TYLER COUNTY COMMISSIONER’S COURT
SPECIAL MEETING
April 28, 2011 --- 3:30 p.m.

THE STATE OF TEXAS ON THIS THE 28" day of April, 2011 the
Commissioner’s Court in and for Tyler County, Texas convened in a Special meeting at
the Commissioners Courtroom in Woodyville, Texas, the following members of the
Court present, to wit:

MARTIN NASH COMMISSIONER, PCT #1

RUSTY HUGHES COMMISSIONER, PCT. #2--Presiding
MIKE MARSHALL COMMISSIONER, PCT #3

DEAN RIVERS CHIEF DEPUTY CLERK, ex officio

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

JACKIE SKINNER COUNTY AUDITOR
DAVID HENNIGAN SHERIFF

A motion was made by Commissioner Nash and seconded by Commissioner Marshall
to accept the contractual agreement for the leg monitoring device, pending approval of a
PR bond by the district judge for the capital murder suspect. All voted yes and none no.
SEE ATTACHED CONTRACT.

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

THERE BEING NO FURTHER BUSINESS, THE MEETING ADJOURNED: 3:35 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 April 28, 2011.

Witness my hand and seal of office on this 3" day of May, 2011

W,

Donece Gregory, County Clerk, Zyler County, Texas
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Recovery Healthcare Corporation RECOVERY S

Electronic Monitoring Program Fiealtheare Corporation

Participant Contract
Program Rules and Requlations

You have been placed in the Recovery Healthcare Corporation Electromic Monitaring Program (EMP)
Electronic monitoring is a technology used to ensure that you do not l2ave your home except as
specifically altowed by the Supervising Authority. A case manager will determine your daily schadule
when you are eniolled in the program and this schedule will be sirictly enforced. Any variations in
your schedule must be pre-approved by a case manager and must be documentad in wriling. Any
failures 10 comply with program objectives will resuit in a viglation notice being forwardad to the

Supervising Authority.

On the day you begin the program, a transmitter wiil pe fitted o your ankie. This equipment enabies
us to monitor your presence at home during your assigned curfew hours. This equipment can be
removed only after you compiete the program. uniess other direction is received from the Supervising
Authority. Additional equipment may be necessary If enhanced monitoring Is required.

YWhile on the electronic monitoring program or “house arrest”. you are required to remain at your
home except for activities authorized by the Supervising Authority. You may be authorized to perform
activities outside your residence such as work, counseling drug and alcohol treatment and additional
activities onfy with prior Supervising Authority approval. You must be informed that the participant will
vertfy ail approved activities by the Supervising Autharity for example: Employment must be vernified,
in writing. by someone in a supervisory position. In addition alt tmecards and paycheck stubs must
be submitied as further verification of employment.

At the time of enroliment, a case manager or the court wili éstablish a scheduie based on your
permitted activities. All other schedule changes require a case manager's approval 24 hours advance
notice. Any changes 1o your curfew must be approved by your officer and will not be adjusted without
propes pgrmission.

PROGRAM COMPLIANCE

You must understand that any me while on the Electronic Monitoring Program you may immediately
be terminated for the foliowing reasons.

A. Failure to follow program rules and/or regulations (including providing all documentiation)
B. Failure to pay agie=d upon program fees.

C Failure of the equipment to perform due to vour actions or neglect for any reason which results
in the inability to monitor you effectively
wal you nay 0ot

D. Any negative bahavior s

=2 21u)

compiete the program su



A Non-Compliance Report will be sent to the Supervising Authornity for any program violation,
including but not imited to.

1 Returning home later than your schedule allows [ Curfew Violation |
2. lLeaving home eariier than your schedule aliows [ Curfew Violation |}
3 Missing scheduled appointments with your case manager. | No Calt/ No Show |

4. Failing to provide acceptable verification of work and cther Court/Psobation authorized
activities.

5. Faiting to pay program fees

8. Failing to mawntam telephone service for any reason. | Cell Phone is OK ]

7. Failing to comply with any additional conditions set by the Supervising Authority.
8. Tampering with or damaging any part of the electronic monitering equipment
PROGRAM EQUIPMENT

The transmitter fitted to your ankie, and any other equipment given to you by Recovery Healthcare

Corporation is your responsibitity If the equipmant is damaged. iost or destroyed. you will be required
to pay the following amounts:

ANKLE TRANSMITTER WMTD $ 13C0.00

ANKLE STRAP s 2000
CHARGER $ 5000
Radio Freguency Base Unit S 400.06
Radic Frequency Bracelet $ 20000

if the monitoring units are not returned (o Recovery Healtheare Corparation, you wiil be
charged with theft by taking (fzlonyh
PROGRAM FEES

Frogram parcipants are responsible for payments of they program fees in advance on a Bi-weekly
basis. Particinants must provide proof of household and/or personal income on which program fees
are based All payments must be made in the form of cash, credit card. certified check or money
crder payable to Recovery Healthcare Corporation. You will be required to pay a non-refundahie
processing fee of $75 REFUSAL TG PAY PROGRAM FEES MAY RESULT IN TERMINATION
FROM THE RECOVERY PROGRAM

it you are termmated from the program or you decide to complete your sentence in custody  you will
forfeit ail rights to any program fees. including these paid in advance. if the Court complates you early
for good behavior, any pre-paid program fees heyond that date will be refunded to you



Fee Agreement

I agree with this current financial assessment of my ability 10 pav the daily fees. The daily rate as
agreed is based on income. As income changes so can this rate. As a participant in the ELM
program in Tarrant County. RHC requires the participant (o submit pay stubs every month verifying

INCome.

The daily rate i1s S_/,Zz, 3O per day for monitoring. | agree to pay program fees at the rate of
s/ 957 forthe first two weeks. and 3/ 7747  every two weeks until all program fees are
paid in full. For sentences of 20 days of less. | understand that | will be charged a minimum fee
amounting to the assessed datily rate tmes 20 days. plus the enroiiment fee. | understand that the
Court or Sheriff's Dept. will be notified if | fall to pay and five days after written notification of my
failure to pay. | may be terminated from the program for refusal to pay fees as agreed.

H is important that you carefully read and clearly understand all the program reguirements. Failure 1o
comply with program guidelines will result in a violation notice being forward to the Supervising
Authority for further sanctions, mcluding possible termination from the program and incarceration.
IF YOU DO NOT UNDERSTAND OR CANNOT COMPLY WITH THESE RULES, NOTIFY YOUR

CASE MANAGER IMMEDIATELY.

AAV/A /71/E/l//w ¢Ar, ;,{;EQ/FF

Farticipant Namea Date

Parkeipant Signature Date

Case Manager Sugnature {ate



RECOVERY HEALTHCARE CORPORATION

GPS CLIENT & WMTD
GUIDELINES

Flease inthal
____Youmust keep the "PRO TECH WMTD" on your person at ali tmes

When your curfew begins. you must be inside your home. Any outside iime in your yard must
be authorized by your supervision officer or the court. [Range 150 ft. if approved]

1

%

m

VER ALLOW THE WRITD BATTERY 7O RUN DOWN

The WNMTD requires 2 hours continuous charging time per day, and you must take the
charger with you for fonger than 10 hour at a time. Do not charge using a power inverter

and do not charge while sleeping, failure to follow these instructions will result in a
violation.

-~ DEAD BATTERY VIOLATION 1S CONSIDERED A LERG TOLERANCE VIOLATION -

- During your curfew hours at home, you should stay at your home. if you leave during curfew for
any reason, [i.e.] a medical emergency. you must document the event and turn all
documentation over to your supervision officar and or your case manager.

—_ Do not submerge the WMTD under water. Taking showers are ok. No swimming, hot tubs or
sit down baths where WMTD wouid be under water

_____When you are in the area of a red zone always give any red zone a wide margin of space at
least 2 city blocks or more. 1t is best to avoid these areas completely if possible.

e A RED ZONE WICGLATION IS CONSIDERED A ZERQO TOLERANCE

VIOE ATHON

<"

______ Feplacemeni cost of the WMTD is 31300

i)

001 not returned undamaged
_ You must contact this office immediately  you have damaged the WMTD in any way. If
damage is done after reguiar business hours ieave a phone message and be at this office at

8:00am the next business day. Repair cost are $115.00. $225.00. or $1300.00 depending
on the amount of damage.

t have read and had ali rules regarding the WMTD and G P.S explained 1o me | understand the
proper use of all equipment.




TYLER COUNTY COMMISSIONERS COURT

County Courthouse, Room 101 / Woodville, Texas

Thursday
April 28, 2011
3:30 PM
MARTIN NASH RusTY HUGHES JACQUES L. BLANCHETTE MIKE MARSHALL JACK WALSTON
Commissioner, Pct. 1 Commissioner, Pct, 2 County Judge Commissioner, Pct. 3 Commissioner, Pct. 4

NOTICE Is hereby given that a Special Meeting of the Tyler County Commissioners Court will be held
on the date stated above, at which time the following subjects will be discussed;

Agenda

“the wisdom to know the right thing and the courage to do it”

» CALL TO ORDER
o Establish quorum

L CONSIDER/APPROVE:

A, Contractual Agreement with Recovery Healthcare for leg monitoring device pending approval
of PR Bond by District Judge for capital murder suspect —.J. Blanchette

» ADJOURN

I do hereby certify that the above Notice of Meeting of the Tyler County Commissioners Court is a true and correct copy of said Notice and that I
posted a true and correct copy of said Notice at the Tyler County Courthouse in a place readily accessible to the general public at ali times and
that said Notice remained so posted continuously for at least 72 hours preceding the scheduled time of said meeting, as is required by Section
551.002 & 551.041,

J -
Executed on @ZL? 02 S 2011 Time 5)12(;_7 ff-—f

/
Donece Gregory, county Clerk/x Officio Member of Commissioners Court

By: (Deputy)
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