
Monday, April 23, 2001, the Sabine County Commissioners' Court met in

regular session. The following members were present:

Jack Leath County Judge

Keith Clark Commissioner Pet. #1

Lynn Smith Commissioner Pet. #2

Doyle Dickerson Commissioner Pet. #3

Gene Nethery Commissioner Pet. #4

Janice McDaniel County Clerk

Judge Leath called the meeting to order at 8:30 a.m. and Commissioner

Dickerson led the Court in prayer.

Visitors in Court today include a Government Economics class from West

Sabine ISD.

Agenda item #1-General Business

Commissioner Nethery moved to approve the minutes as written for the

April 9th regular Court session. Commissioner Clark seconded. All voted for.

Motion carried.

Agenda item #3-Line Item Transfers

No line item transfers were submitted to the Court.

Agenda item #5-Approve Letter of Participation / EMS Service and Agenda

item #12-Agreement Between City ofHemphill and Sabine County EMS

Judge Leath said we have an agreement letter from the City ofHemphill and

Sabine County. They have agreed to perform labor at no cost to Sabine County

EMS for maintenance of minor repairs to the ambulances owned by Sabine

County. The parts will be purchased locally ifpossible and the County shall

reimburse the City the cost for parts within 30 days.

Commissioner Clark moved to approve this agreement. Commissioner

Smith seconded. All voted for. Motion carried.

Judge Leath read the resolution from the City of Pineland to Sabine County

EMS. The City Counsel of the City ofPineland will support the Sabine County

Ambulance operation and will provide assistance to the County wherever practical.

Agenda item #6-Road Name Change
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Commissioner Clark saidthis road is located beside the VFWbuilding. As

long as he canremember, the Cassiday's lived or owned property down this road.

They are requestingthat it be named Cassidayroad.

The Court discussed the fact that the normalprocedureis to advertise the

road name change request before taking action on it.

Commissioner Clark movedto advertise the road name change for the May

14 regular session ofCourt. Commissioner Dickerson seconded. All voted for.

Motion carried. This will give any person interested a chance to voice their

opinion.

Agenda item #7-Accept County Maintenance on Clark Drive

This item is deleted.

Agenda item #8-Approve Emergency Management Basic Plan

Judge Leath moved to reaffirm our emergencymanagementplan for Sabine

County. Commissioner Dickerson seconded. All voted for. Motion carried.

Agenda item #4-Open Bids - Trust Property

The following bids were received for Pendleton Harbor lots 287 and 288:

1. Donald P. Driscoll Lot 287-$431.75 Lot288-$627.25
2. Bobbie G. Rivers Lot287-$500.00 Lot288-$500.00
3. Harland Vetter No bid Lot288-$450.00

Commissioner Dickerson moved to accept the bid of$627.25 from Donald

P. Driscoll for lot #288. Commissioner Smith seconded. All voted for. Motion

carried.

Commissioner Smith moved to accept the bid of$500.00 from Bobbie G.

Rivers for lot #287. Commissioner Clark seconded. All voted for. Motion

carried.

The following bids were received for Pendleton Harbor lots 285 and 286:

1. Bobbie G. Rivers Lot 285-$500.00 Lot 286-$500.00

Commissioner Nethery moved to accept the bids from Bobbie G. Rivers for

lots 285 and 286 in the amount of $500.00 each. Commissioner Clark seconded.

All voted for. Motion carried

See attached copies ofall bids.

Agenda item #9-Approve County Maintenance on Willis Cockrell Drive

Commissioner Dickerson said this is in his precinct.

<M



Mr. Dock Willis presented a petition to the Court. He said there is only 3

families that live there but the road is used by the mail carrier andother people

also. He said this is only about 200 feet of road.

Judge Leath said the road begins at the Brookeland Cemetery and continues

for approximately 200 feet.

Commissioner Dickerson moved to accept Willis Cockrell Drive for County

maintenance. Commissioner Nethery seconded. All voted for. Motion carried.

See attached exhibits.

Agenda item #10-Resolution - Attorney for Water District

Keith Kindle with Turner, Collie & Braden told the Court that a financial

application has to be filed with the engineering plan that is due May 1st.

Commissioner Nethery moved to approve the Resolution. Commissioner

Dickerson seconded. All voted for. Motion carried. See attached exhibit.

Agenda item #11-Discuss Water District with Keith Kindle

This was discussion only. No action taken.

Back to Agenda item #5-

Judge Leath said he failed to get the EMS standard operating procedures

approved earlier. He said it is pretty well taken work for word out of the State

manual.

Commissioner Nethery moved to approve the EMS standard operating

procedures. Commissioner Smith seconded. All voted for. Motion carried.

Agenda item #2-Reports

Commissioner Smith moved to accept the reports from the Tax Office,

County Extension Agent, John Toner and the Treasurer. Commissioner Clark

seconded. All voted for. Motion carried.

Agenda item #13-Pay Accounts and Salaries

Commissioner Nethery moved to pay the accounts and salaries.

Commissioner Clark seconded. All voted for. Motion carried.

Commissioner Nethery moved to adjourn. Commissioner Dickerson

seconded. Meeting adjourned.
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aureLadner

Cfty Secretary/Office Manager

The Honorable Jack Leath
County Judge
Sabine County, TX
PO Box 597

HemphiTlTX 75948

City of Hemphill
AMUtmimMunidpallrOwnod

409/787-2251 • (Fax)408/787-2259
P.O. Box 788 • Hemphill, Texas 75948

April 17,2001

Don ilea
City Manager

Dear Judge Leath:

This letter offers our fall support to acounty operated ambulance service. We
believe that the county has made the best auction pc^aubfeunfe
safety and health ofaQ cftizets ofSsAtne Coum^^
Hemphill will be better served witha county operated amtalatxeservice.

The CkyofHemphill wtU offer aaaisiajice to the operation inany mumer that is
with-mourme«is.Ourcm>couDcu
owned amrajlence service (see a
venture to servethe citizens ofSabine County.

Sincerely,

Robert Hamflton, Mayor Don Iks, City Manager



RESOLUTION NummmR* tut

A resolution of the City Council of the CityofHemphill, Texas in
support ofa County owned ambulance service.

and

the City Council desires to protect the health and safety
of the Citizens of the City of Hemphill; and

the Sabine County has agreed to provide ambulance
service to the residents ofourcounty;

the name ofthis service shall be Sabine County EMS;

ASabine County EMS ambulance service provides the
bestoption that will guarantee the citizens an ambulance service that
is dependable andof first-rate quality; and

the City ofHemphill recognizes that Sabine County EMS
actively participates in provision ofpatient care inside the City limits.

Now, therefore, be it resolvedby the City Council ofthe City of
Hemphill, Texas that the City will support the Sabine County
Ambulance operation and will provide assistance to the county when
and where practicable.

PASSED AND APPROVED THIS \T—
2001.

DAY OF A-pri I

'Robert HaniUton, Mayor City Secretary

*tzr6.477
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SA™ C0UNTY EMS SERVICE AGREEMENT
BETWEEN THE CITY OF HEMPHTlTAND

SABINE COUNTY

^<HP*en**isrnade^

City ofHemphill, Texas, aMunicipal Corporation, hereinafter referred to «^^
County, hereinafter referred to as "County".

Whereas. Sabine County, by and through, the Sabi* County EMS, an aiiibu^
operated by Sabine County, Texas, has undertaken the operation ofan ambuto
residents of Sabine County;

Whereas, the City ofHemphill «cogiuz« that there is aneed for anrf«^
re^ideatsoftheCityofH^
will depend upon assistance from the chizei* oftj* county and oth«
CityofHemphill;

Whereas, the City Councfl ofthe City ofHemphfll passed aresolution in support ofthe
Sabine County EMS; and

Whereas, the Chy recognizes the need to assist the Sabine County EMS operations for the
health and safety ofthe residents ofthe City ofHemphill;

Now, Therefore, for and in consideration ofthe preniises aixi then^covenant ^
agimnentsherem^ntaiiied.andoth^

agree as follows:

The City agrees to perform the labor at no charge to the Couiny or to the Sabine
County EMS for maintenance and minor repairs to the ambulance* ov^ by to
County;

Page 1 of 3



2. ^CountyaaitheSabineCountyEMSwfflpayfororprev^
«»irteiianceiten««cessary

3. ^ City shaU attempt to purchase aDr^
possible. The County shall reimburse the City for ail parts and naumena^
within 30 days ofthe date the City submits the receipts to the County.

4. ^ City shafl have ttediscr^

consideration given to the feasibility, experts, «*
thereof, ofavailable city personeL

5. The City Nlanager, the County Judge, and C*ui*y Coinmiss^
Director shall have authority to authorize repairs.

«• TheCounty agrees to hold toCity hannless aid indetnoi^
to «ry claims, demands, caj^ sute

proceeding, in connection with a^a«laB acts or omtmsbns, arising mwh^^
in part in connection with this agreenienL to City's services set form
theSabine County EMS.

7. ^CiryortoCouiitymayten^

the other party awrmen intention to te^^
date oftermination.

Signed this to^J^dav ofApril, 2001.

Don Iks, City Manager ofHemphill

Page 2 of 3
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JOHN 0.BOOXEB. MAYOR
QAL LEE.OTY SECRETARY

PHONE (408) 684-2390 • P.O. BOX 6 • PINELAND,TEXAS75968

April 17,2001

The Honorable Jack Leath, County Judge
CountyofSabine
P.O. Box 597

Hemphill, Texas 7S948

DearJudge Leath:

This letter offers our full support to aCounty operated ambulance service. We believe
that to County has made to best decision possible under the circumstances. Thesafety
and health ofall citizens ofSabine County, including those inside to city limits of
Pineland will bebetter served with acounty operated ambulance service.

The City ofPineland will offer assistance to the operation in any manner that is within
our means. The City Council has adopted aResolution in support ofthe County owned
ambulance service (attached). The City ofPineland wishes you to best of luck in this
new endeavor to serve the citizens of Sabine County.

Sincerely,

Mayor

JOB;mgl

Attachment



• *p\,-tJ<

CITY OF PINELAND

Resolution

ARESOLUTION OF THE OTY COUNCIL OF THE CTTY OF PINELAND, TEXAS IN
SUPPORT OF ACOUNTY OWNED AMBULANCE SERVICE.

WHEREAS, the City Council desires to protect the health and safety of the
Citizens of the Oty of Pineland; and

WHEREAS, the Sabine County has agreed to provide ambulance service to the
residents of our county; and

WHEREAS, the name of this service shall be Sabine County EMS; and

WHEREAS, a Sabine County EMS ambulance service provides the best option that
will guarantee thecitizens an ambulance service that is dependable and of first-
rate quality; and

WHEREAS, the Oty ofPineland recognizes thatSabine County EMS actively
participates in provision of patient care Inside the city limits.

Now, therefore, be it resolved by the City Council of the Otyof Pineland,
Texas that the Oty will support the Sabine County Ambulance operation and will
provide assistance to the County when and where practicable.

Passed and Approvedthis 17th day of April, 2001.

Approved:

JoruyO. Booker, Mayor

Attest:

Gdii^cft^a*^ ™-33r •» ^wL^



April 6,2001

TAMMY REEVES, RTA
SABINE COUNTY

TAX ASSESSOR/COLLECTOR
P.O. BPX310 HEMPHILL, TX. 75948

(409)787-2257 Fax(409) 787-4753

Judge Jack Leath
Sabine County
Hemphill, Tx. 75948

RE: Trust property

Dear Judge Leath;

Enclosed please find bids on property located within PeiKUeton Harbor Subdivision,
which is currently held in trust. Ihave received 2different bids on 1particular lot please
beaware ofthis when accepting or rejecting to bids Tlie bids are as follows:

Bobbie G. Riven
P.O. Box 455
ZwoHe, Lai.71486

Lot2SS-Peadletoii Harbor (acct# 27520-08870-00000)
Bid Aauowit: $500.00

Lot 286-Pendteton Harbor (acct# 27520-08870-10000)
Bid AawuBt: $500.00

Lot287~PeadktM Harbor (acct#27520-08830-20000)
Bid AaMHtnt: $500.00

Lot288-Pesdletoa Harbor (accL#27520-08830-30000)
Bid Aaaount: $500.00
HariaadVctteT
26682Hwy.V
Lebanon, Mo. 65536

Lot288-Peadletoo Harbor (aect.# 27520-0883000000)
Bid Arnooat: $450.00



•fr '.UiA

Nuwaflttd«l>):,

Addnst:

Ph«»Number.

^•*?ffr7

TAMMY REEVES. RTA
SABINE COUNTY

TAXASSMcKjII^MXECTOK
P.O.Box 310 IkejpbOl, Tx. 75948
(409)717-2237 ft* (409) 717.4733
Pineland SiftsMfen(409) 514-3909

Babbjla C. Xlvaru

T.O. lox 455
"Iwolla, U. 71486

318-645-7877

PlQDWtvDetcriatioa: yot 285 - Pandlaton Harbor
'- " ^S0-0887(M>0bcO '

•.J3S
PropanyJJuutripUflo: *f>z 286 - Pendlaton Hortor
A88Qttatl»iadbar: "~ 27320-08870-10030
Bid Amount: S 500.oc

PKtteWDtSeiipnon: lot 287 - Panjllatoa Harbor
AoocnatNuraNr. 27320-08830-20000
Bid *am*st*J*61*r

PwoaTtv ruacrhaloa: Lot 288 - Pendleton Haxkax.
ilmsilatTllartir 27510-08830-30000
BUJAaouattt SOQ.oo

J*'a»tB8Ma>ataaawiaiwuiBlWata»i8BWBaj^JialdBTiwiia1iwiu
tarn auN^autaiaNllaaavaatfeaavtaBiaaualc (Dim 1iJiililli<iiiwuViuBwrtt»
attfluaaHVuf VhubuububbbI a»ua|^Bnttato_aiB9^lB*^a^aaB^Ba-aM£|^8dljB^^gjj Sauaaaul a^^ufa-oaf f_ ak4 ^^^^^^^^^ ^8j^fg^w
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(Emittta *f j&Afm>
P.O. Box 720

H«nphn,Tnus 78848
Wotho

Rospoctlvoiy potltfon tko
this road a* a public road »nd
width off said right-of-way
cantor lino) with Waffls CoekroH
Brookohmd, TX and

<f ^ominh&onors Count Data:
*• *.*f ^SaVr- -5-. ••/>

^SIGNATURE

«£-*

Accoptod this *mt*>Jfcj&£l
Denlod this date.

PHONE (409) 787-3543

i i

Petition

Court off

said road for

h* _200_ foot ( .20.
Nfhro hagimiliiy at

•oproxlmatoly 200 foot.

ADDRESS

JackH. Leath. CountyJudge

KeithCkrk Precinct fi
Lynn Smith Precinct «2
Duyie Dickeraoa Precinct #3

Nethery Precinct #4

Cockroll Drhro

County to rocognbo
nfansaea. Tho

foot to olthor sido of

Comotory Drlvo,

ii. ;*"5.ih. 0oi;:iiv .lude?

'"•'iaij;sjv;>-in-:rs

0-*? 8»//7-

FAX (4094 787-2044
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^RTFrratf. OF SECRETARY

THE UNDERSIGNED HEREBY CERTIFIES that:

, TheCon™^^^

2.^08-^
Jack H. Leath County Judge
Keith C. Clark Commissioner
Lynn Smith Commissioner
Doyle Dickerson Commissioner
GeneNeathery Commissioner

Meeting, the attached Resolution (the -Resolution") entitled:

ARESOLUTION by Sabine County, Texas requesting
financial assistance from the Texas Water Development
Board; authorizing the filing of an application for
assistance, and making certain findings in connection
therewith.

ofthe Resolution, amotion was made, duly seconded, and earned by the following
_S__ voted "For" _J2_ voted "Against" _fi_"Abstained"

all as shown in the official Minutes of the Governing Body for the Meeting.
o The attached Resolution is atrue and correct copy ofthe original on file in the

date of the Meeting are those persons shown above •^L«™»^ plaCe, and purposeoftheeachmemberoftheGov^^^ JXb, and
Meeting and had actual notice that the Resoluttonwoui Resolution, was posted
deliberation ofthe aforesaid public business, includingt^e^oft^ o^™* Code,
and given in advance thereof in compliance with the prov.sions ot lexas
chapter 551, as amended.

n£2
-450258-1 .WP

1
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the
IN WTTNESS WHEREOF, Ihave signed my name officially and affixed the seal ofIssuer,this AS^rlnj „l /fy*.'/ 3^/

^ -
% A>. ' v--

45U25H~I WP

I I,

!^L
ounty Clerk

Sabine County, Texas

^CLOAMflU



ARESOLUTION by Sabine County, Texas requesting financial assistance from Ihe
Texas Water Development Board; authorizing the filing of an application for
assistance, and making certain findings in connection therewith.

assistance is obtained from the Texas Water Development Board; now, therefore,

BE IT RESOLVED BY THE Commissioners Court ofSabine County that:

SECnONl: That an application is hereby approved and authorized toSabme^

SwW?*"*ft. Simofw^ supply and -mW— *—™r™v«*»*.

Salassistance and the rules ofthe Texas Water Development Board.
cHTBKi. That the following firms and individuals are hereby authorized a^directed to

application, to wit:

Financial Advisor. Don Gonzalez. Southwest Securities, Inc.

Engineer: Keith P. Kindle, Turner, Collie &Braden, Inc.

Bond Counsel: Neil Thomas, Fulbright &Jaworski L.L.P.

PASSED AND APPROVED, this

ATTEST

i S* i A ": :

'.. 'jr. *4502Stt4 .A ..•

€/£S

(k£/k&
Cwmty Judge

^^¥9/V«1



THE STATE OF TEXAS

COUNTY OF SABINE

PvWWTtSf

AFFIDAVIT

§

§

BEFORE ME, the undersigned, aNotary Public in and for the State ofTexas, on
this day personally appeared County Judge Jack Leath, who being by me duly sworn, upon oath
says that (i) to the best ofhis/her knowledge and belief, the facts and information contained in

the Application to the Texas Water Development Board for financial assistance are true and

correct, (ii) Sabine County, Texas (the "County") will comply with all representations in the

Application to the Texas Water Development Board for financial assistance, all laws ofthe State

ofTexas, and all rules and published policies of the Texas Water Development Board, (iii) to the
best ofhis/her knowledge, there is no litigation or other proceeding pending or threatened against
the County. before any court, agency, or administrative body wherein an adverse decision would

materially adversely affect the financial condition of the County or the ability ofthe County to

issue debt and (iv) the Application to the Texas Water Development Board for financial

assistance was approved by the .Commissioners Court in an open meeting.

Jack Leath

County Judge

• WVJR.1N (y 'v,rv""

(NOTARY'SSEALj """**'* *»* °fT™
.GLENDAHBURWOODJ

notary PuWic
. STATE OF TEXAS

MyCommEM) 1OH7/2004



FULBRIOHT & JAWORSKI L.L.P.
TCL.PHOH.: *.,/«.,..„ A «"'«CWO U-,T« L.A..U.T* PAUTK«,MM.P
FACSIMILE? T13/«Si-B*«a UO« McKlNNEV. Suite 8IOO WrtU-imilTOfi o c

NulTmomm Houston. Texas 770,0-3095 u»»!B«oLo

•WMVAMMCSS: UMMNMUKB
MIMNCAPMHIt

April 20,2001

Re: Sabine County Freshwater Supply District No. t
Combination Waterand SewerRevenueBonds.Series 2001

1Court

SabineCounty,Texas
P.O. Drawer 580
HemphiU, Texas 75948

County JudgeandCommissioners:

Tins tetterconfirms thai Fulbright &lawonki LLP. will represent Sabine County, Texas
(the "County") as bond counsel and as counsel for creation of the proposed Sabine County
Freshwater Supply District No. 1(die"Ate*^inconnectionwifefe
the staSseqnent anthorization, sale, and issuance ofthe referenced obligations (the "Obbgations"),
in addition to contractual marten bating to fe fending ofme faciti^
EeoattniieallyDistressed AreasrYogramC
Board VTWDmT). OuracceptaiiccofthalrcpreaemMion<UK'̂ ^
noon theexecution and return oftheenclosed copy of this letter.

Terms ofEafageutnt as BondCosuel

This lettersetsomthetenns ofourengages^
are included inthebodyofthis ktter, and antthfeiial teniam
rntmWdAdthhomit Terms qfEitgogtmant. That document is expressly incorporated mtotbjs letter,
and it should be read carefully. The execution and return of the enclosed copy of this letter
constitutes anunqualified agreement to all the terms set forth in tinskttox and in the attached
Additional Turns ofEngagement.

hisunderstood and agreed that our engagemeni islimiuxl touk Representation. We arenot
being retained as general counsel for the County, though we may subsequently provide general
counsel services for the District, and our acceptance of this engagement does not imply any
undertaking to provide legal services ou» than ttwse set forth in thisletter.

Asbond counsel, weexpect toperform the following duties:

MS025Su4vl<^rnacacSoaal> -tabinc 01 engagement lir wpd
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(1) subjecttocompletianofprocecwngstooursatisfrt^
"Bond Opinion") regarding the vabotty and binding effect ofthe Obhgations, the source of
payment and security for the Obligations, and the federal (and California] income lax
treatment ofinterest on the Obligations;

(2) prepareand reviewdocuments necessaryorappropriate to tr« authorization, issuance,
sale, and delivery ofthe Obhgations, and coordinate theauthorization andexecutionofsuch
documents, and review;

(3) assist you in seeking from other governmental authorities, including the TWDB,
rah approvals, percussions, and exemptro
in connection with the authorization, issuance, sale, and delivery ofthe Obligations;

(4) review legal issues relating to the structure of the Obligations;

(5) prepare election proceedings if appropriate;

(6) assist inpresenting infbnnatiou idaung to the legality
rating organizations and providers ofcredit enhancement;

The Bond Opinion will be based on facts and law existing as ofits date, u rendering or
BondOpinion,we will rely uponthecertified r««»«iings awl othercertificauoraofpublicofficials
and other persons furnished to us without undertaking to verify the same by independent
investigation.

Our engagement is to advise you with respect to legal issues only; we understand that you
have engaged Southwest Securities, Inc. as your financial advisor, and unless otherwise instructed
by you wewill consult with and take direction from your financial advisor inthe issuance of the
Obligations. Our duties as bond counsel specifically do not include:

(1) exceptas described to paragraph(6) above, or exceptas specificallyengaged for such
pun^ose. assisting mttepreparet^ official statementorany otherdisclosure
document with respect to the Bonds, or performing an independent investigation to
determine the accuracy, completeness or sufficiency ofany such document or rendering
advice that the official statament or o<herdiacloswed«nunent does mtcoiuam any untrue
statement ofamaterial factor omit to state amaterial fact necessary to make the statements
contained therein, in lightofthecircumstancesunder whichtheyweremade, not misleading;

(2) preparing requests for tax rulings from the Internal Revenue Service;

(3) preparing blue sky or investment surveys with respect to the Bonds;

(4) draftingofstateconstitutional amendments or preparationofauthorizing legislation;

XT#4$025864vl<Trons«ctH)o»l> -sabmc 01 engagement Itrr&pd Wat
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(5) making an investigation or cxpiessmg any viewofAccreditworthy
theObhgirirjMoranycoUgortlierefor;

(6) except ifspecifically engaged for such puiiK)se. asrirtmg in rr« oreparation of, or
opaung on, a continuing disclosure undertaking pertaining to the Obligations and, after
initial delivery of the Otfgatiou*. providiiig *
assure compliance with any continuing disclosure undertaking;

(7) responding to Internal Revenue Service audits or Securities and Exchange
Commission investigations; or

(8) any other matter not specifically set forth above that is not required to render the
BondOpinion.

Our rertaasel Who vYM BeWorking on thcObagatisat

IwiU beworlring on the Obligations, and you m^
haveanyquestionsabout titerlepresentation. Cia«lsmi|)ersonneLinchidtt^
assistanto,wiU psrticipato u
or appropriate.

Oar Legal Peesand Costs

<** fees for this engagement in die Rer>resentaticm will r« equal to an ajwunt not lo exceed
oiwnetcemoftliecflncapalaniottm Our fees willbecontingentupon, and
will be billed and become due pwnpiJy alter, fte actual dehv^
account of the initial purchaser if, however, you voluntarily choose not to proceed with or
efleebvely abandon issuance ofthe Obligations, or terminate our services with respect prior to
issuance of the CJbtigations, you will compensate us for professional services rendered at our
rtindinl l"*^*11***•*"* °*<teKv«y ox*yw" next issue ofobligatiViM that are p^yabk from
Aetanwsoujcesoftws^
.k«i»-M.| whichever is earner, from and to the extent oflegally available funds.

maddition to the matters discussed above, we wiUrxovide for meCoimtyc^ain additional
i!^?** <the "<dW™* &"*»"> relating to the creation of the District and certain

contractual matters among the District and current service providers in the EDAP areas. These
Additional Services will be provided at fees and rates as set forth below, subject to EDAP funding
orsubsequent agreement with the County orDistrict

Fees and Expenses for AdditionalServices

«4Sa75864*l<TiaiikactioMl> sabue 01 engagement Itripd *«£L.-^
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c*u*dered in abidance w.th applicable rules ofprofessional conduct.

forseuio^^^
Jl20te«lrfS^r^ ?t0 $M0 ** ""'^ counsel' <rom $190 to $350 for counsel- from

asrii^s Nfcvrthtn'^i 35 te $265 •*" ^•ttomey*; and fiomloO to $210 for legal

Confliets of Interest

^^^TrJSZSihC^1"—"**« that wouufblrCnrfo^
«52?^ Bused on fi>ei«fornMtion
m^Samm^^ml J^,^ *"> P°teBtial di^,ific-ion. We reviewed that issue in
^Tr!^*^^ WelHdieveuJuiose«^t^.fl,e"J1" °f"* i*"&«***> are applicable to the llepresentltion^andS

CoachJitos

the ennaaernaTJ?^^n^no!ISK« ^7* LLPiP *e **—•*•. These written terms o
S^tues^Z^ lmle8S«ft«e*tyswaee mthese terms ofeogapment, no obbgation or undemk.ng shall be implied on the part of
either [ehent name] or Furbrictht &Jaworski LLP. "puwrnwrwoi

-V*-/!"1'°irefi,"yWVieW *"*"*"dlhe*"***^*'W 7fermi ofEngagement Ifboth
sz:zE5Sgr-*^

Very truly yours,

Neil Thomas

*4S0258«vl<Transact«.i»r> -nbine 01 engagement Itr4pd
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SABINE COUNTYAQRBES TOAND ACCEPTS THIS
LETTER AND THE ATTACHED TERMS OF ENGAGEMENT:

SABINE COUNTY

CountyJudge

Dale:

#45025864vl<Transactionil> •tabmc 01 engagement hdtpd
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FULBRIGHT A JAWORSKI LX.P.

Additional Terms ofEngagement

This isasupplement to our engagement letter, dated April 20.2001. The purpose ofthisdocument
is to set out additional terms of our agreement to provide the representation described in our
engagement letter (uto "Representation") concerning representation of you inconnection with the
issuance of theObligations described inthe engagement letter Because these additional terms of
engagement are apart ofour agreement toprovide legal services, youshouldreview themcarefully
and should promptly communicate tous any questions concerning this document. We suggest that
you retain this statement of additions! terms along with our engagement tetter and any related
documents.

The Scope of the Representation

Aslawyers, weundertake to provide representation and adviceontte legal niahWsfw
engaged. It isimportant for our clients to have aclear understanding of the legal services that we
have agreed toprovide. Thus, if there are any questions shout the scope of the Representation that
we are to provide in connection with issuance of the Obligations, please raise those questions
promptly, so thatwe mayresolve themattheoutset oftheRepresentation.

Any expressions on our pan concerning the outcome of the Representation, or any other legal
matters, are based onour professional judgment and are not guarantees. Such expressions, even
when described as opinions, are necessarily limited byour knowledge ofthe facts and are based on
our views ofthestate of thelaw atthe time theyare expressed

Upon accepting this engagement on your behalf, Fulbright &. Jaworski L.L.P. agrees to do the
following: (1) provide legal counsel in accordance with these terms ofengagement and the related
engagement letter, and inrelianceuponinformation and guidance providedbyyou; and (2) keep you
reasonably informed about the status and progress of the Representation.

To enable us to provide effective representation, you agree to do the following: (1) disclose to us,
fully and accurately and on atimely basis, all facts and documents that are or might bematerial or
that wemay request, (2) keep us apprised on a timely basis of all developments relating to the
Representation thatare ormightbematerial, (3) attendmeetings, conferences, andotherproceedings
when it is reasonable todo so, and (4) otherwise cooperate fully with us.

Our firm has been engaged to provide legal services as Bond Counsel in connection with the
Representation, as specifically defined in our engagement letter. After completion of the
Representation,changes may occur in the applicable laws or regulations that could affect your future
rights and liabilities in regard to the Obligations Unless we are actually engaged after the
completion of the Representation to provide additional advice on such issues, the firm has no
continuing obligation to give advice with respect to any future legal developments that may pertain
to the Obligations, as specifically defined in our engagement letter. After completion of the

#4S02S864vl<Tnasactioiul> -sabmc 01 engagement ltr-6jxj
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Representation, changesmay occur intheapplicable Isws orregulations that could affect yowfoture
rights and liabilities in regard to the Obligations.

It is further agreed that the attorney-client relationship terminates upon initial issuance of the
Obligations.

Who Witt Provide the Legal Services

Customarily, each clientofthe firm has arelationship principally withone attorney, or perhaps afew
attorneys. Atthe same tune, however, the work required inthe Representation, or parts of it, may
beperfomedbyotherftrmpers^ Such delegation may
be for the purpose ofinvolving other firm persormelwim special experUre in agiven areaor for the
purpose ofproviding services on an efficient and timelybasis

Our Relationships With Others

Our law firm represents many companies and individuals. In some instances, the applicable rules
of professional conduct may limit our ability to represent clients with conflicting or potentially
cont&mng interests. Those rules ofconduct often allow us to exeidse our independent judgment
in determining whether our relationship with one client prevents us from representing another. In
other situations, wemay bepermitted torepresent aclient only if the otherclients consent tothat
representation.

Rules concerningconflicts ofinterest vary with the jurisdiction. In order to avoid any uncertainty,
itisour policy mat the governing rules will bethose applicable to the particular office ofour firm
mat prepares die engagement letter for a particular matter The acceptance by you of our
engagement letter constitutes an express agreement with that policy, unless the engagement lette
specificallystates that some otherrules ol professional responsibilitywill govern ourattorney-client
relationship.

Ifacontroversy unrelated to the Obligations develops between you and any otherclient ofthe firm,
we will follow the applicable rules Of professional responsibility to determine whether we may
represent either you orthe other client indie unrelated controversy.

You understand that we represent many investment banking firms, commercial banks, and other
parties topublic finance transactions from time to time inconnection with other issues, including
your financial advisor and potential underwriters for your securities, and you do not object toour
continued representation (in connection with other issues) ofany such firm with respect towhich
youchoose todobusiness inconnection withissuance ot the Obligations, since doing soishowwe
are able to gain theexperience we need torepresent you effectively.

in addition to our rcpreseniaiiun oi owe* compana-b *»»o uwsvjctuak, *e aiso regniari* renrrseni
lawyers and law firms. Asaresult, opposing counsel 10 any parry inconnection with the issuance
oi me ithiigarinns may iit: .j iawyer or :;uv nrrn thai wi. may represent now ui tit iiii; fimuc.
Likewise, opposing counsel to any party in connection with the issuance of the Obligations may

•430Z5K64vl<Tiansactional> sanine 01engagement nrio.1
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r*P**m out nun on* u, ... »«c u,ul. r« J«... -.:.«.. 1MuSL-i«J u,.J uUVnl rdanniisnips
witft many other attorneys, often because of our participation in bar associations and other

attorneys do not adversely affect our abiUty to represent any client. The acceptance ofthese terms
»' engagement Kfiwrns - u.U,..,iin*i t.Wll. », «„» iul.« .e;auullsJUpa ^twvOH ww Tnui olid
other lawyers or law firms, even counsel who is representing aparty that is adverse to you in
connection with :nc tstua::- - me ubtgatans tut is tne sud-ci or w« -«oa„^,„, fir ,p srwni!
other matter. " "

Disclaimer

rmbrigm i .awy,^i I,, lt ,„„._ w. _iumm_ ,o _ aI_i ^ umw |u ^
Representanon or the issuance of the Obligations, and nothing in these terms ofengagement shall
•«• '"iiMn.w as Ma„ , , .... 41, &unl<iti,^ ~U1 1^,k.,,^„^.Uii u; ;
responsibility to render an objective bond counsel Bond Opinion.

•ft re-

• t alw* 4*avuk t/tti

Termination

-.11 any tunc you ,„a>, *;.;..., „;,•«,... K.„tVit lM(U;llult. ,;lk. I^,^—,,,. ^ ^f^ a3 -
intention to do so Any such termination ofservices will not affect the obligation to pay legal

charges incurred in conuectiou with an orderly transition ofthe matters relating to issuance ofthe
Obligations.

practice. There are several types ofconduct oi ciicumsianc^s ihat could result in our withdrawing
.«.).'. ii.-tiics.i-ihiiiv ,, , •„-.,. ,,,. ;,„*;, ,. *„ ,.„,„,„, . .- ,

misrepresentauon or failure todisclose material facts, fiauduknt oi u.minal conduct, action contrary
'.ouracvice; »»"'«"?•••••. ..•"....it.-«,w..;.^.««i.,-...; ., ...... ;.;..,:i,rv ;„^,;VM1, , „<: •
with our clients any situation that may lead to our withdrawal

Jaworski L.L.P. to terminate the Representation, in that event, you will take all'step's necessary to
nfZ^T" :-Ti': ' r --.••"-"-••":'r- :.^.y,.av.u^ ^.™_
oftoe Obhgations, including without limitation Hie execution of any documents necessary to

Fulbnght &Jaworsk. L.L.P to withdraw in such circumstances is in addition to any rights created
by statute or recognized by the governing rules of professional conduct.

ttiliiag Arrangements aad Terms of Payment

a #••• rtt^wriun., >r-iirri ,. , , ... ....W W •"••ni %^». 4 114 .!!•> .- IIIM!.|> • >»ri I - .1 . N ••! t •»«••!• a IM»

Obligations. It ,s agreed that you will make full paymeni w.thm 30 days ofreerivlng our statement
~. w... o.v*- ,..„„ r ,. ... _, .; ( .,",,..:„, • •

account must be paid upon the giving of such notice If the dchnquencyTc^ntouis and you do Mt

#450?5864vl<lninv)ciHwvii.* -suimr l.i .ngurrmcm iir-ip„
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&rrsr.gc satisfactory payn:.=r.: tsr^c, -.vu :ru:y v.'iaisrr.*.' son*,:s?Ksprescntttion ano pursu?cctKci»r>n
ofour account.

Oocament Retention

expense. The attorney closing the filedetermines how long we will maintain the files in storage.
After thattime, we will destroy thedocuments in the stored files.

••••""•iM-imi.1..." -,^„.^.- .. ... „.. ; •.;.«............. j«»»fc ..^„.r.^::.
requested to be returned. As to any documents so relumed, we mayelect to keep a copyof the
documents in our stored files.

Charges for Other Expenses and Services

I VJIIfJlJIy, tHll IIIV^im.cs win ny ni..<r.,L",Ml'"!". •!•." "!"• ."<• " v..i .v.,1 « i..i.» u.init1Mi, UUI »•.•»«. in» uillvi

expenses and services. Examples include charges for photocopying, long-distance telephone calls,
travel ann conierence c*p?:ises. mpsstng«r» «•»*!• v«»i-v • •••«,,.,1r,;,,.,; ..-...-wi,;^ ami f<**>m<!c <uhI
otherelectronic transmissions. Inaddition, we reserve the right to send toyou for direct payment
anyinvoices delivered tousbyothers, including experts and any vendors.

reflect thecost to usof the products and services, hi some situations, theactual cost of providing
*..»- .hijmmi;. o, K*^». IV,.III,. , •- *•*.,•,%•. „, m-i.Ii l.i^m^i- vwr „

t,« ig^r. ,i,ti tii«Ml.:v«tK,il«l luuciiiuu

onthecharges tobemade. In some situations, we can arrange for ancillary services tobeprovided
'•y !jv"-...-. •«:.......... .::•:..„....;„.•..„.. _. .,...:;. ....,..; ,,„.„. ,.:„,;„;,

for other expenses and sen ices, which is subjec*. tc change from timeto time.

Standards of Professionalism and Attorne> Complaint information

are toadvise our clients of the contents of the Texas Lawvers Creed, acopy of which isattached.
".'. -••'•.•««»»!, «••- vr •••. *•"•»!- .::.,.... .:.-. .:.. ;..... r 7. .„. ..,„.........., ...... ....«.„...,

complainu of professional misconduct against attorneys liceiued in Texas. A brochure entitled
•» •*»> •»••*• a—*. 4<M> «•• «•% t-M' a».*- ***.«• i^itsr* It IMS* I

request. A client that has any questions about State Bar's disciplinary process should call the Office
of the GeneralCounsel of the State BarofTexas at 1-800-932-1900 toll free.

*430238a4vKrtansacti4»ial> -vabiiw 01 engacnutui iti-atpn
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THE TEXAS LAWYER'S CREED — A Mandate for Professionalism

« ««. • i «.. • MM

roQuirtmmtrktitlawyers ui/wjt-/farirclientsuj'tu coitttnts whin undertaking represtntalion

1 am alawyer,! am entrustty ♦!># n?nn»» «fTn^s?o trem* jt«j
improve ou? legal aystcm. I srn licensed by the Supreme twin or
TV<as ! roust the:«lfer* !»hi.1f t«y ».-. •;»it D«y..o<ir!!Trv *:!<" ''
rVlfrMlflta! r'«»*lrt lv.lt ' lr«OU( Th* t-lnle«.:<inji »••» 'COtllti i •..«!.-
thtrt merely avrxdnix Jie vioiji.o.iui .....-,-.„ ,. Iwt _„ .„
«© this Creed for no othtt rwMi. :f._r .;... ;,.:.-'

LOV'R!.S«.M*V<rtt»« » '•• »«--.mr nmm-.-.-!..-..ii;ui
jusneepersonal 4ign«y.imr.fruv. unu inaepuiKC-nt-c a ju.v«* •.i.m.iv
aittmv* njhere lu uh: indies, wiiiu,.:^ „,' •..-'"............!.*'.. '
imSHWufeiv iMoiut of ir.v ofiit.wii. :-;:-t";.v, 'V- ::.-_• •. •••;•
»"«#*•.* i^..j>dl^it!* ?C ^JtaT'- .". .' "' ;--"?»*•: *VS"? •w'l»«- fn
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to the judicial syaem.
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<«i?-mte*(Mt«wmadvistmyviiCuM.-. i-c«n.ic...>,.i'.ii.>i:.1..J..:...

.mm.w. w^jl...... &j.Ul*C|^i . .. • '* M
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x ACCIDENTS

1. accidents witnessed by, but not involving an EMS vehicle:

a. An EMS vehicle not responding to an emergency call.

1) Minor accidents with no injuries will not be reported to communications
unless the accident is prohibiting traffic flow or is apotential traffic hazard

2) Major accidents or accidents with injuries will be reported to communications
and the crew will stop and assess, treat and/or transport as necessary.

2. Accidents involving EMS vehicles.

a. General guidelines.

1) All accidents involving EMS vehicles will be reported immediately to
commumcations and the crew's supervisor, the situation assessed, and law
enforcement and other back up requested as needed.

2) Atthe first opportunity, awritten rei»rt from the driver ofthe vehicle
involved will be submitted to the appropriate supervisor (or Director). A
separate written report from each crewmember telling what they saw/heard
wiU also be submitted.

.) 3) All EMS personnel will document any injuries as required.
4) EMS personnel involved in acollision while on duty will not make any

statements to the investigating officer or anyone else at the scene regarding
the cause. The only person that the information will be discussed with is the
Supervisor (or Director).

5) The driver ofthe EMS vehicle will be subject to adrug screening.

b. Accidents occurring en route to an emergency call.

1) Immediately stop to assess the damage to the vehicle and check for injuries.
2) Ifthere are injuries or ifunable to continue due to damage, notify

convocations so that appropriate units may be sent tot the accident location
and tothe initial call. Remain on the scene for the arrival oflaw enforcement
and a supervisor.

3) Ifno injuries are incurred, damage to the unit is negligible, and the vehicle can
be operated safely, advise the other party(ies) involved to remain on the scene
tor the arrival oflaw enforcement, and then proceed to the initial call. Notify a
supervisor. After the completion ofthe call, check with communications as to
whether ornotto return to thescene of theaccident.

)

SABINE COUNTY EMS
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ACCIDENTS
CONTINUED

'•:.:?•?$?. -\%if}l •

c. Accidents occurring while en route to the hospital with apatient.

1) ifthe patient is stable and no injuries are incurred advise the other parities)
involved that law enforcement is en route and then proceed to the hospital

2) Ifthe patient is unstable and no serious injuries are incurred advise the other
party(ies) involved that law enforcement and another ambulance (if necessary) are
enroute, and then proceed to the hospital.

3) In situations where the patient is stable and serious injuries are incurred advise
communications to sent an additional ambulance remain on the scene until that
unit arrives then proceed tot the hospital.

4) In situations, where there is and unstable patient and serious injuries are incurred
the crew should exercise their best judgment and request appropriate assistance
(form communications or one's supervisor.)

SABINE COUNTY EMS
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ACCIDENTS REVIEW AlSfn AmnM

L a^HSJ!^^:OUnty,COmmiSSi0nerS C0Urt wUI review a» EMS vehicular
P^toe?aL"fme^r°,Ved*" a-dentwi»»--ted to the meeting to

2* SSJilr?* ^ Wil' make â based on me Preventability ofthe
a^oZ^",P ^ Wi" * "0tified ofthe mlin8 »later*«*e next shiftassignment.

3' fti {^^*"^dents wW,ta *24 m°nth P^041 wiU "*** me ^oyee tome foUowmg disciplinary actions:

A. non-preventable accident:

1. No action.

B. first preventable accident:

1. Written reprimand.
2. Up to 36 hours suspension (depending on severity).
3. Defensive driving course ifdeemed necessary or beneficial.

C. second preventable accident:

1. Up tothree shifts suspension.
2. Defensive driving course.

D. thirdpreventable accident:

1. Subject to termination.

*££j*5£l
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N^W(ALS PROTfTTures ry r,A PFnmT

n2tol°rAE^T'S Wi° Ure USku dby "phyS,Uan Ulursc' Paramedic or ^vone else) tofc^S «* ,V '^PASG' «*-) should

Kl!lt^I^fiCJfniha,t BL Stra,n"18 d0es ,,<U u,vcr ALS Procedures and that youmust respectfully decline to perform the proeedure.

2. Document the procedure requested hy whom and the outcome ofthe refusal.

NQXEi one should not perform any skill s/he has not been trained to do.

SABINE COUNTY EMS
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AMBULANCE RUN REPORT

^ Ambulance run reports will be completed on all patients transported by EMS crews or
J where substantial aid is rendered Patienis who refuse treatment will have apatient

refusal form completed.

Once acopyofthe run report ahs been left at the hospital with the patient's chart, it
becomes an official document to that chart and subject to subpoena. The form will not be
altered orrewritten later for anyreason.

1. general procedures will be as follows:

a. Complete all areas on the form. Writing should be printed and legible. Errors
should have one single line drawn through the word followed bythe initials ofthe
person completing the form.

b. These forms and any information contained in them isconfidential and should not
bereleased by field crews. (See also Confidentiality policy, page 8, and media
relations policy page 47.)

c. The completion ofthe patient report should be done en route to the hospital if
possible. The remainder will be completed immediately after arrival, (see hospital
procedures policy page32.)

d. The form not yet completed bythe medic will in no way delay the crew from
J being available for call once the unit has bee restocked.

e. Multiple patient transports should beindicated at the top of the form (i.e., 1of 2m
2 of2)

f. A copy should be left with the patient's chart at the hospital. The remaining copy
is tobereturned to the station. The copy becomes an official document inthe
chart andis subject to subpoena. The form will notberewritten at alater time.

g. OnDOS patients, a full description ofthepatient, environment, and immediate
historyis required.

h. Indicate dieincident number and sign the PCR.

i. The attendant will sign after narrative. The driver's name may beprinted.

2. specific Medicare billing information onrun report:

a. Thissection of therun report is tobecompleted onall patients' 65 years of
ageorolder (also on patients whoindicate theyhaveMedicare and are under
65). Complete this section inthe event, thepatient is unresponsive and over
65.

43
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Ambulance run report
Page 2 of2

.<•£$¥*?

1) Correct spellingof patient's first and last name(not Mrs. Jones), copy name
exactly off Medicare ID card if available.

2) Complete home mailing address includingcity, stateand zip code

3) Home telephone number including area code.

4) A complete and concisedescription of the injury or illness indicating medical
necessity, i.e. unconscious, requires oxygen, etc. (this is necessary for the proper
consideration ofeach Medicare claim.) briefly state your observations ofthe
patient. It is importantto indicate any signs and symptoms, which would prohibit
the patient's transfer by other means. In other words, state why no other means of
transportationwould be appropriate.

5) Medicare health insurance claim number (123 45 6789a)

b. Also, be certain the following statement found on the run sheet is signed for all
Medicare patients:

I authorizethe releaseofany medical informationnecessary to process any benefits
payable for this service. I also request payment of government benefits either to myselfor
to Sabine County EMS.

Patient signature:

Date:

$ SABINE COUNTY EMS 6 . A/ \J



} COMPLAINTS WITH HOSPITAL PERSONNEL

Any complaint form EMS personnel concerning patient care delivered bythe nursing
staffofany hospital emergency department, or any other incident involving hospital staff,
will behandled inatactful, professional manner away from the patient/family. Procedure
will be as follows:

1. All complaints or incident reports concerning hospital personnel will be turned in to
your supervisor. The complaint will be investigated and the information forwarded to
the EMS director.

2. All complaints should be in writing. Incidents will be followed with awritten report
available by the next working day.

3. Complaints that do not warrant awritten report should be brought to your
supervisor's attention verbally.

4. Under no circumstances will EMS personnel argue or raise their voice to hospital
personnel. Politely state your view regarding the situation and then leave it to
management to handlethe rest.

SABINE COUNTY EMS



CONFIDENTIALITY/RELEASE OF PATIENT INFORMAITON

Employees of Sabine County EMS service shall not publicize orrelease confidential
information ofthis service. Request for such information shall be referred to the director
(orhis/her designee) and /or one's supervisor.

EMS personnel should refrain from speculating on a patients'sdiagnosis or prognosis.
Whatever speculations the crew has should not be discussed with or around the patients,
family, bystanders or the media.

1. the following is considered confidential and should be handled with all due caution,
being careful not to disclose it;

a. Information concerning the patient, including assessment ofinjuries andtreatment
given. The patient's name is considered confidential if the patient is DOS or is a
minor.

b. Information prejudicial to law enforcement investigations.'
c. Information not based on fact.

d. Information which might be an invasion of privacy, such as a suicide, overdose
(OD), phychiatric,etc. In cases ofdeath, medical examiners will have to give the
exact cause.

e. The diagnosis ofHIV/AIDS has criminal and civil penalties for disclosure.

2. the followingnon-confidential call-related information may be released to the media:

a. location ofcall

b. hospital the patient was transportedto
c. generalcondition ofthe patientas call was received

Any request formoredetailed information should be referred to one's supervisor.

NOTE: the patient'srightto confidentiality may be violated in situations where
information to the receiving facility is givenoverradio frequencies monitored by others.
Generally, specific patient information (such as thename) should notbe puton the air.
Onlyair what is pertinent to assessing data vital to immediate patient care.

SABINE COUNTY EMS
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^ CONSENT TO TREATMENT/TRANSPORT
Informed, legal consent to treatment and /or transportation must be obtained by EMS
personnel.

1. All adult patients who are in possession oftheir mental faculties (conscious and alert
to person place and date) must give EMS personnel permission for treatment and
transportation (verbal consent is sufficient).

2. Adult patients who are in possession oftheir faculties (conscious and alert to person
place and date) have the legal right to refuse treatment or transportation even ifthat
refusalwill result in seriousharm or death.

a. It shall be our policy to encourage all persons needing medical help or transportation to
make use ofthe services offered. However, ifthey choose to refuse service after having
been informed ofthe possible consequences oftheir refusal, they should be allowed to do
so,

b. Thorough documentation ofthe patient's refusal and the crew's efforts to persuade
them toseek help are necessary. Any time patient contact ismade; arefusal of service
form must be signed by thepatient and witnessed.

3. Adult patients who are unconscious may be treated under the implied consent laws.
4. Minors (persons under age 18 who are not and have not been married) are unable to

give consent or refuse treatment and therefore present special legal problems. Every
effort willbemade to obtain legal consent for thetreatment ofminors.

\ a. Under cinnrmstances ofserious medical conditicms timt are life-threatening or have
J the potential for permanent disability, the rules ofimplied consent are used.

b. In situations to which EMS is called, that involves minors not having life-threatening
injuries every reasonable effort to contact the minor's parent or legal guardian should
be made.

1) if consent cannot be obtained because oflack of, contact the Texas Family Code,
Sections 35.01 and 35.01 provide limited consent powers to certain others in
particular circumstances. Certain relatives ofthe child can give consent. They are:

a. grandparent
b. adult brother or sister
c. Adult aunt or uncle.

2) Additionally the parent/guardian mayleave written authorization for consent to
treatment with aneducational instimtion ordaycare center mwmch the minoris
enrolled. The parent/guardian may also leavewritten authorization for consent to
treatment with an individual.

d. theminor may consent to their own treatment under the following circumstances:
1) themmor ison active duty withtheArmed Services oftheUnited States of America,

:& SABINE COUNTY EMS 9 -r— ~T— A""/J3
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Page 2 of2

'TSWlf.k Sfp?«lt

2) Is 16 years ofage or older and resides separate and apart from their parents/guardian
(regardless ofthe duration ofsuch resident) and is managing their own financial
affairs. Regardless of source o income,

3) is unmarried and pregnant and consents to hospital, medical or surgical treatment
related to the pregnancy

4) the consent to examination and treatment is for drug addiction, dependency or any
other condition directly related to drug useand

5) Consent isto the diagnosis and treatment ofan infectious contagious or
communicable disease, which isrequired bylaw or regulation to be reported bythe
licensed physician to a local health officer.

.SABINE COUNTY EMS 10 ^jsii
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ACpJriS ln F°fB?L(by fifSt resP°I,dcrs- fami,y members, etc.) upon arrival at the scene,the EMS crew should continue resuscitative efforts until oneofthe following occurs:

1. spontaneous respiration and /or pulse returns

2. patient care is transferred to other persons with the same or higher levels of
certification

3. patient care is formally transferred to appropriately certified/licensed personnel at a
receiving hospital

4. the patient ispronounced dead byaphysician

In cases where continuation ofresuscitation is questionable, contact medical control for
direction.

SABINE COUNTY EMS II
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CREW QUARTERS CARE AND UPKEEP

1 Crew quarters are to be kept neat clean, and in good repair at all times.
2. The following duties will be done on acontinuous basis unless call volume prohibits:
a. All disheswill be washed and put away.

All counter tops will be wiped down using anon-abrasive cleaner
All appliances will be cleaned and wiped down.
All follows will be swept.
Trash will be emptiedAll magazines and books will be kept in aneat and orderly manner
The off-going crew will strip the beds. On-coming crews will remake beds by
10:00am

The refrigerator will be cleaned with mild soap and water one time aweek unless more
often is needed.

b.

c.

d.

e.

f.

g

SABINE COUNTY EMS 12



)
DAILY VEHICLE DUTIES

1. The incoming crew will inspect their unit every morning for unreported damages and
for anylightsthatmaybe out.

2. Tire pressure should be checked daily, along with tread wear.

3. The engine fluids should be checked each morning, along with belts.

4. The unit will be washed daily when permitted by weamer.(rain,etc)

5. The inside ofthe unit will be swept and mopped as needed daily.

6. Trash willtaken outof the unit daily

7 Units will be left with no less than aquarter ofatank ofgas on units withonlyone
) tank.Witoumtethathavem<>rethanonetankshouldbeleft

other tank with no less than aquarter ofatank low.

^SABINE COUNTY EMS 13 TU^ 'SJ'7
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CRIME SCENE

The first priority ofEMS personnel is treatment ofthe patient. It is emphasized that while
care is to betaken in minimizing patient and/or object movement, this isasecondary

consideration and should not hinderresuscitative efforts

1. injured patient

If resuscitative measures are begun, the following guidelines apply:

a. Use the same route in and our of the crime scene, disturbing as little of the

surroundings as possible.

b. Note the position ofthe body and other pertinent objects,weapons,medications.etc
c. Avoid cutting through or tearing apparent bullet or knife holes. Clothing should be

cut (if necessary) along seams or in areas which would not compromise entrance or
exit wound markings on the clothing.

d. Place any clothing or materials in the patient's possession in paper bags and do not
discard but give to the investigator.

e. Give the law enforcement officer on the scene adetailed accurate description ofbody
position, location ofweapons, and objects touched or left by EMS. Ifthe scene or
patient is disturbed in any fashion in order to perform patient care, document the
♦^-disturbed" state ofthings on the reporting form, if at all possible and report it to
the investigator.

2. dead on scene

3. ifthe patient is obviously dead and the death appears to be due to other than natural
causes the following procedures are tobe used:

a. do not touch or move the body

b. Immediately request the appropriate law enforcement agency, ifnot already on the
scene.

c. Do not touch or move any weapons, medication containers, suicide notes or any other
items that may be pertinent to the incident investigation.

d. Avoid touching doors, windows light switches, etc.
Use oftelephone should be only with clearance of senior law enforcement officer.

e.

SABINE COUNTY EMS 14



\ DEAD ON SCENE (D.O.S.)
In the case ofa clinically dead patient (absence of pulse and respirationO, it is the
responsibility ofthe on scene EMS crew to determine whether or not resuscitative efforts
should be started.That determination should be based on the extent ofthe injury and the
length ofdown time. If there is any doubt, resuscitate and transport the patient.

NOTE: should conflicts arise at the scene, contact medial control for a decision, in no
case should treatment be delayed to reach a decision.

EMS personnel will use sound judgment in providing for their personal safety, preserving
the scene as needed and providing aid to survivors.

This is a sensitive matter to survivors. Careless statements and /or actions, which may be
misinterpreted, should not be made.

Absenceofvital signsdoesnot"automatically" authorize EMS personnel to assume that
the patient is dead. Only a licensed physician may legally pronounce death. However, in
certain circunstances, death is obvious. Therefore, apatient maybe considered DOSif
any ofthe following is present:

•" Decapitation
•" Decomposition

v "" Hemisection

J * Rigor mortis
* Lividity
*" Documented prolonged (>20 minutes) down time (except incold temperature deaths.)
•" Extenuating circumstances :haz-matormasscasualty incident
I

In the above circumstances the following procedure will be followed:

1. Document the absence ofvital signs (pulse, respirations, and blood pressure).

2. Contort medical control to verify patient status.

3. Contact communications and request J.P. and / orlaw enforcement (if they are not
already on the sceneO. EMS personnel are to remain on the scene until an officer from
the appropriate lawenforcement agency arrives

4. Body should not bedisturbed or removed without authorization byappropriate
authority unless movement isnecessary to maintain traffic flow or prevent loss or
destruction ofthe body

5. Allrequests for funeral homes toremove the body will behandled through
communications. If a family member orresponsible party is present and requests a

.-.-•v specific funeral home, communications should beso notifies.
*.J 15
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6. Removal of the deceased generally will be the «P^"^rf^£52^
contacted. EMS vehicles are not to be used to transport the known dead from the
scene^rdess it is determined that removal of the body will alleviate adangerous,

7. Strand^nnel should clear from the scene as soon as possible and return
to service.

Ifaphysician is on the scene and says you may stop re^itativ^rt^rm^iSwUling to sign the death certificate, the following procedures are to be performed.
Note: in texas, only physicians may pronounce" d«jth. ^ -^*J^J.cause°f
death and sign death certificate, the following procedures are to be performed.

1 RemovethelV but circle the site of the puncture wound with aballpoint pen for
™StiLtionbym^cXme wound with aBand-Aid ifnecessary to prevent leakage ofblood from the
site.

\ ISta^^^
4. rTc^m^tin^^^the physician's name and mailing address under his/her signature.

SABINE COUNTY EMS



DRIVER/ATTENDANT RESPONSIBILITY
Enroute to an emergency

The driver isresponsible for the safe operation of the emergency vehicle.
The attendant is responsible for:
radio operation
siren/emergency lightsoperation
map reading
Assistingthe driver in clearing hazards or intersections.

During patienttransport
a. the driver shall:

drive inasmootii controlled manner tominimize further patient injury and maximize
care provided by the attendant
Relay information tothe attendant regarding impending stops, turns, bumps, etc.
Run thecode (1 or3)and speed determined by theattendant.
administer anddocument patient care
establish and maintain communication with medical control
Coordinate with thedriver to determine themost appropriate transportation code and
speed for the patient.

1.

2.

3.

b.

c.

d.

(See also Vehicle operations policy page 77)

SABINE COUNTY EMS
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DRUG INVENTORY/REPLACEMENT

1. All drugs and IV solutions will be inventoried daily during morning checkout and

stocked at the levels indicated on the dailyinventory sheets.

2. Expiration dates willbe checked daily on all drugs and solutions. Expired drugs will

be replaced immediately. They will not be usedunderany circumstances.

3. Drugs should be replaced on aone-for-one basis.... Supplies are kept in a locked box

in the EMS office.

4. Expired drugs shouldbe turned in to the supervisor.

5. Narcotics will be signed in and out daily by the paramedic in chargeofunit.

6. Narcotic forms will be turned in at the end of each month to the supervisor.

SABINE COUNTY EMS 18
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EATING OUT

prior to going outto eat.
2. Crews will remain available for call by having portable and land line on person

while on meal break
3 The restaurant should be noted for its cuisine as opposed to its alcohol.
4 The restaurant should have good access to ma major thoroughfare to ensure a
' prom^respotiseevenduringpenktmffic

5NoXtherestaurantmanagerorstaffonarri^^
may need to leave in ahurry. If acall is received, return to pay for the meal as
soonas possible.

19
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Fire Responses

EMS First on ffofr™-

1- Upon arrival at afire incident, the EMS unit will use approved procedures
tonotify the Fire Department.

2. The EMS units should be parked in alocation that will not interfere with
incoming fire apparatus and Fire Department operations.(i.e. parking by
a fire hydrant). 6 3
3- EMS personnel will wear protective clothing while on the scene of the fire

incident.

4. Make every reasonable effort to alert occupants ofastructure fire to
evacuate immediately.

5. Make every reasonable effort to prevent people from entering aburning or
smoking structure and establish asafe perimeter around the structure.

6. Attempt to obtain information from bystanders, wimesses, occupants, etc.
morder to learn if structure has trapped occupants, or other such
information.

7. Do NOT attempt to enter aburning or smoking structure without aself-
contained breathing apparatus and asafety line tied to you, regardless
if an injury orentrapment is found to exist.

8. You may attempt to contain and suppress the exposed fire by garden
hoses, fire extinguishers or other means provided it can be performed
without entering adangerous area.

9. Once the Fire Department has arrived on the scene and assumed control,
EMS personnel will follow standby procedures.

SABINE COUNTY EMS 20
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Fire Response

of! fiTISLnt ^ J"* *2?Tf>"* ro,es and »!»•***» ofEMS personnel while on the see.
Special emphans »placed on the safety ofrescuers, bystanders and victims in order to min.mize or prevent

scene

injury.

Standby

'"^j Upon arrival at aworking fire incident, the EMS unit will be placed in an area that is a
£?^^^^J^^^OO-aOOleetmimmum). This area will be
designated by theranking fine department officer on

the scene.

a. EMS personnel will wear protective ctothing at all times while at the
aworking fire. (See Protective Clothing Policy, Page 56.)

b. While driving around the fire scene, avoid driving over fire hoses, ifat all

c. ems crew will beavailable whikonatandby, unless dealing with
patients.

2. The senior crew member will report to the ranking fire department officer on the
scene inorder toarrange the following:

a.

b.

c.

The location ofthe EMS unit/crew that is mutually beneficial, based on
good access inand out ofthe fire scene, at asafe upwind distance.
The method bywhich the EMS crew will benotified ifoar services are
required (i.e., send fireman, through EMS cemmnmcations, etc.)
Themethod bywhich the EMS crew will benotified ifourservices are
no longerrequired.

Ifan injury or illness occurs at the scene ofa fire, the following procedures will
be adhered to:

a.

b.

c.

i li

Have the patient moved asafe distance before initiating any treatment
The safety ofthe rescuers and patients isaprimary concern.
Do NOT take oxygen equipment near the actual fire, especially aluminum
cylinders.

EMS/Firefighter personnel will NOT enterabunting or smoking structure
without asafety line and aself-contained breaking apparatus, in addition
to protective clothing. EMS personnel who are not certified firefighters
wfll not enter aburning or smoking rtadm ..nder MiYyimimfflirrnTt
Notify the ranking fire department officer ofany injury/illness, especially
those requiring transport toahospital.

scene of
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) ON-SCENE ROLES

x^lTclTfir* EMS unit on the—• —"-overan control -d
Scene control may be taken over only by previously designated personnel
with supervisory responsibility.

advanced0SreC0ntrO1 ™y ** re,inquished in defer<™* to the patient's need for

Other medical personnel on scene.
a. PHYSICIAN: In instances where aphysician who is not the patient's

personal physician appears on the scene and elects to direct the care ofthe
patient, thus assuming medical control ofthe scene, the following
guidelines should be used:

1) The physician should identify him/herselfand his/her specialty to
the senior EMS crew member.

2) After identification, contact should be made with the hospital
physician to secure atransfer of medical direction.

3) If approved by Medical Control, the on-scene physician should
then sign adocument identifying himselfand his willingness to
accept responsibility.

4) The physician then MUST accompany the patient to the hospital
and fill out necessary documents, including the patient run form.
The signature should be complete and legible, and the form dated
and witnessed.

5) Nothing in this policy shall be construed so as to be in conflict
u ^ wmRdel97-5ofthe Texas State Board ofMedical Examiners.
t>. OTHER EMS: Attimes, individuals with EMS certification but from

outside an organization's service area will coincidentally be passing
through the service area at the time ofan emergency and will offer
assistance. These individuals should not be allowed to participate in
patient care before showing written verification that their certificate is
valid. Regardless ofthe certification level ofthese individuals, scene
control will remain with the primary medic of the first increw.

Persons with advanced certification will not be permitted to administer
mvasive treatment unless:

1) medical control in direct voice contact delegates such treatment
OR

2) the assisting medic can be identified as being on alist with
permission to use local protocols. If this verification cannot be
immediately obtained, the assisting medic will function at BLS
level under direct supervision of the scene control medic.

a.

b.

SABINE COUNTY EMS
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^ ON-SCENE ROLES, cont'd

c. NURSES AND OTHER ALLIED HEALTH PERSONNEL: These
persons are nottrained in pre-hospital care and are notcertified or
licensed to administer it. Before allowing thesepersons to assist in patient
care, theircertification/license should be verified. The extent to which
they participate in patient care is solely determined by the scene control
medic.

3. FIRE DEPARTMENT PERSONNEL areresponsible for all fire suppression,
hazard control and heavy extrication.

NOTE: Inall rescue and extrication operations the role ofEMS personnel will be
todirect patient care and advise rescue teams onphases of the operation which
might compromise the patient's condition. Unless specifically trained, EMS
personnel willnotdirect thetechnical aspects ofpatient rescue.

4. LAW ENFORCEMENT OFFICERS are responsible for traffic control and
control

ofdisruptive bystanders.

NOTE: All EMS vehicles should beparked soas tobeclearly visible and not
x presenting a former traffic hazard orobstruction. Further, all accident scenes

J should be denied assoon as possible so that traffic flow cm
probability ofmore accidents isminimized.

5. OTHER EMSSERVICES ONTHE SCENE: These situations usually arise when
the exact location of the emergency isunknown and two ormores services are
dispatched to the general area where the emergency isthought to be. In the
following, it isassumed that all parties are arting in agood faith manner solely in
the best interest ofthe patient.

a. When approaching the scene of an obvious emergency which isout
ofthe prescribed jurisdictional service boundary, the crew should
continuetheir response and initiate patient care as required with usual
protocols.
1) Ifacrew from the area ofjurisdiction does not arrive prior to the

point in patient care when transport is needed, the crew should
transport to their usual medical facility.

2) Ifacrew from the area ofjurisdiction does arrive prior to patient
transport, then both crews should negotiate further patient
treatment and cooperatively determine transport destination.

b. If acrew arrives atascene within their jurisdiction and finds another
service already initiating patient care, negotiations should bemade as to
who will continue patient care and transfer tomedical facility.

SABINE COUNTY EMS 22
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FORCED ENTRY

Occ^ionally, EMS responders may be faced with asituation where the unit has been
wh» L^CTf^L^ °?***"*t0 te present in me home- In me *"•*»
v^SlJ~ ^ ! Jwc* to * al°ne md is n0W medicalIy""^ to «*** adoor orverbally respond, the EMS responders may consider using forced entry.

Forcible entry will be used only in cases ofbonafide emergencies where other measures
to obtain access are unsuccessful. The following procedures are to be followed:

2.

4.

Ifthere is no answer at the residence, have communications try the
call back number.

If the call back number is ineffective, without endangering themselves,
EMS personnel will tryalldoors andwindows.
Ifno unlocked openings to the structure are found and available
j?/0?118?011 d0C8 "*verifythat *" emergency situation exists, then the
EMS unit mayreturn to service.
Ifabonafide emergency is found to exist, or available information
suggests an emergency does exist, then the following procedures are
to be followed:

a. Law enforcement assistance is to be requested and asupervisor
isto be notified ofthe emergency.

\ b. Forcible entry locations should be sought that will minimize damage to
-/ the structure. However, reasonable efforts to gain access should be

made regardless ofthe damage estimations,
c. All personnel will use extreme caution in providing for their own

safety. Protective clothing will be worn for all forcible entry efforts
(i.e. breaking windows, etc.).

5. All pertinent facts ofthe situation will be documented on the narrative
part of the run form.

6. The EMS crew will submit adetailed incident report to their Director
(orsupervisor) no later than 24 hours after the incident.

NOTE: Law enforcement is normally empowered msuch situations to gain
immediate entry when necessary. "EMS PERSONNEL SHOULD RESEARCH
CITY/COUNTY ORDINANCES TO UNDERSTAND THEK RIGHTS AND
OBLIGATIONS IN SUCH SITUATIONS."

SABINE COUNTY EMS 23
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HANDLING OF VALUABLES

When the patient is conscious andcoherent, the handling ofvaluables is discouraged.

Ifcontactwith patientvaluables (purse, wallet, etc.) is necessary (i.e., to search for
medication or identification), it should be done in the presenceofat least one witness
from outside our EMS service, such as a law enforcement officer or other official, and
documented.

If removal of patient valuables is justified by a need to reduce possible injury (i.e., rings
on injured fingers), this shouldbe witnessedby alaw enforcementofficer or other
official and the jewelry placed or tapedto a safe location on the patient or baggedand
placed in a safe location.

IN ALL INSTANCES, THE HANDLING OF VALUABLES (AND THEIR
DESCRIPTION SHOULD BE CLEARLY DOCUMENTED ON THE AMBULANCE

RUN FORM AND THE WITNESSES IDENTIFIED.

(Check localhospital policyregarding valuables as some hospitals may require that all
patientvaluablesbe turned over to hospital security, or some other authorized personnel,
upon your arrival.)

SABINE COUNTY EMS 24

• I t k i



)

.)

1

HAZARDOUS / FLAMMABLE MATERIALS

1. Emergency incidents that aresuspected to involve a hazardous material will be treatedas such
until provenotherwise. Suspect hazard in any spill, leak,or rupture ofcontainers (boxes, cans,
barrels, etc.) whose contents are not immediately identifiable-locations such as:

a. Chemical plants and warehouses
b. Research laboratories

c. Train derailments

d. Accidents involving tanker trucks
e. Storage facilities
f. Gas line ruptures

Also, any vehicle displaying placards with an ID number (or an orangepanel on tank trucks), is
carryinga hazardousmaterial. The ID number may be on the sides or on the ends of the vehicle,
tank truck, or rail car.

2. Parkyourvehicle in a strategic and safearea upwind andupslopeof the sceneor the suggested
distance from the scene as noted in the DOT HazardousMaterial Emergency Response booklet
basedon the specificmaterial hazards. If the material is unknown,a minimumdistance of 1500ft
will be utilized. (A closerinitial surveydistance may be possible if thereareno initialindications
ofHazMat--vaporcloud, fire, placards, shapeof transport vehicle, etc.)

3. Attempt to identify the material. (Binoculars may be utilized for this purpose.) Refer to the
D.O.T.

Emergency Response Guidebook for Hazardous Materials. 1990.

NOTE: No rescue or entrance into the rescue area will be performed until the material is
identified

andappropriate protective clothing and equipment hasbeenacquired for EMS rescuers. In some
specific cases, withcertain typesofmaterials, EMS will not enter the hazardous material scene,
because theproper protective equipment willnotbeavailable tomem. Obvious dead patiente of a
hazardous material scene will not be rescued unless there is no risk to the EMS personnel.

(EMS. should notbe involved inextrication orrescue of victims ataHazMat scene unless trained
to theappropriate levd at required by S.A.R.A. Title I, and theyhave theappropriate protection
gear. EMS personnel SHOULD be trained to treat contaminated victims after the fire/rescue team
delivers them to the decomaniination area.)

a. Notify communications for appropriate assistance.
b. If the material canbe identified asharmless, proceed into the incident area andattend

to the patient care.
c. If the material cannot be identified as harmful, DO NOT go into the incident areawithout

properprotectivegear andback up.

NOTE: Regardless of thedistress of the patient(s), doNOTjeopardize yourself, your crew, or
your unit. STAYOUT OF THE INCIDENT AREA UNTIL ADEQUATE ASSISTANCE ARRIVES.

SABINE COUNTY EMS 25
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HAZARDOUS/FLAMMABLE MATERIALS pg 2 ot'2

Theminimal amount of protective clothing tobeworn by personnel entering the scene will be
bunker coat and pants, helmet and gloves. Full protective doming involves disposable coveralls, three
pairs ofPVC gloves, kncBlugh butyl nibbCT Bunkercoat
and helmet may also beused. (Coveralls, gloves, and tespiratory protection should suffice for EMS
personnel once Fire/Rescue has performed decontamination of the patient)

4. RescueProcedures forcontaminated Patients ofa Hazardous Material Emergency

a. Staging Area I (Red)

has

new

This isthehazardous material contamination zone and / or first contact of thepatient.
(This should be performed byfire/rescue mOess EMS istnuned to the riroper level and

the appropriate protective equipment.) Patient is to be extricated to asafe area and
immediately stripped ofan clouting. Patient's clothing will remain in this area.
Immediately after the patient has been stripped, s/he wiU be moved to Staging Area II.

StagingAreaII (Yellow)

One rescuer will perform priority care only, while the other will was the patient as
thoroughly as possible. Priority care will involve airway mmntenaiice, control ofniajor
bleeding, and IV therapy only, contaminated equipment that is not absolutely essential
will remain inthis area. The patient will bemoved toStaging Area III.

StagingAreaIII (Green)

The patient willbe put on astretcher and covered withasheet The rescuers'
contaminated protective clothing and eq^iipinert will iemammtli» area be
into the ambulance. EMS penotmel treating the patient during transport will put on a

set ofdispoeabto coveralls and gloves. Priority care and additional (necessary) treatment
will be initiatedduring transport. Respuatory protection might still benecessary. Make

certain the hospital is notified that you are commg in wim acontanimated patient
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^ HELICOPTER EVACUATION

SZ^SjTr^, SiTi0n8, he"COp,er evacuation may be the transportation mode of choice.Contact Medical Control with patient's situation and condition, and ifthe patient meets all of the criteria
for tnmsportation by helicopter, the following procedure should be followed:

Dispatching

After assessing the need and feasibility of air transport, contaci communications to call and request the
service. Provide communications with:

1• yourname andaffiliation
2. patient information (presenting problem, current condition, etc.) and the emergency

situation.

3. exact location of the patient
4. weather conditions at your location
5. any unusual circumstances (hazardous materials, downed power lines, etc.)

Packaging

Generally the flight.cnw will take care ofpatient packaging. You may, however, assist them by doing as
much ofit as possible before they arrive. In some ofthe aircraft, the maximum allowable space is little
more than the width ofabackboard. Make the patient as compact as possible, but be sure you can still
provide the care needed.

Landing Site Prepnm^n

J Contact Dispatch with request for Fire Department and Police Department to arrange for landing site
These departments will secure the landing site.

Closealldoors andwindowsof EMS unit.

Safety Considerationa

THE PILOT OF THE HELICOPTER IS RESPONSIBLE FOR ALL SAFETY CONSIDERATIONS and
all operations ofthe aircraft. S/he will determine ifthe weather permits safe flight, ifthe landing zone is
secure and if the patient isproperly prepared for flight.

Once the aircraft lands, do not approach it until the pilot signals for you to do so. Always approach the
aircraft from tile front and NEVER from the tail section for any reason.

Do not assist the crew with opening and closing the doors or loading and unloading equipment. Flight
crews will direct the loading and unloading ofpatients and let you know how you may help them.

Crowds should be kept at least 100 feet from the aircraft at alltimes.

>
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HOSPITAL PROCEDURES

Upon arriving at the receiving hospital, patient information concerning critical patients
should be communicated directly to the receiving emergency room staff. Further, every
effort will be made to leave a complete written report on the patient's chart. Complete
the appropriate paperwork, clean and restock the unit, and return to service as soon as
possible after completing the call.

More specific procedures are as follows:

A. The primary medic will remain with the patientuntil a report is given to the
nurse who will be responsible for the patient The waiting time canbe usedto
begincompleting paperwork. The otherpartners) canbegincleaning and
restocking the unit.

B. The unit is to be cleaned and restocked as needed after each call. If the unit and
equipment needextensivecleaning, it maybe best for allcrew members to begin
clean up. When themajority oftheclean up hasbeencompleted, paperwork may
be completed by the attending personnel, whiletherestock ofthe unitis done.

C. Advise communications as soon as the unit is available for calls, even if paper
workhasnotbeencompleted. Whenever possible, paperwork should be
completed and a copyoftherunsheet left onthe patient's chart prior to
leaving thehospital. If thecrew receives acall prior to completing therun form,
thecopyshould stillbe left withthe patient chart. "Incomplete" should be
written across the form.

UPON RETURN TO THE HOSPiTAL*********THE FORM SHOULD BE
COMPLETED

SABINE COUNTY EMS 28



»****.* nm^

INCIDENT REPORT FORM

This form is to be used to document unusual occurrences of all types. Appropriate uses
include those incidents which require administrative (medical or^aioTCno^
m££Z£K^^TariSing 3t 3,ater date- ^-- ofdJiffo™ ?
tX^^t^?6 ,ega,,y'ofthe EMS Provider*we»as the
This form should becompleted immediately after the incident, if possible, so that facts
andsequences are fresh in the mind.

In the area provided:

1. Indicate name and title ofperson filling out the report.

2. Fill in the date

What type ofincident occurred. This may be completed by indicating with whom
toe interaction occurred (i.e., physician interaction). The call number, address
and patient's name will beprovided inthis section as well.

v 4. Discuss the incident. This should include all pertinent details, be limited to the
actual tacts, and bevoid ofpersonal impressions and/or bias.

J SABINE COUNTY EMS
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INFECTION CONTROL

This policyis designed to go beyond AIDS to include a rational approach toward all
potentially infectiousdiseases prehospital persons face in theirwork environment. These
includeeverything from hepatitis B, lice and scabies, meningitis,tuberculosis,
salmonella, to the childhood diseasesofmumps, chickenpox, measles,etc, to sexually
transmitted diseases, to the herpes viruses.

To ensure asafeworkingenvironment, it is essential that every patient be considered to
beapotential carrier ofan infectious disease. Sound infection control practices mustbe
usedon allpatients, notonly thosesuspected ofbeing adisease carrier.

"Your best lines ofdefense areto leada healthfullife-style, use appropriate protective
gear, and was your hands often, you are your own best friend when it comes to infection
control.''

REMEMBER: When it comes to infectious diseases, patient confidentiality must always
bemamtained.

1. PERSONAL HYGIENE

a. Check your hands often for even small breaks intheskin such as
dermatitis orchapped hands. Protect nonintact skin as needed.

b. Wash your hands thoroughly. Use an appropriate soap (see chart on
next page), lather, scrub for at least 15 seconds, rinse well, and dry with a
clean towel. Usethetowel, notyour bare hands, to turn the facet off.
Towelettes (which do not require water) to clean your hands are supplied
in the ambulance. Use amoisturizer to prevent skincracking from
frequent washing.

c. If your uniform gets soiled, put on aclean one as soon as possible. Keep
dirt out from under your fingernails. Keep your hands outofyour mourn,
nose, and eyes.

d. When you get sick, you have aresponsibility toyour co-workers as well
as your patients, many ofwhom have low resistance to infection when
they call the ambulance. Therefore, check with your supervisor to deter
mine if you need to stay home or if you can work and just wear amask,
etc. Open sores or cuts should always becovered.
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Infection Control, cont'd

NEEDLES

4K^™P WWW®>

Be particularly careful with needles. They should not be recapped
purposefully vent, broken, cut or removed from disposable syringe* In other wordsAo
notin anyway manipulate used needles by hand. '̂ arps»shodd be disposed ofonly m
approved puncture-resistant containers which are provided in the drug box and or, die
ambTanclBe conscious ofused needles! Contaminated needle containers shall be
Seo^incme^ when full. DO NOT place contaminated needle containers in trash
bins or dumpstsers. Report all needle sticks to your supervisor.

3. UNIVERSAL PRECAUTIONS

The Following summarizes recommendations by the U.S. Centers for Disease Control
(usually referred to as "Universal Precautions") and shall be our policy.

a. Wear latex gloves when handling blood and other fluids requiring
Universal Precautions, items soiled with blood, substances that contain
visible blood, or other fluids requiring Universal Precautions.

b Immediately and thoroughly wash your hands or other skin surfaces after
^with\lc<>dorothafluids^^^
contact with substances that contain visible blood, and after removmg

J gTotetarsoapar^wa^J towelette, waterless foam or soap, water alone or any^^paper
towel, napkin or article ofclothing can be used to wipe the bloodI and
dean hands or other skin surfaces until more thorough hand washing is
possible.)

c Wear protective clothing or other gear when there is achance ofbeing
spSshed by blood or other fluids that require Universal Precautions.
D^enlg on the situation, you may only need jdoJ"^«££*
aStior^ protection, such as goggles (required to be carried «a Texas
ambmaucesTamask,orsurgi«l-typegown. ^^nee^on^^laSh
p^oof-or keep an extra uniform handy and change ifapatient sblood
sTtterTony^ur shirt. Asimple pair ofeyeglasses (with or without a
prescription) is suitable eye protection in most cases.

d. Wash your hands after taking the gloves off When putting, on, or
removing gloves, do not use your teeth. Pull gloves off so that diey are
Se^ut, me contaminated side not exposed. Put them in aRED plasttcZr0«^ container to prevent getting blcK)d on your clo^ or vehicle
se?ts DO NOT REUSE GLOVES. Do not eat, dnnk or smoke while
wearing gloves.

»a.4^f
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BODY FLUIDS REQUIRING UNIVERSAL PRECAUTIONS:

Blood (including menstrualblood)
Semen

Vaginal secretions (including menstrual discharge)
Amniotic (pregnancy) fluid
Cerebrospinal (brain and backbone) fluid
Synovial (join) fluid
Pleural(chest) fluid
Peritoneal (abdomen) fluid
Pericardial (heart) fluid

BODY FLUIDS NOT REQUIRING UNIVERSAL PRECAUTIONS UNLESS VISIBLE
BLOOD IS PRESENT:

Feces

Nasal secretions

Saliva

Sputum (lung mucus)
Sweat

) Tears

Urine

Vomit

Studies ofhealth care workers and family members haveshown that thesesubstances do
not spread HIV. However, they may spread othertypesofinfections.

5. CLEANING OF EQUIPMENT

Proper cleaningofequipment andwork surfacesis essentialto the maintenanceo
ofa healthy environment. Cleaning involves two important steps: washingand
disinfecting.

Washing is the physical removalofvisible surfacedebris with WARM water and
soap. JMsinfecting cannot be accomplished unless washing has occurred.

Disinfecting is the use of chemicals to loll infectious pathogens and reduce the
possibilityofcrosscontamination. Antiseptic soapsused forhand washingare
not effective as disinfectingagentsand shouldnot be used as such on the vehicle
andequipment hi mis policy, we shallreferto disinfecting with a 1:10Sodium
Hypochlorite solution (fresh solution ofchlorine bleach in water).

J
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Infection Control, cont'd.

Water should neverbe left in the ambulance bay buckets after cleaning is
finished. Mop heads will be routinely changed.

If you know a patient had an infectious disease, check with the infection control
coordinator atthehospital for the appropriate cleaning routine for that particular
problem, for both the ambulance and the equipment.

Respiratory and oral secretions as well as wound drainage should always be
considered infectious.

All equipment contaminated with blood or other bodily fluids shall bethoroughly
decontaminated aftereach use in accordance with the following cleaning
procedures:

a. Ambulance
1: Clean the floor and walls onaregular basis orwhen heavily soiled.

The floor and wallsneednot routinely be disinfected sincepatients
will not be in direct contact with these parts ofthe vehicle.

2. After EACH transport, surfaces touched bythe patient, surfaces in
contact with blood orbodily fluids, and surfaces touched by health
care providers while treating patients shall beCLEANED and

•, DISINFECTED. Disinfecting shall bewith aliquid "hospital
disinfectant" which is tuberculocidal or with a 1:10 Sodium
Hypochlorite solution. It isnot necessary to air out the vehicle
ordisinfect itemsnotcontacted by the patient orhealth care
provider.

b. Blood spills shall be soaked up and the area washed with soap and water.
Glovesshall be worn atalltim« whilecleaning areas covered withblood,

A riO Sodium Hypochlorite solution shall beused todisinfect the
affected area.

1) Spine boards and stretchers shall be cleaned in this manner
whenever contaminated with blood.

2) Cervical collars and other reusable items often contaminated with
blood shall be thoroughly cleaned with soap and water and allowed
to soak ina 1:10 Sodium Hypochlorite solution for at least ten
minutes. Prolonged soaking may damage equipment. After
soaking, rinse with water and allow to AIR dry whenever possible.
Further, whenever possible, items shall bedisassembled so as to
ensure that all parts are adequately cleaned / disinfected.

SABINE COUNTY EMS 33 -J^s,si3B



\ infection Control, cont'd

c Soiled/contaminated linens and single use equipment.

1) With patients suspected of,ordiagnosed as having a
communicable disease, dispose ofcontaminated items bydouble

bagging in plastic bags ofnot lessthan 1.5 mil thick each.
2) Linens shall bebagged separately.
3) Prior toapplying dean linens tothe stretcher, personnd shall wash

thdr hands and take appropriate measures to prevent thecross-
contamination ofclean linen.

d. Airwayequipment

1) Bag/Valve mask. Disassemble completely and wash with mild
soap and warmwater. Soakthe washed parts in a 1:10 Sodium
Hypochlorite solution for20 minutes. Remove,rinsewith water,
and allow to dry for at least one hour.

2) Suction units. Use disposable canister liners whenever possible.
Aspiratedcontents shall be emptied carefullyat drain level to

decrease the chance ofsplashing. The container shall be washed
with soap and warm water, men disinfected with a tuberculoddal

\ agent Rinse anddry with paper towel iftime doesn't permit air
J drying.

3) Disposable tubing shall beused when possible. Permanent tubing
shall be washed and disinfected as described above.

4) Filters betweenthevacuum source andthe aspirated contents
canister shallbe changed regularly or when contaminated.
Additionally, otherparts ofportable suctionunits, suchas the
piston cylinderon Laerdal models,may require disassembly,
washing and disinfecting.

f. Stethoscopes andbloodpressure cuffs.
1) Stethoscopes may harbor pathogemc organisms andshall be

deaned on a dailybasisandwhenevercontaminated with
bloodorbodily fluids, orwheneverusedon a patient with a
communicable disease. To clean, wipe offwith mild soapand
warmwater followedby wiping with a tuberculocidal agent

2) Blood pressure cuffs. Remove the bladderandwipe offwith
a 1:10Sodium Hypochlorite solution. Rinse with water and
allow to air dry. Hand wash doth or vinyl cuffwith detergent and
warm water, then rinse sjmI allow to air dry. Reassemble when
completely dry and check for proper function before placingback
in service. Wipe all exterior surfaces with 1:10 Sodium
Hypochlorite solution.
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Recommended Personal Protective Equipment for Worker Protection Against
HIV and Hepatitis BVirus Transmission in PreHospital Settings

Task or Activity Disposable Gloves Gown

Bleeding Control
with spurting
blood

Bleeding Control
with minimal

bleeding

Emergency
Childbirth

yes

Yes

Yes

yes

no

Yes

Blood Drawing At certain times No

Mask

yes

no

Yes,if
splashing
is likely

No

Prot. Eyewear

yes

no

Yes, if
splashing
is likely

No

Starting an
IVline

Yes No No No

Endotracheal

Intubation,
esophageal
obturator use

Yes No No,unless
splashing
is likely

No, unless
splashing
is likely

Oral/Nasal

suctioning,
manually cleaning
airway

Yes No No, unless
splashing
is likely

No, unless
splashing
is likely

Handling/cleaning
instruments with
microbial contamination

Yes No, unless
splashing is
likely.

No No

TakingVital Signs No No No No
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Agents

Bar soaps

Liquid soap
antiseptic

Alcohol foam
agents

Povidine-iodine

Chlorhexidine
gluconate

HANDWASHING AGENTS

Brand Names

Safeguard
Ivory
Dial

Safe 'N Sure

AlCare

Cal-stat

Betadine

Acu-dyne
Prepadyne

Hibiclens

Hibistat

Action

Helps remove
organisms.but
does not kill them.

Helps remove
organisms, but
does not kill them.

Kills staph, strep,
and fungus organisms

Kills staph, strep,
and fungus organisms

Kills staph, strep,
fungus, and viruses.

From: Infectious Disease Handbookfor Emergency Care Personnel, byKatherine H.
West, Philaddphia: J.B> Lippincott, 1987.
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INVENTORY CONTROL

Each employee isresponsible for the care, accountability and cleaning ofall equipment
on the unit and inthe station. Care includes daily inventory and inspection of all
equipment toensure it isavailable for use and proper functioning when needed, securing
all equipment from unauthorized access or use and maintaining aworking knowledge of
all equipment. Investigations oflost ormissing equipment determined tobethe result of
negligence will result in disciplinary action.

1. Allequipment should becleaned and tested during each morning's checkout
inventory. Any missing ordamaged equipment will bereported to the supervisor
on dutyusingthe Lostor Damaged Equipment form.

a. Units are to be inventoried by off-going crew prior to beingrelieved of
duty andverifiedby the oncoming crew.

1) Off-going crewwill completely restock the truckafter each call.
2) On comingcrewwill check to make sure unit is equipped and

operational

b. Any missingordamaged equipment should be reported within 1hourof
crew change. Any missing or damaged equipment not reported within
thattime frame, becomes the responsibility ofthe on duty crew.

2. All equipment should be cleaned after each use.

3. Monitor /Defibrillator batteries will be rotated for deepdischarge on aregular
basis. The batteries should be left on the charger only longenough to obtain a
full charge.

4. Anytime a unit is parked and unattended in public (except during a call), the
truck shouldbe switched off and keys removed.
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j

2.

3.

4.

All doors and windows to the unit are to be closed and locked if left

Check with personnel at the booking desk as to exact location of the

unattended.

patient.

5* SriST'" !ra?p0rted'tew «force«>«« should accompany or dosely follow
entorcement MUST accompany the patient in the back ofthe ambulancT
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MEDICAL DIRECTOR

The Medical Director of EMS has control over your ability to useadvanced skills since
EMSpersonnel work under the auspices of the Medical Director's license. Therefore, the
Medical Director maydeny you theright to use advanced skills at any timeduring
employment.

The EMS Medical Director maytake the following disciplinary steps regarding EMS
personnel: counseling, areport documenting the medical error, probation, ordenial of
your useofadvanced skills. S/hemay also require the individual to takeappropriate
remedial or corrective measures whichmay include but are not limited to retraining,
testing and / or field/hospital preceptorship.

Depending upon the severity ofthemedical error, the Medical Director may skipanystep
(counseling, documentation, or probation) anddeny youruse ofadvanced (and/orbasic)
skills. S/hemay also recommend disciplinary action to theTexas Department ofHealth,
including revocation of certification.
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1• Medical / Call Related Information

No personnel shall publidze or release confidential information unless authorized
to do so by one's supervisor.

Non-confidential call-related information which may be released to the media
includes onlythe following:

Location ofcall

Hospital towhich the patient was transported.
General condition ofthepatient as call was received.

Anyrequests from the news media for more detailed information should be
referred to one's supervisor.

Caution should be exercised to NOT disclose the following:
Information concerning the patient including assessment ofinjuries
Information prejudicial to law enforcement investigations.
Information not based on fact

Information which might be an invasion ofprivacy, such as suicide,
overdose, psychiatric,etc.

2. Media Interviews

Personnel shall not grant interviews to the news media unless authorized to do so
by one's supervisor.

3. Written materials

Any articles, advertisements, or other written materials devdoped for publication
in local, state, national, or international publications on any matter ofthe EMS
service, or referencing tiie EMS service directly or indirectly must have the
approval ofthe Director ofthe service.

Written articles should be submitted to one's supervisor prior to submission for
publication.

J
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PATIENT FAMILY MEMBERS AS RIDERS

All EMS calls should be regarded as true emergencies, with patient care being the single
most important factor.

Family members riding to the hospital in the ambulance is discouraged because they tend
to place the medical staff in aposition ofsharing attention with the patient. These
distractions ofassuring family members ofthe patient's condition, injuries and treatment
given can present asignificant problem to the EMS caregiver. Attentivcness toward the
patient's chiefcomplaint injuries, vital signs, stabilization and psychological support can
be critically compromised by these distractions.

However, it is recognized that occasionally there will be exceptional cases in which the
EMS crew may dedde that it is necessary to have afamily member accompany them in
the ambulance. In such cases, the following guidelines should beused:

1. Requests by friends or family of the patient to accompany them to the hospital
are left to the discretion of the crew.

2. Only one friend or family member may be allowed to ride.

3. They ride in the driver's compartment of the unit unless the patient is aminor and
the parents have acalming effect on the child.

4. Seatbelts anddoorlocks will be used.

5 THE EMOTIONAL STATE OF THE PASSENGER SHOULD BE SUCH THAT
IT WILL NOT INTERFERE WITH THE TREATMENT OF THE PATIENT.

The only exception to the above guidelines is ifthe patient is achild and both parents
request to accompany him/her. In this case, one parent may nde in the treatinent
compartment and the other in the driver's compartment. Guidelines 4and 5above will
still apply.

The reason for allowing the rider and his/her name and relationship to the patient should
be documented in writing.

NOTE- LIABILITY REQUIREMENTS OF THE INSURANCE CARRIER MAY BECOMPRO^EDW^ECIFIC SITUATIONS. THIS SHOULD BE RESEARCHED
BEFORE lNrnATING POLICY.

<&*£&
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PATIENT RESTRAINT

Undernormal circumstances EMS personnel should not attempt to restrain a violent
patient. Law enforcement personnel should be called for assistance. However, any
patient who presents a significant threat to him/herselforothers maybe physically
restrained by EMS personnel.

When patient restraint becomes necessary, the following procedures will be used:

1. Soft wrist and anklerestraints along with folded sheets are the only authorized
restraining materials.

2. Use techniques which will cause noinjury to thepatient, i.e., theminimum
amountof force possible will be usedto secure die restraints.

3. Restrains shall allow for a small amount ofmovement in each extremity. In no
case shall they be so secure as to prevent all movement

4. Pulses and other measures to assure distal drculation will be checked frequently
following the application ofrestraints.

5. Contact medicalcontrol ASAP andadvisethem ofthe specifics ofthe situation
and die reason for the restraints.

6. Get assistance from apeace officer when possible and, if available, get the officer
toaccompany the patient inthe ambulance tothe hospital. (Ifthe patient is
handcuffed, tiieofficer MUST accompany thepatient in thebackofdie
ambulance.)

7. At thetermination ofthecall, fully document all pertinent details including
signatures ofwitnesses ifpossible.

NOTE: A restrained patient has noway of exiting the unit inan emergency and is,
therefore, totally dependent onthe EMS crew for their safety.
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POLICE NOTIFICATION OF EMS RESPONSE

O^STu C"" f" aoa^y assislan« is received ftom any source other than a911£««. Uw enforcement. ,„ be immediately advised by dmunicaSs rfEMS
response.

SABINE COUNTY EMS
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) PROHIBITED ACTIVITIES

EMS employees will not solicit or acceptany gifts, gratuities, loans, fees, or any other
thing ofvalue, whether directly or indirectly related to servicesofSabine County EMS.

Any attempts at solidtation should be relayed to the EMS director.
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RADIO/PHONE COMMUNICATIONS

1. EMS personnel should attempt to follow a consistent protocol when
communicating patient information to other medical personnel via phone
orradio. The following procedure will be used when communicating with
the Emergency Department.

a. First, alertthe Emergency Department Physician as to the urgency
ofthe information to be transmitted. Transmissions can and should

be briefand to the point and not require"decoding" by the
Emergency Department Physician

b. Next, statethe patient'sageandsex followed with a clear andconcise
descriptionof the situationand patientcondition as determined by your
assessment.

c. Report pertinent history and vital signs, and describe the treatment
rendered.

d. Conclude with a request for orders,if necessary,and your ETA.

***Example***
"This is Medic 6. We are Code 3 with a 36 yearold male patient from a motor vehicle
accident. The patient hasanopen chestwoundandinternal injuries. Patient is secured to
abackboard and c-collar, high flow oxygen,PASG are in place and inflated. An IV of
Lactated Ringer's has been initiated with a largebore catheter runningwide open. Vital
signsare: Pulse 128 andirregular, Respirations 8 andlabored, Blood Pressure 82/40.
Our ETA is five minutes."

NOTE: All communications regarding treatment should be clear, complete and fully
stated. When communicating witha physidanregarding patient care, state exactlywhat
has been done.

2. Radio Reports. All personnel are expected to utilize thecorrect format and
sequence in all radioreports.

a. Response Acknowledgments
1) When a considerable distance from the vehicle,i.e., hospitals,

restaurants, etc., crews will acknowledge by portableradio
as soonas possible. Example: "Medic2-recdved"

2) Crews will acknowledge by vehicle radio, as soon as possible,
that they are responding/enroute.

3) Crews should notifyCommunications ofanydelay in response,
trafficcongestion, blockedRailRoad crossing.etc.
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Radio/Phone Communications, cont'd.

b. Arrival Acknowledgment
Crews will notify Communications of the unit's arrival at the inddent
location.

c. Status Report

A status report will betransmitted as soon as the unit can determine if
they will transport.

d. Departure Report
The unit signature, response code, number ofpatients and destination
will constitute the departing report Example: "Medic 1, Code 3,2
patients to Sabine County Hospital."

SABINE COUNTY EMS
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REFUSAL OFTREATMENT TRANSPORT

wh^LeSn^r"™* and '? tranSp°rt by aresPondin8 EMS serv'ce ^whatever reason, the following steps should betaken:

1. Assess physical and neurological status ofthe patient to the best of your ability
as patient permits. J

2. If deemed an emergent situation, explain to the patient the necessity of seeking
further medical help by bdng transported to alocal fadlity.

3. When possible, have your partner, afamily member, or alaw enforcement officer
explain thesame concerns tothe patient.

4. If the pati«rt still refuses to be transported, have them sign an "against medical
advice (AMA)/refuse oftransport" form detailing the refusal by patient name
incident, time, date and witnesses. When possible, have alaw enforcement
official witness the refusal form

5. If die patient will not sign the refusal form, document the refusal and get
substotiathujwitoess signatures, preferably law enforcement, ifpossible.

o. The refusal form should be signed and witnessed in the appropriate area, with
printed names beneath signatures.

NOTE: Full patient information-name, address, age, DOB, phone, vital signs, abrief
description ofthe injury, and the treatment given shall be documented on the run form.

RetardingWimes^

a. EMS personnel may sign as witnesses on arefusal form.
b. On any unusual or questionable refusal, alaw enforcement officer,

fire department personnel, or credible bystander should sign as awitness.
c. It should be made clear that the co-signer is witnessing only the refusal

and not making acomment on any medical situation.
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SELF-PROTECTION

This policy provides guidelines for EMS personnel to protect themselves from physical
danger byaviolent person with or without aweapon.

1.

2.

In all cases where the threat of physical harm isP^ab^^^^hostage situations, psychiatric patients, any situation^where there may be weapons
on uTscene), EMS personnel should contad ^enforcement through
cornmumcJonsbeforecuteri^
area until law enforcement reports that the scene is secure. At no tone shouio^^^^Z^^^^on^iiho^d. Primaryemphastsinsuch
situations should bethesafety ofthecrew.

If already on the scene, EMS personnel, when threatened*» bo**»«"»«*«
bySverbal threat or weapons), should make^^*J~*VSnfiontation by leaving the premises/scene and requesting law enforcement
assistance.

Under situations where EMS personnel are exposed to serious'^^orti^^
we^s)^SnenithenEMSpersonrtelrnayuseanyme^
themselves from injury or death. Immediately notify law enforcement
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) SEXUAL ASSAULT

In the event apatient reports that s/hc has been sexually assaulted, the following
procedure should be followed:

1 With the patient'? permission, contact law enforcement immediately. If aweapon
is involved, then law enforcement MUST be contacted. To protect patient
confidentiality, avoid using the patient's name or the nature ofthe injury over
monitored radio frequencies.

2. History taking should be limited to information pertinent to the patient's injuries
and subsequent treatment. Any detailed description ofthe assault is unnecessary
and may bepsychologically injurious to the patient.

3. Injuries should be treated following standard triage principles. Wounds
containing debris should not be cleansed at the scene, unless they are life
threatening. The site ofthe sexual assault should not be examined by EMS
personnel unless obvious bleedings needs tobecontrolled.

4. In addition to the treatment ofphysical injury, particular attention should be paid
to the psychological injury suffered bythe patient. Referral to aSexual Assault
Program will be helpful. Anon-judgmental attitude must be maintained by
the EMS crew.

5. The patient should be advised not to wash, shower, brush his/her teeth, use a
mouthwash, douche, urinate or defecate (ifat all possible) prior to examination

\ in the Emergency Department. Ifthe assault was oral, they should be advised to
•* not smoke or drink.(This is important so that potentially valuable physical

evidence may bepreserved prior to the hospital examination.)
6. The scene should be treated as any other crime scene with spedal attention given

to the preservation ofevidence.
a. Any clothing that must be removed shouldbe handled as little as
possible, andgiveto lawenforcement.

1) Each garment should be placed separately in its own paper bag.
It is preferable that each piece of clothing be folded inward,
placing a piece ofpaper against anystain, sothat the stains are
not incontact with the bag or other parts of clothing.

2) Ifmoisture ofany land is on the clothing and might leak through
the paper bag, then the bag should beplaced inside alarger paper
bag with thetop ofthesecond bag leftopen.

b. If it isnecessary to cut offitems ofclothing, be sure not to cut through
existing rips, tears, orstains ifatall possible.

c. Circumstances and time permitting, recommend that achange of clothes
bebrought along tothe hospital. (In the event clothing is collected for
evidentiary purposes).

7. Be aware that the patient has the right to refuse treatment and/or transportation,
dther initially or at any point thereafter. However you should stress to the patient
theimportance of seeking Medical Attention since injuries can go unnoticed.

)
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SPARE BATTERIES

All units will maintain adequately charged batteries at all times for battery powered
equipment. Two fully charged spare batteries for the monitor-defibrillator will becarried
on the unit(s) at all times.
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) THIRD-OUT RIDERS RULES AND REGULATIONS

1.

•)

AH EMS third-out riders are at all times, to conduct themselves with proper
decorum. They areto retrain from:

a. Use ofalcoholic beverages prior to and during shift.
b. Use ofprofane or abusive language.
c Use ofexcessive conversations while riding in unit which may interfere

with radio communications,

d. Making remari^ or vowing opinions to patients or family members,
bystanders, police officers, fire personnel, or first responders in any
manner which would tend to provoke or degrade anyone or escalate
tension/anxiety.

e- M*kfekaown to ™y person not authorized, any information concerning
theemergency call, patient information oroutcome.

f. Using information gained through the EMS third-out rider program for
personalgain.

g. Wearing on their clothing any article, sign or symbol that advertises any
product, business ororganization.

2. EMS third-out riders are to:
a. In station

1) Adhere to all policies and procedures pertaining to EMS personnel
while in the station.

2) Provide owntransportation to and from the station.
3) Bring sufficient money to cover meal expenses as crew may eat

out ofthe station.

4) Shall not bring any other person to the station during their ride out
time.

b. In Unit:

1) Rideindesignated seat withseat beltattached atalltimes
2) Remain in ornear the unit while on an emergency call.
3) Not to remove any equipment from the unit unless expressly

directed to do soby thecrew.
4) Third-out riders are not authorized to carry radios and /or pagers
5) Aretoobserve only unless instructed byacrew member.

Exceptions are students who have clearance to perform certain
procedures as a part of their training program.

3. EMS third-out riders may not cany any weapon during their tour of ride out.

4- EMS third-out riders are to dress neatly and conservatively at all times, conservative type shoes,
including black athletic type shoes, or boots may be worn. It is recommended mat sturdy shoes be
worn. Sandals ortennis shoes are prohibited, hair must begroomed. Bhie jeans, shorts and
T-shirts are prohibited. Cleanliness and physical hygiene are required atall times.

5. Allthird-out riders are subject toremoval for any violation of the above rules and regulations.
Additionally, due tooperations ortraining requirements, they may beasked toleave atamoment's
notice.
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) THIRD-OUT RIDERS IN EMS UNITS

1. All third-out riders must sign aThird-Out Rider Release form prior to riding out.
A newrelease form mustbe signed each timean individual rides out.

2. Onlyauthorized persons will be allowed to rideon an EMSvehicle.
3. Third-out riders must follow all requirements and rules prior to and while riding.
4. No one under J8 years ofage may ride regardless ofaffiliation, without expressed

written permission from the Director.
5. Itistiie responsibility ofall EMS personnel to assure that the rider has been

approved to ride and aThird-Out Rider Rdease form has been signed.
6. Itisthe responsibility ofall EMS personnd to note the personal appearance

ofeach third-out rider whens/he reports to ride. If s/he does notmeettherules
and regulations pertaining todress, s/he will beadvised bythe EMS personnel
and will notbe permitted toride until s/he has complied with the rules.

Third out riders are persons who fall into two groups-observers and student interns.

A. Observers

These are individuals who for some personal reason maydesire the
experienceofpre-hospital careby observation. Observers shouldnot be
involvedin the patient care process, only allowed to observe the EMS
personnel render care to the patient{Be aware thatrepresentatives ofthe
media orlegal profession mayobserve events that theyfeel compelled to
make public. These persons should be screened carefully and apprised of
thetermsoftheRiderRdease form before beingallowed to ride.}

B. Student Interns

Their role is to interad inthe patient care process by performing duties as
delegated by affiliate agreement with the trairu^g institution. Inters
should perform skills,asdetermined by the senior medical teamleader.

NOTE: Interns are in training andtherefore should neverbe left in the roleof
providing solecare for die patient Notenough skillortraining mayhave been obtained
by tiie student to permit critical independent judgments.

LIABILITY REQUIREMENTS by the insurance carrier must also be wdghed by the
EMS provider andshouldbe thoroughly researched beforeinvolvingthirdout riders. All
thirdout riders shouldbe documented on medical reporting forms.

J

)
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THIRD-OUT RIDER RELEASE

In consideration ofbeing allowed to accompany Sabine County EMS personnel on
ambulance calls and otherwise partidpate in the Emergency Medical Services Program.

I the undersigned, binding my hdrs, executors, administrators, and assigns, do hereby
release and agree not to hold liable Sabine County EMS, its officers, agents, and
employees from any and all actions, causes ofactions, claims, injuries or death sustained
by me or my property while participating in the EMS Program. I further agree, binding
my heirs, executors, adrninistrators, and assigns, to indemnify, hold and save harmless
the Sabine County EMS, its agents, officers, and employees from any liability, action,
claim, damage, award or judgment incurred or suffered by the above EMS Service or
individuals as aresult ofany ad or omission by me or caused by me while participating
in the above named Program.

In addition, Imake the following representations and acknowledgments upon which I
intend the EMS service to rely:

(1) Iunderstand and agree that while accompanying any EMS employee during his/her
duties Iam to be only alay observer and bystander with no active role whatever and that
Iwill have and am given no duties, rights, powers ofauthority whatever other than those
conferred by law upon any other person in like or similar circumstances as may arise
from time to time;

(2) Irealize and agree that while partidpating in this project, Iwill not be anagent,ie^ofemployee ofSabine County EMS and therefore will not be covered by Sabine
County EMS for any worker's compensation, death, or disability benefits;

mi realize that as an inherent incident ofthis Program, Iwill at unpredictable times be
ptacedhiboth foreseeable ai»d unforeseeable positions of considerable dauger and agre^
that ndther the Sabine County EMS nor any ofits officers or^P^^/
obligated to take any steps or action to protect my person or provide ameans ot
withariswal or retreat for me, and release them ofany duty to do so;

(4) Iagree that any information Imay gain, through partidpation in this programi will be
used b?ttTonly for my personal educational purposes except where Iam summoned as a
witness in any administrative or court proceeding;

(5) Iunderstand that my participation in the above named program is aprivilege subject
torevocation at any time by the EMS Director.

Signature:

Date
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TRANSPORTATION OF BELLIGERENT/VIOLENT PATIENTS

EMS personnd will, onoccasion, have todeal with abelligerent/violent patient. The
belligerent person, inall probability, will refuse treatment and refuse tosign arelease. If
possible, law enforcement should be called to witness the refusal and control the
belligerent person. If theperson does not need ambulance transportation, then law
enforcement should assume responsibility for thepatient

Under normal circumstances, EMS personnel should NOT attempt to restrain a violent
patient. Lawenforcement should be called for assistance. When necessary,
transportation to a hospitalwill be made followingpolicearrest orrestraint of patient.
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TRANSPORTATION OF PRISONERS

Persons requiring treatment and / or transport by EMS who are under arrest, shall be
accompanied by anon-duty lawenforcement agent to the receiving medical facility
whenever possible. If anagent is unavailable, the crew may attheir discretion, transport
without one, makingclear to the responsible agency that no attempt to restrict the
prisoner's exist from the vehicle will be madeby EMS personnel. Inno casewill a
prionser be transported while handcuffed without a peaceoffer presentin the unit.
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•) VEHICLE BREAKDOWN

Ifthe vehide breaks down, notify communications immediately. Whether enroute to the
scene or to tiie hospital:

1.

2.

3.

Stop thevehicle immediately.
Call for asecond unit ifa patient isonboard.
Attempt to safely mark your vehicle area with proper warning devices (triangles
road flares, etc.).
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VEHICLE MAINTENANCE

At the beginning of each shift:

The outgoing crew will be responsible for reporting to the oncoming crew any use of
thtveWcteiSl^^bee" rcStOCkCd "ld '°r "*malronctioninSequipment including

The Qncpmiqg crew will be responsible for verifying the on-board presence ofall items
on toe supply list and for verifying the working condition ofall medical equipment as
well as all aspects ofthe EMS vehicle itself. Supplies will immediately be restocked and
any mechanical problems will be reported and dealt with as soon as possible.

UNDER NO CIRCUMSTANCES should avehicle be place in service which has:

1.

2.

3.

4.

supplies insuffident to med EMS licensing requirements.
supplies insufficient to render reasonable patient care.
mechanical defidendes great enough to compromise patient care
mechanical defidencies great enough to endanger the patient, the crew, or the
public

Ifany one or any combination ofthe above occur, the vehicle should be placed out of
service and replaced byaback-up unit until appropriate remedial measures have been
carried out.

SABINE COUNTY EMS 57

i 1.1



J

.)

VEHICLE OPERATIONS

1. Code 1 designates the operation of the EMS vehicle without the use ofemergency
lighting and siren. Employees will drive the vehicleunder routine driving
procedures in accordance with the Texas UniformTraffic Act and in accordance
with the EmergencyVehicleOperator's Course. Headlights will be used when a
patientis bdng transportedor whenen route to a designatedemergencycall.

2. Code2 designated the operation of the EMS vehicle usingemergency lighting
without the use ofan audible siren and / or air hom. Employees will not operate
an EMS vehicle under Code 2 conditions as this violates state law.

3. Code 3 designates the operation of the EMS vehicle using emergency lighting,
sirenand / or air horn, and headlights (emergency conditions). Employees are
authorized to drive die EMS vehide under Code 3 conditions when:

a. En route to a designated emergency call.
b. The EMScrew determines that the patient's condition is unstable.
c. Communications or an EMSSupervisor giveexpressed authorization.

4. Employees operating an EMS vehicle under Code 3conditions mayexercise
privileges sd forth in Article 2,Section 24oftheTexas Uniform Traffic Act.

a. Park or stand in restricted areas.

b. Exceed themaximum speed limits so long asthelifeandproperty are not
endangered. (NOTE: City and towns may regulate, byordinance, the
speed of anyemergency vehicles within thdr jurisdiction.) No person
shall drive on a roadwayat a speed greaterthan is reasonable
under tiie conditions.

c. Disregard regulations governing direction ofmovement or turning in a
spedfied direction. ( Employees are not to drive against traffic flow ona
one-waystred unlessit is tiie ONLY prudentwayto gd to an emergency
scene.)

NOTE: The above provisions do NOT reliefthe driver from the duty todrive with regard
for the safetyofallpersons and does NOT protect the driver from the consequences of
reckless operation oftiie vehicle. The driver should always consider theenvironment
when exercising tiiese rights, including weather conditions, traffic load, pedestrian traffic,
existing hazards, etc.

5. AH persons driving Code 3 will berequired to come to acomplete stop prior to
entering acontrolled intersection. Acontrolled intersection isdefined as one
where the right-of-way iscontrolled byaSTOP sign (including ALL-WAY
STOP), ora traffic signal displaying a steady orflashing red facing the

ambulance.
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~\ Vehicle Operations cont'd.

Signal controlled intersections displaying agreen indication facing the ambulance
will be treated with the usual caution.

6. All EMS employees will utilize the practices and principles of safe emergency
driving as taught by the EVOC program when driving EMS vehicles.

7. Upon arrival atacall theEMS employee will park thevehicle in such a manner
that the vehicle protects the patients or employees while not unnecessarily posing
a hazardor impeding traffic.

8. Unless necessary for safety reasons, all emergency lighting and nonessential
systems on tiievehiclewill be turned offupon arrival ata call.

9. When backing an EMS unit one person will berequired tostation himself/herself
at the rear ofthe unit to spot for the driver. If the unit is involved in a collision
when utilizing a spotter, then both the driver and thespotter can beheld
responsible for the acrident.

3

♦♦Should acritical patient need tobe transported Code 3 and no spotter is
available, then thedriver should make a360 degree walk around theunitto be sure that
there is adequate clearance to backtheunit safely."
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WEAPONS POLICY

No EMS employee, while onduty, isallowed toclean, carry orutilize any type of firearm
and / or other type of weapons in violation of locd, state or federal law; excepting the
spedfic circumstances outlined below:

B.

Other types of prohibited weapons shall include butnotbe limited to:
switchblade knives, boot knives, orany double edged knives.

Small personal pocket knives orlarge "buck" type knives which are worn ina
holster ontiiebeltand utilized for necessary cutting (i.e., seat belts) are
acceptable.

While notspedfically prohibited, tiie carrying of any chemical protective sprays
is highly discouraged.
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FEES COLLECTED IN MARCH, 2001

JEFF COX, JUSTICE OF THE PEACE,
PRECINCT #1. PLACE #1

STEVE MILLER, JUSTICE OF THE PEACE
PRECINCT #2, PLACE #1

TANYA WALKER, DISTRICT CLERK

JANICE MCDANIEL, COUNTY CLERK

2,747.32

6,606.77

2,693.00

10,362.30



FUND

GENERAL

CRIMINAL JUSTICE
PLANNING

LAW ENFORCEMENT OFFICERS
ADMINISTRATIVE

LAW ENFORCEMENT OFFICERS
CONTINUING EDUCATION

LAW ENFORCEMENT
MANAGEMENT INSTITUTE

COMPENSATION TO
VICTIMS OF CRIME

GENERAL REVENUE

ARREST FEES

JUDICIAL ANDCOURT
PERSONNELTRAINING

OPERATOR'S AND
CHAUFFEUR'S LICENSE

COMPREHENSIVE REHABILITATION

BREATH ALCOHOL TESTING

RECORD MANAGEMENT FEE

COURTHOUSE SECURITY

LIBRARY

CONSOLIDATED COURTCOST

FUGITIVE APPREHENSION

JUVENILE CRIME AND
DELINQUENCY

*WILLEGAL SERVICES INDIGENT

TIME PAYMENT

BALANCE AS OF 04/20/01

FINANCIAL REPORT
April 20,2001

BALANCE
3/23/01

1.170,412.16

25.00

4.00

6.00

3.00

RECEIPTS

93,709.73

20.00

4.00

2.00

2.00

DISBURSEMENTS BALANCE

4/20/01

231.343.28 1,032,778.61

2.50 42.50

0.40 7.60

0.60 7.40

0.30 4.70

4.345.45 2,813.12 247.66 6,910.91

10.00 10.00 1.00 19.00

1.901.58 1,105.54 0.00 3,007.12

524.03 312.21 28.97 807.27

0.00 0.00 0.00 0.00

5.00 0.00 0.50 4.50

0.00 0.00 0.00 0.00

16,602.00 480.00 0.00 17,082.00

13,807.53 846.34 0.00 14.653.87

4.304.91 470.00 323.50 4.451.41

4,944.34 3.191.62 271.45 7,864.51

1,306.64 780.56 70.92 2,016.28

65.13 39.29 3.57 100.85

317.75 199.00 506.80 9.95

158.32 235.70 158.32 235.70

~"7 1,090,004.18



FUND

ROAD &BRIDGE #1

ROAD & BRIDGE #2

ROAD &BRIDGE #3

ROAD ABRIDGE #4

ROAD &BRIDGE SPECIAL #1

ROAD &BRIDGE SPECIAL #2

BALANCE AS OF04/20/01

r>.«p-.r. • *.•'-. SI,1-*

FINANCIAL REPORT
April 20. 2001

BALANCE
3/23/01

RECEIPTS DISBURSEMENTS BALANCE
4/20/01

277,393.33 17,687.35 17.660.40 277,420.28

317,066.34 21,180.15 16,653.19 321,593.30

214,013.21 17,785.90 16.168.88 215,630.23

276,178.27 20,612.68 21,908.35 274.882.60

2,515.94 0.00 42.66 2.473.28

312.64 1,500.00 434.99 1,377.65

1.093,377.34

*^*,S6J



FUND

DEBT SERVICE

RECORD RETENTIONS

HOTEL/MOTEL TAX

SABINE COUNTY WATER

SYSTEM IMPROVEMENTS

SABINE COUNTY EMS

FINANCIAL REPORT

April20,2001

BALANCE RECEIPTS

3/23/01

DISBURSEMENTS BALANCE

4/20/01

7.85 0.03 0.00 7.88

19.654.35 1.396.97 0.00 21.051.32

189.186.23 10,225.31 5,601.38 193,790.16

0.00 0.00 0.00 0.00

24.675.00 46.507.98 39.464.16 31,718.82
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E3CTENSION ACTTVTTY REPORT TO COUNTY COMMKSIONERSCOITRT
Miles traveled 893

Sdecied Major Activities:

14.W/0V01-Junior LrfwcockAcm-

OJ/Oa/Ol-
03/12/01-

03/12/01
03/12/01-
03/12/01-Rodeo
03/12/01-
03/14/01-
03/15/01- TmdTa
03/15/01-

03/16/01- SouWepafcit

03/19/01- HmnktU 4-Hdob
03/18/01. ^^
03^^-A^wid,M.T,S.,rl,i^Tt|,|,^;
03/22/01- Yowh Fnnedbiiua •••!•• ir^
03/22/01- Aa«mdwidt BLT.fa^
03/23/01- Kmv Health Okie,9

03/26/01-Rodeo
03/29/01.

5newiankJe«, S34-H

Major Flans for Next Month:

13
»» «« - -naajd^aejasma

71

0^1-JunwrSkmrommitre mttins,
04/02/01"—*- " * *
04/06/Ol-j __
0J/07/DJ.4HCoomwmtrStr*.Tm* o4Ehry
0^Ia^£^
04/16/01. Heraphul 4Hek* i
04/11/0* HoinltyCoattol]
04/19/01- Gfa(uagaiak
04/21/01.4* Hone OrtPfcrvday
04/22/01- GroomtofCm*
04/JVO^BroiWTurker/IUbokt Salactioii dink
04/27.28/01-S^^Coi^jua^U^d^

name WuAlam

«XV?-if?-;

D-S43

23 4-H member., 16 parent*,
program

J**rition<

dtmeatary, 64 emdrmi

tPfogram Hemphill ekmentarr, S4 itudaais, 4teachers
- Shew, Tuapeoa Tyto^Ifachtfy.

,limnml jiIm, far godao, Western day, Parade.

;_* _•

55nemben, 61adults.
counts, 41 members, 2S adults.

Wttais, 44 office viaks, 25 Una vats, 61 phone calls

mLjCOUNTY

S>ATE _JMSMQL

n^t-'t""•, ' i -| " 'in»mavniiimi

*|23l
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-J ^ -i».'-'. \_.«w,. -.'. JRAL EXTENSION SERVICE
The Texas A&M University System

MONTHLY SCHEDULE OF TRAVEL

Name Tofan B Twe^r
.Title::

Month: MARCH

Mileage
Date

03/01

03/03

03/05

03/09

03/12

03/12

03/12

03/12

03/12

03/15

03/17

03/19

03/19

03/17

03/23

03/26

03/29

Activity

Visit projects, Ellison, Ferguson. William.

Junior Livestock Show Weigh-in

JnnicflivewockSlymcoimri

te Tail Deer modules

i^2pJ22^£f^J?«^neHementary
SctUpTOteTaaDcCTHenipflffl
Rodeo Committee meeting

Horse dub leaders committee meeting

Secure Brouen for Comity Sb^w Tunpso^Tyson Hatchery
Tra^toTliiM^oatDpidtupmorebroflm
Sabine County Prospea Show

Henmhffl 4-H club

Horn ebb leaden coinmittee meeting
County Hone dub Playday

Herd Health Okie

Rodeo Commhtec meeting

TOTAL
in6dd(list):

37

22

22

240

20

22

22

122

122

22

22

22

22

20

22

130

321

Meals Lodging

6.X

6.00

ieVfifi

I herebycertify this u atrue aad

s™^r^3,ir:w^~^*~i"i'«
Date:. jmmL Siaiiedy^fc^/gr Qfrfr^

^
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TAMMY REEVES, RTA
SABINE COUNTY TAX ASSESSOR/ COLLECTOR

P.O. BOX 31§ »Maem.i.1 TX 79948
(4»)7t7-22#T Fax (4t9)7t7-4753

PINELAND SUBSTATION (409)584-3909

SABINE COUNTY TAX OfWICE MONTHLY SHORT OF
SABon ootfiTir collections

2*1

20*4 COLLECTIONS:

Coaaty Tax Levy

Meamly

285.57

(329.53)

YeaiHo-Date

sutnjms*

10,173.41

(12^61.42)

(1S,4«4.01)

14.64

501.91

(52,745.88)

(989.837.05)

2,945.97

2«9fltases

S209.287.30
34145

(2J97.77)

(244637.47)

15.89

(9.65)
554.43

9J7630

5,120.84

Early Peat Wet.

•eftrndPattMec.

CwreatDeL

Feaalty * latere*

15%AammmudPnumy

DELINQUENT COLLECTIONS:

(16,163.17)

1,416.92

146y*67.71

146,75348

144*423.75

13944&5S

89.06%

DeL Coikctioaa

15%
Note: MyoM*H*a»total» arc c»auatrvt from Oclo^ Thebe»aiiiatbilaooeof<klinqBcntt
isbsaetaxoaly. U<k»e notreflect the peaeayA imam* there^

sealof ottosmatme above figarct are true andcorrect records of
Coaaty Tax Office.

April 5,2001

PJH

(16*34)

(3,492.31)

1,673.43

1»A9

ymfrium*

18636L4Q

186,193.06

182,700.75
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TAMMY REEVES, RTA
SABINE COUNTY TAX ASSESSOR/ COLLECTOR

P.O. BOX 318 mmmVBBLL, TX. 78948
(489)787-2JB7fam (499)787-4753

PINELAND SUBSTATION (489)884-3909

SABINE COUNTY TAX8BI8CB m*HfimY REPORTOF
SABINE COUNTY ITATR COLLECTIONS

(L50)

3.84

M

S 447.29

CL44)

(4.06)

10.09

2.11

Note: Attyear-to datetoteaiaw
itbamtax only, hems not

1.2000.

46235

460J5

tax only.

I hereby certify vrim am true ami correct moonkt of
CanaryTax Office.

April5,2001

£D 73



J;V-fSv "•f'<1'.«J*

TAMMY REEVES, RTA
SABINE COl'NTY TAX ASSESSOR/COLLECTOR

Monthly Report of Fees Collected bvTammy Reeves, Tax Assessor &Collector for Sabine County, Sabine
County Hoxpital District, City of Pineland, Hemphill ISD andWest SaMne ISD.

March 2001

COUNTY FEES: RECEIPTS

DISBURSEMENTS

TO COUNTY

DISBURSEMENTS

TO OTHER AGENCY

AD VALOREM 17,580.09 17,580.09 -0-

DEL. AD VALOREM 3,493.81 3,493.81 -0-

ADVALOREMP&I 2,437.76 1,677.27 760.49

HOSPITAL 5,221.49 52.22 5,169.27

DEL. HOSPITAL 1,01535 10.15 1,005.20

HOSPITAL P& I 797.31 5.66 791.65

HISD 47,835.58 478.36 47357.22

DEL. HISD 9,022.21 90.22 8,931.99

fflSDP&I 54157.93 36.86 5,521.07

PINELAND CITY 429.88 -r> 429.88

DEL. PINELAND CITY 71.40 -0- 71.40

PINELANDCITYP&I 53.05 -0- 53.05

WEST SABINE ISD 7,929.25 -0- 7,929.25

DEL. WEST SABINE 1,435.17 -0- 1,435.17

WEST SABINE P & 1 935.73 -0- 935.73

HEMPHILL CED 264.21 2.64 261.57

HEMPHILLCEDP&I 349.81 2.73 347.08

WEST SABINE CED 52.82 -0- 52.82

WEST SABINE CED P& I 79.83 -0- 79.83

TAX CERTIFICATES 10.00 5.00 5.00

COPIES 25.50 25.50 -0-

NSFFEES -0- -0- -0-

COUNTY ALCOHOL -0- -0- -0-

COUNTY OTHER 82.80 -0- 26233

BOAT & MOTOR REG 2395.00 259.50 2335.50

COUNTY INTEREST 296.23 296.23 -0-

TOTALS: 107,572.21 24,016.24 83,735.50

DEALER TAXES:

SPECIAL DEALER INV 188.18

DEALER INTEREST .60

TOTALS: 188.78

SALES TAX FEES:
BOAT & MTR. SALES TAX 4,944.82

MOTOR VEH SALES TAX 27,188.59

TOTALS: 32,133.41

STATE FEES:
REGISTRATION

ROAD & BRIDGE

TITLE APPLICATIONS

81.487.21
10,710.00

1,742.00

YOUNG FARMERS 265.00

STATE ALCOHOL -0-

STATE INTEREST 65.83

TOTALS: 94,270.04

COMPLETE TOTAL 234,164.44

-0-_
-0-

247.24

-0-

247.24

90,898.05

12,774.90

670.00

-0-

-0-

65.83

104,408.78

128,672.26

%mi^X:

-0-

-0-

4,697.58

27,18839

31,886.17

770.20

395.10

1,082.00
265.00

-0-

-0-

2,512.30

118,133.97
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