
COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 
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ELLIS COUNTY COMMISSIONERS COURT 
OFFICIAL MINUTES – JUNE 14, 2022 

 
THE ELLIS COUNTY COMMISSIONERS COURT MET ON TUESDAY, JUNE 14, 2022, AT 2:00 P.M., IN THE HISTORIC 

ELLIS COUNTY COURTHOUSE, COMMISSIONERS COURTROOM (2ND FLOOR) 101 W. MAIN STREET, WAXAHACHIE, 
TEXAS AT WHICH TIME THE FOLLOWING WAS DISCUSSED AND CONSIDERED, TO-WIT: 

 

MEMBERS PRESENT: 

COUNTY JUDGE:  TODD LITTLE     COUNTY CLERK:  KRYSTAL VALDEZ 

 
COMMISSIONERS: 

RANDY STINSON, COMMISSIONER, PCT. 1 
LANE GRAYSON, COMMISSIONER, PCT. 2  @ 2:13 P.M. 
PAUL PERRY, COMMISSIONER, PCT. 3 
KYLE BUTLER, COMMISSIONER, PCT. 4 
 
 

 
OPENING COURT: 

COUNTY JUDGE CALLS MEETING TO ORDER, DECLARES QUORUM AND DECLARES NOTICES LEGALLY POSTED PURSUANT 

TO OPEN MEETINGS ACT. 

MOTION TO OPEN COURT BY COMMISSIONER PERRY, SECOND BY COMMISSIONER BUTLER, MOTION CARRIED 

INVOCATION AND PLEDGE OF ALLEGIANCE. – TODD LITTLE, COUNTY JUDGE 

 

CONSENT AGENDA: MINUTE ORDER 285.22 

ADMINISTRATIVE: 

A1 APPROVING REGULAR BILLS, PAYROLL AND OFFICER’S REPORTS. – CHERYL CHAMBERS, TREASURER 

A2 APPROVING COMMISSIONERS COURT REGULAR MEETING MINUTES FROM MAY 31, 2022. – KRYSTAL 

VALDEZ, COUNTY CLERK 

A3 APPROVING THE DEPARTMENT OF DEVELOPMENT’S MONTHLY FINANCIAL REPORT FOR MAY 2022 AS 

REQUIRED BY TEXAS LOCAL GOVERNMENT CODE §114.044. – ALBERTO MARES, DOD DIRECTOR 

A4 ACCEPTING THE TABULATED REPORT OF THE COUNTY’S RECEIPTS AND DISBURSEMENTS OF FUNDS FROM 

MAY 21, 2022 THROUGH JUNE 2, 2022, PURSUANT TO TEXAS LOCAL GOVERNMENT CODE §114.024. – 

JANET MARTIN, COUNTY AUDITOR 

A5 APPROVING AND ACCEPTING THE JUSTICE OF THE PEACE, PRECINCT #1 MONTHLY REPORT TO SATISFY LOCAL 

GOVERNMENT CODE §114.044. – CHRIS MACON, JUSTICE OF THE PEACE, PCT. 1 

FINANCIAL: 
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F2 FY2022 LINE ITEM TRANSFER – RANDY STINSON, COMMISSIONER, PCT. 1 
DECREASE 009-0602-508070 OPERATING EXPENSES BY $35,000.00; 
INCREASE 009-0602-509100 FUEL BY $35,000.00. 

F3 FY2022 LINE ITEM TRANSFER – BRAD NORMAN, SHERIFF 
DECREASE 001-0015-505020 JAIL SALARIES BY $48,280.00; 
INCREASE 001-0010-508680 CONTRACT SERVICES BY $48,280.00. 

F4 FY2022 LINE ITEM TRANSFER – JANA ONYON, ELECTIONS ADMINISTRATOR 
DECREASE 001-0210-509420 ELECTION EXPENSES BY $8,500.00; 
INCREASE 001-0210-508680 CONTRACT SERVICES BY $8,500.00. 

F5 FY2022 BUDGET AMENDMENT – SAMANTHA PICKET, EMERGENCY MANAGEMENT COORDINATOR 
ACCEPTING PAYMENT FROM RB2 - $264.88, RB3 - $94.60, RB4 - $75.68 (TOTAL= $435.16) 
INCREASE 001-0430-509770 EMERGENCY PREPAREDNESS TRAINING BY $435.16 
PURSUANT TO TEXAS LGC §111.0108, UNANTICIPATED REVENUE CERTIFIED BY COUNTY AUDITOR. 

F6 FY2022 LINE ITEM TRANSFER – ALBERTO MARES, DIRECTOR, DEPARTMENT OF DEVELOPMENT 
DECREASE 001-0060-507030 TELEPHONE BY $1,000.00; 
DECREASE 001-0060-508010 SUPPLIES BY $500.00; 
DECREASE 001-0060-508100 AUTO TIRES BY $500.00; 
INCREASE 001-0060-508190 COMPUTER EQUIPMENT BY $2,000.00. 

F7 FY2022 LINE ITEM TRANSFER – PAUL PERRY, COMMISSIONER, PCT. 3 
DECREASE 011-0704-570000 CONTINGENCIES BY $500,000.00; 
INCREASE 011-0704-508020 EQUIPMENT BY $500,000.00. 

F8 FY2022 LINE ITEM TRANSFER – PAUL PERRY, COMMISSIONER, PCT. 3 
DECREASE 005-0703-508070 OPERATING EXPENSES BY $177.51; 
INCREASE 005-0703-509090 REPAIR/PARTS BY $177.51. 

F9 FY2022 LINE ITEM TRANSFER – TIM BIRDWELL, FIRE MARSHAL 
DECREASE 024-0924-508020 EQUIPMENT BY $4,000.00; 
INCREASE 024-0924-508080 AUTO GAS BY $4,000.00. 

F10 FY2022 LINE ITEM TRANSFER – TIM BIRDWELL, FIRE MARSHAL 
DECREASE 001-0450-506890 GSA SOFTWARE CONTRACT BY $2,000.00; 
DECREASE 001-0450-508020 EQUIPMENT BY $1,000.00; 
INCREASE 001-0450-508080 AUTO GAS BY $3,000.00. 

F11 APPROVING THE COUNTY TAX ASSESSOR COLLECTOR TO ISSUE PROPERTY TAX REFUNDS IN THE AMOUNT OF 

$15,609.04. - RICHARD ROZIER, COUNTY TAX ASSESSOR COLLECTOR 

F12 FY2022 LINE ITEM TRANSFER – KYLE BUTLER, COMMISSIONER, PCT. 4 
DECREASE 012-0755-508070 OPERATING EXPENDITURES BY $90,000.00; 
INCREASE 012-0755-509090 REPAIRS & PARTS BY $60,000.00; 
INCREASE 012-0755-509140 SIGNS BY $30,000.00. 

MOTION TO APPROVE WITH CORRECTION TO F8 BY COMMISSIONER PERRY, SECOND BY COMMISSIONER STINSON, 
MOTION CARRIED 
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DEPARTMENT OF DEVELOPMENT 

MINUTE ORDER 286.22 (1.1) RESCINDING AN APPROVED PERFORMANCE BOND FOR THE PROPOSED 

CARRERA RANCH (PARCEL ID NO. 277733). THIS PROPERTY CONTAINS ± 16.00 ACRES OF LAND IN 

THE T. JACKSON SURVEY, ABSTRACT NO. 574, LOCATED AT THE EAST SIDE OF FM 878, ± 2,440 FEET 

SOUTH OF THE INTERSECTION OF FM 878 AND IKE ROAD, IN THE EXTRATERRITORIAL JURISDICTION 

(ETJ) OF THE CITY OF WAXAHACHIE, ROAD & BRIDGE PRECINCT NO. 1. 

MOTION TO APPROVE BY COMMISSIONER STINSON, SECOND BY COMMISSIONER PERRY,  MOTION CARRIED 

 

MINUTE ORDER 287.22 (1.2) APPROVING WITH CONDITIONS A ONE-TIME VARIANCE FOR PARCEL ID NO. 
189148 FROM VOLUME I, SECTION IV (A) (2) (RESIDENTIAL LOTS) OF THE SUBDIVISION & 

DEVELOPMENT STANDARDS TO ALLOW ONE (1) LOT WITHOUT MEETING THE MINIMUM ROAD 

FRONTAGE AND WITHOUT MEETING THE MINIMUM LOT SIZE FOR DEVELOPMENT & SEPTIC ORDER. THE 

PROPERTY CONTAINS ± 1.00 ACRES LOCATED ON THE SOUTH SIDE OF FM 983, ± 4,915 FEET WEST OF 

THE INTERSECTION OF FM 983 AND FM 2377 IN THE EXTRATERRITORIAL JURISDICTION (ETJ) OF RED 

OAK, ROAD & BRIDGE PRECINCT NO. 1. 

MOTION TO APPROVE BY COMMISSIONER STINSON, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 288.22 (1.3) APPROVING A PLAT OF LUCKY RANCH. THE PROPERTY CONTAINS ± 3.992 

ACRES IN THE R. DE LA PENA SURVEY, ABSTRACT NO. 3, LOCATED ON THE WEST SIDE OF NECK ROAD, 
± 2,600 FEET WEST OF THE INTERSECTION OF NEWTON ROAD & NECK ROAD, FERRIS, ROAD & BRIDGE 

PRECINCT NO. 1. 

MOTION TO APPROVE BY COMMISSIONER STINSON, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 289.22 (1.4) APPROVING A PLAT OF CAMODO ADDITION. THE PROPERTY CONTAINS ± 

57.673 ACRES IN THE THOMAS M. ROWE SURVEY, ABSTRACT NO. 890, LOCATED ON THE EAST SIDE 

OF VALEK ROAD, AT THE NORTHEAST INTERSECTION OF VALEK ROAD AND FM 85, IN THE 

EXTRATERRITORIAL JURISDICTION (ETJ) OF THE CITY OF ENNIS, ROAD & BRIDGE PRECINCT NO. 2. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

MINUTE ORDER 290.22 (1.5) APPROVING A PLAT OF CODY ACRES. THE PROPERTY CONTAINS ± 7.4870 

ACRES IN THE A. DE LA GARZA SURVEY, ABSTRACT NO. 2, LOCATED ON THE SOUTH SIDE OF OLD 

TELICO ROAD, AT THE SOUTHWEST INTERSECTION OF CODY ROAD & OLD TELICO ROAD, LOCATED IN 

THE EXTRATERRITORIAL JURISDICTION (ETJ) OF THE CITY OF ENNIS, ROAD & BRIDGE PRECINCT NO. 2. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 
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MINUTE ORDER 291.22 (1.6) APPROVING A PLAT OF LOG CABIN ADDITION. THE PROPERTY CONTAINS ± 

5.001 ACRES IN THE R. DE LA PENA SURVEY, ABSTRACT NO. 2, LOCATED ON THE SOUTH SIDE OF LOG 

CABIN ROAD, ± 2,050 FEET WEST OF THE INTERSECTION OF PECAN GROVE & LOG CABIN ROAD, 
ENNIS, ROAD & BRIDGE PRECINCT NO. 2. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

MINUTE ORDER 292.22 (1.7) APPROVING A PLAT OF PIKE ESTATES. THE PROPERTY CONTAINS ± 1.901 

ACRES IN THE T. SMITH SURVEY, ABSTRACT NO. 970, LOCATED ON THE SOUTH SIDE OF HOLDER ROAD, 
± 3,050 FEET WEST OF THE INTERSECTION OF BUD RUN ROAD & HOLDER ROAD, FORRESTON, ROAD 

& BRIDGE PRECINCT NO. 3. 

MOTION TO APPROVE BY COMMISSIONER PERRY, SECOND BY COMMISSIONER BUTLER, MOTION CARRIED 

 

MINUTE ORDER 293.22 (1.8) APPROVING A PLAT OF BLESSED RANCH. THE PROPERTY CONTAINS ± 

18.78 ACRES IN THE E. T. BRANCH SURVEY, ABSTRACT NO. 34, LOCATED ON THE WEST SIDE OF 

ANDERSON RANCH ROAD, ± 2,190 FEET NORTH OF THE INTERSECTION OF ANDERSON RANCH ROAD 

AND BILL LEWIS ROAD, WAXAHACHIE, ROAD & BRIDGE PRECINCT NO. 3. 

MOTION TO APPROVE BY COMMISSIONER PERRY, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 294.22 (1.9) APPROVING TO RELEASE A MAINTENANCE BOND AND ACCEPT 

INFRASTRUCTURE FOR DOVE MEADOWS. THE PROPERTY IS LOCATED ON THE SOUTH SIDE OF OLD 

MAYPEARL ROAD ± 6,527 FEET WEST OF THE INTERSECTION OF GREATHOUSE AND OLD MAYPEARL 

ROAD, WAXAHACHIE, ROAD & BRIDGE PRECINCT NO. 3. 

MOTION TO APPROVE BY COMMISSIONER PERRY, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

PURCHASING 

MINUTE ORDER 295.22 (2.1) APPROVING TO PURCHASE A 2021 ALAMO VERSA MOWER KIT AND 

RELATED ITEMS IN THE AMOUNT OF $32,235.10 FROM AUSTIN TURF TRACTOR USING BUYBOARD 

COOPERATIVE CONTRACT NUMBER 611-20 FOR ROAD & BRIDGE PRECINCT NO. 1. 

MOTION TO APPROVE BY COMMISSIONER STINSON, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 296.22 (2.2) APPROVING THE PURCHASE OF SEVENTEEN (17) SWAT VESTS WITH 

PLATES FROM GT DISTRIBUTORS IN THE AMOUNT OF $61,335.49, USING BUYBOARD CONTRACT NO. 
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603-20. FUNDING WILL BE $50,778.75 GRANT MONEY AND $10,556.74 FROM CURRENT 

EQUIPMENT BUDGET FOR THE SHERIFF’S OFFICE. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER PERRY, MOTION CARRIED 

 

MINUTE ORDER 297.22 (2.3) APPROVING TO RENEW THE FOLLOWING RFP 2019-012 FOOD SERVICES 

OF ELLIS COUNTY DETENTION CENTER WITH CORRECTIONAL FOOD SERVICES GP, INC. FOR A THREE (3) 

YEAR RENEWAL PERIOD WITH AN EIGHT PERCENT INCREASE. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

MINUTE ORDER 298.22 (2.4) APPROVING TO PURCHASE A BOMAG RS460 RECYCLER/RECLAIMER IN AN 

AMOUNT OF $558,848.30 FROM R.B. EVERETT & COMPANY FOR ROAD & BRIDGE PRECINCT NO. 3 

USING THE BUYBOARD COOPERATIVE CONTRACT NO. 597-019.  

MOTION TO APPROVE BY COMMISSIONER PERRY, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 299.22 (2.5) APPROVING TO PURCHASE A CISCO 3-YEAR FLEX PLAN FOR VOICE 

SERVICES TO MERGE WITH CISCO WEBEX CLOUD SERVICES INCLUDING EQUIPMENT FROM FLAIR DATA 

SYSTEMS, INC. USING THE TEXAS DIR COOPERATIVE CONTRACT NO. DIR-TSO-2542 FOR A TOTAL OF 

$114,210.00 TO BE PAID OVER 3 YEARS USING AMERICAN RESCUE PLAN ACT FUNDS, SUBJECT TO 

APPROVAL; IF NOT ARPA ELIGIBLE, WILL USE NON-DEPARTMENTAL FUNDS. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

MINUTE ORDER 300.22 (2.6) APPROVING TO PURCHASE TWO (2) 2022 FORD F-150 SUPERCAB 

TRUCKS FOR ROAD & BRIDGE PRECINCT NO. 3 IN A TOTAL AMOUNT OF $63,610.00 USING 

BUYBOARD CONTRACT #601-19 WITH CALDWELL COUNTRY CHEVROLET.  

MOTION TO APPROVE BY COMMISSIONER PERRY, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 301.22 (2.7) APPROVING THE SHERIFF’S OFFICE TO ENGAGE PIVOT TECHNOLOGY 

SERVICES CORP, D/B/A COMPUTACENTER FOR PROFESSIONAL SERVICES RELATING TO THE 

IMPLEMENTATION AND DEPLOYMENT OF CYBERSECURITY INFRASTRUCTURE AND SINGLE SIGN-ON 

SERVERS AND THEIR PROTOCOLS. COST IS AMOUNT NOT TO EXCEED $48,280.00 AND WILL BE PAID 

FOR OUT OF THE SHERIFF’S OFFICE CONTRACT SERVICES FUND (REFERENCE CONSENT AGENDA F3). 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 
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MINUTE ORDER 302.22 (2.8) GRANTING AN EXEMPTION UNDER TEXAS LGC §262.024 (1), FROM THE 

BIDDING REQUIREMENTS OF §262.023 FOR THE PURCHASE OF A 2017 MACK MP8 TRACTOR TRUCK 

FOR ROAD & BRIDGE PRECINCT 4. 

MOTION TO APPROVE BY COMMISSIONER BUTLER, SECOND BY COMMISSIONER PERRY, MOTION CARRIED 

 

MINUTE ORDER 303.22 (2.9) APPROVING TO PURCHASE A 2017 MACK TRUCK TRACTOR FROM PENSKE, 
INC. UTILIZING THE EXEMPTION GRANTED UNDER TEXAS LGC §262.024 (1), IN AN AMOUNT OF 

$69,500.00 FOR ROAD & BRIDGE PRECINCT 4. 

MOTION TO APPROVE BY COMMISSIONER BUTLER, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 304.22 (2.10) APPROVING TO LEASE A COPIER FOR THE VETERANS SERVICE OFFICE 

FROM XEROX USING THE OMNIA PARTNERS COOPERATIVE CONTRACT NO. R191104 IN ACCORDANCE 

WITH THE COOPERATIVE PURCHASING PROGRAM, CHAPTER 271 OF THE TEXAS GOVERNMENT CODE. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

MINUTE ORDER 305.22 (2.11) APPROVING TO LEASE A COPIER FOR THE MIDLOTHIAN, RED OAK, AND 

ENNIS TAX OFFICES FROM XEROX USING THE OMNIA PARTNERS COOPERATIVE CONTRACT NO. 
R191104 IN ACCORDANCE WITH THE COOPERATIVE PURCHASING PROGRAM, CHAPTER 271 OF THE 

TEXAS GOVERNMENT CODE. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

ADMINISTRATIVE 

MINUTE ORDER 306.22 (3.1) ACCEPTING THE 1ST QUARTER 2022 INVESTMENT REPORT. – CHERYL 

CHAMBERS, COUNTY TREASURER 

MOTION TO ACCEPT BY COMMISSIONER PERRY, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 307.22 (3.2) APPROVING AND AUTHORIZING THE ELLIS COUNTY AND DISTRICT 

ATTORNEY’S OFFICE TO APPLY FOR A GRANT WITH THE TEXAS VETERANS COMMISSION FOR THE 

IMPLEMENTATION OF A VETERAN’S TREATMENT COURT PROGRAM IN ELLIS COUNTY. – ANN 

MONTGOMERY, COUNTY AND DISTRICT ATTORNEY 

MOTION TO APPROVE BY COMMISSIONER PERRY, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 
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MINUTE ORDER 308.22 (3.3)  APPROVING INTERLOCAL WORK BETWEEN COUNTY OF ELLIS AND CITY OF 

PALMER. WORK INCLUDES RECLAIM AND RESURFACE WITH 2 COURSES OF CHIP SEAL, SPOT BASE AS 

NEEDED. CEMETERY ROAD 3,681 LINEAR FT. 10 FT. WIDE.  – RANDY STINSON, COMMISSIONER, PCT. 1 

MOTION TO APPROVE BY COMMISSIONER STINSON, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

NO ACTION (3.4)  BRIEFING OF COMMISSIONERS’ COURT ON THE CURRENT STATUS AND PROGRESS OF THE 

ELLIS COUNTY HAZARD MITIGATION PLAN. THE HMP GRANT WAS AWARDED ON JANUARY 5TH, 2021, 
IN THE AMOUNT OF $302,400.00 TO ASSIST ELLIS COUNTY AND OTHER LOCAL JURISDICTIONS WITHIN 

ELLIS COUNTY TO IDENTIFY HAZARDS AND VULNERABILITIES IN NATURAL DISASTER MITIGATION.  – 

SAMANTHA PICKETT, EMERGENCY MANAGEMENT COORDINATOR 

 

MINUTE ORDER 309.22 (3.5)  APPROVING AND AUTHORIZING THE ELLIS COUNTY OFFICE OF 

EMERGENCY MANAGEMENT (OEM) TO APPLY AND ACCEPT GRANT FUNDS FROM THE CITIES READINESS 

INITIATIVE (CRI) FOR FY2023 (EFFECTIVE JULY 1, 2022 THROUGH JUNE 30, 2023). ONCE 

APPROVED, GRANT FUNDS WILL BE ACCEPTED IN LINE ITEM 001-0430-50940.  – SAMANTHA PICKETT, 
EMERGENCY MANAGEMENT COORDINATOR 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

MINUTE ORDER 310.22 (3.6)  APPROVING AN UPDATED ASSESSMENT AND COLLECTION CONTRACT FOR 

TAXING UNITS CONSOLIDATED BILLING AND COLLECTIONS.  – RICHARD ROZIER, TAX 

ASSESSOR/COLLECTOR 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

MINUTE ORDER 311.22 (3.7)  APPROVING TO PURCHASE WASP INVENTORY CONTROL SOFTWARE. 
SOFTWARE WILL BE USED BY THE AUDITOR’S OFFICE TO TRACK ASSETS AND CALCULATE DEPRECIATION. 
SOFTWARE WILL BE AVAILABLE TO OTHER OFFICES TO TRACK VEHICLE MAINTENANCE AND WILL BE 

AVAILABLE TO PURCHASING FOR ASSET TRACKING. SOFTWARE COST IS $3,054.67. 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER PERRY, MOTION CARRIED 

 

MINUTE ORDER 312.22 (3.8)  APPROVING THE FOLLOWING NECESSARY NEW APPLICANTS FOR THE 

BOARD OF DIRECTORS FOR ESD #7 (BRISTOL).  – TIM BIRDWELL, FIRE MARSHAL 

• TIMOTHY JASON BIRDWELL TO REPLACE JAMES PHARR EMERGENCY SERVICE DISTRICT BOARD 

MEMBER FOR TWO-YEAR TERM FROM JANUARY 2022 THROUGH DECEMBER 2023; 
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• ROBERT WALKER CRITTENDEN TO REPLACE CECIL HAMMONDS EMERGENCY SERVICE DISTRICT 

BOARD #7 MEMBER FOR TWO-YEAR TERM FROM JANUARY 2022 THROUGH DECEMBER 

2023; 

• JODY TAYLOR TO REPLACE TAMMY ALLEN EMERGENCY SERVICE DISTRICT BOARD #7 MEMBER 

FOR TWO-YEAR TERM FROM JANUARY 2021 THROUGH DECEMBER 2022. 

MOTION TO APPROVE BY COMMISSIONER STINSON, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

MINUTE ORDER 313.22 (3.9)  APPROVING THE RESIGNATION FOR THE FOLLOWING FROM THE BOARD OF 

DIRECTORS FOR ESD #4 (RED OAK).  – TIM BIRDWELL, FIRE MARSHAL 

• ACCEPTING RESIGNATION OF ANTHONY MODESTO, JR. 

MOTION TO APPROVE BY COMMISSIONER BUTLER, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

NO ACTION (3.10)  DISCUSSION, CONSIDERATION, AND APPROVAL OF A RENEWED BURN BAN, CONTINGENT OF 

ANY UPDATED FIRE INCIDENT DATA DURING DRY SEASON.  – TIM BIRDWELL, FIRE MARSHAL 

 

ADJOURN TO EXECUTIVE SESSION 3:58 P.M.  

MOTION TO ADJOURN BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER STINSON, MOTION CARRIED 

 

EXECUTIVE SESSION  
 
THE COMMISSIONERS COURT OF ELLIS COUNTY RESERVES THE RIGHT TO ADJOURN INTO EXECUTIVE SESSION AT ANY 

TIME DURING THE COURSE OF THIS MEETING TO DISCUSS ANY OF THE MATTERS LISTED IN THIS AGENDA, IN THE ORDER 

DEEMED APPROPRIATE, AS AUTHORIZED BY TEXAS GOVERNMENT CODE 551, OR TO SEEK THE ADVICE OF ITS 

ATTORNEY AND/OR OTHER ATTORNEYS REPRESENTING ELLIS COUNTY ON ANY MATTER IN WHICH THE DUTY OF THE 

ATTORNEY TO THE COMMISSIONERS COURT UNDER THE TEXAS DISCIPLINARY RULES OF PROFESSIONAL CONDUCT OF 

THE STATE BAR OF TEXAS CLEARLY CONFLICTS WITH TEXAS GOVERNMENT CODE CHAPTER 551 OR AS OTHERWISE 

MAY BE PERMITTED UNDER 551. 

4.1 PURSUANT TO TEXAS GOVERNMENT CODE §551.071 CONSULTATION WITH LEGAL COUNSEL 

REGARDING PENDING OR CONTEMPLATED LITIGATION MATTER CONCERNING MCKINSTRY 

CONTRACT AND WORK ON THE SHERIFF’S OFFICE. 

 

RECONVENE TO REGULAR SESSION       4:43 P.M. 

MOTION TO RECONVENE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER BUTLER, MOTION CARRIED 
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(TO AGENDA ITEM 3.11) 

 

MINUTE ORDER 314.22 (3.11) APPROVING CHANGE ORDER 2.3 IN THE AMOUNT OF $28,625.00 FOR 

REPAIRS TO THE ELLIS COUNTY JAIL (REFERENCE EXECUTIVE SESSION 4.1). COMMISSIONER GRAYSON 

WILL RECEIVE AND REVIEW INVOICE UPON COMPLETION, VERIFY COMPLETION OF WORK PRIOR TO 

PAYMENT OF INVOICE BY AUDIT.  – TODD LITTLE, COUNTY JUDGE 

MOTION TO APPROVE BY COMMISSIONER GRAYSON, SECOND BY COMMISSIONER PERRY, MOTION CARRIED 

 

ADJOURNMENT 4:48 P.M. 

MOTION TO ADJOURN BY COMMISSIONER PERRY, SECOND BY COMMISSIONER GRAYSON, MOTION CARRIED 

 

 

 

 

THE OFFICIAL MINUTES OF THE ELLIS COUNTY COMMISSIONERS’ COURT ON JUNE 14, 2022, ARE 

HEREBY APPROVED. 

 

PRESIDING OFFICER: 

 

_________________________________ 
TODD LITTLE, COUNTY JUDGE 
 

_________________________________  ________________________________ 
RANDY STINSON, COMMISSIONER, PCT 1  LANE GRAYSON, COMMISSIONER, PCT 2 
 

_________________________________  ________________________________ 
PAUL PERRY, COMMISSIONER, PCT 3   KYLE BUTLER, COMMISSIONER, PCT 4 
 

 

WITNESS MY HAND AND OFFICIAL SEAL OF OFFICE THIS 28TH DAY OF JUNE 2022. 

 
________________________________ 
KRYSTAL VALDEZ, COUNTY CLERK 



COMMISSIONERS COURT AGENDA REQUEST 
 

The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 
please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-
Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 
floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 
the County. 
 
PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 
REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   
 
The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 
Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 
of the agenda. 
 
If you are not representing an organization, board, elected or appointed official, your agenda request must 
be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 
content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 
  
Please fill out this form completely: 
 
DATE: ___06/17/2022____ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:____Cheryl Chambers_____________________________________ 

PHONE:_____972-825-5127__________   FAX:_____972-825-5129____________ 

DEPARTMENT OR ASSOCIATION:_____Treasurer__________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON CONSENT AGENDA:____Approval of  Monthly Treasurer Report 

for January – May 2022. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
 
 
 
 
 
 
*        
  County Attorney Approval 



January 2022

BEGINNING Prior Period MATURE/ ENDING
CASH BANK Journal (INVEST) CASH BANK INVESTMENTS TOTAL

FUND FUND NAME BALANCE RECEIPTS DISBURSEMENTS Entires INVESTMENTS BALANCE BALANCE  BALANCE

1 General 1,749,871.97 29,843,211.49 5,444,922.62 (611,870.99) (25,595,000.00) (58,710.15) 57,119,709.20$       57,060,999.05
2 Road Improvement 64,467.28 182,608.83 0.00 (165,000.00) 82,076.11 1,500,564.80$         1,582,640.91
3 Road & Bridge 1 18,532.57 563,960.92 77,341.88 (480,000.00) 25,151.61 1,791,796.61$         1,816,948.22
4 Road & Bridge 2 114,908.58 563,960.91 74,440.09 (576,000.00) 28,429.40 1,638,776.99$         1,667,206.39
5 Road & Bridge 3 88,549.18 565,048.09 108,640.26 (540,000.00) 4,957.01 1,374,243.49$         1,379,200.50
6 Road & Bridge 4 (8,766.98) 611,986.64 161,708.14 (462,000.00) (20,488.48) 2,066,262.74$         2,045,774.26
7 Adult Probation 239,384.94 112,205.79 116,656.39 (113.51) 234,820.83 1,281,648.41$         1,516,469.24
8 Juvenile Probation 1,810.57 62,761.43 220,637.70 611,984.50 70,000.00 525,918.80 123,553.63$            649,472.43
9 FM #1 165,496.26 766,297.17 41,155.45 (680,000.00) 210,637.98 2,426,891.85$         2,637,529.83

10 FM #2 59,861.94 764,304.10 164,714.62 (475,000.00) 184,451.42 883,655.12$            1,068,106.54
11 FM #3 148,444.74 764,304.10 30,697.95 (650,000.00) 232,050.89 1,363,489.89$         1,595,540.78
12 FM #4 46,798.46 764,304.10 11,297.21 (560,000.00) 239,805.35 1,714,600.00$         1,954,405.35
13 Lateral Road 148.87 0.00 0.00 148.87 312,248.28$            312,397.15
14 County & District Court Tech 39,882.51 216.00 0.00 40,098.51 -$                        40,098.51
15 Justice Court Tech 2,419.79 950.05 0.00 3,369.84 183,156.31$            186,526.15
16 DC Archives Records Mgmt 2,045.92 290.00 0.00 2,335.92 166,821.15$            169,157.07
17 Jury 19,043.15 2,037.56 12,800.64 8,280.07 129,180.26$            137,460.33
18 Permanent Improvements (1,620,707.13) 1,383,400.15 1,427,691.13 1,226,460.38 1,235,000.00 796,462.27 1,648,215.80$         2,444,678.07
19 Law Library (17,223.20) 9,036.25 20,308.38 (28,495.33) -$                        (28,495.33)
20 Trust & Agency 1,177,455.46 0.00 0.00 1,177,455.46 -$                        1,177,455.46
21 Records Management 77,245.69 42,540.00 8,906.01 110,879.68 1,782,430.41$         1,893,310.09
22 CC Archives Records Mgmt 76,951.95 42,240.00 144,703.20 57,300.00 31,788.75 2,409,232.34$         2,441,021.09
23 ROW Available 322.87 0.00 0.00 322.87 621,404.33$            621,727.20
24 Fire Marshall Special Fund 179,651.02 2,000.00 392.18 181,258.84 -$                        181,258.84
25 Right of Way 2008 (0.00) 0.00 0.00 (0.00) -$                        (0.00)
26 District Court Records Tech 4,075.00 575.00 0.00 4,650.00 221,184.81$            225,834.81
27 Road District #1 0.00 0.00 0.00 0.00 956,956.46$            956,956.46
28 Road District #5 0.00 0.00 0.00 0.00 71,824.51$              71,824.51
29 Road District #16 0.00 0.00 0.00 0.00 197,792.17$            197,792.17
30 DA Check Processing 215.40 225.49 898.50 (457.61) 135,715.59$            135,257.98
31 DA Drug Forfeiture 1,224.83 29,167.64 0.00 30,392.47 169,720.60$            200,113.07
32 General Records Mgmt/Prese 11,061.24 6,475.00 0.00 17,536.24 589,153.89$            606,690.13
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33 Courthouse Security 17,200.15 9,759.55 0.00 26,959.70 252,288.30$            279,248.00
34 Court Rec. Preservation 51.7 123,521.50 1,640.00 0.00 125,161.50 -$                        125,161.50
35 DWI Blood Draw Fund 0.00 0.00 0.00 0.00 -$                        0.00
36 Election Admin. Fees (1,757.11) 704.00 371.25 2,200.00 775.64 42,727.87$              43,503.51
37 Series 1993 Interest & Sinkin (0.00) 0.00 0.00 (0.00) -$                        (0.00)
38 Series 2007 Interest & Sinkin 575,842.12 2,246,459.32 2,869,943.75 0.00 (47,642.31) 31.02$                     (47,611.29)
39 Grant Pass Through 0.00 0.00 0.00 0.00 -$                        0.00
40 Series 07 Bond Project 1,052,925.11 223.41 5,376.00 (1,041,460.38) 6,312.14 3,540,924.27$         3,547,236.41
41 HIDTA 0.00 0.00 0.00 0.00 -$                        0.00
42 Sheriff Federal Drug Forfeitu 1.21 0.00 0.00 1.21 376,697.16$            376,698.37
43 County Clerk Vitals Pres 39,540.08 700.00 0.00 40,240.08 40,240.08
44 Hazard Mitigation Grant 0.00 0.00 0.00 0.00 -$                        0.00
45 Community Corrections 60,877.73 0.00 18,489.41 42,388.32 -$                        42,388.32
46 Sheriff Seizure 20.66 0.00 0.00 20.66 298,458.37$            298,479.03
47 Sheriff Drug Forfeiture 2,549.37 0.00 0.00 2,549.37 274,529.67$            277,079.04
48 District Attorney Seizure 82.38 3,777.12 1,609.27 1,530.00 3,780.23 405,946.82$            409,727.05
49 JCC 0.00 0.00 0.00 0.00 -$                        0.00
50 Civil Supervision 135,802.95 4,246.45 1,703.39 138,346.01 -$                        138,346.01
53 Court Facility Fee 0.00 660.00 0.00 660.00 -$                        660.00
54 Emissions Enforcements 0.00 0.00 0.00 0.00 -$                        0.00
55 Constable #4 Seizure 0.00 0.00 0.00 0.00 -$                        0.00
56 Constable #2 Forfeiture 1,427.49 0.00 0.00 1,427.49 -$                        1,427.49
57 Constable #1 Forfeiture 181.28 0.00 0.00 181.28 -$                        181.28
58 Constable #4 Forfeiture 0.00 0.00 0.00 0.00 -$                        0.00
59 Law Enforcement Block Gran 0.00 0.00 0.00 0.00 -$                        0.00
61 Truancy & Prevention 36,506.95 956.03 0.00 37,462.98 -$                        37,462.98
63 American Rescue Plan 1,453,179.04 3.79 0.00 (185,000.00) 1,268,182.83 16,310,978.76$       17,579,161.59
65 Diversion Program (9,099.78) 0.00 0.00 (9,099.78) -$                        (9,099.78)
66 JJAEP 0.00 21,534.59 21,534.59 -$                        21,534.59
68 Vehicle Fund (19,411.69) 0.00 0.00 (19,411.69) -$                        (19,411.69)
71 Treasurer Held Property 0.00 0.29 0.00 1,374.16 1,374.45 -$                        1,374.45
72 Levee #2 1,597.09 4,316.50 50.00 5,863.59 405,437.41$            411,301.00
73 Levee #3 6,421.04 4,512.40 0.00 10,933.44 320,827.18$            331,760.62
74 Levee #4 7,893.45 1.67 0.00 7,895.12 -$                        7,895.12

 
TOTALS 6,128,473.90 39,353,236.38 10,965,405.42 1,374.16 (28,816,970.00) 16,666,114.44 105,109,076.47 110,840,100.94

 



TREASURER’S REPORT ON THE ELLIS COUNTY FINANCES  
  
  
  
IN THE MATTER OF COUNTY FINANCES        COMMISSIONER’S COURT  
IN THE HANDS OF CHERYL CHAMBERS        ELLIS COUNTY, TEXAS  
TREASURER OF ELLIS COUNTY            
  
  
IN ACCORDANCE with Section 114.026, Local Government Code, we the undersigned, constituting the 
entire Commissioners Court of Ellis County, certify that on June 28, 2022, we compared and examined 
the monthly report of CHERYL CHAMBERS, Treasurer of Ellis County, Texas, for January 2022, and finding 
the same correct, entered an order in the Minutes approving said Report, which states total cash and 
other assets on hand as $110,840,100.94.  
  
  
  
__________________________  
Todd Little, County Judge  
  
  
  
_______________________________      ____________________________  
Randy Stinson, Commissioner Pct. 1      Lane Grayson, Commissioner Pct. 2  
  
  
  
  
_______________________________      _____________________________  
Paul Perry, Commissioner Pct. 3       Kyle Butler, Commissioner Pct. 4  
  
  
SWORN TO AND SUBSCRIBED BEFORE ME, by Todd Little, County Judge and County Commissioners of 
said Ellis County, each respectively, on this the 28th  day of June, 2022.  
  
  
                

____________________________  
              Attest: Krystal Valdez, County Clerk,    
             Clerk of the Commissioners Court in   
              and for Ellis County, Texas  
  
  
  



BEGINNING Prior Period MATURE/ ENDING
CASH BANK Journal (INVEST) CASH BANK INVESTMENTS TOTAL

FUND FUND NAME BALANCE RECEIPTS DISBURSEMENTS Entires INVESTMENTS BALANCE BALANCE  BALANCE

1 General (58,710.15) 17,548,635.43 5,000,917.29 11,273.43 (13,498,000.00) (997,718.58) 70,128,566.20$       69,130,847.62
2 Road Improvement 82,076.11 100,209.11 0.00 (130,000.00) 52,285.22 1,630,703.92$         1,682,989.14
3 Road & Bridge 1 25,151.61 276,126.77 89,019.75 212,258.63 1,791,928.59$         2,004,187.22
4 Road & Bridge 2 28,429.40 276,126.77 88,966.62 215,589.55 1,638,874.71$         1,854,464.26
5 Road & Bridge 3 4,957.01 276,126.72 108,231.84 415.52 173,267.41 1,374,337.17$         1,547,604.58
6 Road & Bridge 4 (20,488.48) 276,426.31 107,077.78 148,860.05 2,066,398.39$         2,215,258.44
7 Adult Probation 234,820.83 114,029.64 240,667.23 108,183.24 1,281,768.36$         1,389,951.60
8 Juvenile Probation 525,918.80 771.53 154,556.81 (371,000.00) 1,133.52 494,591.83$            495,725.35
9 FM #1 210,637.98 792,685.61 33,280.78 (400,000.00) 570,042.81 2,827,080.14$         3,397,122.95

10 FM #2 184,451.42 421,707.23 426,548.58 (300,000.00) (120,389.93) 1,183,745.27$         1,063,355.34
11 FM #3 232,050.89 421,887.23 44,616.75 (425,000.00) 184,321.37 1,788,610.52$         1,972,931.89
12 FM #4 239,805.35 440,186.23 291,963.10 (190,000.00) 198,028.48 1,904,711.64$         2,102,740.12
13 Lateral Road 148.87 0.00 0.00 148.87 312,275.37$            312,424.24
14 County & District Court Tech 40,098.51 336.00 0.00 40,434.51 -$                        40,434.51
15 Justice Court Tech 3,369.84 1,060.61 0.00 4,430.45 183,158.65$            187,589.10
16 DC Archives Records Mgmt 2,335.92 135.00 0.00 2,470.92 166,823.28$            169,294.20
17 Jury 8,280.07 2,280.50 5,607.60 4,952.97 129,191.47$            134,144.44
18 Permanent Improvements 796,462.27 759,159.97 325,611.59 1,230,010.65 1,648,358.78$         2,878,369.43
19 Law Library (28,495.33) 8,961.00 19,474.30 (39,008.63) -$                        (39,008.63)
20 Trust & Agency 1,177,455.46 0.00 0.00 1,177,455.46 -$                        1,177,455.46
21 Records Management 110,879.68 36,727.00 8,808.00 (118,500.00) 20,298.68 1,901,092.71$         1,921,391.39
22 CC Archives Records Mgmt 31,788.75 36,530.00 0.00 68,318.75 2,409,251.54$         2,477,570.29
23 ROW Available 322.87 0.00 0.00 322.87 621,427.40$            621,750.27
24 Fire Marshall Special Fund 181,258.84 2,150.00 707.24 182,701.60 -$                        182,701.60
25 Right of Way 2008 (0.00) 0.00 0.00 (0.00) -$                        (0.00)
26 District Court Records Tech 4,650.00 270.00 0.00 4,920.00 221,187.64$            226,107.64
27 Road District #1 0.00 0.00 0.00 0.00 957,039.48$            957,039.48
28 Road District #5 0.00 0.00 0.00 0.00 71,830.74$              71,830.74
29 Road District #16 0.00 0.00 0.00 0.00 197,809.33$            197,809.33
30 DA Check Processing (457.61) 90.24 1,118.79 1,150.00 (336.16) 134,577.29$            134,241.13
31 DA Drug Forfeiture 30,392.47 19,299.69 0.00 (30,790.00) 18,902.16 200,527.32$            219,429.48
32 General Records Mgmt/Prese 17,536.24 7,473.63 30.00 (18,600.00) 6,379.87 607,806.20$            614,186.07
33 Courthouse Security 26,959.70 9,959.92 20.00 36,899.62 252,310.19$            289,209.81
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34 Court Rec. Preservation 51.7 125,161.50 1,770.00 0.00 126,931.50 -$                        126,931.50
35 DWI Blood Draw Fund 0.00 0.00 0.00 0.00 -$                        0.00
36 Election Admin. Fees 775.64 0.00 3,201.25 2,000.00 (425.61) 40,728.40$              40,302.79
37 Series 1993 Interest & Sinkin (0.00) 0.00 0.00 (0.00) -$                        (0.00)
38 Series 2007 Interest & Sinkin (47,642.31) 997,799.27 0.00 (933,750.00) 16,406.96 933,820.03$            950,226.99
39 Grant Pass Through 0.00 0.00 0.00 0.00 -$                        0.00
40 Series 07 Bond Project 6,312.14 57.67 867.50 (1,045,000.00) (1,039,497.69) 4,586,299.33$         3,546,801.64
41 HIDTA 0.00 0.00 0.00 0.00 -$                        0.00
42 Sheriff Federal Drug Forfeitu 1.21 0.00 0.00 1.21 376,729.84$            376,731.05
43 County Clerk Vitals Pres 40,240.08 656.00 0.00 40,896.08 40,896.08
44 Hazard Mitigation Grant 0.00 0.00 0.00 0.00 -$                        0.00
45 Community Corrections 42,388.32 0.00 18,455.88 23,932.44 -$                        23,932.44
46 Sheriff Seizure 20.66 0.01 0.00 20.67 298,460.74$            298,481.41
47 Sheriff Drug Forfeiture 2,549.37 0.49 0.00 2,549.86 274,553.49$            277,103.35
48 District Attorney Seizure 3,780.23 5,319.41 39,577.29 36,000.00 5,522.35 369,979.50$            375,501.85
49 JCC 0.00 0.00 0.00 0.00 -$                        0.00
50 Civil Supervision 138,346.01 2,987.45 1,691.62 139,641.84 -$                        139,641.84
53 Court Facility Fee 660.00 660.00 0.00 1,320.00 -$                        1,320.00
54 Emissions Enforcements 0.00 0.00 0.00 0.00 -$                        0.00
55 Constable #4 Seizure 0.00 0.00 0.00 0.00 -$                        0.00
56 Constable #2 Forfeiture 1,427.79 0.27 0.00 1,428.06 -$                        1,428.06
57 Constable #1 Forfeiture 181.28 0.00 0.00 181.28 -$                        181.28
58 Constable #4 Forfeiture 0.00 0.00 0.00 0.00 -$                        0.00
59 Law Enforcement Block Gran 0.00 0.00 0.00 0.00 -$                        0.00
61 Truancy & Prevention 37,462.98 1,024.27 0.00 38,487.25 38,487.25
63 American Rescue Plan 1,268,182.83 2.63 0.00 (14,249.23) 1,253,936.23 16,312,398.80$       17,566,335.03
65 Diversion Program (9,099.78) 0.00 0.00 (9,099.78) (9,099.78)
66 JJAEP 21,534.59 5,776.33 0.00 27,310.92 27,310.92
68 Vehicle Fund (19,411.69) 0.00 0.00 (19,411.69) (19,411.69)
71 Treasurer Held Property 1,374.45 0.00 0.00 1,374.45 1,374.45
72 Levee #2 5,863.59 2,676.06 0.00 8,539.65 405,440.61$            413,980.26
73 Levee #3 10,933.44 42,821.84 0.00 53,755.28 320,829.76$            374,585.04
74 Levee #4 7,895.12 1.52 0.00 7,896.64 -$                        7,896.64

125 Constable 1 LEOSE 0.00 0.00 0.00 0.00 0.00
126 Constable 2 LEOSE 0.00 640.03 0.00 640.03 640.03
127 Constable 3 LEOSE 0.00 596.91 0.00 596.91 596.91
128 Constable 4 LEOSE 0.00 597.45 0.00 597.45 597.45
129 Sheriff LEOSE 0.00 10,142.74 0.00 10,142.74 10,142.74
130 DA LEOSE 0.00 768.65 0.00 768.65 768.65

 
TOTALS 5,731,024.77 22,903,651.14 7,011,017.59 (2,560.28) (17,421,490.00) 4,199,608.04 122,045,224.63 126,244,832.67



TREASURER’S REPORT ON THE ELLIS COUNTY FINANCES  
  
  
  
IN THE MATTER OF COUNTY FINANCES        COMMISSIONER’S COURT  
IN THE HANDS OF CHERYL CHAMBERS        ELLIS COUNTY, TEXAS  
TREASURER OF ELLIS COUNTY            
  
  
IN ACCORDANCE with Section 114.026, Local Government Code, we the undersigned, constituting the 
entire Commissioners Court of Ellis County, certify that on June 28, 2022, we compared and examined 
the monthly report of CHERYL CHAMBERS, Treasurer of Ellis County, Texas, for February 2022, and 
finding the same correct, entered an order in the Minutes approving said Report, which states total cash 
and other assets on hand as $126,244,832.67.  
  
  
  
__________________________  
Todd Little, County Judge  
  
  
  
_______________________________      ____________________________  
Randy Stinson, Commissioner Pct. 1      Lane Grayson, Commissioner Pct. 2  
  
  
  
  
_______________________________      _____________________________  
Paul Perry, Commissioner Pct. 3       Kyle Butler, Commissioner Pct. 4  
  
  
SWORN TO AND SUBSCRIBED BEFORE ME, by Todd Little, County Judge and County Commissioners of 
said Ellis County, each respectively, on this the 28th  day of June, 2022.  
  
  
                

____________________________  
              Attest: Krystal Valdez, County Clerk,    
             Clerk of the Commissioners Court in   
              and for Ellis County, Texas  
  
  
  



BEGINNING Prior Period MATURE/ ENDING
CASH BANK Journal (INVEST) CASH BANK INVESTMENTS TOTAL

FUND FUND NAME BALANCE RECEIPTS DISBURSEMENTS Entires INVESTMENTS BALANCE BALANCE  BALANCE

1 General (997,718.58) 3,366,249.45 4,846,928.79 249,000.00 (2,229,397.92) 69,396,147.52$       67,166,749.60
2 Road Improvement 52,285.22 7,648.01 0.00 59,933.23 1,631,080.10$         1,691,013.33
3 Road & Bridge 1 212,258.63 76,576.15 81,985.83 206,848.95 1,792,283.38$         1,999,132.33
4 Road & Bridge 2 215,589.55 76,576.12 77,671.45 214,494.22 1,639,165.65$         1,853,659.87
5 Road & Bridge 3 173,267.41 110,259.64 98,488.79 185,038.26 1,374,599.61$         1,559,637.87
6 Road & Bridge 4 148,860.05 76,672.46 93,472.09 132,060.42 2,066,782.54$         2,198,842.96
7 Adult Probation 108,183.24 159,576.86 124,948.59 142,811.51 1,282,035.34$         1,424,846.85
8 Juvenile Probation 1,133.52 137,515.01 219,907.18 171,000.00 89,741.35 323,676.25$            413,417.60
9 FM #1 570,042.81 32,046.23 186,912.68 415,176.36 2,827,632.38$         3,242,808.74

10 FM #2 (120,389.93) 32,046.23 64,923.66 (153,267.36) 1,183,994.36$         1,030,727.00
11 FM #3 184,321.37 32,046.23 3,518.92 212,848.68 1,788,964.48$         2,001,813.16
12 FM #4 198,028.48 34,816.23 53,048.81 179,795.90 1,905,057.23$         2,084,853.13
13 Lateral Road 148.87 0.00 0.00 148.87 312,340.41$            312,489.28
14 County & District Court Tech 40,434.51 344.00 0.00 40,778.51 -$                        40,778.51
15 Justice Court Tech 4,430.45 1,696.75 0.00 6,127.20 183,180.16$            189,307.36
16 DC Archives Records Mgmt 2,470.92 215.00 0.00 2,685.92 166,842.87$            169,528.79
17 Jury 4,952.97 2,396.07 21,266.69 20,000.00 6,082.35 109,216.31$            115,298.66
18 Permanent Improvements 1,230,010.65 57,939.27 159,248.51 1,128,701.41 1,648,702.12$         2,777,403.53
19 Law Library (39,008.63) 8,730.50 18,261.41 (48,539.54) -$                        (48,539.54)
20 Trust & Agency 1,177,455.46 0.00 0.00 1,177,455.46 -$                        1,177,455.46
21 Records Management 20,298.68 53,010.00 8,906.86 64,401.82 1,901,488.69$         1,965,890.51
22 CC Archives Records Mgmt 68,318.75 52,800.00 43,603.30 77,515.45 2,409,470.42$         2,486,985.87
23 ROW Available 322.87 0.00 161,379.03 (161,056.16) 621,518.94$            460,462.78
24 Fire Marshall Special Fund 182,701.60 5,950.00 1,359.21 187,292.39 -$                        187,292.39
25 Right of Way 2008 (0.00) 0.00 0.00 (0.00) -$                        (0.00)
26 District Court Records Tech 4,920.00 400.00 0.00 5,320.00 221,213.61$            226,533.61
27 Road District #1 0.00 0.00 0.00 0.00 957,238.82$            957,238.82
28 Road District #5 0.00 0.00 0.00 0.00 71,845.70$              71,845.70
29 Road District #16 0.00 0.00 0.00 0.00 197,850.53$            197,850.53
30 DA Check Processing (336.16) 0.00 0.00 (336.16) 134,605.32$            134,269.16
31 DA Drug Forfeiture 18,902.16 3,220.40 0.00 22,122.56 200,569.09$            222,691.65
32 General Records Mgmt/Prese 6,379.87 7,851.37 0.00 14,231.24 607,932.80$            622,164.04
33 Courthouse Security 36,899.62 12,486.17 0.00 49,385.79 252,362.74$            301,748.53

 
MONTHLY TREASURER REPORT

March 2022



34 Court Rec. Preservation 51.7 126,931.50 1,730.00 0.00 128,661.50 -$                        128,661.50
35 DWI Blood Draw Fund 0.00 0.00 0.00 0.00 -$                        0.00
36 Election Admin. Fees (425.61) 4,324.00 0.00 3,898.39 40,733.18$              44,631.57
37 Series 1993 Interest & Sinkin (0.00) 0.00 0.00 (0.00) -$                        (0.00)
38 Series 2007 Interest & Sinkin 16,406.96 77,880.52 1,600.00 92,687.48 934,014.53$            1,026,702.01
39 Grant Pass Through 0.00 0.00 0.00 0.00 -$                        0.00
40 Series 07 Bond Project (1,039,497.69) 8.53 0.00 1,040,000.00 510.84 3,547,159.21$         3,547,670.05
41 HIDTA 0.00 0.00 0.00 0.00 -$                        0.00
42 Sheriff Federal Drug Forfeitu 1.21 0.01 621.25 630.00 9.97 376,178.23$            376,188.20
43 County Clerk Vitals Pres 40,896.08 854.00 2,347.50 39,402.58 39,402.58
44 Hazard Mitigation Grant 0.00 0.00 0.00 0.00 -$                        0.00
45 Community Corrections 23,932.44 67,082.00 18,507.97 72,506.47 -$                        72,506.47
46 Sheriff Seizure 20.67 0.00 0.00 20.67 298,487.86$            298,508.53
47 Sheriff Drug Forfeiture 2,549.86 0.63 0.00 2,550.49 274,610.68$            277,161.17
48 District Attorney Seizure 5,522.35 268.33 300.00 5,490.68 370,056.56$            375,547.24
49 JCC 0.00 0.00 0.00 0.00 -$                        0.00
50 Civil Supervision 139,641.84 34.28 2,151.58 137,524.54 -$                        137,524.54
53 Court Facility Fee 1,320.00 1,140.00 0.00 2,460.00 -$                        2,460.00
54 Emissions Enforcements 0.00 0.00 0.00 0.00 -$                        0.00
55 Constable #4 Seizure 0.00 0.00 0.00 0.00 -$                        0.00
56 Constable #2 Forfeiture 1,428.06 0.36 0.00 1,428.42 -$                        1,428.42
57 Constable #1 Forfeiture 181.28 0.00 0.00 181.28 -$                        181.28
58 Constable #4 Forfeiture 0.00 0.00 0.00 0.00 -$                        0.00
59 Law Enforcement Block Gran 0.00 0.00 0.00 0.00 -$                        0.00
61 Truancy & Prevention 38,487.25 1,549.00 0.00 40,036.25 -$                        40,036.25
63 American Rescue Plan 1,253,936.23 214.74 229,628.46 250,000.00 1,274,522.51 16,066,003.78$       17,340,526.29
65 Diversion Program (9,099.78) 0.00 0.00 (9,099.78) -$                        (9,099.78)
66 JJAEP 27,310.92 5,668.15 0.00 32,979.07 -$                        32,979.07
68 Vehicle Fund (19,411.69) 0.00 0.00 (19,411.69) -$                        (19,411.69)
71 Treasurer Held Property 1,374.72 0.33 0.00 1,375.05 -$                        1,375.05
72 Levee #2 8,539.65 260.63 0.00 8,800.28 405,477.42$            414,277.70
73 Levee #3 53,755.28 10.91 33,225.00 0.00 20,541.19 320,858.90$            341,400.09
74 Levee #4 7,896.64 1.95 0.00 7,898.59 -$                        7,898.59

125 Constable 1 LEOSE 0.00 0.00 0.00 0.00 -$                        0.00
126 Constable 2 LEOSE 640.03 0.00 0.00 640.03 -$                        640.03
127 Constable 3 LEOSE 596.91 0.00 0.00 596.91 -$                        596.91
128 Constable 4 LEOSE 597.45 0.00 0.00 597.45 -$                        597.45
129 Sheriff LEOSE 10,142.74 0.00 0.00 10,142.74 -$                        10,142.74
130 DA LEOSE 768.65 0.00 0.00 768.65 -$                        768.65

 
TOTALS 4,199,608.31 4,510,096.52 6,554,213.56 0.00 1,730,630.00 3,886,121.27 119,841,377.72 123,727,498.99



TREASURER’S REPORT ON THE ELLIS COUNTY FINANCES  
  
  
  
IN THE MATTER OF COUNTY FINANCES        COMMISSIONER’S COURT  
IN THE HANDS OF CHERYL CHAMBERS        ELLIS COUNTY, TEXAS  
TREASURER OF ELLIS COUNTY            
  
  
IN ACCORDANCE with Section 114.026, Local Government Code, we the undersigned, constituting the 
entire Commissioners Court of Ellis County, certify that on June 28, 2022, we compared and examined 
the monthly report of CHERYL CHAMBERS, Treasurer of Ellis County, Texas, for March 2022, and finding 
the same correct, entered an order in the Minutes approving said Report, which states total cash and 
other assets on hand as $123,727,498.99.  
  
  
  
__________________________  
Todd Little, County Judge  
  
  
  
_______________________________      ____________________________  
Randy Stinson, Commissioner Pct. 1      Lane Grayson, Commissioner Pct. 2  
  
  
  
  
_______________________________      _____________________________  
Paul Perry, Commissioner Pct. 3       Kyle Butler, Commissioner Pct. 4  
  
  
SWORN TO AND SUBSCRIBED BEFORE ME, by Todd Little, County Judge and County Commissioners of 
said Ellis County, each respectively, on this the 28th  day of June, 2022.  
  
  
                

____________________________  
              Attest: Krystal Valdez, County Clerk,    
             Clerk of the Commissioners Court in   
              and for Ellis County, Texas  
  
  
  



BEGINNING Prior Period MATURE/ ENDING
CASH BANK Journal (INVEST) CASH BANK INVESTMENTS TOTAL

FUND FUND NAME BALANCE RECEIPTS DISBURSEMENTS Entires INVESTMENTS BALANCE BALANCE  BALANCE

1 General (2,229,397.92) 3,573,618.30 5,938,075.22 1,604,000.00 (2,989,854.84) 67,566,348.04$       64,576,493.20
2 Road Improvement 59,933.23 3,316.36 0.00 63,249.59 1,631,675.71$         1,694,925.30
3 Road & Bridge 1 206,848.95 74,266.96 81,191.56 199,924.35 1,792,902.05$         1,992,826.40
4 Road & Bridge 2 214,494.22 54,347.11 97,708.78 171,132.55 1,639,693.76$         1,810,826.31
5 Road & Bridge 3 185,038.26 54,347.09 106,760.68 132,624.67 1,375,067.28$         1,507,691.95
6 Road & Bridge 4 132,060.42 54,784.49 97,776.97 89,067.94 2,067,469.34$         2,156,537.28
7 Adult Probation 142,811.51 253,959.98 139,890.07 256,881.42 1,282,480.91$         1,539,362.33
8 Juvenile Probation 89,741.35 566,689.41 187,250.08 125,000.00 594,180.68 198,766.15$            792,946.83
9 FM #1 415,176.36 11,635.71 99,284.60 327,527.47 2,828,567.99$         3,156,095.46

10 FM #2 (153,267.36) 11,635.71 144,811.48 (286,443.13) 1,184,406.29$         897,963.16
11 FM #3 212,848.68 15,769.71 36,154.03 192,464.36 1,789,569.71$         1,982,034.07
12 FM #4 179,795.90 84,411.71 192,827.36 71,380.25 1,905,670.19$         1,977,050.44
13 Lateral Road 148.87 0.00 0.00 148.87 312,448.96$            312,597.83
14 County & District Court Tech 40,778.51 324.00 0.00 41,102.51 -$                        41,102.51
15 Justice Court Tech 6,127.20 1,226.69 0.00 7,353.89 183,224.66$            190,578.55
16 DC Archives Records Mgmt 2,685.92 135.00 0.00 2,820.92 166,883.40$            169,704.32
17 Jury 6,082.35 2,831.06 23,975.11 25,000.00 9,938.30 84,248.81$              94,187.11
18 Permanent Improvements 1,128,701.41 25,124.04 208,601.61 945,223.84 1,649,275.13$         2,594,498.97
19 Law Library (48,539.54) 12,184.08 14,864.84 (51,220.30) -$                        (51,220.30)
20 Trust & Agency 1,177,455.46 0.00 0.00 1,177,455.46 -$                        1,177,455.46
21 Records Management 64,401.82 49,801.00 8,808.00 105,394.82 1,902,149.55$         2,007,544.37
22 CC Archives Records Mgmt 77,515.45 49,450.00 0.00 126,965.45 2,410,109.17$         2,537,074.62
23 ROW Available (161,056.16) 0.00 0.00 (161,056.16) 621,691.32$            460,635.16
24 Fire Marshall Special Fund 187,292.39 8,800.00 1,831.93 194,260.46 -$                        194,260.46
25 Right of Way 2008 (0.00) 0.00 0.00 (0.00) -$                        (0.00)
26 District Court Records Tech 5,320.00 270.00 0.00 5,590.00 221,267.35$            226,857.35
27 Road District #1 0.00 0.00 0.00 0.00 957,571.51$            957,571.51
28 Road District #5 0.00 0.00 0.00 0.00 71,870.67$              71,870.67
29 Road District #16 0.00 0.00 0.00 0.00 197,919.29$            197,919.29
30 DA Check Processing (336.16) 90.46 0.00 (245.70) 134,652.10$            134,406.40
31 DA Drug Forfeiture 22,122.56 3,000.00 1,110.00 24,012.56 200,638.80$            224,651.36
32 General Records Mgmt/Prese 14,231.24 9,224.00 0.00 23,455.24 608,144.09$            631,599.33
33 Courthouse Security 49,385.79 12,608.51 0.00 61,994.30 252,450.45$            314,444.75
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34 Court Rec. Preservation 51.7 128,661.50 2,505.00 0.00 131,166.50 -$                        131,166.50
35 DWI Blood Draw Fund 0.00 0.00 0.00 0.00 -$                        0.00
36 Election Admin. Fees 3,898.39 3,962.40 0.00 7,860.79 40,743.08$              48,603.87
37 Series 1993 Interest & Sinkin (0.00) 0.00 0.00 (0.00) -$                        (0.00)
38 Series 2007 Interest & Sinkin 92,687.48 42,951.78 0.00 135,639.26 934,339.15$            1,069,978.41
39 Grant Pass Through 0.00 0.00 0.00 0.00 -$                        0.00
40 Series 07 Bond Project 510.84 0.03 1,324.00 820.00 6.87 3,547,634.15$         3,547,641.02
41 HIDTA 0.00 0.00 0.00 0.00 -$                        0.00
42 Sheriff Federal Drug Forfeitu 9.97 86,393.09 1,538.50 430.00 85,294.56 375,878.84$            461,173.40
43 County Clerk Vitals Pres 39,402.58 867.00 0.00 40,269.58 40,269.58
44 Hazard Mitigation Grant 0.00 0.00 0.00 0.00 -$                        0.00
45 Community Corrections 72,506.47 0.00 25,127.59 47,378.88 -$                        47,378.88
46 Sheriff Seizure 20.67 0.01 0.00 20.68 298,567.01$            298,587.69
47 Sheriff Drug Forfeiture 2,551.09 0.85 0.00 2,551.94 274,706.12$            277,258.06
48 District Attorney Seizure 5,490.68 17,789.02 0.00 23,279.70 370,185.17$            393,464.87
49 JCC 0.00 0.00 0.00 0.00 -$                        0.00
50 Civil Supervision 137,524.54 10,433.95 2,269.21 145,689.28 -$                        145,689.28
53 Court Facility Fee 2,460.00 980.00 0.00 3,440.00 -$                        3,440.00
54 Emissions Enforcements 0.00 0.00 0.00 0.00 -$                        0.00
55 Constable #4 Seizure 0.00 0.00 0.00 0.00 -$                        0.00
56 Constable #2 Forfeiture 1,428.42 0.47 0.00 1,428.89 -$                        1,428.89
57 Constable #1 Forfeiture 181.28 0.00 0.00 181.28 -$                        181.28
58 Constable #4 Forfeiture 0.00 0.00 0.00 0.00 -$                        0.00
59 Law Enforcement Block Gran 0.00 0.00 0.00 0.00 -$                        0.00
61 Truancy & Prevention 40,036.25 1,251.41 0.00 41,287.66 -$                        41,287.66
63 American Rescue Plan 1,274,522.51 424.87 0.00 1,274,947.38 16,071,788.99$       17,346,736.37
65 Diversion Program (9,099.78) 0.00 0.00 (9,099.78) -$                        (9,099.78)
66 JJAEP 32,979.07 4,128.00 0.00 37,107.07 -$                        37,107.07
68 Vehicle Fund (19,411.69) 0.00 0.00 (19,411.69) -$                        (19,411.69)
71 Treasurer Held Property 1,375.05 0.46 0.00 1,375.51 -$                        1,375.51
72 Levee #2 8,800.28 655.19 0.00 9,455.47 405,584.91$            415,040.38
73 Levee #3 20,541.19 6.84 0.00 20,548.03 320,943.94$            341,491.97
74 Levee #4 7,898.59 2.63 0.00 7,901.22 -$                        7,901.22

125 Constable 1 LEOSE 0.00 0.00 7,254.00 (7,254.00) -$                        (7,254.00)
126 Constable 2 LEOSE 640.03 0.00 3,874.00 (3,233.97) -$                        (3,233.97)
127 Constable 3 LEOSE 596.91 0.00 1,739.00 (1,142.09) -$                        (1,142.09)
128 Constable 4 LEOSE 597.45 0.00 2,381.00 (1,783.55) -$                        (1,783.55)
129 Sheriff LEOSE 10,142.74 0.00 3,774.00 6,368.74 -$                        6,368.74
130 DA LEOSE 768.65 0.00 899.83 (131.18) -$                        (131.18)

 
TOTALS 3,886,121.87 5,106,204.38 7,431,103.45 0.00 1,755,250.00 3,316,472.80 117,877,534.04 121,194,006.84



TREASURER’S REPORT ON THE ELLIS COUNTY FINANCES  
  
  
  
IN THE MATTER OF COUNTY FINANCES        COMMISSIONER’S COURT  
IN THE HANDS OF CHERYL CHAMBERS        ELLIS COUNTY, TEXAS  
TREASURER OF ELLIS COUNTY            
  
  
IN ACCORDANCE with Section 114.026, Local Government Code, we the undersigned, constituting the 
entire Commissioners Court of Ellis County, certify that on June 28, 2022, we compared and examined 
the monthly report of CHERYL CHAMBERS, Treasurer of Ellis County, Texas, for April 2022, and finding 
the same correct, entered an order in the Minutes approving said Report, which states total cash and 
other assets on hand as $121,194,006.84.  
  
  
  
__________________________  
Todd Little, County Judge  
  
  
  
_______________________________      ____________________________  
Randy Stinson, Commissioner Pct. 1      Lane Grayson, Commissioner Pct. 2  
  
  
  
  
_______________________________      _____________________________  
Paul Perry, Commissioner Pct. 3       Kyle Butler, Commissioner Pct. 4  
  
  
SWORN TO AND SUBSCRIBED BEFORE ME, by Todd Little, County Judge and County Commissioners of 
said Ellis County, each respectively, on this the 28th  day of June, 2022.  
  
  
                

____________________________  
              Attest: Krystal Valdez, County Clerk,    
             Clerk of the Commissioners Court in   
              and for Ellis County, Texas  
  
  
  



BEGINNING Prior Period MATURE/ ENDING
CASH BANK Journal (INVEST) CASH BANK INVESTMENTS TOTAL

FUND FUND NAME BALANCE RECEIPTS DISBURSEMENTS Entires INVESTMENTS BALANCE BALANCE  BALANCE

1 General (2,989,854.84) 1,644,871.56 7,096,153.72 6,202,000.00 (2,239,137.00) 61,403,971.42$       59,164,834.42
2 Road Improvement 63,249.59 1,802.92 0.00 65,052.51 1,632,801.65$         1,697,854.16
3 Road & Bridge 1 199,924.35 91,378.90 81,434.85 209,868.40 1,794,093.93$         2,003,962.33
4 Road & Bridge 2 171,132.55 67,115.72 73,665.91 164,582.36 1,640,750.86$         1,805,333.22
5 Road & Bridge 3 132,624.67 66,950.71 157,789.02 41,786.36 1,375,966.94$         1,417,753.30
6 Road & Bridge 4 89,067.94 67,758.50 95,356.13 61,470.31 2,068,819.61$         2,130,289.92
7 Adult Probation 256,881.42 105,346.35 125,048.65 237,179.12 1,283,373.37$         1,520,552.49
8 Juvenile Probation 594,180.68 62,748.02 338,110.17 (171,300.00) 147,518.53 370,335.12$            517,853.65
9 FM #1 327,527.47 7,601.46 146,738.04 188,390.89 2,830,451.84$         3,018,842.73

10 FM #2 (286,443.13) 7,601.46 72,890.54 310,000.00 (41,732.21) 875,014.90$            833,282.69
11 FM #3 192,464.36 7,601.46 122,169.79 77,896.03 1,790,765.44$         1,868,661.47
12 FM #4 71,380.25 21,700.46 135,236.68 (42,155.97) 1,906,907.09$         1,864,751.12
13 Lateral Road 148.87 0.00 0.00 148.87 312,666.39$            312,815.26
14 County & District Court Tech 41,102.51 392.00 0.00 41,494.51 -$                        41,494.51
15 Justice Court Tech 7,353.89 1,236.69 0.00 8,590.58 183,330.92$            191,921.50
16 DC Archives Records Mgmt 2,820.92 165.00 0.00 2,985.92 166,980.19$            169,966.11
17 Jury 9,938.30 26,679.06 13,872.51 50,000.00 72,744.85 34,289.11$              107,033.96
18 Permanent Improvements 945,223.84 13,658.43 94,864.43 864,017.84 1,650,422.84$         2,514,440.68
19 Law Library (51,220.30) 81,765.00 24,239.08 6,305.62 -$                        6,305.62
20 Trust & Agency 1,177,455.46 0.00 0.00 1,177,455.46 -$                        1,177,455.46
21 Records Management 105,394.82 46,899.00 77,384.92 74,908.90 1,903,473.23$         1,978,382.13
22 CC Archives Records Mgmt 126,965.45 46,660.00 47,573.15 126,052.30 2,411,431.25$         2,537,483.55
23 ROW Available (161,056.16) 0.00 0.00 162,000.00 943.84 459,986.21$            460,930.05
24 Fire Marshall Special Fund 194,260.46 5,850.00 2,539.45 197,571.01 -$                        197,571.01
25 Right of Way 2008 (0.00) 0.00 0.00 (0.00) -$                        (0.00)
26 District Court Records Tech 5,590.00 320.00 0.00 5,910.00 221,395.68$            227,305.68
27 Road District #1 0.00 0.00 0.00 0.00 958,237.87$            958,237.87
28 Road District #5 0.00 0.00 0.00 0.00 71,920.68$              71,920.68
29 Road District #16 0.00 0.00 0.00 0.00 198,057.02$            198,057.02
30 DA Check Processing (245.70) 0.00 2,110.00 250.00 (2,105.70) 134,495.64$            132,389.94
31 DA Drug Forfeiture 24,012.56 0.00 0.00 24,012.56 200,778.42$            224,790.98
32 General Records Mgmt/Prese 23,455.24 8,334.00 0.00 31,789.24 608,567.29$            640,356.53
33 Courthouse Security 61,994.30 11,842.50 0.00 73,836.80 252,626.13$            326,462.93
34 Court Rec. Preservation 51.7 131,166.50 2,140.00 0.00 133,306.50 -$                        133,306.50
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35 DWI Blood Draw Fund 0.00 0.00 0.00 0.00 -$                        0.00
36 Election Admin. Fees 7,860.79 0.00 574.56 7,286.23 40,766.71$              48,052.94
37 Series 1993 Interest & Sinkin (0.00) 0.00 0.00 (0.00) -$                        (0.00)
38 Series 2007 Interest & Sinkin 135,639.26 20,976.75 0.00 (133,540.00) 23,076.01 1,068,603.33$         1,091,679.34
39 Grant Pass Through 0.00 0.00 0.00 0.00 -$                        0.00
40 Series 07 Bond Project 6.87 7.98 0.00 420,540.00 420,554.85 3,129,531.66$         3,550,086.51
41 HIDTA 0.00 0.00 0.00 0.00 -$                        0.00
42 Sheriff Federal Drug Forfeitu 85,294.56 13,988.01 3,550.50 95,732.07 376,140.41$            471,872.48
43 County Clerk Vitals Pres 40,269.58 832.00 0.00 41,101.58 41,101.58
44 Hazard Mitigation Grant 0.00 0.00 0.00 0.00 -$                        0.00
45 Community Corrections 47,378.88 0.00 18,650.20 28,728.68 -$                        28,728.68
46 Sheriff Seizure 20.68 0.01 0.00 20.69 298,730.80$            298,751.49
47 Sheriff Drug Forfeiture 2,551.94 1.45 0.00 2,553.39 274,897.28$            277,450.67
48 District Attorney Seizure 23,279.70 3.09 0.00 (23,275.00) 7.79 393,730.67$            393,738.46
49 JCC 0.00 0.00 0.00 0.00 -$                        0.00
50 Civil Supervision 145,689.28 6,151.31 2,316.43 0.00 149,524.16 -$                        149,524.16
53 Court Facility Fee 3,440.00 780.00 0.00 4,220.00 -$                        4,220.00
54 Emissions Enforcements 0.00 0.00 0.00 0.00 -$                        0.00
55 Constable #4 Seizure 0.00 0.00 0.00 0.00 -$                        0.00
56 Constable #2 Forfeiture 1,428.89 0.81 0.00 1,429.70 -$                        1,429.70
57 Constable #1 Forfeiture 181.28 0.00 0.00 181.28 -$                        181.28
58 Constable #4 Forfeiture 0.00 0.00 0.00 0.00 -$                        0.00
59 Law Enforcement Block Gran 0.00 0.00 0.00 0.00 -$                        0.00
61 Truancy & Prevention 41,287.66 1,263.13 0.00 42,550.79 -$                        42,550.79
63 American Rescue Plan 1,274,947.38 169.14 0.00 (1,274,940.00) 176.52 17,358,552.67$       17,358,729.19
65 Diversion Program (9,099.78) 0.00 0.00 (9,099.78) -$                        (9,099.78)
66 JJAEP 37,107.07 97,589.07 3,037.19 131,658.95 -$                        131,658.95
68 Vehicle Fund (19,411.69) 0.00 0.00 (19,411.69) -$                        (19,411.69)
71 Treasurer Held Property 1,375.51 0.79 0.00 1,376.30 -$                        1,376.30
72 Levee #2 9,455.47 5.37 0.00 9,460.84 405,807.39$            415,268.23
73 Levee #3 20,548.03 6.45 30,437.50 10,000.00 116.98 311,116.92$            311,233.90
74 Levee #4 7,901.22 4.49 0.00 7,905.71 -$                        7,905.71
75 Juvenile Probation Fees 0.00 78,518.71 0.00 78,518.71 -$                        78,518.71

125 Constable 1 LEOSE (7,254.00) 0.00 0.00 (7,254.00) -$                        (7,254.00)
126 Constable 2 LEOSE (3,233.97) 0.00 0.00 (3,233.97) -$                        (3,233.97)
127 Constable 3 LEOSE (1,142.09) 0.00 0.00 (1,142.09) -$                        (1,142.09)
128 Constable 4 LEOSE (1,783.55) 0.00 330.00 (2,113.55) -$                        (2,113.55)
129 Sheriff LEOSE 6,368.74 0.00 2,015.00 4,353.74 -$                        4,353.74
130 DA LEOSE (131.18) 0.00 0.00 (131.18) -$                        (131.18)

 
TOTALS 3,316,472.80 2,618,717.76 8,768,088.42 0.00 5,551,735.00 2,718,837.14 112,399,788.88 115,118,626.02



TREASURER’S REPORT ON THE ELLIS COUNTY FINANCES  
  
  
  
IN THE MATTER OF COUNTY FINANCES        COMMISSIONER’S COURT  
IN THE HANDS OF CHERYL CHAMBERS        ELLIS COUNTY, TEXAS  
TREASURER OF ELLIS COUNTY            
  
  
IN ACCORDANCE with Section 114.026, Local Government Code, we the undersigned, constituting the 
entire Commissioners Court of Ellis County, certify that on June 28, 2022, we compared and examined 
the monthly report of CHERYL CHAMBERS, Treasurer of Ellis County, Texas, for May 2022, and finding 
the same correct, entered an order in the Minutes approving said Report, which states total cash and 
other assets on hand as $115,118,626.02.  
  
  
  
__________________________  
Todd Little, County Judge  
  
  
  
_______________________________      ____________________________  
Randy Stinson, Commissioner Pct. 1      Lane Grayson, Commissioner Pct. 2  
  
  
  
  
_______________________________      _____________________________  
Paul Perry, Commissioner Pct. 3       Kyle Butler, Commissioner Pct. 4  
  
  
SWORN TO AND SUBSCRIBED BEFORE ME, by Todd Little, County Judge and County Commissioners of 
said Ellis County, each respectively, on this the 28th  day of June, 2022.  
  
  
                

____________________________  
              Attest: Krystal Valdez, County Clerk,    
             Clerk of the Commissioners Court in   
              and for Ellis County, Texas  
  
  
  



COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 
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Fund Name Opening Balance Debit Credit Closing Balance

1 GENERAL FUND 58,871,864.42     8,056,217.92     (11,546,934.34)   55,381,148.00     
2 ROAD IMPROVEMENT FUND 1,697,937.95       952.09               -                      1,698,890.04       
3 ROAD/BRIDGE PCT. 1 1,997,490.33       39,325.47          (106,924.69)        1,929,891.11       
4 ROAD/BRIDGE PCT. 2 1,788,356.93       64,148.49          (103,815.85)        1,748,689.57       
5 ROAD/BRIDGE PCT. 3 1,405,431.50       43,781.36          (219,038.18)        1,230,174.68       
6 ROAD/BRIDGE PCT. 4 2,128,055.09       84,698.37          (121,853.40)        2,090,900.06       
7 ADULT PROBATION 1,507,628.92       167,938.58        (163,992.41)        1,511,575.09       
8 JUVENILE PROBATION 465,165.74          38,104.07          (198,698.47)        304,571.34          
9 F/M PCT. 1 2,929,704.34       7,329.40            (42,653.21)          2,894,380.53       

10 F/M PCT. 2 682,118.67          4,075.10            (45,875.51)          640,318.26          
11 F/M PCT. 3 1,816,571.29       4,595.76            (73,110.15)          1,748,056.90       
12 F/M PCT. 4 1,786,880.06       15,738.86          (165,612.92)        1,637,006.00       
13 LATERAL ROAD PCT. 1 312,815.26          -                     -                      312,815.26          
14 COUNTY & DISTRICT CT TECH 41,526.51            104.00               -                      41,630.51            
15 JUSTICE COURT TECHNOLOGY FUND 191,997.12          440.69               -                      192,437.81          
16 DC ARCHIVES RECORDS MANAGEMENT 169,981.11          30.00                 -                      170,011.11          
17 JURY 107,193.54          1,413.27            (5,793.00)            102,813.81          
18 PERMANENT IMPROVEMENT 2,515,075.43       7,212.67            (48,980.16)          2,473,307.94       
19 LAW LIBRARY 6,880.78              8,014.35            (16,659.44)          (1,764.31)             
20 TRUST AND AGENCY FUND 1,177,455.46       -                     -                      1,177,455.46       
21 RECORDS MANAGEMENT 1,972,728.15       21,252.61          15,344.41           1,978,636.35       
22 CC ARCHIVES RECORDS MANAGEMENT 2,543,013.55       20,030.00          49,266.60           2,513,776.95       
23 ROW AVAILABLE 460,930.05          -                     -                      460,930.05          
24 FIRE MARSHAL SPECIAL FUND 197,721.01          3,567.37            2,424.83             198,863.55          
26 DISTRICT COURT RECORDS TECH 227,335.68          40.00                 -                      227,375.68          
27 ROAD DISTRICT #1 958,237.87          -                     -                      958,237.87          
28 ROAD DISTRICT #5 71,920.68            -                     -                      71,920.68            
29 ROAD DISTRICT #16 198,057.02          -                     -                      198,057.02          
30 CHECK PROCESSING FEE AC 132,389.94          -                     -                      132,389.94          
31 DRUG FORFEITURE FUND 224,790.98          -                     -                      224,790.98          
32 GEN RECORD MANAGE/PRESE 641,284.53          3,308.00            -                      644,592.53          
33 COURTHOUSE SECURITY FUN 327,805.83          5,324.00            -                      333,129.83          
34 COURT REC. PRESERVATION 51.708 133,651.50          1,300.00            -                      134,951.50          
36 ELECTIONS ADMIN FEES 29,285.51            830.00               523.01                29,592.50            
38 SERIES 07 INTEREST & SINKING 1,092,522.53       9,404.67            250.19                1,101,677.01       
40 SERIES 07 BOND PROJECT 3,129,554.47       4,000.00            8,000.00             3,125,554.47       
42 SHERIFF FEDERAL DRUG FORFEITURE 471,517.48          -                     3,284.25             468,233.23          
43 COUNTY CLERK VITALS PRESERVATION 41,168.58            414.00               -                      41,582.58            
45 ELLIS CO COMM CORRECTIONS 28,728.68            75,153.17          26,723.44           77,158.41            
46 SHERIFF SEIZURE FUND 298,751.49          132,268.00        264,535.66         166,483.83          
47 SHERIFF DRUG FORFEITURE 277,450.67          -                     132,267.66         145,183.01          
48 DISTRICT ATTY DRUG SEIZ 393,738.46          5,640.00            -                      399,378.46          
50 CIVIL SUPERVISION FEES 149,524.16          621.48               2,313.08             147,832.56          
53 COURT FACILITY FEES 4,360.00              480.00               -                      4,840.00              
56 CONSTABLE PCT #2 FORFEITURE 1,429.70              -                     -                      1,429.70              
57 CONSTABLE PCT #1 FORFEITURE 181.28                 -                     -                      181.28                 
61 TRUANCY & PREVENTION 42,630.00            412.94               -                      43,042.94            
63 AMERICAN RESCUE PLAN 17,358,729.19     35,900,142.00   17,950,000.00    35,308,871.19     
65 CSCD HIGH RISK CASELOAD (9,099.78)             -                     -                      (9,099.78)             
66 JUVENILE JUSTICE ALTERNATIVE EDUC. 136,045.19          
68 VEHICLE REPLACEMENT FUND (19,411.69)           -                     392.66                135,652.53          
71 TREASURERS HELD PROPERTY 1,376.30              -                     -                      1,376.30              
72 ELLIS COUNTY LEVEE #2 415,268.23          -                     -                      415,268.23          
73 ELLIS COUNTY LEVEE #3 311,233.90          -                     -                      311,233.90          
74 ELLIS COUNTY LEVEE #4 78,518.71            -                     -                      78,518.71            
75 JUVENILE PROBATION FEES (7,254.00)             -                     -                      (7,254.00)             

125 CONSTABLE PCT 1 LEOSE FUNDS (3,233.57)             -                     -                      78,518.71            
126 CONSTABLE PCT 2 LEOSE FUNDS (1,142.09)             -                     -                      (1,142.09)             
127 CONSTABLE PCT 3 LEOSE FUNDS (2,113.55)             -                     -                      (2,113.55)             
128 CONSTABLE PCT 4 LEOSE FUNDS (1,142.09)             -                     -                      (1,142.09)             
129 SHERIFF LEOSE FUNDS 4,353.74              -                     -                      4,353.74              
130 DISTRICT ATTY LEOSE FUNDS (215.58)                -                     -                      (215.58)                

113,923,500.30   44,728,308.69   5,595,384.06      127,355,953.16   

From 06/03/2022 - 06/20/2022
Trial Balance for Ellis County



COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 



ELLIS COUNTY, TEXAS 
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May 31, 2022



66.67%

2022 Budget YTD Rev/Exp 
as of 5/31/2022

% of Budget 
Received/ 

Used

Prior Year 
YTD

Increase/ 
(Decrease) 
from Prior 

Year

NON-DEPARTMENTAL 98,259,538               55,977,018         56.97% 51,640,135     8.40%
AUDITOR 47,150                      -                      0.00% -                  N/A
INFORMATION TECHNOLOGY 32,221                      -                      0.00% -                  N/A
AG EXTENSION 2,000                        -                      0.00% -                  N/A
DEPARTMENT OF DEVELOPMENT 648,500                    408,019              62.92% 478,093          -14.66%
VETERANS SERVICE OFFICER -                            6                          N/A -                  N/A
COVID 19 REVENUES -                            -                      0.00% 2,768,744       0.00%
AUXILLARY COURTHOUSE- CIVIC CENTER 18,500                      -                      0.00% -                  0.00%
VEHICLE REPLACEMENT FUND -                            -                      0.00% -                  0.00%
40TH JUDICIAL DISTRICT COURT -                            75                        N/A -                  N/A
ELECTIONS 278,100                    141,666              50.94% 226,447          -37.44%
PURCHASING 13,500                      4,393                   32.54% 10,004            -56.09%
DISTRICT CLERK 770,465                    615,458              79.88% 558,323          10.23%
COUNTY CLERK 2,351,725                 1,628,177           69.23% 1,397,554       16.50%
SHERIFF REVENUES 1,795,209                 226,629              12.62% 160,840          40.90%
COUNTY ATTORNEY 193,224                    49,808                 25.78% 57,047            -12.69%
TAX COLLECTOR 1,136,010                 1,501,967           132.21% 1,850,274       -18.82%
CIVIL ENGINEER 430,737                    4,535                   1.05% 237,351          -98.09%
COUNTY COURT AT LAW #1 175,000                    129,423              73.96% 109,873          17.79%
COUNTY TREASURER 120                           499                      415.55% 174                 186.59%
EMERGENCY MANAGEMENT 43,301                      492                      1.14% -                  N/A
FIRE MARSHAL 15,641                      -                      0.00% -                  N/A
JUSTICE OF THE PEACE PCT. 1 183,150                    97,504                 53.24% 150,218          -35.09%
JUSTICE OF THE PEACE PCT. 2 284,420                    128,778              45.28% 220,819          -41.68%
JUSTICE OF THE PEACE PCT. 3 151,500                    65,866                 43.48% 120,056          -45.14%
JUSTICE OF THE PEACE PCT. 4 135,750                    89,749                 66.11% 103,995          -13.70%
CONSTABLE PCT. 1 28,250                      26,830                 94.97% 14,856            80.60%
CONSTABLE PCT. 2 52,700                      50,104                 95.07% 37,171            34.80%
CONSTABLE PCT. 3 31,700                      27,249                 85.96% 21,079            29.27%
CONSTABLE PCT. 4 32,200                      30,821                 95.72% 21,412            43.94%
BUDGETED FUND BALANCE -                            -                      0.00% -                  N/A

107,110,612             -         61,205,065         57.14% 60,184,464     1.70%

SHERIFF 15,384,552               8,306,529           53.99% 6,879,071       20.75%
JAIL 11,877,886               6,454,353           54.34% 6,189,793       4.27%
MAINTENANCE 902,360                    515,984              57.18% 517,886          -0.37%
COUNTY AUDITOR 1,203,641                 723,235              60.09% 654,627          10.48%
INFORMATION TECHNOLOGY 868,685                    757,306              87.18% 393,409          92.50%
TEXAS A&M AGRILIFE EXTENSIONS 269,051                    120,625              44.83% 147,551          -18.25%
DEPARTMENT OF DEVELOPMENT 1,098,010                 607,080              55.29% 556,170          9.15%
VETERANS SERVICE OFFICER 131,310                    79,548                 60.58% 74,880            6.23%
COMMISSIONERS 549,220                    334,442              60.89% 315,450          6.02%
INDIGENT HEALTH CARE 3,230,556                 1,895,839           58.68% 2,038,736       -7.01%
MENTAL HEALTH JUV EXP 26,000                      14,700                 56.54% 14,193            3.57%
COVID 19 EXPENDITURES -                            30                        N/A 1,190,658       -100.00%
VACCINE HUB -                            -                      N/A 101,376          -100.00%
AUXILLARY COURTHOUSE- CIVIC CENTER 37,000                      20,716                 55.99% 803                 2478.57%
MAY SEVERE WEATHER -                            -                      N/A 106                 -100.00%
NON-DEPARTMENTAL 7,966,962                 4,927,894           61.85% 5,125,384       -3.85%
LEASE PAYMENTS -                            324,641              0.00% 827,724          -60.78%
CAPITAL LEASES 562,787                    562,787              100.00% -                  N/A
STATE MANDATED INDIGENT LEGAL 2,200,000                 1,119,226           50.87% 945,600          18.36%
40TH JUDICIAL DISTRICT COURT 254,914                    158,061              62.01% 136,719          15.61%
378TH JUDICIAL DISTRICT COURT 270,853                    158,735              58.61% 151,951          4.46%
443RD JUDICIAL DISTRICT COURT 254,728                    162,901              63.95% 138,641          17.50%
INDIGENT DEFENSE 106,528                    65,279                 61.28% 63,239            3.23%
ELECTIONS 1,362,274                 758,702              55.69% 796,759          -4.78%

May 2022
Fiscal Year 2022

Benchmark for 8 Months = 

Ellis County Auditor's Report

General Fund Revenues

General Fund Expenditures



66.67%

2022 Budget YTD Rev/Exp 
as of 5/31/2022
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Prior Year 
YTD

Increase/ 
(Decrease) 
from Prior 

Year

May 2022
Fiscal Year 2022

Benchmark for 8 Months = 
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  PURCHASING 408,291                    275,249              67.41% 238,587          15.37%

DISTRICT CLERK 1,182,224                 742,161              62.78% 682,416          8.75%
COUNTY CLERK 1,338,464                 750,067              56.04% 678,329          10.58%
HIGHWAY PATROL 132,250                    81,919                 61.94% 77,764            5.34%
COUNTY ATTORNEY 5,209,456                 2,987,044           57.34% 2,567,456       16.34%
TAX COLLECTOR 1,715,000                 996,488              58.10% 701,181          42.12%
CIVIL ENGINEER 1,357,202                 396,829              29.24% 610,271          -34.97%
COUNTY COURT AT LAW #1 522,751                    289,868              55.45% 272,182          6.50%
COUNTY COURT AT LAW #2 491,908                    266,192              54.11% 256,085          3.95%
COUNTY COURT AT LAW #3 476,071                    259,670              54.54% 140,334          85.04%
COUNTY JUDGE 398,384                    226,977              56.97% 203,286          11.65%
COUNTY TREASURER 331,136                    202,561              61.17% 181,148          11.82%
JUVENILE SERVICES -                            -                      0.00% -                  N/A
JUVENILE DETENTION -                            5,851                   0.00% -                  N/A
JUVENILE JJAEP -                            5,475                   0.00% -                  N/A
HUMAN RESOURCES AND SERVICES 313,239                    191,439              61.12% 174,069          9.98%
EMERGENCY MANAGEMENT 331,848                    218,186              65.75% 138,011          58.09%
FIRE MARSHAL 682,128                    395,236              57.94% 287,775          37.34%
JUSTICE OF THE PEACE PCT.1 341,257                    195,172              57.19% 184,776          5.63%
JUSTICE OF THE PEACE PCT.2 464,609                    276,331              59.48% 261,187          5.80%
JUSTICE OF THE PEACE PCT.3 330,327                    193,315              58.52% 181,334          6.61%
JUSTICE OF THE PEACE PCT.4 333,104                    198,376              59.55% 184,919          7.28%
CONSTABLE PCT.1 224,559                    119,768              53.33% 118,935          0.70%
CONSTABLE PCT.2 314,363                    130,029              41.36% 166,489          -21.90%
CONSTABLE PCT.3 217,166                    131,613              60.61% 119,626          10.02%
CONSTABLE PCT.4 218,754                    121,039              55.33% 113,840          6.32%
INTERFUND TRANSFERS 2,855,090                 1,907,423           66.81% 1,452,058       31.36%

68,746,899               -         39,632,892         57.65% 37,252,788     6.39%
Revenues Over/(Under) Expenditures 38,363,712              21,572,173         22,931,676    

ROAD & BRIDGE PCT. 1 3,369,880                 1,377,215           40.87% 1,253,807       9.84%
ROAD & BRIDGE PCT. 2 2,976,367                 1,331,379           44.73% 1,276,707       4.28%
ROAD & BRIDGE PCT. 3 2,761,797                 1,354,410           49.04% 1,292,784       4.77%
ROAD & BRIDGE PCT. 4 3,449,455                 1,369,827           39.71% 1,296,552       5.65%

12,557,499               5,432,831           43.26% 5,119,850       6.11%

ROAD & BRIDGE PCT. 1 3,382,468                 892,952              26.40% 614,171          45.39%
ROAD & BRIDGE PCT. 2 2,976,367                 662,148              22.25% 1,107,680       -40.22%
ROAD & BRIDGE PCT. 3 2,761,797                 871,432              31.55% 787,603          10.64%
ROAD & BRIDGE PCT. 4 3,449,455                 935,564              27.12% 669,741          39.69%

12,570,087               3,362,096           26.75% 3,179,195       5.75%
Revenues Over/(Under) Expenditures (12,589)                    2,070,735           1,940,655      

FARM TO MARKET 1 3,404,887                 1,884,689           55.35% 1,489,159       26.56%
FARM TO MARKET 2 2,118,153                 1,497,430           70.70% 1,495,950       0.10%
FARM TO MARKET 3 2,449,329                 1,501,936           61.32% 1,418,346       5.89%
FARM TO MARKET 4 3,196,572                 1,610,140           50.37% 1,581,739       1.80%

11,168,942               6,494,194           58.15% 5,985,194       8.50%

FARM TO MARKET 1 3,404,887                 656,933              19.29% 444,229          47.88%
FARM TO MARKET 2 2,118,153                 1,138,355           53.74% 768,526          48.12%
FARM TO MARKET 3 2,449,329                 445,675              18.20% 553,480          -19.48%
FARM TO MARKET 4 3,196,572                 943,081              29.50% 846,165          11.45%

Farm to Market Funds - Expenditures

General Fund Expenditures (Continued)

Road & Bridge Funds - Revenues

Road & Bridge Funds - Expenditures

Farm to Market Funds - Revenues
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  11,168,942               3,184,043           28.51% 2,612,400       21.88%
Revenues Over/(Under) Expenditures -                           3,310,151           3,372,795      

SERIES 16 INTEREST & SINKING 3,616,476                 3,537,420           97.81% 3,696,665       -4.31%
SERIES 1993 INTEREST & SINKING -                            -                      0.00% -                  N/A

3,616,476                 3,537,420           97.81% 3,696,665       -4.31%

SERIES 16 INTEREST & SINKING 3,616,476                 2,872,294           79.42% 2,807,494       2.31%
3,616,476                 2,872,294           79.42% 2,807,494       2.31%

Revenues Over/(Under) Expenditures -                           665,127              889,171         

LATERAL ROADS 312,459                    275                      0.09% 102                 169.48%
COUNTY & DISTRICT COURT TECH 42,314                      2,597                   6.14% 1,692              53.49%
JUSTICE COURT TECHNOLOGY 203,785                    9,619                   4.72% 17,462            -44.92%
DC ARCHIVES RECORDS MANAGEMENT 176,761                    3,776                   2.14% 7,667              -50.74%
JURY 70,140                      58,866                 83.93% 11,883            395.39%
LAW LIBRARY 259,702                    150,197              57.83% 118,040          27.24%
RECORDS MANAGEMENT 2,145,213                 369,720              17.23% 369,333          0.10%
CC ARCHIVES RECORDS MANAGEMENT 2,750,722                 366,957              13.34% 366,458          0.14%
FIRE MARSHAL SPECIAL FUND 225,103                    35,950                 15.97% 31,600            13.77%
DISTRICT COURTS RECORDS TECH 240,870                    7,560                   3.14% 15,397            -50.90%
DA CHECK PROCESSING 138,631                    675                      0.49% 746                 -9.55%
DA DRUG FORFEITURE 186,286                    69,083                 37.08% 6,652              938.45%
GENERAL RECORDS MGMT/PRESERVAT 642,640                    55,781                 8.68% 37,165            50.09%
COURTHOUSE SECURITY 381,110                    81,243                 21.32% 72,319            12.34%
COURT REC. PRESERVATION 130,350                    13,497                 10.35% 7,430              81.66%
ELECTION ADMIN FEES 34,003                      14,808                 43.55% 14,973            -1.10%
SHERIFF FEDERAL FORFEITURE 376,310                    100,713              26.76% 25,518            294.68%
COUNTY CLERK VITALS PRESERVATION 47,344                      5,909                   12.48% 41,511            -85.77%
SHERIFF SEIZURE 298,515                    120                      0.04% 113                 5.96%
SHERIFF FORFEITURE 270,589                    7,048                   2.60% 58,373            -87.93%
DA DRUG SEIZURE 386,663                    117,483              30.38% 200,426          -41.38%

-                            4,220                   0.00% -                  0.00%
CONSTABLE 2 FORFEITURE 1,428                        3                          0.22% 1,252              -99.75%
CONSTABLE 1 FORFEITURE 181                           -                      0.00% -                  N/A
CONSTABLE 4 FORFEITURE -                            -                      0.00% -                  N/A
TREASURER'S HELD PROPERTY -                            1,376                   N/A -                  N/A
PAYROLL -                            -                      0.00% -                  N/A
JUVENILE PROBATION FEES -                            3,344                   N/A -                  N/A
JJAEP 558,972                    380,623              68.09% -                  N/A
TRUANCY & PREVENTION 81,954                      9,337                   11.39% 17,741            -47.37%
AMERICAN RESCUE PLAN ACT 35,569,237               16,009                 0.05% 17,950,142     -99.91%
SPECIAL INVENTORY - TAX OFFICE 34,321                      -                      0.00% -                  N/A
CONSTABLE PCT LEOSE FUND -                            -                      N/A -                  N/A
CONSTABLE PCT 2 LEOSE FUND -                            640                      N/A -                  N/A
CONSTABLE PCT 3 LEOSE FUND -                            597                      N/A -                  N/A
CONSTABLE PCT 4 LEOSE FUND -                            597                      N/A -                  N/A
SHERIFF OFFICE LEOSE FUND -                            10,143                 N/A -                  N/A
DISTRICT ATTORNEY LEOSE FUND -                            769                      N/A -                  N/A
VEHICLE REPLACEMENT FUND 1,182,090                 12,588                 1.06% -                  N/A

46,747,695               1,912,122           4.09% 19,373,995     -90.13%

LATERAL ROADS 312,459                    -                      0.00% -                  N/A
COUNTY & DISTRICT CT TECH 42,314                      -                      0.00% -                  N/A
JUSTICE COURT TECHNOLOGY 203,785                    -                      0.00% -                  N/A
DC ARCHIVES RECORDS MANAGEMENT 176,761                    -                      0.00% -                  N/A
JURY 70,140                      98,992                 141.13% 11,018            798.49%
LAW LIBRARY 259,702                    170,779              65.76% 122,618          39.28%

COURT FACILITY FEE FUND

Special Revenue Funds - Revenues

Special Revenue Funds - Expenditures

Interest & Sinking Funds - Revenues

Interest & Sinking Funds - Expenditures
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  RECORDS MANAGEMENT 2,145,213                 153,334              7.15% 73,440            108.79%
CC ARCHIVES RECORDS MANAGEMENT 2,750,722                 258,902              9.41% 251,642          2.88%
FIRE MARSHAL SPECIAL FUND 225,103                    7,899                   3.51% 6,979              13.18%
DISTRICT COURTS RECORDS TECH 240,870                    -                      0.00% -                  N/A
DA CHECK PROCESSING 138,631                    4,336                   3.13% 38,393            -88.71%
DA DRUG FORFEITURE 186,286                    3,099                   1.66% 94                   3193.62%
GENERAL RECORDS MGMT/PRESERVAT 642,640                    -                      0.00% -                  N/A
COURTHOUSE SECURITY 379,060                    -                      0.00% -                  N/A
COURT REC. PRESERVATION 130,350                    -                      0.00% -                  N/A
ELECTION ADMIN FEES 34,003                      4,147                   12.20% 3,328              24.61%
SHERIFF FEDERAL FORFEITURE 376,310                    5,710                   1.52% 3,166              80.33%
COUNTY CLERK VITALS PRESERVATION 47,344                      2,348                   4.96% -                  N/A
SHERIFF SEIZURE 298,515                    -                      0.00% -                  N/A
SHERIFF FORFEITURE 270,589                    267                      0.10% -                  N/A
DA DRUG SEIZURE 386,663                    66,928                 17.31% 16,303            310.52%

-                            -                      -                  
CONSTABLE 2 FORFEITURE 1,426                        -                      0.00% -                  N/A
CONSTABLE 1 FORFEITURE 181                           -                      0.00% -                  N/A
CONSTABLE 4 FORFEITURE -                            -                      N/A -                  N/A
TRUANCY & PREVENTION 81,954                      -                      0.00% -                  N/A
AMERICAN RESCUE PLAN ACT 35,051,735               243,484              0.69% -                  N/A
SPECIAL INVENTORY - TAX OFFICE 34,321                      -                      0.00% -                  N/A
TREASURER'S HELD PROPERTY -                            -                      0.00% -                  N/A
JUVENILE PROBATION FEES -                            -                      0.00% -                  N/A
JJAEP 671,231                    248,964              37.09% -                  N/A
CONSTABLE PCT LEOSE FUND 7,254                        7,254                   100.00% -                  N/A
CONSTABLE PCT 2 LEOSE FUND 3,874                        3,874                   100.00% -                  N/A
CONSTABLE PCT 3 LEOSE FUND 1,739                        1,739                   100.00% -                  N/A
CONSTABLE PCT 4 LEOSE FUND 2,711                        2,711                   100.00% -                  N/A
SHERIFF OFFICE LEOSE FUND -                            5,789                   N/A -                  N/A
DISTRICT ATTORNEY LEOSE FUND 1,548                        900                      58.13% -                  N/A
VEHICLE REPLACEMENT FUND 1,182,090                 32,000                 2.71% -                  N/A

46,357,527               -         1,323,454           2.85% 526,981          151.14%
Revenues Over/(Under) Expenditures 390,168                      588,669              18,847,014    

ROAD IMPROVEMENT FUND 1,677,296.29            355,295              21.18% 327,214          8.58%
PERMANENT IMPROVEMENT 6,614,543.48            2,682,192           40.55% 2,474,854       8.38%
ROW AVAILABLE 1,017,792.74            366                      0.04% 704,917          -99.95%
ROAD DISTRICT 1 957,886.84               843                      0.09% 943                 -10.60%
ROAD DISTRICT 5 71,879.27                 63                        0.09% 53                   19.17%
ROAD DISTRICT 16 197,936.45               174                      0.09% 146                 19.19%
SERIES 19 BOND PROJECT 3,889,617.50            3,989                   0.10% 3,959              0.76%

14,426,953               3,042,923           21.09% 3,512,086       -13.36%

ROAD IMPROVEMENT FUND 1,677,296.29$          -                      0.00% -                  N/A
PERMANENT IMPROVEMENT 6,614,543.48$          4,056,975           61.33% 3,312              122393.20%
ROW AVAILABLE 1,017,792.74$          446,186              43.84% 284,807          56.66%
ROAD DISTRICT 1 957,887.00$             -                      0.00% -                  N/A
ROAD DISTRICT 5 71,879.00$               -                      0.00% -                  N/A
ROAD DISTRICT 16 197,936.45$             -                      0.00% -                  N/A
SERIES 19 BOND PROJECT 3,889,617.50$          410,948              10.57% 760,858          -45.99%

14,426,952               4,914,108           34.06% 1,048,977       368.47%
Revenues Over/(Under) Expenditures 0                               (1,871,185)         2,463,110      

TRUST AND AGENCY FUND -                            2                          N/A 4,992,471       -100.00%
LEVEE 2 405,571.16               9,671                   2.38% 9,225              4.84%
LEVEE 3 320,939.98               53,906                 16.80% 53,844            0.11%
LEVEE 4 7,784.28                   135                      1.73% 129                 4.57%

COURT FACILITY FEE FUND

Other Funds - Revenues

Capital Projects Funds - Revenues

Capital Projects Funds - Expenditures



66.67%

2022 Budget YTD Rev/Exp 
as of 5/31/2022

% of Budget 
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Prior Year 
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Increase/ 
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from Prior 

Year

May 2022
Fiscal Year 2022

Benchmark for 8 Months = 

Ellis County Auditor's Report

  734,295                    63,714                 8.68% 5,055,669       -98.74%

TRUST AND AGENCY FUND -$                          -                      N/A 5,285,611       -100.00%
LEVEE 2 405,571.16$             50                        0.00% 9,000              -99.44%
LEVEE 3 320,939.98$             63,663                 0.00% 3,200              1889.45%
LEVEE 4 7,784.28$                 -                      0.00% -                  N/A

734,295                    63,713                 8.68% 5,297,811       -98.80%
Revenues Over/(Under) Expenditures -                           2                         (242,143)        

REVENUE SUMMARY 196,362,470             81,688,269         41.60% 102,927,923   -20.64%
EXPENDITURE SUMMARY 157,621,178             55,352,598         35.12% 52,725,645     4.98%
Revenues Over/(Under) Expenditures 38,741,291.66$       26,335,670         50,202,278    

 

Summary

Other Funds - Expenditures



General Fund R&B #1 R&B #2 R&B #3 R&B #4 F/M #1 F/M #2 F/M #3 F/M #4
REVENUES
  Property Taxes 279,421.81$         4,302.39$           4,302.39$           4,302.32$           4,302.39$           7,601.46$           7,601.46$           7,601.46$           7,601.46$           
  Mixed Beverage Taxes -                        -                      -                      -                      -                      -                      -                      -                      -                      
  License and permits -                        -                      -                      -                      -                      -                      -                      -                      -                      
  Fines & Fees 448,474.53           87,076.51           62,648.33           62,648.32           62,648.31           -                      -                      -                      -                      
  Charges for Services 26,173.69             -                      -                      -                      -                      -                      -                      -                      -                      
  Grant Revenue 61,570.00             -                      -                      -                      -                      -                      -                      -                      -                      
  Intergovernmental 46,171.75             -                      165.00                -                      -                      -                      -                      -                      14,099.00           
  Investment income 2,408.38               -                      -                      -                      -                      -                      -                      -                      -                      
Sale of Equipment -                        -                      -                      
  Miscellaneous 11,998.54             -                      -                      -                      807.80                -                      -                      -                      -                      
                 Total Revenues 876,218.70           91,378.90           67,115.72           66,950.64           67,758.50           7,601.46             7,601.46             7,601.46             21,700.46           

EXPENDITURES
  General Government 2,944,270.48        -                      -                      -                      -                      -                      -                      -                      -                      
  Public Safety 1,933,201.65        -                      -                      -                      -                      -                      -                      -                      -                      
  Judicial 799,735.75           -                      -                      -                      -                      -                      -                      -                      -                      
  Community Development 56,740.66             -                      -                      -                      -                      -                      -                      -                      -                      
  Infrastructure and Environmental -                        81,434.85           73,665.91           157,789.02         95,356.13           146,738.04         72,890.54           122,169.79         135,236.68         
Interfund Transfers 179,087.00           
  Health and Human Services 434,170.78           -                      -                      -                      -                      -                      -                      -                      -                      
  Corrections & Rehabilitation 4,376.68               -                      -                      -                      -                      -                      -                      -                      -                      
  Debt Service -                        -                      -                      
     Principal 87,061.10             -                      -                      -                      -                      -                      -                      -                      -                      
     Interest & Fiscal Charges 3,725.90               -                      -                      -                      -                      -                      -                      -                      -                      
                 Total Expenditures 6,442,370.00        81,434.85           73,665.91           157,789.02         95,356.13           146,738.04         72,890.54           122,169.79         135,236.68         

EXCESS (DEFICIENCY) OF REVENUES
  OVER (UNDER) EXPENDITURES (5,566,151.30)       9,944.05             (6,550.19)            (90,838.38)          (27,597.63)          (139,136.58)       (65,289.08)          (114,568.33)       (113,536.22)       

OTHER FINANCING SOURCES (USES)
  Issuance of Long Term Debt -                        -                      -                      -                      -                      -                      -                      -                      -                      
  Sale of Capital Assets -                        -                      -                      -                      -                      -                      -                      -                      -                      
  Insurance Recoveries -                        -                      -                      -                      -                      -                      -                      -                      -                      
  Operating Transfers In -                      -                      -                      -                      
  Operating Transfers Out -$                      -                      -                      -                      -                      
                 Total other financing sources (uses) -                        -                      -                      -                      -                      -                      -                      -                      -                      

NET CHANGE IN FUND BALANCES (5,566,151.30)       9,944.05             (6,550.19)            (90,838.38)          (27,597.63)          (139,136.58)       (65,289.08)          (114,568.33)       (113,536.22)       

FUND BALANCE, BEGINNING 64,202,973.61$    1,990,220.07$    1,768,150.49$    1,504,667.85$    2,086,000.49$    3,158,982.88$    941,439.58$       1,984,921.49$    2,047,276.86$    

PRIOR PERIOD ADJUSTMENT -                      

FUND BALANCE, ENDING 58,636,822.31$    2,000,164.12$    1,761,600.30$    1,413,829.47$    2,058,402.86$    3,019,846.30$    876,150.50$       1,870,353.16$    1,933,740.64$    

Statement of Revenues, Expenditures, and Changes in Fund Balance
May 2022
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R&B #1 R&B #2 R&B #3 R&B #4
Salaries 53,200.19$     50,002.19$     57,668.45$     61,746.06$     
Benefits 27,224.13       22,092.59       25,385.49       31,744.43       
Operating Expense 25.00              -                  3,396.71         300.07            
Road Materials -                  -                  231.29            -                  
Auto/Equipment Maintenance -                  -                  18,724.89       -                  
Equipment/Leases -                  -                  49,900.00       -                  
Utilities 985.53            1,571.13         2,482.19         1,565.57         
Debt Service - Interest -                  -                  -                  
Debt Service - Principal -                  -                  -                  -                  

81,434.85$     73,665.91$     157,789.02$   95,356.13$     

Road & Bridge Expenditure Summary - May 2022
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F/M #1 F/M #2 F/M #3 F/M #4
Road Materials 73,150.12$     9,844.03$       43,977.78$     -$                    
Equipment Maint. 15,439.15       14,409.22       18,755.16       21,361.63           
Operating Expense 15,996.02       6,484.54         17,284.10       3,822.29             
Equipment/Leases -                  -                  -                  67,900.00           
TIRZ Payments 42,152.75       42,152.75       42,152.75       42,152.76           

146,738.04$   72,890.54$     122,169.79$   135,236.68$       

Farm to Market Expenditure Summary - May 2022



Road 
Materials

0.00% Equipment 
Maint.
15.80%

Operating 
Expense
2.83%

50.21%

31.17%

F/M 4
Expenditure Summary

May 2022
$135,236.68

Road Materials
49.85%

Equipment 
Maint.
10.52%

Operating 
Expense
10.90%

0.00%

28.73%

F/M 1
Expenditure Summary

May 2022
$146,738.04

Road Materials
13.51%

Equipment 
Maint.
19.77%Operating 

Expense
8.90%

0.00%

57.83%

F/M 2
Expenditure Summary

May 2022
$72,890.54

Road Materials
36.00%

Equipment 
Maint.
15.35%

Operating 
Expense
14.15%

0.00%

34.50%

F/M 3
Expenditure Summary

May 2022
$122,169.79



 -
 500,000.00

 1,000,000.00
 1,500,000.00
 2,000,000.00
 2,500,000.00
 3,000,000.00
 3,500,000.00
 4,000,000.00

Farm to Market Pct. #1
Expenditure Projection FY2022

Actual Budget Prior

 -

 500,000.00

 1,000,000.00

 1,500,000.00

 2,000,000.00

 2,500,000.00

Farm to Market Pct. # 2
Expenditure Projection FY2022

Actual Budget Prior

 -

 500,000.00

 1,000,000.00

 1,500,000.00

 2,000,000.00

 2,500,000.00

 3,000,000.00

Farm to Market Pct. #3
Expenditure Projection FY2022

Actual Budget Prior

 -

 500,000.00

 1,000,000.00

 1,500,000.00

 2,000,000.00

 2,500,000.00

 3,000,000.00

 3,500,000.00

Farm to Market Pct. #4
Expenditure Projection FY2022

Actual Budget Prior



COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 



ELLIS COUNTY LINE ITEM ADJUSTMENT 
FISCAL YEAR 2022 

2021 

TRANSFER FROM 

ACCOUNT NO. ACCOUNT TITLE AMOUNT 

010-0653-508070 FMZ, /)o,.rlA. .J.;., t>. P.'lt._n"--'•1,., & (' S. 'l.. <)<)O
J t 

,_.rn1�1 ·::111irtiritd1

:· TOTAL: $0.00 

TRANSFER TO 

ACCOUNT NO. ACCOUNT TITLE AMOUNT 

Z tJOO

TOTAL: $0.00 

Depart111e11t 

ELLIS COUNTY COMMISSIONERS' COURT FINDS THAT THIS TRANSFER OF FUNDS IS FOR 

COUNTY PURPOSES AND IS AN APPROPRIATE REQUEST. 

APPROVED THIS DAY OF 
--- ---------- -----

COUNTY JUDGE 
-------------------

COMMISSIONER PCT. 1 
-------------------

COMM IS S 1O NE R PCT. 2 
-------------------

COMM IS S 1O NE R PCT. 3 
-------------------

COMM IS S 1O NE R PCT. 4 
-------------------

REVIEWED BY COUNTY AUDITOR'S OFFICE: 
----------
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the County. 
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DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 
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DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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*        

  County Attorney Approval 
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FY 2020 & FY 2021 Xerox Invoice 

Invoice Number   Invoice Date            Amount 

014481841                10/01/2021   $79.65 

013746053      07/01/2021   $84.46 

014481882      10/01/2021   $203.81 

014240394      09/01/2021   $211.00 

013517451                                     06/01/2021   $204.17 

012023835      12/01/2020   $270.80 

012762570      03/01/2021   $241.61 

014006283      08/01/2021   $169.93 

014240403       09/01/2021   $179.12 

014006270      08/01/2021   $190.86 

014481842                 10/01/2021   $233.38 

Total Invoices to be paid from FY 2022 Budget:                       $1,989.14 
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please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 





COMMISSIONERS COURT AGENDA REQUEST 

The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

The deadline for submitting an agenda request with the supporting information is 12:00 P.M. on

the Wednesday immediately preceding Commissioners Court. This will give ample time for

preparation of the agenda. 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 

*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda.

Please fill out this form completely: 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

* 

  County Attorney Approval 

kwwinkles
Rectangle



ELLIS COUNTY LINE ITEM ADJUSTMENT 
FISCAL YEAR 2021 /2022 

I am requesting that the Ellis County Commissioners' Court make necessary Line Item adjustments to the 

2021/2022 Budget as follows: 

. 
.c!: 

ACCOUNT NO. 

012-0755-400080

···•
·- :.i ,. l ·· -.. ; : �! 

ACCOUNT NO. 

012-0755-508020

/� /} 
( ·:,- 11·· 

J.:/4/� 
rlllre 

-

TRANSFER FROM 

ACCOUNT TITLE AMOUNT 

lnterlocal Agreement $67,000.00 

TOTAL: $112,314.00

TRANSFER TO 

ACCOUNT TITLE AMOUNT 

Purchase of Equipment $67,000.00 

TOTAL: 

06/15/2022 

$ 112,314.00

R & B Pct. 4 

Date Department 

ELLIS COUNTY COMMISSIONERS' COURT FINDS THAT THIS TRANSFER OF FUNDS IS FOR 

COUNTY PURPOSES AND IS AN APPROPRIATE REQUEST. 

APPROVED THIS ___ DAY OF _______________ _

---------------------

---------------------

---------------------

REVIEWED BY COUNTY AUDITOR'S OFFICE: 

COUNTY JUDGE 

COMMISSIONER PCT. 1 

COMMISSIONER PCT. 2 

COMMISSIONER PCT. 3 

COMMISSIONER PCT. 4 

012-0755-400080 Interlocal Agreement $45,314.00

012-0755-508070 Operating Expenditures $45,314.00
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COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 





COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 





COMMISSIONERS COURT AGENDA REQUEST 

The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 

*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda.

Please fill out this form completely: 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:_ ____________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

* 

  County Attorney Approval 

6/28/2022

06/20/2022

Randy Stinson

Ellis County Commissioner Pct 1

 ** CONSENT AGENDA - FINANCIAL **

DECREASE 003-0601-570000 - Contingency Surplus by $4,000.00

INCREASE 003-0601-509160 Auto/Equipment/Bldg Ins. by $4,000.00





COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 









COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 









COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 



ELLIS COUNTY LINE ITEM ADJUSTMENT
FISCAL YEAR 2022

ACCOUNT NO. ACCOUNT TITLE AMOUNT
001-0140-505580 Contingency Reserve $22,500.00

TOTAL: $22,500.00

ACCOUNT NO. ACCOUNT TITLE AMOUNT
001-0140-508250 Annual Audit/CPA Consultant $22,500.00

TOTAL: $22,500.00

Signature Date Department

APPROVED THIS _________ DAY OF _____________________________, ____________

COUNTY JUDGE

COMMISSIONER PCT. 1

COMMISSIONER PCT. 2

COMMISSIONER PCT. 3

COMMISSIONER PCT. 4

REVIEWED BY COUNTY AUDITOR'S OFFICE: 

2021

TRANSFER FROM

TRANSFER TO

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



COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 



ELLIS COUNTY LINE ITEM ADJUSTMENT
FISCAL YEAR ____________

ACCOUNT NO. ACCOUNT TITLE AMOUNT

TOTAL:

ACCOUNT NO. ACCOUNT TITLE AMOUNT

TOTAL:

Signature Date Department

APPROVED THIS _________ DAY OF _____________________________, ____________

COUNTY JUDGE

COMMISSIONER PCT. 1

COMMISSIONER PCT. 2

COMMISSIONER PCT. 3

COMMISSIONER PCT. 4

REVIEWED BY COUNTY AUDITOR'S OFFICE: 

I am requesting that the Ellis County Commissioners' Court make necessary Line Item adjustments to the 
___________ Budget as follows:

TRANSFER FROM

TRANSFER TO

ELLIS COUNTY COMMISSIONERS' COURT FINDS THAT THIS TRANSFER OF FUNDS IS FOR 
COUNTY PURPOSES AND IS AN APPROPRIATE REQUEST.
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Department of Development Agenda Items 
Ellis County Commissioners’ Court - 
Tuesday, June 28, 2022 @ 2:00 PM 

 
 
AGENDA 
 

Agenda Item No. 1.1 
Discussion, consideration & action on a plat of 5F Subdivision Phase 2.  The property contains ± 6.056 acres 
in the W. Herron Survey, Abstract No. 445, located near the intersection of Bentley Creek Court & Boz Road, 
Waxahachie, Road & Bridge Precinct No. 3. 
 
Agenda Item No. 1.2  
Discussion, consideration & action on a plat of Oak Creek Ranch.  The property contains ± 129.014 acres in the 
J. Barker Survey, Abstract No. 40, located near the intersection of FM 875 & Skinner Road, in the extraterritorial 
jurisdiction (ETJ) of the City of Midlothian, Road & Bridge Precinct No. 4. 
 
Agenda Item No. 1.3  
Discussion, consideration & action on a plat of Winding Creek Estates.  The property contains ± 60.952 acres 
in the J. Berry Survey, Abstract No. 86, located on the west side of FM 664 Ovilla Road, ± 330 feet south of 
Slippery Creek Court, in the extraterritorial jurisdiction (ETJ) of the City of Ovilla, Road & Bridge Precinct No. 4 
 
 
 
 
 
 
 
 
 



June 28, 2022 Agenda Item No. 1.1 – 5F Subdivision Phase 2 Page 1 of 3 
 

ELLIS COUNTY COMMISSIONERS’ COURT 
Report from:  Department of Development 
Court Date: June 28, 2022    
 

AGENDA ITEM NO. 1.1 
5F Subdivision Phase 2, Pct. No. 3 

 
CASE TYPE: 
☐  Amendment 
☒  Plat 
☐  Subdivision Bond 
☐  Variance 
☐  Other 
 
IDENTIFYING LANDMARK: 
Parcel ID No. 220133 
 
APPLICANT(s): 
Warren Hattersley, 
F5 Land & Company, LLC 
 
ATTACHMENTS: 
1) Location Map 
2) Plat 
 
AUTHORED BY: 
Sara Garcia 
Planning Manager/Asst. Director 
 
APPROVED BY: 
Alberto Mares, AICP, DR, CPM 
Director of Planning & Development 
 
STAFF RECOMMENDATION: 
☐  Approve, as presented 
☒  Approve with conditions  
              (see Final Analysis header)  
☐  Continue/Table request 
☐  Deny request 
 
 
 
 
 
 
 
 
 

AGENDA CAPTION:  
Discussion, consideration & action on a plat of 5F Subdivision Phase 2.  
The property contains ± 6.056 acres in the W. Herron Survey, Abstract 
No. 445, located near the intersection of Bentley Creek Court & Boz Road, 
Waxahachie, Road & Bridge Precinct No. 3. 
 
EXECUTIVE SUMMARY: 

• The applicant wishes to subdivide the property into six (6) 
proposed lots for residential use off the existing Boz Road.  

 
RIGHT-OF-WAY DEDICATION: 
 

NAME & WIDTH  DEDICATION 
REQUIRED 

DEDICATION 
SHOWN SOURCE 

Boz Rd.  80 feet 40 feet from the 
centerline of Boz Rd.  

Ellis County 
MTP 

 
WATER SERVICE: 
 

PROVIDER LINE SIZE DATE AVAILABILITY 
CONFIRMED 

Buena Vista Bethel SUD 8-inch May 25, 2022 
 
NOTIFICATION REQUIREMENT (if applicable) 
 

TYPE SENT/ADVERTISED TOTAL NOTIFIED 
N/A N/A  N/A 

 
FINAL ANALYSIS: 
Upon reviewing the proposed plat, staff confirms that this plat 
application meets the County’s current subdivision regulations and 
recommends approval of this plat as presented, subject to the following 
condition: 

1. Applicant installs fire hydrant(s) with spacing not exceeding four 
hundred fifty (450) feet between hydrants prior to the issuance 
of the first development-related permit, if needed. 
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ATTACHMENT NO. 1 
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ATTACHMENT NO. 2 



Agenda Item
No. 1.1

5F Subdivision Phase 2, 
Pct. No. 3



June 28, 2022 Agenda Item No. 1.2 – Oak Creek Ranch Final Plat Page 1 of 4 
 

ELLIS COUNTY COMMISSIONERS’ COURT 
Report from:  Department of Development 
Court Date: June 28, 2022    
 

AGENDA ITEM NO. 1.2 
Oak Creek Ranch, Pct. No. 4 

 
CASE TYPE: 
☐  Amendment 
☒  Plat 
☐  Subdivision Bond 
☐  Variance 
☐  Other 
 
IDENTIFYING LANDMARK: 
Parcel ID No. 179522, 179523, 
179524 
 
APPLICANT(s): 
TSWW Partners, LLC 
 
ATTACHMENTS: 

1) Plat 
 
AUTHORED BY: 
Sara Garcia 
Planning Manager/Asst. Director 
 
APPROVED BY: 
Alberto Mares, AICP, DR, CPM 
Director of Planning & Development 
 
STAFF RECOMMENDATION: 
☒  Approve, as presented 
☐  Approve with conditions  
              (see Final Analysis header)  
☐  Continue/Table request 
☐  Deny request 
 
 
 
 
 
 
 
 
 
 

AGENDA CAPTION: 
Discussion, consideration & action on a plat of Oak Creek Ranch.  The 
property contains ± 129.014 acres in the J. Barker Survey, Abstract No. 
40, located near the intersection of FM 875 & Skinner Road, in the 
extraterritorial jurisdiction (ETJ) of the City of Midlothian, Road & Bridge 
Precinct No. 4. 
 
EXECUTIVE SUMMARY: 

• The applicant wishes to subdivide the property into ninety-two 
(92) proposed lots for residential use.  

• The City of Midlothian approved this plat at their meeting on June 
21, 2022. 

• A request to release the performance bond and replace it with a 
2-year maintenance bond is forthcoming on the next agenda.  

 
RIGHT-OF-WAY DEDICATION: 
 

NAME & 
WIDTH  

DEDICATION 
REQUIRED 

DEDICATION 
SHOWN SOURCE 

Skinner Rd  
& FM 875 

Both 
100-120 feet 

45 feet + 15 feet 
of existing from 
the centerline of 

Skinner 

Ellis County MTP 

 
WATER SERVICE: 
 

PROVIDER LINE SIZE DATE AVAILABILITY CONFIRMED 
Sardis SUD 8-inch May 4, 2022 

 
NOTIFICATION REQUIREMENT (if applicable) 
 

TYPE SENT/ADVERTISED TOTAL NOTIFIED 
N/A N/A  N/A 

 
FINAL ANALYSIS: 
Upon reviewing the proposed plat, staff confirms that this plat 
application meets the County’s current subdivision regulations and 
recommends approval of this plat as presented. 
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ATTACHMENT NO. 1 
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Agenda Item
No. 1.2

Oak Creek Ranch 
Final Plat, 
Pct. No. 4



Agenda Item
No. 1.2

Oak Creek Ranch 
Final Plat, 
Pct. No. 4



Agenda Item
No. 1.2

Oak Creek Ranch 
Final Plat, 
Pct. No. 4
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ELLIS COUNTY COMMISSIONERS’ COURT 
Report from:  Department of Development 
Court Date: June 28, 2022    
 

AGENDA ITEM NO. 1.3 
Winding Creek Estates, Pct. No. 4 

 
CASE TYPE: 
☐  Amendment 
☒  Plat 
☐  Subdivision Bond 
☐  Variance 
☐  Other 
 
IDENTIFYING LANDMARK: 
Parcel ID No. 286229 
 
APPLICANT(s): 
Vernon Jack Development, LLC 
 
ATTACHMENTS: 
1) Location Map 
2) Plat 
 
AUTHORED BY: 
Sara Garcia 
Planning Manager/Asst. Director 
 
APPROVED BY: 
Alberto Mares, AICP, DR, CPM 
Director of Planning & Development 
 
STAFF RECOMMENDATION: 
☐  Approve, as presented 
☒  Approve with conditions  
              (see Final Analysis header)  
☐  Continue/Table request 
☐  Deny request 
 
 
 
 
 
 
 
 
 
 

AGENDA CAPTION: 
Discussion, consideration & action on a plat of Winding Creek Estates.  
The property contains ± 60.952 acres in the J. Berry Survey, Abstract No. 
86, located on the west side of FM 664 Ovilla Road, ± 330 feet south of 
Slippery Creek Court, in the extraterritorial jurisdiction (ETJ) of the City of 
Ovilla, Road & Bridge Precinct No. 4. 
 
EXECUTIVE SUMMARY: 

• The applicant wishes to subdivide the property into thirty-eight 
(38) proposed lots for residential use.  

• A replat of two (2) lots into four (4) lots will be forthcoming later 
once FEMA approves a Letter of Map Revision (LOMR) to reduce 
the amount of floodplain in those areas and make those lots 
greater than one (1) acre outside the floodplain. 

 
RIGHT-OF-WAY DEDICATION: 
 

NAME & WIDTH  DEDICATION 
REQUIRED 

DEDICATION 
SHOWN SOURCE 

FM 664 Ovilla Rd.  80 feet 40 feet Ellis County MTP 
 
WATER SERVICE: 
 

PROVIDER LINE SIZE DATE AVAILABILITY 
CONFIRMED 

Sardis Lone-Elm 
WSC 12-inch June 7, 2022 

 
NOTIFICATION REQUIREMENT (if applicable) 
 

TYPE SENT/ADVERTISED TOTAL NOTIFIED 
N/A N/A  N/A 

 
FINAL ANALYSIS: 
Upon reviewing the proposed plat, staff confirms that this plat 
application meets the County’s current subdivision regulations and 
recommends approval of this plat as presented, subject to the following 
conditions: 

1. The plat shall not be filed or permits issued for any lots until 
corrections have been made for deficiencies noted within the 
subdivision inspection and to the satisfaction of the department. 
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Agenda Item
No. 1.3

Winding Creek Estates, 
Pct. No. 4



COMMISSIONERS COURT AGENDA REQUEST 
 

The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 
please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-
Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 
floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 
the County. 
 
PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 
REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   
 
The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 
Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 
of the agenda. 
 
If you are not representing an organization, board, elected or appointed official, your agenda request must 
be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 
content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 
  
Please fill out this form completely: 
 
DATE: ______June 20, 2022________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME: _ _____E.J. Harbin___________________________________________________________________ 

PHONE: ___972-825-5117__________________  FAX: _____972-825-5119_____________________ 

DEPARTMENT OR ASSOCIATION: _ Purchasing _______________________________________________ 

ADDRESS: _ 101 W. Main St., Suite 201, Waxahachie, TX 75165___________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:  June 28, 2022___________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

Authorization to Advertise and Solicit Bids for Asphaltic Surface Preservation Treatment. 

Precincts 1,2,3 and 4 

 
 
 
 
 
*        
  County Attorney Approval 



COMMISSIONERS COURT AGENDA REQUEST 
 

The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 
please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2019-2020-Amended-Commissioners-
Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 
floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 
the County. 
 
PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 
REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   
 
The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 
Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 
of the agenda. 
 
If you are not representing an organization, board, elected or appointed official, your agenda request must 
be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 
content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 
  
Please fill out this form completely: 
 
DATE: ______June 21, 2022________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME: ______E.J. Harbin_________________________________________________________________ 

PHONE: ___972-825-5117__________________  FAX: _____972-825-5119________________________ 

DEPARTMENT OR ASSOCIATION: _ Purchasing _____________________________________________ 

ADDRESS: _ 101 W. Main St., Suite 203, Waxahachie, TX  75165________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:  June 28, 2022___________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

Consideration, Discussion and Approval of change request No. 1for on going Installation Services 
of Office 365 Software Seats for County Office staff and Sheriff’s Office staff using the BuyBoard 
Cooperative Contract #661-22 with SHI Government Solutions, LLC in the amount of $15,384.00 
 
*        
  County Attorney Approval 



 
TX-County of Ellis and SHI International Corp. - confidential 1 

CHANGE REQUEST  
 
 

 
 

Project Name Zimbra to Office 365 Migration - County Office 

Customer Name TX-County of Ellis 

Change Request Number CR001 

Date 6/16/2022 

SHI Account Executive Paul Rayburm 

Submitted by Nicole Bashford 

 

Change Request Description 

Additional hours are needed: 

1. For extended roll out schedule due to:  

a. Purchase of Microsoft licenses delaying start of migrations as agreement between Sheriff and County 

offices as well as additional licenses that had to be purchased 

b. Change in key IT project resources at Ellis County caused delays in internal tasks that were not 

completed on time 

c. There has been significant impact to the email migrations as smaller batches have to be completed 

d. The project timeline has been extended by 60 days 

e. Additonal status meetings to support the longer project timeline 

 

Impact of Change 

Fixed Price Milestone - $15,384 

Price  

Original Scope: $41,232 

CR001 Scope: $15,384 

New Project Total = $56,616 

 

Customer 
Name 

 Customer Email 
Address 

 

Customer 
Title 

 Date  

DocuSign Envelope ID: A5F61BB2-307A-4575-8FD1-AAC0CEE88CB0

jocelyn.king@co.ellis.tx.usJocelyn King



 
TX-County of Ellis and SHI International Corp. - confidential 2 

Customer 
Signature 

 

SHI Project 
Manager 
Receipt 

 

 

DocuSign Envelope ID: A5F61BB2-307A-4575-8FD1-AAC0CEE88CB0



COMMISSIONERS COURT AGENDA REQUEST 
 

The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 
please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-
Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 
floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 
the County. 
 
PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 
REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   
 
The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 
Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 
of the agenda. 
 
If you are not representing an organization, board, elected or appointed official, your agenda request must 
be filed through your respective Commissioner. 
 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 
content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 
  
Please fill out this form completely: 
 
DATE: ______June 15, 2022_______________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME: _ _____E.J. Harbin___________________________________________________________________ 

PHONE: ___972-825-5117__________________  FAX: _____972-825-5119_____________________ 

DEPARTMENT OR ASSOCIATION: _ Purchasing _______________________________________________ 

ADDRESS: _ 101 W. Main St., Suite 102, Waxahachie, TX 75165___________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:  June 28, 2022___________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

Discuss, consider and approve an Interlocal agreement between Bell County and Ellis County in accordance with 
the Interlocal Cooperation Act, Chapter 791 of the Texas Government Code.  
 
 
 
 
 
*        
  County Attorney Approval 

































































































































































































































































COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 

 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 

Theresa Taylor, Director of Human Resources

972.825.5292 972.825.5162

Human Resources

101 W. Main Street, Ste B103, Waxahachie, TX 75165

Consideration and action to renew or modify the current County and Retiree Health Insurance

coverage and premiums through the Texas Association of Counties and Employee Benefits Pool

X06/29/2021

07/13/2021

for the Fiscal Year 2021-2022 with approval for County Judge to sign renewal.



2022 - 2023 Renewal Notice and Benefit Confirmation

Group: 38840 - Ellis County

Please initial and complete each section confirming your group’s benefits and fill out the contribution schedule according to your

group’s funding levels. Fax to 1-512-481-8481 or email to karenb@county.org.

Anniversary Date: 10/01/2022

Return to TAC by: 06/30/2022

For any plan or funding changes other than those listed below, please contact Karen Bowers at 1-800-456-5974.

MEDICAL

RX Plan:

Medical: Custom Medical Plan

Custom RX Plan

Your payroll deductions for medical benefits are: Pre Tax

________ Initial to accept Medical Plan and New Rates.

Tier

Current
Rates

New Rates
Effective

10/1/2022

New Amount
Employer

Pays

New Amount
Employee

Pays

New Amount
Retiree Pays
(if applicable)

Option

Your % rate increase is: 10.50%

$$$1,072.38$970.48Employee Only $

$$$1,370.00$1,239.82Employee + Child $

$$$1,727.18$1,563.06Employee + Child(ren) $

$$$2,380.74$2,154.52Employee + Spouse $

$$$2,867.10$2,594.66Employee + Family $

DENTAL

Dental: Plan II w/Ortho - 100% Prevent., $50 Ded, 80% Basic, 50% Major

Your payroll deductions for dental benefits are: Pre Tax

________ Initial to accept Dental Plan and New Rates.

Tier

Current
Rates

New Rates
Effective

10/1/2022

New Amount
Employer

Pays

New Amount
Employee

Pays

New Amount
Retiree Pays
(if applicable)

Your % rate increase is: -0.60%

$$$32.90$33.10Employee Only $

$$$72.44$72.88Employee + Child(ren) $

$$$65.90$66.30Employee + Spouse $

$$$105.38$106.02Employee + Family $

38840  - Ellis County,  2022-2023 Renewal Notice and Benefit Confirmation



VISION

Vision: Plan I

Your payroll deductions for vision benefits are: Pre Tax

________ Initial to accept Vision Plan and New Rates.

Tier

Current
Rates

New Rates
Effective

10/1/2022

New Amount
Employer

Pays

New Amount
Employee

Pays

New Amount
Retiree Pays
(if applicable)

Your % rate increase is: 0.00%

$$$6.20$6.20Employee Only $

$$$12.44$12.44Employee + Child(ren) $

$$$11.80$11.80Employee + Spouse $

$$$18.28$18.28Employee + Family $

38840  - Ellis County,  2022-2023 Renewal Notice and Benefit Confirmation



Your group allows retiree coverage for:

RETIREE

Please circle one for each benefit that applies.

Medical Pre 65 Post 65

Dental Pre 65 Post 65

________  Initial to confirm.

Employees

WAITING PERIOD

Elected Officials

Waiting period applies to all benefits.

60 days - 1st of the month following date of
hire but first of the month

60 days - 1st of the month following date of hire
but first of the month

________ Initial to confirm.

38840  - Ellis County,  2022-2023 Renewal Notice and Benefit Confirmation



COBRA ADMINISTRATION

Broker or Consultant Information

Please confirm your broker or consultant’s name, if applicable:

PLAN INFORMATION

Please indicate how your group manages COBRA administration:

*County/Group is responsible for fulfilling COBRA notification process and requirements.

              County/Group processes COBRA on OASYS

              BCBS COBRA Department processes COBRA

*BCBS COBRA Department administers via COBRA contract with the County/Group

________ Initial to confirm COBRA Administration.

________Initial to confirm Broker or Consultant information

· Please update broker or consultant's information.

· If applicable, broker commissions are included in rates listed on page 1.

· Retirees pay the same premium as active employees regardless of age for medical and dental.

· Rates based upon current benefits and enrollment.  A substantial change in enrollment (10% over 30 days or 30% over 90

days) may result in a change in rates.

Agency Address

Number and Street

City

State

Zip

Broker
Representative or
Consultant’s Name

Contact Phone
Number

Contact Email
Address

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

Agency Name ____________________________

              County/Group processes TAC HEBP Continuation of Coverage on OASys (< 20 employees)

*County/Group is responsible for fulfilling notification process and requirements

38840  - Ellis County,  2022-2023 Renewal Notice and Benefit Confirmation



· Form must be received by 06/30/2022 in order to avoid additional administrative fees.

· Signature on the following page is required to confirm and accept your group’s renewal.

38840  - Ellis County,  2022-2023 Renewal Notice and Benefit Confirmation



TAC HEBP Member Contact Designation
Ellis County

CONTRACTING AUTHORITY

Name/Title Honorable Todd Little/Judge

Address

Phone

101 West Main Street

972-825-5011

Fax

Email

972-825-5012

countyjudge@co.ellis.tx.us

Waxahachie, TX 75165-0405

As specified in the Interlocal Participation Agreement, each Member Group hereby designates and appoints, as indicated in the

space provided below, a Contracting Authority of department head rank or above and agrees that TAC HEBP shall NOT be required

to contact or provide notices to ANY OTHER person.  Further, any notice to, or agreement by, a Member Group’s Contracting

Authority, with respect to service or claims hereunder, shall be binding on the Member.  Each Member Group reserves the right to

change its Contracting Authority from time to time by giving written notice to TAC HEBP.

Please list changes and/or corrections below.

BILLING CONTACT

Name/Title Theresa Taylor/HR Director

Address

Phone

101 West Main Street B103

972-825-5292

Fax

Email

972-825-5162

theresa.taylor@co.ellis.tx.us

Waxahachie, TX 75165-0405

HIPAA Secured Fax
number

Please list changes and/or corrections below.

Responsible for receiving all invoices relating to HEBP products and services.

COUNTY REPRESENTATIVE

Name/Title Theresa Taylor/HR Director

Address

Phone

101 West Main Street, Suite B103

972-825-5292

Fax

Email

972-825-5162

theresa.taylor@co.ellis.tx.us

Waxahachie, TX 75165-0405

Please list changes and/or corrections below.

HEBP's main contact for daily matters pertaining to the health benefits.

______________________________________________________           Date:___________________
Signature of County Judge or Contracting Authority

______________________________________________________

Please PRINT Name and Title

The Texas Association of Counties would like to thank you for your membership in the only all county-owned and
county directed Health and Employee Benefits Pool in Texas.

38840  - Ellis County,  2022-2023 Renewal Notice and Benefit Confirmation



 

HEALTHY COUNTY WELLNESS CONTACT DESIGNATION 
     Ellis County 
 

WELLNESS COORDINATOR 
 

The Wellness Coordinator is the primary contact regarding the Healthy County wellness program. The 
wellness coordinator is responsible for administrating Healthy County components and informing 
employees of all wellness resources available. 

 
Current Wellness Coordinator Please list changes and/or corrections: 
Name:  Charlotte Wallace 

Title: HR Specialist 
 

Address: 101 W Main St, Ste B103  
      Waxahachie, TX 75165-0405 

 
Email: c.wallace@co.ellis.tx.us 

 

Phone Number: (972) 937-8620 

Fax Number: 

 

WELLNESS SPONSOR 
 

The Wellness Sponsor is responsible for supporting the coordinator in administrating Healthy County 
components and encouraging county employees to access all Healthy County wellness resources 
available. An elected official in this role is preferred to illustrate management support for wellness. 

 
Current Wellness Sponsor Please list changes and/or corrections: 
Name: Ms. Theresa Taylor 

Title:  

Address: 101 W Main St, Ste 103 
 Waxahachie, TX 75165-0405 

 
Email: theresa.taylor@co.ellis.tx.us 

 

Phone Number: (972) 825-5292 

Fax Number: 

 
 

Contracting Authority Signature:    
 

Date:   



 
 

HEALTHY COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM 
Ellis County 
 
A County Specific Incentive (CSI) is a wellness program that rewards employees and/or spouses for healthy 
behaviors such as completing an annual exam, tobacco affidavit, or participating in a physical activity 
program in exchange for avoiding a premium contribution, a lower monthly premium, earn additional days 
of PTO, or other rewards decided on by the County or District. Penalties and Rewards are administered at 
the county or district level. 
 
Healthy County is available to assist in the process of designing, communicating, and tracking a CSI. 
Employees will be able to view their progress and completion of the incentive on the Healthy County 
energized by Sonic Boom portal.   
 

 
YOUR COUNTY OR DISTRICT’S CSI 
 
Our records indicate that Ellis County currently has a County Specific Incentive program in place. Please 
make a selection below to let us know if you would like to keep your current design in place for the 2022-
2023 plan year, or if you would like to make modifications to your current design. If you select “Yes,” your 
county or district’s Wellness Consultant will reach out to you to confirm reward and penalty options for the 
upcoming plan year. Please also feel free to contact your consultant at any time to begin this process. If you 
decide to make changes to your CSI, there is a six week waiting period before employees can view the 
program online.  
 
 

☐ Yes, we would like to continue with the same CSI program for the 2022-2023 plan year. 
  Current CSI >  

 
 

☐ We are interested in making changes to our CSI program. 
 
 
 

County or District Name: __Ellis County_____________________________________ 
 

Printed Name and Title: _______________________________________________________ 
 

Contracting Authority Signature: ________________________________________________  
 
Date: _____________________

Annual Physical: Avoid the $24 Monthly Health Benefits Contribution 
Tobacco Certification: Avoid the $24 Monthly Tobacco Contribution 





   

 
 
 
 
 
 

  
 

 
NOTICE OF FUNDING 
OPPORTUNITY (NOFO) 
 
Hazard Mitigation Grant Program (HMGP) 
DR-4485 | COVID-19 Pandemic 
 
APPLICANT ELIGIBILITY AND STATE PRIORITIES  
Eligibility 

• Eligible subapplicants include local governments and communities, 
state agencies, and private nonprofit organizations providing essential 
governmental services.  

 
State Priorities and Considerations (not in priority order) 

• Eligible jurisdictions within the declared counties for the disaster 
declaration. 

• Projects that address the principal hazards associated with the disaster 
declaration (including requests made for assistance from the Texas 
State Operations Center). 

• Projects that demonstrate the greatest community benefit including 
high Benefit-Cost-Analysis (BCA) and verifiable population directly 
served or benefiting from the proposed projects. 

• Projects that clearly link to the subapplicants hazard mitigation plan. 
• Projects that focus on multi-jurisdictional/regional/watershed/COG 

levels. 
 

TIPS FOR APPLICATION DEVELOPMENT 

• Develop applications in a modular format with scaled deliverables and 
costs so that partial funding may be considered if the full project 
amount is not approved. 

• Be sure to submit your application to all open HMGP application 
opportunities and select the “share my application” section of the 
application to increase the opportunities for project award. 

• If you have applied for other HMGP or BRIC grants but have not 
received an award, it is strongly suggested that you submit quality 
applications to every available grant opportunity. 

• Demonstrate experience in managing grants as part of submission 
including understanding federal procurement processes and 
experience with FEMA’s Hazard Mitigation Grant Program (HMGP). 

• Contact your TDEM regional hazard mitigation grant coordinator/ 
specialist early to assist with preparing a quality application.   

• Review your Local Hazard Mitigation Plan and focus on the projects 
that mitigate the worst hazards in your community. 
 

 

SUMMARY 
Governor Abbott and the 
Texas Division of Emergency 
Management (TDEM) 
announce the open 
application period for the 
FEMA Hazard Mitigation 
Grant Program (HMGP) 
related to FEMA-DR-4485 
(COVID-19 Pandemic). The 
application period will be 
open from December 10, 
2021 through June 30, 2022 
(extended from April 29, 
2022). 
 
All entities seeking funding 
under this opportunity must 
have a FEMA approved 
Hazard Mitigation Plan at the 
time the project is submitted 
to FEMA for consideration 
and at the time an award is 
made except for projects to 
develop or update mitigation 
plans. An exception to this 
requirement may be 
requested on a case-by-case 
basis in accordance with 
FEMA’s 2015 Hazard 
Mitigation Assistance 
Guidance. 
 
All applications must be 
received by TDEM through 
the Grants Management 
System (GMS) no later than 
June 30, 2022 at 5:00 PM to 
be considered for funding. 
 

https://www.fema.gov/hazard-mitigation-assistance-program-guidance
https://www.fema.gov/hazard-mitigation-assistance-program-guidance
https://www.fema.gov/hazard-mitigation-assistance-program-guidance
https://grants.tdem.texas.gov/
https://grants.tdem.texas.gov/


   

 

 

 
 
 
  

 
ELIGIBLE ACTIVITIES  
 Property Acquisition & Structure Demolition/Relocation  
 Structure Elevation  
 Mitigation Reconstruction  
 Dry Floodproofing Historical Structures 
 Generators 
 Flood Risk Reduction Projects 
 Retrofitting of Existing Buildings & Structures 
 Safe Room Construction 
 Wind Retrofit for Family Residences 
 Infrastructure Retrofit 
 Soil Stabilization  
 Wildfire Mitigation 
 Post-Disaster Code Enforcement 
 Hazard Mitigation Plans 

TRAINING AND FEMA PROGRAM INFORMATION 
Click on the links below to be redirected for information. 
 
Hazard Mitigation Grant Program Information (FEMA) (Reference) 
https://www.fema.gov/grants/mitigation/hazard-mitigation  
 
Federal Procurement Training (Highly Recommended) 
https://bit.ly/TDEMProcurement  
 
Required Grant Terms and Conditions (Review Only) 
https://bit.ly/3dFpMG6  
 
FEMA Declared Counties Map (Reference) 
https://bit.ly/4485Counties 
 

CONTACT INFORMATION  
Contact Information – Regional Hazard Mitigation Staff 
https://bit.ly/3EObkaI 
 

 

https://www.fema.gov/grants/mitigation/hazard-mitigation
https://bit.ly/TDEMProcurement
https://bit.ly/3dFpMG6
https://bit.ly/4485Counties
https://bit.ly/3EObkaI










COMMISSIONERS COURT AGENDA REQUEST 

 
The Commissioners Court convenes in regular session at 2:00 p.m. every other Tuesday (for full list of dates, 

please visit http://co.ellis.tx.us/DocumentCenter/View/7543/FY-2018-2019-Amended-Commissioners-

Court-Schedule). The Commissioners Court is located at 101 West Main St., Waxahachie, Texas, on the 2nd 

floor of the Historic Courthouse.  Special sessions may convene as deemed necessary to conduct the business of 

the County. 

 

PLEASE INCLUDE AN EXTRA ORIGINAL FOR CONTRACTS AND AGREEMENTS IF YOU 

REQUIRE AN ORIGINAL COPY RETURNED FOR YOUR FILES.   

 

The deadline for submitting an agenda request with the supporting information is 12:00 noon on the 

Wednesday immediately preceding Commissioners Court. This will give ample time for preparation 

of the agenda. 

 

If you are not representing an organization, board, elected or appointed official, your agenda request must 

be filed through your respective Commissioner. 

 
*All agreements, contracts and instruments, that otherwise bind the County, must first be approved in form and 

content by the County Attorney before submitting to the County Judge for the Commissioners Court Agenda. 

  

Please fill out this form completely: 

 

DATE: ___________________________________ SUPPORTING DOCUMENT(S) ATTACHED? ( Y / N ) 

NAME:___________________________________________________________________________________ 

PHONE:__________________________________   FAX:_____________________________________ 

DEPARTMENT OR ASSOCIATION:___________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

PREFERRED DATE TO BE PLACED ON AGENDA:______________________________________________ 

DESCRIPTION OF AGENDA REQUEST (please use exact desired wording for agenda): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

*        

  County Attorney Approval 

06/22/2022 x

Theresa Taylor

972.825.5292

Human Resources

101 W. Main Street, Ste B103, Waxahachie, TX 75165

06/22/2022

Consideration and approval for County Judge to sign agreement with American Fidelity for ancilliary

insurance coverages pending legal review. 



E M P L O Y E R  B E N E F I T  S O L U T I O N S  F O R 
T H E  P U B L I C  S E C T O R

PROPOSAL FOR

Ellis County 

SB-32743-0919

Brent Rempe 
Account Development Executive 

405-523-5183
brent.rempe@americanfidelity.com 

americanfidelity.com



americanfidelity.com

PROPOSAL FOR

Ellis County 

American Fidelity is your benefits partner who understands your unique needs and can provide a customized 
solution for both you and your employees. For 30 years, we have been providing top-notch benefits 
administration for the public sector. 

We offer benefits strategies that empower you to make benefits decisions to help your organization and your 
employees. Our goal is to act as an extension of your human resources department by providing employee 
education, enrollment, year-round administration, and compliance support. 

Within this proposal you will find supporting information establishing our ability to be the solution you have 
been looking for. The following is a quick summary of the solutions we are offering:

• A comprehensive, customized benefits solution.

• Implementation and maintenance of your Section 125 Plan.

• Year-round service from a dedicated salaried account manager.

• Employee education and one-on-one benefit reviews prior to enrollment.

• Our complete web-based enrollment, communication, and administration
platform.

We are confident our approach to providing benefits and services will be an asset to your Group and help 
manage costs. Thank you for considering American Fidelity Assurance Company and we look forward to 
the next step in the process of helping you transition into a new benefits program.

Regards,

Brent Rempe

Account Development Executive

405-523-5183

brent.rempe@americanfidelity.com

SB-32744-0919



americanfidelity.com

*American Fidelity Assurance Company is providing these services at no additional charge to the County 
where permitted by law. Please refer to the Service Exchange Agreement for details. 

SB-30962-0919

PROPOSED SER  VICE FEES FOR

Ellis County

VALUE ADDED PLAN SERVICES Your Cost

Section 125 Services*

Section 125 Sample Plan Document, Implementation and Annual Review $0.00

Annual Non-Discrimination Testing Worksheets $0.00

Employee Election Form/Salary Reduction Agreement Assistance $0.00

Flexible Spending Account Administrative Services*

Healthcare Flexible Spending Account (HCFSA) Administration $0.00

Dependent Care Account Administration $0.00

HCFSA Benefits Debit Card and Dependent Card(s) $0.00

Upfront HCFSA Funding Assistance $0.00 

Insured HCFSA Risk Premium

up to $2,850 $0.00

Health Savings Account Administrative Services*

Health Savings Account Administration $0.00

HSA Benefits Debit Cards and Dependent Card(s) $0.00

Enrollment Solutions*

Online Enrollment Platform $0.00

Employee Communication & Education $0.00

New Hire Enrollment & Year-Round Support $0.00

Additional Services

Dependent Verification Reviews $0.00

Major Medical Plan Waivers $0.00

$0.00



Why American Fidelity

americanfidelity.com

The public sector faces unique 
challenges that can make it difficult to 
manage an employee benefits program. 
Whether it’s dealing with tight budgets 
or departments that are stretched too 
thin, you need a benefits partner who 
understands your unique needs and can 
provide a customized benefits solution.

American Fidelity has 30 years of 
experience serving public sector 
employers. Our goal is to remove the 
burden of benefits administration on 
your staff and be the single resource for 
your entire benefits program.

Benefits Strategy
American Fidelity works with you to develop 
a benefits strategy to help you retain 
employees, save money, and free up your 
time so you can focus on what’s important 
to you. We’ll help you with the following:

• Customize employee benefits based
on your major medical plan, sick leave
policy, and pay modes.

• Create a benefits communication
and education strategy to ensure your
employees understand the benefits
being offered to them prior
to enrollment.

• Enrollment and administration
support, including in-person enrollments
with employees.

• HR assistance to help relieve the burden
of benefits administration.

• Compliance support to help you stay
on top of changes in the law that could
affect your plan.

SB-32885-1019

“

”

It's my duty to find the 
best sources of insurance 
for the city and our 
employees. To have 
American Fidelity as an 
option is a great tool 
because I can get the best 
cost and the best coverage 
for our employees.

Mayor Chuck Fewell 
City of Greenfield, IN

30 Years Serving  
the Public Sector

39 Public Sector
Association Relationships

5,100+ Public Sector
Employers Served

We Have the Expertise



americanfidelity.com

It's Time for a Different Opinion
Discover how we have helped more than 5,100 public sector employers implement their entire benefits program 
including employee education, enrollment, year-round administration, and compliance support.

We’re ready to create a custom benefits strategy for your organization!

Benefits Compliance
From Section 125 Plan regulations to the Patient Protection and Affordable Care Act (ACA), staying 
compliant with employee benefits laws is a constantly-moving target. And with serious penalties on 
the line, why should you handle that responsibility alone?

• Section 125 Plan Administration

• ACA Reporting

• Nondiscrimination Testing

Enrollment Support
The way employees enroll in their benefits can have a strong effect on benefits participation. 
Participation means your employees are adequately covered, but it also leads to valuable tax savings.

We offer multiple enrollment options, all paired with our web-based enrollment software, AFenroll®. 
Our platform can streamline the enrollment and administration for your entire benefits program.

Communication 
and Education
American Fidelity utilizes salaried 
account managers that are highly 
trained to be your strategic 
partner and help you achieve your 
benefits goals year after year. 

Our account management 
team will provide the following 
resources:

• Group Meetings

• One-on-One Reviews

• Pre-Enrollment Materials

• Educational Videos

American Fidelity internal data, data as of 7/31/20.

“

”

American Fidelity’s salaried benefit 
representatives took the time to 
meet with every employee and 
review their personalized options 
for benefits in an environment 
that was free from pressure and 
intensity. The representatives’ 
professionalism and organization 
made what is typically a challenging 
experience for our Human 
Resources Department an easy one. 

Rosalia Gonzalez, Personnel Director 
City of Vineland, NJ
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American Fidelity works with you  
to develop and execute your 
benefits enrollment strategy. 
This removes much of the 
administrative burden placed on 
your organization and also ensures 
your employees are well educated 
on their benefits options.

We believe our approach to 
enrollment and education sets us 
apart from our competition:

•	 Strategic Partnership

•	 Enrollment Planning

•	 Employee Education

•	 Enrollment Options  
and Platform

Enrollment 
Strategy and 

Education



Strategic Partnership

americanfidelity.com

American Fidelity’s account managers offer our 
customers a different opinion. We hire experienced 
professionals that are salaried employees, not 
brokers or commissioned sales people. Our account 
managers are trained to be your strategic partner in 
helping you achieve your benefits goals. 

Selective Hiring
We seek professionals with a pattern of success, 
demonstrated by career growth and leadership 
skills. Each candidate has at minimum a one-
month interview process which includes several 
formal interviews and shadowing, and because 
we value your organization’s security and safety, 
all our account managers undergo an extensive 
background check.

8 Years 
Average tenure  

for sales colleagues

500+
Total sales colleagues  

in the U.S.

100+
Hours of training for 
new sales colleagues

Highly Trained
Our account managers are required to attend training year-round to help ensure they are up-to-date on benefits 
management trends. New account managers are required to attend over 100 hours of training, both in person 
and online, and must pass multiple exams within the first six months.

Annually, all our account managers are trained on:

•	 Industry benefit trends

•	 Compliance requirements

•	 Section 125 Plan regulations

•	 Reimbursement account regulations

•	 Patient Protection and Affordable Care Act (ACA)

•	 Data security

•	 Fraud detection

•	 HIPAA regulations

Dedicated to You Year-Round
Our account managers are available year-round to support you and your employees and help you make the most 
of your benefits. For employers, we help create a benefits strategy to accomplish your goals, whether that means 
moving to a High Deductible Health Plan, reducing costs, or implementing a new benefit. For employees, we 
offer one-on-one benefit reviews to help ensure they are choosing the right benefits for their individual needs, 
specifically focusing on benefits that complement your medical plan.   



Enrollment Planning

americanfidelity.com

Implementing your benefits program is one of the most important steps in ensuring a smooth and successful 
enrollment. We work with you to develop a strategy centered around the needs of your organization and your 
employees.

Our team of highly trained account managers will meet with your staff prior to each plan year’s enrollment to 
develop an implementation plan based on your needs. 

Sample Implementation Plan

Pre-Enrollment 
•	 Host group meetings

•	 Pre-enrollment materials distributed

•	 Employees sign up for enrollment session

3

Post-Enrollment
•	 Post-enrollment review immediately following enrollment

•	 Training for American Fidelity’s online billing and 
administration system

5

Planning Meeting
•	 �Implementation team assigned

•	 Set goals and objectives

•	 Confirm timeframe of enrollment

1

2

Implementation
•	 Meetings to discuss enrollment logistics

•	 Communication plan created

•	 Educate key staff members on what to expect during enrollment

4
Open Enrollment

•	 In-person enrollments with employees

•	 Employees sign annual election form



Employee Education

americanfidelity.com

Without a true benefits communication strategy, your employees may feel uninformed and unprepared to make 
decisions during their enrollment. This leads to missed tax savings, gaps in coverage, and financial risks. 

American Fidelity specializes in employee benefits education. We will work with you to develop and execute a 
plan that ensures your employees are prepared for their enrollment. 

Group Meetings
We educate your employees on their benefit options in a group setting to prepare them for their annual enrollment. 

Benefits Websites
We can work with you to create a custom benefits website with enrollment preparation information and an 
enrollment appointment scheduler. 

View a sample at https://americanfidelity.com/abcemployer

Educational Videos
We have an expansive video library that includes  
product information, testimonials, and self-service 
support options.

Visit our video library at https://americanfidelity.com/
videos

Pre-Enrollment Materials
We provide emails, posters, flyers, postcards, and 
brochures to ensure your employees understand 
their benefits and know when it’s time to enroll. 
We also provide electronic communications that 
can be distributed via email or on your website.

Take Time to Review 

Your Benefits 

Twenty minutes is about all the time it takes to 

review your benefits and make sure your family 

has the coverage it needs. Taking this time can 

be important for your financial wellness. An 

American Fidelity account manager can review 

your current benefits and help you plan for  

the future.

Your enrollment starts 

November 11th and runs until 

November 22nd. 

Joe Smith 

1234 Street Name

Cityname, ST 12345

555-123-4567

americanfidelity.com

enroll.americanfidelity.com/ABCEmployer

Schedule your enrollment with the 

QR code below:

It’s 
Time 
to 
Enroll!

American Fidelity Assurance Company

Schedule your enrollment by 
calling 555-123-4567. 

Available Benefits Include:

• AF™ Disability Income Insurance

• AF™ Life Insurance

• AF™ Limited Benefit Accident Only Insurance

• AF™ Limited Benefit Group Cancer Insurance

• AF™ Term Life Insurance

• AF™ Whole Life Insurance

ABC Employer 
Benefits Enrollment

November 11th-
November 22nd 

1st Floor 
Breakroom

Limitations, exclusions and waiting periods may apply.
Universal Life Insurance: Underwritten by Texas Life Insurance Company. Not affiliated with American Fidelity Assurance Company.

SB-32656-0519

Nearby Middle School1234 Street NameCityname, ST  12345

Nov. 11-22 8:00 a.m. to
4:30 p.m.

Enrollment Locations

Available Products and Services 
• AF™ Limited Benefit Accident Only Insurance ►• AF™ Limited Benefit Cancer Insurance ►• AF™ Group Hospital Indemnity Insurance ►• AF™ Disability Income Insurance ►• AF™ Term Life Insurance ►

• Flexible Spending Account ►

It’s ABC Employer’s Time to EnrollYour benefits are a significant part of taking care of you and your family. It is 
crucial you take time each year to sit down and review your coverage options. 
American Fidelity account managers will be on site to answer questions and help 

you enroll in next year’s benefits.   Your enrollment begins November 11th. Your open enrollment is November 11th 

to November 22nd.

Partnering with ABC EmployerBeing a member of a professional association has its advantages. No one 
understands your needs and challenges better. That’s why American Fidelity has 
partnered with ABC Employer to understand your concerns and offers products 
that align with and meet your needs.Learn more at: americanfidelity.com/ABCEmployer

Schedule Your Appointment

New This Year!  Accident Only InsuranceAccident insurance is designed with over 25 benefits to help cover the cost of treatments for injuries resulting from covered accidents. Learn about how AF™ Limited Benefit Accident Only Insurance can help you financially prepare for the unexpected accidents.

For more information contact Joe Smith at 800-555-1234 or JoeSmith@
americanfidelity.com.

For current policy holders, the fastest way to manage 
your benefits is to register for or log in to your  online account.  
If you have questions on how to file a claim, checking 
your claim status, or using our mobile app, visit our support page.

americanfidelity.comESB-7440-0419

This email was sent by: American Fidelity Assurance Company (AF)
9000 Cameron Parkway, Oklahoma City, OK 73114 US

In Partnership with

Accident Only Insurance, Cancer Insurance, Group Hospital Indemnity Insurance, Disability Income 

Insurance, Term Life Insurance: These products may contain limitations, exclusions, and waiting periods.

Accident Only Insurance, Cancer Insurance, Group Hospital Indemnity Insurance: These products are 

inappropriate for people who are eligible for Medicaid coverage.Term Life Insurance: Not generally qualified under Section 125 plans.



Enrollment Options

americanfidelity.com

With multiple options available, American Fidelity can customize your enrollment process to help ensure your 
employees can enroll in the benefits they want, how they want, while decreasing your administrative workload. 

Guided Enrollment Experience

One-on-One  
In-Person Enrollment

Virtual  
Enrollment

Benefits  
Enrollment Center

Employees can meet 
individually with one of 
our experienced account 
managers onsite.

Employees can meet  
with an account manager 
to complete their 
enrollment virtually, ask 
questions, and confirm 
their benefit selections.

Employees can discuss 
their options and enroll 
in their benefits at their 
convenience by calling our 
benefits enrollment center.

Self-Enrollment

Online Enrollment
With AFenroll®, employees can enroll through our secure online system. The site 
contains educational videos to help answer their questions.

Kiosk Enrollment
Employees can enroll on their schedule at a designated location in their 
workplace. If requested, an account manager will be available to answer 
questions about your benefits or the enrollment process.



AFenroll®

americanfidelity.com

Benefits Enrollment Platform: AFenroll®
AFenroll®, American Fidelity’s online enrollment platform, provides automated data uploads to help ensure fast 
and efficient transfer of benefits and billing information before and after enrollment. Our platform also allows 
employees to enroll in their core benefits while they are enrolling in their American Fidelity benefits. We can 
work with your health plan providers to incorporate their application processes into our web-based platform.

Built for Employers

•	 Administrative changes, including terminations, 
leaves of absence, and retirements

•	 Historic record of employee data

•	 Employee beneficiary information

•	 Electronic payroll deduction upload

Customized System

•	 New hire enrollments and life status event 
changes year-round

•	 Data and census analysis, pre-load, and setup

•	 Administrative tools (reports, enrollment 
monitoring, etc.)

•	 Post-enrollment data transfer to employer  
and carriers

Tailored to Employees

•	 Benefit confirmation statements

•	 Benefit materials, brochures, and summary 
plan descriptions

•	 Educational benefit and enrollment 
preparation videos

•	 Benefit calculators and Section 125  
Plan worksheets
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We believe your benefits package 
should be customized for your 
market and your employees’ 
needs. We create solutions for your 
employees to help maximize their 
coverage without affecting your 
bottom line.

Reasons to Offer  
Employee Benefits 
Through American Fidelity

•	 Create a custom benefits plan 
designed to help manage 
healthcare costs.

•	 Offer your employees additional 
benefits at little or no direct 
effect to your bottom line.

•	 Streamline your enrollment 
process with our highly trained 
account managers.

•	 Utilize our robust enrollment  
platform for your entire benefits 
enrollment process.

Products  
and Services

SB-32747-0919



Section 125 Plan Administration

americanfidelity.com

With nearly 40 years of experience helping organizations like yours with Section 125 Plan administration, 
American Fidelity is the partner you are looking for. As your Plan provider, we will help you create your Section 
125 Plan Document, manage election changes,  and assist with reporting, all while helping you maintain 
compliance year-round.  

Why Choose American Fidelity for Section 125 Plan Administration

Expertise Plan Setup Compliance Employee 
Education

40 years of 
experience 
providing 
Section 125 Plan 
administration to 
organizations  
like yours.

We work with you 
to capture all the 
details in your 
benefits offering 
and help you 
implement and 
maintain your 
Section 125 Plan, 
including the Plan 
Document.

Our in-house 
employee benefits 
experts can 
assist your HR 
department by 
helping track plan 
changes and new 
regulations.

Provide year-round 
education to help 
your employees 
understand their 
benefits, leading to 
better participation 
in your Section  
125 Plan.

American Fidelity was able to help the City’s budget by 
reducing the administrative costs for our FSA program.

Kathy Rhineheimer, HR Manager, City of Nicholasville, KY“ ”



Reimbursement Accounts

americanfidelity.com

Reimbursement Accounts 
We offer a variety of tax-advantaged reimbursement accounts that can be included under your Section 125 Plan. 
These accounts allow money to be set aside on a pre-tax basis to cover eligible expenses for things like medical, 
dental, vision, and dependent care.

Reimbursement Account Options:

Healthcare Flexible Spending Account (HCFSA)
Allows employees to pay for eligible medical expenses, including deductibles, 
copays, and prescription drugs. 

We assist with upfront funding and offer optional protection to cover the risk 
associated with required upfront reimbursement. 

Dependent Care Account (DCA)
Reimburses expenses associated with dependent daycare for either a dependent 
child under the age of 13 or an adult dependent who is incapable of self-care.

Health Savings Account (HSA)
Combined with a qualified High Deductible Health Plan, it offers tax savings and 
investment options to pay for current and future medical expenses. 

Limited Purpose FSA (LPFSA)
Reimburses employees for eligible dental and vision expenses. Most commonly 
offered with a Health Savings Account and a qualified High Deductible Health Plan.   

Health Reimbursement Arrangement (HRA)
Accounts are 100% funded by employers to help offset a portion of their 
employees’ healthcare expenses. 



Supplemental Benefits
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American Fidelity offers a full suite of supplemental benefits that can help your employees fill the gaps in their 
individual coverage. Benefits are paid directly to your employees and can be used to pay for whatever health 
insurance doesn't cover—including lost income, deductibles, copayments, aftercare, everyday living expenses. 

Supplemental Benefit Options:

Disability Income Insurance
Provides a percentage of your employees’ monthly income if they are unable to work due to 
a covered illness or injury. Our disability products can be customized to meet the needs of 
each employee and complement your benefit offerings. 

Life Insurance
Offers term and whole life insurance policies to meet the immediate and long-term life 
insurance needs of your employees. 

Accident Insurance
May help your employees cover out-of-pocket treatment costs for injuries resulting from 
unexpected covered accidents. Our accident policy covers more than 25 treatments—
including fractures, lacerations, physical therapy, and more. 

Cancer Insurance
Includes individual and group plans with 30 benefits specifically designed to help your 
employees and their families with the financial aspect of being diagnosed with cancer, 
allowing them to focus on treatment. 

Critical Illness Insurance
Pays a lump-sum benefit directly to your employees if they’re diagnosed with a covered 
critical illness, such as a heart attack or stroke. 

Hospital Indemnity Insurance
Helps offset the expenses of deductibles, copayments, and all the out-of-pocket expenses not 
covered by major medical insurance. 



Dependent Verification Reviews
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As healthcare costs continue to increase, it is important to ensure that you are only offering medical, dental, 
and vision plans to those dependents who are eligible to participate according to your plan design. Covering 
ineligible dependents may mean you are spending money on people you don’t intend to cover. Additionally, 
employees who cover ineligible dependents may be at risk for bearing the total cost of healthcare claims for 
those dependents. 

American Fidelity conducts complimentary Dependent Verification Reviews (DVR) to provide cost savings by 
eliminating non-qualified dependents and helping to ensure that employers are meeting carrier eligibility 
requirements. 

Why We Perform In-Person Reviews
Some dependent verification companies offer electronic-only or mail-in reviews, but this can cause delays in 
validation as well as pose a potential privacy or security risk. We exclusively perform DVRs in-person because they:

•	 Don’t require the transfer of sensitive data, making them more secure.

•	 Save time by completing the review during annual enrollment.

•	 Allow us to assist employees with questions and concerns.

•	 Offer immediate results instead of waiting for processing and mail time.

Benefits of a Third-Party Provider
While some employers choose to complete the reviews themselves, there are many reasons why using a third 
party is beneficial:

Confidentiality Trained Staff Immediate 
Results Save Time

Because of the 
sensitive nature 
of these reviews, 
employees 
may feel more 
comfortable 
speaking 
honestly with 
someone they 
don’t work with 
every day.

Our account 
managers are 
required to 
attend data 
security  
and HIPAA 
security training 
every year.

Our account 
managers review 
your employees’ 
verification 
documents 
in person, 
providing 
immediate 
results to you.

DVRs take time, 
effort, and focus. 
We can help with 
the heavy lifting, 
so all you must 
worry about 
is removing 
ineligible 
dependents 
from your plan.
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We work hard to exceed your 
expectations by providing  
excellent customer service 
and claims processing for your 
employees, and efficient plan 
administration tools and support 
for your Human Resources 
department. From our secured 
website and our convenient mobile 
app, to our local account managers 
and dedicated customer service 
team, American Fidelity is truly a 
different opinion.

•	 Employer Administration  
and Billing

•	 Policyholder Service  
and Support

•	 Hassle-Free Claims

•	 Data Security

Resources 
and Tools

SB-32748-0919



Employer Administration and Billing

americanfidelity.com

The administration of your benefits program may seem daunting without the proper resources. We have the 
resources and systems in place to handle all your administrative needs. 

Employer Online Accounts
Our secure online system allows you to manage your entire benefits program and manage your bill in one place. 
Employers can:

•	 Review or terminate employees from their plan.

•	 Update contact information.

•	 Download sick pay reports.

•	 Create and manage employer account logins.

•	 Access employee election forms.

•	 Upload census data.

•	 Download reports.

Billing and Reconciliation
American Fidelity provides multiple ways to meet the billing needs of our customers. Let us help you 
determine what option is best for you. 

•	 Hands-Free Bill Reconciliation 
Provide American Fidelity with a report of your premium deductions and we’ll handle the 
reconciliation for you.

•	 Employer Bill Reconciliation
American Fidelity provides an itemized bill listing the premium due for each employee’s coverage.

Employer Solutions Blog
We provide resources for employers to gain 
helpful insights about benefits management 
each month on our blog. Topics include tips 
on benefits compliance, reimbursement 
account management, how to get the most 
out of supplemental insurance, and more. 
Every month we email new articles to our 
Section 125 bookkeeper contacts. Employers 
can also access the articles anytime at 
https://americanfidelity.com/blog/.



Billing Paths to Meet Your Needs
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Below are the three recommended billing paths. Start by logging into your American Fidelity online account 
at americanfidelity.com/myaccount

Make changes to your bill 
online so the bill reflects the 
premium deductions made.

Provide documentation to 
American Fidelity outlining 
the amount you deducted 

from each employee’s 
pay per coverage type.

Submit matching payment.

American Fidelity compares what was billed to 
the information received from you.

Download your bill in 
excel from your online 

account, make changes, 
and then upload back to 

your online account.

Premium Deduction 
File Upload

Hands-Free Bill Reconciliation Employer Bill Reconciliation

Online 
Bill Reconciliation

Offline 
Bill Reconciliation

American Fidelity sends discrepancies to you and your account 
manager. You work with your dedicated billing specialist and 
account manager to resolve before the following month’s bill.

For detailed instructions on how to reconcile and pay your bills online, visit americanfidelity.com/billing-tutorials.



Policyholder Service and Support
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We want to ensure your employees have the resources necessary to effectively utilize their benefits throughout 
the year. That’s why we designed a variety of tools to help your employees file a claim, access account 
information, and get the support they need. 

americanfidelity.com
Our website allows your employees to easily 
manage their benefits in one secure place. 
Employees can:

•	 File claims online.

•	 Check the status of an existing claim.

•	 Check reimbursement account balance 
and track account activity.

•	 Update account information.

•	 Download and print insurance policies.

•	 Set up account notifications and  
view statements.

AFmobile®
Our mobile app gives your employees all the features of our website in 
the palm of their hand. Employees may also use the app to snap a photo 
of documentation to conveniently file a claim. Employees can download 
AFmobile for free from the Apple App Store® or Google Play™.

Customer Support
There will be times when your employees need to speak to someone about their benefits. You will have a local 
account manager available to answer employee questions directly. In addition, we have a dedicated team of 
customer service representatives and participants have 24/7 access to our toll-free automated phone system 
to check their reimbursement account and annuity balances. Customers can also receive account support and 
answers to frequently asked questions at https://americanfidelity.com/support.

AFQuickClaims® - Paid in as little as one day!
When participants submit their annual wellness, diagnostic testing, or health screening claim online or through 
AFmobile®, they can receive their benefit in as little as one business day when enrolled in direct deposit, without 
the need to upload documentation.



Data Security
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Your employees' personal information is valuable. We understand you may have security concerns regarding 
sharing your information with others. That’s why we want to tell you about some of the ways we are protecting 
your data.

Security measures we take to protect your private information:

Network Security
For enhanced security, our data servers are divided into multiple zones. Each zone is protected by security devices. 
Our network security permits only authorized traffic to access the system from the outside or between zones. 
Administrative traffic is restricted to authorized Virtual Private Network (VPN) users whose access is controlled via 
two-factor authentication. In addition to hardware firewalls, our servers are protected by anti-virus software.

Role-Based User Access
User access to the system is governed by roles, or groupings of permissions that specify which users have access 
to certain sets of features. Users log in with unique usernames and strong passwords. This means only trained, 
authorized, and necessary colleagues within American Fidelity have access to your private information.

Data Encryption
Our platform uses 256-bit encryption and Transport Layer Security (TLS) for all personal information transmitted 
over the Internet. The system also encrypts all backups before transmission off-site.

Secure Data Centers
All data is stored and managed on secure systems. Access to systems in these facilities is restricted to a limited 
number of authorized personnel. Physical access is monitored and controlled by proximity readers and 
authorized escorts. Security updates are applied on a recurring basis based on level of criticality and applicability. 

Committed to Privacy
We understand that the protection of customer information and private health information is critical. It is our 
policy to keep any information that is collected secure and confidential. We respect the privacy of our customers 
and treat all personal information responsibly in accordance with privacy laws and regulations. 
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American Fidelity Assurance 
Company was founded in 1960 
with the mission of making 
insurance more available to the 
working class. For 60  years, we 
have continued that mission by 
providing top-notch benefits 
administration to the public sector.

We are a private, family-owned, 
American company, with more 
than 1,800 employees nationally. 

About  
American 

Fidelity

SB-32749-0919



American Fidelity

americanfidelity.com

1 Stafftistics: American Fidelity by the Numbers, June 2019 
2 Fortune's Best Companies to Work For, Feb. 18, 2020 (53 out of 100, with 1 being the highest) 
3 A.M. Best Notice, August 12, 2020 (A+ is the 2nd highest out of 16 with 1 being the highest)

Company Culture
We strive for five core principles when serving each other and our customers:

 
These five principals help us make things easy for our customers and empower us to offer a different opinion in 
benefits administration.

American Fidelity values a positive and rewarding company culture because we believe this directly impacts 
our customer experience. Of our more than1,800 colleagues, 33% have been with the company for 10 or more 
years and 14% of colleagues have been with the company over 20 years.1 We believe this long tenure represents 
our company's commitment to excellence in all areas, especially customer service. American Fidelity is listed on 
Fortune Magazine's "100 Best Companies to Work For" in 2020.2 

Along with our commitment to our colleagues, we are committed to our community. Aligned with communities 
in our niche markets, American Fidelity and the American Fidelity Foundation focus on supporting education 
initiatives, health and human services, arts and culture, and civic projects.

Financial Stability
When you partner with American Fidelity, you can be assured we have the 
financial strength to be there when you need us most. Since 1982, we have been 
rated “A+” (Superior)1 by A.M. Best Company, one of the nation’s leading insurance 
company rating services.

A.M. Best bases its ratings on an analysis of the financial condition and operating performance of insurance 
companies in such vital areas as: Competency of Underwriting, Control of Expenses, Adequacy of Reserves, 
Soundness of Investments, and Capital Sufficiency.

Always 
Flexible

33
Always 

Future-Oriented

55
Always  

Financially Secure

22
Always  

Focused

4411
Always 

Fair



Awards and Industry Recognition
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We are passionate about creating a work environment conducive to growth and excellence. We believe a positive 
company culture directly affects customer experience. 

Learn more about the awards and industry recognition American Fidelity has earned below.

Life Health Ward’s 50® Companies 
American Fidelity was named on the 2020 list of Ward’s 50® top performing life-health insurance companies. 
The honor recognizes the 50 companies that have achieved outstanding financial results in the areas of safety, 
consistency, and performance over the past five years.1

Fortune Magazine’s “Best Workplaces Lists"
American Fidelity has been rated as one of the 2020 Fortune Best Companies to Work For by Fortune magazine 
and the consulting company Great Place to Work.2 American Fidelity has been on this list 14 times. 

Additional Fortune magazine/Great Place to Work lists that recognize American Fidelity include: 

•	 Best Workplaces in Finance and Insurance 

•	 Best Workplaces for Women

•	 Best Workplaces for Millennials

•	 PEOPLE 2019 Companies that Care

Computerworld’s Best Places to Work in IT
American Fidelity ranks No. 25 among mid-sized companies on Insider Pro and IDG's Computerworld 2020 Best 
Places to Work in IT.3

1  Ward's 50® Companies, July 16, 2020 (Top 50 life and health insurance companies, unranked within list)
2  Fortune’s Best Companies to Work For, Feb. 18, 2020 (53rd out of 100, with 1 being the highest)

•	 Best Workplaces in Financial Services and Insurance, March 26, 2020 (Large companies rating, 13th out of 30, with 1 being 
the highest)

•	 Best Workplaces for Women, Sept. 18, 2020 (Large companies rating: 46th out of 75, with 1 being the highest)
•	 Best Workplaces for Millennials, June 25, 2019 (Large companies rating: 47th out of 75, with 1 being the highest)
•	 PEOPLE 2019 Companies that Care®, July 24, 2019 (50th out of 50, with 1 being the highest)   

3  Computerworld's Best Places to Work in IT, 2020 (Mid-sized organizations rating, 25th out of 25, with 1 being the highest)



• Disability
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Eligibility Requirements

All permanent employees are eligible for coverage. 

Disability Plan Features

Benefit Schedule
Choice of benefit amount in increments of $100 — ranging from 
$500 to $10,000

Maximum Monthly Benefit Up to 60% of monthly earnings less deductible sources of income

Minimum Monthly Benefit $100 or 10%, whichever is greater

Elimination Period Injury/Sickness Choice of 7 or 14 days

Maximum Benefit Period Choice of 90 days, 180 days or 1 year

Guarantee Issue Amount $10,000

Minimum Participation Greater of 20% or 10 lives

Own Occupation Period Same as the benefit period

Pre-Existing Condition Period 12 month lookback/12 months continuous coverage

Mental & Nervous Limitation Same as any other Sickness

Drug & Alcohol Limitation 15 days

Physician Expense Benefit Up to $150 for Injury — up to 8 times per year

Accidental Death Benefit $10,000 Flat Amount if within 90 days of Covered Disability

Conversion Option Available

Plan Rates (per $100 of covered monthly benefit)
Benefit Period - 90 Days

Elimination Period Under Age 40 Ages 40-49 Ages 50-59 Ages 60 & Over

7 days $2.30 $2.30 $2.50 $3.08 

14 days $1.96 $2.06 $2.22 $2.80 

Benefit Period - 180 Days

7 days $2.60 $2.60 $2.84 $3.50 

14 days $2.26 $2.34 $2.54 $3.18 

Benefit Period - 1 year

7 days $3.02 $3.02 $3.28 $4.04 

14 days $2.60 $2.68 $2.92 $3.66 

60 day notice of rate change

SHORT-TERM DISABILITY

Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT.  Products described in this proposal may not be available in all states. Specific policy 
provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. G120 Muni/Premier STD Limitations



Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT.  Products described in this proposal may not be available in all states. Specific policy 
provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. G120 Muni/Premier STD Limitations

SHORT-TERM DISABILITY

Disability Plan Highlights

•	 Benefits provided for Pregnancy and Organ Donors

•	 Benefits provided for covered non-occupational Injuries and/or Sickness

•	 Worksite Accommodation Benefit Evaluation

•	 Benefits are paid directly to the insured, not to a doctor or employer

•	 Convenient payroll deduction

•	 Benefit payments may be directly deposited into banking account

•	 Benefits are payable year-round

•	 Secure online billing system available for your convenience

•	 Employees can file a claim, track the status of a claim, upload documentation, and setup push notifications 
within the AFMobile app — available in the iTunes App store or Google Play store

Disability Plan Riders

•	 A critical illness rider can help fill holes left by high deductible medical plans and does not require the 
insured to satisfy their disability elimination period to qualify for benefits.

•	 The hospital indemnity rider can pay a benefit of up to $150 a day, and does not require the insured to satisfy 
their disability elimination period to qualify for benefits.

•	 We also offer optional disability coverage for an insured's spouse.

•	 An optional survior benefit rider and COBRA rider to help cover the cost of medical COBRA premiums are 
available for the one year benefit plans.

Underwriting Guidelines

•	 Takeover credit for coverage with a prior carrier is available upon request and approval.

•	 If approved for the group, the pre-existing condition limitation will be waived for insureds who replace the 
prior carrier’s plan with American Fidelity as of the new plan effective date.

•	 Coverage for Insureds not actively at work on the policy effective date will begin upon return to active work, 
and the pre-existing condition limitation will be waived.

•	 All new issue coverage or increase in benefit amount is subject to a Pre-Existing Limitation.

•	 Applications for existing insureds to move to a shorter elimination period or a longer benefit period will be 
subject to a new pre-existing condition limitation.

Learn More

For additional information about American Fidelity Assurance Company, click here: https://americanfidelity.com/
why-us/



Eligibility Requirements

All permanent employees are eligible for coverage. 

Disability Plan Features

Benefit Schedule
Choice of benefit amount in increments of $100 – ranging from 
$500 to $10,000

Maximum Monthly Benefit Up to 60% of monthly earnings less deductible sources of income

Minimum Monthly Benefit $100 or 10%, whichever is greater

Elimination Period Injury/Sickness Choice of 7, 14, 30, 60, 90 & 180 days

Maximum Benefit Period
Up to Social Security Normal Retirement Age (SSNRA) for Injury and 
Sickness

Guarantee Issue Amount $10,000

Minimum Participation Greater of 20% or 10 lives

Own Occupation Period 24 months

Disabled and Working Included

Pre-Existing Condition Period 12 month lookback/12 months continuous coverage

Mental & Nervous Limitation 2 years

Drug & Alcohol Limitation 15 days

Special Conditions Limitations 1 year

Physician Expense Benefit Up to $150 for Injury and $50 for Sickness – up to 8 times per year

Accidental Death Benefit $25,000 Flat Amount if within 90 days of Covered Disability

Waiver of Premium First of the month following 180 days of disability

Conversion Option Available

Plan Rates (per $100 of covered monthly benefit)
Elimination Period Rate

7 days $3.74 

14 days $3.42 

30 days $2.72 

60 days $2.22 

90 days $1.84 

180 days $1.34 

60 day notice of rate change

LONG-TERM DISABILITY

Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT.  Products described in this proposal may not be available in all states. Specific policy 
provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. G120 Muni SSNRA



LONG-TERM DISABILITY

Disability Plan Highlights

•	 All plans pay in addition to Sick Leave for the first 180 days of disability

•	 Benefits provided for Pregnancy and Organ Donors

•	 Benefits provided for covered non-occupational Injuries and/or Sicknesses

•	 Worksite Accommodation Benefit Evaluation

•	 Social Security Filing Assistance

•	 Benefits are paid directly to the insured, not to a doctor or employer

•	 Convenient payroll deduction

•	 Benefit payments may be directly deposited into banking account

•	 Benefits are paid due to covered Injury or Sickness

•	 Benefits are payable year-round

•	 Secure online billing system available for your convenience

•	 Employees can file a claim, track the status of a claim, upload documentation, and setup push 
notifications within the AFMobile app — available in the iTunes App store or Google Play store

Disability Plan Riders

•	 A critical illness rider can help fill holes left by high deductible medical plans and does not require the 
insured to satisfy their disability elimination period to qualify for benefits.

•	 The hospital indemnity rider can pay a benefit of up to $150 a day, and does not require the insured to satisfy 
their disability elimination period to qualify for benefits.

•	 We also offer optional disability coverage for an insured's spouse, a survivor benefit rider, and a COBRA rider 
which can help cover the cost of medical COBRA premiums.

Underwriting Guidelines

•	 Takeover credit for coverage with a prior carrier is available upon request and approval.

•	 If approved for the group, the pre-existing condition limitation will be waived for insureds who replace the 
prior carrier’s plan with American Fidelity as of the new plan effective date.

•	 Coverage for Insureds not actively at work on the policy effective date will begin upon return to active work, 
and the pre-existing condition limitation will be waived.

•	 All new issue coverage or increase in benefit amount is subject to a Pre-Existing Limitation.

•	 Applications for existing insureds to move to a shorter elimination period or a longer benefit period will be 
subject to a new pre-existing condition limitation.

Learn More

For additional information about American Fidelity Assurance Company, click here: https://americanfidelity.com/
why-us/

Plans available to residents of all states except: OR, CT, NH, NJ, NY, and VT.  Products described in this proposal may not be available in all states. Specific policy 
provisions may vary by state. Proposal valid for 90 days or until the proposed effective date, whichever occurs later. G120 Muni SSNRA



AF™ Term Life Insurance / Life

AF™ Term Life  
Insurance
10, 20 & 30 Year 
Renewable & Convertible 
Term Life Insurance

Strengthen Your Family’s Financial Plan
Life insurance is an important piece of a strong financial plan. While there is no 
replacement for the loss of a loved one, AF™ Term Life Insurance can help protect your 
family in your absence. It supplies short-term coverage at a competitive price. For those 
on a limited budget, Term Life Insurance can help fill temporary needs. 

Life insurance provided by your employer is an important benefit. However, it may not be 
enough protection to provide for your loved ones. 

A term life policy can help supplement your existing coverage should you need it. Plus, 
this is an individual policy which means you own it and can take it with you to a different 
job or in retirement. 

Why You Need Life Insurance
Consider the following expenses when choosing the right life insurance plan for you.

Financial Protection for You
AF™ Term Life Insurance is a great option for your working and earning years when 
costs are usually at their highest. 

Premiums will remain the same for the initial term period selected.2 The death benefit 
will not change for the life of the policy, and death benefits are generally paid tax free. 

About 2 in 5 U.S. households  
say they do not have enough life insurance.3

1LIMRA: 2019 Insurance Barometer Study; March 29, 2019, p25. 2Rates will be adjusted on each 
renewed term period. 3LIMRA: The Facts of Life and Annuities - 2019 Update; January 7, 2020, p5. 

72%
72%

of adults in the United States  
have no individual life insurance.1

Nest Egg
Estate Planning • Ongoing Income

Income Replacement
Mortgage/Rent • Other Loans

Final Expenses
Funeral Costs • Unpaid Medical Bills

E M P L O Y E R  B E N E F I T  S O L U T I O N S 
F O R  Y O U R  I N D U S T R Y



Features

SAMPLE  20-YEAR TERM 
NON-TOBACCO  

MONTHLY PREMIUM RATES6

$25K+ $50K+ $100K $150K

25 $8.25 $11.00 $20.00 $24.50

35 $9.25 $13.00 $24.00 $30.50

45 $14.50 $24.00 $46.00 $63.50

55 $30.25 $55.50 $109.00 n/a

+Shaded amounts available for spouse base policy purchases.

EMPLOYEE ISSUE AGES SPOUSE ISSUE AGES AND MAXIMUMS

10 Year Term: 17-65
20 Year Term: 17-60
30 Year Term: 17-50

Ages 17-49: $50,000
Ages 50-60: $25,000

EMPLOYEE ISSUE MAXIMUM RATES BASED ON ISSUE AGE AND TOBACCO STATUS

Ages 17-49: $200,000
Ages 50-65: $100,000

Premiums will be based on your age on the date your policy 
becomes effective. You may be eligible for reduced rates if you 
are a non-tobacco user.

GUARANTEED LEVEL DEATH BENEFIT RENEWABLE AND CONVERTIBLE7

Receive the full face amount of your policy provided no 
accelerated benefits are paid.

Renew your coverage to age 90. You may convert to a
whole life policy prior to age 70.

Three Easy Steps to Get Covered

Answer Three Health Questions4

Only three health questions are required  
to issue coverage. You do not have to take 
part in any invasive medical exams. 

2

Select a Term Period
Choose from a 10, 20, or 30 year term.1

Get Death Benefit  
Coverage Immediately5

Your death benefit coverage starts when 
you sign the application. 

3

4Issuance of the policy may depend on the answer to these questions. 5Interim coverage for death will be in force from the date your application is signed 
if on such date the proposed insured is insurable per our underwriting guidelines for the requested coverage in accordance with the terms of the policy. This 
interim coverage for death will remain in force until the earlier of: 1) the date a policy becomes effective; 2) the date we decline the application; or 3) the date we 
notify the proposed insured that they are ineligible for interim coverage. The employee and/or spouse must remain actively at work during the interim coverage 
period. If the death of the proposed insured occurs during the interim coverage period, the first month’s premium will be subtracted from the policy proceeds. 
Interim coverage is only for death benefits under the base policy, Children’s Term Rider and Spouse Term Rider.  No interim coverage benefits are available under 
any Waiver of Premium Rider, Accidental Death and Dismemberment Rider, or Accelerated Benefit  Rider for Long Term Illness. 6Example is based on a 20-year 
term, monthly, non-tobacco, base policy with no attached riders. For specific ages, rates, term periods or face amounts, see your American Fidelity 
account manager. 7Premiums remain level for the initial term period selected. If you choose the 10 or 20 Year Term Life Plan, the renewal date will be 
every 10 or 20 years until the policy anniversary following age 70 or 60 respectively. Thereafter, premiums are renewable annually. The 30 Year Term Life 
Plan is renewable annually after the initial term period. All term plans expire on the policy anniversary following age 90. Rates will be adjusted on each 
renewed term period.



Waiver of Premium Rider
This rider waives the premium if the base Insured becomes 
totally disabled, as defined in the rider, for at least six 
consecutive months. Premiums are waived for the base policy 
and any attached riders. Issue age is 17-60. The rider terminates 
at age 65.

Accidental Death and Dismemberment Rider
This rider provides coverage upon death, dismemberment, 
or paralysis of the base Insured prior to age 70 if such death, 
dismemberment, or paralysis results from accidental causes, as 
defined in the rider. This rider also provides an additional 10% 
seatbelt benefit, if the police accident report certifies the base 
Insured was wearing a properly fastened seatbelt at time of 
death. Benefits are payable once per covered Accident. 

Spouse Term Rider
This rider provides level Term Life Insurance coverage on your 
spouse. The premiums for this rider are based on the spouse’s 
age and tobacco usage. Coverage may be renewed for each 
additional renewal period up to the spouse’s age 90, while the 
base policy is in force. 7 Premiums adjust upon renewal. Face 
amount must be equal to or less than the base policy.

Children’s Term Rider
This rider provides level Term Life Insurance 
protection for all your eligible children who are 
between the ages of one month through age 19. 
Coverage remains on each child until age 26 or 
marriage of the child prior to age 26. Your covered 
child may also convert this rider for up to five times 
the amount of coverage (subject to a $100,000 limit 
overall) to any form of permanent insurance offered 
by American Fidelity for conversions. One premium 
covers all eligible children. Three benefit levels are 
available: $10,000, $20,000, and $30,000.

Accelerated Benefit Rider for Long Term 
Illness (Available with 30-Year Term Life Only)

This rider provides for two equal advances of a 
portion of the base policy’s death benefit due to 
a Long Term Illness if we receive satisfactory proof 
of Long Term Illness prior to each annual payment. 
Coverage is available on the base Insured only.

Enhance Your Plan

Additional riders are subject to our general underwriting criteria and coverage is not guaranteed. Rider availability may vary by state.

Third Party Notice: The owner has the right to designate a third party to receive notice of lapse or termination of an individual life insurance policy 
due to nonpayment of premium. Such notice will be sent to the policy owner and the third party at least 30 calendar days before cancellation. This 
designation may be done at this time, or at any time the policy is in force. Please contact us to request a form to designate, change or update this 
information at a later date. M3437.R118



SB-30355(TX)(AWD)-0820 051-536, 051-537, 051-546, 051-547, 051-556, 051-557

American Fidelity Assurance Company 
800-662-1113  •  americanfidelity.com

Accelerated Benefit Summary and Disclosure Notice
Accelerated Benefit Summary and Disclosure Notice
THIS DOCUMENT SERVES ONLY AS A SUMMARY AND A DISCLOSURE 
NOTICE. PLEASE REFER TO YOUR POLICY OR RIDER FOR ACTUAL 
CONTRACT PROVISIONS.
THE POLICY/RIDER PROVIDES AN ACCELERATED BENEFIT OPTION. 
YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IF YOU ARE 
CONSIDERING ELECTING PAYMENT UNDER AN ACCELERATED BENEFIT 
PROVISION. BENEFITS AS SPECIFIED IN THE POLICY/RIDER WILL BE 
REDUCED UPON RECEIPT OF AN ACCELERATED BENEFIT PAYMENT. 
RECEIPT OF ACCELERATED BENEFIT PAYMENTS: 1) MAY BE TAXABLE; 2) MAY 
AFFECT YOUR ELIGIBILITY FOR BENEFITS UNDER STATE OR FEDERAL LAW; 
AND, 3) DO NOT AND ARE NOT INTENDED TO QUALIFY AS LONG-TERM 
CARE INSURANCE.
The policy and/or rider you are applying for has an Accelerated Benefit 
provision. The provision allows a portion of the death benefits to be 
advanced if certain conditions are met. Please see policy/rider for 
conditions and definitions, as applicable.
Prior to the payment of any Accelerated Benefit, the following conditions 
must be met:
•	 The maximum Accelerated Benefit varies by policy/rider (see specific 

information below) and shall not exceed the Benefit Amount for the 
policy shown on the Policy Schedule. 

•	 Only one Accelerated Benefit election will be made under the 
policy and/or each rider even if the Owner does not elect the full 
acceleration amount.

•	 If two or more Accelerated Benefits are payable on behalf of the 
Insured/Covered Person under the policy or any attached riders for 
the same or related sickness, injury or loss, benefits will be paid in the 
following order: 
1) Accelerated Benefit for Long Term Illness, if this optional rider is 
attached to the policy; and 
2) Accelerated Benefit for Terminal Condition.

•	 Additional limitations and exclusions may apply, please read your 
policy/rider carefully. 

Upon request to accelerate the policy/rider proceeds, and upon the 
payment of the accelerated benefit, the Owner and any irrevocable 
beneficiary shall be given a statement demonstrating the effect of the 
acceleration on the payment of policy proceeds, cash value, death 
benefit, premium, and policy loans, as applicable.

Accelerated Benefit for Terminal Condition
Prior to the payment of any Accelerated Benefit, the Insured/Covered 
Person must have a Terminal Condition, defined as an imminent death 
expected as a result of a non-correctable medical condition that with 
reasonable medical certainty will result in a drastically limited life span of 
the Insured/Covered Person of 12 months or less. The maximum payable is 
the lesser of: 50% of the eligible proceeds as defined in the policy/rider, or 
$100,000. There is no premium associated with this provision.
Payment of an Accelerated Benefit, if elected, will have the following effect 
on your contract:
•	 Upon payment of the Accelerated Benefit, the policy/rider will remain 

in force. Any premiums due to keep the policy/rider in force will be 
paid by us, and will be deducted from the policy proceeds upon 
death, unless you are currently exercising the Automatic Premium 
Loan option. If you are currently exercising the Automatic Premium 
Loan option, any premiums will continue to be paid under this option, 
until such time as this option is exhausted or discontinued.

•	 Policy proceeds which are payable on the death of the Insured/
Covered Person will be reduced by the amount of the Accelerated 
Benefit, any outstanding policy loans, and any premiums paid by us 
on your behalf.

•	 Cash values, if any, will continue to accumulate as specified in your 
policy or rider. Access to the policy cash value may be restricted to the 
excess of the cash value over the sum of the amount accelerated and 
any premiums paid by us and any other outstanding policy loans.

•	 Any outstanding loan, including interest will not be deducted from 
the Accelerated Benefit payment.

•	 This Accelerated Benefit will be treated as a lien against the death 
benefit and applied at time of death. 

Accelerated Benefit for Long Term Illness (optional rider)
Prior to the payment of any Accelerated Benefit, the Insured must 
have a Long Term Illness, which means the Insured has been certified 
within the last 12 months by a Licensed Health Care Practitioner as 
permanently unable to perform, without Substantial Assistance from 
another individual, at least two out of five Activities of Daily Living 
for a period of at least 90 days due to a loss of functional capacity; or 
requiring Substantial Supervision due to permanent Severe Cognitive 
Impairment. The maximum payable is the lesser of 50% of the Eligible 
Proceeds available at the time of claim payable in two equal annual 
payments up to a maximum of 25% of the Eligible Proceeds per year 
for two consecutive years; or $100,000 payable in two equal annual 
payments up to a maximum of $50,000 per year for two consecutive 
years. Premium is required to keep this rider in force.
Payment of an Accelerated Benefit for Long Term Illness, if elected, will 
have the following effect on your contract:
•	 Upon payment of the Accelerated Benefit, the rider will terminate 

and no additional benefits will be due under the rider, even for 
recurrence. The policy will remain in force and premiums will 
continue to be billed and payable as due.

•	 Policy proceeds which are payable on the death of the Insured will 
be reduced by the amount of the Accelerated Benefit.

•	 Cash values, if any, will continue to accumulate as specified in your 
policy or rider. The cash values will be adjusted proportionally by 
the percent accelerated.

•	 Any outstanding policy loan, including interest, will be 
proportionally reduced by the percent accelerated and will be 
deducted from the Accelerated Benefit payment.

•	 The Accelerated Benefit will reduce the Benefit Amount and will be 
applied immediately upon acceleration.

 
ICC14 DN111

The acceleration of life insurance benefits offered under this policy 
are intended to qualify for favorable tax treatment under the Internal 
Revenue Code of 1986. If the acceleration of life insurance benefits qualify 
for such favorable tax treatment, the benefits will be excludable from 
your income and not subject to federal taxation. Tax laws relating to 
acceleration of life insurance benefits are complex. You are advised to 
consult with a qualified tax advisor under circumstances under which 
you could receive acceleration of life insurance benefits excludable from 
income under federal law. 
Receipt of acceleration of life insurance benefits may affect your, your 
spouse or your family’s eligibility for public assistance programs such as 
medical assistance (Medicaid), Aid to Families with Dependent Children 
(AFDC), supplementary social security income (SSI), and drug assistance 
programs. You are advised to consult with a qualified tax advisor and 
with social service agencies concerning how receipt of such a payment 
will affect you, your spouse and your family’s eligibility for public 
assistance. 
This brochure does not constitute the full policy and is intended 
to provide basic information about American Fidelity Assurance 
Company’s Renewable and Convertible Term Life Insurance product, 
ICC14 RCTL14 / RCTL14 Series. For specific details, limitations and 
exclusions, please refer to your policy, riders. Please consult your tax 
advisor for your specific situation. This policy is not eligible under 
Section 125. Rider availability may vary by state.
We will not pay the policy proceeds if the insured commits suicide, while 
sane or insane for the period of time as described in the insured’s policy, 
from the Effective date. Instead, we will return all premiums paid.

AF™ Term Life Insurance / Life
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Term Life 
Monthly Rate Sheets



10 Year Term
Non-Tobacco User Rates

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and 
does not constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified 
Benefits under Section 125 plans. 1Maximum face amount available is $50,000.  

Spouse 
Coverage 
Available1

ISSUE AGE 

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
18 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
19 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
20 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
21 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
22 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
23 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
24 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
25 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
26 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
27 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
28 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
29 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
30 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
31 8.25 9.50 11.50 16.25 21.00 20.75 24.50 28.25 32.00 
32 8.50 9.80 12.00 17.00 22.00 22.00 26.00 30.00 34.00 
33 8.50 9.80 12.00 17.00 22.00 22.00 26.00 30.00 34.00 
34 8.75 10.10 12.50 17.75 23.00 23.25 27.50 31.75 36.00 
35 8.75 10.10 12.50 17.75 23.00 23.25 27.50 31.75 36.00 
36 9.00 10.40 13.00 18.50 24.00 24.50 29.00 33.50 38.00 
37 9.25 10.70 13.50 19.25 25.00 25.75 30.50 35.25 40.00 
38 9.50 11.00 14.00 20.00 26.00 27.00 32.00 37.00 42.00 
39 10.00 11.60 15.00 21.50 28.00 29.50 35.00 40.50 46.00 
40 10.25 11.90 15.50 22.25 29.00 30.75 36.50 42.25 48.00 
41 10.75 12.50 16.50 23.75 31.00 33.25 39.50 45.75 52.00 
42 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
43 11.50 13.40 18.00 26.00 34.00 37.00 44.00 51.00 58.00 
44 12.00 14.00 19.00 27.50 36.00 39.50 47.00 54.50 62.00 
45 12.50 14.60 20.00 29.00 38.00 42.00 50.00 58.00 66.00 
46 13.25 15.50 21.50 31.25 41.00 44.50 53.00 61.50 70.00 
47 13.75 16.10 22.50 32.75 43.00 48.25 57.50 66.75 76.00 
48 14.50 17.00 24.00 35.00 46.00 52.00 62.00 72.00 82.00 
49 15.50 18.20 26.00 38.00 50.00 55.75 66.50 77.25 88.00 
50 16.25 19.10 27.50 40.25 53.00 -- -- -- --
51 17.00 20.00 29.50 43.25 57.00 -- -- -- --
52 17.75 20.90 31.50 46.25 61.00 -- -- -- --
53 18.75 22.10 34.00 50.00 66.00 -- -- -- --
54 19.50 23.00 36.50 53.75 71.00 -- -- -- --
55 20.50 24.20 39.00 57.50 76.00 -- -- -- --
56 22.50 26.60 43.00 63.50 84.00 -- -- -- --
57 25.00 29.60 48.00 71.00 94.00 -- -- -- --
58 27.50 32.60 53.00 78.50 104.00 -- -- -- --
59 30.25 35.90 58.50 86.75 115.00 -- -- -- --
60 33.50 39.80 65.00 96.50 128.00 -- -- -- --
61 36.50 43.40 71.00 105.50 140.00 -- -- -- --
62 39.75 47.30 77.50 115.25 153.00 -- -- -- --
63 43.50 51.80 85.00 126.50 168.00 -- -- -- --
64 47.50 56.60 93.00 138.50 184.00 -- -- -- --
65 51.75 61.70 101.50 151.25 201.00 -- -- -- --

SB-30355(Rate Insert-Monthly)(AWD)-0421



10 Year Term
Tobacco User Rates

Spouse 
Coverage 
Available1

RIDER RATES
SPOUSE TERM RIDER: Use the rate sheet to find the spouse’s coordinating age, face amount, and tobacco use and deduct $2.00.
CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA).  
Subject to the overall child maximum of $50,000 ($15,000 in WA).  Grandchildren are not eligible for this rider.
ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.
WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.

ISSUE AGE 

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
18 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
19 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
20 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
21 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
22 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
23 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
24 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
25 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
26 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
27 11.00 12.80 17.00 24.50 32.00 34.50 41.00 47.50 54.00 
28 11.25 13.10 17.50 25.25 33.00 35.75 42.50 49.25 56.00 
29 11.25 13.10 17.50 25.25 33.00 35.75 42.50 49.25 56.00 
30 11.25 13.10 17.50 25.25 33.00 35.75 42.50 49.25 56.00 
31 11.50 13.40 18.00 26.00 34.00 37.00 44.00 51.00 58.00 
32 11.75 13.70 18.50 26.75 35.00 38.25 45.50 52.75 60.00 
33 12.00 14.00 19.00 27.50 36.00 39.50 47.00 54.50 62.00 
34 12.25 14.30 19.50 28.25 37.00 40.75 48.50 56.25 64.00 
35 12.50 14.60 20.00 29.00 38.00 42.00 50.00 58.00 66.00 
36 13.00 15.20 21.00 30.50 40.00 44.50 53.00 61.50 70.00 
37 13.50 15.80 22.00 32.00 42.00 47.00 56.00 65.00 74.00 
38 14.00 16.40 23.00 33.50 44.00 49.50 59.00 68.50 78.00 
39 14.75 17.30 24.50 35.75 47.00 53.25 63.50 73.75 84.00 
40 15.25 17.90 25.50 37.25 49.00 55.75 66.50 77.25 88.00 
41 16.25 19.10 27.50 40.25 53.00 60.75 72.50 84.25 96.00 
42 17.50 20.60 30.00 44.00 58.00 67.00 80.00 93.00 106.00 
43 18.75 22.10 32.50 47.75 63.00 73.25 87.50 101.75 116.00 
44 20.25 23.90 35.50 52.25 69.00 80.75 96.50 112.25 128.00 
45 21.75 25.70 38.50 56.75 75.00 88.25 105.50 122.75 140.00 
46 23.25 27.50 41.50 61.25 81.00 95.75 114.50 133.25 152.00 
47 25.00 29.60 44.50 65.75 87.00 103.25 123.50 143.75 164.00 
48 27.00 32.00 48.00 71.00 94.00 112.00 134.00 156.00 178.00 
49 29.00 34.40 51.50 76.25 101.00 120.75 144.50 168.25 192.00 
50 31.25 37.10 55.50 82.25 109.00 -- -- -- --
51 33.50 39.80 60.50 89.75 119.00 -- -- -- --
52 36.25 43.10 65.50 97.25 129.00 -- -- -- --
53 39.00 46.40 71.50 106.25 141.00 -- -- -- --
54 42.00 50.00 78.00 116.00 154.00 -- -- -- --
55 45.25 53.90 85.00 126.50 168.00 -- -- -- --
56 49.75 59.30 94.00 140.00 186.00 -- -- -- --
57 54.50 65.00 104.50 155.75 207.00 -- -- -- --
58 60.00 71.60 116.00 173.00 230.00 -- -- -- --
59 66.00 78.80 128.50 191.75 255.00 -- -- -- --
60 72.50 86.60 143.00 213.50 284.00 -- -- -- --
61 77.50 92.60 153.00 228.50 304.00 -- -- -- --
62 82.75 98.90 163.50 244.25 325.00 -- -- -- --
63 88.50 105.80 175.00 261.50 348.00 -- -- -- --
64 94.75 113.30 187.50 280.25 373.00 -- -- -- --
65 101.25 121.10 200.50 299.75 399.00 -- -- -- --

SB-30355(Rate Insert-Monthly)(AWD)-0421



20 Year Term
Non-Tobacco User Rates

ISSUE AGE 

Spouse 
Coverage 
Available1

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and does not 
constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified Benefits under 
Section 125 plans. 1Maximum face amount available is $50,000.  

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
18 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
19 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
20 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
21 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
22 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
23 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
24 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
25 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
26 8.25 9.50 11.00 15.50 20.00 20.75 24.50 28.25 32.00 
27 8.50 9.80 11.50 16.25 21.00 22.00 26.00 30.00 34.00 
28 8.50 9.80 11.50 16.25 21.00 22.00 26.00 30.00 34.00 
29 8.75 10.10 12.00 17.00 22.00 23.25 27.50 31.75 36.00 
30 8.75 10.10 12.00 17.00 22.00 23.25 27.50 31.75 36.00 
31 8.75 10.10 12.00 17.00 22.00 23.25 27.50 31.75 36.00 
32 9.00 10.40 12.50 17.75 23.00 24.50 29.00 33.50 38.00 
33 9.00 10.40 12.50 17.75 23.00 24.50 29.00 33.50 38.00 
34 9.25 10.70 13.00 18.50 24.00 25.75 30.50 35.25 40.00 
35 9.25 10.70 13.00 18.50 24.00 25.75 30.50 35.25 40.00 
36 9.50 11.00 13.50 19.25 25.00 27.00 32.00 37.00 42.00 
37 10.00 11.60 14.50 20.75 27.00 29.50 35.00 40.50 46.00 
38 10.25 11.90 15.00 21.50 28.00 30.75 36.50 42.25 48.00 
39 10.50 12.20 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
40 11.00 12.80 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
41 11.50 13.40 18.00 26.00 34.00 38.25 45.50 52.75 60.00 
42 12.25 14.30 19.50 28.25 37.00 42.00 50.00 58.00 66.00 
43 13.00 15.20 21.00 30.50 40.00 45.75 54.50 63.25 72.00 
44 13.75 16.10 22.50 32.75 43.00 49.50 59.00 68.50 78.00 
45 14.50 17.00 24.00 35.00 46.00 53.25 63.50 73.75 84.00 
46 15.50 18.20 26.00 38.00 50.00 58.25 69.50 80.75 92.00 
47 16.50 19.40 28.00 41.00 54.00 63.25 75.50 87.75 100.00 
48 17.75 20.90 30.00 44.00 58.00 68.25 81.50 94.75 108.00 
49 19.00 22.40 32.50 47.75 63.00 74.50 89.00 103.50 118.00 
50 20.25 23.90 35.00 51.50 68.00 -- -- -- --
51 22.00 26.00 38.50 56.75 75.00 -- -- -- --
52 23.75 28.10 42.00 62.00 82.00 -- -- -- --
53 25.75 30.50 46.00 68.00 90.00 -- -- -- --
54 28.00 33.20 50.50 74.75 99.00 -- -- -- --
55 30.25 35.90 55.50 82.25 109.00 -- -- -- --
56 32.25 38.30 59.50 88.25 117.00 -- -- -- --
57 34.50 41.00 64.00 95.00 126.00 -- -- -- --
58 37.00 44.00 69.00 102.50 136.00 -- -- -- --
59 39.50 47.00 74.00 110.00 146.00 -- -- -- --
60 42.25 50.30 79.50 118.25 157.00 -- -- -- --

SB-30355(Rate Insert-Monthly)(AWD)-0421



20 Year Term
Tobacco User Rates

ISSUE AGE 

Death Benefit
Monthly Premium Including Policy Fee

$25,000 $30,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000
17 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
18 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
19 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
20 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
21 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
22 11.00 12.80 16.00 23.00 30.00 33.25 39.50 45.75 52.00 
23 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
24 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
25 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
26 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
27 11.25 13.10 16.50 23.75 31.00 34.50 41.00 47.50 54.00 
28 11.50 13.40 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
29 11.50 13.40 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
30 11.50 13.40 17.00 24.50 32.00 35.75 42.50 49.25 56.00 
31 12.00 14.00 18.00 26.00 34.00 38.25 45.50 52.75 60.00 
32 12.25 14.30 18.50 26.75 35.00 39.50 47.00 54.50 62.00 
33 12.75 14.90 19.50 28.25 37.00 42.00 50.00 58.00 66.00 
34 13.25 15.50 20.50 29.75 39.00 44.50 53.00 61.50 70.00 
35 13.75 16.10 21.50 31.25 41.00 47.00 56.00 65.00 74.00 
36 14.50 17.00 23.00 33.50 44.00 50.75 60.50 70.25 80.00 
37 15.25 17.90 24.50 35.75 47.00 54.50 65.00 75.50 86.00 
38 16.25 19.10 26.00 38.00 50.00 58.25 69.50 80.75 92.00 
39 17.00 20.00 28.00 41.00 54.00 63.25 75.50 87.75 100.00 
40 18.00 21.20 30.00 44.00 58.00 68.25 81.50 94.75 108.00 
41 19.25 22.70 32.50 47.75 63.00 74.50 89.00 103.50 118.00 
42 20.75 24.50 35.50 52.25 69.00 82.00 98.00 114.00 130.00 
43 22.25 26.30 38.50 56.75 75.00 89.50 107.00 124.50 142.00 
44 24.00 28.40 42.00 62.00 82.00 98.25 117.50 136.75 156.00 
45 25.75 30.50 45.50 67.25 89.00 107.00 128.00 149.00 170.00 
46 27.50 32.60 49.00 72.50 96.00 115.75 138.50 161.25 184.00 
47 29.50 35.00 53.00 78.50 104.00 125.75 150.50 175.25 200.00 
48 31.50 37.40 57.00 84.50 112.00 135.75 162.50 189.25 216.00 
49 33.75 40.10 61.50 91.25 121.00 147.00 176.00 205.00 234.00 
50 36.25 43.10 66.50 98.75 131.00 -- -- -- --
51 39.00 46.40 72.00 107.00 142.00 -- -- -- --
52 42.00 50.00 78.00 116.00 154.00 -- -- -- --
53 45.25 53.90 84.50 125.75 167.00 -- -- -- --
54 48.75 58.10 91.50 136.25 181.00 -- -- -- --
55 52.50 62.60 99.00 147.50 196.00 -- -- -- --
56 57.00 68.00 108.00 161.00 214.00 -- -- -- --
57 62.00 74.00 118.00 176.00 234.00 -- -- -- --
58 67.50 80.60 129.00 192.50 256.00 -- -- -- --
59 73.75 88.10 141.00 210.50 280.00 -- -- -- --
60 80.25 95.90 154.50 230.75 307.00 -- -- -- --

Spouse 
Coverage 
Available1

RIDER RATES
SPOUSE TERM RIDER: Use the rate sheet to find the spouse’s coordinating age, face amount, and tobacco use and deduct $2.00.
CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA).  
Subject to the overall child maximum of $50,000 ($15,000 in WA).  Grandchildren are not eligible for this rider.
ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.
WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.

SB-30355(Rate Insert-Monthly)(AWD)-0421



Spouse 
Coverage 
Available1

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and does not 
constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified Benefits under 
Section 125 plans. 1Maximum face amount available is $50,000.

SB-30355(Rate Insert-Monthly)(AWD)-0421

ISSUE AGE

Death Benefit
Monthly Premium Including Policy Fee

   $25,000    $50,000    $75,000 $100,000    $150,000    $175,000    $200,000
       Base     ABLTI      Base      ABLTI      Base      ABLTI      Base      ABLTI      Base     ABLTI      Base     ABLTI      Base      ABLTI

17 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
18 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
19 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
20 8.50 0.29 11.50 0.59 16.25 0.88 21.00 1.17 26.00 1.76 30.00 2.05 34.00 2.34 
21 8.50 0.31 12.00 0.61 17.00 0.92 22.00 1.22 27.50 1.83 31.75 2.14 36.00 2.44 
22 8.75 0.32 12.00 0.63 17.00 0.95 22.00 1.26 27.50 1.89 31.75 2.21 36.00 2.52 
23 8.75 0.33 12.50 0.66 17.75 0.98 23.00 1.31 29.00 1.97 33.50 2.29 38.00 2.62 
24 9.00 0.34 12.50 0.68 17.75 1.01 23.00 1.35 29.00 2.03 33.50 2.36 38.00 2.70 
25 9.00 0.35 13.00 0.70 18.50 1.05 24.00 1.40 30.50 2.10 35.25 2.45 40.00 2.80 
26 9.00 0.38 13.00 0.77 18.50 1.15 24.00 1.53 30.50 2.30 35.25 2.68 40.00 3.06 
27 9.25 0.42 13.50 0.84 19.25 1.25 25.00 1.67 32.00 2.51 37.00 2.92 42.00 3.34 
28 9.25 0.45 13.50 0.90 19.25 1.35 25.00 1.80 32.00 2.70 37.00 3.15 42.00 3.60 
29 9.50 0.49 14.00 0.97 20.00 1.46 26.00 1.94 33.50 2.91 38.75 3.40 44.00 3.88 
30 9.50 0.51 14.00 1.02 20.00 1.52 26.00 2.03 33.50 3.05 38.75 3.55 44.00 4.06 
31 9.75 0.54 14.50 1.08 20.75 1.62 27.00 2.16 35.00 3.24 40.50 3.78 46.00 4.32 
32 10.00 0.58 15.00 1.15 21.50 1.73 28.00 2.30 36.50 3.45 42.25 4.03 48.00 4.60 
33 10.25 0.61 15.00 1.22 21.50 1.82 28.00 2.43 36.50 3.65 42.25 4.25 48.00 4.86 
34 10.50 0.64 15.50 1.29 22.25 1.93 29.00 2.57 38.00 3.86 44.00 4.50 50.00 5.14 
35 10.75 0.70 16.00 1.40 23.00 2.09 30.00 2.79 39.50 4.19 45.75 4.88 52.00 5.58 
36 11.25 0.74 17.00 1.49 24.50 2.23 32.00 2.97 42.50 4.46 49.25 5.20 56.00 5.94 
37 11.75 0.79 18.00 1.58 26.00 2.36 34.00 3.15 47.00 4.73 54.50 5.51 62.00 6.30 
38 12.50 0.83 19.50 1.67 28.25 2.50 37.00 3.33 50.00 5.00 58.00 5.83 66.00 6.66 
39 13.00 0.88 20.50 1.76 29.75 2.63 39.00 3.51 54.50 5.27 63.25 6.14 72.00 7.02 
40 13.75 0.93 22.00 1.86 32.00 2.78 42.00 3.71 59.00 5.57 68.50 6.49 78.00 7.42 
41 14.50 0.99 23.50 1.98 34.25 2.96 45.00 3.95 63.50 5.93 73.75 6.91 84.00 7.90 
42 15.25 1.05 25.00 2.09 36.50 3.14 48.00 4.18 68.00 6.27 79.00 7.32 90.00 8.36 
43 16.00 1.10 26.50 2.20 38.75 3.30 51.00 4.40 72.50 6.60 84.25 7.70 96.00 8.80 
44 16.75 1.15 28.50 2.30 41.75 3.45 55.00 4.60 78.50 6.90 91.25 8.05 104.00 9.20 
45 17.75 1.18 30.50 2.36 44.75 3.54 59.00 4.72 84.50 7.08 98.25 8.26 112.00 9.44 
46 19.25 1.25 33.50 2.49 49.25 3.74 65.00 4.98 93.50 7.47 108.75 8.72 124.00 9.96 
47 20.75 1.31 36.50 2.62 53.75 3.93 71.00 5.24 102.50 7.86 119.25 9.17 136.00 10.48 
48 22.50 1.37 40.00 2.74 59.00 4.10 78.00 5.47 113.00 8.21 131.50 9.57 150.00 10.94 
49 24.25 1.43 44.00 2.85 65.00 4.28 86.00 5.70 123.50 8.55 143.75 9.98 164.00 11.40 
50 26.25 1.48 48.00 2.95 71.00 4.43 94.00 5.90 -- -- -- -- -- --

30 Year Term
Non-Tobacco User Rates



SB-30355(Rate Insert-Monthly)(AWD)-0421

Spouse 
Coverage 
Available1

RIDER RATES
SPOUSE TERM RIDER: Use the rate sheet to find the spouse’s coordinating age, face amount, and tobacco use and deduct $2.00.
ACCELERATED BENEFIT FOR LONG TERM ILLNESS RIDER (ABLTI): Add the rate shown in the ABLTI column to the base rate.
CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA). Subject to the 
overall child maximum of $50,000 ($15,000 in WA). Grandchildren are not eligible for this rider.
ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.
WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.

ISSUE AGE

Death Benefit
Monthly Premium Including Policy Fee

   $25,000    $50,000    $75,000 $100,000    $150,000    $175,000    $200,000
       Base     ABLTI      Base      ABLTI      Base      ABLTI      Base      ABLTI      Base     ABLTI      Base     ABLTI      Base      ABLTI

17 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
18 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
19 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
20 11.00 0.44 17.00 0.88 24.50 1.32 32.00 1.76 42.50 2.64 49.25 3.08 56.00 3.52 
21 11.00 0.46 17.00 0.93 24.50 1.39 32.00 1.85 42.50 2.78 49.25 3.24 56.00 3.70 
22 11.00 0.49 17.00 0.97 24.50 1.46 32.00 1.94 42.50 2.91 49.25 3.40 56.00 3.88 
23 11.25 0.51 17.50 1.02 25.25 1.52 33.00 2.03 44.00 3.05 51.00 3.55 58.00 4.06 
24 11.25 0.53 17.50 1.06 25.25 1.59 33.00 2.12 44.00 3.18 51.00 3.71 58.00 4.24 
25 11.25 0.53 17.50 1.06 25.25 1.59 33.00 2.12 44.00 3.18 51.00 3.71 58.00 4.24 
26 11.50 0.58 18.00 1.15 26.00 1.73 34.00 2.30 45.50 3.45 52.75 4.03 60.00 4.60 
27 12.00 0.62 19.00 1.24 27.50 1.86 36.00 2.48 48.50 3.72 56.25 4.34 64.00 4.96 
28 12.50 0.67 19.50 1.33 28.25 2.00 37.00 2.66 50.00 3.99 58.00 4.66 66.00 5.32 
29 12.75 0.71 20.00 1.42 29.00 2.13 38.00 2.84 51.50 4.26 59.75 4.97 68.00 5.68 
30 13.25 0.74 21.00 1.49 30.50 2.23 40.00 2.97 54.50 4.46 63.25 5.20 72.00 5.94 
31 14.00 0.80 22.50 1.60 32.75 2.40 43.00 3.20 59.00 4.80 68.50 5.60 78.00 6.40 
32 14.50 0.86 23.50 1.71 34.25 2.57 45.00 3.42 62.00 5.13 72.00 5.99 82.00 6.84 
33 15.25 0.91 25.00 1.83 36.50 2.74 48.00 3.65 66.50 5.48 77.25 6.39 88.00 7.30 
34 16.25 0.97 27.00 1.94 39.50 2.90 52.00 3.87 72.50 5.81 84.25 6.77 96.00 7.74 
35 17.00 1.04 28.50 2.07 41.75 3.11 55.00 4.14 77.00 6.21 89.50 7.25 102.00 8.28 
36 18.25 1.12 31.00 2.23 45.50 3.35 60.00 4.46 84.50 6.69 98.25 7.81 112.00 8.92 
37 19.50 1.19 33.50 2.39 49.25 3.58 65.00 4.77 92.00 7.16 107.00 8.35 122.00 9.54 
38 20.75 1.27 36.00 2.55 53.00 3.82 70.00 5.09 99.50 7.64 115.75 8.91 132.00 10.18 
39 22.50 1.35 39.00 2.70 57.50 4.05 76.00 5.40 108.50 8.10 126.25 9.45 144.00 10.80 
40 24.00 1.38 42.50 2.77 62.75 4.15 83.00 5.53 119.00 8.30 138.50 9.68 158.00 11.06 
41 25.50 1.48 45.50 2.96 67.25 4.43 89.00 5.91 128.00 8.87 149.00 10.34 170.00 11.82 
42 27.25 1.57 49.00 3.14 72.50 4.70 96.00 6.27 138.50 9.41 161.25 10.97 184.00 12.54 
43 29.00 1.66 52.50 3.31 77.75 4.97 103.00 6.62 149.00 9.93 173.50 11.59 198.00 13.24 
44 31.00 1.74 56.50 3.48 83.75 5.21 111.00 6.95 161.00 10.43 187.50 12.16 214.00 13.90 
45 33.00 1.80 60.50 3.59 89.75 5.39 119.00 7.18 173.00 10.77 201.50 12.57 230.00 14.36 
46 36.00 1.92 66.50 3.84 98.75 5.75 131.00 7.67 191.00 11.51 222.50 13.42 254.00 15.34 
47 39.25 2.04 73.00 4.07 108.50 6.11 144.00 8.14 209.00 12.21 243.50 14.25 278.00 16.28 
48 43.00 2.15 80.00 4.30 119.00 6.44 158.00 8.59 231.50 12.89 269.75 15.03 308.00 17.18 
49 47.00 2.25 88.00 4.51 131.00 6.76 174.00 9.01 255.50 13.52 297.75 15.77 340.00 18.02 
50 51.25 2.36 96.50 4.72 143.75 7.08 191.00 9.44 -- -- -- -- -- --

30 Year Term
Tobacco User Rates
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AF™ Whole Life Insurance / Life

AF™ Whole Life 
Insurance

A Lifetime of Protection
Ensuring your family has protection in the event of a tragedy may be uncomfortable, 
but it’s important to prepare for the unexpected. Your life insurance benefit can help 
replace your income to use for expenses like funeral costs, daily expenses, and college.

AF™ Whole Life Insurance provides protection for your entire life. You can take it 
with you to a new job and into retirement up to age 121. The premium and amount of 
protection stay the same as long as the policy is active, provided premiums are paid  
as required.

Flexibility When You Need It 
By choosing a Whole Life Policy, you have flexibility to adjust your benefits  
when needed. 

•	 Cash Surrender: You can end your policy and receive a check in the amount 
of your plan’s current cash value. In many situations, cash surrenders may be 
paid tax free.1

•	 Partial Surrender: You can withdraw a small portion of your policy’s cash 
value in the form of cash. In exchange, the available cash value and face 
amount of your policy will be reduced. 

•	 Loans: You can borrow against your cash value at a competitive 8% loan 
interest rate.  

Discontinue Your Premium While Keeping Your  
Coverage Active 
•	 Same Amount of Coverage - Shorter Length of Time: Under the  

Extended Term Insurance provision, your policy’s original face amount 
(minus outstanding loans or accelerated benefit payments) will be 
guaranteed for a specific term of time. In addition, your premium is “paid in 
full” until your new extended term period expires, terminating your policy. 

•	 Coverage to Age 121 - Smaller Guaranteed Benefit Amount: The  
Reduced Paid-Up Provision will reduce your original death benefit to a 
smaller amount. You will have lifetime coverage at a reduced benefit with no 
premiums. Your cash value will continue to accumulate.

Nest Egg
Estate Planning • Ongoing Income

Income Replacement
Mortgage/Rent • Other Loans

Final Expenses
Funeral Costs • Unpaid Medical Bills

1As long as the cash surrender does not exceed the total premiums received under the policy since 
inception. Please consult your tax consultant for your specific situation. 



Whole Life Insurance

SAMPLE NON-TOBACCO  
MONTHLY PREMIUM RATES  

FOR BASE WHOLE LIFE PLAN4

$10K+ $50K+ $100K $150K

25 $11.40 $39.00 $75.00 $105.00

35 $14.50 $56.50 $110.00 $157.50

45 $20.30 $84.00 $165.00 $246.00

55 $30.60 $134.00 $265.00 n/a

+Shaded amounts available for spouse base policy purchases.

2Issuance of the policy may depend on the answer to these questions. 3Interim coverage for death will be in force from the date your application is signed if 
on such date the proposed insured is insurable per our underwriting guidelines for the requested coverage in accordance with the terms of the policy. This 
interim coverage for death will remain in force until the earlier of: 1) the date a policy becomes effective; 2) the date we decline the application; or 3) the date 
we notify the proposed insured that they are ineligible for interim coverage. The employee and/or spouse must remain actively at work during the interim 
coverage period. If the death of the proposed insured occurs during the interim coverage period, the first month’s premium will be subtracted from the policy 
proceeds. Interim coverage is only for death benefits under the base policy and Children’s Term Rider. No interim coverage benefits are available under any 
Waiver of Premium Rider, Accidental Death and Dismemberment Rider, Accelerated Benefit Rider for Long Term Illness or Accelerated Benefit for Critical 
Illness Rider. 4Example is based on monthly non-tobacco rates for a WL14 base plan only. For specific ages, rates or face amounts, contact your American 
Fidelity account manager. 5Face amounts vary based on issue age. Issuance of coverage may be subject to responses received to a few medical questions. 
6Provided no partial surrenders or accelerated benefits are taken. 7Please consult your tax advisor for your specific situation. 

EMPLOYEE ISSUE AGE AND MAXIMUM5 SPOUSE ISSUE AGE AND MAXIMUM5

Ages 17-49: $200,000
Ages 50-65: $100,000
Ages 66-70: $10,000

Ages 17-49: $50,000
Ages 50-60: $25,000

CHILD/GRANDCHILD ISSUE AGE AND MAXIMUM5 ACCELERATED BENEFIT FOR TERMINAL CONDITION

Ages 1 month - 26: $50,000 You can receive a portion of the chosen death benefit if you are 
diagnosed with a Terminal Condition, as defined in the policy.

RATES BASED ON ISSUE AGE AND TOBACCO STATUS LEVEL PREMIUM AND DEATH BENEFIT6

Your premiums will be based on your age on the date your 
policy becomes effective. You may be eligible for reduced rates  
if you are a non-tobacco user.

Premiums and the death benefit are guaranteed to remain level 
for the life of the policy to age 121. Death benefits are generally 
paid tax free7. 

Three Easy Steps to Get Covered

Answer Three Health Questions2

There’s no worry of participating in any 
invasive medical exams. 

2

Select a Whole Life Plan 
Add riders to cover you and your family!1

Get Death Benefit Coverage  
Immediately3

Your death benefit coverage starts when 
you sign the application. 

3



Plan Features

Enhance Your Plan
Waiver of Premium Rider
This rider waives the premium if the base Insured becomes 
totally disabled, as defined in the rider, for at least six 
consecutive months. Premiums are waived for the base policy 
and any attached riders. Issue age is 17-60. The rider terminates 
at age 65.

Accidental Death and Dismemberment Rider
This rider provides coverage upon death, dismemberment 
or paralysis of the base Insured prior to age 70 if such death, 
dismemberment, or paralysis results from accidental causes, as 
defined in the rider. This rider also provides an additional 10% 
seatbelt benefit, if the police accident report certifies the base 
Insured was wearing a properly fastened seatbelt at time of 
death. Benefits are payable once per covered Accident. 

Children’s Term Rider
This rider provides level term life insurance protection for all 
your eligible children who are between the ages of one month 
through age 19. Coverage remains on each child until age 26 
or marriage of the child prior to age 26. Your covered child 
may also convert this rider for up to five times the amount 
of coverage (subject to a $100,000 limit overall) to any form 
of permanent insurance offered by American Fidelity for 
conversions. One premium covers all eligible children. Three 
benefit levels are available: $10,000, $20,000, and $30,000.

Accelerated Benefit for Long 
Term Illness Rider
This rider provides for two equal advances of a 
portion of the base policy’s death benefit due to a 
Long Term Illness if we receive satisfactory proof of 
a Long Term Illness prior to each annual payment. 
Coverage is available on the base Insured only.

Accelerated Benefit for 
Critical Illness Rider
This rider provides for an advance of a portion of the 
base policy’s death benefit due to a Critical Illness, 
defined as a Heart Attack, Permanent Damage Due to 
Stroke, Invasive Cancer, Major Organ Failure, or End 
Stage Renal Disease. The rider is designed to provide 
for only one acceleration for one of the Critical 
Illnesses shown. Rider terminates upon acceleration.

The acceleration of life insurance benefits offered 
under this policy are intended to qualify for favorable 
tax treatment under the Internal Revenue Code of 
1986. If the acceleration of life insurance benefits 
qualify for such favorable tax treatment, the benefits 
will be excludable from your income and not subject 
to federal taxation. Tax laws relating to acceleration 
of life insurance benefits are complex. You are 
advised to consult with a qualified tax advisor 
under circumstances under which you could receive 
acceleration of life insurance benefits excludable 
from income under federal law.

Receipt of acceleration of life insurance benefits 
may affect your, your spouse or your family’s 
eligibility for public assistance programs such as 
medical assistance (Medicaid), Aid to Families with 
Dependent Children (AFDC), supplementary social 
security income (SSI), and drug assistance programs 
You are advised to consult with a qualified tax advisor 
and with social service agencies concerning how 
receipt of such a payment will affect you, your spouse 
and your family’s eligibility for public assistance.

Additional riders are subject to our general underwriting criteria and coverage is not guaranteed. Rider availability varies by state.

Third Party Notice: The owner has the right to designate a third party to receive notice of lapse or termination of an individual life insurance policy 
due to nonpayment of premium. Such notice will be sent to the policy owner and the third party at least 30 calendar days before cancellation. This 
designation may be done at this time, or at any time the policy is in force. Please contact us to request a form to designate, change or update this 
information at a later date. M3437.R118
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Accelerated Benefit Summary and Disclosure Notice
THIS DOCUMENT SERVES ONLY AS A SUMMARY AND A DISCLOSURE 
NOTICE. PLEASE REFER TO YOUR POLICY OR RIDER FOR ACTUAL 
CONTRACT PROVISIONS.

THE POLICY/RIDER PROVIDES AN ACCELERATED BENEFIT OPTION. 
YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IF YOU ARE 
CONSIDERING ELECTING PAYMENT UNDER AN ACCELERATED BENEFIT 
PROVISION. BENEFITS AS SPECIFIED IN THE POLICY/RIDER WILL BE 
REDUCED UPON RECEIPT OF AN ACCELERATED BENEFIT PAYMENT. 
RECEIPT OF ACCELERATED BENEFIT PAYMENTS: 1) MAY BE TAXABLE; 
2) MAY AFFECT YOUR ELIGIBILITY FOR BENEFITS UNDER STATE OR 
FEDERAL LAW; AND, 3) DO NOT AND ARE NOT INTENDED TO QUALIFY 
AS LONG-TERM CARE INSURANCE.

The policy and/or rider you are applying for has an Accelerated Benefit 
provision. The provision allows a portion of the death benefits to be 
advanced if certain conditions are met. Please see policy/rider for 
conditions and definitions, as applicable.

Prior to the payment of any Accelerated Benefit, the following 
conditions must be met:
•	 The maximum Accelerated Benefit varies by policy/rider 

(see specific information below) and shall not exceed 
the Benefit Amount for the policy shown on the Policy 
Schedule.

•	 Only one Accelerated Benefit election will be made under 
the policy and/or each rider even if the Owner does not elect 
the full acceleration amount.

•	 If two or more Accelerated Benefits are payable on behalf of 
the Insured/Covered Person under the policy or any attached 
riders for the same or related sickness, injury or loss, benefits 
will be paid in the following order: 
1) Accelerated Benefit for Critical Illness, if this optional rider 
is attached to the policy; 
2) Accelerated Benefit for Long Term Illness, if this optional 
rider is attached to the policy; and 
3) Accelerated Benefit for Terminal Condition.

•	 Additional limitations and exclusions may apply, please read 
your policy/rider carefully. 

Upon request to accelerate the policy/rider proceeds, 
and upon the payment of the accelerated benefit, the 
Owner and any irrevocable beneficiary shall be given a 
statement demonstrating the effect of the acceleration on 
the payment of policy proceeds, cash value, death benefit, 
premium, and policy loans, as applicable.

Accelerated Benefit for Terminal Condition
Prior to the payment of any Accelerated Benefit, the Insured/Covered 
Person must have a Terminal Condition, defined as an imminent death 
expected as a result of a non-correctable medical condition that with 
reasonable medical certainty will result in a drastically limited life span 
of the Insured/Covered Person of 12 months or less. The maximum 
payable is the lesser of: 50% of the eligible proceeds as defined in the 
policy/rider, or $100,000. There is no premium associated with this 
provision.
Payment of an Accelerated Benefit, if elected, will have the following 
effect on your contract:
•	 Upon payment of the Accelerated Benefit, the policy/rider 

will remain in force. Any premiums due to keep the policy/
rider in force will be paid by us, and will be deducted from 
the policy proceeds upon death, unless you are currently 
exercising the Automatic Premium Loan option. If you are 
currently exercising the Automatic Premium Loan option, 
any premiums will continue to be paid under this option, 
until such time as this option is exhausted or discontinued.

•	 Policy proceeds which are payable on the death of the 
Insured/Covered Person will be reduced by the amount of 
the Accelerated Benefit, any outstanding policy loans, and 
any premiums paid by us on your behalf.

Accelerated Benefit Summary and Disclosure Notice
•	 Cash values, if any, will continue to accumulate as specified 

in your policy or rider. Access to the policy cash value may be 
restricted to the excess of the cash value over the sum of the 
amount accelerated and any premiums paid by us and any 
other outstanding policy loans.

•	 Any outstanding loan, including interest will not be deducted 
from the Accelerated Benefit payment.

•	 This Accelerated Benefit will be treated as a lien against the 
death benefit and applied at time of death. 

 
Accelerated Benefit for Critical Illness (optional rider) 
Prior to the payment of any Accelerated Benefit, the Insured must have a 
Critical Illness, which means a Heart Attack, Permanent Damage Due To 
A Stroke, Invasive Cancer, Major Organ Failure, or End State Renal Failure 
for which an Occurrence Date is confirmed by a Physician. The maximum 
payable is the lesser of 25% of the Eligible Proceeds, or $50,000 if you are 
under age 65; or 15% of the eligible proceeds, or $25,000 if you are age 65 
or older. Premium is required to keep this rider in force. 

Accelerated Benefit for Long Term Illness (optional rider)
Prior to the payment of any Accelerated Benefit, the Insured must 
have a Long Term Illness, which means the Insured has been certified 
within the last 12 months by a Licensed Health Care Practitioner as 
permanently unable to perform, without Substantial Assistance from 
another individual, at least two out of five Activities of Daily Living for a 
period of at least 90 days due to a loss of functional capacity; or requiring 
Substantial Supervision due to permanent Severe Cognitive Impairment. 
The maximum payable is the lesser of 50% of the Eligible Proceeds 
available at the time of claim payable in two equal annual payments 
up to a maximum of 25% of the Eligible Proceeds per year for two 
consecutive years; or $100,000 payable in two equal annual payments up 
to a maximum of $50,000 per year for two consecutive years. Premium is 
required to keep this rider in force.
Payment of an Accelerated Benefit for Long Term Illness, if elected and/or 
Critical Illness, if elected, will have the following effect on your contract:
•	 Upon payment of the Accelerated Benefit, the rider will 

terminate and no additional benefits will be due under the 
rider, even for recurrence. The policy will remain in force and 
premiums will continue to be billed and payable as due.

•	 Policy proceeds which are payable on the death of the Insured 
will be reduced by the amount of the Accelerated Benefit.

•	 Cash values, if any, will continue to accumulate as specified 
in your policy or rider. The cash values will be adjusted 
proportionally by the percent accelerated.

•	 Any outstanding policy loan, including interest, will be 
proportionally reduced by the percent accelerated and will be 
deducted from the Accelerated Benefit payment.

•	 The Accelerated Benefit will reduce the Benefit Amount and will 
be applied immediately upon acceleration.

ICC14 DN111   
This brochure does not constitute the full policy and is intended to 
provide basic information about American Fidelity Assurance Company’s 
Whole Life Insurance product, ICC14 WL14 / WL14 series. For specific 
details, limitations and exclusions, please consult a complete policy, 
riders, and its provisions. Please consult your tax advisor for your specific 
situation. This policy is not eligible under Section 125.
 
We will not pay the policy proceeds if the insured commits suicide, while 
sane or insane for the period of time as described in the insured’s policy, 
from the Effective date. Instead, we will return all premiums paid. 

AF™ Whole Life Insurance / Life



Spouse 
Coverage 
Available1

Child/
Grandchild 
Coverage 

Available1,2

ISSUE AGE

Death Benefit
Monthly Premium Including Policy Fee

$10,000 $25,000 $50,000 $100,000 $150,000 $200,000
Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI

1 mo 8.10 0.23 0.23 15.75 0.59 0.58 24.00 1.17 1.15 -- -- --
1 8.10 0.23 0.23 15.75 0.59 0.58 24.50 1.17 1.15 -- -- --
2 8.20 0.23 0.23 16.00 0.59 0.58 25.00 1.17 1.15 -- -- --
3 8.20 0.23 0.23 16.00 0.59 0.58 25.00 1.17 1.15 -- -- --
4 8.30 0.23 0.23 16.25 0.59 0.58 25.50 1.17 1.15 -- -- --
5 8.30 0.23 0.23 16.25 0.59 0.58 26.00 1.17 1.15 -- -- --
6 8.50 0.23 0.23 16.75 0.59 0.58 26.50 1.17 1.15 -- -- --
7 8.60 0.23 0.23 17.00 0.59 0.58 27.50 1.17 1.15 -- -- --
8 8.80 0.23 0.23 17.50 0.59 0.58 28.00 1.17 1.15 -- -- --
9 8.90 0.23 0.23 17.75 0.59 0.58 29.00 1.17 1.15 -- -- --

10 9.10 0.23 0.23 18.25 0.59 0.58 29.50 1.17 1.15 -- -- --
11 9.30 0.23 0.23 18.75 0.59 0.58 30.50 1.17 1.15 -- -- --
12 9.50 0.23 0.23 19.25 0.59 0.58 31.50 1.17 1.15 -- -- --
13 9.70 0.23 0.23 19.75 0.59 0.58 32.50 1.17 1.15 -- -- --
14 10.00 0.23 0.23 20.50 0.59 0.58 34.00 1.17 1.15 -- -- --
15 10.20 0.23 0.23 21.00 0.59 0.58 35.00 1.17 1.15 -- -- --
16 10.40 0.23 0.23 21.50 0.59 0.58 35.50 1.17 1.15 -- -- --
17 10.50 0.23 0.23 21.75 0.59 0.58 36.00 1.17 1.15 69.00 2.34 2.30 96.00 3.51 3.45 127.00 4.68 4.60 
18 10.70 0.23 0.23 22.25 0.59 0.58 36.50 1.17 1.15 70.00 2.34 2.30 96.00 3.51 3.45 127.00 4.68 4.60 
19 10.80 0.23 0.23 22.50 0.59 0.58 37.00 1.17 1.15 71.00 2.34 2.30 96.00 3.51 3.45 127.00 4.68 4.60 
20 11.00 0.23 0.23 23.00 0.59 0.58 37.50 1.17 1.15 72.00 2.34 2.30 96.00 3.51 3.45 127.00 4.68 4.60 
21 11.10 0.24 0.25 23.25 0.61 0.62 38.00 1.22 1.24 73.00 2.43 2.48 97.50 3.65 3.72 129.00 4.86 4.96 
22 11.20 0.25 0.27 23.50 0.63 0.67 38.00 1.26 1.33 73.00 2.52 2.66 99.00 3.78 3.99 131.00 5.04 5.32 
23 11.20 0.26 0.28 23.50 0.64 0.71 38.50 1.28 1.42 74.00 2.56 2.84 102.00 3.84 4.26 135.00 5.12 5.68 
24 11.30 0.26 0.30 23.75 0.65 0.76 38.50 1.31 1.51 74.00 2.61 3.02 103.50 3.92 4.53 137.00 5.22 6.04 
25 11.40 0.27 0.32 24.00 0.66 0.80 39.00 1.33 1.61 75.00 2.65 3.21 105.00 3.98 4.82 139.00 5.30 6.42 
26 11.60 0.28 0.35 24.50 0.70 0.88 40.50 1.41 1.75 78.00 2.81 3.50 109.50 4.22 5.25 145.00 5.62 7.00 
27 11.90 0.30 0.38 25.25 0.74 0.95 42.00 1.48 1.90 81.00 2.96 3.79 114.00 4.44 5.69 151.00 5.92 7.58 
28 12.10 0.31 0.41 25.75 0.78 1.02 43.50 1.56 2.04 84.00 3.11 4.08 120.00 4.67 6.12 159.00 6.22 8.16 
29 12.30 0.32 0.44 26.25 0.81 1.09 45.50 1.62 2.19 88.00 3.24 4.37 124.50 4.86 6.56 165.00 6.48 8.74 
30 12.60 0.35 0.46 27.00 0.86 1.16 47.00 1.73 2.32 91.00 3.45 4.64 130.50 5.18 6.96 173.00 6.90 9.28 
31 13.00 0.37 0.50 28.00 0.91 1.25 49.00 1.83 2.50 95.00 3.65 5.00 135.00 5.48 7.50 179.00 7.30 10.00 
32 13.30 0.38 0.54 28.75 0.96 1.34 50.50 1.92 2.68 98.00 3.83 5.36 141.00 5.75 8.04 187.00 7.66 10.72 
33 13.70 0.40 0.57 29.75 1.00 1.43 52.50 2.01 2.86 102.00 4.01 5.72 145.50 6.02 8.58 193.00 8.02 11.44 
34 14.10 0.42 0.61 30.75 1.04 1.52 54.50 2.09 3.04 106.00 4.17 6.08 151.50 6.26 9.12 201.00 8.34 12.16 
35 14.50 0.43 0.65 31.75 1.07 1.62 56.50 2.15 3.23 110.00 4.29 6.46 157.50 6.44 9.69 209.00 8.58 12.92 
36 14.90 0.45 0.70 32.75 1.13 1.75 58.50 2.25 3.49 114.00 4.50 6.98 163.50 6.75 10.47 217.00 9.00 13.96 
37 15.40 0.47 0.75 34.00 1.18 1.88 61.00 2.35 3.75 119.00 4.70 7.50 171.00 7.05 11.25 227.00 9.40 15.00 
38 15.90 0.49 0.80 35.25 1.22 2.01 63.50 2.44 4.01 124.00 4.88 8.02 177.00 7.32 12.03 235.00 9.76 16.04 
39 16.40 0.51 0.85 36.50 1.26 2.14 66.00 2.53 4.27 129.00 5.05 8.54 184.50 7.58 12.81 245.00 10.10 17.08 
40 16.90 0.52 0.90 37.75 1.31 2.26 68.50 2.62 4.52 134.00 5.24 9.04 192.00 7.86 13.56 255.00 10.48 18.08 
41 17.50 0.56 0.97 39.25 1.39 2.43 71.50 2.78 4.87 140.00 5.56 9.73 201.00 8.34 14.60 267.00 11.12 19.46 
42 18.20 0.59 1.04 41.00 1.47 2.61 74.50 2.93 5.21 146.00 5.86 10.42 211.50 8.79 15.63 281.00 11.72 20.84 
43 18.80 0.61 1.11 42.50 1.53 2.78 77.50 3.07 5.56 152.00 6.13 11.11 222.00 9.20 16.67 295.00 12.26 22.22 
44 19.60 0.64 1.18 44.50 1.60 2.95 80.50 3.20 5.90 158.00 6.39 11.80 234.00 9.59 17.70 311.00 12.78 23.60 
45 20.30 0.66 1.25 46.25 1.66 3.13 84.00 3.31 6.26 165.00 6.62 12.51 246.00 9.93 18.77 327.00 13.24 25.02 
46 21.10 0.70 1.33 48.25 1.75 3.33 88.00 3.49 6.67 173.00 6.98 13.33 256.50 10.47 20.00 341.00 13.96 26.66 
47 22.00 0.73 1.42 50.50 1.83 3.54 92.00 3.66 7.08 181.00 7.31 14.15 268.50 10.97 21.23 357.00 14.62 28.30 
48 22.90 0.76 1.50 52.75 1.90 3.74 96.50 3.81 7.49 190.00 7.61 14.97 280.50 11.42 22.46 373.00 15.22 29.94 
49 23.80 0.79 1.58 55.00 1.97 3.95 101.00 3.94 7.90 199.00 7.87 15.79 294.00 11.81 23.69 391.00 15.74 31.58 
50 24.80 0.81 1.66 57.50 2.03 4.16 106.00 4.05 8.32 209.00 8.10 16.63 -- -- -- -- -- --
51 25.90 0.89 1.76 60.25 2.23 4.39 111.00 4.47 8.78 219.00 8.93 17.55 -- -- -- -- -- --
52 27.00 0.97 1.85 63.00 2.42 4.62 116.50 4.85 9.24 230.00 9.69 18.47 -- -- -- -- -- --
53 28.10 1.04 1.94 65.75 2.59 4.85 122.00 5.18 9.70 241.00 10.36 19.39 -- -- -- -- -- --
54 29.30 1.10 2.03 68.75 2.74 5.08 128.00 5.48 10.16 253.00 10.96 20.31 -- -- -- -- -- --
55 30.60 1.15 2.12 72.00 2.88 5.31 134.00 5.76 10.61 265.00 11.52 21.22 -- -- -- -- -- --
56 32.00 1.21 2.19 75.50 3.03 5.47 142.00 6.05 10.93 281.00 12.10 21.86 -- -- -- -- -- --
57 33.40 1.26 2.25 79.00 3.15 5.63 150.00 6.30 11.25 297.00 12.59 22.50 -- -- -- -- -- --
58 35.00 1.30 2.31 83.00 3.25 5.79 159.00 6.50 11.57 315.00 12.99 23.14 -- -- -- -- -- --
59 36.60 1.33 2.38 87.00 3.33 5.95 168.00 6.65 11.89 333.00 13.30 23.78 -- -- -- -- -- --
60 38.30 1.35 2.44 91.25 3.38 6.11 178.00 6.77 12.21 353.00 13.53 24.42 -- -- -- -- -- --
61 40.20 1.48 2.46 96.00 3.70 6.15 187.50 7.41 12.31 372.00 14.81 24.61 -- -- -- -- -- --
62 42.20 1.59 2.48 101.00 3.97 6.20 197.50 7.95 12.40 392.00 15.89 24.80 -- -- -- -- -- --
63 44.30 1.68 2.50 106.25 4.19 6.25 208.50 8.38 12.50 414.00 16.76 24.99 -- -- -- -- -- --
64 46.50 1.74 2.52 111.75 4.35 6.30 219.50 8.71 12.59 436.00 17.41 25.18 -- -- -- -- -- --
65 48.80 1.79 2.54 117.50 4.47 6.35 231.50 8.95 12.69 460.00 17.89 25.38 -- -- -- -- -- --
66 51.90 1.87 2.65 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
67 55.20 1.92 2.76 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
68 58.80 2.11 2.87 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
69 62.60 2.30 2.98 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
70 66.70 2.49 3.09 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --

Whole Life Insurance
Non-Tobacco User Rates

This insert must be used in conjunction with SB-33202 and any state specific deviations thereof. This is a brief description of the 
coverage and does not constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. 
Not generally qualified Benefits under Section 125 plans. 1Maximum face amount available is $50,000 (In WA $15,000 for child/grandchild 
coverage). 2Child/grandchild coverage may be purchased through age 26 for base Whole Life coverage (In MI and PA 17. In MA and WA 14.) 

SB-33202(Rate Insert-Monthly)(AWD)-0421



Spouse 
Coverage 
Available1

Child/
Grandchild 
Coverage 

Available1,2

ISSUE AGE

Death Benefit
Monthly Premium Including Policy Fee

$10,000 $25,000 $50,000 $100,000 $150,000 $200,000
Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI Base ABLTI ABCI

17 10.80 0.36 0.37 22.50 0.89 0.91 36.50 1.78 1.83 70.00 3.56 3.65 102.00 5.34 5.48 135.00 7.12 7.30 
18 11.30 0.36 0.37 23.75 0.89 0.91 38.00 1.78 1.83 73.00 3.56 3.65 105.00 5.34 5.48 139.00 7.12 7.30 
19 11.80 0.36 0.37 25.00 0.89 0.91 39.50 1.78 1.83 76.00 3.56 3.65 108.00 5.34 5.48 143.00 7.12 7.30 
20 12.30 0.36 0.37 26.25 0.89 0.91 41.00 1.78 1.83 79.00 3.56 3.65 111.00 5.34 5.48 147.00 7.12 7.30 
21 12.30 0.37 0.39 26.25 0.92 0.99 42.00 1.85 1.97 81.00 3.69 3.94 112.50 5.54 5.91 149.00 7.38 7.88 
22 12.30 0.38 0.42 26.25 0.96 1.06 43.00 1.92 2.12 83.00 3.83 4.23 115.50 5.75 6.35 153.00 7.66 8.46 
23 12.20 0.39 0.45 26.00 0.97 1.13 44.00 1.95 2.26 85.00 3.89 4.52 117.00 5.84 6.78 155.00 7.78 9.04 
24 12.20 0.40 0.48 26.00 0.99 1.20 45.50 1.98 2.41 88.00 3.95 4.81 120.00 5.93 7.22 159.00 7.90 9.62 
25 12.20 0.40 0.51 26.00 0.99 1.28 46.50 1.99 2.56 90.00 3.97 5.11 121.50 5.96 7.67 161.00 7.94 10.22 
26 12.50 0.42 0.56 26.75 1.06 1.41 48.50 2.12 2.82 94.00 4.23 5.64 126.00 6.35 8.46 167.00 8.46 11.28 
27 12.90 0.45 0.62 27.75 1.12 1.54 50.50 2.24 3.09 98.00 4.48 6.17 132.00 6.72 9.26 175.00 8.96 12.34 
28 13.20 0.47 0.67 28.50 1.18 1.68 52.50 2.36 3.35 102.00 4.72 6.70 138.00 7.08 10.05 183.00 9.44 13.40 
29 13.60 0.49 0.72 29.50 1.24 1.81 54.50 2.47 3.62 106.00 4.94 7.23 144.00 7.41 10.85 191.00 9.88 14.46 
30 14.00 0.52 0.77 30.50 1.30 1.94 56.50 2.60 3.87 110.00 5.20 7.74 150.00 7.80 11.61 199.00 10.40 15.48 
31 14.50 0.55 0.85 31.75 1.38 2.12 59.00 2.76 4.23 115.00 5.51 8.46 157.50 8.27 12.69 209.00 11.02 16.92 
32 15.00 0.58 0.92 33.00 1.45 2.30 61.50 2.91 4.59 120.00 5.81 9.18 166.50 8.72 13.77 221.00 11.62 18.36 
33 15.50 0.61 0.99 34.25 1.52 2.48 64.00 3.05 4.95 125.00 6.09 9.90 174.00 9.14 14.85 231.00 12.18 19.80 
34 16.10 0.64 1.06 35.75 1.59 2.66 66.50 3.18 5.31 130.00 6.35 10.62 184.50 9.53 15.93 245.00 12.70 21.24 
35 16.70 0.65 1.13 37.25 1.63 2.83 69.50 3.26 5.67 136.00 6.52 11.33 193.50 9.78 17.00 257.00 13.04 22.66 
36 17.30 0.69 1.24 38.75 1.72 3.11 72.00 3.45 6.21 141.00 6.89 12.42 201.00 10.34 18.63 267.00 13.78 24.84 
37 17.90 0.72 1.35 40.25 1.81 3.38 75.00 3.62 6.76 147.00 7.23 13.51 210.00 10.85 20.27 279.00 14.46 27.02 
38 18.50 0.76 1.46 41.75 1.89 3.65 78.00 3.78 7.30 153.00 7.55 14.60 219.00 11.33 21.90 291.00 15.10 29.20 
39 19.10 0.79 1.57 43.25 1.96 3.92 81.00 3.93 7.85 159.00 7.85 15.69 228.00 11.78 23.54 303.00 15.70 31.38 
40 19.80 0.81 1.68 45.00 2.02 4.20 84.00 4.05 8.40 165.00 8.09 16.79 238.50 12.14 25.19 317.00 16.18 33.58 
41 20.60 0.86 1.84 47.00 2.16 4.61 88.50 4.32 9.21 174.00 8.64 18.42 247.50 12.96 27.63 329.00 17.28 36.84 
42 21.50 0.92 2.01 49.25 2.29 5.01 93.00 4.58 10.03 183.00 9.16 20.05 255.00 13.74 30.08 339.00 18.32 40.10 
43 22.50 0.96 2.17 51.75 2.41 5.42 98.00 4.82 10.84 193.00 9.63 21.68 264.00 14.45 32.52 351.00 19.26 43.36 
44 23.50 1.01 2.33 54.25 2.52 5.83 103.50 5.04 11.66 204.00 10.07 23.31 274.50 15.11 34.97 365.00 20.14 46.62 
45 24.50 1.05 2.50 56.75 2.62 6.24 109.00 5.25 12.48 215.00 10.49 24.95 283.50 15.74 37.43 377.00 20.98 49.90 
46 25.70 1.12 2.71 59.75 2.80 6.79 115.00 5.60 13.57 227.00 11.19 27.14 306.00 16.79 40.71 407.00 22.38 54.28 
47 27.00 1.18 2.93 63.00 2.96 7.33 121.50 5.92 14.67 240.00 11.83 29.33 330.00 17.75 44.00 439.00 23.66 58.66 
48 28.40 1.24 3.15 66.50 3.10 7.88 128.00 6.21 15.76 253.00 12.41 31.52 355.50 18.62 47.28 473.00 24.82 63.04 
49 29.90 1.29 3.37 70.25 3.24 8.43 135.00 6.47 16.86 267.00 12.94 33.71 384.00 19.41 50.57 511.00 25.88 67.42 
50 31.40 1.34 3.59 74.00 3.35 8.97 142.50 6.70 17.95 282.00 13.40 35.89 -- -- -- -- -- --
51 32.80 1.50 3.88 77.50 3.75 9.70 148.50 7.50 19.41 294.00 14.99 38.81 -- -- -- -- -- --
52 34.30 1.65 4.17 81.25 4.11 10.43 155.00 8.23 20.87 307.00 16.45 41.73 -- -- -- -- -- --
53 35.80 1.78 4.47 85.00 4.44 11.16 161.50 8.88 22.33 320.00 17.76 44.65 -- -- -- -- -- --
54 37.40 1.89 4.76 89.00 4.73 11.89 168.50 9.46 23.79 334.00 18.92 47.57 -- -- -- -- -- --
55 39.10 1.99 5.05 93.25 4.98 12.63 175.50 9.96 25.25 348.00 19.91 50.50 -- -- -- -- -- --
56 41.40 2.11 5.32 99.00 5.28 13.30 186.50 10.56 26.61 370.00 21.12 53.21 -- -- -- -- -- --
57 43.80 2.22 5.59 105.00 5.54 13.98 198.50 11.08 27.96 394.00 22.15 55.92 -- -- -- -- -- --
58 46.30 2.30 5.86 111.25 5.76 14.66 211.50 11.51 29.32 420.00 23.02 58.63 -- -- -- -- -- --
59 49.10 2.37 6.13 118.25 5.93 15.34 225.50 11.86 30.67 448.00 23.72 61.34 -- -- -- -- -- --
60 52.00 2.43 6.40 125.50 6.06 16.01 240.00 12.13 32.02 477.00 24.25 64.03 -- -- -- -- -- --
61 54.80 2.69 6.57 132.50 6.71 16.41 250.00 13.43 32.83 497.00 26.85 65.65 -- -- -- -- -- --
62 57.80 2.91 6.73 140.00 7.27 16.82 260.00 14.53 33.64 517.00 29.06 67.27 -- -- -- -- -- --
63 60.90 3.09 6.89 147.75 7.71 17.22 271.00 15.43 34.45 539.00 30.85 68.89 -- -- -- -- -- --
64 64.30 3.22 7.05 156.25 8.06 17.63 282.00 16.12 35.26 561.00 32.24 70.51 -- -- -- -- -- --
65 67.80 3.32 7.21 165.00 8.31 18.04 294.00 16.62 36.07 585.00 33.23 72.14 -- -- -- -- -- --
66 70.70 3.56 7.61 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
67 73.80 3.72 8.00 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
68 77.00 4.15 8.40 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
69 80.40 4.57 8.79 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
70 83.90 4.99 9.19 -- -- -- -- -- -- -- -- -- -- -- -- -- -- --

Whole Life Insurance
Tobacco User Rates

SB-33202(Rate Insert-Monthly)(AWD)-0421

American Fidelity Assurance Company 
9000 Cameron Parkway  •  Oklahoma City, OK 73114 
800-654-8489  •  americanfidelity.com

RIDER RATES
ACCELERATED BENEFIT FOR LONG TERM ILLNESS RIDER (ABLTI): Add the rate shown in the ABLTI column to the base rate. 
ACCELERATED BENEFIT FOR CRITICAL ILLNESS RIDER (ABCI): Add the rate shown in the ABCI column to the base rate.

CHILDREN’S TERM RIDER: $10,000: $4.80 / $20,000: $9.60 / $30,000: $14.40. Issue ages 1mo thru 19 (17 in MI and PA, 14 in MA and WA).  
Subject to the overall child maximum of $50,000 ($15,000 in WA).  Grandchildren are not eligible for this rider.

ACCIDENTAL DEATH & DISMEMBERMENT RIDER: For the monthly rate, multiply .08 per $1,000 of coverage.

WAIVER OF PREMIUM RIDER: Add the base policy and all other riders and multiply by 7% to get the premium amount for the rider.



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT

BASIC PRIMARY SPOUSE CHILD

Common Carrier $50,000 $50,000 $25,000

Other Accident $15,000 $15,000 $7,500

Dismemberment $1,000 to $15,000 $1,000 to $15,000 $500 to $7,500

ENHANCED PRIMARY SPOUSE CHILD

Common Carrier $100,000 $100,000 $50,000

Other Accident $30,000 $30,000 $15,000

Dismemberment $1,500 to $30,000 $1,500 to $30,000 $750 to $15,000

ENHANCED PLUS PRIMARY SPOUSE CHILD

Common Carrier $200,000 $200,000 $100,000

Other Accident $60,000 $60,000 $30,000

Dismemberment $2,000 to $60,000 $2,000 to $60,000 $1,000 to $30,000

Benefits for Policy and Enhancement Rider

ENHANCED ENHANCED 
PLUS

Accident Emergency Treatment $200 $250

Accident Follow-up 
Treatment (4 visits) $200 $200

Physical Therapy (8 treatments) $200 $200

Medical Imaging $200 $200

X-Ray $100 $150

Appliances $100 $100

Surgical Facility $250 $350

Torn Knee Cartilage Repair $500 $500

Anesthesia $200 $250

Accident Only Insurance

Prepare for the unexpected.
Accidents* can happen to anyone. And even though you can’t plan for an accident,  
you can help prepare for unexpected medical costs. AF™ Limited Benefit Accident 
Only Insurance provides coverage to help with unforeseen accident expenses.

AF™ Limited Benefit 
Accident Only 
Insurance 

1Hypothetical example of a covered accident based on policy AO-03 and rider AMDI-258 Series.
*Accident is defined as a sudden, unexpected and unintended event, which results in bodily injury, 
which is independent of disease or bodily infirmity or any other cause. 

TOTAL $1,950 $2,200

Paid directly 
to you!

Annual 
Wellness 
Benefit

$75

ENHANCED 
PLUS

$75

ENHANCED

EMERGENCY ACCIDENT 
Hypothetical Example 1 

Twisted knee in the parking lot, resulting in a torn 
meniscus and treatment is received within 72 hours.

THIS IS NOT A POLICY OF WORKERS’ 
COMPENSATION INSURANCE. THE EMPLOYER 

DOES NOT BECOME A SUBSCRIBER TO 
THE WORKERS’ COMPENSATION SYSTEM 

BY PURCHASING THIS POLICY AND IF 
THE EMPLOYER IS A NON-SUBSCRIBER, 

THE EMPLOYER LOSES THOSE BENEFITS 
WHICH WOULD OTHERWISE ACCRUE 

UNDER THE WORKERS’ COMPENSATION 
LAWS. THE EMPLOYER MUST COMPLY 

WITH THE WORKERS’ COMPENSATION LAW 
AS IT PERTAINS TO NON-SUBSCRIBERS 
AND THE REQUIRED NOTIFICATIONS 
THAT MUST BE FILED AND POSTED.



WELLNESS BENEFIT BASIC ENHANCED ENHANCED 
PLUS

WELLNESS

Annual Routine Physical Exam 
Requires a 30 day waiting 
period before use. One exam 
per policy per calendar year

$50 $75 $75

MONTHLY PREMIUMS 
For Policy And Benefit 
Enhancement Rider**

BASIC ENHANCED ENHANCED 
PLUS

Individual $19.90 $26.10 $33.40

Individual & Spouse $28.30 $34.90 $41.90

Individual & Child(ren) $31.50 $41.00 $51.30

Family $39.90 $49.80 $59.90

ALL COVERAGE 
LEVELS

Benefits

ACCIDENT BENEFITS BASIC ENHANCED ENHANCED 
PLUS

EMERGENCY ACCIDENT TREATMENT

Accident Emergency 
Treatment $150 $200 $250

Emergency Accident 
Follow-up Treatment 
(up to four treatments)

$50 $50 $50

NON-EMERGENCY ACCIDENT TREATMENT

Non-Emergency Accident 
Initial Treatment

$75 $100 $125

Non-Emergency Accident 
Follow-up Treatment  
(up to two treatments)

$50 $50 $50

MEDICAL IMAGING

MRI, CT, CAT, PET, US $200 $200 $200

X-Rays $50 $100 $150

HOSPITAL CONFINEMENT

Hospital Admission $500 $1,000 $1,500

Intensive Care Unit 
(up to 15 days)

$300 $600 $900

Hospital Confinement   
(up to 365 days)

$100 $200 $300

AMBULANCE

Ground $300 $300 $300

Air $1,500 $1,500 $1,500

TREATMENT

Outpatient Hospital or 
Ambulatory Surgical Center $150 $250 $350

Anesthesia $150 $200 $250

TRANSPORTATION BENEFITS

Transportation 
Patient only, per round trip for up 
to 3 round trips per calendar year

$300 $300 $300

Family Member 
Lodging and Meals
Per day per accident; up to 
30 days per confinement

$100 $100 $100

ALL COVERAGE 
LEVELS

ACCIDENT INJURY BENEFITS ALL COVERAGE 
LEVELS

INJURY TREATMENT

Fractures Benefit  
Depending on open or closed reduction, 
bone involved, or chip fracture

$25 to $3,000

Dislocations Benefit 
Depending on open or closed reduction, with  
or without anesthesia and joint involved

$25 to $3,000

Internal Injuries Benefit
Resulting in open abdominal or thoracic surgery

$1,000

Tendons, Ligaments, and Rotator Cuff Benefit
One tendon, ligament, or rotator cuff

More than one tendon, ligament, or rotator cuff

$500
$750

2nd & 3rd Degree Burns
Skin grafts are 25% of benefit

$100 to 
$10,000

Torn Knee Cartilage or Ruptured Disc Benefit $500

Eye Injury Benefit
Injury with surgical repair, for one or both eyes 

Removal of foreign body by a physician, for one or  
both eyes

$250
$50

Emergency Dental Work Benefit 
Broken teeth repaired with crown
Extraction of broken teeth (regardless of number)

$150
$50

Concussion Benefit $200

Lacerations Benefit 
Not requiring sutures

Sutured lacerations up to two inches

Sutured lacerations totaling two to six inches

Sutured lacerations totaling over six inches

 
$25

$100
$200
$400

Appliances Benefit 
Crutches, leg braces, etc.

$100

Physical Therapy Benefit 
Per treatment up to eight treatments

$25

Prosthesis Benefit $500

Blood, Plasma, and Platelets Benefit $250

Exploratory Surgery without Surgical Repair Benefit $250

Paralysis Benefit:  Paraplegia  / Quadriplegia
$5,000 / 
$10,000 

**The premium and amount of benefits provided vary based upon the plan selected.



Eye Injury Benefit  Payable for one or both eyes requiring 
treatment by a Physician due to an Accident.

Family Member Lodging and Meals Benefit  Payable for 
lodging and meals for a family member to be near a Person 
who is Hospital Confined in a non-local Hospital. The Hospital 
must be at least 50 miles away, one way from closer of the 
Covered Person’s residence or site of the Accident.

Fractures Benefit  Varies based on the bone involved, type of 
fracture and type of treatment. If the Person fractures more than 
one bone, payment is made for all fractures up to two times the 
amount for the bone involved that has the highest benefit amount.

Hospital Admission Benefit  Pays per admission for 
confinement to a Hospital. This benefit does not pay for 
outpatient treatment, emergency room treatment, or a 
stay of less than 18 hours in an observation unit.

Hospital Confinement Benefit  Pays a daily benefit for a Hospital 
Confinement that is longer than 18 hours for up to 365 days.

Intensive Care Unit Benefit  Payable for each day of confinement in an 
Intensive Care Unit, as defined in the policy, up to 15 days. This benefit 
is paid in addition to the Hospital Confinement Benefit amount.

Internal Injuries Benefit  Payable for an open abdominal 
or thoracic surgery performed within 72 hours.

Lacerations Benefit  This benefit varies based on the 
severity of the laceration due to an Accident. 

Medical Imaging Benefit  Payable for a Magnetic Resonance 
Imaging (MRI), a Computed Tomography (CT) scan, a 
Computed Axial Tomography (CAT) scan, a Positron Emission 
Tomography (PET) scan or an ultrasound due to an Accident.

Non-Emergency Accident Initial Treatment Benefit  Payable 
for initial medical treatment when treatment is received more 
than 72 hours after the Accident. Initial medical treatment 
must: (1) be received in a Physician’s office or emergency room; 
and (2) be the first treatment; and (3) occur within 30 days. 

Non-Emergency Accident Follow-Up Treatment Benefit  Payable 
only if the Non-Emergency Accident Initial Treatment Benefit is payable 
and later requires additional follow-up treatment. We will pay for up 
to two follow-up treatments. Not payable for the same visit that the 
Physical Therapy Benefit or the Accident Follow-up Benefit is paid.

Outpatient Hospital or Ambulatory Surgical Center Benefit  
When a surgical procedure is performed on an outpatient basis 
in a Hospital or at an Ambulatory Surgical Center, we will pay 
the indemnity amount shown in the Schedule of Benefits for the 
facility fee charged by such Hospital or Ambulatory Surgical Center. 
We will only pay one Outpatient Hospital or Ambulatory Surgical 
Center Benefit in a 24-hour period even if more than one surgical 
procedure is performed. This benefit will not be paid for surgery 
performed in a Hospital emergency room or in a Physician’s office.

Paralysis Benefit  The duration of the Paralysis must be a minimum 
of 3 consecutive months. Paid once per lifetime per Person.

Physical Therapy Benefit  Payable for one treatment per day for up 
to eight treatments by a caregiver licensed in physical therapy. This 
benefit is not payable for the same visit that the Accident Follow-up 
Treatment Benefit or Non-Emergency Follow-up Benefit is paid.

Prosthesis Benefit  Payable for the use of a Prosthesis. 
This benefit is not payable for hearing aids; dental aids; 
eyeglasses; false teeth; cosmetic aids such as wigs ; or 
joint replacements such as artificial hips or knees.

A Covered Person (thereafter referred to as “Person”) under  
AF™ Limited Benefit Accident Only Insurance Policy can expect 
the following benefits when a Covered Accident (thereafter 
referred to as “Accident”) happens. All benefits are paid once 
per Person per Accident unless otherwise specified. All benefits 
are only paid as a result of Injuries received in an Accident that 
occurs while coverage is in force. All treatment, procedures, and 
medical equipment must be diagnosed, recommended and 
treated by a Physician. These references are not intended to 
change or modify any definitions in the AO-03 policy series.

Accident Emergency Treatment Benefit  Payable for receiving 
emergency treatment in a Physician’s office or emergency room 
within 72 hours, including physician fees and emergency services.

Accident Follow-Up Treatment Benefit  Payable for necessary 
follow-up treatment of Injuries in addition to the emergency 
treatment administered within 72 hours for up to four 
treatments. Not payable for a visit in which a Physical Therapy 
Benefit or Non-Emergency Follow-up Benefit is paid.

Accidental Death and Dismemberment Benefit  The applicable 
benefits apply when an Accidental Death or Dismemberment 
occurs within 90 days of an Accident. In the event that 
Accidental Death and Dismemberment result from the same 
Accident, only the Accidental Death Benefit will be paid.

Ambulance Benefit  If air and ground ambulance transportation is 
required for the same Accident, only the highest benefit will be paid.

Anesthesia Benefit  Pays the amount shown in the Schedule 
of Benefits for the services of an anesthesiologist for a surgery 
performed due to an Accident. Hospital Confinement is not required 
to receive this benefit. We will only pay one Anesthesia Benefit per 
Person in a 24-hour period even if more than one surgical procedure 
is performed. This benefit is not payable for local anesthesia.

Appliances Benefit  Payable for one of the following: 
crutches, leg braces, back braces, walkers, or wheel 
chairs. Not payable for Prosthetic Devices. 

Blood, Plasma and Platelets Benefit  Payable for 
blood, plasma and platelets. This benefit does not 
provide benefits for immunoglobulins. 

Burns Benefit  Payable for 2nd and 3rd degree burns 
when treated by a Physician within 72 hours.

Concussion Benefit  Payable for a Person who sustains 
a concussion and is diagnosed by a Physician within 
72 hours using any type of medical imaging.

Dislocations Benefit  Amount payable varies by the joint 
involved, type of treatment, and type of anesthesia. If a Person 
receives more than one Dislocation in an Accident, we will 
pay for all Dislocations up to two times the amount shown 
in the Schedule of Benefits for the Dislocation involved that 
has the highest benefit amount. No other amount will be 
paid under this benefit. Benefits are payable only for the first 
dislocation of a joint which occurs while this policy is in force. 

Emergency Dental Work Benefit  Payable for repair to 
natural teeth when treated by a Physician or dentist. Initial 
dental treatment must be received within 72 hours.

Exploratory Surgery without Surgical Repair 
Benefit  Payable when an exploratory surgical 
operation without surgical repair is performed. 



Tendons, Ligaments and Rotator Cuff Benefit  Payable for the 
repair of one or more tendons, ligaments, or rotator cuffs. The 
tendons, ligaments, or rotator cuff must be repaired through 
surgery performed by a Physician, as a result of an Accident. 

Torn Knee Cartilage or Ruptured Disc Benefit  Payable 
for surgical repair as a result of an Accident.

Transportation Benefit  Payable for the transportation when 
specialized treatment and Hospital Confinement in a non-
local Hospital is required. A non-local Hospital must be at least 
50 miles away, one way, using the most direct route, from the 
closer of the Person’s residence or site of the Accident. Travel 
must be by scheduled bus, plane, train, or by car. Ambulance 
service does not qualify for this benefit. The treatment must 
be prescribed by a Physician and not be available locally. This 
benefit is payable up to three round trips per Calendar Year.

Wellness Benefit  After coverage is in force for the waiting 
period shown, you can receive a benefit for an annual routine 
physical exam, including immunizations and preventive testing. 
Services must be supervised by a Physician and a charge must 
be incurred for the service. The benefit does not apply to dental 
or eye exams and is payable once per policy per calendar year.

X-Ray Benefit  Payable when an x-ray is performed due to 
Injuries sustained in a Covered Accident. The x-ray must 
be done at the request of a Physician. This benefit does 
not cover any tests payable under the Medical Imaging 
Benefit or any other screening or medical imaging tests.

Limitations and Exclusions For Policy and 
Benefit Enhancement Rider 

No benefits will be provided for an Accident that is caused by or 
occurs as a result of: 
(1) �intentionally self-inflicted bodily injury, suicide or attempted 

suicide, whether sane or insane;
(2) �participation in any form of flight aviation other than as a fare-

paying passenger in a fully licensed/passenger-carrying aircraft;
(3) �any act that was caused by war, declared or undeclared, or 

service in any of the armed forces;

Plan Benefit Highlights (cont.)
(4) �participation in any activity or event while under the influence 

of any narcotic unless administered by a Physician or taken 
according to the Physician’s instructions;

(5) �participation in, or attempting to participate in, a felony, riot or 
insurrection. (A felony is as defined by the law of the jurisdiction 
in which the activity takes place.)

(6) participation in any sport for pay or profit;
(7) �participation in any contest of speed in a power driven vehicle 

for pay or profit;
(8) �participation in parachuting, bungee jumping, rappelling, 

mountain climbing or hang gliding.

An Accident is defined as a sudden, unexpected and unintended 
event, which results in bodily injury, which is independent of 
disease or bodily infirmity or any other cause. The policy will not pay 
benefits for injuries received prior to the Effective Date of coverage 
that are aggravated or re-injured by any event that occurs after the 
Effective Date. 

A hospital is not an institution, or part thereof, used as: a hospice 
unit, including any bed designated as a hospice or a swing bed; a 
convalescent home; a rest or nursing facility; a rehabilitative facility; 
an extended-care facility; a skilled nursing facility; or a facility 
primarily affording custodial, educational care, or care or treatment 
for persons suffering from mental diseases or disorders, or care for 
the aged, or drug or alcohol addiction.

Eligibility includes you, your lawful spouse and each natural, 
adopted or step child who is under 26 years of age.

Guaranteed Renewable 

You cannot be singled out for a rate increase for any reason. The 
Insurer has the right to increase premium rates only if rates for all 
policies in this class change.

Termination Notice 

Policy/rider(s) will terminate and coverage will end for all Covered 
Persons on the earliest of: the end of the grace period if the 
premium remains unpaid; or the end of the Policy/Rider(s) Month 
in which we receive a written request from you to terminate this 
policy/rider(s); or the date of your death, if this is an Individual Plan. 
If the plan is other than Individual the remaining Covered Persons 
may have the right to continue or convert their coverage. Coverage 
for any Covered Person will terminate when they no longer meet the 
eligibility requirements.

SB-26051(TX)(AWD)-1021

Policy AO-03 Series and AMDI-258 Series
013-383, 013-384, 013-385 

Refer to Plan Benefit Highlights section for more Benefit Descriptions on the Accident Only Insurance Policy and Benefit Enhancement Rider.

Underwritten by American Fidelity Assurance Company. This is a brief description of the coverage. This product contains limitations and exclusions. For 
complete benefits and other provisions, please refer to your policy/certificate, AO-03, and Accident Only Benefit Enhancement Rider, AMDI-258 series. 
This coverage does NOT replace Workers’ compensation Insurance. Availability of riders may vary by  employer. This product is inappropriate for 
people who are eligible for Medicaid coverage.

Accident Only Insurance

American Fidelity Assurance Company 
800-662-1113  •  americanfidelity.com



+The premium and amount of benefits provided vary based upon the plan selected. 

E M P L O Y E R  B E N E F I T  S O L U T I O N S 
F O R  Y O U R  I N D U S T R Y

AF™ Cancer C11 
Individual Insurance

Focus on the fight.
A Cancer diagnosis may be both a physical and emotional drain. But thanks to advances in 
medicine and procedures to treat Cancer, more and more people are beating the disease. 
However, with the arrival of these advances also comes the continuing rise in the cost of  
Cancer treatment.

AF™ Limited Benefit Individual Cancer Insurance offers a solution to help you and your family 
focus on fighting the disease.

Plan Highlights
•	 Helps cover expenses  

for the treatment of Cancer, transportation, hospitalization, and more. 

•	 Benefits paid directly to you 
to be used however you see fit.

•	 Portable to take with you 
even if you leave employment.

•	 Coverage options available 
for you, your spouse, and your children under age 26.

DIAGNOSTIC AND PREVENTION BENEFIT (per calendar year)

BASIC ENHANCED ENHANCED PLUS

$45 $60 $75

SCREENING BENEFIT+

Receive a benefit for your annual internal Cancer screening test, including but 
not limited to mammogram, pap, prostate-specific antigen blood test (PSA), 
chest x-ray, flexible sigmoidoscopy, thinprep pap test, and colonoscopy. 

+The premium and amount of benefits provided vary based upon the plan selected. 

Cancer Insurance Benefits
With over 25 benefits specifically designed to help with the financial impact of being 
diagnosed, Individual Cancer Insurance may help pay for expenses not covered by your  
major medical insurance.

Example Cancer insurance benefits include:

Experimental Treatment
This benefit may help pay for experimental treatment to give you alternatives in 
your healing. These treatment types may not be covered by major medical plans.

Transportation and Lodging
This benefit may help pay for qualified transportation and lodging for the  
patient and family.

AF™ Limited Benefit Individual Cancer Insurance



Benefits

SURGICAL TREATMENT

Surgical Benefit  
unit dollar amount (per surgical unit) 
maximum per operation

$20
$2,000

$30
$3,000

$40
$4,000

Anesthesia Benefit 25% of the amount paid 
for covered surgery

Outpatient Hospital or Ambulatory 
Surgical Center Benefit (per day) $200 $400 $600

Second & Third Surgical Opinion 
Benefit (per diagnosis) $300 $300 $300

CONTINUING CARE

Prosthesis Benefit 
Non-Surgical (per device - 1 per 
site, lifetime max of 3)
Surgical Implantation (per device, 
includes surgical fee - 1 per site, 
lifetime max of 2)

Hair Prosthesis (once per life)

$100

$1,000

$100

$150

$1,500

$150

$200

$2,000

$200

Extended Care Facility Benefit
(per day for up to the same number 
of days of paid Hospital confinement)

$50 $75 $100

Physical or Speech Therapy Benefit 
(per visit up to 4 per calendar month - 
lifetime max of $1,000)

$25 $25 $25

Hospice Care Benefit (per day - 
$9,000 lifetime max for basic; $13,500 
lifetime max for enhanced; $18,000 
lifetime max for enhanced plus)

$50 $75 $100

Home Health Care Benefit
(per day for up to the same number of 
days of paid Hospital confinement)

$50 $75 $100

Waiver of Premium
(as long as the primary insured 
remains disabled)

after 90 continuous
days of disability

BENEFITS+ BASIC ENHANCED ENHANCED 
PLUS

+The premium and amount of benefits provided vary based upon the plan selected. 

Refer to Plan Benefit Highlights for more complete benefit descriptions and limits 
on the Individual Cancer insurance plan. 

TREATMENT

Radiation Therapy/Chemotherapy/
Immunotherapy Benefit  
(per 12-month period) (Actual Charges)

up to 
$10,000

up to 
$15,000

up to 
$20,000

Medical Imaging Benefit  
(per image - max 2 per calendar year) $100 $200 $300

Hormone Therapy Benefit  
(per treatment - max 12 treatments/
calendar year)

$50 $50 $50

Administrative/Lab Work Benefit 
(per calendar month) $50 $75 $100

Blood, Plasma, and Platelets Benefit 
(per day)
(per calendar year max)

 
$100

$5,000

 
$150

$7,500

 
 $200

$10,000

Experimental Treatment Benefit Paid as any non-
experimental benefit

Bone Marrow/Stem Cell Transplant 
Benefit

Autologous (patient provided) (per 
calendar year)
Non-autologous (donor provided) 
(per calendar year)

 
$500

$1,500

 
$1,000

$3,000

 
$1,500

$4,500

Donor Benefit $1,000 per donation

Inpatient Special Nursing Services 
Benefit (per day) $150 $150 $150

Dread Disease Benefit 
(per day for the first 30 days per 
Hospital confinement) 
(per day thereafter)

 
$100

 
$200

 
$200

 
$400

 
$300

 
$600

HOSPITALIZATION

Hospital Confinement Benefit* 
(per day for the first 30 days)
(per day thereafter)

$100
$200

$200
$400

$300
$600

Drugs & Medicine Benefit 
Hospital Confinement 
(per confinement)
Outpatient (per prescription - $50 
monthly max for basic; $100 for 
enhanced; $150 for enhanced plus per 
calendar month)

$100

$50 
 

$200

$50 
 

$300

$50 
 

Attending Physician Benefit (per day) $30 $40 $50

U.S. Government/Charity Hospital or 
HMO Benefit (per day in lieu of most 
benefits)

Hospital Confinement
Outpatient Services

 

$100
$100

 

$200
$200

 

$300
$300

BENEFITS+ BASIC ENHANCED ENHANCED 
PLUS

SCREENING

Diagnostic and Prevention Benefit 
(one per calendar year) $45 $60 $75

Cancer Screening Follow-Up Benefit 
(one per calendar year) $45 $60 $75

AMBULANCE, TRANSPORTATION, & LODGING

Ambulance Benefit 
(per trip - max 2 trips any combination 
per confinement)

Ground
Air

 

$200
$2,000

 

$200
$2,000

 

$200
$2,000

Transportation & Lodging Benefit 
(Patient and/or Family)  

Transportation 
($1,500 max per round trip; 
max 12 trips/calendar year)

Outpatient Lodging  
(per day up to 90 days per  
calendar year)

 
 

Coach fare or $.50/mile by car

$40 $60 $80



Plan Benefit Highlights
Only loss for Cancer The policy pays only for loss resulting from definitive 
Cancer treatment including direct extension, metastatic spread or 
recurrence. Proof must be submitted to support each claim. The policy 
also covers other conditions or diseases directly caused by Cancer or the 
treatment of Cancer. 

Cancer means a disease which is manifested by autonomous growth 
(malignancy) in which there is uncontrolled growth, function, or spread 
(local or distant) of cells in any part of the body. This includes Cancer in 
situ and malignant melanoma. It does not include other conditions which 
may be considered precancerous or having malignant potential such as: 
leukoplakia; hyperplasia; polycythemia; actinic keratosis; myelodysplastic 
and non–malignant myeloproliferative disorders; aplastic anemia; atypia; 
non–malignant monoclonal gammopathy; carcinoid; or pre–malignant 
lesions, benign tumors or polyps. 

All diagnosis of Cancer must be positively diagnosed by a legally licensed 
doctor of medicine certified by the American Board of Pathology or 
American Board of Osteopathic Pathology. Benefits under this policy pays 
the benefit amount shown per covered person due to a covered Cancer 
unless otherwise specified. 

Diagnostic, Prevention and Cancer Screening Benefit Pays for a generally 
medically recognized internal Cancer screening test when a charge is 
incurred for the test. Tests include but are not limited to mammogram, 
thinprep pap test, prostate-specific antigen blood test (PSA), colonoscopy, 
and chest x–ray. Refer to the policy for more examples. Screening tests 
payable under this benefit will ONLY be paid under this benefit and does 
not include any test payable under the medical imaging benefit. This 
benefit is available without a diagnosis of Cancer.   

Cancer Screening Follow-Up Benefit Payable for one invasive follow–up 
screening test needed due to an abnormal result from a covered screening 
test. Diagnostic surgeries which result in a positive diagnosis of Cancer will 
be paid under the surgical benefit.  

Radiation/Chemotherapy/Immunotherapy Benefit Pays the Actual 
Charges up to the maximum amount shown when radiation therapy, 
chemotherapy, or immunotherapy is received as defined in the policy, per 
12-month period. The 12-month period begins on the first day the covered 
radiation therapy, chemotherapy, or immunotherapy is received. This benefit 
does not cover other procedures related to radiation/ chemotherapy/
immunotherapy. This benefit does not include any drugs/ medicines covered 
under the drugs and medicine benefit or the hormone therapy benefit. 
Actual Charges means the amount actually paid by or on behalf of the 
insured person and accepted by the provider for services provided.

Medical Imaging Benefit Pays the indemnity amount for either an MRI; CT 
scan; CAT scan; or PET scan when performed at the request of a physician.

Hormone Therapy Benefit Drugs and medicines covered under the drugs 
and medicine benefit or the radiation/chemotherapy/immunotherapy 
benefit are not included. This benefit does not cover associated 
administrative processes.

Administrative/Lab Work Benefit Pays when procedures related to 
radiation therapy/chemotherapy/immunotherapy treatment occur and 
benefits are payable during the same calendar month as the radiation 
therapy/chemotherapy/immunotherapy benefit.

Blood, Plasma and Platelets Benefit Benefits for blood, plasma and 
platelets are only provided under this benefit. Laboratory processes 
and colony stimulating factors are not covered.

Bone Marrow/Stem Cell Transplant Benefit Harvesting of  
bone marrow or stem cells from a donor are not covered under  
this benefit.  

Hospital Confinement Benefit Payable while confined to a Hospital for at 
least 18 continuous hours. *A Hospital is not an institution, or part thereof, 
used as: a hospice unit, including any bed designated as a hospice or swing 
bed; a convalescent home; a rest or nursing facility; a rehabilitative facility; 
an extended care facility; a skilled nursing facility; or a facility primarily 
affording custodial, educational care, or care or treatment for persons 
suffering from mental diseases or disorders, or care for the aged, or drug or 
alcohol addiction. This benefit is not payable for outpatient treatment.

Drugs and Medicine Benefit Pays for anti-nausea and pain medication 
prescribed by a physician and administered while also receiving radiation 
therapy/chemotherapy/immunotherapy, a covered surgery, or a bone 
marrow/stem cell transplant. It does not include associated administrative 
processes or drugs or medicines covered under the radiation therapy/
chemotherapy/immunotherapy benefit or the hormone therapy benefit.

Attending Physician Benefit Pays for one physician’s visit per day when the 
services of a physician, other than a surgeon, are required while confined in a 
Hospital. 

U.S. Government/Charity Hospital /HMO Benefit Payable when an 
itemized list of services is not available due to confinement in a charity 
Hospital or a Hospital owned or operated by the U.S. government or 
covered under an HMO or diagnostic related group where no charges are 
made for treatment of Cancer or a covered dread disease. This benefit will 
be paid in lieu of most benefits covered under this policy. 

Ambulance Benefit If air and ground ambulance services are both 
required on the same day, we will only pay the higher benefit amount. The 
covered person must be admitted as an inpatient and Hospital confined 
for at least 18 consecutive hours.

Transportation and Lodging Benefits Pays a benefit for transportation by 
scheduled bus, plane or train, or by car and outpatient lodging to receive 
radiation therapy, chemotherapy, or immunotherapy treatment, bone 
marrow or stem cell transplant, or surgery in a Hospital not available locally 
and at least 50 miles from the covered person’s residence. Payable for the 
covered person and one adult family member. If traveling in the same car 
or lodging in the same room, the benefit is payable only for the covered 
person. Travel must be within the United States or its Territories.

Surgical Benefit Payable when a surgical operation is performed for 
covered diagnosed Cancer, skin Cancer, or reconstructive surgery due to 
Cancer. Benefits are calculated up to a maximum benefit by multiplying 
the surgical unit value assigned to the procedure, as shown in the most 
current physician’s relative value table, by the unit dollar amount shown 
in the policy. Two or more surgical procedures performed through the 
same incision will be considered one operation and benefits will be limited 
to the most expensive procedure. Diagnostic surgeries that result in a 
negative diagnosis of Cancer are not covered under this benefit. Bone 
marrow surgeries, surgeries to implant a permanent prosthetic device, are 
not covered under this benefit.  This benefit is payable for reconstructive 
breast surgery performed on a nondiseased breast to establish symmetry 
with a diseased breast when reconstructive surgery on the diseased breast 
is performed while covered under this policy. Reconstructive surgery to 
the nondiseased breast must occur within 24 months of the reconstructive 
surgery of the diseased breast.

Plan Benefit Highlights

MONTHLY PREMIUMS+

BASIC Age 18-40 Age 41-50 Age 51-60 Age 61+

Individual $11.80 $16.70 $23.00 $31.30

Single Parent Family $17.60 $24.80 $34.30 $46.80

Family $22.80 $32.20 $44.70 $60.90

ENHANCED Age 18-40 Age 41-50 Age 51-60 Age 61+

Individual $16.30 $23.60 $32.60 $44.20

Single Parent Family $24.40 $35.20 $48.70 $65.90

Family $31.80 $45.70 $63.30 $85.80

ENHANCED PLUS Age 18-40 Age 41-50 Age 51-60 Age 61+

Individual $21.00 $30.80 $42.40 $57.30

Single Parent Family $31.40 $45.80 $63.30 $85.60

Family $40.80 $59.50 $82.30 $111.30



Plan Benefit Highlights (cont.)
Anesthesia Benefit Services of an anesthesiologist for bone marrow 
transplants, skin Cancer or surgical prosthesis implantation are not 
covered.

Outpatient Hospital or Ambulatory Surgical Center Benefit Surgical 
procedures for skin Cancer are not covered. 

Second and Third Surgical Opinion Benefit Payable once per diagnosis 
of Cancer for a second surgical opinion, and a third if the second disagrees 
with the first. Surgical opinions for reconstructive, skin Cancer, or 
prosthesis surgeries are not covered. 

Prosthesis Benefit Payable for a prosthetic device and, if surgery required, 
its surgical implantation. Prosthetic related supplies such as special bras 
or ostomy pouches and supplies are not covered.  Hair Prosthesis Benefit 
is payable once per covered person per lifetime when a hair prosthesis is 
needed. 

Extended Care Facility Benefit Pays for physician authorized confinement 
that begins within 14 days after a Hospital confinement. 

Physical or Speech Therapy Benefit Therapy must be provided by a 
caregiver licensed in physical or speech therapy. 

Hospice Care Benefit Payable when a physician determines terminal 
illness with life expectancy of 6 months or less and approves hospice care 
at home or in a hospice facility. This benefit does not include well baby 
care, volunteer services, meals, housekeeping services, or family support 
after the death. 

Home Health Care Benefit Pays for physician authorized private nursing 
care that begins within 14 days of a hospital confinement. This benefit 
does not include nutrition counseling, medical social services, medical 
supplies, prosthesis or orthopedic appliances, rental or purchase of durable 
medical equipment, drugs or medicines, child care, meals or housekeeping 
services, or physical or speech therapy. The service must be provided by a 
nurse or home health nurse’s aid and can not be a family member. 

Waiver of Premium Benefit  If the primary insured becomes disabled due 
to Cancer and remains so for more than 90 continuous days, we will pay 
all premiums for policy and rider(s) due after the 90th day so long as the 
primary insured remains disabled. “Disabled” means the primary insured’s 
inability because of Cancer: to work at any job for which (s)he is qualified 
by education, training or experience; not working at any job for pay or 
benefits; and under the care of a physician for the treatment of Cancer. 
The policy must be in force at the time disability begins and the primary 
insured must be under age 65.    

Experimental Treatment Benefit Benefits for experimental treatment 
prescribed by a physician for treatment of Cancer will be provided the same as 
non-experimental treatment. Coverage for treatments received outside of the 
United States or its territories is not provided.

Donor Benefit Pays if a donor incurs expenses on behalf of a covered 
person for a covered surgery due to organ transplant or a bone marrow/ 
stem cell transplant. Blood donor expenses are not covered under this 
benefit.

Dread Disease Benefit Covered dread diseases are: addison’s disease; 
amyotrophic lateral sclerosis; cystic fibrosis; diphtheria; encephalitis; grand 
mal epilepsy; legionnaire’s disease; meningitis; multiple sclerosis; muscular 
dystrophy; myasthenia gravis; niemann-pick disease; osteomyelitis; 
poliomyelitis; reye’s syndrome; rheumatic fever; rocky mountain spotted 
fever; sickle cell anemia; systemic lupus erythematosus; tay-sach’s disease; 
tetanus; toxic epidermal; toxic shock syndrome; tuberculosis; tularemia; 
typhoid fever; whipple’s disease.

Inpatient Special Nursing Services Benefit Pays when Hospital confined 
and receiving physician authorized special nursing care (other than that 
regularly furnished by a Hospital) of at least 8 consecutive hours during a 
24 hour period.

See your policy for more information regarding the benefits listed 
above.

Policy Form Series C11
Plan Codes 013-745, 013-746, 013-747 SB-29610(TX)(AWD)-0621

American Fidelity Assurance Company 
9000 Cameron Parkway, Oklahoma City, Oklahoma 73114
800-662-1113  •  americanfidelity.com

This product may contain limitations, exclusions, and 
waiting periods. This product is inappropriate for 
people who are eligible for Medicaid coverage. 

Eligibility The policy/rider(s) will be issued only to those persons who meet 
American Fidelity’s insurability requirements, which includes satisfactory 
responses to medical questions. You, your lawful spouse and each natural, 
adopted or step child who is under 26 years of age are eligible to apply for 
coverage. 

Limitations and Exclusions This policy pays only for loss resulting from 
definitive Cancer treatment including direct extension, metastatic spread, 
or recurrence. Proof must be submitted to support each claim. This policy 
also covers other conditions or diseases directly caused by Cancer or the 
treatment of Cancer.  

Pre-Existing Condition A Pre-Existing Condition is a Cancer or dread 
disease for which, within 12 months prior to the effective date of 
coverage, medical advice, consultation or treatment, including prescribed 
medications, was recommended by or received from a member of the 
medical profession; or which symptoms manifested in such a manner 
as would cause an ordinarily prudent person to seek diagnosis, medical 
advice, or treatment. Pre–Existing Conditions specifically named or 
described as excluded in any part of the policy are never covered. No 
benefits are payable for any covered person for any loss incurred during 
the first year of the policy as a result of a Pre–Existing Condition.  

Waiting Period The policy contains a 30-day waiting period during which 
no benefits will be paid under the policy. If any Cancer or dread disease is 
diagnosed before the end of the 30-day period immediately following the 
effective date, coverage will apply only to loss that is incurred after one year 
from the effective date. If any covered person is diagnosed as having a Cancer 
or dread disease during the 30-day period immediately following the effective 
date, you may elect to void the policy from the beginning and receive a full 
refund of premium. All benefits are payable only up to the maximum amount 
listed in the schedule of benefits in the policy.

Termination of Insurance Policy/rider(s) will terminate and coverage will 
end on the earliest of: the end of the grace period if the premium remains 
unpaid; or the end of the policy/rider(s) month in which we receive a 
written request from you to terminate the policy/rider(s); or the date of 
your death, if this is an Individual Plan. If the plan is other than individual 
the remaining covered persons may have the right to continue or convert 
their coverage. Coverage will terminate when they no longer meet the 
eligibility requirements.

For the spouse, policy/rider(s) will terminate and coverage will end on the 
earliest of:  The end of the policy/rider(s) month  in which we receive a 
written request from you to delete the spouse from the policy/rider(s); the 
end of the premium term in which a divorce, annulment, legal separation 
is obtained; or upon their death.

For the child(ren), policy/rider(s) will terminate and coverage will end the 
earliest of: The end of the policy/rider(s) month  in which we receive a 
written request from you to delete the child(ren) from the policy/rider(s); 
or upon their death.

Guaranteed Renewable You are guaranteed the right to renew your 
policy/rider(s) during your lifetime as long as you pay premiums when 
due or within the premium grace period. We have the right to increase 
premiums by class. 

AF™ Limited Benefit Individual Cancer Insurance



Surviving a critical illness may come at a high price.
If you experience a critical illness—like a heart attack or stroke—you shouldn't 
have to worry about the financial impact.  But co-pays, transportation expenses, 
out-of-pocket medical costs, and lost income can add up quickly.  
 
AF™ Limited Benefit Critical Illness Insurance can help provide financial 
protection so you can focus on recovery.

AF™ Limited 
Benefit  
Critical Illness 
Insurance 

1AHA 2021 Heart Disease and Stroke Statistics Update Fact Sheet At-a-Glance; January 26, 2021, p2

How It Works
If you're diagnosed with a covered critical illness, this plan is designed to pay a lump 
sum benefit amount to help cover expenses. In addition, certain specified critical 
illnesses that reoccur will allow for an additional benefit. 

Features:

•	 Benefits paid directly to you, to be used however you see fit

•	 No required medical exams as part of the application process

•	 Guaranteed issue benefit amounts may be available for first-time eligible 
employees and spouse

•	 Coverage extended to dependent children at no additional cost*

•	 Compatible with a Health Savings Account

•	 Option to add an infectious disease rider in select states

Coverage is available for you, your children, and your lawful spouse at determined 
benefit amounts.

Approximately every 39 seconds,  
an American will have a heart attack.1

HEALTH SCREENING BENEFIT
This benefit covers several qualified tests, including, but not limited to:

If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions 
and benefits may vary.

•	 Stress Test

•	 Echocardiogram

•	 Electrocardiogram (EKG)

SCREENING BENEFIT
(per calendar year per covered employee  

and covered spouse)
$50

•	 Blood Glucose Testing

•	 Neuroimaging Studies

Group Critical Illness Insurance

E M P L O Y E R  B E N E F I T  S O L U T I O N S 
F O R  Y O U R  I N D U S T R Y



CRITICAL ILLNESS BENEFITS
Pays once per covered person for each critical illness shown below. 

Benefit Percentage Recurrent Diagnosis Benefit

Heart Attack Benefit 
Pays full lump sum benefit amount. 100% 50%

Coronary Artery Bypass Surgery 
Pays 25% of benefit amount. Payment will reduce the Heart Attack 
benefit.

25% -

Stroke Benefit (Permanent damage due to a stroke)
Pays full lump sum benefit amount. 100% 50%

Paralysis Benefit (Permanent due to a covered accident)
Pays full lump sum benefit amount. 100% -

Major Organ Failure Benefit
Pays full lump sum benefit amount. 100% 50%

End Stage Renal Failure Benefit
Pays full lump sum benefit amount. 100% -

SPOUSE MONTHLY RATES**

$5,000 $10,000 $15,000
AGE Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

18-29 $2.40 $4.18 $3.30 $6.86 $4.20 $9.54 

30-39 $3.76 $6.58 $6.02 $11.66 $8.28 $16.74 

40-49 $6.84 $11.96 $12.18 $22.42 $17.52 $32.88 

50-59 $11.30 $19.74 $21.10 $37.98 $30.90 $56.22 

60-69 $18.50 $32.32 $35.50 $63.14 $52.50 $93.96 

EMPLOYEE MONTHLY RATES**

$10,000 $20,000 $30,000
AGE Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

18-29 $3.98 $6.30 $6.46 $11.10 $8.94 $15.90 

30-39 $6.26 $9.90 $11.02 $18.30 $15.78 $26.70 

40-49 $11.38 $17.98 $21.26 $34.46 $31.14 $50.94 

50-59 $18.74 $29.66 $35.98 $57.82 $53.22 $85.98 

60 & Over $30.66 $48.58 $59.82 $95.66 $88.98 $142.74 

Schedule of Benefits
Depending on the plan selected by your employer, the following benefit amounts may be available. The employee benefit amounts 
can range from $10,000, $20,000 or $30,000. Eligible children will be automatically covered at 25% of the employee's benefit amount 
at no additional cost.* If elected, spousal benefit amounts will be 50% of the employee benefit amount.

 Group Critical Illness Insurance

**The premium and amount of benefits vary dependent upon the amount selected at time of application.



 Group Critical Illness Insurance

Plan Benefit Highlights
Paralysis (Permanent Due To A Covered Accident)
Injuries to the spinal cord due to a covered accident, which 
result in the loss of use of two or more limbs. Paralysis must 
be diagnosed as permanent, total, and irreversible.  

Major Organ Failure
Pays following the date the covered person is placed on 
the United Network for Organ Sharing (UNOS) list for a 
transplant of the heart, liver, lung, or entire pancreas.

End Stage Renal Failure 
Pays following the occurrence date of end stage 
renal failure resulting in irreversible failure of both 
kidneys to function and which requires regular 
dialysis or renal transplantation to sustain life.

Effective Date
Certificates will become effective on the requested effective 
date following the date we approve the application, providing 
you are on active employment and premium has been paid.

Recurrent Diagnosis Benefit
Upon a second occurrence of certain specified critical illnesses, 
this benefit pays 50% of the amount previously paid under 
the policy. Covered critical illness events include Heart Attack, 
permanent damage due to a stroke, and major organ failure. The 
second occurrence date must be separated by at least 180 days 
following the first occurrence date of that same critical illness. Once 
a recurrent diagnosis benefit has been paid for a critical illness, 
no further benefits for that same critical illness will be payable. 

Portability 
Upon becoming no longer eligible for coverage, you will have 
30 days to request continuation of coverage. Providing you 
pay premiums when due, you may continue your coverage 
provided in this certificate upon leaving employment until the 
earliest of these dates:  a) your 75th birthday, b) 10 years from 
the portability effective date, c) the date the policy is terminated, 
or d) the date you fail to pay the required premium. You must 
have been continuously covered for 12 consecutive months 
prior to the date your coverage under the policy ends.

Health Screening Benefit
Pays $50 when a covered employee or covered spouse 
receives a covered health screening test. This benefit covers 
several qualified tests, including, but not limited to: blood 
test for triglycerides, doppler ultrasound, echocardiogram, 
electrocardiogram (EKG), fasting blood glucose test, serum 
cholesterol test to determine HDL and LDL levels, exercise 
or pharmacologic stress test, and neuroimaging studies. 
This policy pays for one test per covered employee and one 
test per covered spouse per calendar year regardless of the 
number of tests received during the calendar year. This benefit 
is available without a diagnosis of a critical illness. This benefit 
does not reduce the critical illness lump sum benefit amount. 

Critical Illness Benefit
Pays once per covered person for each critical illness. 
Each critical illness must be separated by at least 90 days 
following the first critical illness occurrence date.

Heart Attack
Pays following a Heart Attack due to coronary artery disease.  
Any previous amounts paid for a coronary artery bypass 
surgery will be deducted from the amount payable under 
this benefit.  A Heart Attack is not congestive heart failure, 
atherosclerotic heart disease, angina, cardiac arrest, or any 
other disease or injury involving the cardiovascular system.

Coronary Artery Bypass Surgery
Pays following open heart surgery performed by a physician 
to correct coronary artery disease with bypass grafts. Coronary 
artery bypass surgery does not include balloon angioplasty, 
laser angioplasty, stenting, valve replacement surgery, or 
procedures other than coronary artery bypass surgery.

Stroke (Permanent Damage Due To A Stroke) 
Pays following permanent neurological damage to the 
brain due to a stroke which results from an acute or 
sub-acute interruption of blood flow to brain tissue as 
defined in the policy. Permanent damage due to a stroke 
does not include transient ischemic attacks (TIA).

 
 



SB-33171(GCI without Cancer)-0421
CG925 Series

This product may contain limitations, exclusions, and waiting periods. This product is inappropriate for people who are eligible for Medicaid coverage. This brochure 
highlights important features of the policy. Please refer to your certificate for complete details.

Pre-Existing Condition Limitation
No critical illness benefit will be payable for a critical illness 
which is caused by or resulting from a Pre-Existing Condition 
when the critical illness occurrence date occurs before a covered 
person has been continuously covered under the policy for 12 
consecutive months. Pre-Existing Condition means a disease, 
accident, sickness, physical condition or mental illness for 
which a covered person has experienced any of the following: 
(a) treatment; (b) incurred expense; (c) took medication; (d) 
received care or services including diagnostic testing or related 
measures; or (e) received a diagnosis or advice from a physician, 
during the 12-month period immediately before the covered 
person’s effective date of coverage. The term Pre-Existing 
Condition will also include conditions which are related to such 
disease, accident, sickness, physical condition or mental illness.

A Heart Attack is an acute myocardial infarction due to coronary 
artery disease resulting in death of a portion of the heart muscle. 
Diagnosis must be supported by onset of new symptoms and 
any of the following: EKG changes, elevation of biochemical 
markers, or imaging studies, consistent with an acute myocardial 
infarction. In the event of death, an autopsy, medical examiner’s 
confirmation or death certificate identifying Heart Attack will 
be acceptable. Heart attack does not include congestive heart 
failure, atherosclerotic heart disease, angina, cardiac arrest, or 
any other disease or injury involving the cardiovascular system.

Limitations and Exclusions

Exclusions
We will not pay benefits for any critical illness resulting from or 
caused, whether directly or indirectly, by: (a) An intentionally 
self-inflicted accident or sickness. (b) Suicide or attempted 
suicide, while sane or insane. (c) Participating in a riot, 
insurrection, rebellion, civil commotion, civil disobedience, or 
unlawful assembly. This does not include a loss which occurs 
while acting in a lawful manner within the scope of authority. 
(d) Being Intoxicated or under the influence of any narcotic 
unless administered by a physician or taken according to 
the physician’s instructions. Intoxication means that which is 
determined and defined by the laws and jurisdiction of the 
geographical area in which the event that caused the critical 
illness occurred. (e) Committing, or attempting to commit a 
felony. (f ) Being incarcerated in any type of penal institution. (g) 
Alcoholism or drug addiction. (h) A diagnosis received outside 
the United States, or its territories, that cannot be confirmed 
by a physician licensed and practicing in the United States. 

Your coverage may be continued for up to 1 year during 
a leave of absence approved in writing by your employer.  
Coverage will continue as long as the group policy remains in 
force, the premiums are paid and you remain eligible for the 
coverage under the policy.  Your coverage will end when you 
no longer qualify as an insured, you retire, you are not on active 
employment, or your employment terminates. Your coverage can 
be terminated or premiums may be increased on any premium 
due date with 31 (45-AK), (60-NV & WI) days advance notice.

Group Critical Illness Insurance

American Fidelity Assurance Company 
800-662-1113  •  americanfidelity.com
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This brochure highlights important features of the policy. Please refer to your certificate 
for complete details. If you reside in a state other than your employers state domicile, 
where required by law, policy provisions and benefits may vary.

AF Hospital Assist®

Help pay for your stay.
If you experienced a medical emergency, would you be able to cover the out-of-
pocket medical expenses? What about life’s other expenses—like bills, groceries, and 
housing?

With rising deductibles and copays, major medical insurance may not be enough to 
keep you financially protected.

AF™ Limited Benefit Hospital Indemnity Insurance, or AF Hospital Assist®, can help.  
 
Hospital indemnity insurance is designed to help pay for eligible out-of-pocket 
expenses, like a hospital stay. 

Plan Highlights
•		 No health questions required to apply 

•		 Benefits paid directly to you

•		 You can take the policy with you even if you leave employment

•		 Coverage available for you, your spouse, and your children up to age 26

•		 Routine Screening Benefit 

The unexpected can happen to anyone.
From major accidents to sudden diagnoses, hospital stays aren’t uncommon. 
In fact, about 1 in 13 Americans visited a hospital emergency room due to an 
unintentional injury in 2019. 1

Health Savings Account Qualified Plan
Help offset high deductibles and copays while protecting 
yourself from the unexpected . This plan is Health Savings 
Account (HSA) qualified, allowing you to get the tax benefit 
and potential savings from an HSA while helping pay for 
large, out-of-pocket expenses—like a hospital stay.

Did you know? 
The average cost of a 3-day 
hospital stay is around 
$30,000.2 

Hospital Indemnity Insurance

E M P L O Y E R  B E N E F I T  S O L U T I O N S 
F O R  Y O U R  I N D U S T R Y



Colonoscopy  
Electrocardiogram 
Routine Skin Check for Cancer 
Pap Smear

Coverage in a Calendar Year Basic Enhanced Enhanced 
Plus

Routine Screening Benefit 
1 day/Covered Person $50 $50 $50

Hospital Admission
1 day/Covered Person

$500 $500 $500

Hospital Confinement
Pays up to 30 days/
Covered Person

$150 $150 $150

ICU
10 days/Covered Person

$300 $300 $300

Rehab
10 days/Covered Person

$75 $75 $75

Accident Treatment - ER
3 days/Covered Person

- $500 $500

Accident Treatment -  
Physician’s Office or Urgent 
Care
6 days/Covered Person

- $100 $100

Accident Surgery - 
Hospital or Ambulatory 
Surgical Center
3 days/Covered Person

- $2,000 $2,000

Accident Surgery - Physician’s 
Office or Urgent Care
6 days/Covered Person

- $250 $250

Critical Illness Benefit
1 payment/Covered Person

- - $5,000

Hospital Benefits
If hospitalized, you can get paid directly for the costs.

Critical Illness Benefit
While no family history of an illness can be a factor, it’s not a 
guarantee. Critical illnesses strike people of all ages and health types, 
regardless of family history. If diagnosed with cancer, heart attack, or 
stroke, you could help protect yourself with a lump sum for certain 
high-dollar illnesses.

Choose Your Coverage

Routine Screening Benefit
With the $50, built-in routine screening benefit, you get rewarded for 
taking care of yourself. Covered screenings include:

Accident Benefits
No matter your situation, accidents happen.

Hypothetical Example with Enhanced Plan After feeling ill, you 
are rushed to the ER and diagnosed with Pertussis (Whooping 
Cough). You’re admitted and stay 3 days for treatment. Then, you 
complete 10 days of rehabilitation. 

Cost of Care
Your 

Deductible8

$2,800

Payable  
Plan Benefits

Confinement3      $11,728 

Rehab4 	                      $1,620

Total  
Out-of-Pocket 

Cost7  
$4,909

Admission            $500 
Confinement        $450 

Rehab  	                    $750

Total  
Cost of Care
$13,348

Total benefit 
payment to you

$1,700

Hypothetical Example with Enhanced Plan You are traveling in 
your car and are hit by a driver running a red light. Your arm is 
broken and requires an ER visit, surgery, hospital admission, and 
two nights’ stay. 

Cost of Care
Your 

Deductible8

$2,800

Payable  
Plan Benefits

ER Visit5 	 $2,200
Surgery6 	 $16,000

Total  
Out-of-Pocket 

Cost7  
$5,880

ER Visit 	 $500 
Surgery 	 $2,000 

Hospital Admission	 $500 
Hospital Confinement	 $300

Total  
Cost of Care
$18,200

Total benefit 
payment to you

$3,300

Benefits



* The premium and amount of benefits provided vary based upon 
the plan selected.

Plan Benefit Highlights
Hospital Admission Benefit: We will not pay this benefit for 
outpatient treatment, emergency room treatment, or a stay of less 
than 18 hours in an observation unit. 
 
Hospital Confinement Benefit: We will not pay this benefit for 
outpatient treatment or a hospital stay of less than 18 hours.  
Hospital shall not include an institution used by you as a place 
for rehabilitation; a place for rest or for the aged; a nursing 
or convalescent home; a long-term nursing unit or geriatric 
ward; or an extended care facility for the care of convalescent, 
rehabilitative, or ambulatory patients.

Rehabilitation Facility Confinement Benefit: Confinement to 
the facility must be physician authorized for at least 18 continuous 
hours and begin immediately following a hospital confinement. 
Successive rehabilitation facility stays will be considered as one 
admission if they are due to the same or related accident or 
sickness and separated by less than 30 days.

Outpatient Accident Treatment Benefit: Pays a benefit when 
any covered person incurs an expense and receives treatment by a 
physician in an emergency room, physician’s office or urgent care 
facility due to a covered Accident. Accident means an event which 
results in bodily injury that is independent of disease or bodily 
infirmity or any other cause and occurs while coverage is in force.

Routine Screening Benefit: Pays a benefit when any covered 
person has and incurs charges for one of the following eligible 
Routine Screening Benefit tests while this Policy is in force: 
Blood Test for Triglycerides, Fasting Blood Glucose Test, Breast 
Thermography, Flexible Sigmoidoscopy, Breast Ultrasound, 
Hemoccult Stool Analysis, CA 125 (ovarian cancer blood test), Pap 
Smear (including ThinPrep Pap Test), CA 19-9 (pancreatic cancer 
blood test), CA 15-3 (breast cancer blood test), Mammography 
(including breast ultrasound), PSA (prostate cancer blood test), 
CEA (colon cancer blood test), Routine Skin Check for Cancer, 
Chest X-Ray, Serum Cholesterol Test to Determine HDL and LDL 
Levels, Colonoscopy, Serum Protein Electrophoresis (myeloma 
test), Doppler Ultrasound, Skin Biopsy, Echocardiogram, Testicular 
Ultrasound, Electrocardiogram (EKG), Thermography, and Exercise 
or Pharmacologic Stress Tests. 
 

Accident Surgical Procedure Benefit: Pays a benefit when 
any covered person incurs an expense and requires a surgical 
procedure due to a covered Accident.  The procedure must be 
performed by a physician in a Hospital, ambulatory surgical center, 
urgent care facility, or physician’s office. We will pay for only one 
accident surgical procedure performed on the same day even if 
caused by more than one Accident. We will not pay this benefit for 
colonoscopy or flexible sigmoidoscopy. 

Critical Illness Benefit: Pays a benefit when any covered person 
is diagnosed with a covered Critical Illness. Benefits for a new 
occurrence of the same Critical Illness will only be provided if 
the Critical Illness is newly diagnosed during the calendar year in 
which a Critical Illness benefit hasn’t been paid. Critical Illness 
means end stage renal failure, heart attack, major organ failure, 
permanent damage due to a stroke, permanent paralysis, due to a 
covered accident, carcinoma in situ or invasive cancer, as defined 
in the policy, for which a positive diagnosis is made by a physician. 
Metastasis of a previously diagnosed cancer will not be considered 
a new diagnosis of cancer.

Exclusions: We will not pay benefits resulting from or caused by: 
(a) suicide or any attempt, while sane or insane; 
(b) any intentionally self-inflicted injury or sickness; 
(c) voluntary abortion except, with respect to you or your covered 
dependent spouse; 
(1) where you or your dependent spouse’s life would be 
endangered if the fetus were carried to term; or
(2) where medical complications have arisen from abortion;
(d) pregnancy of a dependent child; 
(e) participation in a riot, civil commotion, civil disobedience, or 
unlawful assembly. This does not include a loss which occurs while 
acting in a lawful manner within the scope of authority; 
(f ) commission of a felony; 
(g) participation in a contest of speed in power driven vehicles, 
parachuting, or hang gliding; 
(h) air travel, except: 
(1) as a fare-paying passenger on a commercial airline on a 
regularly scheduled route; or
(2) as a passenger for transportation only and not as a pilot or 
crew member; 
(i) elective procedures or cosmetic surgery, including 
complications of elective procedures or cosmetic surgery; 
(j) experimental treatment, drugs, or surgery, except in connection 
with an approved cancer clinical trial; 
(k) performance of military, naval, or air force service of any 
country; 
(l) dental or routine vision services, unless:
(1) resulting from an Accident occurring while the covered 
person’s coverage is in force and if performed within 12 months of 
the date of such Accident; or
(2) due to congenital disease or anomaly of a covered newborn 
child;
(m) immunizations, sports and routine annual physicals; 
(n) artificial insemination, in vitro fertilization, test tube 
fertilization, sterilization, tubal ligation, or vasectomy, and reversal 
thereof; 
(o) loss that takes place outside of North America; 
(p) participation in any sport for pay or profit; 
(q) alcoholism or drug use, unless such drugs were taken on the 
advice of a physician and taken as prescribed; 
(r) mental or emotional disorders without demonstrable organic 
disease; 
(s) air or ground ambulance; 

Monthly Premium Basic Enhanced Enhanced 
Plus

Employee $16.12 $24.14 $31.12

Employee + Spouse $31.26 $46.58 $65.32

Employee + Child $29.56 $50.84 $58.34

Family $44.70 $73.28 $92.54

AF Hospital Assist® Premiums*



Plan Benefit Highlights (cont.)
(t) Pre-Existing Conditions, unless the covered person has satisfied 
the Pre-Existing Condition Exclusion period of 12 months.  
 
Pre-Existing Condition means a disease, sickness, Accident, or 
physical condition for which you: had treatment; incurred expense; 
took medication; or received a diagnosis or advice from a physician, 
during the 12 month period immediately before your effective 
date of coverage. The term pre-existing condition will also include 
conditions which are related to such disease, sickness, Accident, or 
physical condition.
 
Pregnancy Limitation: For the pregnancy limitation period, 10 
months, the company will not pay benefits due to any covered 
person giving birth as a result of a normal pregnancy, including 
cesarean section. Complications of pregnancy will be covered 
to the same extent as any other covered benefit. Complications 
of pregnancy includes but is not limited to, conditions requiring 
confinement (when pregnancy is not terminated), whose diagnoses 
are distinct from pregnancy but are adversely affected by pregnancy 
or are caused by pregnancy, such as acute nephritis, nephrosis, 
cardiac decompensation, missed abortion and similar medical and 
surgical conditions of comparable severity, ectopic pregnancy which 
is terminated, spontaneous termination of pregnancy which occurs 
during a period of gestation in which a viable birth is not possible, 
puerperal infection, eclampsia and toxemia.

SB-32380(AWD)-0821

Policy Form Series: G1402
States: AL, AR, AZ, CA (Trust), DE, HI, IA, PA (Trust), RI

This product may contain limitations, exclusions and waiting periods. This may not be HSA qualified if optional benefits or riders for this coverage are selected. 
This product is inappropriate for people who are eligible for Medicaid coverage.  
 
1National Safety Council, Injury Facts, 2021 Web. 2HealthCare.gov: Protection from High Medical Costs; Accessed April 9, 2021 from HealhCare.gov. 3AHRQ 
Healthcare Cost and Utilization Project, National Inpatient Sample as of February 5, 2019. 4MD Save: Procedures A to Z; accessed 6/3/2021 from MDsave.com. 5 TalktoMira: 
How Much an ER Visit Costs Without Insurance in 2021; July 7, 2021 from talktomira.com/post/how-much-does-an-er-visit-cost, accessed July 20, 2021.  
6CostHelper: How Much Does a Broken Arm Cost?; accessed 6/3/2021 from health.costhelper.com. CostHelper: How Much Does a Broken Arm Cost?  7Total out of 
pocket costs assumes a 20% coinsurance amount. 8Deductible amount based on an average High Deductible Health Plan.

Complications of pregnancy shall not include false labor, occasional 
spotting, physician prescribed rest during the period of pregnancy, 
morning sickness, hyperemesis gravidarum, preeclampsia and 
similar conditions associated with the management of a difficult 
pregnancy not constituting a classifiable or distinct complication of 
pregnancy. 

Portability 
Upon becoming no longer eligible for coverage, you will have 
30 days to request continuation of coverage. Providing you pay 
premiums when due, you may continue your coverage provided in 
this certificate upon leaving employment until: the date the policy 
is terminated or the date you fail to pay the required premium, 
whichever date is earlier. You must have been continuously covered 
for 12 consecutive months prior to the date your coverage under the 
policy ends. 

Termination of Insurance  
Coverage for you and your covered dependent(s) may be continued 
during a layoff or leave of absence for up to a maximum period 
of 3 months. Coverage will continue as long as the group policy 
remains in force, the premiums are paid and you remain eligible for 
the coverage under the policy. Your coverage will end when you 
no longer qualify as an insured, you retire, you are not on active 
employment, or your employment terminates. Your coverage can 
be terminated or premiums may be increased on any premium due 
date with 31 days advance notice.

Hospital Indemnity Insurance

American Fidelity Assurance Company 
800-662-1113  •  americanfidelity.com























with or along with a developer of property in the District relating to the District or property 
within the District ( except, possibly, a contract related solely to the purpose of purchasing or 
conveying real property in the District for the purpose of qualifying as a director). 

8. I do not, at the present time, plan to live in the District. I do plan to retain 
ownership of my land in the District for the indefinite future, but I anticipate that I will 
eventually offer it for resale. 

9. I am generally familiar with the responsibilities of a director of a municipal 
utility district. I realize that as a fu~-<V\~( I will be a public official charged with the 
responsibility of serving the best interests of the present and future property owners, taxpayers 
and residents of the District. 

10. I am aware that the District is a public agency, that by law notice of its 
meetings must be posted, and that, subject to certain exceptions, its meetings must be open to 
the public and its records must be available for inspection by the public at all reasonable times. 

11. I am aware that the District is subject to the continuing supervision of the 
Texas Commission on Environmental Quality, and I will fully cooperate with said 
Commission. 

12. I am not presently an officer, director or official of the State of Texas or any 
other district, city, county, school district or political subdivision of this State. 

13. I hereby affirm that I will faithfully execute the duties of the office of ~ <\1'sor 
of the District and will to the best of my ability preserve, protect and defend the Constitution and 
laws of the United States and of the State of Texas; and I hereby affirm that I have not directly or 
indirectly paid, offered or promised to pay, contributed or promised to contribute any money or 
valuable thing, or promised any public office or employment as a reward to secure this 
appointment. 

AFFIANT: 

~-
e urock 

SWORN AND SUBSCRIBED BEFORE ME this ~ ay of ~ , 2022. 

0 0 ,:;B:B;R O O l 
_ Notary PUbllc, State of Texas h~ 
J''~; / . '~l ,"J' Notaiy ID 131560"74-8 Iii J... ~ f;il' My COnu'IIIS9lon Exp. 05-15-202': i ~...-••······· 

for the State of Texas 





Event#__________ 
Waxahachie Civic Center 

P.O. Box 757, 2000 Civic Center Lane, Waxahachie, Texas 75168 
(469) 309-4040

THE STATE OF TEXAS 
COUNTY OF ELLIS 
CITY OF WAXAHACHIE 

  This agreement, made and entered into this ________ day of _______________, ________, by and between the City of 
Waxahachie, acting by and through its Civic Center Director, hereinafter called Lessor, and 
______________________________________________________________, hereinafter called Lessee, witness: 

I. That upon the terms and conditions herein expressed and in consideration of the covenants and agreements herein expressed
and of the faithful performance by the Lessee of all such covenants and agreements, the Lessor does hereby grant unto the Lessee 
the right to use and occupy the following described space, facilities and premises located in the Waxahachie Civic Center and 
grounds, City of Waxahachie, County of Ellis, Texas, to wit: 

to be used for the purpose of ________________________________________________________________________ and 
for no other purpose without the written consent of the Lessor for a term commencing at __________ o’clock ______m. on the 
________ day of ___________________, ________, and terminating at ___________ o’clock ______m. on the ________ 
day of ___________________, ________, together with the further right of access to, and a limited use thereof for ________ 
hours prior to the hour first stated and ________ hours after the last stated, for the purpose of putting in equipment, preparing the 
premises and equipment for use, and packing up and removing equipment afterwards. 

II. Lessee hereby covenants and agrees to pay to Lessor, at its office, for use of said premises: 
a. The sum of _____________________________________________________________________________ dollars

($_______________), or ________% of the gross receipts of such performance or event, whichever amount is greater. 
b. And charges as follows:

Space__________________________________________________________________________________________ 
Early move in  ____________________________________________________________________________________ 
Late move out ____________________________________________________________________________________ 
Security officers __________________________________________________________________________________ 
Misc. __________________________________________________________________________________________ 
Misc. __________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
TOTAL ________________________________________________________________________________________ 

c. The balance due, if any, on a percentage basis for a ticketed event, shall be paid immediately after the holding of the
performance or event. Such payment to be supported by a detailed box office statement; and Lessee further covenants and agrees 
to pay to Lessor on demand any and all sums which may be due to Lessor for additional services, accommodations or materials 
furnished to or loaned to Lessee, a copy of the request by Lessee for additional services, if any, is attached hereto and made a part 
hereof for all purposes, and Lessee agrees to permit the Civic Center Director, in case of failure to pay any sum due to Lessor, to 
take from the box office receipts belonging to Lessee, a sufficient amount to pay said sums to Lessor. 
III. The Civic Center Director reserves the right to refuse rental and facilities of the Waxahachie Civic Center unless full payment

is made as stipulated in this contractual agreement.
IV. This agreement is made and entered into upon the following covenants and conditions, all and every one of which the Lessee

hereby covenants and agrees to and with the Lessor to keep and perform:
1. Indemnities and Insurance: 
(a) Lessee hereby covenants and agrees to hold harmless and relieve and discharge the City of Waxahachie, its officers and

employees, from any and all liability for loss, injury, or damages to any person or persons for personal injuries or death of any 
person or persons, or loss or damage to property occasioned by or sustained by reason of the occupancy and use of the 
Waxahachie Civic Center and/or the facilities thereof. 
(b) Lessee hereby covenants and agrees to pay for any and all damage to the Civic Center building and damage to or loss of any

of the property or equipment of the Civic Center or for any other City property, resulting either directly or indirectly from such 
occupancy or use of the Civic Center, by or through the negligence and/or the acts of Lessee, his agents, employees or any person 
or persons participating in or attending the performance, attraction, event or affair in connection with or during said use and 
occupancy.
(c) Lessee at the discretion of Lessor, shall secure at its own expense and provide Lessor with evidence that it has comprehensive 

general liability insurance, including products and liquor liability, in the amount of One Million and No/100 ($1,000,000.00) 
Dollars written and issued by an insurance company authorized by the State Board of Insurance at Austin, Texas, to do business in 
the State of Texas (see also Policies and Procedures). Lessor shall be named as certificate holder or as additionally insured 
in said policy of insurance.
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(d) Lessee shall at the discretion of the Civic Center Director procure Workmen’s Compensation Insurance protecting the agents
and/or employees of Lessee as required by the laws of the State of Texas. Lessee agrees to pay or cause to be paid all
compensation, medical, or hospital bills which may become due or payable thereunder, and to protect and indemnify Lessor from
and against any and all liability by reason of injury to the agents and/or employees of Lessee.
2. PREMISES
(a) Lessor shall permit Lessee to peaceably and quietly have and enjoy the use of the premises hereinabove specifically described

for the purpose and for the term aforesaid, including corridors necessary to accommodate patrons, and restroom conveniences
customarily open to the general public.
(b) Neither the halls nor ramps of said building or premises, nor the sidewalks, entrances or lobby thereof shall be obstructed by

Lessee nor used for any other purposes than ingress or egress, and Lessee will not permit any chairs or moveable seats to be or
remain in the passageways, and will keep such passageways clear at all times.
(c) Lessor, through its Civic Center Director, police officers, firemen and other designated representatives, shall have the right at

any time to enter any portion of the premises hereinbefore described for any purpose whatsoever and the entire Civic Center
building and facilities, including the premises expressly covered by this agreement, shall at all times be under the charge and control
of the Civic Center Director, or his authorized agent. The keys to the premises shall remain in possession of Lessor or its Civic
Center Director, but during the period covered by this agreement, the entrances and exits of the premises shall be locked under the
direction of Lessee in accordance with the terms of this contract.

(d) Lessee shall not assign this agreement or any part thereof, nor suffer any use of said premises other than herein specified,
without the written consent of Lessor. 
(e) If the Lessee, being entitled to possession hereunder shall fail for any reason to take possession of or use the premises without 

the written consent of Lessor, no rent refund shall be made and any payment made to Lessor shall be taken by Lessor and the
full rent called for by this agreement, including any disbursements or expenses incurred by Lessor in connection therewith, shall be
payable by the Lessee to the Lessor.
(f) In case the premises covered by this agreement, or the building of which such premises are a part be destroyed or damaged by

fire or any other cause, or if any other casualty or unforeseen occurrence or other cause herein specified shall render the fulfillment 
of this contract by Lessor impossible, then the term of this contract shall end and Lessee shall be liable to pay rent only up to the 
time of such termination and Lessee hereby waives and releases any claim for damages or compensation on account of such 
termination. 

(g) The Lessee accepts such premises as suitable for the purposes for which same are leased and accepts the building and each 
and every appurtenance thereof, and waives defects therein and agrees to hold Lessor harmless from all claims for any such 
damage. 

(h) The lessee shall return the facility as closed to the condition it was received.  Any major repair or outside cleaning cost will be 
passed on to the lessee.  All trash must be bagged and removed after the event is completed in the civic centers outside dumpster. 
Bags will be provided by the center. The time it takes to clean is part of the event time and if more time is needed 
additional cost will occur.
(i) Cancellation, Rescheduling and Optional Terms: Upon completion of the initial 12 month rental term and with 

prior approval of Lessor, the Lessee may exercise a second 12 month optional rental term. Upon completion of the 
second 12 month optional rental term and with prior approval of Lessor, the Lessee may exercise a third 12 month 
optional rental term. Rental rates for each optional rental term must be mutually agreed upon by Lessee and Lessor prior 
to the commencement of the optional rental term(s). Lessee shall provide written notice of intention to exercise or not 
exercise the optional rental term to Lessor no later than 180 days prior to the termination of the current rental term. 
Optional rental term dates are subject to availability; submit optional term dates 8-12 months prior to end of current rental 
term is suggested.

(a) At the expiration of this lease, as herein before set forth, Lessee shall quit the premises and return to the Civic Center
Director all equipment and facilities procured in as good condition and repair as when acquired except for ordinary wear and
use.
(b) Lessor reserves the right after the termination of the time for which the said premises are rented by this agreement to remove
from the building all effects remaining therein and to store the same wherever it sees fit in its name, or at its option, in the name of
Lessee but at the cost, expense and risk of Lessee, and Lessor shall not be liable in any way to Lessees on account of so
removing and storing any such effects. For such additional period beyond the term of this agreement as any effects of Lessee may
so remain in the building Lessor shall be entitled to charge a sum per day.
4. UTILITIES:
(a) Lessor shall furnish at Lessor’s expense, heat, water, lights and air conditioning necessary for Lessee’s use during the term of 
this contract deemed necessary by the Civic Center Director, and all necessary janitor service deemed necessary by the Civic 
Center Director and cause the premises hereinabove described to be kept clean and generally cared for during the term of this 
contract, except that Lessor shall not be responsible for or liable to Lessee for any loss resulting from any lack of heat, water, lights 
or air conditioning due to an act of God or the failure of equipment to operate or function properly through no fault or act of Lessor. 
All utilities will be furnished from present openings on the premises covered by this agreement, and no gasoline, oil flashlights or any 
other artificial lighting or light plants or electrical equipment shall be permitted. No engine, motor or machinery shall be operated 
on the premises without the written consent of the Civic Center Director.
(b) Unless otherwise authorized by the Civic Center Director, all plumbing, electricity, or carpenter work to be done on 
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programs, librettos, periodicals, books, magazines, newspapers, soft drinks flowers, tobaccos, candies, foods, phonograph 
records, clothing articles, snack foods, novelties, or any related merchandise commonly sold or dispensed in the Civic Center. 
(b) Lessor or its assigned agents shall allow the Lessee or its authorized representative to dispense or sell the said items only on 
written consent of the Civic Center Director or Lessor’s agent. Lessee agrees to pay to Lessor or its agent a percentage of the 
gross sales receipts on the basis of the rates set forth in the schedule of rates on file in the office of the Civic Center Director.
6. PARKING LOTS. Lessor reserves the right to maintain and operate the Civic Center parking lots located within the area

under the supervision and control of the Civic Center Director.
7. PERSONNEL.

(a) Rental of the premises herein above described at the rates provided shall not entitle the Lessee to any personal service in
connection with the staging of the event or attraction for which the permit is issued, provided, however, that the Civic Center 
Director may in his discretion, furnish at no extra cost, the services of those employees of the City of Waxahachie who are regularly 
employed as a part of the Civic Center Staff, but such service shall not include extra services not normally provided by the Civic 
Center and not normally performed by the Civic Center Staff. Lessee shall hire and pay the salaries of all other employees required 
in connection with the event of attraction including the salaries of all stage employees, front lamp operators, projectionists, ticket 
takers, ushers, doormen and off duty Waxahachie Police, County Deputies or State Troopers. 
(b) Lessor reserves the right at all times to control the ushers, gatemen, ticket takers and all other employees of Lessee and the 

right to remove from the premises any and all such employees of Lessee and the right, with its officers and agents, including police 
officers, to eject any objectionable person or persons from the building and premises. Lessee hereby releases, relinquishes and 
discharges, and agrees to indemnify, protect and save harmless Lessor, of and from any and all claims, demands and liability for any 
loss, damage or injury to said ushers, gatemen, ticket takers, invitees and all other employees of Lessee arising out of the exercise 
of this authority; and in the event of the exercise of this authority, Lessee hereby waives any and all claims for damages against the 
City of Waxahachie and its officers and employees on account thereof. 

8. PROGRAM REQUIREMENT. Lessee shall file with the Civic Center Director, at least ten (10) days prior to holding the 
performance or attraction authorized herein, a full and detailed outline of all facilities required, all stage requirements, the corridor, 
public address system, spotlight requirements, estimated attendance and chair set-up and such other information as may be required 
by the Civic Center Director concerning such event or attraction. 

9. SCHEDULING. Unless otherwise specified in writing, the Civic Center Director shall be privileged to schedule other similar
events both before and after the dates of this contract without notice to Lessee. All reservations made for the purpose of rehearsing
shall be subject to cancellation by the Civic Center Director with 24-hour notice when it is in the best interest of the Civic Center
Director and the City of Waxahachie.
10. Lessee shall not sell or distribute or permit to be sold or distributed, tickets or passes in excess of the seating capacity of the
facility or facilities hereinabove described.
11. TICKET PRICES. Lessee is required to sell all tickets at the prices advertised, and no deviation will be allowed unless

approved by the Civic Center Director, when said sales are subject to a percentage.
12. OPENING HOURS. Lessee must open the doors of his attraction as advertised unless otherwise agreed upon as necessity
indicates.
13. INTERMISSION. Lessee agrees that for all programs lasting two hours or more, excepting religious services or other

engagements specifically excluded, an intermission of not less than twenty (20) minutes shall be held, subject to modification by the
Civic Center Director when necessary to meet unusual conditions.
14. CONDUCT OF ENTERTAINERS AND SHOW MANAGERS WITH YOUNG PEOPLE’S ATTRACTION.
(a) Entertainers are to sign no autographs or leave the backstage and dressing room areas except to appear on stage for

performance. 
(b) No souvenirs or novelty items should be sold that lend themselves to being thrown.
(c) Conduct of entertainers while giving their performance should not be such as to deliberately indicate or entice patrons to leave

their seats, or tend to create hazardous, uncontrollable crowd situation. Examples of conduct to avoid should be physical contact
with members of the audience; throwing of items and souvenirs to audience or picking up items thrown by audience.
(d) Emcees are instructed to admonish crowd and make appeals for good conduct indicating consequence to those who leave

their seats.
(e) Level of illumination in seating area must be sufficient to allow surveillance of the crowd and to readily detect disturbances.

15. EXHIBIT ENTRANCES. All articles, exhibits, fixtures, materials, displays, etc. shall be brought into or out of the hereinabove
described premises only at such entrances as may be designated by the City Center Director.
16. MOVIE PROJECTORS. No moving picture machines or films in excess of 16mm. size or any nitro-cellulose film will be
permitted in the Civic Center Building unless same shall have been first approved by the Civic Center Director and the fire marshal 
for the City of Waxahachie.
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the premises in connection with the use authorized herein and all electrical current or domestic gas required shall be
done or furnished by Lessor, or its approved representative, for which Lessee shall pay Lessor for on the basis of the rates set 
forth in the schedule of rates on file in the office of the Civic Center Director.  Any connection or disconnection to the above 
systems must be completed by the Waxahachie Civic Center’s technician.  All electrical equipment must be U.L. and City of 
Waxahachie approved.  Access to equipment rooms or utility boxes are prohibited without authorization from a facility staff 
member.
5.  CONCESSION SALES.  Lessor reserves unto itself for its assigned agents the sole right to: (a) Sell or dispense



17. TICKET AND ACCOUNT CONTROL OF LESSEE. In connection with any use of the Civic Center facilities upon a
percentage basis, the Civic Center Director shall have the right, whether such right is expressly mentioned in the lease or not, to
prescribe the form of tickets, accounts, records, and reports that shall be used by Lessee in staging the event or attraction and in
accounting for the gross receipts thereof, and at any and all times make, by himself or by his
authorized representative such investigation or inspection of any or all of Lessee’s tickets, accounts, records, and
reports as may, in his opinion, be required for the purpose of verifying the amount of such gross receipts. Whether provided in
this lease, or not, the Lessee shall secure all admission or other tickets from a bonded ticket printing company with the approval
of the Waxahachie Civic Center Director, and Lessee shall direct that said ticket company transmit the ticket manifest directly to 
the Civic Center Director, and samples of all passes and the number of passes which may be issued must meet with the approval
of the Civic Center Director, Lessee shall be required to account for the unpaid admission in excess of the approved number of
passes, as though the full admission charge had been paid therefor. Lessee shall pay all taxes on tickets used in
connection with the performance, exhibition or entertainment.
18. HANDLING OF FUNDS. In the handling, control, custody and keeping of funds, whether the same are received through the
box office or otherwise, the Civic Center Director is acting for the accommodation of Lessee, and as to such funds the Civic
Center Director and/or the City of Waxahachie shall not be liable to Lessee or to any other person for any loss, theft or defalcation
thereof, whether such loss, theft or defalcation is caused or done by employees of the City of Waxahachie or otherwise; nor shall
any officer or employee of the City of Waxahachie be liable for any loss, theft or defalcation of such funds unless he willfully
caused or permitted the same or unless it was proximately caused by his own gross negligence.
19. FIRE HAZARDS. Lessee shall not bring or permit anyone to bring into said building or premises or keep therein anything that 
will increase the fire hazard or the rate of insurance on the said building or premises therein. Lessee shall not bring or permit any
person to bring into said building or premises any animals or any other property of any kind, without the consent of the Civic
Center Director and shall not place or put up any decorations without the consent of the Civic Center Director. Lessor reserves
the right at any time to require Lessee to remove from the premises any animals, furniture, fixtures, wiring, exhibits, equipment or
other things placed therein without the consent of Lessee.
20. FIRST AID Any event that estimates 1000 or more participants, lessee is to provide certified first aid personnel during the
event time.  An approved list of EMT’s is available or the lessee can choose an outside source as long as a 30-day written notice
is given (See Contractors Requirements).  Lessee assumes total responsibility for the qualifications and actions of first aid
personnel. Any accidents or incidents requiring first aid treatment must have a written report and a copy filed with the Waxahachie
Civic Center before close of business day.
21. HANDING OR POSTERING.
(a) Lessee will not cause or permit any nails or other things to be driven into any portion of any building in the Civic Center, nor

any signs to be affixed either to the exterior or interior thereof or to any property thereof, nor cause or permit any changes, 
alterations, repairs, painting or staining of any part of the Civic Center or the furnishings or equipment thereof, or the adjoining city 
owned parking areas, nor do, nor permit to be done anything which will damage or change the appearance of any building or the 
furnishings thereof. Lessee shall pay the cost of repairing any and all injury and damage which may be done to the said buildings or 
any of the fixtures, or furnishings, or equipment thereof by any act of Lessee or any of its employees or agents or anyone visiting the 
premises upon the invitation of the Lessee including all patrons of the attraction or function for which Lessee is hereby renting the 
premises hereinabove described. It is expressly agreed that the Civic Center Director shall determine whether any such damage has 
been done, the amount thereof and the reasonable cost of repairing the same, and whether it is one for which, under the terms of 
this agreement, Lessee is to be held responsible. The decision of the Civic Center Manager shall be final. 
(b) If in connection with the purpose or use for which Lessee is renting the premises any of the permanent seats, any portion of the

stage, or floor, or ceiling tiles, or other furnishings or fixtures are moved or removed, Lessee agrees to pay the cost of replacing the
same and putting them back in the same condition and place as they were before such removal.
(c) Lessee will not post or exhibit, nor allow to be posted or exhibited, signs, advertisements, show bills, lithographs, posters or

cards, or printing of any description, inside or in front, or on any part of any Civic Center Building, except upon any regular
billboard or similar area provided by the Lessor therefor, and will use, post or exhibit only such signs, advertisements, showbills,
lithographs, posters, or cards, or printing of any description upon said billboards or similar areas as relate to the performance or
exhibition to be given in the said premises; and Lessee shall take down and remove forthwith all signs, advertisements, show bills,
lithographs, posters, or card or printing of any description objected to by said Lessor or its Civic Center Director.
22. LICENSES AND LAWS. Lessee shall comply with all laws of the United States, and the State of Texas, all ordinances of
the City of Waxahachie and all rules and requirements of the Ellis County Sheriff’s Department, City Police and Fire Departments,
or other county or municipal authorities in Ellis County and the City of Waxahachie, and will obtain and pay for all necessary
permits and licenses, and will not do, nor suffer to be done, anything on the hereinabove described premises during the term of this
agreement in violation of any such laws, ordinances, rules or requirements, and if the attention of Lessee is called to any such
violation on the part of said Lessee, or of any person employed by or admitted to said premises by said Lessee, such Lessee will
immediately desist from and correct such violations.
23. BROADCASTING. No Lessee shall broadcast or telecast or authorize or permit to be broadcast or telecast from the
hereinabove described premises or any Civic Center property or the adjoining city owned parking lots over any radio or television
system any part of any event or program or speech of whatsoever nature, until and unless the Civic Center Director shall grant his
written permission therefor. Written permission will not be required for radio or television stations to tape or film segments of the
performance, event, program or speech for news reporting purposes.
24. POLICE PROTECTION. Lessee shall furnish salaried security personnel for such police protection as may be required by
the Civic Center Director during the occupancy of such Lessee, and if any Lessee fails or refuses to furnish salaried security guards
for police protection satisfactory to the Civic Center Director, the Civic Center Director may furnish same and charge the cost
thereof to Lessee.
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25. LOST ARTICLES. The Civic Center Manager or his representative shall have the sole right to collect and have the custody
of articles left in the premises hereinabove described by persons attending any performance, exhibition, or entertainment given or 
held in the premises, and the Lessee or any person in the Lessee’s employ shall not collect nor interfere with the collection or
custody of such articles.
26. STORAGE. Lessor assumes no responsibility whatsoever for any property placed in or on said premises, and said Lessor is 
hereby expressly released and discharged from any and all liabilities for any loss, injury or damages to persons or property that may 
be sustained by reason of the occupancy of said premises under this agreement; and all watchmen or other protective service
desired by the Lessee must be arranged for by special arrangement with the Civic Center Director.
27. ILLEGAL PERFORMANCE. Lessee hereby agrees that no performance, exhibition or entertainment shall be given or held in 
the premises herein described which is illegal, indecent, obscene or immoral, and should any such exhibition or performance or any 
part thereof be deemed by the Civic Center Director to be illegal, or indecent, obscene, lewd, immoral or in any manner offensive 
to persons of ordinary sensibilities then the said Civic Center Director on the part of the Lessor, shall have the right to demand of
Lessee that he immediately delete such portions of the production as have received such criticism, or to rewrite or have changed the 
said attractions so that it will not be publicly offensive and the Lessee agrees immediately upon receipt by it of such notice to make 
such changes.
28. ADVERTISEMENTS. Lessee shall not circulate or publish or cause to be published or circulated any advertisement, tickets, 
placard, or other written or printed matter wherein Lessor’s name or the Civic Center is mentioned or referred to without first
having obtained written consent and approval of the Civic Center Director.
29. Lessee will not sell or allow beer, wine, or any liquors of alcoholic content to be sold, given away or used upon said premises
without the prior written consent of Lessor, and then only in accordance with the rules and regulations promulgated by Lessor or its 
Civic Center Director and in compliance with the laws of the State of Texas regulating the sale and use of alcoholic beverages.
30. POLICIES AND PROCEDURES. Lessee and its agents, employees and contractors shall abide by and conform with all of 
the provisions of the City of Waxahachie, and all Federal, State or County laws, statutes ordinances, resolutions or regulations
which are applicable to the use and occupancy of the premises under this lease or the conduct by Lessee of its operations
hereunder.
31. ALCOHOL.  At any time alcoholic beverages are being consumed in the Civic Center, Lessee will be
required to have Waxahachie Police officers on duty from the start of the event and until lessee's event time
expires. One officer per every 100 guests at Lessee’s expense. See also alcohol policy for specific requirements.
32. DEFAULT, CURE, ACCELERATION. The Lessee covenants that if it shall fail to pay any installment of rent or any part
thereof at the times above specified or fails to perform any other covenant contained herein, or if Lessee shall make an assignment 
for the benefit of creditor or if a petition shall be filed to have it adjudicated a bankrupt, whether voluntary or involuntary, or if an
execution issue against Lessee and it shall fail to procure a stay thereof within thirty (30) days after the entry of same or otherwise 
fail to satisfy a judgment against it then and in such event this lease, at the option of the Lessor, shall cease and terminate and Lessor 
may, but shall not be required to, lease the premises to others. In the event of such termination, the entire unpaid portion of the total 
rental as set forth in Article II of this lease shall thereupon immediately become due and payable. It is specifically provided and
agreed, however, that the failure of Lessor to enforce any or all of its remedies in the event of one breach or repeated breaches by 
Lessee of any of the provisions of this lease shall not constitute or be deemed to be a waiver by Lessor of any such remedies in the 
event of additional breaches or violations by Lessee.
33. ATTORNEYS’ FEES. Lessee agrees to pay ten (10) percent attorneys’ fees on any amount payable by it under any part of
this entire agreement which may be collected by suit.
  IN WITNESS WHEREOF, said City of Waxahachie, a city in the State of Texas, acting through its Civic Center Director, 

Lessor, and ___________________________________________________________, Lessee have caused these presents to 
be signed in duplicate this _________ day of ____________________, __________. 

CITY OF WAXAHACHIE, LESSOR  _______________________________________ 
Lessee 

By __________________________________ by_____________________________________ 
   Waxahachie Civic Center Director 
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This Ambulance Services Contract (“Agreement”) is made and entered into this 3rd day of January, 2016, 
at 7:00a.m. by and between the City of Waxahachie, a public  entity (“City of Waxahachie”), and American 
Medical Response Ambulance Service, Inc.,  a Delaware corporation (“AMR”).   

A. The City of Waxahachie is a political subdivision of the State of Texas (the “State”) with 
authority over the delivery of pre-hospital emergency medical services (“EMS”) within its 
jurisdiction.   

B. AMR is a licensed provider of high quality EMS with the capability to provide EMS within the 
City of Waxahachie’s jurisdiction. 

C. In order to ensure that residents and visitors within the City of Waxahachie’s jurisdiction 
receive appropriate EMS when required as a result of injury or illness, the City of Waxahachie’s 
Governing Body (the “Governing Body”) desires to grant AMR the exclusive right to provide 
the specific EMS described herein, and AMR desires to provide such EMS, subject to the terms 
and conditions specified herein. 

NOW, THEREFORE, in consideration of their mutual promises, the parties hereby agree as follows: 

1. Exclusive Operating Area. 

1.1 The City of Waxahachie hereby grants AMR the exclusive right to provide the Services 
described on Appendix B (the “Services”) within the service area specified in such Appendix 
A (the “City of Waxahachie EMS Service Area”).  The City of Waxahachie shall require all 
public safety answering points and communications facilities authorized to receive 
emergency medical calls and/or to dispatch emergency ambulances within the Service Area 
(“Communications Centers”) to direct such calls to AMR in accordance with the dispatch 
protocols agreed upon by AMR and the City of Waxahachie (“Dispatch Protocols”).  Subject 
to Section 1.2, The City of Waxahachie shall not permit any other provider of ambulance 
services to respond to medical calls within the Service Area requiring emergency or non-
emergency dispatch, regardless of whether such calls are placed through the 911 system or 
to a ten (10) digit number.  The City of Waxahachie shall require that all such emergency 
and non-emergency calls, including those received on ten (10) digit numbers, be routed to 
AMR.   

1.2 Notwithstanding the foregoing, AMR may enter into subcontracts and mutual aid agreements 
with licensed ambulance providers, as deemed necessary by AMR to insure adequate 
coverage throughout the Service Area.  All subcontractors (“Subcontractors”) shall meet the 
applicable requirements of this Agreement.  The local EMS Administrator or Designee shall 
have the ability to approve or disapprove subcontractors as mutual aid partners.   

2. Ambulance Services. 

2.1 AMR shall respond, or request that a mutual aid provider or Subcontractor respond, to all 
requests for Services within the Service Area from a Communications Center.    
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2.2 AMR shall respond to all requests for Services from a Communications Center using an 
MICU Ambulance.  Each  MICU Ambulance shall be staffed with two personnel, at least one 
of whom shall be licensed or certified as an Emergency Medical Technician—Paramedic 
(“Paramedic”) and at least one of whom shall be licensed or certified at the level of EMT-
Basic. 

2.3 All ambulances used to provide Services (the “Ambulances”) shall be licensed and equipped 
with all supplies and equipment required by State law and by City of Waxahachie policies 
and procedures agreed upon by AMR (“City of Waxahachie Policies”), and shall be 
maintained in good working order in accordance with AMR’s maintenance policies and 
procedures.  The Ambulances shall also comply with the vehicle specifications set forth on 
Appendix F. 

2.4 AMR will perform its own dispatching.  Calls received by the PSAPs (Primary Safety 
Answering Points) within the City of Waxahachie shall be immediately transferred to AMR 
in accordance with the Dispatch Protocols as agreed upon by all parties. The City of 
Waxahachie agrees to allow AMR access to the established radio system utilized by the City 
of Waxahachie in order to complete EMS radio dispatch services for the City of Waxahachie. 
AMR will provide all radio and connectivity equipment to ensure appropriate use of 
established radio system(s). AMR will work collaboratively with City officials in the 
development of appropriate radio dispatch protocols.  

2.5 AMR, its Ambulances and AMR Personnel shall comply with all federal, State and local 
laws, and with all the City of Waxahachie Policies.  Without limiting the foregoing, all AMR 
personnel and Ambulances shall be fully licensed or certified as required by law and shall 
comply with all licensing, certification or other laws.  

2.6 AMR shall perform the Services in accordance with prevailing standards of care in the 
ambulance industry.  To help ensure maintenance of such standards, AMR shall operate a 
quality improvement program consistent with industry standards. 

2.7 AMR shall perform the additional services specified in Appendix B.  

3. Response Time Standards; Deployment. 

This is a PERFORMANCE BASED agreement.  AMR shall deploy a sufficient number of 
Ambulances necessary for it to substantially comply with the Response Time Standards set forth 
in Appendix G (“Response Time Compliance”).  In the event AMR’s overall response time 
compliance in the aggregate, is below ninety percent (90%) for any two (2) consecutive months, 
AMR shall deploy sufficient additional Ambulances to meet or exceed that level.   

4. Term. 

4.1 AMR shall commence providing services hereunder effective at 7:00 a.m. on January 3rd, 
2016, and this Agreement shall continue in full force and effect for three (3) years, through 
7:00 a.m. on January 3rd, 2019 (the “Initial Term”). 
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4.2 There will be two (2) optional two (2) year renewal periods following the Initial Term. 

a. Renewal(s) shall only be exercised if AMR is successful in meeting the Response Time 
Compliance standards in Appendix G and the City of Waxahachie is satisfied with the 
services provided by AMR. 

b. Renewals shall only occur with written approval from the City of Waxahachie which 
shall occur at least ninety (90) days prior to the end of the present term.  Failure of the 
City of Waxahachie to provide a renewal letter shall serve as Notice of Nonrenewal.  

5. City of Waxahachie’s Consideration. 

As part of the consideration of AMR’s undertakings hereunder, the City of Waxahachie shall 
provide the following to AMR: 

5.1 The City of Waxahachie shall pay AMR a subsidy in the amount of $169,233.00 per year, 
payable in four (4) equal payments of $42,305.75, which shall be made no later than the tenth 
(10th) day of the month following the end of the quarter. 

a. A price redetermination may be considered by the City of Waxahachie only on October 
1st of each year of the Agreement. All requests for price redetermination shall be in 
written form, shall be submitted at least ninety (90) days prior to October 1st of each 
year and shall include supporting documentation. 

b. Requests for price redetermination shall be based on the percentage increase for the 
previous twelve (12) month period in the medical component of the Consumer Price 
Index (CPI) calculated to the next 1/19th of one percent (1%) of the South region for 
All Urban Consumers as published by the United State Department of Labor. For 
purposes of this Agreement, the Medical CPI shall not exceed an annual increase of 
three percent (3%). 

c. In order to receive consideration for a price redetermination, the Offeror must be in 
good standing, meet the minimum requirements of the Agreement, and be performing 
at or above the 90% level of the Response Time Compliance standards.      

5.2 If desired by AMR, terms and conditions in the form of a lease agreement for the City’s EMS 
Station shall be in a separate agreement from this service agreement.  The City of 
Waxahachie may in the future permit AMR to utilize the fire stations and/or other facilities 
specified in Appendix I to house the Ambulances and AMR Personnel. If applicable, AMR 
and Waxahachie Fire-Rescue (WFR) officials shall work collaboratively to develop policy 
and protocols regarding cohabitation of Fire and EMS personnel.    

5.3 Subject to Section 2.4, the City of Waxahachie shall perform, or assist AMR in performing, 
dispatching services by accepting and processing call in its Communications Centers, in 
accordance with the Dispatch Policies.  
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5.4 The WFR shall provide medical first response at the BLS level with the local option to 
coordinate with the medical director to provide ALS (“First Responder Services”).  The City 
of Waxahachie and its medical first responder personnel (“City of Waxahachie Personnel”) 
shall comply with the requirements set forth in Appendix J.   

6. Termination. 

6.1 Notwithstanding Section 4, the City of Waxahachie may terminate this Agreement in the 
event of material breach (“Material Breach”) by AMR of this Agreement.  Material Breach 
shall include: 

a. Failure to operate the system in a manner consistent with Federal, State and Local laws, 
rules and regulations; 

b. Failure to provide Services consistent with the prevailing standards of care in the 
ambulance industry, such that the continued delivery of such Services would pose a 
serious and imminent threat to the health and safety to the residents of the Service 
Area;  

c. Failure to provide the data or access to records as required by this Agreement within 
ten days of written notice by the City of Waxahachie citing the relevant section of this 
Agreement;  

d. Intentionally supplying misleading information with regard to records, documents, 
dates or time kept for the purpose of determining AMR’s performance under the terms 
of this Agreement.  Upon detection of accidental or unintentional error, AMR shall 
notify the City of Waxahachie immediately; 

e. Continued failure of AMR, its employees, its agents, or its representatives to conduct 
themselves in a professional and courteous manner including professional appearance;  

f. Failure to substantially and consistently meet or exceed the response time standards 
and/or the various clinical standards provided for in the Agreement; 

g. Failure to maintain equipment in accordance with manufacturer or industry 
maintenance practices as outline in the Agreement; 

h. Failure to furnish key personnel of quality and experience; 

i. Failure to submit scheduled or ad hoc reports, or other information; 

j. Making an assignment for the benefit of creditors; filing a petition for bankruptcy; 
being adjudicated insolvent or bankrupt; petitioning by custodian, receiver or trustee 
for a substantial part of its property; or commencing any proceeding relating to it under 
the bankruptcy, reorganization arrangements, readjustment of debt, dissolution or 
liquidation law or statute; 



 
 

Ambulance Services Agreement 
 

Page | 6  
 

k. Failure to maintain insurance requirements or provide timely notification of policy 
changes; 

l. Any other failure of performance required in the Agreement which is determined to 
constitute an endangerment to public health and safety, or not be in the best interest of 
the City of Waxahachie; 

m. Failure to pay penalties within the requirements of the Agreement; 

n. Failure to maintain any type of license, permit, or certification required by law in order 
to fulfill the requirements of the Agreement or in order to avoid fines and penalties 
imposed by law; 

o. Persistent and repeated failures of AMR to comply with any of the performance 
requirements; 

p. Continued failure to comply with any other material provision of this Agreement. 

6.2 As a condition precedent to termination by the City of Waxahachie, the City of Waxahachie 
shall provide AMR with no less than thirty (30) days’ advance written notice citing, with 
specificity, the basis for the Material Breach (the “Breach Notice”).  In the event AMR shall 
have cured the Material Breach within such thirty (30) days period, or such longer period as 
may be specified in the Breach Notice, this Agreement shall remain in full force and effect.  
In the event the City of Waxahachie reasonably deems AMR to remain in Material Breach 
as of the end of the notice period specified in the Breach Notice, the City of Waxahachie 
shall provide AMR with a notice of termination (“Termination Notice”), setting forth the 
specific reasons the City of Waxahachie believes AMR remains in Material Breach and the 
effective date of termination (“Termination Date”), which shall be no less than thirty (30) 
days from the date of the Termination Notice.   

6.3 AMR may appeal the City of Waxahachie’s Breach Notice or Termination Notice, by filing 
a notice of appeal (“Appeal Notice”) with the City of Waxahachie’s Governing Body at least 
twenty days prior to the Termination Date.  Following receipt of such Appeal Notice, the 
Governing Body shall hold a hearing as soon as reasonably practicable, in which AMR shall 
be entitled to contest the Breach Notice and/or Termination Notice, as the case may be.  The 
City of Waxahachie’s Governing Body may affirm or reverse the Breach or Termination 
Notice, or may provide AMR with additional time within which to cure the Material Breach.  
Notwithstanding Section 6.2, this Agreement shall remain in effect until the City of 
Waxahachie’s Governing Body has issued a written decision following the appeal.  The 
written decision of the City of Waxahachie’s Governing Body shall be binding on the parties.  
Notwithstanding the foregoing, nothing herein shall impair the rights of either party to seek 
damages or such other relief as may be available under applicable law in a court of competent 
jurisdiction.   
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6.4 AMR shall post a performance bond in the amount of five hundred thousand ($500,000.00) 
to secure its performance hereunder.  Such performance bond may consist of either a surety 
bond issued by a licensed insurer or surety or a letter of credit issued by a licensed bank.  In 
the event of termination by the City of Waxahachie due to Material Breach by AMR, the City 
of Waxahachie shall be entitled to draw on such performance bond. 

6.5 AMR may terminate this Agreement with or without cause upon one hundred eighty (180) 
days’ written notice to the City of Waxahachie. Termination with a shorter period of 
notification shall result in reimbursement of one hundred thousand dollars ($100,000) of the 
subsidy from AMR to the City of Waxahachie. 

6.6 In the event of termination by either party for any reason, or of expiration of this Agreement, 
AMR shall cooperate with the City of Waxahachie and with the successor provider to help 
ensure a smooth transition.   

7. Billing and Payment. 

7.1 AMR shall be solely entitled to perform, and responsible for performing, billing of patients 
and third party payers for EMS Transport Services provided hereunder.  The City of 
Waxahachie shall not bill, or permit any other party to bill patients or third party payers, for 
EMS, including but not limited to transport, first response or dispatch services provided in 
connection with an Emergency Call.   

7.2 AMR shall comply with all applicable laws governing billing and collection, including but 
not limited to laws and regulations applicable to patients covered by Medicare, Medicaid, 
Tricare and other public or private reimbursement programs.   

7.3 AMR shall further comply with the rate requirements set forth in the City of Waxahachie 
Policy or ordinance set forth in Appendix K.  The City of Waxahachie agrees that it shall 
increase such rates on an annual basis in an amount equal to any increase in the Consumer 
Price Index for All Urban Consumers (CPI-U) for the U.S. City Average, average of 
“Medical Care” and “Transportation” Major Groups (or any successor indices). Further, 
AMR may request an additional increase based on cost factors such as unexpected or unusual 
increases in the cost of fuel, supplies or labor, or new regulatory or patient care standards, 
and the City of Waxahachie shall grant any such request if supported by credible 
documentation. 

8. Records. 

8.1 AMR shall maintain accurate books, documents and records reflecting the Services provided 
and all bills or claims submitted to patients or third party payers.  All such records should be 
prepared and maintained in accordance with applicable law, including but not limited to the 
Health Insurance Portability and Accountability Act of 1996 and applicable regulations 
promulgated thereunder (“HIPAA”).   
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8.2 Subject to all applicable laws and regulations, the City of Waxahachie shall be entitled to 
review and inspect such records to the extent necessary to ensure compliance with the terms 
of this Agreement.  Any such review or inspection shall occur at AMR’s premises, during 
regular business hours, upon not less than two full business days’ advanced written notice. 

9. Mutual Cooperation. 

9.1 The parties shall fully cooperate with each other to assist AMR in the performance of this 
Agreement.   

9.2 Each party shall designate a primary liaison who shall be the primary point of contact for the 
other party in connection with the performance of this Agreement.  In the event either party 
is dissatisfied with the other party’s conduct or performance related to this Agreement, the 
primary liaison for each party shall meet and confer, with such other personnel as they may 
deem appropriate, in order to informally resolve such issue, if possible. 

9.3 AMR will transport any City of Waxahachie Fire Department or Police Department 
personnel who are injured in the line of duty at no charge to either the City of Waxahachie 
or the injured person. 

10. Insurance. 

Each party shall maintain, throughout the term of this Agreement, the insurance coverage specified 
in Appendix L.  Each party shall furnish to the other certificates evidencing such coverage prior to 
the effective date hereof, and each party shall endeavor to provide no less than thirty (30) days 
advance written notice to the other party prior to the diminution or cancellation of such coverage. 

11. Indemnification.   

Each party (the “Indemnitor”) shall indemnify, defend and hold the other, and its employees and 
agents (collectively the “Indemnitee”) harmless against any claims, liability, losses or damages 
(collectively “Claims”), incurred by the Indemnitee which arise from any breach of this Agreement 
or any negligent, intentional or other tortious act or failure to act of the Indemnitor related to the 
performance of this Agreement.  This provision shall survive the termination of this Agreement.  
The Indemnitee agrees to promptly notify the Indemnitor of any Claim against it which it expects 
to give rise to a duty of indemnity by the Indemnitor. 

12. Dispute Resolution. 

12.1 All disputes which in any manner arise out of or relate to this Agreement or the subject matter 
thereof, shall be resolved exclusively by binding arbitration in accordance with the provisions 
of this section and the Commercial Arbitration Rules of the American Arbitration 
Association.   

12.2 There shall be one arbitrator.   
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12.3 If the parties shall fail to select a mutually acceptable arbitrator within ten (10) days after the 
demand for arbitration is mailed, a single arbitrator shall be selected in accordance with the 
Commercial Arbitration rules of the American Arbitration Association.   

12.4 The parties shall have the rights of discovery as provided for by applicable Texas law.   

12.5 Arbitration shall take place in Texas, unless the parties otherwise agree. 

12.6 Notwithstanding the foregoing, because time is of the essence of this Agreement, the parties 
specifically reserve the right to seek a judicial temporary restraining order, preliminary 
injunction, or other similar short term equitable relief, and grant the arbitrator the right to 
make a final determination of the parties’ rights, including whether to make permanent or 
dissolve such court order.  Further, nothing herein shall be construed as requiring arbitration 
of claims brought by patients or other third parties. 

13.  Miscellaneous Provisions. 

13.1 Any notice required or permitted by this Agreement shall be in writing and shall be delivered 
as follows, with notice deemed given as indicated: (a) by personal delivery, when delivered 
personally; (b) by overnight courier, upon written verification of receipt; (c) by facsimile 
transmission, upon acknowledgment of receipt of electronic transmission; or (d) by certified 
or registered mail, return receipt requested, upon verification of receipt.  Notice shall be sent 
to the following addresses:  

If to City of Waxahachie: 

 Paul Stevens, City Manager 
Ricky Boyd, Fire Chief 

 City of Waxahachie, Texas 
 401 S. Rogers Street 
 Waxahachie, Texas 75165 
 

If to AMR: 

 General Manager 
 American Medical Response 
 4099 McEwen Avenue, Suite 200 
 Farmers Branch, Texas 75244 
 

With Mandatory Copy to: 

Legal Department 
American Medical Response, Inc. 
6200 South Syracuse Way, Suite 200 
Greenwood Village, Colorado 80111 
13.2 AMR shall maintain compliance with the Texas Administrative Code, Chapter 157 

Emergency Medical Care. 
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13.3 This Agreement shall be governed by and construed in accordance with the laws of the State 
of Texas.  

13.4 This Agreement (including the Appendixes and any attachments thereto, which are 
incorporated herein by this reference) constitutes the entire Agreement between the parties 
with respect to the subject matter hereof, superseding all prior oral and written agreements 
with respect thereto, and no amendment shall be valid unless it is documented in a written 
instrument duly executed by the party or parties making such amendment.  Notwithstanding 
the foregoing, the parts of AMR’s proposal to the City of Waxahachie listed in Exhibit 13.4 
are deemed incorporated into this Agreement; provided, however, that in the event of any 
conflict between the other provisions of this Agreement and the parts of such Proposal 
incorporated herein, the other provisions of this Agreement shall be deemed to control.  

13.5 AMR agrees not to differentiate or discriminate in its provision of Services to patients 
because of race, color, national origin, ancestry, religion, sex, marital status, sexual 
orientation, disability or age. 

13.6 Nothing in this Agreement shall be construed to confer upon any person, any remedy or claim 
as third-party beneficiaries or otherwise. No waiver of any breach of any provision of this 
Agreement shall be deemed a waiver of any preceding or succeeding breach.  No extension 
of time for performance of any obligations or acts shall be deemed an extension of the time 
for performance of any other obligations or acts. 

13.7 Neither party may assign this Agreement nor any rights hereunder, nor may they delegate 
any of the duties to be performed hereunder without the prior written consent of the other 
party, except as provided in Section 1.2 herein.  This Agreement shall be binding upon, and 
shall inure to the benefit of, the parties to it and their respective legal representatives, 
successors and assigns. 

13.8 The prevailing party in any arbitration or other action arising from this Agreement shall be 
awarded attorneys’ fees and costs of all such arbitration or action. 

13.9  It is not the intent of either party to this Agreement that any remuneration, benefit or 
privilege provided for under this Agreement shall influence or in any way be based on the 
referral or recommended referral by either party of patients to the other party or its affiliated 
providers, if any, or the purchasing, leasing, or ordering of any services other than specific 
services described in this Agreement.  Any payments or other consideration specified in this 
Agreement are consistent with what the parties reasonably believe to be the fair market value 
for the services provided. 

13.10 In the performance of this Agreement, each party hereto shall be, as to the other, an 
independent contractor and neither party shall have the right or authority, express or implied, 
to bind or otherwise legally obligate the other.  Nothing contained in this Agreement shall be 
construed to constitute either party assuming or undertaking control or direction of the 
operations, activities or medical care rendered by the other. AMR and the City of Waxahachie 
administrative staff shall meet on a monthly basis to address issues of mutual concern related 
to the provision of Services and the parties’ respective rights and obligations hereunder. 
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13.11 Each party shall comply with the privacy and security provisions of the Health Insurance 
Portability and Accountability Act of 1996 and the regulations thereunder (“HIPAA”).  All 
Patient medical records shall be treated as confidential so as to comply with all state and 
federal laws. 

13.12 AMR has made available to the City of Waxahachie a copy of its Code of Conduct, Anti-
kickback policies and other compliance policies, as may be changed from time-to-time, at 
AMR’s web site, located at:  www.amr.net, and the City of Waxahachie acknowledges 
receipt of such documents.  AMR warrants that its personnel shall comply with AMR’s 
compliance policies, including training related to the Anti-kickback Statute.  

13.13 Each party represents and certifies that neither it nor any practitioner who orders or provide 
Services on its behalf hereunder has been convicted of any conduct that constitutes grounds 
for mandatory exclusion as identified in 42 U.S.C.§ 1320a-7(a).  Each party further represents 
and certifies that it is not ineligible to participate in Federal health care programs or in any 
other state or federal government payment program.  Each party agrees that if DHHS/OIG 
excludes it, or any of its practitioners or employees who order or provide Services, from 
participation in Federal health care programs, the party must notify the other party within 
five (5) days of knowledge of such fact, and the other party may immediately terminate this 
Agreement, unless the excluded party is a practitioner or employee who immediately 
discontinues ordering or providing Services hereunder. 

13.14 Equal Employment Opportunity.  If the provisions of Executive Order 11,246 are applicable 
to this Agreement, the parties incorporate the equal employment opportunity clause set forth 
in 41 C.F.R. part 60-1.  If the provisions of Executive Order 13,201 are applicable to this 
Agreement, the parties incorporate the equal employment opportunity clause set forth in 29 
C.F.R. part 470. 

13.15 Each individual executing this Agreement on behalf of any entity which is a party to this 
Agreement represents and warrants that he or she is duly authorized to execute and deliver 
this Agreement on behalf of said entity.  This Agreement may be signed in counterparts. 

 

 

 

 

 

IN WITNESS WHEREOF, each party hereto has caused the Agreement to be executed in its 
name as of the date first written above. 

American Medical Response Ambulance Service, Inc. 
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By:  ________________________________________ 

Leslie Mueller, Regional CEO - South 
 
City of Waxahachie 
 
 
 
By:          By:     ____________________________________ 
 Paul Stevens, City Manager                                   Lori Saunders, City Secretary 
 City of Waxahachie, Texas                                   City of Waxahachie, Texas 
 
 
 
By:          By:     ____________________________________ 
 Kevin Strength, Mayor                                          Steve Chapman, City Attorney 
 City of Waxahachie, Texas                                   City of Waxahachie, Texas 
 
 
 
By:     ______________________________ 
          Ricky Boyd, Fire Chief 
          City of Waxahachie, Texas 
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APPENDIX A 
 

SERVICE AREA 
 
The Service Area shall consist of the following area: 
 
BOUNDARIES 
 
The boundaries for this Agreement include all addresses / properties / areas / roadways within the corporate 
city limits of Waxahachie, TX.  The city limits of Waxahachie may be found on the map below. 
 
 

ELLIS COUNTY FIRE BOUNDARIES 
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APPENDIX B 
 

PROVIDER SERVICES 
 
Exclusive Provider 
 
AMR shall have the exclusive right to provide, and shall provide, directly or through agreed upon Mutual 
Aid agreements, the following services within the Service Area: 
 
AMR shall be the exclusive 9-1-1 ambulance provider for the City of Waxahachie and shall be the exclusive 
inter-facility transport (“IFT”) provider for the City of Waxahachie.  The following are the only exceptions 
to the exclusivity agreement:  
 

a. An ambulance that is operated from outside the City of Waxahachie and transports any patient from 
a point of origin outside the City of Waxahachie to a destination inside the City of Waxahachie. 
 

b. An ambulance that is brought into the City of Waxahachie for the sole purpose of a drill or training 
exercise. 
 

c. Any ambulance rendering requested assistance to ambulances currently authorized by the City of 
Waxahachie in cases of disaster or major emergency pursuant to provisions of a “mutual aid 
agreement” approved by the City of Waxahachie. 
 

d. A hospital owned/operated pediatric/neonatal transport service with ambulances modified for 
pediatric/neonatal transport and staffed at least by a Registered Nurse. 

 
Utilizing an exclusive IFT provider will ensure that IFT transports in our area are provided by a provider 
who has demonstrated their qualifications, performance record and financial stability, thereby increasing 
the confidence of our citizens and healthcare facilities.   
 
AMR will strive to arrive at the pick-up location for all Emergency Inter-facility transfers within 30 minutes 
of the mutually agreed upon pick-up time and for all non-Emergency Inter-facility transfers within 60 
minutes of the mutually agreed upon pick-up time with a target compliance rate of 90%. If compliance falls 
below 90%, AMR will pay assessments according to those which are described in Appendix G. 
 
If AMR is unable to fulfill the time/distance obligation, they will communicate directly with the requesting 
facility to assist in coordinating the arrangements of the transfer to fulfill the facility’s needs.   
 
Operational Expectations 
 
AMR shall provide and manage the delivery of emergency medical services. This Agreement will be a 
performance contract, not level-of-effort contract; however the following conditions are baseline 
expectations. AMR is highly encouraged to consider innovative methods to grow the service and exceed 
performance expectations. 
 
Staffing 
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AMR is responsible for ensuring high-performance service through employing, managing, training and 
other personnel functions necessary to fulfill the terms of this Agreement. AMR will maintain one 
supervisor not assigned to an ambulance for the Service Area twenty-four hours per day. AMR should 
attempt to employ EMTs, Paramedics and clerical staff with local knowledge and experience. All 
reasonable efforts to employ EMTs and Paramedics with experience, knowledge and history of the Service 
Area should be considered first. 
 

a. The parties understand that the EMS System requires professional and courteous conduct at all 
times from AMR’s field personnel, middle management, and top executives. AMR shall employ 
highly trained EMTs, Paramedics, and support staff to provide patient care and to operate AMR’s 
vehicles and equipment. 
 

b. Each EMT and Paramedic shall be physically capable of performing the tasks assigned by AMR, 
shall be clean in dress and person, and shall display their name and certification in an appropriate 
manner visible to the patient. During the performance of services described in this Agreement 
employees shall conform to the AMR’s dress code which shall conform to DSHS guidelines. 
 

c. The parties understand that training and educational requirements change from time to time for 
EMTs and Paramedics as new protocols and medical treatments are approved by the EMS Medical 
Director. AMR agrees that the EMS QRC may require additional training or education for EMTs 
and Paramedics for the benefit of patients receiving care under the Agreement. The cost of such 
training or education shall be the sole responsibility of AMR.  
 

d. AMR shall utilize reasonable work schedules and shift assignments that allow personnel to work 
no more than thirty-six (36) consecutive hours followed by a minimum of twelve (12) hours off 
duty. AMR shall utilize management practices that ensure that field personnel working extended 
shifts, part-time jobs, and voluntary or mandatory overtime are not exhausted to an extent that 
might impair judgment or motor skills.  
 

e. AMR shall provide working conditions that assist in attracting and retaining highly qualified 
personnel. AMR shall offer its employees a compensation and benefits package designed to attract 
and retain highly qualified field personnel and clerical personnel. Salary and benefits should be 
comparable to the same positions in the industry and surrounding counties.  
 

f. All AMR personnel shall be trained and receive certification as current level National Incident 
Management System (NIMS) compliant.  
 

g. AMR shall have in place a third party independent testing program for random drug screening of 
all personnel providing response under the Agreement. Further, AMR will transport to a facility for 
testing any employee suspected to be using or under the influence of drugs or alcohol or other 
intoxicant, or have an agent of a testing facility come to the location of the employee to obtain a 
necessary sample. Any employee suspected of being under the influence of any drug or intoxicating 
substance will be immediately relieved of duty until there is clinical proof to the contrary.   

h. AMR shall have a Standard Operating Procedure (SOP) that describes expectations, requirements, 
and practices of daily operations, and how complaints regarding level of care, response or employee 
action or inaction are handled. This SOP will be given to the EMS Administrators or their designees 
at the beginning of the Agreement. Likewise, any updates must be given to the EMS Administrators 
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or their designees immediately upon being implemented.  AMR and Waxahachie shall work 
together to create policies that coincide and do not contradict each other.  
 

i. Complaints from the EMS Administrators or their designees directed at level of care, response or 
employee action or inaction shall be answered within forty-eight (48) hours to include actions taken 
(i.e. disciplinary action and other corrective measures).  
 

j. It shall be of the utmost importance that employees of AMR strive to gain proficient knowledge of 
the streets and highways in the coverage areas in order to choose the quickest, most direct route to 
the scene of an emergency.  
 

k. AMR shall provide a mechanism or approved method for monitoring driver performance for all 
ambulances providing service under the Agreement. The Entities are to be provided with reports 
on driver performance as requested by the EMS Administrators or their designees and the QRC. 
 

l. AMR shall have staff available and a toll free phone number capable of discussing and resolving 
billing questions. 
 

m. System ambulances shall be staffed with a minimum of two (2) paramedics. 
 

n. AMR may not offer incentives by way of additional salaries or wages or compensated leave of 
absence to employees based upon the number of procedures performed or based upon mileage for 
the provision of ambulance transport. 
 

o. AMR shall ensure clinical performance consistent with Department of State Health Services 
(DSHS) and Medical Director Standards and implement reasonable changes accordingly. 

   
Service Deployment Model 

  
9-1-1: 
 
AMR will provide 7 primary, emergency, full time, Type I MICU level ambulances, five (5) of which will 
be staffed with at least one (1) licensed or certified Paramedic (“Paramedic”) and at least one (1) certified 
Emergency Medical Technician – Basic (“EMT”) or higher for the Service Area 24 hours per day, and will 
provide one (1) rotating 12-hour unit and two (2) backup units. The two (2) remaining ambulances which 
are specifically stationed in Waxahachie will be staffed at the two (2) Paramedic level at all times.   

AMR will comply with the response time requirements set forth in Appendix G.  

 

AMR will provide at least one (1) supervisor who is a Paramedic assigned to a quick response vehicle 
(QRV), twenty-four (24) hours a day, seven (7) days a week, who will be available for immediate response 
to emergencies, deliver supplies and equipment to the ambulances, supervise AMR personnel on a daily 
basis and be on call if needed.  The arrival of the QRV on scene will stop the response time clock. 
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AMR shall make emergency services (as defined by NFPA standards) available to all persons within the 
Service Area of the City of Waxahachie Texas.  
 
IFT: 
 
AMR will provide  three (3) primary, IFT, full time, Type III MICU level ambulances, each of which will 
be staffed with at least one (1) Paramedic and at least one (1) EMT or higher for the Service Area 24 hours 
per day, and will provide 2 backup units as deemed necessary by AMR. 
 
9-1-1 ambulances shall not be utilized for IFT services.  IFT ambulances may be used as backup units for 
9-1-1 services. 
 
Replacement of Ambulances: 

 
When an ambulance is taken out of service for preventative or routine maintenance or repairs of any kind, 
another ambulance shall be put in place of the ambulance being taken out of service until such time as the 
other ambulance is returned to service. If the downtime of the unit shall be over four (4) hours, the EMS 
Administrators or their designees shall be notified of such and shall also be notified when a replacement 
unit is put in service in its place.  
 
Patient Transport Considerations: 
 
AMR shall provide emergency medical treatment and transport from the scene to the closest appropriate 
health facility based upon the chief complaint/illness/injury.   
 
AMR shall utilize the North Central Texas Trauma Regional Advisory Council (NCTTRAC) guidelines for 
appropriate destination determination.  
 
Patients and/or guardians have the right to request transport to a facility of their choice. However, it is the 
responsibility of the AMR staff to communicate to the patient and/or guardian the potential adverse effects 
on the outcome of the patient’s condition if the requested hospital is not the closest, most appropriate facility 
to treat their condition. Once this is communicated, the patient and/or guardian retains the privilege of 
making the final decision of the hospital the patient shall be transported to as long as said  hospital is within 
the Dallas/Ft. Worth metroplex.  
 
When necessary, AMR will utilize the closest available air ambulance, regardless of the provider of the air 
ambulance. The IC from Waxahachie Fire-Rescue shall have the ability to bypass the nearest unit for 
clinically justified reasons.  In this instance, the incident will be automatically reviewed by representatives 
from both AMR and Waxahachie Fire-Rescue. 
 
 
AMR agrees that for ambulance services provided to the City for patients in custody, such as transports 
after an arrest or transports to/from the jail facility, AMR agrees to charge the City only the Medicare rate 
current as of the date the service is provided.  The City shall only be charged if the patient is not released 
and remains in the custody of the City Police Department.  
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AMR shall apply for, secure, and renew all licenses, permits, certificates or similar government approvals 
which are or may be required by applicable law and shall provide copies of all such pertinent documents to 
the local EMS Administrators or their designees.  
 
Subject to AMR’s reasonable policies and procedures regarding same, AMR shall give authorization to the 
City of Waxahachie dignitaries and members of the Law Enforcement Departments to ride out as observers. 
Likewise, AMR shall permit members of the City of Waxahachie Fire-Rescue to ride out as interns. AMR’s 
policies and procedures may address, among other things, the requirement of written waiver and indemnity 
agreements, dress codes, conduct codes and the like.  
 
Mass Events / Proactive Preparedness: 
 
AMR shall provide a standby ambulance and emergency medical personnel for standby upon request of the 
local EMS Administrators or their designees or the City/ISD Athletic Director at no additional charge to 
the City when there is reason to believe a life threatening public emergency presently exists or is imminent 
in the Service Area which includes mass gathering events, inclement weather forecasts of snow, ice, 
thunderstorm warnings, and tornado warnings as well as structure fires, technical rescues, water rescues, 
and hazardous materials responses. This shall be within the guidelines approved by the QRC. The number 
of additional units shall be coordinated by the AMR and the local EMS Administrators or their designees.  
 
AMR shall participate in community disaster drills as requested by the City or school district within AMR’s 
resources and guidelines for such activities.  
 
AMR shall ensure disaster readiness including strict compliance with the National Incident Management 
System (NIMS).  
 
AMR shall comply with all adopted and approved Emergency Operations Plans or Successor Plans of the 
Entities. AMR will participate in the Ellis County Local Emergency Planning Committee.  
 
Radio Communication and Interoperability: 
 
AMR will be responsible for supplying vehicles, equipment and supplies, and mobile and portable radios 
that meet or exceed standards for interoperable communications with Waxahachie Fire-Rescue. AMR will 
utilize industry standard radio communications, paging and alerting at all times. AMR will be responsible 
for purchase, installation, repair and any replacement of AMR owned equipment.  
 
AMR will provide EMS (ambulance) dispatch services, including radio infrastructure, communications 
with First Responders and other emergency services. A communications plan must be coordinated with the 
Fire Chief and dispatch manager.  
 
AMR will provide capability to record all radio traffic and to record emergency and non-emergency 
telephone calls and other communications with AMR’s dispatch center.   
 
Waxahachie may choose to install Automatic Vehicle Locators (AVL) hardware compatible with the Fire 
Departments CAD providers to be used by 911 Dispatch to track and locate the closest appropriate 
ambulance for emergency calls. All vehicles shall be equipped with a compatible transponder to be tracked 
by AMR dispatch.  
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AMR shall supply and maintain fully operational vehicle and portable radios as required for it to perform 
hereunder. Radios shall have the ability to operate on frequencies used by Waxahachie Fire-Rescue.   
 
Dispatch, Reporting, and Monitoring 

AMR shall furnish all manpower and supervision for the operation of a centralized dispatch center. AMR 
shall provide sufficient certified personnel in the dispatch center at all times to allow prompt answering of 
all requests for emergency service.  
 

a. A third party or sub-AMR dispatching provider will not be allowed without prior approval by the 
City.  
 

b. AMR will receive calls for emergency ambulance service that are initially answered by a PSAP 
then transferred to AMR.   
 

c. AMR may receive calls from PSAP via telephone, radio, or other means.   
 

d. AMR must be capable of receiving TTY/TDD communications in accordance with Americans with 
Disabilities Act/Department of Justice requirements.  
 

e. AMR will provide professional Emergency Medical Dispatch (EMD) with Medical Priority 
Dispatch System (MPDS) protocols and pre-arrival instructions using International Academies of 
Emergency Dispatch (IAED) certified Emergency Medical Dispatchers or other City approved 
national accredited program.   
  

f. AMR will utilize accepted dispatch quality assurance programs and follow the compliance 
requirements of the IAED Accreditation Center of Excellence performance standards.   
 

g. AMR shall equip each 9-1-1 ambulance, QRV and IFT with automatic vehicle locating (AVL) 
equipment that is capable of being monitored by the dispatcher center at all times and shall allow 
the City access to see unit availability and vehicle in real time and communicate response progress 
to first responders in real time with the parties understanding and agreeing that AVL equipment 
and program operates on a twenty (20) second delay.   
 

h. AMR shall utilize GIS software compatible with NCTCOG mapping data in order to expedite 
responses.   
 

i. AMR may use the most current map published by the County/City GIS and Addressing 
Department.  

j. AMR shall have separate dispatch and field operations supervisors on duty at all times and will be 
jointly responsible for posting assignments and other adjustments to field assignments.  

 
Ambulance Radio Communications 9-1-1 Calls: 

AMR ambulances shall establish communications via radio with either the City dispatch or the first 
responder unit: 
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a. Acknowledgment of the call  
 

b. Unit identification  
 

c. Location unit is responding from and ETA (if responding from outside the district)  
 

d. Response priority  
 

e. Ambulance diversion  
 

f. Transport destination and priority  
 

g. Available back in district 
 

h. An ambulance unit assigned to Waxahachie or post units that responds to a post assignment shall 
check available in district via the radio   

 
Community Relations: 
 
AMR is responsible for ensuring high-performance service through employing good business practices, 
community partnerships and customer service to fulfill the terms of this Agreement.   
 

a.  Maintain and pay for Internet presence, telephone listings and/or advertising.   
 

b. Maintain and support superior working relationships with air medical transport providers, first 
responders, and law enforcement.   
 

c. Notify the City in a timely manner of all activities, issues, and policy/procedure modifications 
(internal and external) that may reasonably be expected to affect (positively or negatively) the City.   
 

d. Participate in monthly meetings, planning, and improvement with public safety partners.  
 

 
 
 
 
 
 

APPENDIX C 
 

OUTCOME-CENTERED PRE-HOSPITAL EMERGENCY CARE 
 

Minimum clinical compliance of 96% for each applicable patient 
 

Deteriorating Patient 1. Adult patients receive an early warning score assessment 
2. Patients with an early warning score of four (4) or greater 
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transported within ten (10) minutes of MICU arrival with early 
hospital notification  

ST-segment elevation 
myocardial infarction 
(STEMI) 

1. Adult patients with non-traumatic chest pain administered 
aspirin (if not allergic) 

2. Adult patients with non-traumatic chest pain to have 12-lead 
electrocardiogram (ECG) performed with direct activation of 
interventional cardiology team  

3. Adult patients >35 years old with non-traumatic chest pain 
treated and transported by EMS who receive a pre-hospital 12 
lead ECG 

4. Suspected STEMI patients transported to a STEMI Receiving 
Center with pre-hospital call received at EMS PSAP to Device 
(PCI) < ninety (90) minutes  

Pulmonary Edema 1. Nitroglycerin administered (if no contraindications) 
2. Continuous positive airway pressure (CPAP) attempted before 

endotracheal intubation 
Asthma 1. Beta-agonist administered 
Seizure 1. Blood glucose measured 

2. Benzodiazepine administered for status epilepticus 
Trauma 1. Scene time limited to < ten (10) minutes (Excluding entrapped 

time) 
2. Direct transport to trauma center (or transfer to air transport) for 

patients meeting criteria 
Cardiac Arrest 1. Cardiac arrests identified by MPDS receive pre-arrival CPR 

instructions  
2. Response interval for CPR and defibrillator < five (5) minutes 

Stroke 1. Suspected stroke patients receive an evidence-based stroke scale 
assessment  

2. Suspected stroke patients receive a blood sugar assessment 
3. Patients arrive at the designated Stroke Center within three (3) 

hours of symptom onset 
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APPENDIX D 
 

AGREEMENT OVERSIGHT 
 
Reporting and Review 
 
The City QRC shall conduct a monthly evaluation of the performance of AMR utilizing criteria the QRC 
determines to be relevant.   
 

a. In addition, the EMS Administrators or their designees may conduct intermittent evaluations as 
directed by the QRC or at such times specified by the City. This will include but not be limited to 
issues of mere compliance with the terms of the Agreement.   
 

b. AMR’s performance should exceed the minimum requirements of the Agreement.  
 

c. Each month, a response time report (described in Appendix D), and a response time exception 
report shall be submitted to the EMS Administrators or their designees by the close of business on 
the 10th of each following month. These reports shall as a minimum also include the following: 
 

(1) The QRC may request performance statistic reports, to include any clinical performance 
issues (i.e. IV attempts, IV success rate, etc.) and to include individualized action plans to 
improve performance when it is lacking.  

 
(2) Monthly statistics on prioritization of calls, locations, call type, and hospital transport 

destination.  
 

(3) Patient payer mix report submitted to the EMS Administrators or their designees each 
quarter.  
 

(4) Driver performance reports shall be provided as requested. 
 

d. The EMS Administrator or his/her designee and the QRC shall be given access to create any reports 
as needed. 
 

The EMS Administrator or his/her designee shall be notified within four (4) hours whenever the following 
occurs:  
 

a. The employment of any person involved in the delivery of services related to the subject of the 
Agreement and the notification shall provide necessary certification of the person.  
 

b. The separation/termination or the employee status change of any of the AMR’s employees involved 
in the delivery of services related to the Agreement, and a change in the AMR’s method of delivery 
of services, management or supervisory structure (such changes shall require prior approval by the 
EMS Administrators or their designees).  
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Agreement Monitoring  
 
The following represents the desired conditions for ongoing monitoring of EMS for quality, efficiency and 
Agreement compliance.   
 

c. Information shall be made available as described in this Agreement on a timely and accurate basis 
and as described above.   
 

d. Information provided shall be consistent with dispatch logs, run reports and other data without prior 
edit or adulteration.   
 

e. Information will be verifiable by City without undue or extensive effort.  
 

f. Information will be accessible by the City through the use of internet access, direct software 
connection(s) or other state of the art retrieval technologies. The Parties agree and understand that 
protected health information (“PHI”), as defined by 45 CFR § 160.103, or individually identifiable 
health information, as defined by 42 U.S.C. § 1320d, will not be available over the internet or in 
any method that violates the above stated statutes.  
 

g. The City of Waxahachie may audit, examine, copy and make excerpts or transcripts from all of 
AMR’s records with respect to all matters covered by the Agreement and may make audits of all 
contracts, invoices, materials, payrolls, records of personnel, conditions of employment and other 
data relating to all matters covered by the Agreement for a period of three (3) years from the date 
of final settlement of the Agreement or of such other or longer period, if any, as may be required 
by applicable statute or other lawful requirements. Such audits and examinations may be requested 
as often as once per calendar year, or more frequently upon a showing of good cause by the City 
of Waxahachie, during normal business hours, by providing AMR with reasonable written notice.  
AMR agrees to provide any pertinent information to the City of Waxahachie to ensure transparency.   
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APPENDIX E 
 

SUBSCRIPTION PLAN 
 
In addition to the Services described above, AMR shall offer to the City of Waxahachie’s residents AMR’s 
Subscription Plan.  The Subscription Plan is subject to change in AMR’s sole discretion.   
 
AMR’s subscription program, called “Ambu-Care”, saves residents hundreds of dollars and covers all 
household family members 26 years of age or younger. 
 
To become a member, City of Waxahachie residents pay AMR a non-refundable and non-transferable fee 
of: 

 
• $60.00/year with Primary and Secondary insurance 

 
• $67.50/year with primary insurance only, or 

 
• $400.00/year with no insurance 

 
Members who receive medically necessary advanced or basic life support emergency or non-emergency 
ambulance services from AMR as a result of an ‘emergency medical condition,’ shall pay nothing out of 
pocket. 
 
“Medical necessity” for purposes of determining whether any emergency or non-emergency transport 
qualifies for the membership benefit shall be determined by AMR using the standards of the Medicare 
program, which are also used by many other insurance programs. AMR reserves the right to require a 
certificate of medical necessity from a qualified physician in determining medical necessity. 
 
AMR reserves the right to cancel completely or to offer alternate subscription programs in the future.  In 
the case that AMR elects to cancel completely or offer alternative plans, AMR will offer all paying 
customers a pro-rated refund of payments made for the subscription. 
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APPENDIX F 
 

VEHICLE SPECIFICATIONS 
 
All AMR ambulances used for emergency patient transportation shall be in good physical appearance as 
well as working operational and mechanical condition for the patient and crew members. This shall remain 
in effect unless otherwise approved in writing by the EMS Administrators or their designees and the QRC.  
 
Each AMR ambulance used in the transportation of patients shall be equipped with all items required by 
Texas Administrative Code 157, Emergency Medical Care and NFPA vehicle standards 1901 and 1917.  
 
AMR Equipment shall be available to allow ambulances to travel in inclement weather conditions including 
snow or ice.  
 
Each AMR ambulance shall have a standalone box with an independent AC unit capable of shoreline power 
as well as generator or alternator power.  
 
Each AMR ambulance shall meet current FDA requirements for drug storage.  
 
Each 9-1-1 Ambulance will be Type I. Each IFT ambulance will be Type III. 
 
Each AMR ambulance shall not exceed mileage of 250,000 miles. Likewise, all EMS equipment assigned 
to AMR ambulances shall be properly maintained and serviceable at all times. AMR shall provide monthly 
maintenance records for all ambulances and EMS equipment utilized in the Agreement area. Each AMR 
ambulance shall permanently display its name or other suitable corporate identification or logo on the 
outside of the vehicle along with the vehicle DSHS license numbers.  
 
All AMR ambulances for transporting patients shall conform to all standards as promulgated and defined 
by the EMS Medical Director and all rules and regulations promulgated and set forth in any state and local 
ordinance.  
 
All AMR ambulances shall be equipped with Power Patient Cots to reduce possible injury of responders. 
 
AMR shall supply and maintain fully operational vehicle and portable radios as required for it to perform 
hereunder. All radios shall operate on frequencies used by all Entities covered by the AMR’s Agreements 
in the Service Area.  
 
AMR’s radios shall be of a type acceptable for use with the City’s radio systems. Programming for the 
radios will only be approved through QRC authorized programmers and programming shall be at the 
expense of AMR.  
 
AMR will supply vehicles, equipment and supplies, and mobile and portable radios that meet or exceed 
standards for interoperable communications with the Dispatch System of each Entity in Ellis County 
covered by AMR’s Agreement.  
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AMR will install Automatic Vehicle Locators (AVL) hardware compatible with the Entities’ CAD 
providers to be used by 911 Dispatch to track and locate the closest appropriate ambulance for emergency 
calls.  
 
All AMR vehicles shall be equipped with a compatible transponder to be tracked by AMR dispatch.  
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APPENDIX G 
 

RESPONSE TIME COMPLIANCE 
 

Response Time 
Compliance  Entity 

9-1-1 Emergency  
Response Time 

Emergency IFT 
Request 

Non-Emergency IFT 
Request 

Waxahachie < 9:00 Minutes < 30:00 Minutes < 60:00 Minutes 
 

Dispatch   
 
For purposes of the foregoing, a “Dispatch” shall be deemed to have occurred when AMR acknowledges 
receipt of all information required to respond, as specified in the Dispatch Protocols, to the address or other 
location specified by the Communications Center (“Destination”).  AMR shall be deemed to have arrived 
at the Destination when the Ambulance comes to a stop at the Destination or, in the event of an unopened 
gate or other obstacle which impedes the Ambulance from proceeding to such destination, when the 
Ambulance stops at such obstacle.   
 
9-1-1 Response Time   
 
For purposes of determining 9-1-1 compliance, response time will begin the moment the request for service 
is received by the AMR dispatch center with a minimum of the following information: caller name and 
callback phone number, incident location, and nature of the emergency.  Response time will end the moment 
that the Ambulance comes to a stop at the destination address or the previously defined obstacle.  

 
9-1-1 Exemptions   
 
In determining whether AMR has met the Response Time Standards for 9-1-1  calls during any calendar 
month, calls which fail to meet the applicable Standard for reasons beyond AMR’s reasonable control, 
including but not necessarily limited to the following reasons, shall be excluded from both the numerator 
and the denominator of the calculation: 
 

a. Requests during the first twelve (12) hours of a local disaster or a disaster in a neighboring 
jurisdiction to which an AMR ambulance is dispatched. 
 

b. Inclement weather condition of ice, snow, or heavy rain; 
 

c. Weather events of significant duration, including without limitation snow, ice, flooding, tornados, 
and hail; and 

 
 

d. The response for an emergency request may also be excluded when the EMS Administrators or 
their designees and AMR determines there is a good cause for an exception.  AMR shall submit all 
requests for an exception no later than five (5) days after the end of the month in which the call in 
question was performed.  The City of Waxahachie shall decide whether to grant the exception and 
communicate its decision to AMR no later than five (5) days after the City of Waxahachie’s receipt 
of AMR’s request. 

All Transports:  Response Time Reports 
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In order to assist the City of Waxahachie in determining whether AMR has met with the Response Time 
Standards for any calendar month, AMR shall provide, on or before the 10th day of each month for calls 
the preceding month, a summary of all responses, which shall include but not limited to: 

 Incident location  
 Incident Type 
 Call processing Time 
 Dispatch time 
 Reaction time 
 Drive time 
 Time of arrival 
 Over all response time 
 Time Exemption details if applicable  
 Compliance Results  

 
All Transports:  Response Damages 
 
AMR shall pay Agency a penalty for each calendar month in which it has failed to meet the applicable 
Standard at least 90% of time for all categories of calls.  Exempt calls shall be completely excluded from 
the calculation, including from the total number of calls.  
 

a. In each monthly period (beginning on the first day of each month), not less than one hundred 
percent (100%) of AMR’s response to emergency requests shall be performed as set forth in the 
RFP.  AMR will provide access to all information the City may request to resolve any dispute 
relating to damages. 
 

b. Failure of AMR to meet response time requirements shall result in an assessment of penalties.  
Penalties for 9-1-1 responses shall be collected quarterly and deposited in the City bank account of 
choice by the 10th day of the month following the end of quarter.  Penalties for IFT responses shall 
be collected quarterly and deposited in an account only to be used for clinical enhancements, EMS 
training and education programs for the citizens of Ellis County.  Penalties shall be assessed based 
on the following: 

  
(1) City of Waxahachie response time according to the above Response Time Compliance table 

for at least 90% of all calls. 
 

(2) The table below shows assessment of fees per monthly period (such assessments are 
cumulative): 

 
90-100%  

9-1-1 Responses or 
IFT Requests 

<90%  
9-1-1 Responses 

<90%  
Emergency IFT 

Responses 

<90%  
Non-Emergency 
IFT Responses 

No Assessment $1,000 per  
non-compliant 

response 

$100 per  
non-compliant 

request 

$50 per  
non-compliant 

request 
 

c. All Transports:  Probation for Response Time Noncompliance: 



 
 

Ambulance Services Agreement 
 

Page | 17  
 

 
(1) If AMR does not meet the 90% response time or greater in the 9-1-1 category in any monthly 

period, AMR shall be placed on probation for 3 months. The City will notify AMR when/if 
they are placed on probation.  
 

(2) If AMR does not meet response time for at least 85% of all IFT calls for 3 consecutive months, 
AMR shall be placed on probation for 3 months.   
 

(3) If AMR is put on probation, AMR will be required to submit a written plan within 10 days of 
being notified of Probation detailing how AMR intends to remove itself from probation. 
 

(4) In order to be removed from Probation, AMR shall achieve 90% or better response time 
compliance for 9-1-1 calls and 85% or better response time compliance for IFT calls for the 
next 3 months. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX G-2 
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Inter-Facility Transfers 

 
Non-Emergency Transfers.  
Due to the lack of accurate Waxahachie inter-facility demand data at operational start-up, AMR will collect 
accurate call data and evaluate the first six (6) months of non-emergency healthcare facility operations. 
This data is needed to determine optimal system delivery design within Waxahachie to properly allocate 
resources and deployment methodology to ensure the success of both the system and Hospital stakeholders. 
Call during this time period will not be subject to response time penalties.  
 
The following will be analyzed: 

• Number of unscheduled request. 
• Number of schedule request. 
• Number of requested with pick up time less than 30 mins. 
• Number of scheduled request greater than 4 hours. 
• Number of request with transports greater than 25 miles of service area. 
• Number of total request for inter-facility County wide 
• Number of wait and return requests 

Terms 
• "Healthcare facility transfer" and "inter-facility transfer" have the same meaning, and refer to 

Hospital transfer. 
• Exemption will refer to the calculation of responses and the exempt response time. (Any call that 

falls under exemption will count as a response, but the response time will be exempt for penalties.) 

For Inter-facility Transfers, the response time calculation shall begin with the scheduled time of pick up. 
If one hundred (100) or more inter-facility responses in the City of Waxahachie occur during any month, 
ninety percent (90%) compliance is required. However, for months in which fewer than one hundred (100) 
inter-facility responses occurs, compliance will be calculated using the last one hundred (100) sequential 
inter-facility responses for the City of Waxahachie.   
 
Wait-and-return transports   occur when the ambulance remains on scene and dedicated to the patient 
transported, before transporting the patient back to the point of origin. Each leg of the wait and return will 
be counted as separate transports. 
 
Long Distance Transfers, any request for transport with destinations => than 25 miles. All requests for 
service with a destination greater than 25 miles must schedule 2 hours in advance of the desired pick up 
time.  
 
Exemptions from Ambulance Response Time.  AMR believes that any response or group of responses 
should be exempted from response time required due to “unusual factors beyond AMR’s reasonable 
control". AMR will submit the Call Number and Dispatch time as exemptions with the required monthly 
reports to the QRC. 
Exemptions 

• Inclement weather condition of ice, snow, or heavy rain 
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• 911 ambulance availability falls below 3 
• More than 3 inter-facility services request are received within the same 60 minute time-period 

County wide 
• Multiple requests for transport outside the service area received within the same 120 minute time-

period 
• Request for pick up with destinations greater than 25 miles within the service area, with desired 

pick up time of less than 2 hour notification 
• Facility delays; AMR arrives on scene, but patient is not ready (The second request will be exempt 

from response time penalties) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDIX H 
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NON RESPONSE DAMAGES 

 
The following provisions are in relation to failure(s) to comply with Agreement requirements other 
than Response Time Compliance requirements: 

a. In the event AMR fails to comply with any of the terms of the Agreement, AMR may be issued a 
written warning describing such failure. 
 

b. Should the noncompliance continue after receipt of such warning, the City of Waxahachie may 
deduct penalties form any subsidy, or asses a penalty that is payable within sixty (60) days of 
notification, in the amount of one hundred dollars ($100) for each day that AMR remains in 
noncompliance following the receipt of the written warning. 
 

c. Should the noncompliance continue for more than five (5) consecutive days, the City of 
Waxahachie may increase penalties to two hundred fifty dollars ($250) for each additional day that 
AMR remains noncompliant. 
 

d. AMR may appeal the decision to assess penalties to the QRC in writing within ten (10) days of 
notification of assessment. 
 

e. Penalties may be withheld from any subsidy or invoiced to AMR as an assessment.  Assessments 
must be paid within ten (10) days of the final determination. 
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APPENDIX I 
 

CITY OF WAXAHACHIE FIRE STATIONS AND/OR OTHER  
LOCATIONS THAT MAY BE MADE AVAILABLE TO AMR FOR THE STATIONING OF 

AMBULANCES AND PERSONNEL 
 
 

Fire Station 1 – 408 W. Main Street, Waxahachie, Texas 
 
Fire Station 2 – 1601 Cleaver Street, Waxahachie, Texas 
 
Fire Station 3 - 200 YMCA Drive, Waxahachie, Texas   

 
EMS Station - 109 John Arden Drive, Waxahachie, Texas 



 
 

Ambulance Services Agreement 
 

Page | 22  
 

APPENDIX J 
 

CITY OF WAXAHACHIE FIRST RESPONDER RESPONSIBILITIES 
 

A. The City of Waxahachie shall require its fire service first responder medical personnel (“First 
Responder Personnel”) to work collaboratively with AMR Personnel. The primary goal being to 
enhance patient care through mutual cooperation.  In the event first responder personnel arrive at an 
incident scene prior to AMR, first responder personnel shall assume temporary medical control of the 
scene until AMR’s arrival, at which point AMR shall assume medical control unless on scene event 
first responder personnel hold a higher licensure or certification than on scene AMR Personnel. Both 
entities shall ensure that a professional transfer of patient care occurs for the best interest of the patient 
outcome.  The highest ranking fire rescue officer on the scene shall have the responsibility of command 
and control and perform the duties as the scene incident commander.  Patient care and medical control 
shall not be confused with overall scene management responsibilities.   

 
Additionally, the first agency on the scene shall have the following privileges: 

 
1. The ability to disregard the other responding agency via radio prior to their arrival to the scene of 

the emergency. 
 

2. The ability to request air ambulance(s) prior to the arrival of the other agency. 
 

3. The ability to request additional ground ambulances from AMR or another ambulance that has been 
pre-approved through mutual aid agreements.  

 
B. AMR shall provide an exchange of disposable medical supplies used on a 1:1 basis within 24 hours of 

an incident. As a result of the exchange program, AMR shall be entitled to include, in its charges to 
patients and third party payers, charges for services performed or for supplies utilized by First 
Responder Personnel. In consideration of the foregoing, AMR shall, without charge, restock the 
disposable medical supplies agreed upon by the parties when utilized by the City of Waxahachie 
personnel in treating patients transported by AMR.   

 
C. The City of Waxahachie shall ensure and certify in writing to AMR prior to the effective date hereof, 

and on an annual basis thereafter, in a format acceptable to AMR, that none of its First Responder 
Personnel are “Ineligible Persons”.  Ineligible Persons shall include any individual who:  (1) is currently 
excluded, debarred, suspended, or otherwise ineligible to participate in the Federal health care programs 
or in Federal procurement or non-procurement programs; or (2) has been convicted of a criminal offense 
that falls within the ambit of 42 U.S.C. § 1320a-7(a), but has not yet been excluded, debarred, 
suspended, or otherwise declared ineligible.  The City of Waxahachie shall ensure that all First 
Responder Personnel are not Ineligible Persons, by implementing the following screening 
requirements:   

 
1. The City of Waxahachie shall screen such persons against the Exclusion Lists within thirty (30) 

days of the effective date hereof and annually thereafter. 
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2. As part of the hiring process for any new First Responder Personnel hired after the effective date 
hereof, the City of Waxahachie shall require such persons to disclose whether they are an Ineligible 
Person and shall screen them against the Exclusion Lists. 
 

3. The City of Waxahachie shall implement a policy requiring all first responder personnel to disclose 
immediately any debarment, exclusion, suspension, or other event that makes that person an 
Ineligible Person. 

 
D. Exclusion Lists include:  
 

1. The HHS/OIG List of Excluded Individuals/Entities (available through the Internet at 
http://oig.hhs.gov); and 
 

2. The General Services Administration’s List of Parties Excluded from Federal Programs (available 
through the Internet at http://epls.arnet.gov).     

  
E. The City of Waxahachie shall cooperate with AMR in performing quality improvement activities in 

accordance with policies and procedures agreed upon by the parties.   
  

http://oig.hhs.gov)/
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APPENDIX K 
 

BASE CHARGES 
 

Charges for services to citizens for ALS Based Transport 
 

SERVICE LEVEL Advanced Life Support /Mobile Intensive Care / Basic Life Support 
 
CHARGE/FEE $1,252.00  
 
DESCRIPTION Mileage (per Loaded Mile) 
 
CHARGE/FEE $16.10 
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APPENDIX L 
 

INSURANCE 
 
At all times during the term of this Agreement, each party shall maintain general, professional and 
automobile liability insurance coverage in a minimum amount of one million dollars ($1,000,000) per 
occurrence, and three million dollars ($3,000,000) in the annual aggregate, providing coverage for the 
negligent acts or omissions of such party and its employees and agents.  In the event such coverage is 
provided under a “claims made” policy, such coverage shall remain in effect (or the covered party shall 
procure equivalent “tail coverage”) for a period of not less than three (3) years following termination of this 
Agreement. In addition, each party shall maintain automobile liability insurance coverage in a minimum 
amount of one million dollars ($1,000,000) per occurrence, and three million dollars ($3,000,000) in the 
aggregate.    
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APPENDIX M 
 

INCORPORATED PROVISIONS OF PROPOSAL 
 
The terms of AMR’s Proposal, dated July 16, 2015, are hereby incorporated into this Agreement.   
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FIRST AMENDMENT TO SERVICE CONTRACT  
WITH AMR FOR AMBULANCE SERVICES 

 
THIS FIRST AMENDMENT TO SERVICE CONTRACT WITH AMR FOR AMBULANCE SERVICES 
(“First Amendment”) is made and entered into as of June 28, 2022, by and between American 
Medical Response Ambulance Service, Inc. dba AMR (“AMR”) and Ellis County, Texas 
(“Agency”). AMR and Agency are sometimes collectively referred to hereafter as the 
“Parties” and individually a “Party”. 

Preliminary Statement 

A. The parties wish to amend the Service Contract with AMR for Ambulance Services 
that they entered on May 19, 2020 (“Agreement”);  
 

B. The parties wish to exercise the renewal and change the required deployment; and, 
 

C. The parties wish to amend the Agreement on the terms and conditions set forth 
herein. 

 
Agreement 

 
In consideration of the foregoing and for other good and valuable consideration, the receipt 
and sufficiency of which are hereby acknowledged, the parties incorporate the above recitals 
and agree as follows: 
 

(1) This First Amendment shall be effective when executed by all parties but no later than 
September 30, 2022 (“Effective Date”). 
 

(2) The parties hereby exercise the renewal period with a new termination date of 7:00 
a.m. on October 1, 2024. 
 

(3) The parties hereby delete Section 3 of the Agreement in its entirety and replace it as 
detailed in the paragraph below. 
 

(4) All other terms and conditions set forth in the Agreement remain unchanged. 
 

Section 3 - Response Time Standards/Deployment 

This is a PERFORMANCE BASED agreement. AMR shall deploy sufficient Ambulances 
necessary for it to substantially comply with the Response Time Standards set forth in 
Appendix G ("Response Time Compliance"). At a minimum, AMR shall provide to the Entities 
192 total ambulance service hours per 24-hour period (7:00 am to 7:00 am) with a total of 
1,344 ambulance service hours per calendar week (7:00 am Sunday thru 7:00 am Sunday).   

Of these 192 hours per day, at least 168 hours must be reserved for ALS 911. The remaining 
24 hours may be reserved for ALS IFT. AMR may utilize its BLS ambulances to run IFT 
transports so long as AMR has at least 6 ALS ambulances available to run 911 transports.  
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In the event AMR's overall response time compliance in the aggregate for the Entities is 
below ninety percent (90%) for any two (2) consecutive months, AMR shall deploy sufficient 
additional Ambulances to meet or exceed that level. 

By signing below, each party acknowledges that they have carefully read and fully 
understand this First Amendment to the Agreement, and each agrees to be bound by the 
terms of this First Amendment. 

 
 

Ellis County, Texas AMR: 
 
 

By: __________________________________ 
Name: Todd Little 
Title: Ellis County Judge   

By:    _______________________________ 
Name:     
Title:     

Date: June 28, 2022 Date:    _______________________________ 
 
With a mandatory copy to:  
Global Medical Response 
Attn: Law Department 
6363 S. Fiddler’s Green Circle, Ste 1400 
Greenwood Village, CO 80111 
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	1. Exclusive Operating Area.
	1.1 The City of Waxahachie hereby grants AMR the exclusive right to provide the Services described on Appendix B (the “Services”) within the service area specified in such Appendix A (the “City of Waxahachie EMS Service Area”).  The City of Waxahachie...
	1.2 Notwithstanding the foregoing, AMR may enter into subcontracts and mutual aid agreements with licensed ambulance providers, as deemed necessary by AMR to insure adequate coverage throughout the Service Area.  All subcontractors (“Subcontractors”) ...

	2. Ambulance Services.
	2.1 AMR shall respond, or request that a mutual aid provider or Subcontractor respond, to all requests for Services within the Service Area from a Communications Center.
	2.2 AMR shall respond to all requests for Services from a Communications Center using an MICU Ambulance.  Each  MICU Ambulance shall be staffed with two personnel, at least one of whom shall be licensed or certified as an Emergency Medical Technician—...
	2.3 All ambulances used to provide Services (the “Ambulances”) shall be licensed and equipped with all supplies and equipment required by State law and by City of Waxahachie policies and procedures agreed upon by AMR (“City of Waxahachie Policies”), a...
	2.4 AMR will perform its own dispatching.  Calls received by the PSAPs (Primary Safety Answering Points) within the City of Waxahachie shall be immediately transferred to AMR in accordance with the Dispatch Protocols as agreed upon by all parties. The...
	2.5 AMR, its Ambulances and AMR Personnel shall comply with all federal, State and local laws, and with all the City of Waxahachie Policies.  Without limiting the foregoing, all AMR personnel and Ambulances shall be fully licensed or certified as requ...
	2.6 AMR shall perform the Services in accordance with prevailing standards of care in the ambulance industry.  To help ensure maintenance of such standards, AMR shall operate a quality improvement program consistent with industry standards.
	2.7 AMR shall perform the additional services specified in Appendix B.

	3. Response Time Standards; Deployment.
	4. Term.
	4.1 AMR shall commence providing services hereunder effective at 7:00 a.m. on January 3rd, 2016, and this Agreement shall continue in full force and effect for three (3) years, through 7:00 a.m. on January 3rd, 2019 (the “Initial Term”).
	4.2 There will be two (2) optional two (2) year renewal periods following the Initial Term.
	a. Renewal(s) shall only be exercised if AMR is successful in meeting the Response Time Compliance standards in Appendix G and the City of Waxahachie is satisfied with the services provided by AMR.
	b. Renewals shall only occur with written approval from the City of Waxahachie which shall occur at least ninety (90) days prior to the end of the present term.  Failure of the City of Waxahachie to provide a renewal letter shall serve as Notice of No...


	5. City of Waxahachie’s Consideration.
	5.1 The City of Waxahachie shall pay AMR a subsidy in the amount of $169,233.00 per year, payable in four (4) equal payments of $42,305.75, which shall be made no later than the tenth (10th) day of the month following the end of the quarter.
	a. A price redetermination may be considered by the City of Waxahachie only on October 1st of each year of the Agreement. All requests for price redetermination shall be in written form, shall be submitted at least ninety (90) days prior to October 1s...
	b. Requests for price redetermination shall be based on the percentage increase for the previous twelve (12) month period in the medical component of the Consumer Price Index (CPI) calculated to the next 1/19th of one percent (1%) of the South region ...
	c. In order to receive consideration for a price redetermination, the Offeror must be in good standing, meet the minimum requirements of the Agreement, and be performing at or above the 90% level of the Response Time Compliance standards.

	5.2 If desired by AMR, terms and conditions in the form of a lease agreement for the City’s EMS Station shall be in a separate agreement from this service agreement.  The City of Waxahachie may in the future permit AMR to utilize the fire stations and...
	5.3 Subject to Section 2.4, the City of Waxahachie shall perform, or assist AMR in performing, dispatching services by accepting and processing call in its Communications Centers, in accordance with the Dispatch Policies.
	5.4 The WFR shall provide medical first response at the BLS level with the local option to coordinate with the medical director to provide ALS (“First Responder Services”).  The City of Waxahachie and its medical first responder personnel (“City of Wa...

	6. Termination.
	6.1 Notwithstanding Section 4, the City of Waxahachie may terminate this Agreement in the event of material breach (“Material Breach”) by AMR of this Agreement.  Material Breach shall include:
	a. Failure to operate the system in a manner consistent with Federal, State and Local laws, rules and regulations;
	b. Failure to provide Services consistent with the prevailing standards of care in the ambulance industry, such that the continued delivery of such Services would pose a serious and imminent threat to the health and safety to the residents of the Serv...
	c. Failure to provide the data or access to records as required by this Agreement within ten days of written notice by the City of Waxahachie citing the relevant section of this Agreement;
	d. Intentionally supplying misleading information with regard to records, documents, dates or time kept for the purpose of determining AMR’s performance under the terms of this Agreement.  Upon detection of accidental or unintentional error, AMR shall...
	e. Continued failure of AMR, its employees, its agents, or its representatives to conduct themselves in a professional and courteous manner including professional appearance;
	f. Failure to substantially and consistently meet or exceed the response time standards and/or the various clinical standards provided for in the Agreement;
	g. Failure to maintain equipment in accordance with manufacturer or industry maintenance practices as outline in the Agreement;
	h. Failure to furnish key personnel of quality and experience;
	i. Failure to submit scheduled or ad hoc reports, or other information;
	j. Making an assignment for the benefit of creditors; filing a petition for bankruptcy; being adjudicated insolvent or bankrupt; petitioning by custodian, receiver or trustee for a substantial part of its property; or commencing any proceeding relatin...
	k. Failure to maintain insurance requirements or provide timely notification of policy changes;
	l. Any other failure of performance required in the Agreement which is determined to constitute an endangerment to public health and safety, or not be in the best interest of the City of Waxahachie;
	m. Failure to pay penalties within the requirements of the Agreement;
	n. Failure to maintain any type of license, permit, or certification required by law in order to fulfill the requirements of the Agreement or in order to avoid fines and penalties imposed by law;
	o. Persistent and repeated failures of AMR to comply with any of the performance requirements;
	p. Continued failure to comply with any other material provision of this Agreement.

	6.2 As a condition precedent to termination by the City of Waxahachie, the City of Waxahachie shall provide AMR with no less than thirty (30) days’ advance written notice citing, with specificity, the basis for the Material Breach (the “Breach Notice”...
	6.3 AMR may appeal the City of Waxahachie’s Breach Notice or Termination Notice, by filing a notice of appeal (“Appeal Notice”) with the City of Waxahachie’s Governing Body at least twenty days prior to the Termination Date.  Following receipt of such...
	6.4 AMR shall post a performance bond in the amount of five hundred thousand ($500,000.00) to secure its performance hereunder.  Such performance bond may consist of either a surety bond issued by a licensed insurer or surety or a letter of credit iss...
	6.5 AMR may terminate this Agreement with or without cause upon one hundred eighty (180) days’ written notice to the City of Waxahachie. Termination with a shorter period of notification shall result in reimbursement of one hundred thousand dollars ($...
	6.6 In the event of termination by either party for any reason, or of expiration of this Agreement, AMR shall cooperate with the City of Waxahachie and with the successor provider to help ensure a smooth transition.

	7. Billing and Payment.
	7.1 AMR shall be solely entitled to perform, and responsible for performing, billing of patients and third party payers for EMS Transport Services provided hereunder.  The City of Waxahachie shall not bill, or permit any other party to bill patients o...
	7.2 AMR shall comply with all applicable laws governing billing and collection, including but not limited to laws and regulations applicable to patients covered by Medicare, Medicaid, Tricare and other public or private reimbursement programs.
	7.3 AMR shall further comply with the rate requirements set forth in the City of Waxahachie Policy or ordinance set forth in Appendix K.  The City of Waxahachie agrees that it shall increase such rates on an annual basis in an amount equal to any incr...

	8. Records.
	8.1 AMR shall maintain accurate books, documents and records reflecting the Services provided and all bills or claims submitted to patients or third party payers.  All such records should be prepared and maintained in accordance with applicable law, i...
	8.2 Subject to all applicable laws and regulations, the City of Waxahachie shall be entitled to review and inspect such records to the extent necessary to ensure compliance with the terms of this Agreement.  Any such review or inspection shall occur a...

	9. Mutual Cooperation.
	9.1 The parties shall fully cooperate with each other to assist AMR in the performance of this Agreement.
	9.2 Each party shall designate a primary liaison who shall be the primary point of contact for the other party in connection with the performance of this Agreement.  In the event either party is dissatisfied with the other party’s conduct or performan...
	9.3 AMR will transport any City of Waxahachie Fire Department or Police Department personnel who are injured in the line of duty at no charge to either the City of Waxahachie or the injured person.

	10. Insurance.
	11. Indemnification.
	12. Dispute Resolution.
	12.1 All disputes which in any manner arise out of or relate to this Agreement or the subject matter thereof, shall be resolved exclusively by binding arbitration in accordance with the provisions of this section and the Commercial Arbitration Rules o...
	12.2 There shall be one arbitrator.
	12.3 If the parties shall fail to select a mutually acceptable arbitrator within ten (10) days after the demand for arbitration is mailed, a single arbitrator shall be selected in accordance with the Commercial Arbitration rules of the American Arbitr...
	12.4 The parties shall have the rights of discovery as provided for by applicable Texas law.
	12.5 Arbitration shall take place in Texas, unless the parties otherwise agree.
	12.6 Notwithstanding the foregoing, because time is of the essence of this Agreement, the parties specifically reserve the right to seek a judicial temporary restraining order, preliminary injunction, or other similar short term equitable relief, and ...

	13.  Miscellaneous Provisions.
	13.1 Any notice required or permitted by this Agreement shall be in writing and shall be delivered as follows, with notice deemed given as indicated: (a) by personal delivery, when delivered personally; (b) by overnight courier, upon written verificat...

	If to AMR:
	Legal Department
	13.2 AMR shall maintain compliance with the Texas Administrative Code, Chapter 157 Emergency Medical Care.
	13.3 This Agreement shall be governed by and construed in accordance with the laws of the State of Texas.
	13.4 This Agreement (including the Appendixes and any attachments thereto, which are incorporated herein by this reference) constitutes the entire Agreement between the parties with respect to the subject matter hereof, superseding all prior oral and ...
	13.5 AMR agrees not to differentiate or discriminate in its provision of Services to patients because of race, color, national origin, ancestry, religion, sex, marital status, sexual orientation, disability or age.
	13.6 Nothing in this Agreement shall be construed to confer upon any person, any remedy or claim as third-party beneficiaries or otherwise. No waiver of any breach of any provision of this Agreement shall be deemed a waiver of any preceding or succeed...
	13.7 Neither party may assign this Agreement nor any rights hereunder, nor may they delegate any of the duties to be performed hereunder without the prior written consent of the other party, except as provided in Section 1.2 herein.  This Agreement sh...
	13.8 The prevailing party in any arbitration or other action arising from this Agreement shall be awarded attorneys’ fees and costs of all such arbitration or action.
	13.9  It is not the intent of either party to this Agreement that any remuneration, benefit or privilege provided for under this Agreement shall influence or in any way be based on the referral or recommended referral by either party of patients to th...
	13.10 In the performance of this Agreement, each party hereto shall be, as to the other, an independent contractor and neither party shall have the right or authority, express or implied, to bind or otherwise legally obligate the other.  Nothing conta...
	13.11 Each party shall comply with the privacy and security provisions of the Health Insurance Portability and Accountability Act of 1996 and the regulations thereunder (“HIPAA”).  All Patient medical records shall be treated as confidential so as to ...
	13.12 AMR has made available to the City of Waxahachie a copy of its Code of Conduct, Anti-kickback policies and other compliance policies, as may be changed from time-to-time, at AMR’s web site, located at:  www.amr.net, and the City of Waxahachie ac...
	13.13 Each party represents and certifies that neither it nor any practitioner who orders or provide Services on its behalf hereunder has been convicted of any conduct that constitutes grounds for mandatory exclusion as identified in 42 U.S.C.§ 1320a-...
	13.14 Equal Employment Opportunity.  If the provisions of Executive Order 11,246 are applicable to this Agreement, the parties incorporate the equal employment opportunity clause set forth in 41 C.F.R. part 60-1.  If the provisions of Executive Order ...
	13.15 Each individual executing this Agreement on behalf of any entity which is a party to this Agreement represents and warrants that he or she is duly authorized to execute and deliver this Agreement on behalf of said entity.  This Agreement may be ...

	Appendix A
	Appendix B
	AMR will provide 7 primary, emergency, full time, Type I MICU level ambulances, five (5) of which will be staffed with at least one (1) licensed or certified Paramedic (“Paramedic”) and at least one (1) certified Emergency Medical Technician – Basic (...
	AMR will comply with the response time requirements set forth in Appendix G.
	AMR will provide at least one (1) supervisor who is a Paramedic assigned to a quick response vehicle (QRV), twenty-four (24) hours a day, seven (7) days a week, who will be available for immediate response to emergencies, deliver supplies and equipmen...

	AMR will provide  three (3) primary, IFT, full time, Type III MICU level ambulances, each of which will be staffed with at least one (1) Paramedic and at least one (1) EMT or higher for the Service Area 24 hours per day, and will provide 2 backup unit...
	9-1-1 ambulances shall not be utilized for IFT services.  IFT ambulances may be used as backup units for 9-1-1 services.
	APPENDIX C
	APPENDIX D
	APPENDIX E
	APPENDIX F
	vehicle specifications
	response time compliance
	Non response Damages
	City of Waxahachie fire stations and/or other
	locations that may be Made available to amr for the stationing of ambulances and personnel
	CITY OF WAXAHACHIE FIRST RESPONder RESPONSIBILITIES
	APPENDIX K
	BASE CHARGES
	APPENDIX L
	insurance
	At all times during the term of this Agreement, each party shall maintain general, professional and automobile liability insurance coverage in a minimum amount of one million dollars ($1,000,000) per occurrence, and three million dollars ($3,000,000) ...
	APPENDIX M
	INCORPORATED PROVISIONS OF PROPOSAL
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	DATE: June 22, 2022
	NAME: Krystal Valdez
	PHONE: 972-825-5070
	FAX: 972-825-5075
	DEPARTMENT OR ASSOCIATION: County Clerk
	ADDRESS: 
	PREFERRED DATE TO BE PLACED ON AGENDA: June 28, 2022
	DESCRIPTION OF AGENDA REQUEST please use exact desired wording for agenda 1: 1. Approval of Commissioners Court Regular Meeting Minutes from June 14, 2022.
	DESCRIPTION OF AGENDA REQUEST please use exact desired wording for agenda 2: 
	DESCRIPTION OF AGENDA REQUEST please use exact desired wording for agenda 3: 
	DESCRIPTION OF AGENDA REQUEST please use exact desired wording for agenda 4: 
	DESCRIPTION OF AGENDA REQUEST please use exact desired wording for agenda 5: 
	DESCRIPTION OF AGENDA REQUEST please use exact desired wording for agenda 6: 
	DESCRIPTION OF AGENDA REQUEST please use exact desired wording for agenda 7: 
	undefined: 
	FISCAL YEAR: 2022
	ACCOUNT NORow1: 001-0140-505580
	ACCOUNT TITLERow1: Contingency Reserve
	AMOUNTRow1: 154024.53
	ACCOUNT NORow2: 
	ACCOUNT TITLERow2: 
	AMOUNTRow2: 
	ACCOUNT NORow3: 
	ACCOUNT TITLERow3: 
	AMOUNTRow3: 
	ACCOUNT NORow4: 
	ACCOUNT TITLERow4: 
	AMOUNTRow4: 
	ACCOUNT NORow5: 
	ACCOUNT TITLERow5: 
	AMOUNTRow5: 
	ACCOUNT NORow6: 
	ACCOUNT TITLERow6: 
	AMOUNTRow6: 
	AMOUNTTOTAL: 154024.53
	ACCOUNT NORow1_2: 001-0035-508020
	ACCOUNT TITLERow1_2: Equipment
	AMOUNTRow1_2: 115954.53
	ACCOUNT NORow2_2: 001-0035-508680
	ACCOUNT TITLERow2_2: Contract Services
	AMOUNTRow2_2: 38070
	ACCOUNT NORow3_2: 
	ACCOUNT TITLERow3_2: 
	AMOUNTRow3_2: 
	ACCOUNT NORow4_2: 
	ACCOUNT TITLERow4_2: 
	AMOUNTRow4_2: 
	ACCOUNT NORow5_2: 
	ACCOUNT TITLERow5_2: 
	AMOUNTRow5_2: 
	ACCOUNT NORow6_2: 
	ACCOUNT TITLERow6_2: 
	AMOUNTRow6_2: 
	AMOUNTTOTAL_2: 154024.53
	Date: 
	Department: 
	Clear Form: 
	event: 84300-267
	day1: 17th
	month1:  June
	year1:  2022
	lessee1: The County of Ellis - State of Texas
	purpose:  Ellis County Temporary Auxiliary Courthouse - Jury Selections
	hour1:  7:00
	ampm1: a.
	day2: 17th
	month2:  January
	year2:  2023
	hour2: 6:00
	ampm2: p.
	day3:  7th
	month3:  December
	year3: 2023
	hours1: XXXX
	hours2: XXXX
	dollars: *One Thousand Three Hundred Fifty Two Dollars (per day/discounted rate)
	amount1:  1,352.00
	percent: xxxx
	space: Entire Facility  **See dates listed below                              ***County is required to 
	amount2: provide volunteers
	earlymovein: N/A (to be quoted if needed)                               for setup and
	amount3: teardown.
	latemoveout: N/A (to be quoted if needed)
	amount4: 
	security: Ellis County Sheriff will provide county officers for all security needed.
	amount5: 
	stage: **2023 Rental Dates: Jan. 17-19, Feb. 7-9, Mar. 14-16, Apr. 4-6, May 2-4, June 6-
	amount6: 8, July 11-13,
	misc1: Aug. 1-3, Sept. 12-14, Oct. 3-5, Oct. 31-Nov. 2, Dec. 5-7  /////      Linens @ $90.00
	amount7: (per month)
	misc2: Rental Includes: A/V Equip., Wi-Fi/Internet, Tables, Chairs, Parking Lot
	amount8: 
	misc3: 180 day notification is req'd for all canceled, rescheduled, optional terms (see full policy
	amount9: {2i} on page 2). 
	totaldesc: $4,146.00 per month (invoiced)
	amounttotal: 
	lessee2:  The County of Ellis - State of Texas
	day5: 17th
	month5: June
	year5: 2022


