09-17-2012

THE STATE OF TEXAS )
COUNTY OF WINKLER )
On this the 17th day of September 2012, the Commissioners’ Court of

Winkler County, Texas, met in Special Term of Court at the Courthouse in Kermit,
Texas, with the following members present, to-wit:

Bonnie Leck County Judge

J. R. Carpenter Commissioner, Precinct No. 1

Robbie Wolf Commissioner, Precinct No. 2

Randy Neal Commissioner, Precinct No. 3

Billy Ray Thompson Commissioner, Precinct No. 4

Pam Greene Chief Deputy County Clerk and
Ex-Officio Clerk of Commissioners’
Court

constituting the entire Court, at which time the following among other
proceedings were had:

Judge Leck called the meeting to order at 9:00 o'clock A.M.

At this time a second public hearing was conducted on the proposed
2013 County Budget. The proposed budget for 2013 is $21,458,266.77 and is
based on a tax rate of $.7213.

A motfion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve request of Mike Hanks on behalf of First
Assembly of God to change reservation for Recreation Center at County Park in
Kermit from Saturday, September 15, 2012 and Saturday, September 29, 2012 to
Saturday, September 22, 2012, Saturday, October 06, 2012 and Saturday,
October 27, 2012 for church youth meeting; which motion became an order of
the Court upon the following vote:

Ayes: Commissioners Carpenter, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve the following documents between Winkler
County and The State of Texas Department of Aging and Disability (DADS) for
home delivered meal program for the period of October 01, 2012 to September
30, 2013 and grant County Judge authority to sign same:

1. Services Contract Amendment for Contract Number
001012893, Amendment Number 09,27;

2. Community Services Certification Regarding Contract
Information;

3. Community Contract Amendment for Contract Number
00184400, Amendment Number 09-26;

4. Budget Worksheet Calculations; and

5. In-Kind Match Certification

which motion became an order of the Court upon the following vote:
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Ayes: Commissioners Carpenter, Wolf, Neal and Thompson
Noes: None

‘ Form Jgaa-A t. v
:amu;mm sﬂ&"’“’ . uunm TRIX : Contract No, 001012892
Juky 2011 Amandmant No. 09-27
Paga2ol 2
State of Texes 4 This Amendmentis affectiva an October 1, 2012
Conty of Traws § The : acioptes by the [ the Gortracior a5 ar, amendment 1o the 2.
ratarencad cantract efiechva Tha dalé signad by the Deparimenl representalive, urh indr
Community Sarvices Contract Amendment abave. " Y | refrosentatve unless ctherese dfcatod
. All giher tenms snd condifions of the Gontract and prior Amandmans, if any, shall ramain in effect ana cantrue
Seciion 1, Contracter Infarmation ta guvern excent ta the exlent modifed in this Amendment,
Loged Mame ol Eatity [Contactor] ‘Corlact No, Conliad Type
Wirkior Caunty 001012881 CRAHDM
Doing Buusiness As {Gtva) Nama_ € apgiicatie [Amendment Ma. Region . - rmant of Aging Leggah Nart of Gontractor
I o217 s and Disability §ervices Winkler County
Rk of Cantracker (sbwet, oty sate, ZI7) s Contract A2 Companant Cose
419 Easl Campbel, Kermi_ Texas 79745 q é”‘w
Section 2 Changa Inamstion "‘g/‘D F17-15
Signat.re-Degarbrent Repr Dot SigraLra-Ctarsctot Represenatve Date
Thi3 Aféndment to the cantract number refaranced abave {the “Cantmct } s antarad batwaen the Deportment
of Aging and Disabdity Servites ana the: kegal entity 1 abava (Oepartmers and Reatmry }JL
Contractar, collecivesy, hs ‘parbas.” each. a party'}. (Oep . ’,—O—fh .5&.1’5\! Bonnia Lecx
ve of Depariment Regrezentative «PAn{ of kype) Name of Cortracror Representative (Prinl o fpe)
Ths Department ;eprasents 1he Hainh and Human Services Commssion {HHSC), the Texas Medieaid agsncy,
104 any Matticaid secvices pruvided under this Conract. The Depanment, as ihe representative far HHSC.
‘admiplstens communiy servicos pragrams urder Title XIX, inciuding Sectice 115(cK Tile XX of the Scial
Security Act; ans Tite 2, Taxas Human Resourtts Code. B ST Reaionl Sinster County Juige .
The parties agree w amend he Cantract s follpws: Fike ot Depanment Rerresontatve (Print or ey T of Contractor Rupresentaiive {Prent cr type]
Check all appluable changes:
O The raowing (] countes [] MRAs are added to the contract raforenced sbovs Legal Approval N
O The following [ cotnties [J MRAS arc eskted ko the contract rferanced above.
E1 The kel of covered counties in Section 3 of this amandrent i5 59opied by the Uepammant and the.
Contractar and represents the full listing of countes sefved a3 2 result of this amendmert.
[0 Tho antached Form 269144, Servica Area Dasignaton, roplaces and SUpersades, in ts snrety, the
Contractars previausly submitted Fown 3891-A,
[ Cther Gontracte wil pravid Title X1X Communiy Based AlismatuassHoms Delivertd Meals for Octotar
12012 trough Seplembar 36, 2013 (budgat periacs). The Ttie X% Meels will ba pair i tho rate of $5. 12
par unit, The geographical ansa coversd by ties cuniroct is the cibes of Kermd and Wik in Yinkler County.
I3 The Home Delirantd Musls providar wil sarve meals in aflemate it (rozen, chifed oe shelf siable)
andior deliver an lawer than five days par week. The attamata delivary loms for the paricd October 1, 2012
theough Sepiomber 30, 2013 are described on e attached Hore Defivercd Maais FFY 2013 Waiver
Description {Farm 2027),
[ ks partias 3grod that the Tallowing provisian is hereby aoded 16 Section It ol the Contract irelating (o
Contractar Ehaugh Tt wars 588 out words for-word-in the Contract;
Sonlractor agrees o screen its employees 4 heve been exch
fmm perticipation in Mevicare #nd slats health care programs. Cantractor agraes t search moathly the
HHS-DOfice af Ine Intpactor General (OIG) and HHEC-OIG List of Exgludad indwidual/Ertitles (LEIE]
gwns:res o caplvm excusions and reinststements that have occuned singe the a8t search and 10
immadalely ranart t the HHSC-CIG any excusion information the conractar discovers. Exclusionary
gaarches for prospeciive employses of Contrators sholl b8 pertormed priar I omplogment oF conbactig, :
Sontrackar ai o it payments can be mada for any itams o
sanvices dirgciad of pmsmh:d by an excluded physician or ather authonzed persan when the wclvidual or
enfty umisting the llems or savicas either knew of Styuld have knawn af the asclugion. This. probibstion
apkes even han the Medicsid paymant tself is mada te ansiner Frovider, practitiorer or sugpller Lhat is
nod axclucled.
T rem Gontract Ha +€30124400
i Doy Servces "o s “Amendment o 03,25
o Page 2 of 2
State of Texas §
Gounty of Teaws g s Amandment is efleclive an Septerbe: 30, 2012
Gommunity Serviets Gontract Amerdmant he Abbue-matkhad Elanges s adopled by Ine Depariment asd the Contractar 23 sa amendment 1o the above-
refgrenced corbad effocuve fhe daic sgned by the Depariment wpresentative, yriess othenwise indicateo
apuve.
Sacuan 1. Cantracter sfonmation . 411 sther ferms ana condilians of the Contrast and prist Amendments. it any, shall semain in effexl and cenfinue
Loga- Nam e of Enlity (Conlractor] Tontad Ne. Contiart Type 16 garumezn wxceplio the exient Moo in tis Ameadment
iz County sceoia2am CCAB HDU
Dooing Susiness A% (U] Nama. & appicatie R = imenaman we. Fregion No -
- P L R Depanment of Aging Legal Name of Contractor
AKress oF Ganmactor (st wity. state. ZIP) [ Waver Canfeact Area Camponent Code and Disability Sarvicas Winkler County
418 Eazt Campbet, Kemnil, Texas 78745

Saction 2 Change Intemetion

e

Signalire. Corleaston Reoregenlative 0

Sigralue-Repatrent Topravenis

This Amencment i the GInirac UMBST (ferenced aboe e "Coaidot ) is Brtered between the Depanment
of AQing and Desabiity Servicas (Deaanmant) #nd the leyal ety { Conraciar) nemed above {Derartment 20
Contracior, callectively. tho “parties * each. a “party’). st
s Bar
The Pepartment represents the Feaith and Human Sanvices (HHSC), the Toxas Musbcad agency, for any v Hannie Lack
Medicaid services provided uer tis Conlract, The Dopartment, as Ine repmsematve for HHSG, administers Rarme of Capa bnent Fegresesatis (P a1 byoeh Mae of Contracior §
sommunily sirvices programs under Title X1, including Section 1935(c; Title XX of the Sociat Security At andt
Titke 2, Tewas Human Resaurces Code.,

The porties Bgres 1o amend the Coniract &s foltaws: Community Seeices Reniona Direciar _ Gounty Jige _
Tire o Deparment Represertarive P rint or (ype) Tile of Cortractsr Mtemimsrialees (o or fyoe)

ecrzsetaive (Pra or

Check ai appiicable changes:
O The follrwng [3 counties [ MRs are added 10 the conrmct referenced above

[T Thefolewing [] counties [] MRAs 2re deletsd from the contract referenced above. Legal Asazowal

o]

Tha 9t of £aV#NeE COUNLSS [N S6Cton 3 uf thrs umendment is adapted by the Depariment and the
Contrator ana represemts the ful listing of counties surved as a vesull of this amencment

{0  The sttached Form 369+-A, Service Arez Designation, replaces and supersedes, In its entirety. the
Cantracior's previausly submited Farm 3881-A.

2 O, M Form 2029, information Sheet, Purcnase of Senice Craimd, for Verdar 600154400, is
changs 1o tha BuAget perind October 1, 2014 Hrcugh Seplember 30, 2012, Tofal ciigiole Taie Xk unils
are Mcreased from 3,750 10 3,834 and tolal committed Tile XX funds are increased from $13, 50
$18,976.30. This change 5.3 ned incrtzass: in commilted furs of $415.80 ta more eccurately rofiedt adual
and amickpeted uiiization foc this busget parlod. Tha Tita XX uni rala per mact temains uncnangad
$4.95. The geopraphical area COVersd by Inls CONREACt Are INe s o Wik 300 KEATHE in Wkler Coury.

[ The Home Deliverst Meals provider will sa0e Maals in starnate famal (fiozen, chilsd o shef-slable)
ancice defiver a: lewer than five days par week, The aiternale delivery terms for the period Dctober 1, 2012
hiough Septembar 30, 2013 are descrived en the attached Hame Delivered Meols FFY 2013 Yeaives
Drscription {Form 2027}

o

The panies agroe that the following provision is hereCy atided . Section 11 of the Conlract (relating 1o
Contractor as thdugh it wars set the Contract:

Contractar agreas 19 $t9¢n its emplayees and Cantraciars 10 detenming whethor they Fave bees excluded
from parbcipation in Medicare and state heailh Car programs. Contractor aqrees 10 search montily he
HH5-Officn of the Inspectar Gengral (1G] and HHSG-0IG LSt o Exchided ndiviuak/Entlles [LEIE)
WraD0aE to tapture exciusions anr reinsiatements that have cocumed sinca the tast soarch and to
immediately report 1o the HHSC-DIG any extluson informabon the eanactar disoovers. Exclusiatary
Feanhas or DROSDECUVE eMHOYESS OF Cntiactors shall be porfarmed pror 0 employment of Contracting
Contractor alsn ackrowlcdgas and agraes that na Madlcard Bayments can be mada for any tems of
secvices dirocted or presoribed by an excludea physician or omer BUThonzed person when the indwidua: ar
2ntty fumisning the fams or sennces sither knew or shauld have knawn of the exclusion, This protibibon
applies even when the Medicaid puyment itsell is made to another provider, pracbbener or suppler thatis.
Tl exchur
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Fom szom
- and CRsatliy Sevices HOMT XX
Winkler County R ' e
et Mo, 00013840
Cannzel Effective 10-01-195Y
Amendment (3-18, EF00-30-2012 State of Texas. §
Teus Deparmren o Mg 5 4
i Desabify Semvices. lnlomm;esn w?mzh=e!« . Oelover 20 Gounty of Travis 5
ry
Purchase of Service Lantiact . _ Community Sendces Goatract Amendment
Cortractivendor Mrber Tegion Nt oty deaenber ‘
Ll LT - ». “ Soction 1. Contracier Infermation
SECTICN | —CONTRAGTOR DATA  Lagat Fame o1 ety (Gonrcior] Canired He. Cortroat Tyne
TLogatans v T Corlrad Efecive 91 | [ iterConety __ anem CCADHOM
Couny J 10611350 . Cuing Business As (dbia) Mame. of agplicable x;HNMNE ::g\c«ha
Carmony Conact Terminanar D :
‘ s Usad Horm {f el pen ‘ ‘Arddross of Ganbottor [3teet, Cily. state, TP} visiver Contract Areas Tewn ponent Cote
T — \ 418 East Camnbedl, Kemit, Texas 79745 |
“hedress Febeel, Gy, e, 201 4rea Goseand .
419 Exst Campoell, Vet Teaas 75745 | i832) 385 6658 . Saction 2. Change Information
Parson Authorized o Sign Caavact Tie w Gwaishr This Amendrent to the caniract rumbst referenced above i the "Contracr’) is entered between the Department
Bannie Lock Winkier Courly Judgp: O puic O Horpeh [0 Pl of Aging and Disabilry Servicus (Gepanment] and the legal endly [Contractor) named abave (Department and
Charter Numbot Ferglnyes IC Numter Comact Persen Tie: AieaCode and Tetenhone Nemidér Cortracior, collechvaly, the *padies " each, 3 “party’]
A w1207 Roir Hawikins i Diiregenr 1432) - 582 3631 ‘ The Department reprasents tha Health and Human Services (IHHEC), the Texas Medicait agency, I any
- N A Medicaid services provided under this Contract, The Dapartment, as the mpresentativa for HHSC. sdministers
SECTION !l — SUMMARY OF PAYMENT (Ented egtmated informaon in this secion.”; 175500 0858011 cammunity servces programs undes Tele XIX, including Secton 1915(¢); Title X af the: Sacial Secarity Act: and
- . Titia 2, Taxas HuMan RESOUNGes Code.
Fudae! N Bt T fomgeg | Eowmaes | EdimE N
EMectg Payman Dates S Name i T L =C e v ool vl I Tiw panies agres to amand the Conliact us follows:
. Elgithe Ur :¢ ¥ amovar |
G012 VOR--2012 ik Caly [ 08 1M 10 VEGEH | g Chack all applicable changes
” - *1 O The following [ countes [] MRAS ave addsd to the sontact teferenced abave
— | O The falkowing T countiss [] MAAE ara deleted fam tha oontraci referenced abave.
[ i | I - D #he fist of covered countes in Saerian 3 of s amendment s adeaten by the Depastment and e
onmared Conians Tora Contractar and represents the full i2ng of counties parved = & rasult of ihis amendment,
Parezntol Sonleac: 0 e atiactied Form 38014, Senvies Area Dasipnation. replaces and supsrsedss, in ita enlicéty, tha
Gonbiactor's previously submited Farf 3691-4
SECTION Il — SERVICE .
- X ther, Contractar will provide 3,765 units of Tile XX Cammucity Gare for e Aged ard DisableGHOMS
Frogiam Ay Hame Colivered Meals for Getobar 1, 2112 through Seplember 3, 2013 thudged pariod). The unit cale for sach
Cormm i y mealis £4.95, and the appeuvad bidgel for tha budget period is $18,530.75. The appriuad budgat is
unéy Car o the hged o sl o dome Care - - rafectad it tha attached Form 2629, informs o Shat. Purchaso af Servioe Coniraed, which is Incorporated
‘Service Activity Narne: rta thi dmart. Tha by this £ONLICE are the cities orWink and Kernl, ia
Homa Deintvend Meals inkier Gounty, Tex.
SECTION ¥ — CLIEWT DATA [ The provdder wil in allemal furnat (fozen. chiled or shisit-stanis)
- anafor delivet on fewsr than Fve days per week. The aliemate defivery lems for the period Oclobar 1, 2012
1 D Calagotes 1o ba Serves jenecs. ' fhraugh Segtedbar 30, 2013 ars desonited on the attached Home Delivered Meals FFY 2011 Waivor
B Curerl TANF [ Cunentfsl [ NPA Fooc Siaro Redrisit MAG N Bl Deseription |Famm 2027).
Other Income €l T tihoul Regud % Intsrie ] ncligib [l The perties agree that the following nrovision is hereby addad (@ Section [ of the Contract [reluling 1o
|8 incone Eighic: a = 1 _raigbe Conbractor Agraaments) as hough 1L were selout wortHfor-wurd-In the Conliact
2 Yot Nurber of Clert o be Seoved 117-118 ¥ Hurber o Elgle Clenls Icbe Soved *6.16
= Gontractor agrees 16 screen its smglayees and cuntraciors 1o ateming whether hey have been 4xcluasd
Pedyy [ Persex [ Fermoh G Peaw [ P [ Fermor fram partizaton (n Madicare and state healin care programs. Coniractar agreas te saamh menthly tha
o T Fe—— : . — . HHS-Office of the Inspector General (OIG) and HHSC-0IS List of Exchuded IndvideaisiFnlitios (LEIE)
4 ol it Al s i Serare b Ei GO O ! " t
ol S § Ut o Senice o Al St g Homanrof Lnks = Senace o Eis e websitas lo capture £xclusions and reistatements Hhat have acumed sinca ihe last sesrch and to
Ml 25429 383 immediately report ko the HHSC-DIG any excluslan information e conteactnr drscowrs Exclusionary
e - T 5 sarem scarches for pruspective smployees or eaniractars shal be perfarmed prior i emloymant of coatracting
7. Govgranincd hoea Sarved 8 GaT8 ekl Contractor alse acknawledges and agrées Ihat o Medicaid payments oan be maie fur any Rems or
Cijgs of Witk ant Kewrmt of Wink.ar eursy, Traas o [T B B~ 0w sorvices dreated or prescribed by an exduded physician u olher aulhenized pevson when tha indwidual of
Mo mdrope - ehtty lmishiny the items or services aither kew or should have: known of the exclusian This grohibibon
Paymen applees evan whan the Medicaid payment itself is made la analher provicer. praciitensr or supplisr that is
3 Asimbursement R Fired Uni Fie 0 Cosl Refrsursaren O Sevedue Aot excluden,
19 Estmalod Sewed of Co-Pay by ars v famiy lanneg eyt W
Lantciat Mo, Ut 158500
Awmandment No. 0226
Pags 20 2 Winkte Couniy
VendorNo DO | §4n)
Eocuct Effcetive; 1008 1953
cadmest 09.96; R ILQI-20LE
Teuas Separmescal Agry
This Amenament is efective on Ociober 1, 2012 53010y Sermczs Information Workshast
The above-marsed changes are adopted by Ihe Deparimen and the Contraclor as an amendeent a the abnva- Purchase of Service Contracl
FOISEad Canract OB I AIE S0 by 1N Dentment repuesrmiitye,Lloss peewse iedicated e e
i ) : F1ESA)
Al gitiver tarms and conditions of tha Cantract and prior Amencments. if any, stall rerain in szl amd vealime b= -
to govem sxcapt ta tha extent mocified in this Amcnamenn SEGTION | — CONTRACTOR DATA
Tegallare
Wiker Courty
Dapartmnt of Aging Legal Name of Conteactor [Cearernznly Used ame 1€ diferent)
and Disability Services inkler County
) g diress e, Gy, Stne, Z] rea Code and Tekciticnse Nuer
A ,g j 2 < G 19 419 Ens: Campisel. Kamit, Teaas 79745 ety
Sgnanss Geparment Fapen froey [ r——— e Farvcn Akhoriaee. o Sign Corlsa e Twmerarep |
Banria Leck Wirker Cointy Juoge Pygie [ kanpeli (] Fofl
. - ¢ i Area Cede and Teeptane amber
Besomy T Enrrent Charer i Erviorer O humter | Goniat Perior Tile
[ATI—/8 Bonnia Leek " 5601202 { oo (43566 365"
Harmeof Dapartmant Aepre saniats (PHot o typc) Nama of Conracter Regresantative (Prm or s}
SECTION [| — SUMMARY OF PAYWENT (Enter esimated Infofmsticn in tus section ] 1746001085801
[ Estnaed Tibraied
Oty Sandoen Duias.al Oice i é_p PO"' b’rl(‘ﬁ ¥ County Jutse ‘ Effestive Psyrnent Dales gl Hame Dkl LiRae ot ol | B
Tr04 o Dparint Re preseniative Pt of fyie) e of Gontatior Representais Print or bl o |
inkser County I m T 000 HOEBIE | HBSRIE
Lagat aporovst - i
i j
_ J | o )
Esmated Conlact Tom | 3600 SALETS | FAEETS
Peroent of Canlract | = o
SECTION Il — SERVICE
Frogam Adtly hame ok T
Community Cae Ky Ihe Aged ang Diszbled, in-Horh Care: 551
‘Servica Aciivty Kame Tede ‘
Home Cetiverad Mea's L 0G
SECTHIN ¥ — CLIENT DATA
1 Ciiert Categories to e Served icheck 2 s spp)
S Coret TANF ([ Cureni5SI [ MRRFood Stame Reden ] MAT hoame Slgtle
¥ Oiver Incomes Cligitke 18 wikou Reqardloinenme [ ralighie.
2. Teial Numbor of Cliert 1o be Served 111.11Z 3 Hamoor of Eligite Clierts [a e Serves 15 ‘
[ Perday [0 Pewek [ Permon B Peray [ Perwsen [0 Permont
4 Unil vt Senios 5 Units of Service " Al Clierss & Numke! of ks of Semize 1 Exyiie Clerts
sl 2040 3768
7 Geogaphical Aren Sarved & Goals fcheek 2ll Fat apey.
Cines o Wik anc Kieomil o Wink'er County, Tenas [m]g] Bua Bm Zw O
. § Gatof Payment |
}» [ Reimbyrsemen ) Fisea Ut Rate [0 Cast Refmtarsetian O seneue |
0 e

o e 8 2 Py 102 rare el larily planeg ol A
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Proviger Name: | Winker oty

A4 Name Ama Agency on Aging of Ine Permian Saun
Region Mumsar; Region 23

Uome Delivered Meals
BUDGET WORKSHEET CERTIFICATION

1SN el PIUI3 PN 0, T o1 Y pesaxid

AS SIGNEK OF THIS KUDGET WORKSHEET, | HEREBY CERTIFY THAT,

4 1 have read the note below and che lustructinas applicable to this budges worksbeet.
« I bave ceviemed this budget worksheet afier lts preparation.

o To the best of my knowledge and belist, this budget workilbieet i3 frue, enrect and
complete, xnd was prepared la accordanee with the instruetions Appicable ta ehis
budget workshres.

« This budget works heet way prepared fram the bovks and records of the sontrated
provider.

« [ackauwhedge that aU Dooks and recards related to this race sefting process ave
subject 10 audit (a wccordauss with coatract reqisensents and afl spplicable federal
2ed state Laws,

Note: The person legally reapoos afthe mus(
sign this Budget Worksheet Cectfication, 11 1 soic propriscer, the awaer
must steo he Rudset Worksheet Cortificatios, If = partaerbip, & parmer st
riga the Budgel Warksheet Cectifitatiin. I8 corperation, she persan suthurived by tbe
Board of Directors Rissluthet must s{8 the Badges Worksnret Certifiention.
Misrepreseristiith of INToFMABON FORITBEG (7 Che BUSReL Workslcel Ry TESUl 10
udverss activa, up te pud including contect ermaination. Furthermore, falsiflcation of

ioformation fo g revull in u referral for prosecution

i

Winkies Count;

Boaoie Leck

Tame oT Comrarivg Frovioe

oA Tyed Namb ot VgReT

G172

Saquer Anihaney
ekuck ne]

T Sole Peoprieier
I Patair
T Corparser Offcer
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B3i2 332 PM T 1
WN1233L FM . Deparumnt cl:ﬁ g and Dl.sta‘ !;ft:f;wlﬂes —
A& Nams, Aiea Agency on AQig 5 the PeTmian Base . e egatn Med! st for .
___ Fenerg GomresiPeriod | 0032

Risgion Humber Sogion 23
on, regala Nutritien Pwvtder

Home Deliverad Meals
[N-KIND MATCH CERTIHH ATION

Provider  Winkler Doy

In-lind Conmnutseniz)- . 3

i 'Jj,'j

T AA Cartact Name L

For say item Hientified klow, 314 mutt maioeain coppart documents ion.

TEM DATE OF RECEFT ¥ALUE
_ 3 Congregats Moats fess than five (5) dnys perweek | _
[ b 3| Number of meal stes indluted in Ihis walvgr | i
3|Percentage o tota| meal stes owclued in i waiver. | [ ) [ l’
a|tne Thes waliver request. {sélect “Yes” for ah hal m\ 1 1 |

o TRural aren whera 5 days. g wesk is.not feasiie

. TLow number of onsumens e s | ] '] :’j’
Tinsafficient aumbar ef stafl or volurtears .

Irsufficient fundng
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A motion was made by Commissioner Thompson and seconded by
Commissioner Neal to approve Vendor Agreement between Winkler County
and the Area Agency on Aging of the Permian Basin Regional Planning
Commission for the meals program for the period of October 01, 2012 to

September 30, 2013; which motion became an order of the Court upon the
following vote:

Ayes: Commissioners Carpenter, Wolf, Neal and Thompson
Noes: None
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- HPrea Agency

7i ion Aging AREA AGENCY ON AGING OF
Permian Basin Regional Planning Commission
VENDOR AGREEMENT

Winkler County, hereingfter referred to as Vendor, and Area Agency on Aging (AAA) of the
Permian Basin Regional Planning Commission (PBRPC), do hereby agree to provide services
effective beginning October 1, 2012, in accordance with the Older Americans Act of 1965 (OAA), as
amended, regulations of the Department of Aging and Disability Services (DADS), the AAA Direct
Purchase of Services program and the stated Scope of Services.

The AAA Direct Purchase of Services program is designed to promote the development of a
comprehensive and coordinated service delivery system to meet the needs of older individuals {60
years of age or older) and their caregivers. This agreement provides a mechanism for the ¢reation of
an individualized network of community rescurces accessible to a program participant in comptiance
with the GAA and DADS AAA Access and Assistance guidelines.

The purpose of the system of Access and Assistance is to develop cooperative working relationships
with service providers to build an integrated service delivery system that ensures broad access to and
information about community services, maximizes the use of existing resources, avoids duplication of
effort, identifies gaps in services, and facilitates the ability of people who need services to easily find
the most appropriate Vendor.

1. SCOPE CF SERVICES

A. The Vendor agrees to provide the following service(s) as identified below to program
participants authorized by the AAA staff, in accordance with the vendor application, all required
assurances, licenses, certifications and rate setting documents, as applicable.

1. Service: Congregate Meals

Service Definition: A hot or other appropriate meal served to an eligible older
individual which meets 33 percent of the dietary reference intakes established by the
Food and Nutrition Board of the Institute of Medicine of the National Academy of
Sciences and complies with the most recent Dietary Guidelines for Americans, published
by the Secretary of Agriculture, and which is served in a congregate setting. The
abjective is to reduce food insecurity and promote socialization of older individuals.
There are two types of congregate meals:

+ Standard meal - A regular meal from the standard menu that is served to the majority or
all of the participants.

+ Therapeutic meal or liquid supplement - A special meal or liquid supplement that has
been prescribed by a physician and is planned specifically for the participant by a
dietitian (e.g., diabetic diet, renal diet, pureed diet, tube feeding). "Liquid supplement”
meals are Included in the allowable category of therapeutic meals, such as diabetic,
renal or heart safe meals. The AoA defines "liquid supplement” meals as those meals
provided through a feeding tube, to meet the needs of a specific individual. These meals
require a doctor's prescription and close monitoring. Dietary supplements, such as
vitamins or Ensure, can be autherized by a doctor, dietitian/nutritionist or the need may
be identified through the nutritional risk assessment. These items do not require a

prescription, nor do they necessarily require oversight. As items such as these are not
Form #: AIAAA_VA20 1
Edition Date: 9/19/11
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considered meals (stand-alone), they must be purchased under Health Maintenance. If a
AAA is providing these services through Health Maintenance as a result of a doctor's
prescription, some monitoring should be conducted, whether through a home health
nurse or follow-up nutritional risk and functional assessment (form 2060). The
circumstance would dictate the follow-up.

Unit Definition: One Meal

Service Area: Winkler County

2. Service: Home Delivered Meals

Service Definition: Hot, cold, frozen, dried, canned, fresh, or supplemental food {with
a satisfactory storage life) which provides a minimum of 33% percent of the dietary
reference intakes established by the Food and Nutrition Board of the Institute of
Medicine of the National Academy of Sciences and complies with the most recent Dietary
Guidelines for Americans, published by the Secretary of Agriculture, and is delivered to
an eligible participant in their place of residence. The objective is to reduce food
insecurity, help the recipient sustain independent living in a safe and healthful
envirecnment. There are two types of home delivered meals:

» Standard meal - A regular meal from the standard menu that is served to the majority
or all of the participants.

o Therapeutic meal or liquid supplement - A special meal or liquid supplement that has
been prescribed by a physician and is planned specifically for the participant by a
dietiian (e.g., diabetic diet, renal diet, pureed diet, tube feeding). “Liguid
supplement” meals are included in the allowable category of therapeutic meals, such
as diabetic, renal or heart safe meals. The AcA defines "liquid suppiement"” meals as
those meals provided through a feeding tube, to meet the needs of a specific
individual. These meals require a doctor’s prescription and close monitoring. - Dietary
supplements, such as vitamins or Ensure, can be authorized by a doctor,
dietitian/nutritionist or the need may be identified through the nutritiorial risk
assessment. These items do not require a prescription, nor do they necessarily
require oversight. As items such as these are not considered meais (stand-alone),
they must be purchased under Health Maintenance. If a AAA is providing these
services through Health Maintenance as a result of a doctor's prescription, some
monitering should be conducted, whether through a home health nurse or follow-up
nutritional risk and functional assessment (Consumer Needs Evaluation). The
circumstance would dictate the follow-up.

Unit Definition: One Meal

Service Area: Winkler County

Form #: AIAAA VA20 2
Edition Date: 9/19/11
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All Texas Administrative Code standards are located at the Texas Secretary of State website:
WWW.50s.state.tx.us.

All Older Americans Act and other required rules and regulations are located at

http://www.aoa.gov/AcARoot/About/Authorizing Statutes/index.aspx.

Targeting: AAA services are designed to identify eligible program participants, with an
emphasis on high-risk program participants and to serve older individuals with greatest
economic and social need, low-income minorities and those residing in rural areas, as required
by the OAA.

B. Servikes & Reimbursement Methodology:

Fixed Rate | Variable Rate | Cost
Service (include (identify range) | Reimbursement
. rate)
Congregate Meals $5.37 N/A N/A
Home Delivered Meals $4.95 N/A N/A

3. TERMS OF AGREEMENT

A. The Vendor agrees to:

1. Provide services in accordance with current or revised DADS policies and standards and the
OQAA.

2. Submit billings with appropriate documentation as required by the AAA by the close of
business on the fifth (5th) day of each month following the last day of the month in which
services were provided.

a. If the fifth (5th) day falls on a weekend or holiday, the information shall be delivered
by the close of business on the preceding business day.

b. The AAA cannot guarantee payment of a reimbursement request received for more than
45 calendar days of service delivery.

€. No reimbursement for services provided will be made if vendor payment invoices are not
submitted to the AAA within 45 days of service delivery.

3. Encourage program participant contributions (program income) on a voluntary and
confidential basis. Such contributions will be properly safeguarded and accurately accounted
for as receipts and expenditures on Vendor's financial reports if contributions are not
required to be forwarded to the AAA. Client contributions {program income) will be reported
fully, as required, to the AAA. Vendor agrees to expend all program income to expand or
enhance the program/service under which it is earned.

4. Notify the AAA Director within 24 hours If, for any reason, the Vendor becomes unable to
provide the service(s).

5. Maintain communication and correspondence concerning program participants’ status.

6. Establish a method to guarantee the confidentiality of all information relating to the program
participant in accordance with applicable federal and state laws, rules, and regulations. This
provision shall not be construed as limiting AAA or any federal or state authorized

Form # AIAAA_VA20 C 3
Edition Date: %/1%/11
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representative’s right of access to program participant case records or other informaticn
relating to program participants served under this agreement.

7. Keep financial and program supporting documents, statistical records, and any other records
pertinent to the services for which a claim for reimbursement was submitted to the AAA,
The records and documents will be kept for 2 minimum of five years after close of vendor’s
fiscal year.

8. Make available at reasonable times and for required periods all fiscal and program
participant records, books, and supporting documents pertaining to services provided under
this agreement, for purposes of inspection, monitoring, auditing, or evaluations by AAA staff,
the Comptroller General of the United States and the State of Texas, through any authorized
representative(s).

9. If applicable, comply with the DADS process for Centers for Medicare and Medicaid Services
(CMS) screening for excluded individuals and entities involved with the delivery of the Legal
Assistance and Legal Awareness services.

B. The Vendor further agrees:

1. The agreement may be terminated for cause or without cause upon the giving of thirty
(30) days advance written notice.

2. The agreement does not guarantee a total level of reimbursement other than for individual
units/services authorized; contingent upon receipt of funds.

3. Vendor is an independent provider, NOT an agent of the AAA., Thus, the Vendor
indemnifies, saves and holds harmless AAA of the PBRPC against expense or liability of
any kind arising out of service delivery performed by the Vendor. Vendor must immediately
notify the AAA if the Vendor becomes involved in or is threatened with litigation related to
program participants receiving services funded by the AAA.

4. Employees of the Vendor will not solicit or accept gifts or favors of monetary value by or on
behalf of program participants as a gift, reward or payment.

C. Through the Direct Purchase of Services program, the AAA of the PBRPC agrees to:

1. Review program participant intake and assessment forms completed by the Vendor, as
applicable, to determine program participant eligibility. Service authorization is based on
program participant need and the availability of funds.

2, Provide timely written noctification to Vendor of program participant’s eligibility and
authorization to receive services.

3. Maintain communication and correspondence concerning the program participants’ status.

4. Provide timely technical assistance to Vendor as requested and as available.

5. Conduct quality-assurance procedures, which may include on-site visits, to ensure quality
services are being provided and if applicable, CMS exclusion reviews are conducted.

6. Provide written policies, procedures, and standard documents concerning program
participant authorization to release information (both a general and medical/health related
release), client rights and responsibilities, contributions, and complaints/grievances and
appeals to all program participants.

7. Contingent upen the AAA's receipt of funds authorized for this purpose from DADS,
reimburse the Vendor based on the agreed reimbursement methodology, approved rate(s),

Form #: ATAAA_VA2.0 4
Edition Date: 9/19/11
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service(s} authorized, and in accordance with subsection (A)(2) of this document, within 45
days of the AAA’s receipt of Vendor’s invoice.

4. ASSURANCES
The Vendor shall comply with:

Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d ef.seq.)

Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. §794)

Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seg.)

. Age Discrimination in Employment Act of 1975 (42 U.S.C. §§6101-6107)

Title IX of the Education Amendments of 1972 (20 U.S5.C. §§1681-1688)

Food Stamp Act of 1977 (7 U.5.C. §200 ef seq.)

Drug Free Workplace Act of 1988

. Texas Senate Bill 1 - 1991, as applicable

DADS administrative rules, as set forth in the Texas Administrative Code, to the extent
applicable to this Agreement

Certification Regarding Debarment - 45CFR §92.35 Subawards to debarred and suspended
parties; this document is required annually as long as this agreement is in effect

Centers for Medicare and Medicaid Services (CMS) State Medicaid Director Letter SMDL #09-001
regarding Individuals ¢r Entities Excluded from Participation in Federal Health Care Programs

L. DADS Information letter 11-07 — Obligation to Identify Individuals or Entities Excluded from
Participation in Federal Health Care Programs

SIGTMMON®P

—

~

4. ATTACHMENT
List of Focal Points in the AAA planning and service area.

5. SIGNATURES

For the faithful performance of the terms of this agreement, the parties affix their signatures and bind
them effective October 1, 2012.

.
S )

Authorized Vendor Signature 'Authorized Signigtu
Bonnie Leck Jeannie Raglin
Print Name Printed Name

Winkler County Judge Area Agency on Aging of the Permian Basin

Title Agency

September 17, 2012 P.0O. Box 60660
Date Address

Midland, TX 79711
City, State, Zip

Date

Form #: AIAAA_VAZ.0 5
Edition Date: 9/19/11
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// rea A gency

on ging
Of The Permian Basin Regional P. O. Box 60660
Planning Commission Midland, TX 79701

432-563-1061
432-567-1009
1-800-491-4636

DIRECT PURCHASE OF SERVICE APPLICATION INFORMATION

The Area Agency on Aging of the Permian Basin (AAAPB) is designated by the Texas Department of Aging and
Disability Services (DADS) to be the focal point for services to persons 60 or clder within the AAA’s region. The
AAAPB administers services funded by the Clder Americans Act (CAA) with emphasis placed on frail, rural, low
income and minority individuals. The AAA purchases various short-term services for eligible clients. Services are
purchased from appropriate vendors that have completed a Direct Purchase of Service (DPS) Application form, and
have executed a Vendor agreement with the AAA.

Eligibility to Apply: Organizations eligible to apply include private non-profit, private for-profit, and local city-
county governmental entities, which have the capacity to meet the requirements of service delivery under DPS
procedures.

Debarred/Suspended Parties: Debarred or suspended parties are ineligible to apply for funding and are excluded
from participation in this program.

Definition of Direct Purchase of Service (DPS): DPS is a contracting methodology for the purchase of services by
the AAA on a client-by-client basis in lieu of annualized contracting, or a fixed sum basis. It is a procurement
methodology, which provides flexibility in the purchasing of services for participants in the OAA Programs.

Application Process: Interested parties may apply for consideration for participation in the vendor pool by
submitting a completed and signed direct purchase of service application, including all required attachments, and
certification regarding debarment. If the application is approved by the AAA, a vendor agreement may be
executed. .

//Area A gency

AREA AGENCY ON AGING OF THE PERMIAN BASIN
DIRECT PURCHASE OF SERVICE
FisCAL YEAR 2013 VENDOR APPLICATION/RENEWAL UPDATE

Please type or clearly print application information.

Winkler County
Vendor Name/Legal Entity

DBA (if applicable)

Physical Address:

416 East Campbell, Kermit, Texas 78745
Mailing Address:

P.0. Box 275, Kermit, .Texas 79745

Tax identification Number {SSN or Federal ID): Fax Number includin% area code):
15~-6001202 (432) 586-2270

Type of Provider:
] Governmental Agency [ Pprivate Non-Profit [] Private For Profit

[[] City Government & ] County Government [ | Other;

Authorizing Official: Title:

Bonnie Leck Winkler County Judge
Email Address: Telephone:

bonnie.leck@co.winkler.tx.us (432) 586-6658
Bi]lingDC_ontact Person and billing address: Title:

Robin Hawkins

P.0. Box 275, Kermit, TX 79745 Meals Director
Email Address: Telephone:

rawkins :robin@sbeglobal.net (432) 586-3631
Number of Years Organization has been in business: Is Organization Bonded (Attach certificate of bonding

_100+Years ins.}
] Yes & No

Has anyone involved in the direct provision of client services | If yes, provide details:
been convicted of a felony (In-home Services only)? :

D Yes E No
Does Organization have liability insurance? Attach a copy of all applicable State and Federal
(Attach certificate of all insurances) licenses and /or certifications for your business,
K] Yes [ Neo
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Conflicts of Interest: Attach information of applicable names and relationship of any employee(s) or officers of your
organization that may have a conflict of interest with the Area Agency on Aging of the Permian Basin staff person or
Advisory Council member.

Service and Bidding Information:
1. Proposed Service: €Congregate Meals

A. Service Area:
Winkler County

B. Proposed AAA cost per unit: Standard cost per Unit:
£ 5.37 §

2. Proposed Service: Home Delivered Meals
A, Service Area:
Winkler County

B. Proposed AAA cost per unit: Standard cost per Unit:
§ 4.95 $

3. Proposed Service:

A. Service Area:

B. Proposed AAA cost per unit: Standard cost per Unit:
3 §

NOTE: See attached service and unit definition(s) for specific service and unit information.

Additional Attachments:
*  Affirmative Action Plan

* Signed Statement indicating compliance with the Civil Rights Act of 1964
*  Signed Certification Regarding Debarment

Signature:

T certify that the information provided in this application is true and correct to the best of my knowledge.

Bennie Leck September 17, 2012
Printed Name Date

NV

Authorized Signature
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TEXAS ASSOCIATION OF COUNTIES
RISK MANAGEMENT POOL

GENERAL LIABILITY COVERAGE DOCUMENT

DECLARATIONS

These Declarations form part of the General Liability Coverage Document between the Texas Association of Counties’ Risk
Management Pool and the Named Member shown in Item B, below.

Item A. COVERAGE DOCUMENT NG.: GL 24802011 12 04
ftem B. NAMED MEMBER AND ADDRESS: Winkler County
POBoxY
Kermit, TX 79745-6024
Item €. COVERAGE PERICD: From December 04, 2011 to December 04, 2012

*Dates under this item are 12:01 AM United States
Centra] Time
Item D.  LIMITS OF LIABILITY:
Bodily Injury Liability:

Each Person: $100,000

Each Occurrence: §300,000
Property Damage Liability

Each Occurrence: $100,000

Damage to Premises Rented to the Named Member  § 50,000
Personal and Advertising Injury Liability

Per Person $100,000
Per Offense/Aggregate $300,000
Employee Benefits Liability $100,000
Medical Payment Per Person $ 1,000
ftem E. DEDUCTIBLE: $5,000
Item F.  TOTAL ANNUAL CONTRIBUTION: $24,323

Item G, NOTICE OF ACCIDENT:
Notice of an accident or claim (including service of process) is to be delivered immediately to the Pool via the
Texas Association of Counties Claim Department at:
Texas Association of Counties
Attn: Claims Department
P.O.Box 2131
Austin, Texas 78768
Fax (512) 478-1426
(Immediately, in addition to any fax transmission, transmit the notice of claim and related documents by U.S. Mail
or other delivery service to the above address.}

Trem H  NAMED MEMBER'S DESIGNATED Risk Management Pool Coordinator: Ms. Jeanna Willhelm, CIO

Item I  FORMS AND ENDORSEMENTS
The forms and endorsements comprising this General Liability Coverage Document at issuance are:
TAC/GL (11/10); GL/EBL (61/08); GL/NUCL (01/08); TAC-GL/DED (01/08); GL/HOSP (01/08); GL/AIPL

(01/08) ; GL/ATEL £01/08) M@j\/
This Agreement is issued by Mm = a5 authorized representative of the Pool on December 15, 2011 at Austin,
N

Texas,

TAC-GL/DEC (01/08)
Board Approved 08/29/(07 Page: 1
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CERTIFICATION
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY
AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS AND GRANTS

Federal Executive Order 2549 requires the Texas Department of Aging and Disability Services (DADS) to screen each covered potential conuactor/granteglo
determine whether each has a right to obtaina contract/grantin accordancewith federal regulationson debarment, suspension, ineligibility,and voluntaryexclusion.
Each coverad contractor/grantee must also screen each of its coverad heontractors/providers.

In this certification “contractor/grantee” refers to both contractor/grantee and subcontractor/subgrantee; "contract/grant” refers to both contract/grant and
subcontract/subgrant.

By signing and sebmitting this certification the potntial contractor/grantee accepts the following terms:

L. The certificationherein below is a material representationof fact upon which reliance was ptaced when this contract/grantwas enteredinto. Ifitis later
determined that the potential contractorgrantee knowingly rendered an emroneous certification, in addition to other remedies availablec to the federal
government, the Departmentof Health and Human Services, United States Department of Agricultureor other federal departmenter agency, or the Texas
Depariment of Aging and Disability Servicesmay pursue available remedies, including suspension and/or debarment.

2, The potential contractor/granteeshall provide immediate written notice to the person towhich this certification is submitted if at ay time the potential
contractor/grantee learns that the certification was erroneous when submitted or has become erroneous by reason of changetbumstances.

3 The words "coveredcontract," "debarred," "suspended, " "ineligible,""participant,""person," "principal,” "proposal," and "voluntarily excluded,” as used in
this certificationhave meanings based upon materials in the Definitions and Coverage sections of federal rules implementing Executive Order 12545,
Usage is as defined in the attachment.

4. The potential contractor/grantseagrees by submitting this certification that, should the preposed covered contract/grantbe entered into, it shall not
knowinglyeater into any subcontract with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless anthorized by the Department of Health and Human Services, United States Department of Agricultuz or other federal
department or agency, and/or the Texas Department SAging and Disability Services as applicable.

Do you have or do you anticipate having subcontractors/subgrantees under this proposed contract? YES £ NO

5. The patential contractor/grantee further agrees by submitting this certification that it will include this certification titled "Certification Regarding
Debarment, Suspension, Ineligibility and VoluntaryExclusionfor Covered Contracts ard Grants” withoutmodification,in afl covered subcontracts and in
solicitations for all covered subcontracts.

é. A contractor/grantee may rely upon a certification of a potential subcontractor/subgranteethat it is not debarred, suspended, ineligible, or voluntarily
excludedfrom the covered contract/grant,unless it knows that the certificationis erroncous. A contractorfgrantee must, at aminimum, obtain certifications
from its covered subcontractors/subgrantees upon each subcontract's/subgrant's initiation and upon cach renewal.

7. Nothing containedin ali the foregoingshall be construed to require establishmentof a system of records in order tc render in good faith the certification
required by this certification document. The knowledgeand informationofa contractor/granteeis notrequired to exceedthat which is normally possessed
by a prudent person in the ordinay course of business dealings.

8 Exceptfor contracts/grantsauthorizedunder paragraph4 of these terms, if a contractor/granteein a covered contract/grantknowinglyenters into a covered
subcontractsubgrantwith a person who is suspended, debarred, ineligible, or voluntarilyexcluded from participationin the transaction, in addition to other
remedies availabieto the federal government, Department of Health and Human Services, United State Department of Agricuiturg or other federal
departmentor agency, as applicable,and/orthe Texas Department of Aging and Disability Services may pursue availableremedies, includingsuspension
andfor debarment,

CERIIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION FOR
COVERED CONTRACTS AND GRANTS

Indicate which statement applies to the covered potential contractor/grantee:

X

The potential contractor/granteecertifies, by submissionof this certification that neither it nor its principalsis presently debarred, suspended, proposed for
dsbarment, declared ineligible, or voluntarilyexcluded from participationin this contract/grantby any federal department or agency or by the State of
Texas.

The potential contractor/granteeis unableto certifyto one or more of the terms in this certification. In this instance, the potential contractor/granteemust
attach an explanation for each of the above terms to which he is unable to make certification. Attach the explanation(s}t certification.

NAME OF POTENTIAL CONTRACTOR/GRANTEE, Winkler County

VENDOR ID NOL/FEDERAL EMPLOYER'S ID NO, 75-6001202
quz/ Bonnie Leck
Signature of Authorized Representative Printed/Typed Name of Authorized Representative
September 17, 2012 Winkler County Judge
Date Title of Authorized Rpresentative

THIS CERTIFICATION IS FOR FFY 2013, PERIOD BEGINNING October 1, 2012 and ENDING September 30, 2013.
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INSTRUCTIONS FOR CERTIFICATION
-9

By signing and submitting this proposal, the prospectivecontractor/grantee is providing the certification set out below.

The inability of a contractor/grantee to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. The prospective contractor/grantee shall submit an explanation of why it
cannot provide the certification set out below. The certification or explanation will be considered in connection with
the department or agency's determination whether to enter into this transaction. However, failure of the prospective
contractor/grantee to furnish z certification or an explanation shall disqualify suchcontractor/grantee from
participation in this fransaction.

The certiftcation in this clause is a material representation of fact upon which reliance was placed when the department
or agency determined to enter into this transaction. If is later determined that the prospectivecentractor/grantee
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency may terminate this transaction for cause or default.

The prospective contractor/grantee shall provide immediate written notice to the department or agency to which this
proposal js submitted if at any time the prospective contractor/grantee learns that its certification was erroneous when
submitted or has become erroneous by reason of changed circumstances.

The terms "covered transaction,” "debarred,” "suspended,” "ineligible,” "lower tier covered transaction," "participant,”
"person," "primary covered transaction,” "principal," "proposal,” and "voluntarily excluded," as used in this claunse,
have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549.
‘You may contact the department or agency to which this propoal is submitted for assistance in obtaining a copy of
those regulations (13 CFR Part 145).

The prospective contractor/grantee agrees by submitting this proposal that, should the proposed covered transaction be
entered info, it shall not knowingly enter b any lower tier covered transaction with a person whe is debarred,
suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized
by the department or agency entering into this transaction.

The prospective contractor/grantee further agrees by submitting this proposal that it will include the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Vohmtary Exclusion-Lower Tier Covered
Transactions, "provided by the department or agency entering into this cavered transaction, without modification, in
all lower tier covered transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of & prospective participant in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erronsous. A participant may decide the method and frequemy by which it determines
the ineligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List.

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to rader
In good faith the certification required by this clause. The knowledge and information of a participant is not required to
exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction

knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or
voluntarily excluded from participation in this tansaction, in addition to other remedies available to the Federal
Govertment, the department or agency may terminate this transaction for cause or default.
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AFFIRMATIVE ACTION PLAN

Winkler County Senior Citizens Recreation Center . .
The hereby agrees that it will enact

affirmative action plan. Affirmative action is a management responsibility to take necessary steps
to eliminate the effects of past and present job dis¢rimination, intended or unintended, which is
evident from an analysis of employment practices and policies. It is the policy of the agency that
equal employment opportunity is afforded to all persons regardless of race, color, ethnic origin,
religion, sex or age.

This applicant is committed to uphold all laws related to Equal Employment Opportunity including,
but not limited to, the following:

Title VI of the Civil Rights Act of 1964, which prohibits discrimination because of race, color,
refigion, sex or nations origin in all employment practices including hiring, firing, promation,
compensation and other terms, privileges and conditions of employment.

The Equal Pav Act of 1963, which covers all employees who are covered by the Fair Labor
Standards Act. The act forbids pay differentials on the basis of sex.

The Age Discrimination Act, which prohibits discrimination because of age against anyone between
the ages of 50 and 70.

Federal Executive Order 11246. which requires every contract with Federal financial assistance to
contain a clause against discrimination because of race, color, religion, sex or national crigin.

Administration on Aging Program Instruction AoA PI-75-11, which requires all grantees to develop
affirmative actien plans. Agencies, which are part of an “umbrella agency,” shall develop and
implement an affirmative action plan for single organizational unit on aging. Preference for hiring
shall be given to qualified older persons (subject to requirements of merit employment systems).

Section 504 of the Rehabilitation Act of 1973, which states that employers may not refuse to hire
or promote handicapped persons solely because of their disability.

Bonnie Leck is the designated person with the executive authority
responsible for the implementation of this affirmative action plan. Policy information on affirmative
action and equal employment opportunity shall be disseminated through employee meetings,
bulletin boards, and any newsletters prepared by this agency.

Work Force Analysis: Paid Staff

Total Staff: # Full Time # Part Time
Older Persons (60+) # % # %
Minority # % # %
Women #_1 100 o #1 100 %

AREA AGENCY ON AGING OF THE PERMIAN BASIN
REGIONAL PLANNING COMMISSION
FEDERAL FISCAL YEAR 2013

DESIGNATED FOCAL POINTS IN THE PERMIAN BASIN

Area Agency on Aging of the Permian Basin Regional Planning Commission
P.0. Box 60660

2910 LaForce Blvd.

Midland, TX 79711

432-563-1061

800-491.4636

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve Agreement between Winkler County and
Winkler County Memorial Hospital for the period of October 01, 2012 to
September 30, 2013 for the preparation of meals for the home delivered meal
programs; which motion became an order of the Court upon the following vote:

Ayes: Commissioners Carpenter, Wolf, Neal and Thompson
Noes: None
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AGREEMENT

This Agreement is entered into, by and between Winkler County and Winkler County
Memorial Hospital, for the period October 1. 2012, through September 30, 2013, and

may be renewed without interruption with the agreement of both partics.

Winkler County Memorial Hospital is an acute care hospital owned and operated by

Winkler County and has food preparation facilitics and staff.

Winkler County is the contracting entily for federal and state funds (1itle X1X, Title XX,

C-1 and C-2) and provides meals to eligible persons within the county.

Winkler County desires 10 contract with Winkler County Memorial Hospital for food

preparation in accordance with the following terms and conditions:

Winkler County Memorial Hospital will prepare meals on sile in accordance with

guidelines furnished by the funding agencies, and the number of meals o he prepared

daily will be directed by the Mcals Program Coordinator.

In addition to the cooking site, personnel and equipment, Winkler County Memorial
Hospital will furnish the raw food, packaging and professional dictary supcrvision as

required.

09-17-2012
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Ayes:
Noes:

Winkler County Memorial Hospital will bill Winkler County on or before the 10" day of

cach month for the meals prepared during the previous month in accordance with this

agreement. Winkler County will pay Winkler County Memorial Hospital at the rate of

$4.25 per meal within 30 days after receipt of said monthly statement.

This Agreement may be terminated upon 30 days written notice by either party.

Executed effective Scptember 10, 2012.

ATTEST:

Shethelia Reed
County Clerk

[0S

Winkler County
P. O. Drawcer Y
Kermit, Texas 79745

BY: )
Bonnie Leck
Winkler County Judge

Date

Winkler County Memorial Hospital
P. O. Drawer I
Kermit, Texas 79745

BY:
Bill Ernst
Administrator

Date

09-17-2012

Following audit, a motion was made by Commissioner Neal and
seconded by Commissioner Thompson to approve asset forfeiture reports of
Winkler County Constable, Precinct Nos. 1 and 3 for the period of January 01,
2010 to December 31, 2010 and for the period of January 01, 2011 to December
31, 2011, in accordance with Article 59.06, Code of Criminal Procedure, V.T.C.A.;
which motion became an order of the Court upon the following vote:

Commissioners Carpenter, Wolf, Neal and Thompson

None
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FY 2010
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: Reporting Period:
Winkler County_ _tocal fiscal year)
Agency Mailing i example:
Address Constable Precinct 1 & 3
Drawer C_
Kermit, TX 79745
Phone Number 432-586-3161
County Winkler
Email Address: This should be a

permanent agency

jwillhelm@co.winkler.tx ]]Sﬂmailaddrcss

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

A)

B

o]

)]

1.

A)

Form Date 03/03/10

SEIZED FUNDS

Beginning Balance . .
Instructions: [nclude total amount of seized funds on hand (in your agency's possession)
at beginning of reporting period. Include funds that may have been forfeited but have not
been transferred to your agency’s forfeiture account. Do not include funds that are in an
account held by another agency, e.g., the District Attorney’s account.

Seizures During Reporting Period:
Instruetions: Inclade only those seizures which ocourred during the reporting period and
where the seizure affidavit required by Asticle 52.03 is sworn to by a peace officer employed
by your agency
1) Amount seized and retained in your agancy’s CUStOY......cceuvveiernriecoveniemimenmernene e
2) Amount seized and transferred to the District Attorney pending forfeiture.......... .

Amount Retumed ta Defendants/Respondents..... ...,

Ending Balance . ...
Instructions: Add lines A, and B(1), subtract line C, put total in line D.

FORFEITED FUNDS

Beginning Balance..................
Instructions: Include total amount of forfeited funds that have been forfeited to your
agency and are on hand (in your agency’s account or in your agency’s possession) at
begianing of the reporting period including interest. Do not include funds that have been
forfeited but not yet received by your agency.

Amount Forfeited to and Received by Reporting Agency (Including Interest} During
Reporting Period L e b e bRt e et e e ee e
Instructions: Do not include amounts forfeited but not yet received by your agency,
Interest refers to the amount carned prior to forfeiture and distributed as part of the
Judgment of forfeiture. )

24
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1/1/10-12/31/10

01/01110 to 12/31/10,
05/01/09 to 08/31/10 etc.

-0-

5

s —0-

s —0-

s —0-
_O_

$

S -0-_ .

s 70
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B}

O
D)

E)

4)
B)
o
D)

E)

VI.

A)

B)

<

Form Date 03/03/10

Real Property {the number of separate parcels of property, not 2 currency
AMOUNEY .. ene e .

Camputers (the number of computers, not a currency amount)....

Firearms (the number of firearms, Ot & CUSTENCY AMOUN) oo imreomeoss e nreo

Other (the number of items, not a currency amount) ... .

FORFEITED PROPERTY TRANSFERRED TO ANOTHER AGENCY

Instruciions: Enter the total number of items transferred from your ageney where the
farfeiture judgment awarded ownership of the property to your agency priof to the transfer.

Motor Vehicles {the number of vehicles, not 2 cumency amount).. ... s
Reat Property (the number of separate parcels of property, not a currency amount}...........
Corputers {the nomber of COMPUTETS, NOT & CUWITENEY AMOUNE). coovcesioveievei e e
Firearms { the number of firearms, not a CUMMENCY AMEUNE) oo,

Other {the number of items, not a currency amount}

EXPENDMTURES

Instreetions: This category is for Chapter 59 expenditures SOLELY for law
enforeement purposes - not for expenditures made pursuant to your general budget. List
the total amount expended for each of the following categories. If proceeds are expended
for a category not listed, state the amount and nature of the expenditure under the Other
category.

Total Salaries Paid out of Chapter 58 Funds_. ...

Increase of Salary, Expense, ot Allowance for Employees (Salary Supplements)...............

Salary Budgeted Solely From Forfeited Funds

Number of Employees Faid Using Forfeiture Funds ..o

Total Overtime Paid out of Chapter SO FUNS ... ....occovvievrce et
For Employees Budgeted by Governing Body......__.

For Employees Budgeted Solely out Of FOrfeiture FURGS...............cmoereceos e,

Number of Employees Paid Using Forfeiture Funds, ..
Total Equipment Paid for with Chapter 59 Funds................o. oo oooooieeooeooeoeeee

Vehicles. ...

Computers. ..

Firearms, Vests, Personal Equipment

Fumiture,

Mai 1ce Costs

Uniforms..............__

25
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_0_

-0~

-0-

_.0_

‘..O_

_0_

-0-

-0-

_0_

-0-
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i.  Building Purchase.... 5 —0-

2. LeASEPAYMEILS oot cans s s s s -0-

3. Remodeling . o $ -0~

4 M Lo e e e s 0=

S, UHIHES oo e e $ -0=

6. Gther (Provide Detail on Additional Sheet) ... s -0-

I Total Miscellaneous Fees Paid Out of Chapter SOFUnRdS..........oovicoioveeecociieri oo 3 -0-
I COULCOSES - ovovee oot oo essmss s oot et D -0-

2 BB FEES oo e e et § -0~

B BASUTANCE oo e s e g B -0-

4 WHIEIESS FRES | oo.oo oottt ec oot it b e b e e e e e s ~0-

5. AuditCostsand Fees O PO SROP PP TP § -0-

6. Other (Provide Detail on Additional Sheet) ..o . L 0~

K) Total Other Paid Out of Chapter 59 Funds {provide detailed descriptions on additional §  _ 0-

sheet(s) and AHACH 10 RIS FEPOIT)......oc.. et et e b b
-0-
L) TOTALEXPENDITURES. .oocooc o oot v 5 = 0=

NOTE: If your Agency is governed by a Commissioner’s Court or City Council BOTH CERTIFICATIONS
NEED TO BE COMPLETED.

CERTIFICATION
COUNTY JUDGE, MAYOR or CITY
MANAGER

(Printed Name): Bonnie Leck

SIGNATURE: '\gt! > w
DATE: 9‘_/7 -1 4.

1 swear or affirm that the Commissioners Court or City Council has conducted the audit required by Article 59.06 of the
Code of Criminal Procedure, unless after due inquiry, it has been determined that no accounts, funds or other property
pursuant to Chapter 59 of the Code of Criminal Procedure are being held or have been transacted in the relevant fiscal
year by the agency for which this report is being completed, and that upon diligent inspection of all relevant documents

and supporting materials, I believe that this asset forfeiture report is true and correct and contains all of the required
mformation.

SWORN TO AND SUBSCRIBED before me this {7 " day 0&1@_(_, 201,

VIDA M SIMPSON .07
NOTARY PUBLIC Notary Public in and for the State of Texas ¢

STATE OF TEXAS
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FY 2011
CHAPTER 59 ASSET FORFEITURE REPORT
BY LAW ENFORCEMENT AGENCY

Agency Name: . B Reporting Pericd:

Winkler County Qlocal fiscal year)
Agency Mailing . example:
Address: Constable .-Precinct 1 & 3

Drawer O

Kermit, TX 79745

Phone Number: 432-586-3161

County:

Winkler County

Email Address: This should be a

permanent agency
jwillhalm@co.winkler .ty L@ address

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR.

SEIZED FUNDS

09-17-2012

01/01/11-12/31/11

01/01/1Y 101231411,

09/01710 to 08/31/11 etc.

Beginning Balance:

Instroctions: Include total amount of seized funds on hand (in your agency's possession)
at beginning of reporting period. Inciude funds that may have been forfeited but have not
been transferred to your agency’s forfeiture account. Do not include funds that are in an
account held by another agency, e.g., the District Attomey's account.

0

B)

Seizures During Reporting Period:

Instructions: Include only those seizures which occurred during the reporting period and
where the seizure affidavit required by Article 59.03 is swoin to by a peace officer employed
by your agency.

1) Amount seized and retained in your agency’s custody.

s0

7) Amount scized and transferred to the District Adomey pending forfeiture.

$0

o)

Interest Eamed on Seized Funds During Reporting Period:

Instructions: Enter amount of interest earned on funds in your ageney’s seizure account
during the reporting period. Do not include interest earned if funds are an depasit i an
account fhat does not belong to your agency, e.g. the District Atlomey’s account.

$0

D)

Amount Returned to Defendants/Respondents:

$0

E)

Amount Transferred to Forfeiture Account:

Instructi Includeall in youragency’s possession forfeited during the reporting
period and traasferred to your forfeiture account. Do not include funds that are in an
account hedd by another agency, e.g. the District Attorney’s account.

s0

B)

Ending Balance:
Instructions: Add lines A, B(1), and C, subtract lines D and E, put total in line F,

$0

Farr Date 6/14/11
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09-17-2012

1R FORFEITED FUNDS

A) Beginning Balance:
Instructions: Include total amount of forfeited funds that have been forfeited to your
agency and are on hand {in your agency’s account o1 in your agency's possession} at
beginning of the reporting peried including interest. Da not include funds that have been
forfeited but not yet received by your agency. 50

B)  Amount Forfeited to and Received by Reporting Agency {Including Interest) During
Reporting Period:
Instructions: Do not include amounts forfeited but not yet received by your agency,
interest refers to the amount eamed prior to forfeiture and distributed as part of the
Jjudgment of forfeiture, 5 0

C)}  luterest Eamned on Forfeited Funds During Reporting Peried
Instructions: Include only the amount of interest eatned on funds in your agency’s
forfeiture account or interest eamed on funds derived from the sale of forfeited property 0
during the reporting period. Do not include interest carned if funds are on depositinan | §
account that does not belong to your agency, e.g. the District Attorney's account.

D)  Proceeds Received by Your Agency From Sale of Forfeited Property:
Instructions: Include amounts received for all property sold during the reporting period, 0
even if the subject property was forfeited in a prior reporting period. 3

E})  Total Expenditurss of Forfeited Funds During Reporting Period:
Instruetions; From Total on Section VL 30

F) Ending Balance:
Instructions: Add lines A through D, subtract line E, place tota! in line F. $ 0

IIr. OTHER PROPERTY
Instruetions: List the number of itemns seized for the following categories. Include only
those seizures where a seizure is made by a peace officer employed by your ageney. If
property is sold, list under "Proceeds Received by Your Agency From Sale of Forfeited
Property” in Section I {D) in the reporting year in which the procesds are received.

Please note - this should be a nwmber not 2 | SEIZED FORFEITED TO RETURNED TO PUT INTOQ USE
currency amount. Example 4 cars seized, 3 cars AGENCY DEFENDANTS/ | BY AGENCY
forfeited and 0 cars put into use. RESPONDENTS

1} MOTOR VEHICLES (Include cars, motorcycles, o 0 0 0
tractor trailers, etc.)

2) REAL PROPERTY {Count each parcel seized as 0 o 0 Q

one item)

3) COMPUTERS (Include computer and attached o a 0 0
system components, such as printers and menitors, as

one item)

4) FIREARMS (Include oply firearms seized for 0 0 al Y
forfeiture under Chapter 59. Donot include weapons

disposed under Chagpter 18.)

5) Other Property - Description: ol 0 0 e
Other Property -Description: fa] 0 0 4]
Other Property -Description: 0 o] 0 0

Form Daie §/14/11 Page 1
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FORFEITED PROPERTY RECEIVED FROM ANOTHER AGENCY
Instructions: Enter the total number of items transferred to your agency where the

forfeiture judgment awarded ownership of the property to ancther agency prior to
the transfer.

09-17-2012

A}

Mator Vehicles (the number of vehicles, not a currency amount); 0

Real Property (the number of separate parcels of property, not a currency amount):

c)

Computers (the number of computers, not 2 currency amount):

D)

Firearms (the number of fircarms, not a currency amount):

E)

of olo |&

Other (the number of items, n1et a cuency amount):

FORFEITED PROPERTY TRANSFERRED OR LOANED TO ANOTHER
AGENCY

Instructions: Enter the total number of items transferred or loaned from your
agency where the forfeiture judgment awarded ownership of the property to your
agency prior to the transfer,

A)

Motor Vehicles (the number of vehicles, not a currency amount): ¢

B)

Real Property (the number of separate parcels of property, not a currency 0
amount:

<)

Computers (the number of computers, not a cumency amount). o

o)

Firearms { the number of firearms, nol a currency amount): 0

E)

Other (the number of items, not a currency amaount): 9

VL

EXPENDITURES

Instructions: This category is for Chapter 59 expenditures SOLELY for law
enforcement purposes - not for expenditures made pursuant Lo your general
budget. List the total amount expended for each of the following categorics. I
proceeds arc expended for a catzgory ot listed, state the amount and nature of
the expenditure under the Other category.

A)

SALARIES

B)

Inctease of Salary, Expense, or Allowance for Employees (Salary Supplements): $

Salary Budgeted Sofely From Forfeited Funds: $

Number of Empleyees Paid Using Forfeiture Funds:

TOTAL SALARIES PAID OUT OF CHAPTER 59 FUNDS:

OVERTIME

Form Date 6/14/11

For Employees Budgeted by Goveming Body: 3

For Employees Budgeted Solely out of Forfeiture Funds: $

Number of Employees Paid Using Forfeiture Funds:

TGTAL OVERTIME PAID OUT OF CHAPTER 59 FUNDS:

29
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09-17-2012

(o] EQUIPMENT
Vehicles: $0
Computers: 50
Firearms, Vests, Personal Equipment: 30
Furniture: $0
Software: s0
Maintenance Costs: 50
Uniforms: 50
K9 Related Costs: 50
Other (Provide Detail on Additional Sheet) 50
TOTAL EQUIPMENT PURCHASED WITH CHAPTER 59 FUNDS: $

m SUPPLIES
Office Supplies: $ 0
Cellular Air Time : 50
Intemnet: $0
Othes (Provide Detail on Additional Sheer): Fo2d for horses 50
TOTAL SUPPLIES PURCHASED WITH CHAPTER 59 FUNDS: 5

E) TRAVEL
Total In State Travel $0
a) Lodging: $9
b) Air Fare: 50
¢} Mezls (including per diem): s0
d) Car Rentah: 30
Total Out of State Travel 0
a) Lodging: 30
b) Air Fare: H 0
c) Meals (including per diem): So
d) Car Rental: 50
Fuel: $0
Parking: 5 0

Form Date 6/14/11
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Other (Provide Detail on Additional Sheet):

E

09-17-2012

TOTAL TRAVEL PAID OUT OF CHAPTER 59 FUNDS: 3 0
3} TRAINING

Faes (Conferences, Seminars): $ o

Materials (Books, CDs, Videos, ete.). 50

Other (Provide Detail on Additional Sheet): 50

TOTAL TRAINING PAID OUT OF CHAPTER 59 FUNDS s0
G) INVESTIGATIVE COSTS

Informant Costs: 50

Buy Meney: 50

Lab Expenses: b 0

Other (Provide Detail on Additional Sheet) : 30

TOTAL INVESTIGATIVE COSTS PAID OUT OF CHAPTER 5% FUNDS: 50
H) TOTAL PREVENTION/TREATMENT PROGRAMS/FINANCIAL

ASSISTANCE

Tota! Prevention/Treatment Programs (pursuant to 59.06 (b}, (T}, G): 50

Total Financial Assistance (pursuant to Articles 59.06 (n} and (a}): 50

TOTAL PREVENTION/TREATMENT PROGRAMS/FINANCIAL 8 G

ASSISTANCE (pursnant to Articles 59.06 (h), @}, (i), (), {0)):
1] FACILITY COSTS

Building Purchase: 50

Lease Payments: s0

Remodeling: 50

Maintenance Costs: s

Utilities: 0

Other {Provide Detail on Additional Sheet): $0

TOTAL FACILITY COSTS PAID OUT OF CHAPTER 5% FUNDS: sa
n MISCELLANEOUS FEES

Court Costs: 3 o

Filing Fees: 50

Form Date 614711
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3. Insurance: . 0

4. Witness Fees: 3

5. Audit Costs and Fees: $0

5. Other (Provide Detail on Additional Sheet): 5@

TOTAL MISCELLANEOQUS FEES PAID OUT OF CHAPTER 5% FUNDS:

09-17-2012

K) TOTAL PAID TO COOPERATING AGENCY(IES) PURSUANT TO
LOCAL AGREEMENT:

L) TOTAL OTHER PAID QUT OF CHAPTER 5§ FUNDS (provide detailed
descriptions on sdditional sheet(s) and attach to this report):

M) TOTAL EXPENDITURES: ‘

NOTE: [f you are governed by a Commissioners Court or a City Council, BOTH CERTIFICATIONS MUST BE

COMPLETED. Otherwise, please complete the Agency Head Certification.

CERTIFICATION

| swear or affirm that the Commissioners Court or City Council has conducted the audit required by Article 59.06 of the
Code of Criminal Procedure, unless after due inquiry, it has been determined that no accounts, funds or cther property
pursuant to Chapter 59 of the Code of Criminal Procedurs are being held or have been transacted in the relevant fiscal
year by the agency for which this report is being completed, and that upon diligent inspection of all relevant documents
and supporting materials, I believe that this asset forfeilure report is true and correct and contains all of the required

information.

COUNTY JUDGE, MAYOR or CITY
MANAGER

(Printed Name}): Bgnnie Leck

SIGNATURE: W ‘

DATE: ) i.. /7;;(:_ 7

AGENCY HEAD CERTIFICATION

I swear or affirm, under penalty of perjury, that | have accounted for the seizure, forfeiture, receipt, and specific
expenditure of alt proceeds and property subject to Chapter 59 of the Code of Criminal Procedure, and that upon diligent
inspection of all relevant documents and supporting materials, this asset forfeiture report is true and correct and contains
all information required by Article 59.06 of the Code of Criminal Procedure. 1 further swear or affirm that all

expenditures reported herein were lawful and proper, and made in accordance with Texas law.

AGENCY HEAD (Printed Name):

Constable Precinct 183 Vacant at present time

SIGNATURE:

Form Date &/14i11

At this time the Court entered into Budget Workshop.

A motion was made by Commissioner Neal and

Page &

seconded by

Commissioner Thompson that the meeting be adjourned; which motion
became an order of the Court upon the following vote:

Ayes:
Noes:

Commissioners Carpenter, Wolf, Neal and Thompson
None

MINUTES approved the day of , 20

COUNTY CLERK
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