ELLIS COUNTY BUDGET P
2018/2019 LINE ITEM ADJUSTMENT

| am requesting that the Ellis County Commissioners' Court make necessary Line Item adjustments to my
2018/2019 Budget as follows:

TRANSFER FROM:
ACCOUNT NO. ACCOUNT TITLE AMOUNT
031-0931-30301-00000-000 Fund Balance $ 51,101.92
TRANSFER TO:
ACCOUNT NO. ACCOUNT TITLE AMOUNT
031-0931-50819-00000-000 Computer $ §1,101.92

/ ﬁﬂ/;j 2E-r & Cﬁ-frz/y’//%fﬂﬁx

_~" Signature of Department Head Date Signed

Deparlmen!(

ELLIS COUNTY COMMISSIONERS' COURT FINDS THAT THIS TRANSFER OF FUNDS IS FOR COUNTY
PURPOSES AND IS AN APPROPRIATE REQUEST.

APPROVED THIS DAY OF » 2018/2019

County Judge

Commissioner Precinct #1

Commissioner Precinct #2

Commissioner Precinct #3

Commissioner Precinct #4

Approved by County Auditor's Office: wﬂz’hs
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I am requesting that the Ellis County Commissioners’ Court make necessary Line ltem adjustments to my
2018/2019 Budget as follows:

ELLIS COUNTY BUDGET
2018/2019 LINE ITEM ADJUSTMENT

TRANSFER FROM:

ACCOUNT NO. ACCOUNT TITLE AMOUNT
Fund-Balance pp|_ 006 .230207 State LEOL, ) Balance 47,182.51
TRANSFER TO:

ACCOUNT NO. ACCOUNT TITLE AMOUNT

001-0010-50820-00000-000 LEOSE Training 47,182.51

% December 20, 2018 010/ SO

“Signature of De t Head Date Signed Department

ELLIS COUNTY COMMISSIONERS' COURT FINDS THAT THIS TRANSFER OF FUNDS IS FOR COUNTY
PURPOSES AND IS AN APPROPRIATE REQUEST.

APPROVED THIS DAY OF , 201812019

County Judge

Commissioner Precinct #1

Commissioner Precinct #2

Commissioner Precinct #3

Commissioner Precinct #4

Approved by County Auditor's Office: Mﬂiﬁ_lﬂjbflﬂ




CERTIFICATION OF
BUDGET TRANSFER

Ellis County

DATE: EZZZQ_Z 16

The commissioners court certifies that the expenditure is necessary, due to grave public
necessity, to meet and unusual and unforeseen condition which could not have been
included in the original adopted budget through the use of reasonable diligent thought and
attention. op|-0000-3030 o 601-00/0-50820 [EOSE Tirg

$47/82.51
The court shall file a copy of its order amending the budget with the county clerk and the
clerk shall attach the copy to the original budget.

The Exemption is being claimed by Ellis County, Texas, as a Governmental Organization
in accordance with Texas Local Government Code Chapter 111.010.

Failure to comply with this local government code results in an offense Sec. 111.012
Penalty. An offense under this section is a misdemeanor punishable by a fine of not less
than $100 or more than $1,000, confinement in the county jail for not less than one month
or more than one year, or by both fine and confinement.

Approved this day of ,2018/2019

County Judge

Commissioner Precinct #1

Commissioner Precinct #2

Commissioner Precinct #3

Commissioner Precinct #3

County Clerk:
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ELLIS COUNTY BUDGET
2018/2019 LINE ITEM ADJUSTMENT

| am requesting that the Ellis County Commissioners' Court make necessary Line Item adjustments to my
2018/2019 Budget as follows:

TRANSFER FROM:
ACCOUNT NO. ACCOUNT TITLE AMOUNT
024-0924-50802 Equipment $1,000.00
TRANSFER TO:
ACCOUNT NO. ACCOUNT TITLE AMOUNT
024-0924-50831 Uniform $1,000.00

im Blrdwel_l N

o pndde 0f 11312019 Ellis County Fire Marshal

Signature of Department Head Date Signed

Department

ELLIS COUNTY COMMISSIONERS' COURT FINDS THAT THIS TRANSFER OF FUNDS IS FOR COUNTY
PURPOSES AND IS AN APPROPRIATE REQUEST.

APPROVED THIS DAY OF , 2018/2019

County Judge

Commissioner Precinct #1

Commissioner Precinct #2

Commissioner Precinct #3

Commissioner Precinct #4

Approved by County Auditor's Office:




ELLIS COUNTY
DEPARTMENT OF DEVELOPMENT
CULTIVATING IDEAS. HARVESTING SOLUTIONS,

Department of Development Agenda Items
Ellis County Commissioners’ Court -
Tuesday, January 8, 2019 @ 10:00 AM
CONSENT AGENDA
Agenda Iltem No.SP 1
Consider & act upon an amending plat of Timber Brooks Estates, Lots 1-3. The property contains a total of
9.262 acres of land in the J. W. Baker Survey, Abstract No. 35 located at the southeast corner of Palmyra Road
and Hunsucker Road, Red Oak, Road & Bridge Precinct No. 1.

Agenda Item No. SP 2
Consider & act upon a simplified plat of Houston Hills, Lots 1-4. The property contains a total of + 13.961 acres

of land in the J. Benton Survey, Abstract No. 39 located on the north side of Old Maypearl Road + 750 feet east
of Vinyard Drive, Maypeari, Road & Bridge Precinct No. 3.

Agenda Iltem No. SP 3

Consider & act upon a simplified plat of Perez Subdivision, Lot 1. The property contains a total of + 1.497 acres
of land in the James M. Riggs Survey, Abstract No. 902 located on the north side of Farrar Road + 2,850 feet
west of Sutton Road, Palmer, Road & Bridge Precinct No. 1.

REGULAR AGENDA
Agenda Item No. 1.1

Consider & act upon a final plat of Pioneer Point, Phases 3 & 4. The property contains a total of £ 70.16 acres
of land in the Charles Atteberry Survey, Abstract No. 10 located on the north side of FM 66 + 400 feet west of
Richard Road, in the extraterritorial jurisdiction (ETJ) of the city of Waxahachie, Road & Bridge Precinct No. 3.

Agenda Iltem No. 1.2

Consider & act upon a preliminary plat of Murray Estates. The property contains a total of + 39.60 acres of land
in the F.M. Woodward Survey, Abstract No. 1120 located on the north side of FM 879 + 1,120 feet west of Boyce
First Street in the extraterritorial jurisdiction (ETJ) of the City of Waxahachie, Road & Bridge Precinct No. 1.
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DEPARTMENT OF DEVELOPMENT [=:  dod@co.ellis.tx.us

Ellis County J:  972-825-5200
B co.ellis.tx.us/dod

AGENDA ITEM NO. SP1
Ellis County Commissioners’ Court
January 8, 2019

SHORT TITLE:
Amending plat of Timber Brooks, Lots 1-3.

LEGAL CAPTION:
Consider & act upon an amending plat of Timber Brooks Estates, Lots 1-3. The property
contains a total of + 9.262 acres of land in the J. W. Baker Survey, Abstract No. 35 located at

the southeast corner of Palmyra Road and Hunsucker Road, Red Oak, Road & Bridge Precinct
No. 1.

APPLICANT:
Tim Jackson

PURPOSE;

The applicant is requesting approval of this amending plat as some important survey data was
inadvertently left off the previously-approved plat. There are no other changes to the lots or
the plat except the addition of this missing information. Chapter 232.011 (2) of the Texas Local

Government Code allows for this stating: “to add @ course or distance that was omitted on the
preceding plat...”

HISTORY:

The Commissioners’ Court approved a simplified plat of this same property at its November 6,
2018 meeting.

OTHER RELEVANT INFORMATION:

Thoroughfare Plan

This plat continues to show a total right-of-way dedication of forty (40) feet along the
centerline of Palmyra Road to convert it from prescriptive to a dedicated right-of-way, thus
meeting the County’s Master Thoroughfare Plan.

ANALYSIS:
The plat continues to meet all the requirements outlined in the regulations.

ATTACHMENTS:

1. Location Map
2. Amending Plat
3. Request Letter

Pagelof5



DEPARTMENT OF DEVELOPMENT =1: dod@co.ellis.tx.us
Ellis County J:  972-825-5200
B co.ellis.tx.us/dod

RECOMMENDATION:
Staff recommends approval of this request, as presented.

APPROVED AND PRESENTED BY:

Alberto Mares, AICP, DR, CPM
Director of Planning & Development
Ellis County

Page 2 of 5



DEPARTMENT OF DEVELOPMENT =1 dod@co.ellis.tx.us
Ellis County J:  972-825-5200
B co.ellis.tx.us/dod

ATTACHMENT NO. 1

Name: Timber Brook Estates Simplified Plat Department of Development
Case Number: Case Location Map (i
Parcel ID: 179345 Date Printed: 10/29/2018
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DEPARTMENT OF DEVELOPMENT [=): dod@co.ellis.tx.us
Ellis County J:  972-825-5200
B co.ellis.tx.us/dod

ATTACHMENT NO. 3

Wed 121272018 11:36 AM

TJ | TimJackson <timjackson@texasrcs.coms>

Plat Error
To Alberta Mates, AICP

BZN 1139 Timber Brook Estates REV 2 ndf .
& ke

Alberta - have a simplified plat that was recently filed - Timberbrogk Estates. Apparently, on the final version, 1 had a layer turned off in my drawing that had
some lot dimensions {see attached). This information is aot on the plat and really shou'd b, Is there a way we can submit and file a "Corrected Simplified plat*?
7 What would the process be??

Thanks,

Tim Jackson, RPLS
President

P.Q. Box 252
Waxahachle, TX 75168
Fh. 469.518.0338
Cell: 214.869.8513

Email: timiackson@texasrcs.com

AIXRCS

TIZhE FLALITE COPTORE 9 SRUSETING (00

TBPLS FIRM NO. 10194359

Page 5of 5
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DEPARTMENT OF DEVELOPMENT [=): dod@co.ellis.tx.us
Ellis County J:  972-825-5200
“B: co.eilis.tx.us/dod

AGENDA ITEM NO. Sp2
Ellis County Commissioners’ Court
January 8, 2019

SHORT TITLE:

@ T

s
€

IS5 1Ol

X

Simplified plat of Houston Hills, Lots 1-4.

LEGAL CAPTION:

Consider & act upon a simplified plat of Houston Hills, Lots 1-4. The property contains a total
of £ 13.961 acres of land in the J. Benton Survey, Abstract No. 39 located on the north side of
Old Maypearl Road # 750 feet east of Vinyard Drive, Maypearl, Road & Bridge Precinct No. 3.

APPLICANT:
Clay Sibley

PURPOSE:

The applicant is requesting approval of this 4-lot subdivision. The remaining £ 10.1 acres of
this property is not included as part of this plat and not required as it is over the 10-acre
platting requirement.

HISTORY:;
There is no previous subdivision history associated with this property.

OTHER RELEVANT INFORMATION:

Thoroughfare Plan

This plat shows a total right-of-way dedication of thirty (30) feet along the centerline of Old
Maypearl Road to convert it from prescriptive to dedicated right-of-way. This road is not on
the County’s Master Thoroughfare Plan.

ANALYSIS:
The plat meets all the requirements outlined in the regulations.

ATTACHMENTS:
1. Locaticn Map
2. Plat

RECOMMENDATION:
Staff recommends approval of this request, as presented.

Page 10of 4



DEPARTMENT OF DEVELOPMENT
Ellis County

APPROVED AND PRESENTED BY:

M Jes

Alberto Mares, AICP, DR, CPM
Director of Planning & Development
Ellis County

[=2:
J:
B

dod@co.ellis.tx.us
972-825-5200
co.ellis.tx.us/dod

Page 2 of 4



DEPARTMENT OF DEVELOPMENT [=]: dod@co.ellis.tx.us
Ellis County J:  972-825-5200
8. co.ellis.tx.us/dod

ATTACHMENT NO. 1

Name: Houston Hills Simplified Plat Department of Development ke
Case Number: Case Location Map [
Parcel ID: 179489 Date Printed: 12/31/2018 <257
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DEPARTMENT OF DEVELOPMENT [E: dod@co.ellis.tx.us
Ellis County J:  972-825-5200
B co.ellis.tx.us/dod

AGENDA ITEM NO. SP3
Ellis County Commissioners’ Court
January 8, 2019

SHORT TITLE:

Simplified plat of Perez Subdivision, Lot 1.

LEGAL CAPTION:

Consider & act upon a simplified plat of Perez Subdivision, Lot 1. The property contains a total
of + 1.497 acres of land in the James M. Riggs Survey, Abstract No. 902 located on the north
side of Farrar Road + 2,850 feet west of Sutton Road, Palmer, Road & Bridge Precinct No. 1.

APPLICANT:
Everaldo Perez

PURPOSE:
The applicant is requesting approval of this 1-lot subdivision to officially plat his property that
was illegally subdivided many years ago.

HISTORY:
There is no previous subdivision history associated with this property.

OTHER RELEVANT INFORMATION:

Thoroughfare Plan

This plat shows a total right-of-way dedication of thirty (30) feet along the centerline of Farrar
Road to convert it from prescriptive to dedicated right-of-way.

ANALYSIS:
The plat meets all the requirements outlined in the regulations.

ATTACHMENTS:
1. Location Map
2. Plat

RECOMMENDATION:
Staff recommends approval of this request, as presented.

Page1of 4



DEPARTMENT OF DEVELOPMENT
Ellis County

APPROVED AND PRESENTED BY:

A

Alberto Mares, AICP, DR, CPM
Director of Planning & Development
Ellis County

[=]:
J:
B:

dod@co.ellis.tx.us
972-825-5200
co.ellis.tx.us/dod
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DEPARTMENT OF DEVELOPMENT [5]: dod@co.ellis.tx.us
Ellis County J:  972-825-5200
B: co.ellis.tx.us/dod

ATTACHMENT NO. 1

Name: Perez Subdivision Simplified Plat Department of Development ,
Case Number: Case Location Map
Parcel ID: 234492 Date Printed: 12/31/2018
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ATTACHMENT NO. 2
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DEPARTMENT OF DEVELOPMENT [=: dod@co.ellis.tx.us
Ellis County J:  972-825-5200
B co.ellis.tx.us/dod

AGENDAITEM 1.1
Ellis County Commissioners’ Court
January 8, 2019

SHORT TITLE:
Final plat of Pioneer Point Farms, Phases 3 & 4.

LEGAL CAPTION:

Consider & act upon a final plat of Pioneer Point, Phases 3 & 4. The property contains a
total of + 70.16 acres of land in the Charles Atteberry Survey, Abstract No. 10 located on
the north side of FM 66 * 400 feet west of Richard Road, in the extraterritorial jurisdiction
(ETJ) of the city of Waxahachie, Road & Bridge Precinct No. 3.

APPLICANT:
Kars Tamminga

PURPOSE:
The applicant is requesting to subdivide this property into fifty-seven (57} residential lots.

HISTORY:

The City of Waxahachie approved this final plat at its City Council meeting on December
17, 2018. A preliminary plat was approved in January 2015 by the City of Waxahachie
and the Commissioners’ Court on March 9, 2015. The City of Waxahachie later granted
a 2-year extension of this preliminary plat through the established Interlocal Agreement
for plats. A final plat of Phases 1 & 2 for 19 lots was approved in August 2018. Future
phases of this subdivision are forthcoming.

OTHER RELEVANT INFORMATION:
Thoroughfare Plan:

These phases are not adjacent to any thoroughfares on the County’s adopted Master
Thoroughfare Plan.

ANALYSIS:
The plat meets all the requirements outlined in the regulations.

ATTACHMENTS:
1. Location Map
2. Plat

RECOMMENDATION:
Staff recommends approval of this request, as presented.

Page lof4



DEPARTMENT OF DEVELOPMENT
Ellis County

APPROVED AND PRESENTED BY:

At

Alberto Mares, AICP, DR, CPM
Director of Planning & Development
Ellis County

[=:
J:
B:

dod@co.ellis.tx.us
972-825-5200
co.ellis.tx.us/dod
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DEPARTMENT OF DEVELOPMENT [E):  dod@co.ellis.tx.us
Ellis County J:  972-825-5200
B: co.ellis.tx.us/dod

ATTACHMENT NO. 1

Name: Pioneer Point, Phases 3 & 4 Prelim Plat Department of Developmeant
Case Number: Case Location Map
Parcel ID: 269432 Date Printed: 12/31/2018

B Y

\"

PP
- & ases PARCELS =) Major Roads
hm — N
] ey C—> Minor Roads
0 500000 sesemecs (ther Roads
s Feet

Distimerar Tha prrehst i bor infeormat i id puponem el ey Pt b ek et Pupredfor of b sodulio bar Sui. angB Wy W w e ping fugmes £ duss ndd wptmien] kb snBeguwitd mivey sl apusares
Sy Ve Sppras s teiattey bicralan of pin purty heusdsnns Fis € usdy Ty piriired e pasded b whaanes purpiiet 3y whd 4y e fer i ot Do SRS WA ST W e s
Comedinate § s m; HAD THY Bt inne Tamas Narh Conltss FIPE 4250 Foat. Prajslon Lamiunl C avarmal 2w, Cohunt Mivih droories 105 Unis Faat U

AT R AOTH Adbor mcimegue OS50l ofa e Dals Paslwd 2018 QOIS Anslyal Nch MeogneUnitind rmud

Page 30of 4



DEPARTMENT OF DEVELOPMENT [=]: dod@co.ellis.tx.us
Ellis County ):  972-825-5200
Y. co.ellis.tx.us/dod
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DEPARTMENT OF DEVELOPMENT =1 dod@co.ellis.tx.us
Ellis County J:  972-825-5200
“B: co.ellis.tx.us/dod

AGENDA ITEM 1.2
Ellis County Commissioners’ Court
January 8, 2019

eme= | SHORT TITLE:
=as | Preliminary plat of Murray Estates.

LEGAL CAPTION:

Consider & act upon a preliminary plat of Murray Estates. The property contains a total
of + 39.60 acres of land in the F.M. Woodward Survey, Abstract No. 1120 located on the
north side of FM 879 + 1,120 feet west of Boyce First Street in the extraterritorial
jurisdiction {ETJ) of the City of Waxahachie, Road & Bridge Precinct No. 1.

APPLICANT:
Cory Murray

PURPOSE:
The applicant is requesting to subdivide this property into thirty-four {34) residential lots.

HISTORY:
There is no previous subdivision history on this property. The City of Waxahachie
approved this preliminary plat at its City Council meeting on December 3, 2018.

OTHER RELEVANT INFORMATION:

Thoroughfare Plan:

The County’s adopted Master Thoroughfare Plan identifies FM 879 as a Principal Arterial
requiring a minimum right-of-way dedication up to 120 feet. This plat shows a right-of-
way dedication of 20 feet, thus satisfying this requirement.

@ ® @ [

ANALYSIS:
The plat meets all the requirements outlined in the regulations.

ATTACHMENTS:
1. Location Map
2. Plat

RECOMMENDATION:
Staff recommends approval of this request, as presented.

& [ 5]
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DEPARTMENT OF DEVELOPMENT
Ellis County

APPROVED AND PRESENTED BY;

M

a—

Alberto Mares, AICP, DR, CPM
Director of Planning & Development
Ellis County

[=3:
pE
“B:

dod@co.ellis.tx.us
972-825-5200
co.ellis.tx.us/dod
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DEPARTMENT OF DEVELOPMENT [=7: dod@co.ellis.tx.us
Ellis County J:  972-825-5200

B: co.ellis.tx.us/dod

ATTACHMENT NO. 1

Name: Murray Estates Prelim Plat Department of Developmeant
Case Location Map [

Case Number:
Date Printed: 12/31/2018
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Quote GFC #: 185V062 Gomez FlOOI’ Coverinq. lnc:
Change Order #1 BGEGFC

Contact: Sanford Valentine
Company: Gomez Floor Covering, Inc. YoxsiFioor, Covering end Furniure Specisies
1130 Inweod Road
Dallas, Texas 75247 Date: 12/20/18
Phone: 214-905-1901
Fax: 214-905-1904
E-mail; svalentine@®gomezfc.com DUN# 135893969
Contact: Jodi Platt Contact:
Company: Ellis County Purchasing Office Project: Ellis County Court House 3rd Floor
Address: 101 West Main, Ste203 Address:
Waxahatchie, Texas 75165
Phone: 972-825-5118 Phone:
Email: jodi.platti@co.ellis.tx.us Fax:

Quantity Unit Item Description Unit Price Extension
484 SF Furnish/Install Ceramic Tile $ 075 $4,719.00
484 SY Demo ceramic tile $ 3.75 $1,815.00

1 ea Floor Primer $ 80.00 $80.00

90 LF Furnish/ Install Ceramic Cove Base $ 250 $225.00
|Work Done on weekends/as specified.

L, . . SUBTOTAL | $ 6,839.00

Substrate preparation is cosmetic only and shalinot be considered a Tax $564.22

permanent structural repair. This includes treatment for cracks,
joints, spalling,divots,and/or other imperfections.
Add Additional Applicable Taxes

Total $ 7,403.22

Exclusions: 1} Ovarlime Labor, 2)Protection of Finished Covering, 3)Replacement of Floor Covering Damagedby Others, 4) Substrate
affected by Moisture, 5)Bonding 6)Major Floor Prep, 7)Attic Stock, 8)Furniture Maving

Accepted By:

Submitted By:

Authorized Signature

Sanford Valentine

Project Manager

254.223.9196

Title

Date Title

Date

12/20/2018
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Application for Ellis County <{P/
Emergency Service District Board
Name_ Ronald A Kussell /

Address Mayne~ o4 €. Dy iLtp R Unrp 1811 Phusical® 1831 T 1387
Rod Ook . TY 15154 /W avahachee V75167
Phone Home — ' /
Work ——
Mobile QY-S0 -~ 31
EMail  thiefrussell Qi1 O gmail.tom
Emergency Service District applying for: ~ ES O 2

Are you related to, indebted to or closely associated with any person associated with
the volunteer fire department in your district? If so, please state their name(s) and
relationship.

O

Do you live within this district? Y.¢ S How long have you lived in Ellis County? Kl 5‘ s
US Citizen? N £5 Registered voter? \ £ S

Current employer _ o+ 12 d_ C,Lf'k_ of DoSoio
Military Service N ©

Have you filed federal income tax returns for the past five (5) years? Ifno, give
details__ 423

Haﬁ you ever been arrested? If yes, give details
»)

Have you been convicted in a criminal proceeding or been named subject of any
pending criminal proceeding? If yes, give details.
o

Have you ever been delinquent in child support payments? If yes, give details

N/A

Has your driver license ever been suspended? If yes, give details

ANo

(Rev 08/24/09)



Are you or your spouse related to a local, state or federal public official? (name and
relationship, if applicable)
0]

Do you currently serve, or have you ever served, on any local, state or federal
government board, commission or committee or in any elected or appointed office?
EsO #5/ 5000-3009, Sosland LrimeStopptis do13-2014
M (D THLAN Senop  Board Doy -20D6

Please tell us about your business experience and your experience on other boards.
DeSete Five Rosoum - Botha lion Chigf-(Ratired) 33vears
pnal e Cor $iscal (25 opns: bility with Gty Lind ten—
oudagiariaiteres - i ' v

What do you hope to accomplish as a member of the Emergency Service District
Board? )
Auo-He Board in sty ning +rahgparanc%( aund, Biscal

Yesoreiboi 1w t_n\r\'mlO. Seefein N idR. Wby
Eﬁd},.jb_t\g*’ui"x 2ensy of Bty ict#H2. 1n il\lis Cou rx:[g,-

CERTIFICATION OF APPLICANT

I hereby certify that the attached statements are true, accurate and complete. 1 agree
that any misstatement, misrepresentation or omission of a fact may result in my
disqualification for appointment. I further agree that upon appointment by the Ellis
County Commissioners’ Court to the Board of Directors of Ellis County Emergency
Service District No. _____ that I will execute and file with the Ellis County Clerk a
bond conditioned on the faithful execution of my duties of my office. My failure to
file a bond as stated above within 10 days following my appointment will act as an
automatic resignation of my office.

Z«Q/{ ﬁmz/ //-al-/8

Applicant’s Signature Date

(Rev 08/24/09)



Ellis County Fire Marshal

109 S Jackson
1II.l"ll'l.l;a:-uah.achiea Texas, 75165

Ph one F ax
972-825-5555 972-825-5551

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I, zno” Al few ;)%s;e,[/ , do hereby authorize a review of and full
disclosure of all records concerning myself to any duly authorized agent of the
Ellis County Fire Marshal’s Office whether the said records are of a public,
private, or confidential nature.

The intent of this authorization is to give my consent for full and complete
disclosure of the records of: educational institutions; financial or credit institutions,
including records of loans, the records of commercial or retail credit agencies
(including credit reports and/or ratings), and other financial statements and records
wherever filed; employment and pre-employment records, including background
reports, efficiency ratings, complaints, grievances, and disciplinary actions filed by
or against me and the records and recollections of attorneys at law or of other
counsel, whether representing me or another person in any case, either criminal or
civil, in which I presently have or have had an interest.

I understand that any information obtained by a personal history background
investigation which is developed directly or indirectly, in whole or in part, upon
the release authorization will be considered in determining my suitability as an
@Iis Cou_._lnty Fire Qommissioner fg_r Emergency Services District #

2 . I also certify that any person(s) and governmental
entity(ies) who may furnish such information concerning me shall not be held
accountable for giving this information; and I hereby release, indemnify, and hold
harmless said person(s) and governmental entity(ies) from any and all liability
which may be incurred as a result of furnishing such information. I also release
and hold harmless Ellis County and the Ellis County Fire Marshal from any claim
or demand related to Ellis County, Texas obtaining and/or considering any such
information.




I further agree to waive any right whatsoever to the background investigation
report, or any other report developed through this waiver or used as part of the
process to determine my suitability to become an Ellis County Fire Commissioner.

A photocopy or facsimile copy of this release form will be valid as an original
thereof, even though said photocopy does not contain writing of my signature.

Ronald Bllen  Russeld] Sworn to and subscribed before me by
applicant on Applicant’s Printed Name (Include maiden name) this _ / day
of _ Ocdober oly

ﬁ‘ﬂ%%/ Bty Donnmete forsand

Applicant’s Signature ’Notary Public

Date of Birth__ O 1-13-19(/ ENNS County, Texas

Social Security # 464-3(-0%0|

Driver’s License # 03¥36<YY State

Phone (214 )_S%0-5¢/) (Affix Seal) |\

Address 783 Fm, /3% 7
City/State/Zip_ L tstahache T2 75767

6102 '12 veq "tg wwog Ay

SYi3l 40 3IvIS
Mand Amoy

0v34S TIANNOQ A8808

I have read and I understand all of the above.

el Fusa

Signature




Application for Ellis County

Emergency Service District Board /,b
X
Name J(;HA) Bnul:o"—b %
Address 221\ MOVIIRD vleed DAIvE {</5
ve~vs, IX ZLoFY
Phone Home zaq{ 280 7862

Work Y69 218 7720

Mobile 2y .80 7ZHe3
E Mail ____Jalan-b'm-l?o.-le_iqkma.co.«
Emergency Service District applying for: + 2

Are you related to, indebted to or closely associated with any person associated with
the volunteer fire department in your district? If so, please state their name(s) and
relationship.

/1D

Do you live within this district? }f*’S How long have you lived in Ellis County? z_{ Y5

US Citizen? :‘TJ_ZL Registered voter? _?;?t
Current employer __(Lt+y oF 28D Dar

Military Service Non @

Have you filed federal income tax returns for the past five (5) years? If no, give
details f}m

Have you ever been arrested? If yes, give details
AD

Have you been convicted in a criminal proceeding or been named subject of any
pending criminal proceeding? If yes, give details.
no

Have you ever been delinquent in child support payments? If yes, give details
no

Has your driver license ever been suspended? If yes, give details
no

(Rev 08/24/09)



Are you or your spouse related to a local, state or federal public official? (name and
relationship, if applicable) _Z ax e Iylirmarion Fech fun/s Fid
Uﬁu{Eﬁ’ "£ }’Q Cli‘f 8f Rep Dar

Do you currently serve, or have you ever served, on any local, state or federal
government board, commission or committee or in any elected or appointed office?

o

Please tell us about your business experience and your expenencc on other boar
S Las aq wnTsir Gof recolot ay ) P. Morss, leoe
J:"f 15 yrs M\ﬁ'.-\eﬂc iag c BY MU qasval S5-Psef anol Z—‘-(-(ﬂ?? afees
ovl- S’ emares, T haaL also been g Vgloabeer L1ndishttm auel am aq CaeT:

What do you hope to accomplish as a member of the Emergency Service District
Board?
Sent r'v'f Comurvni by ""‘/ h{ﬂ frsoe *?rcar" Firse-
A(S,m..oﬂu- @,v ce Jevtls vl epuipmtr {o do sle ;a!
7= painees my gSPH T Mrw (Ao gesp L%€rsency CSpuse
LR G prowdle

CERTIFICATION OF APPLICANT

I hereby certify that the attached statements are true, accurate and complete. I agree
that any misstatement, misrepresentation or omission of a fact may result in my
disqualification for appointment. I further agree that upon appointment by the Ellis
County Commissioners’ Court to the Board of Directors of Ellis County Emergency
Service District No. Z- _that I will execute and file with the Ellis County Clerk a
bond conditioned on the faithful execution of my duties of my office. My failure to
file a bond as stated above within !0 days following my appointment will act as an
automatic resignation of my office.

[/-19-18
licant’s Signature Date

(Rev 08/24/09)



Ellis County Fire Marshal

109 S. Jackson
Waxahachie Texas, 75165

Phone Fax
972-825-5555 972-825-5551

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I, 36 H R (3‘,n..ﬁoJ , do hereby authorize a review of and full
disclosure of all records concerning myself to any duly authorized agent of the
Ellis County Fire Marshal’s Office whether the said records are of a public,
private, or confidential nature.

The intent of this authorization is to give my consent for full and complete
disclosure of the records of: educational institutions; financial or credit institutions,
including records of loans, the records of commercial or retail credit agencies
(including credit reports and/or ratings), and other financial statements and records
wherever filed; employment and pre-employment records, including background
reports, efficiency ratings, complaints, grievances, and disciplinary actions filed by
or against me and the records and recollections of attorneys at law or of other
counsel, whether representing me or another person in any case, either criminal or
civil, in which I presently have or have had an interest.

[ understand that any information obtained by a personal history background
investigation which is developed directly or indirectly, in whole or in part, upon
the release authorization will be considered in determining my suitability as an
Ellis County Fire Commissioner for Emergency Services District #

2 . I also certify that any person(s) and governmental
entity(ies) who may furnish such information concerning me shall not be held
accountable for giving this information; and I hereby release, indemnify, and hold
harmless said person(s) and governmental entity(ies) from any and all liability
which may be incurred as a result of furnishing such information. 1 also release
and hold harmless Ellis County and the Ellis County Fire Marshal from any claim
or demand related to Ellis County, Texas obtaining and/or considering any such
information.




I further agree to waive any right whatsoever to the background investigation
report, or any other report developed through this waiver or used as part of the
process to determine my suitability to become an Ellis County Fire Commissioner.

A photocopy or facsimile copy of this release form will be valid as an original
thereof, even though said photocopy does not contain writing of my signature.

John  binford Sworn to and subscribed before me by

applicant on Applicant’s Printed Name (Include maiden name) this 24 day
of _Novtmbe, ,_M1%

L_,i/ 7&&3&4”/_&&@7
Applican&é{@jmre N

otary Public

Date of Birth__ S -b-/9¢ % &_County, Texas

Social Security #_9 83 28 3102

Driver’s License #_/0/266%0 State/ /< | N';E,",ﬂ"f{,‘ N Tt
Phone (29 ) 280-7863 eall)wrfzfmu::‘;'::?:;fg“

Addressgi'& Mouww 1w jor D
City/State/Zip_ Uluys, 7x 7Co5Y

I have read and I understand all of the above.

&

% Signature

/-2 b6 Loy
Date




ELLICOU-01 g ?) \ LNELSON

g N
okl 2 CERTIFICATE OF LIABILITY INSURANCE ote

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE < .viur iem1 £ AULDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DQOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln paolicles may require an endorsement. A statement on
this certificate does not confer rights lo the certificats holder In Heu of such endorsemant(s).

PRODUCER mﬂ' Lori Nelsen, CIC
PO Tl {18 N, £20: {903) 561-8484 5610 | 4% nei-{903) 561-8341
Tyler, TX 75711 ffbiess lori.nelson@hibbshallmark.com
INSURER(S] AFFORDING COVERAGE MNAIC #
INsURER A : TeXas Association of Political Subdivisions
INSURED INSURERE :
Ellis County INSURER C :
101 W. Maln INSURER D -
Waxahachie, TX 75165 I —_
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ACDLiSUER POLICY NUMBER R P LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENECE 3 100,000
| CLAMS-h2DE IZ] OCCUR PE4A60016618 10/01/2018 | 10/01/2019 | Eo\R2 100ENED T 100,000
| MED EXP (Any one person) 3 1,000
| i FERSQHAL B ADV iIRY | ¢ 300,000
| GENL AGGRESATELIMIT AFFLIES FER ; GEMERAL AGGREGATE i 1,000,000
L PoLIcy D & Loc I PRODUCTS - COMP/IOP ASG | § 1,000,000
OTHER [EMPLOYEE BENEFI |,
| AUTOMOBILE LIABILITY o T T
|| Ay auTo EGODILY INJURY (Parparsen) | §
| AT ony ShEEEr BODILY INARY (Por acedert | §
| AR oy HOHLHIS P iy AGE ¢
5
UMBRELLALIAB | {occur EACH QCCURRENCE $
EXCESSLIAB CLAIMBMAZE FGORZGATE ¢
oe0 | |revErmions s
R SO, g
ﬁgﬁﬁﬁﬁl:ﬁﬁf@@jﬁ%@cmw D o E L EACH ACCIDENT §
gt vl E L DISEASE - EA EMPLOYEE] §
DESCRIPTION OF OPERATIONS belew EL DISEASE-PELICY LIMT | §

DESCRIPTION QF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be aktached if more space I required)
General Liability Reads : Bodily Injury liability $100,000 Each Person; $300,000 Each Occurence ;Property Damage Liability $160,000

General Liability - Form # GL-360 PE TAPS
Additional Coverad Parties By Written Contract, Written Agreement or Permit - Blanket.

*Texas Tort Claims Act limits general liability claims against a County to limits of 100/300/100*

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Southwestern Assemblias of God University EEOES:LRQ;SHH ?ﬁ&omﬁ"fa"&s{‘oﬂ?e Wil BE DELIVERED N
Altn: Event Services

1200 Sycamore Straet

Waxahachle, TX 75155 AUTHCRIZED REPRESENTATIVE
Qu ﬁﬂf/ﬂ-‘r‘ -
I i
ACORD 25 (2016/03) ®© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Southwestern Assemblies of God University
FACILITIES USE AGREEMENT

This Facilities Use Agreement is between the Event Services Department of Southwestern Assemblies of
God University, on behalf of Southwestern Assemblies of God University, herein referred to as
“University"” and Elis County hereinafter referred to as “Client.” This Agreement is made
and entered into on (“Effective Date™). The purpose of this Agreement is to

define the obligations of both parties pertaining to the rental of the venue(s) described in the enclosed
Attachment.

Date and Time of Use. Client shall be permitted to use the portion of the Facilities (listed on the estimate

provided by Event Service) on 03/07/2018 between the hours of
05:60 [Jam [l pm and %0 [Jam [ pm (the “Event Date™) only.
Deposit/Rental Fees. A signed Agreement and a non-refundable Deposit in the amount of § 875 must

be received to reserve the requested Event Date(s) and Time(s). If the Deposit is not timely received by
University, this Agreement shall be automatically default and void and Client shal] have no right to use the
Facility. Please submit your Deposit to:

Southwestern Assemblies of God University
Attn: Event Services

1200 Sycamore Street

Waxahachie, TX 75165

Payment is due in full within thirty (30) days of the date of the final invoice. The final invoice is prepared
at the conclusion of the scheduled event. Any charges incurred above the written initial estimate of costs
will be added to the invoice. The final invoice will include meals and housing charges, if applicable, based
on the guaranteed guest count or the actual number of guests, whichever is greater.

Insurance Requirements. Proof of liability insurance is required and due at least twenty-one (21) days
prior to the Event Date. Client is responsible for providing a Certificate of Liability with the following

minimum requirements:
a) A minimum of one hundred thousand dollars ($100,000.00) of liability insurance;
b) Valid for duration of the Event rental period;
c} Certificate must contain proof of Workers Comp if Client is using any type of hired labor;

d) Name “Southwestern Assemblies of God University™ as additional insured. Standard language
is “Centificate holder is included as an additional insured, in regards to general liability for
(Event Name) held on (Event Date(s)), as per written agreement.”

Client can EMAIL the certificate of insurance and endorsement to the Event Services Department at
eventservices@sagu.edu with “Certificate of Liability” as the subject line.

SOUTIIWESTERN ASSEMBLIES OF GOD UNIVERSITY | 1200 SYCAMORE STREET, WAXAHACHIE, TX 75165 8§8) 937-7248 | SAGU. EDU | PAGE |



Insurance Requirements, cont. If the certificate is not delivered to and received by University in a timely
manner, this Agreement shall be automatically and immediately void and Client shall have no right to use
the Facility. Client is also responsible for obtaining and securing any required permits for the Event.

Termination and Cancellation. Cancellations must be received by University in writing thirty (30) days

prior to Event Date. Initial Deposits are non-refundable and no refund will be granted to the Client for
services rendered.

This Agreement to use the Facility is granted subject to observance of regulations. University may revoke
the Agreement effective immediately upon Client's failure to timely comply with any pre-Event
requirement, for any violation of use conditions or regulations required by University or governmental
agency, or at any time for misrepresentation. University may terminate any part of the Agreement without
notice in the event of an emergency which, in the opinion and sole discretion of University, would make
the Event unfeasible. Refunds of any Deposits and/or Rental Fees paid will be determined at the discretion
of University, on a case by case basis.

Force Majeure. A Party shall be excused for the failure of or delay in performing its obligations under this
Agreement to the extent that such failure or delay in performance is prevented by force majeure (defined
below) and the nonperforming Party promptly provides notice of such prevention to the other Party. For
purposes of this Agreement, force majeure shall include conditions beyond the control of the Parties,
including an act of God, acts of terrorism, voluntary or involuntary compliance with any regulation, law or
order of any government, war, acts of war (whether war be declared or not), labor strike or lock-out, civil
commotion, epidemic, failure or default of public utilities or common carriers, destruction of production
facilities or materials by fire, earthquake, storm or like catastrophe. Should the Event be canceled through
a force majeure event, all fees paid by Client to University will be returned to Client within thirty (30) days.

Tencts of Faith. Client agrees to respect the beliefs of University and the Assemblies of God denomination
as set forth in these Tenets of Faith and Position Statements. Client agrees its members/participants will do
nothing by word or act that will in any way detract from the testimony of this ministry. Client agrees its
members/participants will abide by the guidelines described in this Agreement and those posted on
University grounds. The event leader accepts full responsibility of communicating these guidelines to its
members/participants and will follow through to ensure compliance.

Initial

Capacity. At all times, the occupancy of the portion of the Facility shall not exceed 150 people. Lessor
shall be allowed to take any action necessary to enforce compliance with this Provision, including, but not
limited to, terminating the Event prior to the expiration of the Term of this Agreement.

Conduct. Client and guests shall not interfere with the regular use of the University, the facilities and the
adjacent areas on Campus by the public or other facility guests. Excessive noise or other disruptive behavior
is prohibited. Conduct deemed disorderly at the sole discretion of University staff may be grounds for

immediate expulsion from the premises and conclusion of the rental period. In such cases no refund of
Event costs shall be made.
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Conduct, cont. Client agrees outdoor sound systems will be kept to a moderate level at all times. To comply
with city noise ordinances and not disturb the local surrounding area, outdoor sound systems and outdoor
events must end by 10:00pm (Monday thru Sunday) unless otherwise approved by University. Any
complaints from neighbors or other parties may require noise levels to be reduced.

Compliance with Laws. Lessee shall at all times comply with all federal, state, and local statutes,
ordinances and regulations. This includes, but is not limited to, obtaining any licenses, certifications, and/or
permits necessary for the Event.

Food and Drink. No outside food or drink is permitted. Catering Services are available to Client upon
request, through Event Services and are to be provided solely by Aramark Dining Services. Requests for
catering must be submitted to University Event Services at least fourteen (14} days prior to the Event Date,

Alcohol and Tobacco Policy. Possession, use, distribution and/or sale of alcohol, tobacco products, and/or

controlled substances on University premises is strictly prohibited. Failure to abide by this policy may result
in the revocation of the use of the Facility.

Event Schedule. Client agrees to submit a planned program - stating arrival and departure times, facility
requests, and recreational requests — at least twenty-one (21) days prior to the Event Date. If requests are
not submitted at this time, University will not be able to schedule certain requested activities and Client
will be subject to a schedule determined by University staff.

Entry and Exit. Client agrees University staff may enter, inspect, and exit the premises for any purpose
during the course of the Event. A University representative will be available during the Event Date for
questions and/or respond to needs or issues that may arise.

Set-Up Limitations. All property belonging to Client, Client’s invitees, guests, agents and sub-contractors,
and all equipment shall be delivered, set up and removed on the scheduled Event Date. Facilities will not
be made available to Client prior to the scheduled Event Date unless prior arrangements have been made in

writing. Should Client need earlier access for set-up purposes, this can be arranged prior to the Event Date
for an additional fee.

Client is ultimately responsible for property belonging to Client's invitees, guests, agents and sub-
contractors. University will not be held responsible for items that are lost or stolen, and is not responsible
for vehicle damage or thefi.

Clean Up. Client is responsible for returning the venue to the state it was provided to them. All property
belonging to Client, Client's invitees, guests, agents and sub-contractors shall be removed by the end of the
rental period. Should Client need special consideration for the removal of property beyond the rental period,
this can be arranged prior to the Event Date for an additional fee. University is not responsible for property
left behind by Client, Client’s invitees, guests, agents and sub-contractors.

Rooem Furnishings. Every effort will be made to allow Client to prepare decorations reflecting their
creative requirements. Client agrees only University staff will rearrange and move any furnishings,
including, but not limited to, artwork, lamps, seating, or beds.
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Room Furnishings, cont. At no time is any invitee, guest, agent or subcontractor of Client authorized to
remove, exchange or rearrange Facility furnishings without prior written consent by University.

Client will be responsible for ensuring all room furniture moved by any Client invitee, guest, agent or
subcontractor is put back in its proper place. If not completed, Client will incur additional fees for each
room not put back into place and/or additional costs for items that were broken.

Site Decoration. No nails, screws, staples or penetrating items are to be used on University walls or floors.
Only removable, non-damaging tack tape is allowed on floors and walls.

No confetti is allowed on University premises unless prior written approval is given. Any damages to
University premises will be charged directly to Client after the Event. University will not charge individual

Client invitees, guests, agents and subcontractors. Emergency exit signs, passageways and exit routes may
not be obstructed.

Flames/Fire/Smoke/Fog. Candles must be dripless and enclosed in a glass container of sufficient height
to cover potential flame and meet fire code regulations. Oil Lanterns, open flames and the burning of any
materials, including incense is prohibited. Fireworks and pyrotechnics are not permitted. Fog/Smoke
machines or other equipment, which may activate fire alarms are prohibited. Haze machines are allowed in
Sheaffer Center with the prior written approval of University Media Services.

Media. Media Services are available upon request and Client may be subject to additional charges to be
established prior to the Event Date. Requests for Media Services must be submitted to University no later
than twenty-one (21) days prior to the Event Date.

Special Equipment. University assumes no responsibility for equipment used at the Event which is
supplied by Client or any other party.

Publicity/Advertising. Client shall not use the name of the University, any trade name, service mark,

trademarks, acronym or logo of the University in any publicity releases, advertising or any other publication
without University’s prior written consent.

Security/Police. University Campus Police shall solely determine and control security arrangements for
the Event including, but not limited to, the type and number of security personnel and placement and use

of security personnel. The cost of such service shall be paid by Client in addition to the Deposit and Rental
Fee.

Weapons or Firearms. All weapons and firearms are strictly prohibited on University premises.

Animals. Animals are prohibited on University premises, except for certified service animals. Client agrees
to notify University fourteen (14) days prior to the Event Date of any service animals that will be present.

Accessibility. The University complies with all physically accessible need requirements outlined by the
ADA. Itis the responsibility of the Client to provide auxiliary aids and services, such as assistive listening
systems and/or sign language interpreters, when deemed necessary.
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Pool Use. A certified lifeguard must be present for all scheduled pool times. Lifeguards will be provided
by University for an additional fee, charged directly to Client. All Client invitees, guests and agents are
required to wear modest swimwear. All Client invitees, guests and agents must be fully dressed outside of
the pool area and going to/from the Garrison Wellness Center pool or any other water activities.

Supervision of Minors. Invitees, guests and agents are under the superviston of Client. Unsupervised -
participants 18 years of age or younger is not permitted. Client will act as liaisons to Conference Staff in
the event of discipline, noise and/or destructive behavior. Client must be in the building(s) at all times when
members/participants are in the building(s). Client is responsible for operation of the Event to include
supervision of all members/participants at all times during the duration of the Event. Client understands
and agrees that University assumes no responsibility for supervision of invitees, guests and agents. Adult
live-in supervision is required with any participants 18 years of age or younger for overnight Events.

Waiver. One or more waivers of any covenant, term or condition of this Agreement by either party shall
not be construed as a waiver of a subsequent breach of the same covenant, term or condition.

Miscellaneous. Nothing herein contained shall be deemed or construed by the parties hereto, nor by any
third party, as creating the relationship of principal and agent or of partnership or of joint venture between
parties hereto, it being understood and agreed that no provision contained herein, nor any acts of the parties
hereto, shall be deemed to create any relationship between the parties hereto other than the relationship of
landlord and tenant. Whenever herein the singular number is used, the same shall include the plural, and
words of any gender shall include each other gender.

Entire Agreement. This agreement contains the entire agreement between the parties, and no agreement
shall be effective to change, modify, or terminate this Agreement in whole or in part unless such agreement

is in writing and duly signed by the party against whom enforcement of such change, modification or
termination is sought.

Governing Law. The laws of the State of Texas shall govern the interpretation, validity, performance and
enforcement of this Agreement. If any provision of this Agreement should be held to be invalid or

unenforceable, the validity and enforceability of the remaining provisions of this Lease shall not be affected
thereby.

Responsible Party. The person(s) who completes and signs this Agreement shall be the Responsible Party.
The Responsible Party shall take all reasonable actions to assure event safety, to prevent damage to the

Facility and equipment, and to see these conditions and other policies and regulations, outlined in this
Agreement are met.
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Authorization. The person(s) signing this Agreement on behalf of the Parties each warrant they are
authorized to make agreements and to bind their principles to this Agreement.

Signature of Acceptance

I, » understand and accept the conditions of this Agreement on behalf of
- I state that 1 am an authorized and
legal signer for Client. I accept responsibility for interpreting the fees to participants and seeing that
University received full payment. I have read this Agreement in its entirety and accept the conditions above
as listed. I understand that the reservation is not considered confirmed until this Agreement is signed and
returned via postal mail or email and receipt of the Agreement and the Deposit is acknowledged.

CLIENT SIGNATURE

CLIENT TITLE

SOUTHWESTERN ASSEMBLIES OF GOD SIGNATURE

SOUTHWESTERN ASSEMBLIES OF GOD TITLE

*Pursuant to Section 2270.002, Texas Government Code, by executing this Agreement, you verify that

you, your company, and your employees: (1) do not boycott Israel; and {2) will not boycott Israel during
the term of this Agreement.

Pursuant to Section 2252.152, Texas Government Code, by exccuting this Agreement, you verify that
you, your company, and your employees are not engaged in business with Iran, Sudan, or any company
identified on the list referenced in Section 2252.152, Texas Government Code.
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POLITICAL SUBDIVISION WORKERS' COMPENSATION ALLIANCE
ELECTION FORM

I elect to participate in the Palitical Subdivision Workers' Compensation Alliance.

0l/6) |20/8

Effective Date of'AIIiance Pariicipation

D | elect NOT to participate in the Political Subdivision Workers' Compensation Alliance.

Termination Date of Alliance Participation

e _

Elii§ County / /

éane ﬂ - irr- 2y 'O’r?}
Printed Name and This

g-rA1

Date
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r
Gene Tecry, Fxerufive Diretor
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RESOLUTION OF THE ELLIS COUNTY
COMMISSIONER'S COURT REGARDING THE ELLIS COUNTY
MEDICAID SUPPLEMENTAL PAYMENT PROGRAM

WHEREAS, Ellis County (the “County") has elected to collaborate with PRHC-ENNIS, L.P,
d/b/a Ennis Regional Medical Center and Baylor Medical Center at Waxahachic (the “Private
Hospitals”) to design a Medicaid supplemental payment program (the “Program”) for the benefit
of the local community at no additional cost to taxpayers; and

WHEREAS, in order to participate in the Program, HHSC requires that both the County and the
Private Hospitals memorize their collaboration in an Ellis County Indigent Care Affiliation
Agrecment (the “Affiliation Agreemen(”); and that the County execute cerlain regulatory
certifications.

NOW, THEREFORE, BE IT RESOLVED by the Ellis County Commissioner's Court, that:

1. The Court approves the County’s participation in this collaboration and directs the
County Judge to enter into all agreements and arrangements necessary to
implement and corry out the Program, as determined by the County Judge.

2. The Commissioner’s Court has revicwed the Certification and adopts the
condilions described in the Certification at a public meeting held in compliance
with the Texas Open Mestings Act, Chapter 551, Government Code.

3. The County Judge of Ellis County is authorized to certify to the conditions set
forth in the Certification,

4, The County Judge of Ellis County, or her designee, is hereby authorized and
directed to execute the Eilis County Indigent Care Affiliation Agreement.

5. The County Judge of Eilis County, or her designee, is hereby authorized and
directed to take whatever action is necessary, and to execute or modify such
dacumenis that may be nccessary, to carry out and effectuate the purpose of this
Resolution.

6. This Resolution shall be in full force and effect from and after the date of its
adoption.



PASSED AND APPROVED this £,/ day of December, 2011.

Ouom_—

Hon. Carol Bush
County Judge

ATTEST:

ADOPTION effective December_y 742011,



ELLIS COUNTY INDIGENT CARE AFFILIATION AGREEMENT

This Indigent Care AfFiliation Agreement (**Agreement”) is entered into as of the 31% day
of December, 2011 (“Effective Date"), by and among Ellis County, a political subdivision
orgenized under the laws of Texas (“the County”), PRHC-ENNIS, L.P. d/b/a Ennis Regional
Medical Center, and Baylor Medical Center at Waxahachie (collectively the “Affiliated
Hospitals").

RECITALS:

WHEREAS, the State’s under-funding of, and reductions in eligibility for, Medicaid
increases the volume of indigent patients who rely on hospital services s the source of primary
healthcare and shifts the burden for indigent care to the Affiliated Hospitals, the County, and the
local community; and

WHEREAS, the County and the Affiliated Hospitals recognize that the Texas Medicaid
program will continue to be under-funded end that the indigent patient population in the
community will continue to grow; and

WHEREAS, the County and the Affiliated Hospitals recognize that the community may
also achieve benefits by collaborating.

NOW, THEREFORE, in consideration of the promises and covenants contained in this
Agrecment, and other good and valuable consideration, the receipt and adequacy of which are
hereby acknowledged and agreed, the parties agree as follows:

1.0 REPRESENTATIONS AND WARRANTIES

1.1 Party Representations and Warranties. The parties independently represent

and warrant that;

8. There is no agreement to condition the amount transferred by the County
nor the amount of Medicaid supplemental payments on the amount of
indigent care the Affiliated Hospitals have provided or will provide;

b. There is no agreement to condition the amount of the Affiliated Hospitals’
indigent care obligation on the amount transferred by the County nor the
amount of any Medicaid supplemental payment the Affiliated Hospitals
might receive;

c. No escrow, trust, or ather funding mechanism exists, the amount of which
is conditioned or contingent on the amount of indigent care services
provided or to be provided by the Affiliated Hospitals; any escrow, trust or
other funding mechenism utilized in connection with an anticipated
intergovernmental transfer ("1GT") from the County will be disclosed to
the Texas Health and Human Services Commission (*HHSC") and is not



2.0

3.0

used lo effect a quid pro guo for the provision of indigent care services by
or on behalf of the Affiliated Hospitals;

d The County has not received and will nol receive refunds of payments the
County made or makes to the Affiliated Hospitals for any purpose in
consideration for an IGT by the County to fund Medicaid supplemental
payments; and

f. No party or any party representatives are excluded, debarred, or otherwise
ineligible to participate in the federal health care programs as defined at 42
U.S.C. 1320a-7b(f).

OBLIGATIONS OF THE AFFILIATED BOSPITALS

2.1  Agreement to Coliaborate. The Affiliated Hospitals agree o work
collaboratively with the County to improve access to health care services for
indigent persons® residing in the community.

2.2  Documentation. The Affiliated Hospitals agree to praovide the County
documentation al regular intervals, but not more frequently than quarterly, that
demonstrates the amount and types of health care (including indigent health care
and Medicaid services) historically provided in the community.

23  Indigent Care Propram Participation. At all times during the term of this
Agreemenl, the Affilialed Hospitals shall use their best efforts to maintain their
qualification for participation in the Medicaid and Medicare programs.

OBLIGATIONS OF THE COUNTY

31 Agreement tg Collaborate with the Affiliated Hospitals. The County agrees to

wark cooperatively with the Affiliated Hospitals to improve access o health carc
services for indigent persons residing in the community.

3.2 No Condition on Medicaid Funding. The County agrees that it will nat

condition the amount to which it funds the non-federal share of supplemental
payments on a specified or required minimum amount of prospective indigent
care.

33  Retrospective Evaluation of Services. The County may retrospectively evaluate

the amount and impact of the Affilisted Hospitals’ indigent care delivery and can
rely on such historical information in determining whether and to what degree it
will provide an IGT and/or set aside funds for an IGT in the future.

An indigent person is defined as any person wha meets the income guidelines or other guidelines related to
indigent status, established for participation in the Texas Medicaid program, Children's Health Insurance
Program, County charity care program, or Affilialed Hospital charity care program.

2



4.0

34

35

Documents Publicly Available, The County agrees to make publicly available

any documentation utilized in connection with IGTs of funds consistent with the
Texas Public Information Act, Chapter 552, Government Code.

Use of Public Revenue. To the extent the County decides to provide funding for
the Medicaid supplementsl payment program, the County agrees to only use
public funds as that term is defined in TEX. ADMIN CopE §355.8070 (b)(11), or as
may be defined in future regulations consistent with this restriction.

GENERAL PROVISIONS

4.1

4.2

4.3

44

4.5

issign w_Hospital. Upon the prior written consent of the Affiliated
Hospitals, the County may amend this Agreement to add one or more hospitsls.
A copy of any such amendment shall be pravided to each party to this Agreement
at the address set forth in Section 4.5 below.

Withdrawal. Any party may withdraw from this Agreement by providing written
notice to the other parties at least ninety (90) days prior to the date of withdrawal.

Compliance with HIPAA and State Privacy Requirements. To the extent

applicable to this Agreement, cach party agrees to comply with the Health
Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C.
1320d et seq. ("HIPAA"), as amended. Each party also agrees to comply with
any State requircments that govern or pertain to the confidentiality, privacy,
security of, and electronic transactions pertaining to health care information.

C jance with Federal and State Medjcaid Supplemental Payment
Requirements. Each party shall comply with the following: (i) federal
requirements that govern provider-related donations; (ii) State requirements for
Medicaid supplemental payments to hospitals; (jii) the conditions approved by the
Centers for Medicare and Medicaid Services for participation by governmental
enlities and private hospitals in the Medicaid supplemental payments program, as
applicable; and (iv) The Medicaid Supplemental Payment Program Certification
of Government Entity Participation and Certification of Hospital Participation, as
applicable.

Notices. All notices required or permitted hereunder shall be in writing and shall
be sufficiently given and deemed to have been received upon personal delivery,
by ovemnight carrier, by email, or by United States mail, postage prepaid,
registered or certified mail, addressed to the parties as follows:

County: ELLIS COUNTY COMMISSIONER'S COURT
Ellis County Courthouse
101 W. Main St.
Waxahachie, TX 75165
ATTN: County Judge



5.4

4.6

4.7

4.8

4.9

4.10

Affiliated Hospital: ENNIS REGIONAL MEDICAL CENTER
2201 West Lampasas Street
Ennis, TX 75119
Attention: Chief Executive Officer

Affiliated Hospital: BAYLOR MEDICAL CENTER AT WAXAHACHIE
1405 W. Jefferson
Waxahachie, TX 75165
Attention: Chief Executive Officer

With a copy to: Chief Legal Officer
Law Department
BAYLOR HEALTH CARE SYSTEM
4005 Crutcher Streat
Suite 300
Dallas, Texas 75246

Relationships between the Partles. The relationship between the County and
the Affiliated Hospitals is solely a contractual relationship between independent

contractors. No party hereto is an agent or employee of any other party, Nothing
in this Agreement shall prevent any affiliation or contracting by eny party with
any third party.

Governing Law. This Agreement shall be governed by the laws of the State of
Texas. The Affiliated Hospitals understand that the County is & political
subdivision of the State of Texas and is governed by certain statutes applicable
thereto.

Venye. Venue for any action involving the County arising out of this Agreement
shall be in a court of competent jurisdiction in Ellis County, Texas, exclusively.

Assignment. No party may assign any right, obligation, or responsibility under
this Agreement excepl to a successor in interest.

No Third Party Benefciary. The parties to this Agreement do not intend to

establish any third party beneficiary relationships by virtue of this Agresment.

TERM AND TERMINATION

5.1

Term. The term of this Agreement shall be one year from the Effective Date and
shall automatically continue thereafter for additional terms of ane (1) year unless
the parties mgree otherwise; provided, howcver, that this Agreement shall
terminate immediately in the event that the County withdraws from this
Agrcement or alt Affiliated Hospitals withdraw from this Agreement pursuant to
Section 4.2,



52  Termination for Breach. This Agreement may be terminated without penalty by
any party upon the breach of any material term, condition, or representation and
warranty by any other party if such breach is not corrected within thirty (30)
calendar days after written notice thereof to the breaching party.

5.3  Termipation for Illepality or Frustration of Purpose. If any provision of this

Agreement or any action by any party hereunder is determined by the federal or
State government, by a court of law, or pursuant to a formal legal opinion
provided by counsel to a party to this Agreement, to be in violatior of 2 federal or
State requirement, or there is any change in any federal or State law, regulation,
or federal or State agency interpretation thereof that adversely affects this
Agreement or the actions of any party under this Agreement, and the parties are
unable within thirty (30) calendar days after proper notice by a party to agree
upon a new basis for continuation of this Agreement, any party may terminate this
Apgreement without penalty upon proper notice to the other partics. If any
determination, change or interpretation referred to above is effective immediately,
any party may terminate this Agreement without penalty, effective upon proper
nolice to the other parties,

IN WITNESS WHEREOF, the perties have hereunto set their hand as of the dale set forth

above.
GOVERNMENTAL ENTITY:

ELLIS COUNTY COMMISSIONER’S COURT

By,

Hon. Carol Bilsh
County Judge

AFFILIATED HOSPITAL:
PRHC-ENNIS, L.P. D/B/A ENNIS REGIONAL MEDICAL

CENTER
By/'7 ¢ \‘t) AJ\JLh
Ddvid D. Arderson
CEO



AFFILIATED HOSPITAL:
BAYLOR MEDICAL CENTER AT WAXAHACHIE

By — 27‘
JayFox J /
Presideat




TEXAS HEALTH AND HUMAN SERVICES COMMISSION

MEDICAID SUPPLEMENTAL PAYMENT PROGRAM
CERTIFICATION OF HOSPITAL PARTICIPATION

TPI Number: 135223805

On behalf of Baylor Medical Center at Waxahachie » & privately owned and
operated hospital licensed and in good stending under the laws of the State of Texas
(“Hospital”), I, Jay Fox » affirm and certlfy the following:

1. Auathorization.

a. Hospilal is 2 party to an Indigent Care Affiliation Agreement (“Affiliation
Agreement”) that was entered into between  Efis Caunty
(“Govemmental Entity") and Hospital and/or 8 group of private hospitals that
provide uncompensated care in the communities served by the Govemnmental
Entity (the “Affiliated Hospitals™).

b. As a qualified private hospital that is affiliated with the Governmental Entity,
Hospital receives supplemental Medicaid payments (“Supplemental Payments™)
from the Health and Human Services Commission (“HHSC™) pursuant to either
or bath Section (z) of Atischment 4,19-A and Section (8) of Attachment 4.19-B
of the Texas Medicaid State Plan and pursuant to the regulations at 1 Tex.
Admin, Code. §355.8070 (the “Supplemental Payment Program™).

2. Assurances and Representations.

& Validity of Claims. All claims filed by Hospital for Supplemental Payments have
complied and will comply with the applicable regulations regarding the Medicaid

upper limit provisions at Title 42, Code of Federal Regulations, Part 447,
sections 447.272 and 447.321.

Health & Human Services Comunisston Texes Medical Assistance Program
Private Hospita] Cortification Privats Haspital Upper Payment Limit

¥20110621-PH_UPL_HE Cent Suppleente] Reimbursement



b. Use of Supplemental Payments.

i. No funds derived from any Supplemental Payment received by Hospital
bave been ar will be returned or reimbursed to the Local Governmental
Entity,

ii. No other funds have been used to reimburse the Local Govemmental
Entity in consideration of any supplementa] funds paid to Hospital

iii. Haspital will not usc any of the Supplemental Payments to fund any
contingent fee amrangement or agreement or to pay for third-party
consultant or legal services.

¢. Agreemenis with Governmental Entity.

i. Hospital has not entered and will not enter into Oy agreement with the
Goavernmental Enlity to condition either the amount of the Public Funds
transferred by the Governmental Enlity ot the amount of Medicaid
supplemesial payments Hospital receives on the amount of indigent care
Hospilal has provided or will provide;

il. Hospital has not entered and will not enter into any agreement with the
Governmental Entity to condition the amount of Hospitzl's indigent care
obligation on either the amount of Public Funds transferred by the
Govemnmental Entity to HHSC or the amount of Supplemental Payment
Hospital may be eligible to receive;

iii. Ncither Hospital nor any other entity ecting on behalf of an Affiliated
Haspital or group of Affiliated Hospitals has made or agreed to make
cash or in-kind transfers to the Governmental Entity other than transfers
and transactions that:

(1) Following the date this Certification was exccuted, are unrelated
to the administration of the Supplemental Payment Program
and/or the delivery of indigent care services under an affiliatian
agreement;

(2) Constitute fair merket value for goods and/or services rendered
or provided by the Governmental Entity to Hospital; end

(3) Represent independent, bona fide transactions negotiated at
arms-Jength and in the ordinary course of business between
Hospital and the Governmental Entity;

d. Assignment/Assumption of Governmental Entity Obligations.

Health & Hutnan Services Commission Texas Mediea] Assistance Program
Private Hospital Centification Private Hospital Upper Payment Limit
v20110621-FH_UPL_HE Cent Supplemental Reitbursement Program



i. Except as specified in paragraph 2.c.jii above, neither Hospital nor any
other entity acting on behalf of an Affiliated Hospital or group of
Affiliated Hospitals has, following the date this Certification was
executed:

(1) Taken assignment or agreed to take an assignment of a
contractual or statutory obligation of the Governmental Entity;
or

(2) Authorized or conseated to the assumption of a statutory or
contractual obligation of the Govemmental Entity by an
Affiliated Hospital or any other entity acting on behalf of an
Affiliated Hospital or group of Affilisted Hospitals.

fi. Inthe event that Hospital had taken assignment of or assumed a
contractual or statulory obligation of the Governmental Entity prior to
the date of this Certification, Hospital will terminate the terms of such
assignment or assumplion no later than 120 calendar days after the date
of this Certification.

¢. Use of Financial Mechanisms. With regard to any escrow, trust or other financial
mechanism (an “Account”) utilized in cannection with an indigent care affiliation
agreement or an IGT issued for a payment period that occurs after the effective
date of this Certification, the following representations are true and correct:

i. The amount of any Account is not conditioned or cootingent on the
amount of indigent care services that an Affiliated Hospital provided or
will provide;

ii. The Governmental Entity has disclosed the existence of any Account {o
HHSC; and

fii. Any such Account will not be used to affect a quid pro quo for the
provision of indigent care services by or on bebalf of the Affiliated
Hospitals.

3. Deferral or Disaliowance of Federa! Financial Participation.

8. Ifthe Centers for Medicare and Medicaid Services ("CMS") of the United States
Depastment of Health and Human Services or any other lawful enthority
disallows, defers, or otherwise rejects, in whole or in par, a claim for federal
finaocial participation based an a claim submitted by Hospital to HHSC for
bealth care services provided under the Affilietion Agreement, HHSC will have
the right, by set-off or recoupment, to recover the amount disallowed, deferved,
or rejected by CMS, subject to Hospital's rights of administrative appeal.

b. The set-off and/or recoupment may include any interest, fees, or sanclions
esscssed by CMS as a rasult of late repayment to CMS.

Health & Human Services Commission Texns Medical Arsistance Program
Private Horpital Cestificatlon Private Hospital Upper Payment Limit
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4. Public Access to Affiliation Agreement. Copies of the Affiliation Agreement shall be
made available as provided under the Public Information Act (Chapter 552, Governroent
Code) and will be provided to HHSC on request.

On bebalf of Hospital, 1 hereby certify that 1 have read and understood the above statements; that
the statements are true, correct, and complete; and that I am authorized to biod Hospital, and (o
certify to the above,

& Fx _la-a-}i

Signature /' [ Date
Jay Fox, President
Name end Title {print or type)
4
Health & Human Secvices Commission Texas Medical Anistance Program
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TEXAS HEALTH AND HUMAN SERVICES COMMISSION

MEDICAID SUPPLEMENTAL PAYMENT PROGRAM
CERTIFICATION OF HOSPITAL PARTICIPATION

TPI Number: 121822403

On behnlf of PRHC-Ennis, L P. &b/a Ennis Raglonat Medical Centar » @ privalely gwned and
operated hospital licensed and in good standing under the laws of the State of Texas
("Hospital™), I, pavid Anderson » affirm and certify the following:

1. Autharization.

a. Hospital is a party 1o an Indigent Care Affiliation Agreement (“Affiliation
Agrecment"} that was entered into between  Ellis County
(“"Govemmental Entity”) and Hospital and/or a group of private hospitals that
provide uncompensated care in the communities served by the Governmental
Entity (the “Affiliated Hospitals").

b. As a qualified private hospital that is affiliated with the Governmental Entity,
Haospital receives supplemental Medicaid payments (“Supplemental Payments™)
from the Health and Human Services Commission (“HHSC") pursuant to either
or both Section (z) of Attachment 4.19-A and Section (8) of Attachment 4.19-B
of the Texas Medicaid State Plan and pursuant to the repulations at 1 Tex.
Admin. Code. §355.8070 (the “Supplemental Payment Program").

2. Assurances and Representations.
8. Validity of Claims, All claims filed by Hospital for Supplemenial Payments have

complicd and will comply with the applicable regulations regarding the Medicaid
upper limit provisions et Title 42, Code of Federal Reguiations, Part 447,

sections 447.272 and 447.321.
1
Health & Hurnan Services Comumsission Texas Medical Assistince Program
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.

b. Use of Supplemenial Payments.

i. No funds derived from any Supplemental Payment received by Hospital
have been or will be relumed or reimbursed 1o the Local Governmental
Entity,

ii. No other funds have been used 10 reimburse the Loca! Governmental
Entity in consideration of any supplemental finds paid to Hospital,

fii. Hospilal will not use any of the Supplemental Payments to fund any
contingent fec errangement or agreement or to pay for third-party
consultant or lepal services,

€. Agreements with Governmental Entity.

i. Hospital has not entered and will not enter into any agreement with the
Governmental Enlity to condition either the amount of the Public Funds
transferred by the Governmental Entity or the amount of Medicaid
supplemental payments Hospital receives on the amount of indigent carc
Hospital has provided or will pravide;

ii. Hospital has not entered and will not enter into any agreement with the
Goveramental Entity to condition the amount of Hospital's indigent care
obligation on either the amount of Public Funds transferred by the
Governmental Entity to HHSC or the amount of Supplemental Payment
Hospital may be eligible to receive:

ifi. Neither Hospital nor any othec entity acting on behalf of an Affiliated
Hospital or group of Affiliated Hospitals has made or agreed to make
cash or in-kind transfers to the Governmental Entity other than transfers
and transactions that;

(1) Following the date this Centification was executed, are unrelated
to the administration of the Supplemental Payment Program
and/or the delivery of indigent care services under an affiliation
agreement;

(2) Constitute fair macket value for goods and/or services rendered
or provided by the Governmental Entity to Hospital; and

(3} Represent independent, bona fide transactions negotiated at
anmns-length and in the ordinary course of business betwezn
Hospital and the Governmental Entity;

d. Assignment/Assumption of Governmental Entity Obligations.

Health & Human Services Commission Texat Medical Assistancs Program
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i. Excepl as specified in pamagraph 2.c.ii above, neither Hospital nor any
other entity acting on bebalf of an Affiliated Hospital or group of
Affiliated Hospitals has, following the date this Certification was
executed:

(1) Teken assignment or agreed to take an assignment of a
contractual or statutory abligation of the Governmental Entity;
or

(2) Avuthorized or consented to the assumption of a statulory or
contractual obligation of the Governmental Entity by an
Affitiated Hospital or any other entity acting on behalf of an
Affiliated Hospital or group of Affiliated Hospitals.

ii. {n the event that Hospital had taken assignment of or assumed &
contractual or statutary obligation of the Governmental Entity prior to
the datc of this Certification, Hospital will terminate the terms of such
assignment or assumption no later than 120 calendar days after the dale
of this Certification.

¢ Use of Financial Mechanisms. With regard to any escrow, trust or other financial
mechanism (an **Account™) utilized in cannection with an indigent care afiliation
agreement or an IGT issucd for a payment period that occurs after the affective
date of this Centification, the following representations are true and correct:

i. The amount of any Account is not conditioned or contingent on the
amount of indigent care services that an Affiliated Hospital provided or
will provide;

ii. The Governmenta! Entity has disclosed the existence of any Account to
HHSC; and

jii. Any such Account will pot be used to affect a quid pro quo for the
provision of indigent care services by or on behalf of the Affiliated
Hospitals.

3. Deferral or Disallowance of Federal Financigl Participation.

2. Ifthe Centers for Medicare and Medicaid Services (*CMS") of the United States
Department of Heaith and Human Services or any other lawful authority
disallows, defers, or otherwise rejects, in whole or in par, a claim for federal
financial participation based on a ¢laim submitted by Hospital to HHSC for
health care services provided under the Affiliation Agreement, HHSC will have
the right, by set-off or recoupment, to recover the amount disallowed, deferred,
or rejected by CMS, subject to Hospital's dights of administrative appeal.

b. The set-off and/or recoupment may include any interest, fees, or sanctions
assessed by CMS as a result of late repayment to CMS.

Health & Human Services Commission Texas Medical Assistance Progmem
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4, Public Access 1o Affiliotion Agreement, Copics of the Affilistion Agreament shall be
made available as provided under the Public Information Act (Chapter 552, Govemnment
Codc) and will be provided to HHSC on request.

On behalf of Hospital, I hereby centify that I have read and understood the above statements; that
the statements are lrue, corvect, and complete; and that ] am authorized (o bind Hospital, and to
cetifix to the above,

BA..J—\— 12/a ‘ll

- Date

David Anderson, CEQ

Neme and Title (print or type)

Health & Human Serviees Commission Tzras Medical Assistance Program
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Minute Order 404.11
December 12, 2011

TEXAS HEALTH AND HUMAN SERVICES COMMISSION

MEDICAID HOSPITAL SUPPLEMENTAL PAYMENT PROGRAM

CERTIFICATION OF GOVERNMENTAL ENTITY PARTICIPATION

On behalfof Ellis County »a County organized
under the laws of the State of Texas (hereinafier referred to as “the Governmental
Entity™), I, Carol Bush, County Judge » affirm and certify the following:

1. Legal Authorization.

2. The Governmental Entity is legally authorized to levy and collect ad valorem
taxes, generate public revenue, or receive and expend appropriated public funds
(*Public Funds");

b. The Govemnmental Entity is legally authorized 10 enter into and has entered into
Affiliation Agreements with one or more private hospitats (“the Affiliated
Hospitals™) for, among other purposes, providing indigent care in the community
served by the Governmenta) Entity.

2. Public Adaption and Access.

8. The goveming body of the Governmental Entity adopted the conditions
described in this centification by recorded vote taken in a public meeting held in
compliance with the Texas Open Meetings Act, Chapter 551, Government Code;

b. Copies of all Affilintion Agreements will be made available ss provided under
the Texas Public Information Act, Chapter 552, Government Code, and will be
provided to HHSC on request.

Hizkh & Human Services Commission ‘Texus Modical Assistance Program
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3. Funding of Intergovernmental Transfers and Supplemental Papments.

8. The Governmental Entity has or has ngreed to transfer Public Funds o the
Health and Human Services Commission (“*HHSC") via intergovernmental
teansfec (“IGT"} for use os the non-federal share of supplemental Medicaid
payments (the “Supplemental Payments™) to the Affiliated Hospitals in
accordance with Section (z) of Attachment 4.19-A and Section (8) of
Attachment 4,19-B of the Texas Medicaid State Plan (“the Supplemental
Payment Program™);

b. Al transfers of Public Funds by the Governmenial Entity to HHSC to suppan
the Supplementa] Paymeats to the Affiliated Hospitals under the Supplemental
Payment Program comply with:

i.  The applicable regulations that govern provider-refated donations
codified at section 1903(w) of the Sacial Security Act (42 U.S.C.
§1396b(w)), and Title 42, Code of Federal Regulations, Pan 433,
subpart B, sections 431.52 and 433,54;

ii. The conditions approved by the federal Centers for Medicare and
Medicaid Services ("CMS") for govemnmental entities’ and private
hospitals’ participation in the Supplemental Payment Program; and

iili. HHSC administrative rules codified at Title ), Texas Administrative
Code, chapter 55, Subchapier J, Division 4, section 355.8070;

4. Assurances and Representations.

a. The Governmental Entily does not and will not at any lime receive any part of
the supplemental Medicaid payments that are made by HHSC 1o the Affiliated
Hospitals under the Supplementz| Payment Program;

b. The Governmental Entity has not entered into a contingent fee arrangement
related to the Governmental Entity"s participation in the Supplemental Payment
Program;

¢. The Governmental Entity has nat entered and will not enter into any Bgreement
lo condition cither the amount of the Public Funds transferred by the
Govemmental Entity or the amount of Medicaid supplemental payments an
Affiliated Hospital receives on the amount of indigent care the Ailiated
Haspital has provided or will provide;

d. The Governmental Entity has not entered and will not enter into any agreement
to condition the amount of any Alfiliated Hospital's indigent care obligation on
either the amount of Public Funds transferred by the Govemmental Entity 10
HHSC or the amount of Supplemental Payment an Affiliated Hospital may be
cligible to receive;

Health & Human Services Cammission Texas Meuical Asvistance Program
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e.  With regard to any escrow, trust or other financial mechanism (an "Account™
utilized in connection with an indigent care Affiliation Agreement or an IGT
issued for a payment period that accurs after the effective date of this
Certification, the following representations are true and correct:

i. The amount of any Account is not conditioned or contingent on the
amount of indigent care services that an Affiliated Hospital provided or
will provide;

ii. The Governmental Entity has disclosed the existence of any Account to
HHSC; and

iit. Any such Account will not be used to effect a quid pro quo for the
provision of indigent care services by or on behalf of the Affiliated
Hospitals;

f. The Govemmental Entity has not received and will not receive refunds of
payments the Governmental Enlity made or makes to an Affiliated Hospital for
any purpose in consideration for an 1GT of Public Funds by the Governmental
Entity to HHSC 1o support the Supplementa! Payments;

g. The Governmental Entity has not received and will not recejve any cash or in-
kind transfers from an A ffiliated Hospital or any other entity acting on behalf of
an Affiliated Hospital or group of Afiliated Hospitals other than transfers and
iransactions that;

i. Following the date this Certification was executed, are unrelated to the
administration of the Supplemental Payment Pragram or the delivery of
indigent care services under on Affiliation Agreement;

ii. Constitute fair market value for goods or services rendered or provided
by the Governmental Entity to an Affiliated Hospital; and

jii. Represent independent, bona fide transactions negotiated at amms-length
and in the ordinary course of business between the Affiliated Hospital
and the Gavernmental Entity:

h. The Governmenta) Entity has not:

i. Following the date this Certification was executed, assigned or apreed to
assign a contractual or statutory obligation of the Governmental Entity
to an Affiliated Hospital or any other entity acting on behalf of an
Affilinted Hospital or group of Affiliated Hospitals; or

ii. Authorized or consented to the assumption of a statutosy or contractual
obligation of the Govemmental Entity by an AfTilizled Hospital ot uny
ather eatity acting on behalf of an AfTiliated Hospital or group ol
Affiliated Hospitals.

Heabh & Hunman Services Commirsion Texas Medical Assistance Programn
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5. Evaluation.

3, Consistent with its constituticnal, statutary, and fiduciary obligations, the
Governmental Entity may evaluate a private hospital’s historical cxperience 1n
providing indigent care in the community or performance under an AfTiliation
Agreement including the impact and amount af indigent care provided by the
hospital, for the following purposes:

i. To determine whether the Governmental Entity will enter into 2n
Affiliation Agreement with a private hospital:

ii. To determine whether and to what degree the Governmental Entity will
supply an IGT, provided such decision does not include consideration of
matiers prohibited under paragroph 4 of this Certificution;

iii. To determine whether an Afiliated Hospital's participation benefited
the cammunity and whether its continued participation in the indigent
carc program is likely to continue to benefit the community; and/or

iv. To provide accountability to locel taxpayers;
b. The Governmental Entity's evaluation under this paragraph 5 may:

i. Occur on u schedule determined by the Governmental Entity, but not
more ofien than once each calendar quarter;

ii. Be documented in o manner sufficient to confirm achievement of the
Governmental Entity’s mission and provide an appropriate and
constitutional basis on which to transfer the Public Funds to HHSC; end

iii. Not include consideration of matters prohibiled under paragraph 4 of
this Centification.

On behalf of the Governmental Entity, | hereby certify that | have read ond understeod the above
statements; that the statements are true, correct, and complete; ond that | am authorized to bind
the Governmental Enlity and (o cerify o the abave.

- o i L
Sighature Daie b ! A

it l,'p:l‘ ot ]

Carol Bush, County Judge

Name and Title

4
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Hioute Order 385.1
Decexber 10, 201

FIRST AMENDMENT TO
ELLIS COUNTY INDIGENT CARE AFF ILIATION AGREEMENT

This First Amendment to Ellis County Indigent Care Affiliation Agreement (“First
Amendment”) is entered into to be effectjve the “'l'_"' day of 2012 (“Effective Date™),
by and zmong Ellis County, a political subdivision organized under the laws of Texas (the
“County”), PRHC-ENNIS, L.P. &/b/a Ennis Regional Medica! Center, and Baylor Medical Center at
Waxahachie, a Texas nonprofit corporation (collectively the “Affiliated Hospitals”). The County
and the Affiliated Hospitals are sometimes referred to herein as the “Parties.”

RECITALS

A. The Affiliated Hospitals and the County entered into that certsin Ellis County
Indigent Care Affiliation Agreement effective December 31, 2011 (the “Agreement” , in order to
collaborate in support of their mutua) interest in addressing indigent care issues in Ellis County.

B. The Affiliated Hospitals and the County now desire to amend the Agreement in
order to amend Section 2 regarding the services provided by Affiliated Hospitals.

F. The Parties intend no other changes or amendments to the Agreement.

THEREFORE, THE PARTIES AGREE AS FOLLOWS:

SECTION 1. Definitions. Capitalized terms used herein and not otherwise defined herein shall
have the respective meanings assigned thereto in the Agreement.

SECTION2. Amendments,

A. Amendment No. I: The Parties agree to add new Section 2.2 to read as follows:

“Servi be Provided. The Affiliated Hospitals agree to work
collanranver with the County for the provision of health care services to
indigent patients who meet the requirements and the criteria of the Ellis
County Indigent Healthcare Program.”

B. Amendment No. 2. The Parties agree that old Section 2.2 and Section 23
will be amended to Sections 2.3 and 2.4, respectively.

SECTION 3. Effect of Amendments. As a result of this First Amendment, the Agreement shall
be deemed to be amended as hercinabove set forth in Section 2, and to govem the rights and
obligations of the Parties as of the Effective Date.

SECTION 4. Amendment Consistent wi Agreement. This First Amendment and the
Agreement shall be read and interpreted to be consistent with each other. To the extent of any
inconsistency between the express terms and conditions of this First Amendment or the Agreement,
the express terms and conditions of this First Amendment shail control, Except as expressly
amended hereby, the terms and provisions of the the Agreement are in all respects ratified and
confirmed and shall remain in full force and effect.

SECTION 5. Counterparts. This First Amendment may be executed in one or more counterparts

2
2



with multiple signature pages, each fully executed copy shall be deemed an oniginal, but all of which
together shall constitute one and the same instrument.

SECTION 6. Headings. The section headings in this First Amendment have been inserted for
convenience of reference only and shall in no manner affect the meaning or interpretation of the
various provisions hereof,

SECTION 7. Goveraing Law and Venue. This First Amendment shall be governed by the
laws of the State of Texas. This First Amendment is performable and enforceable in Ellis
County, Texas, where the principal office is located, and the state or federal courts in Elljs
County shall be the sole and exclusive venue for any litigation, special proceedings, or other
proceeding as between the Parties that may be brought, or arise out of, in connection with, or
by reason of this First Amendment. The Affiliated Hospitals understand that the County is a
political subdivision of the State of Texas and govemed by certain statutes applicable thereto.

IN WITNESS WHEREOF, the Parties have entered into this First Amendment to the Eiljs County
Indigent Care Affiliation Agreement as of the Effective Date,

ELLIS COUNTY

By:
Printed Name:

Title: ﬁh&@%
Date: 14/! {0 ' r2~

BAYLOR MEDICAL CENTER AT
WAXAHACHIE

By: 9‘7 %L
Printed Name: (ﬂ.{j ‘-’fﬂ(_
Title:

Date; \ZIN ll?.

PRHC-ENNIS, L.P. D/BA/ ENNIS REGIONAL
MEDICAL CENTER

By:j;’,l QA/%

Printed Jame: Kk ﬁV\ U.:{ t.Q_o'Y| RY:
Title: ¢
Date: /, -7-/7/.?0{ 1
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Rating Action: Moody's upgrades to Aai Ellis County's (TX) GO Bonds

30 Oct 2012

NOTE. On December 5, 2018, the press teleass was cormocied as follaws The second contact was changed to Rager Brown, Revised
releate folfows

New York, October 30, 2018 ~ Moody's Invesicrs Servica has upgraded 1o Aa? from Aa2 the County of Els’ (TX) issuer rating. and rating
on approximately $40 m:lion in previously issued limitad tax debt.

RATINGS RATIONALE

The upgrada to Aat reflects the county's large and growing lax base located south of the Daltas Forl Warth plex, healihy and g

resersas due |6 fusiory of operating surpluses snd prudent lirancal prachices, and modest dett and pansion burdens Tha rabing also
considers the county's favorable employment metrics and above id b

The Aal GOLT rating i3 the same as the (ssuer ratng, reflacting ample taxing headroom which offsats the limdaton under the property lax
caps, lack of full faith and crecit pladge mnd inability 1a overida the statutory lax cap

RATING QUTLOOK

Maody's does not typicatly 8ssign sutiocks 0 edl goversment credits with this amaunt of debt oulstanding
FACTORS THAT COULD LEAD TO AN UPGRADE

- Significant increase in laxable values diversification of economy

+ Matenal grewth in rasefves

FACTORS THAT COULD LEAD TO A DOWNGRADE

- Considerable tax base decling

- Maiesial decraasa in reserves

- Sigrulicant ncrease in debt profile or fixed cost burden

LEGAL SECURITY

The g Y oblig
prescnbed by law

USE OF PROCEEDS

bands am by an annual ad valorem tax levied against all taxable property in the county. within the Smits

Nal applicable
PROFILE

The county 1 kacated directly sauth of Daflas County (Aaa stabla} with 3 poputation of approximalely 163 800 wathin 21 square miles The
cunty's targest clies are Midistivar: (Aa3h. Enms and \Waxahachie {Aa2), which servas as the county seat.

METHODOLOGY

The prnupal methodelegy used in these ratings was US Local Government Ganeral Obligation Debt published in December 2016 Please
see the Rating Methodalegies page an www maodys com for a ¢opy of this methadology

REGULATORY [MECLOSURES

For ratings issued on a program, senas or category/cass of debl, this announcement provides certain regutatory disclosures in relation to
each rating of a subsequently issued bond of nota of the same serias or category/class of debl or pursuarnt 1o a program far which the
ratings are derivad sxclusively from existing ratings in with Moady's raiing practicas For ratings issusd on & support provider.
tri3 announcement provides cartain regulatory disciosures in relaton to the credit rating action on tha support pravider and in relation lo
#ach pancular credil rabing action for secunties that defive their credil ratings from the suppon provider's cracit ratng For provisional
ratings, this anr P certain regulatory discl
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GOVERNMENT FINANCE OFFICERS ASSOCIATION

NEWS RELEASE

FOR IMMEDIATE RELEASE

10/22/2018 For more information contact;

Michele Mark Levine, Director/TSC
Phone: (312) 977-9700

Fax: (312) 977-4806

E-mail: mlevine@gfoa.org

(Chicago, Illinois)--The Certificate of Achievement for Excellence in Financial Reporting has been awarded
to Ellis County by Government Finance Officers Association of the United States and Canada (GFOA) for
its comprehensive annual financial report (CAFR). The Certificate of Achievement is the highest form of
recognition in the area of governmental accounting and financial reporting, and its attainment represents a
significant accomplishment by a government and its management.

An Award of Financial Reporting Achievement has been awarded to the individual(s) or department
designated by the government as primarily responsible for preparing the award-winning CAFR.

The CAFR has been judged by an impartial panel to meet the high standards of the program, which includes
demonstrating a constructive "spirit of full disclosure” to clearly communicate its financial story and
motivate potential users and user groups to read the CAFR.

Government Finance Officers Association is a major professional association servicing the needs of nearly
19,000 appointed and elected local, state, and provincial-level government officials and other finance
practitioners. It provides top quality publications, training programs, services, and products designed to
enhance the skills and performance of those responsible for government finance policy and management.
The association is headguartered in Chicago, Hlinois, with offices in Washington, D.C.

203 NORTH LASALLE STREET, SUITE 2700, CHICAGO, ILLINOIS 60601-1210



Government Finance Officers Association
203 North LaSalle Street, Suite 2700

Chicago, [llinois 60601-1210

312.977.9700 _f&x: 312,977.4806

October 22, 2018

Miykael Reeve, CGFO
Auditor

Ellis County

101 West Main Street
Suite 302

Waxahachie, TX 75165

Dear Ms. Reeve:

We are pleased to notify you that your 2017 fiscal year end comprehensive annual financial
report (CAFR) qualifies for GFOA's Certificate of Achievement for Excellence in Financial
Reporting. The Certificate of Achievement is the highest form of recognition in governmental
accounting and financial reporting, and its attainment represents a significant accomplishment.
Congratulations for having satisfied the high standards of the program. We hope that your
example will encourage others in their efforts to achieve and maintain an appropriate standard of
excellence in financial reporting.

A "Summary of Grading” form and a confidential list of comments and suggestions for possible
improvements are enclosed. We want to strongly encourage the recommended improvements be
made in the next report, and that the report be submitted to the program within six months of
your next fiscal year end. Certificate of Achievement Program policy requires that written
responses to the comments and suggestions for improvement accompany the next fiscal year's
submission. The written responses should provide details about how each item is addressed
within this report. These responses will be provided to those Special Review Committee
members participating in the review. If a comment is unclear or there appears to be a
discrepancy, please contact the Technical Services Center at (312) 977-9700 and ask to speak
with a Certificate of Achievement Program in-house reviewer.

When a Certificate of Achievement for Excellence in Financial Reporting is awarded to a
government, an Award of Financial Reporting Achievement (AFRA) is also presented to the
individual(s) or department designated by the government as primarily responsible for its having
earned the Certificate. An AFRA is enclosed for the preparer as designated on the application.

Continuing participants will find a brass medallion enclosed with these results. First-time
recipients will receive a plaque in about 10 weeks. We hope that appropriate pubiicity will be
given to this notable achievement. A sample news release has been enclosed.



A current holder of a Certificate of Achievement may include a reproduction of the Certificate in
its immediately subsequent CAFR. A camera-ready copy of your Certificate is enclosed for that
purpose. If you reproduce your Certificate in your next report, please refer to the enclosed
instructions. A Certificate of Achievement is valid for a period of one year.

A Certificate of Achievement Program application is posted on GFOA's website. This application
must be completed and accompany your next submission. See sections IIf and IV of the
application for instructions. The entity's GFOA membership number appears on the
attached comments and must be listed on the application. Your continued interest in and
support of the Certificate of Achievement Program is most appreciated. If we may be of any
further assistance, please contact the Technical Services Center at (312) 977-9700.

Sincerely,

Ml lo ot ...

Michele Mark Levine
Director, Technical Services Center
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Certificate of Achievement For Excellence in Financial Reporting

Summary of Grading
Name of Unit: Ellis County
Fiscal Year of Report FY2017 Report # 3,078.00 GFOA Member ID Number 300055529

The Certificate of Achievement Program Special Review Committee (SRC) has completed its review of your comprehensive
annual financial report (CAFR). Listed below are the grading categories used and a summary of the SRC's evaluation of your
CAFR. The detailed comments and suggestions for reporting improvements on the attached listing are grouped under similar
grading categories. Any category which received a grade of "Needs Significant Improvement” indicates an area of particular
concern o the SRC and the related comments and suggestions for improvement in this category should be given special
attention. An indication is provided on the list by the specific comments(s) or category(ies) that were the cause of receiving
this grade. For each item, the notation also states whether it is 1) the basis or part of the basis for the CAFR not receiving the
Certificate of Achievement, 2) a serious deficiency which will almost certainly preclude the awarding of the Certificate of

Achievement if it is not corrected in your next CAFR, or 3) a deficiency, that if not corrected in future CAFRs, could result in
the Certificate of Achievement not being awarded.

Grading Category Grade
Cover, table of contents, and formatting Proficient
Introductory section Proficient
Report of the independent auditor Proficient
Management's discussion and analysis (MD&A) Proficient
Basic financial statements (preliminary considerations) Proficient
Government-wide financial statements Proficient
Fund financial statements (general considerations) Proficient
Governmental fund financial statements Proficient
Proprietary fund financial statements Not Applicable
Fiduciary fund financial statements Proficient
Summary of significant accounting policies (SSAP) Proficient
Note disclosure (other than the SSAP and pension-related disclosures) Proficient
Pension-related note disclosures Proficient
Required supplementary information (RSI) Proficient
Combining and individual fund information and other supplementary information Proficient
Statistical section Proficient

Other considerations Proficient



Miscellaneous and Technical Assumptions 5 g

Administrative Expenses

Claims Utilization

Decrement Timing

Decrement Operation

Eligibility Testing

Marriage Assumption

Medicare Coverage

Election Percentage

Demographic Assumptions

No explicit assumption has been made for administrative ex

To model the impact of aging on the underlying health care costs, the
valuation relied on the Society of Actuaries’ 2013 Study “Health Care
Costs — From Birth to Death”. Chart 1 {2010 Aggregate Commercial
Costs) was used to model the impact of aging for ages less than 65 and
Table 4 (Development of Plan Specific Medicare Age Curve) was used to
model the impact of aging for ages 65 and over.

Decrements of all types are assumed to occur mid-year.,

Ordinary disability does not operate during retirement eligibility,
however duty disability is assumed to operate during retirement
eligibility,

Eligibility for benefits is determined based upon the age nearest birthday
and service nearest whole year on the date the decrement is assumed to
occur.

Male spouses are assumed to be three years older than female spouses
for active member valuation purposes.

Assumed to be available for all covered employees on attainment of age
65. Disabled retirees were assumed to be eligible for Medicare coverage
at age 65.

For pre-65 retirees, it was assumed that 50% would choose to receive
retiree health care benefits through the County. Upon reaching age 65,
40% are assumed to discontinue coverage.

For post-65 retirees, it was assumed that 30% would choose to receive
retiree health care benefits through the County.

Of those assumed to elect coverage, 25% were assumed to elect two-
person coverage. For those that elect two-person coverage, it was
assumed that coverage would not continue to the spouse upon death of
the retiree.

This report has used the same demographic assumptions used to value
the defined benefit retirement plan in which the members participate,
We are reliant upon the retirement plan actuary to develop the
demographic assumptions. Based on our experience, the assumgptions
appear reasonable.

‘G RS &iemen:

Ellis County Retiree Health Care Plan  F-7



Excise Tax and
Health Care Reform reflect the anticipated impact of the excise tax on high-cost employer

Miscellaneous and Technical Assumptions

The ultimate trend assumption was increased from 4.25% to 5.25% to

health plans effective January 1, 2022. The “Cadillac” tax is a 40% excise
tax paid by the coverage provider (employer and/or insurer) on the value
of health plan costs in excess of legislated thresholds. The thresholds will
be indexed at CPI-U, which is lower than the medical inflation rates
affecting the cost of the plans. As a result, many plans that are below the
thresholds today are likely to exceed them in the next decade.

GRS

Ratirement.
Consulting
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Assumption, Method, and Plan Changes

Assumption, Method, and The discount rate decreased from 3.81% as of December 31, 2016 to
Plan Changes 3.31% as of December 31, 2017. This change increased the total OPEB
liability.
G RS Entirum_ent Ellis County Retiree Health Care Plan  F-9
onsulting
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Accrued Service

Actuarial Assumptions

Actuarial Cost Method

Actuarial Gain (Loss)

Actuarial Valuation

Actuarial Valuation Date
Actuarially Determined

Contribution (ADC) or Annual
Required Contribution {ARC)

Covered-Employee Payroll

Deferred Inflows and
Outflows

Glossary of Terms

Service credited under the system that was rendered before the date of
the actuarial valuation.

These assumptions are estimates of future experience with respect to rates
of mortality, disability, turnover, retirement, rate or rates of investment
income and compensation increases, Actuarial assumptions are generally
based on past experience, often modified for projected changes in
conditions. Economic assumptions {compensation increases, payroll
growth, inflation and investment return) consist of an underlying real rate
of return plus an assumption for a long-term average rate of inflation.

A mathematical budgeting procedure for allocating the dollar amount of the
actuarial present value of the OPEB trust benefits between future normal
cost and actuarial accrued liability. The actuarial cost method may also be
referred to as the actuarial funding method.

The difference in liabilities between actual experience and expected
experience during the period between two actuarial valuations is the gain
(loss} on the accrued liabilities.

The actuarial valuation report determines, as of the actuarial valuation
date, the service cost, total OPEB liability, and related actuarial present
vatue of projected benefit payments for OPEB.

The date as of which an actuarial valuation is performed.

A calculated contribution into an OPEB plan for the reporting period, most
often determined based on the funding policy of the plan. Typically the
Actuarially Determined Contribution has a normal cost payment and an
amortization payment.

The payroll of employees that are provided with benefits through the OPEB
plan.

The deferred inflows and outflows of OPEB resources are amounts used
under GASB Statement No. 75 in developing the annua! OPEB expense.
Deferred inflows and outflows arise with differences between expected
and actual experiences; changes of assumptions. The portion of these
amounts not included in the OPEB expense should be included in the
deferred inflows or outflows of resources.

‘G RS &impen
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Glossary of Terms

Discount Rate For GASB purposes, the discount rate is the single rate of return that results
in the present value of 2ll projected benefit payments to be equal to the
sum of the funded and unfunded projected benefit payments, specifically:

1. The benefit payments to be made while the OPEB plans’ fiduciary
net position is projected to be greater than the benefit payments
that are projected to be made in the period; and

2. The present value of the benefit payments not in (1) above,
discounted using the municipal bond rate.

For plans that do not have formal assets, the discount rate will equal the
prevailing municipal bond rate.

Entry Age Actuarial Cost The EAN is a cost method for allocating the costs of the plan between the

Method {EAN) normal cost and the accrued liability. The actuarial present value of the
projected benefits of each individual included in an actuarial valuation is
allocated on a level basis {either level dollar or level percent of pay) over
the earnings or service of the individual between entry age and assumed
exit ages(s). The portion of the actuarial present value allocated to a
valuation year is the normal cost. The portion of this actuarial present
value not provided for at a valuation date by the actuarial present value of
future normal costs is the actuarial accrued liability. The sum of the
accrued liability plus the present value of all future normal costs is the
present value of all benefits.

Fiduciary Net Position The fiduciary net position is the market value of the assets of the trust
dedicated to the defined benefit provisions.

GASB The Governmental Accounting Standards Board is an organization that
exists in order to promulgate accounting standards for governmental
entities.

Multiple-Employer Defined A multiple-employer plan is a defined benefit OPEB plan that is used to
Benefit OPEB Plan provide OPEB payments to the employees of more than one employer.

Municipal Bond Rate The Municipal Bond Rate is the discount rate to be used for those benefit
payments that occur after the assets of the trust have been depleted.

Net OPEB Liability {NOL) The NOL is the liability of employers and non-employer contributing entities
to plan members for benefits provided through a defined benefit OPEB
plan.

‘G R Retirement Ellis County Retiree Health Care Plan  G-2
Consulting



Glossary of Terms

Non-Employer Contributing Non-employer contributing entities are entities that make contributions to

Entities an OPEB plan that is used to provide OPEB payments to the employees of
other entities. For purposes of the GASB accounting statements, plan
members are not considered nan-employer contributing entities.

Other Postemployment All postemployment benefits other than retirement income (such as death

Benefits (OPEB) benefits, life insurance, disability, and long-term care) that are provided
separately from a pension plan, as well as postemployment healthcare
benefits regardless of the manner in which they are provided. Other post-
employment benefits do not include termination benefits.

Real Rate of Return The real rate of return is the rate of return on an investment after
adjustment to eliminate inflation.

Service Cost The service cost is the portion of the actuarial present value of projected
benefit payments that is attributed to a valuation year.

Total OPEB Expense The total OPEB expense is the sum of the following items that are
recognized at the end of the employer’s fiscal year:

Service Cost

Interest on the Total OPEB Liability

Current-Period Benefit Changes

Employee Contributions (made negative for addition here)
Projected Earnings on Plan Investments (made negative for
addition here)

OPEB Plan Administrative Expense

Other Changes in Plan Fiduciary Net Position

Recognition of Qutflow (Inflow) of Resources due to Liabilities
Recognition of Qutfiow {Inflow) of Resources due to Assets

el £ T

S

Note: Items 5, 7 and 9 are not applicable to unfunded plans.

Total OPEB Liability {TOL) The TOL is the portion of the actuarial present value of projected benefit
payments that is attributed to past periods of member service.

G R s Retirement Eliis County Retiree Health Care Plan  G-3
Consulting



SECTION C

T e Ty
SUMMARY OF BENEFITS




Summary of Benefits
As of December 31, 2017

Plan Participants

Retirees/beneficiaries drawing monthly annuities through TCDRS.

Normal Retirement Benefits
Rule of 75 (age plus service totals 75 or more); or

At least 60 years old with at least 8 years of service; or
20 years and any age.

Health Care Benefit Eligibility Conditions
Must be drawing a monthly annuity

Can continue benefits in effect on date of retirement
No open enroilment opportunity {(can drop coverage at any time, b

ut cannot add)

Beneficiary can continue enrollment in plan as long as beneficiary is drawing monthly annuity

Health Care Benefit Provided by Plan

Member -- $412.67/month (County subsidy $412.67)

Spouse — $916.13/month (County subsidy $916.13)

Member + 1 child -- $527.19 {County subsidy $527.19)

Member + 2 or more children -- $664.63 (County subsidy $664.63)
Member + family -- $1,103.28/month (County subsidy $1,103.28)
Dental -- $30.08/month/participant (51.30 above County’s cost)

Early Retirement Benefits
Not applicable.

Deferred Retirement Benefits

No health care benefit eligibility under deferred retirement.

Life Insurance Coverage
Not applicable.

Monthly Premiums Effective October 1, 2017

Retiree Retiree & Spouse
Member Premium $412.67 $916.13
County Subsidy $412.67 $916.13
Gross Medical Premium $825.34 51,832.26

‘G RS Reoament

Ellis County Retiree Health Care Plan  C-1



SECTION D
I e ————————

UNDERLYING RETIREE CLAIMS COST DEVELOPMENT



Underlying Retiree Claims Cost Development

The retiree costs were estimated based on the plan premiums effective October 1, 2017, and are used for
both current and future retirees. An inherent assumption in this methodology is that the projected future
retirees will have a similar distribution by plan type as the current retirees. The fully-insured premiums the
County pays its insurance carrier are blended rates based on the combined experience of active and retired
members. Because the average cost of providing health care benefits to retirees under age 65 is higher
than the average cost of providing health care benefits to active employees, there can be an implicit
employer subsidy for the non-Medicare eligible retirees. Because the health plan is secondary to Medicare,
the underlying costs for the Medicare retirees are less than the blended premiums which creates a negative
implicit subsidy associated with the premiums paid on behalf of the Medicare retirees. The overall implicit
subsidy in any one year may be negative or positive depending on the distribution of Medicare and non-
Medicare retirees on the plan.

Age-graded and sex-distinct per capita costs are utilized by this valuation. These costs are appropriate for
the unigue age and sex distribution currently existing. Over the future years covered by this valuation, the
age and sex distribution will most likely change. Therefore, our process “distributes” the average rate over
all age/sex combinations and assigns a unique rate for each combination. The age/sex specific costs mare
accurately reflect the health care utilization and cost at that age.

The monthly per capita costs including medical and prescription drug benefits at select ages are shown
below:

For Those Not Eligible For Medicare
Age Male Female
40 $496.19 $806.28
50 804.33 990.85
60 1,366.99 1,346.01
64 1,662.29 1,568.75

Health Plan Coverage continues after retiree is Medicare eligible. It was assumed that all retirees are
required to enroll in Medicare Parts A and B at age 65.

For Thase Eligible For Medicare
Age Male Female
65 $563.45 $531.44
75 659.23 643.26
85 697.10 705.31
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Ellis County
Total Active Members as of December 31, 2017
By Attained Age and Years of Service

ll Years of Service to Valuation Date

Attained
Age 0-4 5-9 10-14 | 15-19 | 20-24 | 25-29 |30 Plus

Under 20 2
20-24 22 1 23
25-29 38 7 45
30-34 25 15 14 54
35-39 20 12 17 10 59
40-44 13 6 14 14 2 1 50
45-49 21 9 8 8 9 6 61
50-54 19 15 17 9 7 1 68
55-59 16 11 10 11 6 1 4 59
60-64 8 7 6 3 1 3 28

65 & Qver 1

While not used in the financial computations, the following group averages are computed and shown
because of their general interest.

Age: 449 vyears
Service: 9.8 vyears
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Ellis County

Total Retired Members as of December 31, 2017
By Attained Age

Attained
Age

Number of Retirees

Male |Female] Total |

Under 55
55-59
60-64

65 & Qver

The number counts above only include those retirees who have elected to receive retiree health care
coverage through the Ellis County Retiree Health Care Plan.
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Valuation Methods

Actuarial Cost Method - Normal cost and the allocation of benefit values between service rendered
before and after the valuation date were determined using an Individual Entry-Age Actuarial Cost
Method having the following characteristics:

(i) the annual normal cost for each individual active member, payable from the date of

employment to the date of retirement, is sufficient to accumulate the value of the member’s
benefit at the time of retirement; and

(ii} each annual normal cast is a constant percentage of the member’s year-by-year projected
covered pay.

Actuarial gains/{losses}, as they occur, reduce/(increase) the Unfunded Actuarial Accrued Liability.
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Actuarial Assumptions

The rate of inflation is assumed to be 2.50% per year.

The discount rate of 3.31% is based on the measurement date of December 31, 2017.

The rates of salary increase used for individual members are in accordance with the following table. This
assumption is used to project a member’s current salary to the salaries upon which future contributions

will be based.

% Increase in Salary at Sample Years of Service and Entry Ages*

Years of Service Before 30 Ages 30 -39 Ages 40 -49 A§es 50 and later
0 5.00% 4.50% 4.00% 3.50%
1 4.25 3.75 3.25 2.75
2 3.85 3.35 2.85 2.35
3 3.50 3.00 2.50 2.00
4 3.15 2.65 2.25 1.85
5 2.90 2.55 2.15 1.70
10 2.00 1.70 1.40 1.05
15 1.50 1.23 0.0 0.80
20 1.10 0.85 0.65 0.55
25 0.85 .60 0.50 0.50
30 & Over 0.60 0.60 0.50 0.50

* These rates do not include the wage inflation rate of 3.25% per year.
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Actuarial Assumptions

The rates of post retirement mortality for healthy retirees:

The gender distinct RP-2014 Healthy Annuitant Mortality Tables are used with rates for males multiplied
by 130% and rates for females multiplied by 110%. For healthy retirees, the valuation employs fully
generational mortality projections based on 110% of the ultimate rates of Scale MP-2014.

The rates of post retirement mortality for disabled retirees:

The gender distinct RP-2014 Disabled Retiree Mortality Tables are used with rates for males multiplied by
130% and rates for females multiplied by 115%. For disabled retirees, the valuation employs fully
generational mortality projections based on 110% of the ultimate rates of Scale MP-2014.

The rates of martality for active members:

The gender distinct RP-2014 Employee Mortality Tables are used with rates for males and females
multiplied by 90%. For active members, the valuation employs fully generational mortality projections
based on 110% of the ultimate rates of Scale MP-2014.

The rates of retirement are shown in the following table:

Retirement Rates of
Ages Retirement
40-44 4.5%
45-49 9.0

50 10.0
51-53 9.0
54-57 10.0
58-61 12.0

62 20.0
63-64 15.0
65-66 25.0

67 22.0
68-69 20.0
70-74 22.0

75 100.0
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Actuarial Assumptions

Rates of separation from active membership were as shown below (rates do not apply to members
eligible to retire and do not include separation on account of death or disability). This assumption
measures the probabilities of members remaining in employment.

Entry Age <30 Entry Age 30-39 Entry Age 40-49 Entry Age 50 and Up

Service Male Female Male Female Male Female Male Female

0 36.74% 39.82% 30.58% 33.22% 26.07% 28.16% 24.53% 26.51%
1 25.08 27.28 21.12 22.88 17.93 19.47 16.94 18.26
2 18.70 20.24 15.84 17.16 13.42 14.63 12.65 13.75
3 14.85 16.06 12.65 13.75 10.78 11.66 10.12 11.00
4 12.21 13.31 10.56 11.44 9.02 9.68 8.47 9.13
5 10.89 11.88 9.46 10.34 8.03 8.80 7.59 8.25
6 9.68 10.45 8.47 5.13 7.15 7.81 6.71 7.37
7 8.58 9.35 7.59 8.25 6.49 7.04 6.05 6.60
8 7.15 7.70 6.38 6.82 5.39 5.83 5.06 5.50
9 6.82 7.37 6.16 6.60 5.17 5.61 4.95 5.28
10 6.05 6.49 5.50 5.94 4.62 5.06 4.40 4.73
11 5.28 5.72 4.84 5.28 418 4,51 3.85 4.18
12 4.84 5.17 4.40 4.84 3.74 407 3.52 3.85
13 4.29 4.62 3.96 4.40 341 3.74 3.19 3.52
14 3.85 4.07 3.63 3.85 3.08 3.30 2.86 3.08
15 3.30 3.63 3.19 341 2.64 2.97 2.53 2.75
16 2.86 3.08 2.75 2.97 2.31 2.53 2.20 2.42
17 2.53 2.75 242 2.64 2.09 2.20 1.98 2.09
18 2.20 231 2.09 2.31 1.76 1.98 1.65 1.87
19 1.87 2.09 1.87 2.09 1.65 1.76 1.54 1.65
20 1.73 1.95 173 1.95 1.51 1.62 1.43 1.54
21 157 1.79 1.57 1.79 1.35 1.46 1.32 1.43
22 1.43 1.65 1.43 1.65 1.21 1.32 1.21 1.32
23 136 1.54 1.36 1.54 1.14 1.25 1.14 1.23
24 1.320 143 1.30 143 1.08 1.19 1.08 1.14
25 1.23 1.32 1.23 1.32 1.01 112 1.01 1.06
26 1.17 1.21 1.17 1.21 0.95 1.06 0.95 0.97
27 1.10 1.10 1.10 1.10 0.88 0.99 0.88 0.88
28 1.03 0.99 1.03 0.99 0.81 0.92 0.81 0.79
29 0.97 0.88 0.97 0.88 0.75 0.86 0.75 0.70
30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
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Actuarial Assumptions

Rates of disability among active members. Sample rates are shown below:

Ordinary Disability
Age Male Female
25 0.000% 0.000%
30 0.008 0.009
35 0.018 0.018
40 0.042 0.042
45 0.069 0.069
50 0.125 0.125
55 0.222 0.222
60 0.000 0.000
Duty Disability
Age Male Female
25 0.000% 0.000%
30 0.000 0.000
35 0.001 0.001
40 0.002 0.002
45 0.004 0.004
50 0.010 0.010
55 0.018 0.018
60 0.018 0.018
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Actuarial Assumptions

Health cost increases are displayed in the following table:

Health Care
Trend Inflation
Rates

Year Medical and Drug
2018 7.50%
2019 7.20
2020 6.90
2021 6.70
2022 6.50
2023 6.30
2024 6.10
2025 5.90
2026 5.70
2027 5.50
2028 5.30

2029 & Later 5.25
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Executive Summary

Fiscal Year Ending September 30, 2018

Actuarial Valuation Date

Measurement Date of the Total OPEB Liability
Employer's Fiscal Year Ending Date (Reporting Date)

Membership
Number of
- Retirees and Beneficiaries

- Inactive, Nonretired Members

- Active Members
- Total
Covered Payroll

Total OPEB Liability
Total OPEB Liability

Total OPEB Liability as a Percentage of Covered Payroll

Development of the Single Discount Rate
Long-Term Municipal Bond Rate*

Total OPEB Expense

December 31, 2017
December 31, 2017
September 30, 2018

43

0

467

510

5 21,472,469

S 19,077,529
88.85 %

331%

S 1,940,427

* Source: Fixed-income municipal bonds with 20 years to maturity that include only federally tax-exempt municipal bonds as reported
in the Fidelity “20-Year Municipal GO AA Index” as of December 31, 2017,
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Consulting

GRS

Ellis County Retiree Health Care Plan

A-1



Discussion

Accounting Standard

GASB Statement No. 75 replaces the requirements of Statements No. 45, Accounting and Financial
Reporting by Employers for Postemployments Benefits Other Than Pensions, as amended, and No. 57,
OPEB Measurements by Agent Employers and Agent Multiple-Employer Plans, for OPEB.

Reporting under GASB Statement No. 75 is effective for fiscal years commencing after June 15, 2017.

The following discussion provides a summary of the information that is required to be disclosed under this
new accounting standard. A number of these disclosure items are provided in this report. However, certain
information within the OPEB note disclosure regarding accounting policies and investments (if any) is not
inciuded in this report. As a result, the employer is responsible for preparing and disclosing the non-
actuarial information needed to comply with these accounting standards.

Financial Statements

For plans that do not have formal trusts, GASB Statement No. 75 requires state and local government
employers to recognize the total OPEB liability and the OPEB expense on their financial statements, along
with the related deferred outflows and inflows of resources. In traditional actuarial terms, the total OPEB
liability is analogous to the actuarial accrued liability.

GASB Statement No. 75 states the benefit payments and administrative casts incurred subsequent to the
measurement date and before the end of the employer’s reporting period should be reported as a deferred
outflow of resources. The information contained in this report does not provide the benefit payments
made subsequent to the measurement date. It is the responsibility of the employer to establish the
deferred outflow related to the contributions/benefit payments paid after the measurement date.

Implicit Subsidy

GASB Statements No. 75 and No. 68 are conceptually very similar in terms of the liability which is
recognized on the balance sheet, the expense calculation, and the corresponding deferred outflows and
inflows of resources. The main differences between the standards are related to the differences between
pension and health care benefits. One particular difference is a concept referred to as the “implicit
subsidy”, which applies to health plans that utilize blended premiums, that has no counterpart in GASB
Statement No. 68. The County’s health plan utilizes a “blended premium” structure. Said another way, the
overall health care premiums for active employees, non-Medicare retirees and post-65 retirees are stated
in terms of a single “blended premium”. The difference between the underlying retiree claims and the
blended overall health care premium is referred to as an “implicit” or “hidden” subsidy. Because the
underlying claims costs for a non-Medicare retiree are on average higher than the blended premium, there
can be a positive implicit subsidy for the non-Medicare retirees. Because the health plan is secondary to
Medicare, the underlying costs for the Medicare retirees are less than the blended premiums which creates
a negative implicit subsidy associated with the premiums paid on behalf of the Medicare retirees. The
overall implicit subsidy in any one year may be negative or positive depending on the distribution of
Medicare and non-Medicare retirees in the plan.
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Implicit Subsidy (continued)

GASB defines the employer provided OPEB benefit as the difference between the underlying claims costs
and the premium contributions made by retirees. As a result, the employer’s partion of the blended health
care premium is not what GASB considers the employer benefit. In order to account for the employer
provided OPEB benefit, as it's defined by GASB, the explicit premium subsidies need to be adjusted to
reflect the implicit subsidy (the difference between the estimated retiree claims and the overall premiums).

For plans that use a blended premium structure, lllustrations B1-1 and B1-2 of Implementation Guide No.
2017-3 describe how a portion of the payments made on behalf of the active employees should be
reclassified as benefit payments for retiree health care to reflect the retirees’ underlying claims costs.
Adjusting the explicit health care costs for active employees and retirees by the implicit subsidy estimates
provided in this report is equivalent to the reclassification described in the Implementation Guide. it's
important to note that the implicit subsidy is considered an employer contribution and any employer
contributions related to OPEB need to include the implicit subsidy. This report provides the estimated
implicit subsidy for the measurement period and a factor that can be used to determine the implicit subsidy
for the purpose of the deferred outflow of resources related to benefit payments made after the
measurement date.

To summarize, because the health plan utilizes blended premiums, the benefit payments for GASB
Statement No. 75 purposes need to include an adjustment for the implicit subsidy. This adjustment reflects
the underlying cost of the benefits provided to retirees, which is how GASB defines the employer's OPEB
benefit/liability. This adjustment is needed for the benefits during the measurement period and also for the
purpose of the deferred outflow related to the benefits paid after the measurement date.

Timing and Frequency of the Actuarial Valuation

An actuarial valuation to determine the total OPEB liability is required to be performed at least every two
years. For the employer’s financial reporting purposes, the total OPEB liability and OPEB expense should be
measured as of the employer’s “measurement date’ which may not be earlier than the employer’s prior
fiscal year end-date. If the actuarial valuation used to determine the total OPEB liability is not calculated as
of the measurement date, the total OPEB liability is required to be rolled forward from the actuarial
valuation date to the measurement date.

The total OPEB liability shown in this report is based on an actuarial valuation performed as of December
31, 2017 and a measurement date of December 31, 2017.

Discount Rate

For plans that do not have a formal trust that meets GASB's requirements, the discount rate should equal
the tax-exempt municipal bond rate based on an index of 20-year general obligation bonds with an average
AA credit rating as of the measurement date. For the purpose of this valuation, the municipal bond rate is
3.31% (based on the daily rate closest to but not later than the measurement date of the Fidelity “20-Year
Municipal GO AA Index”).
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Notes to Financial Statements

Paragraphs 162 — 171 of GASB Statement No. 75 discuss the note disclosures and required supplementary

information (RSI) for plans that do not have formal assets. We recommend employers review these

paragraphs as well as lillustration 4 in Appendix C of GASB Statement No. 75, which provides sample note

disclosures and RSI for a single-employer plan that is not administered through a formal trust. GASB

Statement No. 75 requires the notes of the employer’s financial statements to disclose the total OPEB

expense, the OPEB plan’s liabilities and assets {if any), deferred outflows of resources and inflows of

resources related to OPEB, and descriptive information about the plan. The requirements listed below

apply to OPEB plans that do not have formal assets that meet the criteria in paragraph 4 of GASB Statement

No. 75.

¢ Plan Description:

o The name of the OPEB plan, the administrator of the OPEB plan; and the identification of

the OPEB plan as a single-employer or multiple-employer OPEB plan.

o A brief description of the types of benefits provided by the plan, automatic or ad hoc
postemployment benefit changes including COLAs, and terms or policies regarding the

sharing of benefit-related costs with inactive plan members.
o The authority under which benefit terms are established or may be changed.
o The number of plan members by category and if the plan is closed.
o A brief description of member and employer contribution reqguirements.
o The fact that there are no assets accumulated in a trust.
s The total OPEB liability

» Significant assumptions and other inputs used to measure the total OPEB liability

o Significant assumptions include: Inflation, healthcare cost trend rates, salary changes, ad

hoc postemployment benefit changes, and the sharing of benefit-related costs with inactive

plan members.

o If applicable, the patterns of practice relied upon for projecting the sharing of benefit-

related costs with inactive plan members.
o Source of the assumptions for mortality and dates of experience studies.
e Measure of the total OPEB liability using +/- 1% on the health care trend rate.
s  On the discount rate:

o The discount rate used and the change in the discount rate since the prior fiscal year-end.

o The municipal bond rate used and the source of that rate.
o Measure of the net OPEB liability using +/- 1% on the discount rate.

e The measurement date, the date of the actuarial valuation, and if applicable the fact that update

procedures were used to roll forward the total OPEB liability.

e A brief description of changes in benefit terms or assumptions that affected the measurement of

the total OPEB liability since the prior measurement date.
® A brief description of changes made between the measurement date and reporting date.

» The employer's contributions (including benefit payments that are not paid/reimbursed by a

formal trust) made subsequent to the measurement date.
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Required Supplementary Information for Plans that Do Not Have Formal Assets
GASB Statement No. 75 requires a 10-year fiscal history of:

* Sources of changes in the total OPEB liability
* Information about the total QPEB liability and related ratios, including the total OPEB liability as a
percent of covered-employee payroll

Actuarial Assumptions

The actuarial assumptions used to value the liabilities are outlined in detail in Section F. The assumptions
include details on the health care trend assumption, the aging factors as well as the cost method used to
develop the OPEB expense. The demographic assumptions are based on the assumptions that were
developed for the defined benefit plan in which the County participates (TCDRS).

Future Uncertainty or Risk
Future results may differ from those anticipated in this valuation. Reasons include, but are not limited to:

* Actual medical trend differing from expected;

s Changes in the healthcare plan designs offered to active and retired members;
+ Participant behavior or experience differing from expected;

Elections at retirement;

One-person versus two-person coverage elections;

Time of retirement or termination;

Catastrophic claims.

Q

o 0 0O

Benefits Valued

The benefit provisions that were valued are in Section C. The valuation is required to be performed on the
current benefit terms and existing legal agreemaents. Consideration is to be given to the written plan
document as well as other communications between the employer and plan members and an established
pattern of practice for cost sharing. The summary of major plan provisions is designed to outline principal
plan benefits. If the plan summary is not in accordance with the actual provisions, please alert the actuaries
IMMEDIATELY so they can both be sure the proper provisions are valued.

Effective Date and Transition

GASB Statement No. 75 is effective for an employer’s fiscal years beginning after June 15, 2017.
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Prior-Period Adjustment

Question 4.498 of Implementation Guide No. 2017-3 (shown below) provides guidance regarding the
components of the prior-period adjustment. Because the measurement period in the transition year is the
year starting January 1, 2017 and ending December 31, 2017, the deferred outflows of resources
component of the prior-period adjustment (part c of the answer to question 4.498) coincides with the
period starting January 1, 2017 and ending September 30, 2017. Using the same methodology to determine
the contribution/benefit payments made during the measurement period as shown on page B-1, this
deferred outflow component of the prior-period adjustment is equal to $169,442, which equals $171,154 of
explicit premium payments plus -$1,712 of implicit subsidy payments.

To our knowledge, there are no other deferred inflows or outflows related to part d of the answer to
queastion 4.498.

For reference Question 4.498 from Implementation Guide No. 2017-3 is provided below:

Q—What are the components of the prior-period adjustment to beginning net position when Statement 75,
as amended, is first implemented?

A—The prior-period adjustment should (a) remove the net OPEB obligation {(asset)} balance determined in
accordance with Statement No. 45, Accounting and Financial Reporting by Employers for Postemployment
Benefits Other Than Pensions, as amended, if any, and any payables to the OPEB plan associated with
formal commitments; (b} add the balance of the net OPEB liability or total OPER liability (or proportionate
share of the collective net OPEB liability or collective total OPEB liability), if any, as of the beginning of the
initial period of implementation {determined as of the measurement date that would have been applied in
the prior fiscal year if Statement 75, as amended, had been in effect—see Question 4.497); {c) add a
deferred outflows of resources balance for the government’s contributions to the OPEB plan or amounts
paid by the government for OPEB as the benefits come due between the measurement date of the
beginning net OPEB liability or total OPEB liahility (or proportionate share of the collective net OPEB liability
or collective total OPEB liability) and the beginning of the government's fiscal year, if any; and (d) add
balances associated with all other deferred outflows of resources and deferred inflows of resources, if
applicable {see Questions 4.500 and 4.501), determined as of the same date as the beginning net OPEB
liability or total OPEB liability (or proportionate share of the collective net OPEB liability or collective total
OPEB liability), as applicable. If there are payables to the OPEB plan that are not associated with formal
commitments as of the beginning of the initial period of implementation, those balances should remain
because Statement 75 continues the measurement and recognition requirements of Statement 45 for
those transactions.
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Schedule of Changes in Total OPEB Liability and Related Ratios
Fiscal Year Ending September 30, 2018

Total OPEB liability

Service cost S 1,133,590
Interest on the total OPEB liability 626,779
Changes of benefit terms 0
Difference between expected and actual experience
of the total OPEB liability 0
Changes of assumptions 1,549,252
Benefit payments (232,379)
Net change in total OPEB liability 3,077,242
Total OPEB liability ~ beginning 16,000,287
Total OPEB liability - ending 15,077,529
Covered-employee payroll S 21,472,469

Total OPEB liability as a percentage
of covered-employee payroil 88.85%

The table above contains information for the RSI section of the financials. The ending Total OPEB Liability is
as of December 31, 2017.

Changes of assumptions reflect a change in the discount rate from 3.81% as of December 31, 2016 to 3.31%
as of December 31, 2017.

The benefit payments during the measurement period were determined as follows:

a. Explicit benefit payments S 234,726 (provided by the County)
b. Implicit benefit payments {2,347) (explicit benefit payments * -0.010)
c. Total benefit payments S 232,379

The -0.010 factor equals the ratio of the expected implicit subsidy to the expected explicit costs.
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Recognition of Deferred Outflows and Deferred Inflows of Resources

Differences between expected and actual experience and changes in assumptions are recognized in OPEB
expense using a systematic and rational method over a closed period equal to the average of the expected
remaining service lives of all employees that are provided with OPEB through the OPEB plan {active
employees and inactive employees) determined as of the beginning of the measurement period.

At the beginning of the current measurement period, the expected remaining service lives of all active
employees in the plan was approximately 4,388 years. Additionally, the total plan membership (active
employees and inactive employees) was 510. As a result, the average of the expected remaining service
lives for purposes of recognizing the applicable deferred outflows and inflows of resources established in
the current measurement period is 8.6042 years.

Statement of Outflows and Inflows Arising from Current Reporting Period

Recognition Period 2018 Deferred
{or amortization Total {Inflow) Recognized in current {Iinflow) or Qutflow
years} ar Outflow OPEB expense in future expense

Due to Liabilities:
Differences in expected 8.6042 S 0 S 0 S 0
and actual experience

Assumption changes 8.6042 S 1,549,252 S 180,058 S 1,369,194

Total 5 1,549,252 3 180,058 S 1,369,194

This table is provided to document sources of the new deferred inflows and outflows resulting from the
current reporting year. The table is not a required disclosure. The required disclosures regarding deferred
inflows and outflows of resources related to OPEB are shown on the following page.

Statement of OPEB Expense under GASB Statement No. 75
Fiscal Year Ending September 30, 2018

Service Cost S 1,133,590
Interest on the Total OPEB Liability 626,779
Current-Period Benefit Changes 0
OPEB Plan Administrative Expense 0
Recognition of Current Year Outflow/(Inflow) due to Liabilities 180,058
Amortization of Prior Year Qutflow/(Inflow) due to Liabilities 0
Total OPEB Expense $ 1,940,427
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Deferred Outflows and Deferred Inflows Related to OPEB

Deferred Outflows Deferred Inflows
of Resources of Resources
Difference between expected and actual experience S 0 S 0
Changes in assumptions 1,363,194 0
Contributions subsequent to the measurement date 200,541
Total S 1,569,735 S 0

Employer contributions (benefit payments for unfunded plans) made subsequent to the measurement date
of the total OPEB liability {(December 31, 2017) and prior to the end of the employer's reporting period
(September 30, 2018) shouid be reported by the employer as a deferred outflow related to OPEB. See
paragraph 159 of GAS8 Statement No. 75 for plans that do not have formal assets.

The benefit payments of $200,541 ($202,567 of explicit premium payments plus -$2,026 of implicit subsidy
payments) made subsequent to the measurement date were determined using the same methodology
used to determine the benefit payments made during the measurement period (see page B-1).

Deferred Outflows and Deferred Inflows to be Recognized in
Future OPEB Expense

Year Ending Net Deferred
September 30 Outflows/(Inflows)
2019 S 180,058
2020 180,058
2021 180,058
2022 180,058
2023 180,058
Thereafter 468,904
Total S 1,369,194
G Rs E::i::m:t Ellis County Retirge Health Care Plan  B-3
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Valuation Date:

Methods and Assumpticns:

Actuarial Cost Method

Discount Rate

Inflation

Salary Increases

Demographic Assumptions

Mortality

Hezlth Care Trend Rates

Participation Rates

Other Information:

Notes

Actuarial Assumptions and Methods

December 31, 2017

Individual Entry-Age

3.31% as of December 31, 2017

2.50%

0.50% to 5.00%, not including wage inflation of 3.25%

Based on the experience study covering the four-year period ending December 31, 2016
as conducted for the Texas County and District Retirement System (TCDRS)

For healthy retirees, the gender-distinct RP-2014 Healthy Annuitant Mortality Tables are
used with male rates multiplied by 130% and female rates multiplied by 110%. Those
rates are projected on a fully generational basis based on 110% of the ultimate rates of
Scale MP-2014.

Initial rate of 7.50% declining to an ultimate rate of 5.25% after 11 years;
Ultimate trend rate includes a 1.00% adjustmant for the excise tax

50% for employees who retire prior to the attainment of age of 65;

30% for employee who are at least 65 years old at retirement;

40% of pre-B5 retirees with health coveage are assumed to discontinue their
coverage at age 65

The discount rate changed from 3.81% as of December 31, 2016 to 3.31% as of
December 31, 2017.

GRS
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Consulting

Ellis County Retiree Health Care Plan

B-S



Discount Rate

For plans that do not have formal assets, the discount rate should equal the tax-exempt municipal bond
rate based on an index of 20-year general obligation bonds with an average AA credit rating as of the
measurement date. For the purpose of this valuation, the municipal bond rate is 3.31% (based on the daily
rate closest to but not later than the measurement date of the Fidelity “20-Year Municipal GO AA Index”).
The discount rate was 3.81% as of the prior measurement date.

Plan Assets

There are no plan assets accumulated in a trust that meets the criteria in paragraph 4 of GASB Statement
No. 75.

Summary of Membership Information

The following table provides a summary of the number of participants in the plan as of December 31, 2017:

Inactive Plan Members or Beneficiaries Currently Receiving Benefits 43
Inactive Plan Members Entitled to But Not Yet Receiving Benefits 0
Active Plan Members 467
Total Plan Members 510

Sample Disclosures and Required Supplementary Information (RSI)

lMlustration 4 in Appendix C of GASB Statement No. 75 provides sample note disclosures and required
supplementary information for a single-employer plan that is not administered through a formal trust.

‘G R E:tirum_ent Ellis County Retiree Health Care Plan  B-6
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Sensitivity of Total OPEB Liability to the Discount Rate Assumption

Regarding the sensitivity of the total OPEB liability to changes in the discount rate, the following presents
the plan’s total OPEB liability, calculated using a discount rate of 3.31%, as well as what the plan’s total
OPEB liability would be if it were calculated using a discount rate that is one percent lower or one percent
higher:

Current Discount

1% Decrease Rate Assumption 1% Increase
2.31% 3.31% 4.31%
$ 22,797,942 $ 19,077,529 S 16,148,615

Sensitivity of Total OPEB Liability to the Healthcare Cost Trend Rate Assumption

Regarding the sensitivity of the total OPEB liability to changes in the healthcare cost trend rates, the
following presents the plan’s total OPEB liability, calculated using the assumed trend rates as well as what
the plan’s total OPEB liability would be if it were calculated using a trend rate that is one percent lower or
one percent higher:

Current Healthcare Cost
1% Decrease Trend Rate Assumption 1% Increase
$ 15,496,948 $ 19,077,529 $ 23,849,102

‘G R s Retirament Ellis County Retiree Health Care Plan
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November 2, 2018

Ms. Miykael Reeve, CGFO
County Auditor

Ellis County

101 West Main Street
Waxahachie, TX 75165

Dear Ms. Reeve:

This report provides information on behalf of the Ellis County Retiree Health Care Plan in connection with
the Governmental Accounting Standards Board (GASB) Statement No. 75 “Accounting and Financial
Reporting for Postemployment Benefits Other Than Pensions.” GASB Statement No. 75 establishes
accounting and financial reporting requirements for state and local government employers that provide
their employees with postemployment benefits other than pensions.

The calculation of the liability associated with the benefits described in this report was performed for the
purpose of satisfying the requirements of GASB Statement No. 75. The calculation of the plan’s liability for
this report is not applicable for funding purposes of the plan. A calculation of the plan’s liability for
purposes other than satisfying the requirements of GASB Statement No. 75 may produce significantly
different results. This report may be provided to parties other than Ellis County only in its entirety and only
with the permission of the County. GRS is not responsible for unauthorized use of this report.

This report is based upon information, furnished to us by the County, concerning other postemployment
benefits (OPEB), active members, deferred vested members, retirees and beneficiaries, and financial data.
This information was checked for internal consistency, but it was not audited.

Based on the available data, the information contained in this report is accurate and fairly represents the
actuarial position of the Ellis County Retiree Health Care Plan as of the reporting date. All calculations have
been made in conformity with generally accepted actuarial principles and practices as well as the Actuarial
Standards of Practice. If you have reason to believe that the information provided in this report is
inaccurate, or is in any way incomplete, or if you need further information in order to make an informed
decision on the subject matter of this report, please contact the authar of the report prior to making such
decision.

Future actuarial measurements may differ significantly from the current measurements presented in this
report due to such factors as the following: plan experience differing from that anticipated by the economic
or demographic assumptions; changes in economic or demographic assumptions; increases or decreases
expected as part of the natural operation of the methodology used for these measurements; and changes
in plan provisions or applicable law.
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Ms. Miykael Reeve, CGFO
November 2, 2018
Page 2

The signing individuals are independent of the plan sponsor.

Mehdi Riazi and Daniel Siblik are members of the American Academy of Actuaries (MAAA) and meet the

Qualification Standards of the American Academy of Actuaries to render the actuarial opinions contained
herein.

Respectfully submitted,

Mehdi Riazi, FSA, EA, MAAA

PSAY

Daniet J. Siblik, ASA, EA, MAAA

G R Retirement
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