discount

0.00

Discount

Q.00

0.00

Discount

0.00

Diseount

0.00

Discount

000

Discount

0.ca

Discount

0.00

Diacount

0.00

Biscount

Q.00

Discount

.00

Discount

0.00

Disgount

0.00

Discaunt

0.00

Discount

Ng-Pay
0.00

No-FPay
0.00
No-Pay
0.00
No-Pay
0.0¢
0.00
No-Pay
0.00
No-Pay
0.00
MNo-Pay

0.00

No-Pay
0,00

No-Pay

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
No-Pay
0.00
No-Pay

.00

No-Fay

Nat
172.641.34

Nat

26.90 \/

Nal
29.920

Ned
505.60

105.00 \/

Net
510.00

Net
1,500.00 \/

Nel
1,500.00

MNet

1,500.00 \/

Net
1,500.00

Nel

2,600.00 /

Net
2,800.00

Net

473.60 /

Nat
473.60

Nel
231.38
Net

231.38

Net




/ CAMEDWO002 02/19/202 01/27/202 02/19/202

Vendor Totals: Number Name

Vendor# ; Vendor Name Class Pay Cade
12484 ~J EL CAMPO REFRIGERATION
invoice#t Comment TranDt InvDt DueDt  Check Dt Pay
J 198214 02/11/202 01/28/202 02/11/202

Vendor Totals: Numbar Name
12484 EL CAMPO REFRIGERATION

Vendor#, Vendor Name Class Pay Code
165680 J
Involeadt Comment Tran Dt Inv Dt Bue Dt Check.Di Pay
KIRELLGDO1 02/19/202 01/29/202 02/15/202
Vendor Totals; Number Name
16880
Vendor# §Vendor Nama Class Pay Code
11284 J EMERGENCY STAFFING SCLUTIONS
Invoice Commant Tran Dt Inv Dt Dua X Check Dt Pay
J 43857 02/18/202 02/15/202 02/25/202
VB St
Vendor Totals: Number Name
11284  EMERGENGCY STAFFING SOLUTIONS
Vandorit Mendor Nama Class Pay Code
11944 <J EQUIFAX WORKFORCE SOLUTIONS
Invoice# Comment Tean Df  Inv Dt Due Bt Check X Pay
J 2064161184 01/31/202 01/31/208 03/02/202

Vendor Totals: Number Name
11944 _E_QUIFAX WORKFORCE SOLUTIONS

Vendord / Vendor Name Class Pay Cade
18660

Involca# Commant TranOt InvDt  Oue Dt Check Dt Pay
ESCERNDRINA 02/198/202 01/28/202 02/19/202

Vendor Totals: Number Name

16660
Vendord / Vendor Name - Class Pay Code
16708
invoice# Commemnt TanDt InvBt  Dus Dt Check Dt Pay
J ESCEST0001 02191202 01/291202 0291202
Vendor Tolals: Number  Name
16705
Vendoré /Vendor Narne Clasg Pay Code
16728
lnvmce# Comment Tran Dt v Dt Dua Ot Check D1 Pay
LARESTO 0219/202 01/29/202 02119/202
Vendor Totals; Numbar Name
Vendoﬁ Vendor Name _ Class Pay Code
Inveiced Comment TranDt InvDt  DueDt Chegk Dt Pay

120.00

Gross
120.00

Gross
474,50

Gross
474.50

Gross
40,00
Gross
40,00
Gross
40,082.50
Gross
40,062.50
Gross
10.99
Gross
10.29
Gross
48.56
Gross
49.56
Gross
11.00
Gross
11.00
Grogs
64,71
Gross

64.71

Gross

0.00

Discount
0.00

Discount

0,00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

Q.00

Distount

0.00

Discount

0.00

Discount

0.00

Discaunt

0.00

Ciscount

G.o0

Diseount

0.00

Discount

0.00

Discount

0.00

Discount

0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
No-Pay
C.00
No-Pay
0.00
No-Pay
0.00
Na-Pay
0.00
No-Pay
.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0,60
No-Fay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

.00

No-Pay

120.00 J

Net
120.00

Met

474.50 /
Wet
474,50

Nat
40.00

Net
40.00

Net
40,062.50

v

Nei
40,062.50

Nel
10,08

Net
10,09

Medt
64.71

Net
64,71

Met




j BLEEVEQOO1 02/19/202 02/03/202 0219/202

Vander Totals: Number  Name

Vendor# jVendor Name ’ Class Pay Code
10508 FASTHEALTH CORPQRATICN

Involga# Comment TranOt vDt  DueDt  Check Dt Pay

j 02A25MIMC (1/31/202 02/01/202 02/16/202
Vendor Totals: Number  Mame
10689 FASTHEALTH CORPORATION

Vendor# , Vendor Nams Class Pay Coda
F1100 J FEDERAL EXFRESS CORF. W

Invoice# Comment Tran Dt v Dt Due Dt Check DI Pay

8765551633 02/10/202 01/30/202 02/24/202

J 876234384 02/10/20202/08/202 03/03/202

Vendor Totals: Number Name
F1100 FEDERAL EXPRESS CORP.

Vendor# ; Vendor Name Class Pay Code
14336 J FIRETHCN, ING
Invaicef Comment Tran Dt v Dt Due Dt Check Dt Pay

279237 02/03/202 01/30/202 03/01/202

Vendor Totals: Number Narne
14336 FIRETROMN, INC

Vendor#f Vendor Nama . Class Pay Code
13016 FIRST INSURANCE FUNDING
Involce# Commant TranDt  lwDt  DueDt Check Dt Pay
021128 0218/202 02/11/202 03/01/202

Vendor Totals: Number Name
13016  FIRST INSURANCE FUNDING

Vendor#, Vendor Name Class Pay Code
F1403 FISHER & PAYKEL HEALTHCARE M
invoice# Comment Tran Dt Iny Dy Due Dt Check D Pay
93161347 02/20/202 01/09/202 02/23/202
Vendor Totals; Number Name
F1403  FISHER & PAYKEL HEALTHCARE
Vandor#JVendur Name Class Pay Code
F1400 FISHER HEALTHCARE Y
nvoicest Cornment TranDt InvDt  DueDt Check Dt Pay
8489710 02/04/202 01/29/202 02/23/207
\/ 4288763 02171202 01/21/202 02/15/202
J 8354266 02M7/202 1/23/202 0271 1/202
J 8536401 027177202 01/30/202 02/24/202
_ J 8642362 02N 77202 02/G4/202 03/01/202
J BB42363 02/17/202 62/04/202 03/01/202

60.00

Gross

60.00

Gross

545.00

Gross

245,00

Gross

96.29

192.20

Gross -

288.49
Gross
280,00
Gross
280.00
Gross
3.891.02
Gross
3,881.02
Gross
38.58
Gross
30.58

- Gross
95.35
10,7958.81
11,.376.44
i.812.27

251,50

21001

Q.00

Discourt

0.00

Discount

0.00

Discount

0.00

Discount

2.0

.00

Discount

0.00

Discount

.00

Discount

0.00

Discount

0.00

Discount

Q.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

G.00

0.00

0.00

0.00

0.00
No-Pay
0.00
No-Pay
0.00
MNo-Pay
0.00
Neo-Pay
0.00
0,00
Na-Pay
0.00
MNo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
(.00

0.00

0.00

&0.00 \/

Nat
£0.00

Net

B46.00 /

Net
545,00

Net

8629
192.20 \/

Nal
288.49

Met

280,00
v

Net
280.00

Net
3.881.02 ./

Nat
3.891.02

3%.

Net
_3k-E8 -~

MNet
B55.35 \//
10,795.81 ‘/

11,376.44 J

181227 /
25150
21001/




j 8712592

Vendor Totals:

Vendor# Vendor Name
10599 \/ FORVIS

Invoice#
J 2379547

J 2380118

Vendor Totals;

Verndor# fVendor Mame
11183 FRONTIER
Invoiced#

/ 020225

Vendor Totals:

Vendor#] Vendor Name

02/17/202 02/06/202 03/03/202

Number Name
F1400  FISHER HEALTHGARE

Class Pay Code
Comment TranDf InvDl  DueDt  Check Dt Pay

02/18/202 01/268/202 02/22/202
02/18/202 /298202 02/23/202

Number Name
10599  FORVIS

Class Pay Coda

Tran Dt inv:Dt Due Dt
02/18/202 02/02/202 02/26/202

Communt Check Dt Pay

Number Name
11183 FRONTIER

Class Pay Code

11078 FUSION MEDICAL STAFEING, LLC

Irvoiced
INV705878

J INV799487

Comment Tean Dt Inv Dt Bue Dt

02/18/202 02/01/202 02/26/20%

Check Dt Pay

02/18/202 02/08/202 03/05/202

Vendor Totals; Number Name

Vendor# fVendor Name
12404
Invoice#
6002806426
J soozaseazy
‘j 6002886430
‘/ 6002866425
| 002866426

j 6002866737

_/ 8002866717

Vendor Totais:

Vendordt Vendor Name
1510 ~

involoes

J RADGECOO0

Vendor Totals:

Vendor# Vendor Name

11078 FUSION MEDICAL STAFFING, LLC

Class Pay Code

GE PRECISION HEALTHCARE, LLG

Comment Tran Dt Inv Dt Due Dt

D1/31/202 02/01/202 03/03/202

Check Ot Pay

01/31/202 02/01/202 03/03/202
01/31/202 02/01/202 03/03/202
01/31/202 02/01/202 03/03/203
01/31/202 02/01/202 03/03/202
Q2M17/202 02/01/202 03/03/202
0218/202 02/01/202 03/03/202

FEB 1-FEB &

Number Name

12404  GE PREGISION HEALTHCARE, LLG

Class  Pay Code

Tran Dt InvDt Due Dt
02/19/202 02/05/202 02/19/202

Gomment ‘Check Dt Pay

Number Name

Class Pay Code

10,020.80
Gross
34,562.28
Gross
15,760.00
7.667.00
Gross
23,417.00
Giross
2.857.17
Gross
2,657.17
~ Giross
3,320.00
3,320.00
Gross
6,640.00
Gross
651.87

2,422.50

5,665.83

3.588.58 -

BB &7

1,044.26

38.59

Gross

12,808.10

Gross

20.60

Gross
20,00

0.00

Discount
.00

Discount

D.00

0.00

Discount

0.00

Discount

Q.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.0G

.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discourit
0.00

0.00
Ne-Pay
0.00
Ne-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
G.co
No-Pay
0.00
D.00
No-Pay
0.00
No-Pay
0.00
0.co
0.00
0.00
t.00
0.00
0.00
MNo-Pay
0.00
No-Pay
0.00

No-Pay
0.00

10,020.90 ./
Nat

34.562.28

Mot
15,750.00

7.667,00 /

Net
23.417.00

Net

2,657 17 \/

Net
2.657.17

Nel
3,320.00 \/
3.32(5.00 \/

Net
6,640.00

Net
6167/
242250 v
56655~/
350858/
8667 V
100026
3859 J/

Net
12,908.10

Netl
20.00 /
Nei

20,00




W1 300./ GRAINGER M

Invoine# Commeant Tran Ot - tnv DY Due Dt Check Dt Pay
9156321458 0B/30/202 06/18/202 02/25/202
cREDIT  Y.nod Lo
J 9380544511 02/17/202 01/21/202 02/15/202
J 9382158369 0271202 01/23/202 021 71202
‘/ 9389430456 021171202 01/29/202 02/231202

Vendor Totals: Number ‘Name
W1300 GRAINGER

Vendor#; Vendor Name : Class Pay Code
vesoa / I
Involca# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
FLOGUAQOD2 02/19/202 01/27/202 02/19/202

Vendor Totals: Numbar Name

reszs

Vandor#; Vandar Name Class Pay Code
Gi1210N GULF COAST PAPER COMPANY M
Involea# Comment TranDt low Dt DueDt Check Dt Pay
J 2616971 01/31/202 02/04/202 03/06/20z
J 2612980 02/04/202 Q1/22/202 D2i21/202
J 2815215 02/04/202 01/29/202 02128202
j 2616960 02M17/202 02/04/202 03/08/202

Vendor Totals: Number Name
G1210 GULF COAST PAPER COMPANY

Vandord fVendor Name Class Pey Code
HOQ32 ~f M+ H SYSTEM, INC.
Involce# Comment Tran Dt InvD1  Dus Dt Check Dt Pay
J 046897 0217/202 01/28/202 11/14/202
J 045001 02/19/202 02/07/202 (02/19/202

Vendor Totals: Number Name
HOC32 M+ M SYSTEM, ING.

Vandor# | Vendor Name Class Pay Code
H1100 HAYES ELECTRIC SERVICE w
Invoice# Comment Tran Dt Inv D1 Due Df  Check DI Pay
j A225011302 02!1_9/202 (H/13/202 01/23/202
./ A225011405 02/19/202 01/14/202 01/24/202

Vendor Totals: Number Name
H1100  HAYES ELECTRIC SERVICE

Vendord Vendor Name : Class Pay Code
10804 HEALTHCARE CODING & CONSULTING
Inveiced Comment Tran Dt lw D} Due Dt Check Dt Pay
J 15939 0218/202 01/31/202 03/02/202

Vendor Totals: Numiber Name

Gross

-2,000,16

566,80

314.66

105.46

Bross

-1,013.24

Gross
80.00

Gross
80.00
Gross
. B.OD
781.63
286,48
675.66
Gross
1,748.68
Grogs
AR50
g3.00
Grass
139.50
Gross
280.00
140.00
Gross
420,00
Gross

142.50

Gross

Biscount
.00

0.00

0.00

.60

Discount

0.00

Discount

- 000

Discount

.00

Discount

0.00

0.00

0.00

0,00

Discounl

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0,00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

-0.00
0.0d
0.00

No-Pay
.00
No-Pay
0.00
No-Pay
0.0C
No-Pay
0.c0
0.00
0.00
0.00
No-Pay
a.00
No-Pay
.00
.00
MNo-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay

0:.00

No-Pay

Net
-2,000.16

566.80 /

314.65 o/

105.46 /

Net

-1.013.24

Nat

80.00 /

ER
80.00

Net
5007/
781.63 \/

286.4% \/
675.66 \/

Net
1,748.63

Net
48.50

93.00 /

Ngt
139.50

Matl

EBO.OQV/

140.00 ./
Met

420.00

Net

142,50 /

Netl




10804. HEALTHMCARE CODING & CONSULTING

Vendor# ; Vendor Name Class Pay Code
11562 HEALTHCARE FINANCIAL SERVICES
Invoice# Comment Tran Db inv Dt Due Ot  Check Dt Pay
‘/ 100882036 02/10/202 01/25/202 03/01/202

Vendor Totals: Number MName
11582  HEALTHCARE FINANCIAL SERVIGES
Venderd, Vender Nama Class Pay Code
18624,
Invoicen
‘/ KURHOROD01

Commant Tran Bt nv Dt Due Dt

Q2/19/202 01/28/262 02/18/202

Check Dt Pay

Vendor Totals: Number Name

Vendor# Mendor Nama Class  Pay Code
15208 ~f HOSPITAL CARE CONSULTANTS INC,
Invoice# Commaent Tran Dt TwDt Due Dt Check Dt Pay

J 6778 02181202 G211 5/202 02/25/202

\\ WY < gvicas
Vendor Totals: Number Name

15208  HOSPITAL CARE COMSULTANTS INC.

Vendor# / Vendor Name Class Fay Code
10922 HUNTER PHARMACY SERVICES _
involoet Comment TranDt invDt  DueDt Check Dt Pay
J B350 01/317202 02/01/202 02/21/202

Vendor Totais: Number  Name
10922  HUNTEH PHARMACY SERVICES
Vendor# | Vendor Name Class
14976 INOVALON PROVIDER INC, :

J Invoice# Comment
25MO01 5866

Vendor Totals: Number Name
14976 INOVALON PROVIDER INC.

Pay Code

Tran Dt Inv Dt Bue Dt
02/18/202 02/11/202 021 B/202

Check Dt Pay

Vendor# fVendor Name Class Pay Code
11200 ¥ IRON MOUNTAIN
Invoice# Gomment Tran Dt Inv Dt Dua Ot Check Dt Pay

- KOKY440

\/- oMXE089

Vendor Totals: Numbaer Name .
11200 180N MQUNTAIN

01/31/202 01/31/202 03/02/202

02/18f202 12/31/202 01/30/202

Vendor# , Vendor Name Class Pay Code
11286 ITA RESOURCES INC
Invaices Commani TranBt wDt  Dus Dt Check Dt Pay

j MMC022025 02/05/202 02/01/202 0221202

Vendor Totals: Number Name
11285  ITA RESOQURCES INC

Vendor# fVendor Name : Class Pay Code
11108 4 ITERSQURCE CORPORATION
invoice# Comment Tran Dt Inv D1 Bue Dt Check Dt Pay

\/ 711857

02/18/202 02/01/202 02/01/202

14250
Gross
4B65.13
Gross
465,13
Cross
20.00
(3ross
20,00
Giross
22,663.00
Gross
23,663.00
Gross
15,037.15
Gross
16,037.18
Gross

773.76

Grosgs
T73.78

Gross
5,069.80
340.40
Gross
5,400.20
Grogs
42,740.95
Grass

42,710,095

Gross
250.00

0.00
Discount
0.00
Discount
000
Discount
0.00
Discount
0.00
Clscount
¢.00
Discount
.00
[Hscount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
Discount
0.00
Eiscount

0,00

Discount
0.00

Discount
0.00

0.00
No-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
Q.00
No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.0¢
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Net

465,13
/

Net
466,13

Nej

20.00
/

Nei
20.00

Net
23,663.00 \/

Net
23,662.00

Net
156,037.15

/

Net
15,037.15

Nei
773.78

Net
773,78

Net
5,058.80

340.40 ‘/

Net
5.400.20

MNet

42,710.95 /

Net
42,710,895

Met
250.00




Vendor Totals: Mumber Name
11168 ITERSOURCE CORPORATION

Vandar# Vendor Name Clags Pay Gode
16736
!nvolce# Comment TranDt InyDt  Dus Ot Check Dt Pay
SMIJERDOD1 02/19/202 01/28/202 02/19/202
WYandor Totals: Number Name
Vendor# Vendor Name Class Pay Cede
16512
lnvalcek Comrnent TranDt InvDt  Due Dt Check Dt Pay

ESCJESR002 02/19/202 01/27/202 0211 9/202

Vendor Totais: Number Name

16512
Vendor# | Vendor Nama Class Pay Code
14540 J JINDAL X LLC
involee# Comment Tran Bt Inv Dt Due Dt  Check Dt Pay

01/31/202 02/01/202 03/03/202
JAN 20256 BILLING PERICD
Vendor Totals: Number Name
14540  JINDAL X LLG

J 202425004

Vendar# Mendor Name - . . Class Pay Code
16672 b
Invoice# Comment Tran Bt Inv Dt Due bt Check Dt Pay
J ROLJOEOOO? 02/19202 01/29/202 02M19/202
Veandor Totals: Number Name
woer |
Vandor# Vendor Mame Class Pay Code
Wi a?a.f JOHN B WRIGHT LLC ' '
Invoice# Comment Tran Dt lnw Dt Due Dt Check Dt Pay

013125 017317202 02/05/202 02/25/202
Vendeor Totals: Number MNama
W1372  JOHN B WRIGHT LLC

Vandor Name Class Pay:Code

Vendorﬁ/
16628
Invoice#

Comment Tran Dt Inv Iit Qus Dt Chack DI Pay

02/19/202 01/16/202 02/19/202

BEHJOHO00

Vendor Totals: Number Name

Vendor# / Vendor Name Class
16724

Pay Code

Involeed#

Comment
J THOJOHO04

Tran Dt inv Dt Due Dt  Check Dt Fay
Q2/19/202 01/29/202 02/19/202

J TOHJOHODO4A 02/20/202 02/03/202 C3/08/202

Vendor Totals: Number Name

Vendor#J Vendor Name Ciass
16548

Pay Code

Gross
250,00

Gross

£5.90

Gross

56.90

Gross

120.0C

Gross

120.00

Gross

£,226.00

Gross

9,225.00

Gross

20.00

Gross

20.00

Gross

1,500.00

Gross

1,500.00

Gross

56.90

Gross

55.90

Gross

98.00

22,72

Gross
118.72

Discount
0.00

Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

0,00

Disgount
.00

Discount

0.00

Diseount

0.00

Discount

0.00

Discount

Q.00

0.00

Discount
0.00

No-Pay
.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
o.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

0.00

MNo-Pay
0.G0

MNet
£50.00

Nat

55.80 /

Net
55.90

Net

120:00 /

Net
120.00

Net

9,285,00
v/

Net
8,225.00

Net
20.00 \/

Nat
20.00

Met
1,500.00 /

Mel
1,500.00

Nat

5590
v

Net
£6.90

Net
46.00
eav2 /

© Net
118.72




Invoice# . Comment Tran Dt Inv Dt Due Ot Check DM Pay
JONJOSOCOT 021 5/20201/27/202 02/19/202

[ aN Vo Wi mem:b

Vendor Totalg; Mumber Name

Vendor#t, Vandor Name Class Pay Code
ros72./ I |
Invoice# Comment Tran Dt Inv Dt Due Dt Check DI Pay
\/ WILJOY0001 02/19/202 02/03/202 (02/18/202

Vendor Totals: Number Mame

Vandor# Vendor Name Class Pay Coda
16656
Involce# Commant Tran Dt invDt  Due Dt Check Dt Pay
\/ MEZJUAGCO 02/19/202 01/29/202 02/19/202

Vendar Totals: Number Name

Vendor# Nendor Nama _ Class Pay Code

Involce# Comment Tran Dt Inv Dt Dus Dt Check Dt Pay
ROCJUANDGDT 02/19/202 02/03/202 0219/202

Vendor Totals: Number Name

Vendor;#/ Vendor Name Class Pay Code
1e632 - |
Invaiceit Comment Tran Ot invDt  DueDi  Chegk Dt Pay

RANKATOOD2 02/19/202 01/16/202 D2/19/202

Vendor Totals: Number Nama :

Vender#  Vendor Natme Class Pay Cade
o755 |
Invoicat Commant Tran Dt InvDt Due Dt  Check Dt Pay
RESKAYOOM 02MY202 01/28/202 02/18/202

YOWNOY TV OUe ol

Vandor Tolats: Number Name

Vendor# Vendor Nama Class Pay Code
16696
Invoice# Commant TranDt InvDt  Due Dt Check Dt Pay
FARKENOGO 02/19/202 01/20/202 02/19/20%

DAAO” - Yo 2ok

Vendor Tolals; Numbar  Name

o 16696 -
Vendor# Mendor Name Class Pay Code
focon /I |
Involca# Comment Tran Dt v Dt Due Dt Check Dt Pay
J SMIKROOO 02/19/202 (1/20/202 02/19/202

Vendor Totals: Number Name

Vandortt Mendor Name Class Pay Code
vosc2

Gross
40.00

(&ross
40.00
Gross
90.53
Gross
90.53
Gross
40.00
Gross
40.00
Gross
35.00
Gross
35.00
Gross
47.25
Gross
47.25
Gross
20.00
@ross
20,00
Gross
40.00
Qross
40.00
Gross

31.80

Gross
31.80

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

.00

Discaunt
0.00

‘Discount

Q.00

Digcount

0.00

Discount

0.00

Discourit

0.00

Discount

0,00

Discount

0.00

Discount

G.00

Dseount

0.00

Discount

0.00

Discount
0.00

No-Pay
400

No-Pay
0.00
No-Pay
0.00
MNo-Pay
£.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
Qug
No-Pay
Q.00
No-Pay
0.00
No-Pay
0.00
Me-Pay
0.00
Nu-Pay
(.00
No-Ray

0.00

No-Pay
0.a¢

Met

Net

et
90.53

et
80.53

Nel

Net
47.25

Net

Net

MNet

Met

Net
3180 /

Net
31,80




Invoica#
\/ DOWKYR0001

Comment Tran Dt [nv Dt Due Dt

0R19/202.01/277202 021 9/202

Chock Dt Pay

Vandor Totals: Number Name

Vendor#  Vendar Name : Class Pay Code
16720 |
Invoice# Commeant Tran 3t jnv Dt Due Dt Gheck Dt Pay

012025 02/19/202 01/20/202 02/19/202

NNO - enmoo.e e

Vendor Totalg: Number Name

Vendor# s Vendor Name Class Pay Code
worsc/
Invoice# Comment Trarn DU Inv Di Due Dt Check Dt Pay
/ CLILEQDODY 02/18/202 01/28/202 02/19/202
Vender Totals: Numbar Name
Vandor# Vendor Name Class Pay Cade
o712 /A
Invoice# Comment TranDt Invit  DueDt Check Dt Pay
J RUILISO0MH 0219/202 01/29/202 021 9/202

Vendor Totals; Number Nams

16712
Vandor#  Vendor Name Class Pay Code
Lig40Q _/ LOWE'S BUSINESS ACCT/SYNCE W
Invalced Comment Tran Dt Inv Dt Cue Dt Check Dt Pay
./ 020225 02/19/202 02/02/202 02/18/202

Vendor Totais: Number Name
L1840 LOWE'S BUSINESS ACCT/SYNCB

Vendor‘#/ Vendor Nama Class  Pay Code
involce# Comment Tran Dt Inv TH Due Dt Check Bt Pay

\/ BELLRO0Q01 02/19/202 01/29/202 02/19/202

Vandor Tolals: Number Name

Vendor#  Vendor Name Ctass Pay Code
10872 -j MG TRUST _
invoicad Comment Tran Dt inv Dt Due Dt  Chack Dt Pay

J Q12425 (2110/202 01/24/20% 02/25/202

Vendor Totals: Number Mame
10872 MG TRUST

Vendor# ,Vendor Name ‘Class Pay Gade
15200 '/ MANAGED CARE PARTNERS ING.
Invoicad Comment Tran Ot Inv Dt Due Dt Check Dt Pay
€648 02/19/202 03/01/202 03/01/202

Vendor Totals: Number Name
16200  MANAGED CARE PARTNERS ING.

Vendor#t Yendor Namae Class
16648

Fay Code

Gross
80,00

Gross
60.00
Gross
55.90
Gross
55.80
(3ross
16.09
Giross
15,00
Gross
20,00
Gross
20.00
Gross
2.828.63
(ross
2,828.63
Gross
80.00
Gross
80.00
Gross
805.00
Gross
8085.00
Gross

515.00

Gross
515.00

Discount
0.00

Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
(.00
Ciscount
0.00
Discount
0.00
Discount
0.00
Disgount
0.00
Discount
0.00
Discount
Q.00
Disgount
0.00
Discount
D.00
Discaunt

0.00

Discount
(.00

Ne-Pay
0.00

No-Pay
0.00
No-Pay
0.00
Ng-Pay
0.00
No-Pay
6.00
Me-Pay
0.00
No-Pay

0.00

Ne-Pay
.00

No-Pay -

Q.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
No-Pay
Q.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Net

2.828.6?/

Net
2,828.63

Nel .
80.00
Net
80.00
Net
895.00
Net
895.00
Nst

515,00

Net
515.00




Invoiced Comment Fran Dt Inv.Dt Due Dt Check Dt Pay
HEYMARODD1 021 9/202 01/29/202 02/119/202

Vendor Tolals: Number  Mame

16648
Vendor#  Vendor Name Class  Pay Code
16516
Invoice# Comment Tran Dt nv DI Due It Check Dt Pay
j ZURNAROQD1 02/18/202 (1/27/202 02/19/202
Vendor Totals: Number MName
Vendor#  Vendor Mame Class Pay Code-
A1452 ./ MARISSA ALMANZAR W :
Involcen Commant Tran Dt tnv DI Dua Ot Check Dt Pay
J 421125 D2M11/202 C2711/202 02/25/202
Vendor Totals: Number Name
R1452 MARISSA ALMANZAR
Vendori# ; Vendor Name _ Class Pay Gode
M2178 MCKESSON MEDICAL SURGICAL INC
Invaice# Comment Tran Dt v Bt Due Dt Check Dt Pay
. J 23239126 02/04/202 01/28/202 02121202
J 28250949 02M17/202 01/30/202 02/16/202
J 23288583 02/17/202 02/04/202 D2/119/202
j 23292795 027187202 02/10/202 02/25/202
J 23305513 02/18/202 021101202 D2/25/202
J 23322044 02/18/202 02/13/202 N2/28/202
J 23126555 02/19/202 01/08/202 01/23/202

Vendor Totals: Number Mame
M2178  MOKESSON MEDICAL SURGIGAL INC

Vendor# |, Vendor Name Class Pay Code
11612 J MEDICAL AlR SERVIGES ASSCC.
Invoice# Cormment Tran Dt ivDt  DueDt  Check Dt Pay
2016794 02/18/202 MM 01202 021181202
FEBRUARY 2025

Vendor Totals: Number Name
11612 MEDICAL AIR SERVICES ASSOC.

Vandor# | Vendor Name Class  Pay Code
11141 ./ MEDICAL DATA SYSTEMS, INC.
invoice# Camment, Tran DU Inv DA Due Dt Check Dt Pay
J_ 200115 01/31/202 01/31/202 02/25/202
J 200116 (1/31/202 01/31/202 02/25/202
\/ 200117 01/31/202 01/31/202 02/25/202
_/ 198874 ) 01/31/202 12/31/202 02/25/208

Gross
20,00

Gross
20.00
Gross
38.36
Gross
38.36
Giross
324,80
(Gross
324.80
Gross
222,67
80.58
131,77
2,277.43
42495
267.48
2.413.11
Gross
5,817.86
Gross
1,838.00
{Groas
1.638.00
Gross
680.56
930.05

120.38

341.78

Discourt
0.0¢

Discount

0.00

Disgount

0.00

Discount

2,00

Discount

0.00

Dlgeount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Oiscount

0.0

Discount

0.00

Discount

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay
‘0.00

. No-Pay

0.00
No-Pay
0.60
No-Pay
0.00
No-Pay
Q.00
No-Pay
0.00
0.00

0.00

0.00

0.00

Q.00
0.00
No-Pay
0.00
Ne-Pay
0.00
Na-Pay
0.00
Wo-Pay
- 0.00
0.00

0.00

0.00

Net
20,00 ‘/

Neat
20.00

Net

38.36
/

Nat
38.36

Wei
324.80
Mei

324,80

Net

22267 /
8055 v

13177/
227748
424.95
267.48v/
241311+
MNetl
5,817.86
Net
1,638.00

Mgl
1,638.00

sanl.\lseet\/
03005 /
12038 /
34178/




i \/ 198875

Vandor Totals: Number

Vendor# fVendor Name

M2470
Invoicait
2355186834

2355186847
2355186837
2355186842
ﬂ’ 2355186851
2365185829
-(Jﬂ,' 2365166852
23655186850
2354970865
2354970864
2355196849
2355053384
2356816276
2354214624
2355186831
2356081515
J 2356088415
\// 2356096406
‘/ 2356098413
4/ 2356008416
J 2058098402
J 2356098409
/2356008411
\/ 2356098414

./ 2356008408

1141

MEDLINE INDUSTRIES INC

Camment

01/31/202 12/31/202 (02/25/202

Name

MEDICAL DATA SYSTEMS, INC.
Class
M
Tran Dt inv Ot Due Dt

01/27/202 01/28/202 02/23/202
01/27/202 01/28/202 02/23/202
01/27/202 01/29/202 02/23/202
01/27/202 01/29/202 02/23/202
01/27/202 01/28/202 02/23/202
01/27/202 01/22/202 02/23/202
01/27/202 01/29/202 02/23/p02
01/27/202 01/29/202 02/23/202
02/04/202 01/28/202 02/22/202
02/04/202 01/28i202 02/22/202
02/17/202 01/29/202 02/23/202
02/17/202 02/04/202 D3/01/202
02/17/202 02/08/202 03/05/202
02/18/202 01/221202 02/16/202
02/18/202 01/29/202 02/23/202
02F18/202 02/04/202 03/01/202
02/18/202 02/05/202 03/02/202
0201 8/202 02/05/202 03/02/202
02/18/202 02/05/202 03/02/202
02/18/202 02/05/202 03/02/202
02/18/202 02/06/202 03/02/202
02/18/202 02/05/202 03/02/202
02/18/202 Q2/08/2Q% 03/02/202
02/18/202 02/05/202 03/02/202

02/18/202 02/05/202 03/02/202

Pay Code

Check Dt Pay

1,037.82

Gross

3119.59

Gross

519.43

10.28

82.16

2,494,056

200

12.20

40.03

228.33

12.39

24.32

8,162.46

71.95

30.65

10.844.47

603,78

260.86

115,01

126,42

23,018,049

11501

55.26

59.54

3,800.87

459.98

31.32

0.00

Ciscount

0.00

Digcount

0.00

0.00

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

0.00

0.00

0.00

Q.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

0.00

0.09

1.037.82 \/
Net

3,118.59

Net
S4eAd

Bo7Y

st

1501
S

125.42

23,018.94

115.01
55.26
5054

380087

459,98 /
31.32 \./




J 23563120920 02/18/202 02/06/202 03/03/202

Vendor Totals: Number Name
M247¢ MEDLINE INDUSTRIES INC

Vendor# ,Vendor Name Clags Pay Code
10863 vV MEMORIAL MEDICAL CLINIG
Invaice# Commant TranCt InvDt  DueDt Check Dt Pay
012420 02/10/202 01/24/202 02/25/202

Vendor Totals: Number Name
10963 MEMORIAL MEDICAL CLINIC

Vendor#, Vendor Nama Class Pay Code
10804 MERCK SHARP & DOHME LLC
Invoiced Comment Tran Ot Inv Dt Due Dt~ Check Dt Pay
J TN BNS7IV 02/11/202 01/30/202 33/01/202

Vendor Totals: Number Name
10904 MERCK SHARP & DOHME LLC

Vendor# fVendor Name Class Pay Code
M2621 < MMC AUXILIARY GIFT SHOP W
Involoa# Comment Tran Dt Inv Dt Dus Dt Check Dt Pay
020625 01/31/202 02/06/202 02/25/202

Vendor Totals: Number Name
M2621  MMC AUXILIARY GIFT SHOP

Vandorit f Vendor Name Class Pay Code
166888

inveoice# Comment Tran Dt Inv Dt Pue D! Check Dl Pay
WARMOROGD1 02M19/202 01/29/202 D2/18/202

Vendor Totals: Number -Name

16688
Vendor# s Vendor Name Class Pay Cotle
13548 NACOGDOCHES TRANSCRIPTION
Invoice# Comment Tran Dt v Dt Due Dt  Chack Dt .Pay
8631 02/18/202 02/06/202 02/16/202
J ea3s B2/18/202 02/14/202 02/24/202

Vendor Totals: Number Name
13548 NACQGDOCHES TRANSCRIPTION

Vendors / Vendor Name Ciass Pay Code
16568 '
Involcet Comment Tran Dt v Dt Due Dt Check Dt Pay
BLANATOOO1T 0219/202 02/03/202 02/19/202

Vendor Totals: Number Name

o500 |
Vendor# { Vendor Name Class Fay Code
16508
Invoice# Cormment Tran Dt Inv Dt Due Dt Check D1 Pay
/ CHHNEEDGOH 02/19/202 61/27/202 D2/16/202

Vendor Tolals: Number  Name

179.51

Gross

49,378,853

Gross

125.00

Gross

125.00

Gross

1.793.57

Grose

1.783.57

(Gross

328.81

Gross

328.81

Gross

10.40

Grass

10.40

Gross

5§4.70

33.80

Grgss

88.30

Gross

8.1

Gross
1911

Gross
47.25

Gross
47,25

.00
Discount
0.00
Dizsgaunt
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Digcount
0.00
Dissount
0.00
0.00
Piscount
0.00
Ciscount
0.00
Disgaunt
0,00
Riscount

0.00

Discount
0.00

. 0.00
Na-Pay
0.0o
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
p.oo
No-Pay
0.00
Mo-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
0.00
No-Fay
0.00
Ne-Pay
0.00
No-Pay
.00
No-Pay

0.00

No-Pay
0.00

179.51 \/

Net
49,378.83

MNet

125.00/

Net
125.00

Net
1,785.57

v/

Nel
1,793.57

Net
328,81
J L.

Nett
32881

Net

10.40 ‘/

Net
10,40

Met
54,70

33.60 v

Net
#8.30

Net

19.11/

Met
19.1

Net

47.25
/

Met
47.25




Vandar#t  Vendor Name Class Pay Code
12096.J NEOQGENOMICS LABORATORIES
Invoicad Comment Tran Dt Inv DY Due &t Check D Pay
/ 8395119 0218/202 121317202 b2M 8/202

\/ 81739001 Q21 8/202 10/31/202 02/18/202
J 8284070 02A9/202 11/30/202 02/18/202

Vendor Tolals: Number Mame
12098  NEOGEMOMICS LABORATORIES

Vendor#/ Vendor Name Class Pay Cotle
16704
frvoicedt Comment Tran Dt Inv Ct Due Dt -Check Dt -Pay
\/ RODNOQEOOO D2i1g/202 01!29/202 02/19/202

Vendor Totals: Number Name

Vendcr#‘/\lendor Name Class Pay Code
Q1500 CLYMPUS AMERIGA (NC M
Invoice# Commuarni TranDt InvDt Due Dt Check Dt Pay
J 37502705 02/04/202 M /27202 02/21/202
./ 37407667 02/17/202 01071202 02/31/202
_/ 37546626 02/17/202 02/04/202 03/01/202
Vendor Totals: Number Name
01500 OLYMPUS AMERICA INC
Vendor#f Vendor Name Class Pay Cade
Q1416 ORTHO CLINICAL DIAGNOSTICS
Involess# Comment Tran'Dt Inv Dt Pus Dt Chack Dt Pay
J 1853908133 | 01/27/202 D1/27/202 02/26/202
Vendor Totals: Number Name
01416  ORTHO CLINICAL DIAGNOSTICS
Vendor# fVendor Name Class.  Pay Code
16752 /V—
Invaice# - Commaent Tran Dt - Inv Dt Due Dt Check Dt Pay
j RESPABOM 02119/202 01/28/202 02/19/202
Vendor Totals; Number Name
Vendorit Mendor Name Class Fay Code
11155 PARAREV
Invoice# Comment Tran Ot Inv Dt Due Dt Check Dt Pay
J 2015272 01/31/202 02/01/202 03/03/202
Vendor Tofals; Number Name
11156 PARAREV
Vandord /Vendor Name Class Pay Code
104 5zj PARTESOURCE, LLC ‘
Invoice# Comment Tran Dt Inv M Due Dt Chack Dt Pay
(5819562 0R/M17/202 01/23/202 02/22/208

Vendor Todals: Number  Name

Gross
3,000.00

2,744.00

480.00

Gross

6,224.00

Gross

40.00

Gross

40.00

Gross

815,00

1,125.00

145,00

Gross

2,085,00

Gross

838.33

Gross

838.33

Gross

32.50

Gruss

32.50

Gross

3,084.00.

Gross
3,084.00

Gross
61.74

Gross

Discount
0.00

0.00
0.00
Discount
0.00
Discaunt
0.00
Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Oiscount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount

MNo-Pay
0.00

0.00
0.00
No-Pay
0.00
Noe-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
Mo-Pay
0.00
Mo-Pay
0.00
No-Fay
.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay

0.00

No-Pay

Met

3,000.00 ‘/
2,744.00 '/

480.00 w/

Mat
8.224.00

Nel

40.00 S

Net
40.00

Net

815,00 \/
1,425.00 /

145.00 \/

Net
2,085.00

Net
836.33 /
Net

838,33

Na

|
32,50 /

et
32.50

Net
3,084.00 /

Net
3,084.00

Met
61.74

Net




10182, PARTSSOLRCE, LLC

Vandoré Nendor Name Class Pay Code
12708 \/ POC ELECTRIC, LLC :
Involced Comment Tran Dt v Dt DueDt  Check Di Pay
J 4284 02/15/202 02/19/202 03/01/202

Vendor Totals: Number  Name
12708 FOC ELECTRIC, LLC

Vendor# Nendor Nama GClass Pay Code
11932 PRESS GANEY ASSOCIATES, INC,
Invoice# Comment Tran Dt Inv Dt Due Dt Check Ot Pay
J INGOOBI0321 01/31/202 01/31/202 D3/02/202

Vendor Totals: Number Name
11832 PRESS GANEY ASSOCIATES, INC.

vendor# Vendor Name Class Pay Code
124BOJ PRO ENERGY PARTNERS LLC
fnvolce# Comment TranDi ‘InvDt  Due Dt Chack Ot Pay
/ 25010600 02/18/202 01/31/202 02/15/202

Vendor Totals: Number  Namea _
12480 PRQO ENERGY PARTNERS LLC

Vendory Vendor Name Class  Pay Code
10896 QIAGEN INC _
Invoice# - Comment Tran Dt Inv Di Due Dt Chack Dt Pay
999101068 D2/17/202 Q1/22/202 02/21/202
J 999175270 02/17/202 03/19/202 04/18/202
/ 290207870 02/17/202 04/15/202 05/15/202
J 902318850 02M17/202 07/11/202 0BA0IZ0Z
. j 99935184 02/17/202 08/07/202 09/08/20zZ
J 0431671 02/17/202 10/11/202 11/10/2C2
J 290526722 02M7/202 61/08/202 G2/07/202
J BOREETE72 02/18/202 02/04/202 03 6/202

Vendor Totals: Number Name
10896 GIAGEN INC

Vender#t Vendor Name Class Pay Code
11251 f RAPID PRINTING LLG
Invoice# Comment Tran Dt InvDt Due Ot Chack Dl Pay
27617 - D2M97202 02121202 02/27/202

Vendor Totals: Numier Name
11251 RAPID PRINTING LLC

Vendorf] Vendor Name Class Fay Code
11024 REED, CLAYMON, MEEKER & HARGET
Involeedt Commaent TranDt  Inv Dt Due Dt Check Dt Pay
33236 02/11/202 02/06/202 D2/11/202

Vendor Totals: Number Name

61.74

Gross

3,438.48

Giross

3,438.48

Grogs

2,838.92

Gross

2,838,682

Gross

5,463.61

Gross

5,463.61

Gross

21417

151417

364.17

1,284.61

360.81

372.20

1,260.00

335.00

@ross

§5,724.03

Gross

17.28

Gross

17.28

Gross

5,850:00

Gross

0.0C

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Dizcount

.00

Disgawunt

0.00

0.00

.60

o.co

.00

.00

c.co

0.00

Discount

0.00

Discount

0.00

Discount

0.00

CHscount

0.06

Discount

0.00
No-Pay
.00
MNo-Pay
0.60
No-Pay
0.00
No-Pay
0.00
No-Pay
a.co
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
No-Pay
.00
No-Pay
.00
Ne-Pay
0.00
No-Pay

0.00

No-Pay

61.74

Nal

3.,438.48
v

Nat
3,438.48

Net

2,838.92 /

Nt
2,833.92

’ Nel
5.483.61 /
Net
5,463.61
Nat

21447

1.614.17 ‘/

364,17 /

1 ,294.61\/
369,61 \/

372.30 \/
1,260.00 \/

335.00 J

Net
5.724.03

Net

17.28
J

Met
17.28

Net
5,950.00 J

Neat




11024 AEED, GLAYMON, MEEKER & HARGET

Vendor# Mendor Name Class Pay Code
toscs /I
Invaice# - Commant Tran Dt lnv Dt Due Dt Check Dt Pay
‘/ FLOREDOO1 02/18/202 01/29/202 02/19/202
Vendor Tolals: Number Name
1eco+ |
Vendor { Vendor Name Class Pay Coda
16264 ¥ FEPUBLIC PAIN SPECIALISTS
Invaice# Commeant Tran Ot vDt  Due Dt Chsck Dt Pay
J 4 02/10/202 02/06/202 02/25/202
Vendor Talals: Number Name
15284 REPUBLIC PAIN SPECIALISTS
Vendor# | Vendor Name Class Pay Code
10554 REPURBLIC SERVICES #847
Invoice# Comment Tran Dt |nv Dt Dua Dt Check Dt Pay
j 0847001378794 01/31/202 01/31/202 02/20/202
Vandor Totals: Number Name
106854  REPUBLIC SERVICES #847
Vendor# [ Vendor Name ' Class  Pay Code
16644
Invoiced Comment TranDt InvDt  Due Dt Check DI Pay
ESCROGO0D2 02/19/202:01/29/202 02/19/202
Vendor Totals: Number  Name
recse |
Venu‘on‘.@/ Vendor Namae Class Pay Code
16748 ~ [
,/ Involice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
PERROMOO0DY 0219/202 31/28/202 02/19/202

Vendor Totals: Number Name

se74c
Vandor# ;Vendor Name Class Pay Code

Invoice# Gomment Tran Gt :lavDl  Duse Dt Check Dt Pay
RISRONO0002 02/19/20202/08/202 02/19/202

Vendor Totals: Number Nams

Vende * "Vendor Name Class Fay Code
1ese |
Involces Comment Tran Dt Inv i Due Dt Check Dt Pay
RIFPROYOO01 02197202 G2/03/202 02/19/20%

™M nov ~ Vemnodeck

Vendar Totals: Number Name

Vendor# pMendor Name Class Pay Code
$1800 J;HEFIWIN WILLIAMS W
Inveice# Comment Tran Dt v Df Due Gt Check Dt Pay
013125 02/19/202 02/02/202 02/17/20%

Vendor Totals: Number MName

5,950.00
Grogs
40.00
Gross
40.00
Gross

5,000.00

-Gross

5.000.00

Gioss
848,84
G_ross
645.84
Grosas
19,11
Gross
19.11
(Gross
20.00
Gross
20,00
Gross
34,83
Gross
34.83
Gross
11.84
Gross
11.94
@Grogs

720.87

Gross

0.00
Discount
0.00
DRiscount
0.00
Discount
0.00
Discount
0.00
Disoount
0.00
Discount
0.00
DHscount
0,00
Discount
0.00
Discount
0.00
Disgounlt
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Diseount

.00

DHseount

0.00
No-Pay
0.00
Na-Pay

0.00

NoPay
0.00

No-Pay -

0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00

Mo-Pay

0.00

No-Pay
0.00

No-Pay
0.00
No-FPay
D00
No-Pay
0.00
MNo-Pay
0.00
No-Pay
0.00
No-Fay

0.00

No-Pay

5,950.00

MNel
40.00

Net
40.00

Net
5,000.00

v

Net
5,000.00

Net
649.84

Nel
645,84

Net
18,11
Net

1911

Net
20.00

Net
20.00

Net
34.83 \/

Net
34.83

Net




S1800 SHERWIN WILLIAMS

Vendor# Vendor Name Class Pay Code
14868 SINGEETON ASSOCIATES, P.A.
Invoica#t Comment Tran Dt Inv Dt Dua Dt Check DI Pay
246013125001 01/31/202 02/08/202 Q2/25/202

Vendor Totals: Number Name
14868 SINGLETON ASSOCIATES, £.A,

Vendor#s Vendor Name Class Pay Code
1128684 SOUTH TEXAS BLOGD & TISSUE CEN
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
CM14193 (1/31/202 01/31/202 02/25/202
,/ 07047344 01/31/202 01/31/202 03/02!20.2

Vendor Totals: Number Name
11206 BOUTH TEXAS BLOOD & TISSUE CEN'

Vendor# ¢ Vendor Name Class Pay Code
BR345 ./ SOUTHEAST TEXAS HEALTH 5Y8 w
Invoice# Comment Tran Bt Inv Dt Due Dt Gheck Dt Pay
26289 31/31/202 01/01/202 01/31/202

DUES FOR JAN-FEB-MARCH
Vandor Totals: Number Name
82345  SOUTHEAST TEXAS HEALTH 8YS
Vendor# ; Vendor Name Class Pay Cotle
15236 SPECGIALTY PROFESSIONAL

Invoice# Comment TranDt v Dt Dua Dt  Check Ot Pay.
1250000027 02/18/202 01/10/202 02/18/208

J 1250000066 02/18/202 01/17/202 02/18/202

_/ 1263000108 02/18/202 01/24/202 02/18/202

J 1260000149 02/18/202 01/31/202 02/18/202

J 12600007188 02/18/202 02/07/202 02/15/202

Vendor Totais: Number Mame
16236  SPRCIALTY PROFESSIONAL

Vendoriy Vendor Name Class Pay Code
10845 STAPLES
involce# Comment TranDt  InwDt  .DueDt  Check DI Pay
j 7003952191 01/31/202 01/31/202 03/02/202
J 6023155708 02/17/202 01/31/202 01/30/202
J 6023155705 02/17/202 01431/202 02/17/202
\/6023155708 0217/208 Q1/31/202 021 7/208

Vendor Totals: Number Name
10845 STAPLES

Vendor# Mendor Name Clasgs Pay Code
83940 ¥ STERIS CORPORATION M
/invoice# Commerit Tran Dt Inv Dt Due Dt Check Dt Pay

13388961 021177202 02/04/202-03/01/202

720.87
Gross
13,225.86
Gross
13,225.86
Giross
-2,?50.(_}_0
8,832.00
Gross
£,082.00
Gross
6,250,00
Grosg
B.250.00
Gross
3,443.75
4,607 50
3,396,258
3.871.25

3,516.00

Gross

18,833.75

Gross
433.32

145.41
174.99
109.82

Gross

864.84

Gross
448.41

0.00

Discount

0.00

Digcount

G.00

Discount

0.00

0.00

. Discount

Q.00
Crscount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
0.00
Disoount
0.00
Diseount
0.00
0,00
0.00
0.00
Discount

Q.00

Discount
0.00

0.00
No-FPay
(.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
D.00
No-Pay
0.00
No-Pay

0.00

MNo-Pay
04,00

0.00-

0.00
0.00
0.00
No-Pay
Q.00
Ne-Pay
0.00
0.00
0.00
0.00
Nao-Pay

0.00

No-Pay
0.00

720.87
Net
13,225.86
Neat

13.285.86

Net
-2,750.00

8,832.00 /

Net
6,082.00

Mat
6.250.00

Mt
6,250.00

Met ,
248375 \/
160750 \/

'3,396.25 \/

a871.25 /
351500 v

MNat
18,833.75

Met
433,32 /
148.41 3/
174.99 \/

109.92 /

Nel
866.64

Net /
448.41




Vandor Totals: Number Nama
53940 STERIS CORPORATION

Vendor#, Vendor Name Cless Pay Code
15600
Invoiced# Commenit Tean Dt InvDt Dua Bt  Check Dt Pay
J BONSTEOODZ 0219/202 01/16/202 4219/202
Vendor Totals: Numbar  Name
Vendor# ,Vendor Mame Class Pay Code
14212 SURGICAL DIRECT SOUTH
Invoice# Commenl Tran Dt Inv Dt Due Ot Chegl Dt Pay
J 9351 -02/03i202 01/28/208 02/27/202
Vendor Tolals: Number Narme
14212 SURGICAL DIRECT SOUTH
Vendori# Mendor Name Class Pay Code
16556
Invoice# Commaent Tran Dt Inv Dt Dus Dt Check Dt Pay

J BURSYLOO0OY 02/19/202 02/03/202 (2/19/202

Vendor Totals: Number Name

16556
Vandar# . Vendor Name Class Pay Code
14524 SYSMEX AMERICA, INC.
Invoice# Comment Tran Ot Inv Dt Due Dt Gheck Dt Pay
J 95738979 0241 7/202 01/24/202 02/17/202

Vendor Totais: Number Name
14524  SYSMEX AMERICA, INC.

Vendar# ;Vendor Nama - Class Pay Code
T2539 J T-SYSTEM, INC ' w '
Invoiced Comment Tran Dt Inv Dt Due Dt Check Dt Pay

J 2014636 01/31/202 01/31/208 03/02/202
Vendor Totals: Number Name
TEGE9.  T-BYSTEM, ING
Vendor#  Vendor Name Class
TEEN4 ~J TEXAS MUTUAL INSURANCE CO W

Pay Code

Involced

Tran Dt Inv Dt Due Dt
j 1006613515

01/31/202 02/10/202 03/04/202

Comiment Chack Dt Pay

Vendor Totals; Number Name
T2204  TEXAS MUTUAL INSURANGE CO

Vendor# fVendor Name Class Pay Code
10758 < TEXAS SELECT STAFFING, LLC
Invoige# Comment Tran Dt Iy Dt Due D¢ Chack Dt Pay
‘/ 00240850 0211/202 02105/202 02/068/202

\/ 0024953

Vendor Totals: Number Name .
10758 TEXAS SELECT STAFFING, LLC
Vandor# Vendor Name Class
10732 v THERACOM, LLG

B2/ BI202 02/1 21208 0213/202

Pay Code

Gross
448.41

Giross
40,00
Gross
40.00
Gross

7.685.00

Gross
7,625.00

Gross
118.03
Gross
118.03
Gross
527 .44
“Gitoss
527.44
(Gross
12,820.42
Gross
12,620.42
Gross
7,387.15
Gross
7.387.15
Gross
3,848.00

3,626.00

Gross
7.272.00

Drscount
0.00

Discount

6.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.0o

Discount

0.00

Discount

0.00

Diseount

0.00

Discount

.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00

0.00

No-Fay
0.00

MNet
448,41

Net

40.00
v

Net
40,00

MNat

7,626.00 \/

Nel
7,625.00

Net

118.03 \/

Nei
118.03

Net
527.44

Nai
827.44

Net
12,620.42

Net
12,620.42

Net

7.387.15
7

Neat
738715

Met
3,646.00

3,626.00 ./

Net
7,272.00




Invoice#
j 22584841130

Vendor Totals: Number Name

Vendar#  Vendor Name

15398 j THIRD COAST DISTRIBUTING LLC

Invoice#
j 013725

Vendor Totals:

Venders# | Vendor Name

Invaiced#
j HUYTRIOON

Vendor Fotals:

Vendnry/endor Name
13618 TF(IO_SE. ING
Invoice#

J TRIZ07586
\/ TRI210256
J TRIziosse
./ Q800035097
J TRI211342
J TRI169671

Vendor Totals

Vendor#t  Vendor Name

11067 J TRIZETTO FROVIOER SOLUTIONS

Inveoice#
A5FK022500

Vendor Totals

Commant Tran Dl Inv Dt Dus Ot Check DI Pay
1 02/18/202 02/05/202 02/18/202
10732 THERAGCOM, LLC
Class Pay Cods:
Comment Tran Dt Inv Dt Due Dt Check Dt Pay

02/19/202 C1/31/202 01/31/202

Number Name

15396  THIRD COAST DISTRIBUTING LLC
Class FPay Code
Comment Tran Dt Inv Dt Due D1 Check Dt-Pay

0219/202 01/28/202 02/19/202

Number Name
18740

Class  Pay Cods
Commant TranDt InvDt  Due Dt Check Dt-Pay

_ 01/31/202 12/27/202 02/25/202
02/19/202 01/24/202 02/08/202
02/19/202 01/28/202-0213/202
02/19/202 01/31/202 02/15/202
02/19/202 02/05/202 02/20/202
02/18/202 11/24/202.02119/202
: Nurnber  Name

13618  THIOSE, ING

Class.  Pay Coda

Tran Dt - inv DI Due Dt
02/18/202 02/01/202 02/26/202

Comment Check Dt Pay

'Number Name

11087  TRIZETTQ PROVIDER SOLUTIONS
Vendor# Vendor Mame Class Pay Code
G510 W TRUBRIDGE M
Invoica Comment Tran Dt bw Dt Due Dt Check Dt Pay
J TRE02181378 02/19/202 02/18/202 02/15/202
Vendor Totals: Number Name
C2510 TRUBRIDGE
Vendcrf/ Vendor Name Class Pay Code
18872~ TYPEMEX MEDICAL LLC
Invoice# Comment TJran Ot InvDI Dua Dt Chack Dt Pay
24121105 02117202 120187202 02/17/208

Vendor Totais: Number Name

Gross
2,700.83

Gross
270093
Gross
498,03
Gross
498.03
3ross
120.00
Gross
120,00
Gross
125.88
161.04
274.01
14,54
181.02
108.93
(Grogs
BB5.42
Gross
1,587,487
Giross
1,6B7.97
Gross
69,148.98
Gross
£0,148.99
Gross

a2

Giross

Distount
0.00

Discount

0.0¢

Discount

0.00

Discount

Q.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Q.00

0.00

.00

Oiscount

0.00

Discount

0.00

Disgount

0,00

Discauni

0.00

Discount

0.06

Discount

0.00

Disgount

No-Pay
0.00

Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0,00
No-Fay
0.00
No-Pay
Q.00
.00
0.00
0.00
0.00
0.0¢
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
No:Pay
.00
Nao-Pay

0.00

No-Pay

Net

2,700.93 /

Net
2,700.83

Net

498.03\/

Met
498.03

MNet
120.00

Net
120.00

Net

125.88 o
16104
oraor 4
14.54 ‘/

181.02 /

108.93 VA

Net
B65.42

Mot
1.587.97

J

Nei
1.587.97

Net

69,148.99 /

Net
69,148,099

Nel

371.32 /

Net




Veandors#
U064

L

NG R U T N SO N U U U N U N N N A S

Vendor#

Comment

Vendor#

Vendor Name

UNIFIRST HOLDINGS ING

nvoiceff
2821052183

2921052191
2821062639
2821052525
2021052621
2821062542
2821062536
2021052518
2821052529
2021052534
2921052693
2921052700
2921053168
2921063187
2921083165
2021083166
2021053164
2921063162
2921053161

2021053163

15873

Gommant

Vendor Totals: Number

Vendor Name

Inveiced#
BROUNIOOOT

U1064

Vandor Totals: Number

NVandor Name:

TYPENEX MEDICAL LLC

Class

Tran [t inv Dt Due Dt
02/03/202 04/27/202 02/21/202

02/003/202 01/27/202 02/21/202
02/10/202 01/30/205 02/24/202
021107202 01/30/202 02/24/202
02/10/202 01/30/202 02/24/202
02/10/202 01/30/202 02/24/202
02/10/202 01/30/202 02/24/202
02/10/202 01/30/202 02/24/202
02/10/202 01/30/202 02/24/202
02/10/202 01/30/202 02/24/202
02/t 01262 02/03/202 02/28/202
02/40/202 02/03/202 02/28/20%
02/ 1/202 02/06/202 03/03/20%
02/11/202 02/06/202 08/03/202
02/11/202 02/06/202 03/03/202
02/11/202 02/06/202 03/08/202
02/11/202 02/06/202 03/03/20%
02/11/202 02/06/202 03/03/202
D2/11/202 02/06/202 03/03/202

U2A11/202 02/06/202 03/03/202

Nama
UNIFIRST HOLDINGS INC

Class

Tran Ot Inv Dt Due Dt
021 9/202 01/29/202 0211 9/202

Class

10768 VICTORIA MEDICAL FOUNDATION

Invoiged

Commant

Tran Dt Inv Dt Due Dt

_ 371.32
Pay Code

Gross
2,767.24

Check Dt Pay

95,72
182.88
2,112.67
124,74
139,34
162,14
109.66
437.22
376,30
2,967,189
165,08
175,74
191,95
467.12
181.87

22257

196.70 -

116,06
2.570.20

Gross
13,750.65

Pay Caode
Check Dt Pay Gross
46.87

DO - e~ eLe A

Narme

Gross
46.87
Pay Code

Check Ot Pay

Gross.

.00

Ciscourt

0.00

0.00

0.00

0.00

0.00

0.00

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0,00

No-Pay

C.00

0.00

0.00

n.oc

0.00

0.00

0.00

0.00

0.00

Q.00

0.00

0.00

0.00

Q.00

0.00

0.00

.00

0.00

0.00

0.00

Mo-Pay

0.00

No-Pay

0.09

Na-Pay

a.00

MNo-Pay

371,32

Net /
2,767.24
095.72 '/
182,86 \/
211267 /
124.74 \/

139.34 /

18214
100.66

437,22 v/

a75.30 ~/
2,967.19 v
155,08 v
175.74 S
161.05 o/

467,12 -./
181.87 /

22257

196.70

116.06 J/

2570.28 ‘"/

Mt
13,750.55

Met

et

Mel

Net




NECE: 02/19/202 01/27/202 0211 9/202
J 202553 02¢19/202 01/27/202 02/19/202
] 202597 02/19/202 01/29/202 02/18/202
J 2ozes7 02/19/202 01/29/202 02/19/202
J 2ozs110 02/19/202 01729/202 02/19/202
J 2msie0 02/19/202 01/30/202 02/19/202
J 2025185 02/19/202 01/30/202 02/19/202
J 205180 02/19/202 01/30/202 021 9/202
/ 2025151 09/19/202 0+/30/202 02/19/20
J 2028157 0219/202 01/30/202 02/19/202
_ / 2026166 021191202 02/03/202 02/39/202
/ 5 0218/202 02/18/202 0219/202

Vendor Totals: Number Name
10768 VICTORIA MEDICAL FOUNDATION
Vendors Class Pay Code

16676

Vendor Name

Invoiced Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ LEEVINOQOD1 02/19/202 01/28/202 02/19/202

Vendor Totals:. Number Namg

Vendor# ; Vendor Name Class Pay Code
14612‘/ WAGEWORKS
Involce# Coamment Tran Bt inv DA Due Ot  Check Bt Pay
_/ 2052338 Q1/31/202 12/268/202 01/27/202

Vendor Totals; Number  Name
14812 WAGEWORKS

Vandor#  Vendor Name Class Pay Code
12548 WAGEWORKS, ING
Invoice# Comment Tran Bt Inv Dt Due Dt Check Dt Pay
\/ 0125TR11 8685 01/31/202 01/01/202 011317208

Vendos Totals: Number Mame
12548  WAGEWORKS, INC

Vandor? Aendor Name Clasa Pay Code
16604
Inveice# Commant Tran Of  Inv Dt Duz Dt Check DI Pay
SMIWARQOOT 02/19/202 G1116/202 02/18/202

TMWNO ™~ v ooe Chl

Vendor Totals: Number Name

Vendor# fVendor Name Clags Pay Cods
H110 -WERFEN USA LLC

775.00
775,00
775.00
775.00
775.00
550,00
550.00
550.00
B50.00
550.00
775,00
200,00
Gross
7.600.00
- Gross
18.20
Gross
18.20
Gross
B62.75
Gross
B68.75
(Gross
131,25
(Gross
131.25
G3ross

38.42

Gross
38.42

0.00
0.00
0.00
0.00
0.00
000
0.00
0.00
0.00
0.00
004G
0.00
Discount
0.00
Digeount
Q.00
Disogunt
0.00
Ciscolint
0.00
Discount
0.0o
Dscount
0.00
Discount
0.00
Discount

0.00

Discount
Q.00

0.oo
D.0G
0.00
0.00
0.00
0.00
0.00
.00
.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
MNo-Fay
0.00
No-Pay
0.00

No-Pay
0.00

775.00 \/
775.00 /
775.00\/

775.00 ~/

77500
55000 /"

550,00 o

550.00 J
550.00 J

550.00 ./

775.00 \/
200.00 \/

Net
7,600.00

Ne

i
18.20 J

Med
18,20

Nat

569,78
v

Net
569.75

Net
131.25/

Net
131,28




Invoice# Comment Tran Dt vt Due Dt Check Dt Pay Gross Discoum Mo-Pay Net
\/ 9141750122 D2/17/202 02/08/202 02/28/202 1.266.60 0.00 000 1,256.60 \/
Vendor Totals: Number Name Gross Discount Ne-Pay et
110 WERFEN USA.LLC 1,256.60 0.00 0.00 1,256.80
Vendor# Vendor Name Class Pay Cada
16620
Invoice# Comment TranDt IwDt  DueDt Check Dt Pay Gross Discount Ne-Pay Nel
AGHWILODOT 021191202 011 6/202 027191202 G1.74 0.00 0.00 61.74 j
Vendor Totals: Number Name Gross Discount No-Pay Net
w620 |G 61.74 0.00 0.00 §1.74
Vereior# |, Vendor Name Class Pay Code
resao ./
Invoice# Comment Tran Dt Inv DI Due Dt Chack Dt Pay Gross Discount No-Pay Nat
MORW!ILOOM 02/19/202 01/27/202 02/18/202 40.00 0.00 0.00 40.00
Vendor Totals: Numbher Name Gross Discount No-Pay Net
16536 | 40.00 0.00 0.00 40,00
Vancioiy Vendor Narme ' Class  Pay Code
10556 WOUND CARE SPECIALISTS ’
Invoice# Commentl Tran{H InvDt  Due Dt Check Dt Pay Gross Discount No-Pay Met
/ WG300007179 0219/202 02/01/202 03/02/202 7,200.00 Q.00 0.00 7.200‘00\/
Vendor Totals: Number Name Gross Discount No-Pay Net
10558 WOUND CARE SPECIALISTS 7,200.00 .00 0.00 7,200.00
Vendor#t Vendar Name Class Pay Code
16636
Involce# Commeni Tran Dt Inv Dt Due Dt Check Dt Pay Gross ‘Discount - No-Pay - Nat
\/ CURWY AL 02/18/202 01/16/202 02/19/202 47.25 0.00 0.0 47.25 J
Vendor Totals: Number Name Gross Discount No-Pay Net
16636 _ 47.25 0.00 0.00 47.25
Grand Totals: Gross Discount No-Pay Net
APPEOVED ON 961,255,568 0.00 0.00 951,266,656
FEB 2 0 2025
Unl:DEBehas
Y COUNTY Sy . - - FDQ 4 ) P
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RECEWED BY THE

COUNTY AUDITOR ON
FEB 24 20?5
MEMORIAL MEDICAL CENTER
02/21/2025
13:49 CALHOUN GOUNTY, TEXAS AP Open Invoice List
Due Dates Through: 02/17/2025
Vendor# / Vendor Nama Class Pay Cotle
16004 NITOR E LLC
Invaiced Commant TranDt vt Duedt Check Dt Pay
\/ 46136 02A117/202 01/23/202 02r17/202
J V46136 Q2/17/202 01/22/202 02/17/202
Vendor Totals: Number  Name
18004 NITOQRELLC

] Hepest Sunary
" Girand Totals: Gross ) Discaunt
12,709.33 0.00

APPROVED ON
FEB 24 2025

Gross
6,266.22

548811

Gross
12,708.33

Na-Pay
0.00

Digaount
0.00

0.00

Discount
0,00

0
ap_open_invoice. tempiats

No-Pay Nat
0.00 5,256.22

.00 6,453.11

No-Fay Net
0.00 12,709.33

Net
12,709.33

v




Ascount nqu'res:

citi

AT A O WALEALGIT T L

Commerc.al Gam Atcaunt
ERIN CLEVENGER

Toii Frog: 1-(000)-248-4553
internalonait  1-(904)-954-7314 | Account Numbert XXXX: KXXXX)OO‘
TOOATY. 1-{B77)-505-7276
— — ~ -
ISummaqr of Account Activity \ Not an inveice. For your records orly.
|Total Aciviy $2.651.98J CiadilL'm $20,000
Cash An\'anoa L'mit 85,000
Sand Not'ce of B'lU'ng Errors and Gustatmer Service Inqu'r'as for Statement Glos'ig Date 1202026
CITIBANK, N.A., PO BOX 6125, SIOUX FALLS SD 57117-6125 Days 'n Bling Parod at
\_ v,
Transactions
Post  Trans
Date  Data MGG Referanise Number Daser’ptan/Locat'on Atnourt
ddddddbaldade i gy NOTEGE MEMO ‘ITEM(S) ‘JSTED BELOW A2dASLiTsald bddAdbad J
10 01/08 8699 SS5AIBBTHOCLITOUNISOZSIE 1 NATIONAL ASSOCIATION O FREMONT M 40412 USA 2500\ | Mo
2487144
0110 0109 J08B 5543256500G20532833180 2 SOUTHWES 5262857530927 800-435-p792 TX 76235  USA J 2891
CLEVENGER/ERIN  DEPARTURE! 03/16/25
HOUWN G OKCWHN £ HOU )
01114 DIM3 8699 5SR43E675012280132083131 3 NATIONAL ASSOCIATION O FREMONT K 442 Usa J soa0e v
24877114
07 OIMG 9399 05134375017600058935085 4  NPDE NPDB.HRSAGOV  FARFAX VA 22053 USA J @B A
N120712866
O34 O1/23 3665 E5436575024150249276871 5§  HAMPTON INNS PORT LAVACA TX TIHN USA J 15707 £
83048361
CHECK IN' 01/23/2025
83018361 P
04130 - D129 S99z E543BBTS030160205874759 6  IMPRIMISRXS03B  LEDGEWOOD MJ usa J 105006 L
1824819
Q03 0202 9399 05134375034600059957768 7 NPDBNFOBMRSAGOV  FARFAX VA 22033 UsA \] 500 v
N1219681230
02103 02/02 9399 05134375074600050957861 &  NFDBNPDBHRSAGOV  FARFAX VA 203 UsA 1 I
M121962867
Lririciiisiiiis TOTAL AMOUNT OF MEMG iTEM(S) $2,651.88
APPROVED ON
NOTICE: SEE REVERSE $IDE FOR IMPORTANT INFORMATION Pageiof2 SEB 8 2075
BY COUNTY AUDIT
GALHOUCRI COUMTY, TE ‘(
£ e CITIBANK, NA Account Number 2006 XXX
CITI rozoxaias Statement Clos'ng Dat February 03, 2025
SIOUX FALLS SD 87117-6125 gnt Los'ng Uate Tuary U
Notan nvoce.
For your records oniy.
ERIN CLEVENGER

202 § ANN ST, STE A
PORT LAVACA TX 77979.4204

QuolnovySbLu3




Bill To: 815 N. VIRGINJA 8T.

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

PORT LAVACA, TX 77979
PHONE: (361) 552-6713

8hip Te: 815 N. VIRGINIA ST,

D

PORT LAVACA, TX 11979
PHONE: (361)552-6713 -

FAX:  (361)552:0312 | FAX:  (361)552-0312
Vendor Name: i Cf }61 l@ﬁ'/’/‘*"—/-f— - Date: 3‘! 5 I! Q.D_Q—g
Vendor Address:
PO.#
Vendor Phone #: Account #
Vendor Fax #: ", Initiated By:
Form # 9401
Date Requirad . Expense # Department Deliver Ta
Line § Qty. |  Catalog Nurnber Description Unit Cast Uit Extended
No. Mueas, \I/ Cost
v — mnmm A%@Om;ﬁ(m of 585, O
N /IS
: Ut Bt Clinics - Ragghapion 341, 515
, fvErin Cleveger- NARNG, Cod. | o
= Soubhwest Arlines-Highis| g | | aaar
; Erin C[w&m,;zr for NAREC Qv
‘ N Oualflbmau ,
[ WOVW ﬁé_@oazﬁ:hm of RELC ; B0, 0D
B QQO{'{QH"MW‘GW_WWS% S2/10/pS”
\\J : .
’ Alrranzar. CRHCP Cowrse.
o |- NPDP; - [T Rernewnls T up.50
-Est, Freight Est. Total Cost ' TOTAL COST
NOTES:

Cirvrges rvade o Erin Cleverger's MC

Contact: Date:
Quoted By:
Buyer_ E.T.A.

Drept, Director

DHr, Nursing

Diit. Clinical Services

CFO 7 2,
Administw&é\




Bill To: 815 N. VIRGINIA §T.

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Ship To: 815 N, VIRGINIA

ST,

=y

PORT LAVACA, TX 77979 PORT LAVACA, TX 7797¢
PHONE: (361) 552-6713 PHONE: (361) 552-6713 -
FAX:  (361)552-0312 - FAX:  (361)552-0312

Vendor ﬁame: ] E’L!j )[é)[ﬁ.xﬂk " Date: 9’“{5/ 9’5"

Vendor Address:
P.O. # '
Vendor Phone #: Account #
Vendor Fax # ", Tnitiated By:
orm ¥ 94
Dats R_equircd Expease # Departiment Deliver To rermi 0]
Lins | Qty. Calnlog Ninmber Description . Unit Cost Unit Extended
No. : . Meas, J Cost
- i p—
T Frnptov Tnnand Stes L 157.07
, WA '\/21]2.§
: Pelen Phedes mp - %(@@n Plconca
3 Qﬁfz%:hcm '
¢ |- NFDB - 2-EBnrol{merds { 5.0
J NPO® — | Enrell ment { 254
° _ I\r\?ﬂmii EX - Do Nrw - 6o
. E25-00 + . ) S0 Ch J 00
560.9) - YE  Roc D50,
8 “00-00
2«50 +
9 157-07 *
50
lQ 2 o 5 D Ja
105000 +

NOTE * * &7

ci o8 ol

g Y
Est, Total Cost TOTAL COS cﬁ@l__

Coruwges_Imade 19 _Trin Clevenger s e,
1\ 4

. Date:

Contact; Dept. Dircetar
Onitod By: Bir, Mursing

— ETA, Dir. Clinical Services

CFO FAD

Adm;fﬁ‘/i/(' .:Qﬁ-uﬁq)r*\




MSKESSON

STATEM ENT As.of; D2/34/2028 Page: 002 To ensure proper ctedit to your
account, datach and retum this
Company: 4G94 stub with your remittance
gﬁmm:: :;V SupplD: :15 Jm 0af14/2026 G Paga:aggﬁ
o alk to; omp:
MEMORIAL MEDICAL CENTER AMT DUE-REMITTED VIA AGH DERIT Tervitory:
AP i AMT DUE REMITTED VIA AGH DEBIT
Statemaent tor Information only
815 N VIRGINIA STREET Statement lor information only
FORT LAVACA TX 77979 Custamer: 632638
Date: 02/15/2025
Cust: 632536 PLEASE CHECK ANY
Date: 02/156/2025 ITEMS NOT PAID {v}
i
Eiling Due Recelvubsdtotional Account §AZ236 cash Amount P Amourt B Recalvable
Dt Date Number Relerance Description Riscount (grossy  F (ral) F Numbor
PF solumn lagend: P = Post Que ltem, F = Fuolwe Bue ltam,  biank = Curent Due Mem
*’OTAI.‘ Natlonal Acct 632536 MEMORIAL MEDICAL CENTER B
Subtotals: 5,881.00 USD
future Dua: 0n.00 Due I Pald On Time: J
IF Pai By 02/18/2028, wso 5.861 36
Past Due; 0.00 Pay This Amount: 5486136 USD Dise lost i paid late:
119 64
Last Payment 2,451,97 If Paid After 02/18/2025, Dug it Pald Late:
08/07/2017 Pay thls Amount: 5,981,00 USD usn 5,981.00

APPROVED ON
FEB 24 2075

cAHOtR ROU A s

For AR Inquiries plezf:a:: contact 800-867-0333

-




MSKE SSON STATEMENT As of; 02/14/2026 Page: 001 To ensure proper arcdit to your

account, delach and roturn this

Comnany” 8000 stub with your mmitance
Dc: 8115
As of: D2/14/2025 Page: 001
WALMART & PH Customer INV SuppiD: Mall to: Camp: 8000
1090/MEM W S AMT DUE REMITTED ViA ACH DEBIT Tertitory: 7001 A AGH DEBIT
MEMOISAL MEDIGAL CENTER Statemant for information only AMT DUE REMITTED VIA ACH DEBI

VIGKY KALISEK J Statemertt tor inlormation only
815 N VIRGINIA 6T

PORT LAVACA TX 77979

Customer; 256342
Date: 02/15/2025

Cust: 258342  PLEASE CHECK ANY
Date: 02/15/2025  ITEMS NOY PAID (+)

4%

wiling tue Recoivabidilfannt Account $ZE36 Gheh Amoust P Amgunt P Hecalvable
Date Date Numtber Asterence Description Discolm {grossy F {nat F Number
Customer Number 256342 WALMART 1088/MEM MED PHS \/
0ZI08/2025 02/18/2025 7550082914 221364401 115invoice 1.0 52.71 51.66 J 75500029148
02/08/2028 0211 B/2625 7550092919 223736444 115knvoice 1.16 57.84 56.68 J 7650082919
02/06/2026 021612025 7550092920 225754444 115invaice 1.16 57.84 56.68 7550092920 :
Q2r10/2025 02118/2025 7550342886 226476798 115lwoice 0.01 0.32 0.3 J 7550342486 M
Q2M10/2025 02018/2025 7550042487 218365809 1 151nvoice 0.34 16.86 16.52 J 7550342887
Q2/10/2025 02/18/2025 7H50342888 226609555 115Involce 8.44 271.91 266.37 f 7550342888 *
A2ZN10/202% 0R/18/2025 750342888 218798801 115Invaice 5.26 262.89 257.73 / 7550342889 :
02110/2025 02118720025 7550342890 218880547 115hvoice 5.26 262.99 257,13 ./ 7550342890 h
0210/2025 02/15/2025 765034200 220116730 115kvoice 5.26 262,99 257.73 7600342891 .
022025 02/18/2008 7550342892 21B365809 115invoice 17,95 867.27 879.32 '/ 7550342842 ;
U2ree02s 02/18/2025 7650342890 218576141 115Invoice 58.63 2.931.50 2.872.87 -~ 7550342053
02/12/12025 Q21812025 7550852483 223395806 115Invoice 5.26 T 262.98 257.72 \/ 7550082483 M
02/15/2028 02/18/8025 7551150403 219022564 1 15invpica 1.23 61.39 80.16 J 7551150403 :
Q2122025 0ahafab2s 7551160404 223385908 115lnvoice 5.26 262.98 257.72 ../ 7551150404 N
Q232025 02/18/2025 7551150405 221691680 115lnvoice 5.26 262.99 257.73 _/ 7551150408 .
PF column legend: P = Past Ouo dtem, F = Fulure Dup Item, blank = Curent Due Item
TOTAL: Customer Number 256342 WALMART Y008/MBEM MEDX PHS

Subtofals: £,826.46 USD
Future Bue: 0.00 Dua if Pald On Time:

{1 Pald By 02/i8/2028, ush 5,806.93
Past Due: 4.00 Pay This Amounl: . 5,808.93 USD Dise tost if pald lote: .

118.5,
Last Payment 7.859.52 If Paly After 02/t8/2025, Due It Paid Late;
02/10/202% Pay this Amaunt: 92546 USD uso 5,925.46
APPROVED QN J 3')

FEB 24 2025

At TR BUAYS TR
For AR Inquiries please contact 800-867-0333




MEKE SSON STATEM ENT As of: 02/14/2025 Page: G041 To ansure proper ermdit to your
socount, detach and retum this.
Company: 8OOSO stub with your remittance
be: 8115 Am of: 02/14/2025 Page: 001
Customer INV SupplD: i ta: ay
OVS PHOY 7A1G/MEM MC PHS 4T DUE REMITTED V1A ACH DEBIT Tomho: 7001 Mall te: Comp: 8000
mme'mb;‘g'c“- GENTER Statement lor information anly AMT DUE REMITTED VIA ACH DEBIT
B Customer; 835437 atement for information only
B18. N VIARGINIA 8T J Date: 02/15/2025
PORY LAVACA TX 77879
Cust: - 835437  PLEASE CHECK ANY
Date: 02/15/2025 ITEMS NOT PAID (+)
8.
. National Account mgraﬁ
Billlny Dug Receivable Gash A t P i
onteg Date Number Raforence Descripticn Discount (g'rnl;':-:'s!l)'I F (A“T;I‘O’Uﬂ‘ IE" ﬂﬁ"n‘fﬁ?r”e
Customar Number 835437 CVS PHCY 7416/MEM MC PHS
0212/2028 02/18/2025 7550875328 3874718 115invoige 11 65,54 54,43 \/ 7550875328 M
PF column Jegend: P = Past Due ltem, Fu Future Due item, blank = Current Due llem
TOTAL Customer Number 835437 CV5 PHCY 7416/MEM MC PHS
Subtotals: 55.54 USD
Fieture Due: .00 Duo it Palgd On Time:
I Pald By 02/18/2025, usp 64,43
Past Due; 0.00. - Pay This Amaountz 54,43 USD Disc lost if paid lale;
1.11
Last Payment 7.850.52 1t Pald After 02/18/2028, Due I Pald Late:
62/10/2025 Pay 1his Amount: 55,84 UsD usp 55 B4

APPROVED O
FEB 24 2025

oS T

For AR Inquiries please contact 800-867-0333

>




MEKESSON  sTATEMENT

As of: 02/21/2025 Page: 002 To ansure proper credit to. your
agcount, detach amd retumn this
Company: 8OO0 slubh with your remittance
be:  d11%
As of: 02/21/2025 Paga: 0g2
Cuglomer INV - SupplD: Malf to: Camp: 800D
:"ﬁ”"“““ MEDICAL CENTER, AMT DUE REMITTED VIA AGH DERIT Tarritory: AMT DUE REMITTED Via ACH ;mﬁ
815 N VIRGINIA STREET \I Statemant far Intormation only Statement for infarmation oy
PORT LAVAGA TX 77970 Customer; 632536
Date: 02/21/2025
Cusi: 532536 PLEASE CHECK ANY
Date: 02/21/2025  IYEMS NOT PAID {+)
'y
Billing © buw Raggjvabld MIonel Account 632836 ¢ Amount B Amount P Recelvabie
Data Date Number Relerence D p ngh (gTog:? F (n':t?un F Nunsbvar
PF column Ingend; P = Past Duo flem, ¥ = Future Due Hem,  blank = Cument Due ltem
TOTAL: Natlonnl Acet 832536 ° MEMORIAL MEDICAL CENTER
Subtotals: 1,569.20 uUsD
Future Duo: f.0¢ .. Due it Paid On Time:
Il Pald By G2/25/2035, Usp 1.528.02
Pagt Due: 0.00 Pay This Amount: 1,520.02 USD Disc dost if paid late:
31.18
Last Paymant 2.451.97 It Paid After 02/25/2025, Due If Pald Late:
08/07/2017 Pay this Amotnt: 1,558,20 USD usb 659,20
. APPROVED ON %5
11828 +
PEGe BT+ FEB 24 2025
Aded2 4
Y COUNTY AUDIT
612 +# CAEHG%h}J cmw%"'? n%lﬁ
AeRenl
Thae By o+
}:528-02 ¢

For AR Inguiries please contact 800-867-0333




MSKESSON

STATEM ENT As of: 0212172025 Page: 001 To ensurs proper credRt to your
account, detach and retum this
Sampany: 8008 siub with your remittance
DC:  Bi1S
As of: 02/21/2025 Page: 01
Customer NV SupplD: Mal ta: Comp: 8000
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA AGH DEBIT Terdtory: 7001
MEMORIAL MEDICAL CENTER Sistement for (nformation onl AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK v Customar. 190813 Statement for information anty
815 N VIRGINIA ST Date: 02/21/2025
 PORT LAVACA TX 77979
Cuist: 190813 PLEASE CHECK ANY
Date: 902/21/2025 -TTEMS NOT PAID {v}
2
Billing g Receivati atlonet Account 32536 Cash Amount P Amount P Bocejvable
Date Date Number Relarnce DaseripHon Discount (gross} F {not} F Numbar
Customer Number 190813 HES PHCY 0434/MEM MED PHS
02/19/2025  02/25/2026 7562103207 4418707 11Stvoice .27 118.56 1e4e 7 res2103207 B
02/21/2025 02/25/2025 TH52583321 4418304 115knvolce 0.04 2.3 2.09 ,/ 7552589321
FF column lagend: P = Past Due ltem, F = Future Due Hem, bank = Curment Due Item
'i.'ﬂTAL' Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Suitotals: t2e.68  USD
Future Due: 0.00 Rue It Paid On Time:
Il Pald By 02/25/2025, use 118.28
Past Dun; .00 Pay This Amount: 118.28 LSD Dlse tost if pald late:
2.41
Last Paymant 6,818.94 W Pald After 02/25/2025, Dus If Paid Lata:
t2/23r2024 Pay this Amount: 120.68 USD usp 120,69
APPHROVEDR ON

FEB 24 2075
RSO A T

For AR Inquiries p!eacsé contact - 800-867-0333




MCKESSON

Company: 8000

WALMART 1000/MEM MED FHS
MEMORIAL MEDIGAL CENTEHN
VIOKY KALISEX

B16 N VIRGINIA SF /
PORT LAVAGA T 77979

STATEMENT

AMT OUE REMITTED ViA ACH DEBIT
Siatement for Infarmation only

As of; 02/21/2026 Page: 0

poc: 8115
Customer INV SuppiD:
Territory: 7001

Customern: 266342
Data: 02/21/2025

a1 To ensum proper credit to your
account, dotach and retum this
gtub with your remittance
As of: 02/21/2025 Page: 001
Meil 10: ‘Comp: BOOO
AMT DUE REMITTED VIA ACH DEBIT
Statemant for inlormation only

Cust: 256342  PLEASE CHECK ANY
Date: 02/21/2025  ITEMS NOT PAID {v}

Y

il Dug Recelvabsdietional Accaunt §aZe36 Gash Amount P Amount P Receivable
Dnieg Date Number Referance 0 i Dise (gms:) F (net) F tlumber
Customer Number 258342 WALMART 1098/MEM MED PHS'
0217/2025 02/26/2025 1551772223 227402428 115Invoice 5.44 o2n.sl 266.37 w/ 7551772223
FF column regam_i: P = Past Due ltem, F = Futura Due item, blank = Cument Due ltem
TOTAL: Customar Number 266342 WALMART 1098/MEM MED PHS

Subtatats: 271,81 UsSb
Future Dua: 0,00 Dus I Paid On Tima:

If Paid By 02/25/2025, usp 266,37
Past Due: .00 Pay Thiz Amount: 286.97  USD Disa lost it pold late:

5.144

Last Payment 5,861.36- if Paid After 02/25/2025, Bue If Pald Late:
banzraozs Pay this Asmount: Zrt.81  usD usD 271.81

APPROVED o
FEB 24 2025

BY cou
AR LA T s

For AR Inquiries pleaqs:: contact 800-867-0333

Y&




MCSKESSON

STATEM ENT As of; D2/21/2026 Page: 001 To ansure proper credit to your
account, detech and retum this
Gompany: 5000 atub with your remiltance
oe:  8fis
A of: 02/21/2025 . Page: 001
Customer iNV Suppib: Mai to: Comp: 8000
HEB PHCY WHSE/MMEM MED PHS  pyt e REMITTED VIA ACH DEBIT Terdtory: 7001 :
MEMORIAL METHCAL CENTER Stalement lor infarmatlon onty AMYT DUE REMITTED VIA AGH DEBIT
VICKY KALISEK Statement [or information anly
Customer: 20405
815 N VIRGINIA ST 4 Date: 02/21/2025
PORT LAVACA TX 77879 :
Cust: 820405 PLEASE CHECK ANY
Bate: 02/21/2025. [TEMS NOT PAID ()
&
Billing Duo Recelvaid¥tional Account SAaens Cagh Amount P Amount P Racaivable
Dale Date Numbar Relerence tian Di ] {gross) F {net) F Number
Cuatemar Number 820406 HED PHOY WHSE/MEM MED PHS
03/20/2026  0A/26/2025 7562313637  B2502-056-191120 115 Invaice 0.65 32.67 azo2 . f 7ssasiasar ||
FF aplumn legend: P = Pasl Dua Item, F« Future Oua ltem, hlank = Cument Dua ltem
TOTAL: Customer Numbar B20A05 HEB PHCY WHSEMEM MED - PHS
Subtotals: 32.67 USD
Futura Due: 0.00 Due i Paid On Time:
i Paiel By 02/25/2028, ust 32.02
Past Due: 0.00 Pay This Amount: a2.02 USD Disc lost H pald late:
0.65
Lost Payitant 7,850.52 If Pald Alter 02/25/2025, Due {f Pald Late:
Q2/10/2025 Pay this Amount: 267  WSD sty 32.67

APRROVED ON
FEB 24 2075

oAU ER AR Bl

For AR Inquiries plca(i;:: contact 800-867-0333

IR




MESKESSON

Company HORG

CUS PHGY 7416/MEM MC PHS Ay DU REMITTED VIA ACH DEBIT
Statemend for Informatien anly

MEMORIAL MEDICAL CENTER
VICKY KALISEK

B15 N VIRGINIA ST

PORT LAVAGA TX 77079

STATEMENT

As of: 02/21/2025 Page: 01

nCc:  B11s
Customer INV SupplD:
Territary: 7001

Gustomer: 835437
Date: 02/21/2025

To ensure proper credit to your
aecount, detach and return this
stub with your remittance

As of: 02/21/2025 Page: 001
Mail 1o Comp: 8000

AMT DUE REMITYED VIA ACH DERIY
Statement for information only

Cust: 835437 PLEASE CHECK ANY
Date: 02/25/2025 TEMS NOT PAID (v)
&

Biling Due
Dala Date

Roceivabid2tanal Account GAZ836 Cash Amount P
HNumber {gro,

Referenge Dasoription Dlssount gs) F

Amaunt P Racejvable
{nat) F Number

Customer Number 835437 CVS PHCY 7416/MEM MC  PHS
7562244142

02/19/2025 02/26/2025

PF column fegend: P = Past Due ltem,

3890734 115involee 012 6,24

F = Futura Due ltem,  blank = Current Due ltem

I N

ToTAL: Customer Number 835437 CVS PHCY 7416/MEM MG PHS

Future Due: 000
Part Due: 000
Last Payment 5,861,368
Q21712028

Sullotals: 6.24 USD
li Paid By 02/25/2025,
Fay This Amoaunt: g.12 USD

Il Paid Afier 02/25/2025,
Pay this Amount: 6.24 USD

APPROVED ON
FEB 24 207

CABHGUR COLA TR

For AR Inquiries pleaﬁsé contact - 800-867-0333

Due It Pald On Time:
UsD 6.12
Dist lost 1T paid late:

0.1z
Due 1f Pald Late:
USD 6.24

/B




MsKESSON STATEM ENT As of: Q22142025 Page: 001 To ensure proper cradit to your
account, detach and retum this
Campany: 8000 elub with your remiftance
De:  at11s
As af: 02/21/2025 Paga: 001
. Customer INV SupplD: Mall to: Comp: BROY
VS PHCY 10356/MEM MC PHS syt pus REMITTED Via AGH DERMT Tenitory: 7001
MEMORIAL MEDIGAL CENTER Slalement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALIZEK Custamer: 535430 Stalement for informalion only
815 N VIRGINIA 57 Date: 02/21/2025
PORT LAVACA TX 77979
Gust: B35430 PLEASE CHECK ANY
Date: 02/21/2026 [TEMS NOY PAIO (v)
J— -
Billing Due Recelvaméqa"em' Account 5:’:&5? i Cash Ampunt P Amount P Recetvable
Date Date Humber Reference Description Discount (gross) F (ret) F Number
Customer Number 5235430 CVS PHCY 10356/MEM MC PHS
a219/2025  0U/25/2026 7552070981 3083361 115Invaice 7.52 376.93 asaar o  7sszor00m [
PF column legend: P = Past Dua Kem, F = Futura Due ftam, blank = Curent Due Item
TOTAL  Gustomer Number 835430 CVE PHOY 10350/MEM MG PLS T T
Subtotats: 378.83  USD
Future Dua: 0.00 Duo If Pajd On Time:
i Pald By G2/25/2025, usp 36B.41
Pagt Due: 0.00 Pay This Arnount: 208,47 UBD Dise tost if pald late:
7.82
Last Payment 2.414.03 H Pald Afler 02/25/2028, Dua i Paid Late:
12/16/2024 Pay thls Amount: 375.9% UsD ush 378,93

APBROVED On
FEB 24 2074

Y
ol iSTREBLAPTER,

For AR Inquiries please contact 800-867-0333

B




FEB 24 024
GA%E&U%'&HJQW%QAS

For AR Inquiries pleacsé contact- 800-867-0333

MSKE SSON S As of: 02/21/2025 Paga: 001 To ensure proper cradit to your
TATEM ENT account, detach and raturn this
Gompany: 806D stub wih your remittance
0C:  BiNs A5 of: 02/21/2025 Page: 001
Customer NV Suppii: Mol tor ’ Camp: 8000
GVS PHCY 7475/MEM MG PHS  Amt pus REMITTED VIA ACH DEBIT Torrtary: 7001
MEMOQRIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 835438 Satement dor information only
815 N VIRGINIA ST Date: 021.2.’112025
PORT LAVACA .TX 77979 '
Cust: 835438 PLEASE CHECK ANY
Date: 02/21/2028 TEMS NOT PAID {+)
&
Billing Due Recelvati 2tiona! Account ¢32508 Cash Amount P Amount P Rocelvable
Date Date Number Reference Descriptl i {grosa) (nat) F Number
Customor Number 835438 GVS PHQY T475/MEM MC PHS /
0R/19/2028  02/26/2025 7652230839 3993628 t15twalca- 16.09 751.86 735.82 7552230698 | |
FF.tolumn tegand: P = Past Due Hem, F = Future Due ltem, blank = Cument Due Item
TOATAL: Customeor Number 835438 -CVS PHCY 7476/MEM MC PHS
Subtotals: 751.86 USD
Future Dup: 0.00 Due It Pai¢ On Timo:
it Pald By 02/25/2025, usD 736.82
Pasl Que: 0.00 . Pay This Amaunt: 736,82 UBD Disc fost if paid late:
t5.09
Last Paymant 2.751.69 It Pald After 02/25/2025, Due If Pald Late:
02/92/2028 Pay this Amount; 751.86 USD usn 751.88
APPROVED OM




1of 2
» Statement Number: 69167001
AmerisourceBergeny STATEMENT Date: 02-14-2025
Customer Number
AMERIBOURGESERGEN DRUG CORP WALGREENS #12494 3408
c‘:a'. 12737 W, AIRPORT BLVD, MY MEMORIAL MEDICAL GENTER- 100135284 / 037028185
I SUGAR LAND TX 77478-6101 Y 1302 NVIRGIIA 5T
2 B PoRTLAVACA TX 77879-2509 Tarms
E 3 8al - Fri Due in 7 days
Y DEA. RAQZBO276 ©
BB6-451-9655
AMERISOURCEBERGEN
-PO Box 905223 . Nat Yet Due: 0.00
CHARLOTTE NG - 28200-5223 Current: 1,439.34
' Past D .00
Total Oue: 1,430.24
Actouni Balance: 1,439.34
Account Activity
Deocument Due Reference Purchase Order Documeant Original L.ast Regeipt Amount Recejved Balance
Date Date Number Number Type Amount ,
02-£0-2025 02292025 3205472064 7008890318 Invarice 193.22 0.0 W 10322 b
02-10-2025 02292025 3205472065 7008891048 Invaice , 40.46 0.09 J a0as |
02-10-2026 02-21-2026 3205472065 7008860328 Invaice 32.76 0.80 S omIE
02-10-2025 02212025 3206472067 70084907749 Invtice LET] 0.00 4 6.91°¢
02-16-2026 02:21-2025 3205472060 7008407700 Invoite 385 0.00 4 amt
$2-14-2026 D2-21-2025 3205644050 7008997592 liwoice 2511 0,00 VA SR )
02112028 02218005 363340008 7008733190 Invoice (£0.26) a.0 4 (o26)y
02-11:2025 0212026 363340080 7006733190 Invoice 9.65 0.00 S e
02:11-2025 02-21-2028 243340493 7008576842 involce 418} 0.00 S mag
02:11.2025 (2-21-2025 363340404 7008575842 Invoice 336 0.00 33T
02:11-2028 02-21-2025 363340690 7008595116 invelce (2.09) o.00 <, {aoe )
02112025 02-24-2025 363340891 7008595116 Invoice 1.68 0.0 VAT "N}
02-11-2025 02-21-2025 363341211 7008831476 Ywolee (2.09) 0.00 209
02-11-2025 02-21-2028 2383341242 7008631476 Invaice 1.68 0.00 < ek
02-11-2025 02-21-2026 263341424 7008663760 Invoice {2.09) 0.00 W, o
02-11-2025 02-21-2025 263341650 7008863760 Invgice 1.50 a4 f 1887
02-11-2025 02-21-2025 363441760 7008686730 Invalce (3.84} 0.00 WAREUR
02-11-2026 02-21-2025 353341761 7008696730 Invaica 3.35 0.00 . J,osEr
02-11-2025 02-21-2025 363341854 7008824718 Invaloe (6.63) ‘4.0 < 1653
02-11:2026 02-21-2025 353347456 7008824718 Irvoice 4.48 a.00 v o 4ddr
02-11.2028 02-21-2025 3532414880 7008942482 tnvoice (9.84) 0.00 AT LN
02-11-2025 02:21-2025 36334181 700842482 Inwoige F o7 .00 J ezt
02-11-2026 02-21-2025  3633416t4 7008886727 fnvoice (2.81) 0.00 S syl
02-11-2025 02-21-2025 363341315 7000866727 Invoice 2,35 0.00 o 2.
02-11-2025 02-21-2085 363341924 700BB75078 Inveice 14.28) 0.00 < 1438 |4
02-11-2025 02:21-2025 363341925 7008875678 Involce 0.06 0.00 S, 006 |
02-12-2025 02-21-2095 3905785589 7008027064 Wivoie 40.44 0.00 4044 -

LT e o e Tt e ¥ e Sone e

BT




R |
AmeﬁsourceBergen* STATEMENT Number: 89167001 Date: 02-14-2025 2o0f2
Account Activity
Dogument  Due Reference Purchase Order Pocument Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount .
02:13-2025  02-21-2025 3206945225 7008936614 Invoice ‘ 087 0.0¢ Nj 0.67 +
02132020 02212026 3206845226 7008935810 Invoica 2010 0.00 J o0t
02-14-2025 02-21-2025 3206092606 7008941973 Invalea 1,003.72 0.00 [ 1oesey
Currant 1-18 Days 16-30 Days 34-60 Days 61-90 Days 91-120 Days Over 120 Days

1,439.34 0.00 .00 0.00 .00 0.00 0,00
Thank You far Your Payment Reminders
Date Amount Due Date Amotnt
02-14-2025 ©.171.24) 02-21-2025 1,439.34

Total Due: 1,430.34

S @
APPROVED ON
FEB 24 7075

Y COUNTY
CA?HO(EJ C(JU":I“'I"\I‘.)q }QAS




1of1
A : Statement Number. 69184680
AmensourceBergen- STATEMENT Date: 02-14-2025

! Customer Nuimhor
AMERISOURCEBERGEN DRUG CORP ‘WALGREENS CENTRAL FILL #21373 3408 :
EY 501 PATRIOT PARKWAY B MEMORIAL MEDICAL CENTER 100566366 / 100566358
% ROANOKE TX 76262-63385 B 4160 DALE EARNHARDY WAY 200 o ¥
2 [EB NORTHLAKE TX 762625388 | Teems
£ é’ Sal - Fri Due in 7 days
:F DEA: RAD316958
866-451-9655 j
AMERISOURCEBERGEN Summary
Cf PO Box 878740 Not Yet Due: 0.00
ol DALLAS TX 75397.8740 Currenl: 471.73
E Pasl Due: 0.00
. Tolal Dug: 47173
: Accounl Balance: 471,73
Account Activity
PDocument Due Reference Purchase Order Documant Orlginal Last Receipt Amount Received Balance
Date Date Number Number Type Amount
"D3-10-2026 02212026 3205445004 YOORESB725 Tnvelce 1124 0.00 7 itz [
02-10-2025 02-21-2025 3205449006 7008910507 Invoice 33165 a.00 < anes b
02-10-2025 02-21-2025 3205529046 700BO17268 Invalce 20,07 a.00 /o L
062-11-2025 07-21-2025 3205894544 70080258540 Invalee 510 0.60 v 5.10
02-11-2025 02-21-2025 363348510 7008695627 Invaice {4.60) a.c0 vy (4.560) .
02-11-2025 02-21-2025 363348511 7003695627 Invoice 3,38 0.00 < 339 |-
02-11-2025 02-21-2025 353348797 7008804639 tavoice (2.98) 0.00 AT
02-41-2025 02-21-2025 363348798 7008604639 tnvaice 248 0.00 VAPY
02-11-2025 42-21-2025 363348935 7008751294 Invoice (0.54) ' 0.00 S asp
02-11-2025 62-21-2025 363348938 7008751294 Invoice 000 0.00 080
02-11-2025 02-21-2025 382345365 FO0DBEGARS Invaice (2.57) 0.00 Joesnr
02-11-2025 02-21-2025 163348366 7008066484 Invales 2,66 v.00 WY
02-11-2025 02-21-2025 563348437 7008891791 Inweice (0.84) 0.00 NARNT
62-11-2025 02.21-2025 363343438 7008891791 Invoico 0,90 0.00 S oasot
02-13-2025 02-21-2025 3205988788 7008842668 Involon B854 0.00 J oamT
02:14-2025 02:21-2025 3206133318 7008951127 Inveice 90.95 0.00 < 9mes
Current 1-15 Days 16-30 Days 31-60 Days 61-80 Days 91-120 Days Over 120 Days
471.73 0,00 D.00 6.00 0.00 0,00 0.0
APPRIVED N
FER 24 2075 Reminders
Due Date J E} Amount
ay COUNTY &gﬂ\plx_gﬁ 02-21-2025 ] 471.73
CALHOUN GOUNTY. TELAS
Total Due: 471.73

Frmacom e TOTRA AN T nirrd ipe  Lamtames Ssiemed AR




1of1

R STATEMENT Statement Number: 69216795
AI’I"IETISOUFGE}BSI'QBI’I’ Date; 02-21-2025
.Cuslumet Number
AMERISOURCEBERGEN DRUG CORP WALGBREENS #12494 3408
P 12727 W, AIRPORT BLVD. M MEMORIAL MEDICAL CENTER 100135284 / 037028186
el GLIGAR LAND TX 774786101 g 1302 N VIRGINIA ST -
@ [ PORTLAVACA TX 77979-2500 Terms
= @
5 o Sat - F Due in 7 days
) DEA: RA(289278
B66-451-9655
AMERISCURGERERGEN j
PQ Box 305223 .00
CHARLOTTE NG 28280-8223 Cuirant: 129290,
Past Bue. 0.00
Total Due; 1,272.38
Accouri Balange: 1.272.39
Account Activity
Document Due Refarence Purchase Order Document Qriginal Last Receipt Amount Received Balance
Date Date Number Number Type Armount : ,
02-17-2025 02.28-2028 3206245401 7008951844 Invaice 10,43 0.00 J o
02-17-2025 02282025 3206245402 700BEGAB31 Invoice 29.28 0.00 s
02-17-2025 (2-28-2025 3206245403 7008072603 Invoice 54.44 0.00 5444
112-17-2025 02:28-2025 3206245404 7000961608 tnvolce 37,74 0.00 A
02182025 02-28-2026 3206402209 700BRB1072 invaice 15.18 a.00 AR
02-18-2025 02-28-2025 3205402660 7008978310 Anvoice 1.38 0.00 v 138
112182026 02302025 3206524603 7000987732 Invaice 1.086.01 0.00 7 oot
02.20.2025 02-28-2025 3208656398 7004000354 Involce 12.20 0.00 S e
02:21-2025 02-28-2026 3206786939 FOOSI0AGS2 Involce 26,78 0.00 v 2578
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91.120 Days Over 120 Days
272,39 0.00 2.00 X . Y
APPROVED ¥ 0w o bes
TR IO .
Thank You for Your Payment FEB 24 2025 Reminders
Date Amount o COUNTY AUDE Due Date Amount
02-21-2026 (1.911.07) f'A%H(]lEI}\J G(’IUQ‘]JV FQQA D2-26-2025 1,272.90
Total Due: 1,272,398

VR

T TRy b G, D Tt Tmr Type danbrs e

NPT A




N

STATEMENT

Statement Number: 68234338

tof 1

AmerisourceBergen- Date: 02-21-2025
Castomer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 340B
P 501 PATRIOT PARKWAY M MEMORIAL MEDICAL CENTER 100566366 / 100566356
E';' ROANOKE TX 76282.6336 Y 4100 DALE EARNHARDT WAY 200
8 [ NORTHLAKE TX 76282-2389 Terms
& é’ Sal - Fri Dug in 7 days
[ DEA. RAQ318958 ;
866-461-0665
AMERISOURGERERGEN L T
ER PO HBox 976740 Mol Ye! Due: 0.40
il DALLAS TX 75307-874C Current: 1,008.00
5 Pasi Due: 0.0
[ Tolal Due: 1.008.00
{Accaunt Balance: 1.008.00
Account Activity
Document BDue Refarence Purchase Order Document Original L.ast Receipt Amount Received Balance
Date Date Number Number Type Amount . /
02-17-2025 02-28-2025 3206224825 TODBBEOS1G \avoice 442 0.00 ~ 9.42
02-47-2025 02-28-2025 3206224627 7008968415 tnvaice 995.61 0.00 S euse
02-18-2025 02-28-2025 3206433617 7005900172 Invoice 297 .00 J 2,87
Current 115 Days 1630 Days 3160 Days 61-30 Days 91-120 Days Over 120 Days
1.008.00 2.00 0.00 0.00 () 0.00 0.00
Reminders
Ot Due Date Amount
APPROVED 02-78-2025 1,008,008
- r Due: 1,008.40
FER 24 2025 Total

Y COUNTY

Cr’\EHOU o Iﬁ%{;rg%gl\s

A

Fravepi thartes  COODEAL WA

Tearard 1pr S pen

EZEnnT




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

[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[_]"ENTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

| ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

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

2ZND QTR - 06 (JUNE) - Apr, May, June

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

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

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

[ ]ACKNOWLEDGEMENT NUMBER

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

S\Finance Share\AR-Payrall Files\Payroli Taxes\i2025%5 R1 MMC TAX DEPOSIT WORKSHEET 02.20.25

s ENTER:
aat|
1
D 941
1
>+ 24
Y[ o3
< | $ 114,116.20
1
o[ $ 60,861.22
$ 14,233.78
$  39,021.20
1

212412025

-




941 REC/TAX DEPOSIT FOR MMC PAYROLL : REVISED  3H8/2014

~ENTER YOID CHS AS NEGATIVE NUMBRRS""

PAY PERIQD: BEGIN “2RI2025° Y VOIDED e (f) VOIDED GK 121  ADDIYIONAL CKi1} AOBITIONAL CK{1) TOTALS
PAY PERIOD: END 2U2L05. .
PAY DATE: 5 .. RIZBI2026 ; .
GROSS PAY: 5 §27,716.11 $ . 18 B2TTiEMM
DEDUCTIONS: _
AR $ 200,00 1s 300.00
ADVANC 5 .
BOOTS $
MUTUAL CRITICAL ILLNESS 1s
MUTUAL ACCIDENT 3
IRS TAX $
MUTUAL SHORT TERM DIS 5 -
MUTUAL VISION $ 834.96 5 834.95
CAFE.D $ 1;284,14 § 1,284,914
CAFE-H $ 20,151.94 $ 20,351.84
$ - 3 .
. $ . s
CAFER $
CANGER 5 .
CHILD $ 570,68 5 870,58
GLINIC 5 295.00 § 295.00
COMBIN $ 260,88 $ 250.86
CREDUN $ . 5 .
DENTAL 5 . 3
DER-LF - § -
MUTUAL TERM LIFE § 4,23042 5 1,236.82
MUTUAL HOSP INDEM 5 ©osE3A0 3 563.50
FED TAX $ 39,021.2¢° $ 29,021.20
FICA-M 5 711689 $ 7,115,849
FICA-O $ 30,430,81 $ 30,430.61
FICA-M ADDITIONAL 5 .
FIRST C : $ .
FLEX B 5 4,633.62 $ - 4,53362
FLX-FE 5 - $ -
GIFT S $ 128.82 $ 124.62
MUTUAL CRITICAL ILLNESS 5 50536 5 905,36
MUTUAL ACCIDENT $ 848,38 18 648,38
MUTUAL SHORT TERM DIS $ 177817 s 18y
LEGAL’ ) 1,038.40° $ 1,038.40
QTHER $ 4,723.41 3 4,723.4%
NATIONAL FARM LIFE $ 4,266.83 $ 1,256.6
MED BURCHARGE § -
Blank -
RELAY 3
REPAY $ .
STONEDF $ 895,00 $ 895.00
BTONE $ -
STONE 2 $
STUDEN $ -
TSA-R $ 36,889.53 $ 35,889,859
UWHOS 3 = $ .
TOTAL DEDUCTIONS: $ §s  163,082.73
NET PAY: §  364,663.38
TOTAL CAFE 125 PLAM: Loys Exemnpt:
TAXABLE PAY: 490,816.48 Exompt Amt:
: Erom MME. Raport Difforence Employess over FICA-S8S Cap:
FICA - MED (ER) vagw B 7.116.84
FICA - MED (EE) v § 711684 5 741688 § (0.05)
FICA - SOC SEC (ER) b B 30,430.62
FICA - SOC SEC (EE} sow § 3043062 § 30,43061 § 0.01 Paycode S - Employee Relmb.:
FED WITHHOLDING ] 39,021.20 $§ 49,021.20 e
TOTAL: § -
TAX DEFOMT: $ 11411642 ¢ 114,118.20
FICA - MEDICARE 290 B 14.233.65 §14,233.78
FICA - SOCIAL SECURITY  wem & 60,861.24 $60.861.22 PREPARED BY: Satiah Rublo
FED WITHHOLDING $ 39,021.20 $39,021.20 PREPARED DATE: 2124/2025
TOTAL TAX: $ 114,116.12 $114,116.20 § (0.08)
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Run Date: 02421725 VE¥ORIAL KEDICAL CENTER Page 1I0
Time: 15:08 Payrall Register | Bi-Weekly ) PIREG
Fay Period 02/07/25 - §2/20/25 Rung 1

Final Summary

e Paylode SUMMALY -cm-mrommmmmcorr e s t-Deductions SURDATY -ermmemeones ¥
| paysd Description Hrs |OT|8u|%E|KO|CB| @ross | Code Bmoynt
B L R A BT RS NS B B e bk e e T TRy VR 13
1 REGULAR PAY-51 04140 N BN 138620.70 AR BDU¢UOAJEE a3
1 REGULAR PAY-51 2007.25 N Hyy $6308.50  ADVARC AHARDS BCBEVI
1  REGULAR PAY-S1 125 0 3 N X 59,50  BODIS CAEE H CAFE-1
1 REGULAR PRY-S1 We25 ¥ NN 10069.15 TAFE-2 CARE-3 CAFS-¢
2 REGULAR PRY-3Z 2387.7% | N 67815.43  CAFE-5 CAFE-C CRFE-D l284.14u/
2 BEGULAR PRY-SE 110.75 ¥ ¥ £538.59  [CAFE-F CABE-H 29351.94\&6&%‘3-1
1 REGULAR PAY-S3 1582.50 & 3N 54532,31  CAFE-L CAZE-P CRICER
3 REGULAR PAY-S53 Wi ¥ L 318,20 CHILD s70. 4L ZBS‘OWGOMBIN 250.36/
4 CALL BACK PAY 123 H-1 % Y 315,50 CREDUN - D3 Y LEXTAL
4 CALL BACK PAY 800 W 2N WX 162,47 DEE-3F DIS-LF T
¢ CALL PaY 04150 % 1 NN 4083.00 EATCEH FEOTAX 39021.2&;?&‘1-&1 ?116.89/
D DOUBLE TIME B2 B 1L KN 2517.3%  FICA-Q 30-‘!30.61\’[—‘11’{5’{‘{! FLEX §  «021.62
[ DOUBLE TIME 1550 8 2 N ¥ 13281 FLE FE BORT b FUTA
b DOVBLE TIME B I B N 119,00 GIFT § 124 52ARRHT GRP-IH
D DOUBLE TIME Y L NN 248,90 GIL KQSP-I HSR 512.00\/
D DOURLE TIME 400 ¥ 2 8 N 3g6.04  ID TFT IRSTRY JAF ./
D DOUBLE TIMB 675 ¥ 2 XN 9563.90  LEGAL 241, I0HASK 195 5OWIEALS 385717
£ EXTRA WAGES 1 XWX 1755,50  HEIVIS HisC MISC)
K EXTENDED-ILLNBSS-BANK 19200 ¥ 1 ¥ W 4988.10  MMCSER TROACC 648.33\ADOILL 905,36
B PAID-TIMZ-OFF nn\y NN 535,23 MOOIND 563.50«4100!.1?‘ 1233 82400510 l?TB.l?v/
P PAID-TIMZ-OFF 1058.00 H 1 N N 29588.57  MOOVIS 834.96\4&1\'5?% IZSG.SWE{EE
X  CALL PAY 2 2200 Wi N X 464,00  BHI BHIevs PR FIN
&  CALL PAY 3 %.00 B I NN 268.00  RELAY REDAL Sams
SCRUBS TGNOR 81T
STOMDE- 995, M0/STONE STONEZ
STUDER SURACC SMILL
SUHIND SUNLIF SUNSTD.-
SURVIS SURCHG T8h-1
T8A-2 TSh-C T8h-2
TSA-R 35389.53.&01‘10&‘ URTFOR 1‘365.64/
/RS
Vormarasssssnioniona- Grand Totale: 20368,47 veveess DGross:  5276.110/  Deductions: 163052.73\/ Net:  364563.18 %{/
} Checks Count:« FT 204 PT 13 Otwer 43 Femals 232 Yale 27 Credit Qverhnt 6 Zerolet Tarm Total: 25¢ | ‘w
Vo A o e et AL A R R R A R e ek e S M A M b A PR R *




T T T R S T e A N Y R i A B ) T
A2 74351 o L} s 25001004 o 2/10/2025 sra7 1 VIPCARE SERVICES LIC L4 503 F B/IB/2008 B135/ 2024 2V iBIMGZA
Ab TRISL 1 0 2025 37001034 n Hwfangs 513005 1 GLODAL HX MAHASEMENT IMITED P 517 ¥ 1162008 HHIDIS e
a1 16351 3 L] 2015 35000281 ] A1/ 5250 1 WViP CAAE SEAVICES LLC F So3 T 10/12/2025 1078472024 211037620
s11 B ] 1 2015 35001136 [ V0B 815 1 V1P LARE SEAVICES LLE ] 01 v st 9/611034 THEFTEIE
AN 1689 ] 2 1025 350003L% ) W01 S35 1 ViF CARE SERVICESLLE [ a0y 3 1018/ ¢018 WHE0M HI
PYTY I '3 ] ° 1005 15000593 0 2/10/2015 5383 | VIE CARESRUALES 1T . 10y r s /1812020 271037528
4138 FEIEL 3 a 2015 13000544 L] 1/10/1028 $193 1 \IP CASE SERVICESILC [ 3 ¥ BIISL200A PILI00 271937638
2136 76159 1 L] Wi 35000730 o Hnftas 5394 1 viP CARE SERVICES ALC T 0% ¥ 107E/2034 10/8/2000 324037634
2137 76351 a L] 0I5 50010410 o /1042025 $302 L VIP CARE BERVICES UL ¥ Loy o § e 201914 THIRITELY
438 7EISL 3 ) 1015 16000027 ] gy 4193 | VIP CAAE SERVICESILC " 561 0 f 10/13g3054 10172024 FTIBIT42N
4113 16151 k] 1 202%  SFONKEI a 1B/ 22S $1.03 1 ViPF CARE SERVICES ALC P 0% o F 10/1523034 10/15/2074 Z¥ieavEm
a0 TEISL 1 ] iy 15000381 L] 02 49wy | VP CARE SEAVICES 40 £l 5q1 t T 3f14f2004 B/L4/204 2TIBIT6IN
a1 351 3 L] W28 IEAE a Wionns  S1a0 1 VIP CARE SERVICES UL 13 403 o P BfS{2004 9/11/2074 271837623
FTTERN. ¥t 3 ] 1025 BOAT0EY a H10/2025 %1597 1 HOUSTON RADIOLOGY ASSOCIATED 7 1] o] F 11134204 11/13/2024 HHICESTAD
RELERN 3 LT 3 E] L 025 3%citd ] Wlopmis  §1E01 4 V1P CARE SEAVICES AT P 50 0 ¥ $/28/2024 92312014 $T1MIY628
e rEdEE 1 ® u 7025  ROAIDES a 1042025 $ageo 1 USAP-ENAS ] n4 o E 114128 1L/44/2000 600207
a8y 76351 ] HH ] 2025 BHEA1 L] 1872835 §mas: 1 SINGAERON ASSOCATES PA P mr 0 F 1242342014 13/2142024 741680433
ajn 26351 E] L ] 025 390096 q 1072025 $s000 L V1P CARE SERVICES LLE " 03 o F 10722/2004 10/232024 FTIRITERA
4151 76280 o 14 ] 015 35000344 e 10/2015  §183 1 ViPCARE SERVICES LLC » 501 0 F 10/2034 7/10/2024 71037620
as 16160 -} ns L] 0 Wou0d? 2 1f10/2025 $zoa 1 VIPCART SERVICES LLC P 509 a F Sfas10ne 935430248 ITIA3T62R
AW TE2ED 2 101 L] 2075 35000073 ] Hipaes - $ars 1 V1P CARE SERVICES LLC P 503 0 ¥ 1073072024 10/30/2024 2TIRITN2E
awn J6MGE 2 " ] S 5000657 o ofars 538 1 VIP CART SERVICESLLE 3 503 o ' BIB/IBH NS0 2TIRIIGE
aysR 79160 ] £} L I DN a 210/2028 an 1.Vi# CARE SERVICES LLC F 503 o) F Tt 9/Vif2bak 21i83T62a
A5 TR H nt o 2006 IBOO00SY k] Jlopes  5im 1 VI CARE SERVICES LLC P 15 B P 107442074 A0/A12004 1TIE1I628
ANER 18100 H 62 1 1035 BOOLE L YW 3 1 SINGLETOM ASSOCIATES PA B m q f 12£23/2004 12/23/2024 THIGROIIS
P ITI ] H Wy 9 W% OO a 0 sy L SINGATTOR ASKOCIATES PA L3 n i f 1 H0IA 132872024 TALBOGSE
4160 038y 3 37 [} 2075 35000710 ] Hoaes 4128 1 VIP GARE SERVICES LLE. ] S0 n ] 107242004 10/2)2024 ITIRITGIE
A0 T6MO 3 " 1 Y5 I5000TCT o Hppms s1se | VIP CARE SERVICES LIC [ SR n £ 107163014 10716/ 3024 FFUKAIEID
A6F 100 ¥ A P s 18001y 4 hons §as | VIP GARE SERVICES LLC P s03 [ £ #1320 9/23/3034 ¥ ILI762E
Al%¥ 14368 L] n 3 1% IROAGH L /1042875 §3.38 } P CARE SERWICES LILC L 563 o £ FA28}3048 241024 PTRATEIR
s 10180 1 fl ] Ty 1600004 @ wpes §us 1 WiP CARE SERVICES 1IC 3 503 o [ 21004 TN TNEINIE

a4y eI a 18 4 S 46N00UAY N A sam 1 Y7 CART SERWICES 1€ ] 501 v oF a0z TR0 D EIEE
AU66 TRNER ] ] 1 0I5 15000031 3 Jwrs  Sam 1 VP CABE SERVICES ¢ ] 503 [ 2 16/14/2024 014/ 00 216
AGY 0 3 io? 1 ToEy OnhY ° Mras 5391 1 ViP CARE SERWICES LLC L Eict] [] I 101873020 ORI 20T
sjgn 15480 A m o w24 00062 o 2/10/2825 5341 1 VP CAHE SERWCES Lo P s © ¥ 10/14/2034 10 &84 JHRAIEN
b I k) L] o W5 WR000ULY [} 1f10/2825 $393 3 VH*CARE SERVICES LLC 4 503 [ F 8f1af1034 A1 2TENNETE
EYEI. (5 ] 1 €6 ] 1025 MUG0071 ] s 8493 1 VWP CARE SERVICES LLC 3 503 [ ] 10/5/2024 104202 271037628
@an o e 4 " ] M5 A6000024 o fiofames - 518 1 VIPCARE SERVICES LT [ 503 [ r 10/24/3024 10/20/3024 118366
0w e 1 £ 9 075 6000058 L] iz Saen 1 VIPCARE SERVICES LLC ] [1}] L ¥ B0 /3112024 211337628
A3 TEIGD ¥ v 2015 360009 S Hinfaos. 4% I VIPCARE SERVICES L4E - - [ 503 “ 4 16/15/300 10/15/2034 27 103762E
st TEaed [ L 0. 085 37000984 ] L. SR 1 VIP CARE SEAVICES LT (3 503 L] ¢ 103/ 1024 1042311024 1r1017628
a5 e ¥ 14 H 018 W0LOTSE (] H10f2025 957 1 SINGLETON ASYOCIATES Pa 3 (L] @ ¥ 8131038 B/13/2071 TATGRNOR
ale 7560 a B ] 9 2025 330068 o ofnes S1zea 1 VIF CARE SEAVITES LLT P oy * I SfI012014 9/30/2014 311437676
ALFT. 151€0 a 2 a 025 JLBOGAR o /10/2015  SKvae X Yk CARE SERWIGES LLE L4 63 9 i 107471024 10/4/1434 271837618
ALTE 16360 3 M a 025 TDOASH [} W05 53280 A SINULETON ASSOCIATES A P 401 L r 11672034 13/19/2024 TA1680M08
Aars 16360 3 a1 L] ams  HECES L o208 49047 L SIHMELETON ASSOUIATES FA r LH ] ¥ M0 1M 16003
sz 1860 3 H L] 015 abavE ] Moo $amnie 1 SIHGLETON ASSDCIATES FA n ¥ ] ' 1212042024 13/27/2024 741680098
a4 76350 4 1) 4 1015 S04U7TR t HIo/35  SLIMEE 4 SINGLETON ASSOUIATES BA [] m a r 193024 12/19/3024 141680408
noy  TEMQ 3 54 n 015 ONSA3 [ Iojz025  $s51a7 1 THE SHIA GROWP, LLC [ s01 q T 12/31/204 13/21/208 2350818
s9d 1AM 1 54 n 075 JBbBISAY o VI0/035 75708 1 THE FHIAGREOUF, L€ # L] 4 1 1226/2024 12/26/202  M1504LLS
a0 7EdN0 (1] a6 1 1015 16000053 [ U002 3NTS 1 1P LARE SERVICES L El 503 a [ 310j008 /3812024 17183760
oy I ] 15 ] 025 JEONDUZD (] Higrars S0 1 VIPCANE SERVICES UL " 503 L] F 1942272004 1042342028 1A GEE
02 7530 1 10 ° 075 16000017 o oy ssm 1 VIPCARE SERVICES1UC ? s02 a f 10014/2024 10/14/2034 371837428
6203 76370 H Ll [ 2075 J6O001E (] a1 1 VIP CARE SERVICESRIC P EL) L] r njziaon 10/2/207¢ INBITELD
AI) R0 $ ) [ 05 I6000HE [ 025 Sra 1 VIPLARE SERVICES LLE " sy ] 3 103024 7/10/2024 273817625
ams et ] 32 (] 2025 15001056 (] 102028 4187 1 VIP CARE SERVICES LLC 2 503 ] ¥ w1z 107112024 213837028
a708 76370 3 113 ) 2025 35000154 [ 102025 %_sgij,ig” 1 VIPCARE SERVICES LLE » 501 o T 41300 &f3fi0m J1IRITGZE
3,500.20
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MEMOHIAL MEQITAL CENTER
PROSPEAITY HANK

ELECTRONIC TRANSFERS FOR OFEANTING ACCIMINT — Feb 10, 2025 - Fobruary 23, 2025

Pam Gank Qoyeriprinn
HIIIOZS PAY FIUS ACHT ams 56262472 101 000EIASARIE 7
HEL/T025 AMERSOURCE TLRG PAYMENTS M100007 768 1160002
2420/1075-WEHFILE TAX PYMT 05 502/7B350013 21000027 123
2{20/70%5 PAY PLUS ACHTrant 56060415 101860697701720 7
11972005 PAY PLUL ACHT1ans 55909815 1100066006587 £
HDIRIS PAY PLUS ACHT a0y 35728306 1010006942345615 P
2/18/2075 MCKTSSON DRUG AVTO ACH ACHIS396105 910000188
F/IBII025 TEXAS COUNTY DRS AECEWADLE D439 21090022023
2/1R/075 IRS USATARPYMAT 270544923R04758 610361015153
21B/307% FOMS 1M PYME D521 74354B-QUF 4190612963088
2N/1025 FOMS TDMS PYMT 4337100921000 ALK 2564531
FAD/3175 FOMS FISMS PEMT 052-1743547.000 410004 3963036
/2075 1 OMY 10MS PEMT D52-1737 270-000 4100012562669
1473035 PAY PLUS ATHTrans 55511656 101000602082907 P
H1A/1025 MEALYHEQUITY INE loahhEnul 1356886 91600010
1471005 EXPERIPAY FXPERTPAY 746001431 9100001$134332
/1472025 AMERISGURCE DERG PAYREENTS 6100007760 2100007
2/14/2075 MEMORIA MEDICA PAFROLL 246003411 113122650
I14/2025 HUMAHA INS €0 REVERSAL . 4 1000095758354
F13/3025 PAY PLUK ALHErans SE360472 101000691 570855 P
2/12/2075 WIRE DUT KFATHEQUITY

1225 PAY PLUS ATHTrans SELA3445 1010006901154 ¢
21172025 PAYFLUS ACHTzani 54994022 101000626992021 #
271172025 MCEESSON.DRUG AUT ACH ACHTG38502 910060134

b 10/7025 PAY PLUL ACHTran; 55843351 LO100060TES 686 P

1672025 TSYS/TRANSFIRST MERCH F5ES 393009624642616 61
U205 TSYSTRANSFINST MERCH FEEL A1085ED1332810 6)
2110/202% TSYS/THANSFIHST MEACH FEES AB393RL) 132401 81
2/30/2005 TSYS/TRANSFIAST MERCI! FECS AL399801 332301 63
PAOF0L5 TEYS/TRANSFIRST MERCH FLES d139980] 332395 63
21072025 TEYS/TRRNSFIAS) MERC) FEES 4139980 563397 61
3/10/1025 HPHG ILG pr lova KomMedCir Milay 11312265001

W 10/2025 MPHG LLE PT LAVA MPmbedCl Pilav 11312265001
21072015 HPHG (LC PTLAVA MemMedtt PiLay 1131 2265004

AN

MME Hoiex
= 3¢d Party Payol Fee
- 340D Drug Program Expense
- Sales Tan
~ 31d Party Pavar Feo
- 214 Porty Puyor Feo
+ 3rd Party Payar Fre
- 3408 Prug Program Evpanse
-Aelirement Munding
- Payroll Yaxes
- Credit Lard Machinag Leats Foe
- Cradil €ard Maching teatp Fan
- Eredil Card Machine Loata Fun
~ Credll Card Machine leaye Fee
- 3rd Farty Payor Fer
- ErpDeduct/E mplayer Lontribut
vChitd Support Faymest
+ 3400 Orug Pragrans Eaprme
- Paprall
- Iaguranee Retoub for dovbls payment
3id Party Payer Fee
Miagewahy
« Il Parly Payar Fre
= 3ed Party Payer Fro
- 3468 Drup Prograin Exponse
« 31 Party Fagor Foe
< Coedll Card Procaving Fee
« Credit Card Pracotung Fen
- Crepn Lapd Bapeg4ning Foe
» Credia Card Processing Fee
- Credit £a1d Processing Few
- Cradit Lrd Proeeasing I'ee
« Health Inpurgace Clatm Paymanty
= Health Ihtusatich Clalm Saymentsy
« Healily laguranie Clalm Paymaniy

Amount
- P60
* LONO7
& 193263
HPTLTES

» 764,165.45
118,492.93 Y¢

87710 A
373,810.73 3
» 242 u

12:50.
7.855.52 M
w2903
145348
Aal
101537
25572
~332.86%
RITITR
0,751 38 Fe s
2633357 e
2,660 00 5@*

* Precrgora. oo SN aFcc

Fohroary 24, 202%

Beack, LFO
oralMedical Center

PADSPLRITY BANK

ELECYRONIC YRANSFERS FOR DPERATING ACCOUNT + ESTIMATED ACHS

MME Hates

APPHOVED (yp)

February 74, 3075

~ e Dageriprion
. Brash, LP0
il Medrcal Senier
o
e}

FEB 24 2094
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3¢ COMPTROLLERTEXAS.GOV

&) Confirmation: You Have Filed Successfully

Sales and Use Tax Period Ending 01/31/2025 (2501)

Toaxpayer ID_ Taupayer Name:

User 1D mmc?46003412

Reference Number:_

Date and Tima of Flling;

Taxpayer Address:

02/19/2025, 09:25;52 A 77979-202%

MEMORIAL MEDICAL CENTER

o acres

PAYMENT SUMMARY

Electronic Check Payment Refetence Numbe_r_

Trace Nurnber-

State Amount: $1,465.63
Local Amaunt: $469.00
Amount to Pay: 51,934,563
Etectronle Check: 51,934.63

CREDIT SUMMARY
Credits Taken

Are you taking credit to reduce taxes due on s relurn?

Licensed Customs Broker Exported Sales

Bid you 'relund sales 1ax for tms filing period an items exported
outgide the United States based on a Texas Licenced Custams Broker
Export Certifications?

LOCATION SUMMARY

n
-

e
tn

&

815 N VIRGINIA ST PORT LAVACA  TX

Taxable  Subject to State

g

Loc# Total Texas Sales Taxabis Sales

Purchases  Tax {Rate .0525)
Q0004 23,568 23,568 0.00
SukTotal 23,568 23,568 0

Total Tax for Locations

Tota! Tax Due:

Timely Filing Discount:
Balance Dug

F‘ending Payments.

Total Amount Due and Payable:

1

3

156

State Tax Due

Ertered By: Caitlin Cleverger
Emait Address:
celevenger@mmeportiavaca.com

Telephone Mumber: (381) 552.0272

Type of Bank Account: Checking
Acrountholder Name:

Mermorial Medicai Center Operating
Bank Routing Number

Bank Accopnt Numhg
Payment Effective Date: 02/19/24025

No

No

5:‘:::::_:: Local Tax Rate Local Tax Due

1,473 23,568 0.02 47L38
1,873 23,568 47136
1,944 36

§1,944.35

-8973

51,934 63

,KS - §0.00
$1,934.63

{ State smount due is $1.465.63 ) { Local armoun! due is $469 Q)




Date/Time 02-10-2025/03:42 P
Submitted By cclevenger256

Pay Date 01-31-2025

Employee Deposits  $109,775.40
Empioyer Contributions  $158,390.05

Group Term Life Premiums  $0.00
Total $268.165.45

Comments

Payroll File  January 2025.xIsx

pA




Michelle Cumberland

From: Misty Passmore :
Sent: Manday, February 17, 2025 9:28 AM
To: Michelle Cumberland

Ce: Caitlin Clevenger

Subject: RE: Humana Reversal

We called Humana and were told they paid us twice so we pulled the remits and they did in fact pay us twice. The other
remit had a overpayment recovery on it so that is why there was a difference in the amaunts. Other that that they wre
the same patients and paid amounts

From: Michelle Cumberiand <mcumberland@mmcportlavaca.com>
Sent: Saturday, February 15, 2025 9:15 AM

To: Misty Passmore <mpassmore@mmcportlavaca.com>

Cc: Caitlin Clevenger <cclevenger@mmcportlavaca.com>

Subject: Humana Reversal

Hi Misty,

This popped up as-an unauthorized ACH transaction. Were you expecting a reversal from Humana? Woe can pay it —|
just want to confirm that you think it's a legitimate ACH before we do.

A Qacisions Nasdad {1) o $saral RO AR

UNAUTHQRIZED ACH 1753 r.a‘:-"irz_i Tty re e R S e T
TRANSALTION o EERS]

i ﬂlﬁmm {1 1453594
Total 2} ' 5L ARSI BERA AL L 4 -
There was a deposit for the same amount on 2/11.

Datmt 216844357 MEMORIAL MEDICAL - OPERATING  2/11/2025 -1' 417,42 DDALLS ACH DEpOSIT

N

Thanks,

Michelle Cumberland
Controller

Memorial Medical Center
815 N Virgirda St

Port Lavaca, TX 77979
Ph:-361.552.0450




Plan

2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Actount
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Heaith Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Eguity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2028 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Account
2025 Heath Equity Health Savings Actount

Start Date EE Per Pay Cost

1/1/2025
2/1/2025
1/1/2025
1/1/2025
2/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025%

Total

$0.00
$5.00
$0.00
$30.00

$5.00°

$0.00
$0.00
$0.00
$137.00
$0.00
$25.00
50.00
£50.00
50.00
$0.00
$50.00
$0.00
$25.00
$175.00
50.00
$50.00
$10.00

$562.00
$1,112.00

ER Per Pay Cost
$25,00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25,00
$25.00
$25.00
$25.00
$25.00
$25.00
$25,00
$25.00
$25.00
$25.00
$25.00
$25.00

$550.00




REGEIVED BY THE
COUNTY AUDTTOR ON

FEB 2 0 7025

02/20/2025
12:21%
CALHOUN COUNTY, TEXAS
Vendorff ,Vendor Name
11824 \/ THE CRESCENT
Invoice# Comment Tran Dt

J 021325

/ 021425

Lt

Vendaor Totals: Number Name
11824  THE CRESCENT
Grand Totaly: Gross
§,608,00
APPROVED ON
FEB 2 0 2074

CATHGTN CEUATY TRas

Inv Dt
02/19/202 02/13/202 03/07/202
WS e Rae
02/19/202 02/44/202 03/07/202

MEMORIAL MEDICAL CENTER
AP Open invoice List
Due Dates Through: 03/07/2025
Class Pay Coda

Dus Bt Check Dt Pay

vt Do
Discount
0.00

ks NN mel, Ao

Gross Discount
2,244 .00 0.00
3,264.00 0.00

4 ’

Gross Discount

5.508.00 0.00
No-Pay
0.00

0
ap_cpen_invoice.template

Ne-Pay Net
0.00 2,244.00 /
0.00 3,264.00 v

No-Pay Net
0.00 5,508.00

Nat
5,508.00




RECEWVED BY THE

COUNTY AUDITOR ON
FEB 2071 MEMORIAL MEDIC T
02/20/2025 ' VAL CENTER ]
12:21 ) AP Opan Invoice List ap_open_invoice template
- CALHOUN GOUNTY, TEXAS Due Dates Through: 03/07/2025 it '
Vandaor#  Vendor Name Class Pay Code
11834 GOLDENCREEK HEALTHCARE
Involea# GComment Tran Dt Inv Ot Due Dt  Check Dt Pay Gross Discount No-Pay Nat
021026 . 02/19/202 10/31/202 03/07/202 B77.22 0.00 n.co 577.22 \/
NS Pk Ole Ak YNNG DO (A oD v
) j (21225 02/19/202 02/12/202 03/07/202 12,124.84 0.00 0.00 1 ) 2
e * i ] 9‘1 \Q‘ l-i h
J 021325A 02/19/202 (2/13/202 03/07/202 17,161.68 0.00 0.00 17.161,68 /
[ .
J 021326 02019/202 02/13/202 03/07/202 75.435.08 0.00 0.00 75,435.08 v/
[T L ]
j 021425A 0219202 02/14/202 03/07/202 364.05 0.00 ¢.00 36495
i e
J 021425 02/19/202 02/14/202 03/07/202 49,940.65 0.00 0.00 49,940.65 \/
[N L
/ 021828 02/19/202 02/18/202 03/07/202 160.42 0.00 .00 160.42 /
L' LY
j 0218254 021197202 02/18/202 03/07/202 1,189.32 .00 0.00 1,469.32 ./
‘\‘ . vk .
Vendor Totals; Number Name _ Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 156,924.16 0.00 0.00 166,924.16
U s oy
Grand Totals: Gross Discount Na-Pay Nat
156,824.16 0.co 0.00 W 5
APPROVED ON . \
S, A
FEB 2 0 2025 :

DS T2s




RECEIVED BY THE

COUNTY AUDITOR ON
. - MEMORIAL MEDICAL CENTER
02/20/2025 FEB 2 0 2025
$2:20 : AP Qpeninvoice List
' Due Dates Through: 03/07/2025
Vendor# Vendor Nacrnp‘é*H OUN GOUNTY, _ Class Fay Code
13004 / TUSCANY VILLAGE
Invaiced Comment TranDt InvDt  DueDt  Check Bt Pay Gross
J Q21325 . 0219/202 (2/13/202 03/07/202 4,676.00
\ QS PNE Do \nto NG Bals o
J 021425 02/19/202 021144202 03/07/202 B.471.60
'
_/ 021426A 02/19/202 02/14/202 03/07/202 5,675.74
- L)
J 0218254 02/19/202 02/18/202 03/07/202 2,958.58
[
j 021825 02/19/202 02/18/202 03/07/202 20,131.82
voou
Vendor Totals: Number Mame Gross
13004  TUSCANY VILLAGE 41,914.84
Grand Totals: Gross Discount N
AFPROVED ON 41,814.84 0.00

FEB 20 2025

cAPBSR ROURTY T

Discount
0.00
RO
0.00

0.00

0.00

0.00

Diseount
0.00

o-Pay
0.04

0
ap_open_involce. template

No-Pay Net
0.00 4,676.00

.00 847160
0.00 5,675.74 ./
0.00 205056 ./
000 20,181.92 ./

No-Pay Net
0.00 41,914.84

Net
41,914.84




REGEWED BY Tl

GOUNTY AUDITOR ON MEMOHIAL MEDICAL CENTER
Q22002025 o OHlo | C, LE
- FEB 2 0 2325 AP Qpan Invoice List
Dug Dates Through: 03/07/2025
Yendord fVender RERBIOUN GOUNTY, TEXAS Class  Pay Gode
12792 BETHANY SENIOR LIVING :
Involea# Camment Tran Dt InvDt  BDue Dt Check Ot Pay Gross Discount
021425A B 02/19/202 02/14/202 03/07/202 12,378.24 .00
/ WD P AR D e P vy 2 00
0214258 (21 9202 02/14/202 03/07/202 ' 5,630,656 0.00
Lo T
f 021425 02/19/202 02/14/202 03/07/202 220876 0.00
. .
J 021325 02/19/202 02/21/203 Q3/Q7/202 6.084.01 0.00
VoL [
Vendor Totals: Number Name Gross Discount
12762 BETHANY SENIOR LIVING 26,282.56 0.00
ETRIRETIV
Grand Tolals: Gross Discount No-Pay
26,282.56 0.00 .00

APPROVED ON
FEB 2 0 202

PSRV R AV T8

0
ap_open_invcice. lemplate

No-Pay Nel
0.00 12,378.24

000  563085./
0.00 220076
0.00 606401 v

No-Pay. . Nel
0.00 26,282.56

Net
26,282 .58




Mamotial Medical Center
Nursing Home UPL

Weekly Lantex Transfer
Prosperity Accounts f
212042025 J
Paviout Today's
Acegunt Bepinreng Ll-1} Patiding Baginning Hroount1a B Tearferrad 1o Mrging
NuISg Hattie Rurnbar Misme  TramibeGut  Trensterin _ Depority Balure 7 Home J
1827696 3RAIR4R A935448 44,192.96 48,230.496
Qand Galance HANYE
Yeriante .
Erawe in Balance 100.00
HAavbng I pon ¢ Ashfard Gardeny:
Ashford Haatth Tt Cencer ltd Co
1P Mergon Chase Honk .
J “/ J Adjgit Belance/Transteramt  &8,291.96
BLAINES  BLYITSS  1RDOLES . 16,162 56 ~/ 16,0015
Bank Aalanes 16.102.55
Vadlance .
Lesve In Balance 0000
—/ ‘ Adjust Balaner/Trantfor Amt 16,001.36 j
155,118.21 20500331 23197018 23407038 / 47,1119
Gank Balance 273,070 38
Vatlinee
Leave in Balente 190,00
Claim Paymenl twed 1o Tugcany .21.00
Clwim Payment pwed to Yuscany 19.200.00
CTslr Payment owed to Tuszany 4,400.00
Ciuim Pagment ewed €6 Tuseany 132.000.00
Clalm Payment owed 10 Tulcany B,530.34
Claltm Payment owed Lo Nidesny 5.000.00
Cialm Payrment swed to Tusany 8OO0
Clalrr Payrrent owed 1o Tuscany B,400.00
Cluim Payment owed Yo Tuscany 120000
J \/ / Artjust Balpnce/Teantee Amt 4120794
1632 A 1557850 15,878,589 15,773.5% \/
Bank ulance 15,878.39
Vatiance .
Leave In Balance 183.00
. I J Adkusk Balance/Tranfer Amt 15, T78.5%
] 4767108 475347 7813335 7317169 J T8.071.69
Bank 8ajance 127169
Vatlaner
Leave in Balsnge 100.00 APPHG\IED 0:‘]
r
Llf'\a?gg),)(j 4+
e . - . I
16:0N2.56 FEB 24 2025
L ~
PTEIT ek Y COUNTY AUOI
[ - .
1 NSt I ) (:_.] R T2 L 2 CA%HOi’N I&OUM .g%gf\s
- .
TE071.69 4+
SR U E35 . Thoog Adpust Gulance/Transder At 07568
TOTAL TRANSFERS 10838370
Approved:
Nole ety daloncel of aves 35,000 wil e iaeiftrred (0 the nuriing hame Steve Brock, OFO Aaja0es

Hate 3 Lok ansoont hai 0 e paiasis o S100that MME deaasied 12 agen aecauns

TN Weeky THEATEriN1 UPL Tranaler Sumnmyn 018 N 2| Transler Sumbnary 124 15




" 2212075 MANABEANOHET LD MHS FMNT Q00ODGO000000%S 41

773072025 HOVITAS SOLUTIGN HLCLAIKEP MY 635429 420000175
171472615 Enhanced Anabyss Ch

21472025 MANAGEANDMETIZLE MHS PMNT O000000000C0003 41

HIA7HEEY HNA - ECHO HCCLATMRME 146003411 S40000210296
211371015 HHE - £CHO HECLAIMPMYT T460024L1 440000266139
2/12/1025 WIRE OUT ASHIGAD HEALTH CARE CENTER LTD

1211025 NOVITAS SOWTION HCCLAIMAMT 675423 420000141

#:
Y19/307% Tk 295

HIIE01S WIAT QUT CANTIR HEALTH CARE CRHTERS b
114915 AAR? Suipleminta HCCVAIMPMT 746011 12431

IF2615 DIVOTEQ WIALTH P HOCLADAPMT 2100002108024
PRN015 DLVOTED HEALTH P HCCLASMPMT 21000027306016
2142025 UIVOTED HLALTH P HCCLAIAPMIT 2500017206014
272142025 QUYOTED HEALTH P HOCLAIMPMT 2100001 7806012
/2142015 DEVDYED HEALTH P HCCLAIMPMT 210GIGTTA0E010

A/21/2075 HUMANA NS 0O HOCLAIMPMT 60035700 8300005796

22672015 AARD Supziements NCELAIMPAMT 74600111 124384
2/20/2015 DEVOTED HEALTH P HOCLAIMPAST 2100001125085
/1972015 Check JEY

2/18/2005 viNB - ECHO HCCLAIMEMT 246003411 440000150543
HLB/2025 DEVOTED HEALTH P HECZAIMPATT TAOCCOTIOSTLE?
/1B/2015 DTVOTEDR HEALTH P HCCLAIMPMT 210000TZ067235
UA/2005 Cheek JE5

HULICES Oepont

1372025 ROVITAS SQLUTION HOCLAIMPMT 575373 020000135
/L2/2001% WIRE DUT CANTEX JIEALTH CARE CENTERS 61
1242675 HMB - {CHD HOCLAIMEMT 246003411 440000225630
L2013 HOVITAS SALUTION HECLAMMPMT £76113 420000100
2/10/2028 HHB - ECHO HECLAIMPRIT 746004 11 440000231721

AB/R0ZS Chech 165
205 WIRE QUT CANTEY MEALTH CARE CERTERS I
IS KEB = CCHO HUTUATMPAET JA500 4G Y FAD0D02907 16

JA9/20E5 Check 1022

UI/I0KS ABRP Sappieminta KOCLAIMPMT JED0241) 124384
1443018 Enhanced Analvihi Ch

U13/20¥5 WIRE QUT CAHTEY HEALTH CARE CEHTERS If

LIS MARAGTANDNETLTS MNS PMHT COOQIO00024€2 41

HIWHTE HND - ECHO HOCLAIMPMT 74560034 L1 LOOOD225630
11025 AARP Supplementa HCCUAIPMT 725003411 124384
/10/2025 HHB - ECHO POCLAIMPMT TAEO0 LI 0000231 7TL
7/10/1075 NOMITAS SOLUTIIN HCCLAIMPAIT G763 10 420000145

TOTALS

AR

HIA/2013 MANATEANDRETLT I8 MANS PMNT DD0000000C04293 4]

JANH Weekty Trancers\Banl Downlosd Warksheetsh2025\NH Bank Downfoad 2:10.25 . 2 20.25 Preet
- MMC FORTION
TraneberOyt Teansfeedn | Quen/Campr - Qin/Cemp 2 QiPP/Compd PR/ ComplRiapie apeTI NH PORTION
. 3,200.00 5,280 00
- J [IETERH N
6132 : .
. 33113 3137
. .11 .11
- J 0141 024
38656 .
Wil / 507 07
Baias ~ adseas - - - - 45,354.48
MME PORTION
Gk Trenstpr-out J Transteran | QWPP/Compl QPP Comp 2 PP/ Compd PR/ CompaBLapu LUPP T NHPORTION
LEG3.40 . -
. J 18359.6% 14,5588
w0.1m9.5% . .
. , 1442.88 / 1:442 8%
v 4
ﬂLTﬂ.gi 16,002.56 - - 16,001.56
MMC PORTION
AIPF/Comg 1,34
Tranifer-Cut Trangterdy CUPP{ Campl Alxpss QIP?/Comp3 Qirt CompaBiapse CUPP T1 NH PORTION
. B5I0M 853044
13390000 133,000 08
. 8.400.00 4,280 00
19,200, 0¢ 19,200.00
8,222.00 8,272.00
- 1112600 11,3%6.08
. L0200 1,020.00
. j w00 B0 00
L7003 . .
- [AE- R 583874
- [3ELE £,130.00
- J 5.000,00 £.000.00
12,1600 . .
- 260400 1,604.60
- 361342 1613.42
19L543.16 .
. 603761 602151
. 1LTA7.92 12,742.91
. 443025 i 441025
50137 T Z31em3s < - B . N N 33,5738
MMC FORTION
eRfComp 2,34
tmnseon / Jonsteci | deeicomen Blapse GIPPfCompl  QUPR/CompaBlapie apeTt | HHPOATION
183831 .
WITR06 / .
. 15.770.59 15,778 59
Fi .
2781639 15718 ~J N N . B A Y5, FIREY
MMC PORTION
urpftomp 3, 34
Trngfer-Out J Trapaferin | QIFP/Compl & Lape QerfLatip3 QIPR/Compliiapte CHPP 11 NH PORTION
1512.52 . .
- / 510000 5,100.30
[FE1) . .
4500081 / - .
- 97500 975.00
1940910 10449 10
643600 8,314 00
4048 4,416 45
J 070 I 4,074.70
a7 EITE AT . 5 g - ; FLATINTS
!8!,1!9..16 . - . . 388.235.26




Balances Qverview

Account Name

*4357 MEMORIAL
MEDICAL, -
OPERATING

$2,504,613.94

$2,657,487.89

$2,504,613.94

$2,271,887.00

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$44,392.96

v

347,281.66

$44,392.96

$39,112.96

*4403 MEMORIAL
MEDICAL / NH
BROADMOGR

§16,102.56

d

$21,446.22

$16,102.56

$16,102.56

*4411 MEMORIAL
MEDICAL /NH
CRESCENT

$234,070.38

/

$304,559.71

$234,070.38

$49,321.94

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

378,171.69

J

$178,150.84

$78.171.69

$78,171.68

*4446 MEMORIAL,
MEDICAL / NH FORT
BEND

$15,878.59

J

$31,284.49

$15,878.59

$15,878.59

*4454 MEMORIAL
MEDICAL 7 NH
GOLDEN CREEK
HEALTHCARE

$156,543.19

$158.,096.19

$156,543.1¢

$58,731.14

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,494.19

$5,494.19

$5,404.19

$5.494.19

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$100.00

$100.00

$100.00

$100.00

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

$2,310.77

$2,310.77

$2,310.77

$2,310.77

*5606 MMC -NH
BETHANY SENIOR
LIVING

$179,0987.38

$180,365.41

$179,987.38

$163,416.99

*3407 MMC -NH
TUSCANY VILLAGE

$502,044.04

$612,928.69

$592,044 .04

$544,263.25

*2998 MMC -MONEY
MARKET FUND

$263,786.57

$263,786.57

$263,786.57

$263,786.57

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$30.73

$39.73

$38.73

$38.73

Total Balance

$4,093,535.99

Report ganerated an 02/24/2026 08:54:01 AM CST

$4,463,332.36

$4,093,535.99

$3,508,717.38

Page 20! 2




Mamorial Medical Center
Nursing lome UPL
Weekly Nexian Transfer

‘Prasperity Accounts
2/24/2025 J
Previcus J \l
Actaunt Beginning Pending Teday's Beginning Amovunt to Be Transierred to Nursing
Hursing Home Humber Babinge  TransferQut Transferdn Depasits Balance / Home /
(it 148,337.55 148,079.58 156,284.22 - 156,543,313 J 149,688,549
Bartk 8slante 156,543.19
Variance -
Leave In Balance 100,00
QPP Y AdLL 5,595.68
Jenuary Interest 153.97
Routing information for Golden Craak;
Nexiph Health at Golden Creek
Wells Fatgo Sank, NA.
Ad)ust Balance/Transfsr Amt 149,684.54

Note: Only balonces of over 5,000 will b= transfered to the nursing home.
Note 2 Egch gecount hos @ bore balarce of S100 that MMC deposited (o open pccount.

Aoproved:

S{ave Brock, CFO 272441025

APPROVED ON
FER 24 2025

U AUDITOR
o PSRV T

P:‘.NH:Wnﬂr Tramdess\HH UP), Tranafer Semmary\ 2025\NH WAL Tranafar Summary 2 14.25




/217025 TSYSJIRANSFIAST CA €O OFP S43684555076917 43
2/217102% HAB + ECHO BOSLAIMPMT 2460034611 4400002 1BEO0L
rIL/I01S HNE - ECHO KTCLAIMPMT FASDEEE 11 40000225032
272122035 HOVITAS SOLUTION HECLAIMPWT S76097 47X000134
12002025 HNB- ECHO HCCLAIMPMT TAE00M 11 £40000 285795
42042025 ACTHA ASDL HCCLAIMPMT 1SRA075564 H100001 1636
/1572075 TSYS/TRANSHRST CR €O DEP SAIBBA5Y5876907 43
FHLTE L “NE_-_ ECHC HECLAIMPRAE 746003411 44000G712595%
HAS2015 Carling Mangfama ACHDORESATISI 1110000248
ANR/2015 TSYR/TRANIFIRST GK CO DEP SANBB4555876517 41
1442025 Dapoul

HAROIS QOLOENCAEERHEALT MURE DEP 1330355 100001085
IELAOI% WIRT QUT HEXIEH HEALTH O b/ GRLNEN CREEK HC
HEQIY ISYSF LREDDIA M 8917 41
2015 GOLDENCREZKHIALT JALRG DHEP 1120256 S1G0R0LIDG
H1L/I0TS GOLOENCAEERHEALT MERC QIR 121039% SICOD01IBL
HIJI0EE GOLORRCAZENHEALT MERE DEX 1220354 0300001392
2072025 TSrSTAANLIAST O €O DTP SAZE845553 78917 43
HIQZ0LS HEALTH HUMAK $VE HECLAIMPRAT 1PAESOMY 13010 2

TAMCFORTION

QIPP/Camps
teaser:Out  Trangfenin | CUPRfCompl GioR/Campz GipP/Campd  Suapie areTl NH PORTION
. 209200 - 1491.00
. 1212550 - 12,125 52
. 274243 - 1,742.43
a0252.30 - 2085110
9%0.30 - 970 30
0.14 - 30.24
. 353000 - 3,630.00
. 685301 - 685311
- JL0M.55, Zi%s0 0304 10ATES- B MOBE  6,595.68 6,300.87,
. 3100 - 983 00
. 19.567.50 - 19,567 50
. _j 125100 . 1,251.0¢
14807358 - . .
. 4453.00 - 4,459.00
. 452000 . 161000
- R XN . 3,289.28
- 179463 . 1,798 63
- 200 - 2.50
12565 . 13565
138,078,38  ASEiR4D2 - 133510 703.01 1957.80 3,740,564 149.589.54




Balances Qvearview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,504,613.94

$2,657,487.89

$2.504,613.94

$2,271,987.00

*4381 MEMORIAL
MEDICAL / NM
ASHFORD

$44,392.96

$47,281.66

$44,392.96

$39,112.96

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$16,102.56

$21,446.22

$16,102.56

-$16,102.56

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$234,070.38

$304,559.71

$234,070.38

$49,321.94

*4438 MEMORIAL
MEDICAL / SQLERA @
WEST HOUSTON

$78,171.89

$178,150.84

$78,171.69

$78,171.69

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$15,878.59

$31,284.49

$15,878.59

$15,878.59

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$166,543.19

/

$158,0986.19

$156,543.19

$58,731.14

*4551 CAL CO
INDIGENT
HEALTHCARE

$6,494.19

$5,494.19

$5,494.19

35,494.19

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$100.00

$100.00

$100.00

$100.00

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

$2,310.77

$2,310.77

$2,310.77

$2,310.77

*5606 MMC -NH
BETHANY SENIOR
LIVING

$179,987.38

$180,365.41

$179,987.38

$163,416.99

*3407 MMC -NH
TUSCANY VILLAGE

$592,044.04

$612,928.69

$592,044.04

$544,263.25

*2998 MMC -MONEY
MARKET FUND

$263,786.57

$263,786.57

$263,786.57

$263,786.57

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.73

$39.73

$39.73

$39.73

Total Balance

$4,093,535.99

Report genarated on 02/24/2025 08:51.01 AM QST

$4,463,332.36

$4,093,535,99

$3,508,717.38

Fage 2of 2




Memarial Medical Center
Nursing Heme UPL

Weekly HMG Teansfer
Prosparity Accounts
242472008 J
Peaviem Apsuntta Be
Agesunt Beginning Pending Trnstaredto
Huirabar Balancs  feansterOut Tranderin Cha Hleared Depaalts Today's Beginning Balance Mutiing Hame
100 00 . - 160,00 M .
Bank Balance L00.0%
\ariancy -
Leave Ia Balance 400,00
'\/ / Adjurt Balance/Traniter Amt -
Priviorus h / Ambunt 1o De
Agcoynt Bagloning Fenting Tesnstarred to
Mumbet Balanee Teensferitut Yransferdn Skt Chenred Dapesity Yoday's Beginning Balence Nursing Home
11077 - HI00.00 - 231077 110,57
Hank Balence 2,310.77
Snrinnce -
Ledvk th BMlande 100.00
Adjust Balance/Yransfer Amt 2,710.77
Rauting Infaim4at a4 for Gulf Pointe Plazs: TOTAL TAANSEERS TIL0.77
Nele: Onty bolances of avir $5.000 will be ironsferred to the nursing home, Approved; &
Stewe Jrock, CFG afaalinas

Note 2: foelaceaunt hos a base balasca of $100 2ot MME Sepasited (o spen oeddun,

aprROVED

JANH Weskly Transbez AN H UPL Transfar Sumeand\ 2025\NH LIPL Transter Summary 22435




212025 WPE-TMEP CONFRAG HECLAIMPMT 2511147791 21000

MMC POGRTION

QiprfComp QPP Compd

T -1y | ClPPfCompl 2 QIPP/Comp3  &laps aweil | NHPORTION
MMC PORTION

QiPPfComp QiFp/Comph
Trangfar-Out Transfar-ta | QIPP/Compl b QiPP/Comp3  Bilapse QPP TI | NH PORTION
. 2,200.00 - 420000
2,200.00 - - - - 1=1DD.CKJ
- 2200.00 . . - - 2‘200.00




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,504,613.94

$2,657 487 .89

$2,504,613.94

$2,271,987.00

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$44,392.96

$47,281.66

$44,392.96

$39,112.98

*4403 MEMORIAL
MEDICAL / NH
8ROADMOOR

$16,102.56

$21.446.22

$16,102.56

$16,102.56

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$234,070.38

$304,559.71

$234,070.38

$49,321.94

“4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$78,171.69

$178,150.84

$78,171.69

$78,171.69

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$15,878.59

$31,284.49

$15,878.59

$15,878.59

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$166,543.19

$158,096.19

$156,543.19

$58,731.14

*4551 CAL CO
INDIGENT
HEALTHCARE

$5.494.19

$5.494.19

$5,494.19

$5.494.19

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$100.00

J

$100.00

$100.00

$100.00

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

$2,310.77

J

$2,310.77

$2,310.77

$2,310.77

*5506 MMC -NH
BETHANY SENIOR
LIVING

$179,987.38

$180,365.41

$179,987.38

$163,416.99

*3407 MMC -NH
TUSCANY VILLAGE

$592,044.04

$612,928.69

$692,044.04

$544,263.25

*2998 MMC -MONEY
MARKET FUND

$263,786.57

$263,786.57

$263,786.57

$263,786.57

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.73

$30.73

$39.73

539.73

Total Balance

$4,093,535.99

Report gengrated on 02/24/2025 08:51:01 AM C8T

$4,463,332.36

$4,093,535.98

$3,508,717.38

Page 20 2




ttemorlal Medical Center
Nursing Homs UP4

‘Weskly Tuscany Transfer
Prosperity AGGounts
2/24/2015 J
Fravious
SAdedunt Bsginning
ymber
A23.510.68

Nate: Only bofonces of over 55,000 wall be tronsferted to the Aurting hoite,

I

Amaunt to Be
Pendlag Eransfemad o
IotQut I LJ L Clans Diposits, Foday's Beginning Balance Hurilngiome
123,730,868 59138304 - . 597,024.04 391,544.04
Bank Bxlanse R0
Varisnce .
Lever In Bataticw 100.00
Adjust Balance/Transter Amt S91.544600
»J Approves: 8\
Steva Brody, (50 Ui

Note 2 Each account hox a bzt balonce of SIG01har MM depaanted to opieh atcount,

APPROVED ON

FEB 24 2025

ol SERARUAN R




2/2172025 HNB - ECHO HCCLAIMPMT 745003411 440000228601
2/11/2015 HNB + ECHO HCCLAIMPMT 746002411 440000227077
212172025 HNB - ECHO HCCLAIMPMT 746003411 440000228030
271942025 Check 1130

271942025 Depusit

2/19/102% HAB - ECHO RCCLAMPMY 74600345 | 440000233526
2/19/2025 HNB - ECHO HCQAWMEMT 746003431 440000232223
271912025 NOVITAS SOLUTION HCCLAIMPMY 676201 420000158
A18/1025 Deposit

I18/2025 HNB - £CHO HOCLAIMPMT 246003411 240000230943
21872025 NGVITAS SOLUTION HCCLAMPIMT 676201 420000150
2142025 Dapotit

2/14/2075 Dapant

2/14/2025 HNE - ECHO HCCLAIMPMT 745003411 440000209447
2/14/202% HNB - ECHO HECLAIMPMT 746002411 440000210290
2/12/102% WIRE QUY VILLAGE PGSY ACUTE HEALTH SERVICE
2/12/1025 HNB - ECHO HCCLAIMPMY 746003411 440600228113
12{2025 HNE - ECHO HCCLAIMPMT 746003411 440000228110
/1212015 NOVITAS SOLUTION HECLAIMPMYT 676201 420000143
2/16/2025 HNB « ECHO HCCLAIMPMY 246003411 440000232472

MMC PORTION

QiPPfComy QIPR/Comp 2, QIPP/Commp QIPP/Comp

Transfer-Out Transfern L 34 & Lapse 3 4&Lapse QIPPTI NH PORTION
- 9,404.06 9,404.06

- 14,618.11 14,619.11

- 8,757.62 23,757.62
967,81 - -

- 11,652.50 11,652.50

- 5.557.17 5,557.17

. 3,369.36 3,369.36

- 275,909,536 275909.56

. 41,607.00 41,507.00

. 95,316.65 45,216:69

- 11,016.01 11,616.01

- 2893083 28,930.83

- 12,100.00 12,100.00

. 2,741.23 2,741.23

. J 3,959.50 3,959.60
122,761.86 . -
- 6,057.3% 6,057.39

- 5,557.17 5,557.17

- 30,9894.68 30,981.44

- [ 9,404.06 %,404,06
12573068 591644.04 M . - . . 551,844.04




Balancas Overview

Account Name

*4357 MEMORIAL
MEDICAL. «
OPERATING

$2,504,613.94

$2,657,487.80

$2,504,613.94

$2,271,987.00

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$44,392.96

$47,281.66

$44,302.96

$39,112.86

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$16,102.56

$21,446.22

$18,102.56

$16,102.56

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$234,070.38

$304,559.71

$234,070.38

$46,321.94

“4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$78,171.69

$178,150.84

$78,171.69

$78,171.69

*4446 MEMORIAL.
MEDICAL / NH FORT
BEND

$15,878.59

$31,284.49

$15,878.59

$15,878.58

*4454 MEMORIAL,
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$156,543.19

$158,096.19

$156,543.19

$58,731.14

*4551 CAL CO
INDIGENT
HMEALTHCARE

$5.494.19

$5,494.19

$5494.19

$5,494.19

*5433 MMC «NH GULF
POINTE PLAZA -
PRIVATE PAY

$100.00

$100.00

$100.00

$100.00

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

$2,310.77

$2,310.77

$2,310.77

$2,310.77

“5506 MMC -NH
BETHANY SENIOR
LVING

$179,987.38

$180,365.41

$179,987.38

$163,416.99

*3407 MMC -NH
TUSCANY VILLAGE

$592,044.04 -

$612,028.69

$592,044.04

$544,263.25

12898 MMC -MONEY
MARKET FUND

$263,786.57

$263,786.57

$263,786.57

$263,786.57

*7188 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.73

$39.73

$39.73

$39.73

Total Balance

$4,093,535.99

Reporl generated on 03/24/2025 08:51:01 AM CST

$4,463,332.36

$4,093,535.98

$3,508,717.38

Page 2 of 2




Mamorial Medical Center

Rursing Home UPL:
Waekly HS\Transfer
Prosperity Accounts
/2412025 J
Previous ‘l j "Panding
Aceent Onginning Medicare Ameunt iz Be Tramiemed 1o
Humber Balanc  renslerdan Jranifurin iy Cleared Repayment Today's Beginalng Balatice Hursing Home
53,5709 5230012 179,718.58 - 174,987.38 175,004.02
Bank Galasice 11996708
Variane -
Laave in B3anes 100.00
QPP Y ADI ] 4,714.56
1snuary Intereat 1gd.60
Adlust Satence/Tramter Amt 175
HNete: Oaly bolcnces of over 35,000 witl br tronsfeired o Eh e murting hodte, tgvid:
Note 2: Fach avesunt has @ bose bolonpe of $190 that MG depasted to open peeeunt, Stave Brock, FO AAfams

APPROVED ON
FEB 24 2025

cABHGTR SOULRTR TERas

FANH W pity Tranufertlik P, Trantler Summand 20208 H UPL Transter Summity 1.24.25




T
MMC POATION

Trangfer-Ou Toutsfenin | QIBR/Compl  pPicompd  QUPP/Compd QIPP/CompeBiapse QPR Tl NH PORTION

TII0LS TMHP HCCULAIMPIIT $15852108 210000143 1 133 00 - 123.00
2{2113078 - HHB - ECHO HCCLAIMPMT 745003411 420000 L1601 - 18.182.36 - 14,362 86
2/21/1023 CENTERE COAP HCCLAIMPIAT 5310113098066 - 84,53 - 8451
/1572015 HUMANA NS £Q HECLAIMPIT £1774844 8300005007 - Aede? (8 - 13.3487.12
31373035 HNB . ECHO HCCLAIMPMT 736002411 M0000211535 . 3L - EFRY {0 ]
SRS Eenterin Mapagome AL DOSF$$9735 14 1LL00043 : . AL 2308 619,09 . ATiEs BELLIT 4TSS 448N
211972025 HUMANA INS O HECLAIMPMY 62885926 RIO0D0581% . BES.FH - B39.76
2192015 CENTENE CORP ROCLAIMPMT 5310112355688 - ESAT.3) - 1,587.13
218/201% Dapost - 295717.80 - 1,507 80
L4QULS Deposit + 1823736 . 16,237.94
M14/3075 NDCSWEER FAC 02330 5EC095B000BEAN SWEEP FR . 330350 . 3,303.30
N13/2005 Depouit - 18.397.45 . 15,387.44
11313025 Dapout - 8 531150 . 531150
/1272035 WIRE QUY REG Leaved Qpta LLE 51.302,12 J - . -
/133035 CENTERE COAP HLCLAIMPMT SHOLLI308A2S . 67.2040.33 f - 67,240.33

; .
sy V17971858 risnds 562237 871456 175,004.02

Bl
2
3
=




Balances QOverview

Account Namae

*4357 MEMORIAL
MEDICAL «
OPERATING

$2,504,613,94

$2,657,487.89

$2,504,613.94

$2,271,987.00

“4381 MEMORIAL
MEDICAL / NH
ASHFORD

$44,392.96

$47,281.66

$44,392.96

$39,112.96

*4403 MEMORIAL
MEDICAL / NH
BROADMOUOR

$16,102.56

$21,446.22

$16,102.56

$16,102.56

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$234,070.38

$304,559.71

$234,070.38

$49,324.94

*4438 MEMORIAL

MEDICAL / SOLERA @

WEST HOUSTON

$78.171.69

$178,150.84

$78,171.69

$78,171.69

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$15,878.59

$31,284.49

$15,878.59

$15,878.59

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$156,543.19

$158,006.19

$156,543.19

$58,731.14

“4551 CAL CO
INDIGENT
HEALTHCARE

$5,494.19

$5.494.19

$5,494.19

$5,494 .19

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$100.00

$100.00

$100.00

~$100.00

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

$2,310.77

$2,310.77

$2,310.77

$2,310.77

*5506 MMC -NH
BETHANY SENIOR
LIVING

$179,087.38

$180,365.41

$179,987.38

- $163,416.99

*3407 MMC -NH
TUSCANY VILLAGE

$592,044.04

$612,928.69

$692,044.04

$544,263.25

*2998 MMC -MONEY
MARKET FUND

$263,786.57

$263,786.57

$263,786.57

$263,786.57

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.73

$36.73

$39.73

$39.73

Total Balance

$4,093,535,99

Repor generated on 02/24/2025 08:51:01 AM C5T

$4,463,332.36

$4,093,535.99

$3,508,717.38

Page 2 of 2




(oldwn Cyenc

MEMORIAL MEDICAL CENTER

CHECK REQUEST

P
Memorial Medical Center Date Requested: 2/24/2025
A
Y
- APPROVED ON FOR ACCT USE ONLY
r—'r:s 24 2025 [] Imprest Cash
E L] arp check
AL SRR A T2
(] Mail Check to Vendor
[ returr: Check to Dept
AMQUNT: 5 6,595.68 / G/L NUMBER: 10255040
EXPLANATION: QIPP Y7 Adjl

{

REQUESTED BY:

Caitlin Clevenger

J

AUTHORIZED BY: o>




Brihoon

J
MEMORIAL MEDICAL CENTER
CHECK REQUEST
p
Memorial Medical Center Date Reguested: 2/24/2025
A
Y
. APPRQVEQ ON FGR ACCT USE ONLY
Tit[j 24 2025 "1 mprest Cash
E Y o : : [ AP Check
b iw Iy a .
NMQ,W@%?IE:@;\S [] Mait check to Vendor
[ return Chack to Dept
AMOUNT: 3 4,714,56 ‘/ G/L NUMBER: 10255040
EXPLANATION: QIPP ¥7 Adj1

REQUESTED BY:

Caitlin Clevenger

J

AUTHORIZED BY: &




GIPP PMTS TO MMC 2.10.25

QIPP Payment to MMC from Nursing Facllities Commissioner's Court 2/26/2025

NH Nama From Bank Acctt | Gt Payes aLy QIPPY7 ADI1 | : O ot 1 oae
Ashlard MME -Prosparity Opaiatio 10255048 - |2/2612025
Braadmoor MMC -Prasparity Oparatin 10255040 |Hfaefa02s
Craseant MMC -Prasperty Oparatiny 10255040 - 226/2025
Fort Bgnif MMC -Prosperity Oparaliny 10255040 - |2/28/2025
fnleea MMC -Prasperlty Operatiny 10255040 | - |u/2sia02s
Golden Creak _MMC -Prosperlty Operating 10255040 6,535 68 6,595,068 |2/26/2025
iBetheny, MM -Prosperity Operatiol 10255040 4,714.56 A,714.36 |2/26/3025
Tuscan IMMC -Prasperity Ogeraking 10255040 - < |2f267025

Total: 11,310.24 - - 11,31(0.24

Nota:

Approved: 3%
Stave Brock, CFO a/2af2025 |




(Yisung

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
Tuscany Village Date Reguested: 272472025
A
Y
APPROVED ON
FOR ACCT USE ONLY
E EER 24 2025

[:] Imprest Cash

£ AUDITOR
CAE;(ﬁé:U PR 2as ) AP Cheek

|:l Mail Check to Vendor

D Return Check to Dept

AMOUNT: $ 186,752.44 G/L NUMBER: 21400007

EXPLANATION: Claim pymnts owed from Crescent to Tuscany

REQUESTED BY: Caitlin Clevenger AUTHORIZED 8Y: &




