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OATH OF OFFICE
For Local Health Authorities in the State of Texas

i ROLANDO ARAFILES , do solemaly swear (or
affirm), that T will faithfully execute the duties of the office of Health Authority of
the State of Texas and will to the best of my ability, preserve, protect, and defend

the Constitution and laws O%Qitjﬂ\s/tm, $0 help me God.

this S
/&fﬁant f

620 North Avenue C, Kermit) TX 79745
Mailing Address ZIp

(432) 940-8188%
(Area Code) Phone Number (day and evening)

r.arafiles@yahoo.com
Email Address

L
SWORN TO and subscribed before me this CSZS day of _ January

Signature of Person Administering Oath

Bonnie Leck
Printed Name

Winkler County Judge
Title




THE STATE OF TEXAS

Statement of Elected/Appointed Officer

{Please type or print legibly)

[ _ROLANDO ARAFILES

do solemnly swear {(or

affirm} that I have not directly or indirectly paid, offered, promised to pay, contributed, or
promised to contribute any money or thing of value, or promised any public office or
employment for the giving or withholding of a vote at the election at which I was clected
or as a reward 1o secure my appointment or confirmation, whichever the case may be, 50

help me God.

?/fﬁanced Signature

ROLANDO ARAFILES

Printed Name

LOCAL HEALTH AUTHORITY

Position to Which Elected/Appointed

WINKLER

City and/or County

™
SWORN TO and subscribed before me by affiant on this ’3'25 day of _ January 2010 .

e Thee

Qaths/Affidavits

Bonnie Leck

Signature of Person Authorized to Administer

Printed Name

Winkler County Judge

Title

Pursuant to Tex. Const. Art. XV, §1(b), {famended 2001). Revised by the Division for Regional and Local Health

Services, Febryary 2008.
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RESOLUTION

OF THE

COMMISSIONERS’ COURT OF WINKLER COUNTY, TEXAS

THE WINKLER COUNTY COMMISSIONERS® COURT, having been advised that
the boundary of Winkler County which divides Winkler and Loving Counlies is not
sufficiently definite, enters the following Order in accordance with Chapter 72, Local

Government Code, VTCA:

The Court appoints Michel J. Newton, an experienced and competent registered
professional land surveyor, to conduct a survey of the boundary in question.

The County Line to be run is a line dividing Winkler and Loving Counties beginning in
the North Line of Ward County thirty-one (31) miles westerly of the southwest corner
of Ector County and running due north to the Texas — New Mexico State Line as
described in law enacted by the 20" Legislaturc (1887) meeting in reguiar session.

Notice is hereby given to the Loving County Commissioners” Court that the Winkler
County Commissioner’s Court has ordered that a survey be conducted of the boundary dividing
the Counties of Winkler and Loving and that said survey shall begin at 10:00 o’clock A.M. on

March 11, 2010.

ADOPTED on this the 25" day of January, 2010.

Bonnie Leck
Winkler County Judge

] R. Carpenter, &mmissioncr, Pet. 1 Robbie Wolf, Commissioner, Ppf. 2

Rahdy Nc?)f(/‘gmmissioner, Pct. 3 i Billy Ray ho pson, Commissioner/Act.4

Lo

e
—
=T

_ Sjie_theha Rgéa, County Clerk
b‘d@m/" &f;zgm ( a(quaéj.
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Ia

COMMISSIONERS’ COURT

WINKLER COUNTY
P.O. Drawer Y, Kermit, TX 79745

(Date)

the total amount of §

which Winkler County paid to

(name of employee), do hereby agree to reimburse Winkler County

for my paramedic certification if any of the following occur:

W b=

I understand that the $

County. If my payroll check is not sufficient to pay the §

I'withdraw from the paramedic certification class prior to completion.
I fail the paramedic certification class.

I am unable to obtain paramedic certification after completing the educational

requirements.

I relocate out of Winkler County and resign my employment with Winkler County

EMS prior to one (1) year of obtaining my paramedic certification.

remaining balance.

will be deducted from my payroll check from Winkler

» then I agree to pay any

Employee Signature Date
Witress
Bonnie Leck  J.R. Carpenter ~ Robbie Wolf Randy Neal Billy Thompson
County Judge  Comm., Pet. | Comm., Pct. 2 Comm., Pct. 3 Comm., Pct. 4
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TRAIN - SERVE + RESFOND
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CLINICAL AFFILIATION AGREEMENT
B8Y AND BETWEEN
THE TEXAS ENGINEERING EXTENSION SERVICE
AND

WINKLER COUNTY EMS

This Clrical Affiliation Agreement [“Apreament”) @ entared
into by and between Winkler Lounty M5 (“Atfilate™) und the
Texan Engircoring Extension Senvice ["TEEX®}, 3 member of
The Texas ARM Unicersity System (TAMUS) an agency of the
State of Texas.

WHEREAS, TEEX 15 an institution af higher education with an
approved program in the TEEX LMS Program (“Program”)
which requires clinical experiences of srudants eneclied
theregin: and

WHEREAS, Affiliate 1 2 health facility which has rhe rescurzes
in equigment and staff to provide the clinital axperiences
ragquired by the Frogeam; and

WHEREAS, 11 i 1D the penefit of TEEX that the resaurces of
Affiliate b made available te s ctudents For the required
clinical experignces; and

WHEREAS, 1t is to the bencht of both TELX and affillate o
couparale in tha educationai prepsration of students snrolle:d
in tha Pragram so as b promote excaliznce in patiend
ensure professiona: competence, and 1o provide madinm
utilization of community resourses;

re, tu

ROW, THEREFORE, the parties agree as follows:

1 Term of Agrsement: This Agreemont commeances an
date of last signature and expires Aupust 31, 3012, at
5:00 prn Contral Time Zone; however, this Agreement
may be renewsd with wiitten appraval of the parties
for & tatal tarm of up to five (5] years

Either party may terrminate this Agreemant upon givirg
thirty days wtten niotice to the other party. Should
natice of termination ha given hy either party, those
studerss then assigned to the Affiliate vy TEEX shall be
permittad  ta complete  the  clinical  internship
a;siglm‘ma! i Progress.

2 Responsihilities of TEEX: TLEX agrees to

A dentify, in concert with Affiliate, the names anz
numbes of studens assigned to Affiliate far cn-
sibe elinical an pracrical training

B Prepare, 1 foncert with Aftilate, fvom tine 1o
time, o scliedule for studaents specifying the
houes of cach day, the days of eadh month, ang
e nentis of cach year during which the
students will be receiving on-site linical and

TEEX £Sa1

Page Lof4

aractear uaining ot aAiiliate, and the health
related apeciaition o owhich the stutents will be
supused In connaction with their sn-site naining
TEEX will further provide such gata as Affifate
may  reguest sn order to coordinate s
scheduling ana programming with thar af TEEX

Assure that all students selected for clinical and
praclical training at affilate have sstisfactosly
compieted sl porgons of curricuium Lhat
are profequisite for the training and can show
prool af  the  folowisg  (thack Jpplicsbie
prevaguisizes far diniial study a5 Al :

ACLS certifivate

iy GOLS carifinaie

TE testing
18] Hepatitic B vaccine
D Drug Lerasning

[ Othar

Desgrate inwriling du Agency Representativa to
codrdingte  the  educalional  cxperance  of
students  undergaing  clinical  and  practical
traiming  at o Alfitiate  with  ine Affiliate
Representative

Require that studanis provide writien evid
of professizcnal  fabitity insurance  caverage
participating in the clinicai and prg | trai
The min:mue amoust of covers E
shall be SL,000,008 sach cgent with @
43,000,000 annust 2ggregate covitrage shall
awtend through the ternr of e students
participation.  Affilate knowizdges  thar,
because TELX 15 an agency of the State of Texas,
fabdlity for Lhe tortizus conduct of tie agents
and emplovees uf TEEX or for injurias caused by
conditions ot tangibla state property s peovided
solely by the pravisiens of the Texas Tort Claims
Act {Texas Civil Prochee and Remedies Code,
Chapters 106 And 104, ana that Workers
Comg

satian AET ) COCEAE foi
emplovees of TCEX is movided by TAMUS a5
mancated by the provisans 7 Lhagtar 502,
Foxas Lakoe Loge,

Have, and mamtain throughour the tarm of this

Approved Augast 2009



TEEX (541

Agreament, all licensas ancifor sernurs requirad
by state law, ardfor fedaral or laral
authority, for the training ot students, and
aggreditation by proger accrediting authotities.

G Reprisent that o adverse acticn by the fede al
governingnt that <ar result in excasions from a
federal health care progeam has orcuired or is
pending or threatened against TEEX, its affiliates,
ar to tre best of TEEX' knowledge, against sy af
the students, TCEEX agrees it will mot perform
any act that can cause TEEX to fe gxcluded from
a faderal health care progeam doving the termy of
this Agreement.

H. Provide access to TEEX books,
documents, and  reconls  relating o his
Agreement to the Comptraller Ganarad of 1he
United States and the Uimited States Department
of Health and Human Servires for seven {7 yoas
after expiration &r termination of this
Agreement, if required by the Socla: Secaiivy ACT
and without violating the Family Fducaticaal
Rights and Pisvacy Act, 20 115.C. 1232, e seq.,
and as may be amended. or any other studenr
and/or student vecords privacy agt.

contracts,

Responsibliitias of Affillaze: Affiliate agiees to

A Provide supervised clinical expenences for
students  which  {GlfiR  the  curriculum
sequirements of the Program and meer the
ohjectives agread upon by TEEX and Afflliate,

[ Comply with all apphcable federal, state, and

municipal  laws,  ardinances,  roles,  and

regulations;  comply  with  all  applicable
requiemants of any aceeeditation authority; and
certlfy such compiinnce upon request by TEEY

Permrt the autharity rasponsibie for

accreditation of the Program too inspect the

facilities, sardcgs, and other items provided by
affiligte for purpases of the clinical and practical
traening

o] Designate in writing @ messber of tho Affiliate
staff (“Affiliate Representative”) to caordinate
the  educational  esperience of  studens
widergoing clinical and practical tainlng at
Affiliate with the University Rapresontative.

E. Provida TEEX with 3 minimum of 2C days notice
i the aventit Is wnable to place TEEX' siiulents.

F. Permit the students, at thelr sgle cost and
expense, ta use Affikate amenttios weh ac the
vafetarin, rost rooms,  emergency  roons,
conferapce areas and parking facilites on tne
same basis a5 that made available te Afflllare’s
employees

o 'rovide an orientation for the stutents and
partcipating faculty and staff with respoct (o the
opergtions  af - Afflliate, w5 palices  and

-

v

Page 2 of 4

2510633

procedures, snd the ‘ocation of the facilities and
rthe: equipment

) Provide patient information 10 students o the
sxtent necessary (o rovide & meatungiu! chircal
RPN Ce.

1 Provide emergency medical teatment in the
event of ury ar illness expesiencen oy g
student patiicipating in the clinical program
whila the student is on-size at Affliate.  Toe
student is solely respansiile far the cost of such
heaith care,

Removai of Students:  Affiliate may, in its ~ote and
absolute discretion, rafuse the use of its facilities nd
SEIvices aj contemnlatec by thus Agrezment 1@ dny
udent wha daes not meet the professional and orher
standards and requuements of AHilate. TEEX agress
o vathdraw any Student from Atfiliare or its premvses
far 2ny reasomable cause specifiad by Affiliate

Batien? farer  Affilate wili at al! wmes cemam
respansible for the satety and welfare of its patignts,
Naothing hereln contained will he construed as a
fimiration on the respansibility of Affilate with respect
to providng medical care far s patients.

eperation and Liaflson: Affiliate and TEEX will act in
gond faith, and cooperate with ang saother o
implementing  the intent aad  purpuse ol this
Agreemant and in fursheance thereo! will wark ous
the detals of the adminisiration needad to fulfill the
aveds of the on-site educational program of TEEN and
to benefit Affiliate in such a manner su as rat ©
interfere with the medical care pravided by Affiliate.
TEEX  and  afflliate  will  maintain  adequate
communication with one another, to make cnanges
that may be advisable within the terms of his
Agreement aad descuss any swobloms as may ari
conceraing  their  affiliation as
Agraenient.

i
created by tls

HIPAA: The parties agres that:

A, Affiliate is s covered entity for usposes of the
Heakth Insurance Portability and Accowntability
At {HIPAA] and subject to 45 CFR Parts 160 and
184 {“the HIPAA Privacy Regulations”),

& To the estent that TEEX stadents are
participating in clinkal and practieal taming ar
Affiliate and TEEX employees sre providing
suprvision it Affilisle as part of such training,
such stedents and TEEX emplayess shalt:

i

ba cangideed part af Affiliae’s workforoe
for  AIPAA compliance  purposes
atcordunce with 45 CFR 164103, but shalt
nGt he ronstrued 1o be employess of

Approved August 2009



TEREX 541

Affiliate;

recerse trawing by Affiliate on, and sutject
ta comphange with, all of Affiliate’s privacy
policies  adepted  puesuant  to the
Reguiations; and

%3

131 not disclose any Frotecied  Health
Infarmation, as that term s defined by
A% CFR 160.103, ta which a stodent has
accass through tlinical and practical
training at Afflliste ar a faculty or staff
member  has  access through  the
pravision OF supervision st Affiiate
that has not first been de-identified us
pravided in 45 CFR 164.514{a);
C TEEX will never access or reguast to sccess any
Protected Health information held or callegted
Ly o1 on Lehalt of Affiliste that nas nat first been
da-identified a5 provided in 45 CFR 164.51d]a)
and
D.  No services are being provided w affiliate by
TEEX pursuant o this Agreement ang thersfore
thls Apreement does nol Create a "business
assaciate” reiationship as that term is dafined in
45 CFR 1B0.103.

Noticas: Any hotice cequired of permistes updear this
Agreement must be 1y writing, and shall be deemed 1o
be defivered {whether actually received or notj when
deposited with the United States Postal Service,
postage  prepaid,  certified  mail, retuen receipt
requastad, and addressad ta the intended rercipiant at
the address set out below. Netice may also be gwan
by reguiar mail, prsonal dalivery, couner delivery,
facsimile transmission, email or other cammercially
reasonably means and will be effective when aclually
ragatved TEEX and Affiliata may change their
respective notice address by sending to the other party
a notice of the pew address, Natices should be
addressed as {follaws:

TEEX- EMS Program

301 Tarrow

College Station, 7X 77340
Agrenticn: Dor fovder
Phone: (373 ' 458-4366
Fax: (973 } 458-3533

C-pnail

Affiliate:

ity

1410 Bellaisa 5t
Kermiy, TX 28745

=

10.

16.

rage3ofd

23-101635

Artention: James 5 Everet
Phonp: {432 ) 386-2055

Fax:
E-mati: winklercowntyerns@sbeglobal.net

Counterparts: This Agreement may be executed inany
number of counterparts, each of which shali be
deemed an original, bui all of which, Ingether
constitute but one instrument.

Assignment: Keither YEEX nor affiliate may assign this
Agreement, or any of its rights or ablizations under
this Apresment, withaut the prins wiitien cansent of
the other party; provided, that either parmy can assign
the Agreement to an entity affiliated by pwnership oc
cotral,

Retationship of Partles: TEEX and Affliale are
independant parties acting @y unison for the purpose of
this Agreement. Hathing in this Agizentent or the
parties’ actions snould be construed as sraating any
partner of agency refationship Liatwaen TEEX and
Afiliate

Drogram__ Partlelpants  indepentent: While
participating |n the clinlcal program, the studgents and
TEEX ernplayees are acting independently of Affiliate
At ara not employeas of affiliate; and rharefoee will
not be entitled to compensation, future employment,
or any henefits of Warkers' Compensatian in the avent
nf any mjury occarsing on AlfiGate’s pramisas

Mon-Exch

ive Agreement: This Agreement snaurle mot
ve constread as an sxclusive contracl and the partes
may anter inta ather affiliation agrerments.

Waiver:  The waiver Ly althar party of a breach oo
viglation of any provision af this Agreament will aot be
degmed 3 waiver of any subseguent Breach of the
sapne of difecent provigian.

Saverabilty: 10 the event that a provision of this
Agreement s found by @ court of competeat
jursdicuon to Be invalid or ynenforceable, the
semainder of this Agreement will remain in full force
and effect,

Governing baw: Yhe validity of this agreement and all
matters pertaining to this Agreement, including but
fal=14 {imited ta, mattars of performance,
non-perlosmanes,  breach, remedies, procedures,
rights, duties, and witerpresation of construction, shall
be governed and detarmined by the Canstitution and
the laws of the State of lexas  Pursuant 1o Section

Approved August 2008
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8514, Texy
apainst T
the

15 e

Fduation Lode, verue b P fed 17, NonWa
s ahall be in Brazgs County,
primlary office of the chlef exocutve off
eaved.

g pri
Mk &0 prosatled by lw.

This Agreement constitutas the entire Agreement between TEEX and Affiliate and supersedes
all previous Agreements and understandings relating to the Clinical Affitiation.

For the Affitiate: Texas Engineering Extenslon Service:
By C B R N ke
Name: ... Nemer SUESHAHAN
Title: e . Tiler _DEPUTY DIRECTOR/HROD
Date: . m Date: =1y

Texas Englneering Extensian Service:
1

#
/}m”’j N "’,.,,,N
Ja =

Name: PAT BARRETT

lisle:  TEEX ESTI ASSOCIATE BIRECTOR

Date:  LfREOT

TEEX (341 Page d of 4 Approved Adgust 20082
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2 Years Employees Eligible 2008 2009 hoursat  Hourly Hours  Totaf Wages
2007  for Sick Buy Back Buy Back Buy Back end of year Wage Donated
years
Johnny Armendariz 1 2 480 17.77 40 $ 710.80
2 Brenda Barron 0 1 407.5 12.34 24 3 208 16
Christine Cartwright 1 2 304 14.64 24 5 351.36 dces not have 350 hours to sell 40
2 Corey Cates 3 4 480 18.71 72 3 134712
Sammie Cates 2 3 328 13.19 24 § 316.56 does not have 350 hours to sell 40
2 Dean Croker 3 4 480 19.51 72 § 1,404 72
James Everett 0 1 396.5 19.57 24 $ 459 68
Tiffany Fambro ¢} i 155.5 13.00 24 % 312.00
Randy Foshee 2 3 272 12.56 24 3 301.44 does not have 350 hours to seli 40
2 Toby Holley 3 4 264 17.77 24 3 42648 does not have 350 hours to sell 40
2 George Keely 3 4 480 1913 72§ 1377.36
JoAnn Lujan 0 1 176 15.41 24 % 369.84
Leon Mitchell 1 2 418 13.29 40 § 531.60
Walter Roberts a 1 456 14.65 24 % 351.60
2 Sandra Sheppard 3 4 467.5 16.80 72 % 1209860
Vida Simpson 0 1 196 15.53 24 $ 37272
Amy Swanscn o] 1 480 15.90 24 3 38160
2 Renee Treadwel 0 1 480 15.83 24 3 379.92
Pete Velasquez 0 1 250 14 .65 24 3 351.60
$ 11,262.16 Total
Total number of Employee eligible to participate-64
Total number of Employee eligible for buy back- 19
Total number of Employee eligible 2 years straight-3
Total number of Employee eligible 3 years straight-2
Total number of Employee eligible 4 years straight-5
YE# O 2" @) #' L [#
#) #' #H.# #'1; D& )" H# # $ + " HL" G
#) S SHE @&''  :/)2'6( 8=0 /)¢ # 2/)
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‘Winkler County Employee Sick Leave Buy Back 2009



QUARTERLY REPORT OF THE WINKLER COUNTY

ACCIDENT PREVENTION PROGRAM
QUARTER ENDING DECEMBER 31, 2009

Commiittee Members:

Randy Neal, Co-Coordinator Dana Shipley Robbie Wolf, Co-Coordinator
Walter Roberts Don Kapka Ronnie Flowers

John Henderson Renee Treadwell Dean Croker

James Everett George Keely John Leavitt

Vida Simpson, Co-Coordinator

From Octaber 1, 2009 to December 31, 2009, there were five (3) county incidents reported. The
following incidents were added to the Winkler County Accident Leg during the fourth quarter.

Filed With | Injury Medical Lost
Workers Treatment Time
Comp

Insurance

Yes Teeth — Dental Dentist Office No
Yes Head - Contusion Emergency Room No
Winkler County Memorial Hospital

Yes Finger/Thumb Right - Puncture Rural Health Clinic | No
Yes Back — Lumbar - Strain Emergency Room No
Yes Back — Sacral - Strain Emergency Room No

The safety training has been given for the third quarter from July 1, 2009 to September 30, 2009:

Date Topic No. Attending
On-going October - December Paving Equipment and Flagging 20
On-going October - December Vehicle Safety 20
October 5 - 26, 2009 HINI —Mitigation 46
October 5 - 26, 2009 Hands Together 46

October 20, 2009 Emergency Responder Education 15




WINKLER COUNTY LOSS INFORMATION

2009
1st Quarter
Lateof Tsi
D Report DOl STATUS | TOTPD REMRES | TOTING BODY PART DESC |NATURE DESC  |CAUSE DESC SOURCE DESC
TACP-09-00414 | 2M17/2009] 1730/2008|Re dlosed 505.64 - 505.64 |Mauth Laceration Struckinjured - machina/tool Mauth cut when grinder kicked back and struck mouth
TACP-03-00002 1142008 1/4/2008 | Cloged - - - |Groin Strain Strainfoverexert/pushing/pul Strain while pulling sart in emergency room
TACP-09-00003 1/4/2009 1/442004]Closed E - - - |Hards Allergic reagticn Exposure io ather Allargic reaction o soap after washing
TACP(9-00108 1/45/2009]  1/15/2008|Closed $ 25556 - 25556 IEyes Eve injury Foreign substance in eyes Eyes sprayed by aniifreeze when heater block exploded
TACP-08-00226 | 1/28/2009] 1/28/2009]Reclosed | & 483.35 | § - 483.35 |Left Wrist Sprain Fafifslip - other Left wrist sprain from fall while stepping up onto sidewalk
[TOTALS {§ 1753553 - 1,244 55
2nd Quarter
iD [xs]) STATUS | TOTPD REMRES BODY PART DESC INATURE DESC  |CAUSE DESC 'SOURCE DESC
TACP-09-44322 | 44172000 4/15/2008)Closed 53149 [ 8 - 531.49 |Fingerthumiz L eft Laceration Cutscrapedrub-Machine/tool Left thumb cut while using table saw
TACP-08-45585 | 5/13/2009] 4/20/2008 Open 5,265 85 4.734.15 10,000.00 |Knee - right Strain Strainfoverexart - Other Right knee strain while tuming body to walk left
TACP-09-00882 | a/11/2008]  4/11/2006(Closed 135.81 - 135.81 jleft Eye Exposure Exposure - body fluid Left eye. face exposed to body fluid
TACP-09-01073 | 4/16/2008] 4/16/2009[Closed 376.08 - 378.08 [Left Shin Abrasion/scratch _|Fali/slip - ladder/scaffold Left shin. scrapes from fall from ladder
TACP-09-01086 4120/2000| 412012008 Closed - - - Right Arm Abrasion/scratch |Cutiscrape/rub-other Right amm scratehed by child while holding for speciman collection
TACP-09-01802 6/8/2009 6/8/2009|Closed 239.80 - 239.60 |Respiratory Exposure Exposure - infectious disfagent Entire body expesed to patient with suspected perussis
TACP-08-01804 6/8/2009 B/3/2008| Re-closed 53.25 - 53.25 [Respiratory Exposure Exposure - infectious dis/agent € body exposed o patient with suspacted pertussis
TACP-09-01810 6/8/2009|  6/8/2009|Re-closed 117.40 - 117.40 {Res Exposure Exposure - infectious disfagent hody exposed to patient with suspected pertussis
TACP-05-01816 6/8/2009 6/8/2008| Closed - - - |Res; Exposurg Exposure - infectious disfagent Entire body exposed to patient with suspecied pertussis
TACP-09-02317 618/2009 6/8/2009] Closed - - - Respiratory Exposure Exposure - infectious dis‘agent [Entire body exposed to patient with suspected pertussis
[TOTALS [§ 571948 [S 4.734.15 | $11,953.63 |
3rd Quarter
1D Dol STATUS | TOTPD REMRES BCODY PART DESC |NATURE DESC CAUSE DESC SOURGE DESC
TACP-08-02319 | 7/27/2008] 772472009 | Closed 28.17 - 287 Laceration Struckfinjured - sharp object Right arm cut by hook under sink
TACPE-09-02940 |  9/26/2009]  9/23/2009]Closed - - - Contusion Fall/slip - different level Knees, right ankle bruses from slipffall down stairs
TACP-08-02096 |  7/13/2009| 7/13/2000[Closed 453.02 - 453 02 [Shoulder - right Contusion Strike against fumiture/fixture Tripped and fafl into file cabinet
TACP-09-02208 | 7/20/2008] 7/20/2009]|Closed 598.07 - 598.07 | Ankle - right Sprain Stepped orvin Stepped in hole in cement walkway and twisled ankle
TACP-09-02362 7/30/2008|  ?/30/2009|Re-closed 685§ - 5.85 [Back - lumbar Strain Strair/Overexert - Other Low bk strain while ing patient
TACP-G9-02417 B/712003 8772008 [ Closed - 3 - - _|Thumbs - right Puncture Neediestick Punctured w/used needle trying to open stuck needie container
TACP08-02597 [ 8/20/2005] 8/20/2009]Closed - 3 - - _|Ankle - left Cantusion Struckfinjured - other Foed cart rolled on ankle
[TOTALS 5 108871135 - 1§ ToE6TT]
4th Quarter
10 DOl STATUS | TOTPD REMRES BODY PART DESC _|[NATURE DESC  |CAUSE DESC SOURGE DESC
TACP-09-03378 14/9/2009] 117472009 Closad - - § - Teeth Dentai Otherfno spacial evert After injury in 3/2007, recurrence when eating hamburger
TJACP-09-03606 | 12/3/2008] 11/21/2008]Open - 1.080.00 [ § 1.000.00 [Head Contusion Sirike against Motor Vehicie Struck head on back of ATV while on run 1o pick up patient
TACP-08-03214 | 10/22/2009 10:22/2008[Closed - - 3 - Finger/Thumb Right  |Puncture Needlestick - Dirty Meedle Stick while discarding used needies
TACP-09-03548 | 11/24/2009] 11/24/2009{Clesad - - $ - _|Back - Lumbar Strain Strain/Overexert - liftlowsring Law back strain while helping patient from bad ta commode
TACP-09-03702 |  12/8/2009] 12/9/2009 Open 182.00 - 3 152.00 [Back - Sacral |Strain StrainfOverexert - liftlowering Low back strain whila transferring patient from bed to strelcher

[foTALS I35

15200 1§ 1.00000 [§ 105250 ]

[ANNUAL TOTALS ™ [§

920214 | & _5,734.15 | $14,036.29 |
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Priority Pump and Supply, LP 1.
210 East Hwy 302
Kermit, Texas 79745

1-11-2010

Contract To:
Winkler County
Drawer 0

Kermit, Texas 79745

The Winkler County Law Enforcement Center
Located in Kermit Texas. 20 Kw Wind Turbine and 80’ lattice Tower.

Deseription of products to be installed at 1300 Bellaire Road in Kermit Texas.
Jacobs Wind System 20 Kw wind turbine Model 31-20 Manufactured By Wind
Turbine Industries Corporation located in Prior Lake Minnesota. Prierity Pump
and Supply are Qualified Distributors and Installers for WTIC.

80° Rohn SSV freestanding Lattice Tower Shall be installed on the reinforced
concrete slab and piers according to WTIC written engineering. PPS has completed
soil condition testing to properly size and engineer the foundation for the project as
required by the manufacturer. A copy of the soil classification shall be furnished to
the County upon award of project along with written specifications of complete
system as per WTIC.

Installation shall be done according to Manufacturers written specification and
instaflation manual. The System will be an ON GRID application according to NEC
code, Visible Lockable Labeled disconnect 100A 2-Pole shall be added according to
Texas New Mexico Power Company. PPS shall obtain Inter connect tie in agreement
with TNMP for ON GRID application. Installation of Iselation Transformer 240

volts to 208 volt 25 kVA single phase unit to tie to existing 3 phase 208 volt system
ATS.

Site drawing of location of Wind Turbine shall be furnished to County and Fexas
New Mexico Pewer Company as per tie in agreement. Survey from Winkler County
shall be used to satisfy any questions from the Power Company as to the tie in
agreement which will include lof and block legal description per specs.

20 Kw Jacobs wind turbine US made generator and Inverter shall have a 5 year
warranty as to be excepted by Texas New Mexico Power Company mandatory for
Inter connect tie in agreement. Ladder systern made into tower for ease of
maintenance on Lattice tower. Power cable from turbine to Power room shall be



2.
buried minimum 18” from base of tower and across pavement and into Power
Room. Cover ditch and replace asphalt. Local authorities shall be consulted as to
height of tower.

PPS shall obtain Insurance Liability from all or any subcontractors to hold
harmless Winkler County. Winkler County Law Enforcement Center is fully
equipped with an ATS system. Electrical installation ON GRID power must not
inhibit the integrity of the ATS generators function and shall be hooked up
accordingly. Installation of the application mandated Electricians furnish a2 Master
Electrical License and certificate of Insurance. Instailation should take 4 months to
complete dependant on weather conditions.

Winkler Connty Law Enforcement Cenfer responsible for all applicable permits,
fees and multi direction meters necessary from TNMP company. Once contract has
been awarded to Priority Pump and Supply, We shall submit pre-approval forms to
Texas New Mexico Power Company for approval of Inter connect tie in agreement
set forth by Texas New Mexico Power On Grid application. Once project approved,
All materials shall be ordered by Priority Pump and Supply to secure wind tnrbine
manufacturing and inverter fabrication process to begin. All system shall be UL
1741 approved for mandatory inter connect tie In with TNMP company.

Priority Pump and Supply turn key project price. £138,510.00 total
Balance Due Upon Completion

Maintenance Agreement Yearly cost $2,125.00 per yr.
Cost te cover Lubricants, grease, Mobile

1 Synthetic 75w-90w gearhead oil and additional

Lubricants as per the attached Annual Maintenance

Sheet. Maintenance agreement can be extended to Syears.

Priority Pump and Supply, LP shall perform a 6 month inspection
And lubricants and oil change as set out by manufacturer.

Priority Pump and Supply, LP

210 East Hwy 302
Kermit, Texas 79745
Kary R. Duncan
Date: 1-11-2010
Winkler County
Judge Bonnie Leck
Acceptance Signature
Date: 1-11-20610
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RESOLUTION
OF THE

COMMISSIONERS’ COURT OF WINKLER COUNTY, TEXAS

WHEREAS, WINKLER COUNTY intends 1o make cerlain improvements to the
Winkler County Parks in Kermit and Wink; and

WHEREAS, the gencral deseription of the project is described as:
Demolition/removal of structures/facilitics with site preparation and construction of a
variety of recreational activities:

1. Water parks — Precinct 2 and 3 (Kermit and Wink)

Walking trails with natural habitats for migrating species - Precinct 2 and 3

(Kermit and Wink)

Ball parks - Precinct 2 and 3 (Kermit and Wink)

Centralized concession stand — Precinet 3 (Kermit)

ADA accessible facilities/fields - Precinct 2 and 3 (Kermit and Wink)

Outdoor gazebo and scating arca for outdoor concerts/festivals — Precinct 3

(Kcrmit)

7. Picnic/seating areas adjacent to walking trails — Precinet 2 and 3 (Kermit and
Wink)

8. Playground and equipment — Precinct 2 and 3 (Kermit and Wink); and

i

o B e

WHEREAS, Winkler County intends to request financial assistance from Texas
Parks and Wildlifc for these improvements; and

WHEREAS, Winkler County has presented a Master Plan to accomplish these
goals to Texas Parks and Wildlife;

NOW, THEREFORE, BE IT RESOLVED, that Winkler County Commissioners’

Court hereby adopts the attached master plan for improvements to the Winkler County
Parks in Kermit and Wink.

APPROVED AND SIGNED on this the 25" day of January, 2010,

B hy e

Bomnie Leck
Winkler County Judge

ﬂu' 4L

. R. Carpenter, Coffimissioner, Pct. 1 Raobbie Wolf, Commissionp[r, Pct. 2

¢ gil]y ’éay Th%pson, %Eommissioncr, Pct.4

Rahdy Neal ACgfmissioner, Pct. 3

ATTEST:

_”th_cm?ﬁaf&eeqigdunty Clerk
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IL.

It is agreed and understood that the Winkler County EMS with its EMS personnel, vehicles and
equipment, as available, will assist in furnishing ambulance service within Loving County, Texas,
residing and lying outside of the County of Winkler, such assistance to begin with the execution of this
agreement and 1o continue for the term hereinafter stipulated.

I1I.

Tt is agreed by and between both Loving County and the County of Winkler hereto that this
AGREEMENT shall run for a period of one (1) year from January 1, 2010 to December 31, 2010, and that
said amount above specified will be in payment for EMS personnel, vehicles and equipment, as available,
to assist in furnishing ambulance service for such period of time as set forth herein above.

Iv.

It is further agreed by and between the parties hereto that the acts of any person or persons while
providing ambulance service, traveling to and from ambulance calls, or in any manner furnishing
ambulance service within Loving County, Texas residing and lying outside of the County of Winkler shall
be considered as acts of the agents of Loving County within the meaning of that portion of Article 2351-
A, Subdivision I of the Revised Civil Statutes of the State of Texas applicable to this Agreement.
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