NOTICE OF MEETING — 3/5/2025

March 5, 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 voiced his concerns about the 9/11 conspiracies.
Hope Kurtz suggested sheriff not video for the public in the event he needed to draw his

gun.
Cindy Krause gave information on the passing of Connie Hunt and Community Day.
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NOTICE OF MEETING — 3/5/2025

5. Approve February 26, 2025 Commissioners’ Court Meeting Minutes. (VLL)

PPROVED [UNANI_M us]

6. Allow the County Clerk to sign the Tyler Technologies Sales Quotation for professional
services to upload images of our Official Public Records documents (Volumes 1-71, imaged
by Kofile) into our Tyler SAAS program. Funds will be deducted from our Records
Management Fund. (VLL)

7. Consider and take necessary action for Tax Assessor-Collector to enter into an agreement
with Certified Payments for Credit Card Processing and allow the County Judge sign all
documents. (VLL)

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

9, Consider and take necessary action to approve the Calhoun County Adult Detention Center
to purchase a Kyocera TASKalfa 3554cl Copier, Serial #19X4716322, System #11741 from
Great America Financial Services for the sum of $2,507.00. (VLL)

Pass

Page 2 of §




NOTICE OF MEETING — 3/5/2025

10. Consider and take necessary action to authorize all four Road & Bridge precincts to apply for
credit with Equipment Share. (GDR)

11. Consider and take necessary action on amending County Personnel Policy, Sections 7.01.02,
7.03.01, 7.03.02, 7.05, 7.07 and 9.07.03. (VLL)

ECONDER _Gary Reese Comm|55|oner Pct4 g
CAYES: . . 0 Judge Lyssy, Commissioner: Hall, Best Behrens Reese

12, Consider and take necessary action to accept proposal from Lester Contracting, Inc. to
dredge boat ramp and dock area at Bill Sanders Memoriai Park utilizing GOMESA funds, not
to exceed $100,000, and order that this contract be exempted from the competitive bidding
process as a professional service due to the limited number of availabie vendors in the
region that possess the specialized equipment and expertise necessary to complete the
project. (GDR)

-'::RESULT - APPROVED [UNAN_IMOUS]
~MOVER: ~Gary Reese, Commissionel _
- SECONDER: “Joel Behrens, Commlssmner Pct3

‘AYES: .‘-;”Judge ﬁ_ssy, .Commssnoner Hall, Beet Behrens Reese

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

: RESUE?_]":- e '?APPROVED [UNANIMOUS] =
MOVER: - " Gary Reese, Commissioner Pct. 4 LT
SECONDER: . . Ronald Best; Commissioner.Pct 2 S :
' e ! Judge Lyssy, Comrmssmner HaII Best Behrens Reese
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NOTICE OF MEETING — 3/5/2025

14. Consider and take necessary action on the Release of the Final Payment in the amount of
$66,569.20 to Con-Metal Contractors, Inc. for the Recycle Waste Transfer Station Project.
(RB)

15. 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 County ISD.
(VLL)

e Lyssy, Commissioner | all,

16. Consider and take necessary action to accept donation of additions and renovations to the
Port O’Connor Community Center and Pavilion. (GDR)

17. Consider and take necessary action to remove the 2019 Chev Tahoe VIN
1GNLCDEC5KR21967 from the Sheriff Department's Inventory. This vehicle will be going to
auction. (VLL)
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NOTICE OF MEETING — 3/5/2025

18. Consider and take necessary action to accept a donation of $100.00 from Urban Surveying,
Inc. (Terry Ruddick) for CC EMS Motivational Fund. (VLL)

RESULT ":’APPROVED [UNANIMOUS]

Adjourned 10:30am
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CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET COMPLETION SHEET

All Agenda Items Properly Numbered
Contracts Completed and Signed

All 1295’s Accepted

NONE

All Documents for Clerk Signature Flagged
(All documents needing to be attested to need to be
signed day of Commissioner's Court.)

Onthis___/ day of _ Yz h _ 2025, the packet
for the T day of _ /V)0 % L 2025 Commissioners”

Special Regular Session was submitted from the Calhoun County Judge’s
office to the Calhoun County Clerl’s Office.

DNebhe %é/@é4

Calhoun County Judge/Assistant\




Vern L. Lyssy
County Judge

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

CALHOUN COUNTY COMMISSIONERS’ COURT
PACKET RECEIPT

On ;‘i/ 7 / 075 ; 2025, the packet for the

\-ﬁ, b‘ Q 5 , 2025 Commissioners’ Court Regular Session

was submitted from the Calhoun County Judge’s office to the Calhoun County

Clerk’s Office.

Calhoun County Clerk
Deputy
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NOTICE OF MEETING - 3/5/2025

g

Vern L. Lyssy
County Judge

David Iall, Commissioner, Precinct 1
Ronald Best, Cominissioner, Precinct 2
Joel Behrens, Commissioner, Precinet 3

Gary Reese, Commissioner, Precinct 4

NOTICE OF MEETING

‘‘‘‘‘‘‘‘‘‘ Moot R B ST TR

The Commissioners’ Couirt of Calhoun County, Texas will meet on Wednesday,

March 5, 2025 at 10:00 a.m. in the Commissioners’ Courtroom in the County Courthouse at

211 8. Ann Street, Suite 104, Port Lavaca, Cathoun County, Texas.

The subject matter of such meeting is as follows:

1.

2.

3.

10.

AGENDA

ATg @(ﬁ F%’%&JGK é?/ L

Call meeting to order. FEB 28 2005

Invocation. CounTY °L.E€£'&fﬁe&#é§unm TEXAS

Pledges of Allegiance. DEPUTY: mg&w SWm

General Discussion of Public Matters and Public Participation.
Approve February 26, 2025 Commissioners’ Court Meeting Minutes. (VIL)

Allow the County Clerk to sign the Tyler Technologies Sales Quotation for professional
services to upload images of our Official Public Records documents (Volumes 1-71, imaged
by Kofile) into our Tyler SAAS program. Funds will be deducted from our Records
Management Fund. (VLL)

Consider and take necessary action for Tax Assessor-Collector to enter into an agreement
with Certified Payments for Credit Card Processing and allow the County Judge sign all
documents. (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 to approve the Calhoun County Adult Detention Center
to purchase a Kyocera TASKalfa 3554l Copier, Serial #19X4716322, System #11741 from
Great America Financial Services for the sum of $2,507.00. (VLL)

Consider and take necessary action to authorize all four Road & Bridge precincts to apply for
credit with Equipment Share. (GDR)

Page 1 of 2




NOTICE OF MEETING ~ 3/5/2025

11.

12

i3.

14,

15.

16.

17.

18.

19,

20.

Consider and take necessary action on amending County Personnel Policy, Sections 7.01.02,
7.03.01, 7.03.02, 7.05, 7.07 and 9.07.03. (VLL)

Consider and take necessary action to accept proposal from Lester Contracting, Inc. to
dredge boat ramp and dock area at Bill Sanders Memorial Park utilizing GOMESA funds, not
to exceed $100,000, and order that this contract be exempted from the competitive bidding
process as a professional service due to the limited number of available vendors in the
region that possess the specialized equipment and expertise necessary to complete the
project. (GDR)

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

Consider and take necessary action on the Release of the Final Payment in the amount of '
$66,569.20 to Con-Metal Contractors, Inc. for the Recycle Waste Transfer Station Project.
(RB)

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 County ISD.
(VLL)

Consider and take necessary action to accept donation of additions and renovations to the
Port O’Connor Community Center and Pavilion. (GDR)

Consider and take necessary action to remove the 2019 Chev Tahoe VIN
1GNLCDECS5KR21967 from the Sheriff Department’s Inventory. This vehicle will be going to
auction. (VLL)

Consider and take necessary action to accept a donation of $100.00 from Urban Surveying,
Inc. (Terry Ruddick) for CC EMS Motivational Fund. (VLL)

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

() g

Vern Lyssy, County J
Calhoun County, Texas

Approval of bills and payroli. (VLL)

A copy of this Notice has been placed con the inside bulletin board of the Calhoun County Courthouse, 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.calhouncotx.org under “Commissioners’ Court Agenda” for any official court postings.
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NOTICE OF MEETING — 3/5/2025

March 5, 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 voiced his concerns about the 9/11 conspiracies.

Hope Kurtz suggested sheriff not video for the public in the event he needed to draw his
gun.

Cindy Krause gave information on the passing of Connie Hunt and Community Day.
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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: (gffy JM-””’?

ADDRESS: /,95‘ OS Loy /7){ Z By g
TELEPHONE: __ 36/ éj’d/féyﬂ

PLACE OF EMPLOYMENT: £&’- '7Z¢’v"'-*—

EMPLOYMENT TELEPHONE:

Do you represent any particular group or organization? YES NO (Circle one)

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

fy;cy}@ PL- N

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

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.

Signature:




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: (N \1\6’\\«\) \;C RIS K
apDRESS: _ (s 22 € Dl Pl Ty 77 a9

X

tetepHONE: AL A28, 5467

N

PLACE OF EMPLOYMENT: ALFJX\\«

EMPLOYMENT TELEPHONE: —

Do you represent any particular group or organization? YES NO (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 items} do you wish to address?

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

1 hereby swear that any statement | make will be the truth, and nothing but the truth, to the

best of my knowledge and ability.

Signature: LOW WQWQAQ/







NOTICE OF MEETING — 3/5/2025

5. Approve February 26, 2025 Commissioners’ Court Meeting Minutes. (VLL)

"RESULT:
;;’MOVER
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l NOTICE OF MEETING — 02/26/2025

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 26, 2025, 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.

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

‘/ /’)/)?/

Vern Lyssy,'Co nty Judge
Calhoun County, Texas

Anna Goodman, County Clerk

Cle

A

D epty
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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.
Méet}ng was-called order at 10am by Judge Vern Lyssy
2. Invocation,
Commissioner David Hall
3. Pledges of Alleglance.

US Flag: Commissloner 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 MEETING - 2/26/2025

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

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)

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

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)

9. Accept the 2024 Certificate of Completion for Continuing Education Hours from the County
Clerk and enter into Officlal Records (VLL)
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| NOTICE 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 Financlal Services Corporation for the rental of a new Kyocera
3500cifx copier and allow the County Judge to sign all documents. (VLL)

12. Conslder 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) '

13. Public Hearing concarning 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)
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| NOTICE OF MEETING - 2/26/2025

14, 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)

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)

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

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, bllled at $777 quarterly and
stgn all documents, (GDR)

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

pass
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| NOTICE OF MEETING - 2/26/2025

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

ST e

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

21. Accept Reports from the following County Offices:

a) Texas Agrilife Extension Service — Janhuary 2025
i. 4-H and Youth Development
li. Agriculture and Nature Resources
iil. 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
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NOTICE OF MEETING - 2/26/2025

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

[U NANIMQ S]
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I NOTICE OF MEETING — 2/26/2025

23. Approval of bills and payroll. (VLL)

Adjourned 10:35am
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NOTICE OF MEETING — 3/5/2025

6. Allow the County Clerk to sign the Tyler Technologies Sales Quotation for professional
services to upload images of our Official Public Records documents (Volumes 1-71, imaged

by Kofile) into our Tyler SAAS program. Funds will be deducted from our Records
Management Fund. (VLL)
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County Clerk

Anna M Goodman
County of Calhoun

February 20, 2025

Honorable Vern Lyssy
Cathoun County Judge
211 8. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM - Sales Quote from Tyler Technologies for Professional Services

Dear Judge Lyssy:
Please place the following item on the Commissioners’ Court Agenda for March 5, 2025.

e Allow the County Clerk to sign the Tyler Technologies Sales Quotation for
professional services to upload images of our Official Public Records documents
(Volumes 1-71, imaged by Kofile) into our Tyler SAAS program.

e Funds will be deducted from our Records Management Fund

Sincerely,

nL%ﬁﬂW—

Anna M Goodman
County Clerk

211 South Ann Street, Suite 102, Port Lavaca, TX 77979 * Phone: 361-553-4416 * Email:
anna.goodman@cathouncotx.org

UMNAGoodman\AGENDA ITEMS5\2025.022025. TYLER TECH PROF SERV FOR IMAGE UPLOAD INTO SAAS.docx




.. . Quoted By: Christine Jandreau
... .. t e r Quote Expiration: 7/5/25
... @ , Quote Name: Calhoun County, TX.

e technologies

Pilot Upload Services

Sales Quotation For:
Cathoun County
201 W Austin 5t Ste 10

_ Port Lavaca, TX 77979-4250
Phone: +1 {361} 553-4600

Professional Services

Description Extended Price Maintenance
o

v'a

Image Upload Conversion Services — Pilot

Total Haur.% 1

“TOTAL: $ 2,500 50
Summary ' - - OneTime Fees Recurring Fees
Total Tyler Software ' S0 S0
Total Annual _ 50 50
Total Tyler Services B . $ 2,500 50
Total Third-Party Hardware, Software,
Services _ $0 S0
Summary Total - $2,500 $0
Contract Total $ 2,500

Unless otherwise indicated in the contract or amendment thereto, pricing for aptional items will be held
For six {6} months from the Quote date or the Effective Date of the Contract, whichever is later.

Customer Approval: (0477/74- m W Date: -f/ S;/ 28
Print Name: é&iﬂ/ﬁ/ @dﬂdm;&h P.OM:

Comments '

Client agrees that items in this sales quotation are, upan Client’s signature or approval of same, hereby added to the
existing agreement ("Agreement"} between the parties and subject to its terms. Additionally, payment for said items,
as applicable but subject to any listed assumptions herein, shall conform to the following terms:
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+» License fees for Tyler and third party software are invoiced upon the earlier of (i) deliver of the license key or
(ii} when Tyler makes such software available for download by the Client;

* Fees for hardware are invoiced upon delivery;

* Fees for year one of hardware maintenance are invoiced upon delivery of the hardware;

+ Annual Maintenance and Support fees, Saa$ fees, Hosting fees, and Subscription fees are first payable when
Tyler makes the software available for download by the Client {for Maintenance) or on the first day of the
month following the date this quotation was signed (for Saa$, Hosting, and Subscription}, and any such fees are
prorated to align with the applicable term under the Agreement, with renewals invoiced annually thereafter in
accord with the Agreement.

* Fees for services included in this sales quotation shall be invoiced as indicated below.

o Implementation and other professional services fees shall be invoiced as delivered.

o Fixed-fee Business Process Constiting services shall be invoiced 50% upon delivery of the Best Practice
Recommendations, by module, and 50% upon delivery of custom desktop procedures, by module.

o fixed-fee conversions are invoiced 50% upon initial delivery of the converted data, by conversion option, and
50% upon Client acceptance to load the converted data into Live/Production environment, by conversion
option. Where conversions are quoted as estimated, Tyler will invoice Cilent the actual services delivered on
a time and materials basis. :

o Except as otherwise provided, other fixed price services are invoiced upon compiete delivery of the service.
For the avoidance of doubt, where "Project Planning Services" are provided, payment shall be inveiced upon
delivery of the Implementation Planning document. Dedicated Project Management services, if any, will be
invoiced monthly in arrears, beginning on the first day of the month immediately following initiation of
project planning.

o [f Client has purchased any change management services, those semces waII be invoiced in accordance with
the Agreement.

o Notwithstanding anything to the contrary stated abaove, the foEIowmg payment terms shall apply to services
fees specifically for migrations: Tyler will invoice Client 50% of any Migration Fees listed above upon Client
approval of the product suite migration schedule. The remaining 50%, by line item, will be billed upon the go-
live of the applicable product suite. Tyler will invoice Client for any Pro;ect Management Fees hsted above
upon the go-live of the first product suite. :

» Expenses associated with onsite services are invoiced as incurred.

s Travel Expenses will be billed as incurred according to Tyler's standard business travel policy.
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Calhoun County, TX. - Pilot Upload Services:

Tyler will upload images and indexes as provided in a format that meets Tyler's data and imaging
requirements, previously provided. Images/data must be provided on an external hard drive that is attached
by USB cable to the County application server with Tyler having full administrative rights to application
server, database server and tape backup unit.

Pilot Upload: All data and images must be in Calhoun County's possession prior to services being
scheduled. Kofile is the imaging vendor. Project consists of Official Records Volumes 1 - 71.

Scope of Work:

1) Kofile will provide a USB drive to Calhoun County with all images and data for upload into Records
Management.

2) Tyler services team will reach out to County for access to the hard drive.
3) Tyler services team will upload a sample of data/images.

4)  Calhoun County will review pilot/samples for quality assurance and accuracy and will report any issues
to Tyler Technologies.

5) Any additional vendor consultation services, or new uploads for corrections would be billable on a time
and materials basis.

6) Calhoun County is a SaaS/Hosted client.

Please Note: Charges are for one - one time upload only (Pilot) and are a fixed fee. Additional charges will
apply for Bulk upload once Pilot upload results are reviewed and approved by County. A quote will be
provided under separate cover for Bulk upload. If needed, additional charges would apply for each
additional upload, on a time and materials basis, and terms that designate a need for an additional upload
include vendor error in format, or client error in review of images to ensure quality. If excessive time for
upload is required due to large file size, or excessive iteration with client vendor, additional charges could
apply on a time and materials basis.
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NOTICE OF MEETING — 3/5/2025

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

with Certified Payments for Credit Card Processing and allow the County Judge sign all
documents. (VL)
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ﬂCERTIFIE_D

P&y M OE &

by deluxe SERVICE PROVIDER AGREEMENT
CREDIT CARD PROCESSING

THIS SERVICE PRCVIDER AGREEMENT ("Agreement”) is made and entered into by and betwsen Certified Payments, a division of Accelerated Gard
Company, LLG, with offices at 100 Throckmorton Streel, Suite 200, Fort Worth, TX 76102 (“Certified”)-and Cathoun Ounty. ™

211 8. Ann St ,Port-Lavaca, TX 77079 (“Agency?).

RECITALS

WHEREAS, Agency desires to accept payments from individuals or entities (“Customers™) by Credit Card, pin-less Debit Card, and pin- amry Debit Card {if
Agency is utilizing debit-capable equipment) {(“Agency Payments”).

WHEREAS, Certified is a third party service provider that performs such Services on behalf of Agency ("Services").

WHEREAS, Agency desires to engage Certified to act on behalf of Agency in providing the Services and Certified desires to provlde the Serwces subjecl to
the terms and conditions set forth in this Agreement.

NOW THEREFORE, in consideration of the foregoing, and the mutual promises set forth below, the parties hersto agree as follows:

1. DEFINITIONS. As used herein, the following terms have the meanings set forth below:

' “Agency Bank” is the Depository Financial Institution where the Agency Bank Account is maintained and receives deposits from Agaency's Customers or cradits
from the Federal Reserve Bank on behaif of the Agency. _
"Agsncy Bank Account” is the account Agency has established with Agency Bank for credit card and debit card deposits from Agency’'s Customers as provided
under the terms of thls agreement, and identified on Page 3 of the Bureau Credit Card Account Setup Form, Bureau Banking Information, which is attached
hereto

“B reau Code" is the unlque seven (7) digit Agency identifier assigned to Agency by Certified. "

d. sumg Bank" is a financial institution that issues cards and conlracts with its cardholders for billing and payment of fransactions. o

Card rands are membershrp corporations of financial institutions that issue cards for payments of goods and services, provide card products and ijest‘abl sh
r es and regulatlons governing member participation in card programs. il

i j‘m“' -
—L__ag

d [tolder" is an autherized user of a payment card issued by a Card lssuing Bank
i
q

hack” is a transaction whereby the Card Issuing Bank reverses the Agency's Payment.

s'. — B

‘jmj"f‘ =

‘ee” means the fee charged by Certified to Gustomers for the convanience of using the Serviges in making an Agency Payment.

l ard” refers 10 a pin-less debit card or credit-card issued to a Customer for payment of goods and services,
|

Iy e

i

i 1 ! .
to ‘pr’ means both consumer and corporate, individual or company that purchases or uses the Setvices. T
é ' B

=
4

‘ .
|t Tard" refers-lo & pin-entry debit card issued to-a customer for payment of goods and services.

M : ’ - :
ant-| ‘d Processor" |s an authorization service through which Card lssuing Banks can approve or decline individual card transactions. o

!b.t:

W

.O

eans Integrated’ Vome Response system.

‘cessmg Fa(:lllty Trefers to the appropriate credit or debit network to which Certified transmits fransactions.

o

EFITIFIED’S OBLIGATIONS Certified shall provide the Services as follows:

A : ‘Certified will provide Cuslomers with the opportunity to make Agency Payments by Credit Gard p|n-Fess debit card, and pin-entry debit card (|I Agency is
. uu]lzmg debit-capable equipment). These Agency Payments may be made through Certified's website, the Agency's website, through an IVR system, byiicon-

_ -;actlng_iha Agency directly by telephones, or by other methods that may- be offered by Certified from time to time. b ; i ‘ '

art" ed shall begin providing the Services to Customers on a date mutually agreed upon by Certified and Agency. !

ed shall collect and transmit Agency Payments from ‘Customers using MasterCard, Visa, Discover, American Express, and the Debit Gard Netw‘lvrks.

Pert ed may charge each Cuslomer a Service Fee for each Agency Payment processed. The Service Fee will be collected in addition to the corresgond-

Agency Payment. Exhibit A attached hereto details the Schedule of Service Fees that Cerfified may charge to Agency's Customears. Certified; i itg sole
e brqtlon may charge Customers a minimum Service Fee for sach payment and may change the amount of the Setvice Fee upon thirty {30) days' ad?rznce
‘ wrl*len notice to Agency. Gertified will cause all funds resultmg from Agency Payments to he transmitted to Agency’s Bank Account; Certified shall retgin’ all
Sarwca Feses collected by it hereunder. i

]
E.; Excapi for the fees outlined in Exhibit A, Certilied shall not charge Agency a fee in consideration for Certilied's provision of the Services to Custome‘rs as
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Service Provider Agreai'nnl, continuad

provided for in this Agreement; any fees payable by Agency in cornection therawith will be mutually agreed upon by Certified and Agency.

F. Certified will notify each Customer of the dollar amount of the payment and the corresponding Service Fes to be charged to the Customer and oblain
Customer’s approval (electronically or otherwise) of such charges prior to Initiating any chargss to the Customer's Credit Card or Debit Card.

G. Certified will provide each Customer with elecironic confirmation of the Agency Payment and the corresponding Service Fee.

H. Cartified will elsctronically collect and transmit all payment information to the appropriate Processing Facllity in the mest time criticai manner that each facility
can accept, '

. Certified will provide Agency with online access to Agency payment data and reports summatrizing the use of the Services by Agency’s Customers, Agency
will have the abiiity to import such payment data utilizing Microsoft Excel, Microsoft Access, a comma-dalimited file {"GSV") or XML file. Access to Agency

K. Certified will éccept American Express Card on behaif of Agency. The Discount associated with such Charges on behalf of Agency to Ceriified shall be paid
to American Express by Certified, Payments for charges submitted on behalf of Agency shall be paid directly to Agency. :

L. Prior to initiating any refunds 1o a Customers Credit Card or Debit Card, Certified will attempt to obtain perrmission, either orally or in writing, from the Agency's
authorized representative. Unless Agency receives writlen authorization from Ceriified to the contrary, Agency may not issue refunds to the Custemer by chack,
‘Certified will process such refunds in the form of a credit to the Customer's Credit Card or Deblt Card that was initially charged and, in Certified's sole discre-
tion, may refund the corresponding Service Fee payment. Certifiad or its authorized agent will debit the Agency's Bank Account for the amount of the Agency
Payment refund. i :

Chargeback.

American Ekpress will send requests regarding a claim, complaint, or question related to a Disputed Charge to Cerfified. Cartifiad will retrieve all requested infor-
mation relating to the Disputed Charge and provide such to American Express. In the event a Convenience Fes is disputed by the cardholder, the payment of
that Charge will also be treated as contested. If the Disputed Charge results in a reversal of the Charge; both payment of that Charge and the Convenience Fee
will be charged back by American Express. Agency payments will be charged back to Agency, Canvenience Fees will be charged back to Cerlified Payments.

In no case shall a.Convenience Fee be charged back to Certified Payments without the relatad Charge also being charged back to Agency,

Agency will reimburse Certified for all chargeback actions or refunds of any kind, including but not limited to those resulting from overpayrhenls, duplicate or
misapplisd payments or unauthorized charges. |n the case of either a refund or Chargeback, where Certified is unable 1o collect amounts owed by Agency to
Certified, Agency agrees to make amounts owed available to Certified in immediately available funds. .

N. Gertified shall implement policies and procedures to maintain the security of cardholder data- that Cerfiﬁed possesses, stores, processes or tra_nsmils on
Lbehalf of Agency, or to the extent that Certified could impact the security of Agency's cardholder data environment, in-accordance with applicable payment card
industry security standard (PCI-DSS) requirements. : : '

3. AGENCY'S OBLIGATIONS.

specifi¢ Card logos and marks.
B. Prior to Certified’s commencement of the Services, Agency will complete in full and sign ail necessary papsrwork that Certified puts forth. -

C. Certified is required to fully adhere to and cperate according to the rules, reguiations and operating procedures of the Card Brands, the Debit Card Netwarks,
the Bank and any rules and regufations provided by American Express and Discover. Agency agrees to immediately comply with any requests by Certifiad
regarding-any Agency conduct that is oulside said rules and regulations, Agency's failure to comply with such request by Certified will be grounds for immedi-

~ ate termination of this Agreement, ' ' ' :

D. Cerﬁﬁed wfll :prow'de customer support to Agéncy’s customers. In order to provide said support services ‘Agency will include on any statements or m'alerials
provided to Agency's customers, Certifiad Information such as Web Address, VR Telsphone Numbar (if applicable), assigned Bureau Code, Customer Service
Phane Number or other information. '

E. Agency will not require, as & condition 1o méking an Agency Payment, that & Cardholder agress in any way to waive such Cardholdsr's right to dispute the
transaction with the Card Issiing Bank for legitimate reasons.

F. Agency agrees that Certified will be the exclusive provider of fee-based electronic payment services and that Agency may not procure similar services from
any other party during the Term of this Agreement.

4. ADDITIONAL MATTERS :
- ACC'CP SPA 08.01.23 K ' : ' Page 2




Service Provider Agreemant, contlnusd

A. Confidentiality. Agency will not disclose to any third party or use for any purpose inconsistent with this Agreement, any confidential or proprietary, non-public
information It obtains during the term of this Agresment regarding Certified's business, operalions, financial condition, technology, systems, know-how, produgts,
services, suppliers, customers, marketing data, plans and madels and personnel. Certified will not disclose to any third party or uss for any purpose incon-
sistent with this Agreement any confidential Customer-information it receives in connection with irs'performa_n'ce of the Services, except that Certified may use
personal information provided by Customers to establish and maintain individual user accounts requesled Io be estab[ished by 'such-Cuslomers with Certified.

B. Relationship of Parties. The performance by Certified of its duties and obligations under this Agreement shall be that of an |ndependent contractor and nothing
contained in this Agreement shall be deemed to constitute a joint venture or partnership between Certified- and Agency

C. Capacity to Contract. Each party hereby certifiss that the person execuling this Agreement on its behalf is fully authorized with complete legal capacity and
approval to do so.

~ D.Intellectual Property. In order that Agency may pramote the Services and Certified’s role in providing the Services, Certified grants to Agency a revocable,
non-exclusive, royally-free license to use Certified's logo and other service marks (the “Certified Marks") for such purpose only. Agency does not have any right,

" titls, license or interest, express or implied, In and to any object code, software, hardware, trademark, service mark, trade name, trade dress, formula, system,
‘know-how, telephene number, telephone line, domain name, URL, copyrighted image, text, seript (including, without limitation, any script used by Certified
-on Certified's website) or other intellectual property right of Certified. All Marks, the System and all rights therein (other than rights expressly granted in thrs
Agreement) and goodwill periarnmg thereto belong exclusively to Certified.

E. Force Majeure. _Cerllfled is releaeed from liability hereunder for failure to perform any of the obligations herein where such failure to perform occurs by reason
of any acts of any other party or third party or any acls of God, fire, flood, storm, earthquake, tidal wave, computer or communications failure, software failure,
network problem, sabotage, war, milltary operation, national emergency, mechanical.or electrical breakdown, civil commation, or the order, requisition, request,
or recommendation of ‘any governmental agency or acting governmental authority , Certilied’s compliance therewith or government praration, regulation, or
priority, or any other cau_se'beyond Certified's reasonable control whether similar or dissimitar to such causes.

F. Remedies. Agency’s sole remedy in the event of Certilied's failure to perform the Services as set farth herein shall be to terminate the arrangement contem-
plated by this Agreement.

G. Notice. Any notice to be given hersunder shall be in writing and may be effected by personal delivery, in writing or by registered or cerfified mail, return receipt
requested, addressed 1o the proper party, at the following address:

AGENCY: Calhoun County, TX
211 S. Ann St
Port Lavaca, TX 77079

CERTIFIED PAYMENTS: Certified Payments, a division of Accelerated Card Company, LLC
Attn: General Counsel .
100 Throckmorton Street Sliite 200
Fort Worth, TX 76102 -
notices @certifiedpayments. nel

H. Ametican Express. Agency warrants that it does not hold third party beneficiary rights to any agreements between Payment Service Provlder and American
Express and at no time will attempt to enforce any such agreements against American Express. - :

l. Agency ACKNOWLEDGES AND AGREES THAT IN NO EVENT SHALL AMERICAN EXPRESS, ITS AFFILIATES AGENTS SUCCESSORS OR ASSIGNS
BE LIABLE TO AGENCY FOR ANY DAMAGES, LOSSES, OR GOSTS INGURRED, INCLUDING INCIDENTAL, INDIRECT, SPECULATIVE, CONSEQUENTIAL,
SPECIAL, PUNITIVE, OR EXEMPLARY DAMAGES OF ANY KIND (WHETHER BASED ON CONTRACT, TORT, INCLUDING NEGLIGENCE, STRICT
LIABILITY, FRAUD, OR OTHERWISE, OR STATUTES, FIEGULATIONS OR ANY OTHER THEORY), AHISING OUT OF OR IN CONNECTION WITH
THE AGREEMENT.L.

J. Limitation of Liability. In no event will Certified or American Express be-responsible for damages arising from delays or problems caused by’any
telecommuni-cations carrier or banking system or Internet Services Provider (“ISP"); provided, however, that the foregoing shall have no effect upon American
Express’ rights of Full Recourse, as-used in the Agreement. Except as speellrcally mdlcated above eII terms and conditions of lhe Agreement shall remain in full
force and effect, S

K. Term of Arrangement. Unless sooner terminated in accordance wrlh the provisions of this Agreement ‘this Agreement shall be in eﬁecl fcr
three (3} years from the Effective Date of this Agreemeni (“Term”) Thereafier, the Term will automatically extend for

consecutive one (1) year periods, unless either party prcwdes ‘the other with written notice of termination at least sixty {60) days prlor to the end
of the then-current ierm.

L. Termination. Certified’s performance of this Agreement is subject to the rules and regulations of the Card Brands, the Debit Card Networks, federal, state and
local laws or regl_.rlati_ons app!_icable to the Services. Receipt of a written diractive from banking ragulators, a member bank, Visa, MasterCard or other credit or
debit card company or brand to terminale shall be immediate upon such event.

~M:Govemning Law. in the event a dispule arises beiween any of the pariies to this agreement alt pariies hereby agree that such a dispute shall be governed
by the laws of the State of Texas

'N. Asmgnment This Agreement may not be aeelgned by either party without the prior writien consent of the other party, which consent shall not be unreasonably
E withheld; prowded however, the rights and obligations of Certified under this Agresment may be provided or fuifilled by, or assigned to, any parent, subsidiary,
_.afflllele, successor entlty.(by stock or asset purchase or merger) ar subcontractor of Certitied.
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Service Provider Agreement, continued :

O. Entire Agreement; Modifications. This Agreement, logether with the exhibits and schedules hereto constitutes the entire agreement between Certified and
Agency with respect to the subject matter hereof. There are no restrictions, promises, warranties, covenants or undertakings other than those expressiy set
forth hersin and therein. This Agreement supersedes all pricr negotiations, agreements, and undertakings between the parties with respect to such matter. This
Agreemaent, including the exhibits and schedules hereto may be modified or amended-only by an instrument in writing executed by the parties or their permitted
assignees.

F. Severability. If any provision of this Agresment is held by a court or arbitrator of competent jurisdiction to be contrary to law, then this Agreement shall be
deemed modified to delete any such provision, and the remaining provisions of this Agreement will remain in full force and effect.

Q. Confilcts. In the event of & conllict between the provisions explicitly stated in this Agreement and those stated in any document refsrenced herein, the terms
explicitly stated in this Agreement shall control. o

R. Authority to Sign. Each party represents that the individual who signs this Agreement has autherity to do so and to bind it to-the terms and coriditions of this
Agresment. Each party further represenis that they are authorized to sign and enter into this Agreement on behalf of their subsidiaries, affiliales and licensees
that accept Credit Card

IN'WITNESS WHEREQF, the parties have exscuted and delivered this Agreement on F&burary -~ 2025 (the “Effective Date").

Agency Signature - Second Signature (if required)

Printed Name and Tills

Printed Name and Title /

3 -5 2035

Date Date

]

ACCELERATED CARD COMPANY, LLC d/b/fa CERTIFIED PAYMENTS

o SHerH Vost

Authorized Representative

. Sherri Vest, Operations Director
Printed -Name and Title

2127125
Date
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EXHIBIT A
SCHEDULE OF FEES

- Confidential

‘This Exhibit A to the Service Provider Agreement between Cenrlified and Agency provides as follows:
1. Schedule of Sarvice Fees.
Certified and Agency agree to the following provisions:

2.30 2.00

. % or a minimum of § shall he the agreed.upon Service Fee that the Agency agrees to allow Certified to charge to Customers for tax payments
when Customer uses a Credit or Debii Card.

2.30 2.00

. % or a minimum of § shall be the agreed upon Service Fae that the Agency agrees to allow Cerlified to charge to Customers for non-tax paymants
when Customer uses a Cradit or Debit Card. .

The !ét;,s charged are subject to change by Certified,

2, Bihadule of Equlpment Cost. _ _ _ ‘

‘ POS Terminal / Equipment Price Quantity Subtotal

| certPay LANE 3000 USB $380.00 $
CertPay Lane 3000 ETH $425.00 $
: %_GerlFa'y Desk 3500 ETH $215.00 $
‘CertPay Desk 3500 WIF| $285.00 $
'I_m'plernent_ation - ; $500.00 5
lOther: - _ S - $ $

. . . ' o Equip'ment Total $

AGREEMENT (IF NO PAYMENT TYPE 15 SELECTED, ACH PAYMENT WILL BE USED)

] ACH: Agency hereby authorizes Certifisd or its designee to automatically withdraw all-amounts owed in conjunction with the abova Equipment Cost by inifiating ACH debit entries
from' Agency’s Bank Account. The authority s to remain in full force and effect until all obligations of Agency have been performed and paid in full or Certified or its designee has
received written notification from Agancy of its termInation In such a manner as to afford Certiflad or its deslgnse reasonable cpportunity to act on it. in the case that any. ACH's are
not honored by the Agency's Bank Account for any reason, the Agency agrees to make amounts owed avaltable to Certified in immediately available funds.

[ Check #:
(ONLY MAKE CHECKS PAYABLE TO CERTIFIED PAYMENTS)

AGENCY NAME: unty, TX . - .

Agentfr Signature™ 7 Date .

Printed Namea and Titl

ACCELERATED CARD COMI'?ANY, LLC d/bfa CERTIFIED PAYMENTS .
Servi Vet 2/27/25
Aulhorlzed Flepresentanve ) Cate

Sherri Vest, Operatmns Dlrector

Printed Name and Title

ACC CP EX A0QB.01.22







NOTICE OF MEETING — 3/5/2025

8. Receive the record of retirement letter from Anna Kobela, District Clerk, effective March 31,
2025, and take appropriate action. (VLL)
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February 18, 2025

Honorable Stephen Williams
ludge of the 135" Judicial District Court

Dear Judge Williams,

Please accept this letter of resignation from my position as District Clerk of Calhoun County,
Texas. My last day of work will be March 31, 2025,

My sincere gratitude for the opportunities and experiences | have had during my service to the
county as clerk of the district courts. | am especially grateful for the friendships developed
between myself and my colleagues. | will miss everyone very much.

Comma Kadsedo

Anna Kabela
Calhoun County District Clerk

Ce: Calhoun County Commissioners’ Court
County Chairman Russell Cain, Republican Party of Texas







NOTICE OF MEETING — 3/5/2025

9. Consider and take necessary action to approve the Calhoun County Adult Detention Center
to purchase a Kyocera TASKalfa 3554cl Copier, Serial #19X4716322, System #11741 from
Great America Financial Services for the sum of $2,507,00. (VLL)

Pass
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COUNTY OF CALHOUN

SHERIFF BOBBIE VICKERY
211 SOUTH ANN STREET
PORT LAVACA, TEXAS 77979

Committed to C’ommniéy Needs

February 24, 2025

Honorable Vern Lyssy
Calhoun County Judge
211 5. Ann St

Port Lavaca, Tx. 77979

RE: AGENDA (TEM

Dear Judge Lyssy,

Please place the following item on the Commissioner’s Court Agenda for March 5, 2025.

Consider and take action to approve the purchase of a Kyocera TASKalfa 3554¢l Copier, Serial
#19X4716322, Systam #11741 purchased from Great America Financial Services for the sum of
$2,507.00.

@wvw
' achel Martinez

CCADC — Captain

Designated Immigration Officer 287.{g)
361-553-4481 (O)

361-553-4480 (F) -

Main Office (361) 553-4646
Facsimile (361) 553-4668




Z151- 180~ el % 10 Remittance Section =
F- G l'e a tA m e r] C a GreatAmarica Financial Sves.

-lnnnucuu. SERVIcES POBoxBE0AaY]

Dallas, TX 75266-0831 Invoice Number; 38450344

HARD WORK + INTEGRITY « EXCELLENCE Agreement Number: 003-3102660-000
Invoice Print Date: 01/31/2025

Dua Date: 02/2312025

FORWARDING SERVICE REQUESTED Total Due: $2,507.00

See reverse side for ch_ange of address Use enclosed envelope and make chack payahle to;

2 ATTN: ANNA KABELA G erica Financial $vcs,
R beramon e
§ PORT LAVACA TX 77979-4224 Dalias, TX 75266-0831

'I'II"Il"l'llII"Il'lllll'llll'l"lll"Illlll'l'ltii'lllll"lll |||||]||h|ldhn||ll|l||mlllllh||l|||]|||||[m:|"Im“lh
UDUDU33IDEEBUDUDDUUUUUU35H S0344y00000000002507008

Keep lower portion for your records - Please retum upper partion with your paymant

G l’e atAm e l"l Ca GreatAmerica Financlal Sves, ' Invoice N‘:'mber: 38450344
M FINANGCIAL SERVICES PO HBox 680831 Due Date: 02/23/2025
Daltas, TX 75266-0831 Total Due: $2,507.00
HARD WORK » INTEGRITY = EXCELLENCE

Important Messages

Woa appreciate your business!

We are glad you chose GreatAmerica Financial Services Corporation. Please remove the remittance portion of this invoice and
include it with your payment,

invoice Detall

reemant 0083-3102660-000; Kyocera TASKalfa 3554ci Co ;opier Amount Tax Jotal |
1 Standard Payment 2,362,00 0.00 2,382.00
2 One-Time Origination Fee 125.00 0.00 125.00
$2,507.00
SConpayment
Inw ice, please:
uounuuufcwg.\.on o . Total Due $2:507-00

Dishonored Checks, Drafis Or Orders Shall Be Subject To A Surcharge OF $30

Invoice #

For more information about your invoice, please call us at 844-360-3877 or emall us at
28450344

customersupport-07 @accountservicing, com.
PP @accou g.c0 Page 1







NOTICE OF MEETING — 3/5/2025

10. Consider and take necessary action to authorize all four Road & Bridge precincts to apply for
credit with Equipment Share. (GDR)
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

February 25, 2025

Honorable Vern Lyssy

Calhoun County Judge

2118S. Ann

Port Lavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners’ Court Agenda for March 5, 2025.

* Consider and take necessary action to authorize all four Road & Bridge precincts to
apply for credit with Equipment Share.

Sincerely,

f\ U\‘)Q\

Gary D. Reese

GDR/at

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







NOTICE OF MEETING — 3/5/2025

11, Consider and take necessary action on amending County Personnel Policy, Sections 7.01.02,
7.03.01, 7.03.02, 7.05, 7.07 and 9.07.03. (VLL)
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Debbie Vicke:! '

i
From: clarri.atkinson@calhouncotx.org (Clarri Atkinson) <clarri.atkinson@calhouncotx.org>

Sent: Wednesday, February 26, 2025 3:06 PM
To: ~ Debbie.Vickery@calhouncotx.org; vern.lyssy@calhouncotx.org; 'David Hall’;

Ronny.Best@calhouncotx.org; Joel.Behrens@calhouncotx.org;
Gary.Reese@calhouncotx.org

Subject: Agenda ltem Request
Attachments: Amended SO Hours Worked.pdf
Follow Up Flag: Follow up

Flag Status: Completed

Please place the following on the Court Agenda

Consider and take necessary action on amending County Personnel Policy, Sections 7.01.02, 7.03.01, 7.03.02, 7.05, 7.07
and 9.07.03

Clarri Atkinson

Calhoun County Hurman Resources
131 N. Virginia Ste. F

Port Lavaca, TX 77979

P: 361.553.4450

F: 361-551-2181

Calhoun County Texas




7.00 Workweek and work hours
7.01.02 Effective March 9, 2025, patrol deputies and corrections officers work a fourteen (14} day
work period with a minimum of eighty (80) hours. Pay, as well as compensatory and additional time
earned, will be calculated on this work petiod.

(Amended and adopted by Commissioners’ Court on March 5, 2025)

7.03 OVERTIME WORKED .

7.03.01 The policy of the County is to keep overtime to a2 minimum. However, employees may be
required to provide services in addition to normal hours or on weekends or holidays. Overtime is
defined as hours worked in excess of the allowable number of hours under the Fair Labor Standards
Act (FLSA): (forty (40) hours per seven (7) day work week or eighty-six (86) hours for employees on
a fourteen (14) day work period). Under the FLSA, overtime applies only to employees who are not
exempt from the Act’s overtime provisions.

7.03.02 For employees with positions which are covered by the overtime provisions of the FLSA

(non-exempt), overtime begins to accrue with the 41st hour worked during the seven (7) day work
week or the 87th worked hour during the fourteen (14) day work period. All overtime for services
by employees covered under FLSA must be authotized in advance by the employee’s Department

Head.

(Section 7.03 amended and adopted by Commissioners’ Court on March 5, 2025,
effective March 9,2025)

7.05 OVERTIME COMPENSATION:

Non-exempt employees are compensated for overtime worked by being given (in order to use equal
time off within the same work period but before the forty (40) hours are worked in the seven (&)
day workweek ot fourteen (14) day work period as described in Section 7.01:

7.07 LEAVE OR HOLIDAYS TAKEN AND OVERTIME

7.07.01 If a full time employee who is subject to the overtime provisions of FLSA is requited to
work extra hours during a workweek in which he or she has used sick or vacation leave,
compensatory or holiday time, the leave time will not be counted towards the calculation of hours
worked for overtime putposes, the leave or time should be flexed in accordance with Section 7.05.01

7.07.02 For hours worked, as defined in the previous paragraph, over forty hours during the 7-day
wotkweek or eighty-six hours during the 14-day work period, the employee will be compensated in
the order stated in Section 7.05.01

(Amended and adopted by Commissioners’ Court on March 5, 2025, effective March 9,
2025}

9.07.03 COMPENSATORY TIME

Patrol deputies and cotrection officers work a fourteen (14) day work period and must work over
eighty-six (86) hours before being eligible to receive compensatory time, under the 207(k} provisions
of FLSA.

(Amended and adopted by Commissioners’ Court on March 5, 2025; Effective March 9,
2025)







NOTICE OF MEETING — 3/5/2025

12. Consider and take necessary action to accept proposal from Lester Contracting, Inc. to
dredge boat ramp and dock area at Bill Sanders Memorial Park utilizing GOMESA funds, not
to exceed $100,000, and order that this contract be exempted from the competitive bidding
process as a professional service due to the limited number of available vendors in the

region that possess the specialized equipment and expertise necessary to complete the
project. (GDR)
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

February 26, 2025

Honorable Vern Lyssy

Calhoun County Judge

211 8. Ann

Port Lavaca, TX 77879

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners’ Court Agenda for March §, 20285.

o Consider and take necessary action to accept proposal from Lester Contracting, Inc. to

dredge boat ramp and dock area at Bill Sanders Memorial Park and utilize GOMESA
funds not to exceed $100,000.

Smcerely.

GaryD Rees \j\

GDR/at

P.0O.Box 177 ~ Seﬁ&riﬂ. Texas 77983 ~ cmaif: gmmmg -~ (36! ) 7§-.5-3.I4| ~ Fs.x (361 ) 785-5602




Gary Reese

From: ken@lestercontracting.com

Sent: Monday, February 24, 2025 10:28 AM
To: ‘Gary Reese’

Subject: FW: Swan Point Dredging

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

February 24, 2025

Dear Commissioner Gary Rease:;

Please see prices and options below for dredging at Swan Point

Lump Sum Option - 6000 CY at $15.00 = SQO,QO0.00

Hourly Option -

Mobilization, Seal Beds and Clean Up - $5,000.00

60’ Long Reach Excavator - $250 per Hour

D5 Dozer - $120.00 per Hour

3 - Tandem Dump trucks at $110.00 per Hour Each

I estimate 12 Days or 120 Hours @ $700.00 = $84,000.00 plus mohilization.

That may be too much time but | don’t know the consistency of the material. Going to be slow dealing with the water.
Using the Hourly Rate option we will §nly bill for actual hours spent on the project plus mobilization charges.
Thanks,

Ken Lester, Jr.

President

Lester Contracting, Inc.
(361)552-3024




1104 Mildred Dr.
Port Lavaca, Texas 77979

Phone (361) 552-5371
Fax: (361)552-2308

211772025
Calhoun County Precinet 4

Attn: Gary Reese - Precinct 4 County Commnissioner

Re: Swan Point Boat Ramp $ilt Removal Estimate
Mr. Reese,

Rexco, Inc. is pleased to provide the following Time & Materials Estimate for the removal and haul-off of
approximately 6,000 CY of silt from the Swan Point boat ramp. We will utilize a Hitachi 330 longreach
excavator, three sealed-bed tandem axle dump trucks, a Cat D4 dozer, and two laborers to perform this
work. This estimate assunics a maximum of 20 days of work. Billing will be based on the actual days of
work performed. Calhoun County Precinct 4 will provide a water truck, water, and an operator to rinse off
the dump trucks after dumping at the dump site,

Following is the estimate breakdown:

Equipment mob / demob: $1,000,00 total
Hitachi 330 longreacl excavator: $1,500.00 per day; $1,500.00 x 20 days = $30,000.00.
3x sealed-bed tandem axle dump trucks: $972.00 per day each;
5972.00 x 3 trucks x 20 days = $58,320.00
Cat D4 dozer at the dump site: $900.00 per day; $900.00 x 20 days = $18,000.00,
Equipment operator transportation, 2x pickups: $120.00 per day each;
$120.00 x 2 pickups x 20 days = $4,800.00
»  Labor for sealed bed / tailgate operation and Supervision: $875.00 per day:
$875.00 x 20 days = $17,500.00
e Total estimate: $129,620.00

We appieciate this opportunity, If there are any questions, please feel free to contact me at (361) 920-1721.
Regards,

Neil Kucera — Project Manager / VP
Rexco, [ne.







NOTICE OF MEETING — 3/5/2025

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

County Commissioner
County of Calhoun
Precinct 4

February 27, 2025

Honorable Vern Liyssy

Calhoun County Judge

2118, Ann

PortLavaca, TX 77979

RE: AGENDA ITEM

Dear Judge Meyer:

Please place the following item on the Commissioners’ Court Agenda for March §, 2025.

¢ Consider and take necessary action to accept revised Contract Agreement and Rules &
Regulations for the Port O’Connor Community Center.

E:Pierely,
IR

GDR/at

P.O. Box I'ﬁ ~ Seadrift, 'f'exm 77933 ~email: gary.reese@calhouncotx org ~ (361) 785-3141 ~ Fax {36|i 78‘57-560‘2




PORT O’'CONNOR COMMUNITY CENTER

CONTRACT AGREEMENT
EVENT INFORMATION

Name of Organization

Address of Organization:

Duly Authorized Representative:

Name:

Cell# Email:

Address for Deposit Return:

Community Center Area(s) Needed (check all that apply):
Main Hall
Pavilion
Youth Room

Purpose of Use:

Date of Event:

Vendors (check all that apply)

[ Tents [Portable Facilities [] Fencing []Other

Additional Date(s) needed for Set Up/Take Down:

Estimated number of Attendees:

Will Aleohol be allowed: Security Provided By:

**If you are SELLING alcohol, you must have approval from the Calhoun County
Commissioner Court prior to your event**

Overnight use of the grounds requires 24-hour Security.

Initials 1




PORT O’CONNOR COIVIIVINITY CENTER | '
CONTRACT AGREEMENT

Definitions:

1.) The “Community Center” or “Port O’Connor Community Center & Pavilion” as used herein
includes any hall, building, meeting room, pavilion, or any other facility including the
grounds located at 3674 Hwy 185, Port O’Connor, TX

2.) The “Lessee” as used herein includes any person, association, public or private _
organization, partnership, company, or corporation that is granted a contract to use any or
all part of the Community Center in accordance with these regulations.

3.} The “Lessor” or “County” as used herein is the County of Calhoun, Texas.

This agreement is made and entered into this the day of 20

between Calhoun County (Lessor), and (Lessee) is as follows:

That upon the terms, conditions, and agreement herein expressed, the Lessor does hereby give
unto the Lessee permission to use and occupy the following space(s) located at 3674 Adams Ave,
Port O’Connor, TX 77982 (Port O’Connor Community Center & Pavilion)

Main Hall
Pavilion
Youth Room

For the following dates:
Event Date

Additional Set Up/Take Down Dates

For the purpose of
And no other purpose without the written consent of the Lessor.

The Lessee shall execute a release on the Contract Agreement and indemnify the County from any
damage to the property or injury to any persons arising out of the use of the Community Center.

All rentals of the Community Center will require a signed Contract Agreement between Lessee and
County, through their duly authorized representatives.

The Community Center shall not be used for any unlawful purposes. No group or activity shall
cause a disturbance of the peace, or result in damage to the property, furniture, fixtures,
appliances, or adjacent grounds. The County shall not discriminate against any group due to race,
religion, age, sex, or color. Due to the prohibitions against government support of religions, no free
use of the Community Center is permitted by any religious organization.

Initials 2




PORT O’'CONNOR COMMUNITY CENTER
CONTRACT AGREEMENT
The Rules & Regulations are a separate attachment and are a part of this Contract Agreement.

RESERVATIONS
* All reservations must be made in advance of the event date, but not more than 12 months in
advance, between the hours of 8AM-4PM, Monday-Thursday with the Calhoun County
Precinct 4 office located at
104 E Dallas Ave., Seadrift, TX. PH 361-785-3141
* Reservations are made on a first-come, first-served hasis. The County Representative will
resolve any reservation request conflicts. A reservation for the Community Center is

confirmed only upon receipt of a signed Contract Agreement by Lessor, accompanied by the
required deposit payment.

FEES
Rental Fees & Deposit Fees are due at time of reservation,

RENTAL FEES : DEPOSIT FEES
Main Hall $600/day Main Hall $250
Pavilion $500/day Pavilion $100
Youth Room $50/day Youth Room $50
Key Deposit $100

Fees Owed: The Lessee agrees to pay Calhoun County the following fees for use of the property.

Main Hall $600/day x days=
Pavilion $500/day x days =
Youth Room  $50/day  x days =

Total Rental Fees Due:

Deposit Owed: The Lessee agrees to pay Calhoun County a separate deposit payment for the
above premise(s)

Main Hall: $250
Pavilion: $100
Youth Room: $50
Key Deposit: $100

Total Deposit Due:

TOTAL RENTAL FEES & DEPOSITS DUE $

Please make checks payable to: Calhoun County and mail to P.O Box 177, Seadrift, TX 77983

Initials 3




PORT O'CONNOR COMMUNITY CENTER
CONTRACT AGREEMENT
DEPOSIT FORFEITURE AND REFUNDS

¢ Cancellation within 30 days of the reserved date will result in a forfeiture of the Deposit.
Exceptions include, but are not limited to, Power Outages, Sewer and/or Water issues, Storm
Damage, or other events that prevent the use of the Community Center. All Deposits and

Fees will be refunded in the event the Community Center is unusable on the reservation
date.

If any of the Rules are broken, or if the Lessee fails to pay for damages caused by them, the
Security Deposit will be withheld, and you can be banned from any future use of the
Community Center.

After it is confirmed that the Lessor left the Community Center clean and without damage,
with tables and chairs returned to their designated areas as specified in the Rules, and
confirmation of the Key being returned, the Deposit will be refunded.

Deposit returns must be approved in Commissioner Court, held each week (except on

Holidays) and are refunded by the Calhoun County Treasurer. Please allow sufficient time
for the Deposit to be processed and refunded to you.

Print Name

Cell Number

Organization Name

Signature
Date County Representative
PH 361-785-3141
Initials




COMMUNITY CENTER FACILITY RULES

COHOL

» For events when alcoholic beverages will be consumed, whether provided or brought in by individuals,
it is MANDATORY the Lessee provide a CERTIFIED TEXAS PEACE OFFICER(S) as Security during the

event.

SMOKING/VAPING

» This is a SMOKE FREE building. No smoking or vaping of any kind is permitted inside the building or
within 20 feet of any doors.

DECORATIONS

» Nothing is to be hung on any walls or from any ceilings. The use of any type of tape, 3M hooks, tacks,
screws, nails, etc. is not permitted. Hanging anything from any fixtures or from the ceiling grid is also [
not permitted.

Open flames of any kind are not permitted. Safe Heat Chafing Fuel burners are permitted for food
service use only. '

+ Fog and/or Foam Machines are not permitted S

e ———————————————————————————————————————
SAFETY : e

MAX OCCUPANCY IS 250. This includes event attendees, volunteers and any vendors
Do not block access to any doors, corridors, hallways, or fire extinguishers

Storage Room double doors MUST remain closed when not in use. The Storage Room has an exhaust j;_jj_j':
fan that will suck the cold air from the building and vent it outside causing the A/C to not work.

Do not prop any exterior doors open. o
COOKING/CATERING/VENDORS o

" No Fryers or Grills of any kind are to be used inside_ the building or within 20ft of any door

Lessee Is responsible for all catering/vendor arrangements. All set-up/prep work must be done
during contracted rental times.

All items belonging to any caterer, vendor, sponsor, etc shall be removed by the end of the
contracted rental time unless prior arrangements are made with the County Precinct 4 office




TOURNAMENTS

» No fish are permitted inside the building at any time (dead or live)

EVENT HOURS

* SUNDAY-FRIDAY: event must end by Midnight
e SATURDAY: Event must end by 1AM

SET UP/CLEAN UP

Set Up & Clean Up is the responsibility of the Lessee
Wipe down all tables & chairs that were used

Reset Tables & Chairs per the diagram located on the inside of Storage Room door for our Senior
Citizens

Return the rest of the Tables/Chairs to Storage Room as they were found

Cleaning the kitchen is the responsibility of Lessee even if a caterer was used. Wipe down all
counters and any appliances used.

Spot sweep/mop floors
Remove all trash and dispose in dumpster behind building

Lock all exterior doors and return key to drop box

I hereby acknowledge receipt of and agree to abide by the Community Center Facility Rules. I understand
that any damage done to the Facility during the contracted rental term may result in a forfeiture of the
Security Deposit and possible loss of future rental privileges.

Signature

Print Name




COMMUNITY CENTER PAVILION RULES

N COHOL

- & For events when alcoholic beverages will be consumed, whether provided or brought in by individuals,
it is MANDATORY the Lessee provide a CERTIFIED TEXAS PEACE OFFICER(S) as Security during the

event,

SMOKING/VAPING

* Smoking/Vaping Is not permitted in restrooms or concession/storage rooms _
DECORATIONS i

s No drilling into any part of the building or pavilion is permitted. No use of screws, Tap cons, anchor

bolts, nails, etc.
» No hangings of any kind are permitted from ceiling grids in Concession area or Restrooms

SAFETY

* Do not block any Doors, Hallways, or Fire Extinguishers

COOKING/CATERING/VENDORS

No Fryers or Grills of any kind are to be used under the pavilion covering or inside the
concession/storage rooms

Any cooking on a concreted area must have protection underneath to prevent stains on concrete

Lessee is responsible for all catering/vendor arrangements. All set-up/prep work must be done
during contracted rental times.

All items belonging to any caterer, vendor, sponsor, etc. shall be removed by the end of the
contracted rental time unless prior arrangements are made with the County Precinct 4 office

EVENT HOURS

¢ SUNDAY-FRIDAY: event must end by Midnight
e SATURDAY: Event must end by 1AM




I

B SET UP/CLEAN UP

Set Up & Clean Up is the responsibility of the Lessee
Wipe down all tables & chairs that were used
Return all Tables/Chairs to Storage Room as they were found

Cleaning the Concession/Catering areas is the responsibility of Lessee even if a caterer and/or
bartender service was used. Wipe down all counters and sinks.

Spot sweep Concession/Catering areas
Remove all trash and dispose in dumpster behind Community Center building

Lock all exterior doors, rear roll up door, and Restroom doors and return key to drop box

I hereby acknowledge receipt of and agree to abide by the Community Center Pavilion Rules. I understand 38
that any damages done to the Facility during the contracted rental term may result in a forfeiture of the .
Security Deposit and possible loss of future rental privileges.

Signature

Print Name







NOTICE OF MEETING — 3/5/2025

14. Consider and take necessary action on the Release of the Final Payment in the amount of
$66,569.20 to Con-Metal Contractors, Inc. for the Recycle Waste Transfer Station Project.
(RB)
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Ronald Best

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

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

February 27, 2025
Honorable Vem 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
e Consider and take necessary action on the Release of the Final Payment in the

amount of $66,569.20 to Con-Metal Contractors, Inc. for the Recycle Waste
Transfer Station Project.

Ronald Best

RB/lj




G&w ENGINEERS, INC.

205 W. Live Oak « Port Lavaca, TX 77979 + p: (361)552-4509 « f: (361)552-4987
TBPE Firm Registration No. F04188

February 26, 2025

Commissioner Ronny Best -
Calhoun County Precinct No, 2
5812 FM 1090 o

Port Lavaca, Texas 77979

RE: RECOMMENDATION FOR PAYMENT NO. 6-FINAL
Recycle Waste Transfer Station Project

Dear Honorable Judge & County Commissioners,
We have reviewed Con-Metal Contractors, Inc.’s Invoice No. 26624-06R for the above referenced
project: All work is complete and enclosed is Recommendation for Payment No. 6-Final for the

retainage amount of $66,596.20 for services between February 14, 2025 and February 19, 2025.

The Contractor’s Guarantee and the Contractor’s Condmonal ‘Waiver and Release on Final Payme
enclosed

Please call if you have any questions.

Sincerely,
G & W Engineers Inc.

ZMP%AFf

cott P Mason, P.E

cc:  Con-Metal Contractors, Inc
Demi Cabrera, Calhoun County Assistant Auditor
file 5310.023

Engineering Consulting - Planning . Surveying




No. 6-Final

RECOMMENDATION OF PAYMENT

OWNER's Project No, ENGINEER's Project No. . 5310.023

Project BID NUMBER 2024.04 - RECYCLE WASTE TRANSFER STATION PROJECT

CONTRACTOR  CON-METAL CONTRACTORS, INC.

Contract for ~ Recycle Waste Transfer Station Project Contract Date March 27, 2024
Application Date February 19, 2025 Application Amount $66,596.20
Period Start Date February 14, 2025 Period Ending Date February 19, 2025
To COUNTY OF CALHOUN
Owner

Attached hereto is the CONTRACTOR's Apphcatlon for Payment for Work accompllshed under the Contract through the
date indicated above. To the extent that we have been present on the project site as outlined in our Engineering Agreement,
we believe that the Application meets the requirements of the Contract Documents and includes the CONTRACTOR's
Certificate statmg that all previous payments to him under the Contract have been applied by him to discharge in full all of
his obligations in connection with the Work covered by all prior Apphcatlons for Payments.

In accordance with the Contract, the undersigned, subject to the limitation in the preceding paragraph, recommends
payment to the CONTRACTOR of the amount due as shown below.

G & W Engineers, Inc.

Dated February 26 ,2025 By: s 5 )P / é_a e

Scott P. Mason, P.E. 7

STATEMENT OF WORK
Original Contract Price $ 650,452.75 Work to Date 3 665,962.00
Net Change Orders (1) 3 15,509,25 Amount Retained $ -
Current Conftract Price $ 665,962.00 Subtotal $ 665,962.00
Work to be Donge $ - Previous Payments Recommended $ g599,365.80!
Amount Due This Payment $ 66,596.20

G & W ENGINEERS, INC.
205 W. Live Qak St.

Port Lavaca, Texas 77979
(361) 552-4509

RecPay No. §-Final - Recycls Waste Transfer Station




INVOICE

/ Contractors, ine.

INVOICE #26624-06R
BILL TO: Calhoun County DATE: 02/19/2025
211 South Ann Street, Third Floor, Ste 301
Port Lavaca, TX 77979
ATTN: Accounting Dept.

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

Rec.ycle Waste Transfer Station
Retainage 10% $ 66,596.20
Total Due This Invoice $ 66,596.20

l1f{Page




CONTRACTOR’s CONDITIONAL WAIVER AND
RELEASE ON FINAL PAYMENT

THE STATE OF TEXAS §
COUNTY OF Calhoern_ g

Project: BID NUMBER 2024.04 - RECYCLE WASTE TRANSFER STATION
PROJECT FOR CALHOUN COUNTY, TEXAS.

Job No. 5310.023

On receipt by the signer of this document of a check from CALHOUN COUNTY
(maker of check) in the sum of § (p (¢, 57l . A0 payable to CON-METAL
CONTRACTORS, INC. (payee or payees of check) and when the check has been property
endorsed and has been paid by the bank on which. it is drawn, this document becomes
effective to release any mechanic's lien right, any right arising from a payment bond that
complies with a state or federal statute, any common law payment bond right, any claim
for payment, and any rights under any similar ordinance, rule, or statute related to claim
or payment rights for persons in the signer's position that the signer has on the property or
easements of CALHOUN COUNTY (owner} located at 900 Landfill Road, Port Lavaca,
Texas (location) to the following extent: BID NUMBER 2024.04 - RECYCLE WASTE
TRANSFER STATION PROJECT FOR CALHOUN COUNTY, TEXAS. (job
description).

This release covers the final payment to the signer for all labor, services,
equipment, or materials furnished to the property or to CALHOUN COUNTY (person
with whom signer contracted).

Before any recipient of this document relies on this document, the recipient should
verify evidence of payment to the signer.

The signer walrants that the signer has already paid or will use tHe funds received
from this final payment to promptly pay in full all of the signer's laborers, subcontractors,
materialmen, and suppliers for all work, materials, equlpment or services provided for or
to the above referenced project up to the date of this waiver and release,

01700-3




CON-METAL CONTRACTORS, INC.
: (CONTRACTOR)

Signed By: @W@M \Qy\%]
T 10
Print Name* ESSica (€ree

Title: ‘hl‘Q Mo.r\-m?féjl

SUBSCRIBED AND SWORN TO BEFORE ME by Jecc g, Peirer ,
on \ Y AU, , 204, to certify which witness my hand and seal of

office.

PR DALINDAHERNANDEZ /‘@LQ LI W
3@; Ry Commtsston oo Notary Public, State of Texas
L] .

My Commission Expires: l ,1 e

July 17, 2026

01700-4




CONTRACTOR's GUARANTEE

L Darren Downs , being Vice 'Resw!cnf' of
CON-METAL CONTRACTORS, INC. (hereinafter called "CONTRACTOR"), do hereby
make the following statements to CALHOUN COQUNTY (hereinafter called "OWNER") in
relation to the completed project known as BID NUMBER 2024.04 - RECYCLE WASTE
TRANSFER STATION PROJECT FOR CALHOUN COUNTY, TEXAS.

[ guarantee...
That all of the completed Work is free from faulty materials in every particular,
That all of the completed Work is free from improper workmanship, and
That no injury will occur from proper and usual wear,

That OWNER has been assigned all guarantees and/or warranties originally made
to CONTRACTOR by suppliers and subcontractors, if any. (Such assignment
does not relieve CONTRACTOR of the responsibility stated in each guarantee
and/or warmranty in case of failure of suppliers or subcontractors to fulfill the
provisions of such guarantees and/or warranties.)

agree...

That the execution of the final certificate or the receipt of the final payment does
not relieve CONTRACTOR of the responsibility for neglect of faulty materials or
workmanship during the period covered by this Guarantee,

To replace or to re-execute without cost to OWNER such Work as may be found
to be improper or imperfect, and

To mijike good all damage caused to other Work-or materials, dug to such required
repladement or re-execution, -

i
This Guarantee is in effect as of the Lg day of ;E_Sbr uary 2045, and shall
cover a period of ONE (1) FULL YEAR from said effective date. ’

Print Name/Title: Darren Downs / Vice Fesident
Date: O~ | T-20205

01700-2







NOTICE OF MEETING — 3/5/2025

15. Consider and take necessary action to allow The Calhoun County Judge Vern Lyssy sign the
Voting Equipment Lease between Cathoun County Elections and The Calhoun County ISD.
(VLL)
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CALHOUN COUNTY ELECTIONS DEPARTMENT

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

February 27, 2025

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

Port Lavaca, Texas 77979

RE: AGENDA ITEM

Dear Judge Lyssy:

Please place the following item on the Commissioner’s Court Agenda for March 05, 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 County ISD.

Thank You,,

\-"Wa Om
Mary Ann Ortd _
Calhoun County Elections Administrator




VOTING EQUIPMENT LEASE
BASIC TERMS

DATE: 02/13/25
Lessor: Calhoun County, Texas
Lessor’s Address: Calhoun County Courthouse
211 S. Ann, Port Lavaca, Texas 77979
Lessee: Calhoun County Indépendent School District
Lessee’s Address: 524 N. Commefce St. Port Lavaca, Texas 77979
Equipment
12 (number) voting machine described as ES&S Express Vote_BM])
Term (days): 7 |
Commencement Date: April 22, 2025
Termination Date: May 03, 2025

Security Deposit: $.00
Permitted Use: Election Voting

Clauses and Covenants

A. Lessce agrees to—

1. Lease the Equipment for the entire Term begmmng 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
‘tequirements imposed by the utility companies serving or insurance companies
covering the Premises.

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




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

Repé.ir, 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.

3.

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.
Alfer the equipment.

Allow a lien to be placed on the equipment.

C. Lessor agrees to -

1.

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

2. 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
LOSS 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. '

5. 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 parties, 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 actually 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

_r.--/ ‘,Mm /
Verh Lyssy, Cafftoun€ounty Judge

Lessee: Calhoun County ISD

117 4

By: __ Fyen Cardwell
Title: _Superintendent







NOTICE OF MEETING —~ 3/5/2025

16. Consider and take necessary acfion to accept donation of additions and renovations to the
Port O’'Connor Community Center and Pavilion. (GDR)
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Gary D. Reese

County Commissioner
County of Calhoun
Precinct 4

February 27, 2025

Honorable Vern Lyssy

Cathoun County Judge

2118. Ann

Port Lavaca, TX 77879

RE: AGENDA ITEM

Dear Jadge Me'yer: :

Please place the following item on the Commissioners’ Court Agenda for March 5, 2025.

e Consider and take necessary action to accept donation of additions and renovations te
the Port O’Connor Community Center and Pavilion.

Sincerely,

Gary D. Reese

CDR/at

P.0. Box 177 ~ Seadrif, Texas 77983 ~ cmail: gary.seese@calhouncotx.org ~ (361) 785-3141 ~ Fax (361) 785-5602
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Estimate# + EST-20240068 Sales Rep

Estimate Date 102-28-23

Explratian Date 103-06-24

Reference +30 % 40 x ¥4 Service Club
Building Addition

-8l Te

{:8hip

Port O'Conner Community Center Port O'Conner Community Center
nan@tisd,net 3674 Adams Ave,
- Port O'Conner Texas 77982

“teem & Deseription . ¢

. Amount’

BOLTED BUILDING - Custo Scope

'CONSTRUCTION OF PROJECT AS DETAILED BELOW:  BOLT-UP DESIGN

MAINBLDG - 30'x40'x14' -  PartlaliyEndosed -  Gable-2:12 PITCH
- COLUMNS:  BEAM - Shzevarles per Englneered Design - Red-Oxde
*  Anchored to Top of Slab

TRUSSES:  BEAM- Size varies per Engineered Design - Red-Oxide

ROOFPURUN:  ZEE PURLIN - Size varles per Englneered Design =~ - By-Pass w/ Maln Frame
WALLGIRTS:  ZEE PURLIN - Size varles per Engineered Design - Flush w/ Maln frame
ROCFPANELS: 26 ga. PBR Panel Galvalume

WALL PANELS: 26 g2, PBR Panal Color TBD

TRIM:  ColorTBD .

FASTENERS:  Steelbinder “ZXL" {Long-Life)

SLAB(3000PS): 30'x40° x 4IN. w 3/8 IN.Rebar

* 140" OF 24" Per.Beamw/  S5/BIN.Rebar

* M OF 24" Int, Beamw/ §/8IN, Rebar

MISC 7 ACCESSORIES;
Qty ltem - -~ . .
- 1 ROLLDOORS-6'%7'3100(White)  Includes Framed Opening, Door, Install, and Trimeaut

- 1 WINDOWS-3050-Residentlal Single-hung w/ Vinyl Frame {Wind Rated)  Includes Framed Gpening, Window, Instal,

and Trim-Qut

. 1 ROOF INSULATION PACKAGE MAIN BLDG

1 WALL INSULATION PACKAGE  MAIN BLDG

1  BreakOutApron & Sidewalk 0

1600  Flatwork Sq. f of Concrate Flatwork 40" x 40' % 4"

LI I

GENERAL NOTES:
Bid price Includes Materlal, Taxes, and Labor.
Slab Scope Is based on level grade, Padwork or changes to scopa extra if needed.

Slab scope Is estimated and Is sublect to Engineer Raview, Changes to scope will be handled via Change Ordter.
Inciudes Windstorm Registration / Certification.

includes Floodplaln Permit. Owner to supply GCC w/ Elevation Certificate If requirad by Floodplain Dept,
Bullding Fermit not applicable for this Project

LI T TR A I I

PAYMENT SCHEDULE: .
= 10%DOWN/ 40% AT CONCRETE POUR 7 40% AT FRAMING STAGE 7 10% AT COMPLETION
*

Access to and around build site Is needed for large and haavy equipment, **Pump truck EXTRA if needed

6518225

Sub Total

$65,182.25

| Totat

$65,18225

Thank you far the eppartunity ta bid this projecy

Terms & Condltions




PORT O’CONNOR COMMUNITY SERVICE CLUB

ADDITION TO DONATION CENTER BUILDING

BUDGET CATEGORIES

‘| Direct Project Costs 2023 2024 TOTAL EXPENDITURES
Fund Raising Expenses 990.66 990.66 |
_Site Preparation o 913.96 91_3.96
Golden Crescent Construction 65,182.26 65,182.26
Electrical 3 2,487.40 2,487.40
Totals 990.66 68,583.62 69,574.28




PORT O’CONNOR COMMUNITY CENTER FUND ASSOCIATION INC.

FACELIFT PROJECT - MAIN HALL

BUDGET CATEGORIES

Direct Project Costs 2022 2023 2024 2025 TOTAL
Advertising 2,458.31 2,458.31
Fund Ralsing 4,577.09 1,080.00 5,657.09
Other Direct Expenses
Appliances 1,557.00 1,5567.00
Backsplash-Countertops 5,263.75 1,632.00 6,795.75
Electrical 2,325.00 2,325,00
Flooring 21,615.75 21,615.75
Furniture 19,544.36 19,544.36
Landscaping 3,195.00 3,195.00
Painting 4,250.00 9,893.23 14,143.23
Plumbing 1,682.28 117.00 1,799,28
TOTALS 7,035.40 33,891.78 34,863.59 3,195.00 79,090.77




PORT O’CONNOR COMMUNITY CENTER ASSOCIATION
FACELIFT PROJECT - PHASE | - COMMUNITY CENTER PAVILION

o TOTAL
BUDGET CATEGORIES 2024 EXPENDITURES
LAUGER COMPANIES, INC. 3-13-24 40,794.00

INITIAL CONTRACT PAYMENT 3-24-24 15,456.00
INITIAL CONTRACT PAYMENT 4-19-24 47,245.37
INITIAL CONTRACT PAYMENT 8-6-24 61,960.00
PLUMBING UPGRADES 8-6-24 2,100.00
SINK EXTRAS 8-6-24 650.00
TOTAL 168,206.00

1







NOTICE OF MEETING — 3/5/2025

17. Consider and take necessary action to remove the 2019 Chev Tahoe VIN

1GNLCDECS5KR21967 from the Sheriff Department’s Inventory. This vehicle will be going to
auction. (VLL)

Page 14 of 17




CALHOUN COUNTY, TEXAS

COUNTY SHERIFF’S OFFICE
211 SOUTH ANN STREET
PORT LAVACA, TEXAS 77979

PHONE NUMBER (361) 553-4646
FAX NUMBER (361) 553-4668

MEMO TO: VERNLYSSY, COUNTY JUDGE
SUBJECT: REMOVE VEHICLE FROM SHERIFF’S OFFICE INVENTORY

DATE: FEBRUARY 27, 2025

Please place the following item(s) on the Commissioner’s Court agenda for the date(s)
indicated:

AGENDA FOR MARCH 5, 2025

* Consider and take necessary action remove a 2019 Chev Tahoe VIN
1GNLCDEC5KR21967.. Vehicle will be going to auction.
Sincerely,

P

Bobbie Vickery
Calhoun County Sheriff







NOTICE OF MEETING — 3/5/2025

18. Consider and take necessary action to accept a donation of $100.00 from Urban Surveying,
Inc. (Terry Ruddick) for CC EMS Motivational Fund. (VLL)

- APPROVED [UNANIMOUS]
-Gary Reese, Commissioner Pct 4
Joel: Behrens Commissioner Pct3 5

Judge Lyssy, Commissioner Hall, Bes

Page 15 of 17




URBAN SURVEYING, INC. « VICTORIA TX 77901-5510
IR j 26534
— DATE | MNVOICENG | e, COMMENT AMOUNT NET AMOUNT
'02/26/2025 (22625 EMS Motivational Fung 100.00
|
i
| DATE 02726125 VENDOR Calhoun County TOTAL 100.00
URBAN SURVEYING, INC. it 2 26534
2004 N. COMMERCE STREET
VICTORIA, TX 77901-5510 :
One Hundred and no/100
DATE CHECK NO AMOUNT :
02/26/25 26534 $100.00 :

pay  CALHOUN COUNTY
e 211 5 ANN ST

CROER PORT LAVACA TX 77979







NOTICE OF MEETING ~ 3/5/2025

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

2024 -
RESULT:
| _kMOVER

, ';_APPROVED [UNANIMOUS]

~Gary Reese, Commissioner Pct 4 .
 Joel Behrens, Commissioner oct 3 7 -
Judge*LySsy, Commlss:oner HaII Best Behrens Reese:;ji

2025 T wy con oo R L E D
'RESULT: f}APPROVED[UNANIMOUS]
MOVER: Gary Reese, (

Hall, Best, Behrens, Ree:

Page 16 of 17




HEARING DATE: Wednesday, March 5, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME JUSTICE COURT TECHNOLOGY FUND FUND NO: 2719

LU LT E LR LU L LR DL LT L O O L L L LD CCL R L T LTI
DEPARTMENT NAME: NO DEPARTMENT DEPARTMENT NO: 999
|AMENDMENT NO: 6989 | REQUESTOR: JUSTICE COURT TECHNOLOGY FUND _
|[AMENDMENT REASON: [ADJUST BUDGET FOR NOVEMBER 2024 REVENUE _
. . FUNDEBAL
REVENIE REVENIE  EXPENDITURE  EXPENDITURE INGREASE
ACCT NO ~ ACGTNAME GRANT NO GRANT NAME INCRERSE DECREASE INCREASE DECREASE (DECREASE]
70751  GAPITAL OUTLAY-JP PCT #1 999  NO GRANT $0 $0 $216 $0 ($216)
70752 CAPITAL OUTLAY-JP PCT #2 999  NO GRANT $0 $0 $45 $0 ($45)
70753  CAPITAL OUTLAY-JP PCT #3 999  NO GRANT $0 $0 $52 $0 ($52)
70754  CAPITAL OUTLAY-JP PCT #4 999  NO GRANT $0 $0 $26 $0 ($26)
70755 CAPITAL OUTLAY-JP PCT #5 999 NO GRANT $0 $0 $117 $0 ($117)
AMENDMENT NO 6989 TOTAL $0 $0 $456 $0 ($456)
NO DEPARTMENT TOTAL $0 $0 $456 $0 ($456)
LLLLUL LU LU L L L LSOO O LR O L L O LR O T P G LT
DEPARTMENT NAME: REVENUE . DEPARTMENT NO: 1
|AMENDMENT NO: 6989 | REQUESTOR: JUSTICE COURT TECHNOLOGY FUND . _
[AMENDMENT REASON: |ADJUST BUDGET FOR NOVEMBER 2024 REVENUE _
FUNDRAL
REVENUE REVENUE  EXPENDIURE EXPENDITURE INCREASE
AGCT N ACCT NAME GRANT NO ERANT NAMF INCREASE ~ DECREASE  INCREASE  DECREASE  (DEGREASE)
44061  FEES-JUSTICE OF PEACE-PRECINC 999  NO GRANT $203 $0 $0 $0 $203
44062  FEES-JUSTICE OF PEACE PRECINC 999  NO GRANT $42 $0 $0 $0 $42
44083  FEES-JUSTICE OF PEACE PRECINC 999  NO GRANT $49 $0 50 $0 $49
44064  FEES-JUSTICE OF PEACE PRECINC 999  NO GRANT $24 $0 $0 $0 $24
44065 FEES-JUSTICE OF PEACE PRECINC 999  NO GRANT $110 $0 $0 $0 $110
46020 INT ING-JUSTICE SYSTEM 999 NO GRANT $28 $0 $0 $0 $28
AMENDMENT NO 6989 TOTAL $456 ~ $0 $0 $0 $456
REVENUE TOTAL $456 $0 $0 $0 $456
JUSTICE COURT TECHNOLOGY FUND TOTAL $456 $0 . $456 $0 $0

Tuesday, March 4, 2025 Page 10of 3



| APPROVAL LIST

HEARING DATE: Wednesday, March 5, 2025 HEARING TYPE:REGULAR BUDGET YEAR: 2024

FUND NAME CAP.PROJ.-CDBG-DR INFRASTRUCTURE FUND NO: 5111
_:::_____=======_===___.._______===_====_=====_===_====::--.--.-—.=__====______:=========_::_:_=_==__:_:_::.::::--:.-============.======__-__:E
DEPARTMENT NAME: NO DEPARTMENT _ DEPARTMENT NO: 999
|AMENDMENT NO: - 6993 | ”REQUESTOR: CAP. PROJ. CDBG-DR
_@mzu_smz._. REASON: _._._.z.m,. ITEM TRANSFERS FOR CHANGES IN CDBG-DR GRANT CC 8/7/24 AND CC 5/15/24
: : . FUND BAL
_ REVENUE REVENUE  EXPENDITURE  EXPENDITURE INCREASE
AGET ND ACLT NAME GRANT NO GRANT NAME INCREASE ~ DECREASE INEREASE DECREASE [DEGREASE]
62454 ENGINEERING SERVICES 491 DRAINAGE-LANE ROAD $0 $0 $20,457 $0 ($20,457)
82454 ENGINEERING SERVICES 492 LITTLE CHOCOLATE BAY PAR $0 $0 $40,000 $0 Afo.ooe
62454 ENGINEERING SERVICES 493 MAGNGLIA BEACH FIRE STAT $0 $0 $0 $38,250 $38,250
62740 GRANT SERVICES 491 DRAINAGE-LANE ROAD $0 $0 $6,875 $0 (%$6,875)
62740 GRANT SERVICES 492 LITTLE CHOCOLATE BAY PAR $0 $0 $20,831 $0 ($20,831)
62740 GRANT SERVICES 493 MAGNOLIA BEACH FIRE STAT 50 %0 $0 $24,862 $24 862
70650 BUILDING 493 MAGNOLIA BEACH FIRE STAT 30 S0 $0 $850,000 $850,000
72500 EQUIPMENT-RADIO 494  RADIO TOWERS 30 $0 $0 $6,346 $6,346
73153 IMPROVEMENTS-DRAINAGE 491 DRAINAGE-LANE ROAD $0 $0 $364,950 $0 ($364,950)
73252 IMPROVEMENTS-PARK 492  LITTLE CHOCOLATE BAY PAR $0 $0 $706,346 $0 ($706,348)
AMENDMENT NO 6993 TOTAL $0 $0 $1,159,459 $919,458 ($240,001)
NO DEPARTMENT TOTAL $0 $0 $1,159,459 $919,458 {$240,001)
========_====:_::_:__:_::__::::::::======_=,=_::::_:___:__::::::::___======_======__==_======_=_=_:_:_______==__===_===_===_========:-::E
DEPARTMENT NAME: REVENUE DEPARTMENT NO: 1
|AMENDMENT NO: 6993 | REQUESTOR: CAP. PROJ. CDBG-DR
_D_smz_u_smz._. REASON: __.._zm iTEM TRANSFERS FOR CHANGES IN CDBG-DR GRANT CC 8/7/24 AND CC 5/15/24
FUNDBAL
: REVEMUE REVENUF  EXPENDITURE [EXPENRTURE  INCREASE
ACGT NG AGCT NAME ERANT NO ERANT NAME INCREASE  DECREASE INCREASE DECREASE - [DEGREASE)
43185 FEDERAL GRANT 491 DRAINAGE-LANE ROAD $392,282 $0 $0 $0 $392,282
43185 FEDERAL GRANT 492 LITTLE CHOCOLATE BAY PAR $767 177 30 $0 $0 $767 177
43185 FEDERAL GRANT 493 MAGNOLIA BEACH FIRE STAT $0 $913,112 $0 $0 ($913,112)
43185 FEDERAL GRANT 494 RADIO TOWERS $0 $6,346 30 $0 ($6,346)
$240,001

AMENDMENT NO 6993 TOTAL $1,159,459 $919,458 $0 50

Tuesday, March 4, 2025 Page 2 of 3



HEARING DATE: Wednesday, March 5, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2024

FUND NAME CAP.PROJ.-CDBG-DR INFRASTRUCTURE - FUND NO: 5111
=======.======..====..==.==.===.==.==.=_=..==_==_==========_::.::::______::_=====_==_========____________=====_:_=___======.===.======___:_____
DEPARTMENT NAME: REVENUE DEPARTMENT NO: 1
REVENUE TOTAL $1,159,459 $919,458 $0 $0 $240,001
CAP.PROJ.-CDBG-DR INFRASTRUCTURE TOTAL $1,159,459 $919,458  $1,159,459 $919,458 $0

Grand Total $1,159,915 $919,458  $1,159,915 $919,458 f0

Tuesday, March 4, 2025 Page 30of 3



HEARING DATE: Wednesday, March 5, 2025 HEARING TYPE:REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND FUND NO: 1000
============___________________________=______===========______________________=_===.==—=====:—___________________::__-_-_________________________________________:====_========_=-=_
DEPARTMENT NAME: EMERGENCY MANAGEMENT Ummuh_—w._.z_mz._. NO: 630
|AMENDMENT NO: 6995 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN L _
IAMENDMENT REASON: [OVERDRAWN ACCOUNTS | |
FUND BAL
REVEMUE ~ REVENUE  EXPENDITURE EXPENDURE INGREASE
AGCT N@ AGCT NAME GRANT NO GRANT NAME INCREASF DECREASE INGREASE DEGREASE [DEGREASE]
53030 PHOTO COPIES/SUPPLIES 999 NO GRANT $0 $0 $260 $0 ($260)
63500 MACHINE MAINTENANCE 999 NO GRANT $0 $0 $0 $260 $260
AMENDMENT NO 6995 TOTAL $0 $0 $260 $260 $0
EMERGENCY MANAGEMENT TOTAL $0 $0 $260 $260 $0
) _=_=______=_=_=_________=_=_=============-===__:__________________________________l-—-------—--====_==__=______====_________=_=_____============______============
DEPARTMENT NAME: JAIL DEPARTMENT NO: 180
|AMENDMENT NO: 6995 | REQUESTOR: COUNTY AUDITOR/OVERDRAWN _
IAMENDMENT REASON: [OVERDRAWN ACCOUNTS _ i
FUND BAL
REVENUE ~ REVENDE  EXPENDITURE EXPENDITURE ~  INGRERSE
ACCTNO ACCT NAME GRANT NO ERANT NAME INCREASE ~ DECREASE  INCREASE  DECREASF [DELREASE)
51630 COMP TIME PAY 999 NO GRANT $0 $0 $600 50 ($600)
53992  SUPPLIES-MISCELLANEOUS . 599 NO GRANT $0 $0 $0 $600 $600
- AMENDMENT NO 6995 TOTAL $0 $0 $600 $600 $0
JAIL TOTAL $0 $0 $600 $600 $0
LU L O L T LT T O T LT L T L LT LT L
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENT NO: 6991 | REQUESTOR: COMMISSIONER PRECINCT #1 _
|[AMENDMENT REASON: [LINE ITEM ADJUSTMENT TO PAY BILLS _ |
FUNDBAL
REVENUE ~ REVENUE ~ EXPENDITURE EXPENDITURE - INGREASE
AGET N ACET NAME GRANT NO GRANT NAME INCRFASE DECREASE INGREASE DECREASE (DECREASEY

Tuesday, March 4, 2025 i Page 10f3



HEARING DATE: Wednesday, March 5, 2025 HEARING TYPE: REGULAR BUDGET YEAR:2025

FUND NAME GENERAL FUND o FUND NO: 1000

LLLLLCOLTT LTV LT LT RECELLL LT L LT L L LR R LT LT L L L T s L LT T LT L O R T LT LT L L T LR LT O L LT T
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #1 DEPARTMENT NO: 540
|AMENDMENT NO: 6991 _ | REQUESTOR: COMMISSIONER PRECINCT #1 _
|[AMENDMENT REASON: |LINE ITEM ADJUSTMENT TO PAY BILLS _
_ : _ _ . . FUND BAL
REVENUE ~ REVENE ~ EXPENDITURE EXPEMDNTURE =~ INGREASE
ACCT N ACET NAME GRANE NO BRANT NAME INCREASE ~ DECREASE ~ INCREASE  DECREASE =~ (DECREASH)
53510 ROAD & BRIDGE SUPPLIES 989 NO GRANT $0 $0 $0 $2,007 $2,007
73400 MACHINERY AND EQUIPMENT 999  NO GRANT 50 $0 $2,007 $0 ($2,007)
. AMENDMENT NO 6991 TOTAL $0 $0 $2,007 _ $2.007 $0
ROAD AND BRIDGE-PRECINCT #1 TOTAL $0 $0 $2,007 $2,007 $0
TR RN L TR R A RN R R NN |
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #3 DEPARTMENT NO: 560
lamMENDMENT NO: 6992 | REQUESTOR: COMMISSIONER PRECINCT #3 _
|[AMENDMENT REASON: [LINE ITEM ADJUSTMENT o _ _ _
_ B B FUNDBAL
_ BEVENUE ~ REVENUE  EXPENDNURE EXPENDITURE INCREASE
ACCT ND ACLTNAME GRANT NO GRANT NAME INGREASE DECREASE INGREASE NECREASE (DEGREASE)
53510 ROAD & BRIDGE SUPPLIES 999 NO GRANT $0 $0 30 $10,000 $10,000
63530 MACHINERY/EQUIPMENT REPAIRS 980 NO GRANT 50 $0 $10,000 $0 {$10,000)
AMENDMENT NO 6992 TOTAL $0 $0 $10,000 $10,000 $0
ROAD AND BRIDGE-PRECINCT #3 TOTAL $0 $0 $10,000 $10,000 $0
LT L L T T LT T eI LT T TR L L L O L G T T ]
DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4 DEPARTMENT NO: 570
\AMENDMENT NO: 6994 | REQUESTOR: COMMISSIONER PRECINCT #4 _
[AMENDMENT REASON: [LINE ITEM ADJSUTMENT _
_ FUND BAL
REVENIE REWE EXPENDITURE ~ EXPENDITURE INGREASE

AGET No . AGET NAME GRANT NO GRANT NAME INCREA:

INCREASE DECREASE (DECREASE]
Tuesday, March 4, 2025 . . Page 2 of 3
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HEARING DATE: Wednesday, March 5, 2025

FUND NAME GENERAL FUND

FUND NO: 1000

HEARING TYPE: REGULAR BUDGET YEAR:2025

DEPARTMENT NAME: ROAD AND BRIDGE-PRECINCT #4

DEPARTMENT NO: 570

|AMENDMENT NO: 6994

| REQUESTOR: COMMISSIONER PRECINCT #4

[AMENDMENT REASON: [LINE ITEM ADJSUTMENT

FUND BAL
REVENUE REVENUE  EXPENDITUBE  EXPENDITURE INCREASE
ACETND ACCT NAME GRANT NO GRANT NAME INCREASE  DECREASE INGREASE DECREASE [DECREASE)
70750 CAPITAL QUTLAY 999  NO GRANT ] $0 $0 $0 $46,421 $46,421
73400 MACHINERY AND EQUIPMENT 999 NO GRANT $0 $0 346,421 $0 {$46,421)
AMENDMENT NO 6994 TOTAL $0 $0 $46,421 $46,421 $0
ROAD AND BRIDGE-PRECINCT #4 TOTAL $0 $0 $46,421 $46,421 %0
_:_::.::::-2-.:=____=============:.====..___.____.__====_===========::::::::________::====_::::_==_________._.__._._=============.==_==_==:===_=====_
DEPARTMENT NAME: WASTE MANAGEMENT DEPARTMENT NO: 380
|AMENDMENT NO: 6990 | REQUESTOR: COMMISSIONER PRECINCT #2
|[AMENDMENT REASON: [LINE ITEM ADJUSTMENT
- FUND BAL
REVENUE REVENUE  EXPENDITURE * EXPENDITURE INCREASE
ACET NO ACET NAME GRANT NO GRANT NAME INCREASE  DECREASE INCREASE DECREASE (DECREASE]
53020 GENERAL OFFICE SUPPLIES 999 NO GRANT $0 $0 $0 $200 $200
53992 SUPPLIES-MISCELLANEQUS 999 NO GRANT $0 $0 $200 30 ($200)
AMENDMENT NO 6990 .__.OUE. $0 $0 $200 $200 $0
WASTE MANAGEMENT Ho_;_. $0 $0 $200 $200 $0

GENERAL FUND TOTAL

- $0

$0

$59,488

$59,488

$0

Grand Total

$0

$0

$59,488

$59,488

$0

Tuesday, March 4, 2025

Page 3of3






NOTICE OF MEETING - 3/5/2025

20. Approval of bills and payroll. (VLL)

APPROVED [UNANIMOUS]
Dav:d Hall,. Commissioner. Pct: 1
© Gary:Reese, Commissioner Pct 4 B
_;_-"Judge Lyssy, Commussuoner Hall Best Behre Reese |

MOVER
. SECONDER:
':’AYES o

‘;{County 2025

‘{‘.'-RESUL . APPROVED [UNANIMOUS] - _ CoE
"MOVER: -~ ' David Hall, Commissioner Pct 1- A G
-SECONDER . Ronald Best, Commissioner Pct 2 - e
AYES: . -'Judge Lyssy, Comm|55|oner HaII Best Behrens Reese__ S

Adjourned 10:30am

Page 17 0of 17
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR —-March 5, 2025

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES; PAYROLL AND ELECTRONIG BANK PAYMENTS. % sspdiver

TOTALNURSING HOMEURL EXPENSES § 1,35ees1as

ANTER GOVERNMENT TRANSFERS.

§  doeags

|GRANDTOTALDISBURSEMENTS APPROVED Marehi5,2005 ¢ Jsaages




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---March 5, 2025

PAYABLES AND PAYROLL
2/27/2025 Weekly Payables
2/27/2025 Patient Refunds
3/3/2025 McKesson-3408 Prescription Expense
3/3/2028 Amerisource Bergen-3408 Prescription Expense
3/3/2025 Amerisource Bergen-3408 Prascription Expense

Prosperity Electronic Bank Payments
3/3/2025 50 Degree Benefits - employee insurance claims
3/3/2025 HPHG - healh Insurance premium payment
3/3/2025 Pay Plus-Patient Claims Pracessing Fee
3/2/2025 Credit Card Processing Fee

ANKPAYMENTS

TRANSFERS BETWEEN FUNDS-MMIC
3/3/2025 Transfer from Prosperity Operating Account to Prosperity Money Market,

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES

2/27/2025 MMC Operating to Ashford-Carrection of insurance payment deposited into MMC, Qperating
inerror i

2/27/2025 MMC Operating te Solera-Correction of insurance payment depaosited inte MMC Operating it
error . o

2{21/2025 MMC Operating to Fort bend-Correction of insurance payment deposited inte MMC Operating
in error :

2/27/2025 MMC Operating to Broadmaor-Correction of insurance payment deposited inte MMC
Operating in errar _

2/27/2025 MMC Operating to The Crescent-Correction of insurance payment deposited into MMC
Operating in error

2/27/2025 MMC Operating to Golden Creck Healthcare-Corraction of insurance payment deposited into
MMC Operating in error

2/27/2025 MME Operating to Tuscany Village-Correction of insurance payment deposited inko MMC
operating in error

2/27/20p5 MMC Qperating to Bethany-Correction of insurance payment depasited fnte MMC Qperating
inerror i

NURSING HOME UPL EXPENSES
3/3/207%5 Nursing Home UPL-Cantex Transfer
3/3/2025 Nursing Home UPL-Mexion Transfer
3/3/2025 Nurslng Home UPL-HMG Transfer
3/3/2025 Nursing Home UPL-Tuscany Transfer
3/3/2025 Nursing Horne UPL-HSL Transfar

QiPe CHECKS TO MMC
3/3/2025 Ashford - Wellpoint QIPP ¥7 Comp 1 Interim Allocation
3/3/2025 Broadmoor “Welipoint QIFP Y7 Comp 1 interim Altocation
3/3/2025 Crescent - Wellpaint QPP ¥7 Comp 1 [nterim Allocation
3/3/2025 Fort Bend - Wellpoint QIPP ¥7 Comp 1 Interim Alloeation
3/3/2025 Solera - Wellpaint QIPP Y7 Comp 1 Interim Allocation
3/3/2025 Tuscany - Wellpolnt QIPP ¥7 Comp 1 Interim Aflocation

URSING HOME UPLERHENSES

INTER-GOVERNMENT TRANSFERS
3/3/2025 Atcrued IGT DSH

TOTALINTER:GOVERNMENT TRANSFERS.

e e e

441,506,57
7,450.00
132.06
147.18
1,107.91

35,442.54
69,619.87
1,713.51
0.3

§ - 557018567

500,000.00

17,385.33
9,451.29
5,474.68

§,015.30
4,923.60
31,578.70
67,062.89

26,211.17

686,409.06
177,472.62

674.88
356,097.93
115,279.32

7,305.82
2,475.29
2,043.06
2,201,010
2,268.43
4,333.81

8 dasesnan
10,624.73

%L 062473

[GRAND TOTAL DISBURSERMENTS ABPROVED March

5 2600,406560




HEGEIVEEL BY 1 HE

COUNTY AUDITOA ON
FEB 2 7 2025 MEMORIAL MEDICAL CENTER
0Bi2Ti2025 AP Open Invoice List
pen Invoice Lis
12:08 CALHOUN COLNTY, TEXAS
“ Bua Dates Through: 43/20/2025
Vendor¥ Mandor Name Class Pay Code
11237 3WON, LEC
Invoioe Comment TranDt IhwDt  BueDt GCheck Dt Pay
3764 02/25/202 03/01/202 04/01/202
J 3779 02/25/202 03/01/202 04/01/202
_ J 3837 02/25/202 05/01/202 06/01/202

Vendor Totals: Number Name
11237 AWON, LLC

Vendor# /Vendor Name Class  Pay Code
A1680 ~} AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Gommant Tran Dt tnv Dt Dus Dt Chieck Dt Pay
‘/ 5514102894 02/10/20203/02/202 03/15/202

Vendor Totals: Number Name
A1680  AIRGAS USA, LLC - CENTRAL DIV

Vendnrf/\landor Name Class  Pay Cade
14028 AMAZON CAPITAL SERVICES
Involoces - Comment Tran Dt vt Dued Check Dt Pay
1XCTN RPGY93R D2/18/202 021 0/202 03/12/202
J WIAQGQXETS 02/18/202 02/10/202 ¢3/12/202
J 1GLIGYCX7MEF 02f181.’202 02/11/202 03/13/202
j 1K7R11DMNBXY 02/18/202 02/14/202 03/16/202
\/ 1XGHRM7JITRKM 02/18/202 02/15/202 03/17/202
J TXKWPXGEVeGWQ QR/26/202 02/17/202 03/19/202

J ILVKQCGUCTHY 02/26/202 02/17/202 03197202

\/ TWTKXRQHKGC3Y 02/26/202 0218/202 03/20/202

Vender Totals: Number Name
14028 AMAZON CAPITAL SERVICES

Vendor# NMendor Mame Class Pay Code
12800 J‘:\UTHOHITYRX. LLC
Involce# Camment Tran Ot v Dt Due Dt Check Dt Pay
J 7000081231 02/18/202 02/06/202 03/08/202

Vendor Totals: Numbar Name
12800  AUTHORITYRX, LLC-

Vandori/\'endor Name Class  Pay Gode
B1150 -J BAXTER HEALTHCARE w
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
\/ 83514227 02119/202 01/31/202 02/25{202

Vendor Totals: Number  Name

Gross
587.00

ag0.00
199.00
Gross
1,096.00
Gross
286.11
Gross
28611
Gross
1,682.31
850.40
321.96
925.26
171.47
130.50
36.59
208.14
Gross
4,326.63
Gross
3.386.02
Gross
3,386.02
Gross
323.56

Gross

Discaunt
0.00

0.00

0.00

Discount
0.00

Disgount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

.00

.00

Discount

0.00

Oiscount

Q.00

Discaunt

Q.00

Discaunt

.00

Discount

a

ap_open_Invoice.template

No-Pay
0.00

0.0
0.60
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
£.00
0.00
0.00
No-Fay
0.00
Mo-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00

No-Pay

Net
597.:0 '-/
300.00 J
199.00

Net

1,086.00

Net

286.11 j

Net
286.11

Net
1,682.31 J
880.40

321,96 J
925.26 \/

1mar
130.50 \/
a0
20B.14 v/
Net
4,326.63
Net
338602
Net

3,388.02

Nat
323.56 \/

Nat




B1150 BAXTER HEALTHCARE

Vendor# ,Vendor Name Class Pay Cade
M2485 \/ BAYER HEALTHCARE M
Invoice# Comment Tanbt InvDt DueDt Check Dt Pay
J 6011792881 024171202 01/28/202 03/20/202
Vendor Totals: Number Mame
M2485 BAYER HEALTHCARE
Vendord Vendor Name Class Pay Coda
#1220 . f BECKMAN COULTER ING M
Invoice# Commant TranDt lavDt  Due Ot Check Dt Pay
J 111839605 021171202 02/04/202 03/01/202
‘/ 111859068 02/18/202 02/13/202 03/10/202
j 7378571 02/19/202 02/14/202 03A 1/202
J 111871423 02/26/202 02/20/202 03/17/202
Vendor Tolals: Number Name
81220 BECKMAN COULTER INC
Vendor# ;s Vendor Name Class Pay Code
B1320 ./ BEEKLEY CORPORATION M
Invoice#: Comment TranDt InvDi  DuaDt Check Dt Pay
MIND183583 0218202 01/14/202 0218/202
Vendor Totals: Number Name
B1320 BEEKLEY CORPORATION
Vendor# ,Vendor Name ) Clags Pay Code
11072 JJ BIO-RAD LABORATORIES, INC _
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
\/ 907972281 ] 02/17/202 01/31/202 01/29/202
j 07972260 0211_71202 01/31/202 01/31/202
\/ 908000005 02/26/202 021 11202 02/26/202
Vendor Totals: Number Name
11072 BI0-RAD LABORATORIES, ING
Vendor# pMerdor Name Class Pay Code
81665 ./ BOSTON SCIENTIFIC CORPORATION M
Invoice# Commant Trandt invDt DueDt Check 01 Pay
J’ 704610457 02/18/202 02/04/202 02/18/202
Vendor Totals: Numbar Name
B16656 BOSTON SCIENTIFIC CORPORATION
Vendor# Vendor Name Class Pay Code
11832 BROADMOGCR AT CREEKSIDE PARK
Invaiced Corment TranDt vDt Duelt Check Dt Pay
Q22125 02/251202 02/21/202 02/25/202 '
' Yool - NUrsing Homne
Vendor Totals: Number MName . :
11832  BROADMOOR AT CHEEKSIDE PARK
Vendot/lvsndor Name Class Pay Code
11224~ CABLES AND SENSORS

Invoice# Comment Tran Dt wDl DueDt Check Dt Pay

323.56

Gross
1,334.77

Gross
1,334.77

Gross

1,538.86

501658 -

8,471.88
1,187.24
Gross
18,212.25
Gross
199,00
Gross
189,69
Giross
B818:.02
2,189.78
431 55
Gross
3,239.35
Gross
1,005.24
Gross
1,005.24
Giross
5,313.46
Giross

531346

Gross

0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount
.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Disgount

0.00

Discount
0.00

Discount
0.00

Discount

0.00
Mo-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
.00
No-Pay
0.00
0.00
0.00
No-Pay
0,00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

Q.00

No-Pay

323.56

Net
1,334.77 \/
Net
1,334.77
Net .
1,536.55 v

I
5,016.58 ./

ks
8.471.88 ./

,
118724 f

Nat
16,212.25

MNal
199.00 j

el
199.00

Net
518.02

’
2,186,768 \f

r

43158 \f

Nat
3,239.35

Met

1.005.24
v

Net
1,005.24

i
§5,313.48

el
S:gnj A6

Net




J 196882 02/26/202 §2/20/202 02/26/202

Vendor Totals: Mumber Name
11224  CABLES AND SENSORS

Vendor# jMendor Name Class Pay Code
Ci048 CALHOUN COLNTY w
Invoice# Comment- Tran Dt Inv Dt Due Dt Check Dt Pay
J 010125 02/25/202 02/26/202 02/25/202

Vendor Totals: Number Name
1048 CALHOUN COUNTY

Vendor# Vendor Name Ciass Pay Code
14260 _{ GAREFUSION SOLUTIONS, LLC
Involoe# Comment TranDt vt DueDt Check Dt Pay
j 70001689286 02/26/202 01/31/202 03/65/202

Vendor Totals: Number Name
14280 CAREFUSION SOLUTIONS, LLC

Vendar# Vendor Name Class Pay Code
10541 CARESFIELD
Invoice# Commeant TranDt InvDt  DueDt Check Dt Pay
\/ 2000291951 02/17/202 02/07/202 03/09/202
J 2000291952 02117/202 02/07/202 03/09/202
J 200029230 02/18/202 02/12/202 081 47202

Vendor Tolals: Number Name
10541 CARESFIELD

Vendor# Vandor Name Class Pay Code
Ci1gg2. J CDW GOVERNMENT, INC. M
Invoige# Comment TranDt InvDt  Due DL Check Dt Pay
ACBAJEK 021177202 02/01/202 03/03/20%
J ACE9I3J 02/261202 02/08/202 03/10/202

Vendor Totals: Number Name
C1982  CDW GQOVERNMENT, INC.

Vendo:iﬁ/\fendcr Mame Class Pay Code
C1730 CITY OF PORT LAVACA w
Invoice# Comment Tran Dt v D1 Due Dt Check Dt Pay
021325 02/26/202 0211 3/202 02/25/202
1OV N, V\r@\r\{&_ =t
J ozraesa 02/26/202 02/13/202 03/26/202
[|IS N Virainn oo Sk
J 0213258 02/26/202 02/13/202 02/75(202 '
BIS W \irepnt o S,
J 021325C Q2/26/202 024131202 02/25/208
TOVLE W Vi el O
Vendor Totals: Number Name o
Ct730 . CITY OF PORT LAVAGA,
Vandor# Vendor Name Class Pay Code
C1166 -/ COASTAL OFFICE SOLUTONS w
Involce# Commaent TeanDt IwDt  Due Dt Check D Pay
INQT30372 02/18/202 02/11/202 02/21/202

108.00

Gross

108.00

Gross

512.00

Gross

519.00

Gross

125.69

Gross

125.68

Giross

212.36

348.00

154.14

Gross

714,50

Grass

8,256.00

249.41

Gross

8,505.41

Gross

100.87

©68.92

2,387.74

108.33

Gross

2,635.86

Gross
294,06

0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
3.00
Discount
0.00
Discount
.00
0.00
0.00
Oiscount
Q.00
Discount
0.00
0.00
Discount
0.00
Discount
0.00
0.00
0.00
£.00
Discount

0.00

Discount
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
No-Pay
0.00
No-Pay
6.00
0.00
No-Pay
0.0
No-Pay
.00
0.00
0.00
0.00
No-Pay

.00

No-Pay
0.00

108.00 \f

Net
109.00

Mt

519.00 J

Net
519.00

Neat

125.68 :
S

Nat
125.69

Net ’
212.36 -/
4

348.00 \/
154.14 \/

Net
714.50

Not p
8.256.00

249.41 \/

Met
§,505.41

Net
100,87

g0z J

2,357.74 v

10838
Net

2,635.86

Net
204,06




‘/ QEQT301691 02/18/202 02/25/202 03/07/202

Vendor Tolals: Numbser Name
Gi1166 COASTAL OFFICE SOLUTONS

Vendor# 1 Vendor Name Class Pay Code
C2150 J COOK MEDICAL INCORPORATED M
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
‘/ V27004556 02/04/202 01/28/202 02/04/202

Vendor Totals: Number Mame
C2150 COOK MEDRICAL INCORPORATED

Vendor# Mendor Name Class Pay Coda
10043 CROSS COUNTRY STAFFING
invaice# Comment TranDt fnvDt  DueDt Check Bt Pay
J 7815372 02/18/202 02/07/202 03/09/202
J 7526127 02/25/202 02/14/202 03116/202

Vendor Totals: Number Name
10043  CROSS COUNTRY STAFFING

Vendor# y Vendor Name Class Pay Coda
10006 CUSTOM ASSEMBLIES, INC
Invoices Comment TranDt InvDt  DueDt  Check Dt Pay
INV14770 02/18/202 02/11/202 03/13/202

Vendaor Tolals: Number Name
10006  CUSTOM ASSEMBLIES, ING

Vendor# ,Vendor Name Class Pay Code
10842 J OH PACE COMPANY
Invoice# Comment TranDt InvDt  DueDt  Chack Dt Pay
SMINV393950 02/08/202 01/22/202 02/21/202

R Toor Seroice
Vandor Totals: Number Name :
10842 DH PACE COMPANY

Vendor# fVandor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK ING
Invoices# Comment Tran Dt InvDt Due Pt Check Dt Pay
J MMCO21525 -02/26/202 02/15/202 02/16/202

Vendor Totals: Number Name
10789  DISCOVERY MEIMCAL NETWORK INC

Vendor# , Vendor Mame Class Pay Coda
11201 DOWELL PEST CONTROL
Invoiga# Comment Tran Dt inv Dt Due Dt Chack Dt Pay
\/ 45784 02/25/202 02/24/202 02/24/202
J 45746 D2/25/202 D2/24/202 02/24/202

Vendor Tokals: Number Name
11231 DOWELL PEST CONTROL

Vendor# Vendor Name Class Pay Code
11081 ECOLAB
Invoice# Commant TranDt InvDt  DueDt  Check Di Pay
6350806019 02/25/202 02/10/202 03/12/202

Vendor Totals: Number Name

284.08
Gross
589.12
Gross
81.30
Gross
81.10
Grosg
3,040.00
3,040.00
Gross
8,080.00
Gross
400.73
Gross
400.73
Gross
385.00
Gross
385.00
Gross
73,211.58
Gross
73,211.88
Gross
108.00

505.00

Giross

610.00

Gross
300.00

Gross

0.00
Discount
.00
Discount
0.00
Discount
0.00
Discount
Q.00
0.00
Discount
0.co
Discount
0.0
Discount
0.030
Discount
0.00
Diseount
0,00
Discount
0.00
Discount
0.00
Discount
Q.00
0.00
Discount
0.00
Discount

0.00

Discount

0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
Mo-Pay
0.00
No-Pay
0.00
No-Pay
0.00
Ne-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
Ng-Pay
0.00

No-Pay

/
294.08 \/

Net
588.12

Net
8130

Net
81.30

Net |
3,040.60 ./

: /
3,040.00 ./

Net
£.080.00

Net

400.73 j

Met
400,73

MNet

a85.00
e

Met
385.00

Nat

73,211.58 f

Net
73,211.58

Neat
105.00

505,00 /

Net
810.00

Met
300,00 \/

Nel




11091 ECOLAB 300.00 0.00 0.00
Vendmit/\fendcr Name Clags Pay Gode
11284 EMERGENCY STAFFING SOLUTIONS
Invoicedt Comment TranDt InvDt Due®t Check Dt Pay Gross Discount No-Pay
44008 02/19/202 02/28/202 03/10/202 40,062.50 0.00 0.00
m\u\‘s\\' o Drvices TR oy €Den ek,
Vendaor Totals: Number Name Gross Discount No-Pay
11284 EMERGENCY STAFFING SOLUTIONS 40,082.50 0.00 000
Vendor# WNendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invalce# Commant TranDt invDH  Dueft  Check Dt Pay Gross Discount MNo-Pay
37142559 02/26/202 12/11/202 02/26/202 168.50 0.00 0.00
J 37155483 02/26/202 02/04/202 02/26/202 169,50 0.00 0.00
Vendor Totals: Number Name Gross Discount No-Pay
10042 ERBE USA INC SURGICAL SYSTEMS 339,00 Q.00 0.00
Vendori#t fMendor Name - Class Pay Code
15832 -/ EVERON
Invoice# Comment Tran Dt v DL DueDt Gheck D1 Pay Grogs Digcount No-Pay
\/ 157965503 02/25/202 02/04/202 03/06/202 58.43 0.0a 0.0
FEBSERVICEPERIOD D /y - D /av /oS
Vendor Totals: Numbser Name Gross Discount No-Pay
15832 EVERON £8.43 0.00 0.00
Vendor# , Vendor Name Class Pay Gode
F1400 FISHER HEALTHCARE M
Invoice# Commant TranDt Inv Dt DueDt Check DI Pay Gross Discount No:Fay
6506932 01/23/202 11/14/202 03/01/202 387.16 0.00 Q.00
J 8779148 02/18/202 02/10/202 03/07/202 438.38 0.00 0.00
‘/ 8814434 02418/202 02/11/202 03/08/202 1,260.36 0.00 .00
J 8814435 02/18/202 0211 1/202 03/08/202 15,241.88 0.00 0.00
J 8848673 02/18/202 02/12/202 03/09/202 185.565 0.00 Q.00
j 8883090 02/18/202 0213/2062 03/10/202 577.47 0.00 0.00
\/ 8883091 021 8/202 02/13/202 03/10/202 5.840.40 0.00 0.00
\/ 8883089 0218/202 02/18/202 03/1B/202 181,76 0.00 0.00
\/ 8914846 02M18/202 02118/202 03/15/202 128.45 0.00 0.00
\/ 8745804 02/19/202 02/07/202 03/Q1/202 -1,001.52 0.00 Q.00
J 8844513 02/26/202 02/17/202 031 ?!202 548.84 0.00 0.00
J 8875486 02/26/202 02118/202 03/15/202 873.37 0.00) 0.00
J 8975487 02/26/20202/18/202 03/15/202 129,45 0.00 0.00
J 9038875 02i26/202 02/20/202 031 71202 4,780.14 0.00 0.00
Vendor Totals: Number Name Gross Biscount No-Pay

300,00

Net
40,062.50 \f
Net

40,062.50
Net

168.50 -.rj

168.50 Vifr
Net
339.00
Mel

5843 f
Net

5843

Net
38716

438.38 \/
1,260.36 \/

1520188 ./
185,55

577.47 J'
5,840.40 \/
{!

18176
129.45 \/

-1,001.52 /
548.84 \/

673.37 \//
129.45 \f
P

478014 <

Net




F1400  FISHER HEALTHCARE

Vendor# ;Vendor Name Class Pay Code
11078 ~J FUSION MEDICAL STAFFING, LLC
Invoice# Commsnt TranDt lnwvDt  Due Dt Check Dt Pay
\/ INV802802 02/25/202 02/15/202 0312/202

Vendor Totals: Number Name
11078 FUSION MEDICAL STAFFING, LLG

Vendor# Vandor Name Class Pay Code
118386 GOLODENCREEK HEALTHCARE
Invaice# Commem TranDt InvDt  Due Ot Check Bf Pay
022128A 02/25/203 02/21/202 03/20/202

VEJY\OU‘L-“J*'* XAed

Vendor Totals: Number Mame
14836 GOLDENCREEK HEALTHCARE

Vendor# Yendor Name ‘ Class  Pay Code
W1300 '\};RNNGEH M
Involce# Commant Tran Dt Inv Dt Due Dt Check Dt Pay
J 9396464670 02/26/202 02/05/202 03/02/202

Vendeor Totals: Numbar Name
W1300 GRAINGER

Vendor fVendor Name Class Pay Coda
Gi216 4 GULF COAST PAPER COMPANY M
Invaoice# Cammant Tean Dt InvDl  BueDt Check DBt Pay
2616852 0R/17/202 02/04/202 03/06/202

Vandor Tofals: Number Name _
(1210  GULF COAST PAPER COMPANY

Vendor# fendor Name . Class Pay Code
10334 HEALTH CARE LOGISTICS INC .
Involced# Commant Tran Ot Inv DI Due Di  Check Dt Pay
J 305820842 02/26/202 02/18/202 03/15/202

Vendor Totals: Number Nama
10334 HEALTH CARE LOGISTICS INC

Vendor#4 Vendor Name Ciass Pay Code
15208 J HOSPITAL CARE CONSULTANTS INC,
Invoice# Commant Tran Dt livDt  Dus Dt Check Dt Pay
6765 02/19/202 02/28/202 03/10/202

Hospivelist Phosicion Serulas Wb @O g

Vendar Totals; Number Name
15208 HOSPITAL CARE CONSULTAMTS INC.

Vendor# Vendor Name Class Pay Cade
11 108J ITERSOURCE CORPORATION

Invaice# Comment TranOt vt DueDt Check Dt Pay

711881 02f26/202 02/25/202 D2/26/202

Vendor Totats; Number Name

11108 ITERSQURCE CORPORATION

Vendon‘f/\lendor Name Class  Pay Cade
14432 LGC CLINICAL DIAGNOSTICS, INC.

Invaice# Commaent TranDt lwDt DueDt CheckDt Pay

90297445 02A17/202 01/29/202 021 7/202

J 90298380 02/26/202 02/05/202 02/18/202

£9,372.69 Q.00 0.00
Gross Discount No-Pay
3,320.00 0.00 o.00°
Gross Discount MNo-Pay
3,320.00 0.00 0.00
Gross Discount No-Pay
7.751.53 0.00 0.00
Gross Discount No-Pay
7.751.53 0.00 0.00
Gross Diseount No-Pay
256.80 0.00 0.00
Gross Discount No-Pay
256.80 0.00 0.00
Gross Discount No-Pay
180.08 0.00 0.00
Gross Discount No-Pay
180.08 0.00 Q.00
Gross Discount No-Pay
102.00 0.00 0.00.
Gross Discount No-Pay
102.00 0.00 0.00
Gross Discaunt No-Pay
23.663.00 0.00 2.00
Gross Discount No-Pay
23.663.00 0.00 0.00
Giross Discount Na-Pay
3.164.44 0.00 0.00
Gross Piscount No-Pay
3.164.44 0.00 0.00
Gross Discount No-Pay
829.00 0.00 0.00
394.00 0.00 0,00

28,372.69

Net
3,32000 .

Net
3,320.00

Net

26185

Net

JLZS’(‘.’SS

Net

256.80 \/

Net
256.80

et

180.08 /

MNet
180.08

Net

102.00 J

Net
102.00

Net

23,663.00 \/

Net
23,683.00

Net
316444
~f
Net
3,164.44

Net
829.00 V/
aos00 [/




Vendor Totals: Numbar Name

J 23361853

02/26/202 02/26/202 03/13/202

Vendor#

Vendor Tofals: Numbar Namg
M2178

Vendor Name Class
M2470 ~ MEDLINE INDUSTRIES INC M

Invoice# Comment Tran Dt Inv Dt Due Dt

2355186847 01/27/202 01/29/202 03/01/202

j 2355186862

j 2355186829

[ 2ssstasear
J 2s6s18eest
j 2355186842
\_I’ 2355186834
[/ 2354970864
| 2354870865
J 2355186849
J 2355053384
J 2356816276
J 2354214624
J 2355186831
J’ 2356061515

.j 2356098404

01/27/202 01/20/202 03/01 /202
01/27/202 01/29/202 03/01/202
01/27/202 01/29/202 03/01/202
01/27/202 01/23/202 03/01/202

01/27/202 (1/28/202 03/01/202

Pay Gode

Check Di Pay

Pay Code

Check Dt Pay

14432  LGC CLINICAL DIAGNOSTICS, INC,
Vendor# Vendor Name Class
10972J M G TRUST
Invoice# Gommeant TranDt IovDt  Due Dt
020725 02/25/202 02/07/202 02/25/202
Vendor Totals: Numbsr Mame
10972 MG TRUST
Vendor# ,Vendor Name Class
M2178~ MCKESSON MEDICAL SURGICAL INC
Invoiced Comment TranDt InvDt  DueDt
[ 2eeasizs 02/17/202 Q1/29/202 02/13/202
‘/ 23359005 02/28/202 02/21/202 03/08/202

MCKESSON MEDICAL SURGICAL INC

Pay Code

Chack Dt Pay

01/27/20201/28/202 Q310/202 .

02/04/202 01/28/202 03/01/202

02/04/202 01/28/202 03/01/202

. 02/17/202 01/29/202 03/01/202

02/17/202 02/04/202 03/01/202

02/17/202 02/08/202 03/09/202

0216/202 01/22/202 03/08/202

0218202 01/28/202 03/08/202

02/18/202 02/04/202 03/09/202

0218/202 02/05/202 03/02/202

Gross
1,223.00

Gross

895.00

Gross

§95.00

Gross

124.87

61.84

502.46

Gross

689.17

Gross

10.28

40.03

12.20

B2.18

20,1

2,484.96

519.43

2432

12.39

8.162.46

71.96

30.65

10,844 .47

603.78

260.88

1,902.32

Discount
0.00

Discount

0.00

Discount

.00

Discount

.00

a.00

0.00

Discount

.00

Discount

Q.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.q0

0.00

0.00

Ne-Pay
Q.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
0.06
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Q.00
0.c0
0.c0

0.00

0.00

Nat
1,223.00

Ne

t
895.00 ‘/

Net
895.00

Net /
10487 ~

61.84 ~/
502.46 Ji

Neat
669.17

Net ','
10.28

40.03 \/

12,20 \/
8216

20.01 /

2,494.95 q’f

519.43 \/
2432 \f
12.39 .f

6,162.46 \f’

71.95 ~/

-

P,/

30.65
10.544.47_4’1
oy

80378 ./

260.86 J

/
1,902.32 ~/




\/ 2357005854
J 2357108456
J 2357143933
J 2357143031
j 2357143938
J 2357143936
J 2357143052
J 2357143925
J 2357143935
J 2357143030
J 2357143920
j 2357143934
J 5355186846
J 2358014206
J 2358014207
J 2358265207

J 2365186850

\/ 1703420830

02/18/202 0210202 03/07/202

02/18/202 02/11/202 03/0B/202

02/18/202 02/12/202 03/09/202

02/18/202 02/12/202 03/08/202

02/18/202 02/12/202 03/09/20%

02/18/202 02/12/202 03/09/202

02/18/202 02/12/202 03/09/202

02/18/202 02/12/202 03/09/202

02/18/202 02/12/202 03/09/202

0218/202 021 2/202 03/08/202

02/18/202 02/18/202 03/15/202

02M8/202 02/18/202 03/15/202

02/20/202 01/29/202 03/01/202

02/26/202 02/18/202 03/16/202

02/26/202 02/18/202 03/15/202

02/26/202 02/19/202 0316/202

02/271202 01/29/202 02/23/202

0R/27/202 02/22/202 02/22/202

Vendor Totals: Number Name
M2470 MEDLINE INDUSTRIES INC

Vendorit{ Vendor Name
10963 MEMORIAL MEDICAL CLINIC
{ Involce# Camment
020725
4

Class

Tran Dt inv Dt Due Dt
02/25/202 02/07/202 02/258/202

Vendor Totals: Number Name
10863 MEMORIAL MEDICAL CLINIC

Vendariij\lendor Name

11080 ~J MEMORIES UNLIMITED, INC,
Invaice# Comment
/183783

Class

Tran Ot vDt  DueDt
0217/20201/24/202 02117/202

Vendor Totals: Number Name .
11080 MEMORIES UNLIMITED, INC.

Class

Tran Ot Inv Dt Due Dt

Vendor# sVendor Name

10536 \/ MORRIS & DICKSON CQ, LLC
Invoice# Coroment
2988406

02/25/202 01/31/202 02/10/202

24.55
93.30
49.03
24.74
5,664.42
633,12
662.16
929.21
gaz2.12
279.08
2,125.31
24.09
814,80
118.47
;15.09
106.78
228.33
734.68

Gross

36,489.54

Gross
£295.00

Gross
205.00
Gross
412.94
Gross

412.94

Gross

9,682.22

0.00

0,00

0.00

0.00

0.00

0.00

Q.00

0.00

0.00

0,00

.00

.00

0.00

0.00

0.00

0.00

0.00

0.06

Digcount

0.00

Discount

0.00

Discount

0.00

Discount

.00

Discount

0.00

Discount
0.00

0.00
0.00
0.00
0.G0
0.00
0.Q0
0.00
0.00
0.00
0.00
4.0
0.00
0.00
0.00
0.00
o.00
0.00
.00
No-Pay
0,00
Ne-Pay
.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

¢
2455

93.30 v/
7
49,03 +

24,74 ./
!

5,864.42 f

ra
623.12

§62.16 »/
Q2g.21 J

’
842,18 ./

#
279.08 -/

2,125.31 -\f

24.09 \/

814.80 Jf
’

11647 J

as.00
10678/

228,33 \/

70488

Nat
36,489.54

Net

295.00 J

Net
295.00

Net
412.9?

Nat
412.94

Net
968222




\/ 2893911
\/ 2392636

j 2093912
./ 2o0e008
J 2996810
\_/ 2998801

J 2908798
7

J 2908800
J 2906809

J 3001106

~J' 3001108

J 3004582
J 3002672
J auond?
\/ 3004581

J 3006833
J 3007733

J 301044
3006832
3006838
3006834
3010111
3008836
3010112
3012285
3015253

8016252

P T N A S S A

3014043

02/25/202 02/02/202 02/12/202
02/25/202 02/02/202 02/12/202
02/25/202 02/02/202 02112/202
02/25/202 02/03/202 02/13/202
02/25/202 02/03/202 02/1 3202
02/25/202 02/03/202 02/13/202
02/25/202 02/03/202 02/13/202
02/25/202 02/03/202 02/13/202
02/25/202 02/03/202 02/13/202
02/25/202 02/04/202 02/14/202
02/25/202 02/04/202 02114/202
02/25/202 02/04/202 02114/202
02/25/202 02/04/202 02114/202
02/25/202 02/04/202 02/14/202
02/25/202 02/04/202 021 4/202
0R/26/202 02/05/202 02/16/202
02/95/202 02/06/202 021 5/202
02/25/202 02/05/202 02/15/202

02/25/202 02/05/202 02/15/202

. 02/25/202 62/05/202 02115/202

02/25/202 02/05/202 02/15/202
02/25/202 02/05/202 02/15/202
02/25/202 02/05/202 02/15/202
02/25202 02/05/202 02/15/202
021261202 02/06/202 021161202
02/25/202 02!;]6/202 O2r1e/202

02/25/202 02/06/202 0216/202

D2/26/202 02/06/202 02/16/202

58.07

33.51

1,120.78

1,467.02

30.03

1561.85

11.24

424,79

90.86

25.84

56,15

g12.01

282.59

90.86

77.33

96,15

220.02

.43

5.20

2.544.19

180.47

22.66

70.03

172.48

56.15

156,76

976.02

2225

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

¢.00

0.0

0.00

0.00

4.00

.00

0.00

0.00

0.00

0.00

0.00 .

0.00

0.00

Q.00

0.00

0.060

0.00

.00

0.00 -

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

n.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

0.00

0.0

0.00

0.00

0.00

56.07 \/ ‘
33.51 ~/
1,120.78 \jf
1.467.02 %/
30,03 \/
151.85 \f
11.24 \/

!
a24.79 \f
90.85 J

25.84 ‘/
5615 v/
81201 /
282.39 \,/

80.86 \l;

maa/

56.15 \/
22002/

31.43 f

520 \,/

2,544,19 J
18047 \/

22,66 \/

70.03 \/
172.48 \/

56,15 \/

7
156.78 <
§76.02 \/

2225 \/




J' CMBB430

\/ 3022820
J ap22821

/

I
|
J 3021528

J anp4444

3021527

‘Jf CM86vo6

J 3032784

J 3032783

J 3038068
‘f 3036838

J 3085592
J a03s0s9
[ avssza7
J a0seazs

J 4024010

J 3050083

\/ 3048851
J 3048852

02/25/202 02/07/202 02/17/202
02/25/202 02/09/202 02{19/202
02/25/202 02/09/202 02/19/202
02/25/202 02/00/202 02/19/202
02/25/202 02/09/202 02/19/202
02/25/202 021 0f202 02/20/202
02/26/202 02110/202 02/20/202
Q2/25/202 02/10/202 02/20/202
02/25/202 02/10/202 02/20/202
0225202 02/10/202 02/20/202
02/25/202 02/10/202 02/20/202
Q2/25/202 02/10/202 02/20/202
02/25/202 02117202 02/21/202
02/25/202 02111/20202/21/202
G2/25/202 02/12/202 02/22/202
02/25/202 02/12/202 02/22/202
02125202 02/12/202 02/22/202
02/25/202 D2/12/202 02/22/202
02/25/202 02/12/202 02/22/202
02/25/202 02/12/202 12/22/202
D2/25/202 02/13/202 02/23/202
02/25/202 024131202 02/23/202
02/25/202 02/13/202 02/23/202
021251202 021 3/202 02/23(202
D2/25/202 021 6/202 02/26/202
02/25/202 02/46/202 02/26/202
02/25/202 02/16/202 02/26.*262

02/251202 02/18/202 D2/26/202

-472.37

32.75

872,90

23.54

29.18

43.18

-546.78

378.83

13.71

822.21

56,15

84.85

1,427.33

80.54

7543

33.78

56,15

4.215.58

6,767.05

.23

507.74

56:18

40.75

458.95

296,84

19.94

91.356

B1.53

0.00

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Q.00

.00

0,00

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.0

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

0.0

0.00

0.00

0.00

0.00

0.00

0.00

8.00

a.00

0,00

0.00

0.00

-472.37\/

—v4
s72.00. )
2354 f
28.18 ./

i
43.16 o/

w578 S
37868 n/

1371~/
e

w1/
84,85 w//
1,427.33 \/
Iy
543

ad
421658 ./

!
6,767.05 ./

31.23 V/'

,b’
§07.74 ./

68.15 \/

&
40.75 <

458.35 \/

206.84 \/

1994 /
91,38 w/

51.53 /




\{ 3050084

J 055460

\f 3055459

J 3052770
J 3052778
J 3058131
J s0soze3
./ 3059264
J‘ 3060849

J 3059763

J 3058130
\/ 3083697
J 2065341

J 30684720
J 3066391

./ 3084728
</ sossaee
\/ 3086591

_J{ Civigae47

\/ 3066390

02/25/202 02/16/202 02/26/202
02/25/202 021177202 02/27/202
02/25/202 02/17/202 02/27/202
024251202 02/17/202 02/27/202
02/25/202 02/17/202 02/27/202
02/25/202 02/18/202 02/28/20z
02/25/202 02/18/202 02/28/202
02/25/202 02/18/202 02/28/202
02/25/202 02/18/202 02/28/202
02/25/207 0218/202 02/28/202
02/25/202 02/18/202 02/28/202
02/25/202 02/19/202 03/01/202
02/25/202 02/19/202 03/01/202
02/25/202 02/19/202 03/01/202
02/25/202 02/19/202 03/01/202
02/25/202 02/19/20203/01/202
02/25/202 0211 9/202 03/01/202
02/25/202 02/19/202 03/01/202
02/25/202 02/19/202 03/01/202

02/25/202 02/19/202 03/01 /202

Vendor Totals: Number Mame

Vendor# , Vendor Name

10536

MORRIS & DICKSON CO, LLG

Class

17232 ./ MSE ENVIRONMENTAL DALLAS LLG

Invoiced#
J 101225

Comment

Tran Dt Inv Dt Due Dt
02/25/202 02/21/202 02/251202

Vendor Totals: Number Name

" Vendor# ;Vendor Name

17232

12388~/ NATIONAL FARM LIFE INSURANGE

Invaice#
\{ 4415705A

Vendor Totals:

Commant

Number

Class
Tran Dt Inv Ot Due It
02/27/202 02/17/202 03/01/202

Name

Pay Code

Check Dt Pay

MSE ENVIRONMENTAL DALLAS LLC

Pay Code

Cheack Dt Fay

1,344,489
135.47
55.56
144.78
56.15
56.15
540.21
17.75
59.49
24735
4,701.19
56.15
47.04
138.20
297.01
38.53
804,33
1.73
-3.18
45,39
Gross
43,230.06
Gross
685.00
Gross
8B5.00
Gross
2,860.54

Gross

.00

0.00

0.00

0.00

.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

(iscount

0.00

Oiscount

0.00

Dlsgount

0.00
0.00
0.00
0.00
Q.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
0.00
0.00
No-Pay
0.00
No-Pay
0.00
!
No-Pay
0.00
No-Pay
0.00

No-Pay

r
/

/
1,344.40 -/

I

135.47 \f

56.56 \/
144.78 -f‘

56.15 ./

56.15 \/
sd03 S
17.75 \/

'!
5840 .f

247,35 ~/

azorte f
5615
sr04 S
138.20 f

20700 J

38,53 \/f

204.23 V{f

1.73 \/
318

45.20 f

Net
43,230.06

Net
685,00
Nat

§85.00

Nat
266054 . /

Nat




12388  NATIONAL FARM LIFE INSURANGE

Vendor# Wendor Name Class  Pay Code
16004 J NITOR ELLC '
Invoico# Cornment Tran Ot InvDt  Duet Cheek Bt Pay
J V46481 02/17/202 02/14/202 02/26/202
j V45482 02/21/202 02/21/202 03/08/202

Vendaor Totals: Number MNama
18004 NITOR ELLG

Verdor# MNendor Name Class Pay Code
11472 ~j OCCUPRO LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
J 38708 02/11/202 02/07/202 03/09/202

Vendor Totals; Number Name
11472 QCCUPRO LLE

Vandor# , Vendor Name Class Pay Gode
01500 OLYMPUS AMERICA ING M
Invaice# Comment Tean™ InvDl  Duelt Check Dt Pay
_/ 37630791 02/26/202 02/20/202 03/17/202

Vendor Totals: Mumber Name
Q1500  OLYMPUS AMERICA INC

Vendor# /vendor Name Class  Pay Code
01416 J ORTHO CLINICAL DIAGNOSTICS
Invoice# Comment Tran Dt IwBt DuaDt  Check Dt Pay
J 1853926068 02/18/20202A11/202 03/13/202

Vandor Totals: Number Name
01416 ORTHO CLINICAL DIAGNOSTICS

Vendor# Vendor Name Class Pay Code
1204 J OZARK BIOMEDICAL, LLC M
nvoice# Comment TranDt InvDt  DueDi  Check Dt Pay
.\_}’ 360956 02/26/202 02/05/202 02/26/202

Vendor Totals: Number Name
1201 OZARK BIOMEDICAL, LLC

Vendor# Vendor Name Class Pay Code
12708 J POC ELECTRIC, LLC
Invaice# Comment TranDt InvDt  DueDt  Check Dt Pay
4286 02/26/202 02i23/202 03/01/202

Vendor Totals: Number Name
12708 POC ELECTRIC, LLC

Vendor# Mendor Name Clags Pay Code
10372 j PRECISION DYNAMICS CORBP (PDC)
Involce# Comment TranDt w0t DueDt Check Dt Pay
9357997348 02/26f202 M/Q7/202 02/06/202
J 9358249413 02/26/202 D2/97/208 03/09/202
J 9358271495 02/26/202 (121114202 03/13/202

Vandor Totals: Number Mame
10372  PRECISION DYNAMICS CORP (PDC)}

2,660.54

Gross

76,844.00

6,196.80

Gross

83,040.89

Gross

486.68

Gross

486,68

(Gross

204.50

Gross

204.60

Gross

230.25

Gross

230.25

Gross

654,00

Gross

654.00

Gross

196.00

Gross

196.00

Gross

204.36

204,36

73.38

Gross
482,10

.00
Discount
.00
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
Discount
0.00
Discount
0.00
Discount
0.00
Digcount
0.00
0.00

0.00

Discount
0.00

0.00
No-Pay
0.00
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
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Fay
0.00
0.00

0.00

No-Pay
.00

2,660.54

Net
7684400 /

£,196.89 \f

Net
83,040.89

Met
486.68 j
Net

486.68

Net
20460

Net
204.60

Net
230.25 \f/
Net

230.25

Net

654.00 ‘/

Net
654.00

Net

186.00
J

Net
196.00

Net
204.38 \/f
204,35 _/

73.498 m/

Net
482,10




Vendor# , Vendor Nama Class Pay Code
16040 J PRESTIGE PATIENT TRANSPORT LLC
Involce# Comment Tran Dt InvDt  Dus Dt Check Dt Pay
\f'! 1316 Q2/25/202 03/31/202 02{25/202

Vendor Totals: Number MName
16040  PRESTIGE PATIENT TRANSPORT LLC

Vendor#  Vendor Name Class Pay Code
11080 J RADSOURCE

Invoice# Comment Tean Ot lvDt Due Dt Check Dt Pay

P51004840 02/18/202 02/12/202 03/09/202

J PS1004884 02181202 02{16/202 03/13/202
Vendar Totals: Number Name
11080 RADSCURCE

Vendor# Vendor Name Class Pay Code
11251 J RAPID PRINTING LLC

Invoice# Comment TranDt vt DueDt Check Ot Pay

02/25/202 02/20/202 03/07/202

] 2o

Vendor Totals: Mumbar Name
11261 RAPID PRINTING LLC

Vendar# Vendor Nams Class Pay Code
14920 REPUBLIC SERVICES, INC.

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay

0B47001378716A 02/27/202 02/15/202 02/16/202

Vendor Totals: Number Name

14920  REPUBLIC SERVICES, INC,

Vendor# , Vendor Name Class  Pay Code
S20M ./ SIEMENS MEDICAL SOLUTIONS INC M

Invoice# Gomment TranDt IwDt DueDt Check Di Pay

< 116682678 D2/26/202 02/17/202 D3N 4202

Vendor Totals: Number Name
S2001 SIEMENS MEDICAL SOLUTIONS INC

Vendor# Mendor Name Class Pay Code
52362 JSMITH & NEPHEW, INC.
Invoice# Commant TanBt InvDt DueDt Check Dt Pay

j 983864019 02/26/202 02/20/202 02/26/202

Vendor Totals: Number Name
82362 SMITH & NEPHEW, ING,

Vendor# Vendor Name GClass Pay Code
12472 SOMETHING MORE MEDIA, INC,

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

j 2237 02/25/202 0211 B/202 DR/05/202
Vendor Tolals: Number Name
2472  SOMETHING MORE MEDIA, INC.

Vendoré Vendor Name Class Fay Code
11296 \f SOUTH TEXAS BLOOD & TISSUE CEN

invoice# Comment TranDt  nv Dt Due 81 Check DI Pay

J’ CM14309 02/25/202 02/15/202 03/12/202

Gross
1,382,638

Gross

1,382.69

Gross

1.791.67

1.708.33

Gross

3,500.00

Gross

65.00

Gross

§5.00

Gross

113.83

Gross

115,83

Gross

2617.41

Giross

2,617.41

Gross

374.48

Gross

374.48

Gross

2,5258.00

Gross

2,525.00

Gross
+1,100.00

Discount
0.00

Discount
0.00
Discount
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.40
Discount
Q.00
Discount
0.00
Discount
0,00
Discount

0.00

Discount
0.00

Mo-Pay
0.00

No-Fay

Q.00

MNe-Pay
0.00

Q.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
000
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.0G
No-Pay

0.00

No-Pay
0.0¢

Neal
1.382.6% 7

J

Net
1.382.69

Net
1,781.67

1,708.33 ..f‘

Net
3,500,00

MNet
65.00

Net
65.00

Met
113.83

Net
113,83

Ngt
261740}
)

Met
2617.41

Nei
37448

Net
374,48

Net
2,626.00

J

Net
2,625.00

Net
-1,100.00 J




/ 107047749 02/26/202 02/15/20Z 0317/202

Vendor Totals: Numbar Name
11286  SQUTH TEXAS BLOOD & TISSUE CEN

Vendor#\//endor Name Class Pay Cade
C1010 - § SPARKLIGHT w
Invoica# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ 021625 02/26/20202/17/202 02/18/202

Vendor Tolals: Number Name
Ci01Q  SPARKLIGHT

Vendor# ,Vendor Name Class Pay Cade
T1915 ‘/ TEXAS GLASS & TINTING M
Invoice# Comment TranDt v Dt DueDt  Check Dt Pay
124022 02/17/202 02/08/202 03/10/202
Vendor Totals: Number Name
TI95  TEXAS GLASS & TINTING
Vendor# ; Vendor Name Class Pay Cade
10758 TEXAS SELECT STAFFING, LLG
fnvoice# Comment TranDt v Dt Dua Ot Check Ot Pay
0025024 02/26/2020216/202 02/16/202
Vendor Totals: Number Name
10758  TEXAS SELECT STAFFING, LLC
Vendor# Vendor Name Class Pay Code
11808 J TMS SCOUTH
Invoice# Comment TranDt InvDt  DusDt Check Dt Pay
J INV149008 02/17/202 Q2/05/202 Q3/07/202
Vendor Totals: Number Name
11968  TMS SOUTH
Vendor# Vendor Name Class Pay Code
10841 J TRUBRIDGE, LLC :
Invoice# Comment Tran Dt v D# Due Bt Check Dt Pay
- f T2502101378 02/26/202 02/10/202 02/26/202
Vendor Totals: Number Name
10841  TRUBRIDGE, LLC
Vendor# | Vendor Name Class Pay Code
U1064J UNIFIRST HOLDINGS ING
nvoices Comment TranDt InvDi Due Dt Check Dt Pay
\/ 2821053297 0211 8/202 02/10/202 03/07/202
J 2821053632 02N 8/202 02/13/202 03/10/202
‘/ 2821053647 0218/202 0213/202 03/10/202
J 2921053637 02/18/202 02/13/202 03/10/202
J 2921053622 02/18/202 02/13/202 03/10/202
J 2921053696 021 8/202 02/13/202 03/10/202

\j 2821053653 02/18/202 02/13/202 03M0/202

6,400.00
Gross
5,300.00
Gross
155.41
Gross
155.41
Gross
1,600.00
Gross
1,600.00
Gross
3,667.00
Gross
3.867.00
Gross
280.60
Gross
280.60
Gross
382.90
Gross
kPR
Gross
171.04
2.278.18
181.87

70.07

119.46

531.03

162.46

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

Q.00

Dizgount

0.00

Discount

.00

Discount

0.00

Discount

G.00

Digcount

0.00

Disecunt

0.00

Diseount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
MNo-Pay
0.0
No-Pay
0.00
Na-Pay
0.00
No-Pay
0.00
No-Pay
0.00
MNo-Pay
0.00
No-Pay
0.00
No-Pay
0.q0
No-Pay
0.00
0.90
0.60
0.00
.60

0.00

0.00

§,400.00

?

N
Net

5,300.00

Net
15541

Net
15541

Nat
1,800.00

Net
1,600.00

Nel
3,667.00

J

Net
3,667.00

Net
28060 ,

Net
280.60

Net
3p2.90

Met
382.90

MNat
171.04

2,278.19 <
181.67./
2007+
119._46\f
521.03 J

162.46 J




J 2921053627
\( 2921053850
J 2921053287
J 2921053780

\/ 2921063777

Vendor Totals: Number
U1084
Vendor# }Vendor Name
11110 WERFEN USA LLC
Invoice# Comment

J 9111764084
J 9111770157
J 9111770480

Vendor Totals: Number
1110

Grand Totals:
AFFROVEDR ON

FEB 27 2025
cAhOUR ERLAN T20as

02/18/202 02/13/202 03107202

02/18/202 02/13/202 03/10/202

0219/202 02/10/202 03/07/202

02/25/202 02/17/202 03/14/202

02/26/202 02/17/202 03/14/202

Name
UNIFIRST HOLDINGS ING
Class
Tran Bt Inv Dt Bue Dt

02/18/202 02/14/202 0314/202
02/26/202 02/20/202 031 7/202

02/26/202 02/21/202 03/18/202

Name
WERFEM USA LLC
\ S
Gross Discount
454,6571.56 0.00

Pay Code

Check Dt Pay

182.61
190,73
2,823.32
165.44
2,323.44
Gross
9,199.66
Gross
1.571.67
453.08
10,240.00

Gross
12,264.76

No-Pay
000

fpa. 2 N R verouecs
5. W R remdiecte
s

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount
0.00

0.00 18261/
0.00 190.73-J
0.00 282332/
0.00 165,44 \/
0.00 232344
No-Pay Net
0.00 9,199.66
No-Pay Net
0.00 1,571.67
0.00 453.00 \/
0.00  10,240.00 \_/
No-Pay Net
0.00 12,264.76
Net
454,571.56




RECEWVED BY THE

MEMORZAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFINDS ARID=0001

PAY PAT
A¥OUNT CODE TYPE DESCRIPTICN

FRGE 1
ABCDEDIT

COUNTY AUGITOR ON
wm oate: o2/zs FEB 27 2075
TINE: 11:59
CALHOUN GOUNTY, TEXAS
PATTENT
WMBER  PAVEE NME DATE
1445816 021325
1 77978
J 1457153 /- 021925
som 71982
J 1506102 J 022725
1 77900
J 1560 N 022725
™ 7978
J 1 Jd Q275
™ 7797
J 13 / 022925
_ TX 779
J sz 4 022735
TX F1950
/156 ¥ 022725
o 179957
N, 1540725 / 21925
™ 1978
J st J 121925
i 77878
4 s J 022725
oo 77579
158107 J 021925
] V979
J 1ssns J 022925
™ 78148
J 156633 v 022725
) 77978
J 15000 J 021925
™ 979

100.00 3 REFUND B
25.00 j 3 REFUND 70
1590/ 2 PECED

3806 7 REFWID IO

72,02 2 REFWD F0

18,53

2 REFOND £

95.15 2 REFUND ¥

J
J
wew /2 R0 R
v
v

REFIND 7O

b
[
b=
=

L.
~a

100,00/ 3 PEFWD O
B4 4 2 REFRD PO
58,25 J 2 REFTMD RO
2.0/ 2 REFRD 0

19793 J 3 REFND RO




RUM DATR: 02/27/25
TIME: 11:59

PATIENT
HUMBER BAYER NAME

J 157003
1571495
1571887
1573028

1576604

N S .

1381261

1581859

“

1583081

L.

1584384
1587229
1580184

1580193

L W

J 15852s
_j! 1588584

_J 15391461

MENORTAL MEDICAL CENTRR
E3IY LIST FOR DATIENT REF{NDS

BAY  PAT

ARID=0001

DATE AMQUNT CODE TYPE DESCRIFYION

wrs e o 2
77901

901925 w00 /3
787

n22i2s ma /3
79007

021925 na 1
77465

022725 g0 /1
TIm8

022725 w.es 2

171979

022775 ww s
1979

321925 na /3
32656

122725 10000 J 7
77979

s w5 J
7965

122728 5.00 2
7m

122725 100.00 \df 3

77978

021325 93.07 \/3
§4032

021325 40.00 J/ 2
77445

021325 11%.28 j 2

77918

REEUFD FOH
REFRE 0
REFND £Of
REFUND FOJ
REFUHD FO

REFUND ECY

REFIND IO

REFTH FO

REFIND PO
REFIMD EG

FEFIND E()

BRI FO
REFIND B0

REFUND O

PAGE 2
APCDEDZT




A S A

Lﬁi\‘-h.‘\i.\l__h{\*‘-\g_c._

RUN DATE: 02/27/25
TiMB: 11:5%

BETIENT
HUUBER FRYEE NAE

1592403

1592553

1593595

1596446

1598387

1599548

1599459

1602836

1604371

1685551

1605726

1606448

1607069

1608626

1508991

1605808

HBMORIAL MERICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=080%

BAY PAT

DATE AYQUNT CODE TYPFE DESCRIPTION

021925 .00 4 1 RERRD ROS
71983

022725 6.4 J 7 REFDD FOl
7979 _

022725 550.00 ./ Z REFND RO
71901

021825 65.60 | 2 WIEUND EO
T1465

022725 Bl f 2w
7979

grs 15 2 RO Fof

71361
021825 0.0/ 1 REFND F0f

THT .

022725 WS . 5 REFQD FOS
77979

021925 0.60 J 2 RERMD FO
71979

912725 29,38 ./ 1 REFQD FO
1

W25 5728 o/ 2 REWND PO
)

022728 g0 /5 mErum FO
979

021825 W ) 3 NEFRDE
7979

922725 is4.82 aj{ ¢ REFRD FOH

17983

(121825 .09 i REFIRD FGH
17975

021925 330,03 \} 3 REFUND FOB

17918




BUM DRTE: £2/27/25 UBMORIAL MEDECAL CBNTER PAGE ¢

TIHME: 11:59 EDIT LIST FOR PATIENT REFNDS RRID=GQ0L APCDEDIT
ATIENT ' PAY RAT
HUMBER PAYZE NAME BATE RMGYUNT CODE TYPE DESCRIPTION GL UM

1619684 021925 %78 J 2 REEDW %S
77818

J e omms 16/ 3 REED RS
779920223

J 1612047 020735 0000 J 3 REFG EO
7

4 6126m 0925 109.00 ) 2 REFUND FO

7978 _

J s 021925 00 @ ResaD R0
7999

NRLEC 021825 w040 J 2 RERUD R
73979

J 16t4138 w5 1331 2 REFUND RO
72979

R 021325 108.00 / 3 RSFOND FO
77978

J sersni 021525 56.00 -/ 2 R3ERD RO
7083

J 165389 021925 500/ 3 REEMND 505
7978

1616753 622925 5.4/ 2 REFIND R0

1979 ,

FRGt 021325 5.0 4 2 WO
71979

/16158 Qs S8 v 2 RERD @

TI59

J e 022725 152,85 f 3 REED fO
77879

J 1621437 021925 75.00 J 3 KEFIND FQ
77379

| 1622022 (22725 60.00 ./ 2 RESUND FOH

i3




RN DATE: 02/27/25
TINB: 11:59

PRTIENT

HUMBER PAYSE HAME

1624038

Lo

J 1e24132
J 1624618
J 1624969

16248184

Y

MEMORIAL MEDICRE CENTRR
FDIT LEET FOR PATIENT REFUNDS ARII=00M

021325

77383
021523

77979
021328

7
02332%

71982
021325

Y mT

AMOUNT CODE TYPE DESCRIRTION

25.12

70.98

131,01

£4.16

130.50

J2
J?
Vo
J

J

REFUND FOR

REFUND FOR

REFURD FOR

REFRID FOR

RETUND FOR

MGE S
AFCOEDIT

GL N0

APPROVED O
FEB 27 2025

LN
CALHGLI[‘ Cg!bAlJ‘!DnggﬂS

450,40




MEKESSON STATEM ENT As of: 02/28/2025 Fage: 002 To ensura proper credit to your
account, detach.and return thia
Compary: 8000 o ; tub with your remittance
: 8115
As of: D2/28/2025 Page: 002
Customer INV Suppll: Malt to: Comp: 8000
:‘EMOF"A‘- MEDIGAL CENTER AMT DUE REMITTED VIA ACH DERIT Tentitory: AMT DUE FEM VA AGH 233[1’
B15 N VIRGHUA 5T Statement lor information only cunt 632535 Statement far inlflolrrnmaliun oty
PORT LAVACA TX 77878 J Do o
Cust: 632536  PLEASE CHECK ANY
Date: 03/01/2025 {TEMS NOT PAID (v}
F 3
Biing Due necembd‘““"“" Accoum GAzgae ] Cash Amout P Amowt P Receivable
Date Oata lumber Rafermnce Dascription Digcount {gross) F {net) F Number
FF column legend: P = Past Due item, &= Futura Due Hern, blank = Cwrent Due ltem
TOTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 134.75  USD
Future Cus: 0.00 Due If Paid Qn Time: \/’
If Pald By ©3/04/2025, usp 132.06
Past Due: 0.00 Pay This Amount: 132.06 USD Disc fosl if paid late:
2.69
Last Payment 2,451.97 If Paid After 0304/2025, Due t Paid Late:
08i072017 Pay this Amount: 13475 USD usp 134.75
APPROVED ON ;
1‘ M &Q/
WAR 09 2029 J Niwclisw
DITQHR 3/ 3/ Zg
LT
595 + oA SR s
126=11 +
13206 ¢

For AR Inquiries ple::s;: contact B00-867-0333




MSKESSON

STATEMENT As of: 02/20/2025 Page: G01 To ensura propor credit to your
account, detach amd retwn this
Company: RODD =tub with your remittancas
oC: 8115
As of: 02/28/2025 Page: 001
HEB PHCY WHSE/MBM MED PHS Customer INV SupplD: Mall to: Comp: 8000
AMT DUE REWITTED VIA ACH DEBIT Tewitory: 7001
MEMORIAL MEDIGAL GENTER Statement for intormation only AMT DUE REMITTED VIA AGH DERIT
VICKY KALISEK 820405 Statement for informatéon only
815 N VIRGINIA ST e o,
PORT LAVACA TX 77879 J
Cust:  B20405  PLEASE CHECK ANY
Date: 03/01/2025 ITEMS NOT PAID [v)
F 3
Billing gue Receivaped 2tianal Accaunt §32236 Cash Amount P Amount P Reveivable
Date Date Number Raference Di t {grosa) F (net) F Humber
Customer Number 520405 MEB PHCY WHSE/MEM MED PHS
02/21/2086  Gafoas20s 7553704164  BR502-055-191891 145Invoice 012 6.07 ses o/ 7ssa704164 [N

PF column legend:

P = Pasl Due Rem,

F = Future Due item,

blank = Curment Dua ftem

TOTAL:  Customer Number 920405 HEB PHCY WHSEIMEM MED PHS

Subtatats:
Futyre Dua: o.00

it Paid By 03/04/2025,
Fast Due: .00 Pay This Amount:
Last Payment 1.528.02 ff Paid After 03/04/2025,
02/24/2025 Pay this Amount:

.07 USD

5.95 USD

6.07 USD

APPROVED o
AR 03 705

oaBHSTR R e

For AR Inquiries pleis?: contact 800-867-0333

Dua B Pakd On Time:
usn §.95
Dizgo lost i1 paid fale:

Dua i Pald tate:
ush 6.07




MEKESSON  sSTATEMENT

Campany: 4430

GVS PHCY 7416/MEM MC PHS  am7 [ye MEMITTED VIA ACH DEBIT

MEMORIAL MEDICAL CENTER Statement for informatian onl
VICKY KALISEK 4
815 N VIRGINIA ST j

PORT LAVACA TX 77978

As of: 02/26/2025 Paga: 001

oC: 8115
Custamer INV SupplD:
Temitory: 7001

Customer: 835437
Date: 03/0t/2025

To ensure proper ctedlt 1o your

accout, detach and retum (his

slub with your remittance
As of: 02/28/2025 Page: 001
Mall to: Comp: 8000
AMT DUE REMITTED VIA AGH DEBIT
Stalement for infarmalicn only

Cust: 35437  PLERSE CHECK ANY
Date: 03/G1/2025 ITEMS NOT PAID i~}

F 3

Bifling Due Fecejvapid ational Account G12536 Cash Amount P Amout P Recefvable
Dater Bate Number Faferenca I r D [gross) F {net) ¥ Number
Customer Number 835437 CVS PHCY 7416/MEM MC PHS | J
0226/2025  03/04/2025 7553669316 3907503 1t5invoice 2.57 126,68 126.11 7553864216 [ |
FF column legend: P = Past Due ftem, £ = Fulure Due ftem,  blank = Cument Due ltem
TOTAL:  Customer Nomber 825437 CVS PHCY 7416/MBM MC PHS

Sulstotate: 128.68 USO
Future Dua: 0.00 Due It Faid On Tima:

i Pald By 0afads202s, usp 128,11
Past Due: 0.60 Pay This Amomt: 126,11 LISD Disg lost i paid late:

257

Last Payment 1.528.02 1t Pald After 03/04/2025, Due K Pald Late:
02/24/2025 Pay this Amourt: 12868 USD usp 128.68

APPRIOVED OM

MAZ B3 2028

T R

For AR Inquiries please contasct 800-867-0333




10f1

) STATEMENT Statement Number: 59285629
-
AmerisourceBergen- Date: 02-28-2025
Customer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
gl 12727 W. AIRPORT BLVD. RE MEMORIAL MEDICAL CENTER 100135284 / 037028185
Gl SUGAR LAND TX 774786101 1302 N VIRGINIA 5T
8 Bl roRTLAVACA TX T797S-2508 Tarins
g 3 Sat - Fri Due in 7 days
] DEA: RAQ2898276
856-451-9655 j
AMERISOURCEBERGEN
L PO Hox 805223 Nol Yet Due: 0.00
[oll  CHARLOTTE NG 202905223 Current: 4718
E Pas Duo: 0.00
14 Taotal Ce: 147.18
Account Balance: 14718
Account Activity i
Document Due Reference Purchase Order Document Original Last Receipt Amount Raceivaed Balance
Date Date Number Numbker Type Amount ¢
02-24-2025 0307-2025 32088945267 1008015872 Invoice 53.68 0.00 ~J 5368
02-24-2025 0307-2026 3206545268 7008621938 Invoice 888 0.00 4 6.68
02-24-2025 03.07.2025 3206945269 7008026346 irwoice 14.82 0.00 < 14,92
0282025  03-07-2025 2207101121 T008036075 woice 26.26 0.00 v 26.26
02-26-2025  03-07-2025 3207233877 7008044906 Invoica 8.17 0.00 f 817
02-27-2025 03-07-2025 3207375008 7009052087 Invaice 39.47 0.00 S ana47
Current 1-15 Days 16-30 Days 3160 Days 61-90 Days 91-120 Days Qver 120 Days
147.18 .00 u.00 0.00 0.00 0.00 0,00
Thank You for Your Payment Reminders
‘ Due Date Amount
Date Amount APFROVED ON 03-07-2025 147.18
02.28-2025 (2.280.38) - ToalD a7 :IB
MAR D3 2025 otal Due; .
Y LOUNEY AUDHT Vel
CALHOU?}] QOU{}%?‘%QﬂAS
Pragiom o GEDiAE Dot Mg Canierted Stdemd SROmnat




69303249

1oft

STATEMENT Statement Number:
AmensourceBergen: Date: 02-28-2025
Custamar Number
AMERISOURCERERGEN DRUG CORP WALGREENS GENTRAL FILL #21373 3408
B e Pt
el ROANOKE TX 762625236 8 4100 DALE EARNHARDT WAY 200
2 ] NORTHLAKE Tx 762622389 Torms
£ ] Sat - Fri Oue in 7 days
t] DEA: RAD315958 ¢
866-451-9655
AMERISOURCEBERGEN Summary
Bl PO Box 878740
Il DALLAS TX 75307-8740
E
A
o
Account Activity
Document Due Reference Purchase Ordar Document Original Last Recaipt Amount Received Balance
Date Date Number Number Type Amount
02:24-2025 03072025 3206931435 7008013852 Invelce 9.58 0.40 e
02:24-2025  (3-07-2025 3206021437 700902231 Invalce 0.90 0.00 PR Y-
02242025  03-07-2026 3208931439 7009031538 Invaics 72.72 0.00 S, TR
02-26-2025  03-07-2025 3207548356 7005062270 Invaice 1.024.71 0.00 / 1,024.71
Current 1-15 Days 16-30 Days 31-60 Days 61-80 Days 81120 Days Qver 120 Days
1,107.91 0.00 0.00 0.00 0.00 0.00 0.00
APPH Reminders
: QVED ON Due Date Amount
MAR 03 2073 £3-07-2025 1,107.91
Totat Due: 1,107.91
BY COUNTY I
CALHOUR COURPY TeR s f VY g

Ty




7E3EY 1 1 a 015 4B0OLF0G ] NI S1095268 T 1 TRANSCRIPTS MAHAGEMENT SERMICT LLE ’
75351 H i 1 0% MO0TIL 6 mIns smel § MIHCDAST MEDICAN CLINIC '
76351 1 35 1 25 37000TI) 0 ynpms 51000 1 WICTCALA ORTHOPEIC CLHTER, PLLC »
76331 3 3 o 2015 33000881 4 NNl B  POST LAVACA CLINIC ASSDCIATES. ]
7oEs1 1 B 1 2006 350b0med a Ko #4916 1 BHGLEION ASSOCIATES PA. r
6351 E] L a tois 101 0 Hwos e 1 MSnua ’
75351 3 1] [ MmS 310009 T HNOMS S50 1 MEHRAN ANEIHAY MD ]
76331 1 . (] 2085 Y00I0M a @O gears Tt MSIWA P
76351 k] n 1 2015 14000890 0 NI N9 1 POAT EAVACA ExiIE P
6341 E] L2 o 005 Homril L] HI0E 034 T ASHF AEUSARA D P
%6381 a a o 025 14000943 9 yupen §uea2 § POAT LAVACA CLINIC ASSOCTATES 4
6551 3 7 ¢ 025 16001100 L] IR S0 1 TMH PHYSKPAH ASSODATES, FLIC P
6380 3 12 1 3 35000839 a WIS S0 1 STNGLETGN ASSOCIATES (A ]
6360 3 ] L] 25 A0116Y D yuien Sus 1 GARY § CUX MBPA 4
1660 E m ] N I5000eTE L] UMM S3mme 1 MEIISA A KRINEL EXWIN, MD FA ]
7EIAD 3 ” 1 % 35001010 L] Ynfos E5se 1 MALLISSA IR AN VT [
IS E] " L] N IO 0 NI SR 1 AYQADU, MO BLC ]
TEY a L] a 2015 XIT O NI AT 1 AMNE ALENAH WERMANN R, PA v
D a 1 ' W25 IO 4 YN dww 1 AACKSON COUNTY MECICALOLINIE OF KA.
6360 3 n” 5 075 31001051 O NMOOK Ay 1 FMCNSON MEDACAL ELINKC EDMA- ]
3D 3 5 1 WS IS00L00S 0 HNHINES SR 1 OOGYN AFHILATES ]
7650 H L] ] 025 Movsdes o Jwons Sis3s0 1 VICTONIA 2 fric ’
TeIA 3 A ] W5 BKen © Mupns  fEas § VICTORIA LYE CINTTR . ]
76160 ] 3 [] 2005 001800 M SaBA? § US args EANTHLRS OF 1XPA P
w360 2 n n 2015 200148 T WIS 5204 & UIS AMES PARTIVLAS OF IXPA ¢
I 1 03 o 015 1000918 8 MM Sl L HORTHSTAR ANISTIESIA, A P
6160 ] (] ] 2005 15000066 a 1 NURMESTAR BHESTIEESIA, PA (3
Tl ] (] o 0L 3000648 a L VICTONA ED 1t (]
52 3 7 [} ] L OXEAN R ENERGENCY MEDOCINE ASSOCIATES [
ans _ e 0 | ELESCENE VIEW MECICALCIENICS PA ]

APPROVED ON
HAR 03 282

~OUNTY AUDGT
CA[&C[&'{?!}IJ AW R

L R T A - I

130/
yatoes
aps

1aes
yais
v
WM
Y0202
HEfms
nima
123N
wizen
wnan
A{20[2025
1IN
ail02s

224015 452150258
N0 260151714
1450/202% FAZEOYGID

123542028 741630498
1H6/2014 20T5IGATE

1AB/I0IS TATIIHAS

1Mo 2u2s35a58

W0 TasETe
L30/2025 470158030

V20105 742605570

HII/1015 300810578

1041034 11680498
L7075 Tazosazze
LI0/202 200K0248%
AAIENTE 742630408
2420 raas3ss
1PUR0LE 134570684

IA[05 THTFAALS

2RI Tt Hmars

LU/25/300 BA152062%

LTS AN

1l TezenT

102 TeHRI007

12/3172024 Tepamzoor

LM 201210565
HLII0M I2N56E
s Ay

AT AEIEE
17E{2025 AR2sAIcRR




HPHG, LLC 8ba 30 Degree Beneflts Monthly Billing for 3/1/2025
MEMORIAL MERICAL CENTER (Mst Grp: 76350)

815 N VIRGINIA STREET
PORT LAVACA, TX 77979
Master Group Totals Total Due
SPEC AGG 175 $57.912.20 Adjustments & $351.92  $58,264.12
ADMIN FEES 175 47,262.50 $7,262.50
FPOUR 175 $3,393.25 $3,393.25
CHIC MGMT FEE $700.00 $700.00
Balance Farward: $59,961.33
Payments: - $59,961.33
Adwstments: + $0.00
Beginning Balance: $£0.00
Current Amount Due: + 469,267.95
Current Adjustments: + $351.92
Total Amount Due: %$69,619.87
Description Medical i M‘Mﬂ/ CW)QJZ“'OL
EE 105 o
B 17 335
EF 11
e 2 APBROVED ON
Mst Tatal i75
MAR 03 2025
BY COUNTY AUDITOR
Make Check Payable To: Attn: Revenue Department CALROUN COUNTY, TEXAS
90 Degree Benefits
PO Box 13246

Birmingham, AL 35202

Please pay pramium as billed. Changes received after billing has processed will be reflerted an the next months bill,
Premium payment is due by the 1{th of the month.




MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTROMIC TRAHSFERS FOR OPERATING ACCOUNT —- Feb 24, 2025 - March 2, 2025

[ {3
Qate Bank Description MMC Notes Amount Check™ &
2/1B/2025 WIRE OUIT CENA INCOMING SETTLEMENT ACCOUNT - Citidank Corporate Card Paymant 265199 44 S01567
2/28/3025 PAY PLUS ACHTrans 57312760 101000595869433 P ~ 3rd Party Payar Fee '349.81 501568
2/2B/2025 HEALTHEQUITY INC HealthEqu? 1356888 91000019 - EmpDeduct/Emaloyer Contribut L112.00 & B00579
2/28/2025 EXPERTPAY EXPERTPAY PAGSIZA1E S1HAOLD7I2503 ~Child Support Payment 570,69 e 800580
2/28/2025 AMERISOURCE BERG PAVMENTS DLO0007768 2100002 - 3408 Drug Progeam Expense 2,280.39 550564
2/28/2075 MEMORIAL MEDICAL PAYROLL 746002411 113123650 - Payroll 261,510.99 b~
2/27/2015 PAY PLUS ACHTrans 57092938 101000694480236 P - e Panty Payor Foe ‘143.07 901569
2/27/2025 MERCHANT BANKCD FEE 371160313887 01000012020 - Credit Card Processing Fee el 501570
2/36/2025 PAY PLUS ACHTrans S6957487 101000692813108 P - 3rd Pasty Fayor Feg 85382, 501571
2/26/202% HPHG LLC MEMOR PREM MemMedCtr PlLav 11352265 - Health insurance Premium Payment 59,961.33 b 4005681
2/25{2025 PAY PLUS ACHTrans 56714580 101000691594320 P + 3rd Party Payor Fee 361 901572
2/25/2025 MCKESSON DRUG AUTO ACH ACHDG407477 910000129 - 3408 Brug Program Expense 1,528.02 34 500563
2/24/2025 PAY PLUS ACHYrans 55582497 101000690240015 B - 3rd Party Payor Feg 5120 01573
— 425800
)/L L March 3, 2025
Michelle Cumbeeland, Contralter = s “PVPPi’ Doeel. o &2 .25 Lo
i Pl
Memorial Medical Canter N X Pyperoocde Oy 3 DS 25 349.81
ELECTROBIC TRANSEERS FOR OPERATING ACCOLINT — ESTIMATER ACHS 148-07
[ == 3
Qate Deseriplion MME Notes Amount 853-8d
3/11/2025 - STATE COMTRLR TERNET ACCRUED (GT DSH 1062473 P]\) 30461
57-20
_— - E L E
- ' P hELSBER QL o« 1062473 1:715-51
R T T - .
N etilidilad S SIS Y o.05
#ichelle Cumbrerdand, Contratler te P E2-00 = lwp

Merngrisl Medical Canter

APPROVED ON
MAR 03 2025 co o

L e

o

-2




TF. F T Electronic Payment Network

Transaction Summary

Transaction Complete
Trace & N

Texas Comptroller of Public Accounts

Texas Health and Human Services Commission

Memorial Medical Center Orerating County

Payment Total [ $10,624.73
Bank Routing and Account Number

Settlement Date ' 3/11/2025
DSH Amount $10,624.73

‘ Enterad By _ | Michelle Cumberland '

Page No: 1 of 1
Run Date: 2i27i2025
Run Time: 14:04:40




Memorial Medical Center
Transfer Request

3/3/2025

O

Amount: 5 50:0.000.00 Date:
From Account:  Prosperity Operating Account
APPRUVED O
T Account: Prosperity Money Market
MAR D3 2075
BY COUNTY AUDITGR
GO U‘UUQTWM‘::
[Exptanation:
Transfer fram Prosperity Operating Account to Prosperity Money Market Account
Requested by:  Michelle Cumberang Date! 3/3/2025

Authorired hv:%}’\ﬂ-—t C/ — Date: 3/3/2025




RECEWED BY THE

COUNTY AUDITOR ON
022712085 FEB 27 2075 MEMORIAL MEDICAL CENTER
11:21 AP Open Invoice List
CALHOUN GOUNTY, TEXAS Due Dates Through: 03/21/2025

Vendcr!i/ Vendor Name Class  Pay Code
11816 ASHFORD GARDENS

Involce# Comment TranDt lawvDt Due Dt Check Dt Pay

022125 02/25/202 02/21/202 03/21/202

Qwe w1 A 4

Vendor Totals: Number Name

11816  ABHFORD GARDENS
Hanar! suine sy
Grand Totals: Gross Discount
17.385.33 0.00

APRROVED ON
FEB 272075

oATHTR EUATE s

Gross
17,385.33

Gross
17,385.33

No-Pay
0.00

Discount
0.00

Discount
0.00

0
ap_open_invoica lemplate

No-Pay Net
0.00 17.386.33

No-Pay Net
0.00 17,385.33

Net
17,385.33




REGEWED BY THE

COUNTY AUDITOR ON MEMORIAL MEDICAL CENTER
Q212712025 Ann ]
11411 FEB 27 724 AP Open Invoice List
Bue Dates Through: 03/21/2025
Vendori/ilendor VMBOUN COUNTY, TEXAS Class  Pay Code
11828 SOLERA WEST HOUSTON
Invoices# Comment Tran Bt Inv Dt Due Dt Check Dt Pay Gross Discount
022025 . 02/25/202 02/20/202 03/21/202 3,876.00 . 0.00
\OD.PME ol At TG pe v 2Ty
\(/ 022125 G2/26/202 02/21/202 03/21/202 §5,575.29 0.09
| QTee vy ADT A
Vendor Totals: Number Name Gross Discount
11828  SOLERA WEST HOUSTON 9,451.29 .00
T Svanneey
Grand Totals: Gross Discount No-Pay
9,451.29 9.00 .00

APPROVED O
FEB 27 2005

o

ap_open_invoice.tempiate

No-Pay
0.00

Q.00

No-Pay
0.00

Net
9,451.29

Net

3.876.00 \/f

557690,/

Net
9,451.29




REGEIVED BY THE

COUNTY AUDHTOR ON
—— FEB 27 2025 MEMORIAL MEDICAL CENTER
11:13 AP Open Invoice List
GALBDUR GOURTY, TEXAS Dug Dates Through: 03/21/2025
Vendor# ,Vendor Name Class Pay Code
11820 FORTBEND HEALTHCARE CENTER
Invoiced GComment TranDt InvDt  DueDt Check Dt Pay Gross
\[ 022125 02/25/202 02/21/202 03/21/202 5,472.68
(rrmee i ANy A
Vendor Tetals: Numbear Name Gross
11820 FORTBEND HEALTHCARE CENTER 547268
Feomort Sy )
Grand Totals: Gross Discount No-Pay
5472.68 0.00 0.00

.E\pPHO\jE‘D QN
FEB 2 7 2075

a8y o
CALHOTRY SR AYOTRE,

Disgount
0.00

Discount
.00

0

ap_open_invoice.template

No-Pay
0.00

No-Pay
0.00

Net
5472.E8

Net
5,472.68 /
~
Met
5,472.68




e RUBHOR O
02/2712025 FEB 2 7 2825 MEMORIAL MEDICAL C..ENTEH 0
09:51 AP Open tnvolce List ap_open_invoice femplate
o [lue Dates Through: 63/21/2G25
Vendoré JVendor NiEHOUN SOQUNTY, TEXAS Class  Pay Code
11832 \/BROADMOOH AT CREEKSIDE PARK
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net \*é
\/ 022025 . 02/25/202 02/20/20% 03/21/202 422 84 0.00 .00 422,84
NS PNk (e s TNMeOet in Lo ny
\/ 0220254 02/25/202 02/20/202 03/21/202 508.20 Q.00 0.00 508.20
., e s
J 0221256 0225202 02/21/202 02/25/202 531346 .00 0.00 5,313.46 \//
(EEpe M WS A oy
_/ 022425 ; 02/26/202 02/24/202 03/213'202 175.09 0.00 0.00 175.00 \/
0SS, pPrvie, e v MO o v ecrp :
\/ 022425A (2/25/202 02/24/202 03/21/202 1,395.80 0.00 0.00 1,395.80 j
8 { I -
j 022525 02/27/202 02/25/202 03/21/202 200.00 0.00 0.00 200.00--/
e P
Vendor Totals: Number MName Gross Discount No-Pay et
11832 BROCADMOQOR AT CREEKSIDE PARK 8,015.30 0.00 0.00 8,016,30
Girand Totals: Gross Discount No-Pay Net
8.015.30 0.00 0.00 8,015.30

APPROVED ON
FEB 27 2025

CALHOUR HOUARP 128 o




REGEIVED BY THE

COUNTY ALDITOR ON MEMORIAL MEDICAL CENTER
02/27/2025 o : 0
11:20 FEB 27 7777 AP Open invoice List ap_open_inveice.termplate
Due Dates Through: 03/21/2026
Vendor# VendopHlia: i COUNTY, TEXAS Glass  Pay Code
11824 ~ THE GRESCENT
Invoice# Commant TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay
J 022125 02/25/202 02/21/202 03/21/202 4,923.60 0.00 0.00 4.923.60 \/
QTTPPe v AT A _
Vendor Totals: Murmber Name Gross Discount No-Pay Nel
11824 THE CRESCENT 4,923.60 0.00 0.00 4,923.60
Froprart Sty
Grand Totals: Gross Discount No-Pay Net
4,823.60 0.00 0.00 4,823.80

APPROVED ON
FEB 27 2025

BY
CALHO U OU%LIJ‘?)T?QAS




AECEIVED BY THE
COUNTY AUDITGH ON

02/27/2025
11:05

FEB 27 20¢)

CALHOUN COUNTY, TEXAS

Vendor#  Vendor Name

11836 \j GOLDENCREEK HEALTHCARE

Involce#
022025

./ 022125A
« 022425
/ 0225257
/ oassass
/ 022528

' o22525C

Comment Tran Dt

MEMORIAL MEDICAL CENTER
AP Open Invoigs List
Due Dates Through: 03/21/2025

Class

Inv Dt

Due Dt

Pay Code

Chack Dt Pay

‘ 02/25/202 02/20/202 03/21/202
VNS e, v TP OpT W errer
02/25/202 02/21/202 03/20/202

P Pe U B A

02/25/202 02/24/202 03/21/202

VDS Pk Olep. indtn TNONCG DPS i 2T or
02/27/202 02/25/202 03/21/202

02/27/202 C2/25/202 03/21/202

02/27/202 02/25/202 03/21/202

Q2/27/202 02/25/202 03/21/202

bR ¥

Vendor Totals: Number MName

Grand Totals:

11836  GOLDENCREEK HEALTHCARE

SO DN Oy

Gross
81,578.70

APPROVED ON
FEB 2 7 202¢

BY COUNTY

CALLOUN GOUK!\%?ETFQQAS

ESls

Discount
0.00

Gross Discount
372.18 0.00
7.791.53 0.00
14,298.77 0.00
7,338.05 0.00
L
16.48 0.00
LIS
48,711.69 0.00
Ll §
3,080.00 Q.00
A -
Gross Discount
81,578.70 0.00
No-Pay
0.00

0

ap_open_invoice.template

No-P Net
°o_§§ -/372.183 %
0.00 \/451 53
0.00 !/11,295.77 &
0.00 /7.335.05 v
0.00 _-16.48 w
0.00 /ﬁ.m.es XA
0.00 3,090.00 7
No-Pay Net
000 8157870
Net
81,578.70




AECEWED BY THE
COUNTY AUDITOR ON

FEB 27 2075

MEMORIAL MEDICAL CENTER
02/27/2025 o
10:43 AP Open Invoice List
: CALHOUN GOUNTY, TEXAS 0 1o Through: 03/21/2025
Venidor# J\/endor Name Clags Pay Code
13004 TUSCANY VILLAGE
Invoice# Comment TranDt InvDt  DueDt CheckDt Pay Gross Discount
022028A 02/26(202 02/20/202 03/21/202 11,033.48 0.00
. e )
NS, pons  dlee  inoo MMM el in error
\J 022025C 02/26/202 02/20/202 03/21/202 15,120.00 0.00
_— Y
J 0220258 02/25/202 02/20/202 D3/21/202 6,8922.95 0.00
iy bt
j 022025 02/26/202 02/20/202 03/21/202 697.83 0.00
A o
J 022125 02/26/202 02/21/202 02/25/202 4,534.01 0.00
Oaeee Y™ A A
\/ 022125A 02/26/202 02/21/202 03/21/202 10,599.62 0.00
S, PNk ghad. o NG PPE . Ao\ oD
\j‘ 0224258 02/25/202 02/24/202 03/21/202 7.,680.00 0.00
o Ly 1
vf 022425 02/25/202 02/24/202 03/21/202 6,454,850 0.00
L b
J 022425A 02/25/202 02/24/202 03/21/202 3,980.50 0.00
f LI §
Vendor Totals: Number Mame Gross Discount
13004  TUSCANY VILLAGE 67,062.89 0.00
Goeor By
Grand Totals: Gross Discount No-Pay
67,062.89 0.00 0.00

APPROVED Op
Febl 27 2079

By TV AT P
CALHO:wwgr!"'-_;rf}%‘xw(é?ﬂs

;
ap_open_invoice.lemplate

No-Pay Net
000  11,083.48/
000 1512000 ./
000 692295~/
0.00 e97.83 ./
000 45340 ./
0.00  10,509.62 -
000  7,680.00 +/
000 649450
000 . 398050

Ne-Pay et
0.00  67,062.89

Net
67,062.89




RECEVED BY THE

COUNTY AUDITOR ON
FEB 2 7 ?T:! MEMORIAL MEDICAL CENTER
02/277/2025 A \voice Li
11:15 GALHOUN COUNTY, TEXAS P Open Invoice List
Due Dates Through: 03/21/2025
Vendorf/ Vandor Name Class Pay Code
12782 BETHANY SENIOR LIVING
Invoice# Comment TranDt InvDt Dus Dt CheckDi Pay
_/ 022128 02/25/202 02/21/202 03/21/202
DEFFE Y ADT A
/ 022025 Q2/26/202 02/20/202 03/21/202
J 0224258 02/26/202 02/24/202 03/21/202
j 022425 02/26/202 02/24/202 03/21/202
f 0224254 02/26/202 02/24/202 03/21/202
f 022525 02/27/202 02/25/202 03/21/202
Vendor Totals; Number Name
12792  BETHANY SENIOR LIVING
Grand Totals: Gross Discount
AFPROVED Oy 26,211.17 0.00

FEB 27 2075

Gross Discount
4,059.7% 0.00
341.06 0.00
674,189 0.00
257.00 0.00
8,436.31 0.00
12,442.82 0.00
Gross Discount
26,211,17 0.00

No-Pay

0.00

0
ap_open_invoice.template

No-P Net
°o.§§ 4,059.:9v/
0.00 sat.08 %

0.00 67418

0.00 25700

000 84363177

000 1244282 £
MNo-Pay Net

0.00 2621117

Net
26,211.17




Memarial Medigal Center
Nursing Home UPL
Weekiy Cantex Transfer

Prosperity Accounts
3/3/2025 \r _J
Previous Taday's
Account Geglnning ASH Panding BeglanEng Amount s f& Tramferred to Hursing
Bahanca  Tranyber-Out Teanadesdn po Salance Home
44,393 .96 429296 3s.088.59 16.188.59 { 28,782.67
Bark Balanee 15,108.55
Variance .
Lewve in Batance 150.00
foutmg tafarmation for Ashlard Gardens:
¥? Cornp L racan 70592
Ashford Health Core Centar Lid Co
P Margon Chose Bank
J J \{ Adjusi Batance/Transfer Amn  ZRALEY
16.1%23.56 1604256 5T024.16 - - 5742418 J 54548 8% J
Bank Balance 4751415
Vanance .
Lyava indalanes 160.00
¥? Camp & recen 247529
\/ ‘{ J Adjust Balance/Transfar Amt 5454287
Ba0M 3™ 23157038 135934 08 39,134 08 J 3356,991.02 \/
Bank Balance 21913400
Variance -
Leave inmatynce 100.08
¥7 Comp 1 recon 104305
. \J ‘J J Adjust Balance/Transter amt 38539102
ISAMRYY  ESTIES9 ELITBO? 61,470.07 -f 53,079.06 J
Bank Balance 6147007
Vatiance: -
isave nBalate 100.0¢
¥7Camp 1 recsn 229101
j J -J Adjust BalansefTransler Amt 59,079.06 j
TRITLSY HROTLEY 109.275 &7 109,375.87 J 07,007.44
Bank Balance 09.375 87
Variante -
Lesws inBalance 100.00
28782867 * APPROVED On
Eh s ELB=-87 +
-0 - ¥? Comp 1 recan 2,360.43 MAR 0 ?
2RE 99102 & 3 2025
fe-077 06 7 CA‘E%CQUNWAU
euten /St ot Brovinoer ol TQ@EQ
aQT7 00T e Lt UN COUNTY TE%As
ER&EVECQ0H €
Adjust BalancesTeaniler Amt 20700744

Nate Onfy Gatances of aver 55,000 wel &n traatfersyd to the rurung home,
Nale 2 £qorarcount has g Bore selence of $10% hat MART dHposITed [0 0pen oresest.

1\WH Wieekly Ttansers\NH UPL Tusnsler SummanA0IS\NH UFL Tranifer Summary £1.25

TOUTAL TRANSFERS

585,405.06

/

e Vel UL g

Michelle Cemberiand, Controlier

3f3/2025




TAHH Weekly Tranyler % L 025\H Bank Dewniong 3.24.25- §.1.1%

ARl

M Transfer-in I QPP Compl QIPR/Comp

MMCPORTION

QipPfCampd Qrr/CompraLapie QR HILPORTIDN

UTHII0NG Added ta Azt FEAE R}
3/27/201% NOVITAS SOLUTHIN MCCLAIMPRIT ET5423 420000115 JI E5.A82.07 v 1548257
L6025 WIRE DUT ASHFORD HEALTH CANE CEHTEALIO 1519236 . - R
216015 HKE - ECHO HITLAIMPMT T4a002411 440000287911 - 18761 - 18783
225/200% HEALTH MUMAN SVC HCCLAMPMT 17450034205008 2 . FLIRY] - 1857
JfIRFUaS WELLIDUY o - IRTISOS - LN L % & RO USRI WALRI3
/137015 WOVITAS SOLUTLON HEELAIMP BT K7542) 130000118 . w518 - 99516
220/200% HHE - ECHO HOTLAIMPMT 746003417 2400007 72589 - ‘{! LI '. - 1LHEET0
a4.297.58 as0ess 4 s 108938 LEW.61 529435 110597 ,782.87
. MMCPORTION
" I g B Teansfardw | GIPP/Compl LUPH Comp 2 PP/ Campl QP F/LompilLapse QPP Tl NH FORTION
22072005 Added Vo Acceunt . w8 . 18
2812028 T uIgs 4L . 2,106.00 . 130600
L2AIOLS NOVITAS LAIMFMT 76357 - J 1558 - FLUR}
A/T6FIDIS WIKL OUT EARTEX HEALTH CARE CENTERS 11 16,0056 . -
Atsnms werrowt B E 5 Pl o P15 z.snm‘-'
Zﬂmi NDVH'AS oImoH lICﬂAIMPMT i?ﬂ!?llmll - 1901295 - 3?&1105
FZAI0LS HOVITAS SOLUTION HCSLAIMPMT 675157 410000148 - J & 143 85 - 5,341.65
16,0056 52,00418 3 13sa50 [T 605,07 18eTTAT st
MMCPORTION
QPP/Carap 2,34
;L L Lot Transter-Qut Ingrierdn | QUPPCompl & Lapsa QUPF/Campd QIPP/Compdflagse e NHPORTION
IN20YS Added o Accoune . J 5 - FLE YT
YIM0IS 7 167524 - . -
LINTDTE NOVITAS SOIUTION KCCLAMPMT 67612 20000143 - L& . 287338
2HALLS NOVITAS SOLUTION HECIAIMPIAT B7512) 420000125 . 1208577 . 1808577
AT AARP Supplementd HCCLAULEMMT 748003411 R24384 - J 408500 + 4,08%00
2/26{2G2% WIRE QUT CANTEX HEALTH CAAE CENTERS (K AT21T94 . - -
/1611025 Depostt . 550000 5.508.00
IOFEN1S NOVITAS SOLUTION HECEAMMSMT 676323 420060134 - 5019.3% - S8 TR
IFEE{201F GEHANME 1 FFIT ] - 14a20.00 - Lowmoo
272512005 PHCECHO HCLSAMMPMT TASCOALY ATOD012S480755 ) . 130083 - 190885
AR VeRILIGRT 0 RGN TSR TR 1710 . . . (¥ TG ) st G 204008 ExTRY
i1 H) AMPMT §76323 - 2LHLIE - E{1%1H] 1]
/577015 AAAP fupplemanta HOCLAIMPMT 74600313 124384 . 1a3.00 - 1,838 00
T4/1025 HNB - ECHO FCOLAIMPAMT TAE00341 1 44000027 158 1555791 - 35,951.91
L8225 HNE - ECHO MOCLAIMPMT TE50G3ALT 4400002 70298 - 118324 - 1,294.34
2/24/201% DEVOTED HEALTH # HCELAMAMT 2100000677521 - AS00.00 . 450000
fT/102% NOVITAS SOLUTHIN HCCLAIM FMTY E2E131 430000134 - IETFLIE J - 1673820
2SO 33503000 1.010.76 90021 A49.54 28T 70306 336.901.01
MMEPORTION
QPr/temp .34 :

R - L . W Traatlyein | QUPP/Compl & Lapia i Compl LA Compiblepse QN WNH FORTION
IB/I0TS Added to Ascaunt ST - FLEN)
2/2I0T5 NOVITAS SOLUTIUN HECLAMEMT $756E2 410000149 . 2318 - e B
ITAAOIS HAB = ECHE HECLAIMPMT 74800411 440000114108 . j amsLsg . 236351
UISLA0TS WIRE QUT CANTEX HEALTH CARE CENTERS Kl 15,778.59 - . .

175073 HOWITAS HECLAIMEMT 675563 . . BaNSs “ 15873.56
. WL 00 AP CHRMERT BT o : B Ay R 1] LENTS . RHLNT. 2SN
‘)RSRDJ! NOUITAS SOLUTION HECLAMIMT 615863 llﬂn):l ll . priichis - ¥ 9!5 li
T/IFADTS NOVITAS SOLUTIOH HCCLATMPMT S7SE63 410000139 - 1540590 - 1540590
4
15,1758 41,370.97 116596 laras 510.3% 239101 079.05
 MBC PORTION
aQvftoma 2,34
" = ) Trangfer-Dul Teantfarsin | GIPF/Comp}, dupe OlFffCompd __QirPfComakalapie kTl NH PORTION
FFINI625 Added 1o Accouat . 2 . wra
/1072075 HOVTEAS S01UTI0N HOCRAIMPMT 676310 420000145 . 121048 - 12,190.89
2/20/2005 AMRY Sapplerwants HCCLAIMPIAT T4500335N 124384 . \4! 1.000.00 . 2,060 00
{20025 YWARE OUT CANTEX HEALTH CARE CENTERS 11 807169 . . .
UL N UTIOH HECLAMEMT §76240 ] - A0 - 33,410.80
3 WELLPERNT G5 A £ PA TN ENT EEABISHAT 1110000 . - AATLEY LIRSS KRR CBASAN  ANEAY AR
IS0 RGVIYAS SOUFION HOCLAINEME §76710 420000114 - 1837821 . 5557821
/0TS HOVITAS SO1UTHIN HICLAIMMAE 616310 420000439 . J 97818 - 99,979.15
TROTLED 209.275.87 1 208,54 24 [T 3.054.9% 8.0 07,0073
TOTALS LT 235198 YT 33500 S0 153031 @3.06




Balances Overview

Account Name

“4357 MEMORIAL
MEDICAL -
OPERATING

$2,634,763.34

$2,736,962.65

$2,634,763.34

$2,634,763.34

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$36,188,59

$36,188.59

$36,188.59

$36,188.59

*4403 MEMORIAL
MEDICAL /. NH
BROADMOOR

$57,124.16

L

$61,952.56

$57,124.16

$57.124.16

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$339,134.08

$351,562.59

$339,134.08

$339,134.08

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$209,375.87

$208,375.87

$209,375.87

$209,375.87

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$61,470.07

$61,470.07

$61,470.07

$61,470.07

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$184,432.48

$194,272.85

$184,432.48

$184,432.48

*4561 CAL CO
INDIGENT
HEALTHCARE

$5,502.40

$5,502.40

$5,502.40

$5,502.40

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$774.88

$774.88

$774.88

§774.88

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.30

$101.30

§101.30

$101.30

*5506 MMC NH
BETHANY SENIOR
LIVING

$120,415.57

$120,415.57

$120,415.57

$120,415.57

*3407 MMC -NH
TUSCANY VILLAGE

$360,531.74

$404,139.87

$360,531.74

$360,531.74

*2998 MMC -MONEY
MARKET FUND

$264,700.30

$264,700.30

$264,700.30

$264,700.30

Y7168 MEMORIAL
MEDICAL CENTER -
LOCKROX MONEY
MKT

339.76

330.76

$39.76

$39.76

Total Balance

$4,274,554.54

Report generated on 03/03/2025 11:23:12 AM GST

$4,446,459.28

$4,274,554.54

$4,274,554.54

Page 2 of 2




Memorial Medical Center
Nursing Home UPL
Weekly Nexion Teansfer
Prosperity Accounts
3/3/2025

Jd
N AN

Accaunt Baginning Pending Today's Beginning Amount to Be Tranfeered to furdlng
Numbar Balance  Transfer-Out Transterin Deposits Balance { Home ‘/
15658319 14968854 1757783 - 18443208 f 177,472.62
Bank Balznce 18443248
Vatisnce -
Leave [n Balanee 100,00
PP YT AL]L 6,595.68
Janusry ntarest 15897
Februsry interest 105.21
Infarmptic I
Nexion Health ot Golden Creek
Wellt Fargo Bonk, NLA.
Adjust Balance/Trangfer At 177.472.62
Hate: Only halancex of over 55,000 wifl be tronsferred to the nursing heme.
Note 2: Each aecount har o base batonte of $100 that MMC Jeposited to apen accaunt. m‘ C W,ﬁ@c(@
Appraved ML(J# —ta &L«
Micheile Cumbarland, Controller s

APPROVED ON
MAR 03 7879

LY ALTHTOR
CA%E{C%%\I COUNTY, TEXAS

JANH Wesakly Teanyfersip

UPL Transfer & 2035\0H UPE Transfer Summary 3.3.25




MM PORTION

PP/ Carapt

TmogfecOul | Ymosferin | QIPP/Compl QUFRfCompl QIMR/Compd Sl WPATI | ePoation
NI Added tn Ao - J 10521 - M5 21
211672005 WIRE QUT NEXION HEALTH dfbfs GELOEN CREEK HE L95A8 5L . . )
{2025 Depasil - 15682413 - 15692403
/1871075 TSY3/TRANSPIRST CR £0 O JH - 1610119 - 1k.101.29
Z/16/2025 NOVITAS SOLUTION HCCLAIMPEAT 675097 020000154 . N - TEMI0
2425 THSS CACOBER 552742 . J 135000 ; . 155300

M963854 1787703 - . - - - 17757781




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
QPERATING

$2,634,763.34

$2,735,962.65

$2,634,763.34

$2,634,763.34

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$36,188.59

$36,188.59

$36,188.59

$36,188.59

*4403 MEMORIAL
MEDICAL / NH
BROADMCOR

$57,124.16

$61,952.56

85712416

$57,124.18

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$339,134.08

$351,562.58

$338,134.08

$339,134.08

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$209,375.87

$209,375.87

$208,375.87

$209,375.87

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$61,470.07

$61,470.07

$61,470.07

$61,470.07

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$184,432.48

{

J

$194,272.85

$184,432.48

$184,432.48

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,502.40

$5,502.40

$5,502.40

$6,502.40

"5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

§774.88

$774.88

§774.88

§774.88

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.30

$101.30

$101.30

$101.30

*5506 MMC -NH
BETHANY SENIOR
LIVING

$120,415.57

$120,415.57

$120,415.57

$120,415.57

“3407 MMC -NH
TUSCANY VILLAGE

$360,531.74

$404,139.87

$360,531.74

$360,531.74

*2998 MMC -MONEY
MARKET FUND

$264,700.30

$264,700.30

$264,700.30

$264,700.30

“7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.76

$39.76

$39.76

$30.76

Total Balance

$4,274,554.54

Report generated on 03/03/2025 11:23:12 AM CST

$4,446,459.26

§$4,274,554.54

$4,274,554.54

Page 2of2




Memorial Medical Center
Nursing Hame UPL
Weekly HMG Transfer
Prosperity Accaunts
3/3/2025

M,

Pravigus \] Amaunt ta e
Account Baginning Pending Tranafetrnd to
Humber Bulenes _ Tramsfor-Out Teanatardn Chn Ceared Deponits Toda: Inhing Balanes Nunlag Home j
100.00 . Grams - Fnas 7588
Lank Balance N
Variance -
Leave in Batance 10000
J J J Adurt Balance/Transtes Armt [T
D ————
Pravicwy ' Amount o Ba
Reginping Pending Trarsfatredty
Salonce  Tamfentut Transferdn €z Clrared Baposits — Today’s Beglaning Balance Nuriing Hame.
23077 1219 L3u - . 0130 -
Bank Balance 19130
Waranee .
Lezve in Balence 20600
Adjuzt Balande/Teamster Amt 130
e
auting e ZOTALTRANSHRS LHETR
o AL CMMMJ«
. . .
Note: Oy of aver §5.000 i 10 ERE AU home. j reved:! M ‘.M‘i‘tu
Fote 2 Eoch account has & bate Sefanee of $190 that MMC deportrd o apen etount. Miche e Cumbarland, Controfer ajzons

APPROVED OW
MAR 03 2025

call it LA B s

AN Wedly Trantfanyed UPL Transtar Summars 20354 UPL Transter Sumprary .35




/782025 Added te Arcaunt
2712985 HNB « ECHO HOCLAIMPMT 745003411 440000114108
2/26{2025 HNB « ECHO HCCLAIMPMT 746003411 340000267887
2/ 1672025 HNB - ECHO HCCLAIMPMT 746003811 420000267539

IR R )
2/28/2015 Added to Account
2f26§2025 WIRE DUT HMG Rockpart SKF. 10 - Commaerizal

FAMC PORTION

QAPPfCamp QiPP/Comph
Transfer-Que Transfar-in | GIPP/Compl 2 QPP/Lomp3 _ Btspse arstt | wipoRYION
- o - an
. 36107 - IBLET
Jf 15544 - 35542
: 15816 i - 158.16
- 67488 . - - . - 574,58
MMC FORTIQN
QlPRfComp QIRR/Comps
Teansfor-Qut Teangler-in | QIPR/Contpt 2 QwefComps  Atapse QIFPT | NHPORTION
. 130 . - 130
22072 . . .
BFETC 2RV VT I : : : : 13
B T : - : : - GO0
———




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,634,763.34

$2,735,962.65

$2,634,763.34

$2,634,763.34

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$36.188.59

$36,188.50

$36,188.59

$36,188.59

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$57.124.18

$61,952.56

$57,124.16

$57,124.16

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

§339,134.08

$351,562.59

$339,134.08

$339,134.08

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$209,375.87

$209,375.87

$209,375.87

$208,375.87

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$61,470.07

$61,470.07

$61,470.07

$61.470.07

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALYHCARE

$184,432.48

$194,272.85

$184,432.48

$184,432.48

*4551 CAL CO |
INDIGENT -
HEALTHCARE:

$5,502.40

$5,502.40

$5,502.40

$5,502.40

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$774.88

J

$774.88

8774.88

$774.88

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.30

$101.30

$101.30

$101.30

*5506 MMC -NH
BETHANY SENIOR
LIVING

$120,415.57

$120,415.57

$120,415.57

$120,415.57

*3407 MMC -NH
TUSCANY VILLAGE

$360,531.74

$404,139.87

$360,531.74

$360,531.74

“2998 MMC -MONEY
MARKET FUND

$264,700.30

$264,700.30

$264,700.30

$264,700.30

*7168 MEMORIAL
MEDICAL CENTER ~
LOCKBOX MONEY
MKT

$30.76

$39.76

$39.76

$39.76

Total Balance

$4,274,554.54

Report generated on 03/03/2025 14:23:12 AM CST

$4,446,459,26

$4,274,554.54

$4,274,554.54

Page 2 of 2




Memorial Medical Center

Nursing Home UPL
Waskly Tuscany Transfar
Prosperity Accounts
3/3/2025 J
Piavious
Account Reginning
Balanee Transler-Out

592,045,08 55154404

Naote: Oniy balonces of aver $5,000 wdl ba Hiansferred to the pusing home.
Note }: Fach excount hos o bare balance of $100 thot MME dpatited 1o 8pen pecount.

APPROVED ON
MAR 03 2023

SRR TR

|

Transfartn
IG0AILTS

Chs Cared

Amountts be
Peading Transtered o
Bapeni TodesSegionng b, fursng eme J
. - 360.50L.14 \F356,097.31
Bank Bilante I05IL7E ’
Vanance -
Leave In Bslanca 160.00
¥ Camp 1 racon &30
Adjurt Balance/Transter Amt 356,047.9%
j‘ I
\
avid
Michelle Cumberiawd, Controder 382028




MMC PORTION

QPP{Comp CQIPP/Comp2, QiPP/Comp QIPP/Comp

. . R R R AR ; Transfer-Out Transfer-in 1 34 & Lapse 3 4%lapse  QIPPTI | NHPORTION
mwznzs Adnd to Mcounl - 271.08 . 27108
1/18/2025 Depost - 186,752.44 - 1B6,752.24
2/27{2035 HNB + ECHO HCCLAIMPMT 746003411 440000214355 - 32,950.96 - 32,950.96
2/17/2025 NQUITAS SOLUTION HCCLAIMPMT 676201 420000125 - j 1,724.51 - 172451
2{26/2025 WIRE OUT VILLAGE POST ACUTE MEALTH SERVICE 581,944.04 . - .
21262025 Deposit . 26.762.08 - 16,762.08
2/16/1025 Depotit . 41,014.84 - 41,914.84
2/25/2025 Deposit B 2,095.00 - 2,095.00
2{25f2025 HNB - ECHO HCELAIMPMT 746003411 440000227533 . 494,95 - 494,95
21512035 WELLPOINT CO AP £ PAGKENT EES2M6 184 1130000 . SA875L. 238010 . GAZAN ¢ 366522 433381 215371
/252028 NOVITAS SOLUTION HCCLAIMPMT 676201 420000114 - 40,083.71 - 46,003.71
2/24/2025 HNB - ECHO HCCLAIMPMT 74600341 440000271578 - 19,696,038 - 19,695.09
2/24/2025 NOVITAS SOLUTION HCCLAIMPMT 676201 420000139 - J 1,188.56 f - 1,1BB.56

591,944,04 JSE_IJA!L'M ~ 2,180,210 542.20 - 3E565.11 4,333.81 !56‘097.93




Batances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,634,763.34

$2,735,862.65

$2,634,763.34

$2,634,763.34

“4381 MEMORIAL
MEDICAL / NH
ASHFORD

$36,188.59

$36,188.59

$36,188.59

$38,188.59

*4403 MEMORIAL
MEDICAL / NH
BROADMOOR

$57,124.16

$61,952.56

$57,124.16

$57,124.16

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$339,134.08

$351,562.59

$339,134.08

$339,134.08

*4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

$209,375.87

$209,375.87

$209,375.87

$209,375.87

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$61,470.07

$61.470.07

$61.470.07

$61,470.07

*4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$184,432.48

$194,272.85

$184,432.48

$184,432.48

*4551 CAL CO
INDIGENT
HEALTHCARE

$5,502.40

$5,502.40

$5,602.40

$5,502.40

*5433 MMC -NH GULF
POINTE PLAZA -
PRIVATE PAY

$774.88

$774.88

$774.88

$774.88

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDBICAID

$101.30

$101.30

$101.30

$101.30

“6508 MMC -NH
BETHANY SENIOR
LIVING

$120,415.57

$120,415.57

$120,415.57

$120,415.57

*3407 MMC -NH
TUSCANY VILLAGE

$360,531.74

$404,139.87

$360,531.74

$360,531,74

*29898 MMC -MONEY
MARKET FUND

$264,700.30

$264,700.30

$264,700.30

$264,700.30

*7168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.76

$39.76

£39.76

$30.76

Total Balance

$4,274,554.54

Report generaled on 03/03/2025 11:23:12 AM CST

$4,446,459,26

$4,274,554.54

$4,274,554.54

Page 2 of 2




Memorial Medical Center

Nursing Home UPL
Waeekly H3tTransfer
Prosperity Accounts
3/3f2025 J
Pravieus \i

Note: Only baloncrs of aver $5.000 will ¢ troniferred Ia the aurimg home.
Note 2: Evch etcownt ey o bose balance of $100 thet MME depasded to open account.

APPROVER 0N

IR Wekady UKL Franuder 5 LR Tranyler Summany 2.3 25

119.987.33 12500402

J

Pending
Mediars Amountto e Tamiemedin
payenany Today's Beginning Katanze /. H Home
. 12041557 115273.32
Bank Balance 110415 57
Varigsge -
Leawein Balanee 100.00
PP Y7 ADEL 471456
Januazy Iatertst 158 .40
Febrnsey Intarest t52.89

Adjuse Batante/Transfer Kmt 115293 92 ?
W
Wichelts nd, Centraller WNs

J




MMC PORTION

Tandeou vnnm-cgl OP¥/Compl _QR/Cimp2  Qihicompl  QWPR/Compddlazie  GIFPYI | SMPORTION

IO Addud to Aewount 15069 . 15289
IB20L% CENTENE CORP HOCLAIMPMT $3101125320684 . e - 77245
22671035 WIRE OUT AEG Lessed DpCa 1 17500402 - . .
2/16/2015 Dapasit . 26,282.38 . 26,2B2.56
HIEI2025 WOC SWEER FAC D133 SHOCAGR000M80T SWEEP FA . 16,904.88 . 10.904.85
2{15/1025 Depasit . 19.519.1% 251915 A05ER 1943297
241512025 CENTENE COAR BCCLAIMPMT 53191121577853 - Arana . aisen
2{24/207% HUMANA CHA D58 HOCLAUMPMT R2241548 42000011 - J ”a - 378.03

125,004.01 154352 N - . - 1554319 10356.22 10807594




Balances Overview

Account Name

*4357 MEMORIAL
MEDICAL -
OPERATING

$2,634,763.34

$2,735,962.65

$2,634,763.34

$2,634,763.34

*4381 MEMORIAL
MEDICAL / NH
ASHFORD

$36,188.58

$36,188.59

$36,188.59

$36,188.59

*4403 MEMORIAL
. MEDICAL / NH
BROADMOOR

$57,124.16

$61,952.56

$57.124.16

$57.124.16

*4411 MEMORIAL
MEDICAL / NH
CRESCENT

$339,134.08

$351,562.59

$339,134.08

$339,134.08

"4438 MEMORIAL
MEDICAL / SOLERA @
WEST HOUSTON

§209,375.87

$209,375.87

$209,375.87

$208,375.87

*4446 MEMORIAL
MEDICAL / NH FORT
BEND

$61,470.07

$61,470.07

$61,470.07

$61.470.07

“4454 MEMORIAL
MEDICAL / NH
GOLDEN CREEK
HEALTHCARE

$184,432.48

$194,272.85

$184,432.48

$184,432.48

“4551 CAL CO
INDIGENT
HEALTHCARE

$5,502.40

$5,502.40

$5,502.40

$5,502.40

*5433 MMC -NH GULF
POINTE PLAZA, .
PRIVATE PAY

$774.88

$774.88

- $774.88

$774.88

*5441 MMC -NH GULF
POINTE PLAZA -
MEDICARE/MEDICAID

$101.30

5101.30

$101.30

$101.30

*5506 MMC -NH
BETHANY SENIOR
LIVING

$120,415.57

$120,415.57

$120,415.57

$120,415.57

3407 MMC -NH
TUSCANY VILLAGE

$360,531.74

$404,139.87

$360,531.74

$360,531.74

*2998 MMC -MONEY
MARKET FUND

$264,700.30

$264,700.30

$264,700.30

$264,700.30

*1168 MEMORIAL
MEDICAL CENTER -
LOCKBOX MONEY
MKT

$39.76

$30.76

$39.76

$39.76

Total Balance

$4,274,554.54

Repon generated on 03/03/2025 11:23:12 AMCST

$4,446,459.26

$4,274,554.54

$4,274,554.54

Page 2 of 2




Ve

MEMORIAL MEDICAL CENTER
CHECK REQUEST

p
Memorial Medical Center Date Requested: 3/3/2025
A .
APPROVED ON
Y ”
MAY 03 2429
FOR ACCT USE ONLY
E 8Y_COUNTY AUDITOR
CRLTIOTTT COUNTY, TEXAS (7] imprest Cash
E [ asp check
7] Mail Check to Vendor
{] Return Check to Dept
AMOUNT: 5 7,305.92 J G/L NUMBER: 10255040
EXPLANATION: Wellpaint QIPP Y7 Comp 1 Interim Allocation
REQUESTED BY: Caitlin Clevenger AUTHQRIZED BY: %’U




Droudnboy

MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
Memorial Medical Center Date Requested: 3/3/2025
A
Y SQRBOWED (N
D tmprest Cash
BY COUNTY A :
E CALHOUN QOUM%J'Y?’-;%.\F;AS B A/P Check
(] Mail Check to Vendor
[] Return Check to Dept
AMOUNT: 5 2,475.29 j G/L NUMBER: 10255040
EXPLANATION: Wellpoint QIPP Y7 Comp 1 Interim Allocation

J

REQUESTED BY: Caitlin Clevenger AUTHORIZED BY: gl




Crtuny

MEMORIAL MEDICAL CENTER
CHECK REQUEST

p
Memorial Medical Center Date Requested; 3/3/2025
A .
AFPROVED ON
Y
MAR 03 2 025
E FOR ACCT USE ONLY
<uBY COUNTY aupy
menn COUNTY, }1.:(':2?&8 [] Imprest Cash
E [ /P Check
D Mail Check to Vendor
L] Return Check to Dept
AMOUNT: $ 2,043.06 | G/L NUMBER: 10255040
EXPLANATION: Wellpoint QIPP ¥7 Comp 1 Interim Allocation

J

REQUESTED BY: Caitlin Clevenger AUTHORIZED BY: MSTL~




K00 B,

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
Memorial Medical Center Date Requested: 3/3/2025
A
y APEROVED ON
c MAR 03 207% FOR ACCT USE ONLY
BY COUNTY AUDITOR L] imrest cash
CALHOUN v
£ Usl COUNTY TEXAS D A/P Check
[_] Mail Check to Vendor
[ Return Check to Dept
AMOUNT: S 2,291.01 J G/L NUMBER: 10255040
EXPLANATION: Wellpoint QIPP ¥7 Comp 1 Interim Allocation
REQUESTED BY; Caitlin Clevenger AUTHORIZED BY: M\,C({_/




.g\'jvﬂ‘u

MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
Memorial Medical Center Date Requested: 3/3/2025
A APPAOVED ON
v hAAD £y 3 2025
FOR ACCT USE ONLY
E CALHOUN ROURTY 1 2as
D Imprest Cash
E (] AP Check
[ Mail Check to Vendar
] Retuen Chetk ta Dept
AMOUNT: S ' 2,268.43 \J G/L NUMBER: 10255040
EXPLANATION: Wellpoint QIPP Y7 Comp 1 Interim Allocation

REQUESTED BY: Caitlin Clevenger AUTHORIZED BY:‘} M

o




Memorial Medical Center

f‘ff\)(ggx_ryr\i

MEMORIAL MEDICAL CENTER

CHECK REQUEST

APPROVED ON

MAR 08 20725

BN GQUNTY AumiTOR

AMOUNT:

EXPLANATION:

=L OUNTY, TEXAS

$ 4,333.81

Wellpaint QIPP Y7 Comp 1 Interim Allocation

Date Requested:

3/3/2025
FOR ACCT USE ONLY
O Imprest Cash
D AJP Check
] Mail Check to Vendor
|:| Return Check ta Dept
G/L NUMBER: 10255040

REQUESTED BY:

i

Caitlin Clevenger AUTHORIZED BY; RA YL

—




QIPP Payment to MMC from Nursing facilities

QIPP PMTS TO MMC 3.3.25

3/6/2025

NHName from Bank Acctd | Ckd Payee GLH _TaTaL Date
J tashiord MM -Peosperity Oparatl 10255040 7.365,92 [3/6/2025
MME -Prosperity Oparst 10255040 2,475.29 2,475.2 |3/6/2025
MIMC -Prosparity Operatip 10255040 1,043.06 2,043.08 Is/s{zuzs
10255040 2.201.01 2,261.01 [3/6/2025
- 20255040 2,368.43 2,268.43 |3/6/2025
1255040 -__|3rera02s
160255040 - 13/6j2025
J 10255040 433351 333,81 [a/6/2025
Total: 2071752 . - 20717.52

Note:

LN

T

Approvedm {lm :'-'M-Q‘-Qar&

Michelle Cumberland.

3/3/2025 I




