TYLER COUNTY COMMISSIONERS COURT
EMERGENCY MEETING
January 6, 2011 ---- 3:30 p.m.

THE STATE OF TEXAS ON THIS THE 6th day of January, 2011 the
Commissioners’ Court in and for Tyler County, Texas convened in an Emergency Meeting at
the Commissioners’ Courtroom in Woodville, Texas, the following members of the Court
present, to wit:

MARTIN NASH COMMISSIONER, PCT. #1

RUSTY HUGHES COMMIISSIONER, PCT. #2, presiding
MIKE MARSHALL COMMIISSIONER, PCT. #3

JACK WALSTON COMMISSIONER, PCT. #4
DONECE GREGORY COUNTY CLERK, EX OFFICIO

The following were absent: Judge Blanchette and Commissioner Walston thereby constituting
a quorum. In addition to the above were:

JACKIE SKINNER COUNTY AUDITOR
DAVID HENNIGAN SHERIFF

Sheriff Hennigan updated the court on the condition of an inmate. He has been transferred
from St. Elizabeth Hospital to Tyler County Hospital, He can now be transferred back to the
county jail, but will need 24 hour nursing care. The contract has been review by Lou Cloy,
Assistant Criminal District Attorney.

A motion was made by Commissioner Nash to authorize Sheriff Hennigan to enter into a
contract with Helping Hands Nursing Agency for nursing services at $15 per hour. The motion
was seconded by Commissioner Marshall. All voted yes and none no. SEE ATTACHED
CONTRACT.

A motion was made by Commissioner Nash and seconded by Commissioner Marshall that the
meeting adjourn. All voted yes.

THERE BEING NO FURTHER BUSINESS, THE MEETING ADJOURNED: 3:45 p.m.
I, Donece Gregory, County Clerk and ex officio member of the Tyler County Commissioners
Court, do hereby certify to the fact that the above is a true and correct record of the Tyler

County Commissioners Court session held on January 6, 2011.

Witness my hand and seal of office on this the 6™ day of January, 2011.

Tyler County, Texas .
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Helping Hands Nursing Agency
Maureen Bidwell, R.N. Owner
- 2503 W. Houston Strect
Jasper, Texas 75951

(409)384-3210 (409) 384-3514
(409)384-7744 aftex 5:00
FAX: 409-384-3432
 CLIENT CONTRACT AGREEMENT
The following staterments define the terms and conditions of services provided by Helping
Han s, “Agency” and Tyler County Steriff"s Office referred to as “client”™.
Helping Hands agrees to provide a CNA, on an ongoing or-cal’ basis.

The fllowing rates are agreed upon by Helping Hands and Tyler County Sheriffs Office,

S HOUR:

Certified Nurses Aide $15.00 per hour

The following bolidays include New Year’s Day, Easter Sunday, Memorial Day, (4" of July)
Independence Day, Labor Day, Thanksgiving Day, Christmas D2y, and any worked hours over
40/per week, entitled. Helping Hands will bill at time and one half the hourty rate set forth above
per entire shift, I¥ partial shift falls within holiday, the whole shift will be billed at a time aod a
naif rate.

PAYMENT

Agresd on by “client” and “agency”.

All Helping Hands nurses are in-serviced in current QSHA and ‘Universal Precautions,
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Helping Hands will comply with JCAH standards.

Helping Hands does carry workman’s compensation. All empleyees are considened Comract
Labr {self employed).

Helping Hands pravides HLP.5.0. (Healkthcare Providers Service Organization) Professional
Liabilsty Insurances.

Agieed to and executed this
DATE

Helping Hands Representative
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A, PROFESIONAL LIARBILITY

AlG : . S
02734.01517 from: 12:01 AM Standard Time on
to- 12 1 AM Standard Time on: §8/01,/11

e TWersing Agency, PC
a8 ne grsing Agency
Jasper, 1% T5951-9322

HEALTHCARE PROVIDERS
SERVICE ORGANIZATION
PURCHASING GROLUP
CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

03/ /10

Nurses Service Organization
159 Enst County Line Road
Hazhoro. PA 19040-1218

Code: :~ fct 0 n,, u«iu,; i

80863 [american Casualty Compeny of Raad!n% Pennsyluama

333 8. \Wabash Avenue Chicagoe, IL8
o SO ]

Professional Liability. (PL) $ 100,000 each clairn | 3 300,000 aggregate
“taaed Sariarian Liapiity inchuded gbove . S
CPErsonal Tnjury Dby 1T .__Inciuded above
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fs.aa..ah 0 aggnagata
" MEdICE PEVmens 5TIgO.000” T aggregate
R Ald i T F T T ) ¥ 2500 " asmregale
Damage o Property of Others { perlnc:dent 8 10,000 agoregate

G, WORKPLACE LIABILITY

Covarage prrt C. Warknlace LIablity doan not apphs ¥ Coverage pan . Genaral Lisbility ik made par of thix poliey.

. Workplace Liability

inciuded In A, PL limit shown ahove

TFirg & Water Legal [iability
TPerdtha) Labify T

muTuded A, F’L lfrnft ahcwn above SL Blect & 3150 004 aub-imit
none

b il et

o

GENERA". LIABILITY

Qawsrage part D. Ganarsl Liabilty docs nol spply if Caverage parl C. Wirkpiaca Liabitity = made o6 of ihis potioy,

" Genera; Liabilty (Gl

Hited Ald & Non Dwned ARG

“Fire & vater Legal Liablity

Personal Liabilry

G 121500.1 G ;21503-
G=-145184-8 G-3147292-A

G-121501-C @-53752-C42
3-~12384€6-C42 GSL3886 GSL3908

aep This docymont It # S&fe plabe, [t ang Prool of DRyMENT A Y GHORRGE O YOUF INSUMANSE coverage,

WHoownal Mm@ DMl ke

Chaimman of the Soard

Secratgry

G-141241-A (07/2061) Coverage Change Date: Endorsement Change Date:

i
1
1
(

Master Poflcy # 186711432 | !
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ACORY  CERTIFICATE OF LIABILITY INSURANCE tareraeny

‘ﬂw""/
I THIE CERTIFICATE 16 (SSUED AS A MATTER OF INFORMATIGN ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICKTE DOES NDT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND DR ALTER THE COVERAGE AFFURDED BY THE POLIGIES
RELOW, THIS CERTIEIGATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BATWEEN THE ISSUING INSURER(S), AUTHORIZED |

REPRESENTATIVE OR PROGUCER, AND THE EE_RTIFICATE }j_?_l.bm
MPORTANT: If the cartifigme heider it an ADDITIONAL (WSURED, the policy{les) must be andorsad, | SUBROGATION 18 WAIVED, auhjost to
the terme snd conditions of e policy, cortain pelicles may fequire an endarsement. A sxatement on this certificate does not conter rights to the

2ertificate holde: in sy of sueh endorzsamant{s). .
Mm":‘:“—i— B L CETET Rache] Ewbest
First lnaurance 38Tvices i L40T) 3B4-ETEL wa (ADR} 384~5008
\30& 5 Whaaler St AD . shebazrtflatingurancs. net
L | FRSToxen 1n #0000 505
Jaspar TX 75951 e MNSUNERIS) AFPORDIN COVERAGE Ny
MELRED : INSyRER A Texag Hospltal Imeusrmncs Exchg -
MAREEN BIRWELL dba | mauRER B ©
HELPING BANDS WURSTNG AGENCY SURER.S :

2503 WEST HOUSTON BTREET mewm—b,

LINSURER £
JHASEER T 75951 MEURER P ¢ —
COVERAGES CERTIFICATE NUMBER:CL101.2800672 REVISION NUNBER:

THIS 15 TO CERTEFEY THAT THE FOLIGIES OF INSURANDE LISTED BRLOW HAVE BEEN ISSUED TC THE INSURED N AEOVE FOR THE POLICY PERICD |
INDIGATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR QONDITION OF ANY CONTRACT OH OTHER GOGUMENT WITH RESPECT TO wWHICH THIS
CERTIFICATE MAY BE ISBUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONE OF SUCH POLICIES, LIMITE SHOWN MAY HAVE BEEN REDLICED BY PAID QLAIMS,
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SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED OR;
THE BXPIRATION DATE THERBOF, NOTICE WILL BE bELlVE:gE IhEt
EAST TEXAS MEDIC CENTER-TYLER AGCORDANCE WiTH THE POLICY PROVISIONS.

1000 £. BECKEAM AVENUE

TYLER, X 78701 AUTHORIZED REPRESENTATIVE
Willie Yeary/RACK S} e
LORD 26 {2003/95) ' ® 19888009 ACORD CORPORATION, Il ighie raarecei

15025 tavonom) The ACGRD name and fogo are regfghrgd marks of AGORD



