
 

 

IN THE COMMISSIONERS COURT OF MCLENNAN COUNTY 

THE STATE OF TEXAS * 

COUNTY OF MCLENNAN 

TO ALL PERSONS INTERESTED: 

NOTICE IS HEREBY GIVEN in accordance with the Government Code, Chapter 551, ( known as the 

Open Meetings Act), as amended, that a special meeting of Commissioners' Court, the governing body 
of McLennan County, will be held on Tuesday, the 241b day of May, 2016, at 9: 00 o' clock a.m. in 
the Commissioners' Courtroom, i ' Floor, West Wing, McLennan County Courthouse, City of Waco, 
Texas, at which time the subject listed below will be considered: 

AGENDA 

I. 	 PROOF OF POSTING OF NOTICE in accordance with the provisions of Chapter 551. 041, 

Government Code, as amended, known as the Open Meeting Act. 

II. 	 CONSIDERATION OF, AND/ OR ACTION ON, THE FOLLOWING: 

A. 	Grants/ Proposals/ Special Projects: 

1. 	 Regarding the FY 16 State Homeland Security Grant: Authorization of Grant 
Resolution( re: Voter Receiver) 

B. 	Right of Way Purchase, Use, Conveyance and/or Condemnation: 
1. 	 Acceptance of Dis-Annexed Property from the City of Leroy and Recording of Asset / 

Inventory Increase in Precinct 3 Road Mile Report (re: Uptmore Road) 

C. 	 County Sheri/ Jail/ Criminal Justice Issues: 
1. 	 Regarding the Generator Fuel Storage Tank at the Downtown Jail: 

a. 	 Action to Rescind Previous Approval of Excell Fueling Systems Tank Monitor 
Installation Quote 

b. 	 Authorization of Bellew' s Petroleum Equipment Tank Monitor Installation Quote 

D. 	Human Resources/ Salary Matters: 
1. 	 County Sheriff 

E. 	 BIDs/ RFP's/ Quotationsfor Goods & Services: 

1. 	 Discussion and/ or Action regarding RFP 16-008: Employee Group Health Benefits, 
Prescription Drug Benefits, Section 125 Health Plan and Cobra Administration 

Signed this the i` day of May, 2016 

SCOTT M. FELTON,-COOTTYDGE 

THE STATE OF TEXAS 

COUNTY OF MCLENNAN * 

I, J. A. "ANDY" HARWELL, County Clerk, and the Ex- Officio Clerk to the Commissioners 
Court, hereby certify that the above and foregoing is a true and correct copy of a Notice of Meeting 
posted by me at the Courthouss door in Waco, McLennan County, Texas, where notices are 

m.customarily posted, on this the / 9My of 2016 at 2:80 o'clock p_.

n 
Witness my hand and seal of office at Waco, McLennan County, Texas, on this 9 day of May, 
2016." 

J. A. "ANDY" HARWELL, County Clerk
 
SEAL) McLennan County, Texas
 

ril, J' IBY A, ' '	 
A ( Deputy) 

NOTICE: Persons with disabilities who plan to attend the meeting and who may need auxiliary aids or 
services are requested to contact the Office of the County Judge at( 254) 757-5049 prior to the meeting date. 

FILED: MAY 2 2016 

J.A	 McLennan Co* Tees 
entrcetaz Sawan DEPUTY 



 

    

  

IN THE COMMISSIONERS COURT OF MCLENNAN COUNTY 
THE STATE OF TEXAS * 

COUNTY OF MCLENNAN 

TO ALL PERSONS INTERESTED: 

NOTICE IS HEREBY GIVEN in accordance with the Government Code, Chapter 551, ( known as the 
Open Meetings Act), as amended, that a special 

meeting of Commissioners' Court, the governing body 
of McLennan County, will be held on Tuesday, the 24` day of May, 2016 at 9: 00 o' clock a. m. in the 
Commissioners Courtroom, First Floor, West Wing, of the McLennan County Courthouse in the City 
of Waco, Texas, at which time the following SUPPLEMENT to the AGENDA previously posted on 
May 19, 2016 will be considered: 

SUPPLEMENTAL AGENDA 

1. 	 Proof of posting of notice in accordance with the provisions of Chapter 551. 041, Government 
Code, as amended, known as the Open Meetings Act. 

2. 	 Contracts/ Lease Agreements/ Interlocal Agreements: 

a. Ratification of Annual Contract Renewal: H.O.T. Solutions( re: Aerobic Unit/ Septic System, 

Road& Bridge Pct. 2) 

3. 	 Grants/ Proposals/ Special Projects: 

a. Regarding the FY 16 State Homeland Security Grant: Ratification of Grant Application and 
Approval of related Resolution( re: Bomb Squad PPE and Operational Equipment for the 

Sheriff' s Office) 

Signed this the N.-day of May, 2016 

46egii) 717 
SCOTT M. FELTON, COUNTYJUDGE 

THE STATE OF TEXAS * 

COUNTY OF MCLENNAN * 

I, J. A. " ANDY" HARWELL, County Clerk, and the Ex-Officio Clerk to the Commissioners Court, 
hereby certify that the above and foregoing is a true and correct copy of a SUPPLEMENTAL 
NOTICE OF MEETING posted by me at the Cotouse door in Waco, McLennan County, Texas, 
where notices are customarily posted, on this the Znay of May, 2016 at 11: 15 o'clock a .m. 

Witness my hand and seal of office at Waco, McLennan County, Texas, on this All day of May, 2016. 

J. A. "ANDY" HARWELL, County Clerk
 
SEAL) McLennan County, Texas
 

BY 411,r L' wef °-{' i-teputy)
 

I
 

NOTICE: Persons with disabilities who plan to attend the meeting and who may need auxiliary aids or 
services are requested to contact the Office of the County Judge at( 254) 757- 5049 prior to the meeting 
date. 

FLED: MAY 2 4 205. 



AGENDA: MAY 24, 2016 

H. A MOMENT OF SILENCE/ INVOCATION; PLEDGE OF ALLEGIANCE 

CD-387, 9: 00 

County Judge Felton stated that at this time we will have a moment of silence. County Judge Felton then 

stated that we will now have the Pledge of Allegiance led by our County Veteran Service Officer. 



The Court went to item E. 1. Regarding RFP 16- 008: Employee Group Health Benefits, 
Prescription Drug Benefits, Section 125 Health Plan and Cobra Administration. 



AGENDA: MAY 24, 2016 

III. CONSIDERATION OF, AND / OR ACTION ON, THE FOLLOWING: 

E. BIDs/ RFP's/ Quotationsfor Goods& Services: 

I. Discussion and/ or Action regarding RFP 16- 008: Employee Group 
Health Benefits, Prescription Drug Benefits, Section 125 Health 

Plan and Cobra Administration 

Presentations 

See beginning 
and end ofmeeting) 

CD-387, 9: 01 



DISCUSSION ONLY: 

DISCUSSION AND/OR ACTION RE: RFP: 16-008: EMPLOYEE GROUP HEALTH
 

BENEFITS, PRESCRIPTION DRUG BENENFITS, SECTION
 

125 HEALTH PLAN AND COBRA ADMINISTRATION
 

On this the 24 day of May, 2016, came on for consideration the matter of Discussion and/ or 

Action regarding RFP 16- 008: Employee Group Health Benefits, Prescription Drug Benefits, 

Section 125 Health Plan and Cobra Administration. Representatives of Scott and White gave a 

presentation to the Court regarding the Scott and White Health plan. Discussion Only. 
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Ken Bass 

Director of Purchasing Office: (254) 757- 5016 

214 North 
5th 

Street Fax: ( 254) 757- 5068 

Waco, Texas 76701 ken.bass @co.mclennan.tx.us 

May 24, 2016 

Commissioners, 

We have invited Scott and White and United Healthcare to make presentations to Commissioners Court during a 
special Open Meeting on Tuesday May 24, 2016. 

Scott& White will be here to make their presentation at 9: 00 am. 

United Healthcare will be here to make their presentation at 10: 15 am. 

Their presentations will be approximately one hour and should accommodate at least 20 minutes for interactive 
dialogue or additional questions and answers. The presentation will focus on services and results that will be 

provided to the County. 

Thank You, 

Ken Bass 

mailto:ken.bass@co.mclennan.tx.us
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ANALYTIC CAPABILITIES OVERVIEW:
 

INTERACTIVE REPORTING FOR EMPLOYER GROUPS
 

Meeting Your Reporting Needs 

Easy to Access, Single Sign-on Capability 
Our Interactive Reporting solution is easily accessible to all your end users. Using Single Sign-on 
technology, users seamlessly access the solution and appropriate user authorization is passed through to 
determine which reporting and analytic privileges they have. 

High- level, Easy-to-use Analytic Graphical Path 
The power of Interactive Reporting comes from providing an analytic solution that is easy for all users to 
access and comprehend. Reports are delivered in a graphical format, with links that provide additional 

drill-down capabilities. 

Reporting Capabilities 
Interactive Reporting includes a package of reports that provide views of healthcare costs and trends in 
an easy-to-understand and comprehensive story. The reports are delivered quickly and updated monthly: 

Utilizes a web-based application, with speedy response times for report generation. 

Incorporates Truven Health MarketScan® Research Databases— the nation' s largest, 

covering 200 million individuals. The databases represent the pooled experience of our 
clients for privately insured populations, as well as Medicare- and Medicaid- eligible 
individuals. 

Provides" drill- down° capability to give users greater flexibility in answering the" next 
question" without requiring them to open up a complete ad hoc reporting system. 

The set of reports includes flexibility to set custom filters and choose between pre-defined 
measures on the report. 

Benchmark comparisons are adjusted to reflect population demographic mix and provide 

essential insight for the best intervention opportunities. 

Delivers insightful performance reports that evaluate costs and utilization, and provides 

clinical and quality measures. 

You can set various parameters on any report, including account-specific filters, report-
specific filters, and preset drill paths. These customizable parameters ensure the report 

output meets users' unique needs. 



         
     

    

   

IIn
Sample Reporting Overview 
Our interactive reports are designed to help you identify trends and mitigate risk. High- level reports serve 
as a starting point for more detailed analysis such as the underlying causes of cost increases or 
population health risks. 

Note: Reports depicted are subject to availability based on implemented reporting packages and 
versions( packages such as Interactive Reporting, Center of Excellence Dashboards, etc.). 
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Company ABC Self- Insured Population 
Previous Period: Jan 2009- Dec 2009( Incurred) 

Current Period: Jan 2010- Dec 2010( Incurred) 

Paid Through: Jun 2011 

1. Net Pay Trend 2. Drivers of Net Pay PMPY Trend 3. High Cost Claimants* 

Total Net Payments
PMPY by Quarter: s lnpatent • Outpatient • Se • Total 

refs 

1"' z0% 
ft.:K Cast Sharing -Sharing 350 

Heel 

i 
12. 0K
 

f1.6K -
 IP MM SIN ' 

31. 2K - -


SOAK
 u- .._ u, 
IP UPoI 11 818 • ikw 

30. 4K Non- HCCS Non- HCes
 

BP Price 895 81% 80%
 
fo.OK 

Currant
QTR4 

3009 2009 2009 2009 2010 Members nthnth so$50Q00 in medical and Rs Net Payments 
Q111 QTR2 QTR3 QTR4 QTR2 QTR3 

7010 2010 2010
 
OP Um
 615 

P Current Trend 

By Rolling Year Previous CurrentCurrentTrTrend 
Re Prlca 324 ! Patlents 274 288 5% 

Net Pay Med and Re • 3135, 760,560 3155, 387, 728 14% 
per 1. 000 3. 5 $ 3. 8 B% 

Net Pay PMPY 31, 927 2, 218 15% IRe Use 932 pimiento( In miRlons) 326. 2 3 1. 5 20% 
Inpatient 596 686 15% III 

Payment per Patient 395, 600 3109,238 14% 
380 80 360Outpatient 3965 51, 223 t6% 5160 

Prestophon 834 409 12%
 

Positive' bars increase the trend and' Nega[ IVe' bars decrease the trend
 Net Pay PMPY H 1, 555 31, 719 14% 
Benchmark PMPY 33, 834 33, 967 3% ' 

Net Pay PPMPY excl. 31, 555 14%cod MCC. 31, 769 

4. Medical Plan 5. Price and Use Key FindingsEligibility 
Trends 

Previous Current Trend 

aAverage Employees 30,061 29, 560 2%' 
16% 

Average Members 70,438 70,062 1% 12% _ You r_ Clll rent net ply PM PS trend i5 15% 
Family Size 2. 3 8%-- is 

2. 4 _ 1% 

4% _--•
 

Member Age 34. 1 34. 2 0% 


Members% Male 50% 50% 0% pU )
 

Inpatient tarred Benchmark Trend ' for 20% of 6c; payments 
Allowed per Admit 11, 386 f13, 185 • 

P Ptice IP Use LOS OP Price OP Use ER Use 0.1: Price Rx Use hctcPs7e; Ddy oiin would be 11- without6. Risk Score thl8% currinin the.CUrrant' yeal:
Cummts•

Previous. Trend 
Admits per 1, 000 62. 1 58. 1 • 3% 


Member Risk Scare 20 21 8% 

Days LOS 5. 0 2. 9 •• 1%
 

Risk score is based on the following time periods:' Previous: January to December Outpatient
 

3009,• CUrtentt January to 0ecember 2010 Allowed per Service 384 $ 101 • 10%' inpatientPrice, cause0; the' largest lncreale' Ili
 

Services PMPY 19. 0 28. 9 • 12% Your. net pay; t end 

out-et-Peeket as• Mr of Allowed Amount Emergency Room Vlsda per 1, 000 169 217 • 17% ­

Previous• Carmlt
 

7. Cost Sharing 

Prescription Drue
 

24% Alloweed/ DaYS Supply 31. 82
 32. 81 • 6% 

8%Days Supply PMPY 293 323 • 


I6% -

16% 
12 W° 

Represents a lower than- 3% comparison to the benchmark 
B% 

Represents a mmeanson• to the benchmark swainin -H 3% 
Represents a higher than 3% comparison to the henchman 

Medical Re Total 



    

 

 

Cost By Month
 
Employees By: Net Payments
 

600 

500 

Ile..................
Z.N 

400 

300 

200 

100 • 1 

I	 I - 10 I I 1 I T I I I 

Jan Feb Mar Apr JunJul Aug Sep Oct Nov Dec May 
2002 2002 2002 2002 2002 2002 2003 2003 2003 2003 2003 2003 

I + Net Pay PEPM Med - 0- Net Pay PEPM Rx 

Month	 Net Pay PEPM Net Pay PEPM Rx Net Pay PEPM Allow Anit PEPM Allow Amt. P.EPM Allow Amt PEPM Employees Avg, 
Med 

I 
Med andand Rx Med R x__ Med and, R$ Med or,Rx 

Jul 2002 420. 09 91. 35 511. 44 496. 18 117. 79 613. 96 29,345 

Aug 2002 452. 99 95.29 548.28 535. 39 123. 73 659. 12 29,643 

Sep 2002 399.65 93. 06 492.71 465. 43 119. 88 585. 31 29,587 

Oct 2002 504.42 124. 82 629.24 622. 63 160. 86 783. 50 28,803 

Nov 2002 442.52 100. 78 543.30 521. 20 129. 75 650. 95 28,691 

Dec2002 397.89 109. 50 507.39 457.46 140. 28 597. 74 28,630 

Jan 2003 526.54 161. 79 -__ ---$ 688.32 630.75-- 210. 88 841. 62 25,772 

Feb 2003 481. 67 129. 57 611. 24 623.02 169. 38 792. 40 25,651 

Mar2003 501. 10 105. 53 606.63 608.02 137. 91 745. 93 25,337 

Apr 2003 488. 71 206. 58 695.29 587.58 265. 69 853. 27 24,959 

May 2003 547. 31 140. 64 687.95 656. 15 181. 03 837. 18 24, 570 

Jun 2003 514.49 103. 73 618.22 619.44 133.11 752. 55	 24,284 

http:630.75--210.88


 

 

      

  

 

 

Demographic Overview
 

Net Payments
 

5, 000. 00 12, 500 
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AgeekgesAgeekgesAgeskgesAges4gesAgesAgescges4gesAges4gesAgeskgesAgesAges 

1 1- 4 5- 9 10- 15- 18- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 75- 85+ 
14 17 19 24 29 34 39 44 49 54 59 64 74 84 

Net Pay Per Pat - 0- Members 

Members I Members O/ Male Member Age Avg Net Pay Per Pat Net Pay PMPM ­
Ages< 1 1, 463 51% 3, 185. 70 587.07 

Ages 1- 4 4, 364 50% 2. 6 932. 25 100.01 

Ages 5- 9 6, 242 51% 7. 1 721. 87 65.85 

Ages 10- 14 6, 986 50% 12. 0 985. 19 86.83 

Ages 15- 17 4, 283 50% 16. 0 1, 196.47 117.50 

Ages 18- 19 2, 944 50% 18. 5 1, 287. 48 135.25 

Ages 20- 24 4, 462 

Age Group I 

52% 21. 8 1, 201. 50 107.45 

Ages 25- 29 3,893 51% 27. 2 1, 676. 72 150.67 

Ages 30- 34 6, 117 50% 32. 1 2,003. 93 186.09 

Ages 35- 39 7,894 49% 37. 1 2,026. 74 192. 90 

Ages 40-44 8,549 50% 41. 9 1, 905. 82 188.61 

Ages 45-49 7, 197 50% 46. 9 2,617. 38 279. 36 

Ages 50- 54 6,675 48% 52. 1 3, 349. 97 401. 92 

Ages 55- 59 7, 196 50% 57. 1 3, 891. 78 477. 13 

Ages 60-64 6,593 49% 61. 9 4,641. 27 568.44 

Ages 6S- 74 1, 066 62% 68. 0 1, 681. 89 148. 03 

Ages 75- 84 84 71% 77. 1 1, 298.31 118. 30 

Ages 85+ 1 85. 0 425.22 _ 85. 04 

http:3,349.97
http:2,617.38
http:2,026.74
http:2,003.93
http:2,000.00
http:3,000.00


    
    

    

    

Company ABC Self-Insured Population 
Previous Period: Jan 2009- Dec 2009( Incurred) 

Current Period: Jan 2010- Dec 2010( Incurred) 

Paid Through: Jun 2011 

10. Chronic Condition PrevalenceS. Top Medical Conditions( y cost) 9. Screening Rates 

MTh Annual Screenings Patients per 1, 000 
0559 28000
 

107a m, WO Previous• Current• Benchmark Previous o Current Benchmark
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Condition Amount MM Med / MtbM
 
Allowed Patients Cancer f — T48 

C i 40%1 Coronary Artery Disease 8, 090, 492 1, 763 4, 589 I Hypertension — 81 
B 082 

1 Sign/ Symptoms/ ON Coed, NEC 6, 630, 139 12, 303 6539 47% 


3 GastrNm qwM, NEC 35, 201, 972 6. 856 759 Jl
Breast 

Cancer psteoarMrttls 3'3 
4 PrevenvMmin Hits Encounters 4, 642, 026 26,589 175 47%o% 

s Respiratory pNrd. NEC 5, 381 f858 35 

5 AMropethies/ loint DiSON NEC 4,4, 216,216, 315318 8. 592 491 25% ! 38Depre" i" 
7 36 

7 SpMWBacck[ Nord, tow Back 4, 204, 548 4,552 924 25% 
F-. ..--­Colon 

Cancer® 57 
Low Back5 Pregnancy w Vaginal Delivery 33, 922, 968 785 4, 99799J 59

18% OrsoNerO r JO
9 1nOns-hN ENT Ea Otitis Med 3, 063,934 15, 655 196 
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11. Prescription Drug Metrics Key Findings 
Top 10 Therapeutic Classes( by mM5 
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14, 640N M 

a-.--- MASCO On cO. t. the top.Medical condition inrioc cur rent 
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Allowed Petlenb Re Allowed 193%r 
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MthypMl0ldemlc Drugs, NEC 3, 596, 874 5, 895 1610 036% I
 

PoyAOMa, MNdep25sants 3. 190, 935 6. 685 35%
77 Days Supply
i18% 

Mall 
08. or eligible members had an annual Breast Cancer '

GasholntaNnel Drug MIC, HEt 2, 691, 151 3, 963 5679 Orden
 

Antihistamines& Comb, NEC 2, 051, 065 12, 602
 163 cc eC 19 and 39% had their CC Cn6 C.lncel screening. 

Map/Antipyr.NOmb/ MtllnOm 1, 264, 148 9, 272 136 Allowed ll 6% 
Estrogens 6 Comb, NEC 51, 112, 132 5, 433 7205 Amount%, 6% 
ModIaMM Agents, Arse 1. 022, 232 1, 483 689 Specialty 

N/ A
 
Cardiac, Calcium Channel 1, 019,696 2, 973 5343
 

Cardiac, ACE Inhibitors 5955,326 3, 856 248 0% 40% 80% 120% 

1, 737 4800 Atonic, NEC 832,973 



              

   

Chronic Condition Prevalence
 
Patients Per 1000
 

Hypertension Diabetes Asthma COPD Low Back Disorder 

125. 00 60. 00 40. 00 12. 50 75. 00 

100. 00 e- 10. 00 
30. 00 

50. 00 

75. 00 7. 50 -

50. 00 1125. 00 

0. 00 - 0. 00 --

20. 00 -

0. 00 ­

0. 00 -

5. 00 --

2. 50 -

0. 00 -

25. 00 -

0. 00 -

t U. S. Total f U. S. Total t U. S. Total U. S. Total t U. S. Total 

O Current 0 Current 0 Current 0 Current 0 Current 

Previous Previous Previous Previous Previous 

Measure Previous I Ci_vrent -- - _ % Change • Trend - I U S. Total Norm Diff from Norm 

Patients Per 1000 

Hypertension 90.70 96. 81 6. 7% Increasing 82. 15 17. 8% 

Diabetes 36.67 440. 54 10. 6% Increasing 47. 588 14. 8% 
As---'------

Asthma 
8. ---

28.23 30. 46 7.7. 9% Increasing 
r i - --

23. 75 28.3% 

COPD 9. 75 10. 13 4. 0% Increasing 5. 58 81. 6%_ 

Low Back Disorder 67.35 68. 96 2. 4% Increasing 69. 91 1. 4% 

Office Visits Per 1000 
t i---' 

Hypertension 
---._ . ..--

188. 35 195. 21 3.6% Increasing 166.85 17. 0% 

Diabetes 109.53 116.83 6. 7% Increasing 127.64 8. 5% 

Asthma 57.27 59.27 3. 5% Increasing 49.96 18. 6% 

COPD 115.96 15.87 6%0.0.5% DDecreasing 8.83 79. 8% 



 

        

Preventive.Screening Rates
 
Screening Rates
 

Colon Cancer Cervical Cancer Mammogram Cholesterol PSA 

DSO% 0. 00%  0. 00% 0. 00% 000% 

DMO% 

IT MO0.
00 — 0. 00% — 

0. 0O% — 0. 00% — 0.00% 0. 00% —,   

t U. S. Total t U. S. Total t U. S. Total t U. S. Total t U. S. Total 

0 Current 0 Current 0 Current 0 Current 0 Current 

El Previous Previous Previous Previous Previous 

Measure Previous Current 1% Change Trend U. S. Total Norm %' Dill from Norm , 

Screening Rates
 
Colon Cancer 30.82% 31.1711% 2.9% Increasing 17. 86% 77.6%
 

Cervical Cancer 44.09% 46. 13% 4. 6% Increasing 39.69% 16. 2%-­

Mammogram 50.54% 53.29%  5.4% Increasing 47.45% 72. 3%
 

Cholesterol 38.85% 42.01% 8. 1% Increasing 45.96% 8. 6% 

39. 32% _ 71. 0_%PSA 40. 14% 43.64% 8. 7% Increasing—--
Well Care Visits Per 

1000 

Well Baby Increasing4, 134.52 4,459.09 7.9% 4, 891. 19 8. 8% 

Well Child 571. 00 619.60 8. 5% Increasing 715.55 73.4%° 

Preventive Adult 135.51 164.22 21. 2% Increasing 261. 54 37.2% 

http:4,459.09


  

Top 10 Conditions
 
Top Clinical Conditions By: Net Payments
 

Coronary Artery Disease 

Signs/ Symptoms/ Oth Cond, 

NEC 

Gastroint Disord, NEC 

Respiratory Disord, NEC 

Prevent/ Admin Hlth Encounters 

Spinal/ Back Disord, Low Back 

Arthropathies/ Joint Disord NEC 

wPregnancy Vaginal Delivery 

Osteoarthritis 

Infections - ENT Ex Otitis Med 

Net-Payments __-

Coronary Artery Disease 

Signs/Symptoms/Oth Cond, NEC 

Gastroint Disord, NEC 

Respiratory Disord, NEC 
PrevenVAdmin Hlth Encounters 

Spinal/Back Disord, Low Back 

Arthropathies/Joint Disord NEC 

Pregnancy w Vaginal Delivery 
Osteoarthritis 
Infections- ENT Ex Otitis Med 

1 I 

1$ 6, 950,427. 59
 
I1 

6, 291, 726'.85 

II
 

1$ 5, 337,655. 44
 
I
 

1$ 4, 744, 954. 76
 
I
 

t 

1$ 4, 616, 111 .69
 

1$ 4, 244, 261 . 71
 
1
 

1$ 4, 064, 854. 41
1
 

1$ 3, 830,268. 441
I 

1$ 2, 626, 885. 07
 
i
 

1$ 2, 605, 297. 70 i
 
I
 

Allowed Per Patient
 

6,950, 427. 59 7, 276 4, 118. 96
 

6,291, 726.85 27, 742 545. 42
 

5, 337,655.44 15,141
 

Visits 

823.46 

13. 413 916.034,744, 954.76 

4,4, 616, 111. 69 49. 730 179.89
 

4,244, 261. 71 23, 130 982. 40
 

4,064, 854.41 23,485
 499.04 
3
 

1, 374 5, 058.94 

2,626,885. 07 --- -- --- - 8, 178 1, 243.79 

2,605,297. 70 26, 940 

33, 830,,266.44 

195.92 

Imo: MAY 2 4 2016' 
J A' ANDY YA8WELL CUUnW Clerk 
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ORDER RECESSING SPECIAL SESSION 

On this the 24 day of May, 2016, at 9:45 o' clock a.m., the County Judge Scott M. Felton 

announced that this meeting of May 24, 2016 stands in recess for five minutes. 

ORDER RECONVENING SPECIAL SESSION 

On this the 24 day of May, 2016, at 9: 50 o' clock a. m. the Court reconvened in Special Session 

with County Judge Scott M. Felton presiding and Commissioners Kelly Snell, Lester Gibson, 

Will Jones, Ben Perry and the Clerk thereof being in attendance, the following proceedings were 

had and done to-wit: 



The Court went back to Item A. 1. Regarding the FY 16 State Homeland Security Grant. 



AGENDA: MAY 24, 2016 

II. CONSIDERATION OF, AND/ OR ACTION ON, THE FOLLOWING: 

A. 	 Grants/ Proposals/ Special Projects: 

1. 	 Regarding the FY 16 State Homeland Security Grant: Authorization Approved 

of Grant Resolution ( re: Voter Receiver) 

CD-387, 9: 51 



ORDER APPROVING: 

AUTHORIZATION OF GRANT RESOLUTION 

RE: VOTER RECEIVER? 

RE: THE FY 16 STATE HOMELAND
 

SECURITY GRANT
 

On this the 24 day of May, 2016, came on for consideration the matter Regarding the FY 16 State 

Homeland Security Grant: Authorization of Grant Resolution ( re: Voter Receiver). After 

discussion, Commissioner Gibson made a motion to authorize Grant Resolute ( Voter Receiver) 

and it was seconded Commissioner Snell. A vote being called for, voting in favor of said motion 

was Judge Felton, Commissioner Snell, Commissioner Gibson, Commissioner Jones, and 

Commissioner Perry. It is ordered by the Court that said Authorization be, and the same is 

hereby, approved by unanimous vote. 



    

 

STATE OF TEXAS 

COUNTY OF McLENNAN 

RESOLUTION 

Resolution of McLennan County 

WHEREAS, the Commissioners Court finds it in the best interest of the citizens of 

McLennan County, that the McLennan County Voter Receiver Project be operated for 2016­
2017; and 

WHEREAS, the Commissioners Court agrees to provide applicable matching funds for the 
said project as required by the State Homeland Security Grants Division grant application; 
and 

WHEREAS, Commissioners Court agrees that in the event of loss or misuse of the Office of 

the Governor funds, the McLennan County Commissioners Court assures that the funds will 
be returned to the Office of the Governor in full. 

WHEREAS, the Commissioners Court designates the County Judge as the grantee' s 
authorized official. The authorized official is given the power to apply for, accept, reject, 
alter or terminate the grant on behalf of the applicant agency. 

NOW THEREFORE, BE IT RESOLVED that the Commissioners Court approves 

submission of the grant application for the Voter Receiver Project to the Office of the 

Governor. 

Passed and Approved this 2t1of May, 2016 

Grant Number: 3109401 

2amc6S 
Scott M. Felton, County Judge 

e 

1 . 

---.­

Attest: 

tA " Andy" Harwell, County Clerk 
McLennan County, Texas 

y1ilea 

By: ey Cou(tfy Clerk 

1- :: MAY 2 4 2015 

A" ANDY' HAW& County Clerk 
0Y Myn.9tm OGOMM OEPuty 



AGENDA: MAY 24, 2016 

II. CONSIDERATION OF, AND/ OR ACTION ON, THE FOLLOWING: 

B. Right Of Way Purchase, Use, Conveyance and/ or Condemnation: 

I. Acceptance of Dis-Annexed Property from the City of Leroy and Approved 

Recording of Asset/ Inventory Increase in Precinct 3 Road Mile 
Report( re: Uptmore Road) 

CD-387, 9: 52 



ORDER APPROVING: 

ACCEPTANCE OF DIS-ANNEXED PROPERTY FROM THE CITY
 

OF LEROY AND RECORIDNG OF ASSET/ INVENTORY
 

INCREASE IN PRECINCT 3 ROAD MILE REPORT
 

RE: UPTMORE ROAD) 


On this the 24 day of May, 2016, came on for consideration the matter of Acceptance of Dis-

Annexed Property from the City of Leroy and Recording of Asset/ Inventory Increase in Precinct 

3 Road Mile Report( re: Uptmore Road). After discussion, Commissioner Jones made a motion to 

approve the Acceptance of 1. 1 miles of Uptmore Road into the Precinct 3 Inventory and it was 

seconded by Commissioner Perry. A vote being called for, voting in favor of said motion was 

Judge Felton, Commissioner Snell, Commissioner Gibson, Commissioner Jones and 

Commissioner Perry. It is ordered by the Court that said Acceptance of Dis-Annexed Property 

from the City of Leroy and Recording of Asset / Inventory Increase in Precinct 3 Road Mile 

Report( re: Uptmore Road) be, and the same is hereby, approved by unanimous vote. 



     

 

2018015553 ORDINANCE Total Pages: I 

liiI Nlr1riYfIUImaliablAlklin11410011161114 111111 

ORDINANCE NO. 02-16 

AN ORDINANCE OF THE CITY OF LEROY, TEXAS DIS-ANNEXING A 
SPARSELY POPULATED AREA OF 119. 76 ACRES 

WHEREAS, the sparsely populated area of 119.76 acres which is described more fully on 
Exhibit A which is adopted herein for all purposes, consists ofat least ten( 10) acres contiguous 

to the City ofLeroy; and 

WHEREAS, the property described on Exhibit A contains fewer than one occupied residence or 
business structure for every two acres and fewer than three occupied residences or business 
structures on any one acre; and 

WHEREAS, the City Council of the City of Leroy finds that it is in the best interest of the 
citizens ofthe City ofLeroy to dis-annex the property described on Exhibit A; 

NOW, THEREFORE, BE IT ORDAINED BY 1HE CITY COUNCIL OF THE CITY OF 

LEROY, TEXAS AS FOLLOWS: 

SECTION 1. The recitals set forth in the preamble above are found and determined by the City 
Council to be true and accurate. 

SECTION 2. The area consisting of 119. 76 acres which is described on Exhibit A hereto is 
hereby dis-annexed from the City of Leroy. From the date of the passage of this Ordinance, the 
area described on Exhibit A will no longer be a part of the City ofLeroy and will not be entitled 
to any city services. 

SECTION 3. The Mayor of the City of Leroy is hereby authorized to enter an order dis-
annexing and discontinuing the area as a part of the City of Leroy into the minutes of the City 
Council ofthe City of Leroy. 

PASSED ON THIS THE I I-rilDAY OF / 1 01, )/ - 2016. 

i?o ; . 

CITY OF /LEROY, TEXAS
 

Y 

mo F By.y \ 
Mayor 

FILED AND RECORDED 
OFFICIAL PUBLIC RECORDS 

Mayor Pro-Tern 

I. A. Andy_ Rarall, Cmnty Clerk 
w/ 16/ 2016 01: 54 Prl 

201601Fee: ORDINANCE
McLennan Cmmty, Teras 

ACCEPTED BY COM sl 
op 



 

2016015562 ORDER Total Pages: 6 

I II11 FAME VN lih Diti 11111 

ORDER OF DIS-ANNEXATION 

WHEREAS, on May 11, 2016, the City Council of the City of Leroy adopted an 

ordinance dis-annexing the property described on Exhibit A hereto; and 

WHEREAS, the City Council authorized the Mayor to enter an Order dis-annexing the 

area and diccontin ung it as a part ofthe City ofLeroy; 

IT IS HEREBY ORDERED that the area described on Exhibit A hereto is dis-annexed 

from the City ofLeroy effective the date of this Order. 

CITY OF LEROY, TEXAS 

r.By: .-. nJr // y 
VMayor 

Date Signed: 6 r11 Z D/ 1S 

ATTEST: 

Mayor Pro- em 

i 

U .' 
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DESCRIPTION 

Proposed 119.76 acre De-annexation 

THE STATE OF TEXAS 
COUNTY OF MCLENNAN 

BEING a tact of land in McLennan County, Texas. part of the C. Uptmor 
Survey, Abstract No. 877, die G. Herschfield Survey, Abstract No. 473, die E. 
Willenborg Survey, Abstract No. 942. and the T.F. Harrison Survey, Abstract 
No. 471„ and being pan of that called 1145. 69 acre tract described in that Order 
of Incorporation for the City of Leroy, recorded in Volume 1178, Page 557 of 
tine Deed Records of Mclemsan County, Texas. Courses and distances are as 
reflected in the description of tine above referenced 1145. 69 acre tract. 

BEGINNING at a corner of said 1145.69 acre tract, on the City limit line of the 
City of Leroy, bearing South 30 degrees 00 minutes 00 seconds East, 555.00 
feet from the Northwest line of said G. Hersclificld Survey and of the 
approximate center line of Upunore Road, and being South 60 degrees 00 
minutes 00 seconds West. 555.00 feet from the West line of Heritage Parkway 
FM 2311); 

THENCE South 60 degrees 00 minutes 00 seconds West, 4700.00 feet along 
die Leroy City Limit line, a Southeast line of said 1145. 69 acre tract to a point 
for a corner of said 1145.69 acre tract; 

THENCE North 30 degrees 00 minutes 00 seconds West. 1110 feet along die 
Leroy City Limit line, a Southwest line of said 1145. 69 acre tract. to a point for 
a corner of said 1145.69 acre tract, 

THENCE North 60 degrees 00 minutes 00 seconds East. 4700.00 feet along the 

Leroy City Limit line, a Northwest line of said 1145.69 acre tract to a point; 

THENCE South 30 deptes 00 minutes 00 seconds East. 1110. 00 feet totthe 

Point of Beginning, cont fining 119.76 acres of land. 

This document was prepared under 22 TAC§ 663.21. does not reflect the 

results of an on the ground survey, and is not to be used to convey or establish 
interests in real property except those rights and interests implied or established 
by the creation or reconfiguration of the boundary of the political subdivision for 
which it was prepared. 

S

iMEJAM.SpAyp 

E 

ESSa ! / 
SURVEY! 

1519 Job No.: 37377 Dravw, By: bj 

EXHIBIT" A" Sheet 2of2 Reviewed By: jrh 

119. 76 ACRES IN THE Property Address: Prepared For. 

CITY OF LEROY Upunore Road. The City of Leroy 
MCLENNAN COUNTY, TEXAS Leroy, Texas 

i I
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J " ANDrNARWEIL, county Clerk 
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AGENDA: MAY 24, 2016 

II. CONSIDERATION OF, AND/ OR ACTION ON, THE FOLLOWING: 

C County Sheriff/ Jail/ Criminal Justice Issues: 

1. Regarding the Generator Fuel Storage Tank at the Downtown Jail: 

a. Action to Rescind Previous Approval of Excell Fueling Systems 

Tank Monitor Installation Quote 

Rescinded 

b. Authorization of Bellew' s Petroleum Equipment Tank Monitor 

Installation Quote 

Approved 

CD-387, 9: 53 



ORDER RESCINDING: 

APPROVAL OF EXCELL FUELING SYSTEMS
 

TANK MONITOR INSTALLATION QUOTE
 

RE: THE GENERATOR FUEL STORAGE TANK AT THE
 

DOWNTOWN JAIL
 

On this the 24 day of May, 2016, came on for consideration the matter Regarding the Generator 

Fuel Storage Tank at the Downtown Jail: Action to Rescind Previous Approval of Excell Fueling 

Systems Tank Monitor Installation Quote. After discussion, Commissioner Gibson made a 

motion to rescind previous Approval of Excell Fueling Systems Tank Monitor Installation Quote 

and it was seconded simultaneously by Commissioner Jones and Commissioner Perry. A vote 

being called for, voting in favor of said motion was Judge Felton, Commissioner Snell, 

Commissioner Gibson, Commissioner Jones and Commissioner Perry. It is ordered by the Court 

that said Authorization be, and the same is hereby, rescinded by unanimous vote. 



4 EXCELL FUELING SYSTEMS 

May 5, 2016 

McLennanCounty 
ATTN: Wayne Canaday 

Subject: Tank Monitor Installation 

Scope of Work 

Supply and Install the following:
 
1) Veederoot TLS 300
 

1) Veederoot Probe, probe kit, and probe cap
 
Sawcut area for Probe Cable from probe to TLS
 

Caulk over probe cable
 

Program Tank monitor to customer' s specifications.
 

TOTAL BID: $ 9,690.61
 

This quote is good for thirty (30) days only
 

NOTE: This quote assumes that the fill for the tank has overfill protection and Excell Fueling 
Systems can pull the ball float from the other manhole to replace with probe. If the tank does not 

have overfill protection, we will have to install an overfill protection device in the fill pipe. This 

addition would bring the total price to $10,924.75 

QVC 

RE('DD2P BY COMMISSIONERS COURT 
or 1 4 

co, 

1 oft 

MEMBER1113-A Regal Row 512-280-5230 

Austin, Texas 78748 PE1s 800-393-5757 

Info@excellfs.com Fax 512-280-3580 EQVIPOIENI 

mailto:Info@excellfs.com
http:10,924.75
http:9,690.61
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ORDER APPROVING: 

AUTHORIZATION OF BELLEW' S PETROLEUM
 

EQUIPMENT TANK MONITOR INSTALLATION
 

QUOTE
 

RE: THE GENERATOR FUEL STORAGE TANK AT THE
 

DOWNTOWN JAIL
 

On this the 24 day of May, 2016, came on for consideration the matter Regarding the Generator
 

Fuel Storage Tank at the Downtown Jail: Authorization of Bellew' s Petroleum Equipment Tank
 

Monitor Installation Quote. After discussion, Commissioner Gibson made a motion to approve 

the Bid from Bellew' s Petroleum Equipment Tank Monitor in the amount of$9175. 12 and it was 

seconded by Commissioner Snell. A vote being called for, voting in favor of said motion was 

Judge Felton, Commissioner Snell, Commissioner Gibson, Commissioner Jones and 

Commissioner Perry. It is ordered by the Court that said Authorization be, and the same is 

hereby, approved by unanimous vote. 



Wayne, 

Assuming there is an extra 4" bung in the generator tank, I will install a probe riser pipe and 
manhole with the necessary concrete work, saw cut and direct bury a cable to the building. 
Mount the console, run conduit for the electrical, start up and program the tank monitor for 

9, 175. 12. 

Warranty is one year on parts only. 

Thanks, 

Vance J. Ballew 

Ballew' s Petroleum Equipment 

9vOCE 
a S COURT 

APPROVED BV COMM:•: • 

r 20 ofTry /. 

BLED: MAY 2 4105 
A' ANONXARWELL, County CleoMcLennan County. Texas 



AGENDA: MAY 24, 2016
 

IL CONSIDERATION OF, AND/ OR ACTION ON, THE FOLLOWING:
 

D. Human Resources/ Salary Matters: 

1. County Sheriff Approved 

CD-387, 9: 55 



ORDER APPROVING:
 

HUMAN RESOURCES/ SALARY MATTERS:
 

COUNTY SHERIFF
 

On this the 24 day of May, 2016, came on for consideration the matter of Human Resources / Salary 

Matters: County Sheriff. After discussion, Judge Felton made a motion to approve and it was seconded by 

Commissioner Gibson. A vote being called for, voting in favor of said motion was Judge Felton, 

Commissioner Snell, Commissioner Gibson, Commissioner Jones and Commissioner Perry. It is ordered 

by the Court that said Authorization be, and the same is hereby, approved by unanimous vote. 
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RECEIVED 

MAY 19 2016 
McLennan County, Texas 

COUNTY AUDITOR
PAYROLL STATUS FORM 

LAST NAME FIRST NAME MI EMPLOYEE ID NO. EFFECTIVE DATE 

a, of-{- TTM A D4 31 3 /gal b(
New Hire Promotion Reclassification Lateral Move Separation from
 
Other Demotion
 Salary Adjustment Merit Increase County Employment 

FULLTIME EMPLOYEES 
SALARY SCHEDULE FOR POSITION SOUGHT ACTUAL SALARY 

EXISTING PROPOSED REVISION FROM TOj
Job Title pepuiset92an-

a 

i 0 Is r 
lob Code Number b . a oaf

w 

A/ h/ ®4 
Department Name 0!'1et p

J eli. c-? I Pa-P- " 
Position Number 

T 
l n ,3142 N 

System 3 S 
Grade 3. Jzt v, 
Monthly Amount 

Salgi5iii 3 ,y09/ 0 
Annual Amount Sgt Ali 1 Do ,- ov-

L
 

Salary Survey- Min 1
 Dqg z.f 
S• clo 

t ooFLSA STATUS
 
Salary Survey- Mid
 

Ir

C E U r empt DATE OF EIRE 

Nn-ExemptSurvey- Herz g 7a, A9 4 /3 0 / 01 
WAY 19 201 HOURLY EMPLOYEES 

DEPARTMENT NAME HOURLY RATE The Commissioners' Court annually sets the standard rate for hourly employees. 
PERSONNEL Commissioners' Court approval of this form is only necessary if the hourly pay rate 

stated exceeds the standard rate. Call the HR Dept for the standard rate. 

ACCOUNT CODING (For County Auditor' s Use) 
FUND _ COST CENTER OBJECT PROJECT MONTHLY SALARY PERCENTAGE 

Total 
100.00% 

APPROVALS (See Note 1) 
DEPARTMENT HUMAN RESOURCES COUNTY AUDITOR COMMISSIONERS' COURT 

A line ite udget transferThis proposed action t/ Approved

I hereby approve the above is f> is not 

is
 is not 
Accepted

tf approved byaction. . within the established guidelines Denied 
of M ­

Commissioners' Court 

l_ 
nnan County See attached, if red. Date 

s eika fn. Ill!' r. i, i.<,_.;e< 

Note 1- Signature blanks should be mark • / A if approval is not required f., • s action. No approval by the Commissioners' Court is required for 
actions affecting hourly employees, unless their hourly rate exceeds the fiscal year' s adopted standard hourly rate. Separations from employment require
only the departments approval as to effective date. 

COMMENTS: BY: 

15 4111 Nina S, fv 6.e , groa L 41 the. 
iii • * n 1 4 . a t . AV A a 

err, / P Ih s half, 5 . 
Original- Conn Green- Treasurer / Canary- Human Resou es Department Goldenrod- Originating Department

PaaC 0-1,550r i5 Oriai & yfl9C(1., • 



FILED: MAY 24 2016 

A" ANDYHARWELL. County Clerk 
McLennan County. Tame 

8Y Myrcemt Gowan DEPUTY 



The Court went to the Supplemental Agenda. 



ORDER APPROVING: 

RATIFICATION OF ANNUAL CONTRACT RENEWAL: 

H.O.T. SOLUTIONS( RE: AEROBIC UNIT/ SEPTIC SYSTEM,
 
ROAD & BRIDGE PCT. 2)
 

On this the 24 day of May, 2016, came on for consideration the matter of Ratification of Annual 

Contract Renewal: H.O.T. Solutions ( re: Aerobic Unit / Septic System, Road & Bridge Pct.. 2). 

After discussion, Commissioner Gibson made a motion to approve and it was seconded by 

Commissioner Perry. A vote being called for, voting in favor of said motion was Judge Felton, 

Commissioner Snell, Commissioner Gibson, Commissioner Jones and Commissioner Perry. It is 

ordered by the Court that the Ratification be, and the same is hereby, approved by unanimous 

vote. 
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LESTER L. GIBSON
 

Mcl_ENNAN COUNTY, COMMISSIONER, PCT. 2
 
P.O. BOX 648
 

WACO, TEXAS 76703-0648
 

254) 757- 5062
 

FAX#( 254) 757-5007
 

e-mail: rester.gibson© co.mclennan.tx.us
 

MEMORANDUM 

DATE: May 19, 2016 

TO: Commissioners Court 

FROM: Commissioner Lester Gibson 

RE: COMMISSIONERS COURT AGENDA ITEM/ Tuesday, May 24, 2016 

I am forwarding this memorandum as a request to have placed on the Tuesday, May 24, 2016, 
Commissioners Court [ Supplemental] Agenda, the following items: 

1. " Authorizations Relative to Contracts, Lease Agreements, and/or Interlocal Agreements — 

Execution of Annual Contract between McLennan County and 110.T. Solutions." The H.O.T. 
Solutions service agreement covers the department' s aerobic unit/ septic system. Authorization 

includes payment for agreement and city of Waco aerobic system fee. 

2. Consideration of and/ or Action on Ratification ofPurchase—H.O.T.Solutions 

Ifyou have any questions in regards to this memorandum, you may contact me at ext. 5062. 

Thank You. 

S couRrAPPROVED BY COMM= 

omcwTMS 734 

http:co.mclennan.tx.us


      

HOT Solutions 
P.O.' Box 417 
Elm Mott, TX 76640 

Phone:( 254) 227-3340 

Date: 5/20/2016 Fax:( 254) 822-8004 

hotsolutions1995@aol.com 

To: McLennan Co. Prec. 2 Road& Bridge Owner Phone 
2325 Battle Rd 
Mart, TX 76664 

City of Waco Environmental 

Start/ 12012016 

End: 5/2012017 

' Total Fee: $ 180.00 

County: McLennan 

Permit: 9007 

Site: 2325 Battle Rd Mart, TX 76664 

Dear Customer, 

This letter is to inform you that your SERVICE contract for your aerobic septic system is due to 

expire on the above date and must be submitted to the Authorized Agency 30 days before 
expiration. 

Enclosed please find a new contract for your signature. Please return it to me with your payment 

due. Also please verify your address and phone number as listed above and notify me of any 
corrections. 

A completed contract will be sent back to you, and, one will be forwarded to the authorizing agency. 

If you have any questions, please call me at (254) 227-3340 or( 254) 749-5959.  Thank you in
 
advance for your cooperation in expediting this matter.
 

Sincerely,
 

mailto:hotsolutions1995@aol.com


          

  

Date 5/Z3/2016	 FORWARD CHECK TO DEPT - CHECK WILL BE PICKED
 

UP BY VENDOR (HOT SOLUTIONS)
 
PO# 

COWRYOFIMOWN41 

From Department of Road& Bridge, Pct 2 

Deliver to N/A 

Show exact location ofdelivery and shipping instructions
 

Date Delivery Required N/A Contact Person Pat Miller
 

Telephone: 757-5062 

I
Item No Qty Unit Describe fully size, color, catalog# when applicable Unit Total 

Price Amount 

1 1 Ea Maintenance/Service Agreement: HOT Solutions— Road& $ 180.00 $ 180.00 
Bridge Precinct 2 Barn Aerobic Unit ' 

Department ID: 316120 I Fun& 001 I Account: 606000— Repair& Maintenance 

Department ID: 	 Fund:I	 1 Account: 

Department ID: 	 I Fund: I Account: 

Department ID: 	 I Fund: 1 Account: 

Department ID:	 Fund:I	 I Account: 

Department ID: 	 I Fund: I Account: 

TOTAL 180.00 
1 1 

Suggested Vendors	 Purchasing Department Use Only 

H.O.T. Solutions; PO Box 417; Elm Mott, TX 76640	 Bid Price Delivery Date 

Name	 Address Phone 

Name	 Address Phone 

Name	 Address Phone 

f FILED: MAT 2 4 2016 
Department Authorization 

w' ANaraw+wEU. COMO CAM 
BY WNW BOW tom 



ORDER APPROVING: 

RATIFICATION OF GRANT APPLICATION AND APPROVAL OF RELATED
 

RESOLUTION( RE: BOMB SQUAD PPE AND OPERATIONAL
 

EQUIPMENT FOR THE SHERIFF' S OFFICE)
 

RE: THE FY 16 HOME AND SECURITY GRANT 

On this the 24 day of May, 2016, came on for consideration the matter Regarding the FY 16 State
 

Home and Security Grant: Ratification of Grant Application and Approval of related Resolution
 

re: Bomb Squad PPE and Operational Equipment for the Sheriffs Office). After discussion, 

Judge Felton made a motion to approve and it was seconded by Commissioner Gibson. A vote 

being called for, voting in favor of said motion was Judge Felton, Commissioner Snell, 

Commissioner Gibson, Commissioner Jones and Commissioner Perry. It is ordered by the Court 

that the Ratification be, and the same is hereby, approved by unanimous vote. 



STATE OF TEXAS 

RESOLUTION 

COUNTY OF McLENNAN 

Resolution of McLennan County 

WHEREAS, the Commissioners Court finds it in the best interest of the citizens of 

McLennan County, that the McLennan County Bomb Squad PPE and Operational Equipment 
Project be operated for 2016-2017; and 

WHEREAS, the Commissioners Court agrees to provide applicable matching funds for the 
said project as required by the State Homeland Security Grants Division grant application; 
and 

WHEREAS, Commissioners Court agrees that in the event of loss or misuse of the Office of 

the Governor funds, the McLennan County Commissioners Court assures that the funds will 
be returned to the Office of the Governor in full. 

WHEREAS, the Commissioners Court designates the County Judge as the grantee' s 
authorized official. The authorized official is given the power to apply for, accept, reject, 
alter or terminate the grant on behalf of the applicant agency. 

NOW THEREFORE, BE IT RESOLVED that the Commissioners Court approves 

submission of the grant application for the Bomb Squad PPE and Operational Equipment 

Project to the Office of the Governor. 

Passed and Approved this 2* of May, 2016 

Grant Number: 3107001 

Scott M. Felton, County Judge 

Attest: 

J. A. "Andy" Harwell, County Clerk
 
McLennan County, Texas
 

L70(2/
By: Depu Counterk 
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PREVIEW- Statement of Grant Award (SOGA) - PREVIEW *** 

The Statement of Grant Award is your official notice of award from the Governor's Homeland 

Security Grants Division( HSGD). The approved budget is reflected in the Budget/ Details tab for 
this record in eGrants. The grantee' agrees to comply with any and all applicable federal and state 
statutes, regulations, policies, guidelines and requirements, including, but not limited to, 2 CFR 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 

Federal Awards; Texas Government Code, Chapter 783, Uniform Grant and Contract 

Management; and the Texas Uniform Grant Management Standards( UGMS) that govern the 

application, acceptance and use of Federal and State funds for this project. In instances where 

multiple requirements apply to a subrecipient, the more restrictive requirement applies. By 
clicking on the' Accept' button within the' Accept Award' tab, the grantee accepts the 
responsibility for the grant project, agrees and certifies compliance with the requirements 
outlined in the Grantee Responsibilities Memo, the Comprehensive Certifications and Assurance 

Form, and agrees with the following conditions of grant finding. The grantee' s finds will not be 
released until the grantee has satisfied the requirements of the following Condition(s) of Funding 
and Other Fund-Specific Requirement( s), if any, cited below: 

Grant 
3107001 Award Amount: $75, 771. 40 

Number: 

Grantee Cash 
Date Awarded: PREVIEW - NOT YET AWARDED 

Match: 

Grant Period: 09/ 01/ 2016- 10/ 31/ 2017 
Grantee In Kind 

Match: 
0.00 

Liquidation 

Date: 
01/ 29/2018 

Total Project 

Cost: 
75, 771. 40 

Program HS- Homeland Security Grant Program 
HSGP)Fund: 

Grantee Name: McLennan County 

McLennan County- Bomb Squad PPE and Project Title: 
Operational Equipment 

Grant 
Cate Runkle 

Manager: 

DUNS 
021619085 

Number: 

CFDA: 97.067 - Homeland Security Grant Program ( HSGP) 
Federal Awarding U. S. Department of Homeland Security, Federal Emergency Management 
Agency: Agency 
Federal Award 

Date: 

Federal/ State Award EMW- 2016-XX-XXXXXX 
ID Number: 

Total Federal 
80,998, 000.00 AeeLITA1IofJ StefrasIbf 

Award/State Funds y 

THI- % OF " Li 

COUNTY ..• 

0.00 



Appropriated:
 

Pass Thru Entity
 
Name: 


Is the Award R& D: 


Texas Office of the Governor—Homeland Security Grants Division 
HSGD) 

No 

The purpose of the HSGP is to support state and local efforts to prevent 

terrorism and other catastrophic events and to prepare the Nation for the 

threats and hazards that pose the greatest risk to the security of the United 
States. The HSGP provides funding to implement investments that build, 

FederaUState Award sustain, and deliver the 31 core capabilities essential to achieving the 
Description: National Preparedness Goal ( the Goal) of a secure and resilient 

Nation. The building, sustainment, and delivery of these core capabilities 
are not exclusive to any single level of government, organization, or 
community, but rather, require the combined effort of the whole 
community. 

List of Post-Award Conditions of Funding and Other Fund- Specific Requirements 

Condition of Funding/ Project Requirement 

Resolution: Applications from nonprofit corporations, local units of 

governments, and other political subdivisions must submit a resolution 

electronically using the 'Upload' function in the eGrants system. The 
resolution must contain the following: 

Authorization by your governing body for the submission of the application 
to OOG that clearly identifies the name of the project for which funding is 
requested; 

A commitment to provide all applicable matching funds;
 
A designation of the name and/ or title of an authorized official who is given
 

the authority to apply for, accept, reject, alter, or terminate a grant( Note: If a 
name is provided, you must update OOG should the official change during the 
grant period.); and 

A written assurance that, in the event of loss or misuse of grant funds, the 

governing body will return all funds to 00G. 

Hold 
Hold 

Date Line 

Created Date Met Project
Funds 

Item 
Funds 

4/ 18/ 2016 r F 



Agency Name: McLennan County 
Grant/App: 3107001 Start Date: 9/ 1/ 2016 End Date: 10/ 31/ 2017 

Project Title: McLennan County- Bomb Squad PPE and Operational Equipment 
Status: Pending Applicant Response 

Narrative Information 

Overview 

The purpose of the Homeland Security Grant Program ( HSGP) is to support state and local efforts to prevent 
terrorism and other catastrophic events and to prepare the Nation for the threats and hazards that pose the 

greatest risk to the security of the United States. HSGP provides funding to implement investments that build, 
sustain, and deliver the 31 core capabilities essential to achieving the National Preparedness Goal ( the Goal) of a 
secure and resilient Nation. The building, sustainment, and delivery of these core capabilities are not exclusive to 
any single level of government, organization, or community, but rather, require the combined effort of the whole 
community. HSGP supports core capabilities across the five mission areas of Prevention, Protection, Mitigation, 
Response, and Recovery based on allowable costs. 

Primary Mission and Purpose 
State Homeland Security Program ( SHSP): Supports state, Tribal and local preparedness activities that 
address high- priority preparedness gaps across all core capabilities where a nexus to terrorism exists. All supported 
investments are based on capability targets identified during the Threat and Hazard Identification and Risk 
Assessment( THIRA) process, and gaps identified in the State Preparedness Report( SPR). 

Eligibility Requirements 
National Incident Management System ( NIMS) Implementation 

Grantees are required to implement NIMS. The NIMS uses a systematic approach to integrate the best existing 
processes and methods into a unified national framework for incident management across all homeland security 

activities including prevention, protection, response, mitigation, and recovery. Grantees must use standardized 
resource management concepts for resource typing, credentialing, and an inventory to facilitate the effective 
identification, dispatch, deployment, tracking and recovery of resources. 

Emergency Management Plans( Intermediate Level) Cities and counties must have a current emergency 
management plan or be a legally established member of an inter-jurisdictional emergency management program 
with a plan on file with the Texas Department of Public Safety, Texas Division of Emergency Management( TDEM). 
Plans must be maintained throughout the entire grant performance period and must be at least at the Intermediate 

Level. If you have questions concerning your Emergency Management Plan ( preparedness) level, contact your 
Emergency Management Coordinator( EMC) or your regional Council of Governments ( COG). For questions 
concerning plan deficiencies, contact TDEM at tdem. plans @dps. texas.gov. 

Criminal History Reporting Entities receiving funds from HSGD must be located in a county that has an average 
of 90% or above on both adult and juvenile dispositions entered into the computerized criminal history database 
maintained by the Texas Department of Public Safety( DPS) as directed in the Texas Code of Criminal Procedure, 
Chapter 60. The disposition completeness percentage is defined as the percentage of arrest charges a county 
reports to DPS for which a disposition has been subsequently reported and entered into the computerized criminal 
history system. 

Uniform Crime Reporting( UCR) Eligible applicants operating a law enforcement agency must be current on 
reporting Part I violent crime data to the Texas Department of Public Safety( DPS) for inclusion in the annual 
Uniform Crime Report( UCR). To be considered eligible for funding, applicants must have submitted a full twelve 
months of accurate data to DPS for the most recent calendar year. 

Program Requirements 

Building and Sustaining Core Capabilities 
Funding should be used to sustain core capabilities. New capabilities should not be built at the expense of 
maintaining current and critically needed core capabilities. New capabilities must be aligned with capability targets 
and gaps identified through the THIRA/ SPR process. 

Mission Areas
 

The National Preparedness Goal organizes the core capabilities Into the five mission areas:
 

Prevention. Prevent, avoid or stop an imminent, threatened or actual act of terrorism. 
Protection. Protect our citizens, residents, visitors, and assets against the greatest threats and hazards in 

a manner that allows our interests, aspirations, and way of life to thrive. 

Mitigation. Reduce the loss of life and property by lessening the impact of future disasters. 
Response. Respond quickly to save lives, protect property and the environment, and meet basic human 
needs in the aftermath of a catastrophic incident. 

mailto:tdem.plans@dps.texas.gov


Recovery. Recover through a focus on the timely restoration, strengthening and revitalization of 
infrastructure, housing and a sustainable economy, as well as the health, social, cultural, historic and 
environmental fabric of communities affected by a catastrophic incident. 

LETPA
 
Law Enforcement Terrorism Prevention Activities( LETPA)
 

The state Is responsible for ensuring that at least 25 percent( 25%) of the combined HSGP funds allocated under 
SHSP and UASI are dedicated towards law enforcement terrorism prevention activities, as define in 6 U. S. C. 607. 

Activities eligible for use of LETPA focused funds are outlined in the National Prevention Framework( and where 
capabilities are shared with the Protection Mission Area, the National Protection Framework) and include but are 
not limited to: 

Maturation and enhancement of designated state and major Urban Area fusion centers, including
 
Information sharing and analysis, threat recognition, terrorist interdiction, and training/ hiring of
 
intelligence analysts. 

Coordination between fusion centers and other analytical and investigative efforts. 

Implementation and maintenance of.the Nationwide Suspicious Activity Reporting ( SAR) Initiative. 

Implementation of the" If You See Something, Say Something" campaign to raise public awareness of 
indicators of terrorism and terrorism- related crime and associated efforts to increase the sharing of 
information with public and private sector partners. 

Training for countering violent extremism; development, implementation, and/ or expansion of programs 
to engage communities that may be targeted by violent extremist radicalization; and the development and 
implementation of projects to partner with localcommunities to prevent radicalization to violence. 

Increase physical security, through law enforcement personnel and other protective measures by 
implementing preventive and protective measures at critical infrastructure site or at- risk nonprofit 
organizations. 

Program Income 

Applicant agrees to comply with all federal and state rules and regulations for program income and agrees to report 
all program income that is generated as a result of the project's activities. Applicant agrees to report program 
Income through a formal grant adjustment and to secure HSGD approval prior to use of the program income. 

Applicant agrees to use program income for allowable costs and agrees to expend program income immediately 
after HSGD' s approval of a grant adjustment and prior to requesting reimbursement of funds. 

Deduction Method - Program income shall be deducted from total allowable costs to determine the net allowable 

costs. Program income shall be used for current costs unless HSGD authorizes otherwise. Program income which 
the grantee did not anticipate at the time of the award shall be used to reduce the HSGD award and grantee match 
rather than to increase the funds committed to the project. 

Asset Seizures and Forfeitures- Program income from asset seizures and forfeitures is considered earned when the 
property has been adjudicated to the benefit of the plaintiff( e.g., law enforcement entity). 

Project Summary : 
Briefly summarize the project, including proposed activities and intended impact. 
McLennan County Sheriffs Office Bomb Squad is seeking funding to sustain current capabilities and enhance 
capabilities. The Squad is seeking funding for two bomb suits to replace suits that have expired. The Squad also 
seeks to obtain new equipment that will enhance its abilities to respond to live threatening events rapidly. The 
replacement of expired personal protective equipment ( PPE) and the addition of operational equipment, including 

bomb- disabling tool kits and disruptor stands, will enable the regional team to respond efficiently, effectively, and 
safely to explosive device incidents throughout the region. 

Problem Statement : 

Provide a detailed account of the Issues, threats or hazards that your project will target. For federal Homeland 

Security Grants, include specific references to the regional or state Threat and Hazard Identification and Risk 
Assessment( THIRA), as applicable. 

The Bomb Squad currently has four technicians and four bomb suits. The two of the bomb suits have reached the 

end of their life span. The squad is also looking to acquire some response kits that will be carried with each bomb 
technician at all time ( 24/ 7) that will provide each technician with the necessary equipment to safely respond to 

and render a life threatening event safely. This is a capability that the squad does not currently have and will bring 
a beneficial asset to the region. The Bomb Squad is also seeking to replace an outdated PAN disruptor stand. 
Explosive devices are identified as a potential and plausible threat within the regional THIRA on pages 5- 6 and 18­

19. 



Existing Capability Levels :
 
Describe the existing capability levels, including resources that are currently in place to support this project prior to
 
the use of grant funds.
 

Currently the McLennan County Sheriff' s Office Bomb Squad is a fully accredited bomb squad by the Federal 
Bureau of Investigations and is able to respond, render safe, and investigate incidents involving explosives, 
hazardous materials, events involving an explosive component ( WMDS), and improvised explosive devices ( IEDs). 

Existing Capability Gaps: 
Describe the capability gaps which will be addressed by the project. For federal Homeland Security Grants, include 
specific references to the regional or statewide State Preparedness Report( SPR). 

The Bomb Squad has identified a capability gap in the ability to rapidly respond to an immediate life threatening 

event and to render that event safe. The Squad has also identified some equipment that has reached the end of its 

useful lifespan and is need of replacement. The bomb suits that are expired need to be replaced to provide 

technicians with appropriate personal protective equipment ( PPE) that will help ensure their safety when working. 

The Bomb Squad utilizes a tool known as a PAN disruptor. This equipment is used to remotely disrupt an explosive 

hazard or IED. The current PAN disruptor stand that the squad has is out of date and is need of replacement. The 

PAN stand currently used is much more cumbersome and heavy than current stands. The older stand is difficult for 
technicians to deploy and the newer stands are lighter and easier for the technicians to deploy and use. The need 
for additional equipment to support responses to CBRNE incidents is identified in the regional SPR on pages 30- 33. 

Impact Statement :
 

Describe the project goals/ objectives and how this project will maintain capabilities or reduce capability gaps.
 

This project will assist in maintaining the current capabilities of the Bomb Squad by providing up- to- date 
equipment and PPE for the members of the team. This project will also reduce a gap in the ability to quickly 

respond to a life threatening event by providing tools and equipment that will be carried by each member of the 
Bomb Squad at all times. 

Homeland Security Priority Actions: 
Identify the Texas Homeland Security Priority Action most closely aligned with this project. Each Priority Action is 
linked with an Objective from the Texas Homeland Security Strategic Plan ( HSSP). List the Priority Action by 
number and text( e.g. 1. 2. 3 Expand and enhance the network of human sources that can provide detailed and 
relevant information on known or suspected terrorist and criminal enterprises.) 

2. 2. 1. Strengthen statewide capability to detect, confirm, analyze, and assess chemical, biological, radiological, and 
nuclear events. 

Target Group :
 
Identify the target group and population expected to benefit from this project.
 
This project will benefit the entire HOTCOG region ( McLennan, Limestone, Hill, Freestone, Falls, and Bosque
 

county) 

Long- Term Approach:
 
Describe how the applicant agency will maintain the capabilities supported by this project without additional federal
 
funds. If sustainment is dependent upon federal grants, describe the ongoing need for future grants, as applicable.
 

The McLennan County Sheriff' s Office will provide the necessary care and maintenance to ensure that the items
 
obtained in this project reach their maximum useful life. 



Agency Name: McLennan County 
Grant/App: 3107001 Start Date: 9/ 1/ 2016 End Date: 10/ 31/ 2017 

Project Title: McLennan County- Bomb Squad PPE and Operational Equipment 
Status: Pending Applicant Response 

Project Activities Information 

HSGP Instructions for Project Activity Selection 
Homeland Security Grant Program ( HSGP) applicants should only select one project activity. The eGrants system 
will allow multiple selections, but each HSGP subrecipient project must fit into one and only one of the Investment 
Categories that are listed as project activities under the" Activity List". 

Selected Project Activities: 

ACTIVITY PERCENTAGE: DESCRIPTION 

Sustaining Special This project will replace outdated equipment and provide the special 

Response Teams and First 100. 00 response team ( Bomb Squad) with necessary tools and equipment to 
Responder Capabilities continue to provide a high level of service to the HOTCOG region. 



Agency Name: McLennan County 
Grant/App: 3107001 Start Date: 9/ 1/ 2016 End Date: 10/ 31/ 2017 

Project Title: McLennan County- Bomb Squad PPE and Operational Equipment 
Status: Pending Applicant Response 

Measures Information 

Objective Output Measures 

TARGET 
OUTPUT MEASURE 

LEVEL 

Number of exercises conducted. 0 

Number of individuals participating in 
0 

exercises. 

Number of people trained. 0 

Number of trainings conducted. 0 

Number of Special Response Team 

personnel provided with new or updated 4 

equipment. 

Number of Special Response Teams 
1 

created, maintained or enhanced. 



  

   

  

  

  

   

  

  

  

   

  

  

    

   

  

    

     

    

   

  

   

     

    

   

  

    

2 2 4 1 1 1UNIT/ 
00 00 00 

70 35 35 
638. 086. 080. 916. 525. 525.TOTAL 33, 19, 21,
 

00 $ 00 $ 00 $ 00 $ 00 $ 00 $
 
0. 0. 0. 0. 0. 0.GPI 

00 $ 00 $ 00 $ 00 $ 00 $ 00 $ 
IN- 0. 0. 0. 0. 0. 0.KIND MATCH 

00 $ 00 $ 00 $ 00 $ 00 $ 00 $ 
0. 0. 0. 0. 0. 0.CASH 

00 $ 00 $ 00 $ 
70 $ 35 $ 35 $ 

638. 086. 080.CID 916. 525. 525. 
33, 19, 21, 
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The Court went back to item E. 1. Regarding RFP 16- 008: Employee Group Health Benefits, 
Prescription Drug Benefits, Section 125 Health Plan and Cobra Administration. 



DISCUSSION ONLY: 

DISCUSSION AND/OR ACTION RE: RFP: 16- 008: EMPLOYEE GROUP HEALTH
 

BENEFITS, PRESCRIPTION DRUG BENENFITS, SECTION
 

125 HEALTH PLAN AND COBRA ADMINISTRATION
 

On this the 24 day of May, 2016, came on for consideration the matter of Discussion and/ or 

Action regarding RFP 16- 008: Employee Group Health Benefits, Prescription Drug Benefits, 

Section 125 Health Plan and Cobra Administration. Representatives of UnitedHealthcare gave a 

presentation to the Court regarding the UnitedHealthcare plan. Discussion Only. 
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ORDER ADJOURNING SPECIAL SESSION 

On this the 24 day of May, 2016, at 11: 04 o' clock a. m. County Judge Scott M. Felton announced that 

the meeting of May 24, 2016 is adjourned. 



APPROVAL OF MINUTES 

The above and foregoing minutes having been read in open Court and found to be 

correct, the same are hereby, approved this the day of 

2016. 

Kelly Snell, Lester Gibson, 

Commissioner Precinct 1 Commissioner Precinct 2 

Will Jones, Ben Perry, 
Commissioner Precinct 3 Commissioner Precinct 4 

Scott M. Felton, 

County Judge 

ATTEST: J. A. " Andy" Harwell, 
McLennan County Clerk 

By Deputy County Clerk 

Myrce' tez Gowan 
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