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TYLER COUNTY COMMISSIONER'S COURT 

- SPECIAL MEETING 
NOVEMBER 30, 1981 

A Special Meeting of the Commissioner's Court, met on Mon
day November 30, 1981 at 10:00 A.M. All members being 
present. The meeting was opened with prayer by County Judge 

,Allen Sturrock. 

A motion was made by Commissioner Lowe and seconded by Comm
issioner Mahan to accept the low bid of Knapp Ford, Woodville, 
Texas for a Dump Truck, for Pct. II. The price of $18,751.00. 
All voted yes and none no. See Bids attached. 

A motion was made by Commissioner Riley and seconded by Comm
issioner Lowe to accept the charitable donation of a building 
for use as a group home by the Tyler County Youth Develop- c 

ment Center, which has recently been organized. The Commissioners 
Court will take temporary responsibility for the structure 
until the Youth Center is legally tncorporated, as long as there 
is no expense to Tyler County. All voted yes and none no. 

A motion was made by Commissioner Riley and seconded by Comm
issioner Odom to table the purchasing of Office Building for 
Pct. #t-). until December 14, 1981 Comm. Court meeting. All 
voted yes and none no .<~g,~_a!t§lqhed" 

A motion was made by Commissioner Lowe and seconded by Commi
ssioner Odom to renew the Bond for Herman Nolan, as Deputy 
Constable for Pct. #4 at no expense to the County. All voted 
yes and none no. See attached. 

A motion was made by Commissioner Lowe and seconded by Commi
ssioner Riley to approve of Veterans Service Officer to attend 
the Seminar in Austin on January 26,27 and 28th. All voted 
yes and none no. 

A motion was made by Commissioner Mahan and seconded by Co~i 
ssioner Lowe to table the discussion of a Plat from Earl Klng, 
until December 14, 1981. All voted yes and none no. 

There 
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Western Surety COrJlpany 
OFFICIAL BOND AND OATH 

TH.E STATE OF TEXAS I 
County of ____ T=-Y""L""ER=-o.______ ss 

~NOW ALL MEN BY THESE PRESENTS: BOND No. __ 1_61_7_·50_9----,-___ _ 
: . 

That we, H.EBMAN.~.QLEK __ ~-:.· ;~ . __ ._ .. _____ . __ .. __ . , as Principal, and ... " . 

the WESTERN SURETY COMPANY, a corporati()~ duly licensed to do business in the S41te of Texas, 
CONSTABLE PRECINCT #4 TYLER ..' : " as Surety, are held and bound untol-_~-"COONTY-----------' _____ , hlS successors In offIce, 

in the sum of2 ONE THOUSAND F+VE HUNDRED AND NO /100 -----:-($]:, 500 • 00 ) DOLLARS, 

£or the payment of which we hereby bind 
j:ointly and severally, by these presents. 

Dated this 5th 

ourselves and our heirs, executors and administrators, 

d AUGUST 81 ayof ,19_. 

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH. That whereas, the above bounden 

Principal was on the __________ day of ______________ ~_, 19_, duly 

DEPUTY CONSTABLE, in and for 3 ___ TY~LE=R:.:-. ___ _ 
PRECINCT #4 

APPOINTED to the office of 
(Elected-Appointed 1 

County. State of Texas. for a term of 4 year~commencing on the ____ .e:..5t.::!.;h~ ____ day of 

___ ~N~O~~~MB=E=R~ ___________ , 19~~ 

NOW THEREFORE, if the said Principal shall well and faithfully perform and discharge all the 
duties required of him by law as the aforesaid officer, amdxslxad,±4 

/ 

then this obligation to be void, otherwise to 
.-~, 

.: ... "". )1=I'[J .. S';' 

WESTE 

BY---~~~>lfrnm~~~~~~~-

ACKNOWLEDGMENT OF PRI 

THE STATE OF TEXAS I 
,. County of ~;ed ss 

. Before me,_._~ ~ 
J&~~ 1i,{g~ 

______ on this day, personally appeared 

County, Texas 

, 
! 

, . . 
.. ::-:-:-:-:.-:: .~~. -::-.:-~·----:-11j) 
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OATH OF OFFICE 
(COUNTY COMMISSIONERS and COUNTY JUDGE) 

I, ___________________ ' do solemnly swear (or affirm) that I will faithfully 

execute the duties of the office of ----------------------------0 

of the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution 

and laws of the United States and of this State; and I furthermore solemnly swear (or affirm) that I 

have not directly nor indirectly paid, offered, or promised to pay, contributed, nor promised to con

tribute any money, or valuable thing, or promised any public office or employment, as a reward for 

the giving or withholding a vote at the election at which I was elected; and I furthermore solemnl~ 

swear (or affirm) that I will not be, directly or indirectly, interested in any contract with or claim 

against the County, except such warrants as may issue to me as fees of office. So help me God. 

Signed 

Sworn to and subscribed before me at __________ , Texas, this ________ day 

of __ --'-________ .19 __ 

SEAL _ ________________ County. Texas 

OATH OF OFFICE 
(General) 

I. ____ ~H_==e_=rm~a:::':;n~..!:.N~o~l=.::::e~n~ _________ , do solemnly swear (or affirm) that I will 

faithfully execute the duties of the office of Deputy Constable, Prect.#4~---------

of the State of Texas. and will to the best of my ability preserve, protect, and defend the Constitution 

and laws of the United States and of this State; and I furthermore solemnly swear (or affirm) that I 

have not directly nor indirectly paid, offered, or promised to pay, contributed, nor promised to con

tribute any money, or valuable thing, or promised any public office or employment, as a reward for 

the giving or withholding a vote at the election at which I w~ l'Iyted. So he: ~ . ./'" __ 

Signed ~~/;;t~ 
~ .. 

Woodville _, Texas, this 4th day 

'-I ss 

~$-~': 4J~-01lJ..LL.VUl,f'R~2l-=.LJP.a~~&?rV'-'L------'
~ceLa~ 

___ ...:-__ -=T~y~l=_e..:._.:..r _____ County. Texas 

___ ~~...2gh~Ql}stable, #...4 in and for __ -,,~ler County and State of Texas, 
this day approved in open Commissioner's CO\lrt. 

ATTEST: 

~~ -.- - Clerk 

County Court _~ . _County 

Date~-Novem~ --. 1~J..-

__ , :/JLIc O~:!~-· --~ ~-- County Judge, 

I 71"J hi 
~r~t£.~-- County, Texas 

-I 

I 

) 
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TH~ STATE OF TEXAS I 
County of __ -",T..1-y--"l...t;e~r~ ____ ss 

I, ------GRACE-BOS'llCK-_____ _ County Clerk, in and for said County, do 

hereby certify that the foregoing Bond dated the . __ 5th ___ dayof __ August ____ , 19 8~ 

with its certificates of authentication, was filed for record in my office the __ . 3c...O=-t.;:-=-:h=--_____ day of 

November 19 81 t 'I k Md' L5~ -~=-.!...::::.=~!:..-.-----, -, a ____ 0 c oc . __ ., an duly recorded the --4_-.£ ___ _ 

. 19 81" ., __ ,at 

't": • 

9: 00 o'clock ~ M., in 'th~ Re¢();ds of Official Bonds 

the ~ounty Court of said Cou·nty, at office in 
';' 

OFFICIAL BOND REQUIREMENTS 
OFFICIAL 

District 
Attorney 

County 
Attorney 

County Judge 

County Clerk 

Auditor 

County 
Treasurer 

District Clerk 

2. AMOUNT 

$5,000. 

$2,500. 

·$1,000.-
10,000. 

·$2,000.-
10,000. 

$5,000. & up 

Fixed by the 
Commissioner's 

Court 

$5,000. 

1. TO WHOM 
PAYABLE 

Governor 

Governor 

County 
Treasurer 

Governor 

District 
Judge(s) 

County 
Judge 

Governor 

APPROVED 
BY 

District 
Judge 

Commissioner's 
Court 

Commissioner's 
Court 

Commissioner'S 
Court 

District 
Judge(s) 

Commissioner'S 
Court 

Commissioner·s 
Court 

Art. of 
Statutes 

323 

330 

1928 
and 
50998 

1937 

1649 

1704 
and 
5998 

1897 
and 

4. CONDITIONS 

"Will faithfully pay over, in the manner prescribed 
by law, all money which he may collect or which may 
come to his hands for the State or for any county." 

"That he will faithfully pay over In the manner pre 
scribed by law all moneys which he may collect 0 
which may come to his hands for the State or any 
county." 

"That he will pay over to the person or officer en 
titled to receive it, all moneys that may come into his 
hands as county judge, and that he will pay over to 
his county all moneys illegally paid to him out of 
county funds, as voluntary payments or otherwise. and 
that he will not vote or give his consent to payout 
county funds except for lawful purposes." 

"For the safekeeping of the records and the faithful 
discl)arge of the duties of his office. and further con
ditioned that said clerk will pay over to his county all 
moneys illegally paid to him out of the county funds, 
as voluntary payments or otherwise." 

"For the faithful performance of his duties." 

"Shall faithfully execute the duties of his office and 
pay over according to law, all moneys which shall COlne 
into his hands as county treasurer, and render a true 
account thereof to said court at each regular term of 
said court." 

"For the faithful discharge of the duties of his office." 

County School 
Superintendent 

5998 •... 

--------------~---------------+-------------+------------~-------+------------------------------------------~~~ .~ 

County 
Surveyor 

Hide and 
Animal Inspector 

Sheriff 

$1,000. 

·$500.-
10,000. 

*$1,000.-
10,000. 

t$5,OOO.-
30,000. 

Commissioner'S 
Court 

Not Stated 
(Suggested to 

County Judgel 

County 
Judge 

Governor 

Commissioner's 
Court 

Commissioner'S 
Court 

Commissioner's 
Court 

Commissioner'S 
Court 

2689 "Upon the faithful performance of his duties." 
and 
5998 

5284 
and 
5998 

6973 

6866 

"That he will faithfully perform the dUties of his 
office." 

"That he shall well and truly perform the duties of 
his office." 

"That he will account for and pay over to the per
sons authorized by law to receive the same, all fines, 
forfeitures and penalties that he may collect for the 
use of the State or' any county, and that he will well 
and truly execute and make due return of all process 
and precepts to him' lawfully directed. and pay over all 
sums of money collected by him by virtue of any such 
process or precepts, to the persons to whom the same 
are due, or their lawful attorney. and that he will faith
fully perform all such duties as may be required of 
him by law. and fUrther conditioned that he will pay 
over to his county all moneys illegally paid to him out 

________ -4 __________ I-_______ --I ________ I-____ l-of county funds, as voluntary payments or otherwise." 

Assessor and 
Collector of Taxes 

(State Bond, 

Assessor and 
Collector of Taxes 

(County Bond) 

County 
Commissioners 

Justice of 
the Peace 

Constable 

Public 
Weillher 

10~·~ of State Tax 
In County 

not to exceed 
$50.000. 

Not less than lOI t
of County tax as 

shown by the last 
preceding assess-

ment not to exceed 
$50,000. 

$3,000. 

$1,000; 

$500 .• 
1,500. 

<$2,500.-
11,000. 

Governor 

County 
Judge 

Cour.ty 
Treasurer 

County 
Judlle 

Not Stated 
Governor 

County 
Judge 

Commissioner'S 
Court & 

Comptroller 

Commissioner'S 
Court 

County 
Judge 

Not Stated 

Commissioner's 
Court 

COfnmlssione .. 's 
Court 

7247 

7249 

2340 
and 
5998. 

2373 
nnd 
5998 

6881 

Sr.88 
and 
5998 

"For the faithful performance of the duties. of his 
office as Assessor and Collector of taxes for ,lIld during 
the full term for which he was elected or appointed." 

"Same as State Bond," 

"For the faithful performanc" of the duties of his 
oITice, that he will pay over to his county all moneys 
illegally paid to him out of county funds, as voluntary 
paYln(~nts or otherwise, and that he will not vote ,or 
give his consent to payout county. funds except lor 
lawful purposes." 

"That he will faithfully nnd impartially discharJ.!e 
the duttes required of him by law, .lind will promptly 
pay OVl'r to the party t'ntitlt~d to rt~ct'ive it, all Il)ont'.vs 
that may ('OIne into his hands during his tl-rlll of 
oITlce. " 

"For the faithful I",rfnrmance of all the dulles rc
qulr<'d of hi", by law." 

f--:~UIH)1I th,' faithful and imp"rtlal performance of the 
duties of his OITiCl' ... 

i~'~".!O~,~,t~:. fI:~~r:ys~~,~uF~~r(~:~~~ni',~~ ~~:~~.~ 7::t~II'~ ~::.el~~::~tsal~~'·C~I~:~~:o~yo~"T;,KeN he shall make the bond requlrt'd oC the A •• ,·slInr lind 
: Colle,' tor of Tax.· •. 
I. If precinct Insert Ihe number • 
. t. Cond IUona. 

',:,,\e'*' ,. 
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ACKNOWLEDGMENT OF SURETY 
(Corporate Officer) 

STATE OF SOUTH DAKOTA l 
ss 

, County of Minnehaha 

Before me, a Notary Public, in and for said County ,and State on this 

;, 

. t· .... ¢;;.:';, t'. ~~ .. 
.. , . 

5th day of 

AUGUST , 19 81, personally appeared JOE P. K~.~BY 
to me known to be the identical person who subscribed the name of the WESTEHN SURETY 

,COMPANY, Surety, to the foregoing instrument as t,he aforesaid officer and acknowledged to me that 
he executed the same as his free and voluntary a't·t 'and deed, and as the free and voluntary act and 

'deed of such corporation for the uses and purposes therein set fort 
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,;/~ r KNAPP FORD SALES, Inc. 
104 Pine Street Telephone 7l3t 283-2526 or 283-2515 

WOODVILLE, TEXAS 75979 
November 30, 1981 

Tyler County COmmissiorer's Court 

SUBJECT: Bod for Dump·ITruck 
11 

,I 

Kna.pp Ford Sa.1es is pmeased to offer the following Dump Truck which meets 
all specifications as required: 

II 

1~82 Ford F700 153" Wheelbase Chassis Cab 
18,500 Pound 2::Speed Rear Axle 
1000 x 20 12 Ply Tires 
Rear Tires On~0if Road" 
10 Hole Disc Wheels 
370 2V Cubic rJch Engine 
5 Speed Clark Transmission 

:1 

6 Yard Water L~vel/8 Yard Dirt Dump Bed 
Sin,91e Hydraul~c Brake System 
Regular Size Cab-Heater Only 
All Instrument~ ., 
Heavy Cooling ~ystem 
Heavy Duty Rei~orced Frame 
10,400 Pound RJar Springs 

,! 

:i! 
Price for Tnack a~ described 

'1 

Addi tiona1 Charge lifor Full Air Brakes 

Price for Truck as described only with Air Brakes . 

$17,845.00 

$ 1,119,,00 

$18,964.00 

Credit on either price if 141" Wheelbase selected 
instead of ,153" }1.heelbase: $ _ (21~.00) 
This would allow ~ 9 Foot Dump Body to be used instead ,', 
of a 10 Foot Dump Body , but it would have the same 
capacity. 

with Hydraulic Brakes 

'i 141" Wheelbase with Full Air Brakes 

This truck musts:be ordered 
time of eight wee~s. 

i~ 

~\.) .: 

TomKnap~ 

,J ., 
ii 

an anticipated production and delivery 

. 
J 
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ALLISON CHEVROLET, INC. 
HIGHWAY 69 P.O. BOX 460 
COLMESNEIL, TEXAS 75938 

i-?---==~-

county of Tyler 
100 Courthouse 
Woodville, Texas 75979 

~ 

.,. L 

cATTNc:~ Dump~Truck~~BID'~for'"Precc:tnct~ II' 

c:"". _."', ~ ~'_~"~~ 

. V, L . lJ> P9. q ~ 3 

WO_ , :rIME1~31L~ 

"''''1.' fl", 10n ,,' i\'~),/ D.j ...;0 

GRACE BOSTlCI(, COUNTY CU;:RI{ 
11Y!.~R COUNTYAJ~ ~ '00, 
S~"-d 

l' ,,. 

{j 

,<._=-. .... ,..~;...;.;...._. __ .:;;;:""'=:.-~ =.""'.;:'" =~ ...... _-'O.-~~ 



ALLISON CHEVROLET! INC. 
HIGHWAY 69 P. O. BOX 460 
COLMESNEIL, TEXAS 75938 November 30, 1981 

. County of Tyler 
Precinct II 
Woodville, Texas 

Dear Mrs. BOlltich & Gentlemen: 
,I 

Allison Chevrolet, Inc. can order and deliver within ninety 
, a 1982 Chevrolet Dump truck wit~ the following equipment: 

~ 
C7D042 - 4t Ton Trucl.k 
366v-8 Engine II 

Clark 285V - 5 Speed Transmission 
Eaton 18,5001b., 2 Speed - Rear Axle 
23,OOOlb. Rear Springs 
4,OOOlb. Multi-leaf ::Overloads 
10 Hole Budd wheels 1i(Front and rear) 
'7,OOOlb. Front Axle !(Air Brake) . ~ 

9,OOOlb. ~ront Springs 
:149" Wheelbase - 84",1 Cab-to-Axle 
Air Brakes - Straight Air 

(90) days, 

:13 Cubic foot Air Compressor 
Heavy Duty Radiatori 

'I Heavy Duty Reinforcel:l Frame 
,I 1000x20 Tires (on aria off on rear) 
,I .. ,J:!ea!~ _DutyBatterYi\ 
i Heavy DUty Generat6rr-- -. _ _ . 

",~,I~~. __ ~_--:jVJLYard Dump Bed - :~~~~lled __ ' '-:'''-~7 -. ~'-' ____ , _-.,:;._--_~~ . .,....~_-,...." 
II' ."'_ -l .. 

I 

J 
I 

J 
't 

Total Delivered Price - $18,994.60 .. 
". ii . 

With hydra~li~- brakeJ--lnstead 'of..,alr .brak.e.s~_,,:.$.!8,122.46. 
II • 

If we can be of service, please ~et us know. 
': 

Sincerely yours, 

~(\~ft '11 ~ 
Allison Che~~ 

----~ -- ~ -/ 
.~----., 
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A Be M MOTOR CO., INC. 

P. O. BOX 509 

WOODVILLE. TEXAS 75979 
UDl.. lP f::9' qa $ 

~ 
It ""-,, 

C) , ... 
60_ .... -.~ rrIM~~ 

,:\ 
;~, 

~. 

Bid on Truck 

Tyler County - Precinct 2 

,~~- ==c~_=,~c~ =~N-a~V~3.D~J981 

.GRACE BOSTICK, COUN~~L~~K . ~==~~~~ ~=='--=-~- -=~=~- --~=c~~= .. ~~ __ "_= __ .~" _____ .. ~. -=~~~ _ =,~~=~. =~_ = __ _ 

~J.7 COUNTY, TEa • --~="'-- -
SV~~ __ . (,,.ue~' 

__ ~_u_~~ .... '"~_ -'- ;i~ 'b_____ I 
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A & M MOTOR CO., INC. 
P. O. BOX 509 

605 SOUTH MAGNOLIA PHONE (7131 283-2534 • , "i]ij ® 
BUICK 

. ~i 

1:. M. ARCHER, PresldBnt 
VERA F. OGDEN, Sacretary-Treasurer 

·il 

\i!Tyler County - Precinct 2 
~;Woodville, Texas 75979 
·1, 

WOODVILLE, TEXAS 75979 

November 28, 1981 

Re: Bid - Dump Truck 
Dear Sirs: 

, 
. 'We could not meet your specs on'bid for'2 ton truck with" 18,500 lb. rear 

end . 
. !! 

" )Ne would like to submit a bod on what specs we believe would be appro-
priate for hauling 8 yards of dirt: 

1982 GMC 4i ton Truck 
10/20 12 Ply Tires - On & Off Road on Rear 
366 Engine 

~: Clark 5 Speed Transmission 
Rear Axle 18, 500 lb. 2 Speed 
6. 50 Rear Axle Ratio 
23,000 lb. Capacity Rear Suspension 
20x7.5 - 10 Hole Budd Wheels 
Heavy Duty Cooling 
Front Axle 7, 000 lb. 
Front Axle Suspension 9,000 lb. 
149" Wheelbase 

PONTIAC 

~ 

J 
l 
~ 
• Air ___ Brake System ~- ._ •• < •• ~ 

Auxiliary Rear Springs 
Reinforced Frame 

. 8 Yd. Dirt Dump Bed 
~; List Price ......... $ 

Less Discount ....... . 
Net Price-Delivered ... $ 

26,370.00 
6,605.00 

19,765. 00 

i..-Sf7"[ - "U-"'1 .. ~
. O~S§~;Ayt77'!i1 

Forrest Archer, J 
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A PRoposAL FOR: __ T_y_L_E_R_c_O_D_NT_y:....-___ _ 

I 
j 

PRESENTED iy:-----------
I. 

jl 

II 

II 

I· 
I: 
i 

I 
II 

II 

I 
ThiS,1 proposal expires on 

.1' ~ 

December 15, 1981 

: .... J] 
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~ lHE RBC PLRNS Rate and Premium 5,ummary 

,PROPOSED RATE STRUCTURE: Comprehensive Major Medical Plan Plan A-I 

Term Life Insurance: 5 .90 151.000 

Accidental Death & Dismemberment: 

Dependent Term Life Insurance: 

Employee Medical: 

Dependent Medical: 
Children Only 

Spouse and Children 

Over Age· 65 Medical: 

Employee 

Dependent 

'Optional Coverages: 

5 ,07/51.000 

5 Included 

5 48.77 

5 33.96 

5 71.71 -

$ 31.64 

$ 31.64 

Short-Term Weekly Income: $._--:.;...::9-.;;8_1$10 Benefit-

Prescription Card Plan: $2.00 Deductible 

Employee $ 4 • 19 

Dependent $ 6 • 44 

Dental: plan A - $SO. 00 Deductible 

Employee $ 9 • 23 

'tJ: Dependent $ 14 • 71 
"~ ~~~. 

~". Monthly Service Fee: $15.00 

-Rate __ 1._' n_c_l_u_d_e_s ___ _ maternity coverage. 

Proposed rates and estimated monthly premium are based on information submitted. Final rates and monthly 
premium will be based on actual enrollment data and will be subject to underwriting approval and acceptance 
by Pacific Guardian Life Insurance Company. Limited. . 

This proposal expires on __ D_e....;;c-.;;e_m.;.;;.b_e_r_1S---,-, _1_9_8_1 __ _ 
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lHE ABC PLANS BENEFITS 
GUARANTEED ISSUE TERM LIFE INSURANCE AND ACCIDENTAL 

DEATH & DISMEMBERMENT BENEFITS: 

For Employees: 
Class Description 

Class I 

DEPENDENT TERM LIFE INSURANCE BENEFITS: 
For Dependents: 

Spouse ..................................................................................................... . 

Children 
Age 14 days, but less than 6 months ................................................. . 
Age 6 months, but less than Age 19 ................................................... . 
Age 19 but less than Age 23 

(If attending school on a full-tim.e basis) .............................. : .......... . 

Amount 

$ 10,000 

$2,000.00 

100.00 
2,000.00 

2,000.00 

OPTIONAL SHOR~-TERM WEEKLY INCOME BENEFITS-Included in Proposal!K1Yes D No 
Weekly Income Benefit Amounts: 

o Scheduled by Life Insurance Class Descripti on 

Class 1 $. ___ _ per week 2 $ . ___ per week 3 $, ____ per week 

~ $ 100 Weekly Benefit for all employees. 

o ---- Percent of salary or wages for all employees. 

Elimination Period: 

1 pay Accident Disability /. 8 Day Sickness Disability 

Maximum Benefit Period: 26 Weeks. 
" 

The Maximum Weekly Benefit is limited to 662/3 % of the covered Er:nployee's Basic Weekly Earnings. Weekly 
Benefit Amounts will be reduced by 50 % if disability continues for more than 26 weeks for Plans with Benefit Pe-
riods of 52 weeks. ! 

Maternity: Covered as any other accident or sickness at the option of the Employer. 
Included in proposed rates: BYes D No. 

t 



~ 1HE ABC PLANS BENEF,ITS 

COMPREHENSIVE MAJOR MEDICAL BENEFITS 

Lifetime Maximum Benefit - Covered Psychiatric Expenses 

All Other Covered Expenses 

Calendar Year Deductible (Maximum 3 per familly) 

Co-Insurance: Covered Psychiatric Expense 

Out-Patient - (Limited to $30.00 per visit and 60 visits per year) , 

In-hospital - Same as any other covered expense; limited to 
30 days per confinement and 60 days lifetime. 

First $3,000 of covered expense, after the deductible 

. Over $3,000 of covered expense 

*Stop-Loss Provision 

" .. ' ...... " .. $ 25,000.00 
.. ,," 500,000.001 

...... "" .. $ 1 00.00 

50% 

£0% 
100%* 

After $ 600 plus the deductible has been paid by the employee on his own or on anyone of his dependent's covered 
expenses in anyone calendar year, the Plan will pay 100 % of additional covered expenses for the remainder of that 
calendar year, up to the l Jetime Maximum Benefit, for that person. (Does not apply to covered Out-Patient Psychi
atric expenses.} 

Supplemental Accident Benefit 

Room & Board Limitation: (In the hospital where confined) 
Hospital 

$300.00 

Average Semi-Private Rate 

Intensive Care 

Convalescent Care Facility* * 

Up to three times the Average Semi-Private Rate 

Up to one-half the Average Semi-Private Rate 

*':'Must immediately follow hospital confinement of at least 5 days. limited to same number of days as hospital stay; 
60-day maximum confinement-120 days per year. 

Maternity: Covered as any accident or illness at the option of the Employer. 

Included in proposed rates: 1RJ Yes 0 No. 
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,COMPREHENSIVE GROUP DENTAL BENEFITS 

ANNUAL MAXIMUM BENEFIT ........•............••••..•.•••.••. $1,000. 

(YVithout Orthodontic Benefit) 

$25 0 
Calendar Year Deductible ..............•....•....•• ~ ..•••.........• $50 U 

Percentage Paid by Insurance Company: 
$1000 

Type I 
Type II 

* Type 1/1 
Type IV 

Expense (Preventative Care) Not Subject to Deductible ... , .... 100% 
Expense (Routine Care) ...........................••.... 80% 
Expense (Major Care) ................................... 50% 
Expense (Orthodontics) ..........•...•..••...... Not Included 

* Waiting period for Type III (Major) expense is 6 months of continual coverage under this Plan, 
EXCEPT that "continuous credit" may be granted to any person if, (1) another similar dental plan 
was in effect immediately preceding this Plan, and (2) the person was covered under that plan on 
the day immediately preceding the effective date of this plan. This "continuous credit" will be equal 
to the length of time covered under the prior plan. 

TYPE I EXPENSE 

* Dental Examinations 
* Cleaning and Scaling 
* Dental X-rays 
* Fluoride Treatments 

TYPE II EXPENSE 

Fillings 
Oral Surgery 
Extractions 
Periodontal Care 
Root Canal Therapy 
I njection of Anti-

biotic Drugs 

There are limitations applicable to these procedures: 

TYPE 1/ I EXPENSE 

* Inlays, Onlays 
* Gold Fillings 
* Crowns, Bridgework 
* Dentures 

TYPE IV EXPENSE 

( Plan A Does Not 
Provide Any Benefits 
For Orthodontic 
Treatment) 

* Dental examinations, cleaning and scaling limited to one such service each six months. 
* Dental X-rays -limit one (1) full-mouth series in any 24 consecutive month period. 
* Fluoride treatment - limited to children under the age of 15 (under Type I expense) 
* Inlays, Onlays, Gold Fillings, Crowns, Bridgework and Dentures limited to replacement of teeth 

extracted or lost while covered by this benefit. 

This brochure is merely a brief summary of the dental benefits available and should not be construed to be an insurance 
policy or even a legal description of policy provisions. 

216 - (A) - 881 
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SCHEDULE OF BENEFITS 

TYLER COUNTY EMPLOY£ES 

CLASSIFICATION OF EMPLOYEES 

ALL FULL-TIME, PERMANENT EMPLOYEES. 

BENlFITS FOR EMPLOYEES 

LIFE, 
I NSUl~ i:iNCE 

~!>1()~OO() 

ACCIDENTAL DEATH 
I'lND D I St'1Et1BER i"iENT 

~ii'!(»OUO 

WEEKLY 
INCOME BENEFITS 

~!; ;'.'i {) 0 0 () 

LIFE INl3U!x!~'d~CE l~lNj) ACCIDENTM .. DE,~TH (.~ND DI!3~'iErHJE!~F!ENT BENEFITS ~~ILL I:'{EDUCE 
;':~ 0 , \) () () :~: r; T ;~GE 6:.5 AND hiT LL FU!~ THEI~ l~ EDUCE ;::. () , 0 () n;:r, (oH r~lGE 7 () . 

EMPLOYEE ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS ARE 24 HOUR. COVERAGE. 

EMPLOYEE WEEKLY INCOME BENEFITS ARE NONOCCUPA'rIONAL COVERAGE. 

PREGNANCY BENEFITS ARE INCLUDED IN THE LV I NCOi'1E BENEF I 'rs , 

THE DAILY EMPLOYEE WEEKLY INCOME BENEFIT WILL BEGIN ON THE 1ST DAY FOR 
ACCIDENT AND lHE 8TH DAY FOR SICKNESS. THE BENEFIT WILL BE PAYABLE FON 
A MAXIMUM OF 26 WEEKS. 

DEPEND~Nr LIFE INSURANCE 

SCHEDULE OF INSURANCE: MAXIMUM AMOUNTS 
%2,000 SPOUSE 
$ lOU CHILDREN LESS THAN 6 MONTHS OF AGE 
$2,000 CHILDREN 6 MONTHS OR OLDER 

IN NO EVENT WILL ANY DEPENDENT CHILD WHO IS LESS THAN 10 DAYS OR WHO IS 21 
YEARS OF AGE OR OVER BE INSURED FOR DEPENDENT LIFE INSURANCE. 

IDOl Specialized Mcrl:ets' 

_.~ __ 4-.... ~_~ __ _ 

-----~----,-,~~---... , ____ ~_"'--__ .. ,~" .......... _ _lIo....,.~ __ -.~.~~,~~'__'_._""____....~""_______.~ _____ ~ ___ . __ _ 

PA.E 

./~~ 



i 
1",,00 

I 
:i w 

~'P(""~~~~"""""""""""""""""""""""""""""""""~ o " 

I 

:~: 

c 

!-! j-.. 
C.) i""'; 

(..J i.l ... 
<r. ~J,J 

"";',1:0" . ....;, ... 

~., ... 
;=-1- ;..;... 

~,'!: ;< 
"..z: Ld 

:::: 

L:.i 

i---:;~ 
;..~ .. ~: 
Li.l 3'-i 
W. X 

:£ 

~ ...... 0 
Zii':: 
Lu -
~:.).~ 

r.,n lf1 
i~~ ~ 

.. .;J: A 
:> Lu 
ZLu 

.. -., 
>-< 

... 0 
>- :z 
!-

<t tu 
Ll.. w 

z 
a 

;:z 
<1: 
L;j;Q 
»-0 

t~ 

<r l.w 
00-
z 
~j 22 

~ "..-..... 
....... ~ i • ...; 

o :~ 
o f._I 

i,'u --J 
i,- ;)-~ <r 

n::: 
~::: <! ~i 
c:. ::~ ~:r: 

~l1 z ~-
· .... UJ 

f:J ......i 0::: 
+..,~ <t ;,::; 

;.r.! >- ;::;-.,:: 
c;c Z Ltl 
:~..; ..;z: ~ 
Lt.. i,.:;"', 

~~ <I 
ie-i L:J 

~~~ D... ;;::~ 

oX r:::: 
(:0 Lti '!"'~ 

<r: 
>-
<I: 

~:4 :J 
~:_ W H 
o ~~ u; 
~{5 ~ 
ti-; c, ::l.. 

.. u 
~.j !'"~ 
. ..0 ;c: 0 

::; L;..., 
OE 
1'-:, , • ...; >

X <! 
f',- <I ::::. 
::::::;;c 

L:,J <r ,r; n.. 
::;:;::0 
;..;,J j--, :;::,: 

~- -

(,.~ :-::::: 
<t:.o::: LW G":! 

<"r C"!..,. LiJ 
V) :r. )< D1 
+-$. U wJ ~ .... 

~:~ 
O'tJJ 
L:.,. f~ 

i'~ ~;"') 
z:::; 
L:J i.~ 
'''-; ::> 
:-.... , 0:: 

~:,~ 

:::":x 
:.~o 

(C !
;;.t:; 0 
Lt..iZ 

:I:Z 
!-- ~ ::n 
c=:::. ~:...) r.'"": 

r1#' 

~-: o:.:r: 
a r- r.J 

:3~ 
0. :.~ <t 
Lu ::!t 
~ G'1 
t;J ~"w ~z..i 
:> r..c! z 
C':; Z;-1 
uw}-
tIl ~~ 5 
O~ ~,.w n::: 
<t 

~? <r: .. 
?><oo. ~..,) ::,._ 

~:2: ~'''': r~ 
ijJ ;:::; ~ ~~ 
A iJJ t',:; L;..~ 
Z ;r.:.~;.;;: ~ 

Lu r~ LiJ 
.~~ ... ;:t! ::-;-
L!J c..1 r:::: ;:J 
A u.. a!~ 

z 

, 
-" 

, 
I 

1 

1 
f 

I 
0' I 

________ J 



fl· () ( t , .. -_._ .. --... --- ---_. --_. _.-.. -.. _--_ .. ". - ,~~~ 

.~ 

~1 'Pi~EEXISTI1\lG CONDITIDNS L.IjV1ITt~TION Ib INCL.UDED. 

THIS LIMITA1ION IS WAIVED FOR INITIALLY INSURED" EMPLOYEES AND DEPENDENTS 
ARE INSURED UNDER THE PREVIOUS CARRIER, 

MAXIMUM AMOUNT PAYABLE DURING THE PREEXISTING CONDITIONS LIMITATION 
PERIOD IS $1,000. 

EFFECT DF OTHER GROUP INSURANCE 

ALL MEDICAL EXPENSE BENEFITS WILL BE SUBJECT TO A COORDINATION OF BENEFITS 
p :~~ (] t) I S :r t] ri t 

MEDICARE PROVISION 

THE PROPOSED P~AN ASSUMES THAT MEDICAL EXPENSE BENEFITS WILL BE INTEGRATED 
WITH BENEFITS PAYABLE UNDER THE MEDICARE PROGRAM, 

SPECIAL PROVISIONS 

TI"'iIS PPDPOE(.~lL I!:J :;;UBiViITTED 1;.,!ITH UNDEI~ST(.lND:tI\lG TH(~l: 

;f.)LL. PEF~SDNf:) TO BE 1 NSLHH:]) !~EGUL{:d:n .. Y 1)F\)1] j E ~:?o m( f'H.mE j·HJUl-W PER . 
I"JEEi< FDF( Tl.;,lELJ,)E 1"lDNTHfl P[i~ \n:;:tji~ TO THE .i)f.HLY CONDUCT OF THE 
EMPLOYER'S BUSINESS AT THE EMPLOYER'S PLACE OF ,BUSINESS. 

THE LIMITATIONS CONTAINED IN THIS PROPOSAL RELA1~NG 10 PREGNANCY WILL 
''ljrT (,;;':) pi 'l ,~)l\'l i:;r'" l(''-' ·"qc·urT ~c: b 1"':'qlj'T ,)'=:" "THJc' 1:lt'fFl{y:()" I,ll"" I C'Cl.)FH I ",j ." . I! . '_: I '. ' HI. . I \.iI.... ,~ .l: ,,. ~) ... "~} '''~" ,j ,I, L ,,, , .. '.'. .. ! . . .... ) ." ,( ... .,.J.i. L.. "J. L.... ., I ... " 
PREGNANCY AS ANY OTHER SICKNESS. 

SUBMIT1ED TO TYLER Y ErlPL.OYEES 

SUBMITTED BY ALLEN FORTENBERRY 

EFFECTIVE DATE DECEMBER 1, 1981 Pl~DPCJSEl) 'I),~'I'E NDiJE:~1BEI~ 3) 19B"1 

F'.i.E 

I --....... ------------~;, ~~~ ~ 
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MEDICAL EXPENSE BENEFITS: 

Ei1PLDYEE R,:,:)TES 

NOT ELIGIBLE FOR MEDICARE 
ELIGIBLE FOR MEDICARE 

t-~[) ~ DF 
Ef"lFl...CJYEEB 

6;.? 
4 

!~i~lT[~; 

!~ -49 1,~:;6 
11) :.':)'/ l :l ',7 

TOTAL EMPLOYEE EX1ENDED MEDICAL COSTS 

DEPENDENT l:{(.":) 

MORE THAN ONE DEPENDENT 
ONE DEPENDENT ONLY 

NOT EI ... IGIBi .. E FD!~ !"iE:DIC(:)II~E 

ELIGIBLE FOR MEDICARE 

NO, OF 
DEP, UNIH; 

4"1 

() 

o 

H r:~ T I:. ~;; 

!~ 80,03 

~; flO. o:~ 
'j; 3'7,·1 j' 

AL DEPENDENT EX·IENDED MEDICAL COSTS 

TDTf.'iL. NED :r.C(.~L EXPEN::lE COSTS 

TOT j~L. CClt3TS DF P 1;; DP USED P L.!:~N 

TOTAL COST FOR EMPLOYEE ONLY BENEFITS 

TDTI~L .. CDST 
:; "".:<.. 

R DEPENDENT BENEFITS 

pr::Ef·'IIU1·1B SHD!,~N {-iRE PAYABl.E NONTHL.·f 

!iDOl Specialized Morkets 

"......-_ ................. _____ :."..-...-.._-----.~--,..,_" ... __ , __ --~____J.!t 

EXTENDED CDSTf:; 

$ 3 , 072.72 
$ 148.68 

q, 31~~~;:·::(.40 

E>< TI:::N.OED C Df; TEl 

!i, ::3~7bl.41 

~l; 

;~ 

{) 
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'~~ .~3i~?(Sl,4·1 

!f> 6 1 9 i3 ~:? , B"1 
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!i; 4,1B2.0;:.: 

!t> ~)) 83~5 t I.:) '? 
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ELIGIBLE DEPENDENTS 

AN EMPLOYEE'S SPOUSE AND UNMARRIED CHILDREN WHO ARE LESS THA~ 19 YEARS OF 
AGE, UNMARRIED CHILDREN WHO ARE 19 BUT LESS 'fHAN 23 ARE ELIGIBLE IF IHEY 
ARE ATfENDING HIGH SCHOOL OR 
CHILDREN OVER AGE 19, 

COLLEGE, AND UNMARRIED HANDICAPPED DEPENDENl . 
", 

NUMBER OF DEPENDENTS 

THE DEPENDENT DATA FURNISHED DOES NOl INDICA1E WHE1HER ANY SPOUSES ARE 
ELIGIBLE FOR MEDICARE. SOUTHWESTERN IS ASSUMING THA'r NO SPOUSES ARE 
ELIGIBLE FOR MEDICARE AND lHIS MAY RESULT IN AN DVE.RESTIMATION OF PREMIUMS. 

ENn DLLYiENT (.:lND EfFECTl\n:~ DiYl'E 

ENf<OL.Li"iENT 

l~jT L.E(':)~:iT '?~5, j) () 0/;' OF' r\LL EU,GIBLEE!"·iPL.DYEEB NUST ENROLL, Fem DiP LDYEE BENEFITS 
AND 6J,'OOOZ OF lHE ELIGIBLE EMPLOYEES WI1'H DEPENDENTS MUSl ENROLL FOR 
DEPENDENT BENEFITS. 

EFFECTl!JE D('~TE 

GROUP INSUR~NCE CAN BE MADE EFfECTIVE ON ANY DATE AGREED UPON BY YOU 
AND SOUTHWESTERN IN WRITING AND AFTER RECEIPT OF A COMPLETED PRELIMINARY 
APPLICATION AND EMPLOYEE ENROLLMENT CARDS, IF ON THE EFFECTIVE DAlE> AN 
1::',\iPJI1"\/I::',::' ",c \j"jT '1i~'"'JVFi Y AT ir')i:;/( lVJF Tn qH';<r-'F(:'~;: OP TNTljpV. '.:H' PFqC'f""/"!' , .. 1" ""J I .. d,.. .i. ',,) l\l." (-.... .I, ...... ,' 'R (J,e, ..... i..... ,_." ,d ~, ... ,:h., '"~ .f, ,,! ,I ~ ll ..... ) ,"J. ,;) J!'i,"li._ 

IW;;WU'·)NCE J..JILL BECOME EFFECfn,<E ON THE Flf~BT Dl:-;Y TH,!iTHE IH::TURi',!S TD ~4m(i{, 

DEPENDENT INSURANCE FOR OTHER THAN A NEWBORN WILL BECOME EFFECTIVE ON THE 
'r'''I:~'T "'Ii v ''1'1,,(1\''1' ',-,;':' "'l::- ;\'1"'1' 'I;'~\ I:' U('l\;~Q'j·'"::'':;.'L· ' .t.l~ ,\.1 A, l'~' ! .. ! I"f f I ,j t.. J. ~.I ! <;...1 t .1. i \; . J t l I ... J r . g ., .} 

P i~ EI"j I Ui"jfi 

PREMIW'iB EHmH~ f.'1F<E U:)TIi'1~lTE~~ Bf.1HED [iN THE CENSUS DATr;}, FUFHnSHED F()j~ 66 
EMPLOYEES OF WHOM 24,200% ARE FEMALES, THE EXACT PREMIUMS TO BE CHARGED 
WILL DEPEND ON THE EMPLOYEES AC1UALLY ENROLLED AND THE EFFECTIVE DATE AGREED 
UPON. TI01S ESTIMATE OF COST WILL BE EFFECTIVE FOR THREE MONfHS UNLESS YOU 
ARE NOTIFIED TO THE CONTRARY 

5001 Specialized Morkets 
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Here is the most 
practical method 
of providing 
Basic Employee Security 

5001 SpeCialized Markets 

) ') 

Probably the most difficult financial hazards for an employee or his 
family to cope with are those resulting from death and disability. Finan
cial disasters caused by death and disability cannot, in the vast majority 
of instances, be predicted and cannot, therefore, be budgeted. 

Through a sound plan of Group Insurance, you as an Employer can 
provide the financial security your employees need for themselves 
and their families. The program of Group Insurance outlined in this 
proposal will establish a businesslike method of providing financial 
security so needed in event of an employee's death or in the event of 
serious accident or illness which may befall him or a member of his 
family. 

The wholesale purchasing power which only you as the Employer can 
exercise in behalf of your employees will make available to them a pro
gram of insurance protection that would cost them substantially more 
as individuals. 

21828 GPI (Life and Dis.) 
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Group Life Insurance 
for Employees 

DEATH BENEFIT 

BENEFICIARY 

METHODS OF 
PAYING THE 

DEATH BENEFIT 

EXTENDED INSURANCE 

CONVERSION PRIVILEGE 

LAYOFFS AND 
LEAVES OF ABSENCE 

Iiool Speclollzed Morkets 

J J 

The amount for which an employee is insured in accordance with the 
Schedule of Benefits will be paid to his beneficiary in the event of his 
death at any time or place and from any cause. 

An employee may name any beneficiary he desires and may change 
his beneficiary whenever he wishes. 

Normally the death benefit is paid to the beneficiary in one sum but 
the employee, or the beneficiary after the employee's death, may elect 
to have the proceeds paid in monthly or annual installments over a 
period of time, not to exceed ten years. 

If an insured employee becomes totally and permanently disabled prior 
to age 60, his group life insurance will be kept in full force without the 
payment of premiums during the continuance of his disability subject 
to annual proof of his continued disability. 

When an insured employee terminates his employment, his group life 
insurance protection will automatically be continued for 31 days during 
which time he can convert it, without medical examination, to any form 
of individual life insurance, except term insurance, then being issued 
by Southwestern. The individual policy will be issued at standard rates 
and at the attained age of the terminating employee. 

The group life insurance contract permits the Employer, if he so 
desires, to continue for a limited period the insurance protection on his 
employees who are temporarily laid off or who have been granted 
leaves of absence other than for military service. 

2184C GL 
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Accidental Death 
and 
Dismemberment Benefits 
for Employees 

BENEFITS 

LIMITATIONS 

5001 Specialized Markets 

,\as A ., QQ. t i1 -R 

~ -. :J. 

Accidental Death and Dismemberment Benefits are designed to pro-· 
vide payment in accordance with the following schedule in the event 
of loss of life, sight, or limb resulting from and within 90 days after 
bodily injuries due to external, violent, and accidental means. The 
full amount, as referred to below, is defined in the Schedule of Benefits. 

LOSS 

Life 
Both hands or both feet 
Both eyes 
One hand and one foot 
One hand and one eye 
One foot and one eye 
One hand or one foot 
One eye 

BENEFIT 

The full amount 
The full amount 
The full amount 
The full amount 
The full amount 
The full amount 

One-half the full amount 
One-half the full amount 

Accidental Death and Dismemberment Benefits do not cover losses 
resulting from 

(1) self-destruction, while sane or insane, or injury intentionally 
self-inflicted, or 

(2) actual warfare, riot or insurrection or any act incident thereto, 
or 

(3) ptomaines or bacterial infection, except bacterial infection 
resulting from an accidental bodily injury, or 

(4) bodily or mental disease or infirmity, or medical or surgical 
treatment therefor. 

21858 GAD&D 



~3 

Dependent Group 
Life I nsu ranee 

DEATH BENEFIT 

BENEFICIARY 

CONVERSION PRIVILEGE· 

liool Specialized Markets 

7 ~). 

The amount for which a dependent is insured as determined in accor
dance with the Schedule of Insurance indicated in the Schedule of 
Benefits is payable in the event of his death at any time or place and 
from any cause. 

The death benefit will be paid to the employee, or, if the employee is not 
living at the time of the dependent's death, it wi" be paid to the em
ployee's beneficiary. 

When an insured employee terminates his employment, his dependent 
group life insurance protection wi" automatically be continued for 31 
days during which time it may be converted, without a medical exam
ination, to any form of individual life insurance, except term insurance, 
then being issued by Southwestern. The individual policy wi" be is
sued at standard rates and at the dependent's attained age. 

4376C DGLI 
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Accident Expense Benefits 
for Employees 
and Dependents 

!iDol Specialized Markets 

BENEFITS 

WHEN BENEFITS 
ARE PAYABLE 

LIMITATIONS 

'~ 'J 

Accident Expense Benefits are designed to reimburse an insured employee for the unusually 
high expenses frequently incurred in connection with treatment for accidental injury suffered 
by the employees or their insured dependent{s). These benefits are payable in an amount not 
to exceed the maximum payment shown in the Schedule of Benefits. 

Benefits are payable if an insured employee or one of his insured dependents while under the care 
of a physician, undergoes treatment for accidental bodily injury which commences within 30 
days following the accident. Payment, subject to the maximum shown in the Schedule of 
Benefits for anyone accident, will be made for the actual cost of treatment received within 6 
months following the accident with regard to charges for 

(1) hospital room and board and other hospital services required for purposes of treatment, 

(2) professional services of a physician, 

(3) services of a registered graduate nurse or licensed physiotherapist, other than a family 
member or regular resident in the employee's household, 

(4) drugs and dressings, 

(5) braces, crutches, artificial limbs, artificial eyes, rental of a wheel chair or hospital-type 
bed, or an artificial respirator, 

(6) X-ray and laboratory examinations, and 

(7) necessary transportation by ambulance service to and from a hospital, to the extent that 
such charges do not exceed the usual and customary charges for the treatment or 
services rendered. 

Accident Expense Benefits are not payable with regard to charges for 

(1) any treatment or service not prescribed by a physician, or 

(2) any treatment or service due to injury arising out of, or in the course of, any employment 
or occupation whatsoever for compensation or profit, or 

(3) any treatment or service rendered in an institution owned or operated by the United 
States Government or any agency thereof, or any charges for which benefits are pay
able pursuant to the Dependents' Medical CareAct (Medicare) or similar legislation, or 

(4) any treatment or service for which the employee would not legally be required to pay, or 

(5) any treatment on or to teeth or gums, except for repair or replacement of natural teeth 
due to accidental injury sustained while insured. 

\, 
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Comprehensive Medical 
Expense Benefits for 

Employees 
and BENEFITS 

Dependents 

WHEN BENEFITS 
ARE PAYABLE 

J 
'-.1';, 

1 

Comprehensive Medical Expense Benefits are designed not only to help an insured employee 
meet normal medical expenses due to minor accident or illness, but also to ease the burden of 
certain unusually high medical expenses which can result from a major accident or illness. 

Benefits are payable if an insured employee or his insured dependent incurs certain Covered 
Expenses during the calendar year which are in excess of the Deductible Amount. Payment will 
be made for a specified percentage of this excess of Covered Expenses over the Deductible 
Amount during that calendar year subject to a lifetime maximum. The lifetime maximum and 
the percentage payable are shown in the Schedule of Benefits. 

The Deductible Amount and the coinsurance feature, represented by the percentage payable, 
are used in the plan to eliminate the smaller, more easily budgeted losses which would greatly 
increase the cost of insurance, and to give the employee a definite financial interest in restrict
ing these benefits to necessary medical expenses. 

-" .~. The lifetime maximum, as referred to above, applies to each insured person individually. 

The Deductible Amount is the cash deductible shown in the Schedule of Benefits. 

The Deductible Amount applies to each person separately, although only one cash deductible 
per person is applied each calendar year regardless of the number of different disabilities. In no 

DEDUCTIBLE AMOUNT event will more than three times the amount of the cash deductible be applied in any year for all 
members of the same family. 

Iiool SpeCialized Markets 
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If two or more members of a family are injured in the same accident, only one cash deductible 
will be applied each year to all Covered Expenses incurred because of such injuries. 

Any Covered Expenses which are used to satisfy the cash deductible must be incurred within 
the period of consecutive months during a calendar year shown in the Schedule of Benefits as 
the Deductible Accumulation Period. However, any Covered Expenses applied against the 
cash deductible in the last three months of a calendar year may also be applied against the cash 
deductible for the next calendar year. 

8271 B GCME (Basic) 
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Out-Patient 
Psychiatric Care 
for 
Employees and Dependents 

Iiool Specialized Markets 

OUT-PATIENT 
PSYCHIATRIC 

CARE 

J) j 

If an employee or dependent incurs charges forthe treatment of mental 
illness or functional nervous disorder and the employee or dependent 
is not confined in a hospital, such charges which are incurred on any 
one day will be considered Covered Expenses only to the extent that 
such charges do not exceed the smaller of (a) the total of such charges 
multiplied by the Psychiatric Percentage shown in the Schedule of 
Benefits, and (b) the Psychiatric Daily Limit shown in the Schedule of 
Benefits, and in no event will such charges in excess of the Psychiatric 
Annual Limit shown in the Schedule of Benefits, if any, be considered 
Covered Expenses in any calendar year. 

470156 Out-Patient Psychiatric Care 
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COVERED EXPENSES 

Iiool Specialized Markets 

) <) 

The following charges for hospital and medical services and supplies which are necessary for 
the treatment of an employee and of any of his dependents, which are reasonable and which are 
not in excess of the usual and customary charges for the services or supplies furnished are 
considered Covered Expenses, subject to the limitations set forth below: 

(1) charges made by a hospital for room and board and all other hospital services or sup
plies required for treatment, provided that daily charges for a room will be considered 
Covered Expenses only up to the Room Limit shown in the Schedule of Benefits; 

(2) charges made by a physician for professional services; 

(3) charges for the services of a registered graduate nurse or a licensed physiotherapist, 
provided such services are not rendered by a person who is a member of the employee's 
or his spouse's family or who ordinarily resides in the employee's household; 

(4) charges for 
(a) professional ambulance service,or 

(b) emergency transportation within the continental limits of the United States or 
Canada to a hospital for confinement therein and from such hospital following such 
confinement by railroad or regularly scheduled airline when consideration of time 
or distance necessitates their use in lieu of professional ambulance service; 

(5) charges for the following medical services to the extent that they do not duplicate 
charges included under items (1), (2), and (3) above; 
(a) anesthetics and the administration thereof; 
(b) diagnostic X-ray and laboratory services and electrocardiograms; 
(c) X:"ray and radioactive therapy; 
(d) blood transfusions, including the cost of blood or blood plasma, and 
(e) oxygen, including the rental of equipment for its use; 

(6) charges for the following medical supplies to the extent that they do not duplicate 
charges incurred under items (1), (2), and (3) above; 
(a) drugs and medicines purchased under a physician's prescription; 
(b) rental of durable medical equipment for temporary therapeutic use; 
(c) artificial limbs or eyes made necessary by accidental bodily injury sustained or 

sickness contracted while insured; and 
(d) casts, splints, trusses, braces, crutches and surgical dressings. 

2195D GCME (Cov. Exp.) 
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Preexisti ng 
Conditions 
Limitation 

!iDol SpeCialized Markets 

J ~'J 

Medical Expense Benefits are payable up to the Preexisting Conditions 
Limit shown on the Schedule of Benefits page for sicknesses com
mencing or injuries sustained before insurance became effective. 

This limitation, however, will not apply to any preexisting sickness or 
injury after (a) an employee or dependent has not incurred expenses or 
received treatment for such sickness or injury for a 3-month period 
ending after the effective date of his insurance; or (b) the employee has 
been continuously insured and actively at work for at least six con
secutive months; or (c) the employee or dependent has been con
tinuously insured for twelve consecutive months. 

6081 C Preexisting Conditions 
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EXTENDED BENEFITS 

LIMITATIONS 
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If the insurance of an employee or one of his dependents terminates while he is totally disabled, 
benefits will be continued for Covered Expenses incurred because of the sickness or Injury 
which caused the disability, until the end of the calendar year following the year in which the 
termination occurred, provided the person continuously remains totally disabled, except that if 
the group policy terminates, no payment will be made for any services or supplies furnished on 
and after the date of such termination if such person is eligible for any benefits with respect to 
such services or supplies under any other group ,insurancelor prepayment plan. 

The following charges are not Covered Expflnses: 

(1) charges due to sickness or injury arising out of, or in the course of, any employment or 
occupation whatsoever for compensation or profit whether covered by Workmen's 
Compensation or not; 

(2) charges for which the employee would not legally be required to pay, charges incurred 
while confined in a United States Government institution, or charges which can be 
reimbursed under the Dependents' Medical Care Act, the Social Security Act, or similar 
legislation; 

(3) charges for cosmetic surgery, or for examination of the eye or ear for eye glasses or 
hearing aids, or the fitting of either unless such charges are necessitated by accidental 
injury sustained while insured; 

(4) charges due to pyorrhea or for treatment on or to teeth or gums except 
(a) charges due to treatment of tumors, and 
(b) charges for repair or replacement of natural teeth due to 

accidental injury sustained while insured, and. 
(c) charges for surgical removal of impacted wisdom teeth; 

(5) charges due to mental illness or nervous disorder except when incurred while neces
sarily confined to a hospital for treatment thereof for a period of at least 24 consecutive 
hours; 

(6) charges due to sickness or injury resulting directly or indirectly from war whether 
declared or undeclared or due to intentionally self-inflicted injury; 

(7) charges for any services orsupplies furnished for an employee orone of his dependents 
prior to the effective date or subsequent to the termination date of the insurance with 
respect to such employee or dependent, except as provided for under Extended Bene
fits; 

(8) charges not incurred because of sickness or accidental bodily injury; and 

(9) charqes for which no benefits are payable under any other portion of the plan due to the 
application of a specified deductible amount. 

In addition to the limitations above, charges for confinement due to mental illness or functional 
nervous disorder for more than a total of 24 months in a person's lifetime are not Covered 
Expenses after benefits in excess of $50,000 have been paid under Comprehensive Medical 
Expense Benefits. 

~3 
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I ntensive Care Benefits 
for 
Employees and Dependents 

5001 Specialized Markets 

INTENSIVE 
CARE 
UNIT 

DEFINED 

~ ,~ 

If an insured employee or one of his insured dependents is confined in 
an Intensive Care Unit, benefits will be payable as described in the 
Schedule of Benefits. 

An Intensive Care Unit is defined as a section, ward, or wing within a 
hospital which is operated exclusively for critically ill patients and pro
vides special supplies and equipment and is under constant obser
vation and care by registered graduate nurses or other highly trained 
hospital personnel. Any hospital facility maintained for the purpose of 
providing normal post-operative recovery treatment or service is not 
considered an Intensive Care Unit. 

59508. Ie 
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Convalescent 
Facility Benefit 
For 
Employees and Dependents 

r:rn~ 
~DDu Specialized Markets 

BENEFITS PAYABLE 

CONVALESCENT 
FACILITY 
DEFINED 

) ~ 

If an insured employee or one of his insured dependents is necessarily 
confined in a Convalescent Facility because of sickness or a non
occupational accident, payment up to the limits indicated in the 
Schedule of Benefits will be made for the confinement provided that: 

(1) prior to the convalescent facility confinement, benefits were 
payable under the group policy for a regular hospital confine
ment of at least three continuous days or for a previous con
valescent facility confinement; and 

(2) the confinement is due to the same sickness or injury which 
caused the previous hospital or convalescent facility confine
ment; and 

(3) the confinement commences within 14 days after the termina
tion of the previous hospital or convalescent facility confine
ment. 

A convalescent facility is defined as an institution or distinct part there
of which is operated under the law for the care and treatment of regis
tered bed patients convalescing from sickness or accident and which is 
not primarily a rest home, a home for the aged or a place primarily for the 
treatment of drug addiction or alcoholism. The convalescent facility 
must provide organized facilities for medical treatment, 24-hour 
nursing service, be under the full-time supervision of a physician or a 
registered graduate nurse, maintain daily "clinical records on each 
patient and have available the services of a physician under a written 
agreement. 

82658 CFC 
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CONTINUANCE 
OF 
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HANDICAPPED 

DEPENDENT 
CHILDREN 
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Coverage for insured dependent children will normally terminate on 
the date shown on the Summary of Cost page. 

However, if within 31 days of the normal termination age, proper proof 
has been submitted that an unmarried dependent child is incapable of 
sustaining employment by reason of mental retardation or physical 
handicap, coverage will be continued, subject to periodic proof of dis
ability, for as long as the dependent child remains so disabled. 
Premiums for dependent insurance must be paid in order for coverage 
to remain in force. 

The disabled dependent child must rely on the insured employee for his 
principal support and maintenance. Dependent coverage will termin
ate if insurance on the employee terminates. 

~ ._y 
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The group policy will contain a coordination of benefits provision so 
that the amount of Medical Expense Benefits payable under the group 
policy and the amount of benefits payable and services provided under 
any other group insurance or prepayment plan for which any employer 
makes payroll deductions or pays any part of the cost Will not exceed 
the total amount of allowable expenses incurred by the Insured. 

~ 
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What About 
Medicare? 
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Charges which would otherwise be ~onsidered in determining benefits 
payable under the plan for any hospital confinement, surgical pro
cedure, or other medical service with respect to an employee or an 
insured dependent will be considered only to the extent that the 
charges exceed the total benefits for which the employee or dependent 
is eligible with respect to the charges, or would have been eligible 
except for an election not to apply or enroll for benefits, under any 
Health I nsurance for the Aged provisions of the Federal Social Security 
Act. 

~ 
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Some Things 
You'll Want 
to Know 
About Your Plan 
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ELIGIBILITY OF 
EMPLOYEES 

MASTER POLICY 
AND CERTIFICATES 

WHO PAYS THE 
PREMIUMS 

-- ---' ._--- ...---.-------
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To give you an opportunity to screen your new full-time employees so 
that only those who prove themselves to be satisfactory will be offered 
the benefits of your Group Insurance Program, it is advisable to require 
the completion of a specified period of service before a new employee 
becomes eligible. Generally 1 to 3 months is an adequate waiting period. 

It is customary to make this waiting period apply only to full-time 
employees hired after the effective date of your plan. To facilitate 
enrollment and treat all present fUll-time employees alike, the waiting 
period is normally waived with regard to all employees in your service 
on the effective date of your plan. 

An employee is considere9 to be full-time if he works at least 20 hours 
per week for compensation at your place of business or at another 
location to which you may require that he travel to perform the custom
ary duties of his employment. 

Since the group insurance contract is between you, the Employer, and 
Southwestern, the master policy is issued to you with each of your 
insured employees receiving a certificate of insurance which will de
scribe the benefits of your plan and other pertinent information. 

You may pay the entire cost of the plan or the cost may be divided 
between you and your insured employees; in either case your portion 
of the cost is deductible as a business expense for income tax pur
poses. If the employee is to pay a part of the cost, his application for 
group insurance will authorize payroll deduction for his share. 

Experience has shown that a group insurance program will be more 
satisfactory and will more nearly produce the desired results when the 
Employer pays a substantial part of the cost. 

2199D GP2 
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HOW PREMIUMS 
ARE PAID 

WHEN 
INSURANCE 

TERMINATES 

EASE OF 
ADMINISTRATION 

SERVICE TO YOU 

MEDICAL EXPENSE 
BENEFITS 

CONVERSION 
PRIVILEGE 

') 

Group insurance premiums are paid monthly. 

An employee's group insurance terminates when his employment is 
discontinued or when he requests discontinuance of his contributions. 
If the employee has dependent insurance, it will also terminate when 
his personal insurance terminates or when the dependent ceases to be 
a dependent as defined in the Schedule of Benefits. 

Southwestern's simplified method of group insurance administration 
substantially reduces clerical effort on the part of you, the Employer. 
With ease of operation for the Employer being the basic consideration, 
an extensive study was made of all methods used, with the result being 
a method of administration which is noted for its simplicity, its effec
tiveness, and a minimum number of forms to be completed. 

Southwestern's group insurance plans are serviced by a staff of 
Specialized Markets personnel located in key cities throughout the 
country. These specialists are thoroughly trained in all phases of 
group insurance and have a primary interest in the smooth operation 
of your program. They will be available to you at any time their services 
are needed. 

If the plan outlined in this proposal contains Medical Expense Benefits, 
you may have a conversion privilege included in the plan so that upon 
termination of employment the employee may apply for an individual 
policy providing certain specific hospital and surgical expense bene
fits. This conversion privilege will also be available to the spouse of an 
employee who dies. 

~ 

('ii:I~ I . >,' 

~DDu Specialized Markets 2200D GP3 



,. 
I~ 

~::::-l 

A LOOK AT 
SOUTHWESTERN LIFE 
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Since its organization in 1903, Southwestern Life has expe

rienced steady, healthy growth in financial strength, insurance 

in force and service to the insured public. 

Ranked by its assets, Southwestern Life stands in the top 2% 

of the nation's more than 1,800 life insurance companies. Insur

ance in force totals more than $8 billion. 

The Company has adequate surplus and reserves to guarantee 

payment of its obligations under abnormal as well as normal 

conditions. 

Quality service to policyowners and the insured public was 

adopted by management during the Company's formative years 

as Southwestern Life's guiding principal. This credo is emphasized 

first, last, and always at Southwestern Life. 

2201E 
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ESPECIALLY 
DESIGNED 

f=<:>~ TYLER COUNTY EMPLOYEES 
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ALLEN FORTENBERRY BY _________ _ 

DATE 
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SCHEDULE Of BENEFITS 

TYLER COUNTY EMPLOYEES 

CLASSIFfCATICN OF EMPLOY~ES 

ALL fULL-lIME, PERMAN~NT EMPLOYEES. 

BENLFITiT(OFf t}iPLO\iE~tS 

L.IFE 
I NSU1~ ?\NCE 

:1>10,000 

ACCIDENfAL DEA-rH 
ANU D1SMEMBlR~ENI-

\t>lG,OOO 

..-----'-

WEEKLY 
INCUME BENCFITS 

~;50.GO 

LIFE INSUr~f':;NCl';: f.1ND i~ICCIDENTI~L. DEf~TH ?il~D DISi"IEi1B[JHK.Nf· HU'Ii£FITS WILL I~LDUC_E 
30.000% AT AGE 65 AND WILL FURTHER REDUCE 20.000% AT AGE 70. 

Ei"')PUlYEE f~iCC~:IiENl("~L DEATH f.iND DISr"lENBLRjvd::J-.1T BENE-FIlS AI~E 24 HOUR COVt:.I~AGI::. 

EMPLOYEE WEEKLY INCOME BENEFITS ARE NONOCCUPA'rlONAL COVERAGE. 

PREGNANCY BENEFITS ARE INCLUDED IN lhE WEEKLY INCUME BENLFlj'S. 

THE DAILY EMI1LOYEE WEEKLY INCOME BENEFIT WILL BEGIN ON THE 1S1 DAY FOR 
ACCIDENT AND lHE 81M DAY FUR SICKNESS. lhE BENEFIT WILL BE PAYABLE ~OR 
A MAXIMUM or· 26 WEEKS. 

DLPENbLNT LIFL INSURANCE 

SCHEDULE OF INSURANCE: MAXIMUM AMOUNTS 
$2,000 SPOUS[ 
$ 100 lHILD~EN LESS THAN 6 MUN1HS OF AGE 
$2,000 CHILDREN 6 MUNTHS OR OLDER 

IN NU [,}E::NT t~! IL.L ,;NY DEPEJ-')0LN r CHILD (;hlc) IS L.ESS TH.~N 10 DAYS Oi\ t..IHO IS 21 
YEARS OF AGE DR OVER BE INSURED FOR DEPENDENT LIFE INSURANCE. 

-~ 
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MEDICAL bENEFITS FOR EMPLOYELS AND OEPENUEN1S ,./-' 

ADDITIONAL ACCIDENI 
[.:-<.PENbL: bi~,;'~!EF' J"r 

f1 () >< I h l.J f',;i ~) ,; '( j"v; i~ r~ r 

LIFETIME COMPI~EHENS:t:VC 
~.,-~ Mf.%XfROFl ~l~-EtEr::Cf 

.. """/\·····1· 
t/f":~Jli 

j={ODM L.IhtT~; 

REGULAR CONFINeMENf 

I ;~'f'E'r~~j I i~)E: t~ ,'~f< E: 

CONVALESCENT CA~E 

n:;::DUCTIBLE 

PERCLNfAGE PAYABLE 

DUTPA1'IENT CARE FOR MENfAL 
OR NERVOUS DISORDERS 

COVERAGE FROM BIRTH 

~i<j()(j • 0 G 

~1:'1 ) 0 0 0 ) ti () 0 ;0 0 

STANDARD SEMIPRIVA'r~ 

! hE liUSF' J:j'(~;L.' S t;I;~l~ij{lHu I1HENSIVE Cnl~E 
(: j .. : ~'I H C; J::: I 

TH~ FACILITY'S STANDARD CONVALESCENI CARE 
[tit·',nCE) If~ NO EijfrH 10 LXCLE.JJ ~;5S, 5U 

$100,00 CALLNDAR Y£AR 12 MONli1 DEDUC11~LE 
ACCUMULAllGN PERIOD. 

B 0 /., or:- T H;:~ F I j'Hn !li ;.:! ) t'Jii(; 0 i C Q V i::.iH:..o 
EXPENSES IN ANY CALENDAR YEAR AND 
:( G U~~; THL.i~EAFTU~ FOF< THE Bf:~LM"CE OF 
TI-·[ YL{li~. 

IS A COVERED EXPENSE UP 10 62,5% O~ 
C~l~RGES SUBJ~CT TU A MAXInUM LUVERE~ 
EXPENSE OF 540,00 PER DAY FOR PHYSICIAN'S 
FEES, 

DEPEND:NTS ARE COVERED FROM BIRTH 
FOR MEDICAL ExPENSeS DUE TO SICKNESS 
U~ INJU~Y. ROUTINE ~ABY CARL IS NUl 
COVERED. 

PREEXISTING CUNDITIONS LIMI'!AIION 

~ 

pf:t--
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A 'PREE)<I~)TIt\G CUNDITltJ(~S LINITATIDN IS INCLUDED. 

TillS LIMITAl IUN IS WAIVeD FOR IN1'fIALLY INSURED LMPLOY(£S AND DLPLN~LNTS 
WHD ARE INSUREV UNDER ThE PREVIOUS CARRIER. 

lHE MAXIMUM AMOUNf PAYABLE DURING THE PREEXISfING CONDITIONS LIMITA1'ION 
PERIOD IS $1 000 . .. ~,.- .. ~ ..• -.- .~ ...... "'- ..•. ~ .. ) ~ - _. . .• " ..... . 

EFFECT OF OTHER GROUP INSURANCE 

AL.L MEDICAL EXPENSE BE~EFITS WILL BE SUBJECT 10 A COORDINATION OF bENEFITS 
PROVISION. . 

MEDICARE PROVISION 

ThE PROPOSED PLAN ASSUMES THAT MEDICAL EXPENSE bENEFITS WILL BE IN1EGRATED 
WITH BENEFITS PAYABLE UNDER THC MEDICARE PROGRAM. 

SPECIAL PROViSIONS 

THIS PRO?OSAL IS SUBMITTED Wll'H THE UNOERSfAND1NG lHA'[:' 

ALL PERSONS TO BE INSURED REGULARLY DEValL 2J UR MuwE HOURS PER" 
WEeK FOR TWELVE MUN"IH3 PER YEAR TU THC DAILY CONDUCT OF lHE 
EMPLOYER'S Busr~ESS AT THE EMPLOYER'S PLACE UF BUSI~LSS. 

TH:;:: LIi"ilT(::,TJCJ~;S CClNrAINED IN THIS PF!OPOi3AL I~LL.ATINGI·O P:~EGN(-iNCY !""!ILL 
NOT APPLf. ANY POLICY ISSULD AS A RESGLl Of THIS PROPUSAL WlLL COVEN 
PREGNANCY AS ANY OTHER SICKNLSS. 

SUBMIT1ED TO TYLER COJN1Y EMPLOYEES 

SUBMITTED BY ALLEN FORTENBERRY 

SFFEC1IVE DATE DECEMBER 1, 1981 PROPOSED DAfL NaVLMBE~ 3, 1981 
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Er1PLOYE£ RATES 

NOT ELIGIBLE FOR MEDICARE 
ELIGIBLE FOR MEDICARE 

~ 
\ ' 

ND, DF 
E f'~ ~;; ;_. c; \ t.;::. ~:) i'~ {.:; i 1;., ;:i 

$ 49 .·~:i6 
~; 3'7.'17 

-,...- = "'"'":=.~. =. .~: =-- .-~ .. ~~ ....... "" ..,...;-:=. .~ . ...,.: .. '-_ . -=---'''' . .::.. ---= ~= :--" . .,.--,:.:. ~ -,"''''_ -0:- _."'" 

62 

~ - 7c 

TOTAL EMPLOYEE EXltNDED MEDICAL COSTS 

DEPENDENT j:<ATLB 

MORE lHAN ONE DEPENDENT 
ONe DEPENDENT ONLY 

NOT ELIGIBL~ FOR MEDICARE 
ELIGIBLE FOR MEDICARE 

NO. OF 
DEP. UNI1S 

4'7 

() 

is 

l~f~ITlS 

$ DO. 03 

~; BO.03 
il; 37."17 

TOTAL DEPENDENT EX'fENDED MEDICAL COS1S 

('OTAl MEDICAL EXPENSE COSTS 

l'OTAL COSTS or P~O~USED PLAN 

TOTAL COST FOR EMPLOYEE ONLY BENEFITS 

TOTAL COST FOR DEPENDENT BENEFITS 

PREMIUMS SHOWN ARE PAYABLE MONTHLY 

I. .c., .. ,C • ; .. "'.~''''''''., A(' 

i;~X 'j 1~,!\liED CDSi ::i 

'J; 

!p 
3> 072. '/;2 

cI4c~.·68 

$ 3>221.40 

EXTI::.NuE.o COSTS 

1> 3?76·i.4i 

~1> 

$ 
o 
o 

$ 3)'761.41 

$ 6)982.81 

~i 8)01'1,69 

,.-......, 
~-."-" 

$ 4) 182. U2 

$ 3,835.6'1 

•••• >. 

p(;'j 
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TO: 

FROM: 

SUBJECT: 

DEEP EAST TEXAS it 
'I 

'I 

COUNCIL OF GOVERNMENTS 
I 

ECONOMIC DEVELOPM1ENT DISTRlICT 
P.O. Drawer 1170 
m East lamar Street 
Jasper. Texes 75951 
Phone (713) 334-5704 

P.O. Box 1423 
222 South 2nd St. 
Lufkin. Texas 75901 
Phone (713) 634·2247 

~ 
I 

""",~. 

~~~~~~ ~ 

M E M 0 RAN DUM 

Subcontractors 
'I 

P.O. Box 661 
2800 Wodon Road 
Nacogdoches. Taxes 75961 
Phone (713) 669-0492 

artha Jones, Director of Area Agency; on Aging 

ATTACHED CONTRACTS (1981 Carryove:r:-;Funds) 
" 

Enclosed please find three (3) executed contracts f6r 1981 Carry
over Funds. Sign and date all contracts and have ybur secretary/ 

'clerk attest each one. Keep one copy for your files (or for your 
project director), then return the remaining two (2) to our office 
in the stamped self-addressed envelope that is attached. Please 
return as soon as possible. 

If you have any questions, please call your contact;person. 

emb 
;~~ ... 

Enclosures 
.... ~~."'-~~-.-

, , , 

DETCOG Counties Served: Angelina. Houston" Jasper;' Nacogdoches • Newton" Polk • Sa~lne • San Augustine • . , 
" 

San Jacinto • Shelby • Trinity • Tyler 

AN EQUAL OPPORTUNITY EMPLOYER 

. ~~.:' , ,,' -"~'. 
>.. ~." »';.' 

{ 

. '. 
\ " 

.. "~'" , 

-.......... 



AGREEMENT MODIFYING CONTRACT 
AWARD NO. AA3-8248-0l4 

THE STATE OF TEXAS 

COUNTY OF JASPER KNOW ALL MEN BY THESE PRESENTS 
,; 

THAT this Agreement is entered into by and between the DEEP EASJ TEXAS COUNCIL OF GOV
ERNMENTS, Jasper, Jasper County, Texas, a regional planning commission organized under 
Article 101lm, V.A.C.S., as a political subdivision of the Stat'~ of Texas and the 
County of Tyler, State of Texas, a subdivision of the State. ,: ' 

The parties hereto entered into an Agreement on the 4th day of November 
to provide for the operation of an Aging Service Center in " Tyler 
as provided for under Title III of the Older Americans Act, as amended. 

, 1981, 
County, 

il 
A copy of that Agreement is attached hereto and, insofar as it 1S not inconsistent with 
the terms hereof, made a part of this Agreement. 

The parties heret6 desire to, and do hereby, modify the said Agf:eement, attached hereto, 
in the following respects: 

1. To increase the attached budget by $ 9,263.50 
funds as per the attached budget. 

to refle~t the 1981 carryover 

2. All remaining terms and conditions shall remain in full force and effect. 

3. This contract automatically terminates on September 30, 1982. 

IN WITNESS WHEREOF, the parties h~re~have cau 
duly authori zed offi cers thi s I'r day of ~~~~:::;-f--

be signed by their 

TYLER COUNTY COMMISSIONERS COURT DEEP EAST TEXAS COUNCIL OF GOVERNMENTS 

BY:4~ Allef'(LJoC; ~ uge , 
Aging 

ATTEST: 

, ~ -,' ;.." .. ~ 

~ " -.... ~j:~,',~:. 

"1 

I 
f 

j 
I 

j 
I 
/ 
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TYLER COUNTY AGING SERVIrR 
Pl,r1"..,.._~. .. 1'l;'l\TlJlp n 

Cf 
<", 

TYLER COUNTY AGING SERVICE CENTER i~ 

1 . PERSONNEL: 

A. Project Director 
Office Supervisor 
Bus Driver 

B. Fica, Workers' Camp., Tec. 

2. TRAVEL: 

3. EQUIPMENT: 

A. 
~ ,,~~ =-~. 

Capital 
Minor 

SUb-Total 

~~-.; .... '~".'-=:"-==.~- .~-""".""","-=.",,",-.~=w-

BUDGET AMENDMENT 

ORIGINAL 
1982 

,BUDGET 

3,900.00 
3,838.00 

-0-

718.00 

8,456.00 

300.00 

-0-
-0-

1981 
CARRYOVER 

-0-
-0-
-0-

-0-

-0-

-0-

-0-
-0-

MATCH 

-0-
-0-

2,883.00 

-0-

2,883.00 

-0-

-0-
-0-

i'~;r . 

AMENDED 
1982 

BUDGET 

3,900.00 
3,838.00 
2,883.00 

718.00 

11,339.00 

300.00 

-0-
-0-

'~ 

Sub-Total -0-'~ '"~. ,--~~~" ... ~. ~~" ::..'o-;.;;.-'~-~='= ~~.- -0-~=~ ."~_>'"'~=,, " ,~=~:Q=~~_~~,,~_ _ '. ~ ~" '=. .. ~_ 

4. CONTRACT SERVICES: 

A. In-Home Services 
B. Minor Home Repair 
C. Legal Services , 

Sub ..... Total 
, . 

5. VEHICLES: 

A. Gas and Oil 
B. Maintenance 

-0-
-0-
-0-

-0-

2,400.00 
1,200.00 

-0-
-0-
-0-

-0-

-0-
-0-

-0-
-0-, 
-0-

-0-

. ~O-
-0-

-0-
-0-
-0-

-0-

2,400.00 
1,200.00 

s 
f··, 
• 
~ i.I 

P 

t1> 
1-3 
1-3 
t1> 
(1 
::r:: 
E: 
I::tj 
z 
1-3 



''It, 

r'(:>j 

I~ 
TYLER COUNTY AGING SERVICE CENTER 
13u~dKe't "-1\:merrdment 
Page 2 

ORIGINAL 
1982 

BUDGET 

5. VEHICLES: (Continued) 

C. Insurance -0-

Sub-Total 3,600.00 

6. OTHER COSTS: 

A. Space Costs (Rent) -0-
B. Utilities/Communications 2,326.00 

! I C. Printing and Supplies 300.00 
D. Insurance 1,200.00 
E. Renovation/Repairs 500.00 

Ii F. Bookkeeper -0-! 
1 
j 
) Sub-Total 4,326.00 

TOTAL BUDGET $ 16,682.00 

-..... -.. .... 

1981 
CARRYOVER MATCH 

-0- -0-

-0- -0-

-0- -0-
-0- -0-
-0- -0-
-0- -0-

9,263.50 -0-
-0- -0-

9,263.50 -0-

9,263.50 2,883.00 

~.. ....:;:,-,=- ,.. -

AMENDED 
1982. 

BUDGET 

-0-

3,600.00 

-0-
2,326.00 

300.00 
1,200.00 
9,763.50 

-0-

13,589.50 

28,828.50 

'f' 
\ .,. 

•. ;;. 

.:,. 

J' -
;~;" 

" 

:x> 
t-3 
t-3 
:x> 
() 
~ 
s:= 
~ 
~ 
t-3 
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n.D CON MON af II. E. NW/C 6.032$ AC5 
/j OR/G. NE/C Co/trtlln,,/51;/)001 4 AC5 .. 

,/ 

14" Po., 0 X S69"30'E 30.80' 
. _ 14M POll 0 X S 160 30'W 4 40' 

FND. CON. liON. tI' ELL COR. 
6.0$25 ACS. 

/ 

/ 
/ 

'\// 

SURVEY PLA r OF 

0.724 ACRE out of a 

"4"$'~I.I~ 
C~$c-8 4C# 

. JAMES 8- :.'flb'f'irs MS'l_ 6.0325 AC. TR. 
(Vol. 330. Pg.716 D. R. T. C. ) 

G.B 8.N.R.R-2, A-332 , . 

T,YL£R CO .• T£ XAS 
, "sOR~~i 

.R'rnsed Jon. 14; 1982 
\ 

. .-. GIt:'8£RrJOHNSrON 
'lfEGISrERED PUBLIC SURVEYOR NO. 2079 

0.724 ACRE 

/~,'V ...... 
~ -:Z~ C r lr--.", ...... S>~:-···;· .. <.l:i . 

,?,' ~ ' •. ,J'\ 

*/ \~~{ \~ ... ,. ' .......... ,-
J. GILBERT JOHNSTON 

---_._------------._----- .. _._. __ ... --_. 

FlfO_ CON. MON. : ,- : j., / 
/0" Hackberry X I. . 

SfJf'OO'W a.90~ 
, 
I SET '/Z·,. R. (I' 

fJ!.!!X.€. ~ 

\. 

SEr I/Z"'.R .. 

• 

ff 

~ I M. E. NEIC 6.~25 A~S. 

I 

: 
~ 
~ 

l." 
~ 
:t 

ft)' 

~ 

~,.. ~ " 

~ 
SCALE: ,·z 50' 



_~;::~:;;-~1ili}~-.~~~~"'" 
~' " 

?' 

." 

.... 0 CON. MON at ItI.E. NW/C 6.0J25 ACS. 
8 ORIGNE/C Ca/m6lhllll S~h()(J1 <I ACS.·· 

/ 

14" Po., 0 X S69"30'E 30.80' 
'. 14" Po" 0 X S 160 30'W 4.40' 

FND. CON. MON. ill ELL COR. 
6.0325. ACS. 

194"$'/~V4" 

CO~.p$ .tile .... 

SVRV£Y PLAT OF 

0.724 ACRE out of a 
JAMES 8 ~.;~~~.~q;:;;;;;G=6ii.f.f,:;;;;~~ifl 6.0325 AC. TR. 
(Vol. 330, Pg. 716 D. R. T.C.) 

G.B B.N.R.R- 2. A-332 
TYLER CO .• TEXAS 
StJRV£Y£D JANtJARY 1982 
Revised Jon. 14, 1982 
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FROM 

TO If 

. . . . -:;! '7 V?., , 
SUBJECT: . DATE:~::...-,4./ __ 

"""I ..f~ ~:;J1fg}n~~~~ 

Ii 
I 

• • •• ·1 1:S;11"!:l, 

~~~~~~~/~I~ 

DATE 

'. 
\ . 

I SIGNED 
SEND WHITE AND PINK COPIES WITH CARBONS INTACT 

PINK COPY IS RETURNED WITH REPLY 

ii 

11 

STIC 19 
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J 
MONTH OF MARCH 

REPORT FOR TYLER COUNTY 

COHNISSIONER I S REPORT 

TOTAL NUMBER QF PROBATIONER'S: 

A. FELONY 85 

B. MISDEMEANOR 258 

C. JUVENILE 42 

NEW CASES THIS MONTH: 

A. FELONY 1 

B. MISDEMEANOR 26 

C. JUVENILE 13 

PROBATIONER CONTACTS THIS MONTH: 

A. FELONY PERSON 58 
MAIL 19 
TOTAL 77 

B. MISDEMEANOR PERSON 145 
MAIL 101 
TOTAL 246 

C. JUVENILE PERSON 24 
HAIL 0 
TOTAL 24 

TERHINATIONS: 

A. FELONY 2 

B. HI S DEMEANOR 32 

C. JUVENILE 1 

SPECIAL ANNOUNCEMENT: 

As of March 1st Tyler County has a full-time Juvenile Probation Officer 
currently funded through the Criminal Justice Division of Deep East Texas 
Council of Governments. Future funding of this position is anticipated 
through the recently established Texas Juvenile Probation Commission. Mrs. 
Pamela Willis is a 1979 graduate of Sam Houston State University with a 
Bachelor of Science de.gree in Criminal Justice and Corrections. She joins 
our department following her employment as the Unit Director of the Tyler 
County Sheltered Workshop. 

I 

i· 
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I' 

l' 
I 
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I will be available upon request to answer any questions that may arise. , 

Respectfl ly submitted; 

""""Y~~ 
Kenny M. Simpson 
Probation Officer 
Tyler County 

~ 
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, J PHONg <'1'i~' DATg SA~.ES DATA -
9";2 ,;2- {fl STD 

~ 
MATERIAL 

ADDRgSs 
• r."-" 1 4 

~ DELIVgRY REQUgSTgD CUSTOM 

\~ 
RgNTAL 

ON OR BEFORE 2X>( 5 

CITY STATE ZIP CODE 
,- MOVE 

i~ 
USED 8LD. 

~ 
3 6 /) 

SHIP TO: /~ , Ol\d 1.4. 
P~ICE. 1 \,;' 

CU).O~ A -\-1 {) fJ 
'tI 'I 1'"7 

. Lf·3~~oO-M 
1 TAX.~ , ." 

. ..... ',: .. 'f""ll 

C:OASTAL PORTABLE BUILDING"CO. ~-" ~~_.,..fto1". ;~I047~'\ 
p, 0, BOX 786 ;\ '. \ 

. l 'I 

:;'~_L2~::s1':919" __ ~ 

I 
J 

- , INVOICE 

t 

r 
.--~ 

INV. DATE 

INVOICg AloUNT r 
~ 

~~ACT MR. 

/Y)AfV'+ rJ 
PHONE NO. P.O. NUMBER' 

EARS MtNEY 

veR((,lfj 
BILLING INS!. c.O.D •. ~ 

\ 

LOT N0'1 SLM. ~O'I .. 8ALANCE DUE\. • ~ 
DESCRIPTION MODEL NO. SERIAL NO. '\\ .1 " 

SA LESMA N NAME NET ON RECE~? 
OF INvqd \ I 

, 
THIS IS AN IRREVOCABLE OFFER BY THE BUYER, HOWEVER, SELLER'S HOME OFFICE RESERVES THE RIGHT TO DECLINE THE ORo,.ER, 

DRDgRED BY DELIVERED BY BLDG. LOADS FROM RECEIVED IN SATISFACTORY CONDIT\. 

BY 1\ ~ '. 
.. ~ 

glTHER END 

lSE ORIGIN LEFT END TIMES .~ 

-i 

.~-' ~-
I 



NOTICE OF TIME AND PLACE OF MEETING 

COMMISSIONEHS COURT 
TYLER COUNTY, TEXAS 

THIS NOTICE POSTED IN ACCORDANCE WITH V. A. T. S. - ART. 6252-17 
" 

NOTICE is hereby given that Commissioners Court will hold it's. 
.il 

Special meeting on MONDAY , NOVEMBER 30 1981 at 10:00 A.M. 
-----'---------- IJ 

in the Commiss,ioners Courtroom, First Floor, Tyler County Courthouse.'il 

AGENDA 

1. OPEN BIDS ON DUMP TRUCK FOR PCT. II. 
2. EARL KING ON PLAT FOR REtORDING PURPOSES. 
3. JOHN MORRISON AND KEN SIMPSON ON YOUTH DEVELOPMENT CENTER. 
4. CONSIDER PURCHASE OF OFFICE BUILDING FOR PCT.I.(Open Bids) 
5. RENEW BOND FOR HERMAN NOLAN AS DEPUTY CONSTABLE. 
6; PERMISStON FOR VETERANS SERVICE OFFICER TO ATTEND SEMINAR IN 

AUSTIN ON JANUARY 26, 27 and 28th. 

, 
. .' 

Allen SturI\:ock, County Judge 
Tyler County, Texas 

" 

I 
\ 

NOV 25 1981 
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GRACE BOSTICK, COUNTY CLERK 
. t:.~R COUN:r~aXAS 

BY: ~~ 
:1 
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