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TYLER COUNTY COMMISSIONERS COURT 
REGULAR MEETING 
September 9,2002 ---- 10:00 a.m. 

THE STATE OF TEXAS ON THIS THE 9th day of September, 2002 the 
Co~ssioners' Court in and for Tyler County, Texas convened in a Regular Meeting at 
the Commissioners' Courtroom in Woodville, Texas, the following members of the Court 
present, to wit: 

JEROME OWENS 
C.D. WOODROME 
RUSTY HUGHES 
JOE MARSHALL 
JACK WALSTON 
DONECE GREGORY 

COUNTY JUDGE, Presiding 
COMMISSIONER, PCT. #1 
COMMISSIONER, peT. #2 
COMMISSIONER, PCT. #3 
COMMISSIONER, PCT. #4 
COUNTY CLERK, EX OFFICIO 

The following were absent: none thereby constituting a quorum. In addition to the 
above were: 

JOYCE MOORE 
SHARON FULLER 
JACKIE SKINNER 

COUNTY AUDITOR 
COUNTY TREASURER 
ASSISTANT COUNTY TREASURER 

Jimmie Cooley, Mayor of Woodville, presented the schedule of activities for the 9-11 
Remembrance Ceremony planned for September 11th at 8:40 a.m. A highlight of the 
ceremony will be 300 children releasing balloons with a ribbon that bears the name of a 
person that perished in the terrorist attacks. . 

A motion was made by Commissioner Woodrome and seconded by Commissioner 
Marshall to approve the minutes of August 16th and 26th. All voted yes and none no. 

A motion was made by Commissioner Hughes to approve the County Probation 
monthly reports, both adult and juvenile departments. Commissioner Walston 
seconded the motion. All voted yes and none no. SEE ATTACHED REPORTS. 

Commissioner Woodrome motioned to accept the monthly report of the Justice of 
Peace, Pet. #1. Commissioner Walston seconded the motion. All voted yes and none 
no. SEE ATTACHED REPORT. 

A motion was made by Commissioner Marshall to accept the monthly report of the 
County Clerk. Commissioner Walston seconded the motion. All voted yes and none 
no. SEE ATTACHED REPORT. 

A motion was made by Commissioner Marshall to approve the allowances and 
accounts payable as submitted by the County Auditor. Commissioner Walston 
seconded the motion. All voted yes and none no. SEE ATTACHED 

Commissioner 'Woodrome motioned to table approval the monthly report of the 
County AuditOlr as requested by Joyce Moore. Commissioner Marshall seconded the 
motion. All voted yes and none no. 

Commissioner Walston motioned to table approval the County Treasurer's monthly 
report as requested by Sharon Fuller. Commissioner Marshall seconded the motion. 
All voted yes and none no. 

A motion was made by Commissioner Hughes to approve the bond for Monte Harris as 
treasurer of Rural Fire District #3. Commissioner Woodrome seconded this motion. All 
voted yes and none no. SEE ATTACHED OFFICIAL BOND 
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.Commissioner Walston motioned to table appointment of alternate election judges until 
Friday, September 13th

• Commissioner Woodrome seconded the motion. All voted yes 
and none no. 

Sharon Fuller introduced two representatives from Pinnacle for onsite drug testing. 
Commissioner Marshall and Jackie Skinner indicated some issues that needed to be 
addressed in the contract: 

• Some employees are repeatedly being tested. The representative advised having 
all four road & bridge precincts as one pool instead offour. 

• Having CDL licensed employees in a separate pool 
• Some departmental reports are not going to the County Treasurer 
• Procedures to be spelled out if an employee can not provide a specimen; so, that 

the test is not defaulted into a positive result 
Judge Owens relcommended having these changes addressed by the personnel 
committee before the contract is considered. Commissioner Marshall motioned to not 
renew the present contract with Pinnacle; and, to table this matter until the October 
meeting. The motion was seconded by Commissioner Walston. 

A motion was made by Commissioner Hughes and seconded by Commissioner 
Marshall to approve the monthly report of Sherry Gardner, County Extension 
Department. Mr. Soape's report was not available. All voted yes and none no. SEE 
ATTACHED REPORT. 

Sharon Fuller requested two rotary filing cabinets for the County Treasurer's office in 
the amount of $3,687.64. It was the consensus this had been previously requested for the 
next budget year. Commissioner Walston motioned to table this matter to obtain some 
other bids until Friday, September 13th

• Commissioner Woodrome seconded the 
motion. All voted yes and none no. SEE ATTACHED BID 

Mellissie Evans, District Clerk entered the meeting. 

Judge Owens presented an interlocal agreement with Polk County for Emergency 
Management services. Commissioner Hughes motioned to approve the agreement. 
Commissioner Woodrome seconded the motion. All voted yes and none no. SEE 
ATTACHED. 

Joyce Moore opened and read aloud the bids received for waste disposal from the 
collection center: Angelina County Waste Management Center, Santek Environmental in 
Leggett, Tx and IESI from Halton City, Texas. Since this was not a posted agenda item, 
no action was taken. 

Kelly Kolodzey with Texas Association of Counties explained the proposed benefits to 
the Blue Cross/Blue Shield health insurance. The Greentree contract will end November 
1, 2002. Ms. Kolodzey stated that the rate quoted by TAC was guaranteed for one year. 
Commissioner Woodrome asked if she could give a percentage of expected increase in 
premiums after the one year. She replied they project about 20% and then hope it is less. 
Greentree would not have a quote available until Thursday, September Ith. It was a 
consensus of the court to table this item to Friday for further study. 

A motion was made by Commissioner Walston and seconded by Commissioner 
Woodrome to adopt the proclamation regarding 9-11. All voted yes and none no. SEE 
ATTACHED PROCLAMATION. 

A motion was made by Commissioner Walston that the meeting adjourn. 
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c-unz: St!.ptemher 9, 2 

SlONE. :;:~~;:"1~ ______ Jerome Owens, County Judge 

_-'.::::::::-"~~~...u.:u;Ll.=:=="""",,,===_C.D. Woodrome, Comm. Pet. #1 

_----I-J.&'....:..:=----=-+-..,tp:-~~~'------'Rusty Hughes, Comm. Pet. #2 

-I-~~~~~::==;~~""'t:~ __ Joe Marshall, Comm. Pet. #3 -

'Cb-~~~~CZL.:.~ __ Jaek Walston, Comm. Pet. #4 

ATTEST: Doneee Gregory, County Clerk 
~~~~~~~~~~-~ 
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EARL B. STOVER, III 
District Judge 

TERRY ALLEN 
Chief Probation Officer 

MONTE D. LAWLIS 
District Judge 

JEROME P. OWENS, JR. 
. County Judge 

TYLE:R COUNTY JUVENILE 
PROlJATION DEPARTMENT 

TONY A SHEFFIELD 
Juvenile Probation Officer 

KA THY HARRIS 
Secretary 

100 West Bluff - Room 108 
Woodville, Texas 75979 

(409) 283-2503 

JUVENILE PROBATION REPORT --- August 2002 

BEGINNING NUMBER OF JUVENILES 

NEW CASES THIS MONTH 

TERMINATIONS 

TOTAL NUMBER ON PROBATION 

CRISIS INTERVENTION 

CONDITIONAL RELEASE 

16 

3 

1 

17 

4 

2 

Jpectfull~ 

T~ 
Chief Juvenile Probation Officer 

*Probation fees and Restitution collected for the month of August: 

Probation fees 
Re:stitution (victim) fees 
Re:stitution (detention) fees 
Re:imbursement for treatment 

$ 78.00 
$ 0.00 
$ 211.00 
$ 0.00 
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OFFICER ALL 13:37:30 03 Sep 2002 
; 

MONTHLY COMMUNITY SUPERVISION AND CORRECTIONS REPORT 

TEXAS DEPARTMENT OF CRIMINAL JUSTICE 
COMMUNITY JUSTICE ASSISTANCE DIVISION 

County : TYLER Report Month/Year 08-02 

I.' END OF MONTH SUPERVISION STATUS 

A. Adults Receiving DIRECT Supervision 
1. Levell (CSCD Defined) 
2. Level 2 (Maximum Case Classification) 
3. Level 3 (Medium. Case Classification) 
4. Level 4 (Minimum Case Classification) 
5. Residential 

B. Adults on INDIRECT Status 
1. Intrastate Transfers (out) 

a. Transfers Out of CSCD 
b. Transfers Within CSCD 

2. Interstate Transfers (out) 
3. Absconders/Fugitives 

a. New to Absconder/Fugitive Status 
4. Report by Mail 
5. Inactive rndirects Due to Incarceration 

a. Sentenced to County Jail 
b. Sentenced to TDCJ-ID 
c. Serving Time: in Substance Abuse 

Felony Punishment Facility '~SAFPF) 
d. Sentenced to State Jail 

6. Other Indirect 

C. Pretrial Services 
1. Pretrial Supervision (court-approved) 
2. Pretrial Diversion 

D. Civil Probation 

II. MONTHLY ACTIVITY 

A. Corrununity Supervi8ion Placements 
1. Original Corrnnunity Supervision 

Placements 
a. Adjudicated Corrnnunity Supervision 
b. Deferred Adjudication 
c. Return From: 

1) Shock Incarceration 
2) State Boot Camp 

2. Subsequent SupE!rvision Placements Within 
the CSCD 

FEL MISD TOTAL 

209 165 374 
--- ---

_--=2-=.1 39 
_--",8.=6 83 

102 __ 4~ 

60 
169 
145 

--- ---
150 -.:....l1JL 

_---=.4..:...7 53 
_---=.4..:...7 __ 5..3. 

320 
100 
100 

__ ~7 __ ~ __ ~9 
_-=1~8 22 40 

--- ---

8 8 
__ -=.1 _____ ..=1 

__ -",-6 _____ ~6 
1 1 

_-..!..7~Q 93 163 

__ -=.1 8 9 
--- ---

__ ..=1 8 

__ -=6 __ ..6. 
__ =2 3 
__ -=.4 3 

--- ---

9 

12 
5 
7 



OFFICER ALL 13.:37:30 03 Sep 2002 

MONTHLY CO~JNITY SUPERVISION AND CORRECTIONS REPORT 

County TYLER 

TEXAS DHPARTMENT OF CRIMINAL JUSTICE 
COMMUNI1rr JUSTICE ASSISTANCE DIVISION 

Report Month/Year 

II. Monthly Activity (Cont 1!d) 

A. Conmrunity Supervision Placements (Cont'd) 

III. 
A. 
B. 
C. 
D. 

3. Transferred in for Supervision 
4. Deferred to Adjudicated Status 
5. Pretrial Services Placements 

a. Pretrial Supel~ision (court-approved) 
b. Pretrial Diversion 

B. COMMUNITY SUPERVISION SUBTRACTIONS 
1. Supervision Terminations 

a. Early Termination 
b. Expired Term of Community, 

Supervision 
c. Revoked to County Jail 
d. Revoked to State Jail 
e. Revoked to TDCJ 

1) Institutional Division 
2) State Boot Camp 

f. Other Revocations 
g. Administrative Closures . 

1) Return of Courtesy Supervision 
2) Other Administrative Closures 

h. Deaths 
i. Pretrial Terminations 

2. Reasons for Revocation 
a. New Offense Conviction 
b. Subsequent Arrest/Offense Alleged in 

MTR 
c. Other 

C. Presentence Investigations Completed 
(TDCJ-CJAD-approved format) 

TOTAL NUMBER OF PAID CSCD STAFF WITHIN COUNTY 

1 

1 

1 

12 
1 

5 

6 
5 
1 

14 
Claimed 

2 

19 

2 
5 

10 
6 
4 

2 
5 

3 
2 

Number of Paid CSOs Employed Full-Time within County 
Number of Paid CSOs Employed Part-Time within County 
Number of Paid Non-esos Employed Full-Time within County 
Number of Paid Non-eSOs Employed art-Time within County 

CERTIFICATION: 

08-02 

3 

1 

1 

31 
1 

7 
5 

16 
11 

5 

2 
5 

3 
2 

14 

10 
5 

2 
3 

Signature of CSCD Director: ___ ~~~~~~~~~~~ __________ __ DATE: ~< 
Signature of District Judge :-,--____________________ _ DATE: ______ -,--



MONTHLY COMMuNITY SUPERVISION AND CORRECTIONS REPORT 

CSCD: __ T~y~l~e_r~C_o_un_t~y~ ______ _ 08-02 Report MonthlYcar: ______ _ 
. (Specify chler county) 

RESIDENTIAL FACILITIES MONTHLY ACTIVITY 

Fucility Fndlily CJAD I FelolI~ Mbdt:rnenllllnls 
Cntegory Type DC3. I, 

nOM ADD DEL EOM nOM ADD DEL 

-

, 

PROGRAMS AND INTERVENTIONS MONTHLY ACTIVITY 

Progrnm or Felons 
Intervention Type 

.. 

nOM -- Beginning of month count 
ADD -- Additions durin!j the month 
DEL -- Deletions during the month 

llOM ADD 

Monthly Community Supervision and Corrections Report 
(FCHOS9 ENCLOSUItI; D.IXlC) 

DEL 

, 
Misdemellnllllts 

~OM nOM ADD DEL 

EOM 

EOM 

October 2000 
Page 30f3 

.... , 



OFFICER ALL 13:37:30 03 Sep 2002 

MONTHLY COMMUNITY SUPERVISION AND CORRECTIONS REPORT 

county TYLER 

TEXAS DHPARTMENT OF CRIMINAL JUSTICE 
COMMUNITY JUSTICE ASSISTANCE DIVISION 

STATE J.~IL FELONS SUPPLEMENTAL REPORT 

Report Month/Year 

I. END OF MONTH SUPERVISION STATUS 

A .. State Jail Felons Receiving DIRECT Supervision 

B. State Jail Felons on INDIRECT Status 
1. Intrastate transfers (out) 
2. Absconders/Fugi'tives 

C. Incarcerated in State Jail 
1. As an Initial Ccmdition of Community Supervision 
2. As a Modification of Community Supervision 

D. Incarcerated in COlllnty Jail 

E. Incarcerated in a :Substance Abuse Felony Punishment 
Facility (SAFPF) 

II. MONTHLY ACTIVITY 

A. Original Community Supervision Placements 

1. Community Supenrision Placements Direct from the Courts 
a. Number that Received Up-Front State Jail Time 

as an Initial Condition of Community Supervision 
b. Number that Received Post-Sentencing (disposition) 

Up-Front County Jail Time as an Initial Condition 
of Community Supervision. 

2. Return from Shock Incarceration 

B. Community Supervision Subtractions 
(Supervision Terminations) 

C. Modifications of Community Supervision to State Jail 

08-02 

____.:J.:J.. 

51 
____ ..1..3. 

____ 10 

1 
1 

1 

4 

----~--------------------------------------------------------------------

_I 



TYLER COUNTY COMMUNI'l'Y SUPERVISION AND CORRECTIONS DEPARTMENT 
P.O. Box 967 

Woodville, Texas 75979· 
(409) 283,..5255 

Fax (409) 283-8484 

COMMUNITY Sl~RVICE RESTITUTION MONTHLY REPORT 
FORPgRIOD: 08.01.02 TO 08.31.02 

TO: CHIEF COMMUNITY SUPERVISION OFFICER. 
From: CSR DIRECTOR 

Approved Agencies .......................... ;. . . . . . . . . . . . . . . . . . . . . . . . . . . . M· 
Utilized Agencies ..... _ ................. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
Number of Defendants Who Should Have Worked This Month................ 217 
Numb~r of Defendants Who Did Participate For The Month................ 50 
CSR Completions For The Month ..... :............. . .. . . . . . . . . . . . . . . . . . . . li 
Intakes For The Month ................... · ....................... -. . . . . . . --.5 

OFFICER . A B C D R A=DRFRNDANTS lfIIO· SHOULD WORK 

WALKINS . 4 2 50.00% t15 47.12·· B=DRFENDANTS WHO DID WORK 

DAWN GODWIN 92 12 13,04\ . 256.50 1320.98 M (PERCRNTAGEI 

DEBBIE PITmAN 14 6 42.m 110.75 570.36 D=N!JMBER OF HOURS 

DBIPRESIIIGLEY 30 9 30.00% 126.00 648.90 E=SAVINGS TO COMMUNITY 

JAN STRICKLAND 31 15 48,3Bi 330.50 1102.08 

JOHN D , : TAYLOR 46 6 13,04% 117.50 605,13 

roTALS 217 50 23.0n 950.40 $4895.00 

J 

1 



TYtEF\ CQUllTY 
"'BRYi~N i.·jf:JlTHEEFOFW JUSTICE OF THE Fr::ACE 

['!QNTHL Y REFOF'T CDR THE ~lONTH OF AUGUST .. 
RECEIPTS: 

TOTAL HONTHLY DEPOSIT 
BhEAf:-[)m~N OF FECEtFTE; 

COUNTY SHARE OF FINES 
CIVIL FEES 
DSC FEES 
COUNTY REGISTRAF; FEES 
MISC. !·iF:J.T'S, AF~TE, COPIES 

$ 7978.54. 
30.01) 

;'30.00 
-1)-

40.00 

rOYAL OF THOSE LISED ABOVE FOF, GENEhAL FUND 
F;AILRf.lP.D COMMISSION 
PARI(S G: WILDLIFE - P&t~ 

FAEt: 
F!itCINCT #1 

-0-
-1)-

JUDICIAL &: COURT FHSONNEL. H!AWING - JeFl (&CF'T) 182.93 
LAI~ ENFOF:CEt'iENT OFF H::EF: 'S STANDARDS &: EDUCATI [IN - LEOSE~:CE -(>-

LAW ENFO~;CEt'iENT MANAGf:]ilEtiT INSTITUTE - LEf1I -0-
LAl4 ENFORCE!1ENT OFFICEF( S ADt1WISTFATrVE - LEGA -[)-
CRIi1tNAL. JUSTICE PLANNING - cve ).id 1.. itb 
CRlr1INAL JUSTICE FL.ANNING - CJF -n-
OPERATOF;! S So CHAUFFEUF( S LICENSE -'- OCA.: . • (J-

COMPREHENSIVE REHABILITATION - CR _(l_ 

GENEF;AL HEVENUE '-GH -0-' 
CHILD SAFETY-CS; OF; EAT (CSJ 
mAFFIC - TFe 
ARREST FEE It; 5/0-$53.12 St5t~-$397.12 

ARREST FEE #2; S/O-f -0- ST~iTE $749.'75 
CONSOLIDATED COt!F:T COST - eGe 
JUVENILE GRINE K DELINQUENCY - JeD 
FUGITIVE AFFREHENSIOh! - FA 
COURTHOUSE SECURITY - CHS 
THAFFIC LAW FAILUHE TO APPEAH - TL.FTA 
T! NE f:'AYtilENT - TF' 
SFF - INDIGENT LEGAL STATE FEE FOR CIVIL. 
CORRECTIONAL MANAGEMT INSTI. OF TX - GiIT 

JUSTICE COURT TECHNOLOGY FUND - JPTEC 
O'v'ERPMi, ON T670106 REFUNDED BY REQ, 1*09308 
SEAT BEL.T 

. TOTAL RECEIPTS; 

270.68 
430,2r:j 
749. 7~) 

i.608~6~' 

43.86 
475J::;; 
288.30 

-i}-

158.48 
4,,00 

, 40.58 

321.25 
25.00 

425.0') 

REGINNING BALANCE $ -0- BANK $14654.25 . 

NO CASES DISPOSED OF 128 NO OF INQUEST ~ 
NO CRII1INAL CASES FIL.ED 118 

, CRIMINAL JUSTICE CASES FILED 1.4 
CIVIL CASES FIL.ED ..L St1ALL CLAIf'IS CASES FILED~ 
FED CASES FILED ...!L STATUAHV LJARNINGS !.'iO 
E~jERGENCY rIENTAL..L CLASS C !~i\RRANTS25 

.~ ~------'------
JUSTICE OF THE PEACE; FCT. til. 
rYLER COUNTY 

" 



REPORT: FEES EARNE:D AND COLLECTIONS MADE . 
DONECE GREGORy- COUNTY CLERK 

MONTH OF ~A~U~G~II~SuT _______ '2002-~' • 'I: _,', 

/ 
/ EARNED STATE TRUST 

" ./ { 'I' , e. COMPTROLLER', 
"!"'P I 

I' 
/ 

TOTALS , 

$i4~875.10 $2,038.35 I $71.75 , 

Subscribed & sworn to befoie 

/ 
Check to Co. Treasurer: 

County Funds 

State Funds 

Interest Earned 

Total 

14,875.10 
888: 75" 

,23.89 
15,787.74 

STATE COMPTROLLER FEES 
(reported by County Clerk) 

STATE (Childrens Trust Fund): 
STATEB (birth certificates): 

RESTITUTION: 
JF (Judicial Salary Fund 

, 

Tyler County Clerk 

Clerk Records Management Fees 
RMPCK 1,~j5.0o. 

Courthouse Records Management Fees 
RMPCO 135.00 
Probate Judicial ,Education 
PRJED 70.00 

CHS 474.00 
(Courthouse Security) 

248.00.,· 
174.60. 
7L 75 

727.00 
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CAS123 'RUN ON 0910512002 09 :05 -
. 08/01/2002 THRU 08/31/2002 
'Ii> 

tt .. , FEE'"CODE 
,,'11' 

FEE DESCRIPTION 

TOTAL DEPT 

TOTAL FUND 

'jF" Judicial Fund' - Salary, etc 

TOTAL DEPT 

TOTAL FUND 

REST! Restitution 

GL ACCOUNT 

state 

COCLK TRUST 

-;~, 
-~--nrSTl1IBUTION ·SUMMARY FOR DONECE' GREGORY ,TYLER -CO, CLERK 

-------------------- OFFENSES ---------------------
COLLECTED REFUNDS LIABILITY PRIOR TO 8-30-93 THRU 9-01-95 THRU AFTER 

8-30-9B 8-31-95 8-31-97 8-31-97 

727.00 727,00 ,.H- 87.00 

727,00 87.00 

727,00 87.00 

71.75 71.75 71.75 

_1i:nu¥:._ '"~~4ompnij;IIeJ":JeeO.~(Birth:t::er.fili~=l;,QC.t:~::rEUm:-·,:= :_~17.~;60.,-__ ., ~:~-=::~1Z.4-,~~9::._ 

248.00 STATE Childrens Trust Fund (State) COCLK TRUST 248.00 

BC[Sr 

I 
ADMNB 

BIRTH 

CERTF 

CLERK 

COATY 

, COPYS 

CRCLK 

eRSO 

CVCLK 

CVSO 

DEATH 

MARRI 

ML 

PRCLK 

. PRJUD 

PRSO 

! RECRD 

TOTAL DEPT 

TOTAL FUND 

Basic Civil Legal Servs fl Indigent ST & Co5Y. 

TOTAL DEPT 

TOTAL FUND 

administative cost for birth certif 10 

Birth Certificates 

Certification Fees 

MISC Clerk Fees 

County Attorney Fees 

Copies 

Criminal .Clerk Fees 
"-

Criminal Sheriff Fees-

Civil Clerk Fees 

Civil Sheriff Fees 

Death Certificates 

C~pies of Marriage License 

Marr-iage Liscense 

Probate Clerk Fees 

Probate Judge Fees 

Probate Sheriff Fess 

Recording Fees 

10 

10 

10 

10 

10 

10 

10 
" , 

10 

10 

10 

10 

10 

10 

10 

10 

10 

"'-... 

uee Uniform Commercial Code Filing Fees 10 

TOTAL iiEPT 

TOTAL FUND 

80.00 

19.40 

873.00 

131. 00 

196.50 

19().00 

1,998.50 

392.00 

268.00 

60.00 

40.00 

675.00 

63.00 

232.00 

668.00 

100.00 

200.00 

3,370.75 

10.00 

494.35 71.75 

-".~ ~,.~ --.~ •.. ---~~"""---~"'""----...... ,~--------"-. 
494.35 7i.75 

80.00 

80.00 

80.00 

19.40 
---, -~'~----.--

873.00 

131. 00 

196.50 

190.00 190.00 

3.00 2.001.50 1:-
392.00 392.00 

268.00 268.00 

60.00 

40.00 

675.00 

63.00 

232.00 

668.00 

100.00 

200.00 

3.370.75 3.35 

lQ,QQ 

9,490. i5 3.35 850.00 

9,490.15 3.35 850.00 
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-CASf2::fRUN Ott 09 /os12oo'nr<f i-O:)~'-"--'- - --­
t;." 08101/2002 THRU 08/3112002 

(. 

$" FEE CODE FEE DESCRIPTION GL ACCOUNT 

FINE Fines 10 and 20 

TOTAL DEPT 

TOTAL FUND 

PRJED Probate Judicial Education Fees 1040122 

TOTAL DEPT 

TOTAL FUND 

R!1PCK .--., .. " cterk~Ret1i T"dS'-M anag emen t· F l?'es--~-·-"·31-·-·· .--...... ' 

/ 

CVLAIJ 

PRLAIJ 

CHS' 

RMPCO 

JUDEO 

CVC 

STA«R 

Civil Law Library Fees 

Pl'obate Lab! Library Fees 

TOTAL DEPT 

TOTAL FUND 

TOTAL DEPT 

TOTAL FUND 

Courthouse Sel!urity Fees· 

TOTAL DEPT 

TOTAL FUND 

36 

36 

44 

Courthouse Records Management Fees 45 

TOTAL DEPT 

TOTAL FUND 

Judicial Edu~ation Fees (State) 56 

TOTAL DEPT 

TOTAL FUND 

Compensation To Victims of Crime 59 

TOTAL DEPT 

TOTAL FUN.D 

State Arrest Fees 61 

TOTAL DEPT 

TOTAL FUND 

. --DISTR!SUTIONSUMMARY FOR DONt:CCGREGORY ,TYLER CO: CLt:RK --

-------------------- OFFENSES ---------------------COLLECTED REFUNDS LIABILITY PRIOR TO 8-30-93 THRU 9-01-95 THRU AFTER 
8-30:'n - 8;;31''-95 8:'3f-97 . g:'-jF97 

2,55i.OO 2.551,Q(: 2.469.00 

.,2,551. 00 2,469.00 

~ 2,551.00 .L~ 2,469.00 

70.00 ZQ...QQ 

70.00 

70..00 

'" 1;835:00'--· ~'C-,.'M~T:835;OQ ______ .c---"·-·--""5~OO_-_··_·· __________ _ 

1,835.00 5.00 

_"" . __ .~~_....1L~5..c.Q2~ __ ~ ._ ... _____ c .. _____ .~ ___ ••• _. ____ 5 . 00 

40.00 40.00 

280.00 2BO.OO 

320.00 

320.00 

·4·74.00 '----4'14.00 --""~ ___ ~--·-- .. --1,00-· -~'19,OO. 

474.00 1.00 19.00 

474.00 1.00 19.00 

135.00 135.00 55.00 

135.00 55.0.0 

135.00 55.00 

9.00 9.00 9.00 

9.00. -'h-a,o 

9.00 9.00 

272.00 272.00 272.00. 

272.00 272.0.0 

272.00 272.00 

35.0.0 35,OQ 35.00 

35.00. 35.00 

35.0.0 35.00 

. PAGE '17 
REPORT FORMAT: ALL 

C-', 

C· 

e 

( 

C' 

r 

o 

C' 

9 

o 

Q 

c 

c) 

~ 

c 

i.... .• 



c .. ' 
(1 

" 
C) 

() 

Q 

g 

9 

g 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

Q 

I Q 

l : 

. CAS123 RUN ON 0910512002 09 r05 
08/01/2002 THRU 08/31/2002 

--DISTRIBUTION SUMMARY 'FOROONECE GREGORY ,TYLER CO. CLERK -

<. 

.I ., FEE CODE FEE OESCRI PTION 7' "-'- GL ACCOUNT COLLECTED REFUNDS 

PAVPL Partial Payment Plan 68 150.00 

TOTAL DEPT 

.-.1'OTAl:FUNO--:------·----
.~ .• <;.,;,..,., 

FA Fugitive Apprehension - STATE 69 45,00 

TOTAL DEPT 

TOTAL FUND 

~GGCJk,.-~ ... , ..• C().nso~ida~ted4C;;;UrX:co.:;;t.:;,:sr5TI:::_.:::iC·-·-·-:::.:...::.=_::~:3:6·:~ti(r:::·'··:::~:::·-·~==:_-~:·­

'TOTAL .DEPT 

·".~<'2J> '\~"'''.k 

-'JO:tAL 'FUND " 

~cDf;> Juvenile Crime Delinquency (Stat~) 71 1. 75 

TOTAL DEPT 

TOTAL FUND 

-------------------- OFFENSES ---------------------
LIABILITY PRIOR TO 8-30-93 THRU 9-0i-95 THRU AFTER 

- 8-30-93 . - 8-31-95- -8-31-97 -8-31-97 

150.00 150,00 

150,00 15(),OO 

. lS(J.\}o--' •.• . -, .-. -·---150;OQ 

cl\5;00 45,00 

45,00 45,00 

45,00 45,00 

. "290;'00 

.296,00 296,00 

.296,00 296,00 

1. 75 1. 75 

1. 75 1.75 

1. 75 1.75 

/ TOTAL 16,982,25 3,00 16::85~~ ~~ 1-1' -"-'_; .. i;,;_~:,04:f!~~~~~~~-;:,,;,2,:~~_ ,"~-.~-~ ."ol.~~~~~~~~~;~~~~'=>.._'=~-.......,..,,~_-__r_c~_""'~~=_-~~ _ _'e:,'::;_~~--~= .... _--.. "'~·~-·~~=.~7/-,"1"'~-1:-D T~--o-t .. _ 

9,35 4,360,50 

----:,...,--

:\' f::~ 
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DATE 09f05f2002 

VENDOR 
NAME 

CHRISTUS MEDICAL GR 

ACCOUNT 
f4UMBER 

iiCCOUNT 
r~AME 

CHECK REGISTER 
ALL CHECKS 

2002 093-205-000 INSURANCE PREMIUMS ~3 

CHRIsms HEALTH SO 2002 093-205-1)00 INSURANCE PREMIUMS #3 

CHRISTUS ST ELIZABETH 2002 093-205-1}00 INSURANCE PREMIUMS #3 

TEXAS ONCOLOGY 2002 093-205-0(1) INSURANCE PREMIUMS #3 

LUFKIN MEMORIAL HOSPITAL 2002 1}93-205-1}01) iNSURANCE PREMIUMS *3 

ANGELINA DIAGNOSTIC RAD 2002 093-205-1)1)1) INSUR?lfliCE PREMIUMS #3 

iYLER.COUNTY HOSPITAL 2002 093-205-1)1}!) INSURANCE PREMiUMS 113 
.......... :. "'"'... :---

TYLER COUNTY HOSPITAL 2002 093-205-0(1) WSURANCE PREMIUMS ¥'3 

GRUmER, DANIEL L 2002 093-21)5-000 INSURANCE PREMIUMS B 

GULF COAST PATHOLOGY 2002 093-205-000 INSURArJCE PREMIUMS #3 

SHANNON, RHONDA L 2002 093-205-00ij INSURANCE PREM ruMS B 

UTMS-GALVESTON 2002 093-205-000 mSURANCE PREMIUMS #3 

HOME CARE SUPPLY 2002 093-205-000 INSURANCE PREMIUf1S #3 

ST.LUKES EPISCOPAL 2002 093-205-000 INSURANCE PREMIUMS lf3 

FROM: OB/17/2002 TO: OBI31/2002 
BANK ACCOUNT: /iLL 

ITEI1/REASm~ DATE 

CLAIM CHECK OBlll!f02 08!l9/2002 

CLAIM CHECK 08il4N2 08/19/2002 

CLAiM CHECK 08i14N2 08/19/2002 

CLAIM CHECK 08114/02 08/19/2002 

CUdM CHECK 081i4N2 08/19/2002 

CLAIM CHECK 08/14/02 08/19/2002 

CLAIM CHECK OBl14/02 08/19/2002 

CLAIM CHECK 08/14/02 08/19/2002 

CLiHii CHECK 08114102 OBil9/2002 

CLAIM CHECK 8/14/02 08/19/2002 

CUHM CHECK 08/14/02 OB/19/(01)2 

CLAIM CHECK 08/14/02 08119/2002 

CLAIM CHECK OB114/02 08/19/2002 

CLAIM CHECK 08/14/02 OBn 9/2002 

______________ • ____ u_ ••• ____ • __ ._ ••• _. __________________ ·_ 

CHKLOO PASE 

PO NO AMOUNT CHECK 

47.00 620 

64.08 
--------,----

64.08 6"' ci 

1;3.07 
-------_._---

13.07 622 

90.78 
-------------

90.78 6"" c.,j 

1!:.70 
--------_._--

12.70 624 

2~~.20 
---------.---

23.20 625 

341f.83 
\ ---------.---

344.83 626 

87.89 
------------

87.89 {;J~ 

o~/ 

408.81 
------------

408.81 628 

0.99 
------------

0.99 629 

56.06 
---------,---

56.0'& 630 

413t34 
---------.---

413.3 i+ b31 

7B.42 
---------.---

78.4'~ b32 

11,314.56 
---______ 0._-

11,314.56 h33 



lIATE 09/05/2002 

VENDOR 
NAME 

ACCOUNT 
NUMBER 

ACCOUfn 
r~Af1E 

CHECK REGISTER 
ALL CHECKS 

11 D ANDERSON HOSPITAL 2002 093-205-000 INSURANCE PRHlIUMS #3 

PHYSICIANS REFERRAL SVC 2002 093-205-000 IrJSURANCE PRH1IUI1S *3 

FLEMING, FORNEY 2002 093-205-1)00 INSURANCE PREI1IUMS if3 

SE TEXAS UROLOGY, lLP 2002 093-205-(1)0 INSURANCE PREMIUMS if3 

SCRIPT CARE, INC. 2002 093-(1)5-1)()1) INSURiiNCE PREMIUMS #:3 

EMT TEXAS PATHOLOGY 2002 !)93-205-l}OO INSURANCE PREMIUMS #3 

ADVAt{CED CARDIOVASCULAR 2002 093-205-000 iNSURANCE PREMIUMS #3 

SOUTHEAST TEXAS OB 2002 093-205-000 iNSURANCE PRE/HUMS *3 

RADIOLOGY ASSOCIATES 2002 093-205-000 [f~SURANCE PREMIUMS #3 

BEAUMmn PATHOLOGY ASSOCIA (1)1)2 093-205-000 lNSURANCE PREMIUMS if3 

BEECH STREET OF CALIF (1)1)2 093-205-000 INSURANCE PREMIUMS #3 

CHRISTUS MEDICAL GR 2002 093-205-000 INSURANCE PREFHUMS if3 

CHRISTUS HEALTH SO 2002 093-205-001) INSURANCE PREMIUMS #3 

TEXAS m~COlOGY 2002 093-205-000 INSURANCE PHEMIUMS #3 

FROM: 1)8117/2002 TO: 08/3112002 
BANK ACCOUNT: ALL 

ITEM/REASON DATE 

CLMI1 CHECK 08/14/02 08/19/2002 

cum'i CHECK 08/14/02 08/19/20i}2 

CLAIM CHECK 08/14/02 0811912002 

CLAIM CHECK 08/14/02 08/19/2002 

CLAIM CHECK 08114102 08/19/2002 

CLAIM CHECK 08/14/02 OB/19/2002 

ClAI!1 CHECK 08/11f/02 . 08119/2002 

CLAIM CHECK 08/14/02 (8/19/21)02 

CLAIM CHECK 081l4f!)2 08/19/2002 

CLAn1 CHECK 08/14f!)2 0811912002 

CLAIM CHECK 08!14/02 08119/2(1)2 

CLAIM CHECK 08/20/02 OB/20/2002 

ClA H1 CHECK 08 !20 mE 08/20/2002 

CLAIM CHECK 08120/02 08/20/2002 

PO 

CHK100 PAGE 

NO AMOUNT CHECK 

22,031.52 
-------_ .. _--

22,031.52 634 

[,301'51) 
--------_._--

430.50 635 

90.00 
--------_._--

90.00 636 

2,06B.46 
--------_._--

2,068.46 b37 

3,173.05 
------------

3,173.Cr5 b38 

20,00 
--------_._--

20.!}0 6'J.Q 

lGS:.91 
---------,---

103.9'1 640 

721100 
---------,---

72.00 6' j 'I. 

68.70 
------------

68.70 642 

10&08 
------------

10.08 643 

517.57 
------------

517.57 644 

'f7,!)!) 
------------

47.01) 645 

52.!)0 
------------

52.00 646 

78.72 
------------

78.72 647 



!lATE 09/05/2002 

VENDOR 
WiME 

FOUGEROUSSE, CHARL 

TYLER COUNTY HOSPITAL 

HOUSTON UROLOGIC ASSOC 

BAYUlR COLLEGE OF 

DAVENPORT, MICHAEL 

ENDOCRINE CLINIC 

BABB, JOHN RONALD Mll 

fAWCETT, WILLIAM A 

SCRIPT CARE, INC. 

ACCOUNT 
NUMBER 

~!CCOUtH 

NAME 

CHECK REGISTER 
ALL CHECKS 

2002 093-205-000 INSURANCE PREMIUMS #3 

2002 093-205-000 INSURANCE PEEMIUMS *3 

2002 093-205-000 WSURIH~CE PRENIUMS #3 

2002 093-205-000 WSURAf~CE PREMIUMS #3 

2002 093-205-000 INSURANCE PREMIUMS #3 

21)02 093-205-000 INSURANCE PEEFlIUMS #3 

2002 093-205-000 rNSURArJCE PREfHUfiS #3 

2002 093-205-000 WSURANCE PREMIUMS #3 

2002 093-205-000 INSURANCE PREMIUMS #3 

TYLER COUNTY HEALTH CLAIMS 2002 093-205-000 INSURANCE PREMIUFlS #3 

ALLIED ElEVA TOR 

ARCH WIRELESS 

C. D. WOODROME 

CANDY CLEANERS 

2002 010-442-012 ELEVATOR REPAIRS 

2002 010-442-010 HEPAIRS TO COURTHOUSE 

2002 021-451-001 SALAR\' ITRUCK ALLOWM4CE 

2002 044-492-004 IHSCELLANEOUS EXPENSE 
2002 044-492-004 I1ISCELLANEOUS EXPENSE 
2002 044-492-004 IHSCELLANEOUS EXPENSE 

FEOM: 08/17/2002 TO: 08/31/2002 
BANK ACCOUNT: ALL 

ITEM/REASON DATE 

CLAIM CHECK 00/20/02 08/20/2002 

CLAIM CHECK OB/20/02 OB!20(21)02 

CLiHFl CHECK 08/20102 (l8/20/2002 

CUH11 CHECK OB/20/o2 08(20/201)2 

CLAIM CHECK 08/20/02 OO/20/21}02 

CLAIM CHECK 08/2/)/02 OB/20/2002 

CLAIM CHECK 08120/02 00/20/2002 

CLAIM CHECK 08l20/02 00/20/2002 

CLAIM CHECK 08/20/02 OB/20/2002 

CLAIMS B/I-15/02 OB/20/2002 

MO fiHHH -AUG. 201)2 OBf2:3!2002 

CHTHSE 7985019- lf 08/23/2002 

TRUCK ALLOW SEPTEM 08/2:3/2002 

C ROBERTSmUCH SECURITY 08/23/2002 
C HOBEHTSON/CH SECURITY 08/23/2002 
C RDBERTSmUCH SECURITY 08/2:3/2002 

CHKI01) PAGE 3 

PO NO AMIJUNT CHECK 

75.00 

75.00 648 

23a~60 

------------
233.110 649 

361.25 
-------_._---

361.i~5 650 

!'t7 1 25 
-------_._---

47.25 651 

6(),I)O 

------------
60.00 652 

248.41 
--------_._--

248,41 653 

89.59 
------------

89.59 654 

150.00 
------------

150.G'O 655 

2,81)~i.39 
---------.---

2,805.39 656 

if,248.21 
---------.---

4,248.21 1069 

125.00 
---------.---

125.01) 64·519 

ilf ~/:" 
L I.C..J 

------------
17.25 6452() 

700.00 
------------

700.0() 64521 

:3.50 
6.08 

2~L~ 00 



DATE 0910512002 

VENDOR 
NAME 

ACCOUNT 
NUliBER 

ACCOUNT 
IIAl'lE 

CHECK RESISTER 
ALL CHECKS 

FROM; 08/17/2002 TO: 08/31/2002 
BANK ACCOUNT: ALL 

ITEM/REASON IlATE 

CIVIC RESEARCH INSTITUTE 2002 036-492-!)50 LiBRARY BOOKS & SUPPLIES SEX OFFENDER LFiW RPT 08/23/2002 

f:OBURN'S JASPER 2002 010-442-010 I(EPAIRS TO COURTHOUSE CRTHSE S300 HAlS£,( 08/23/2002 

DAVID KIRKINDOLL 2002 01:)-442-1)10 HEFAIRS TO COURTHOUSE REP TOILET UPSTRS 08/23/201)2 

DISCOUNT PEST CONTROL 2002 010-442-010 HEPAIRS TO COURTHOUSE CRTHSE PEST CONTROL 08!23!2002 

EAST TEXAS RESIONAL WATER 21)02 O1O-40H)99 CONTINGENCY FOR MISCELLANE ADMIIHSTRATIVE EXP/02 08/2:3/2002 

nYSEIA ENVIRO-CLEAN, INC. 2002 010-442-010 F:EPAIRS TO COURTHOUSE CRTHSE 14i115 08/23/2002 

INA LEE 2002 010-427-036 f'HISONEH MEALS 
2002 010-426-029 tiAS, OIL, GREASE 

l1E{IL 4 INNAT MARSH TO LI 0812312002 
GAS TRANPO VAN 08/23/2002 

J. A. "JACK" WALSTON 

JAMES "RUSTY· HUSHES 

JAMES PUBLISHING 

JARROTTS PHARMACY 

JEROME OWENS-CO JUDGE 

2002 024-451-001 E;AlARY (TRUCK ALLOWANCE TRUCK ALLOWN MONTH SEPT 08/23/2002 

2002 022-451-001 SALARY/TRUCK ALLOWANCE TRUCK ALLOWAN MONTH SEPT 0812312002 

2002 036-492-050 LIBRARY BOOKS & SUPPLIES IlA it76326-00 

2002 010-436-049 lUll TO INDIGENTS LELAND REEVES 
2002 010-436-049 AID TO HWISENTS 
2002 010-436-049 AID TO INDIGENTS 
200, 010-436-049 AID TO INDIGEr~TS 

LELAND REEVES 
LELAND REEVES 
LACY NEYLAND 

2002 010-421-012 EIlUCATION,GOVERNtlENT REUlI ALA/COUS NEW GIFT SHP 

08!23f2002 

08/23/2002 
08/23/2002 
08123f2002 
1)8/23/2002 

08/23/2002 

CHK100 PASE 4 

PO I~O AMOUNT CHECK 

------------
34.58 64522 

159.95 
------------

159.95 64523 

298.66 
------------

298.66 64524 

56.00 
------------

56.00 64525 

65.l)() 
------------

65.00 64526 

1,671.00 
---------,---

1,671.00 64527 

578.86 
------------

578.86 64528 

13.55 
20~OO 

--------_._--

33.55 64~529 

700.00 
------------

700.00 64:530 

700.00 
--------_._--

700.00 64·:531 

86.94 
------------

86.91t 64:532 

20,60 
186,45 
29.70 
24,35 

------------
261.10 64::i33 

10!l70 
------------

10.70 64!}34 



IIHlt IJ'fIIJ'JIc.IJOc. 

VENDOR 
NAME 

JERRYS SAW SHOP 

JOE MARSHALL 

ACCOUNT 
t~UMBER 

I~CCOUNT 

WiME 

CHECK REGISTER 
ALL CHECKS 

2002 010-442-010 REPAIRS Til COURTHOUSE 

21)02 023-451-1)01 SALARY [TRUCK ALLOwANCE 

LAKES AREAS SEPTIC &: SLUDG 2002 010-442-010 REPAIRS TO COURTHOUSE 

lAVERNE lUSK 

LEXIS-tiEXIS 

MAIN STREET BANNER USA 

PA'RKER I S DO iT CENTER 

2002 010-415-1)44 COMI1ITTMEtHS 

2002 036-492-050 LIBRARY BOOKS & SUPPLIES 
201)2 011)-421-009 TELEPHONE 
2002 I) 1 0-421-009 TELEPWlf-IE 

2002 1)10-442-010 :~EPAIRS Til COURTHOUSE 

2002 010-442-010 HEPAIRS TO COURTHOUSE 
2002 010-442-010 HEPAIRS TO COURTHOUSE 

QUALITY CONCRETE & MATERIA 2002 024-453-045 PURCHASE OF EQUIPMENT 
2002 024-45:3-045 PURCHASE OF EQUIPMENT 

RMNEY HEATING &: AIR 21)02 010-442-010 HEPAIRS TO COURTHOUSE 

RICHARD ALLEN GUILLORY 2002 OHH26-029 tiAS, OIL, GREASE 

SHARON FULLER 2002 OHH23-012 TRAINING 8: EDUCATWN 

SULLiVANS HARDWARE 2002 010-442-010 REPAIRS Til COURTHOUSE 

FROM: 08/17/2002 TO: 0813112002 
BIlf~K ACCOUNT: ALL 

ITEM/REASON DATE 

CRTHSE-CARB IlSSEi'iBlY 08/23/2002 

TRUCK ALLDi4 MorHH SEFT 08/23/2002 

DOGWOOD FEST 02 

II LL Y WALLACE 

CDA 11:34r-Jb 
CO JUDGE JUNE !laW7 
CO JUDGE JUL V 112f4K7 

5XB US FLAG TCSQ 

GRTHSE-POPUP SPRINKLER 
CRfHSE-VALVE, KIT 

CONCR SLA rGCOlL GENT 
CONCR 8LIl rGCOLl CENT 

08/2:3/2002 

08/23/2002 

08/23/2002 
08/2:3/2002 
08/23/2002 

08/23/20i}2 

08/23/2002 
08/23/2002 

08/23/2002 
08/23/2002 

NUTRITION cm/FREON 08/23/2002 

GAS TRANSP CAR 8 15 02 08/23/2002 

RElM S.FULLER TREAS MEET 08/23f2002 

CRTHSE 08/23/2002 

TEXAS DEPARTMENT OF PARKS 2002 ()1I)-363-024 JUSTICE-OF-PEACE IV FEES RHODES #12505 
2002 010-363-024 JUSTICE-Of-PEACE IV FEES H SHANE ffWl:32B 

08/23/2002 
OBl23/2002 

CHK100 PAGE 5 

PO NO MourH CHECK 

77.50 64535 

700.0!) 
------------

700.00 64536 

1,061).01) 
------------

1,060.00 6it537 

375.00 
------------

375.00 6il538 

lt~}a!)O 

25,00 
25 a OO 

--------_._--

95,00 6~f539 

6UB 
------------

61.78 64540 

37.98 
142.93 

------------
180.91 64541 

4,69B.0() 
4,644,00 

------------
9,342.00 64542 

74.00 
------------

74.00 64543 

5.00 
------------

5.01) 64544 

52=09 
--------_._--

52.09 64:545 

173.47 
------------

173.47 64:)46 

255.01) 

680.00 64!i47 



DiHE 09105/2002 

VENDOR 
NAME 

TIMBERMANS SUPPLY 

TROOPER SUPPLY INC 

TYLER COUNTY TRACTOR 

ACCOUNT 
l'JUMSER 

ACCOUNT 
NAME 

CHECK REGISTER 
ALL CHECKS 

2002 010-442-010 ~EPA!RS TO COUHTHOUSE 
2002 010-442-010 F.EF'AIRS TO COURTHOUSE 
2002 010-442-010 REPAIRS TO COURTHOUSE 
2002 OliH42-0iiJ FEPAIRS TO COURTHOUSE 
2002 010-442-1)10 HEPAIRS TO COURTHOUSE 

2002 044-492-004 NISCELLANEOUS EXPENSE 

2002 010-442-1)10 HEPAIRS TO COURTHOUSE 
2002 010-442-010 f(EPAIRS TO COURTHOUSE 
2002 010-442-010 HEPAIRS TO COURTHOUSE 
2002 010-442-010 HEPAIRS TO COUHTHOUSE 
2002 010-442-010 HEPAIRS TO COURTHOUSE 
2002 010-442-010 IiEPAIRS TO COURTHOUSE 
2002 010-442-010 REPAIRS TO COURTHOUSE 
2002 010-442-010 HEPAIHS TO COURTHOUSE 
2002 010-442-010 HEPiHRS TO COURTHOUSE 
2002 01(H42-010 I{EPAIRS TO COURTHOUSE 

FROM: 08/17/2002 TO: 08/31/2002 
SANK ACCOUNT: ALL 

ITEMIREASON DATE 

SLAG TRACTOfi 5#7700342 08/23/2002 
CF\THSE -BUiDE 08/23/2002 
CRTHSE-TRIMMER EYES 
CRTHSE-TRIMMER HEAD 
CRTHSE-FORNEiI li93BO 

CRTHSE S£C.7166 

CH -BLADES 
CH -AIR CLEANER 
eH -DIXON CABLE 
eH -DIXON CHG BLADES 
CH -DIXON ROLLER CA 
CH -FUEL rm 
eH -STIHL BLOWER-ROPE 
CH -DIXON SHPN BLDS, DR 
CH -LAWNMOWER BATTERY 
CH -SER CHG If 

I 

08123/2002 
OB/23/2002 
08l23/2002 

08/23/2002 

08/23/2002 
08/23/2002 
08/23/2002 
08/23/2002 
08/2:3/2002 
08123/2002 
08/23!2002 
08/23/2002 
08/2:3/2002 
08/23/2002 

ii. S. MARSHALL PRISot~ER RE 2002 010-361-011 !PRISm~ER REFUND IHHLY TRAS PRISON FEES 08/23/2002 

UNITED STATES POSTAL SVC. 2002 010-401-008 POSTAGE FOR POSTAGE METER CRTHSE PSTAGE MTR 08/23/2002 

VERIZON WIRELESS 2002 010-438-007 SUPPLIES AND OPERATING OP CO JUDGE 209589752 08/23/201)2 

WALMART COMMUNITY 2002 010-442-007 JANITORS SUPPLIES CO JUDGE 87200776915 08/23/2002 

WEST GROUP 2002 036-492-050 LISRARY BOOKS 8: SUPPLIES CuA 100007G5398 08/23/2002 

WOODVILLE FORD, INC. 2002 010-442-010 REPAIRS TO COUfnHOUSE CH 93 SIERRA H642042 08/23/2002 
2002 010-442-010 REFAIRS TO COURTHOUSE CH 93 SIERRA TX642G1f2 OS/23i2002 

1i00DVILLE GLASS 2002 01t}-442-010 REPAIRS TO COURTHOUSE TAX OFFICE DOOR REPAIR 08/23/2002 

ZELESKEY & ASSOCIATES 2002 010-401-093 CONTINGENCY FOR LEGAL FEES F H LEE VS G HENNIGAN OS/23/2002 

CHKI00 FAGE 6 

PO t~O AMOUNT CHECK 

7,25;),,00 
31: ~'5 
3.00 

34,,99 
2.20 

------------
7,294.14 64548 

344.60 
------------

344.60 64549 

22.80 
2.40 

31.45 
44.01) 
1 L:04 
3.00 

26.80 
51. 95 
2~ Qt:; 

12.22 
------------

229.61 M550 

l},O321150 
------------

4,032.50 Mi551 

1,5001100 
------------

1,500.00 6~f552 

177.00 
------------

177.00 61f553 

4·3,39 
------------

43.39 6j~554 

194.01) 
------------

194.00 6lt555 

968.55 
139.40 

------------
1,107.95 6~556 

90.00 
------------

90.00 64557 

1,720.00 



I.IHIt: V'ffV'J/f!.l)l)c 

VENDOR 
HArlE 

ACCOutH 
NUMBER 

ACCOUNT 
NAME 

CHECK REGISTER 
ALL CHECKS 

FROM: 08/i7/2002 TO: 08/31/2002 
BANK AGCOUNT: ALL 

ITEMIREASON DATE 

2002 010-40H)93 CONTINGENCY FOR LEGAL FEES F H LEE VS 6 HEfmWAN 08/23/2002 

UNITED STATES POSTAL SVC. 2002 OlO-401-00S POSTAGE FuR ruSTAGE METER POST FOR IiETER TAX OFF 08/23/2002 

U.S. POSTIiASTER 

AFUlC INSURANCE 

2002 010-414-008 POSTAGE 

21)02 010-202-100 SALARIES PAYABLE 
2002 02H'02-100 SALAF\IES PAYABLE 
2002 022-202-lOG SALARIES PAYABLE 
2002 023-202-100 SALARIES PAYABLE 
2002 054-202-11)0 SALARIES PAYABLE 

CINDY MICHElLE WALLER CAUS 2002 01O-202-iOO SALARIES PAYABLE 

COMMUNITY SUPERVISION &: CD 2002 0li)-202-WO SALARIES PAYABLE 

DOCHES COMMUNITY CREDIT UN 2002 010-202-100 SALARIES PAYABLE 
20!)2 021-202-100 GALARIES PAYABLE 
2002 023-202-100 SALARIES PAYABLE 
2002 054-202-100 GALARIES PAYABLE 

EVA JEANETTE GILL 2002 010-202-100 SALARIES PAYABLE 

fICA 2002 010-202-100 SALARIES PAYABLE 
2002 010-402-002 tiOCIAL SECURITY 
2002 010-405-002 ~;OCIAL SECURITY 
2002 0ii)-407-002 f:OCIAL SECURITY 
21)02 (11)-409-002 EiOCIAL SECURITY 
21)02 I) 1 0-410-002 5;OCIAL SECURITY 
2002 010-41H)02 SOCIAL SECURITY 
2002 010-412-01)2 SOCIAL SECURITY 
2002 010-413-002 SOCIAL SECURITY 
2002 01 0-414-01)2 SOCIAL SECURITY 
2002 010-415-002 SOCIAL SECURITY 
2002 010-~19-002 SOCIAL SECURITY 
2002 OiO-420-002 SOCIAL SECURITY 
2002 010-421-002 SDCiAL SECURITY 
201)2 010-422-002 SOCIAL SECURITY 
2002 010-423-{H}2 SOCIAL SECURITY 

POSTA FOR STAMPS 

AFLAC WS 
AFLAC INS 
AFLAC THe IN,,, 

AFLAC INS 

08/26/2002 

03/27/2002 
08/27/2002 
08!27/2002 
08/27/2002 

AFLAC INS 08/27/2002 

j. !~ALLER - CASEii16539 08/27/2002 

TYLER COUNT'{ CSCD 08/27/2002 

CREDIT wwm 
CREll IT UN ION 
CREDIT utHON 
[RED IT UNION 

08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 

GUiLLORY/CHILD SUPPORT 1 08/27/2002 

FIGri 08/27/2002 
FICA 08{27/2002 
FICA 08/27/2002 
FICA OB/27/2002 
FICA 08/27/2002 
FICA 08/27/21)02 
FICA 08/27/2002 
FICA 08/27/2002 
FICA 08/27/2002 
FICA 08f27/2002 
FICI\ 08/27/2002 
FICA 08/27/2002 
FICA 08!27/2002 
FICA OSi27l2002 
FICA 08/27/2002 
FICA 08/27/2002 

PO NO 

CHKlOO PAGE 

AMOUNT 

675.44 
------------

2,395.44 

1,500.01) 
------------

1,500.00 

74.00 
------------

74.00 

121.41 
42.14 
32.95 
47~71 

23.20 
------------

267.41 

193.9li 

------------
193.94 

50.00 
------------

50.00 

1,884.81 
JOO.OO 
20.00 
50,00 

,., 
I 

CHECK 

64558 

64559 

64560 

611561 

Mf562 

64563 

2,054.81 64564 

125.01) 

125.00 64565 

4,424.50 
289.54 
26.23 

203.48 
50.72 
47.80 

152Kb5 
46.84 
117.46 
46,84 
8.68 

301.10 



DATE 09/05/2002 CHECK REGISTER 
ALL CHECKS 

FROM: 08/17/2002 TO: 08/31/2002 
BANK ACCOUNT: ALL 

VENliOR 
NAME 

ACCOUNT 
NUMBER 

ACCOUNT 
NAME 

2002 OHH24-002 SOCIAL SECURITY 
2002 010-425-002 SOCIAL SECURITY 
2002 010-426-002 SOCIAL SECURITY 
2002 OlCH27-i}02 SOCIAL SECURITY 
2002 010-42B-002 SOCIAL SECURITY 
2002 OiO-429-1)02 iiOCIAL SECURITY 
2002 010-430-002 SOCIAL SECURITY 
2002 OiO-43B-002 iiOCIAL SECURIT'{ 
2002 010-439-002 SOCIAL SECURITY 
2002 010-442-002 SOCIAL SECURITY 
2002 021-202-11}0 SALARIES PAYABLE 
2002 021-44B-002 SOCIfIL SECURITY 
2002 022-202-!()0 SALARIES PAYABLE 
2002 022-44B-002 SOCIAL SECURITY 
2002 023-202-100 SALARIES PAYABLE 
2002 023-448-002 iiOCIAL SECURITY 
2002 024-202-100 SALARIES PIWABLE 
2002 024-448-002 SOCIAL SECUHITY 
2002 037-202-100 ~iALARIES PAYABLE 
2002 037-448-002 SOCIAL SECURITY 
2002 044-202-100 SALAHIES PAYABLE 
2002 044-44fl-002 SOCIAL SECURITY 
2002 053-202-100 SALARIES PAYABLE 
2002 053-437-002 ecp SOCIAL SECURITY 
2002 053-451-1)1)2 :iOCIAL SECURITY 

ITEM IRE AS ON 

FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
fICA 
FICA 
FICA 
FICA 
FICA 
FICli 
FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
FICA 
fiCA 

2002 054-202-100 SALARIES PAYABLE FICA 
2002 054-437-002 ISP SOCIAL SECURITY FICA 
2002 054-448-002 SOC. SECURITY/FLAT RATE TR FICA 
2002 054-451-1)02 SOCIAL SECURITY FlCA 

FIT 2002 (11)-202-100 SALARIES PAYABLE 
2002 021-202-100 SALARIES PAYABLE 
2002 022-202-100 SALARIES PAYABLE 
2002 023-202-100 SALARIES PflYABLE 
2002 024-202-100 SALARIES PAYABLE 
2002 037-202-11)0 :iALAFaES PAYABLE 
2002 044-202-100 SALARIES FAYABLE 
2002 053-202-100 SALARIES PAYABLE 
2002 054-202-100 SALARIES PAYABLE 

MEDICARE - .ElECTRONIC TRAN 2002 01()-202-10i) SALAHIES PAYABLE 
2002 010-402-002 SOCIAL SECUfi:ITY 
2002 010-405-002 SOCIAL SECURITY 
2002 010-407-002 SOCIAL SECURITY 
2002 010-409-002 SOCIAL SECURITY 
2002 010-41i)-1)1}2 tiOCIAL SECUFmy 
2002 010-411-002 SOCIAL SECUHITY 
2002 010-412-/)02 SOC I AL SECUF\ ITY 
2002 010-413-002 SOCIAL SECURITY 
2002 010-414-002 SOCIAL SECURITY 
2002 0 i 1}-415-002 iiOC I AL SECUR lTV 

FIT 
FIT 
FIT 
FIT 
FIT 
FIT 
FIT 
FIT 
:-r .... 
rJ.! 

f-lEDICARE 
MEDICAHE 
f-lEDICAHE 
i1EDICAHE 
i1EDICAHE 
rlEDICI\HE 
FlEDICARE 
MEDICAHE 
FlEDICARE 
MEDICAFIE 
MEDICARE 

DATE 

08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27!2002 
08127/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
OB/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 

08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/2712002 
08/27/2002 
08/27/2002 

08/2712002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08.127l2002 
08/27/2002 
08/27/2002 
OB/27/2002 
08/27/2002 
08/27/2002 

CHK100 PAGE 

PO NO AMOUNT CHECK 

32.B9 
26.85 

1,667.79 
47tf.6b 
33.9B 
33.98 
441152 
92.27 
64.27 
59.01 

415.88 
415.88 
303.G2 
303.02 
389.18 
389.18 
381. 31 
381.31 
92.54 
92.5/f 
63.BO 
b3.80 

661.66 
143.96 
517.7f) 
260.40 
b4.bb 
7b,l5l~ 

119.20 
------------
13,984.58 64566 

5,711.55 
463.30 
337.85 
lt24.B2 
460.65 
62.70 

114.69 
l,ull.'i<l 

242.15 
------------

8,829.65 64567 

1,034.74 
67.71 
6.13 

47 t;Q 
I C~I 

11.87 
11.18 
"'!C "7i 
':;..1.;1 

lO~95 

11.10 
10. ~'5 
2.03 



UI1It: V71VJfeVVe 

VENDOR 
NAME 

ACCOUNi 
rWMBER 

ACCOUNT 
NAME 

CHECK REGISTER 
ALL CHECKS 

2002 010-419-:)02 SOCI AL SECUR lTV 
2002 010-420-002 SOCiAL SECUHITY 
2002 01(J-42J-!i02 SOCIAL SECURITY 
2002 010-422-1)02 SOCIAL SECURITY 
2002 010-423-002 SOCIAL SECURITY 
2002 Oto-42H)02 SOCIAL SECURITY 
2002 010-425-002 SOCIAL SECURITY 
2002 010-426-002 SOCIAL SECURITY 
2002 01{H27-(J02 SOCIAL SECURITY 
2(1)2 011)-428-002 SOCIAL SECURITY 
2002 010-429-01)2 SOCIAL SECURITY 
2002 Oto-430-002 SOCIAL SECURITY 
2002 010-438-002 SOCIAL SECURITY 
2002 010-439-002 SOCIAL SECUfdTY 
2002 01i)-442-1)02 SOCIAL SECURITY 
2002 021-202-11)0 SALARIES PAYABLE 
2002 021-448-002 SOCIAL SECURITY 
21)1)2 022-202-100 SALARIES PAYABLE 
2002 022-448-/)02 SOCIAL SECURITY 
2002 023-202-100 SALARIES PAYABLE 
2002 023-44iHi02 SOCIAL SECURITY 
2002 024-202-100 SALARIES PAYABLE 
2002 024-448-002 SOCIAL SECURITY 
2002 037-21)2-11)0 SALARIES PMABLE 
2002 037-44fH)02 SOCIAL SECURITY 
2002 044-202-100 SALARIES PAYABLE 
2002 044-448-002 fl!)CIAL SECUFJTY 
201)2 053-202-100 SALARIES PAYABLE 
2002 053-437-/)02 ecp SOCIAL SECURITY 
21)02 053-451-1)02 SOCIAL SECURITY 
2002 054-202-100 SALARIES PAYABLE 

FROM: 08/17/2002 TO: 08/31/2002 
BANK ACCOUNT: ALL 

ITEM/REASON 

MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICAHE 
t-1EiHCAHE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
I1EDICAHE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICARE 
MEDICilf,E 
MEDICARE 
MEDICARE 
MEDICAHE 
MEDICAHE 
MEDICARE 
MEDICA~l 

MEDICi=iRE 
MEDIC{iRE 
MEDICARE 
MEDICARE 

DATE 

08/27/2002 
08/27/2002 
08/27/2002 
OB/27/2002 
Nl!27/2002 
08/27/2002 
08/2712002 
08/27/2002 
OB/27/2002 
08/27l2002 
08/27f2002 
08/27/2002 
(8/27/21)02 
08 !27/2!)!i2 
08127/2002 
08/27/2002 

2002 054-437-002 i5P SOCIAL SECURITY MEDICARE 
2002 054-448-1}02 SDe. SECURITY IFUH RATE TR MEDICAHE 

OB/27/2002 
OB/27!2002 
08127/2002 
08/27/2002 
(it) 127 121)02 
08/27/2002 
OBi27 !2002 
08/27/2002 
OB/27/2002 
OB/27/2002 
08i27i2002 
OB/2712002 
08/27/2002 
08/27/2002 
OB/27/2002 
08!27!2002 
Cla/27IE!}02 
08/27/2002 2002 054-451-002 SOCIAL SECURITY 

MICHAEL GROSS, CHAPTER 13 2002 010-202-100 SALAHIES PAYABLE 

MICHAEL GROSS, CHAPTER 13 2002 044-202-100 SALAFJES PAYABLE 

fiAiIONIHDE RETIREMENT SOW 2002 010-202-100 SALARIES PAYABLE 

NET SALARIES 2002 010-202-11)0 SALArms PAYABLE 
2002 021-202-11)0 5QLARIES PAYABLE 
2002 022-202-100 S.RLARIES PAYABLE 
2002 023-202-100 SlqLARIES PAYABLE 
2002 024-202-100 SI~LAHIES PAYABLE 
2002 037-202-100 SliU\~:lES FiWABLE 

MEDICAHE 

JEFFREY r1ASHAW CASElt9B-9 08/27/2002 

ROBINSON/CASE rm.01-9277 08/27/2002 

NAC!) 

NET SALAHIES 
NET SALARIES 
NET SALAF,IES 
NET SALARIES 
NET SALARIES 
NET SALARIES 

08/27/2002 

08/27/2002 
OBl27/2002 
08/27/2002 
08/27/2002 
08!27/2()02 
08/27/2002 

PO NO 

CHKlOO PAGE 9 

AMOUNT CHECK 

70.41 

'H)cb5 
32.29 
27.62 
7.69 
! '"!.f'1 o.e.o 

3%.02 

i.95 
1O.4l 
21.58 
15.03 
13.80 
97.26 
97.26 
in.SB 
70.SB 
91.01 
91.01 
89.18 
B9.18 
21.6!.f 
21.64 
i4t92 
14.92 

B.B7 
145.86 
60.90 
-Ii:": 1'"1 
l·J .. c. 

17.9!) 

3,270.52 64:568 

175.00 

175.00 64;569 

lbO.50 

160.50 64!i70 

214.00 

214.00 64~;71 

52,073.31 
5,179B90 
3,89i1l20 
'+,%B,75 
4,795.15 
1,256.29 



DATE 09/05/2002 

VENDDR 
NAME 

ACCOUNT 
NUMBER 

ACCOUNT 
NAME 

CHECK RESISTER 
ALL CHECKS 

2002 044-202-11)0 SALARIES PAYABLE 
2002 053-202-100 SALARiES PAYABLE 
2002 054-202-100 SALAHIES PAYABLE 

POLICE & FIREMAN'S INSURAN 2002 011)-202-100 SALARIES PAYABLE 

STAtmARDCOUNTY LIFE VT100 2002 010-202-100 ijflLAHIES PAYABLE 
2002 021-202-100 SALARIES PAYABLE 
2002 023-202-100 iiALAHIES PAYABLE 

STANDARD INSURANCE CO POL 2002 010-402-004 HOSPITALIZATIm~ 
2002 010-407-004 HOSPITALIZATION 
2002 010-411-004 HOSPITALIZATION 
2002 010-412-004 HOSPITALIZATION 
2002 010-413-004 HOSPITALIZATION 
2002 Oli}-414-i)04 dOSPITALIZiHION 
2002 010-419-004 HOSPITALIZATION 
2002 (11)-420-004 HOSPITALIZATION 
2002 010-421-004 HOSPITALIZATION 
2002 010-422-1)04 HOSPITALIZATIDri 
2002 010-423-004 HOSPITALIZAilON 
201)2 010-424-004 HOSPITALIZATION 
2002 01lH25-004 HOSPITALIZATION 
2002 010-426-004 HOSPITALIZATION 
2002 01O-427-i)(J4 HOSPITAUZMION 
2002 (11)-428-004 HOSP IT ALI ZAT ION 
2002 010-429-004 HOSPITALIZATION 
2002 (11)-430-1)04 HOSPITALIZATION 
2002 010-438-004 HOSPITALIZATION 
2002 010-439-004 HOSPITALIZATION 
2002 01i)-442-004 HOSP IT ALI ZAT ION 
2002 021-448-004 HOSf'ITAUZATWN 
2002 022-448-004 HOSPITALIZATIml 
2002 023-44B-(H)4 HOSPITALIZATION 
2002 024-448-004 HOSPITALIZATION 
2002 044-448-004 HOSPITALIZATION 
2002 053-451-1)04 HOSPITALIZATION 
2002 054-437-004 ISP HOSPITALIZATION 
2002 054-451-004 HOSP ITAUZiH ION 

TEXAS CHILD SUPPORT SDU 2002 044-202-100 SALARIES PAYABLE 

TEXAS COUNTY & DISTRICT RE 2002 010-202-11)0 SALARIES PAYABLE 
2002 010-402-003 RETIHEfiENT 
2002 OlO-40'H)03 RETIREMENT 

FROM: 08/17/2002 TO: OH/~I/~OO~ 

BANK ACCOUNT: ALL 

ITEM/REASON 

NET SALARIES 
NET SALARIES 
NET SALARIES 

POLICE INSURANCE 

STANDARD COUNTY LIFE 
STANiMRD [OUNn' LIFE 
STANDAHD COUNTY LIFE 

STANDAHD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDAHD VOL LIFE 
STAW1AFiD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDAHD VOL LIFE 
STAND{iiW VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDAHD VOL LIFE 
STANDAHD VOL LIFE 
STANDARD VOL LIFE 
STANDAHD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STrINDARD VOL LIFE 
STANDARD VOL LIFE 
STANDARD VOL LIFE 
STANDAFW VOL LIFE 
STilNDARD VOL LIFE 

DATE 

08/27/2002 
08!27/2002 
08/27/2002 

OB/27/2002 

08l27/2002 
08/27/2002 
08127/2002 

08/27/2002 
08/27/2002 
08/27/2002 
i)8 127 12002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/21)02 
08/27/2002 
Ga/27/20li2 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/21)02 
08/27/2002 
08/27/2002 
08/27/2(1)2 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
(l8/27 12002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 
08/27/2002 

CLINT ROBHISmUCHILD SUP 08/27/2002 

TCDHS-RET I REMEtH 
TCDRS-HETIREMENT 
TCDRS-HETIW1ENT 

08/27/2002 
08/27/2002 
08/27/2002 

PO NO 

LHl\lVV tRot. J,i) 

AMOUNT CHECK 

473.06 
8,204.30 
3,377.28 

------------
84,159.24 64572 

'!4.3.46 
------------

443.46 64573 

38.1)8 
~ r.:' '"'";"1 
1.J,.J~ 

28.50 
------------

81. 91 64574 

nc '1~ 
;·.l.oJ't 

39.06 
41.16 
11.34 
1 i). OS 

'1 .... ~ 
l.oJl 

67.20 
:: '1i! 
bb ~ I ci 

'f4. 9~· 
25.62 
39~48 

5.88 
510 tt 

4501:0:3 
110.46 

4.62 
4.62 

14:70 
31.08 
14.28 
l lr.28 

115,S'2 
82.32 

116,76 
97.86 
21.00 

157.08 
18.48 
35.28 

------------
1,748.06 64575 

130.00 
------------

130.00 M57b 

'1,699.71 
.359.11 
252.38 



llri (t: 1)'1 f!}:J/cUl)c 

VENDOR 
NAME 

ACCOUNT 
NUMBER 

ACCOUNT 
NAME 

2002 01O-41}9-003 RETIREMENT 
2002 010-410-003 RETIREMENT 
2002 010-411-003 RETIREMENT 
2002 010-412-003 RETIREMEfH 
2002 010-413-003 RETl REMENT 
2002 010-414-003 RETIREMENT 
2002 010-415-003 RETIREMENT 
2002 010-419-003 REiIREI1ENT 
2002 01O-42(H)03 REi I REMENT 
2002 010-421-003 RETIREMENT 
2002 01lH22-003 RETIfH1ENT 
2002 011)-423-003 RETlREMEiH 
2002 010-424-003 RETIREMENT 
21)02 010-425-003 RETIREMENT 
2002 010-426-003 RETIREMENT 
2002 010-427-003 RETIREMENT 
2002 01l1-42B-003 RETIRErlENT 
2002 Olf}-429-003 RETIREMENT 
2002 i)1I)::430-1}03 RETlREMENT 
21)02 OIO-43fl-003 RETIREMENT 
2002 010-439-003 RETIREMENT 
2002 010-442-003 REiIREMENT 

CHECK REGISTER 
ALL CHECKS 

2002 021-202-100 SALARIES PAYABLE 
2002 021-44B-003 RET I REMHH 
2002 022-202-100 SALARIES FAYABLE 
2002 OE2-44tHj03 :RETIREMElH 
2002 023-202-100 :3ALAR I ES PAYABLE 
2002 023-448-%3 i~ET I REMENY 
2002 024-202-11)0 SALAHIES PAYABLE 
2002 024-44B-003 HETIREMENT 
2002 037-202-1i)O GALARIES PAYABLE 
2002 037-448-1)03 HETIREMENY 
2002 044-202-11)0 :lALAR I ES PAYABLE 
2002 044-448-003 HETIREI1ENT 
2002 053-202-100 BALARIES PAYABLE 
2002 053-451-01)3 HETIREMENT 
2002 054-202-100 SALARIES fAYABLE 
21)02 054-437-003 ilSP RET IREM£lH 
2002 054-451-003 RETIHEMENT 

TYLER COUNTY APPRASIAL DIS 2002 010-202-100 iiAU\RIES PAYABLE 

TYL~~ COUNTY HEALTH 

STATE COMPTROLLER 

2002 010-202-100 SALARIES PAYABLE 
2002 01l)-426-1)f)4 HOSPITALIZATION 

2002 068-492-1)83 PAYMENTS TO STATE 

FROM: Oa/17/2002 TO: Oa/3112002 
BANK ACCOUNT: ALL 

ITEM/REASON DATE 

TCDF:S-RET 1 REfIENT OB/27/2002 
TCDRS-RETIREMENT Oa/27/2002 
TCDRS-RETIREMENT 08/27/2002 
leDRS-RETIREMENT 08/27l2002 
TCDRS-RET IREi1EtH 08/27/2002 
TCDRS-RETIREMENT oa/27/2002 
TCDRS-RET I REMElH OB/27/2002 
TCDRS-RETIREMENT 08/27f2002 
TCDRS-RET I REMHiT OB 127 1201)2 
TCDRS-RET I RE!1EfH i)8/27/2002 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREMENT 08/27/2002 
TC Df.:S- HET I RH1ENT 08/27f2002 
TCDRS-RETIREMENT oa/27i2!)!)2 
TCDRS-RETIREMENT oa 127 12002 
TCDRS-RETIREMENT 08/27/2002 
TCuRS-RETIREMENT 08/27/21)02 
TCDRS-RETIREMElH 08/27/2002 
TCDHS-HETIREMENT 08/27/2002 
TCDHS-RETIREHENT 08/27/2002 
TCDRS-HET I REliErH 08/27/2002 
TCDRS-RET IREMEfH 08/27/2002 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREMENT OB/27/2002 
TCDRS-RETIREMENT %/2'7/2002 
TCDRS-RET I REMEfH 08/27/201)2 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREMENT 0B/2?/2002 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREME1H 08/27/2002 
TCDRS-RETIREHENT 08/27/21)02 
TCDRS-RETIREMENT 08/27/2002 
TCDf.'S-RETIREMENT 08/27/2002 
TCDHS-RET IREMErH 08/27/2002 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREMENT 08/27/2002 
TCDRS-RETIREMENT OB/27/2002 

TYLER CD APPRAS Ii'lL D rWl OBj27/2002 

TYLER COUNTY HEALTH FUfin 08/27/2002 
TYLER COUNTY HEALTH FUND OB/27/2002 

MiJ TIME PMi FEE 7/31102 08/28/2002 

---....... --------""-"-.".--.""--".~---.. ,-"---.----"""--""""_ .. __ .---""-"-"-""".'.""'-

CHK 100 PAGE 11 

PO NO AMOUNT CHECK 

62.% 
59.29 

151.BO 
42.72 
43.iti 
42.72 
11.58 

373 .~·5 
30E',b6 
169.45 
148.22 
149.50 
21,57 
23.69 

2,0391150 
589.89 
22. ~'2 
'"In ON ce •. e 
55,21 

116.58 
54.06 
47,9'1 

436:07 
479.05 
284,60 
312.M 
414.73 
i,55.60 
423.B7 
465.64 

591133 
65.17 
72.03 
79.13 

639,37 
702.4·1 
209.21 

BO.2!) 
149~b3 

------------
15,191. 99 64577 

62.50 
------------

62.50 64578 

565,1)4· 
if 00.00 

------------
965.04 64:'579 

121&27 
------------

121.27 64;)80 



DATE 09/05/2002 

VENDOR 
NAME 

AMERICAN EXPRESS 

ANDREA THASP BUCK 

BAR B Q PITT 

BILL DOVER 

BROOKSHIRE BROS. 

CIRCLE A 

DEWf6HT C TAYLOR 

fOOD BASKET 

fRANK MCKINLEY 

SLA!)YS BARLOW 

GORDON MCCLUSKY 

CHECK REGISTER 
ALL CHECKS 

FROM: 08/17/2002 TO: 08/31/2002 
BANK ACCOUNT: ALL 

ACCOUfH 
NUMBER 

ACCOUNT 
NAME ITEM/REASON 

2002 053-451-009 UTILI TIES AP JUNO ONLINE 
2002 053-437-015 lRAVELIFURt-HSHED TRANSPORT AP HOTEL METALS 

2002 010-415-061 PETIT JURORS JUROR-1}8/23!2002 

DATE 

08/30/2002 
08/30/2002 

08!30/2002 

2(!02 049-492-005 HESTITUTION MISC. EXPENSE CHK RES Z.WILLIAMS,L.rlUO 08!30/2002 

2002 049-492-005 HESTITUTION MISC. EXPENSE CHK REST B.CHISM,R.MC6UN 08/30/2002 

2002 049-492-005 ftESTITUTION MISC. EKPENSE CHK REST N.t1CNALLY,C.WAT 08/30/2002 

21)02 049-492-1)05 HESTITUTION fme. EXPENSE CHK REST. C.WtHTS 08/30/2002 

2002 010-415-061 PETIT JURORS JURGR 08/23t'2002 08/30/2002 

2002 Q49-492-005 HESTITUTIGN MISe. EXPENSE CHI( REST.G.SIMPSON,S.WIL 08/30/2002 

2002 010-415-061 PETIT JURORS JUROR OB/23/2002 08/30l2002 

2002 010-415-061 PET IT JURORS JUROR-OBf23/2002 08/30/2002 

2002 049-492-005 RESTITUTION MISC. EXPENSE CHK REST. Y.GIBSON 08/30/2002 

GREVEIiBERG COMMUNICATIONS, 2002 023-451-028 !1ACHWEHY MAINTENANCE 
2002 024-451-028 I1ACHINERY rlAINTENANCE 

PCT3 FIEL LABQH 
PCT4 FIELD LABOR 

OBl30/2002 
08/30/2002 

GUY GARRY MATTINGLY 2002 044-45HM COURT BAILIFF 
2002 044-45H)01 COURT BAIliFF 
2002 044-451-001 COURT BAILIFF 

BALlF 7l29,30,3i102 08/30/2002 
BALIF 8/2,9,12,13,14/02 08/30/2002 
BAL B119,23/02 08/3012002 

CHKlOO PAGE 12 

PO NO AMOUNT CHECK 

29,95 
204.77 

234.72 64581 

10. GO 
------------

10.00 64582 

84.25 
------------

84.25 645B3 

299.62 
------------

299.62 64584 

550.93 
------------

550.93 64585 

158.B5 
------------

158.85 645B6 

6.00 
------------

6.00 64587 

54·4a49 
------------

544.49 64588 

10,00 
------------

10.00 64589 

10.00 
------------

10.00 64590 

Ib2.90 
------------

162.90 64591 

1:31' 75 
13 .. 75 

------------
27.50 64592 

150.00 
ifUO.O!) 
100.00 

------------
650.00 64593 



liMIt. VlIVJ/CVVc CHECK REGISTER 
All CHECKS 

FROM: 08/17/2002 TO: 08131/2002 
BAr~K ACCOUNT: All 

VENDOR 
NAME 

HARRIS COUNTRY MKT 

HILLTOP GROCERY 

J. B. BEST AND COHPANY 

JASPER FUEL CO 

JENNIFER lEA WI.NKlE 

JEROME OWENS-CO JUDGE 

JOANNE BURREll 

KAREN PORTER HUGHES 

ACCOUNT 
NUMBER 

liCCOUfH 
NAME ITEH/REASON 

2002 049-492-005 RESTITUTION MISC. EXPEl-ISE CHK RES LlYNN 

2002 049-492-005 RESTlTUTION rHSC. EXPENSE CHK REST. C.WATTS 

2002 049-492-005 REST nUTION fmc. EXPENSE CHK RES C, Wli ITS 

2002 049-492-005 RESTITUTION flISC. EXPENSE CHK REST W. THOMAS 

2002 010-415-061 PETIT JURORS JUROR-i)8/23!2002 

2002 010-421-012 EDueii T WI~, GOVERNMENT RELAT REalB J, OWENS 

2002 011)-415-061 PETIT JURORS JUROR-08/23 12002 

2002 010-415-061 PETIT JURORS JUROR-08!23/2002 

DATE PO r~o 

08130/2002 

08!30!2002 

OB/30/2002 

08!30/2002 

08/31)/201)2 

08/30!21)02 

08/30/2002 

08130/2002 

KENNY SIMPSON 201)2 053-437-015 TRAVEL/FURNISHED TRANSPORT REIM K. SIN lUF,Cm~,SP.I 08/30/2002 

LA H4CHILilDA RESTAURANT 2002 049-492-005 RESTITUTION MISC. EXPENSE CHK REST C.WliTTS,J.lE~JIS 08/30/2002 

fl n HOOKS 2002 049-492-005 RESTITUTION MISe. EXPENSE CHK RES OVERPAY 08130/2002 

!lEDmX DIAGNOSTICS, INC. 2002 053-437-1)1)"7 eCF SUPPliES &: OPERATINS E AP 00949 08/30/2002 

fiINOlTA CORPORATION 2002 053-451-009 UTILITIES AF' MINOLTA SIMT 08/30/2002 

flUSIC iiOUNTAIN WATER CD 2002 053-437-007 cep SUPPLIES & OPERiHHiG E liP NUSle MOUN 51tH 08/30/2002 

CHKIOO PAGE 13 

AMOUNT CHECK 

191.51 64594 

71.86 
------------

71.86 M595 

65.58 
------------

65.58 o'i596 

39 ~Oi) 
------------

39.00 M,597 

6.00 
------------

6.00 64598 

34.85 
------------

34.85 64599 

10.00 
------------

10.00 64600 

6.00 
------------

6.00 64.601 

442.57 
------------

442.57 641~02 

103.86 
------------

103.86 64b03 

281.94 
------------

281. 94 64604 

249,81 
------------

249.81 64b05 

104,67 
------------

104.67 64W6 

43,57 
------------

43.57 64607 



liMIt. U'(fiJJ/cf,}f}r!. CHECK REGISTER 
ALL CHECKS 

FROM: 08/17/2002 TO: 08/31/2002 
BANK ACCOUNT: ALL 

VENDOR 
NAME 

OFFICE MAX CREDIT PLAN 

ACCOutH 
NUMBER 

ACCOUNT 
NAME 

2002 054-437-007 ISHlFF ICE SUPPLIES 

REGIONS INTERSTATE BILLING 21)02 023-451-1)28 MACHINERY MAINTENANCE 
2002 023-45H}28 11ACHINERY MAINTENAt-lCE 
2002 023-451-1)28 i'1ACHINERY fiAINTENANCE 

ITEM/REASDt-l 

JUVPRO FAX MACHIN 

PCB ALT 
PCT3 CAP 
PCB CAP NUT 

REID LOGGING 2002 049-492-1)05 HESTITUTHlN fiISC. EXPE1~SE CHK REST 11 D HOOKS 

RONALD LYNN WEEKS 21)02 010-415-061 PETIT JURORS JUROR-08!23/2002 

SUBWAY 2002 049-492-1)05 HESTITUTHlN IHSC. DPEI~SE CHK RES K. TULAR 

SUSAN DIANE SEAMANS 2002 010-415-061 PEtiT JURORS JUfWR-08 123 12002 

TEXAS DEPARTMENT OF PARKS 2002 010-363-024 3USTICE-(IF-PEACE IV FEES J.GIlL 126361\ 
2002 010-363-024 ~;USTICE-OF-PEACE IV FEES MAHSHALL 12878 

THE MEDICINE SHOPPE 2002 049-492-005 ~:ESTITUTIor~ MISe. EXPENSE CHK REST C. wATTS 

TOMMY ROY WATKINS 2002 010-415-061 FETIT JUHORS 

TYLER COUNTY CHILD WELFARE 2002 010-415-061 FErn JURORS 
2002 OiO-415-061 PETIT JURORS 
2002 010-415-061 FETIT JURORS 
2002 010-415-1)61 PETIT JURORS 

JUROH-08f23i2G02 

JUROR-T. MELANCON 
JUROR-P. PADGETT 
JUROR-L. FORTENBERRY 
JUROR-S. CARRELL 

TYLER COUNTY HEALTH FUND A 2002 010-401-007 CONTINGENCY/HOSPITALIZATIO SEPT PREMIUMS 

TYLER COUNTY SHERIFF DEPAR 2002 010-363-024 JUSTICE-Of-PEACE IV FEES TATOM VS CHESHER 

TYLER COUNTY TAX ASSESSOR! 2002 049-492-005 RESTITUTWN rmc. EXPENSE CHI( RES D. JUSTICE 

DATE 

08/3(/201)2 

08/30/2002 
1)8/30/2002 
08i30!2002 

08/30/2002 

08/30/2002 

08/30/2002 

08/30/2002 

08!30/2!)02 
!)8t30/2002 

08/30!2002 

08/30/2002 

08/30/2002 
08/30/2002 
OBnO/2002 
08/30/2002 

08/30/2002 

08/30/2002 

08/30/2002 

PO 

CHK100 PAGE 14 

NO AMOUNT CHECK 

249.63 
------------

249.63 6(f608 

157.50 
21.52 
56,74 

------------
235.76 Mb09 

775.00 
------------

775.00 M6lO 

101100 
------------

10.00 64611 

32.2i{-
------------

32.24 64612 

611t}{} 

------------
6.00 64613 

127.50 
425.(1) 

------------
552.50 64,614 

84.4-5 
------------

84.45 64.615 

6.00 
------------

6.00 641~lb 

6.00 
10.00 

6eOO 
6~Oi) 

------------
2B.01) 64617 

1,591,39 
------------

1,591.39 64il18 

40nOO 
------------

40.(1) 64/)19 

92.59 



lIHlt V'f/V'J/tOOt 

VENDOR 
NAME 

WALI1ART STORE #289 

WEST GROUP 

~EST MAGNOLIA DRIVE-IN 

iHUIAM MARSHALL 

CHECK REGISTER 
ALL CHECKS 

FROR: 08/17/2002 TO: 08131/2002 
BANK ACCOUNT: ALL 

ACCOUNT 
NUMBER 

liCCOUNT 
NAME ITER/REASON DATE PO NO 

2002 049-492-005 RESTITUTIG1~ MISC. EXPENSE CHK RES C.FOSTER,~J.tiARSH 08/30/2002 

201)2 036-492-1)50 LIBRARY BOOKS & SUPPLIES TCLL 10030i795B 

2002 049-492-005 RESTITUTION RISC. EXPENSE CHK REST C. WATTS 

2002 049-492-005 i~ESTITUTroN fmc, EXPENSE CHI( RES OVERPAY 

TOTAL CHECKS WRITTEN 
TOTAL VOID CHECKS 

TOTAL CHECK IlROutH 

OBI30i2002 

OB130/2002 

08130/2002 

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

CHKI00 PAGE 15 

AMOUNT 

------------
92,59 

3I)if,b:3 
------------

31}4.63 

333.90 
------------

333,91} 

I1b,b4 
------------

116.64 

10.00 
------------

11},1}0 

229,494.00 
0.00 

228,494.00 

CHECK 

604620 

[A621 

61f622 

[A623 

64624 



69/Gbl200e 1G:18:35 GENERAL FUND V IP CLAIMS LIST VCHI0l PAGE 

ALL HECORDS FROM G9109I2GG2 TO 09109/2GG2 DATE-TO-BE-PAID 

VENDOR NAME 

A. T & T 
Ii n: T 
A i & T 
A T 8: T 
Ii i & i 
A T & T 
A T & i 
Ii T £: T 
A T & T 
A T & T 
A T & T 
Ii T & T 
A T & T 
An: T 
A T & T 
A T & T 
AT&T 
A T 6: T 

ACCOUNT It ACCOUNT NIlME 

2002 (11)-411-009 TELEPHONE 
2002 010-413-009 TELEPHONE 

I TEMIREASm4 

JPl 0207583366001 
JP3 02iJ758336bO01 

2002 !j 10-421-009 TELEPHONE CJ 0207583366001 
2002 011)-422-009 mEPHm~E CA 0207583366001 
2002 010-423-009 TELEPHONE CT 0207583366001 
2002 010-407-007' TELEPHONE DC 0207583366001 
2002 011)-409-009 TELEPHONE DJ 0207583366001 
2002 011)-430-011 TELEPHONE - DRIVE DL 0207583366001 
2002 010-420-009 TELEPHONE TAS 0207583366001 
2002 010-402-009 TELEPHONE CCL 0207583366001 
2002 (11)-440-018 EblUIPMENT LEASE DP 0207583366001 
2002 010-43(H)09 TELEPHONE - HIGHW HP 0207583366001 
2002 010-430-010 TELEPHONE - PARKS PW 0207583366001 
2002 OHH26-009 TELEPHONE SHER02075B3366001 
2002 010-419-1)09 TELEPHONE DAT 02075B3366001 
2002 010-439-009 TELEPHONE 
2002 010-435-i}40 MISCELLANEOUS 
2002 010-405-009 TELEPHm~E 

ES 02075B33W)Ol 
CW 0207583366001 

ARCH WIRELESS 2002 010-426-009 TELEPHONE 
AVAYA fINHtKIAl SERVICE 2002 010-419-009 TEl!~PHONE 

VS 0207583366001 
TCSO - 7975604-5 
TCDA S624299 

AVAYA FINANCIAL SERVICE 2002 010-402-009 TELEPHor~E TCC K77241tO 
CHESTER VOL. FIRE DEPT. 2002 010-401-026 RURliL FIRE PROTEC MONTHLY ALLOW 
CHESTER \~ATER SUPPLY CG 2002 010-401-029 KIRBY MEliORIAL MU KIRBY I'lEM 
CiNGUlAR WIRELESS 201)2 OlCHIH}f)9 TELEPHONE JPl 76749B764 
CITY OF WOODVILLE 2002 010-442-035 UTILITIES-COURTHO TCDA ANNEX 
crn OF WOODVILLE 2002 010-442-035 UTILITIES-COURTHO TCTAOFF 
CITY OF WOODVILLE 2002 0l(H42-03B UTILITiES-jUSTICE TCJUSWH 
COLMESNEIL VOL. FIRE DE 2002 (!1O-401-026 RURi\L FIRE PROTEC MONTHLY ALLO~J 

DAM B VOL FiRE DEPT. 2002 010-401-026 RURill FIRE PROTEC MONTHLY ALLm~ 
EN:TERGY 
ENTERJ3Y 
ENTERGY 
ENWiGY 

2002 010-40H}29 KIHBY MEMORIAL MU TCKMC 656203169 
2002 1)10-442-035 UTiLITIES-COURTHO TCCOU 931i577 
2002 010-442-03B UTILITIES-JUSTICE TCJC 92B4335 
201)2 010-442-035 UTIl.ITIES-COURTHO rcm 9216705 

ErHERBY 2002 011)-442-038 UTILITIES-JUSTICE TCSD 9139246 
EXPANETS 2002 010-419-009 TELEPHDrIE TCDA 343/bO 
FRED vOL. FIRE lJEF'ARTME 21)02 010-401-026 RUR?tL FiRE PROTEC MONTHLY ALLOW 
HOLLIS AND 14ILSON 2002 1)11)-408-055 COUfiT APPOINTED A CAUSE 938B 

WVOICE # VP DATE DATE TBP PO t~O 

3631 5043A 09/04/2002 09/09/21)02 
B372447AU 09/04i2002 09/09/2002 
2141 6751 33 09/04/2002 09/09/2002 
3652AU 09104/2002 1)9/09/21)02 
3054AU 09104/2002 09 fi)9/2002 
2162 7263A 09104/21)1)2 09109/2(1)2 
5334AU 09/04/2002 09/09/2002 
7757AU 09/04/2002 1)9/09/2002 
273453395967 09104/2002 09/09/2002 
228180497362 09/04/2002 0910912002 
6305AU 09/04/2002 09 !O9/2002 
277155596304 09/04/2002 09/09/2002 
7702AU 09/04/2002 09/09/2002 
217263037145 09/04/2002 09 !I} 9 /2002 
8136B1376128 09/04/2(1)2 09109/2002 
8284B2856306 09104/2002 09/09/2002 
3310625AU 09/04/2002 09/09/20G2 
3751AU 
L7975604H 
73b24299AU6 
92772440AUJ3 
2002 
141 
2B30810AUG 
07152002AU 
010240(i2AU 
05119001AU 
2002 
2002 
5246AUG 
521552AiUB 
521577AIU6 
6 i 9t):32ALUB 
52i353AUG 
1916601 
2002 
09/15/2002 

09/04/2002 09/09/2002 
09 /i}5 /2002 09109/2002 

HUGH SOAPE 2002 010-439-001 SAUlRIES & ALLmlA MO CAR ALLOWArICE 2002 

09104/2002 09/09/2002 
09/06/2002 09/1)9/2002 
09/03/2002 09/09/2002 
09/03/2002 09/09/2002 
09 ;06/2002 09 i09 12002 
(9/1)3/201)2 09/09/2002 
09/03/2002 09/09/2002 
09/03/21)02 09/09/2002 
09/1)3/2002 09 /i)~' 12002 
09/03/2002 09109/2002 
09/05/2002 09 /OS' 12002 
09 !G5/2002 09/09/2002 
09105/2002 09/0U2002 
09/1)5/2002 09 f09 12002 
09 i05 12002 09/09/2002 
09 fi)4 12002 09109/2002 
09:'03/21}02 09/fj9/20iJ2 
09/03/2002 09/09/2002 
09/03 12002 O~' 109 (21)02 
09 /i}3 12002 09/09/2002 
09/03/2002 09/1)9/2002 

JAN GIROUARD & ASSOCIAT 2002 010-409-064 JUDICIAL DISTRICT SUB CRT RPTIN6 OB/l 34867 
KERRY EVANS, ii.D. 2002 010-436-1)22 COUNT¥" HEALTH OFF MONTHU ALLOW 2002 
MICHAEL RiSINGER 2002 1)11)-408-055 COUf,:T APPOINTED A CAUSE 9442 OB/22/02 
f'lICHAEL RISINGER 2002 1)10-408-055 COUiiT APPOINTED A CAUSE 9409 08!22N2A 
MICHAEL RiSINGER 2002 010-40B-1)55 COUH APPOINTED A CAUSE 94:36 08/22f02B 
PHONE BILliNG EXAMINERS 2002 010-40H)99 CONTINGENCY FOR M REDUC FLEXOH ACCESS 3126 
ROBERT H. NANN, A TTY. 2(1)2 01 i)-40fH)55 cOUin APPO HmD A CAUSE 929B 08/22/2002 
HUSSELL J. WRIGHT 2002 GlO-40B-055 COURT APPOiNTED A CAUSE 8599 OB!30/02 

09/03/2002 09/09/2002 
09/03/2002 09/09/2002 
09/03/2002 09/09/2002 
09/03/2002 09/0S'/2002 
09/03/2002 0910912002 
09/03/2002 09/09/2002 

SEALE, STOVER! B ISBEY & 2002 010-408-055 COURT APPO INTEu A CAUSE 9370 08/22/2002 09103/2002 09109/2002 
SEALE, STOVER, BISSEY & 2002 01(H08-055 COURT APPOINTED Ii CAUSE 9247 08/29/2002 09/03/2002 09/09/2002 
SEALE, STUvER, B ISBEV & 2002 (11)-408-055 COURT APPO INTED A CAUSE 9255 OB/29/2002A 09/03/2002 09 /i)9 /2002 
SEALE, STOVER, BISBEY 8: 2002 010-408-055 COURT APPOINTED A CAUSE 9459 OB/29/20()2B 09/03/2002 (911)912002 
SHERRY GAHDNER 2002 010-439-001 SALARIES & ALLOwA 1'10 CAR ALLOwArJCE 2002 (911)3/2002 09/09/2002 
SOUTHwESTERN BELL 2002 1)1(1-414-009 TELEPHONE J P IV 429-7192 409A63600553 09103/2002 09/09/2002 
SPURGER VOL. FIRE DEPT. 2002 010-40H)26 RURAL FIRE PRGTEC l10iHHLY ALLOW 2002 09/03!2()1)2 09/(9/21)02 
TEXAS DEPARTMENT OF HEA 2002 010-402-009 TELEPHONE TeC C700l)008 SHn C B02i)6t)B 09/06/2002 09 N9 12002 
TYLEH COUNTY RURAL FIRE 2002 010-40H)26 RURAL FIRE PROTEe MONTHLY ALLOW 2002 09/03/2002 09/0912002 

6,29 
7,86 

33.72 
6.B2 
81101 
it ,28 

i::i.08 
21~.54 

3'+.13 
1[.84 
11~.58 

3~f 193 
10.77 

21i),06 

.... : ~ !:' , .... 
';:;1.;..11) 

21.04 
li~1I30 

8~!. 98 
12[:.35 

11.06 
92.49 

:311), 07 
152. ~'9 
69B.35 
75.00 
75.00 

1,501.10 
3,800.71 

405.39 
21.09 

.23 
7S.00 

150.00 
226.10 
200.00 
350.00 
350.00 
350.00 

1,5591:69 
l,50G.OO 

:350.00 
1,500.00 

350,00 
350.00 
350.,(1) 
i50.00 
46,70 
75.,00 
80 .. 52 
75.,00 



09/06/2002 10:18:35 GENERAL FUND VIP CLAINS LIST VCHIOI PAGE 2 

ALL HECORDS FROM 09109/2002 TO 09/09/2002 DATE-TD-BE-PAID 

VENDOR NAME 

VALOR TELECOM 
VERIZON WIRELESS 
VERIZON WIRELESS 

ACCOUNT If ACCOUNT NAME ITEM/REASON 

2002 010-413-009 TELEPHONE JP3 125059392 
2002 010-430-009 TELEPHONE - HIGHt4 TCHP 8169988941 
2002 010-426-009 TELEPHONE TC50-909936855 

WARREN VOL. FIRE DEPT. 2002 010-40H)26 RURAL FIRE PRinEC ~1ONTHLV ALLOH 
~JHIiE TAIL RIDGE FIRE D 2002 010-401 -026 RURAL FIRE PRO TEe MONTHLY ALLOW 
WilDWOOD VOL. FIRE DEPT 2002 010-401-026 RURAL FIRE PROTEe MONTHLY ALLOH 
~!ilODVIlLE Val. FIRE DEf' 2002 0\0-401-026 RURAL FIRE PHOTEC MONTHLY ALLOW 

INVOICE If VP DATE DATE TBP PO NO AMOUNT 

4098372447AU 09/04/2002 09/09/2002 
03783lil79 09/03/2002 09/09/2002 
379160596 09 i05/2002 09/09/2002 
2002 
2002 
201)2 
2002 

09!O3/2002 09/09/2002 
09103/2002 09!O9 /2002 
09/03/21}02 09/09/2002 
09/0:3/2002 09/09/2002 

4.3.09 
138.35 

75.00 
7;i.OO 

17,33E.76 



0,9/06/2002 10: 18:35 ROAD 8: BRIDGE I VIP CLAIMS LIST VCH101 PAGE a 

ALL IlECDRDS FROM 09/09/2002 TO 09/09/2002 DATE-TO-BE-PAID 

VENDOR tiAME ACCOUNT if ACCOUNT NAME 

A T 8: T 2002 021-451-03.5 UTILITIES 
ENTERGY 2002 021-451-035 UTILITIES 
SENECA WATER SUPPL\' COR 2002 021-451-035 UTILITIES 

ITEM/REASON 

PCT102075B3366001 
TepeTi 580996399 
PCT! BAHN 

INVOICE if VP DATE DATE TBP PO NO AMOUNT 

7013 09/04/2002 09/09/2002 23.19 
451030AIUB 09/05/2002 09109/2002 
166AU6 09/03/2002 09/09/2002 12.06 

1313.95 



09/06/2002 10:18:35 ROAD & BRIDGE II VIP CLAHlS LIST VCHI01 PAGE 4 

ALL HECORDS FROM 09109/2002 TO 09/09/2002 DATE-TD-BE-PAID 

VENDOR NAME ACCOUNT It ACCOUNT NAME 

H T & T 21)02 022-451-035 UTlLITIES 
CHESTER GAS SYSTEM 2002 022-451-035 UTILITIES 
CHESTER WATER SUPPLY CD 21)1)2 022-45H)35 UTILITiES 
EASTD TElEPHONE COOF' 2002 022-451-035 UTILITIES 
SAM HOUSTON ELECTRIC CD 2002 022-451-035 UTILITIES 

ITEH/REASON INVOICE If VP DATE DATE TBP PO NO AMOUNT 

PCT202l}7583366001 72969 09/04/2002 09 i09/2002 
peT II BARN Bit AUG 09/03/201)2 i)9 109 12002 
PCT II 31 09103/2002 09109/2002 
TYF'CT2 ()417()()248937 9369692645AU 09!O3l20()2 09/09/2002 
TepCT2 BARN 9753475 1833151AU6 09/03/2002 09i09!2002 

l' .' .. 
... ! ~IJQ 

2b,3b 

215.57 

I 

I 
I 
I 
i 
i 
I 
I 
! 

! 
• 



09/06/2002 10:18:35 

VENDOR NAME 

A T & T 
ENTERGY 
VALOR TELECOM 
VERIZON WIRELESS 

ROAD & BRIDGE III VIP CLAIMS LIST VCHI0l PAGE 5 

ALL RECORDS FROM 09/09/2002 TO 09/09/2002 DATE-TO-BE-PAID 

ACCOUNT 1* ACCOUNT NAME 

2002 023-451-035 UTILITIES 
2002 023-451-035 UTILITIES 
2002 023-451-035 UTIU TIES 
2002 023-451-035 UTiliTIES 

ITEM/REASON INVOICE if VP DATE DATE TBP PO NO AMOUNT 

PCB0207583366001 7623 09/04/2002 09/09/2002 
TCPCT3 560206121 
PCB COUNT BARN 

649486AUG 09/05/2002 09/ OS: /2002 
4098375237AU 09103/2002 09109/2002 

PCB 9094981671 429 0379156080 6 09103/2002 09/i)'ii2002 
ftL;09 

14~r~ 99 

331::.19 



09/06/2002 10:18:35 

VENDOR NllIiE 

AT£: T 
EfHERGY 
SDUTH!4ESTERN BELL 
VERIZON wIRELESS 

ROAD & BRIDGE IV VIP ClAHlS LIST VCHIOI PilSE b 

ALL RECORDS FROM 09/09/2002 TO 0910912002 DATE-TO-BE-PAIli 

ACCOUNT it ACCOUNT NAME 

201}2 024-451-035 UTILITIES 
2002 024-451-035 UTiLITIES 
2002 024-451-035 UTilITIES 
2002 024-451-035 UTILITIES 

ITEM/REASON INVOICE it VP DATE DATE TBP PO UO AMOL!tH 

PCT40207583366001 6307 09/04/2002 09/09/2002 
TCPCT4 9239881 
COMN IV BARN 

485012AW6 09/05/2002 0910912002 
40%63600553 09/03/2002 09/09/2002 

PCT4 4101073701 404 0378903126 4 09/04/2002 09/09/2002 

2:3.22 
125~b3 

304.12 

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



09/06/2002 10:18:35 TYLER CO AIRPORT VIP CLAIMS LIST VCHI01 PAGE 7 

ALL RECORDS FROM 09/09/2002 TO 09/09/2002 DATE-TO-BE-PAID 

VENDOR NAME ACCOUlH # ACCUUNT NAME 

SAri HOUSTON ELECTRIC CO 2002 025-451-035 UTILITIES 
SAM HOUSiON ELECTRIC CO 2002 025-45H)35 UTILITIES 

ITEM/REASON WVOICE It VP DATE DATE TSP PO NO AMOUNT 

TCiiIRP 87000900F 17 350551\U13 09103/20U2 09109/2002 1 U~. 92 
TCAIRP ~'7537i)35 342683A% 09/03/2002 09/01]/2002 



Q9/06/2002 10:18:35 TYLER CO. RODEO ARENA/FAIRGRND VIP CLAIMS LIST VCH101 PAGE EI 

ALL HECORDS FROM 09109/2002 TO 09/09/2002 DATE-TO-BE-PAID 

VENDOR NAME ACCOUNT II ACCOUNT NAME 

CitY OF ~JODDVILLE 2002 026-45H)35 UTJIITrES 
SAM HOUSTON ELECTRIC CO 2002 026-45H)35 UTiLITIES 
SAM HDUSTON ELECTRIC CO 2002 026-451-035 UTILITIES 
SAn HDUSTON ELECTRIC CO 2002 026-45H)35 UTILITIES 
SAM HOUSTON ELECTRIC CO 2002 026-45H)35 UTILITIES 
SAM HOUSTON ELECTRIC CD 2002 026-45H)35 UTILITIES 

ITEM/REASDN 

TCROD AREA 
WiA 97534727 

WVOICE It 

02030l)OlAU 
lB7528AU6 

TCRA 97534728 IB07510AUHG 
TCRA 97541065 F175W 1313576Ai.l6 
ERA 97541063 
TCRA 97536221 

140061AU6 
5598BAUG 

~---..... ~~~--~-~~~-----------------------

VP DATE DATE TBP PO NO AMDUNT 

09103/2002 09/09/2002 
or:; lO3 /2002 09/09/2002 
09/03/2002 09/09/2002 
09/03/2002 09 lO9 121)02 
09103/2002 09109/2(1)2 
09/03/21)02 09/09/2002 

326,94 
10.25 
10.25 

31.34 

4011.45 



09/0612002 10:18:35 r C COLLECTION CENTER B ViP CLAIMS LIST VCHI01 PAGE 9 

ALL RECORDS FROM 09/09/2002 TO 09/09/2002 DATE-TO-BE-PAID 

V£NDOR NAME ACCOUNT # ACCOUNT NAME ITEM/REASON INVOICE # VP DATE DATE TBP PO NO AMOUNT 

ENTERGY 21)02 1)37-451-035 UTILITIES Teee A83867081 50fl2AUB 09/05/2002 09/09/2002 81.50 

IH.50 

f 
! 



09/06/2002 10:18:35 ADULT PROBATION B VIP CLAIMS LIST VCHIOl PilBE 10 

ALL FECORDS FROM 09/09/2002 TO 09/09/2002 DATE-TO-BE-PAID 

VENDOR NAliE ACCOUNT if ACCOUNT NAliE ITEli/REASON INVOICE If VP DATE DATE TBP PO NO AMOUlH 

AT£, T 2003 053-451-009 UTILITIES AP 0207583366001 508252558484 09104/2002 09 Wi (21)02 313.02 

38,02 

I 
I 
I 

I 
I 



Q9/06/2002 10:18:35 

VENDOR NAME 

AT&: T 
VERiZON WIRELESS 

JUVENILE PROBATION VIP CLAIMS LIST VCH10l PAGE 11 

ALL RECORDS FROM 09/09/2002 TO 09/09/2002 DATE-TO-BE-PAID 

ACCOUNT It ACCOUNT NAME 

21)03 054-451-1)09 TELEPHONE 
2003 054-45Hi09 TElEf'Hm~E 

ITEM/REASON INVOICE /I VP DATE DATE TBP PO NO AMOUNT 

JP 0207583366001 25032504AU 09104/2002 09 /i)9 12002 
JUV P~:OB 2097 i 237'2 378804978 09104/2002 09109 i2002 

14,:.88 

TOTAL VOUCHERS 



FIRlBT ~ (?tutk 
Member F. D.I. C. 

Sharon Fuller 
Tyler County Treasurer 
100 Courthouse, Room 100 
Woodville, Texas "}'5979 

Dear Ms. Fuller: 

September 4, 2002 

MARY ANN MORGAN 
CASHIER 

This letter is to i.nform you that the interest rate for September 2002 
on the following accounts is 1.94. The balances held in the following 
accounts as of August 31, 2002 was: 

ACU 076-919 Tyler County Jail 
Interest & Sinking 

Acl 076-927 County of Tyler 
Treasurer 

$39,136.86 

$2,491,2V •• 99 

Please see attached listing of securities pledged to Tyler County 
and to Tyler Count:r Hospital District as of August 31, 2002. 

Sincerely, 

MOrga~ 

P. O. BOX 700, JASPER, TEXAS 75951 • PHONE (409)384-3486 • FAX (409) 384-6389 



1.947 37,288.01 
551.49 37,839.50 
441.72 '. 38,281.22 

31 62.80 38,344.02 
1.947 38,344.02 
1.850 38,344.02 

731.29 39,075.31 
31 61.55 39,136.86 

1.850 39,136.86 
1.944 39,136.86 



3tl.85 
34.58 

4,187.33 
1.858 

1,673.88 
585.88 
418.58 

2,854.81 
2,854.81 
1,748.06 
1,580.00 
1,'868.88 

585.97 

2,487, .24 
2,487,827.66 
2,491,214.99 
2,491,214.99 
2,492,887.99 
2,493,392.99 
2,493,811. 49 
2,491,756.68 
2,489,781. 87 
2,487,953.81 
2,486,453.81 
2,465,393.81 
2,484,887.84 



· First National Bank 

Jasper 

Safekeeping 
ID Rcpt Location 

32 xxx 
39 xxx 

68 xxx 

Chase 
Chase 

Bank One 

:~-,:~~~t~"{J~j19tij~~g~~~% 

Cusip 

3i2924VP5 
31331LFS2 
31359MLH4 

Par Description 

1,000,000.00 FHLMC-l X CALL 5/02 
2,000,000.00 FFCB NON·CALLABLE 
1,000,000.00 FNMA NON-CALLABLE 

4,000,000.00 

-~-~.- -.~'- .,_.. - -.-~~----~ -.-~-~---

Pledged Securities Listing 
August 31, 2002 

Cpn Maturity Moody S&P 

2911- Tyler County, Texas 

3.05 11128/03 
5.10 4126104 
4.38 10115/06 

x 
x 
X 

Me Planning Systems 

x 
x 
x 

FilS 

AFS 
AFS 

AFS 

Book Market 

1,000,000.00 1,001,554.49 

2,000,000.00 2,087,402.76 
987,886.98 1,026,722.91 

3,987,886.98 4,115,680.16 

Total Deposit Balances 0.00 

OverlUnder 4,115,680.16 

Report Set Page # 

11 

Gain/(Loss) 

1,554.49 

87,402.76 
38,835.93 

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

127,793.18 

11 



, First National Bank 

Jasper 

Safekeeping 
ID Rcpt Location 

32 xxx 
29 xxx 

Chase 
Chase 

Cusip 

312924VP5 

312923KN4 

·~,~.3{?1ii~I·,0g!~'~~~~~qr§!1~. i~i~:l: 

Par Description 

500,000.00 FHLMC-1 X CALL 5/02 

1,000,000.00 FHLMC 1X CALL 2103 

1,500,000.00 

Pledged Securities Listing 
August 31,2002 

Cpn Maturity Moody S&P 

2913· Tyler County Hospital District 

3.05 11/28/03 

6.00 2121/06 
x 
x 

Me Planning Systems 

x 
x 

FIlS 

AFS 

AFS 

Book Market 

500,000.00 500,777.25 
1,013,947.87 1,016,082.37 
--- ... _------- ------------------------._--------
1,513,947.87 1,516,859.62 

Total Deposit Balances 0.00 

OveriUnder 1,516,859.62 

Report Set Page # 

. 
I 

13 

.. 
Gain/(Loss) 

777.25 
2,134.50 

2,911.75 

13 



EXTENSION ACTIVITY R·EPORT TO COUNTY COMMISSIONERS COURlr 

Miles traveled: 776 
Selected major activities siince last report 

.. Completed five part nutritiion camp for low income youth • 

.. Met with Tyler County Ext4~nsion Education Association Council. 9 attended • 

.. 6 parenting sessions with CPS parent referral. 

.. Completed special Health Grant report . 

.. Met with EEA members to develop 2002"()3 yearbook. 
-Met with Tyler County 4-H Council. Planned 4 .. H Awards Banquet. 
-Conducted 4-H Gold and ~mver Star Award interviews . 
.. Attended Woodville 4-H Club meeting • 
.. Attend Tyler County Fair Bloard meeting. 
-Attended District Extension Faculty conference. 
-Conducted senior citizens nutrition program "Quick Breads: Cornbread"" 
.. Developed materials and c;onducted 4-H Club Managers training. 
-Met with mentee. Assisted her with planning upcoming 4 .. H events in her' county. 
-Conferenced with area attc,rney concerning "For Kids Sake" parenting pr'ogram . 
.. Wrote and distributed Better Living for Texans Newsletter to 484 families. 
-Wrote and distributed On the Cutting Edge (Family and Consumer Sciences) 
Newsletter to 200 families. 
-Wrote and distributed 4 .. H INewsletter to 230 4 .. H families. 
-4 news articles 
-1 office conference 
-22 home visits 
-112 phone calls 
.. 125 office visits 

ACTIVITIES FOR SEPTEMBIER: 

-Parenting programs 
.. EEA Club programs 9-10, 9-13 
-4-H Awards Banquet 9-10 
-CRCG 9-10 
-4-H Fall Leaders Forum 9-14 
-District Food Show Committee meeting 9-19 
-West Nile program 9 .. 24 
.. Professional Development meeting 9-30 
-Senior Citizens nutrition pf"logram 

Tyler County 
August, 2002 



TEXAS J!\GRICUL TURAL EXTENSION SERVICE 
The TexasA&M University System 

MONTHLY SCHEDULE OF TRAVEL 

Name Sherry Gardner 
County Tyler 

Title County Extension Agent - FCS 
Month August. 2002 

Date Scope and descripltion of official travel Miles no.&amt 110.&amt 
traveled .meals lodging 

8-1 Woodville vic and ret Home visits and Camp 14 
Yum Yum. 45,561-45,:575 

8-2 Woodville vic and ret Complete Camp Yum 10 
Yum. 45,600-45,610 

8-5 Woodville vic and ret Office Management. 12 
45,700-45,712 

8-7 Woodville to Spurger vic and ret. Home visits. 60 
45,730-45,790 

8-8 Woodville to Colmesneil vic and ret Home visits. 40 
45,811-45,851 

8-9 Woodville to Chester vic and ret. Home visits. 30 
45,864-45,894 

8-12 Woodville vic and ret. lHome visits. 46,001- 10 
46,011 

8-14 Woodville to Warren viI:: and ret 46,088-46,148 60 

8-19 Woodville vic and ret. .!J-H Council meeting. 10 
46,30046,310 

8-20 Woodville vic and ret. Woodville 4-H meeting and 20 
Fair Board meeting. 46,32046,340 

8-22 Woodville to Overton vic and ret. Attend 260 10.00 
Extension Faculty ConfiRilce. 46,420-46,680 

8-26 Woodville vic and ret. l-Iome visits. 46,830- 15 . 
46,845 

8-27 Woodville vic and ret (;tub Managers meeting. 15 
46,86046,875 

8-29 Woodville to Nacogdoches. Retirement reception. 160 
46,955-47,115 

8-30 Woodville to Jasper vic and ret. Meeting for 60 
mentor/mentee. 47, 1~)..47, 185 

Total 776 10.00 

I hereby certify this is a true! and correct report of travel (mileage) and other expenses incurred 
by me in performance of my official duties for the month shown. 

~~~ ~~~ 

1 



V~/lJ/U~ TVE 10;22 FAX 936 63;~ 7633 STORY-WRIGHT 

~ount' Phone 

TYLER COUNTY COURTHOUSE 

100 WEST BLUFF 

WOODVILLE TEXAS 75979 

rORY- WRIGHT· ::.:" 
OFFICE PRODUCTS I OFFICE FURNITURE 

409·263·3064 

PROPOSAL 
( 20132 J -Attn: SHARON FULLER. COUNTY TReASlJR~ 

~OOl 

August 12.2002 

Thank you for contacting "Story.Wrlght Office Supply" for your office prOducts needs. The following esti"'iill~ aescrlbes the 
characteristics of the prociuct& and their Iltlpectlve cost. '. 

Product: TIMES ~ SPEED FILE 

nMES-2 SPEED FILE SYSTEM - "LIEGAL" SIZE UNITS· 7-TIER 

T1MES·2 STARTER WITH 1· ADo ON COMSINEe UNIT. 

OVERALL UNIT DIMENSIONS ARE: 83318" WIDE X 82" iotlGH X 31" DEEP 

TIMES-2 UNIT DELIVERED AND INSTAL~ED: G68~ 
AlLOW 3-4 WEEKS FOR Dt:LIVER't. 

Sincerely: .... 

,a.-i" 
Larry ;tan.I'~ 
General MllIna~r 

\ 

"50 Vearw of Servlc:a to East Teu." 
1', 0. BO~ 13.~ L~IkJ~, Te_ 719Q~ O"' •• Pl'I>«Jel.: 930·8:!f·71U '00-.32'..,877 ~"'. 03'''l2·t'21 

_ el.rywrlghl.CI>m 



'Vvr ..,V{ V6 H'z:. .LV; i'" t'AA. ~J6 63:2 7633 STORY-WRIGHT 

-'Ccountlf. PhOP141 

TYLER COUN1Y COURTHOUSE 

100 WEST BLUFF 

WOOOVILLE TEXAS 75979 

5TORY- WRIGHT- ::.":--
OFFICE PRODUCTS I OFFICE FURNITURE 

4CI9·263·3064 

PROPOSAL 
( 20132:OJ 

Attn: SHARON FULLER· COUN"N TllteASIJRf;R 

@OOl 

Augu.t 12, 2002 

Thank you for contacting "story.Wrlght Office Supply" for your office products need$. -The following estirtliilte Itesarlbes the 
characteristics of the prociUct6 and their re&pectlve COSt. ,,,_ 

Produ~t; TIMES ~ SPEED FILE 

nMES-2 sPEeD FILE SYSTEM. "LEGAL" SIZE UNITS • 7·TIE~ 

nMES·2 STARTER WITH 1· ADO ON COMBINED UNIT. 

OVERAlL UNIT DIMENSIONS ARE: 833/8" WIDE X 82" t-t,GH x 31" DEEP 

TIMES·2 UNIT DELIVERED AND INSTALLED: ~ 
AlLOW 3-4 WEEKS FOR DeLIVERY. 

Sincerely , ..... 

la. 1..' 
rr ..- '11 

Larry Stanal~ 

General M8na~r 

~-

\ 

"50 Yea,. of Service to East Texu" 
1',0, 8QX '~3 L"I<J~, r .... YISOl Olfl .. ~te<lW:t" g3a-8~·17l' t00-32'..,877 F.x. ~."la-t'21 

__ .torywrlg~I.CIOm 
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MUTUAL AID AGREEMENT 
INTERGOV1ERNMENTAL EMERGENCY MUTUAL AID 

AGREEMENT 

STATE OF TEXAS 
THE COUNTY OF POLK, 
THE COUNTY OF TYLER _. 

WHEREAS, Texas law authorizes local governments to contract with each other to provide services and 
WHEREAS, Texas law and state policy also provides for certain reimbursements or financial aid to 
local government for certain natural disasters or emergency conditions declared by the Governor, and 
WHEREAS, THE COUNTY OF POLK AND THE COUNTY OF TYLER, finds it to be in its best 
interest to have such mutual aid agreements with other local governmental bodies in the state and region, 
NOW, THEREFORE, in consideration of the above recitals and the covenants contained herein, the 
parties hereto agree as follows. 

1. The THE COUNTY OF :POLK AND THE COUNTY OF TYLER hereby agrees to provide 
through its Director of Public works such mutual aid as may be requested by a governmental unit 
which has emergency conditions of a natural disaster as defined by Texas law. The aid rendered 
shall be to the extent of available personnel and equipment not required for minimwn needs of 
the THE COUNTY OF POLK' AND THE COUNTY OF TYLER The judgment of the 
Director of Public Works or his designee shall be final as to the personnel and equipment so 
available. . 

2. Personnel dispatched to aid another jurisdiction shall remain Employees of the THE: COUNTY 
OF POLK ~D THE COUNTY OF TYLER but shall work under the supervision of the 
Director of Public Works of the requesting jurisdiction. The THE COUNTY OF POLK AND 
THE COUNTY OF TYlLER· retains the right to withdraw any "and all aid rendered upon 
direction of the Director of Public works. 

3. The Director of Public Works will provide a list of hourly rates and equipment costs, and hours 
worked for all such aid rendered to the requesting jurisdiction for all actual costs, and the 
requesting jurisdiction agrees ~o compensate such claim for costs incurred as expeditiously as 
possible. 

4. The THE COUNTY OF POLK AND THE COUNTY OF TYLER will maintain workers 
co:rppensation coverage for its Employees and liability coverage for its vehicles and equipment. 
Any uninsured or extraordinary expenses my be a part of claimed costs for reimbursement. The 
requesting jurisdiction agr(~es to maintain adequate liability insurance under state law and to hold 
harmless and indemnifY the THE COUNTY OF POLK AND THE COUNTY OF TYLER for 
any and all claims occurring while its personnel and equipment are working under the direction of 
the Director of Public Works of the requesting jurisdiction. These indemnities shall include 
attorney's fees and costs that nay arise from providing aid pursuant to this agreement 

5. The purpose of these recitals is to insure that the THE COUNTY OF POLK AND THE 
COUNTY OF TYLER is reimbursed all costs and assumes no additional liabilities as a result of 
this agreement. Neither party to this agreement shall be liable, for its failure to refusal to render 
aid pursuant to this agreement. The Director of Public Works shall in his sole discretion determine 
the manner which such emergency aid may be used. (or his/her designee in charge of operations) 

, I 

~ 

~ 

~~----~----------~ 



ANGELINA COUNTY 
Wi\.STE MANAGEMENT CENTER 

OFFICE (936) 632-7168 
FAX (936) 632-7181 
Email: landfill@Icc.net 

Joyce Moore 
Tyler County Auditor 
100 West Bluff, Room 106 
Woodville, TX 75979 

www.angelinacounty.net 

September 6, 2002 

P.O. BOX 1862 
LUFKIN, TEXAS 75902-1862 

Permit No. 2105A 

COpy 

RE: Sealed Bid ID# 08122002-01 Disposal of Solid Waste from Tyler County 
Collection Center 

Angelina County Waste Management Center proposes to accept Non-haz3lrdous 
Solid Waste classified as Inert Solid Waste or Municipal Solid Waste from Tyler 
County for an averag~! of $6.08 per cubic yard. The breakdown is as follows: 

Uncompacted \\Taste $5.75 per cubic yard 

Compacted Waste $6.40 per cubic yard 

An additional savings lean be recognized by Tyler County when considerin:g turn­
around times. Angelina County LandfIll has all-weather roads and slabs and can 
consistently guarantee minimum turn-around times. Turn-around time alone can 
offset any and all additional fuel costs incurred by Tyler County. 

Quantity of Solid Waste CANNOT be confirmed by weight tickets obtained from the 
scale at the Landfill at the time of delivery. Angelina County is considering purchasing a 
set 0;7 Angelina County Landfill. 

Chris T. Fitzgerald 

l 

.1 
" 
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IESI Corporation 

,-

.- H • 

IESI 
Sollid Waste SeN'ices 

Proposal for 

County of tyler 
Disposal of: Solid Waste 

fr-(J~m Cou.nty CoUecti'on Center 
ID#08122002"'01 

MM. 

6125 Aiirport Freeway, Ste 202 Haltom City, Texas 76117 

·'}f.,·-;";;' 

, ' 

-817-314-5800 



IESI Corporation is a fully integrated, non-hazardous solid waste services company 
dedicated to providing high quality collection, recycling, transportation and disposal services 
at low cost to its customers. IESI prides itself on its community involvement, 13nvironmental 
awareness and strong commitment to personalized customer service. IESI will provide the 
utmost in customer service orientated solid waste collection, along with a selection of 
disposal services that are second to none in the industry. 

SE TION 2. COMMUNITY COMMITMENT 
, ~ , ~ ~ 

IESI donates time, money and services to area schools, Meals on Wheels, sl3nior citizens, 
, community clean-up programs and more. We are also active in the local Chambers of 

rce. Whenever possible, IESI hires within the communities it serves and locally 
:' purchases supplies, fuel and equipment. We don't just sign a contract with a city, we become 

of the community. 

E~TION 3. COMPANY HIS!~RY I 

Mickey Flood founded IESI Corporation in 1995. As a veteran in the solid waste industry, 
lood wanted to create a company that could offer high quality, low cost, solid waste 

disposal services to communities while providing personalized customer servicEl. 

,,', '''IESI's corporate headquarters is located in Haltom City, Texas, and currently serves 
ii,'. residential, commercial and industrial roll-off customers in two core regions, which include 
~f, the states of Arkansas, Louisiana, Maryland, Missouri, New Jersey, New York, Oklahoma, 

Pennsylvania and Texas. IESl's principal operations as of January 2002 include twenty nine 
hauling operations, ten landfills; fifteen transfer stations, and seven material recycling 
facilities. 

IESI's original location was in Justin, Texas, and began with three trucks and two drivers. 
Today, IESI employs more than thirteen hundred people, operates approximately four 
hundred trucks across ten states, and services almost four hundred and fifty thousand 
residential customers and forty five thousand commercial/industrial customers. Since its 
inception in March 1995, IESI has achieved a record of profitable growth and is presently the 
10th largest and fastest growing non-hazardous solid waste company in the United.States. 



" 
i ~ , 

h 1995, Mickey Flood alon~l with two partners, personally funded IESI when the company 
. From the start, the focus has been on superior customer service and responsible 

nagement. IESl's growth has been a natural process that comes with this focus. 
ng to independent audits performed by the accounting firm of Ernst ~~ Young LLP, 

I's assets have grown from $1.4 million in 1995 to $323 million in 2000. Today IESI is 
e tenth largest and one of the fastest growing non-hazardous, solid waste management 

, mpanies in the United States. To date, lESt has raised over $200 million in private equity 
ncing and has increased its line of credit with Fleet National Bank from $15 million in 

to $275 million in 20011. With the same focus on service and responsibility that it 
CT~r'TQn with, IESI has developed the financial resources necessary to provide iits clients with 

rior equipment and the fiinancial stability needed for a rapidly growing company. 

·www.IESI.com 
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I 
IESI TX Corporation 

September 6, 2002 

Ms. Joyce Moore 
County Auditor 
County of Tyler 
100 West Bluff, Room 106 
Woodville, Texas 75979 

RE: "DISPOSAL OF SOLID WASTE FROM TYLER COUNTY COLLECTION CENTER 
ID# 08122002·01." 

Dear Ms. Moore, 

IESI TX Corporation is pl(~ased to submit our proposal for Disposal of Solid Waste, ID# 
008122002-01, for the Tyll~r County Collection center. 

IESI TX Corporation is the lOth largest Solid Waste Collection and Disposal company in 
the United States, and is headquartered in Haltom City, Texas', IESI owns and operates 
10 landfills, and has a signed agreement to purchase the Hardin County landfill prior to 
Octobei 1, 2002. Our proposal would be to charge the County of Tyler $5.70 per 
compacted yard and $5.40 per loose yard for Solid Waste delivered to the Hardin County 
landfill, inclusive of all state fees. The IESI Hardin County landfill is approximately 36 
miles from the Tyler County Collection station. 

Enclosed is a brochure with information about IESI. We look forward to the opportunity 
to meet with you and finalize an agreement. 

We appreciate the opporttJrtity to submit our proposal and if you have any questions, do 
not hesitate to contact me at817-314-5800. 

Sincerely, 

'~~/ 
aeff~e:kham 

Region Vice-President ------------..,...._."m" ... inknB¥-~----·---S .... 17---3--14--.... 5 .... S0~ci' 
6125 Airport FrEEl/l(ay. Suite 202 FAX SI7-759-47T1! 
Haltom City. Texas 76117 

® 
Printed on Recycled Paper 



~ 
'SANTEK® 
£NVIRONKIfENTAL!-
OF TEXAS, LLC 

3477 FM942 West 
Leggett, TX 77350 

(936)327-6829 
Fax: (936)398-2848 

Printed on recycled paper. 

September 5, 2002 

Tyler County 
County Auditor 
100 'Vest Bluff, Rm. 106 
Woodville, Texas 
Re: ID# 08122002-1 Disposal of solid waste 

Santek Environmental of Texas is pleased to offer Tyler County a 
bid of $5.75 per cubic yard for disposal of inert or municipal solid 
waste in the Polk County Landfill at Leggett, Texas. This price 
will be guaranteed for one year and renewable annually for no 
more increase than the Government reported Consumer Price 
Index (CPI). 
Santek would assure you of easy access to the Landfill during any 
type of weather conditions as well as back-up capability for 
hauling in case your truck failed. 
We do appreciate your patronage and look forward to a long­
lasting working relationship. 
If you have any question please call Jeff Hunter at 936-327-6829 
or myself at 
662-284-6797 

Sincerely 
hct.-..~ Pe-663 
Stanley pdtts 
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Services 

Calendar Year Deductable 

Total Out-of-Pocket expense 
per year before major medical 
pays at 100 % 

Lifetime Maximum / 
." 

/ 

Office Visits 

I 

.J 

Hospital Admission Pre-certification 
Penalty 

Office & Out-Patient Surgery 

Inpatient Services , 

lab & X-rays 

Prescription Drug Card 

Employee Premium 
Spouse 
Child 
Family 

_____ ~~ __ • _ ••• ~m __ 

~-~---~----~ -.~ .... -- ------ --.--,.--~~--,,=~-.~~. -- ---------"'-_._-

HOSPiTALIZATION BENEF;TS COMPARISON 

GreenTree Administrators 
In Network 

SOD indviduall1 000 family 

1S,OOO 

1,000,000 

$2S*applies to office visit only 

$2S0 

80% after deductable 

80% after deductable 

80% after deductable 

See Attached Documents 

$ 400.00 
$ 240.16 
$ 183.69 
$ 405.20 

TAC-Blue Cross/Blue Shield Choice 600 
In Network 

2S0 individual/750family 

2000 individual/6000 family 

2,000,000 

$2S*includes lab & xrays performed in the office 

$ 
$ 
$ 
$ 

$2S0 

80% after deductable 

80% after deductable 

80% after deductable 

See Attached Documents 

381.76 
344.29 
241.01 
585.29 

GreenTree Administrators 
Out of Network 

2000 individual!4DDO family 

Non-network nevers goes to 100 % 

1,000,000 

SO% of actual cost 

$2S0 

50% after deductable 

50% after deductable 

50% after deductable 

TAC-Blue Cross/Blue Shield Choice 600 
Out of Network 

sao individuall1S00family 

4000 individual/12,000 family 

2,000,000 

70% of actual cost 

$2S0 

60% after deductable 

60% after deductable 

60% after deductable 

.. 
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r TRANSPLANT - (Must be Pre-certified and MandatorySecond Surgical Opinion) 

Organ Procurement 

<?overed Travel Expenses 

Recipient's Other Covered Expenses 

, . ',., .. ;:: . 

. ' .~B~?¢~llinp~-"~~~.ca·PRB~~~~ .. ~;>r:.: .•.. , 
qispensing limits: 

$10,000 Maximum covered 
expense 

$10,000 Maximum. Covered 
expenses limited to $125 

per day 

100%, after Calendar Year 
and Hospital Confinement 

Deductibles 

Acute Care: 30 day supply or 100 units, whichever is greater 

Maintenance Drugs: 90 day supply or 100 units, whichever is greater 

f\1ail order: $15.00 generic; $15.00 brand 

Not Covered 

Not Covered 

50%, after Calendar Year 
and Hospital Confinement 

Deductible 

$100,000 - lifetime 
Maximum Benefit 

Generic Co-pay 

Name Brand Co-pay (if D.Q Generic availalble) 

Name Brand Co-pay (if Generic available) 

$ 5.00 or 30%, whichever is greater 

$10.00 or 30%, whichever is greater 

$25.00 or 30%, whichever is greater 

MAXIMUM PATIENT CO-PAY PER PRESCRIPTION $150 

EXCEPTIONS TO NON-NETWORK REDUCED BENEFIT PERCENTAGES 
Th~ Non-Network reduced Benefit Percentage will not apply in the following circumstances and such charges will be 
processed subject to the stated PPO benefits (except for the Physician Office Visit Co-pay provision, which is applicable 
only in the Network). 

1. Use of a Non-PPO Hospital facility is considered Medically Necessary due to a life-threatening Emergency, as 
defined in this Plan . 

.. 2. Use of a Non-PPO Hospital facility is required because a PPO Hospital facility equipped to provide the necessary 
medical services is not available within the PPO Service area. The PPO Service Area is definE3d as a 100-mile 
radius from the Covered Person's home address. 

3. Use of a Non-PPO Hospital facility is required to provide Medically Necessary specialized carE! and treatment for 
the Covered Person's condition, and a PPO Hospital facility equipped to provide such services is not available . 

. 4. Treatment by a Non-PPO Physician is required because a PPO Physician qualified to provide tl1e necessary 
medical services is not available wiithin the PPO Service Area. The PPO Service Area is defined as a 100-mile 
radius trom the Covered Person's Ilome address. 

MAXIMUM OUT-OF-POCKET/CQ-PAYMENT 
When a Covered Person has incurred $15,000 in Covered In-Network Expenses in a Calendar Year which the Plan has 
paid at 80%, the Calendar Year Individual Maximum out-at-pocket amount shall be considered satisfied, and the Plan will 
pay 100% of the Covered In-Network Expenses incurred by that person for the balance of the Calendar Year. Non­
Network Expenses are never paid at 100%. 
In determining what expenses are subject to this provision, certain expenses are not included. These are: 

A. Any expenses used to satisiy the Calendar Year Deductible and/or the PhYSician Co-pay; and 

. B. Any expenses in connection with a Non-Certified Hospital Admission; and 

t 
I 
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.... C. 

D. 

E. 

F. 

~ G. 

H. 
I. 

J. 

Any expenses incurred for Home Infusion therapy and/or Home Health Care services which are not Pre-certified; 
and 

Any expenses processed under the Script Care prescription Drug Program; and 

Any expenses due to treatment of Mental/Nervous and/or Substance Abuse Conditions; and 

Any expenses in connection with Chiropractic Treatment (including all associated professional charges); and 

Any expenses for covered Organ Transplants at a Non-Network facility; and 

Any expenses which are paid at a Benefit Percentage of 100%; and 

Any expenses which are not paid because they are not Covered Expenses. 

Any expenses incurred with non-nHtwork providers 

SPECIAL PROVISIONS 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Preferred Provider Organization 

Mandatory Hospital Admission Review 

Mandatory Certification for Certain Services 

Weekend Admission Exclusion 

'I'Jell Child Care 

Routine Comprehensive Physical Exams 

Prescription Drug Program 

Convalescent Facility Care 

Home Health Care 

Hospice Care 

Alternative Care 

COVERED EXPENSES 

Covered Expenses (as defined herein) will be processed in accordance with the In-Network and Non-Network Deductible, 
Co~;payment, BenefitPercentage, and Out-af-Pocket provisions of the Plan. For purposes of coverage and benefits under 
this: Plan, the term Covered Expense (also referred to as "Eligible Expense") will be subject to the following provisions: 

In-Network Providers 
In-~etwork Providers' charges will be repriced according to the Network's contracted negotiated rate. 

Non-Network Providers 
Non-Network Providers' charges will be repriced according to the Medicare Prospective Payment SystE!m or Medicare 
Physician Payment Schedule (as applicablE! to each service or supply) that is in effect at the time services are rendered 
and/or supplies are received. The Covered Expense for charges, for services or supplies by Non-Network Providers will bE! 
limited to: 
The amount allowable under Medicare, plus 15% or its equivalent of 60 th percentile of the MDR data base. 
All ~eferences to Covered Expense, Eligible Expense, Eligible Charge, and/or Reasonable and Customary in the Plan 
Document conform to the definitions, provisions, and limitations as above. 

Dis~laimer: The above outline of benefits is a brief description only. The actual benefits, terms, and conditions are 
Gontained in a benefit booklet that will be provided to each participant following enrollment. The Plan Document governs 
the final determination of benefits. 

5 
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Texas Association of Counties 
Summary of BenefIts -CHOICE 600 

PPO -
TYPE OF SERVICE NETWORK OUT-Of-NETWORK --1 

GENEHAL I'HOVISIONS 
Calendar Ycar Dcductible (Applies to Non-Inpatient Hospital Services) $250 Indiv/$750 Family $500 Indiv/$1500 family 

4"' Quarter Carryover Applies Yes Ye::, 
Deductible Credit from Prior Carrier Yes Yes 

Coshare Stoploss Maximum $2,000 Indiv/$6,000 Family per cal. yr. $4,000 Indiv/$12,000 ramily per cal. yr. 
Network dedllctible ol1d coshore Ollt-ofNctlI'ork ded1lctible al1d cosh are 

Coshare Stoploss Credit from Prior CaITier 

Lifetime Maximum per Participant 

will o Illy apply toward Network will also apply toward Network 

deductible alld coshare deductible and coshare 

Yes Yes 

$2,000,000 

INPATIENT HOSPITAL SERVICES (mLlst be precertified) 

Per Admission Deductible 

80% 

None 

None 

60% 

$000 

$250 
Penalty for Failure to Precertify 

EMERGENCY ROOIWI'REATMENT ROOM 

Accident & Medical Emergency Situation within 48 Hours 

Facility Charges 

Physician Charges 

Non-Emergency Situations 

racility Charges 

80% after $75 capay, waived if a~lllitted 
80% after cal. yr. deductible 

I 

80% after $75 copay, waived if admitted 
60% after $75 copay & cal. yr. deductible, 

waived if admitted 

80% after cal. r. deductible 60% after cal. r. deductible 

MEDICAL-SURGICAL SERVICES 
100% after $25 capay per visit 

100% 

70% after cal. yr. deductible 

100% 

;), 

Scrvices Perfonllecl in Physician Ortice (non-surgical), Including Lab & X-ray 

Immunizations (birth to the clay of the 6'h birthdate) 

Physician Surgical Services in any Setting 
L~lb & X-Ray in Other Outpatient facilities: 

• All Knee/Shoulder Arthroscopics, Bone SC,IIlS, Cardiovascular Stress Tests, CT Scans, 

Carotid Ultrasounds, Endoscopic Procedures, MRls, Myelogram & PET Scans 

• Other Diagnostic Medical Services 

HOllie Infusion Therapy (llluSt be precertified) 

In-Vitro Fertilization 

Chiropractic Care -- Ortiee Services 

80% after cal. yr. deductible 

80% after cal. yr. deductible 

100% 

80% after cal. yr. deductible 

80% ancr cal. yr. deductible 

Declined 

I 
$1 ,50n cal. yr. nwx. 

60% after cal. yr. deductible 

60% after cal. yr. ,k:dllctiblc 

70% aner cal. yr. deductible 

60'Yo aftcr cal. yr. deductible 

60'V., after cal. yr. lkductible 

All Other Physical II-fedicillr! Services relldered h.\' IINI' other digih!e PUil'ider 

will he alluwed (III the SllIlIl' hllsis as {l1I\' other sicklless. 

Speech and Ilcaring Services without Hearing Aids Covered as any other sickness Covned as any olhe! sicknc~;s 
All Other Outpatient Services alld Supplies KO'X, aftcr cal. yr. deductible (iO% ancr cal. ~1,c:.ductibL ___ _ 

I'PO-AS()-STI( D. W ITII.N I'T.DED-SOI3 
!Jllie ('ro~s alld Blue Shield urTex1Is, a Division or lIeallh C1Irc Service Corporalioll, 11 Mutual Legal Reserve C'HI1J""IY, 

all Illliellclll!clIt Li,:ellsee or Ihe IlIIlC C'rns-s a;llllllucShidd"-i\ss'(}ciali(}1l 

" 

REV . .1/13/02 

F1m 
1 
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Texas Association of Counties-CHOICE 600 
1'1'0 ---

TYPE OF SERVICE NETWORK OUT-OF-NETWORK 

PREVENTIVE CARE 
Routine Physicals, Well Baby Care, Immunizations (after 6'Jo birthclate), 100% aner $25 copay per visit 70% after cal. yr. deductible 

Vision & Hearing Exams 

EXTENDl',D CAlm SERVICES (must be precertified) 100% 70% aHer cal. yr deductible 

I-lome Health Care $10,000 per cal. yr. $7,000 per cal. yr. 

Skilled Nursing Facility $10,000 per cal. yr. $7,000 per cal. yr. 

Hospice Care $20,000 lifetime max_ $14,000 lifetime max. 

Benefits lIsed in Network or Ollt-or-Network apply towards satisrvilll~bot" maximul11s. 

MENTAL HEAL nUCIIEl\1lCAL DEPENDI~NCY (must be precertified) 
Inpatient Services 

Hospital Services (Facility) 80% 60% 

Physician Services 80% a fter cal. yr. deductible 60% after cal. yr. deductible 

Calendar Year Limitations 30 inpatient days/30 physician visits 15 inpatient daysll5 physician visits 

Days and visits llsed ill Network or Ollt-or-Network apply towards satis/villg both maximums_ 

Outpatient Scrvices 

Office Visit/Consultation 100% after $25 copay .70% after caJ. yr. deductible 

Emergency RoollllTrcatrnent Room Facility Charges 80% after $75 co pay, waived if admitted 60% after $75 copay & cal. yr. deductible waived 

if admitted 

Professional Provider/Facility 80% after cal. yr. deductible 60'Vo after cal yr. deductible 

Visits Allowed 30 outpatient visits per cal. yr. 

Chemical Depcndency Lifetime Maximum Three separate series of treatments per lifetime/Paid as any other sickness 

SEnJOUS l\IENTAL ILLNESS (must be precertifled) Covered as any other sickness 

I'I'O-ASO-STt< Il. WITII.N I'T.D!'D-SOll RI'V 3/1.\!()2 

Illu~ ('ros_" and Illue Shield or Texas, a Division of I 1<;"llh Carc ServiccCn'lltllal ion::! tvlulu:!1 Lel~,d IlesCfve-Col11pany, 

an Independent Licensee urtllc ilille Cross and Blue Shield Association 
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Texas Association of Counties-CHOICE 600, 
PPO 

EMPLOYEE INFORMATION 

• This is a general Summary of your benefit design. Please reFer to your benefit booklet for other details and for limitations and exclusions. 

• The following benefits apply to dependent coverage: 

• 

• 

• 

• Dependent children are covered to age 25. 

• Automatic coverage for newborns for the first 31 days following birth. InFants not enrolled For coverage within the first 31 days after birth will not be eligible For 
coverage until the following open enrollment period or special enrollment event. 

Provider charges are paid according to BCBSTX determined Allowable Amount and negotiated prices. 

Preexisting conditions arc defined in the b~nefit booklet and are excluded for 12 months. Appropriate credit will be given for time served under another health benefit plan ~s 
defined under the law. -

Replacement of Medical Coverage: In compliance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), the following provisions apply to each 
eligible participant who has health coverage under the employer's plan immediately prior to the effective date of the health contract between the employer anti BC8STX (the 
contract date): . 

• Benefits for eligible expenses incurred for any service or supplies prior to the contract date, are not covered under the contract. 

• Eligible expenses for services or supplies incurred on or after the effective date will be considered for benefits subject to all applicable contract provisions. 

PI'()'I\SOSml) WITII.NI:T.lll:1 )·son REV .1/1.1/02 

Blue Cross and Bille Shield of Texas, a Division ofl!callh Care Service Corporalion, a MlItmli·~I.egal ResCfve Company, 

all Illdependeni Licensee of tlte Illne Cross allti iJinc Sltidd Association 

=1 
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Texas Association of Counties-CHOICE 600 
1'1'0 

-I 
TYPE OF SERVICE TRADITIONAL BENEFITS (Out or Area) --

GENERAL PROVISIONS 

Calendar Year Deductible (Applies to NOll-Inpatient Hospital Services) $250 Indiv/$750 Family 
4th Quarter Carryover Applies Yes 

Deductible Credi t from Prior Carrier Yes 
Coshare Stop loss Maximum $2,000 Indiv/$6,000 Family per cal. yr. 

Cosharc Stop loss Credit from Prior Canier Yes 
Lifetime Maximumper Participant $2,000,000 

INPATIENT HOSPITAL SERVICES (must be precertined) 80% 
Per Admission Deductible None 
Penalty for Failure to i'recertify $250 

EMERGENCY ROOMrrREATMENT ROOM 

Accident & Medical Emcrgency Situation within 48 Hours 
Facility Charges 80% after cal. yr. deductible 
Physician Charges 80% after cal. yr. deductible 

Non-Emcrgency Situations 
Facility Charges , 80% after cal. yr. dedllctible 
Physician Charges 80% after cal. yr. deductible 

MEDICAL-SURGICAL SERVI~ES 
All Eligible Expenses, including Outpatient Hospital 80% after cal. yr. deductible 
Immunizations (birth to the day of the 6th birthdate) 100% 
I-Iume Infusion Therapy (must be prccertificd) 80% after cal. yr. deductible 
Invitro Fertilizatiun Services Declined 

Chiropractic Care - Ot1ice Services 80% after cal. yf. deductible, $1,500 cal. yf. maxilllulll 
All Other Physical Medicine Services rendered by any other eligible Provider 

will be aI/owed 011 the same basis as all), other sicklless. 

Speech and l-Iearin1;Services without Hearing Aids C"""',, '"Y ","" ,iek""" =1 
PREVENTIVE CAnE 

Routine Physicals, Well Baby Care, Immunizations (after 6th birthdate), Vision & Hearing Exams 80%, deductible waived 
I Maximum Benent $300 per 2-year period per participant __________ 
I 

PI'O-i\SO-STRD WITII.NET.DED-SOB IlEV :1/1.1/02 

Illue Cross and Blue Shield or Texas, a Divisiol1 or Ilealth Care Service Cnrpor;tlion, a Mutual Legal Reserve COttlrany, 
.. --~-a~j;d~r-c;IZI~I1I·Lic;lsce~-li;c Ili;;-c Cr()~s-;II;(Ii~~tc SI;i~IJ,\-ss~~Eltiotl·~-· ... , .. 

~ .. 
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Texas Association of Counties-CHOICE 600 

PPO 
------

TYPE: OF SE:RVICE: TRADITIONAL BENEFITS (Out of Area) 

EXTENDED CARE SERVICES (must be precertifled) 100% 

Home Health Care $10,000 per cal. yr. 

Skiiied Nursing f'aciiily $10,000 per cal. yr. 

itoS!Jice Care $20,000 lifetime max. 

MENTAL IIEALTHICI-IEMICAL DEPENDENCY 
Inpatient Services (must be precertified) 

Hospital Services (Facility) 80%130 days per cal. yr. 

Physician Services 80% after cal. yr. deductible/30 visits per cal. yr. 

Outpatient Services 

Otlice Visit/Consultation 80% after cal. yr. deductible 

Professional Provider/Facility 80% after cal. yr. deductible 

Number of Outpatient Visits 30 visits per cal. yr. 

Chemical Dependency Lifetime Maximulll Three separate series of treatments per lifetime/Paid as any other sickness 

SERIOLJS MENTAL ILLNESS (must be precertified) Covered as any other sickness 

I'I'O-ASO-STR D.WITtl.NET.DED-SOIl I( E V .1/1.1102 

Blue Cros~ and Illue Shield of Texas, a I)ivi~i()n or Ilealth Care Service C"'1'0ralion, a Mutual Legal Reserve Company, 
__ all intiere.ndcllt LiCCIlSCC_oLt.hclllue_Crllss and BllieS-hielJ I\ss()ciatioll_. 

---

--



- - -~--""- -- "- .. - -. -- ---- -- ~ ------=-"'"-~ ••••••••••••••••••••••••••••••••••••••••••• 

.;.} .. ' 

TEXAS' ASSOCIATION OF COUNTIES--Prescription Drug Plan 2 

TYPE OF SERVICE 

I','cscriptioll Drug Program 

(copays willnol apply lo coinsurance sloploss maximum) 

Deductible 

Non-preferred Brand Name 

Brand Name 

Generic 

Mell/hers electing tv purchase brand /laille drugs when "Dispcnse as Wrillcll" 

(/)1\ IV) is 110t indicated \ViiI he required to pay the dijJ£'/'('/lce betwcen the cost of 

the generic and brand nallle drug. pIllS the brand I/allle copay. 

M:Jil Service Prescription - lip to 90-day supply 

Nun-preferred Brand Name 
Brand NHllle 
Generic 

NETWORK 

PARTICIPATING AnVANC:EPCS 
RETAIL PHARMACY 

$0 

$35 copny when no generic is available or 

prescribed DA W 

$20 copay when no generic is availahle 

or prescrihed DA \V 

Lesser or $5 copay or actual cost 

$70 copay 

$40 co pay 

$IOcopay 

Note: Prescription Drug Benefits are provided by AdvancePCS through a master contract with the Texas Association of 
COLinties Health and Employee Benefits Pool. Prescription Drugs are not administered by BlueCross BlueShicld or Texas, Inc . 





Health analysts are calling it the perfect storm. The tidal 

wave of health care costs, rising unemployment and a 

turbulent economy is buffeting Texas empl!oyers with the 

highest increase in health insurance premiums in a decade. 

, Texas companies are experiencing average premium increases 

of a whopping 25 percent this year alone, according to a 

recent survey by the Texas Association of Business. In 

contrast to this figure, we are able to report that your Pool's 

overall increase this year is 15.6 percent, which is considered 

an excellent year in today's market. So how did we 

accomplish this? 

To prepare, a number of bold steps were taken in July 2001 to 

help counties stay afloat. First, the Board,; of the TAC 

Insurance Trust Fund and the Employee Benefits combined 

their pools and established a new self-insured program, the 

TAC Health and Employee Benefits Pool. Also called 

CountyChoice, this new Pool took action to become a 

partially self-funded rather than fully insured program, 

enabling it to take control of its administration, especially in 

three key areas that have been a source of frustration to its 

members: eligibility, enrollment and undt:rwritingpolicies. 

To ensure that the Pool was getting the best price and value 

in today's market, CountyChoice contracted with Blue Cross 

Blue Shield of Texas' Blue Choice PPO network for health 

and dental coverage. Their provider network is the most 

extensive available, with 44,713 physicians and healthcare 

providers and 3,929 hospitals and facilities across the state. In 

addition to having the broadest network, BCBS gives added 

value by negotiating deep discounts with providers. Average 

network savings to the Pool this year is 42 percent off of 

eligible charges .. 

I 

EMPLOYER'S PREMIUM INCREASES FOR 2002 

30% 

25% 
25% 

20% 

15% 

10% 

5% 

0 
Texas Average ftEBP 

With the cost of prescription drugs swelling to 29 percent of 

overall medical costs, in 2002 the Pool introduced a stand­

alone prescription drug program through AdvancePCS to 

keep drug costs in check. This benefit can also greatly reduce 

the out-of-pocket costs for employees. 

To streamline administration, the Pool established 14 

standard. medical plans, eight prescription drug and four 

standard dental plans to fit counties' unique needs. These 

plans include excellent benefits with a variety of cost-sharing 

options designed to help our members weather the storm. 

Since actual medical claims make up more than 80 percent of 

total plan costs, effective utilization of medical benefits is key 

to controlling costs. Over the last several years, CountyChoice 

has taken proactive steps to reduce utilization with disease 

management and self care programs. Counties have a higher 

average age than private sector employers. and thus greater 



Keeping C:ounties Healthy, 
Making Counties Stronger 

For more information about your CountyChoice coverage from the Texas Association of Counties, please contact us today. 
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.. ::"'1f!itlicarewdSnJ~:"intended to COlier all health care costs. In fact, 

:.withjust Medicare alone, one could be left to pay thousands of 

\\:dollars in health care costs. 
,":.'.". 

"'rytth Texas Association of Counties' CountyChoice Silver, county 

;retirf.~r~':~k,!:!,eadded peace of mind that they have a good value 

at ~JJOrtiable'rates - and a medicalplan that offers stability and 

security beyond Medicare. Our Health and Employee Benefits 

Pool (HEBP) has had a positive response to this program, 

enrolling hundreds of retirees across the state. 

Counties have the opportunity to make this affordable retiree 

medical program available to their r'etirees. The process is simple. 

Medicare eligible retirees can be billt~d directly to their homes or 

the county can be billed for all participants. 

CountyChoice Silver offers outstanding bBnefits for 

Medicare eligible county retirees age 65 and over, including: To Be Eligible 
• Affordable rates 

• Extensive coverage 

To be eligible to enroll in CountyChoice Silver, retirees must 

meet the following requirements: 

• Prescription medication program 

• Freedom of choice for physicians and providers 

• Eligibility for spouses; and 

• Hassle-free electronic claims filing 

Texas Association of Counties' CountyChoice Silver is 

underwritten by an experienced and highly-rated company. 

Monumental Life Insurance Company is currently rated A+ 

(Superior) by A.M. Best Company for financial strength and 

rating performance and AA+ (very strong) by Standard & 

Poors' Insurance Rating Services for claims paying ability. 

• Be eligible to draw benefits from the Texas County District 

and Retirement System and be age 65 or over; 

• Be enrolled in Medicare Parts A and B; and 

• Your county participates in the program. 

To Participate 
To provide this coverage, Counties must: 

• Sign the authorization agreement and interlocal agreement, 

if not a current HEBP member; and 

• Provide a list of the retirees, including mailing addresses 

and dates of birth 

TAC will mail out the information about this program directly to 

the retiree, along with enrollment materials. It's just that simple. 

You may call an Employee Benefits Specialist for further 

information at 800-456-5974. 

250,02 



Plan Highlights 

MEDICARE PART A MEDICARE PAYS CountvChoice Silver PAYS YOU PAY 
HOSPITALIZATION 
Semiprivate room and board, general nursing 
and miscellaneous services and suppliBs: 
First 60 days 
61 st to 90th day 
91 st day and after 
While using 60 lifetime reserve days 
Once lifetime reserve days are used: 
Additional 365 days 

Beyond the Additional 365 days 

All but $812 
All but $203 a day 
All but $406 a day 

$0 

$0 

MEDICARE PART B MEDICARE PAYS 

MEDICAL EXPENSES 
Physician services; inpatient & outpatient 
medical and surgical services and suppllies, 
physical & speech therapy, diagnostic tests and 
durable medical equipment. 
First $100 of Medicare Approved Amounts** 
Remainder of Medicare Approved Amounts** Part B 
Excess Charges (above Medicare approved amounts) 

OUTPATIENT PRESCRIPTION DRUGS 
(benefits are paid when using an Express Scripts 
Participating Pharmacy) 

Retail: 
Brand Name Drugs 
Generic Drugs 

Mail Order: (3 month supplV) 
Brand Name Drugs 
Generic Drugs 

$0 
80% 
$0 

$0 
$0 

$0 
$0 

$812 (Part A Deductible) 
$203 a day 
$406 a day 

100% of Medicare 
Eligible Expenses 

$0 

CountvChoice Silver PAYS 

$100 (Part B Deductible) 
generally 20% 

100% 

balance after co-pay 
balance after co-pay 

balance after co-pay 
balance after co-pay 

This prescription plan is subject to a $3,000 annual maximum benefit . 

···$P 
$0 
$0 

$0 

All Costs 

YOU PAY 

$0 
$0 
$0 

50% 
$7 co-pay 

50% 
$10.50 co-pay 

.. Once you have been billed $100 of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Medicare Part B Deductible will have been met for 
the calendar year . 

The plan does not cover any expenses which are not Medicare-approved, unless otherwise specified. 
The plan also includes coverage for skilled nursing facilities, blood, and foreign country travel. For the most up to date 
information about the plan and rates, YOll can visit the TAC website at wwwcounty.org/cms/health. 

Rates CountvChoice Silver gives you more for your money, 

Because this program is made available through your including prescription drug benefits, the Healthwise for Life 

Association, county retirees can get better benefits at a lower Handbook and the EyeMasters Vision Care Program. 

price. Monthly prices are divided among four age categories: 

For more information about CountvChoice Silver and other 

health care coverages offered by the Texas Association of 

Counties, call 800-456-5974. 

CountvChoice Silver is made available by Texas Association 

of Counties (TACl, a non-profit organization dedicated to Texas 

counties and their people. The Association, led by COUr;l!.v';i 

officials across Texas, carefully considered finding thBright 

plan to meet the needs of county retirees. 

! 
I 

\ 
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When you give your employees the tools 
they need to stay healthy, you save yourself 

time and you save the county moneyo 

The Healthwise Handbook Self-Care Program: 

II Drives claims down 

.. Keeps employees at work 

.. Saves you money 

.. Is available in English and Spanish 

SM 
Get CountyChoice, and every covered employee gets 

a free book and training for the program that has: 
II Decreased emergency room charges 5.2% 
.. Decreased inpatient hospital admissions 8% * 
41 Decreased inpatient hospital days 9% * 

• Decreased outpatient hospital viisits 7% * 
.. Decreased outpatient services by 12% * 

In addition to cost savings, CountyChoice members using the 

Healthwise Handbook Self-Care Program expect to save 50,000 

hours of time lost due to illness in the next year. 

For more information about this and other health care 

programs, contact an Employee Benefits Specialist at the 
Texas Association of Counties at (800) 456-5974. 

*Percentage per 1,000 members as calculated throu!7h September 1999. 

Keeping Counties Healthy. 
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Survey Results 
"What would you do if you were sick after hours?" 

Call Doctor ER 

o Pre-training test 
.. Post-training test 

Book 

Making Counties, Stronger. 
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Does asthma, diabetes, or congestive heart 
failure keep you away from your job? 

Chronic diseases can keep otherwise productive employees away from their jobs when their conditions are 
not properly managed. CountyChoice members who suffer from severe forms of one of these diseases are 
identified from their claims history and invited to join the volunteer Disease Management Program from the 
Texas Association of Counties. 

The CountyChoice Disease Management program: 
• Helps employees manage their chronic conditions sensibly 
• Monitors claims and works with physicians 
• Saves you money 

You don't have to call us. We'll cenll you. 

Members with a primary diagnosis of one of these diseases 
will be contacted directly. Past hospitalizations, emergency room 
visits, medications, and symptoms related to the diseases are 
reviewed and those meeting certain criteria are invited to be 
a volunteer. Enrollment is free! Them's nothing more to do! 

• Educational materials to help better manage their disease 
• Personal treatment planning 
• Scheduled monitoring 
• Assistance in obtaining medical equipment 

Partners with you and your doctor. 

There's no added cost. The CountyChoice Disease Management Program works with your physician to ensure that 
you're getting the right kind of help. Your doctor wants to make you as healthy as possible, and so do we. Together 
we strive to prevent chronic diseases from becoming unmanageable. And it comes at no extra cost to you. 

We do the work. You save the money. It's that simple. 

For information on this and other health care programs, contact an Employee Benefits Specialist at the 
Texas Association of Counties at (800) 456-5974. 

Keeping Counties Healthy. 
Making Counties Stronger. 
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EYEMASTERS 

TEXAS LOCATIONS 

See your local yellow 
pages for the location 

nearest you. 

Abilene 
Amarillo 

Arlington (2) 
Austin (4) 
Baytown 

Beaumont 
Brownsville 
Cedar Park 

College Station 
Corpus Christi 

Dallas (4) 
Friendswood 

Fori Worth (2) 

Garland 
Grapevine 
Harlingen 

Houston (10) 

Humble 
Hurst 
Irving 
Killeen 

Lake Jackson 
Laredo 

Lewisville 
Longview 
Lubbock 
McAllen 
Mesquite 

Midland/Odessa 
Pasadena 
Plano (2) 

Port Arthur 
San Angelo 

San Antonio (8) 
Sugar Land 

Temple 
Texas City 

Tyler 
Victoria 
Waco 

Wichita Falls 
Woodlands 

~ EyeMasters Binyon's 
Rhoice 
Texas Association of Counties :£~~2!i!.r;G~ VisionWY7©rrfl\@" 

Health Care Program -----.1---------.... [*1 
OPT 35 Vision Plan 
For CountyChoice Members 

COVERED SERVICES BENEFIT 

Frames, Lenses and Lens Options 

Real Value Collection 

Knockabouts and No Rules 

SunMasters Collection 

Eyeglass Exams 

Contact Lenses 

NEW FOR 1999 

Multiple eyeglass purchases 

Receive a discount of 35% off your total purchase price. EyeMasters 
stocks over 2,000 frames to choose from as well as the latest technol­
ogy in lenses. 

Receive a discount of 15% off purchases from this collection of 
already reduced frames. Choose from a collection of over 300 frame 
styles. Real Value includes name brand look-a-likes glasses designed 
to provide you with quality and looks at a lower price. 

Receive a discount of 15% off our children's collections designed for 
Teenagers and Preteens. All children's eyeglasses come with polycar­
bonate lenses and a one-year breakage certificate. 

Receive a 15% discount on non-prescription sunglasses. We carry the. 
latest line of sunglasses from vendors such as Ray-Ban, Serengeti, 
Revo and more. 

Pay only $35 for your eyeglass exams when using a Master Eye 
Associates independent doctor of Optometry office located next door 
to EyeMasters. 

Receive a 20% discount on materials, excluding disposables and 
planned replacements. 

Receive the following discounts on multiple purchases: 
50% off non-package collections 
20% off package collections such as Real Value, Knockabouts, No 
Rules and SunMasters. 

----------------------------------------------
Welcome Ito the ECCA Vision Benefit Plan Family 

Keep this card with you at all times. You must present this 
card to receive benefits at any of the EyeMasters, Binyon's 
or participating Master Eye Associates providers nation­
wide. 

Consult your yellow pages for the EyeMasters or Binyon's 
nearest you, or call 1-800-340-0129 for a list of our 
providers. 

ECCA Managed Vision Care Inc. - 11103 West Avenue - San Antonio, TX 78213-1392 
210-340-3531 -1-800-340-0129 \ 

ECCA Vision Plans 
Member Card 

Member Name 

$35.00 
~--

Member Number Office co-pay 

TEXAS ASSOCIATION OF. COUNTIES 
Group Name 

3-1-99 OPT--=:35=---_ 
Effective Date Plan Design 
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As a member of <;ountyChoice, the Texas Association of Counties-health care program, you are 
eligible for vision benefits through Eye Care Centers of America Inc., who owns and operates 
the nations third largest Superoptical Retailer, EyeMasters. We have over 65 locations through­
out the state of Texas to help meet your vision care needs. Please feel free to use this card for 
each member of your family, whether or not you cover them on your health plan. 

Our goal at ECCA is to provide 
quality eye wear at affordable 
still want choices in your eye 
lifestyle needs. We feel the vision 
that. 

We also understand that vision 
follow so we also designed your 
Our OPT-35 discount schedule 
chase you make throughout the 

Keeping 
Counties 
Healthy, 

Making 
Counties 
Stronger 

our managed care members with 
prices. We also understand you 
wear purchases to meet your 
product offered to you allows for 

plans can be at times difficult to 
plan with simplicity in mind. 
will work on any eyeglass pur­
year. 

Our store associates are trained to help you find the right style of 
eyeglasses to meet your everyday needs. We offer the latest style 
frames and the most recent developments in lenses. We also offer eyeglasses specifically 
designed for teenagers as well as pre-teens. We even carry a line of eyeglasses called Real Value 
to meet the needs of the value-conscious shopper. 

We look forward to seeing you in our stores so we can customize a pair of eyeglasses for you. If 
at any time you have questions please feel free to call our customer service department between 
the hours of 8 a.m. to 7 p.m. Monday through Friday and 10 a.m. to 3 p.m. on Saturday CST 
at 1-800-340-0129. 

. Using your benefits: 

Present your ID card at any EyeMasters, Binyon's or other: 
participating eye centers nationwide. Most locations fea­
ture: 
• One-hour service on eyeglasses prescriptions; 
• Designer frames; 
• Independent doctors of Optometry; 
• Contact Lenses; 
• On-Site Lab; 
• Unconditional patient satisfaction guarantee 

Plan benefits cannot be combined with any other offer, 
promotion, coupon. For the location nearest you, consult 

your Yellow Pages or call 
1-800-340-0129 

Providers please call 

1-800-340-0129 

for prior authorization. 

• 

-~* 
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Health & Employee Benefits Pool 

Voluntary Life Benefits Summary 

Voluntary Term Life, Voluntary Acciident and Dependents' Group Life are now available for CountyChoic:e 
members to offer employees in addition to basic life and medical coverage. Employees may choose' to purchase 
these options, payable through payroll deduction. The Group Life and Health division of Fort Dearborn Life 
Insurance Company is underwriting this program. 

Voluntary Life - For groups with basic group term life currently in force, employees may opt for 100% 
OR 200% of annual salary (Maximum of $200,000). The guarantee issue maximum will be based on the 
size of your group, and requires 25% participation from eligible employees. If the 25% is not met, then 
employees would be required to provide Evidence of Insurability. 

~ Extended Insurance Benefit - employees under age 60 who become totally disabled for 6 months or 
more will have term life continued without payment of premiums. 

> Accelerated Benefit - employees with a Terminal Condition may have the option of accelerating 
their term life benefits up to 50% 

);. Portability - terminated employees have the right to continue their Voluntary Life without EOI 
);. Conversion - terminated employees and retirees have the right to convert their Voluntary and 

Basic Life coverage to an individual plan without EOI 

Voluntary Group Accident - Minimum enrollment required. 10 employees, if Basic or Voluntary Life is 
purchased thru FDL and Voluntary Life minimum enrollment is met. 

'>- 24 hour, worldwide coverage against accidents 
>- Employee Coverage - employee.s may choose additional amounts of coverage from $10,000 to 

$300,000 
>- Family Plan ~- employees may cover spouses for 50% or 100% of the employee's benefit amount and 

10% for each child 
>- Seatbelt Benefit - special benefit if an insured dies from injuries sustained in a car accident, with 

stipulations, their coverage will be increased by 10% 

Dependents' Group Life - Minimum enrollment required - 50% of the voluntary life enrollees 
>- Two plan options available - $10,000 or $5,000 for spouses, $5000 for children over 6 months of age 

($500 for age 14 days to 6 months) . 
>- One plan chosen for the entire group 
>- One rate per plan for all memb(:rs 

'In order to offer this program to your 'employees scheduled mandatory enrollment meetings will be required. 
This program cannot be offered in cOJ'ljunction with any other plans with the same products. 

P.O.Box 2131 Austin, Texas 78768-2131 (512)-478-8753 (800)-456-5974 (S12)-481-8481Fax www.county.org 
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Disease Management and Diabetic Test Strips 

CountyChoice health plan members now have a choice regarding how 
to pay for Diabetic Test Strips. Effective upon your group's 
anniversary date, members may be covered either: 

• on your medical plan as durable medical equipment, subject 
to the deductible and coinsurance as is currently done; 

OR 
• under the prescription drug program for copay. 

In most cases, test strips are available for the preferred brand name 
copay. Members may not file the claim under both coverages. 

The Texas Association of Counties Health and Employee Benefits 
pool has expanded this benefit out of concern for our diabetic 
members as part of our continuing effort to keep our members 
healthy. 

This added benefit also enhances our Disease Management Program, 
which is also a benefit for all of our members. If you would like more 
information about the siignificant resources this program provides, 
please mail in the confidential information requested below or call 
1-800-462-3275 to self enroll. 

I am interested in the CountyCho/c:e :...r: .... -. - i' # ." • • •• 1 # 

Name _______________________________ ___ Telephor.e No. ( ______________ _ 

Address _______________________________ _ Subscribe, Number ___________________ _ 

Cily,State,Zip _____________ _ Group l\Jumber _____________________ _ 

Specify which disease you need information about: Diabetes ___ Asthma _ __ Congestive Heart Failure 

Please provide the name of the phYSICian treating you for this disease: _________________________ _ 

Have you been admitted in the hospital withlll the last 12 months for thiS disease" __ Yes No 

How many times have you been seen by your physician for this disease in the last 12 rronths" _________ _ 

Please mail this to. Disease !vlanaqement Programs 
Blue Cross Blue Shleid of Texas 
PO Box 833803 
Richardson. TX 75803-3803 

RChoice_ 
fo....u. .~U()n of<:Ouncies 
fJnriu:",~ Benefits Pnwam 



PROCLOMATION 

"A DAY TO REMEMBER" 

WHEREAS, the unprovoked attacks of September 11,2001, upon America by foreign terrorists 
have thrust the United States and other countries, into a war it never envisioned, militarily or 
diplomatically; and 

WHEREAS, the challenges facing all the civilized people of the world as they relate to the war on 
terrorism will not end until !hose fanatics responsible are eliminated or brought to justice; and 

WHEREAS, America is fully committed through Operation Enduring Freedom and Operation 
Noble Eagle to ensure our freedoms remain unfettered and sovereign for all generations, now and forever; 
and 

WHEREAS, the world opinion needs to remain focused upon the eradication of these inhuman 
acts perpetrated around the globe; and 

WHEREAS, one way to accomplish this is to NEVER FORGET that those innocent victims did 
not die in vain; and 

WHEREAS, America caIll fight back by reminding the world that the deaths of these people will 
always be remembered and they will be forever loved; and 

WHEREAS, a noble and appropriate way to accomplish this is through the annual celebration of 
their living; and 

• The promotion of peace and good will; 
• The demonstration of America's resolve and perseverance to win the war on terrorism; 
• The advancement of responsible citizenship; 
• The encouragement of patriotism and love of country; and 
• The poignant remembrance of those innocent victims that died on September 11, as heroes, one 

and all; 

now therefore be it 

RESOLVED, as the Judge of Tyler County, Texas, I am issuing this proclamation to memorialize 
those men, women and children wb.o lost their lives; and be it further 

RESOLVED, that this procUunation be publicized for all to see and know that the citizens of 
Tyler County remember with eternal respect those whose lives were suddenly, without cause, and 
pointlessly taken from them on September 11, 2001. . 

May they forever rest in peace and abide in our memories. 

Respectfully submitted and approved on this 9th eptember. 2002. 

romeOwens~ 
County Judge 
Tyler County, Texas 


