
NOTICE OF MEETING 
COMMISSIONERS COURT OF UPSHUR COUNTY, TEXAS 

WEDNESDAY, NOVEMBER 27,2013,9:00 AM, REGULAR SESSION 

3RD FLOOR, UPSHUR COUNTY COURTHOUSE, COURTHOUSE SQUARE, GILMER, TEXAS 

AGENDA 

1. Invocation. 

2. Pledges. 

3. Consider and take action on approval of: 

A. The minutes of previous meetings; 
B. Payroll changes; 
C. Payroll; 
D. Budget amendments; 
E. Accounts payable; 
F. Acceptfor recording: Auditor reports; Treasurer reports; Bonds; Oaths; Deputations; 

Certificates; State and County Taxes Summary; Interlocal Agreement for E 911 Public 
Safety Answering point Services with ETCOG; MetLife Certificate of Insurance for 
County Employee life insurance benefit; and Interlocal Agreement with Gilmer ISO 
regarding school resource officers; 

G. Applications for use of Upshur County roads and rights-of-way and permit. 

4. Discuss and take action on Tax Resale Deed and resolution from tax suite 10-194TX. 

5. Discuss and take action to purchase chairfor County Clerk's office from furniture and fixtures. 

6. Discuss and take action to sponsor an application for Pritchett Water Supply Corp. for a STEP 
grant and authorize the County Judge to submit a letter to the Texas Dept. of Agriculture 
requesting grant assistance. 

7. Discuss and take action to sponsor an application on behalf of Pritchett Water Supply Corp. 
for 2015-2016 funding through the Texas Community Development Block Grant Program of 
the Texas Dept. of Agriculture. 

8. Discuss and take action to execute contract renewal with Inline Network Integration. 

9. Discuss and take action to close secondary bathroom on the first floor of the courthouse and 
use fixtures in JP Pet. 3 office. 

10. Discuss and take action to purchase Constable ticket books from contingency. 

11. Discuss and take action on resolution in support of grant for Constable cam§:i'a. f-:: r:,~ 
-< -,- --

Discuss and take action to request proposals for computer hardware and so+ar~~pg~es. 3' 
, ~ -"1'-- -

Discuss and take action to cast ballotfor Upshur County Appraisal District Bo,~rd qfpir~ors: :.: :-1 
12. 

13. 

14. Hear presentation from Gilmer FFA State Finalist Ag Issues Team. 
:0,_ ,-,.--:1 

- ,--CJ 

15. Adjourn. 
( ) .. 

;)~ 
Dean Fowler 
Upshur County Judge 



11/27/2013 fh?guiar SessiUr: 

COMMISSIONERS COURT OF UPSHUR COUNTY, TEXAS 
FRIDAY, NOVEMBER 27,2013 
9:00 AM REGULAR SESSION 

Commissioners met in regular session with all members present. 

1. Invocation. 

Prayer said by Judge Fowler 

2. Pledges. 

Pledges said. 

3. Consider and take action on approval of: 

A. The minutes of previous meetings: 

Motion to approve the minutes of previous meeting 

made by Mike Spencer 

Second by Paula Gentry 

Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 

Motion approved. (Minutes of meeting held on November 15th) 

B. Payroll changes: 

Motion to approve payroll changes made by Mike Spencer 

Second by Cole Hefner 

Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 

Copies attached. 

C. Payroll: 

Motion to approve payroll made by Cole Hefner 
Second by Paula Gentry 

Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 

Copy attached. 



D. Budget amendments: 
No Budget Amendments to approve. 

E. Accounts payable: 
Motion to approve accounts payable made by Mike Spencer 

Second by Paula Gentry 
Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 

Motion approved. 
Copy attached. 

F. Accept for recording: Auditor reports; Treasurer reports; Bonds; Oaths; 
Deputations; Certificates; State and County Taxes Summary; Interlocal 
Agreement for E 911 Public Safety Answering point Services with ETCOG; 
MetLife Certificate of Insurance for County Employee life insurance benefit; 
and Interlocal Agreement with Gilmer ISD regarding school resource officers; 
Motion to accept for recording the documents listed made by Cole Hefner 
Second by Paula Gentry 

Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 
Copies attached. 

G. Applications for use of Upshur County roads and rights-of-way and permit 
requests: 
Motion to record made by Mike Spencer 
Second by Frank Berka 

Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 
Copies attached. 

4. Discuss and take action on Tax Resale Deed and resolution from tax suit 10-194TX. 
Motion to approve the Tax Sale made by Frank Berka 
Second by Paula Gentry 
Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 
Copies attached. 

5. Discuss and take action to purchase chair for County Clerk's office from furniture and 

fixtures, not to exceed $175.00 made by Frank Berka 
Second by Paula Gentry 

Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 



6. Discuss and take action to sponsor an application on behalf of Pritchett Water Supply 
Corp. for a STEP grant and authorize the County Judge to submit a letter to the Texas 
Dept. of Agriculture requesting grant assistance. Motion made by Cole Hefner 

Second by Mike Spencer 
Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 

Motion approved. 
Copy attached. 

7. Discuss and take action to sponsor an application on behalf of Pritchett Water Supply 
Corp. for 2015-2016 funding through the Texas Community Development Block Grant 

Program of the Texas Dept. of Agriculture. Motion made by Paula Gentry 
Second by Frank Berka 
Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 

Copy attached. 

8. Discuss and take to execute contract renewal with Inline Network Integration. 
No action taken. 

9. Discuss and take action to close secondary bathroom on the first floor of the courthouse 
and use fixtures in JP Pct. 3 office. Motion made by Paula Gentry 

Second by Frank Berka 
Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved. 

10. Discuss and take action to purchase Constable ticket books from contingency. 
No action taken. 

11. Discuss and take action on resolution in support of grant for Constable camera. Motion 
Made by Mike Spencer 
Second by Paula Gentry 
Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved 

12. Discuss and take action to request proposals for computer hardware and software 
upgrades. 
No action taken. 



13. Discuss and take action to cast ballot for Upshur County Appraisal District Board of 
Directors. Motion was made to divide the votes equally between Jim Ragland and 
Hughey Mitchell by Frank Berka 
Second by Paula Gentry 
Paula Gentry, Cole Hefner, Frank Berka and Mike Spencer voted for. 
Motion approved 

14. Hear presentation from Gilmer FFA State Finalist Ag Issues Team. Presentation was 
made on the Pros and Cons of Corn Syrup In products. 

15. Adjourn. 

est: Regina Simmons, Deputy Clerk 

Attendance sheet placed into minutes for recording purposes only. 
Bills previously approved placed into minutes for recording purposes only. 
Jury payroll placed into minutes for recording purposes only. 

," " 

,: ,.~) 

" ,'" "', ... , 

,.--



UPSHUR COUNTY STATUS/PAYROLL CHANGE REPORT 
PLEASE NOTE THE FOLLOWING CHANGE(S): 

Effective Date Id -/- ..,;J.o /.3 Dept.,_----::S:::...:':..:::.5==--__ --l 

EmpIOyee_....L--'--=.:....:....:.==:....--==..::......;Q=-r--!iu~,... _________ ---l 

Emp.ID# 

/x CHANGES(S) FROM TO 

Grade Step 

Rate 

Department 

Position 

\. .J 

/' REASON(S) FOR THE CHANGE(S) "\ 

Hired Re-Hlred 

Introductory Penod Ended Merit Increase 

Promotion Transfer 

......... LongeVity Increase Demotion 

Re-evaluatlon of Job Ret~m~ = -- ~ 

'...>-> 

Layoff 
. u ;;c 

Dlsd,hargeJ:! --
0 -0 __ 

\ -
Leave-ot-Absence Other N -, ---

~ 
Sf) 

?2! -0 .,) 

,~ -::::::: ) 

/ Comments. 
--l .. 

, , > .... -
J Va1,... 8...2 ~ 

'-' 

/ 

A-M\ver~ ~k 1I J;J. 1"./ :JrlL ~ 
I 

\ 

Authonzed by. 

Approved by 

BP-G1503 



UPSHUR COUNTY STATUS/PAYROLL CHANGE REPORT , 
PLEASE NOTE THE FOLLOWING CHANGE(S): '\ 

Effective Date I d -d -l =3 Dept. SLD5 
Employee'Pt1~~l f1 :::ro"n~nn 

'-Emp. 10# 

'X CHANGES(S) FROM TO '"\ 

Grade Step 

Rate ~'£}~".u~j l'\ 
Department 

Position 

'-
/ REASON(S) FOR THE CHANGE(S) '\ 

J( Hired Re-Hlred 

Introductory Period Ended Me~ 1 nc:cf:ase '" 
;:;, ..., 

Promotion Tra~sfer ~~ :-1'!': ~ 

C> --: ~)i 

Dem'ptlon: . - ,_ 
Longevity Increase N '-.' 
Re-evaluatlon of Job Retlremen~ ~ 

_.\ I 

.",. ·:'0 
~ ::;: n Layoff Disch?rged.:-~. -;::::=. '\ 

Leave-of-Absence Other-~ 
., -

,~ "'" 
"- ..I 

Comments' 

Approved by' 
cuthonzed~ 

Date. //-:l.s'- rs ) 
BP-G1503 



, 
'. 

UPSHUR COUNTY STATUS/PAYROLL CHANGE REPORT 
/' PLEASE NOTE THE FOLLOWING CHANGE(S): " 

Effective Date Ii " I q, 13 Dept. 5 t [) 
Employee :rfmmu ~r5 

i 7aJa J 
,Emp.ID# 

I'" X CHANGES(S) FROM TO 

Grade Step 

Rate I~~OO 

Department 

Position Oc+t,~ 
I 

\. 

I' REASON(S) FOR THE CHANGE(S) "\ 

Hired X Re-Hlred 

Introductory Penod Ended 
., 

Me~lnctease ;;. <, -~, 

Promotion Tra~sfer~ :;t: 
, 

-
0 -- ~ 

Den\otlon:"~' - . 
Longevity Increase N 

t~-
./, -

Re-evaluatlon of Job Retlr1emeot _)"1\ 
- . ~ ·~O 

Layoff 
' ~ ::c rt Discllarge!t: -- ,'(~ 

Oth~ 
., ,-

Leave-of-Absence .--
, ~~ (.)\ 

\. ./ 

/' Comments: ""\ 

"AI~ foSiftor... 

\.. ./ 

Authonzed by. 

Approved by: Date: I 



Commissioner Pct# 1, Paula G try 
, I 

''0 

-' 
issioner Pct#3, Frank Berka Commissione 

11/27/2013 



DEP .. Check Date Check Number GROSS PAY .. Issued to ........... 

401 11/27/13 167631001-AB 2,399.61 FOWLER,JERALD DEAN 
.PCA 

401 11/27/13 167631004-AB 1,250.00 SPENCER,JON MICHAEL 
.PCA 

401 11/27/13 167631003-AB 1,250.00 HEFNER,JOSEPH COLE 
.PCA 

401 11/27/13 167631000-AB 1,250.00 BERKA, FRANK 
.PCA 

401 11/27/13 167631005-AB 1,086.55 WHITESIDE, RUTH TYSON 
.PCA 

401 11/27/13 167631002-AB 1,250.00 GENTRY, PAULA A. 
.PCA 

8,486.16 

403 11/27/13 167631006-AB 1,206.81 CAIN,DERONDA KAYE 
.PCA 

403 11/27/13 167631007-AB 990.88 COX,GLENDA M 
.PCA 

403 11/27/13 167631009-AB 860.00 HARLE,LORY D 
.PCA 

403 11/27/13 167631008-AB 1,283.03 DODSON,GREGORY T 
.PCA 

403 11/27/13 167631011-AB 862.00 WALKER,COURTNEY 
.PCA NICOLE 

403 11/27/13 167631013-AB 1,764.27 WINCHESTER,BARBARA 
. PCA L . 

403 11/27/13 167631012-AB 542.25 WELCH,MIRANDA L. /'-..) 

.PCA CO C = 
403 11/27/13 167631010-AB 908.00 SIMMONS,REGINA M. -< \J ( ... ~ -, 

.PCA I (/) --
~ 

... -
0 

8,417.24 -< :'1 

'"" ~ 1 ~~-

426 11/27/13 167631014-AB 1,463.40 CULBERSON,KRISTIN E 
11 +' 

-J ~i~ 

.PCA r~ 
:!:a ~:.O 

1,463.40 1'1 
:% 

~" 1 .. 
S? 

.~-

435 11/27/13 167631016-AB 1,296.97 POPE,BECKY LOU --1 ., -
>-. -' , 

.PCA 
435 11/27/13 4088-AB.PCA 2,383.26 DRENNAN, DEANNA R. c.n 
435 11/27/13 167631015-AB 1,527.54 HENSON,TEENA 

.PCA 

*** 5,207.77 

450 11/27/13 4089 -AB. PCA 1,159.51 MARSHALL,LORING F. 
450 11/27/13 167631017-AB 1,131.20 BUNN,KAREN R 

.PCA 
450 11/27/13 167631020-AB 1,764.27 PARROTT,CAROLYN SUE 

.PCA 
450 11/27/13 167631021-AB 975.00 RODGERS,DEBRA KAY 

.PCA 
450 11/27/13 167631019-AB 926.33 HERNANDEZ,NICOLE 

.PCA 
450 11/27/13 167631018-AB 1,253.08 CHEVALIER,MELISSA 

. PCA K . 



DEP .. Check Date Check Number GROSS PAY .. Issued to ... ________ 

7,209.39 

451 11/27/13 167631022-AB 1,095.34 SIKES,LINDA J 
.PCA 

451 11/27/13 4090-AB.PCA 1,351.75 NORRED, LAURA L. 

2,447.09 

452 11/27/13 167631025-AB 1,066.07 STONE,KIMBERLY A 
.PCA 

452 11/27/13 167631023-AB 916.66 BUNN,BRITTANY 
.PCA MICHELLE 

452 11/27/13 167631024-AB 1,351.75 POTTER,LYLE M. JR. 
.PCA 

3,334.48 

453 11/27/13 167631027-AB 1,351.75 WELCH,RHONDA J 
.PCA 

453 11/27/13 167631026-AB 1,000.24 WEAVER,JAMIE 
.PCA 

*** 2,351.99 

454 11/27/13 4091-AB.PCA 1,092.44 JEWKES,SHERYL L 
454 11/27/13 4092-AB.PCA 1,351.75 RAY,WILLIAM VALTON 

r-J 
2,444.19 r,o c: .;;....:) 

-< -0 (_1-) 

476 11/27/13 167631031-AB 1,134.53 JONES,STEPHANIE 
\ C) C3 .PCA 

476 11/27/13 167631028-AB 929.54 FROST,CYNTHIA JAN 

~ 
-- 'I 

.PCA N _.-
476 11/27/13 167631036-AB 1,907.96 WARREN,JONATHAN -J -, 

.PCA DAVID ' ill 
476 11/27/13 167631032-AB 1,549.38 KING,LISA B :P>o :·0 

.PCA :::J! 
476 11/27/13 167631034-AB 2,580.00 OJEMAN,REBECCA J. '? .PCA --1 

476 11/27/13 167631033-AB 2,285.17 MILLER,NATALIE ANN >.1: .. 
.PCA Ul 

476 11/27/13 167631035-AB 835.34 PERRYMAN,LESLIE 
.PCA 

476 11/27/13 167631029-AB 2,062.51 HENSON,ASHLEY 
.PCA CAMILLE 

476 11/27/13 167631030-AB 1,448.63 JONES,EVELYN D. 
.PCA 

14,733.06 

495 11/27/13 167631037-AB 1,316.34 HOWELL,LUANA GAIL 
.PCA 

495 11/27/13 167631038-AB 1,979.17 LEE,BRANDY L. 
.PCA 

3,295.51 

497 11/27/13 167631042-AB 1,276.14 VICK,BRANDOLYN R 



DEP .. Check Date Check Number 

497 

497 

497 

499 
499 

499 

499 

499 

499 

499 
499 

499 

499 

499 

510 
510 

510 

551 

552 

553 

554 

.PCA 
11/27/13 167631039-AB 

.PCA 
11/27/13 167631040-AB 

.PCA 
11/27/13 167631041-AB 

.PCA 

11/27/13 4095-AB.PCA 
11/27/13 167631043-AB 

.PCA 
11/27/13 167631044-AB 

.PCA 
11/27/13 167631050-AB 

.PCA 
11/27/13 167631046-AB 

.PCA 
11/27/13 167631048-AB 

.PCA 
11/27/13 4093-AB.PCA 
11/27/13 167631049-AB 

.PCA 
11/27/13 167631045-AB 

.PCA 
11/27/13 167631047-AB 

.PCA 
11/27/13 4094-AB.PCA 

11/27/13 4097-AB.PCA 
11/27/13 167631051-AB 

.PCA 
11/27/13 4096-AB.PCA 

11/27/13 167631052-AB 
.PCA 

11/27/13 4098-AB.PCA 

11/27/13 4099-AB.PCA 

11/27/13 167631053-AB 
.PCA 

GROSS PAY .. Issued to .......... . 

1,764.27 HARRIS,MYRA N. 

1,153.38 HENDRIX,STEPHANIA 
ANN 

1,059.37 KELLEY,KARMEN CITA 

5,253.16 

1,079.29 LEONARD,FONDA K. 
1,031.51 DAVIS,BRANDY H 

1,025.51 DEAN,PAM 

1,025.51 WHITTINGTON,HEATHER 
LEIGH 

1,149.60 JENKINS,LATICIA ANN 

1,018.46 SMITH,ANDREANA M 

1,019.51 FARROW,MARY ANNE 
1,137.60 WHITAKER, LADONNA 

LEE 
1,025.51 GARDNER, LENA F. 

1,041.51 MCKINLEY,CHARLOTTE 
ELAINE 

1,764.27 LAMINACK,SHERRON H. 

12,318.28 

1,074.46 SAXON,TIMMY LEE 
1,011.63 CRUTSINGER,RONALD 

GENE 
1,026.47 MEARS,CHARLES R. 

3,112.56 

1,041.32 DOLLE,EUGENE W 

1,041.32 

1,041.32 WEEKS,JASON K. 

1,041.32 

1,041.32 JENKINS,STANLEY E. 

1,041.32 

1,041.32 HILL,PHILLIP M 

1,041.32 

~ ~ 
I C") 

\ :L~ 

~\, ~-' 
~­

--I 

. r': 
o 
<: 

U1 



DEP .. Check Date Check Number GROSS PAY .. Issued to ........... 

560 11/27/13 4100-AB.PCA 2,132.93 BETTERTON,ANTHONY S. 

560 11/27/13 167631065-AB 1,730.46 GROSS,DON LARRY 
.PCA 

560 11/27/13 167631073-AB 1,564.87 MOORE,JEFFERY SCOTT 
.PCA 

560 11/27/13 167631080-AB 1,417.51 TAYLOR,ANTHONY M 
.PCA 

560 11/27/13 167631056-AB 1,328.51 BRASHER, WILLIAM A 
.PCA 

560 11/27/13 167631067-AB 1,356.01 HUDSPETH,RONALD T 
.PCA 

560 11/27/13 167631083-AB 1,374.01 WOLOSZYN,RICHARD 
.PCA JOHN 

560 11/27/13 167631059-AB 1,578.87 CARTER,TERRY G 
.PCA 

560 11/27/13 167631081-AB 1,526.58 THOMPSON,DAVID S 
.PCA 

560 11/27/13 167631060-AB 1,578.41 CLARK,CHRISTOPHER J 
.PCA 

560 11/27/13 167631063-AB 1,680.68 FITZGERALD,FREDDIE R 
.PCA 

560 11/27/13 167631057-AB 1,615.91 BRUHN,JEFFERY SCOTT 
.PCA 

560 11/27/13 167631082-AB 1,499.87 WILLIAMS,BRANDON M 
.PCA 

560 11/27/13 167631058-AB 1,564.87 BURLESON,MICHAEL r-..:> 
.PCA LANDON CP c: = 

560 11/27/13 167631075-AB 1,326.51 RIGSBY,JEFFRY R -< "'0 r~,,.) 
") 

.PCA \ en :+Z ) 

560 11/27/13 4103 -AB . PCA 1,324.51 NUSTAD,JUSTIN :r c:::> 

~ 
...:: .~ 

MICHAEL I 

11/27/13 N --l~-
560 167631064-AB 2,025.93 GILLEN,JAMES ALBERT I-

I ' -J .PCA ,- -,rq 
560 11/27/13 167631078-AB 1,399.51 STRACENER,LANA FAY ,'·-·0 .PCA ' " .... - :;p. 

560 11/27/13 167631066-AB 1,324.51 HALL,TIMOTHY D. 
3: 't: 

. PCA 
: .... 9 

560 11/27/13 167631070-AB 1,324.51 LAMBERT,CHRISTOPHER -i . , 

.PCA JOE ARRON 
>..( 

560 11/27/13 167631068-AB 1,320.51 JOHNSTON,KELLY ~ 

.PCA 
560 11/27/13 167631074-AB 1,320.51 ORTIZ,RAMON 

.PCA ALEJANDRO 
560 11/27/13 167631079-AB 1,318.51 STRADER,JIMMY JOHN 

.PCA 
560 11/27/13 167631069-AB 1,381.51 KELLEY,JAMES CLAY 

.PCA 
560 11/27/13 167631055-AB 1,318.51 ARTEAGA,FABIAN JR 

.PCA 
560 11/27/13 167631071-AB 1,431.01 LAUGHLIN,TOBY 

.PCA 
560 11/27/13 167631077-AB 1,431.01 ROBERTSON,CLAY 

.PCA 
560 11/27/13 167631062-AB 1,653.41 ELLIS,FRED 

.PCA 
560 11/27/13 4101-AB.PCA 365.04 BROWN,KIMBERLY 

ROSHELL 



DEP .. Check Date Check Number 

560 
560 
560 

560 
560 

560 

560 

565 

565 

565 
565 

565 

565 
565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

565 

11/27/13 4104-AB.PCA 
11/27/13 4102-AB.PCA 
11/27/13 167631054-AB 

.PCA 
11/27/13 4105-AB.PCA 
11/27/13 167631076-AB 

.PCA 
11/27/13 167631072-AB 

.PCA 
11/27/13 167631061-AB 

.PCA 

11/27/13 167631101-AB 
.PCA 

11/27/13 167631103-AB 
.PCA 

11/27/13 4106-AB.PCA 
11/27/13 167631106-AB 

.PCA 
11/27/13 167631117-AB 

.PCA 
11/27/13 4107-AB.PCA 
11/27/13 167631088-AB 

.PCA 
11/27/13 167631097-AB 

.PCA 
11/27/13 167631084-AB 

.PCA 
11/27/13 167631089-AB 

.PCA 
11/27/13 167631093-AB 

.PCA 
11/27/13 167631090-AB 

.PCA 
11/27/13 167631116-AB 

.PCA 
11/27/13 167631085-AB 

.PCA 
11/27/13 167631109-AB 

.PCA 
11/27/13 167631098-AB 

.PCA 
11/27/13 167631099-AB 

.PCA 
11/27/13 167631092-AB 

.PCA 
11/27/13 4111-AB.PCA 

11/27/13 167631086-AB 
.PCA 

11/27/13 167631111-AB 
.PCA 

11/27/13 167631112-AB 
.PCA 

11/27/13 167631094-AB 
.PCA 

GROSS PAY .. Issued to .......... . 

1,814.01 SANDERS,BOBBY NEAL 
1,450.04 MURPHY,NADRA H. 
1,728.46 ALFORD,JOHN MATTHEW 

1,104.13 THOMPSON,NANCY K. 
1,786.46 ROBERTS,GARY DALE 

1,592.87 MASSOLETTI,MARTY 

1,645.91 DAVIS,SCOTT WAYDE 
II 

53,336.87 

1,557.46 MCCAULEY,JILL A. 

1,209.90 MONTS,DEBRA J 

2,065.21 CHOYCE,LAWANA J 
1,157.30 OLLER,TRACY E 

1,258.95 WOLOSZYN,MELANIE 

424.39 DAVIS,JAMES RODNEY 
1,050.22 DUFFEY,JO ANN 

1,252.95 LAMBERT,JAMES CRAIG 

1,283.39 BLACKMON,ROBERT L 

1,191.90 FERGUSON,VANESSA 

1,439.01 HOLLIS,CURTIS LEE 

1,127.40 HAMMOND,CAROLYN 
CHRISTINA 

1,749.18 WILLIAMS,BILLY KEITH 

1,476.38 COLLENDRINA,MICHAEL 
DERRICK 

1,191.90 REID,STEPHEN E 

1,127.40 LANEY,DAMON ZANE 

1,431.01 LARSEN,MIGUEL JOSE 

1,271.39 HERMAN,JACOB PAUL 

1,125.40 WILLIAMS,MATTHEW 
JORDAN 

1,125.40 DAUSTER,DEBORAH 
DANETTE 

1,185.90 SARTOR,MATTHEW 

1,238.95 SAYLOR,JERRY 

1,185.90 HOOD,LISA 

rv 
~.....I 

0" 

'1 
~--

. ! 



DEP .. Check Date Check Number GROSS PAY .. I s sued to ___ .... _ ... 

565 11/27/13 167631087-AB 1,238.95 DAVIS,JOSHUA 
.PCA 

565 11/27/13 167631096-AB 1,185.90 JORDAN,CHRISTOPHER 
.PCA JAY 

565 11/27/13 167631108-AB 1,756.46 PINKERTON,GARY 
.PCA 

565 11/27/13 167631100-AB 1,185.90 LAWSON,STEPHANIE LEE 
.PCA 

565 11/27/13 167631091-AB 1,123.40 HENDERSON,JEREMY 
.PCA 

565 11/27/13 167631110-AB 1,358.30 RUMSEY,CARL JASON 
.PCA 

565 11/27/13 167631102-AB 1,185.90 MILES,VERONICA 
.PCA LYNETTE 

565 11/27/13 167631113-AB 1,185.90 SHOLAR,THOMAS 
.PCA CLAYTON 

565 11/27/13 4108-AB.PCA 1,185.90 GARCIA,FRANCISCO 
565 11/27/13 167631104 -AB 1,238.95 MORILLO,TISHA 

.PCA 
565 11/27/13 167631095-AB 1,238.95 HOWARD,KEENNON 

.PCA 
565 11/27/13 167631105-AB 1,238.95 NIETO,EDGAR D 

.PCA 
565 11/27/13 167631115-AB 1,238.95 TETER,AUDREY R 

.PCA 
565 11/27/13 4109-AB.PCA 1,446.93 NIELL,SHERRY L. !') 

11/27/13 
(;:I c: <::..::. 

565 167631107-AB 1,090.87 PATE,CASEY N. -< , 
.PCA 

-(1 '.:' 
I (" --"", 

565 11/27/13 4110-AB.PCA 1,436.57 WADE,ALAN M. I r'_ , :~~ C::) 
565 11/27/13 167631114 -AB 1,407.51 TEFFTELLER,ALLEN K. . - ...:; 

1 
.PCA 

~ 
N { ...... --
-J r-

50,871.18 '1' , {, 20 
11/27/13 ~ 570 167631121-AB 2,190.13 HODGES,RANDAL R. , -- -::: ..... ·1 .PCA f --< C5 570 11/27/13 167631125-AB 2,437.79 LOFTICE,MIKKI ! -1 .. " , .PCA MICHELLE >< 

570 11/27/13 4112-AB.PCA 540.00 DURRUM,JAMES 0" 
570 11/27/13 167631122-AB 1,395.05 HORNBERGER,SANDRA K 

.PCA 
570 11/27/13 167631123-AB 2,911.54 HUDGINS,ROYCE L . 

. PCA 3RD 
570 11/27/13 167631118-AB 1,493.17 BERRY, DEBORAH DENISE 

.PCA 
570 11/27/13 4113-AB. PCA 3,353.46 RAY,JIMMY DARRELL 
570 11/27/13 167631120-AB 640.00 HANCOCK,KATHRYN B. 

.PCA 
570 11/27/13 167631119-AB 3,460.01 BROWN,CHRISTOPHER E. 

.PCA 
570 11/27/13 167631127-AB 2,567.51 SPIVEY,JOHN K . 

. PCA 
570 11/27/13 167631124-AB 2,191.04 KELLER,LINDA H. 

.PCA 
570 11/27/13 167631126-AB 2,470.13 SMITH,TRACY B . 

. PCA 
570 11/27/13 167631128-AB 1,395.05 STEELE,AMELIA TAYLOR 

.PCA 



DEP .. Check Date Check Number GROSS PAY .. Issued to ........... 

27,044.88 

575 11/27/13 167631132-AB 275.00 PARISH,LAUREN L 
.PCA 

575 11/27/13 167631133-AB 1,410.50 VICK,THOMAS E. 
.PCA 

575 11/27/13 167631131-AB 2,507.25 MCGEE,WILLIAM ERIC 
.PCA 

575 11/27/13 167631130-AB 1,890.30 JONES,VICKI 
.PCA 

575 11/27/13 167631129-AB 1,410.50 DURRUM,MARGARET ANN 
.PCA 

7,493.55 

580 11/27/13 167631134-AB 1,140.14 EDGE,PAMELA S. 
.PCA 

1,140.14 

611 11/27/13 4115-AB. PCA 1,156.69 BECK,EARNEST EARL 
611 11/27/13 167631154-AB 1,057.12 WARREN,DENNIS C 

.PCA 
611 11/27/13 4126-AB.PCA 1,321.08 WRIGHT,JERRY D 
611 11/27/13 167631150-AB 1,357.71 STEGALL,TIMOTHY PHIL 

.PCA 
611 11/27/13 4125-AB.PCA 1,235.52 TEFTELLER,LISA ANN 
611 11/27/13 167631147-AB 1,167.21 POWELL,GARY D JR 

.PCA r-~ 

11/27/13 CO c:: c= 
611 167631139-AB 1,072.38 DEAN,HASKEL L -< -0 <--l 

-, 
.PCA 

\ 
"- rj 

11/27/13 :z 611 167631136-AB 1,138.69 ALBRIGHT, BILLY WAYNE L::l 
,PCA ( - --:: .4'......, 

611 11/27/13 16763114 ° -AB 1,070.38 EDGE,JOHN D 

~ 
I 

N ~ - ,.., 

.PCA -.J I 
611 11/27/13 4120-AB.PCA 1,100.46 JEFFERY, THOMAS V. . iT) 
611 11/27/13 167631146-AB 1,068.38 MCKAY,HENRY H JR ;no. ~O 

.PCA :3: 
611 11/27/13 4117-AB.PCA 1,081.65 FREEMAN,RICKY R. ' / -, a 611 11/27/13 4116-AB.PCA 1,041.86 BUCHANAN,JODY SCOTT --! .. ;: 

..,~ 

r' 
611 11/27/13 167631149-AB 1,055.12 ROBERTSON,PHILLIP en 

.PCA EARL JR 
611 11/27/13 167631141-AB 1,066.38 HADDOCK,RICKEY 

.PCA 
611 11/27/13 167631145-AB 1,134.24 LEAVELLE,VERNON 

.PCA TERRENCE 
611 11/27/13 167631142-AB 1,051.12 HENDRIX,MARC JASON 

.PCA 
611 11/27/13 167631144 -AB 1,049.12 KEITH,MICHAEL VERNON 

.PCA 
611 11/27/13 167631153-AB 982.81 WARD,ELWYN 

.PCA 
611 11/27/13 167631137-AB 1,049.12 ARDEN,TERRY EUGENE 

.PCA 
611 11/27/13 167631143-AB 2,375.00 JORDAN,STEVEN ANDREW 

.PCA 
611 11/27/13 167631135-AB 959.15 ADCOCK,OWEN 



DEP .. Check Date Check Number 

611 
611 

611 

611 
611 

611 
611 
611 

611 

611 

611 

650 

650 
650 

650 

665 

. PCA 
11/27/13 4122-AB.PCA 
11/27/13 4123-AB.PCA 

11/27/13 167631152-AB 
.PCA 

11/27/13 
11/27/13 

4124-AB.PCA 
4118-AB.PCA 

11/27/13 4121-AB.PCA 
11/27/13 4119-AB.PCA 
11/27/13 167631148-AB 

.PCA 
11/27/13 167631151-AB 

.PCA 
11/27/13 167631138-AB 

.PCA 
11/27/13 4114-AB.PCA 

11/27/13 167631156-AB 
.PCA 

11/27/13 4127-AB.PCA 
11/27/13 167631157-AB 

.PCA 
11/27/13 167631155-AB 

.PCA 

11/27/13 167631158-AB 
.PCA 

GROSS PAY .. Issued to .......... . 

959.15 MCKNIGHT,ALVIN 
855.07 REYNOLDS,BOBBY GLENN 

907.42 TUEL,WILLIAM 

586.32 ROBERTS,BILLY JOE 
335.04 GAMEZ,CHARLES SIMON 

335.04 JONES,KEVIN RAY 
1,669.93 JEFFERY,DONALD RAY 
1,262.78 RITTER,DON L. 

1,515.59 THOMPSON,DANNY R. 

1,367.71 BARNES,MICHAEL H. 

1,300.56 ALBRIGHT,GAYLE DAVID 

36,685.80 

985.80 STURM,JO DEAN 

983.80 WHITE,DEBORAH K 
1,506.83 WARREN,CURTIS MARK 

850.00 RAY,ZINA 

4,326.43 

353.64 STAHN,JESSICA LYNN 

353.64 

265,492.05 

199 records selected. 199 values llsted. 
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UPSHUR COUNTY TREASURER 
THE SOFTWARE GROUP, INC. 

EMPLOYEE ID & NAME 

TOTAL ALL DEPARTMENTS 

Total # of Employees· 
Total # of Checks: 
Total # of DD Stubs 
Total # of Prenotes. 

199 
40 

159 
4 

PAY R 0 L L S Y S T E M V 2011 06 
PAYROLL MASTER REPORT FOR CURRENT PAYROLL - 11/27/13 

15 37 47 21 NOV 2013 
PAGE 69 

TYPE 

TYPE 
80RIDE 
92LSK 
93DO 
94DWI 
95SEX 
96SDW 
A-50 
ALLOWA 
BALIFF 
CCP/OT 
CERT 

PA'! COMPONENTS 
CURR 

CURR 
0.00 

280.00 
892 50 

o 00 
o 00 

280 00 
7,218 55 

243.78 
513 04 
900 00 

2,362 50 

YTD 

YTD 
16,663 00 

2,065 00 
7,052.50 
1,190.00 
5,495.00 
3,500 00 

141,642 16 
6,181 09 

11,286 88 
26,700 00 
36,675 00 

CTFEES a 00 7,307.85 
DA ALL 0 00 0 00 
DA/32 0.00 0 00 
DA19 208.34 833 36 
FBI a 00 0.00 
H 966 64 23,020 86 
H/GEN 0 00 1,024 00 
JUV BD 550 00 12,100 00 
LAWLIB 66 64 866 32 
LONG 1,682 00 35,430.00 
PIP/SU 208 34 833 36 
PROB 23,512 38 536,389.45 
PROB/H 1,180 00 12,170.75 
PROB/O 0 00 0 00 
SAL 217,433.64 202,174 90 
SAL-AT 0.00 0 00 
SAL-M 
SAL-TF 
SAL/20 
SAL/49 
SAL/73 
SAL/CO 
SAL/DC 
SAL/GE 
SIAl 
STATE 
STATE. 
SUPP 
SUpp/S 
USM 

CO~lP 

HOLIDA 
SICK 
VAC 

575 21 
439 52 
600 00 

1,000 00 
700 00 

2,178 58 
50 00 
70 20 

o 00 
935 60 

80 00 
208 34 
156 25 

o 00 

0.00 
0.00 
o 00 
o 00 

12,654 62 
8,705 82 

13,200 00 
22,000 00 
15,400 00 
11, 121 19 

150 00 
8,144 14 

o 00 
20,583 20 

1,720 00 
4,583.48 
3,437.50 

170 76 

0.00 
0.00 
0.00 
0.00 

EMPLOYER - PA I D 
--CONTRIBUTIONS 

TYPE 

FICA 
MDCR 
RET 

TXBL AMOUNT 

15769.10 
3687 92 

28307 01 

CURR QTD YTD 

265,492 05 1044383 92 5212472.19 GROSS 
125AH 
125AIG 
125CL 
125CO 
125FC 
125NF 
125TL 
125UN 
CSCD/BENEF 

4 98 19 92 734.70 
17.76 71 04 390.72 

DEFCO 
INSAIG 
INSPF 
RET 
VALIC 
NET TXBL 
FED W/H 

9.13 
6,142.64 

560.08 
92 43 

131 00 
2,515 90 
1,331 62 

39 71 
345 78 

37 76 
18,559.80 

1,020 00 
234,721.22 
21,094.27 

FICA TXBL 254,340.73 
FICA 15,769.10 
MEDICARE 3,687.92 
EIC 0.00 
1006 120.16 
1415 0.00 
1491 315 00 
1753 0.00 
1856 80 00 
1856TG 129.34 
1966 245 00 
1974 352.98 
685 500 00 
ALLOWANCE 183 42 
CELLPHONE 0.00 
CSCD/LIFE 42.98 
INSCO 0 00 
INSFC 81.08 
INSNF 34 25 
INSTL 266.32 
LEVY 0 00 
SUPP9 0 00 
TEXT 0 00 
TRUSTEE 0 00 
TRUSTEE/5 0 00 
TXGSLC 0 00 

18 62 

36 52 200.86 
24414.17 120833.68 

2240 32 5076 22 
369 72 
524.00 

10013.60 
5326.48 

158 84 
1383.12 

3092.76 
2882.00 

51920.29 
27658 76 

873 62 
7238 16 

151.04 830 72 
73008.24 364329 61 

4030.00 17290 00 
922787.95 4609950.81 
82808.94 417392.64 

999985.03 4992444.04 
61999 03 
14499.77 

0.00 
480.64 

a 00 
1260 00 

a 00 
320 00 
517.36 
980.00 

1327.94 
2000 00 
1183.68 

0.00 
171. 92 
156.39 
324.32 
137 00 

1065 28 
o 00 
o 00 
o 00 
o 00 
o 00 
0.00 

74 48 

309531 54 
72391 50 

0.00 
2643 52 

o 00 
6930 00 

o 00 
710 00 
517.36 

1588 92 
1327.94 

11000 00 
4835 68 
1395.00 

883 48 
4974 73 
1245 20 

845.84 
6086 20 

o 00 
0.00 

329.12 
o 00 
0.00 
0.00 

409.64 USDOE 
NET PAY 191,763 02 753330 16 3764081.78 

co c 
-<. -o:J 
1 U' 
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1 l~~ , 
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UPSHUR COUNTY TREASURER 
THE SOFTWARE GROUP, INC 

CHECK # ... 

20495~AB A 
20496~AB A 
20497~AB A 
20498~AB A 
20499~AB A 
20500~AB A 
20501~AB A 
20502~AB A 
20503~AB A 
20504~AB .D, 

20505~AB.A 

20506-AB A 
20507-AB A 
20508-AB A 
20509-AB A 
20510-AB P. 
20511-AB A 
20512-AB A 
20513-AB.A 
20514-AB A 
20515-AB A 
20516-AB A 
20517-P.B A 
20518-AB A 
20519-AB A 

CHECK DATE 

11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 
11/27/13 

Total for All Payments -

PAY R 0 L L S Y S T E M V 2011 06 
ESCROW CHECK PAYMENT REGISTER 

VENDOR NAME ..... . 

AUSTIN BANK GILMER 
AUSTIN BANK GILMER 
UPSHUR CO CSCD BENEFITS ACCOUNT 
UPSHUR CO CSCD BENEFITS ACCOUNT 
NATIONWIDE RETIREMENT SOLUTIONS 
UPSHUR COUNTY IRC/125 
UPSHUR COUNTY IRC/125 
UPSHUR COUNTY IRC/125 
UPSHUR COUNTY IRC/125 
UPSHUR COUNTY IRC/125 
UPSHUR COUNTY IRC/125 
UPSHUR COUNTY IRC/125 
UPSHUR COUNTY IRC/125 
UPSHUR CO OPERATING ACCOUNT 
POLICE AND FIREMEN'S INS ASSOC 
TG 
TEXAS COUNTY & DISTRICT RETIREMENT SYSTE 
STANDING CHAPTER 13 TRUSTEE 
TEXAS CHILD SUPPORT DISBURSEMENT UNIT 
TX CHILD SUPPORT SOU 
TX CHILD SUPPORT SDU 
TX CHILD SUPPORT SOU 
TG 
US DEPT. OF EDUCATION 
VALIC 

AMOUNT 

38,914 04 
21,094 27 

1,331 62 
42 98 
39 71 

2,515 90 
92.43 
17.76 

560 08 
4 98 

131. 00 
9 13 

6,142.64 
183 42 

75 50 
120 16 

94,536 94 
315.00 
500.00 

80 00 
245 00 
352 98 
129 34 

18.62 
1,020.00 

168,473.50 

09.52 34 22 NOV 2013 
PAGE 1 
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Upshur County 

The Software Group, Inc 

Vendor ......•....... 

202 
SIXTH COURT OF APPEALS 
SECURITY FINANCE 
TWELFTH COURT OF APPEALS 

Total 202 

403-CoUNTY CLERK 
o FH CE CENTER INC 
QUILL CORPORATION 
CDW GOVERNMENT INC. 
TEXAS DEPT OF HEALTH SERVICES 

Total 403 -COUNTY CLERK 

409-NON DEPARTMENTAL 
PITNEY BOWES 
PITNEY BOWES 
PITNEY BOWES 
FMMS HOLDINGS OF TEXAS,LLC 
.FNMS HOLDINGS OF TEXAS I LLC 
TONERLAND CORP /TLC CORP 
PITNEY BOWES GLOBAL FINANCIAL 
TONERLAND CORP/TLC CORP 
WINNSBORO LIVESTOCK COMMISSION 
UPSHUR COUNTY CLERK 

Total 409 -NON DEPARTMENTAL 

410 -TELE COMMUNICATIONS 
TELEPHONE SPECIALISTS 
VERIZON SOUTHWEST 
VERIZON WIRELESS 

Total 410 -TELB COMMUNICATIONS 

411-COMPUTER 
COW GOVERNMENT INC. 

Total 411-COMPUTBR 

426-COUNTY COURT 
PATRICIA HARRISON 
MATTHEW PATTON ATTORNEY 
MICHAEL MARTIN ATTY 
TIM CONti: 
TIM CONE 

Total 426-COUNTY COURT 

,ACCOUNTS PAYABLE SYSTEM 12:2~:11 26 NOV 2013 
Fund Regul.rements for lO-GENERAL FUND 

Cutoff Date 11/27/13 1 Dl.sbursement Date 11/27/13 Page 

Inv Date. PO Id Account Numbe.r Expense Amount Descriptl.on. 

11/26/13 
11/12/13 
11/26/13 

11/01/13 
11/01/13 
11/11/13 
11/01/13 

10/14/13 
11/15/13 
11/25/13 
10/23/13 
10/28/13 
11/12/13 
11/13/13 
11/07/13 
11/09/13 
11/15/13 

11/06/13 
11/07/13 
11/01/13 

47740 
47800 
47762 

10-202-0006 
10-202-0009 
10-202-0012 

10-403-3010 
10-403-3010 
10-403-3010 
10-403-3035 

10-409-3080 
10-409-3080 
10-409-3080 
10-409-4175 
10-409-4175 
10 -409 -4410 
10 -409-4410 
10-409-4410 
U-409-4495 
10-409-4955 

10 -410 -4330 
10 -410 -4330 
10-410-4330 

11/08/13 47761 10-411-5200 

11/25/13 
11/04/13 
11/04/13 
11/04/13 
11/04/13 

10-426-4015 
10-426-4110 
10-426-4110 
10-426-4110 
10 -426 -4110 

503.00 

732 35 

19,337.94 

1,486.25 

120 25 

1,675.00 

215.00 
73 00 

215.00 

63.00 
300 01 
281 50 

87 84 

OCT'13 6TH COURT OF APPEALS 
JP#1-#HCll-004J1 CAROLYN DALSTON 
OCT'13 12TH COURT OF APPEALS 

CO. CLK-#41518 COPY PAPER 
CO. CLK-iC5541959 TAPB/ENVELOPES 1 CDS ; LABELS; CORR 
CO.CLK-#9948847 BATTERY BACKUPS 
CO.CLK-#17560011870002 REMOTE BILLING ACCESS 10/ 

5,000.00 NON.DBPT-POSTAGE FOR METBR(TAX 10/14/13) 
500.00 NON.DBPT-POSTAGB FOR MBTER(CO.CLK n/15/13) 

1,000 00 NON.CBPT-POSTAGE FOR MBTER(JCTR 11/25/13 
1,950.00 NON.DEPT-ERIK FEAZEL AUTOPSY(JP2) 
1,950 00 NON.DEPT-JAMBS TWILLA AUTOPSY(JP2) 

22.00 NON .DBPT-#20I810 CONTRACT BASB RATE 11/16/13-22/ 
532 00 NON.DEPT-#1081679 LBASING CHARGES 
456.26 NON.DEPT-#20I810 OVERAGE CHARGES 10/1-31/13 
114.06 NON.DEPT-#13-07239&#13-06852 HORSE&MULE 

7,813.62 NON.DBPT-REPUNll TO CASH BOND ACCT(APPROVEll IN CC 

IT-MAINTENANCE AGREEMENT 11/1-30/13 
JP#3-#105230288252275408 11/7/13 

1,075.00 
74 13 

337 12 R&B&CO BLDG-#842007850-00001 10/2/13-11/1/3.3 

120 25 IT-#9948847 UPS BATTERY BACKUP (ROCK BLDG) 

275.00 
350.00 
350.00 
350.00 
350.00 

CO.CT-COURT REPORTING 11/25/13 
CO.CT-#36,123 APRIL MARIB KNIGHT 
CO.CT-#36,413 KBITH HUNTBR PUHSMORB 
CO.CT-#35,902 DARRI:N BUGENE BOYD 
CO CT.#36,866 DAVID CHILDRESS 

\ '. 

'@ 
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Upshur County 

The Software Group, Inc 

Vendor 

435-11STH DISTRICT COURT 
OFFICE CEN'l'ER INC 
WEST PAYMENT CEN'l'ER 
PAUL BANNER 
AMANDA LEIGH 
AMANDA LEIGH 
AMANDA LEIGH 
SHELLEY EISERLOH 
DWIGHT A. BRANNON ATTY 
GERALD BYINGTON 
DR GARY MEARS 
THOMAS G. ALLEN PH. D 

Inv Date 

10/29/13 
11/04/13 
10/30/13 
10/28/13 
11/06/13 
U/05/13 
10/30/13 
11/12/13 
11/18/13 
11/18/13 
11/06/13 

AccouNTS PAYABLE SYSTEM 12.29,U 26 NOV 2013 
Fund Requ~rements fo~ 10-G~NERAL FUND 

Cutoff Date 11/27/13 f Disbursement Date 11/27/1.3 

PO Id 

47739 

Accoun t Number 

10-435-3010 
10-435-3095 
10-435-4013 
10-435-4015 
10-435-4015 
10-435-4015 
10-435-4015 
10 -435 -4110 
10 -435-4125 
10-435-4125 
10-435-4185 

Expense Amount 

67.09 
395 47 

27 17 
285 00 
285.00 
285.00 
285.00 

2,998.22 
5,640.64 
3,750.00 

750.00 

Descr1ptl.On. 

D • CT - # 41513 CALENDARS 
LAW. LIB-U000109099 10/5/13-11/4/13 
D CT-VISITING JUDGE 10/30/13 
D.CT-COURT REPORTING 10/28/13 
D CT-COURT REPORTING 11/6/13 
D. CT-COURT REPORTING 11/5/13 
D. CT-COURT REPORTING 10/30/13 
D CT-#l6, 405U16, 510 HUGO FLUELLEN 
D.CT-#16,402 INTERIM nES&EXPENSBS 
D. CT-#16, 402 IN'l'ERIM FEBS&EXPENSES 
D CT-#16 f 438 TRAVEL1BXAM,REPORT 

Page 

Total 43S-11.5TH DISTRICT COURT 14,768.59 

451-JUSTICE OF PEACE #1 
OPFICE CENTER INC 
LINDA SIKES 
LINDA SIKBS 
OMNI AUSTIN HOTEL 

Total 451-JUSTICE OF PEACE #l 

452 -JUSTICE OF PEACE #2 
OFFICE CENTER INC 

Total 452 -JUSTICE OF PEACE #2 

476-DISTRICT ATTORNEY 
SCOTT-MERRIMAN INC. 
OFFICE CRNTBR INC 
OFFICE CEN'l'ER INC 
TONERLAND CORP /TLC CORP 
LEXIS NEXlS 
BJ:LLY BYRD 
BILLY BYRD 
WESTIN LA CANTERA HILL COUNTRY 

Total 476-DISTRICT ATTORNEY 

495-COUNTY AUDITOR 
o FFl: CE CEN'l'ER INC 

Total 495-COUNTY AUbITOR 

497 - COUNTY TREASURER 
QUILL CORPORATION 

Total 497-COUNTY TREASURER 

11/14/13 47807 
11/14/13 
11/14/13 
11/14/13 

11/04/13 47750 

09/27/13 47839 
11/05/13 47748 
11/14/13 47748 
11./07/13 47870 
10/31/13 47774 
11/05/13 
11/05/13 
11/05/13 

11/13/13 47788 

10/31/13 47766 

10-451-3010 
10-451-4502 
10-451-4502 
10 -451-4502 

10 -452 -3010 

10-476-3030 
10-476-3030 
10-476-3030 
10-476-3030 
10-476-H85 
10-476-4502 
10-476-4502 
10-476-4502 

10-H5-3no 

10-497-3010 

603.95 

H2.31 

1,901.88 

20.51 

210.75 

56 12 
60.00 

307.67 
180.16 

,]1'#1-#41590 PENS/ENVELOPES/COPY PAPER 
']P#l-MEALS&PER DIEM,CONF ;AUSTIN,12/2 -4/13 
.]P#1-544. 54Ml@$.565,CONF/AUSTIN,12/2-4/13 
JP"l.-LINDA SIKES ; LODGING] CONF ; AUSTIN 1 J.2/2 -3/1.3 

182.31 ,]1'#2 -#41534 FOLDERS ,NOTE PADS ,TAPE ,MOUSE PAD / CAL 

132.00 DA-FILE FOLDERS 
549.02 DA-#41537 ENVELOPES/PENS ,FASTENERS, CALENDARS ,NOT 
10.06 DA-#41537 PENS 

116 40 DA-#20I810 STAPLES FOR COPIER 
130.00 DA-#145ZRH ONLINE LEGAL RESEARCH OCT'13 

78.00 DA-MEALS&PER DIEM;CONF, SAN ANTONIO,12/3-6/13 
400.11 DA-70e .16Ml@$.565;CONF/SAli ANTONIO,12/3 -9/B 
486 29 DA-IlILLY BYRD,CONF,SAlI ANTONIO,12/3-5/13 

20.51 CO AUD-U1564 LABELS/STAPLE REMOVER 

210.75 CO TREAS-#C8571.33 INK;MARKERS,LABLES,TAPB,PAPER; 

\ '\ 

\ -

~ 
- \ 

JI 
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Upshur County 

The Software Group. Inc 

Vendor. 

4~~-TAX ASSESSOR 
POSTMASTBR 
TACA 
TACA 
TACA 

Total 499-TAX ASSESSOR 

510-COUNTY BUILDINGS 
B&S HARDWARE 
B'S HARDWARE 
B&S HARDWARE 
B&S HARDWARE 
B&S HARDWARE 
DARYL KEITH NIX 
B&:S HARDWARE 
B.S HARDWARE 
CROWN PRODUCTS INC 
MIKE REARDON 
B&S HARDWARE 
E.S HARDWARE 
B&S HARDWARB 
E&S HARDWARE 
BAXTER SALES CO. INC. 
SOUTHWESTERN ELECTRIC POWER 
SOUTHWESTERN ELECTRI C POWER 
SOUTHWESTERN ELECTRIC POWER 
PROGRESSIVE WASTE SOLUTIONS, IN 
CENTERPOINT ENERGY 
CENTERPOINT ENERGY 
CENTERPOINT ENERGY 
ADT SECURITY SERVICES, INC 
B& S HARDWARE 
B'S HARDWARE 
PAINT, ETC 

Total. 510 -COUNTY BUILDINGS 

560-COUNTY SHERIFF 
QUILL CORPORATION 
PLC MULTIMEDIA INC 
NARDIS PUBLIC SAFETY 
NARDIS PUBLIC SAFETY 
NARDIS PUBLIC SAFETY 
AMERICAN TIRE DISTRIBUTORS 
B&:S HARDWARE 
MIKE CRAIG FORD MBRCURY 
MIKE CRAIG FORD MERCURY 
YAZELL CHEVROLET-OLDS INC 
YAZELL CHEVROLET-OLDS. INC 
YAZELL CHEVROLET-OLDS INC 

ACCOUNTS PAYABLE SYSTEM 12·29:11 26 NOV 2013 
Fund Requirements for 10 -GENERAL FUND 

Cutoff Date 11/27/13, D~sbursement Date 11/27/13 Page 

Inv Date PO Id Account Number Expense Amount Descrl.ptJ..on... .., .. 

11/25/13 
11/25/13 
11/25/13 
11/25/13 

11/07/13 
11/07/13 
11/14/13 
11/14/13 
11/06/13 
11/12/13 
11/08/13 
11/07/13 
11/11/13 
11/08/13 
11/12/13 
11/11/13 
11/11/13 
11/11/13 
11/07/13 
11/13/13 
11/13/13 
11/18/13 
11/15/13 
11/15/13 
11/14/13 
11/13/13 
11/12/13 
11/13/13 
11/13/13 
11/06/13 

11/06/13 
11/12/13 
11/07/13 
11/11/13 
11/11/13 
11/05/13 
11/07/13 
11/06/13 
11/06/13 
11/18/13 
11/05/13 
11/05/13 

47854 
47835 
47835 
47835 

47829 

47845 
47758 

47760 

47757 

47863 
47776 
47785 
47861 
47749 
47790 

47754 

10-499-3010 
10-499-4600 
10-499-4600 
10-499-4600 

10-510-3380 
10 -51.0 -3380 
10-510-3380 
10-510-3380 
10-510-3380 
10-510-3380 
10-510-3380 
10 - 510 -3380 
10 - 510 -3380 
10 -510 -3460 
10-510-3470 
10-510-3470 
10-510-3470 
10-510-3470 
10-510-3480 
10-510-4300 
10-510-4300 
10-510-4300 
10-510-4310 
10 -510 -4320 
10-510-4320 
10-510-4320 
10-510-4495 
10-510-5100 
10-510-5100 
10-510-5100 

10-560-3010 
10-560-3105 
10-560-3110 
10-560-3110 
10-560-3110 
10-560-3240 
10-560-3380 
10-560-3420 
10-560-3420 
10-560-3420 
10-560-3420 
10-560-3420 

625 00 

2,475.50 

460 00 
85 00 
40.00 
40.00 

13.75 
11. 99 
3.49 
9.36 
5 94 

276.00 
4.44 
8.78 

21.80 
783.58 

13.29 
8.49 

13.07 
16.98 

152.58 
23.57 

479.65 
68.98 

148.85 
100.23 

69 17 
25 52 
92.97 

4 87 
7 49 

110.66 

164.50 
399.00 
156.44 
925.44 
108.16 

1,680.00 
12.99 
14.50 

307.58 
14 50 
14 .50 
14 .50 

CO TAX- (10) ROLLS STAMPS;VOTER CONF CARDS (REIMS B 
CO TAX-SHERRON LAMINACK MBMBBERSHIP DUES 2014 
CO TAX-DONNA WHITAKER MEMBERSHIP DUES 2014 
CO TAX-FONDA LEONAD MBMBBERSHIP DUES 2014 

CO.BLDG- (1) LUBRICANT, (4)NUTS,BOLTS;SCREWS 
CO BLDG- (1) GASKET 
CO.BLDG- (1) FLAPPER TANK BALL 
CO.BLDG- (24) NUTS,BOLTS; SCREWS 
CO.BLDG- (6)WIRE ROPE 
CO BLDG-LOCKS/KNOBS (CID) 
CO. BLDG- (3) CLAMP; (3) ADAPTER 
CO.BLDG- (2)KEY 
CO.BLDG-#547689999 GASKET 
CO BLDG-GAS LINE REPAIRS (TAX OFFICE) 
CO BLDG- (10) ELECTRICAL WIRE; (1) ROMEX CONNECTOR 
CO.BLDG- (l)BULB 
CO.BLDG- (3)BULBS 
CO. BLDG- (2) BULBS 
CO. BLDG-UOl860 TISSUE,TOWELS, LINERS 
CO. LIB-#96296207606 lO/14/13-11/13/13 
CO. LIB-#39691878B306 10/14/13 -11/13/13 
JP#3 -#96404792002 10/17/13 -11/15/13 
R&B-#002032816 l2/1-31/l3 
CO. LIB-#2779070 -8 10/10/l3 -11/12/13 
CRTHSE-#27403B5-6 10/10/13-11/11/13 
J .CNTR-#7213 629-4 10/9/13 -11/8/13 
JPH3-#54303848 12/1/13-2/28/14 
CO .BLDG- (1) CAULK; (2 )NUTS;BOLTS,SCREWS 
CO BLDG- (1) BULB 
CO. BWI3-PAINT 

CO.JAIL&CO.S-#C4091316 TAPE ,CLIPS ,TONER; COPY PAP 
CO.S-#00-0655910 CDS,CD SLEEVES;DVDS 
CO.S-/l01-0000774 LONG SLEEVE SHIRTS (C. LAMBERT) 
CO. S-i01-0000774 UNIFORMS (K.BROWN) 
CO s-1I01-0000774 UNIFORMS (A. TAYLOR) 
CO.S-#194411 (16)TIRES 
CO.S- (l)ROPB 
CO S-iXX117445 STATE INSPECTION UNIT#2842 
CO. s-IICH211 REPAIR 3RD BRAKE LIGHT SEAL UNIT#62 
CO.S-STATE INSPECTION UNIT#5277 
CO.S-STATE INSPECTION UNITU201 
CO.S-STATE INSPECTION 11/5/13 

. \ 



Upshur County 

The So f tware Group, Inc 

VeD.dor. 

Total 560 ~COUNTY SHE1UFF 

565-COUNTY JAIL 
QUILL CORPORATION 
UP SHlJR COUNTY TREASURER 
MOORE MEDICAL 
REINHART FOODSERVrCE 
REINHART 1'00DSEllVICE 
DIXIE PAPER COMPANY 
FLOWERS BAKING CO OF TYLER, LLC 
FLOWERS BAKING CO OF TYLER, LLC 
REINHART FOODSIiRVICE 
REINHART FOOD SERVICE 
DIXIE PAPER COMPANY 
DIXIE PAPER COMPANY 
INDIGBNT HBALTHCARE SOLUTIONS, 
MOORE MEDICAL 
DAVID W. BULLER M.D. 
XRAY EXPRESS OF TYLER 
DENTRUST DENTAL 

Total S65-COUNTY JAIL 

575 -JlJVllNILE PROBATION 
WEST PAYMENT CllliTER 

Total 575 ... JUVBNILE PROBATION 

611.-ROAD " BRIDGE 
UNIFIRST CORP 
UNIFIRST CORP 
JACKSON OIL COMPANY 
AMERICAN TIRE DISTRIBUTORS 
AMERICAN TIRE DISTRIBUTORS 
AMERICAN TIRE DISTRIBUTORS 
PIiGUES - HURST MOTOR CO. 
LONE STAR LUBE 
LONE STAR LUBE 
LONE STAR LUBE 
LONE STAR LUBE 
PEGUES .. HURST MOTOR CO. 
PEGUES - HURST MOTOR CO. 
PEGUES HURST MOTOR CO 
PEGUES - HURST MOTOR CO. 
PEGUES - HURST MOTOR CO. 
PEGUES - HURST MOTOR CO. 
CONROY TRACTOR INC 
CONROY TRACTOR INC 
IWS GAS&SlJPPLY 
IWS GAS&SUl?PLY 
LONE STAR LUBE 

ACCOUNTS PAYABLE SYSTEM 
Fund Requirements for 10 -GENERAL FUNO 

Cutoff Date 11./2'1/1.3, Disbursement Date 1.1/27/13 

12.29'11 26 NOV 2013 

Page 

Inv Date PO Id Account Nw:oher Expense Amount Descriptl..on. 

11/06/13 
11/20/13 
11/12/13 
11/07/13 
11/04/13 
11/13/13 
11/19/13 
11/12/13 
11/J.4/J.3 
10/29/13 
U/05/13 
lJ./13/13 
11/01/13 
11/12/13 
1l/n/13 
11/06/13 
11/04/13 

11/04/13 

11/14/13 
11/07/13 
11/21/13 
11/07/13 
1l/08/13 
11/14/13 
11/08/13 
11/H/13 
11/14/J.3 
11/14/13 
11/14/13 
11/19/13 
11/21/13 
11/15/13 
lJ./15/13 
11/15/13 
11/14/13 
11/05/13 
11/15/13 
11/12/13 
11/05/13 
11/21/13 

47863 

47862 
47767 
47770 
47860 
47833 
47859 
47841 
47821 
47791 
47860 

47862 

47857 
47772 
47772 
47827 
47786 
47606 
47806 
47606 
47806 
47848 

47816 
47816 
47816 
471304 
47805 
47805 
47813 
47851 
47806 

10-565-3010 
10-565-3015 
10-565-3125 
10-565-3135 
10-565-3135 
10-565-3135 
10-565-3135 
10-565-3135 
10-565-U35 
10-565-3135 
10-565-3480 
10-565-3480 
10-565-4860 
10-565-4860 
10-565-4860 
10-565-4860 
10-565-4860 

10-575-3010 

10 -6U-3110 
10-611-3110 
10-611-3200 
10-611-3240 
10 -611-3240 
10-611-3240 
10-611-3420 
10-611-3420 
1.0-611.-3420 
10-611-3420 
10-611-3420 
10-611-3420 
H-611-3420 
10-611-3420 
10-611-3420 
10-611-3420 
1.0-611 .. 3420 
10-611-3430 
10-611-3430 
10-611-3430 
10-611.-3430 
1.0-611-3430 

3.812.11 

10,157.78 

69 77 
78.12 

196 .20 
1,980 51 
1,419.36 

165.00 
187.00 
198.00 

1,476.68 
138.84 
238.00 
383.00 

1,055.00 
344.66 

1,000.00 
17.64 

1,190.00 

Co .JAIL&CO. S-#C409131.6 'XAPE1CLIPS;TONER;COPY PAP 
CO.JAIL-OCT'13 BAlIK FEES(INMATE CASH BOND&INMATE 
CO JAIL-U706576 OTC MEnS, SUPPLIES 
CO JAIL-#12381 ASSORTED FOODS 
CO. JAIL-U2381 ASSORTED FOODS 
CO. JAIL-jl0002 585755 TISSUE, TOWELS/LINERS ,GLOVES / 
CO.JAIL-!l004460 BREAD 11/19/l3 
CO.JAIL-jl004460 BREAD 11/12/13 
CO.JAIL-#l2381 ASSORTED FOODS 
CO .JAII.-U2381 ASSORTED FOODS 
CO. JAIL-IJ0002S857 55 TISSUE ; TOWELS i LINERS 
CO. JAIL-#0002585755 TISSUE1TOWELS, LINli!RS ; GLOVES ; 
CO.JAIL-SERVICES FOR DEC'l.3 
CO.JAII.-#l706876 OTC MEnS,SUPPLIES 
NOVEMBER'13 CONTRACTED MEDICAL SERVICES 
CO.JAIL-INMATB XRAYS OCT' 13 
CO. JAIL-INMATE DENTAL OCT' 13 

57.00 JlJV.PROB-U000743942 10/5/13-11/4/13 

57 00 

361. 27 
214.50 

13,375.45 
240.93 

1,046.88 
240 93 

1., ~ll 85 
62.00 
62.00 
62.00 
62.00 

607.25 
3.21 

194.13 
35.42 

765 20 
1,1.11..85 
1.,1.36.92 

159 44 
42.75 
35.26 
62.00 

R&B-U001527 UNIFORM SERVICE 
R&B-1I8260731023 UNIFORM SERVICE 11/7/13 
R&II- (4495) GAL UNLEADED/RECOVERY FEE,STATE TAX 
R&B-U94411 (1) TIRE 
R&B-U94411 (2)TIRES 
R&B-U94411 (l)TIRE 
R&B-1I5305 RADIATOR UNUlI0864 
R&D-STATE INSPECTION lJNIT#5321 
R.B-STATE INSPBCTI:ON UNIT:ft.9574 
R&B-STATE INSPECTION UNITil306 
R&B-STATE INSPECTION UNITH2659 
R&B-#5305 GLOWPLUG RELAy,INSTRUMENT BLUSTER(UNIT 
R&B-#5305 PLUG,O-RINGS 
R&B-#5305 REGlJLATOR(UNIT#6552) 
R&B-#5305 KIT ,GASKET 
R&B-1I5305 PUMP (UNln6552) 
R&B-#5305 RADIATOR UNI.TI0905 
R&B-#21401 TURBO (l1IIIT!l4077) 
R&D-IIn401 WINDOW(lJNITU077) 
R&:B-#06373 GRINDING DISC 
R&B-#06373 ACETYLENE 
R&B-STATE INSPECTION UNIT#484 



Upshur County 

The Software Group, Inc 

Vendor . . 
POWERPLAN OIB 
POWBRPLAN OlB 
PEGUES - HURST MOTOR CO. 
PEGUES - HURST MOTOR CO. 
ECONOMY AU'rO SUPPLY INC. 

Total 6ll-ROAD &: BRIDGE 

642-INDIGENT HEALTH 
UPSHUR BMBR MED ASSOC. 
DIAONOSTIC CLINIC OF LONGVIEW 
DIAGNOSTIC CLINIC OF LONGVIEW 
DIAGNOSTIC CLINIC OF LONGVIEW 
EAST TEXAS RADl:OLOGY CONSULT 
TYLER RADIOLOGY 
LONGVIEW REGIONAL HOSPITAL 
LONGVIEW' REGIONAL HOSPITAL 

Total 642 -INDIGENT HEALTH 

Inv Date 
11/20/13 
11/14/13 
10/30/13 
11/20/13 
11/13/13 

10/30/13 
10/25/13 
11/11/13 
11/05/13 
11/0~/13 
10/30/13 
11/12/13 
10/26/13 

ACCOUNTS PAYABLE SYSTEM ~2: 2~ 11 26 NOV 2013 
Ftmd Requl.rements for 10 -GENERAL FUND 

Cutoff Date 11/27/13, Dl.sbursement Date 1.1/27/13 Page 

pO Id 
47850 
47823 
47825 
47849 
47826 

Acc:.oun t Number 
1.0-611-3430 
10-611-3430 
10 -611-3430 
10-611-3430 
10-611-3430 

Expense Amount 
24.~9 

1,608.28 
425.77 

55 12 
28 36 

23,135.76 

10 -642 -4801 
10 -642 -4801 
10-642-4801 
10-642-4901 
10-642-4901 
10-642-4901 
10-642-4903 
10-642 -4903 

105 40 
6 42 

109.67 
22.14 
41.43 

6 95 
5,66!L42 

1.3,511 97 

1.9,672.40 

Descriptl.on . . 
R&B-#OOJ.00006S4 KEY 
R&B-#0010000654 CU'rTING 
R&B-#530S FILTERS 
R&B-#S305 FILTERS 
R&B-SEAL UNIT#484 

EDGES iNUTS, BOLTS ('UNlT#3 9 

INDIG-#03X203946~6 PAUL LOFTIS MEDICAL 10/30/13 
INDIG-#000004266DCL PHAMA TILLERY MEDICAL 10/25/ 
INDIG-#000004266DCL PHAMA TILLERY MEDICAL ~0/25/ 
INDIG-#000247093DCL PAUL LOFTIS MEDICAL 1~/5/13 
INDIG-#SG100003962BQ1 PRANA TILLERY MEDICAL 10/2 
INDIG-#8~907 PAUL DAVID LOFTIS 
INDIG-#000094655 PHAMA TILLERY MEDICAL 11/12/13 
INDIG-#000094655 PRANA TILLERY MEDICAL ~O/26/13 

665 -EXTENSION SERVICE 
OFFICE CEN'l'BR INC 11/07/13 47764 10-665-3010 65.06 CO.EXT-#41S54 CALENDARS,CLIPS;CLOCIC,DUSTER,MARICE 

Total 665-EX'rENSION SERVICE 

Total Fwld Expend! tures 
Less Fund Dl.scounts 
Less Fund C~edJ..ts 

Cash Raqlll.red 1.0 -GENERAL FUND 

65.06 

101,543 39 
0.00 

209.60 

lOl,334.79 
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Upshur County ACCOUNTS PAYABLE SYSTEM 12:29'11 26 NOV 2013 

The Software Group, Inc 
Fund Requl.rements for 12~SCAAP GRANT FUN'DS 

CUtoff Date 11/27/13, D~sburseme.nt Date 11/27/13 

Ve.ndor Inv D~te PO Id Account Number Expense Amount Descr~pt~on 

409-NON DEPARTMENTAL 
JUSTICE BENEFITS INC 

Total 409~NON DEPARTMENTAL 

Total Fund Expend~tures 
Less Fund Discounts 
Less Fund Credi ts 

11/15/13 

Cash Requl.red 12~SCAAP GRANT FUNDS 

12-409-3998 

1.645.60 

1,645.60 
0.00 
o 00 

1,645.60 

1,645 60 NON DEPT-#A6UJ9A00024D SCMP FY 2013 
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Upshur County 

The Software Group, Inc 

Vendor. 

ACCOUNTS PAYABLE SYSTEM 
Fund Requirements for 24:-Local Law Enforcement Block Grant 

Cutoff Date 11/2.7/13, Dl.sbursement Date 11/27/13 

Inv Date PO Id Account Number Expense Amount DS$c't"J.pt:ton. . 

12,29·n 26 NOV 2013 

Page 

560-COUNTY SHERIFF 
W W. GRAINGER INC 11/05/13 47820 24-560-5750 317.25 CO 8-#927099177 LOCKING METAL CABINET(WALMART GR 

Total 560 -COUNTy SHERIFF 

Total Fund Expendl. tures 
Less Fund Discounts 
Less Fund C:t"edl.ts 

Cash Required 24-Local Law Enforcement Block Grant 

377.25 

377 25 
o 00 
o 00 

377 25 
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Upshur County 

The Software Group, rne 

A.CCoUNTS PAYABLE SYSTEM 
Fund Requl.rementa for 30-LAW LIBRARY 

Cutoff Da.te 22/27/23, D.l.sbursement Date 11/2?/13 

12'29 11 26 NOV 2013 

Page 

Ve.udor Inv Date PO Id Account Numbe.r Expense Amount DescriptJ..on .. 

iBO-LAW LIBRARY 
WEST PAYMENT CENTER 
WEST PAYMENT CENTER 

Total 4eO ~LAW LIBRARY 

Total Fund Expenditures 
Less Fund Discounts 
Less Fund Cre<hts 

Cash Requi red 3 0 ~ LAW LIBRARY 

11/04/13 
11/04/13 

30-480-3095 
30-480-3095 

2,074.53 

2,074 53 
o 00 
o 00 

2,074 53 

16.57 LAW.LIB-U000809966 10/5/13-11/4/13 
2,057. % LAW. LIB-U000809966 10/5/13 -11/4/13 

C5 .. 



Upshur County ACCOUNTS PAYABLE SYSTEM 12'29.11 26 NOV 2013 

The Softwa.re Group, Inc. 

Vendor 

57 0 ~ADULT PROBATION 
UPSHUR COUNTY TREASURER 
OFFICE D:SPOT CRBDIT PLAN 
OFFICE DEPOT CREDIT PLAN 
CARD SERV.! eli: CENTER 
AT&T 
OFFICE DEPOT CREDIT PLAN 
CARD SERVI CE CENTER 
CARD SERVICE CENTER 
CARD SERVICE CENTER 

Total 570-ADULT PROBATION 

Total F"tmd Expendi tures 
Less Fund Dl.sCQunts 
Les s Fund Credi ts 

Fund Requirements for 42-CSCD Basic Supervision 
Cutoff Date 21/27/13, Dl.sbursenle.nt Date 11/27 /~3 

Inv Date PO Id ACCOUllt NUltlber E>..-pense Amount Description ....... . 

11/19/13 
11/07/13 
11/07/13 
11/12/13 
11/09/13 
11/07/13 
11/12/13 
11/12/13 
11/12/13 

42-570-3010 
42-570-3010 
42-570-3010 
42-570-3010 
42-570-4300 
42-570 -4301 
42-570-4495 
42-570-4520 
42-570-4520 

490.47 

490.47 
0.00 

20.63 

55.46 
3.07 

49.98 
6 00 

45 73 
159.98 
76. SO 
77 77 
15.98 

SUP-OCT'13 BANK FEES 
SUP-#6011564610110974 11/7/13 
SUP-#6011564610110974 11/7/13 
SUP-U747 11/12/13 
SUP-#1629029 11/9/13 
SUP-#601l564610110974 11/7/13 
SUp-#0541 11/12/13 
SUP-#0525 11/12/13 
SUP-#0608 11/12/13 

Cash Required 42-CSCD Basic Supe.rvision 469 84 
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Upshur County 

The Software Group, 'Inc 

Vendor. 

570 -ADULT PROBATION 
V'ERIZON WIRELESS 

Total 570 -ADULT PROBATION 

Total Fund Expend1tures 
Less Fund Dl.scounts 
Less Fund Cre.dl.ts 

ACCOlJNTS PAYABLE SYSTEM 
Fund Requirements for 43-CSCD Commwll.ty Se);vl.ce 
CUtoff Date 1.1/27/13, Dl.sbursement Date 11/27/13 

Inv Date PO Id Account Number Expense Amount Descrl.ptioD 

l.2:29.11. 26 NOV 2013 

Page 10 

11/01/13 43-570-4301 47 61 CCP-#542005245-00001 10/2/13-11/1/13 

47.61 

47.61 
0.00 
0.00 

Cash Requl.red 43-CSCD COIllltlllDl.ty Service 47.61 
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Upshur County 

The Softwa.re Group, Inc 

ACCOUNTS PAYABLE SYSTEM 
Fund Requirements for 44-CSCD Substance Abuse 

Cutoff Date 11/27/13, Disbursement Date 1.1/27/13 

Vendor ..... ... _ Inv Date PO Id Account Number Expense Amount Descr~pt10n_ • 

570 -ADULT PROBATION 
ALERE TOXICOLOGY SERVICES,INC 10/31/13 

To tal 570 -ADULT PROBATION 

Total Fund ExpendJ. tures 
Less Fund D1scountB 
Less Fund CredJ.ts 

Cash Requl.red 44-CSCD Substance Abuse 

44-570-4495 

176.00 

176 00 
0.00 
0.00 

176.00 

176.00 CCP-#125424 (16) TESTINGS 

12:-29:11. 26 NOV 20).3 

Page 11 
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Upshur County 

The Software Group, Inc. 

VendQr 

HO -ELECTIONS 

ACCOUNTS PAYAllLE SYSTEM 
Fund Requl.rements for 45 wELECTION REFUND ACCOUNT 
Cutoff nate 11/27/13, Dl.sbursement Date 11/27/13 

Inv nat_ PO Id Account Nwnher Expense }\mount Descrl.ptl.on......... .. 

U.29·U 26 NOV 2013 

Page 12 

HART INTERCIVIC, INC ~0/31/~3 47759 45-490-3040 244 00 ELECT-#UPS-14769 (400) SHEETS llALLOT PAPER 

Total. 4 90 ~ELECTIONS 

Total Fund Expenditures 
Le.ss Fund Discounts 
Less Fund Cret;dits 

Cash Required 45-ELEcrION REFUND ACCOUN'l' 

244.00 

244 00 
0.00 
0.00 

244.00 
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Upshur County 

The So f tware Grou.p, Inc 

Vendor 

790·STATE OF TEXAS 
TEXAS PARK WILDLIFE 

Total 790-STATE OF TBXAS 

Total FUnd Expendl. tures 
Less Fund Discounts 
Les s Fund Credl. ts 

Cash Requl.red 74 -TPWL FINES 

ACCOUNTS PAYABLE SYSTEM 12 29 II 26 NOV 2013 
Fund Requl.rements for 74 -TPWL FINES 

Cutoff Date 11/27/13, Dl.sbursement Date 11/27/13 Page 13 

lov Date PO Id Account Nl.ll'rlber Expense Amount Descriptl.on 

ll/15/13 74-790-6950 42 SO JP#3 w CR12131J3 MARLON LAKEITH WILLIAMS 

42.50 

42 50 
0.00 
o 00 

42 50 



Upshur County 

The Software Group, Inc 

Velldor. 

202 
WASHINGTON NATIONAL :tNS CO 
AFLAC.ATTN R~TTANCE PROCESSI 
AGL GPO-400S 
NATIONAL FAMILY CARE 

Total 202 

Total Fund EJtpendi tur6S 
Lelj;s Fund Discounts 
Less Fund Cred.J.ts 

Cash Required B7-SALARY 

ACCOUNTS PAYABLE SYSTEM 12.29: 1.1 26 NOV 2013 
Fund Requirements fo't' 87-SALARY 

Cutoff Date 11/27/13. Disbursement Date 11/27/13 

Inv Date PO Id Account Nuxaber Expense Amount Descriptl.on 

U/02/13 
11/11/13 
11/18/13 
11/12/13 

87-202-2661 
87 -202-2673 
87 -202 -2690 
87-202-;!7ll 

1,453.83 

1,453 83 
0.00 
0.00 

1,453.83 

532.63 
162.16 
690 54 

68 50 

ll/27/l3 #46512 PAYROLL DEDUCTIONS 
11/27/l3 #S5217 PAYROLL DEDUCTIONS 
ll/27/13 #070810 pAYROLL DEDUCTIONS 
ll/27/13 #3l52 PAYROLL DEDUCTIONS 

Page 14 
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Upshur County 

The Software Group, Inc. 

Vendor. 

570 -ADULT PROBATION 

ACCOUNTS PAYABLE SYSTEM 
Fund Requirementzs: for 95-CSCD - 6 - SEX OFFENDER AWARENESS/EDUCATION 

CUtoff Date 11/27 /13, D~sbursement Date 11/27/13 

Inv Date PO Id Account Number Expense Amount Descr~pt~on. . . 

12 29.11 26 NOV 2013 

Page 15 

JAMES P. FLORENCE,MA, LPC, LSOTP 11/19/13 95-570-4495 1,080 .00 PRO. RATA-COUNSELING &MAINTENANCE OCT' 13 

Total 570-ADULT PROBATION 

Total Fund Expend~tures 
Less Fund Discounts 
Less Fund Credits 

Cash ReqJ,ll.red 9S-CSCD - 6 - SEX OFFBNDER AWARENESS/E 

1,080 00 

1,080.00 
0.00 
0.00 

1,080.00 



Upshur County 

The Software Group* Inc 

ACCOUNTS PAYABLE SYSTEM 
Fund Requl.rements for TOTAL ALL FTJNDS 

Cutoff Date 11/27/13, Dl.sbursexnent Date 11/27/13 

Vendor .. .... . Inv Date PO Id Account Nwnber Expense Amount Descrl.ptl.on ..... . 

TOTAL Cash Requl.red, ALL FUNDS 108,945 95 

1'1.29·1l 26 NOV 2013 

Page 16 
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Upshur County 

The Software Group. Inc 

Vendor 

202 
UPSHUR COUNTY INSURANCE ACCOUN 
MANHATTAN INSURANCE GROUP 
WASHINGTON NATIONAL INS CO 
AMERICAN HERITAGE LIFE INSURAN 
AFLAC'ATTN REMITTANCE PROCESSI 
NATIONAL FAMcrLY CARE 

Total 202 

Total Fund Expendi tures 
Less Fund Discounts 
Les s Fund Cred~ ts 

Cash Requ~red 17-IRC 125 

ACCOUNTS PAYABLE SYSTEM 12:29.19 26 NOV 2013 
Fund Requirements for 77 -IRe 125 

CUtoff Da.te 11/27/1.3. D~shursement Date 11/27/13 

Inv Date PO Id Account Number Expense Amount Descr~pt~on •• 

11/27/13 
10/21/13 
11/02/13 
11/08/13 
11/11/13 
11/12/13 

77-202-2640 
77-202-2650 
77-202-2660 
77-202-2670 
77-202-2672 
77 -202 -2710 

7,737.75 

7,73775 
0.00 
0.00 

7,737.75 

6,1.42.64 
18.26 

262.00 
9.95 

1,120 05 
184 85 

11/27/13 DEPENDENT INS PREMIUMS FM IRC 
11/27/13 #4269 PAYROLL DEDUC'XIONS 
11/27/13 #46512 PAYROLL DEDUCTIONS 
11/27/13 #47939 PAYROLL DEDUCTIONS 
11/27/13 #85217 PAYROLL DEDUCTIONS 
11/27/13 #3152 PAYROLL DEDUCTIONS 

Page 
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Upshur County 

The Software Group. Inc. 

Vendor ........ . 

202 
AGL GPO·400S 

Total 202 

Total Fund Expenditures 
Less Fund Discounts 
Las s Fund Credi ts 

Cash Requl.red 87-SALARY 

Inv Date 

10(18(13 

ACCOUNTS PAYABLE SYSTEM 12:29.1.9 26 NOV 201.3 
Fw:ad Requ.l.re.ments for 87 -SALARY 

Cutoff Date 11/27/13, Disbur:aement Date 1.1./27/1.3 

PO Id Account Number 

87-202·2H1 

Expense AInount Descrl.ptl.on 

35.B 

35 51 
0.00 
o 00 

35.51 

35 51 11/27/13 #G70810 PAYROLL DEDUCTIONS 
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Upshur County 

The Software Group, Inc. 

ACCOUNTS PAYABLE SYSTEM 
Fund Requl.rem.ents for TOTAL ALL FUNDs 

Cutoff Date 11/27/13, Dl.sburaement Date 11/27/1.3 

Vendor Iov Date PO Id Account Number Expense Amount Description 

TOTAL Cash Reqtured, ALL FUNDS 7,773 26 

12.29t19 26 NOV 2013 

Page 



Upshur County 

The Software Group, Inc. 

ACCOUNTS PAYAELE SYSTEM 
Fund Requ~rements for 86 -INSURANCE CLAIMS 

Cutoff Date 1~/27 /13, Dl.sburse.ment Date 11/27/~3 

12,29,27 26 NOV 2013 

Page 1 

Vendor Inv Date PO Id Account Nu..:mbe.r Expense Amount DeDCrl.ptl.on 

400-TOTAL DEPARTMENTS 
CONEXIS 
HEALTHFIRST CLAIMS 
GROUP &; PENSION ADMINISTRATORS 
HEALTHFIRST CLAIMS 
HEALTH FIRST CLAIMS 
HEALTHFIRST TPA, INC 

Total 400wTOTAL DEPARTMENTS 

Total Fund Expenditures 
Less Fund D~scounts 
Less Fund Credl. ts 

11/07/13 
11/18/13 
11/20/13 
11/25/13 
11/15/13 
11/22/13 

Cash Requl. red e 6 - INSURANCE CLAIMS 

86-400-2850 
86-400-2900 
86-400-2900 
86 -400-2900 
86-400-2900 
86 -400 -2930 

584 75 
13,184 14 
1,398 50 

32,443 17 
11,822.01 
37,604 94 

97,037 51 

97,037.51 
o 00 
0.00 

97 I 037 51 

UPSHUR-CXD 2143 10/01-31/13 ADM FEES 
HEALTHFIRST 11/18/13 CLAIMS #70207 
GPA H870469 11/20/13 CLAIMS 
HEALTHFIRST 11/25/13 CLAIMS #70207 
HEALTH FIRST 11/01-15/13 RX CLAIMS 
DEC'~3 HEALTHFIRST #0070207 
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Upshur County 

The Software Group, Inc 

ACCOUNTS PAYABLE SYSTEM 
Fund Requl.rements for TOTAL ALL FUNDS 

Cutoff Date 11/27/13, Dl.shursement Date 11/27/13 

Vendor Inv Date PO Id Account Nuznber Expense Amount Descrl.ption 

TOTAL ca.sh Requl.red, ALL FUNDS 97,037 5l 

12'29 27 26 NOV 2013 
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Commissio 

...... 
Commissioner Pct#3, Frank Berka 
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UPSHUR COUNTY A C C 0 U N T S PAY A B L E S Y S T E M 26 Nov 2013 
Approved D1sbursements 
ALL Checking Accounts 

THE SOFTWARE GROUP, INC. D1sbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check II.... HC Date.... Vendor .................... " Check Amount. Invoice Amts InV01ce Descript10ns ........................ . 

1318-AB.125 11/15/13 GROUP & PENSION ADMINISTRATO $525.09 $525.09 GPA H870469 10/30/13 FLEX 

1319-AB.125 11/15/13 UPSHUR COUNTY INSURANCE ACCO $6,142.64 $6,142.64 11/15/13 DEPENDENT INS PREMIUMS FM IRC/125 

Total for AB.125 - AUSTIN-125 $6,667.73 

1 
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UPSHUR COUNTY 

THE SOFTWARE GROUP,INC. 

Check # .... HC Date .... 

20302-AB.AP 11/15/13 

20303-AB.AP 11/15/13 

20304-AB.AP 11/15/13 

20305-AB.AP 11/15/13 

20306-AB.AP 11/15/13 

20307-AB.AP 11/15/13 

20308-AB.AP 11/15/13 

20309-AB.AP 11/15/13 

20310-AB.AP 11/15/13 

20311-AB.AP 11/15/13 

20312-AB.AP 11/15/13 

20313-AB.AP 11/15/13 

20314-AB.AP 11/15/13 

20315-AB.AP 11/15/13 

20316-AB.AP 11/15/13 

20317-AB.AP 11/15/13 

2031B-AB.AP 11/15/13 

20319-AB.AP 11/15/13 

20320-AB.AP 11/15/13 

20321-AB.AP 11/15/13 

20322-AB.AP 11/15/13 

20323-AB.AP 11/15/13 

20324-AB.AP 11/15/13 

20325-AB.AP 11/15/13 

A C C 0 U N T S PAY A B L E S Y S T E M 26 Nov 2013 
Approved D1sbursements 
ALL Checking Accounts 

D1sbursements Made from 11/15/13 thru 11/26/13 PAGE 2 

Vendor ...................... Check Amount. Invol.ce Amts !nvol.ce Descrl.ptions ... __ ... ___ .............. 

AUSTIN BANK GILMER $39,554.22 $39,554.22 FICA;MEDICARE PAYROLL DEDUCTIONS 

AUSTIN BANK GILMER $21,835.21 $21,835.21 WITHHOLDING PAYROLL DEDUCTIONS 

UPSHUR CO CSCD BENEFITS ACCO $1,331.62 $1,331.62 CSCD STATE BENEFITS 

UPSHUR CO CSCD BENEFITS ACCO $42.98 $42.98 CSCD STATE LIFE INSURANCE 

NATIONWIDE RETIREMENT SOLUTI $39.71 $39.71 ENTITY#52039 PAYROLL DEDUCTIONS 

UPSHUR COUNTY IRC/125 $2,515.90 $2,515.90 125 PLAN MEDICAL SPENDING ACCOUNT 

UPSHUR COUNTY IRC/125 $92.43 $92.43 125/NATIONAL FAMILY CARE PAYROLL DEDUCTION 

UPSHUR COUNTY IRC/125 $17.76 $17.76 125/AIG PAYROLL DEDUCTION 

UPSHUR COUNTY IRC/125 $560.08 $560.08 125/AFLAC PAYROLL DEDUCTION 

UPSHUR COUNTY IRC/125 $4.98 $4.98 125/AMERICAN HERITAGE PAYROLL DEDUCTION 

UPSHUR COUNTY IRC/125 $131.00 $131.00 125/Wash1ngton Nat10nal Ins 

UPSHUR COUNTY IRC/125 $9.13 $9.13 125/CENTRAL UNITED PAYROLL DEDUCTION 

UPSHUR COUNTY IRC/125 $6,142.64 $6,142.64 125 DEPENDENT INS.PREMIUMS/PAYROLL 

UPSHUR CO.OPERATING ACCOUNT $583.42 $583.42 MISC ALLOWANCE DEDUCTIONS 

TG $120.16 $120.16 

STANDING CHAPTER 13 TRUSTEE $315.00 $315.00 

TEXAS CHILD SUPPORT DISBURSE $500.00 $500.00 

H I P PA TX CHILD SUPPORT SDU $80.00 $80.00 

TX CHILD SUPPORT SDU $245.00 $245.00 

TX CHILD SUPPORT SDU $352.98 $352.98 

TG $129.34 $129.34 

US DEPT. OF EDUCATION $18.62 $18.62 

VALIC $1,020.00 $1,020.00 PAYROLL DEDUCTIONS 

ABC AUTO PARTS & GLASS $1,229.74 $19.98 CO.BLDG-#9620 (2)BLACK NITRILE 
$54.74 CONST#3-#9620 (7)OIL; (2)WIPER BLADES; (l)CABIN 

AIR FILTER 
$13.30 CO.S-#9548 (2)WHEEL STUD 

$9.41 R&B-#9620 (l)FILTER 

r-' •. -? 
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UPSHUR COUNTY A C C 0 U N T S PAYABLE S Y S T E M 26 Nov 2013 
Approved Disbursements 
ALL Checking Accounts 

THE SOFTWARE GROUP,INC. Disbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check # .... HC Date .... Vendor ...................... Check Amount. Invo1ce Amts Invoice Descr1pt1ons ........................ . 

20326-AB.AP 11/15/13 ACE HARDWARE $6.83 

20327-AB.AP 11/15/13 ALDREDGE CLEANERS $42.00 

20328-AB.AP 11/15/13 ALERE TOXICOLOGY SERVICES, IN $70.00 

20329-AB.AP 11/15/13 AMERICAN TIRE DISTRIBUTORS $122.94 

20330-AB .AP 11/15/13 AOS LASER SERVICE $1,319.85 

20331-AB.AP 11/15/13 B&S HARDWARE $281.43 

20332-AB.AP 11/15/13 BASS LAW FIRM $450.00 

$43.61 
$102.67 

$89.32 
$220.68 

$19.98 
$5.80 

$36.98 
$22.29 

$2.79 
$258.64 
$397.00 
$41. 60 
$84.59 
$16.53cr 
$30.00cr 

$147.11cr 

$6.83 

$42.00 

$70.00 

$122.94 

$1,045.00 
$284.85 

CO.S-#9548 (5)AIR FILTERS; (2)OIL FILTERS 
CO.S-#9548 (1) DISC PAD SET; (l)THERMOQUIET 
UNIT#8216 
CO.S-#9548 (2)ROTORS 
R&B-#9620 (2)MAGNUM SHOCK; (1) POWER 
BOOSTER 
CO.BLDG-#9620 (2)BLACK NITRILE 
CO.S-#9548 (2)OIL FILTERS 
CO.S-#9548 (1) DISC PAD SET 
CO.S-#9548 (9)OIL FILTERS 
CO.BLDG-#9620 (1) STARTER FLUID 
R&B-#9620 (2)BATTERY CABLES 
R&B-#9620 (6)BATTERIES 
CONST#1-#9620 (1) OIL FILTER; (7)OIL 
R&B-#9620 (1) BATTERY 
R&B-#9620 CREDIT BRAKES 
R&B-#9620 CREDIT BRAKES 
R&B-#9620 CREDIT CABLE 

CO.BLDG-#283 FASTENERS;9V BATTERY 

BRAKES 

CO.S-APPLY PATCHES;STRIPES(BRANDON WILLIAMS) 

CCP-#125454 (3)TESTINGS 

CO.BLDG-#194411 (2)TIRES 

CO.TAX-(5)TONERS 
CO.TREAS-(3)TONERS 

$10.00cr CO.EXT-CREDIT TONER 

$9.99 
$7.68 

$7.75 
$11.98 
$17.97 
$17.04 

$16.77 
$133.10 

$8.98 
$3.99 
$8.48 

$11.98 
$8.57 
$7.28 
$9.87 

$450.00 

CCP-(l)PAINT THINNER 
CO.BLDG-(l)BUSHING; (1) CONNECTOR; (2)NUTS;BOLTS 
;SCREWS 
CO.BLDG-(l)HACKSAW BLADE; (l)TOOL 
CO.BLDG-(2)EPOXY 
CO.BLDG-(3)2-CYCLE MIX 
CO.BLDG-(2)ROLLER 
COVER; (4)PAINT&SUNDRIES; (l)COVER 
CO.BLDG-(2)2-CYCLE MIX; (1) SAFETY GLASSES 
CCP-(l)KEY SWITCH 
CO.BLDG-(l)ELBOW;(l)PAINT THINNER 
CO.BLDG-(l)PRIMER 
CO.BLDG-(l)DRILLING POINT; (1) FAUCET WASHER 
CO.BLDG-(1)2 CYCLE OIL; (l)HALOBULB 
CO.BLDG-(l)COUPLING;(l)LAMP COVER; (l)GALV 
CO.BLDG-(l)PAIL; (l)PAIL LID 
CO.BLDG-(3)TUBE BRUSH 

D.CT-#16,338 CEDERICK ERVIN 
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UPSHUR COUNTY A C C 0 U N T S PAY A B L E S Y S T E M 26 Nov 2013 
Approved D1sbursements 
ALL Checking Accounts 

THE SOFTWARE GROUP,INC. D1sbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check # .... HC Date .... Vendor ...................... Check Amount. Invoice Amts InV01ce Descript1ons ........................ . 

20333-AB.AP 11/15/13 BI-COUNTY WATER SUPPLY CORP. 

20334-AB.AP 11/15/13 BIG SANDY 1.S .D. 

20335-AB.AP 11/15/13 BIG SANDY POLICE DEPT 

20336-AB.AP 11/15/13 BOB'S PRINTING 

20337-AB.AP 11/15/13 C.F. BIGGS CO. INC. 

20338-AB.AP 11/15/13 CARD SERVICE CENTER 

20339-AB.AP 11/15/13 CARD SERVICE CENTER 

20340-AB.AP 11/15/13 CARD SERVICES CENTER 

20341-AB .AP 11/15/13 CDW GOVERNMENT INC. 

20342-AB .AP 11/15/13 CED, INC. 

20343-AB.AP 11/15/13 CENTERPOINT ENERGY 

20344-AB.AP 11/15/13 CHARLES VAN CLEEF LAW OFFICE 

20345-AB.AP 11/15/13 CHEVRON & TEXACO 

20346-AB.AP 11/15/13 CITY OF GLADEWATER 

20347-AB.AP 11/15/13 CITY OF GLADEWATER 

20348-AB.AP 11/15/13 CORRECTIONAL MANAGEMENT INST 

20349-AB.AP 11/15/13 CORRECTIONS SOFTWARE SOLUTIO 

20350-AB.AP 11/15/13 CRYSTAL JOHNSON M.S. 

20351-AB.AP 11/15/13 DALLAS COUNTY CONSTABLE #5 

$28.24 

$40.00 

$60.00 

$69.45 

$595.00 

$1,608.71 

$864.55 

$1,012.52 

$886.35 

$229.22 

$867.83 

$2,450.00 

$383.58 

$45.80 

$1,000.00 

$330.00 

$1,194.00 

$2,400.00 

$75.00 

$28.24 

$40.00 

$10.00 
$50.00 

$69.45 

$595.00 

$1,608.71 

$60.68 
$87.93 

$715.94 

$101. 69 
$227.70 
$144.18 
$225.00 
$313.95 

$886.35 

$229.22 

$867.83 

$450.00 
$550.00 
$550.00 
$450.00 
$450.00 

$383.58 

$45.80 

$1,000.00 

$330.00 

$1,194.00 

$2,400.00 

$75.00 

CO.BLDG-#3668 10/31/13 

CHILD SAFETY 2013-14 

CO.CLK-ARREST FEES 10/1-31/13 
JP#3-#T12-431J3 DAMION LAMONT WATTERS 

SUP-LINDA KELLER BUSINESS CARDS 

D.CLK-#SH6925 ANNUAL MICROFILM/IMAGINING 
MAINTENANCE 

CO.S&CO.JAIL-#3603 11/1/13 

SUP-#0616 11/1/13 
SUP-#0384 11/1/13 
SUP-#0558 11/1/13 

JUV.PROB-#0195 11/1/13 
JUV.PROB-#1887 11/1/13 
JUV.PROB-#1887 11/1/13 
JUV.PROB-#1713 11/1/13 
JUV.PROB-#1713 11/1/13 

D.CLK-#9948847 SCANNER 

CO.BLDG-#L2-97640 BALLASTS;CONNECTIONS 

J.CNTR-#2680081-3 10/8/13-11/7/13 

D.CT-#16,250 LOYD DANIEL AMERSON 
D.CT-#16,424 JACOB CARL WREN 
D.CT-#15,610 CHARLES DOUGLAS MCDONALD 
D.CT-#16,538 MARCUS SHANE COCHRAN 
D.CT-#16,016 MICHAEL WAYNE GODWIN 

SUP&CCP-#7898789859 9/26/13-10/25/13 

CO.BLDG-#011-0115000-001 9/17/13-10/16/13 

LEE PUBLIC LIBRARY 2013-2014 BUDGET 
ALLOCATION 

CO.JAIL-JACOB HERMAN;MICHAEL 
COLLENDRINA;CONF;HUNTVILLE;10/21-24/13 

SUP-SERVICES FOR MONTH DEC'13 

GRANT-COUNSELING OCT'13 

D.CLK-CAUSE#12-44TX COURT COSTS 
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UPSHUR COUNTY A C C 0 U N T S PAYABLE S Y S T E M 26 Nov 2013 
Approved Disbursements 
ALL Checking Accounts 

THE SOFTWARE GROUP, INC. Dlsbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check 1/.... HC Date.... Vendor ...................... Check Amount. Involce Amts Invoice Descrlptions ........................ . 

20352-AB.AP 11/15/13 DALLAS COUNTY CONSTABLE PCTI/ $150.00 

20353-AB.AP 11/15/13 DATAFLEX $6,280.25 

20354-AB.AP 11/15/13 DELL MARKETING L.P. $181. 43 

20355-AB .AP 11/15/13 DIAGNOSTIC CLINIC OF LONGVIE $534.58 

20356-AB .AP 11/15/13 DIGITAL ALLY $800.00 

20357-AB .AP 11/15/13 DIXIE PAPER COMPANY $375.90 

20358-AB .AP 11/15/13 DOW CHRYSLER DODGE JEEP INC $703.88 

20359-AB.AP 11/15/13 DWIGHT A. BRANNON ATTY $450.00 

20360-AB.AP 11/15/13 EAST TEXAS RADIOLOGY CONSULT $104.24 

20361-AB.AP 11/15/13 ECONOMY AUTO SUPPLY INC. $51.73 

20362-AB.AP 11/15/13 ELAINE AKINS $250.00 

20363-AB.AP 11/15/13 ERIC MCGEE $192.26 

20364-AB.AP 11/15/13 ETEX TELEPHONE COOP. INC. $3,702.67 

$75.00 
$75.00 

$6,280.25 

$181.43 

$90.00 

$40.00 

$140.00 

$23.13 

$58.72 

$42.73 

$140.00 

$800.00 

$424.90 

D.CLK-CAUSEI/12-34TX COURT COSTS 
D.CLK-CAUSEI/12-81TX COURT COSTS 

NON.DEPT-POSTAGE(TAX OFFICE)VOTER CARDS 

DPS-1/002432571 TRANSFER ROLLER;DRUM KIT 

CO.JAIL-1/00044003DCL TISHA MORILLO NEW HIRE 
SCREENING 
CO.JAIL-1/000260983DCL CLAY ROBERTSON 
SCREENING 
CO.JAIL-1/000088002DCL AUDREY TETER NEW HIRE 
SCREENING 
INDIG-1/000004266DCL PHAMA TILLERY MEDICAL 
10/25/13 
INDIG-1/000004266DCL PHAMA TILLERY MEDICAL 
10/26/13 
INDIG-1/000004266DCL PHAMA TILLERY MEDICAL 
10/28/13 
CO.JAIL-1/257964 KEENON HOWARD SCREENING 

CO.S-(2)REFURBISHED RADIOS 

CO.JAIL-1/0002585755 
TISSUE;TOWELS;PADS;BROOM;SQUEEGE 

$49.00cr CO.JAIL-1/0002585755 CREDIT SOAP 

$703.88 

$450.00 

$97.29 

$6.95 

$37.61 
$14 .12 

$250.00 

$192.26 

$2,295.10 
$966.13 

$2.80 
$30.17 
$79.07 

$1. 65 
$127.95 

CO.S-I/AH151179 WATER PUMP;THERMOSTAT;FAN 
SHROUD 

D.CT-1/16,487 DENNIS CHARLES STANLEY 

INDIG-I/SG100003962801 PHAMA TILLERY MEDICAL 
10/26/13 
INDIG-I/SG100003962801 PHAMA TILLERY MEDICAL 
10/25/13 

R&B- (l)MICRO-V-BELT 
R&B-(4)LARGE BORE 

JUV.PROB-COUNSELING OCT'13 

JUV.PROB-REIMB.340.3MI@$.565;10/1-31/13 

CO.S-1/100003 11/1-30/13 
CO.BLDG-1/104970 11/1-30/13 
JP1/1-1/16373 11/1-30/13 
R&B-1/27291 11/1-30/13 
CO.LIB-1/40738 11/1-30/13 
CO.TAX-1/40592 11/1-30/13 
JUV.PROB-1/136456 11/1-30/13 
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UPSHUR COUNTY A C C 0 U N T S PAYABLE 
Approved D1sbursements 
ALL Checking Accounts 

S Y S T E M 26 Nov 2013 

THE SOFTWARE GROUP,INC. D1sbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check #.... HC Date.... Vendor ...................... Check Amount. Invo1ce Amts Invo1ce Descr1pt10ns ........................ . 

20365-AB.AP 11/15/13 ETMC GILMER 

20366-AB.AP 11/15/13 EXCEL CHEVROLET 

20367-AB.AP 11/15/13 FEDERAL PUBLISHING 

20368-AB.AP 11/15/13 FEDEX 

20369-AB.AP 11/15/13 FLOWERS BAKING CO OF TYLER,L 

20370-AB.AP 11/15/13 FORT BEND CO CONSTABLE#3 

20371-AB .AP 11/15/13 FORT BEND CONSTABLE#2 

20372-AB.AP 11/15/13 GALLS INC 

20373-AB.AP 11/15/13 GEORGE'S REPAIR SERVICES 

20374-AB.AP 11/15/13 GILMER ANIMAL CLINIC L.C. 

20375-AB.AP 11/15/13 GILMER DRUG COMPANY 

20376-AB .AP 11/15/13 GILMER I.S.D. 

20377-AB.AP 11/15/13 GLADEWATER POLICE DEPARTMENT 

20378-AB.AP 11/15/13 GREGG COUNTY TREASURY 

20379-AB.AP 11/15/13 GRUBBS&LOYD FUNERAL HOME 

20380-AB.AP 11/15/13 HARRIS COUNTY CONSTABLE#4 

20381-AB.AP 11/15/13 HARRIS COUNTY CONSTABLE#7 

20382-AB.AP 11/15/13 HART INTERCIVIC, INC. 

20383-AB.AP 11/15/13 HOOD COUNTY CONSTABLE 1&2 

20384-AB.AP 11/15/13 HUNT COUNTY AUDITOR 

20385-AB.AP 11/15/13 INGRAM LIBRARY SERVICES 

$1,491.14 

$43.51 

$298.50 

$111.21 

$418.00 

$65.00 

$65.00 

$13.00 

$9.99 

$149.16 

$5,156.05 

$234.10 

$5.00 

$85.00 

$795.00 

$75.00 

$150.00 

$366.85 

$180.00 

$387.00 

$430.20 

$199.80 

$147.15 
$156.75 

$1,187.24 

$43.51 

$298.50 

$111.21 

$220.00 
$198.00 

$65.00 

$65.00 

$13.00 

$9.99 

$149.16 

$25.70 

$1,020.73 
$4,109.62 

$234.10 

$5.00 

$85.00 

$795.00 

$75.00 

$150.00 

$240.00 
$126.85 

$180.00 

$387.00 

$44.55 

SUP-#135479 11/1-30/13 

CO.JAIL-#1060347 DARRON PAIR MEDICAL 10/11/13 
CO.JAIL-#1048081 DARRELL GAGE MEDICAL 
10/16/13 
INDIG-#1056873 PAUL LOFTIS MEDICAL 10/30/13 

SUP-TIRE ROTATION;FILTER;OIL CHANGE 

R&B-OSHA HANDBOOKS 

CO.JAIL-#1716-1325-6 TDC PACKETS 

CO.JAIL-30040338882 BREAD 10/29/13 
CO.JAIL-#0040338882 BREAD 11/5/13 

D.CLK-CAUSE#09-40TX COURT COSTS 

D.CLK-CAUSE#09-40TX COURT COSTS 

CO.S-#5289663 ENGRAVING NAMEPLATE(B.WILLIAMS) 

CO.BLDG-TIRE SEALED 

CO.S-#13724 "CHIVA"DOG FOOD 

R&B-INGERSOL RAND;AIR IMPACT WRENCH 
REPAIR;SHIPPING 
INDIG-OCTOBER'13 PRESCRIPTIONS 
CO.JAIL-OCTOBER'13 PRESCRIPTIONS 

CHILD SAFETY 2013-14 

CO.CLK-ARREST FEES 10/1-31/13 

JUV.PROB-PROBATION OCT'13 

NON.DEPT-CREMATION TERRI STRICKLIN 

D.CLK-CAUSE#1272TX COURT COSTS 

D.CLK-CAUSE#09-40TX COURT COSTS (2) 

ELECT-#UPS-14769 ELECTION KITS 
ELECT-#UPS-14769 (2000)BALLOT PAPER 

D.CLK-CAUSE#11-91TX COURT COSTS (3) 

CO.CT-#M-I0401 M.G. 

CO.LIB-#2083975 (3)BOOKS 



UPSHUR COUNTY A C C 0 U N T S PAY A B L E S Y S T E M 26 Nov 2013 
Approved Disbursements 
ALL Check~ng Accounts 

THE SOFTWARE GROUP,INC. D~sbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check #.... HC Date.... Vendor .................... " Check Amount. Invoice Amts Invo~ce Descript~ons ........................ . 

20386-AB.AP 11/15/13 INLINE NETWORK INTEGRATION L $4,050.00 

20387-AB.AP 11/15/13 IWS GAS&SUPPLY $50.47 

20388-AB.AP 11/15/13 JAMES P. FLORENCE,MA,LPC,LSO $1,319.75 

20389-AB.AP 11/15/13 JAMIE WEAVER $83.90 

20390-AB.AP 11/15/13 JASON MURRAY $26.16 

20391-AB.AP 11/15/13 JOHN W. MOORE $600.00 

20392-AB.AP 11/15/13 JOHNNY'S CUSTOM HATTERS $400.00 

20393-AB .AP 11/15/13 KIRBY RESTAURANT $702.80 

20394-AB .AP 11/15/13 KOETTER FIRE PROTECTION $156.00 

20395-AB .AP 11/15/13 LINEBARGER GOGGAN BLAIR&SAMP $5,000.00 

20396-AB.AP 11/15/13 LINEBARGER GOGGIN BLAIR&SAMP $858.97 

20397-AB.AP 11/15/13 LISA TEFTELLER $12.02 

20398-AB.AP 11/15/13 MANATRON INC. $289.12 

$9.55 
$4.77 

$15.92 
$14.86 
$19.12 
$83.82 
$27.60 
$10.61 

$9.55 
$36.51 
$14.86 
$46.69 
$43.51 
$29.18 

$9.55 
$9.55 

$4,050.00 

$50.47 

$779.75 
$540.00 

$83.90 

$26.16 

$150.00 
$450.00 

$400.00 

$526.50 

$176.30 

$156.00 

$2,500.00 

$2,500.00 

$377.30 
$481. 67 

$12.02 

$289.12 

CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (2)BOOKS 
CO.LIB-#2083975 (6)BOOKS 
CO.LIB-#2083975 (2)BOOKS 
CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (2)BOOKS 
CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (4)BOOKS 
CO.LIB-#2083975 (3)BOOKS 
CO.LIB-#2083975 (2)BOOKS 
CO.LIB-#2083975 (l)BOOK 
CO.LIB-#2083975 (l)BOOK 

IT-MANAGED SERVICES 11/1-30/13 

R&B-#06373 OXYGEN;ACETYLENE 

JUV.PROB-COUNSELING OCT'13 
PRO.RATA-COUNSELING&MAINTENANCE OCT'13 

JP#3-REIMB.148.5MI@$.565;10/1-31/13 

D.CT-SUBSTITUTE BAILIFF 11/5/13 

CO.CT-#35,276 RONICA JESTER 
D.CT-#15,925 BRITNEE MCCLEVELAND 

CO.S-(4)HATS (ROBERTSON;JOHNSTON;LAUGHLIN) 

CO.JAIL-#7009 DETERGENT;BLEACH;BIG 
BLUE;LIQUID METAL 
CO.JAIL-#7009 SANITATION CHECK 

CO.BLDG-FIRE EXTINGUISHER INSPECTION(JAIL 
KITCHEN) 

CO.TAX-SOFTWARE MAINTENANCE&SUPPORT FEE 
NOV' 13 
CO.TAX-SOFTWARE MAINTENANCE&SUPPORT FEE 
DEC' 13 

JP#1-0CT'13 DELINQUENT CT.FEES&FINES 
JP#2-0CT'13 DELINQUENT CT.FEES&FINES 

R&B-REIMB.21.28MI@$56.5;10/1-29/13 

CO.CLK-#4323100 FILMS 
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UPSHUR COUNTY A C C 0 U N T S PAY A B L E S Y S T E M 26 Nov 2013 
Approved Disbursements 
ALL Check1ng Accounts 

THE SOFTWARE GROUP,INC. D1sbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check #.... HC Date.... Vendor ...................... Check Amount. Invo1ce Amts Invo1ce Descr1ptions ........................ . 

20399-AB.AP 11/15/13 MARGARET DURRUM 

20400-AB.AP 11/15/13 MARY FARROW 

20401-AB.AP 11/15/13 MATTHEW PATTON ATTORNEY 

20402-AB .AP 11/15/13 MICHAEL MARTIN ATTY 

20403-AB.AP 11/15/13 MIKE CRAIG FORD MERCURY 

20404-AB.AP 11/15/13 MMI GENERAL CONTRACTORS 

20405-AB .AP 11/15/13 MUSIC MOUNTAIN WATER CO. 

20406-AB.AP 11/15/13 NARDIS PUBLIC SAFETY 

20407-AB.AP 11/15/13 NEW DIANA ISD 

20408-AB.AP 11/15/13 OFFICE CENTER INC 

20409-AB.AP 11/15/13 ORE CITY POLICE DEPARTMENT 

20410-AB.AP 11/15/13 PATRICIA HARRISON 

20411-AB.AP 11/15/13 PEGASUS SCHOOLS INC 

20412-AB.AP 11/15/13 PEGUES - HURST MOTOR CO. 

20413-AB.AP 11/15/13 PITNEY BOWES 

20414-AB .AP 11/15/13 PRITCHETT WATER SUPPLY CORP. 

20415-AB.AP 11/15/13 REINHART FOODSERVICE 

20416-AB.AP 11/15/13 RICOH USA,INC 

20417-AB.AP 11/15/13 SAFETY KLEEN SYSTEMS 

$48.02 

$62.37 

$1,800.00 

$48.02 

$62.37 

$450.00 
$450.00 
$450.00 
$450.00 

$350.00 $350.00 

$14.50 $14.50 

$29,156.00 $29,156.00 

$143.61 $15.98 

$967.21 

$44.20 

$61.98 

$5.00 

$275.00 

$4,009.25 

$29.31 

$2,500.00 

$56.43 

$8,788.41 

$150.00 

$40.23 
$37.20 
$50.20 

$508.21 
$459.00 

$44.20 

$61.98 

$5.00 

$275.00 

$4,009.25 

$29.31 

$500.00 
$2,000.00 

$28.64 
$27.79 

$1,661.06 
$2,017.00 
$1,383.54 
$1,589.39 
$2,137.42 

$150.00 

JUV.PROB-REIMB.85MI@$.565;11/4/13 

CO.TAX-REIMB.II0.40MI@$.565;10/1-31/13 

D.CT-#15,927 RICHARD WRIGHT 
D.CT-1I16,297 WHITNEY HOUSTON 
D.CT-1I15,957 DUANE ROBERT DOUP 
D.CT-#16,352 SAUL ALBERTO FRAGA 

CO.CT-#36,738 DANIEL TODD BRADSHAW 

CO.S-#E08745 STATE INSPECTION UNIT#8745 

CO.BLDG-PROJECT#2010.143A APP#7 11/8/13 

JUV.PROB-#1806700 WATER 
SUP-1I79777000 EQUIPMENT&WATER 
SUP-#81733701 WATER 
CO.TAX-#18700100 EQUIPMENT&WATER 

CO.S-#01-0000774 UNIFORMS(C.LAMBERT) 
CO.S-#Ol-0000774 (300)UNIFORM PATCHES 

CHILD SAFETY 2013-14 

JPII3-1141514 COPY PAPER 

CO.CLK-ARREST FEES 10/1-31/13 

CO.CT-COURT REPORTING 11/4/13 

JUV.PROB-SECURE PLACEMENT R.H. 10/30/13 

R&B-#5305 SENSOR UNIT#1629 

NON.DEPT-POSTAGE FOR METER(CO.TREAS 10/31/13) 
NON.DEPT-POSTAGE FOR METER(CO.TAX 11/7/13) 

CO.BLDG-#101437 9/16/13-10/14/13 
CO.BLDG-II100412 9/13/13-10/15/13 

CO.JAIL-#12381 ASSORTED FOODS 
CO.JAIL-#12381 ASSORTED FOODS 
CO.JAIL-#12381 ASSORTED FOODS 
CO.JAIL-#12381 ASSORTED FOODS 
CO.JAIL-#12381 ASSORTED FOODS 

JUV.PROB-1I14346971021736ML 10/22/13-11/21/13 

$3.00 $65.00 R&B-#10096859 HAND CLEANER 
$38.50cr R&B-#1011998 CREDIT 
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UPSHUR COUNTY 

THE SOFTWARE GROUP, INC. 
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Check # .... He Date .... Vendor ...................... Check Amount. Invoice Amts Invoice Descrlptl0ns ........................ . 

$23.50cr R&B-#10111998 CREDIT 

20418-AB.AP 11/15/13 SAM'S CLUB $225.00 $225.00 SUP-#3411228295515 
RENEWAL (HUDGINS;BROWN;BERRY;SPIVEY) 

20419-AB.AP 11/15/13 SANITATION SOLUTIONS,INC $265.00 $265.00 CO.BLDG-#112826 COMPACTOR LEASE 10/1-31/13 

20420-AB.AP 11/15/13 SHANE JACKSON LPC $180.00 $180.00 JUV.PROB-COUNSELING 11/5/13 

20421-AB.AP 11/15/13 SHARON WATER SUPPLY CORP. $32.45 $32.45 CO.BLDG-#07-00530-00 9/10/13 -10 /10 /13 

20422-AB.AP 11/15/13 SHERWIN WILLIAMS $142.24 $142.24 CO.BLDG-#6659-5202-4 (7)GAL PAINT(TREAS 
OFFICE) 

20423-AB.AP 11/15/13 SMITH COUNTY SHERIFF $160.00 $80.00 D.CLK-CAUSE#13-49TX COURT COSTS 
$80.00 D.CLK-CAUSE#12-81TX COURT COSTS 

20424-AB.AP 11/15/13 SOUTHWESTERN ELECTRIC POWER $8,061.35 $117.37 ST.LIGHTS-#96858000001 9/27/13-10/28/13 
$206.44 ROCK#2-#96951098308 10/9-29/13 
$270.39 ROCK-#96924788308 10/1-29/13 
$305.09 CO.BLDG-#96018885218 10/2-30/13 

$25.14 CO.BLDG-#96841985219 10/2-30/13 
$173.47 CO.TAX-#96787336203 10/7/13-11/6/13 
$492.20 CO.TAX-#96508836200 10/7/13-11/6/13 

$4,588.03 J.CNTR-#96612436202 10/7/13-11/6/13 
$234.72 911-#96318336201 10/7/13-11/6/13 

$1,582.09 CRTHSE-#96989100001 10/10/13-11/7/13 
$49.26 STORAGE-#96698836200 10/7/13-11/6/13 
$17.15 JUV.PROB-#96369100001 10/10/13-11/7/13 

20425-AB.AP 11/15/13 TDCJ-CASHIER'S OFFICE $28,290.98 $28,067.41 FY 2013 UNEXPENDED FUNDS/REFUNDS 
$223.57 PRO.RATA-INS.REIMBURSEMENT 

20426-AB.AP 11/15/13 TEXAS AGRILIFE EXTENT I ON CON $165.00 $165.00 D.CLK-#7638 CAROLYN PARROTT 
REG;CONF;1/13-16/14 

20427-AB.AP 11/15/13 TEXAS DIST.&CO.ATTY.ASSOC. $110.00 $60.00 DA-#41042 CAMILLE HENSON MEMBERSHIP DUES 
11/2013-11/2014 

$50.00 DA-#2461 EVELYN JONES MEMBERSHIP DUES 
11/2013 -11/2 0 14 

20428-AB.AP 11/15/13 TEXAS PARK WILDLIFE $297.50 $127.50 JP#3-#CR13-107J3 ALLEN REEDY JR 
$127.50 JP#3-#CR13-105J3 CHRISTOPHER R JOHNSON 

$42.50 JP#3-#CR13-120J3 JONATHAN ARNEZ JOHNSON 

20429-AB.AP 11/15/13 TEXAS PROBATION ASSOC. $70.00 $70.00 SUP-T.SMITH;J.SPIVEY;MEMBERSHIP RENEWAL 

20430-AB .AP 11/15/13 THE GILMER MIRROR $248.84 $39.59 SUP-#258381 ENVELOPES 
$140.25 COMM.CT-#244090 NOTICE OF SPECIAL 

ELECTION;SURPLUS SALVAGE 
$69.00 ELECT-#246050 LOGIC&ACCURACY TEST 
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Check #. ___ He Date .. 0. Vendor ...... _ ...... _ ........ Check Amount. Invo1ce Amts Invo1ce Descriptions .... _ ................... . 

20431-AB.AP 11/15/l3 THOMAS VICK 

20432-AB.AP 11/15/l3 TIM CONE 

20433-AB.AP 11/15/13 TLO LLC 

20434-AB.AP 11/15/l3 TONERLAND CORP/TLC CORP 

20435-AB.AP 11/15/13 TRAVIS COUNTY CONSTABLE PCT# 

20436-AB.AP 11/15/l3 UNIFIRST CORP 

20437-AB.AP 11/15/l3 UNION GROVE I.S.D. 

20438-AB.AP 11/15/13 UNIVERSAL TIME EQUIPMENT COM 

20439-AB.AP 11/15/l3 UPSHUR COUNTY 

20440-AB.AP 11/15/l3 UPSHUR COUNTY DISTRICT ATTOR 

20441-AB .AP 11/15/13 UPSHUR COUNTY DISTRICT CLERK 

20442-AB.AP 11/15/13 UPSHUR COUNTY SHERIFFS' OFFI 

20443-AB.AP 11/15/l3 UPSHUR COUNTY TREASURER 

20444-AB.AP 11/15/l3 UPSHUR RURAL ELECTRIC COOP. 

20445-AB .AP 11/15/13 VOYAGER FLEET SYSTEMS 

20446-AB.AP 11/15/13 WAL-MART COMMUNITY 

20447-AB.AP 11/15/13 WEST PAYMENT CENTER 

20448-AB.AP 11/15/l3 WICHITA COUNTY SHERIFF 

20449 -AB .AP 11/15/l3 WINNSBORO LIVESTOCK COMMISSI 

20450-AB.AP 11/15/13 YAZELL CHEVROLET-OLDS. INC. 

$545.96 

$3,055.00 

$110.00 

$87.00 

$140.00 

$214.97 

$190.00 

$341.63 

$1,764.96 

$1,379.62 

$255.00 

$5,518.49 

$11-15 

$370.62 

$7,760.75 

$27.11 

$2,154. 80 

$75.00 

$37.33 

$288.73 

$200.91 
$345.05 

$3,055.00 

$110.00 

$61- 00 

$26.00 

$140.00 

$214.97 

$190.00 

$341- 63 

$1,764.96 

$1,050.63 
$328.99 

$255.00 

$4,202.54 
$1,315.95 

$11.15 

$86.38 
$68.24 

$7.16 
$102.16 

$91-42 
$15.26 

$7,760.75 

$27.11 

$170.00 
$1,984.80 

$75.00 

$37.33 

$14.50 

JUV.PROB-REIMB.355.61MI@$.565;10/7-31/13 
JUV.PROB-REIMB.610.72MI@$.565;JDC;10/29-30/13 

D.CT-#16,356 BRADLEY WAYNE SHIPLEY 

CO.S-#43681 ONLINE RESEARCH 10/1-31/13 

NON.DEPT-#300230 CONTRACT BASE RATE 
10/22/13-11/21/13 
NON.DEPT-#20I810 CONTRACT BASE RATE 
10/29/13-11/28/13 

D.CLK-CAUSE#12-81TX COURT COSTS 

R&B-#1001527 UNIFORM SERVICE 

CHILD SAFETY 2013-14 

CO.BLDG-#UCSOOOI FIRE ALARM REPAIR (JAIL) 

NON.DEPT-OCT'13 BANK FEES 

(20%)CASE#12-08764 COLBY H PRUITT 
(20%)CASE#12-02298 SAMUEL D.ANDERSON 

CASE#12-08764/CAUSE#20-13 COLBY H PRITT 

(80%)CASE#12-08764 COLBY H PRUITT 
(80%)CASE#12-02298 SAMUEL D ANDERSON 

JUV.PROB-OCT'13 BANK FEES 

CO.BLDG-#49674-001 9/22/13-10/27/13 
CO.BLDG-#49674-002 9/22/13-10/27/13 
CO.BLDG-#49674-003 10/2/13-11/4/13 
CO.BLDG-#49674-004 9/23/13-10/25/13 
CO.BLDG-#49674-005 9/26/13-10/29/13 
COMPACTOR-#49674-006 9/29/13-10/29/13 

CO.S-#86917-1082 FUEL OCT'13 

R&B-#6032202020130036 11/9/13 

LAW.LIB-#1000809966 10/1-31/13 
LAW.LIB-#1003266567 10/1-31/13 

D.CLK-CAUSE#09-40TX COURT COSTS 

NON.DEPT-HORSE 

CO.S-STATE INPECTION UNIT#5274 
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UPSHUR COUNTY A C C 0 U N T S PAYABLE S Y S T E M 26 Nov 2013 
Approved D1sbursements 
ALL Checking Accounts 

THE SOFTWARE GROUP, INC. Dlsbursements Made from 11/15/13 thru 11/26/13 PAGE 

Check # .... HC Date .... Vendor ...................... Check Amount. Involce Amts Invoice Descriptions ........................ . 

20451-AB.AP 11/15/13 TEXAS DIST.&CO.ATTY.ASSOC. $350.00 

20452-AB.AP 11/15/13 TEXAS PARK WILDLIFE $42.50 

Total for AB.AP - AUSTIN-APCA $242,593.33 

$245.23 
$14.50 
$14.50 

$350.00 

$42.50 

CO.S-REPLACE REAR DOOR GLASS UNIT#2182 
CO.S-STATE INSPECTION UNIT#2834 
R&B-STATE INSPECTION UNIT#5944 

DA-BILLY BYRD REG;CONF;SAN ANTONIO;12/3-6/13 

JP#2-#CRI3-237J2 HOWARD REED 
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UPSHUR COUNTY 

THE SOFTWARE GROUP,INC. 

A C C 0 U N T S PAYABLE 
Approved Dlsbursements 
ALL Checklng Accounts 

S Y S T E M 

Dlsbursements Made from 11/15/13 thru 11/26/13 

26 Nov 2013 

PAGE 12 

Check #.... HC Date.... Vendor .................... " Check Amount. Invoice Amts InVOlce Descriptlons ........................ . 

1117-AB.AVAI 11/15/13 BIG SANDY 1.S.D. $21,384.00 $21,384.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1118-AB .AVAI 11/15/13 GILMER I.S.D. $78,072.00 $78,072.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1119 -AB .AVAI 11/15/13 GLADEWATER ISD $17,400.00 $17,400.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1120-AB.AVAI 11/15/13 HARMONY 1.S.D. $30,432.00 $30,432.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1121-AB .AVAI 11/15/13 NEW DIANA ISD $33,072.00 $33,072.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1122-AB.AVAI 11/15/13 ORE CITY 1.S.D. $27,240.00 $27,240.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1123-AB.AVAI 11/15/13 PITTSBURG I.S.D. $360.00 $360.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1124-AB .AVAI 11/15/13 UNION GROVE I.S.D. $23,112.00 $23,112.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

1125-AB .AVAI 11/15/13 UNION HILL I.S.D. $8,928.00 $8,928.00 AVAIL.SCHOOL-2013-2014 ALLOCATION 
L 

-------------
Total for AB.AVAIL - AVAIL&PERM SCHOOL $240,000.00 
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UPSHUR COUNTY 

THE SOFTWARE GROUP,INC. 

A C C 0 U N T S PAYABLE 
Approved D~sbursements 
ALL Check1ng Accounts 

S Y S T E M 

D1sbursements Made from 11/15/13 thru 11/26/13 

26 Nov 2013 

PAGE 13 

Check #.... HC Date.... Vendor ...................... Check Amount. Invoice Amts Invoice Descr1pt1ons ........................ . 

1149 -AB . INS 11/15/13 GROUP & PENSION ADMINISTRATO 

1150-AB. INS 11/15/13 HEALTHFIRST CLAIMS 

Total for AB.INS - AUSTIN-INS 

$42,193.92 $33,349.15 
$3,664.31 
$5,180.46 

$96,349.00 $32,067.70 
$13,097.24 
$37,755.55 
$13,428.51 

$138,542.92 

GPA H870469 10/30/13 CLAIMS 
GPA H870469 11/06/13 CLAIMS 
GPA H870469 11/13/13 CLAIMS 

HEALTHFIRST 11/04/13 CLAIMS #0070207 
HEALTHFIRST OCT 15'13 PRESCRIPTIONS 
HEALTHFIRST 11/11/13 CLAIMS #0070207 
HEALTHFIRST OCT 31'13 PRESCRIPTION BILLING 



UPSHUR COUNTY 

THE SOFTWARE GROUP,INC. 

A C C 0 U N T S PAYABLE 
Approved Dlsbursements 
ALL Checking Accounts 

S Y S T E M 

Dlsbursements Made from 11/15/13 thru 11/26/13 

26 Nov 2013 

PAGE 14 

Check II.... HC Date.... Vendor ...................... Check Amount. InVOlce Amts InVOlce Descrlptlons ........................ . 

1032-AB.PRIT 
CHETT 

11/15/13 UPSHUR COUNTY 

Total for AB.PRITCHETT - AUSTIN-PRITCHETT 

Grand Tota 

165 records listed. 

$1,129.00 

$1,129.00 

$628,932.98 

$1,129.00 PRITCHETT WATER-IIDRSOI0192 (PART OF AUDIT 
COSTS REIMBURSED) 
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COUNTY AUDITOR POBox 730 Gilmer, Texas 75644 (903) 680-8111 (903) 843-5109 Fax 

November 27,2013 

On November 20, 2013, we completed audit procedures for (3)three cash boxes of Tax 
Assessor/Collector, Sherron Laminack. Reports and supporting documents have been 
examined for cash drawers. A cash count was performed for the cash drawers in the 
office. Specifically, we examined all receipts and verified the amount of cash and checks 
in the drawers. 

The balances and collections of the office appear to have been, in all material respects, 
appropriately remitted and reported. 

The staff showed me cooperation and courtesy during the audit. 

Sincerely, 

Lu na Howell 
Upshur County Assistant Auditor 

......, 
(",:::J 

o:J c: .- ") 

-< "'0 ~ 

\ C' .~ ... , 
--...-~-

0-

~ 
'=2 - -:'"'I , 

. , -N 
j ....J 

_o~; .. \ 

~ 
~o . -, . , 

:-'- C5 '11 

-1 
., -

>"" -\.0 



.. 

COUNTY AUDITOR POBox 730 Gilmer, Texas 75644 (903) 680-8111 (903) 843-5109 Fax 

November 27,2013 

On November 20, 2013, we completed audit procedures for the office of Justice of the 
Peace Pct #1, Laura Norred. Reports and supporting documents have been examined for 
cash drawers. A cash count was performed for the cash drawers in the office. 
Specifically, we examined all receipts and verified the amount of cash and checks in the 
drawers. 

The balances and collections of the office appear to have been, in all material respects, 
appropriately remitted and reported. 

The staff showed me cooperation and courtesy during the audit. 

Sincerely, 

&~f1-
Upshur County Assistant Auditor 
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Beginning ReNenues Disbursements 
Balance 

Texpoollnsurance $0.00 $0.00 $0.00 
TexPool Available $7,287.82 $032 $000 
TexPoolTobacco-09 $0.00 $0.00 $0.00 
TexPoolOperating-10 $0.00 $0.00 $0.00 
TexPool Permanent $1,134,53611 $4801 $000 
Austin-Insurance $3,962.24 $247,575.02 $135,39757 
Austin-Operating $27,988.32 $1,501,787.81 $709,037.76 
Austin-Holding $2,028,857.60 $223.54 $0.00 
Austin-I ns Escrow $88,426.62 $742 $000 
Austin-Payroll $4,729.21 $5.37 $388,004.52 
Austln-IRC 125 $18,20889 $18,913.25 $16,20257 
Austin-Pritchett Water $0.00 $000 $0.00 
*** Austin-Available $410,021.77 $50.93 $0.00 

Totals $3,724,01858 $1,768,611.67 $1,248,64242 

TOTAL INDEBTEDNESS 

2255 US HWY 271N $000 

Upshur County Tax Notes 

MONTHLY TREASURER'S REPORT 
BY MYRA HARRIS, COUNTY TREASURER, 

OCTOBER 
2013 

Transfer Transfer Ending Balance Investments 
In Out Redeemed 

$0.00 $0.00 $0.00 $0.00 
$36.75 $0.00 $7,324.89 $000 

$0.00 $000 $0.00 $000 
$0.00 $0.00 $0.00 $0.00 
$0.00 $36.75 $1,134,547.37 $0.00 

$55,000.00 $0.00 $171,13969 $000 
$500,00000 $388,00452 $932,73385 $0.00 

$0.00 $500,000.00 $1,529,081.14 $0.00 
$000 $55,000.00 $33,43404 $0.00 

$388,00452 $0.00 $4,73458 $0.00 
$0.00 $0.00 $20,91957 $000 
$0.00 $0.00 $0.00 $000 
$0.00 $12,739.92 $397,332.78 $0.00 

$943,041.27 $955,781.19 $4,231,247.91 $0.00 

Commissioner, Pct#1 Paula Gen 

f- 11.1::0._,_ ,. 
~-,",l~~' .";'t'j~,-,' 

'LOn NOV 21 Mqo~ \ 9 

8t""t UP'HlI' OJ ,,\\.1\, 
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Investments BYDemand"· ° -;n~~stment Total 
Purchased Balance Balance Deposits 

$0.00 $000 $0.00 $0.00 
$0.00 $000 $7,324.89 $7,32489 
$0.00 $0.00 $0.00 $000 
$0.00 $0.00 $0.00 $0.00 
$0.00 $000 $1,134,547.37 $1,134,54737 
$0.00 $171,13969 $000 $171,13969 
$0.00 $932,733.85 $0.00 $932,733.85 
$0.00 $1,529,081.14 $0.00 $1,529,081.14 
$0.00 $33,434.04 $0.00 $33,43404 
$0.00 $4,73458 $0.00 $4,73458 
$0.00 $20,91957 $0.00 $20,919.57 
$0.00 $000 $0.00 $000 
$0.00 $397,332.78 $0.00 $397,332.78 

$0 00 $3,089,375 65 $1,141,872.26 $4,231,247.91 

K /l-Y'--. 

Investment Register on back Submitted under the proviSion of fhe Local Government Code Section 114026 

***AVAIL&PERM CORRECTION TRANSFER BANK#603ISSUED ON SYSTEM 10/7/13 
WITH APPLY DATE OF 9/30/13 TO CORRECT AUDITORS BOOKS 
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Upshur County Investment Activity For October 2013 2013NOV27 AMID: 19 
upc HL1'N:..l' t"'r v TX vlil~' 'II r. ,. 

I Account ~ Amo~nt Transferred Out Transferred In BY Qfrl Ea.:~e~ I~terest I 
I I , ',. •• \' 

jTexPoolOperatlng : $ ____ -,$n_~_ ~ , 
jTexPool Tobacco _ $ • $ , $ 
ITexPoollnsurance , $ , $ • $ 
'TexPoolPermSchool ,$ 1,134,547.37 I $ 36.75:----- ,$ 48.01

1 
iTexPool Avail School • $ 7,324.89 i , $ 36.75 l i $ 0.32 
IAustln Avall&Perm ! $ 397,332.78 ! ' $ 50.93 
iAustmHoldlng : $ 1,529,081.14 : $ 223.54 
IAustln Insurance $ 171,139.69 1 

- , $ Cl' c: ~A 
iAustln Ins Escrow , $ 33,434.04 

~~--------~~--~--------

I 
1--

TOTALS i $ 3,272,859.91 $ 36.75 ' $ '$ 33536 

t--

-~ -- - -- --

I 

! ___ --1-

I 

I TexPool Permanent School Account will always transfer the Interest earned from prior month to TexPool Available 
I TexPool Available Interest will be accrued a month behind 
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DEPUTATION 

THE STATE OF TEXAS o 
COUNTY OF UPSHUR o 

co c: 
-< -0 
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I, Anthony Betterton, Sheriff, of the County of Upshur 
and the State of Texas, having full confidence in KIMBERLY R. BROWN of said County and 
State, do hereby nominate and appoint him, said KIMBERLY R. BROWN, my true and lawful 
deputy, in my name and place and stead, to do and perform any and all acts and things done by 
him pertaining to the office of said DEPUTY SHERIFF of said County and State, hereby 
ratifying and confirming any and all such acts and things lawfully done in the presence by virtue 
hereof. 

Witness my hand, this \.s day of ~ A.D., 2013 

THE STATE OF TEXAS 0 
County of Upshur 0 

BEFORE ME, a notary Public in and for Upshur 
County, Texas, on this day personally appeared Anthony Betterton, Sheriff known to me to be 
the person whose name is subscribed to the foregoing instrument, and acknowledged to me that 
he executed the same for the purposes and cOj-3tDration therein expressed. 
Given under my hand and seal of office this _day of hi 00. , A.D. 2013. 

OATH OF OFFICE 
I, KIMBERLY R. BROWN do solemnly swear (or affirm), that 1 will faithfully execute the duties 
of the office of DEPUTY SHERIFF of the State of Texas, and will to the best of my ability, 
preserve, protect, and defend the Constitution and laws of the United States and of this State; 
and 1 furthermore solemnly swear (or affirm), that 1 have not directly nor indirectly paid, 
offered, promised to pay, contributed, nor promised to contribute any money, or valuable thing, 
or promised any public office of employment, as a reward to secure my appointment as such 
Deputy So help me God. 



MONTHLY REPORT OF STATE AND COUNTY TAXES SUMMARY 

Collected By: Sherron Laminack ........ Tax Assessor-Collector of Upshur County 
During the Month of October 2013 
The State of Texas, County of Upshur: 

I, Sherron Laminack, Tax Assessor-Collector of said County, do solemnly swear that the within attached 
sheets are a true and correct report of all Taxes collected by me during the month of October 2013, the 
total collections as follows: 

AD V ALOREM TAXES COLLECTED SUBJECT TO DELINQUENT TAX COLLECTOR FEE 

County Tax Ad Valorem 
Collections 

Current collections $1,420,766.30 

Delinquent $36,269.64 
Collections 

Total $1,457,035.94 

Delmquent Attorney Fees: $8,341.00 

County 
*Registration & Title $36,625.35 

Auto Sales Tax $ 

Texas Parks & Wildlife $258.00 

* AllocatIOn delayed about 30 days 
** Allocation Annually 

.' i!:' 
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P&I Attorney Variance *Misc. Total 
Fees 

0.00 0.00 $1,420,766.30 

$19,461.48 $8,341.00 $64,072.12 

$19,461.48 $8,341.00 $1,484,838.42 

State TP&W Total 
$172,457.21 $209,082.56 

$213,821.28 $213,821.28 

$2,201.89 $1,283.90 $3,743.79 
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MONTHLY REPORT 
FOR AD VALOREM TAXES AND FEES 

OCTOBER 2013 

CURRENT TAXES 
DELINQUENT TAXES 
PENALTY & INTEREST 
ATTORNEY FEES COLLECTED 
TAX CERTIFICATES & FEES 
RETURN CHECK FEES 
LATE REDINTION FEES 
BEER & ALCOHOL FEES 
VOTER LIST 
MANUAL CORRECTION 
FEDERAL FLOOD CONTROL 
ENTITIES COLLECTIONS FEES 
TEX 
SPECIAL INVENTORY OVERAGES 

TOTAL COLLECTIONS 

AD VALOREM INTEREST $ 9.85 
TXDOT INTEREST $ 26.90 

$ 1,420,766.30 
$ 36,269.64 
$ 19,461.48 
$ 8,341.00 
$ 383.00 
$ 160.00 
$ 650.01 
$ 568.00 
$ 77.86 
$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 
$ 0.00 

$ 1,486,677.29 



11/05/2013 07 35:31 1519829 
TC298-D SELECTION: SYSTEM 

TAX COLLECTION SYSTEM 
DEPOSIT DISTRIBUTION 

RECEIPT DATE ALL FROM: 10/01/2013 THRU 10/31/2013 
JURISDICTION: 0230 UPSHUR COUNTY 

YEAR FUND 

2013 M & 0 
I & S 
TOTAL 

2012 M & 0 
I & S 
TOTAL 

2011 M & 0 
I & S 
TOTAL 

2010 M & 0 
I & S 
TOTAL 

2009 M & 0 
I & S 
TOTAL 

2008 M & 0 
I & S 
TOTAL 

2007 M & 0 
I & S 
TOTAL 

2006 M & 0 
I & S 
TOTAL 

2005 M & 0 
I & S 
TOTAL 

2004 M & 0 
I & S 
TOTAL 

2003 M & 0 
I & S 
TOTAL 

2002 M & 0 
I & S 
TOTAL 

TAX 
RATE 

522300 
000000 
522300 

478700 
033500 
512200 

436700 
033400 
470100 

417498 
.032402 
449900 

391500 
.026500 
418000 

.390900 

.027100 

.418000 

.425100 
024800 

.449900 

449703 
032397 

.482100 

.514500 

.034900 
549400 

546300 
.033200 
.579500 

.548400 

.039800 
588200 

528600 
059600 
588200 

LEVY 
PAID 

1,420,766 30 
.00 

1,420,766.30 

16,033 10 
1,122 02 

17,155 12 

6,037.85 
461.81 

6,499.66 

3,162 85 
245 46 

3,408.31 

1,873 20 
126.80 

2,000.00 

1,203 38 
83 46 

1,286 84 

1,261 90 
73 59 

1,335.49 

947 85 
68 31 

1,016.16 

604.22 
40.99 

645 21 

190 17 
11 54 

201 71 

186 19 
13 52 

199 71 

DISCOUNT 
GIVEN 

.00 
00 
00 

.00 
00 

.00 

00 
00 
00 

00 
00 
00 

00 
00 
00 

.00 

.00 
00 

.00 

.00 
00 

.00 
00 

.00 

.00 

.00 
00 

00 
00 

.00 

00 
00 

.00 

, 148 60.__ _ __ 18 00 

.-- 1."6:75 ~I\ 00 
165.35 00 

, _..... \,J 
.V \ 4~ r _' It- I .. ~n 
/. - / j >' 

PENALTY 
INTEREST 

.00 

.00 
00 

3,348 25 
234 29 

3,582 54 

1,983 37 
151.69 

2,135 06 

1,427.01 
llO 79 

1,537.80 

1,074 66 
72 75 

1,147 41 

840.08 
58.23 

898 31 

1,016.46 
59.29 

1,075 75 

879 39 
63 34 

942 73 

634 09 
43 03 

677 12 

222 32 
13 52 

235 84 

239 98 
17 41 

257 39 

209 29 
23 60 

232 89 

TIF 
AMOUNT 

.00 
00 

.00 

.00 

.00 
00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 
00 

.00 

00 
.00 
.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 
00 

.00 
00 
00 

.00 
00 
00 

.00 
00 

.00 

DISBURSE 
TOTAL 

1,420,766.30 
00 

1,420,766.30 

19,381 35 
1,356 31 

20,737.66 

8,021 22 
613 50 

8,634 72 

4,589 86 
356 25 

4,946 11 

2,947.86 
199 55 

3,147 41 

2,043.46 
141 69 

2,185 15 

2,278 36 
132.88 

2,411 24 

1,827.24 
131.65 

1,958.89 

1,238.31 
84.02 

1,322 33 

412.49 
25 06 

437 55 

426.17 
30 93 

457 10 

357 89 
40 35 

398 24 

PAGE: 
INCLUDES AG ROLLBACK 

ATTORNEY 

00 
00 
00 

3,095.17 
.00 

3,095 17 

1,284.81 
00 

1,284.81 

744 65 
.00 

744 65 

475 30 
00 

475 30 

329.69 
00 

329 69 

361 68 
.00 

361.68 

293 36 
.00 

293 36 

198 34 
.00 

198 34 

65.64 
00 

65 64 

68.56 
.00 

68.56 

59 73 
.00 

59.73 

OTHER 
FEES 

.00 

.00 

.00 

00 
00 

.00 

.00 
00 

.00 

.00 

.00 
00 

.00 
00 
00 

.00 
00 
00 

.00 
00 

.00 

00 
.00 
.00 

.00 

.00 

.00 

.00 

.00 

.00 

00 
.00 
00 

00 
.00 
.00 

REFUND 
AMOUNT 

00 
00 
00 

.00 
00 
00 

.00 
00 

.00 

00 
00 

.00 

.00 

.00 
00 

00 
00 
00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 
00 

.00 

00 
00 
00 

.00 

.00 

.00 

9 

PAYMENT 
AMOUNT 

1,420,766.30 
.00 

1,420,766.30 

22,476.52 
1,356.31 

23,832.83 

9,306 03 
613 50 

9,919.53 

5,334 51 
356 25 

5,690.76 

3,423.16 
199.55 

3,622.71 

2,373 15 
141.69 

2,514.84 

2,640 04 
132.88 

2,772.92 

2,120.60 
131.65 

2,252.25 

1,436.65 
84.02 

1,520.67 

478.13 
25.06 

503.19 

494.73 
30.93 

525 66 

417 62 
40 35 

457 97 



11/05/2013 07:35 31 1519829 
TC298-D SELECTION: SYSTEM 

RECEIPT DATE. ALL 

YEAR FUND 

2001 M & 0 
I & S 
TOTAL 

2000 M & 0 
I & S 
TOTAL 

1999 M & 0 
I & S 
TOTAL 

1998 M & 0 
I & S 
TOTAL 

1997 M & 0 
I & S 
TOTAL 

1994 M & 0 
I & S 
TOTAL 

1993 M & 0 
I & S 
TOTAL 

1992 M & 0 
I & S 
TOTAL 

1991 M & 0 
I & S 
TOTAL 

1990 M & 0 
I & S 
TOTAL 

1989 M & 0 
I & S 
TOTAL 

TAX 
RATE 

.533900 
056100 
590000 

549470 
.071530 
.621000 

.556636 

.039264 

.595900 

517200 
.052800 
570000 

524600 
045400 
570000 

481500 
053500 

.535000 

495100 
058700 
553800 

476800 
062200 
539000 

.442200 

.062700 
504900 

.445000 

.059900 

.504900 

.427500 
062500 

.490000 

1988 M & 0 .424000 
I & S .066000 
TOTAL .490000 

LEVY 
PAID 

38 00 
3 99 

41 99 

35 15 
4.58 

39.73 

72.29 
5 10 

77 39 

74 12 
7 56 

81 68 

5 43 
47 

5.90 

10.21 
1.14 

11.35 

210.81 
25 00 

235 81 

202.65 
26.44 

229 09 

189 59 
26.88 

216 47 

189.12 
25 46 

214.58 

181 69 
26 56 

208 25 

180 20 
28 O~ 

208.25- --

.' 

TAX COLLECTION SYSTEM 
DEPOSIT DISTRIBUTION 

FROM 10/01/2013 THRU 10/31/2013 
JURISDICTION: 0230 UPSHUR COUNTY 

DISCOUNT 
GIVEN 

00 
.00 
00 

00 
00 

.00 

00 
.00 
.00 

00 
00 
00 

00 
00 
00 

.00 

.00 
00 

.00 
00 
00 

.00 
00 
00 

00 
00 
00 

00 
00 
00 

.00 

.00 

.00 

• < ~ ~ • 

... cr:.i"\\ J 

PENALTY 
INTEREST 

57 92 
6 08 

64 00 

57 77 
7 52 

65.29 

127 94 
9 02 

136 96 

140 06 
14.30 

154.36 

10.86 
.94 

11.80 

24 11 
2 68 

26 79 

522 84 
61 99 

584 83 

526.91 
68.73 

595 64 

515.30 
73 06 

588 36 

537 11 
72 30 

609 41 

537 80 
78 62 

616 42 

555 02 

TIF 
AMOUNT 

.00 
00 
00 

.00 

.00 

.00 

.00 
00 
00 

00 
.00 
.00 

.00 
00 
00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 
00 

.00 

.00 

.00 
00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

DISBURSE 
TOTAL 

95.92 
10 07 

105 99 

92.92 
12.10 

105.02 

200 23 
14 12 

214.35 

214 18 
21 86 

236.04 

16 29 
1. 41 

17 70 

34 32 
3.82 

38 14 

733 65 
86 99 

820 64 

729.56 
95 17 

824 73 

704.89 
99 94 

804 83 

726 23 
97 76 

823 99 

719 49 
105 18 
824 67 

735 22 
114 44 
849 66 

PAGE: 
INCLUDES AG ROLLBACK 

ATTORNEY 

15.89 
.00 

15 89 

15 75 
.00 

15 75 

32 16 
00 

32.16 

35 41 
00 

35 41 

2 66 
00 

2 66 

5.72 
.00 

5 72 

123 09 
00 

123.09 

123 71 
00 

123 71 

120.59 
.00 

120.59 

123.60 
00 

123 60 

123 70 
00 

123 70 

127 45 
00 

127.45 

OTHER 
FEES 

.00 

.00 

.00 

00 
00 
00 

00 
.00 
.00 

00 
00 

.00 

00 
.00 

00 

00 
00 
00 

.00 

.00 
00 

.00 

.00 

.00 

.00 

.00 
00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 
00 

REFUND 
AMOUNT 

.00 
00 

.00 

00 
00 

.00 

.00 
00 

.00 

00 
00 

.00 

.00 
00 

.00 

.00 

.00 
00 

.00 
00 

.00 

.00 

.00 
00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.00 
00 

.00 

.00 
00 

10 

PAYMENT 
AMOUNT 

III 81 
10.07 

121.88 

108.67 
12.10 

120 77 

232 39 
14 12 

246 51 

249.59 
21.86 

271.45 

18 95 
1 41 

20.36 

40.04 
3 82 

43.86 

856.74 
86 99 

943 73 

853 27 
95.17 

948 44 

825 48 
99.94 

925.42 

849 83 
97 76 

947 59 

843.19 
105 18 
948.37 

862 67 
114 44 
977.11 



11/05/2013 07:35:31 1519829 TAX COLLECTION SYSTEM PAGE: 11 
TC298-D SELECTION SYSTEM DEPOSIT DISTRIBUTION INCLUDES AG ROLLBACK 

RECEIPT DATE: ALL FROM 10/01/2013 THRU 10/31/2013 
JURISDICTION' 0230 UPSHUR COUNTY 

TAX LEVY DISCOUNT PENALTY TIF DISBURSE OTHER REFUND PAYMENT 
YEAR FUND RATE PAID GIVEN INTEREST AMOUNT TOTAL ATTORNEY FEES AMOUNT AMOUNT 

1987 M & 0 434400 186.95 .00 598 26 .00 785.21 140.18 .00 .00 925 39 
I & S 082600 35 55 .00 113.76 .00 149 31 00 .00 00 149.31 
TOTAL 517000 222 50 00 712.02 .00 934 52 140 18 .00 00 1,074 70 

1986 M & 0 .517000 219.73 00 729.50 .00 949.23 142.38 00 .00 1,091.61 
I & S 000000 .00 00 00 .00 00 .00 .00 00 00 
TOTAL 517000 219 73 .00 729 50 00 949.23 142.38 .00 .00 1,091 61 

1985 M & 0 .402000 171 09 .00 588 57 .00 759 66 113 95 .00 .00 873 61 
I & S .000000 .00 00 .00 .00 .00 00 .00 .00 00 
TOTAL .402000 171. 09 00 588 57 .00 759 66 113.95 .00 00 873.61 

1984 M & 0 368500 172 27 00 613 28 00 785 55 117 83 00 00 903 38 
I & S .000000 .00 00 .00 00 .00 .00 .00 00 .00 
TOTAL 368500 172.27 00 613.28 .00 785 55 117.83 .00 .00 903.38 

ALL M & 0 1,454,554 91 00 18,018.15 .00 1,472,573 06 8,341 00 00 .00 1,480,914 06 
ALL I & S 2,481 03 .00 1,443 33 .00 3,924 36 00 .00 00 3,924.36 
ALL TOTAL 1,457,035 94 00 19,461 48 .00 1,476,497 42 8,341.00 .00 .00 1,484,838 42 

DLQ M & 0 33,788 61 00 18,018 15 00 51,806 76 8,341.00 .00 .00 60,147 76 
DLQ I & S 2,481 03 00 1,443 33 .00 3,924 36 00 . 00 00 3,924 36 
DLQ TOTAL 36,269.64 00 19,461.48 .00 55,731 12 8,341 00 .00 00 64,072.12 

CURR M & 0 1,420,766 30 00 00 00 1,420,766 30 .00 .00 .00 1,420,766 30 
CURR I & S 00 00 00 00 00 00 .00 .00 .00 
CURR TOTAL 1,420,766 30 00 00 .00 1,420,766 30 00 00 .00 1,420,766.30 

.J 



11/05/2013 15:46:3 
TC168 

1520994 TAX COLLECTION SYSTEM 
TAX COLLECTOR MONTHLY REPORT 

FROM 10/01/2013 TO 10/31/2013 

FISCAL START: 10/01/2013 END 09/30/2014 JURISDICTION: 0230 UPSHUR COUNTY 

CERT TAXABLE VALUE ADJUSTMENTS ADJ TAX VALUE 

CURRENT YEAR 1,880,015,136 8,043,434- 1,871,971,702 

YEAR TAXES DUE MONTH ADJ ADJUSTMENT YTD LEVY PAID 

PAGE· 7 

INCLUDES AG ROLLBACK 

TAX RATE TAX LEVY PAID ACCTS 

o 522300 9,412,340.60 14,920 

PAID YTD BALANCE COLL % YTD UNCOLL 

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

2013 9,454,995 55 41,271.40- 41,271 40- 1,420,766.30 1,420,766.30 7,992,957 85 15.09 0.00 
2012 442,220.75 452.86- 452.86- 17,155.12 17,155 12 424,612.77 3.88 5 22-
2011 246,528.04 216.46- 216.46- 6,499 66 6,499.66 239,811. 92 2.64 0 00 
2010 177,582 37 70.93- 70.93- 3,408 31 3,408.31 174,103 13 1 92 50 82-
2009 133,940.33 20.10- 20.10- 2,000.00 2,000.00 131,920.23 1. 49 0.00 
2008 115,205.03 56.56- 56.56- 1,286.84 1,286 84 113,861.63 1.12 0.00 
2007 116,024.92 .01- 0.01- 1,335 49 1,335 49 114,689.42 1.15 0 00 
2006 93,450.84 .01 0.01 1,016 16 1,016 16 92,434.69 1. 09 0 00 
2005 63,756 64 .00 0.00 645 21 645.21 63,111.43 1. 01 0 00 
2004 52,006 83 .00 0.00 201 71 201.71 51,805 12 39 0 00 
2003 48,957 32 944 20- 944.20- 199 71 199.71 47,813.41 42 944 20-
2002 40,141 64 1,031.90- 1,031.90- 165 35 165.35 38,944.39 42 1,031 90-
2001 32,083 83 809.44- 809.44- 41 99 41.99 31,232 40 .13 809 44-
2000 27,155 29 553.03- 553 03- 39 73 39.73 26,562 53 .15 553.03-
1999 21,236.14 186.77- 186.77- 77.39 77.39 20,971. 98 .37 186.77-
1998 19,718 50 401.48- 401.48- 81 68 81 68 19,235 34 .42 401. 48-
1997 16,130.26 355.50- 355.50- 5 90 5.90 15,768 86 .04 355 50-
1996 13,032 10 439.75- 439 75- 0.00 0.00 12,592 35 439 75-
1995 13,611.63 325.27- 325.27- 0 00 0.00 13,286 36 325 27-
1994 9,141.26 263.60- 263.60- 11 35 11. 35 8,866.31 .13 263 60-
1993 8,572 13 269.74- 269.74- 235.81 235.81 8,066.58 2 84 269 74-
1992 61,363 47 826.06- 826.06- 1,862 23 1,862.23 58,675 18 3 08 826 06-

**** 11,206,854.87 48,495.05- 48,495.05- 1,457,035.94 1,457,035.94 9,701,323.88 6,462 78-

,J 



11/08/2013 14·14 35 1524557 
TC298-R SELECTION: DEPOSIT 

TU ACCOUNT 

0230 65058660 
0230 65058660 
0230 65058660 

ACCOUNT TOTAL 

0230 902728 

0230 60952 

0230 65013134 

0230 65014536 

0230 65037928 

0230 65044455 

0230 65045846 

0230 65053740 

0230 65057707 

0230 65058660 
0230 65058660 
0230 65058660 

ACCOUNT TOTAL 

0230 65065543 

0230 65065557 

0230 65065570 

0230 68292 

0230 900289 

0230 900316 

0230 900670 

0230 901256 

0230 902356 

0230 904525 

0230 905201 

2012 
BY COUNTY 230 

2013 
BY COUNTY 230 

JURISDICTION TOTAL 

TAX COLLECTION SYSTEM 
DEPOSIT DISTRIBUTION 

RENDITION PENALTY ALLOCATION 
FROM. 10/01/2013 THRU 10/31/2013 

JURISDICTION. 0230 UPSHUR COUNTY 

YEAR TP DEPOSIT 

2012 OL 10212013HW 
2012 OL 10212013HW 
2012 OL 10212013HW 

2012 OL 10032013AS 

2013 OL 10222013HW 

2013 OL 10292013MAF 

2013 OL 10212013DW 

2013 OL 10222013HW 

2013 OL 10302013HW 

2013 OL 10292013HW 

2013 OL CCI0312013 

2013 OL 10252013SL 

2013 OL 10212013HW 
2013 OL 10212013HW 
2013 OL 10212013HW 

2013 OL 10302013HW 

2013 OL 10292013HW 

2013 OL 10292013DW 

2013 OL 10242013HW 

2013 OL 10282013HW 

2013 OL 10312013EM 

2013 OL 10242013HW 

2013 OL 10282013HW 

2013 OL 10212013DW 

2013 OL 10222013HW 

2013 OL 10222013MAF 

DEP DATE RENDTN AMOUNT 

2013/10/21 
2013/10/21 
2013/10/21 

2013/10/03 

2013/10/22 

2013/10/29 

2013/10/21 

2013/10/22 

2013/10/30 

2013/10/29 

2013/10/31 

2013/10/25 

2013/10/21 
2013/10/21 
2013/10/21 

2013/10/30 

2013/10/29 

2013/10/29 

2013/10/24 

2013/10/28 

2013/10/31 

2013/10/24 

2013/10/28 

2013/10/21 

2013/10/22 

2013/10/22 

2.43 
2.43-
2.43 
2.43 

26.16 

16 44 

2 95 

3.32 

0.66 

133.67 

11 14 

2.92 

29.77 

2.48 
2.48-
2.48 
2 48 

o 25 

1.48 

1 16 

2.98 

15.40 

160.21 

49 45 

165.53 

2.19 

3 13 

10.29 

28.59 
28.59 

615 42 
615 42 

644 01 

PEN INT 

o 51 
0.51-
0.51 
0.51 

5 49 

0.00 

0.00 

0.00 

o 00 

0.00 

0.00 

0.00 

0.00 

o 00 
0.00 
0.00 
0.00 

o 00 

o 00 

o 00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o 00 

0.00 

6 00 
6.00 
0.00 
o 00 

6.00 

PAGE· 4 
INCLUDES AG ROLLBACK 

ATTORNEY AGENT 

0.00 
0.00 
0.00 
0.00 

o 00 

o 00 

0.00 

0.00 

0.00 

o 00 

0.00 

0.00 

0.00 

o 00 
o 00 
o 00 
0.00 

o 00 

0.00 

o 00 

o 00 

0.00 

0.00 

0.00 

0.00 

0.00 

o 00 

o 00 

o 00 
0.00 
o 00 
o 00 

0.00 

OWNER / AGENT 

BRADSHAW BAILEY 
BRADSHAW BAILEY 
BRADSHAW BAILEY 

DODD JACKIE 

PATEL RAJESH & K 

PANNIER CORP 

SCOTT J L 

DELANEY ROBERT 

STEEL COUNTY THR 

GARVIN KAREN 

FROST JACK 

TAYLOR JUSTIN C 

BRADSHAW BAILEY 
BRADSHAW BAILEY 
BRADSHAW BAILEY 

DAVIS WAYNE 

GUIN ACE 

MITCHELL PAT 

MEDLIN TERRY 

TURNER BROS FUNE 

MORGAN STEWART & 

THREAD-TEX TOOL 

RICK MERITT STEE 

BULF~,NCH DEBR)\.. _~g 
RICHARDS JOHN P 

TH~~.o~ IrflY-ClIt1 w 'J S n 



JURISDICTIO N FUNDS 650 01 0.00 0.00 

, 
I' ,~) 



INTERLOCAL AGREEMENT FOR 
E9-1-1 PUBLIC SAFETY ANSWERING POINT SERVICES 

Article 1: Parties & Purpose 

1.1 The East Texas Council of Governments (ETCOG) is a regional planning 
commission and political subdivision of the State of Texas organized and 
operating under the Texas Regional Planning Act of 1965, as amended, Chapter 
391 of the Local Government Code. ETCOG has developed a Strategic Plan to 
establish and operate 9-1-1 service in State Planning Region 6, and the 
Commission on State Emergency Communications (CSEC) has approved its 
current Strategic Plan. 

1.2 UPSHUR COUNTY ("LOCAL GOVERNMENT") is a local government that operates a 
Public Safety Answering Point ("PSAP") that assists in implementing the 
Strategic Plan as approved by CSEC. 

1.3 CSEC, as authorized by Health & Safety Code, Chapter 771, is the oversight and 
funding authority for regional planning commissions implementing 9-1-1 service. 

Article 2: Effective Date and Term 

2.1 This Agreement is effective as of September 1,2013 to August 31,2015. 

2.2 In the event of default in the performance of this Agreement, the non-defaulting 
party may terminate this Agreement after providing written notice of the default to 
the defaulting party, within 30 calendar days of said notice. 

2.3 If this Agreement is terminated for any reason, ETCOG shall not be liable to 
Local Government for any damages, claims, losses, or any other amounts arising 
from or related to any such termination. 

Article 3: Stipulations 

As required by the Contract for 9-1-1 Services executed between ETCOG and CSEC, 
ETCOG shall execute interlocal agreements between itself and its member local 
governments relating to the planning, development, operation, and provision of 9-1-1 
services, the use of 9-1-1 funds and adherence to applicable law and CSEC rules. At a 
minimum, the parties to this agreement agree: 

3.1 To comply to all applicable laws including, but are not limited to, the Texas 
Health and Safety Code Chapter 771; Commission Rules (Title 1, Part 12, Texas 
Administrative Code) and Program Policy Statements; the biennial state General 
Appropriations Act, Texas Government Code (including Uniform Grant and 
Contract Management Standards [UGMS]), Chapter 783 andclitle 1,;.::fart 1, 
Chapter 5, Subchapter A, Division 4, Texas Administrative Cqde; ~re~atiQn 
and Management of Local Government Records Act, Chapter 4~1, s;tmch~ter J~" 
and Resolution of Certain Contract Claims Against the State, Cha~ter 2260~--;r exas:,~ 
Local Government Code (Including Regional Planning Commissibns Act, enaptef \~ 

Ro,o7201:
911
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3.2 Any new or amended policy or procedure, other than an adopted rule, shall be 
enforceable against the Local Government 30 days following the date of its 
adoption unless ETCOG finds and declares that an emergency exists which 
requires that such policy or procedure be enforceable immediately. ETCOG shall 
provide local government written notice of all new or amended policies, 
procedures or interpretations of CSEC rules within a reasonable. time after 
adoption, and in any event at least 10 days prior to the time such policies or 
procedures are enforceable against local government 

3.3 To reimburse ETCOG and/or CSEC for damage to 9-1-1 equipment caused by 
intentional misconduct, abuse, misuse or negligence by PSAP employees or 
other persons though this provision. This does not include ordinary wear and 
tear due to day to day use of equipment. 

Article 4: Program Deliverables 

4.1 The local government agrees to: 

4.1.1 Operate and maintain the one PSAP located in their jurisdiction; 

4.1.2 Provide 9-1-1 public safety answering service 24 hours per day, seven 
days per week; and 

4.1.3 Cooperate with ETCOG in providing and maintaining suitable PSAP space 
meeting all technical requirements. 

4.2 Ownership, Transference & Disposition of Equipment 

4.2.1. ETCOG and the local government shall comply with the Applicable Law, 
with regard to the ownership, transfer of ownership, and/or control of equipment 
acquired with 9-1-1 Funds in connection with the provision of 9-1-1 service (9-1-1 
equipment). 

4.2.2 ETCOG shall establish ownership of all 9-1-1 equipment located within the 
Local Government's jurisdiction. ETCOG may agree to transfer ownership to the 
local government according to established policy. 

4.2.3 Local government shall insure that sufficient controls and security exists 
by which to protect and safeguard the 9-1-1 equipment and data against loss, 
damage or theft. 

4.2.4 Ownership and transfer-of-ownership documents shall be prepared by 
ETCOG and signed by both parties upon establishing ownership or transfe.:rence 
of ownership of any such 9-1-1 equipment in accordance with ~Grvrs ~ th~ 
State Comptroller of Public Accounts. (See Attachments A and 8); " ,J 

! -, ., 

4.2.5 Replacement insurance on 9-1-1 equipment shall be purc,nas~ ar:ld . ~ 
maintained by ETCOG except for that equipment transferred to local goveFnmentJ 
ownership. . ,~. ',' .. ;'1 

, . . ;:3 
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Rev 072013 2 'CJ 



4.2.6 ETCOG and/or the CSEC shall be reimbursed by local government for any 
damage to 9-1-1 equipment other than ordinary wear and tear. 

4.3 Inventory 

4.3.1 ETCOG shall maintain a current inventory of all 9-1-1 equipment 
consistent with Applicable Law, and a physical inventory shall be conducted 
annually. 

4.3.2 All 9-1-1 equipment shall be tagged with identification labels by ETCOG. 

4.3.3 Any lost, stolen or failing 9-1-1 equipment shall be reported to ETCOG as 
soon as possible. 

4.4 Secu rity 

4.4.1 Local Government will protect the Customer Premise Equipment (CPE), 
by implementing measures that secure the premises (including equipment room) 
of its PSAPs against unauthorized entrance or use. 

4.4.2 Local Government will comply with Criminal Justice Information Services 
(CJIS) Security Policy Version 5.0 dated 02/09/11 (CJISD-ITS-DOC-08140-5.0) 
as a minimum security mandate for CPE Workstations. A signed copy of the 
agreement must be available for inspection at all times 

4.4.3 Local Government will operate within local standard procedures and take 
appropriate security measures as may be necessary to ensure that non-CSEC 
approved third-party software applications cannot be integrated into the PSAP 
CPE Workstations as outlined in CSEC Rule 251.7, Guidelines for Implementing 
Integrated Services. 

4.4.4 Local Government shall not attach nor integrate any hardware device or 
software application without prior written approval of ETCOG. Further, no 
unauthorized person shall configure, manipulate, or modify any hardware device 
or software application. Such authority can only be granted by ETCOG. 

4.4.5 Local Government will adhere to Health & Safety Code, Section 771.061, 
Confidentiality of Information, in maintaining all 9-1-1 Addresses. 

4.4.6 Local Government mandates each person who is authorized to receive, 
store, process, and/or transmit Customer Premise Information must have a 
unique identification login and be logged into such equipment identifying their 
legitimacy for use. 

.-,' 
4.4.7 Local Governments shall insure that no personal devices aZkeSi the.::USS. 
ports on the CPE. \ ~:.:: : ~ : 

I (~, ~ . i 
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4.5 Training and Public Education 

4.5.1 Local governments shall notify ETCOG of any new 9-1-1 call takers and 
schedule for applicable training within 10 days of them being hired. 

4.5.2 Ensure that the 9-1-1 telecommunicators receive TDDfTTY training every 
six months as mandated by the Department of Justice. This can be achieved by 
completing the on-line TDDfTTY refresher modules within 45 days of issuance, 
or attend the 4 hour TDDfTTY course at ETCOG, or Local Government hosted 
training. 

4.5.3 Ensure that 9-1-1 PSAP Supervisory personnel or designee attend 2 
yearly training/meetings offered at ETCOG to keep the PSAP updated on current 
events. 

4.5.4 Ensure that all telecommunicator attend a 9-1-1 equipment and 
technology refresher course every 2 years. 

4.5.5 Log and report all 9-1-1 in-house training & public education material 
distribution. Fax cories to ETCOG by the first of each month. If logs are not 
received by the 10t day of the month, documentation requesting the logs will be 
sent to the Chief /Sheriff. Copies shall also be made available upon request by 
ETCOG. (See Attachments C and D) 

4.6 Facilities 

4.6.1 Local Government's equipment room and 9-1-1 communications area 
must maintain a temperature of 65-80 degrees Fahrenheit. 

4.6.2 Local Government's 9-1-1 equipment room and communications area 
shall be in compliance with the American with Disability Act of 1990. 

4.6.3 ETCOG staff and contracted vendors shall have access to the 9-1-1 
equipment room and communications area on a 24 X 7 X 365 basis without prior 
notice. 

4.7 Operations 

Local government shall: 

4.7.1 Designate a PSAP supervisor and provide related contact information (to 
include after hour contact information) as a single point of contact for ETCOG 

4.7.2 Monitor and test the 9-1-1 equipment and report any failures or 
maintenance issues immediately to the appropriate maintenance vendor and/or 
ETCOG 

f'-' 
[0 c:: ' ':) 

4.7.3 Coordinate with ETCOG in the planning for, implementatiortan~op~fation: 
of all 9-1-1 equipment \ ~. ,~.~ . 

lq) ~ .O,~ 
~ 2; -OJ 
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4.7.4 Allow 24-hour access to the 9-1-1 equipment for repair and maintenance 
service, as required. 

4.7.5 Assist ETCOG in conducting inspections of all 9-1-1 equipment at the 
PSAP as identified by ETCOG for quality assurance. 

4.7.6 Testing of all 9-1-1 TDDITTYs and the Network (land line & wireless) for 
proper operation and to maintain user familiarity at least once per month, per 
telecommunicator. 

4.7.7 Log all 9-1-1 Equipment trouble, TDDITTY test calls, and network test 
calls. Fax copies to ETCOG by the first of each month. If logs are not received 
by the 10th day of the month, documentation requesting the logs will be sent to 
the Chief /Sheriff. Copies shall also be made available upon request by ETCOG 
and The Department of Justice. (See Attachments E, F, and G) 

4.7.8 Make no changes to 9-1-1 equipment, software or programs without prior 
written consent from ETCOG. 

4.7.9 Provide upon request any testing documentation or applicable paperwork 
required by CSEC and ETCOG within 24 hours. 

4.7.10 Submit a signed Manual ALI Query form to ETCOG annually and agree to 
use ALI lookup feature only in the handling and processing of an emergency 
telephone call. (See Attachment H) 

~ 

4.7.11 When the verification process produces incorrect ANI/ALI information the 
telecommunicator shall manually fill out the ANI/ALI discrepancy form. The 
ANI/ALI discrepancy form shall be completed and faxed back to ETCOG within 
72 hours. (See Attachment I) 

4.7.12 Each PSAP shall submit an emergency or contingency plan for 9-1-1 
communications. This plan shall be accessible to ETCOG staff upon request. 

4.7.13 Comply with ETCOG policy and procedures for PSAP moves/changes. 
(See Attachment J) 

4.7.14 PSAP Agency should have adequate personnel trained and available to 
operate the generator when needed. 

4.7.15 It is recommended that the PSAP/Agency shall have the generator 
tested quarterly, and load tested at least once a year, to insure that all ETCOG 
equipment remains functional. 

4.7.16 All telecomr:nunicators shall re-transmit all wireless calls tg,receivEf-1l1ost 
accurate caller location. -< ~ ;:::; '\ 

I (I) 1 
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4.8 Supplies 

4.8.1 Local Government will purchase supplies necessary for the continuous 
operation of its 9-1-1 CPE, and Ancillary equipment (i.e. printer supplies and 
paper). 

Article 5: Performance Monitoring 

5.1 ETCOG and CSEC reserve the right to perform on-site monitoring of the PSAPs 
for compliance with Applicable Law and performance of the deliverables 
specified in this Agreement. Local Government agrees to fully cooperate with all 
monitoring requests from ETCOG and/or CSEC for such purposes. 

5.2 ETCOG personnel will conduct site visits at least once per year to evaluate the 
condition of equipment, efficiency of PSAP operations, and compliance with the 
Agreement. (See Attachment K) 

Article 6: Procurement 

6.1 ETCOG may purchase, lease, or otherwise procure, on Local Government's 
behalf the 9-1-1 equipment, software, services, and other items described in the 
current Strategic Plan. 

6.2 ETCOG and local government agree to use competitive procurement practices 
and procedures similar to those required by State law for cities or counties, as 
well as CSEC Rule 251.8, Guidelines for the Procurement of Equipment and 
Services with 9-1-1 Funds. 

Article 7: Financial 

As authorized in Chapter 771 of the Texas Health & Safety Code, Sections 771.055, 
771.056, 771.071, 771.072 and 771.075: 

7.1 ETCOG shall develop a plan to meet Local Government needs for the 
establishment and operation of 9-1-1 service throughout the region served, 
according to standards established and approved by the CSEC. 

7.2 The provisioning of 9-1-1 service throughout the region shall be funded by 
emergency service fees and/or equalization surcharge, based upon state 
appropriations. 

7.3 Allowable and disallowed expenditures shall be determined by the 
appropriations, rules, policies and procedures as established by the CSEC, and 
as provided for the Local Government in ETCOG's approved Strategic Plan. 

7.4 Local government shall reimburse ETCOG and/or CSEC, as applicable, any 
9-1-1 Funds used in noncompliance with Applicable Law. (1~ r r-=::~ 

-<... -1 J r _.I.,,J- ) 

7.5 Such reimbursement of 9-1-1 Funds to ETCOG and/or CSEcl as(j~pP!!5:ab!e~ 
shall be made by the Local Government within 60 days after dem~md by Ef£OG,' 1 

unless an alternative repayment plan is approved by ETCOG and' thef) sub:fuitted,= 

to CSEC for approval. ~.~ ..• : ~~ ,.~;,~ 
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Article 8: Records 

8.1 Local Government will maintain adequate fiscal records and supporting 
documentation of all 9-1-1 Funds reimbursed to local government for 9-1-1 
service consistent with Applicable Law and generally accepted accounting 
principles and as approved in ETCOG's current approved Strategic Plan. 

8.2 Local Government agrees to maintain financial and any other 9-1-1 
documentation adequate to document its performance, costs, and receipts under 
this contract. Local Government agrees to maintain these records for 3 years 
after receiving its final payment under this contract. Local government may 
request in writing to maintain these records electronically, if that technology is in 
place. 

8.3 For the purpose of reimbursement, Local Government shall maintain sufficient 
records detailing the significant history of procurement, including the rationale for 
the method of procurement, the selection of contract type, the contractor 
selection or rejection, and the basis for the contract price. 

8.4 ETCOG and/or CSEC are entitled to inspect and copy, the records maintained 
under this contract for as long as they are preserved. ETCOG is also entitled to 
visit Local Government offices, talk to its personnel, and audit its applicable 9-1-1 
books, accounts, records, files, and/or other papers or property pertaining to the 
9-1-1 service, all during normal business hours, to assist in evaluating its 
performance under this contract; 

8.5 CESC and the Texas State Auditor have the same inspection, copying, and 
visitation rights as ETCOG. 

8.6 In terms of 9-1-1 records, excluding financial, Local Government shall comply 
with their retention schedule, as per state statute. 

Article 9: Assignment 

9.1 Local Government may not assign its rights or subcontract its duties under this 
Agreement. An attempted assignment or subcontract in violation of this 
paragraph is void. 

10.1 

Article 10: Nondiscrimination and Equal Opportunity 

ETCOG and Local Government shall not exclude anyone from participating 
under this Agreement, deny anyone benefits under this Agreement, or otherwise 

''''' unlawfully discriminate against anyone in carrying out this Agree~n;~ecatJse Of 
race, color, religion, sex, age, disability, handicap, or national origin. :'> ~ ~ ~ 

: ; l) 
! ~ .;..:; r:p> f'0 
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Article 11: Dispute Resolution 

11.1 Disputes include, but are not limited to, disagreement between the parties about 
the meaning or application of the Strategic Plan, the Applicable Law or policy, or 
this Agreement. 

11.2 The parties desire to resolve disputes without litigation. Accordingly, if a dispute 
arises, the parties agree to attempt in good faith to resolve the dispute between 
them. To this end, the parties agree not to sue one another, except to enforce 
compliance with this Article 11, until they have exhausted the procedures set out 
in this Article 11. 

11.3 At the written request of either party, each party shall appoint one non-lawyer 
representative to negotiate informally and in good faith to resolve any dispute 
arising between the parties. The representatives appointed shall determine the 
location, format, frequency, and duration of the negotiations. 

11.4 If the representatives cannot resolve the dispute within 30 calendar days after the 
first negotiation meeting, the parties agree to submit the dispute to a mutually 
designated legal mediator. Each party shall pay one-half the total fee and 
expenses for conducting the mediation. 

11.5 The parties agree to continue performing their duties under this Agreement, 
which are unaffected by the dispute, during the negotiation and mediation 
process. 

11.6 If mediation does not resolve the parties' dispute, the parties may pursue their 
legal and equitable remedies. 

Article 12: Suspension for Unavailability of Funds 

12.1 

._j -~ , 
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Article 13: Notice to Parties 

13.1 Notice under this contract must be in writing and received by the party or his/her 
representative or replacement, to which the notice is addressed. Notice is 
received by a party: (1) when it is delivered to the party personally; (2) on the 
date shown on the return receipt if mailed by registered or certified mail, return 
receipt requested, to the party's address specified in paragraph 13.2 and signed 
on behalf of the party; or (3) three business days after its deposit in the United 
States Mail, with first-class postage affixed, addressed to the party's address 
specified in paragraph 13.3. 

13.2 ETCOG's address is: 

ETCOG 
Attn: Executive Director 
3800 Stone Road 
Kilgore, Texas 75662 
903.984.8641 phone 

13.3 The Local Government's address is: 

Hon. Dean Fowler 
County Judge 
Upshur County 
P. O. Box 790 
Gilmer, Texas 75644 

13.4 A party may change its address by providing notice of the change in accordance 
with paragraph 13.1. 

Article 14: Force Majeure 

14.1 ETCOG may grant relief from performance of the Agreement if local government 
is prevented from performance by act of war, order of legal authority, act of God, 
or other unavoidable cause not attributable to the fault or negligence of the Local 
Government. The burden of proof for the need of such relief shall rest upon the 
Local Government. To obtain release based on force majeure, the Local 
Government shall file a written request with ETCOG. _':> 

CD c-: r-, 
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Article 15: Confidentiality 

15 1 The parties will comply with the Texas Public Information Act, Government Code, 
Chapter 552 as interpreted by judicial opinions and opinions of the Attorney 
General of the State of Texas. This Agreement and all data and other 
information generated or otherwise obtained in its performance may be subject to 
the Texas Public Information Act. The parties agree to maintain the 
confidentiality of information received during the performance of this 
Agreement. 

15.2 The Local Government or its duly authorized representative will notify ETCOG 
upon receipt of any requests for information. 

Article 16: Indemnification 

16.1 To the extent authorized by law, each party agrees to indemnify the other and 
agrees to defend its governing body members, officers and employees, against 
any claim, suit or administrative proceeding, and to indemnify them against any 
liability including all costs, expenses, and reasonable attorney's fees incurred 
arising out of an act or omission of the governing body, any officer, employee or 
agent in carrying out this Agreement. 

Article 17: Historically Underutilized Business Requirements 

17.1 The Local Government shall comply with requirements of Chapter 2261 of the 
Government Code regarding Historically Underutilized Businesses. 

Article 18: Miscellaneous 

18.1 For purposes of this Agreement, terms not specifically defined herein are defined 
in the Applicable Laws. 

18.2 Each individual signing this Agreement on behalf of a party warrants that he or 
she is legally authorized to do so, and that the party is legally authorized to 
perform the obligations undertaken. 

18.3 This Agreement constitutes the entire agreement between the parties and 
supersedes any and all oral or written agreements between the parties relating to 
matters herein. An amendment to this Agreement is not effective unless in 
writing and signed by both parties. 

18.4 All parties agree that should any provision of this Agreement be ~te{D1in~ to be 
invalid or unenforceable, such determination shall not affect ffie !$rm~.9f th~ 
Agreement, which shall continue in full force and effect. ('J 

,< 
'( 

r"J ~- -----J 
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18.5 The following Attachments are part of this Agreement: 

Attachment A 
Attachment B 
Attachment C 
Attachment D 
Attachment E 
Attachment F 
Attachment G 
Attachment H 
Attachment I 
Attachment J 
Attachment K 
Attachment L 

Ownership Agreement 
Transfer of Ownership Form 
9-1-1 In-House Training Log 
9-1-1 Public Education Material Distribution Log 
9-1-1 Equipment Trouble Log 
TDDmV Test Log 
9-1-1 Network Test Log 
Manual ALI Request Form 
ANI/ALI Discrepancy Form 
PSAP moves/changes 
PSAP Monitoring 
Commission Documents - Legislation, Rules and Program 
Policy Statements 

18.6 This Agreement is binding on, and to the benefit of, the parties' successors in 
interest. 

18.7 This Agreement is executed in duplicate originals. 

::c~ 
David A. Cleveland 
Executive Director 

Date: /0/ &J //-3 
I 

UPSH~OUNTY~, , 

By: 0A~ 
Hon. Dean Fowler 
Upshur County, Judge 

Date: r\v G">" /5 Z- cDI ? , 

As Sheriff of UPSHUR COUNTY, I hereby acknowledge and accept the terms of this 
agreement. 

Anthony Betterton, Sheriff 

l j 1 
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Attachment A 
Ownership Agreement 

As stipulated in Article 3 of the Agreement, the ETCOG shall establish ownership of all 
9-1-1 equipment located within the Local Government's jurisdiction. 

ETCOG hereby establishes all 9-1-1 equipment located at the UPSHUR COUNTY 

SHERIFF'S OFFICE, in Local Government's jurisdiction, to be the property of ETCOG, 

hereinafter referred to as "Owner". 

Below 9-1-1 equipment is hereby defined as the property of Owner. 

CPE, ancillary equipment, and software necessary to the delivery of 9-1-1 calls. 

ETCOG 'N-' nevi 
BY:~~ 

vid A. Cleveland 
Executive Director 

Date: /6/3/)/)3 

Rev 072013 12 

UPS~COUNT~~~~ 
By: IJ &4=", -

Hon.DeanFowlr 
Upshur County, Judge 

Date: Av b v ~"\ I 5' L U \ ") 
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Attachment B 
Transfer of Ownership Form 

As stipulated in Article 4 of the Agreement between ETCOG and UPSHUR COUNTY 
dated September 1! 2013 to August 31! 2015, ETCOG shall document all transfers of 
ownership of 9-1-1 equipment between ETCOG and UPSHUR COUNTY. 

Indicate the appropriate classification: 

Transfer ____ _ Disposition ___ _ Lost. ____ _ 

Please provide the f I 01 owing information in as much d etail as possible. 

Inventory Number Current Assignee: 

Description Location: 

Serial Number Signature: 

Acquisition Date Date: 

Acquisition Cost New Assignee: 

Vendor Location: 

Invoice Number Signature: 

Purchase Order Number Date: 

Condition 

Continued ......... . 
IJJ 
-< S I ,,: 

,......, 
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Attachment B 
Transfer of Ownership Form (continued) 

Action Recommended by: _______________ _ 

Title: _______________________ _ 

Date: ____________ _ 

Comments: _____________________ _ 

Approved: Yes -- __ No 

Proceeds, if any: ________ _ 

Approved by: ____________________ _ 

Title: ----------------------------------Comptroller 

Date: ______________ _ 

Disposed or Lost Property shall require approval by the agency head. 

Reviewed by: ______________________ _ 
Executive Director (or other appropriate title of agency head) 

Date: -------------

C' 
-<. 
\ 
I 

c: 
~u 

C) 
- -

~ I _ 

- . -
---J. 
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Attachment C 
ETCOG 9-1-1 In-House Training Log 

PSAP Name: UPSHUR COUNTY SO 

Date Dispatcher Name Type of Training Number of Hours 

~--"tl 
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Attachment 0 
ETCOG Public Education Material Distribution Log 

PSAP Name: UPSHUR COUNTY SO 
Audience Education Materials 

Date of Event Type of Event Location of Event Size/Age Distributed 

~ 
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Attachment E 
ETCOG 9-1-1 Equipment Trouble Log 

PSAP Name: UPSHUR COUNTY SO 

Date Time Reporting Party Type of Trouble Ticket # DatelTime Cleared Comments 

- ,., 
~ --~--- , .. ~~JS~; . 'j. \ ',t, 
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Attachment F 
ETCOG TDDITTY Test Log 

PSAP Name: UPSHUR COUNTY SO 

Date Time Call Taker & Receiver** Length of Call Disposotion of Call 
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Attachment G 
ETCOG 9-1-1 Network Test Log 

PSAPName: UPSHURCOUNTYSO 

Date Time Call Taker Name Wireless/Landline Telephone Number 
Test Successful Unsuccessful report to TELCO 

Yes or No log Date Resolve 
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V' SEP .11. 201r 9:49AM~UJ ~UPSHUR COUNTY DISB:iOQ 

Attachment H 
East Texas Council of Governments 

Regional 9-1-1 Program 
Manual AU Request Form 

NO. 087 P. 20002 

PSAP Name: Upshur CeLlntv Sheriff's Degartment Date: ______ _ 

This letter is to requestthBtthe "maMual ALI Queryll featLlre be enabled at Upshw Cgu-ntv Sheriff's 

DeR,illment. 

The 5J~1 .. 1 customer premises equipment (CPE) provided by.ETCOG hils been configured to allow manual 
queries; and is c;om~atibJe with the manual ALI query P!otocol of ETCOG and the database provider. 
MANUAL AlJ gugy SERVICES WILL ONLY 8E USED IN WE HANDUNG QP EMERGENCY CAl.LS. All 
mBnllal ALI queries must also be documented using the ~asCln feature. 

This PSAP aha the.Teleccmmunlcators with access to 9-1-1 fUlly understand and agree to comply With 
the tClrms and cDl1dltlons set forth under which this feature may be provIded. . 

The ETCOG operations staff has access to ilstatistlcal report of Manual ALI Query per PS~. Misuse of 
the p:-opristary ALI information may be cause fortt1e termination ofthis feature for the PSAP. 

Please mall, fax or emllll this form back no later than stlUem~er 30. 201S to; 
. 

East rexat Council of Governments 
stephanie Heffner, Director of Public Safety Division . 
3800 Stone Road 
Kilgore, Texa! 7566? 

or 
Fax: 903-983-1~ 

or 
Email: $teDbanle.heffner@etcog.org Subject: InteriDcal Agreement-Manual ALI Agreement 

Acknow,ledsement signatures .by authcrl%ed rel'reroentatives of contracting 9-1-1 agency: 

Date 
, , 

9fl} 113 
. Date' I 
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Attachment I 
ANI/ALI Discrepancy Form 

PSAP Name UPSHUR COUNTY SO Exchange _____________ _ 

Call Taker ____________________________ _ 

DISPLAYED INFORMATION 

ESN: DATE: ____ _ TIME: ___ _ AN 1: ____ _ ----

NAME: _______________________ __ 

ADDRESS: __________________________ __ 

Phone Type (circle one) BUS RES COIN MOBl VOIP OTHER 

REASON FOR CORRECTION 
(check all that apply) 

___ NO RECORD FOUND FOREIGN EXCHANGE (FX) 

___ MISROUTE ROUTE TO: ___________ _ 

___ ,ADDRESS INCORRECT ___ ESN INCORRECT 

CORRECT INFORMATION 

DATE: ____ _ TIME: ___ _ ANI: ____ _ ESN: ___ _ 

NAME: __________________________________ ___ 

ADDRESS: _______________________________ _ 

Phone Type (circle one) BUS RES COIN MOBl VOIP OTHER 

r--.:> 
PSAP SUPERVISOR SIGNATURE: ______________ DATE:':::1I~~c:;;;;;;j----.s:""'''-

\ U' :-..c 
, c:> 

~ 

~ N 
REMARKS: -J 

~., 
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Attachment J 

East Texas Council of Governments 

Regional 9-1-1 Program 

PSAP Move / Add / Change Policy 

All PSAPs must notify the assigned ETCOG's Director of Public Safety in writing on 

department letterhead signed by Chief/Sheriff and Supervisor of any moves, adds, or changes to 

the 9-1-1 equipment. Notification must be sent at least 90 days prior to request date. The letter 

must include the following information: 

Type of move, add or change (remodel, moving of a position, move of dispatch, move of 

PSAP). 

Date requested to move, add, or change. 

On Site project manager contact information 

Funding source 

The PSAP must agree to notify ETCOG' s Director of Public Safety of all meetings concerning 

the move, add, or change. 

Any charges that occur during the move, add, or change that have not been approved by ETCOG 

Program Manager will be billed to the PSAP. 
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Attachment K 
PSAP Monitoring 

Best Practices Model Monitorin Checklist for ETCOG PSAP's: 
county Name: UPSHUR 

PSAP Name: UPSHUR COUNTY SO 

PSAP Contact Person: 

Previous Findings: 

1. CPE - Front Room 

display, If applicable 

unauthorized third-party 
reflntegratlon PS 31) 

nguage Line speed dial/direct 
I transfer/accessibility (PPS 

10-dlglt number 

RPC Contact information 

Date: 

Telephone Number: 

RPC 9-1-1 Coordinator: 

Page 1 of 3 
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Category 

Wireless Phase I E9-1-1 level of 
service (PPS 31) 

EqUipment repair/trouble contact 
Information 

Make busy overflow 

Contingency Plan (PPS 31) 
To: Name of PSAP/County 

Network Testing (PPS 31) 

Maintenance trouble/trouble 
report logs 

Direct dial transfers & labels, If 
applicable 

9-1-1 ANI/ALI Discrepancy 
Reports 

TTY test call log (PPS 31) 

ReqUired TTY training offered 
(PPS31) 

Stand alone TTY accessible (PPS 
31 ) 

Pnnter functioning - adequate 
paper & ribbon, If applicable 

2. CPE Backroom 

Category 

Redundant network connections 
functioning (PPS 31) 

Cleanliness 

Ventilation 

Lighting 

Secure from general public, 
accessible to PSAP staff 

Back-up Power/UPS (PPS 31) 

Generator testing 

Attachment K 
PSAP Monitoring 

Check If in Compliance Findinas 

To' 

To 

Check Box if in 
Findings 

Compliance 

Page 2 of 3 

Comments 

Comments 
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3. Recorders 

& list number of channels 

& list number of channels 

oning - each 9-1-1 line 
recorded (PPS 31) 

Monitored By: 

Date: 

Compliance 

Attachment K 
PSAP Monitoring 

Findings 

PSAP Contact: 

Date: 

Page 3 of 3 
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Attachment L 
Commission Documents 

The following documents govern the funding and provisioning of 9-1-1 services by the 
ETCOG: 

1. Commission Legislation: http://www.911.state.tx.us/browse.php/rules legislation 

2. Commission Rules: http://www.911.state.tx.us/browse.php/rules legislation 

3. Commission Program Policy Statements: 
http://www.911.state.tx.us/browse.php/program policy statements 
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MetLife 
Metropolitan Life Insurance Company 

200 Park Avenue, New York, New York 10166-0188 

CERTIFICATE OF INSURANCE 

Metropolitan Life Insurance Company ("MetUfe"), a stock company, certifies that You are Insured for the 
benefits described In this certificate, subject to the provIsions of thiS certificate. ThiS certificate is Issued to 
You under the Group Policy and It Includes the terms and provisions of the Group Policy that describe Your 
Insurance. PLEASE READ THIS CERTIFICATE CAREFULLY. 

ThiS certificate IS part of the Group Policy. The Group Policy IS a contract between MetLlfe and the Employer 
and may be changed or ended without Your consent or notice to You. 

Employer: 

Group Policy Number: 

Type of Insurance: 

MetLlfe Toll Free Number(s): 

County of Upshur 

KM 05912067-G 

BaSIC Term Life & Accidental Death and 
Dismemberment Insurance 

For General Information 1-800-275-4638 

C1 C 
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PLEASE AFFIX THE STICKER 
SHOWING THE EMPLOYEE'S 
NAME AND EFFECTIVE DATE 
IN THIS SPACE 

-
--1 
, ,,) 

1''0 

PAYMENT OF ACCELERATED BENEFITS WILL REDUCE THE AMOUNT OF YOUR LIFE INSURANCE 
THAT WILL BE PAID UPON YOUR DEATH. 

THIS CERTIFICATE ONLY DESCRIBES LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT 
INSURANCE. 

THE BENEFITS OF THE POLICY PROVIDING YOUR COVERAGE ARE GOVERNED PRIMARILY BY THE 
LAW OF A STATE OTHER THAN FLORIDA. 

THE GROUP INSURANCE POLICY PROVIDING COVERAGE UNDER THIS CERTIFICATE WAS ISSUED 
IN A JURISDICTION OTHER THAN MARYLAND AND MAY NOT PROVIDE ALL THE BENEFITS 
REQUIRED BY MARYLAND LAW. 

For Residents of North Dakota: If you are not satisfied with your Certificate, You may return It to Us within 
20 days after You receive it, unless a claim has previously been received by Us under Your Certificate. We 
Will refund within 30 days of our receipt of the returned Certificate any Premium that has been paid and the 
Certificate Will then be considered to have never been issued. You should be aware that, if you elect to return 
the Certificate for a refund of premiums, losses which otherwise would have been covered under your 
Certificate Will not be covered. 

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) WHICH APPEAR ON THIS PAGE 
AND IN THE NOTICE(S) SECTION WHICH FOLLOWS THIS PAGE. PLEASE READ THE(SE) NOTICE(S) 
CAREFULLY. 

GCERT2000 
fp All Active Full-Time Employees 

NB 10/23/2013 
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For Texas Residents: 

IMPORTANT NOTICE 

To obtain information or make a complaint: 

You may call MetLife's toll free telephone number 
for information or to make a complaint at 

1-800-275-4638 

You may contact the Texas Department of 
Insurance to obtain information on companres, 
coverages, rights or complaints at 

1-800-252-3439 

You may write the Texas Department of Insurance 
P.O. Box 149104 
Austin, TX 78714-9104 
Fax # (512) 475-1771 

Web: http://www.tdl.state.tx.us 

Email: ConsumerProtection@tdl.state.tx.us 

PREMIUM OR CLAIM DISPUTES: Should You 
have a dispute concerning Your premium or about 
a claim You should contact MetLlfe first. If the 
dispute is not resolved, You may contact the Texas 
Department of Insurance. 

ATTACH THIS NOTICE TO YOUR CERTIFICATE: 
This notice IS for Information only and does not 
become a part or condition of the attached 
document. 
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GCERT2000 
notice/tx 

" 

Para Residentes de Texas: 

AVISO IMPORTANTE 

Para obtener informacion 0 para someter una 
queja: 

Usted puede lIamar al numero de telefono gratis de 
MetLife para informacion 0 para someter una queJa 
al 

1-800-275-4638 

Puede comunicarse con el Departmento de 
Seguros de Texas para obtener informacion ace rca 
de companias, coberturas, derechos 0 quejas al 

1-800-252-3439 

Puede escnbir al Departmento de Seguros de 
Texas 
P.O. Box 149104 
Austin, TX 78714-9104 
Fax # (512) 475-1771 

Web: http://www.tdl.state.tx.us 

Email: ConsumerProtection@tdl.state.tx.us 

DISPUTAS SOBRE PRIMAS 0 RECLAMOS: Si 
tiene una disputa concerniente a su prima 0 a un 
reclamo, debe comunicarse con MetLlfe pnmero. 
Si no se resuelve la disputa, puede entonces 
comunrcarse con el departamento (TOI). 

UNA ESTE AVISO A SU CERTIFICADO: 
Este aviso es solo para proposito de informacion y 
no se convlerte en parte 0 condicion del 
documento adjunto. 
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NOTICE FOR RESIDENTS OF ALL STATES 

LIFE INSURANCE BENEFITS WILL BE REDUCED IF AN ACCELERATED BENEFIT IS 
PAID 

DISCLOSURE: The Life Insurance accelerated benefit offered under this certificate IS intended to qualify for 
favorable tax treatment under the Internal Revenue Code of 1986. If this benefit qualifies for such favorable 
tax treatment, the benefit will be excludable from Your income and not subject to federal taxation. Tax laws 
relating to accelerated benefits are complex. You are advised to consult with a qualified tax advIsor about 
circumstances under which You could receive an accelerated benefit excludable from income under federal 
law. 

DISCLOSURE: Receipt of an accelerated benefit may affect Your, Your Spouse's or Your family's eligibility 
for public assistance programs such as Medical ASSistance (Medicaid), Aid to Families with Dependent 
Children (AFDC), Supplementary Social Secunty 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 payment will affect Your, Your Spouse's and Your family's eligibility for public assistance. 

GCERT2000 
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NOTICE FOR RESIDENTS OF ARKANSAS 

If You have a question concerning Your coverage or a claim, first contact the Policyholder or group account 
administrator. If, after doing so, You still have a concern, You may call the toll free telephone number shown 
on the Certificate Face Page. 

If You are still concerned after contacting both the Policyholder and MetLife, You should feel free to contact: 

GCERT2000 
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Arkansas Insurance Department 

Consumer Services Division 

1200 West Third Street 

Little Rock, Arkansas 72201 

(501) 371-2640 or (800) 852-5494 
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NOTICE FOR RESIDENTS OF CALIFORNIA 

IMPORTANT NOTICE 

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT, CONTACT THE 
POLICYHOLDER OR THE METLIFE CLAIM OFFICE SHOWN ON THE EXPLANATION OF BENEFITS 
YOU RECEIVE AFTER FILING A CLAIM. 

IF, AFTER CONTACTING THE POLICYHOLDER ANDIOR METLlFE, YOU FEEL THAT A SATISFACTORY 
SOLUTION HAS NOT BEEN REACHED, YOU MAY FILE A COMPLAINT WITH THE CALIFORNIA 
INSURANCE DEPARTMENT AT: 

GCERT2000 
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DEPARTMENT OF INSURANCE 
300 SOUTH SPRING STREET 

LOS ANGELES, CA 90013 
1 (800) 927-4357 
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NOTICE FOR RESIDENTS OF GEORGIA 

IMPORTANT NOTICE 

The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon 
his or her status as a victim of family violence. 

GCERT2000 
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NOTICE FOR RESIDENTS OF IDAHO 

If You have a question concerning Your coverage or a claim, first contact the Employer. If, after dOing so, 
You stili have a concern, You may call the toll free telephone number shown on the Certificate Face Page. 

If You are stili concerned after contacting both the Employer and MetLife, You should feel free to contact: 

GCERT2000 
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Idaho Department of Insurance 

Consumer Affairs 

700 West State Street, 3rd Floor 

PO Box 83720 

BOise, Idaho 83720-0043 

1-800-721-3272 or www.DOLldaho.gov 
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NOTICE FOR RESIDENTS OF ILLINOIS 

IMPORTANT NOTICE 

GCERT2000 
noticeiil 

To make a complaint to MetLlfe, You may write to: 

MetLlfe 
200 Park Avenue 

New York, New York 10166 

The address of the Illinois Department of Insurance IS: 

illinois Department of Insurance 
Public Services Division 
Springfield, illinois 62767 
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NOTICE FOR RESIDENTS OF INDIANA 

Questions regarding your policy or coverage should be directed to: 

Metropolitan Life Insurance Company 
1-800-275-4638 

If you (a) need the assistance of the government agency that regulates insurance; or (b) 
have a complaint you have been unable to resolve with your insurer you may contact the 
Department of Insurance by mail, telephone or email: 

State of Indiana Department of Insurance 
Consumer Services Division 
311 West Washington Street, Suite 300 
Indianapolis, Indiana 46204 

Consumer Hotline: (800) 622-4461; (317) 232-2395 

Complaint can be filed electronically at www.in.gov/idoi 

GCERT2000 
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NOTICE FOR RESIDENTS OF MASSACHUSETTS 

CONTINUATION OF ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE 

1. If Your AD&D Insurance ends due to a Plant Closing or Covered Partial Closing, such insurance will be 
continued for 90 days after the date it ends. 

2. If Your AD&D Insurance ends because: 

• You cease to be in an Eligible Class; or 
• Your employment terminates; 

for any reason other than a Plant Closing or Covered Partial Closing, such Insurance will continue for 31 days 
after the date it ends. 

Continuation of Your AD&D Insurance under the CONTINUATION WITH PREMIUM PAYMENT subsection 
will end before the end of continuation periods shown above if You become covered for similar benefits under 
another plan. 

Plant Closing and Covered Partial Closing have the meaning set forth in Massachusetts Annotated Laws, 
Chapter 151A, Section 71A. 

GCERT2000 
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NOTICE FOR RESIDENTS OF MISSOURI 

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

EXCLUSIONS 

If you reside In MIssouri the exclusion for "suicide or attempted suicide" IS as follows: 

"suIcide or attempted sUIcide while sane" 

If you reside In MIssouri the exclusion for "Intentionally self-Inflicted Injury" IS as follows: 

"intentionally self-inflicted Injury while sane, or while Insane If It IS not attempted sUicide" 

GENERAL PROVISIONS 
c \ 

If you reside In MIssouri the sUIcide provIsion IS as follows: 

Suicide 

If You commit sUicide -- , ...:c---
• within 2 years from the date Life Insurance for You takes effect; and 
• when You enrolled for such Insurance You Intended to commit suicide; 

: :.-) 
~\ 

.. 
>, r-J 

UJ 

We will not pay such Insurance and Our liability will be limited as follows: 

• any premium paid by You will be returned to the Beneficiary. 
• any premium paid by the Policyholder will be returned to the Policyholder. 

If You commit suicide 

• within 2 years from the date an Increase In Your Life Insurance takes effect; and 
• when You enrolled for such increase You Intended to commit sUIcide; 

We will pay to the Beneficiary the amount of Insurance In effect on the day before the Increase. Any premium 
You paid for the increase will be returned to the Beneficiary. Any premium paid by the Policyholder for the 
Increase will be returned to the Policyholder. 

If a Dependent commits SUICide 

• within 2 years from the date Life Insurance for such Dependent takes effect; and 
• when the Dependent was enrolled for such Insurance the Dependent Intended to commit sUIcide; 

We will not pay such Insurance and Our liability will be limited as follows: 

• any premium paid by You will be returned to the BenefiCiary. 
• any premium paid by the Policyholder will be returned to the Policyholder. 

If a Dependent commits sUIcide 

• within 2 years from the date an Increase In Life Insurance for such Dependent takes effect; and 
• when the Dependent was enrolled for such Increase the Dependent Intended to commit SUICide; 

We will pay to the Beneficiary the amount of Insurance In effect on the day before the Increase. Any premium 
You paid for the increase will be returned to the BenefiCiary. Any premium paid by the Policyholder for the 
Increase will be returned to the Policyholder. 

GCERT2000 
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NOTICE FOR RESIDENTS OF UTAH 

Notice of Protection Provided by 
Utah Life and Health Insurance Guaranty Association 

This notice provides a brief summary of the Utah Life and Health Insurance Guaranty Association 
("the Association") and the protection it provides for policyholders. This safety net was created 
under Utah law, which determines who and what IS covered and the amounts of coverage. 

The Association was established to provide protection in the unlikely event that your life, health, 
or annuity insurance company becomes financially unable to meet its obligations and is taken 
over by its insurance regulatory agency. If this should happen, the Association will typically 
arrange to continue coverage and pay claims, In accordance with Utah law, with funding from 
assessments paid by other insurance companies. 

The basIc protections provided by the Association are: 
• Life Insurance 

o $500,000 in death benefits 
o $200,000 in cash surrender or withdrawal values 

~ v. Health Insurance 

f@
~ d '$500,000 in hospital, medical and surgical insurance benefits 

9 : $500,000 in long-term care Insurance benefits 
:2 _,: $500,000 in disability income insurance benefits 

, . $500,000 in other types of health insurance benefits 
~ '-:. Annuities 

c::.: ==:- =-:J ~ $250,000 In withdrawal and cash values 
c, -- I 

Z en I 
~ ThG:fna2'imum amount of protection for each individual, regardless of the number of policies or 
~ comrac~ IS $500,000. Special rules may apply with regard to hospital, medical and surgical 

insurance benefits. 

Note: Certain policies and contracts may not be covered or fully covered. For example, 
coverage does not extend to any portion of a policy or contract that the insurer does not 
guarantee, such as certain investment additions to the account value of a variable life insurance 
policy or a variable annuity contract. Coverage is conditioned on residency in this state and there 
are substantial limitations and exclusions. For a complete description of coverage, consult Utah 
Code, Title 3 lA, Chapter 28. 

Insurance companies and agents are prohibited by Utah law to use the existence of the 
Association or its coverage to encourage you to purchase insurance. When selecting an 
insurance company, you should not rely on Association coverage. If there is any 
inconsistency between Utah law and this notice, Utah law will control. 

To learn more about the above protections, as well as protections relating to group contracts or 
retirement plans, please visit the Association's website at www.uthfega.org or contact: 

Utah Life and Health Insurance Guaranty Assoc. 
60 East South Temple, Suite 500 
Salt Lake City UT 84111 
(801 ) 320-9955 

Utah Insurance Department 
3110 State Office Building 
Salt Lake City UT 84114-6901 
(801) 538-3800 

A written complaint about misuse of this Notice or the improper use of the eXistence of the 
Association may be filed with the Utah Insurance Department at the above address. 

GTY-NOTICE-UT -0710 12 



NOTICE FOR RESIDENTS OF VIRGINIA 

IMPORTANT INFORMATION REGARDING YOUR INSURANCE 

In the event You need to contact someone about this Insurance for any reason please contact Your agent. If no 
agent was Involved In the sale of this Insurance, or if You have additional questions You may contact the 
insurance company IssUIng this insurance at the following address and telephone number: 

MetLlfe 
200 Park Avenue 

New York, New York 10166 
Attn: Corporate Consumer Relations Department 

To phone In a claim related question, You may call Claims Customer Service at: 
1-800-275-4638 

If You have been unable to contact or obtain satisfaction from the company or the agent, You may contact the 
Virginia State Corporation Commission's Bureau of Insurance at: 

The Office of the Managed Care Ombudsman 
Bureau of Insurance 

P.O. Box 1157 
Richmond, VA 23209 

1-877 -310-6560 - toll-free 
1-804-371-9032 - locally 

www.scc.vlrgmla.gov - web address 
ombudsman@scc.vlrgmla.gov - email 

Or: 

The Virgmla Department of Health (The Center for Quality Health Care Services and Consumer Protection) 
3600 West Broad St 

SUite 216 
Richmond, VA 23230 

1-800-955-1819 

Written correspondence is preferable so that a record of Your Inquiry IS mamtalned. When contacting Your 
agent, company or the Bureau of Insurance, have Your policy number available. 

GCERT2000 
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CIVIL UNION NOTICE FOR RESIDENTS OF VERMONT 
~~ 
~e f~g applies to all ERISA governed groups: 
~ ~ 
tr&rm~~t law provides that the following definitions apply to your certificate: 
r--

~ 'I ' 

~ T~ms t~at mean or refer to a marital relationship, or that may be construed to mean or refer to a mantal 
§E r~r~tion~hlp, such as "marriage," "spouse," "husband," "wife," "dependent," "next of kin," "relative," 
c-r-, "~neflqary," "survivor," "immediate family" and any other such terms include the relationship created by 
~ a:tivi~nJon estabhshed according to Vermont law. 

• Terms that mean or refer to the Inception or dissolution of a marnage, such as "date of marnage," 
"divorce decree," "termination of marriage" and any other such terms include the inception or dissolution 
of a Civil Union established according to Vermont law. 

• Terms that mean or refer to family relationships ansing from a marriage, such as "family," "Immediate 
family," "dependent," "children," "next of kin," "relative," "beneficiary," "survivor" and any other such terms 
include family relationships created by a Civil Union established according to Vermont law. 

• "Dependent" includes a spouse, a party to a Civil Union established according to Vermont law, and a child 
or children (natural, step-child, legally adopted or a minor or disabled child who is dependent on the 
insured for support and maintenance) who is born to or brought to a marriage or to a Civil Union 
established according to Vermont law. 

• "Child" Includes a child (natural, stepchild, legally adopted or a minor or disabled child who is dependent 
on the Insured for support and maintenance) who is born to or brought to a marriage or to a Civil Union 
established according to Vermont law. 

• "CIvil Union" means a civil union established pursuant to Act 91 of the 2000 Vermont Legislative Session, 
entitled "Act Relating to Civil Unions". 

All references in this notice to Civil Unions are limited to Civil Unions In which the parties are residents of 
Vermont. 

If dependent Insurance for a spouse and/or child IS not provided under your certificate, such insurance is not 
added by virtue of this notice. 

For purposes of dependent Insurance, any person who meets the definition of "dependent" as set forth in this 
notice IS reqUIred to meet all other applicable reqUirements In order to qualify for such insurance. 

This notice does not limit any definitions or terms included In your certificate. It broadens definitions and 
terms only to the extent required by Vermont law. 

DISCLOSURE: 

Vermont law grants parties to a Civil Union the same benefits, protections and responsibilities that flow from 
marriage under state law. However, some or all of the benefits, protections and responsibilities related to life 
and health Insurance that are available to married persons under federal law may not be available to parties 
to a CIvil Union. For example, a federal law, the Employee Retirement Income Security Act of 1974 known as 
"ERISA", controls the employer/employee relationship with regard to determining eligibility for enrollment In 
private employer benefit plans. Because of ERISA, Act 91 does not state requirements pertaining to a pnvate 
employer's enrollment of a party to a Civil Union In an ERISA employee benefit plan. However, governmental 
employers (not federal government) are required to provide life and health benefits to the dependents of a 
party to a Civil Union if the public employer provides such benefits to dependents of married persons. 
Federal law also controls group health insurance continuation rights under "COBRA" for employers With 20 or 
more employees as well as the Internal Revenue Code treatment of Insurance premiums. As a result, parties 
to a Civil Union and their families mayor may not have access to certain benefits under this notice and the 
certificate to which it is attached that denve from federal law. You are advised to seek expert advice to 
determine your rights under this notICe and the certificate to which It IS attached. 

GCERT2000 
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NOTICE FOR RESIDENTS OF THE STATE OF WASHINGTON 

Washington law provIdes that the following apply to Your certificate: 

Wherever the term "Spouse" appears In thIs certifIcate It shall, unless otherwise specifIed, be read to Include 
Your DomestIc Partner. 

Domestic Partner means each of two people, one of whom IS an Employee of the Employer, who have 
regIstered as each other's domestIc partner, cIvil union partner or recIprocal benefIcIary with a government 
agency where such regIstration IS avaIlable. 

Wherever the term "step-chIld" appears In thIs certIfIcate It shall be read to Include the chIldren of Your 
DomestIc Partner. 

GCERT2000 
notlce/wa 

15 

) 

I 



NOTICE FOR RESIDENTS OF WISCONSIN 

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS 

PROBLEMS WITH YOUR INSURANCE? - If you are having problems with your Insurance company or 
agent, do not hesitate to contact the insurance company or agent to resolve your problem. 

MetLife 
Attn: Corporate Consumer Relations Department 

200 Park Avenue 
New York, NY 10166-0188 

1-800-638-5433 

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency which 
enforces Wisconsin's insurance laws, and file a complaint. You can contact the OFFICE OF THE 
COMMISSIONER OF INSURANCE by contacting: 

GCERT2000 
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Ottlce of the Commissioner of Insurance 
Complaints Department 

P.O. Box 7873 
Madison, WI 53707-7873 

1-800-236-8517 outside of Madison or 608-266-0103 in Madison. 

16 



TABLE OF CONTENTS 

The bottom left of each page of this certificate has a unique coding which descnbes the section of the 
certificate that the page contains (fp = Certificate Face Page, sch = Schedule of Benefits). 

Section Page 

CERTIFICATE FACE PAGE 1 

NOTICES 2 

TABLE OF CONTENTS 17 

SCHEDULE OF BENEFITS 19 

DEFINITIONS 23 

ELIGIBILITY PROVISIONS' INSURANCE FOR YOU 25 
Eligible Classes ............................................................................................................................................. 25 
Date You Are Eligible For Insurance ............................................................................................................. 25 
Enrollment Process ...................................................................................................................................... 25 
Date Your Insurance Takes Effect. ............................................................................................................... 25 
Date Your Insurance Ends ............................................................................................................................ 28 

CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT 29 
For Family And Medical Leave ...................................................................................................................... 29 
At Your Option: Portability ............................................................................................................................. 29 
At The Employer's Option .............................................................................................................................. 31 

EVIDENCE OF INSURABILITY 32 

LIFE INSURANCE FOR YOU. . 33 

LIFE INSURANCE ACCELERATED BENEFIT OPTION (ABO) FOR YOU 34 

LIFE INSURANCE. CONVERSION OPTION FOR YOU 36 

ELIGIBILITY FOR EXTENSION OF BASIC LIFE INSURANCE WHILE YOU ARE TOTALLY DISABLED 38 

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 40 
ADDITIONAL BENEFIT: AIR BAG USE ....................................................................................................... 42 
ADDITIONAL BENEFIT: SEAT BELT ........................................................................................................... 43 
ADDITIONAL BENEFIT: CHILD CARE ......................................................................................................... 44 
ADDITIONAL BENEFIT: COMMON CARRIER ............................................................................................. 45 

FILING A CLAIM . . ... 46 

GENERAL PROVISIONS . 47 
ASSignment .................................................................................................................................................... 47 
BenefiCiary ..................................................................................................................................................... 47 
Entire Contract ............................................................................................................................................... 47 
Incontestability: Statements Made By You ................................................................................................... 48 
Misstatement of Age .................................................................................................................................... 48 
Conformity With Law ..................................................................................................................................... 48 
PhYSical Exams ............................................................................................................................................. 48 
Autopsy ............................................................................................................................................... ~; ...... 48 

GCERT2000 
toc 

\:.'" c:. .;:-; ......:. .~, ~ 

\ C'~ ; 

'$\ -c· '\~ 
, . -, -~ 

~ .,. ~" 

.. '\ ~ 
-~ '(=5 

" --. 

17 

;.1 / 



SCHEDULE OF BENEFITS 
This schedule shows the benefits that are available under the Group Policy. You will only be Insured for the 
benefits: 

• for which You become and remain eligible, and 
• which You elect, if subject to election; and 
• which are In effect. 

BENEFIT 

How We Will Pay Benefits 

BENEFIT AMOUNT 
AND HIGHLIGHTS 

Unless the Beneficiary requests payment by check, when the Certificate states that We will pay benefits In 
"one sum" or a "Single sum", We may pay the full benefit amount: 

1. by check; 
2. by establishing an account that earns Interest and proVides the Beneficiary with Immediate access to 

the full benefit amount; or 
3. by any other method that proVides the BenefiCiary with Immediate access to the full benefit amount. 

Other modes of payment may be available upon request. 
Certificate Face Page. 

For details, call Our toll free nur;gj>er sho~n the 
c::.- . -< -tJ ,.....v ' 

\ U • I 

Life Insurance For You I{I) ,~~ 
:,~ Basic Life Insurance 

BaSIC Life Insurance for You IS Portability Eligible Insurance 

I >, f') 
For All Active Full-Time Employees.......................................... An amount equal to 1~ 

times Your Basic Annual 
Earnings, rounded to the 
next higher $1 ,000. 

M,nimum Basic Life Beneflt............................................. $10,000 

Maximum Life Beneflt..................................................... $50,000 

Non-Medical Issue Amount.............................................. $50,000 

Accelerated Benefit Option....................................................... Up to 80% of Your BaSIC 
Life amount not to exceed 
$500,000. 

If You Are Age 65 Or Older 

If You are over age 65 but under age 70 on Your effective date of Insurance, the amount of Your BaSIC Life 
Insurance will be limited to 65% of such amount. On and after Your 70th birthday, the amount of such 
Insurance will be 50% of the amount of such Insurance In effect on the effective date of Your Insurance. If 
You are age 70 or older on the effective date of Your Insurance, the amounts of Your BaSIC Life Insurance on 
Your effective date of Insurance will be limited to 50% of such amount. 

If You are under age 65 on the effective date of Your insurance, the amounts of Your BaSIC Life Insurance on 
and after age 65 will be 65% of such Insurance In effect on the day before Your 65th birthday. On and after 
Your 70th birthday, the amount of such Insurance will be 50% of the amount of such Insurance In effect on the 
day before Your 65th birthday. 

GCERT2000 
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SCHEDULE OF BENEFITS 

Accidental Death and Dismemberment Insurance (AD&D) for You 

BasIc Accidental Death and Dismemberment Insurance for You is Portability Eligible Insurance 

Full Amount for AD&D 

For All Active Full-Time Employees .......................................... An amount equal to Your 
Life Insurance 

If You Are Age 65 Or Older 

If You are over age 65 but under age 70 on Your effective date of insurance, the amount of Your Accidental 
Death and Dismemberment Insurance will be limited to 65% of such amount. On and after Your 70th birthday, 
the amount of such insurance will be 50% of the amount of such insurance in effect on the effective date of 
Your insurance. If You are age 70 or older on the effective date of Your msurance, the amounts of Your 
Accidental Death and Dismemberment Insurance on Your effective date of msurance will be limited to 50% of 
such amount. 

If You are under age 65 on the effective date of Your insurance, the amounts of Your Accidental Death and 
Dismemberment Insurance on and after age 65 will be 65% of such insurance in effect on the day before 
Your 65th birthday. On and after Your 70th birthday, the amount of such insurance will be 50% of the amount 
of such insurance in effect on the day before Your 65th birthday. 

For All Active Full-Time Employees 

Additional Benefits: 

>< 
\.- Air Bag Benefit.............................................................. Yes 
~: 
I-. 

Seat Belt Benefit............................................................ Yes 
' " 

- t 
N ~ c.." : 

-: \ 
Child Care BenefiL................................................................. Yes 

::---
C) 
:;;~~: 

c--> 

c;;.;:> 
c-; 

:. ~ 
:1': \ {/) 
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Common Carrier Benefit ........................................................... Yes, an amount equal to 
the Basic AD&D Full 
Amount 

Schedule of Covered Losses for Accidental Death and Dismemberment Insurance 

GCERT2000 
sch 

All amounts listed are stated as percentages of the Full Amount. 

Covered Losses 

Loss of life..... .......... .......... ... ...... ... ......... ......... ......... ... 1000/0 
Loss of an arm permanently severed at or above the elbow... 75% 
Loss of a leg permanently severed at or above the knee....... 75% 
Loss of a hand permanently severed at or above the wrist but 
below the elbow............................................................ 500/0 
Loss of a foot permanently severed at or above the ankle but 
below the knee............................................................. 50% 
Loss of sight m one eye.................................................. 50% 

Loss of sight means permanent and uncorrectable loss of sight In the eye. Visual 
acuity must be 20/200 or worse in the eye or the field of viSion must be less than 20 
degrees. 

Loss of any combination of hand, foot, or sight of one eye, as 
defmed above............................................................... 1000/0 
Loss of the thumb and Index fmger of same hand................. 25% 
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SCHEDULE OF BENEFITS 

Portability Eligible Accidental Death and Dismemberment Insurance For You: 

Basic Accidental Death and Dismemberment Insurance: 

Minimum Portability Eligible AD&D Insurance Amount.................. $10,000 

Maximum Portability Eligible AD&D Insurance Amount................. The lesser of Your total AD&D 
Insurance In effect on the 
date You elect to Port or 
$2,000,000. 

If Your Portability Eligible Insurance ends due to the end of the Group Policy or the amendment of the Group 
Policy to end the Portability Eligible Insurance for an eligible class of which You are a member, the maximum 
amount of insurance that You may Port is the lesser of: 

• the amount of Your Portability Eligible Insurance that ends under the Group Policy less the amount of Life 
and AD&D Insurance for which You become eligible under any group policy Issued to replace thiS Group 
Policy; or 

• $10,000. 

-~ 
N 
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SCHEDULE OF BENEFITS 

Loss of thumb and index finger of same hand means that the thumb and Index 
finger are permanently severed through or above the third jOint from the tiP of the 
index finger and the second joint from the tip of the thumb. 

Loss of speech and loss of hearing................................... 100% 
Loss of speech or loss of hearing..................................... 50% 

Loss of speech means the entire and Irrecoverable loss of speech that continues for 
6 consecutive months following the accidental inJury. 

Loss of hearing means the entire and irrecoverable loss of hearing in both ears that 
continues for 6 consecutive months following the accidental inJury. 

ParalysIs of both arms and both legs................................. 100% 
ParalysIs of both legs..................................................... 50% 
ParalysIs of the arm and leg on either side of the 
body........................................................................... 50% 
ParalysIs of one arm or leg.............................................. 25% 

Paralysis means loss of use of a 11mb, without severance. A Physician must 
determine the paralysIs to be permanent, complete and irreversible. 

Brain Damage.............. ..... .... ...... ............ ..... ...... ....... .... 1000/0 

Brain Damage means permanent and irreversible phYSical damage to the brain 
causing the complete inability to perform all the substantial 'and material functions 
and activities normal to everyday life. Such damage must manifest itself within 30 
days of the accidental injury, require a hospitalization of at least 5 days and persists 
for 12 consecutive months after the date of the accidental Injury. 

Coma..................................................................... ...... 1 % monthly, beginning 
on the 7th day of the 
Coma and for the 
duration of the Coma to 
a maximum of 60 
months 

Coma means a state of deep and total unconsciousness from which the cot.n}ltose 
person cannot be aroused. Such state must begin within 30 days~ th~ccid6lntaP. 
injury and continue for 7 consecutive days. \ ~~~, '.~ ", -r; 

Portability Eligible Life and AD&D Insurance ;- :-\ \\~~' ~)j , • 

Life and AD&D Insurance For You: 
-:lI r -~·O 

::.. ~ '~ 
1 :"- C? '. 

--\ ~ .... " 
Portability Eligible Life Insurance For You: 

Basic Life Insurance: 

Minimum Portability Eligible Life Insurance Amount...................... $10,000 

Maximum Portability Eligible Life Insurance Amount ..................... The lesser of Your total Life 
Insurance In effect on the 
date You elect to Port or 
$2,000,000. 
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DEFINITIONS 
As used In this certificate, the terms listed below will have the meanings set forth below. When defined terms 
are used In this certificate, they will appear with mitlal capitalization. The plural use of a term defined in the 
singular will share the same meaning. 

Actively at Work or Active Work means that You are performing all of the usual and customary duties of 
Your job on a Full-Time basIs. This must be done at: 

• the Employer's place of business; 
• an alternate place approved by the Employer; or 
• a location to which the Employer's business requires You to travel. 

You Will be deemed to be Actively at Work dunng weekends or Employer-approved vacations, holidays or 
business closures if You were Actively at Work on the last scheduled work day preceding such time off. 

Basic Annual Earnings means Your gross annual rate of pay as determined by Your Employer, excluding 
overtime and other extra pay. 

Beneficiary means the person(s) to whom We Will pay Insurance as determined in accordance With the 
General ProvIsions section. 

Common Carrier means a government regulated entity that IS In the business of transporting fare paYing 
passengers. The term does not include: 

• chartered or other pnvately arranged transportation; 
• taxIs; or 
• limousines. 

Contributory Insurance means Insurance for which the Employer requires You to pay any part of the 
premium. 

Full-Time means Active Work on the Employer's regular work schedule for the class of employees to which 
You belong. The work schedule must be at least 30 hours a week. Full-Time does not Include temporary or 
seasonal employees. 

Noncontributory Insurance means Insurance for which the Employer does not require You to pay any part 
of the premium. 

Physician means: 

• 
• 

r-..) 

a person licensed to practice mediCine In the jurisdiction where such services are perf~ec.!;pr:::;:: _) 
any other person whose services, according to applicable law, must be treated as PhY~IClall'~ se~es tor 
purposes of the Group Policy. Each such person must be licensed In the Jurisdiction w~ere tf!e s~ice 'IS' 1 
performed and must act Within the scope of that license. Such person must also be ce~lfled;and/~j , 

regIstered If requrred by such Junsdiclion. i$" _:.0"., ~ '0 <~ 
The term does not include: _ : 

C) _ 

• You; 

• Your Spouse; or 

• any member of Your immediate family including Your and/or Your spouse's parents; children (natural, 
step or adopted); siblings; grandparents; or grandchildren. 

Proof means Wntten eVidence satisfactory to Us that a person has satisfied the conditions and requirements 
for any benefit descnbed In thiS certificate. When a claim IS made for any benefit described In thiS certificate, 
Proof must establish: 

• the nature and extent of the loss or condition; 
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DEFINITIONS 
• Our obligation to pay the claim; and 
• the claimant's right to receive payment. 

Proof must be provided at the claimant's expense. 

Sickness means illness, disease or pregnancy, including complications of pregnancy. 

Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, which is on or transmitted by paper or electronic media which IS acceptable to Us and 
consistent with applicable law. 

Spouse means Your lawful Spouse. 

We, Us and Our mean MetLlfe. 

Written or Writing means a record which is on or transmitted by paper or electronic media which IS 
acceptable to Us and consistent wIth applicable law. 

You and Your mean an employee who IS Insured under the Group Policy for the insurance described in this 
certificate. 
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU 

ELIGIBLE CLASS(ES) 
All Active Full-Time Employees 

DATE YOU ARE ELIGIBLE FOR INSURANCE 

You may only become eligible for the Insurance available for Your class as shown In the SCHEDULE OF 
BENEFITS. s; 

CP c 
All Active Full-Time Employees 

Basic Life Insurance 

You will be eligible for Insurance on the later of: 

1 . October 01 , 2013; and 

2. the day after the date You complete the Waiting Period of 90 days. 

-<. --c w.) 
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If You enter an eligible class after October 01,2013, You will be eligible for insurance on the day after the 
date You complete the Waiting Period of 90 days. 

Basic Accidental Death and Dismemberment Insurance 

You will be eligible for Insurance on the later of: 

1. October 01, 2013; and 

2. the day after the date You complete the Waiting Period of 90 days. 

If You enter an eligible class after October 01, 2013, You will be eligible for insurance on the day after the 
date You complete the Waiting Period of 90 days. 

Waiting Period means the period of continuous membership in an eligible class that You must walt before 
You become eligible for Insurance. This period begins on the date You enter an eligible class and ends on 
the date You complete the period(s) specified. 

ENROLLMENT PROCESS 

-' 

If You are eligible for insurance, You may enroll for such insurance by completing the required form. In 
addition, You must give eVidence of Your insurability satisfactory to Us at Your expense If You are required to 
do so under the section entitled EVIDENCE OF INSURABILITY. If you enroll for Contributory Insurance, You 
must also give the Employer written permission to deduct premiums from Your pay for such Insurance. You 
will be notified by the Employer how much You Will be reqUired to contribute. 

If Your Employer establishes an annual enrollment period for Life Insurance, You may enroll for Life 
Insurance only when You are first eligible or dUring an annual enrollment period or If You have a QualifYing 
Event. You should contact the Employer for more information regarding the annual enrollment period. 

DATE YOUR INSURANCE TAKES EFFECT 

Rules for Noncontributory Insurance 

When You complete the enrollment process for Noncontributory Insurance, such Insurance will take effect as 
follows: 

• If You are not required to give evidence of Your insurabIlity, such insurance will take effect on the date 
You become eligible, proVIded You are Actively at Work on that date; or 
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU 

• If You are required to give evidence of Your insurability and We determine that You are Insurable, such 
Insurance will take effect on the date We state In Writing, provided You are Actively at Work on that date. 
BaSIC Accidental Death and Dismemberment Insurance does not require evidence of Your insurability but 
such Insurance will not take effect until the day Your Basic Life Insurance takes effect. 

If You are not Actively at Work on the date the Noncontributory Insurance benefit would otherwise take effect, 
the Insurance will take effect on the day You resume Active Work. 

Rules for Contributory Insurance 

If You request Contributory Insurance before the date You become eligible for such insurance, such 
insurance will take effect as follows: 

• If You are not required to give evidence of Your insurability, such Insurance will take effect on the date 
You become eligible, provided You are Actively at Work on that date. Basic Accidental Death and 
Dismemberment Insurance does not require eVidence of Your insurability but such Insurance will not take 
effect until the day Your Basic Life Insurance takes effect. 

• If You are required to give evidence of Your Insurability and We determine that You are Insurable, such 
Insurance will take effect on the date We state In Writing, provided You are Actively at Work on that date. 
BaSIC Accidental Death and Dismemberment Insurance does not require evidence of Your insurability but 
such insurance will not take effect until the day Your Basic Life Insurance takes effect. 

If You request Contributory Insurance within 12 months of the date You become eligible for such insurance, or 
dunng the Employer's next annual enrollment period, whichever occurs first, such insurance will take effect as 
follows: 

• if You are not required to give eVidence of Your insurability, such Insurance will take effect on the later 
of: 
• the date You become eligible for such insurance; and 
• the date You enroll provided You are Actively at Work on that date. Basic Accidental Death and 

Dismemberment Insurance does not require evidence of Your insurability but such insurance will not 
take effect until the day Your Basic Life Insurance takes effect. 

• if You are required to give evidence of Your Insurability and We determine that You are insurable, such 
insurance will take effect on the date We state in Writing, provided You are Actively at Work on that date. 
BaSIC Accidental Death and Dismemberment Insurance does not require evidence of Your Insurability but 
such insurance will not take effect until the day Your Basic Life Insurance takes effect. 

• If You request Contributory Insurance more than 12 months after the date You become eligible for such 
insurance or after the first annual enrollment penod for which You may enroll, whichever occurs first, You 
must give such evidence at Your expense. If We determine that You are insurable, such insurance will 
take effect on the date We state In Writing, If You are Actively at Work on that date. Basic ACCidental 
Death and Dismemberment Insurance does not require eVidence of Your insurability but such insurance 
will not take effect until the day Your Basic Life Insurance takes effect. 

If You are not Actively at Work on the date insurance would otherwise take effect, insurance will take effect on 
the day You resume Active Work. 

~ Sge the\OEFINITIONS section of this certificate for a complete list of Contributory Insurance benefits. 
('.l .' 
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU 

Increase in Insurance 

An Increase In insurance due to a change in class of employee, an Increase in Your earnings, or a requested 
Increase In Insurance will take effect as follows: 

• If You are required to give eVidence of insurability for the entire Increase and We approve Your eVidence 
of insurability, the increase will take effect on the date We state in Wntlng. If We do not approve Your 
eVidence of insurability, or You do not submit eVidence of insurability, the Increase In Insurance will not 
take effect. 

• If You are required to give evidence of Insurability for a portion of the Increase: 

• the portion of the Increase that IS not subject to eVidence of insurability will take effect on the date of 
Your request or the date of the increase In Your earnings. BasIc Accidental Death and Dismemberment 
Insurance does not require eVidence of Your insurability but such Insurance will not take effect until 
the day Your Life Insurance takes effect. 

• If We approve Your eVidence of insurability, the portion of the Increase that is subject to evidence of 
insurability will take effect on the date We state In Writing. If We do not approve Your eVidence of 
insurability or You do not submit eVIdence of insurability, the Increase In insurance wIll not take effect. 

• If You are not required to give eVidence of insurabIlity, the Increase will take effect on the date of Your 
request or the date of the Increase In Your earnings. BasIc Accidental Death and Dismemberment 
Insurance does not reqUire eVIdence of Your insurabIlity but such Insurance will not take effect until the 
day Your Life Insurance takes effect. 

You must be Actively at Work on that date. If You are not ActIvely at Work on the date the Increase would 
otherwise take effect, the Increase will take effect on the day You resume Active Work. 

Decrease in Insurance 

A decrease In Insurance due to a change In class of employee or a decrease in Your earnings will take effect 
on the date of change. 

If You make a Wntten applicatIon to decrease Your Insurance, that decrease will take effect as of the date of 
Your application. 

Enrollment Due to a Qualifying Event 

You may enroll for Insurance for which You are eligible or change the amount of Your Insurance between 
annual enrollment penods only If You have a QualifYing Event. 

If You have a Qualifying Event, You WIll have 12 months from the date of that change or the Employer's next 
annual enrollment penod follOWing the date of that change to make a request, whIchever occurs first 

This request must be consistent With the nature of the QualifYing Event. The insurance enrolled for or 
changes to Your Insurance made as a result of a QualifYing Event WIll take effect on the day afterthe date of 
Your request, if You are Actively at Work on that date. 

If You are not Actively at Work on the date Insurance would otherwise take effect, Insurance will tak~ect on 
the day You resume Active Work. ~ ~ ,~ , 
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU 

Qualifying Event Includes: 

• 
• 
• 
• 

marriage; or 

the birth, adoption or placement for adoption of a dependent child; or 

divorce, legal separation or annulment; or 

the death of a dependent; or 

• You previously did not enroll for life coverage for You or Your dependent because You had other group 
coverage, but that coverage has ceased due to loss of eligibility for the other group coverage; or 

• Your dependent's ceasing to qualify as a dependent under this insurance or under other group coverage. 

DATE YOUR INSURANCE ENDS 

Your insurance will end on the earliest of: 

1. the date the Group Policy ends; 

2. the date insurance ends for Your class; 

3. the end of the period for which the last premium has been paid for You; or 

4. for Basic Life Insurance, the date Your employment ends; Your employment will end if You cease to be 
Actively at Work In any eligible class, except as stated in the section entitled CONTINUATION OF 
INSURANCE WITH PREMIUM PAYMENT; or 

5. for Basic Life Insurance, the date You retire in accordance with the Employer's retirement plan. 

6. for Basic Accidental Death and Dismemberment Insurance, the date Your employment ends; Your 
employment will end if You cease to be Actively at Work in any eligible class, except as stated in the 
section entitled CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT; or 

7. for Basic Accidental Death and Dismemberment Insurance, the date You retire in accordance with the 
Employer's retirement plan. 

Please refer to the section entitled ELIGIBILITY FOR EXTENSION OF BASIC LIFE INSURANCE WHILE 
YOU ARE TOTALLY DISABLED for information concerning extension of Your Life Insurance if insurance 
ends while You are Totally Disabled. Please refer to the section entitled LIFE INSURANCE: CONVERSION 
OPTION FOR YOU for information concerning the option to convert to an individual policy of life insurance if 
Your Life Insurance ends. 

GCERT2000 
elee 28 



CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT 

FOR FAMILY AND MEDICAL LEAVE 

Certain leaves of absence may qualify for continuation of Insurance under the Family and Medical Leave Act 
of 1993 (FMLA), or other legally mandated leave of absence or similar laws. Please contact the Employer for 
information regarding such legally mandated leave of absence laws. 

AT YOUR OPTION: PORTABILITY 

For Basic Life and Basic Accidental Death and Dismemberment Insurance 

If Your Portability Eligible Insurance ends for any of the reasons stated below, You have the option to 
continue that Insurance under another group policy In accordance with the conditions and requirements of thiS 
section. ThiS is referred to as Porting. Evidence of Your insurability will not be required. 

For purposes of this subsection the term "Portability Eligible Insurance" refers to Your BasIc Life and Basic 
Accidental Death and Dismemberment benefits for which the Portability Eligible Insurance is shown as 
available in the SCHEDULE OF BENEFITS. 

When Porting is an Option 

Porting may only be exercised by a request In Wnting dunng the Request Penod specified below. 

If You choose not to Port, Life Insurance benefits may be converted In accordance with the section entitled 
LIFE INSURANCE: CONVERSION OPTION FOR YOU. 

1. You may choose to Port If Portability Eligible Insurance ends While You are Actively at Work or on an 
approved leave of absence because: 

• You retired from active seNice with the Employer; or 
• Your employment ends, due to a reason other than retirement; or 
• You cease to be In a class that IS eligible for such Insurance; or 
• The Policy is amended to end the Portability Eligible Insurance, unless such Insurance IS replaced by 

Similar Insurance under another group insurance policy Issued to the Policyholder or its successor; or 
• ThiS Policy has ended, unless such Insurance IS replaced by similar Insurance under another group 

Insurance policy Issued to the Policyholder or ItS successor. 

1"""-'"' 
2. You may choose to Port the reduced amount of Insurance if Your Portability Eligible Il1GOra~e Is~duced -< -0 '.'-' 

due to: \ c' :"'-: . 

• Your age; or ~ '--:;:. __ ,-q 
• An amendment to the Plan which affects the amount of Insurance for Your class. ~ ~ 

1,' I " ~ 

• the person making the request resides In a Jurisdiction that permits this Portability feature. - :-:'"' '. \.:::J 
:.,;: -'1 

Request Period 
~". 1') 

.\ Ul 

For You to Port, We must receive a completed request form Within the Request Penod as descnbed below. 

If wntten notice of the option to Port IS given Within 15 days before or after the date such Insurance ends, the 
Request Period: 

• begins on the date the insurance ends, and 
• expires 31 days after the date. 

If wntten notice of the option to Port ;s given more than 15 days after but Within 90 days of the date such 
Insurance ends, the Request Penod: 
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT 

• begins on the date the insurance ends, and 
• expires 45 days after the date of the notice. 

If wntten notice of the option to Port IS not given within 91 days of the date such Insurance ends, the Request 
Period: 

• begins on the date the insurance ends, and 
• expires at the end of such 91 day penod. 

Amount of the New Certificate 

The amount of Ported Insurance for You that may be continued is shown In the SCHEDULE OF BENEFITS. 
However, at the time of Porting You may change the amount of Portability Eligible Insurance in the following 
circumstances: 

Your Increase in Amount 

for Portability Eligible Life Insurance 
,........... I' 

'-.~ At the time of Porting, You may Increase the amount of Your Portability Eligible Life Insurance. This 
may be done in Increments of $25,000, up to a maximum ported amount of $2,000,000. To be 

:@~ ~lIgible for this Increased amount, You must provide evidence of Your insurability satisfactory to us, at 
lour expense. If We approve the increase, it will take effect on the date We state in Writing. 

. ~ ; 
- i 

:::: Fpr Portability Eligible Accidental Death and Dismemberment Insurance 
PI I 
0- )-

(;:'.:J ::J At the time of Porting, You may Increase the amount of Your Portability Eligible Accidental Death and 
c--

DIsmemberment Insurance. ThIS may be done in increments of $25,000, up to a maximum ported 
amount of $2,000,000. This increase Will take effect on the date We state in Writing. 

Your Decrease in Amount 

If We receive a request to decrease an amount of insurance, any such decrease will take place on the date 
We state in Writing. 

Premiums for the New Certificate 

All premium payments must be made directly to Us. When We Issue the new certificate, We~iII also prOVide 
a schedule of premiums and payment instructions. 

You are not required to provide evidence of insurability to Port Your eXisting amount of Portability Eligible 
BaSIC Life and Basic Accidental Death and Dismemberment. However, to qualify for a lower premium rate, 
You may give us, at Your expense, evidence of Your insurability satisfactory to Us. If We determine that the 
evidence satisfies Us, We will notIfy You that the lower premium rates WIll apply to You. 

Right to Convert Life Insurance Amounts Not Ported 

Any amount of Life Insurance not Ported under this subsection may be converted under the section entitled 
LIFE INSURANCE: CONVERSION OPTION FOR YOU. 

If You Die Within 31 Days of the Date Portability Eligible Life Insurance Ends 

If You die within 31 days of the date Portability Eligible Life Insurance ends and an application to Port is not 
received by Us during such period, We Will determine whether Your life Insurance qualifies for payment. This 
determination Will be made in accordance with the section entitled LIFE INSURANCE: CONVERSION 
OPTION FOR YOU. 
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT 

AT THE EMPLOYER'S OPTION 

The Employer has elected to continue Insurance by paying premiums for employees who cease Active Work 
In an eligible class for any of the reasons specified below. You will be notified by the Employer how much 
You will be required to contnbute. 

Insurance will continue for the following penods: 

1. for the penod You cease Active Work In an eligible class due to Injury or Sickness, up to 9 months; 

2. for the penod You cease Active Work In an eligible class due to part-time work, layoff or stnke, up to 2 
months; 

3. for the penod You cease Active Work In an eligible class due to any other Employer approved leave of 
absence, up to 2 months. 

4. for the penod You cease Active Work in an eligible class due to any Employer approved leave of absence 
because of a call-up to active military service, up to 24 months. 

At the end of any of the continuation penods listed above, Your Insurance will be affected as follows: 

• If You resume Active Work In an eligible class at this time, You will continue to be Insured under the 
Group Policy; 

• If You do not resume Active Work In an eligible class at thiS time, Your employment will be considered to 
end and Your insurance will end in accordance with the DATE YOUR INSURANCE ENDS subsection of 
the section entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOU. 

Option to Convert 

In addition to the Continuation of Insurance options descnbed above, You may have the nght to convert to a 
policy of individual life Insurance. We urge You to read the section entitled LIFE INSURANCE: CONVERSION 
OPTION FOR YOU. 
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EVIDENCE OF INSURABILITY 

We require evidence of insurability satisfactory to Us as follows: 

1. In the case of transferred business, if You did not elect coverage under the pnor plan for which You were 
eligible. 

If You do not give Us eVidence of Insurability or the eVidence of insurability IS not accepted by Us as 
satisfactory, You will not be covered for Life Insurance. 

The eVidence of insurability is to be given at Your expense. 

l(') 
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LIFE INSURANCE: FOR YOU 

If You die, Proof of Your death must be sent to Us. When We receive such Proof with the claim, We will 
review the claim and if We approve It, will pay the Beneficiary the Life Insurance in effect on the date of Your 
death. 

PAYMENT OPTIONS 

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For 
details, call Our toll free number shown on the Certificate Face Page. 
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU 

For purposes of this section, the term "ABO Eligible life Insurance" refers to each of Your Life Insurance 
benefits for which the Accelerated Benefit Option is shown as available in the Schedule of Benefits. 

If You become Terminally III, You or Your legal representative have the option to request Us to pay ABO 
Eligible Life Insurance before Your death. This is called an accelerated benefit. The request must be made 
while ABO Eligible Life Insurance IS in effect. 

Terminally III or Terminal Illness means that due to injury or sickness, You are expected to die within 24 
months. 

Requirements For Payment of an Accelerated Benefit 

I{::. S~ect tPthe conditions and requirements of this section, We will pay an accelerated benefit to You or Your 
C) le~esentatlve if: 

~. ~ount of each ABO Eligible Life Insurance benefit to be accelerated equals or exceeds $20,000; -. ) 

r-• -:1.he A~O Eligible Life Insurance to be accelerated has not been assigned; and 
N. 'We hClve received Proof that You are Terminally III. 

~~e~1I on\y pay an accelerated benefit for each ABO Eligible Life Insurance benefit once. 
£'--- 1 u- >-
Z :-.J LD 
'~f»roof of Your Terminal Illness 

We will require the following Proof of Your Terminal Illness: 

• a completed accelerated benefit claim form; 
• a signed PhYSician's certification that You are Terminally III; and 
• an examination by a PhYSician of Our chOice, at Our Expense, if We request it. If there is a conflicting 

opinion between Your PhysiCian and Our PhYSician, we reserve the right to have a third PhysiCian of Our 
choice make the determination. 

You or Your legal representative should contact the Employer to obtain a claim form and information 
regarding the accelerated benefit. 

Upon Our receipt of Your request to accelerate benefits, We Will send You a letter with information about the 
accelerated benefit payment You requested. Our letter will describe the amount of the accelerated benefits 
We Will pay and the amount of Life Insurance remaining after the accelerated benefit IS paid. 

Financing for the Accelerated Benefit Option 

The cost of the Accelerated Benefit Option is part of the premium paid for Group Life Insurance under the 
plan. No more than 5% of the premium for the Group Life Insurance is attributed to the finanCing of the 
Accelerated Benefit Option. 

Accelerated Benefit Amount 

We Will pay an accelerated benefit up to the percentage shown in the SCHEDULE OF BENEFITS for each 
ABO Eligible Life Insurance benefit in effect for You, subject to the following: 

Maximum accelerated benefit amount. The maximum amount We will pay for each ABO Eligible Life 
Insurance benefit is shown in the SCHEDULE OF BENEFITS. 

Scheduled reduction of an ABO Eligible Life Insurance Benefit. If an ABO Eligible Life Insurance 
benefit is scheduled to reduce within the 24 month period after the date You or Your legal representative 
request an accelerated benefit, We will calculate the accelerated benefit using the amount of such ABO 
Eligible Life Insurance that will be In effect immediately after the reductlon(s) scheduled for such period. 

GCERT2000 
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU 

Scheduled end of ABO Eligible Life Insurance Benefit. If an ABO Eligible Life Insurance benefit IS 

scheduled to end within 24 months after the date You or Your legal representative request an accelerated 
benefit, We will not pay an accelerated benefit for such ABO Eligible Life Insurance benefit. 

Previous conversion of an ABO Eligible Life Insurance Benefit. We will not pay an accelerated 
benefit for any amount of ABO Eligible Life Insurance which You previously converted under the section 
entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU. 

We will pay the accelerated benefit In one sum unless You or Your legal representative select another 
payment mode. 

Effect of Payment of an Accelerated Benefit 

On premium for Your Life Insurance. After We pay the accelerated benefit, any premium You are 
required to pay will be based upon the amount of Your Life Insurance remaining after the accelerated 
benefit IS paid. 

On Your Life Insurance at Your death. We will pay the amount of Life Insurance In effect at Your death 
reduced by the amount of the accelerated benefit paid by Us. 

Such payment shall constitute full settlement of Your Life Insurance under the Group Policy 

On Your Life Insurance at conversion. The amount to which You are entitled to convert under the 
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU, will be decreased by the amount 
of the accelerated benefit paid by Us. 

On Your Accidental Death and Dismemberment Insurance. Payment of an accelerated benefit will 
not affect Your Accidental Death and Dismemberment Insurance. 

Date Your Option to Accelerate Benefits Ends 

The accelerated benefit option will end on the earliest of: 

• the date ABO Eligible Life Insurance ends; 
• the date You or Your legal representative assign all ABO Eligible Life Insurance; or 
• the date You or Your legal representative have accelerated all ABO Eligible Life Insurance benefits. 
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LIFE INSURANCE: CONVERSION OPTION FOR YOU 

If Your Life Insurance ends for any of the reasons stated below, You have the option to buy an individual 
policy of life insurance ("new policy") from Us during the Application Period In accordance with the conditions 
and reqUirements of this section. This is referred to as the "option to convert". Evidence of Your Insurability 
will not be required. 

When You Will Have the Option to Convert 

You WI" have the option to convert when: 

• Your Life Insurance ends because: 

• You cease to be in an eligible class; or 
• Your employment ends; or 
• the Group Policy ends provided You have been insured for Life Insurance for at least 5 years; or 
• the Group Policy is amended to end Life Insurance for an eligible class of which You are a member, 

provided You have been Insured for Life Insurance for at least 5 years. 

A reduction In the amount of Your Life Insurance as a result of the payment of an accelerated benefit will not 
give rise to a right to convert under this section. 

Application Period 

If You opt to convert Your Life Insurance for any of the reasons stated above, We must receive a completed 
conversion application form from You within 31 days after the date Your Life Insurance ends. 

Option Conditions 

The option to convert IS subject to these conditions: 

1. Our receipt within the Application Period of: 

• Your Written application for the new policy; and 
• the premium due for such new policy; 

2. The premium rates for the new policy wi" be based on: 

• Our rates then In use; 
• the form and amount of insurance; 
• Your class of risk; and 
• Your attained age when Your Life Insurance ends; 

3. the new policy may be on any form then customarily offered by Us excluding term insurance; 

4. the new policy WI" be issued without an accidental death and dismemberment benefit, a continuation 
benefit, an accelerated benefit option, a waiver of premium benefit or any other rider or additional benefit; 
and 

5. the new policy will take effect on the 32nd day after the date Your Life Insurance ends; this WI" be the case 
regardless of the duration of the Application Period. 
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LIFE INSURANCE: CONVERSION OPTION FOR YOU 

Maximum Amount of the New Policy 

If Your Life Insurance ends due to the end of the Group Policy or the amendment of the Group Policy to end 
Life Insurance for an eligible class of which You are a member, the maximum amount of Insurance that You 
may elect for the new policy IS the lesser of: 

• the amount of Your Life Insurance that ends under the Group Policy less the amount of life Insurance for 
which You become eligible under any group policy within 31 days after the date insurance ends under the 
Group Policy; or 

• $2,000 

If Your Life Insurance ends for any other reason, the maximum amount of Insurance that You may elect for 
the new policy IS the amount of Your Life Insurance that ends under the Group Policy. 

If You Die Within 31 Days After Your Life Insurance Ends 

If You die within 31 days after Your Life Insurance ends, Proof of Your death must be sent to Us. When We 
receive such Proof with the claim, We Will review the claim and If We approve It Will pay the Beneficiary the 
amount of Life Insurance You were entitled to convert. 

Effect of Previous Conversion 

If You obtained a new policy through this conversion option and Your Life Insurance IS later continued under 
the section entitled ELIGIBILITY FOR EXTENSION OF BASIC LIFE INSURANCE WHILE YOU ARE 
TOTALLY DISABLED. We Will only pay Your Life Insurance under such section if the new policy IS returned 
to Us. If the new policy IS returned to us, We Will refund to Your estate the premium paid for such policy 
without Interest, less any debt Incurred under such policy. If the new policy IS not returned to Us, We Will only 
pay the life Insurance In effect under such new policy. 

We Will not pay Insurance under both the Group Policy and the new policy. 
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ELIGIBILITY FOR EXTENSION OF BASIC LIFE INSURANCE WHILE YOU ARE 
TOTALLY DISABLED 

For All Active Full-Time Employees: 

If You become Totally Disabled while You are Insured for BasIc Life Insurance under this policy, You may 
qualify to extend certain insurance under this section. If extended, premium payment will not be required. 
We will determine if You qualify for this extension after We receive Proof that You have satisfied the 
conditions of this section. 

I 

L{:?j T.gial DI~ability must start before You attain age 60 and while You are insured for Extension Eligible 
9 I rfs"lJranae. 

:i D'~'-• ONS 
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".! FOf J urpose of this section, "Extension Eligible Insurance" means Your 
~ ) I 

C:-l ._ \ 
;:;:,. ~as~ Il.ife Insurance; 
~-P :BasiO:l\ccidental Death and Dismemberment Insurance if You continue Basic Life Insurance; 
c-.J 

to the extent that such insurance was In effect for You on the date Your Total Disability began. 

Extension Eligible Insurance does not include: 

• Life Insurance amounts accelerated under the section entitled LIFE INSURANCE: ACCELERATED 
BENEFIT OPTION FOR YOU; 

Extension Period 

If You were Insured for an Extension Eligible Insurance benefit for 12 months or less on the date such benefit 
ended, the Extension Period is the period You were insured, plus 31 days. 

If You were Insured for an Extension Eligible Insurance benefit for more than 12 months on the date such 
benefit ended, the Extension Penod is 12 months. 

Total Disability or Totally Disabled means, for purpose of this section, that due to an injury or sickness: 

• You are unable to perform the material duties of Your regular job; and 
• You are unable to perform any other job for which You are fit by education, training or experience. 

TOTAL DISABILITY AND PROOF REQUIREMENTS 

Subject to the conditions and requirements of this section, We will pay the Beneficiary the Extension Eligible 
Insurance In effect on of the date of Your death If We receive Proof establishing that: 

• You died during the Extension Penod; 
• You were Totally Disabled on the date Your Extension Eligible Insurance ended; and 
• the Total Disability continued without interruption from the date Your Extension Eligible Insurance ended 

until the date You died. 

EFFECT OF PREVIOUS CONVERSION 

If You converted any portion of Your Extension Eligible Life Insurance to an individual policy, We will only pay 
the life insurance under this section If the individual policy is returned to Us. If it is returned to Us, We will 
refund to Your estate the premiums paid for such policy without interest, less any debt incurred under such 
policy. 

If You do not return such individual policy to Us, We will pay the life insurance In effect under the individual 
policy. 
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ELIGIBILITY FOR EXTENSION OF BASIC LIFE INSURANCE WHILE YOU ARE 
TOTALLY DISABLED 

We will not pay Insurance under both the Group Policy and the individual policy. 

EFFECT OF PREVIOUS ELECTION TO PORT COVERAGE 

If You ported any portion of Your Extension Eligible Insurance to a certificate under another policy, We will 
only pay Insurance under this section If the other policy's certificate IS surrendered to Us. If It IS returned to 
Us, We will refund to Your estate the premiums paid under such policy without Interest. 

If You do not return that certificate to Us, We will pay any Insurance which applies under the other policy's 
certificate. 

We will not pay insurance under both this Group Policy and the other policy. 

DATE EXTENSION ENDS 

The Extension Eligible Insurance extended under this section may be extended in a reduced amount on 
account of Your age or the payment of accelerated benefits and will end at the earliest of: 

1. the date You reach age 70; 

2. the date Your Total Disability ends. 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

Applicable to Basic Accidental Death and Dismemberment Insurance 

If You sustain an accidental injury that IS the Direct and Sole Cause of a Covered Loss described in the 
SCHEDULE OF BENEFITS, Proof of the accidental injury and Covered Loss must be sent to Us. When We 
receive such Proof We will review the claim and, if We approve it, We will pay the insurance In effect on the 
date of the Injury.When We receive such Proof We Will review the claim. If We approve the claim We will pay 
the insurance in effect on the date of the injUry within 60 days of Our receipt of such Proof. 

Direct and Sole Cause means that the Covered Loss occurs Within 12 months of the date of the accidental 
injury and was a direct result of the aCCidental injury, independent of other causes. 

We Will deem a loss to be the direct result of an accidental injury if it results from unavoidable exposure to the 
elements and such exposure was a direct result of an aCCident. 

PRESUMPTION OF DEATH 

You Will be presumed to have died as a result of an accidental injury If: 

t 

t~eaircraft or other vehicle in which You were traveling disappears, Sinks, or is wrecked; and 

the body of the person who has disappeared is not found within 1 year of: 
"' 

1- ~- the date the aircraft or other vehicle was scheduled to have arnved at ItS destination, if traveling In 

N : ~ I an aircraft or other vehicle operated by a Common Carrier; or 
/ ... 

~;: :~ • \the date the person is reported miSSing to the authOrities, if traveling In any other aircraft or 
..-r, S ~vehicle. 
c;:;.c ...... 
c-J 

EXCLUSIONS (See notice page for residents of Missouri) 

We will not pay benefits under this section for any loss caused or contributed to by: 

1. phYSical or mental illness or infirmity, or the diagnosis or treatment of such illness or Infirmity; 

2. infection, other than infection occurnng In an external accidental wound; 

3. SUicide or attempted suiCide; 

4. intentionally self-Inflicted injury; 

5. service In the armed forces of any country or international authority, except the United States National 
Guard; 

6. any incident related to: 

• travel In an aircraft as a pilot, crew member, flight student or while acting in any capacity other than 
as a passenger; or 

( 

• travel in an aircraft for the purpose of parachuting or otherwise eXiting from such aircraft while It IS in 
flight; 

• parachuting or otherwise exiting from an aircraft while such aircraft is in flight except for self­
preservation; 

• travel in an aircraft or device used: 
• for testing or experimental purposes; or 
• by or for any military authority; or 
• for travel or deSigned for travel beyond the earth's atmosphere; 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

7. committing or attempting to commit a felony; 

8. the voluntary Intake or use by any means of: 

• any drug, medication or sedative, unless It IS: 
• taken or used as prescribed by a PhysIcian, or 
• an "over the counter" drug, medication or sedative taken as directed; or 

• alcohol In combination with any drug, medication, or sedative; or 

• pOison, gas, or fumes; or 

9. war, whether declared or undeclared; or act of war, or participation In an insurrection, rebellion, or not. 

Exclusion for Intoxication 

We will not pay benefits under this section for any loss if the Injured party IS intoxicated at the time of the 
Incident and IS the operator of a vehicle or other device Involved In the Incident. 

Intoxicated means that the Injured person's blood alcohol level met or exceeded the level that creates a legal 
presumption of intoxication under the laws of the Jurisdiction In which the Incident occurred. 

BENEFIT PAYMENT 

For loss of Your life, We will pay benefits to Your Beneficiary. 

For any other loss sustained by You We will pay benefits to You. 

If You sustain more than one Covered Loss due to an accidental inJury, the amount We will pay, on behalf of 
any such injured person, will not exceed the Full Amount. 

We will pay benefits In one sum. Other modes of payment may be available upon request. For details call 
Our toll free number on the Certificate Face Page. 

APPLICABILITY OF PROVISIONS 

The provIsions set forth in this ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE section apply to 
all ACCidental Death and Dismemberment Insurance - Additional Benefit sections Included in this certificate 
except as may otherwise be provided In such Additional Benefit sections. 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE-

ADDITIONAL BENEFIT: AIR BAG USE 

If You die as a result of an accidental inJury, We will pay this additional benefit if: 

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
section; 

2. this benefit is In effect on the date of the Injury; and 

3. We receive Proof that the deceased person: 

• was in an accident while driving or riding as a passenger in a Passenger Car equipped with an Air 
Bag(s); 

• was riding In a seat protected by an Air Bag; 

• was wearing a Seat Belt which was properly fastened at the time of the accident; and 

• died as a result of injuries sustained In the accident. 

A police officer investigating the accident must certify that the Seat Belt was properly fastened and that the 
Passenger Car in which the deceased was traveling was equipped with Air Bags. A copy of such certification 
must be submitted to Us with the claim for benefits. 

Passenger Car means any validly registered four-wheel private passenger car. It does not Include any 
commercially licensed car or any private car being used for commercial purposes. 

Seat Belt means any restraint device that: 

• meets published United States government safety standards; 
• is property installed by the car manufacturer; and 
• is not altered after the Installation. 

Air Bag means an Inflatable restraint device that: 

• meets published United States government safety standards; 
• IS properly Installed by the car manufacturer; and 
• is not altered after the installation. 

BENEFIT AMOUNT 

The Air Bag Use Benefit is an additional benefit equal to 5% of the Full Amount shown In the SCHEDULE OF 
BENEFITS. However, the amount We will pay for thiS benefit will not be less than $100 or more than $10,000. 

BENEFIT PAYMENT 

For loss of Your life We will pay benefits to Your Beneficiary. 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE-

ADDITIONAL BENEFIT: SEAT BELT USE 

If You die as a result of an accidental inJury, We will pay this additional Seat Belt Use benefit If: 

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
section; 

2. this benefit IS In effect on the date of the inJury; and 

3. We receive Proof that the deceased person: 

• was In an accident while driVing or riding as a passenger In a Passenger Car; 
• was wearing a Seat Belt which was properly fastened at the time of the accident; and 
• died as a result of Injuries sustained in the accident. 

A police officer investigating the accident must certify that the Seat Belt was properly fastened. A copy of 
such certification must be submitted to Us with the claim for benefits. 

Passenger Car means any validly registered four-wheel private passenger car. It does not Include any 
commercially licensed car or any private car being used for commercial purposes. 

Seat Belt means any restraint deVice that: 

• meets published United States Government safety standards; 
• IS properly Installed by the car manufacturer; and 
• IS not altered after the Installation. 

BENEFIT AMOUNT 

The Seat Belt Use benefit IS an additional benefit equal to 10% of the Full Amount shown In the SCHEDULE 
OF BENEFITS. However, the amount We will pay for this benefit will not be less than $1,000 or more than 
$25,000. 

BENEFIT PAYMENT 

For loss of Your life, We will pay benefits to Your Beneficiary. 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE-

ADDITIONAL BENEFIT: CHILD CARE 

If You die as a result of an accidental inJury, We will pay this additional Child Care benefit If: 

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
section; 

2. This benefit is In effect on the date of the Injury; and 

3. We receive Proof that: 

• on the date of Your death a Child was enrolled in a Child Care Center; or 

• Within 12 months after the date of Your death a Child was enrolled in a Child Care Center. 

Child Care Center means a facility that: 

• is operated and licensed according to the law of the JUrisdiction where it IS located; and 

• provides care and supervision for children in a group setting on a regularly scheduled and daily basis. 

BENEFIT AMOUNT 

For each Child who qualifies for this benefit, We will pay an amount equal to the Child Care Center charges 
Incurred for a period of up to 4 consecutive years, not to exceed: 

• an annual maximum of $5,000; and 

• an overall maximum of 12% of the Full Amount shown in the SCHEDULE OF BENEFITS. 

We will not pay for Child Care Center charges incurred after the date a Child attains age 12. 

We may require Proof of the Child's continued enrollment in a Child Care Center during the period for which a 
benefit is claimed. 

BENEFIT PAYMENT 

We Will pay thiS benefit quarterly when We receive Proof that Child Care Center charges have been paid. 
Payment will be made to the person who pays such charges on behalf of the Child. 

If this benefit is in effect on the date You die and there is no Child who could qualify for it, We will pay 
$1,000 to Your Beneficiary in one sum. 

\ 
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE-

ADDITIONAL BENEFIT: COMMON CARRIER 

If You die as a result of an accidental inJury, We will pay this additional benefit If: 

1. We pay a benefit for loss of hfe under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 
section; 

2. this benefit IS in effect on the date of the injury; and 

3. We receive Proof that the injury resulting In the deceased's death occurred while traveling in a Common 
Carner. 

BENEFIT AMOUNT 

The Common Carner Benefit IS shown In the SCHEDULE OF BENEFITS. 

BENEFIT PAYMENT 

For loss of Your life We will pay benefits to Your Beneficiary. 
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FILING A CLAIM 

The Employer should have a supply of claim forms. Obtain a claim form from the Employer and fill It out 
carefully. Return the completed claim form with the required Proof to the Employer. The Employer will certify 
Your insurance under the Group Policy and send the certified claim form and Proof to Us. 

When we receive the claim form and Proof We will review the claim and, If We approve It, We will pay benefits 
subject to the terms and provisions of this certificate and the Group Policy. 

CLAIMS FOR LIFE INSURANCE BENEFITS 

When a claimant files a claim for Life Insurance benefits, Proof should be sent to Us as soon as is 
reasonably possible after the death of an Insured. 

CLAIMS FOR INSURANCE BENEFITS 

When a claimant files a claim for insurance benefits described in this certificate, both the notice of 
claim and the required Proof should be sent to us within 90 days of the date of a loss. 

Notice of claim and Proof may also be given to Us by following the steps set forth below: 

Step 1 
A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face 
Page within 20 days of the date of a loss. 

Step 2 
We will send a claim form to the claimant and explain how to complete it. The claimant should receive 
the claim form within 15 days of giving Us notice of claim. 

Step 3 
When the claimant receives the claim form, the claimant should fill it out as Instructed and return it 
with the reqUired Proof descnbed in the claim form. If the claimant does not receive a claim form 
within 15 days after giving Us notice of claim, Proof may be sent using any form sufficient to proVide 
Us with the required Proof. 

Step 4 
The claimant must give Us Proof not later than 90 days after the date of the loss. 

If notice of claim or Proof is not given within the time limits described in this section, the delay will not cause a 
claim to be denied or reduced if such notice and Proof are given as soon as IS reasonably possible. 

Time Limit on Legal Actions. A legal action on a claim may only be brought against Us during a certain 
penod. ThiS period begins 60 days after the date Proof is filed and ends 3 years after the date such Proof is 
reqUired. 
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GENERAL PROVISIONS 

Assignment 
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You may assign Your Life Insurance rights and benefits under the Group Policy as a gift or as a:\vlatl~t ~ 
assignment. You may also assign Your Accidental Death and Dismemberment Insurance rights and ~efi~ 
under the Group Policy as a gift. , ,\ </' ~ 

r~".\ ?~. 0' 

We will recognize the asslgnee(s) under such assignment as owner(s) of Your right, title and Inter~ In the 
Group Policy If: 

1. a Written form satisfactory to Us, affirming this assignment, has been completed; 
2. the Written form has been Signed by You and the asslgnee(s); 
3. the Employer acknowledges that the Life Insurance and Accidental Death and Dismemberment Insurance 

being assigned IS in force on the life of the assignor; and 
4. the Written form IS delivered to Us for recording. 

Vlatical assignments may only be made after Your Life Insurance has been in effect under this certificate for 2 
years. However, you may make a viatlcal assignment before the end of the 2 year period If you are Terminally 
III. 

Terminally III means that You are expected to die within 24 months. As Proof of Your Terminal Illness You or 
Your legal representative must send Us a Signed PhysIcian's certification that You are Terminally III. We may 
also request an exam by a Physician of Our choice, at Our expense. 

Beneficiary 

You may designate a Beneficiary in Your application or enrollment form. You may change Your Beneficiary at 
any time. To do so, You must send a Signed and dated, Wntten request to the Employer uSing a form 
satisfactory to Us. Your Written request to change the Beneficiary must be sent to the Employer within 30 
days of the date You Sign such request. 

You do not need the Beneficiary's consent to make a change. When We receive the change, it will take effect 
as of the date You Signed It. The change will not apply to any payment made In good faith by Us before the 
change request was recorded. 

If two or more Beneficiaries are designated and their shares are not specified, they will share the Insurance 
equally. 

If there IS no Beneficiary designated or no surviving designated Beneficiary at Your death, We may determine 
the BenefiCiary to be one or more of the following who survive You: 

1. Your Spouse; 
2. Your Chlld(ren); 
3 Your parent(s); or 
4. Your slblings(s) 

Instead of making payment to any of the above, we may pay Your estate. Any payment made In good faith 
will discharge our liability to the extent of such payment. 

If a Beneficiary or payee IS a minor or Incompetent to receive payment, We will pay that person's guardian. 

Entire Contract 

Your Insurance IS provided under a contract of group Insurance with the Employer. The entire contract with 
the Employer IS made up of the following: 

1. the Group Policy and ItS ExhibitS, which include the certlficate(s); 
2. the Employer's application; and 
3. any amendments and/or endorsements to the Group Policy. 
GCERT2000 
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GENERAL PROVISIONS (CONTINUED) 

Incontestability: Statements Made by You 

Any statement made by You will be considered a representation and not a warranty. We will not use such 
statement to avoid insurance, reduce benefits or defend a claim unless the following requirements are met: 

1. the statement is in a Written application or enrollment form; 
2. You have Signed the application or enrollment form; and 
3. a copy of the application or enrollment form has been given to You or Your Beneficiary. 

We will not use Your statements which relate to insurability to contest life insurance after It has been in force 
for 2 years dunng Your life. In addition, We will not use such statements to contest an Increase or benefit 
addition to such insurance after the increase or benefit has been in force for 2 years during Your hfe. 

Misstatement of Age 

If Your age is misstated, the correct age Will be used to determine if insurance is in effect and, as appropriate, 
We will adjust the benefits and/or premiums. 

Conformity with law 

If the terms and provisions of this certificate do not conform to any applicable law, this certificate shall be 
interpreted to so conform. 

Physical Exams 

If a claim is submitted for insurance benefits, We have the nght to ask the insured to be examined by a 
Physician(s) of Our choice as often as is reasonably necessary to process the claim. We will pay the cost of 
such exam. 

Autopsy 

We have the right to make a reasonable request for an autopsy where permitted by law. Any such request 
will set forth the reasons We are requesting the autopsy. 
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"THIS IS THE END OF THE CERTIFICATE. THE FOLLOWING IS ADDITIONAL INFORMATION" 
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Privacy Notice to Our Customers 

This Privacy Notice is given to you on behalf of METROPOLITAN LIFE INSURANCE COMPANY. 

TO PLAN SPONSORS AND GROUP INSURANCE CONTRACTHOLDERS: THIS NOTICE EXPLAINS HOW 
WE TREAT INFORMATION ABOUT ANYONE WHO APPLIES FOR OR OBTAINS OUR PRODUCTS AND 
SERVICES UNDER EMPLOYEE BENEFIT PLANS THAT WE INSURE OR GROUP INSURANCE 
CONTRACTS THAT WE ISSUE. PLEASE NOTE THAT WE REFER TO THESE INDIVIDUALS IN THIS 
NOTICE BY USING THE TERM "YOU", AS IF THIS NOTICE WERE BEING ADDRESSED TO THESE 
INDIVIDUALS. 

Why We N~d to Know about You: We need to know about you (and anyone else to be insured) so that we 
~ pro.'4de the insurance and other products and services you've asked for. We may also need information 

.. from yooand others to help us verify identities in order to prevent money laundering and terrorism. 
I: : ~t ~need to know Includes address, age and other basic information. But we may need more information, 

O~' 1 in~ding}inances, employment, health, hobbles or business conducted with us, with other MetLlfe companies 

I ~ C -' (our "a:~n or with other companies. -- _ r- ! 

J- N 
:-. ~ HO\Y-We:i: about You: What we know about you (and anyone else to be Insured) we get mostly from you. 
i.-- ~~ Bu@e niY als9 have to find out more from other sources In order to make sure that what we know IS correct 

c. andc~mP3te.~hose sources may Include adult relatives, employers, consumer reporting agencies, health care 
pro~rs and Others. Some of our sources may give us reports and may disclose what they know to others. 

How We Protect What We Know About You: We treat what we know about you confidentially. Our 
employees are told to take care in handling your Information. They may get Information about you only when 
there is a good reason to do so. We take steps to make our computer data bases secure and to safeguard the 
Information we have. 

How We Use and Disclose What We Know About You: We may use anything we know about you to help us 
serve you better. We may use it, and disclose it to our affiliates and others, for any purpose allowed by law. For 
instance, we may use your information, and disclose it to others, in order to: 

• Help us evaluate your request for a product or service • Help us comply with the law 

• Help us process claims and other transactions • Help us run our business 

• Confirm or correct what we know about you • Process data for us 

• Help us prevent fraud, money laundering, terrorism and • Perform research for us 
other crimes by verifying what we know about you 

• Audit our business 

Other reasons we may disclose what we know about you include: 

• Doing what a court or government agency requires us to do; for example, complying with a search warrant 
or subpoena 

• Telling another company what we know about you, If we are or may be selling all or any part of our business 
or merging with another company 

• Giving Information to the government so that It can decide whether you may get benefits that it Will have to 
pay for 

• Telling a group customer about its members' claims or cooperating In a group customer's audit of our 
service 

• Telling your health care provider about a medical problem that you have but may not be aware of 
• Giving your information to a peer review organization if you have health insurance with us 
• Giving your information to someone who has a legal interest In your insurance, such as someone who lent 

you money and holds a lien on your Insurance or benefits 
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Generally, we will disclose only the information we consider reasonably necessary to disclose. 

We may use what we know about you In order to offer you our other products and services. We may share your 
Information with other companies to help us. Here are our other rules on uSing your information to market 
products and services: 

• We will not share information about you with any of our affiliates for use In marketing ItS products to you, 
unless we first notify you. You will then have an opportUnity to tell us not to share your information by 
"opting out." 

• Before we share what we know about you with another financial services company to offer you products or 
services through a JOint marketing arrangement, we will let you "opt-out." 

• We Will not disclose information to unaffiliated companies for use In seiling their products to you, except 
through such joint marketing arrangements. 

• We will not share your health information with any other company, even one of our affiliates, to permit It to 
market its products and services to you. 

How You Can See and Correct Your Information: Generally, we will let you review what we know about you if 
you ask us In wntlng. (Because of its legal sensitivity, we will not show you anything that we learned In 
connection with a claim or lawsUit.) If you tell us that what we know about you is Incorrect, we will review it. If 
we agree with you, we will correct our records. If we do not agree with you, you may tell us In writing, and we 
will Include your statement when we give your Information to anyone outside MetUfe. 

You Can Get Other Material from Us: In addition to any other pnvacy notice we may give you, we must give 
you a summary of our pnvacy policy once each year. You may have other nghts under the law. If you want to 
know more about our pnvacy policy, please contact us at our webSite, www.metlife.com. or write to Metropolitan 
Life Insurance Company, c/o MetUfe Privacy Office - Inst, P.O. Box 489, Warwick, RI 02887-9954. Please 
Identify the specIfic product or service you are wntlng about. 
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INTERLOCAL AGREEMENT 

WHEREAS, Gilmer Independent School District, Upshur County and the Upshur 
County Sheriffs Department have continually worked together to provide safe and 
secure campuses for the education of students; and 

WHEREAS, the expertise of Gilmer Independent School District is the education 
of their students while the expertise of the Upshur County Sheriffs Department, by and 
through the budget provided by the Upshur County Commissioners Court, is the security 
and safety of Upshur County citizens; 

IT IS THEREFORE AGREED: 
The Upshur County Sheriff s Department shall employ three certified peace 

officers and shall place one officer at each of the following Gilmer ISD campuses; 
Gilmer Elementary School, Gilmer Junior High, Gilmer High School. The officer shall 
perform security and law enforcement duties, on each campus, beginning at 7:30 a.m. 
each day classes are in session and ending at 4:30 p.m. 

The Upshur County Sheriff s Department shall sponsor the peace officer for 
purposes of Texas Peace Officer Certification and shall monitor the officer for all legal 
compliance as to peace officer certification requirements. 

The officer shall be an employee of the Upshur County Sheriffs Department and 
shall work under the supervision and direction of the Upshur County Sheriff or hislher 
designee. 

The officer shall provide a professional law enforcement presence, perform as a 
law enforcement officer and shall work cooperatively with the Principal of each campus 
while on the campus. 

The Upshur County Commissioners Court shall provide funding, through the 
Upshur County Sheriff s budget, for employment of the officer. 

Gilmer Independent School District shall reimburse Upshur County $110,200.63 
annually, between September and May of each year this interlocal agreement is in effect. 

Dean Fowler Date 
Upshur County Judge 
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SPECIAL ROAD USE AGREEMENT CONTRACT 

THE STATE OF TEXAS} ~ 
} 

KNOW ALL BY THESE PRESENTS: 
COUNTY OF UPSHUR. 

The undersigned, ., ~b hcn7inafter 
refetted to as Fitst Party, s into agreement with Upsh! County Commissioner of 
Precinct No. ::2.., Upshur County, and in order to get material market it is necessary to 
use a portlon of Upshur County roads located in Prec~t No ~ ovO! which 
Commissioner bas jurisdiction and obligation to maintain in I ood repair, and both parties 
being aware ofpossiblc damage to sai4 ro~ds as-,a result ofb Wing on and over same, 
enter inlo the following agreement: . .' 

1. 
First 'Party Agr~s to use only 1hAt section of (de!;enbcd exaa route direction and miles in teQlhs) 

1'/4 m; ~ ro ~ll~ QJ~ 

2. 
First Party agrees to usc i~ vehicles in such a manner as Dot 
other traffic on said road, so that said road will be open to tra 
times. ; 

J. 
First Party agrees to grade, maintaiu and oI1Jerwise repair sai 
eqtrent: Jabor and materials, 2f any needed. during the dur 
is /Lit, l 05 S from JaMs location in Precinc 

4. 
F.irst Party agreeg to pUt said rood be.ok into same coudi.tion 
COJIUllenument ofhauJing operations on the pan of First P 

5. 

block or interfere with 
I by the public at all 

ad, LlSing its own 
. on ofurne that first Party 

o. 3 , Upshur County. 

t was prior to the 

first Party agrees to POST PERFORMANCE BOND in the aunt of$-O-. to Upshur 
County Commissioller-' s Court to insure perfO!marlce of asre 

6. 
Nothing herein shall be conslrued as a waiver by the Co . i ncr of the authority 
granted him by Article 6716. V.A.c.S., but the rightS and auuidrity granted the 
Commissioner by the terms of Article 6716, V.A.C.S., are ex~ssly reserved by the 
Commissioner in 1he evc:nt First Party fails to abide by the co I -lions above set forth. 

71a~- 20'12 

L.0 

Z 
<,.:::l .".::: 
N 
-.J 

;J::l'» 
::x 
'? 
N 
-.J 

J 
) 

. , 

r-
) ,-'1 
--0 .... , 

n~·~~ nn~~ •• ~ .T~ 

ih!J 

2:9/IQ 39~d 

~'d dl~:n' ~l ~~ ftOU 

h~:T7. R~~7Ip~/T~ 



Nov 2Z 13 10:41p 

7~--7eJ 
~O J -s-zo --3:> ~9--

Telepbone 

L-{../h~ i= c,= 
Tim.ber Tract I Property Owner 

p. 1 

h.0e44LiL J,jdlw Valld~~"",-to Z,/ZL/li-

r_T J8SUI;D NOT TO EXCEED 510 DAYS l1NLE OTHERWISE NOTED 
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SPECIAL ROAD USE AGREEMENT CONTRACT 

THE STATE OF TEXAS 

COUNTY OF UPSHUR 

} 

} 
KNOW ALL MEN BY THESE PRESENTS: 

The undersigned, 1\ lard I IMb.e...r , hereinafter 
referred to as First Party, enters into an agreement with Upshur County Commissioner of 
Precinct No. 3,., Upshur County, and in order to get material to market it is necessary to 
use a portion of Upshur County roads located in Precinct No. ~ over which 
Commissioner has jurisdiction and obligation to maintain in good repair, and both parties 
being aware of possible damage to said roa9.s as a result of hauling on and over same, 
enter into the following agreement: 

1. 
First Party agrees to use only that section of (described exact route, direction and mites in tenths) 

~:~ '"te ;:'5j!Wi~ g" m &E j:J, r~t'b?J)1l lJR. pi\")1 w: II ~ 
2. 

First Party agrees to use its vehicles in such a manner as not to block or interfere with 
other traffic on said road, so that said road will be open to travel by the public at all 
times. 

3. 
First Party agrees to grade, maintain and otherwise repair said road, using its own 
eqripm:t, labor and materials, if any needed, during the duration of time that First Party 
is ~i ~ /°85 from lands location in Precinct No . ..3, Upshur County. 

4. 
First Party agrees to put said road back into same condition as it was prior to the 
commencement of hauling operations on the part of First Party, 

5. 
First Party agrees to POST PERFORMANCE BOND in the amount of $-0-, to Upshur 
County Conunissioner's Court to insure perfonnance of agreement. 

6. 
Nothing herein shall be construed as a waiver by the Commissioner of the authority 
granted him by Article 6716, V.A.C.S., but the rights and authority granted the 
Commissioner by the terms of Article 6716, V.A.C.S., are expressly reserved by the 
Commissioner in the event First Party fails to abide by the conditions above s~oI1!!- ~ 
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~1/03/2008 22:30 9036808345 

, 

Street or Box 

Ltp{!t.~7J (Tr 7.rr63 
City, State and Zip Code 

ft} 1- ?rt - "Of) 

Telephone 

JrtL~tit:.-,J L,(,kilA~T 
Timber Tract / Property Owner Commission , ec. 4 -Mike Spencer 

PERMIT ISSUED NOT TO EXCEED 90 DAYS UNLESS OTHERWISE NOTED 
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DRIVEWAY PERMIT APPLICATION 

TO: THE UPSHUR COUNTY COMMISSIONERS COURT 
COUNTY OF UPSHUR 
GILMER, TEXAS 

PRECINCT 11 2. 

Fonnal notice is hereby g\ven that , whose principal 
address is if 3 , , does het:eby' purp5>se iaJiace a 
driveway culvert within the ROW of County Road 11713 W I IdoNloN ~Proposed 
construction will bjJn, if approved, on or after t~e ~day of N 01( ~M\Pe.r .. ,20_ 
I, M, \(,.$ .A ~ CeLt $l7Y\ , hereby attest that I have read the conditIOns set 
forth in this application and understand its contents. The culvert t./ will/_ will not be placed 
by County equipment perso el . s is a v new installation _extension. 

SIGNATURE:.....h~~bL--L!~~~~q:::::::::::~ 
TELEPHONE: __ ~~~ .. ~~~~~~ __ _ 

APPROVAL OF PERMIT APPLICATION 

The Upshur County Commissioners Court offers no objection to the location on the right of way of 
your proposed driveway culvert for the address shown above. The proposed driveway structure 
will be a ,/ s= "x 2. D ' culvert. 

Recommended by ~-------
1~l DAYOF I\bvcl-1BcL- ,2013. 
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RESOLUTION NO. ______ _ 

WHEREAS, Upshur County, Trustee has become the owner of certain real property (see attached Exhibit "A") by 
virtue of the fact that a sufficient bid was not received at a sale conducted by the Sheriff pursuant to an order of the 
District Court in Cause No. lO-194TX (see attached Exhibit "A") 

WHEREAS, a potential buyer of the property has come forward, and 

WHEREAS, the proposed offer is the bid amount that was required for the purchase of the subject property in the 
above referenced cause at Tax Sale and therefore acceptable for the re-sale of the herein described real property, and 

WHEREAS, it is to the benefit of all the taxing entities involved that the property be returned to their respective tax 
rolls; 

NOW THEREFORE BE IT RESOLVED BY THE 

Commissioners Court of Upshur County, Texas 

That the County Judge be and is hereby directed and authorized to execute the deed and any and all documents 
necessary to convey the hereinabove described real property to (see attached Exhibit "A") 

for and in consideration of the cash sum of (see attached Exhibit "A"), said money to be distributed pursuant to 
Chapter 34 of the Texas Property Tax Code. 

'\ ~<f'0lyed this the 
), \\'0i' I '. ,-' • 

, ",) \....-••• " I~ , 

'2 '1 day of _-.l-N-"L-OV...::.....=c,-,-""_t-=--3_1:: 'YL--______ , 2013. 

,', 

Those Voting Nay Were: 

\~;:s: '~ -" 

JffUpshurfRcsoluls/rrrustce·Co 
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Cause No. 

Date of Tax Sale 

EXHIBIT "A" 

10-194TX, Upshur County, et al vs. Twyla L. Marshall, 
a/k/a Twyla Marshall Aldridge, et al 

October4,2011 

Tax Sale Taxes Due: $7,284.00 Upshur County, Gilmer lSD, Upshur Co. EMSD #1 

Adjudged Value 

Acct. No. 

Present Bid 

Bidder 

$33,140.00 

41884 

$7,284.00 

Terry D. Matthews 
4919 Ridgeline Dr. 
Arlington, TX 76017 

PROPERTY DESCRIPTION 

5.26 acres, more or less, E. P. Chism Survey (Situs: 9981 Mink Rd.) 
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Notice of confidentIality nghts; If you are a natural person, you may remove or stnke any or all of the followmg IIIformatiOfii from ~ Instrument tlmt 
transfers an mterest In real property before It IS filed for record III the public records; your social security number or your dnvl!r's license lIu~r. 

TAX RESALE DEED 

ST A TE OF TEXAS X 

X KNOW ALL MEN BY THESE PRESENTS 

COUNTY OF UPSHUR X 

That Upshur County, Trustee, acting through the presldmg officer of Its goveming body, hereunto duly 
authorIzed by resolution and order of saId govemmg body whIch is duly recorded m its officIal Minutes, hereinafter called 
grantor, for and in consideratIOn of the sum of cash m hand paId by 

TERRY D. MATTHEWS 
4919 RIDGELINE DR. 
ARLINGTON, TX 76017 

herell1after called grantee(s), the receipt of whIch is acknowledged and confessed, has qUItclaimed and by these presents 
does qUltclallll unto said grantee(s) all of the rIght, tItle and ll1terest of grantor and all other taxll1g un its interested in the tax 
foreclosure judgment agall1st the propelty herein descrIbed, acqUIred by tax foreclosure sale heretofore held under Suit No. 
IO-194TX, Upshur County, et al vs. Twyla L. Marshall, a/k/a Twyla Marshall Aldridge, et aI, in the district COUlt of 
said county, said property bell1g located in Upshur County, Texas, and descrIbed as follows: 

5.26 ACRES, MORE OR LESS, SITUATED IN THE E. P. CHISM SURVEY, UPSHUR COUNTY, TEXAS, AS DESCRIBED 
IN DEED DATED MAY I, 2003, FROM M. L. CHAMPION TO ALICE MARSHALL, IN VOLUME 497, PAGE 651, 
OFFICIAL RECORDS OF UPSUR COUNTY, TEXAS (ACCT #41884) 

TO HAVE AND TO HOLD the said premIses, together wIth all and sll1gular the rIghts, pnvlleges, and 
appurtenances thereto 111 any manner belongll1g unto the SaId grantee(s), his heIrS and assIgns forever, so that neIther 
grantor, nor any other taxll1g umt ll1terested 111 SaId tax foreclosure judgment, nor any person claIming under It and them, 
shall at any time hereafter have, clallll or demand any fIght or tItle to the aforesaId premIses or appurtenances, or any part 
thereof 

Taxes for the present year are to be paid by grantee(s) herem 

ThIS deed IS given expressly subject to recorded restnctlve covenants runmng WIth the land, and valId easements 
of record as of the date of this sale, If such covenants or easements were recorded prior to January 1 of the year the tax 
lIen(s) arose 

Conveyance of the property herein is made "as is" and grantors make no waITanty or representatIOn as to the title, 
conditIOn, SUItability for any use, or location of the property 

. I IN TESTIMONY WHEREOF Upshur County has caused these presents to be executed thIS 2 f day of 
tAt:2v ~ M()~ ,2013 

SUIt No 10·194TX 

BY 

Dean Fowler, County Judge 
Upshur County, Texas 

Page I SUit Key No 2008347 

, t::,3 
i<d 



ST A TE OF TEXAS X 

COUNTY OF UPSHUR X !\ """ 
This instrument was acknowledged before me on thIs ~ day of _--1o~,-/-fj_~'l'b.L-U~1.-!-1,-/----,1'-'(...:l""'I--"U",,/~11--,,l=-_ 

2013, by Dean Fowler, County Judge of Upshur County 

After recording return to: 

Terry D. Matthews 
4919 Ridgehne Dr. 
Arlington, TX 76017 

~lllt No 10-194TX Page 2 
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RESOLUTION OF UPSHUR COUNTY COMMISSIONERS COURT AUTHORIZING THE FILING OF ~<GRMiT 
APPLICATION WITH THE ETCOG FOR A REGIONAL SOLID WASTE GRANTS PROGRAM GRANT; 

AUTHORIZING CONSTABLE PCT. 1 GENE DOLLE TO ACT ON BEHALF OF UPSHUR COUNTY 

COMMISSIONERS COURT IN ALL MATTERS RELATED TO THE APPLICATION; AND PLEDGING THAT IF A 

GRANT IS RECEIVED UPSHUR COUNTY COMMISSIONERS COURT WILL COMPLY WITH THE GRANT 

REQUIREMENTS OF ETCOG, THE TEXAS COMMISSION ON ENVIRONMENTAL QUALITY AND THE STATE 

OF TEXAS. 

WHEREAS, THE ETCOG IS DIRECTED BY THE TEXAS COMMISSION OF ENVIRONMENTAL QUALITY TO 

ADMINISTER SOLID WASTE GRANT FUNDS FOR IMPLEMENTATION THE ETCOG'S ADOPTED REGIONAL 

SOLID WASTE MANAGEMENT PLAN; AND 

WHEREAS, UPSHUR COUNTY COMMISSIONERS COURT IN THE STATE OF TEXAS IS QUALIFIED TO APPLY 

FOR GRANT FUNDS UNDER THE REQUEST FOR APPLICATIONS. 

NOW, THEREFORE, BE IT RESOLVED BY UPSHUR COUNTY COMMISSIONERS COURT IN GILMER, TEXAS; 

1. THAT CONSTABLE PCT. 1 GENE DOLLE IS AUTHORIZED TO REQUEST GRANT FUNDING UNDER 

THE ETCOG REQUEST FOR APPLICATIONS OF THE REGIONAL SOLID WASTE GRANTS PROGRAM 

AND ACT ON BEHALF OF UPSHUR COUNTY COMMISSIONERS COURT IN ALL MATTERS RELATED 

TO THE GRANT APPLICATION AND ANY SUBSEQUENT GRANT CONTRACT AND GRANT PROJECT 

THAT MAY RESULT. 

2. THAT IF THE PROJECT IS FUNDED, UPSHUR COUNTY COMMISSIONERS COURT WILL COMPLY 

WITH THE GRANT REQUIREMENTS OF THE ETCOG, TEXAS COMMISSION ON ENVIRONMENTAL 

QUALITY AND THE STATE OF TEXAS. 

3. THE GRANT FUNDS AND ANY GRANT-FUNDED EQUIPMENT OF FACILITIES WILL BE USED ONLY 

FOR THE PURPOSES FOR WHICH THEY ARE INTENDED UNER THE GRANT. 

4. THAT ACTIVITIES WILL COMPLY WITH AND SUPPORT THE ADOPTED REGIONAL AND LOCAL SOLID 

WASTE MANAGEMNT PLANS ADOPTED FOR THE GEOGRAPHICAL AREA IN WHICH THE 

ACTIVITIES ARE PERFORMED. 

SIGNATURE OF AUTHORIZED OFFICIAL 
~ r.-

\.JEA ~ t--O\N l.--\C."VL-

PRINTED NAME 

TITLE U e.,l\ uvL COV"';\-I JvV6~ 
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Upshur 

THE SOFTWARE GROUP, INC. 

Check Number Title Name .................... . 

20453-AB.AP JERILYN ELIZABETH DAVIS 

20454-AB.AP Ms. SANDRA JOHNSON WILSON 

20455-AB.AP Mr. ERIC WAYNE HAGLER 

20456-AB.AP SHARON ELAINE SOSEBEE 

20457-AB.AP Mr. KEVIN LOPEZE FINCH 

20458-AB.AP Mr. MICHAEL JOSEPH JUDD 

20459-AB.AP CHARLES BLANCHARD 

20460-AB.AP Mr. JACKIE ERIC WARREN 

20461-AB.AP Ms. CHARLOTTE HARRELL JOHNSON 

20462-AB.AP WILLIAM SULLIVAN 

20463-AB.AP Mr. ORLANDOS LUGENE JOHNSON 

20464-AB.AP Mr. TIMOTHY WAYNE JACKSON 

20465-AB.AP Ms. MARY LOIS TACKETT 

20466-AB.AP Mr. FRANCISCO V VILLARREAL 

20467-AB.AP Mr. JIMMY DEWAYNE DAWSON 

20468-AB.AP NATALIE DIXON 

20469-AB.AP Ms. SANDRA GALE MCGLOTHEN 

20470-AB.AP BARBARA GLOVER DUGGER 

20471-AB.AP Mr. JACOB RAY NUGENT 

20472-AB.AP Ms. SUSAN RENEE LEE 

20473-AB.AP Ms. DONNA HOBBS FERGUSON 

20474-AB.AP KEVIN RAY CLIFT 

20475-AB.AP Ms. MANDY DAWN ABRAIO 

20476-AB.AP Mr. DANIEL GEORGE TAYLOR 

J U R Y S E L E C T ION S Y S T E M 
HISTORICAL CHECK REGISTER 

CHECKS RUN 11/15/13 THROUGH 11/15/13 
COURT CODE: ALL 

Address ......•........... Juror ID 

2223 PM 555 249027 

1362 PM 49 147944 

2224 PM 555 200980 

4292 GIRAFFE RD 190187 

301 N MONTGOMERY ST 150712 

7915 STATE HIGHWAY 300 227754 

1824 AZALEA RD 249028 

1228 PM 555 1924 

1044 SOUTH MIMOSA ROAD 11627 

6205 NIGHTINGALE RD 249029 

2675 BOB 0 LINK 156624 

1291 PM 1404 165493 

PO BOX 1403 146349 

5477 HAWK RD 162323 

1170 AMARYLLIS ROAD 234338 

128 OAK HILL ROAD 200742 

6639 US HWY 271 S 156643 

1393 MORA RD 230314 

PO BXO 547 194526 

617 PR 1134 153747 

5781 HARRIS RD 246912 

PO BOX 773 195097 

1308 SYCAMORE RD 194999 

207 HENDERSON ST APT 103 246587 

Check Date 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/18/2013 

PAGE 1 

CheckAmt Jury .. Court 
Type .. 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

40.00 Grand 115 

40.00 Grand 115 

80.00 Grand 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 
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Upshur 

THE SOFTWARE GROUP, INC. 

Check Number Title Name .................... . 

Total of Che 

24 records listed. 

J U R Y S E L E C T ION S Y S T E M 
HISTORICAL CHECK REGISTER 

CHECKS RUN 11/15/13 THROUGH 11/15/13 
COURT CODE: ALL 

Address ................. . Juror ID Check Date 

11/18/2013 

PAGE 

CheckAmt Jury.. Court 
Type •• 

1320.00 

2 
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Upshur 

THE SOFTWARE GROUP, INC. 

J U R Y S E L E C T ION S Y S T E M 
CHECK REGISTER 

CHECKS RUN 11/18/13 
COURT CODE: 115 

11/12/13/DC 

Check Number .... Title Juror Name ............ . Address .................. Juror ID 

20477-AB.AP 

20478-AB.AP 

20479-AB.AP 

20480-AB.AP Ms. 

20481-AB.AP Ms. 

20482-AB.AP Ms. 

20483-AB.AP Mr. 

20484-AB.AP Mr. 

20485-AB.AP Ms. 

20486-AB.AP Mr. 

20487-AB.AP Mr. 

20488-AB.AP Mr. 

20489-AB.AP Mr. 

20490-AB.AP Mr. 

20491-AB.AP Mr. 

20492-AB.AP Ms. 

20493-AB.AP Ms. 

20494-AB.AP Ms. 

Check Amounts 

18 records listed. 

UPSHUR COUNTY TX.CRIME 
VICTIMS 

UPSHUR COUNTY JUVENILE 
FUND 

M1IDD 

SHERRI TENNISON FLOYD 

DEBRA DAVIS DOWNS 

JENNIFER WINETTE WARREN 

MARLON EDWARD GRANVILLE 

NICHOLAS BRENT BLEAR 

JOHNNIE WARREN HENSLEY 

GARY PATRICK SALIH 

BOBBY WILLARD WATKINS 

MARK HAMILTON KIRBO 

DENNIS PAUL HILTZ 

DAVID ANTHONY HART 

FREDRICK DION JOHNSON 

JOYCE ELAINE HAWLEY 

TENA MICHELE JONES-HERN 
ANDEZ 

CHRISTY LEE HALDREN 

COMP FUND CRIME 

P.O. BOX 730 COUNTY 

215 WINCHESTER DR, SUITE M1IDD 
100 

2401 W GAY AVE 146363 

381 BEALL MOUNTAIN RD 216775 

POBOX 426 244799 

500 TIMMONS ST 242148 

1405 CEDAR 229877 

4257 PM 556 144506 

1139 MACHEN LN 168026 

7297 PM 852 4710 

2100 HAROLD STREET 8025 

2717 MUSTANG RD 155652 

POBOX 342 170315 

3370 BOB 0 LINK 163746 

2600 W GAY AVE 235878 

260 RIVER ROAD 200076 

1160 TALL TIMBERS 247282 

Check Date 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

11/18/2013 

Check Amt. Jury .. 
Type .. 

60.00 Petit 

30.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

120.00 Petit 

2010.00 

11/18/2013 
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----------------------------------------------------------------------------------------------------------------------------------- ~. 
Upshur J U R Y S E L E C T ION S Y S T E M 11/18/201~-~-

CHECK REGISTER ,- SCANNED 
CHECKS RUN 11/18/13 

COURT CODE: 115 
11/12/13/DC 

THE SOFTWARE GROUP, INC. PAGE 1 

Check Number .... Title Juror Name ............. Address .................. Juror ID Check Date Check Amt. Jury .. Court 
Type .. 

20477-AB.AP UPSHUR COUNTY TX.CRIME COMP FUND CRIME 11/18/2013 60.00 Petit 115 
VICTIMS 

20478-AB.AP UPSHUR COUNTY JUVENILE P.O. BOX 730 COUNTY 11/18/2013 30.00 Petit 115 
FUND 

20479-AB.AP MADD 215 WINCHESTER DR, SUITE MADD 11/18/2013 120.00 Petit 115 
100 

20480-AB.AP Ms. SHERRI TENNISON FLOYD 2401 W GAY AVE 146363 11/18/2013 120.00 Petit 115 

20481-AB.AP Ms. DEBRA DAVIS DOWNS 381 BEALL MOUNTAIN RD 216775 11/18/2013 120.00 Petit 115 

20482-AB.AP Ms. JENNIFER WINETTE WARREN P 0 BOX 426 244799 11/18/2013 120.00 Petit 115 

20483-AB.AP Mr. MARLON EDWARD GRANVILLE 500 TIMMONS ST 242148 11/18/2013 120.00 Petit 115 

1405 229877 11/18/2013 120.00 Petit 115 I'-...l 20484-AB.AP Mr. NICHOLAS BRENT BLEAR CEDAR CD c: = -< "'G ~ 
.~ 

I 
J 

20485-AB.AP Ms. JOHNNIE WARREN HENSLEY 4257 FM 556 144506 11/18/2013 120.00 Petit 115 
I 

(, -) 
:::?: 

~ 
_:::::> 

20486-AB.AP Mr. GARY PATRICK SALIH 1139 MACHEN LN 168026 11/18/2013 120.00 Petit 115 .;;::: ~ -11 
! - N 

20487-AB.AP Mr. BOBBY WILLARD WATKINS 7297 FM 852 4710 11/18/2013 120.00 Petit 115 ....... _J r""~· 

.' , - I '-j 
20488-AB.AP Mr. MARK HAMILTON KIRBO 2100 HAROLD STREET 8025 11/18/2013 120.00 Petit 115 I :", ... 

;t::» ~O 
:x -.: 

20489-AB.AP Mr. DENNIS PAUL HILTZ 2717 MUSTANG RD 155652 11/18/2013 120.00 Petit 115 :<;\~ 

9 :1 -1 " 
20490-AB.AP Mr. DAVID ANTHONY HART POBOX 342 170315 11/18/2013 120.00 Petit 115 ~( N 

ill 
20491-AB.AP Mr. FREDRICK DION JOHNSON 3370 BOB 0 LINK 163746 11/18/2013 120.00 Petit 115 

20492-AB.AP Ms. JOYCE ELAINE HAWLEY 2600 W GAY AVE 235878 11/18/2013 120.00 Petit 115 

20493-AB.AP Ms. TENA MICHELE JONES-HERN 260 RIVER ROAD 200076 11/18/2013 120.00 Petit 115 
ANDEZ 

20494-AB.AP Ms. CHRISTY LEE HALDREN 1160 TALL TIMBERS 247282 11/18/2013 120.00 Petit 115 

========== 
Check Amounts 2010.00 

18 records listed. 
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Upshur 

THE SOFTWARE GROUP, INC. 

Check Number Title Name .........••.......... 

20453-AB.AP JERILYN ELIZABETH DAVIS 

20454-AB.AP Ms. SANDRA JOHNSON WILSON 

20455-AB.AP Mr. ERIC WAYNE HAGLER 

20456-AB.AP SHARON ELAINE SOSEBEE 

20457-AB.AP Mr. KEVIN LOPEZE FINCH 

20458-AB.AP Mr. MICHAEL JOSEPH JUDD 

20459-AB.AP CHARLES BLANCHARD 

20460-AB.AP Mr. JACKIE ERIC WARREN 

20461-AB.AP Ms. CHARLOTTE HARRELL JOHNSON 

20462-AB.AP WILLIAM SULLIVAN 

20463-AB.AP Mr. ORLANDOS LUGENE JOHNSON 

20464-AB.AP Mr. TIMOTHY WAYNE JACKSON 

20465-AB.AP Ms. MARY LOIS TACKETT 

20466-AB.AP Mr. FRANCISCO V VILLARREAL 

20467-AB.AP Mr. JIMMY DEWAYNE DAWSON 

20468-AB.AP NATALIE DIXON 

20469-AB.AP Ms. SANDRA GALE MCGLOTHEN 

20470-AB.AP BARBARA GLOVER DUGGER 

20471-AB.AP Mr. JACOB RAY NUGENT 

20472-AB.AP Ms. SUSAN RENEE LEE 

20473-AB.AP Ms. DONNA HOBBS FERGUSON 

20474-AB.AP KEVIN RAY CLIFT 

20475-AB.AP Ms. MANDY DAWN ABRAIO 

20476-AB.AP Mr. DANIEL GEORGE TAYLOR 

J U R Y S E L E C T ION S Y S T E M 
HISTORICAL CHECK REGISTER 

CHECKS RUN 11/15/13 THROUGH 11/15/13 
COURT CODE: ALL 

Address •.....••.......... Juror ID 

2223 FM 555 249027 

1362 FM 49 147944 

2224 FM 555 200980 

4292 GIRAFFE RD 190187 

301 N MONTGOMERY ST 150712 

7915 STATE HIGHWAY 300 227754 

1824 AZALEA RD 249028 

1228 FM 555 1924 

1044 SOUTH MIMOSA ROAD 11627 

6205 NIGHTINGALE RD 249029 

2675 BOB 0 LINK 156624 

1291 FM 1404 165493 

PO BOX 1403 146349 

5477 HAWK RD 162323 

1170 AMARYLLIS ROAD 234338 

128 OAK HILL ROAD 200742 

6639 US HWY 271 S 156643 

1393 MORA RD 230314 

PO BXO 547 194526 

617 PR 1134 153747 

5781 HARRIS RD 246912 

PO BOX 773 195097 

1308 SYCAMORE RD 194999 

207 HENDERSON ST APT 103 246587 

Check Date 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/15/2013 

11/18/2013 

PAGE 1 

CheckAmt Jury •• Court 
Type .. 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

80.00 Grand 115 

40.00 Grand 115 

40.00 Grand 115 

80.00 Grand 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 

40.00 Petit 115 
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Upshur J U R Y S E L E C T ION S Y S T E M 11/18/2013 

HISTORICAL CHECK REGISTER 
CHECKS RUN 11/15/13 THROUGH 11/15/13 

COURT CODE: ALL 
THE SOFTWARE GROUP, INC. 

Check Number Title Name .................... . Address ................. . 

Total of Che 

24 records listed. 

Juror ID Check Date 

PAGE 

CheckAmt Jury .. Court 
Type .. 

1320.00 
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Upshur County Commissioners' Court 
Attendance Sign-In Sheet 
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