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No. 1318388

DATE 03/17/10 GUST, ACCT. NO. VENDOR NAME CUTE ERAEY CONTEST 20 VENDORW#. 18187
INVOICE NO., INVOICE DATE DESCRIPTION DISCOUNT AMOUNT| HET AMOL
020110-185 01-FEB-10| CUTE BABY 0,00 450,10

Drucrwal-Aia Slons e

THES DOCUMENT CONTAME BECURITY FEATURES - THE FACE HAS A COLLHRED BACKGROUND ON WHITE FAPEIL

Mamphis, Misscur wiE

@m (Ehank. woe NOo. 1318388

409 Coltnge Avenus, Abdesa, Korkas G741 02832 T = — -
DATE GHEGK NO. AMOUNT

*hkkExkkERENL4A0 10

03/17/2010 1313388

PAY Four Hundred Sixty Dollare And 10 Centgrtrzihssdasddskdisdarbnteias

TO THE CUTE BABY CONTEST 200% CHECH WOID IF MOT CASHED &3 (AYS FROM THIS OATE

KERMIT, TX 79745
Uniled Stales AUTHORIZED BRGNATURE

ORDER  pEaLs oM WHEELS g
OF /O ALGO STORE 186 l s (L !g;

YHE NEVERASE SI0E OF THIS DOCUNMENT CONTAING AN ARTIFACIAL WATERMARK, . HOLD ST AN ANGLE TOMEW

*O00k3aB388" COBLSETESIN  3I5070008LEN
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> W s AN T Tobacco Compliance Grant Application

for Local Law Enforcement Agencies
© M B 8 | TEXAS COMPTROLLER ﬂ_f PUBLIC ACCOUNTS /-:t;ﬁ_r;i':\

ey

M

L5
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=
WiEs

Fizcal Year 2011 Application Filing Deadline is 4 p.m., Friday, May 14,2010

BURPOSE OF GRANT AWARDS

Thie Comednalier wil make block grants to countles and municipaliies bo be used by kocal lew enlorcerment agencies o enforee Subchapters H, K and
N, Chaptar 181, Texas Health and Safety Code in a manrss that can ressonably be expacied to reduce the extent o which cigareties and bebacoo
products ane lllegally soid or diztibuted to persong who are younger than 18 veare of age; The Gomptroller shall rely, to the futlest exient possiie,
on sheriffs. constablas, or chiefs of police: or their smployees to enforoe this subchapder

DBLIGATIONS FOR GRANTS AWARDED

The Gomptralior's offico shall onfarss proviviens of Healh and Safely Code Gh 181, in parnersbip with el beee anfercemn) agencies, Thie ahal
also enswre he state’s compliance wilh Section 1925 of the federal Public Health Service Act (42 U.5.C, Section 300x-25) and implamentation of any
regulafions adcaded by the United Siates Depariment of Heakh and Heman Serices,

AWARD AND GRANT ACCEPTANCE CONDITIONS

The Camptrollars affice will natity appdcants of final aclion on grant applcatone. Successiul applicante under tie program mast comply with the Lindom
Grant Management Standards as promulgated by the Governor's office under Chapler TEZ, Governmen! Cods

Each grentes must begin implernantation of grant provisions no later than 30 days aftar completion of the grant fraining, Failum o do so will be
consirsed by the Comptroller as the granles's resinquishment of the gram award, Any excagtion lo s rule will require review and wrilten spproval By
the ComplroBer or Compdrolies's desgnes,

Granteas are responsible for ensunng they hawe obtained the spproprate aparovals from their governing body (Sily councl or county commis
sioners’ courd) by accept the gram funds, Fawared. Approvals should be obsined by Aug. 10 1o sllow time o return the contract by the deadling

Inspection reporis ere due on the 10th day of the month fodowing each manth i which complisnce activities were perfarmed

Grant funds must be used exclusively for the following compliance activilies:

+ gompliance education of tobacco retailers, as well as judicial and court personnel iivalved in sdjudicating Wobacoo viclalions;

= an-gite compliance Inapections that may result in the iseuance of citations not using minors as decoys (e, violations
for signs not posted, lack of proper employes notification forms, direct access by minors to Wwhacco, and other retailer
violations of tobaceo lawa);

= on-glte controlled buys, or “stings,” of tobacco permitted retail outlels (e.g., grocery stores, convenience slores,
pas slations, mass merchandisers) that may resull in the issuance of citations using minors as decoys;

= monthiy!quarbarly activity reports to Comptroller or Complroller's designes.

The Compireler resenes the right to revoke a grant svand if the recipient is nat in compliance with ese requiraments.

The following ana the grant swand allocations: 60 parcent controled buys, 30 parcent comphance inspectan, 15 percent relaiier and |udvsal educaton,
and 5 percent required repoding. If your use of grent funds needs ta be differant than the seggested allocation, phase requesi allicalivn chanoes,
including an exgfanalion inwriting to the Compiroler's office for appmoval,

Puvard armaunts ane delermined by the number of tobecco relailers within the granes’s junsdiction, completeness of epplication and past parformance
i your dapartrmant had a tobacos compliance grant in the past,

Applicabons may be maded, hand delieraed or awad

The mailing sddmes i The hand-debvery aodress is. Tha FAX numbaer is
Comptroler of Public Accounls Carnptraller of Public Accourds 1812) 245-8066
cfo Texas STEF c'n Touas STEP
P O Box 1326 626 Mopre 5t
San Marcos, TX TBES7-1328 The Strahan House

Taxas State University

San Marcos, TX TBS55-4510

I1the Compleoller rejects an epplication, the applicant wil ecaive & lefler sxplining remsons for he rejectian, An spplicant mey request moonsideration
i wiling wilhin 10 deys of the notification of the repaction. After reconsideration, the Compiroler's decision reganding granl applications is finaf.

AP0 R a-10013)



Foan AP- 190 {Badk){Rin 4- 10015

 Tobacco Compliance Grant Application for Local Law Enforcement Agencies

Flaase indicate ¥ you are: || Gounty Sherff District Aborney
] Municipal Chisf of Pobics [] constable
Annieal Grant Perjod: Sept, 1, 2010, through Aug. 31, 2091
Naoma of oganeaion Fodeal Empioyor iendfication Kumbe: (FEIN}

Wi we\ev Covanry Mh's 0£@ce M et s

“RCricari it Apticarn Rist rme Fuphot morie nlsl | Apploa st rome
Ackies, MACERERY Sat W. | Tidwell
V0. Rov 11 Kermit Texas

s wicher

S s b e

P& rumbr (A prcle st oaro

Prons (Anas coos Bl sl

(43,2) S&.6-.25%0, 32 86— 3538

Hvem vy Bven n presiius ieheco) conpl ancs grant recjiend ™

[Chimsh e
[]ves [0

Emal addoess

Seat) i dwel@ . wanldew v .us

&
1. Depariment of Divisien raspansibie for managing your tobacee campliance program b s offce

Grient Contacd Infarmation (i different from abowe)

Pansg A

2 ‘What is ihe approximate numiber of lobecoo products retadiers within waur JURSHICHONT ... e

Please aihswer Quesiions 3 -3 on separate shieets of paper.

3. Alist of ZIP oodas includad inyaur full jurisdictional boundaries - [Nofe: [Fa ZIP ooda is nol whally neuded within el boundany ploase aalimate
he percenlage hal s in youwr juisdiction )

4. Alist of agancies with whom your agency has an sxisting Inlerageancy Agreament oe Memorandum of Understanding/faresment (Tormal of
mfigrmal) that may restrict your agency’s ability to provide full enforgement capabfities within jurisdiclional boundaries - [Exarpie. A Shenlls
Ciffice or Conslabla’s Qffcr that does nof enfarce laws wilhin the carporate aily lmits of g lown or momicioalily o el couwly o gracine)

&, Explain your agency’s plan to implemant this grant and how it will suppat and enforoe Health and Safety Code, Chapler 161, as it relates Lo
educating lncal mirilers and court personned and reducing Begal fobaceo sales o minors,

[#ho

8. Have you oblained the approprizle approval from wour poveming body (cly council ar -:xsunly COMPTISSIONErs’ murl_l
o mecapl this granl i awarded T .. -
(i "N, " we encourage o o seekapprﬂuafprfarmﬂug J‘[.l. mmaem :fotlr Eu;wrcy is amﬂaﬂ'a qaa'nr.}

ow tgemdo Lo ST hio

- [dves

Certification Section: To the best of my knowledge and belief, information in this application and any attachmeants is true and corract,
The document has been duly authorlzed by the applicant.

Typerl rasw and s

| Seettin "namn Speern) iedied Bilmsey —
: ‘”'cﬂm

sign
heﬂre

For additional infarmation or asaistance, call (B8d) STEP-123



1]

- 4
MICHAEL L. FOSTEL
MSTRICT ATTORNEY 0, FIOE 1040
CRANE COUNTY HJ"—JF];I-I IIJ:J:]E][ -'?_{EJ 1;?;:\#}}“ T KIERMIT, TEXAS 70745
WINKELER COUNTY - ' D= N AREA CODE 438 - 580 - G0

LSF““FPM L wwulw Tohaceo (oyanmd

2, 74748
79789
. wowme

5. T aw wet Aunae oFf Wik umh{ﬂm Lrt!‘.-emw—a.-.l
g{méﬁ Lov Mon or o0 Swnslon Pro quoan -
Ue wis 1 vandevlealke a St g !'I}".,'..ff:l« —1-&" Eﬂ-\.-_-'{-?ﬁneq_(
th'-{'.-fya lowws Pty Wﬁ-l-\.[ wingHa f{fﬂwh w

(0_ '—r]u'\v-a e wil e ak]'\:l"fv‘n.-bd ad Hee i'{l'l@f-uE 1, 2810
Comwerssioman’s Comnndt w.m.i'w;q.l

R o FiH‘fM'-'-*fF__
Wikboy Comntq | ToXAS

*$$ 0" K 2% S S ("L [$) | o#
$* $ "& ' $ "2( "&&$ 1 " $% 91/
<'/$C.&" $ %6 $&"( "™ 20 (S, # L
9I/( "/ 1< & ") 95<5 %$ &' $! $% % ) $ & (7)

0/*$$ 2/ " 1'% B &S %$(($0 1 :$

# $* S &) $(%) (! S &$
$ $

*$$ 0" K1 2% $ $ $% "I /B! 24
$* S8 ' $U&&'S: 6S(/# %S ~( 'S, HO*E($&
$ &S &™Y, ML S (1S # * 1 91
C10 /S S 2/ $S%  $) &S %S$(($0 1:$
# $* S "& ) $(%) (! $* &$

$ $



Section: NO:

W C M H PATIENT CARE AREAS 0140

DSTRIBUTION:
PARAMEDIC DRUGS A
POLICY

At the direction of the Winkler Cowmiy Commissioner's Courd, the pharmacy will provide medications
for Winkier County EME [WCEMS) an an as needed basis

PURPOSE

As mandated by the Texas Board of Pharmacy and Drug Enforcement Agency (DEA) all narcotic
transactions, usage and wasted medications must be accounted for and documentedon a daily basis
This narcotic leg must be easily acoessthie for inspection by the Texas Board of Pharmacy &nd DEA

RESPONSIBILITY

WOCEMS will be responsible for returming the narcotic log to the WOMH Pharmacy Depariment an a
weekly basis. Tha WCEMS Chief shall be fully responsible for socountability of all issued narcatic
medications and documentation under the direct supervision of the WCEMS Medical Director, as

mandated by the Texas Board of Pharmacy and DEA

VERIFICATION

WEMH Pharmacist-In-Charge will verify the narcotic leg and any other decurmentation pertaining to
narcotic medications on a weekly basis and no narcotic medications will be ssued until all
requirements have been met

AND NISTRA F MEDICATION

Medications supplied to Paramedics shall be controfled and administersd by legally suthorized staff

under the direction of the WCEMS Medical Director, Winkler County Memaorial Hospital will provide

narcotics and other medications on an as needed basis for Winkler County EMS {WCEMS) A daily
nafootic log will be used for WICEMS accountabilty purposes as required by the Texas Board of

Pharmacy and DEA. All narcotic ransactions, including record of administration, will be documented in
the narcotic log. A copy of the narcotic lag will be returned to the WCMH Pharmacy Department on &
weekly basis or during any narcofic transactions (ex: narcolic restock or replacement of expired
narcotics)

WCMH scy R 0472010



Section: NO:
WC M H PATIENT CARE AREAS 01403
DISTRIBUTION:
PARAMEDIC DRUGS Pharmacy Manual

RECORDING OF DRUG ADMINISTRATION

A4 narcotics edmmisterad shall ba recorded in the patient's record end narcotic log. WCMH Pharmacy
Department shall retain the nancotlc logs for the period of time required by law and will ba responsible
for refrieving Ihe recofds during inspection by the Texas Board of Pharamacy and DEA,

PROC RE FOR REPLACEMENT OF DR

Only Paramedic Level Personnel employed on @ Ful-Time basis may refrieve medications. through the
Pyxis Systen. The Peramadic will provide the patient’s name and incident number and the Fyxis
transaction slip will be attached o the patient's ofgnal run report.

Expired medications should be supplied through the WCMH Pharmacy by 2 WOMH Pharmacy
Technician ender the supenvision of the WCMH Pharmacist, If unavadable the medication will be
suppied as soon as passible Al narcofic medications must be documented on the daily narcotic log. If
a WCMH Pharmacy Technician 15 unavailzatde, expired medications meay be repiaced through the
Pyxis System and will include the phrase "EMS Restock” In place of the patient’s rame and the unit
number in place of an incident number. The expired medicatsons along with any required

docurnentation provided fo a WCMH Pharmacy Technician @s soon 25 possible

WCEMS MEDICATION FORMULARY

Admrosine A0mg
Adbuterol 10mg
Amodarone BODmy
Aspirin 325mg tablet 1300
Atropine {1mg in 10cc) Amg
Dextrase for infusion Slgrams
Diphenhydramine 100mg
Dopamine Infusion pre-mix 1 {400mg in 250cc)
Epinephnne 1,710,000 {1mg in 10cc) dmg
Epinephrine 1,1,000 (tmg in Tec) amg
Epl-Pan Adult 2

Epi-Pen Junsor 2
Furosemide B0mg
Insta-Ghucose 7 lubes
Labetalol 300myg
Lactated Ringers Infusion 3.000cc
Ludocaine (100mg in Sec) 3mg
Lidocaine Infusion pre-mix 1 (2grams in S00ec)
MNarcan 4mg
Meostigmme 10mg

" Continued on following page

e ———
WCMH Pharmacy REVISED 04/2010



Section: NO:

WC M H PATIENT CARE AREAS U14w63

DISTRIBUTION:
PARAMEDIC DRUGS Pharmacy Manual

WCEMS MEDICATION FORMULARY Cont.

Mitroglycenne 0 4mg tablets Amg {manemumj
Norcuran 50mg
Promethazine 00T
0.9%Sodum Chlonde (Normal Saine) for

Iriflesion 3 000cc
Sodium Chioride for Imigation 2.500¢cc
Sadium Bicarbonate 100meq
Sterile Water for lengation 2,500
Succinyicolineg 300mg
Thiamine a00mg
WVasoprassin HOwntE

WCEMS NARCOTIC MEDICATION FORMULARY

Marphine {10mg in lcc) 20rmg
alim (10mg in 2cc) 20mg
Varsed 20mg

WCMH Pharmacy REVISED 04/2010
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