
THE STATE OF TEXAS
COUNTY OF SABINE

INTERLOCAL AGREEMENT BETWEEN SABINE COUNTY, TEXAS and
SABINE COUNTY HOSPITAL DISTRICT, concerning RURAL AMBULANCE

SERVICE GRANT

This agreement is entered into by the County of Sabine, Texas acting through its

Commissioners' Court, and the Sabine County Hospital District.

NOW THEREFORE, THE COLINTY AND SABINE COUNTY HOSPITAL DISTRICT

agrees as follows:

1.0 The 896 Legislature passed House Bill 3000 to establish a grant program to support
ambulance services in rural areas.

3.0 Sabine County Hospital District provides Sabine County Hospital services in the county
and is a qualified ambulance service provider.

4.0 Sabine County Hospital District is not receiving grant funds fiom any other county as an
ambulance service provider.

5.0 Sabine County Hospital District has requested that Sabine County pursue this grant under
Texas House Bill 3000 as shown by their letter dated January 6, 2026 attached hereto as

Exhibit "A" and incorporated by reference herein.

6.0 INS RT Details of lease or transfer and confiact or letter of agreement with qualified
ambulanoe service provider(s).1

7.0 Sabine County Hospital District agrees to comply with all grant requirernents ofHouse Bill
3000 and should they fail to comply, any penalty or requirement that the Grant be repaid
shall be paid by the Sabine County Hospital District and not Sabine County.

8.0 The term of this agreanent shall be effective fiom the date that the agreement is executed
by the appropriate officials of Sabine County and Sabine County Sabine County Hospital
District and shall be in effect for one year. The Agreement may be renewed thereafter
annually by the written approval ofSabine County and the Sabine County Hospital District.

SIGNED AND ENTERED onthisthe / 2 day of January, 2026

Sabine County, Texas
P. O. Box 716
Hernphill, Texas 75948
4 787 -3543
Tax 75-6001136

aryI Melton
Sabine County Judge

ATTEST: Coun

Sabine County Hospital District
P. O. Box 1112

Hemphill, Texas 75948
409-787-2214
Tax ID: 75-1656334

Ti radberry, President
Sabine County Hospital District

Robbie H ud speth; S"c.eB-
Sabine County Hospital District
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2.0 Sabine County shall apply for a Rural Ambulance Grant for the purchase of an ambulance,

and eligible accessories and modifications.
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Jantary 6,2026

Honorable Daryl Melton
Sabine County Judge
210 Main Street
PO Box 716
Hemphill, Texas 75948

Re: Letter of Agreement - Texas HB 3000 Ambulance Grant Program

Sabine County Hospital District dba Sabine County EMS ("District") agrees to participate in Sabine

County's application for funding under Texas House Bill 3000, as administered by the Texas Comptroller
of Public Accounts Ambulance Senr'ices Grant Program.

The District confirms that it is an eligible ambulance sewice provider serving Sabine County and intends

to use any awarded funds solely for allowable purposes under HB 3000 and program guidelines,

including support of ambulance operations, equipment. stafling, and related emergency medical sen'ices

needs.

The District understands and agrees that:

o Sabine County will sen'e as the applicant and fiscal agent for the grant, unless otherwise
determined by the Comptroller.

o The District will cooperate with Sabine County in providing any required documentation,

certifications, or reporting necessary for the application, award, and compliance process.

o Any funds received will be used in accordance with all applicable state laws, Comptroller rules,
and grant requirements.

. The District will maintain appropriate records related to the use of gant funds and make such
records available to Sabine County or the Comptroller upon request-

This letter confirms the District's ageement and intent to participate in the t{B 3000 grant application
process with Sabine County.

Sincerely,

aw %^;Uut'r-
Tiffani Bradberry
President
Sabine County Hospital District
dba Sabine County EMS
(409) 787 -221 4
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SABINE COUNTY HOSPITAL DISTRICT
P.O. Box 1'1'12 Hemphill, Texas 75948

Phone (4O9) 787-2214
Fax (833) 597-8375

www.SabineCountyHospitalDistrict.org


