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NAVARRO COUNTY COMMISSIONER'S COURT 

A SPECIAL MEETING OF THE NAVARRO COUNTY COMMISSIONER'S COURT 
WAS HELD ON MONDAY THE, 24TH DAY OF OCTOBER, 2011 AT lO:OO A.M., IN 
THE COUNTY COURTROOM IN THE NAVARRO COUNTY COURTHOUSE, 
CORSICANA, TEXAS. PRESIDING JUDGE HM DAVENPORT, COMMISSIONERS 
PRESENT KIT HERRINGTON, DICK MARTIN, DAVID WARREN, AND JAMES 
OLSEN 

1. 10:03A.M. MOTION TO CONVENE BY HERRINGTON SEC BY WARREN 
ALL VOTED AYE MOTION CARRIED 

2. OPENING PRAYER BY COMMISSIONERS OLSEN 

3. PLEDGE OF ALLEGIANCE 

4. PUBLIC COMMENTS- NO COMMENTS 

CONSENT AGENDA 

MOTION TO APPROVE CONSENT AGENDA 5-10 BY HERRINGTON SEC BY 
MARTIN 
ALL VOTED AYE MOTION CARRIED 

5. MOTION to APPROVE MINUTES FROM MEETINGS OF OCTOBER 11, 
2011, OCTOBER 18,2011 AND OCTOBER 20,2011. 

6. MOTION TO APPROVE AND PAY BILLS AS SUBMITTED BY THE 
COUNTY AUDITOR, INCLUDING CURRENT BILLS, AND PAYROLL 
(PAID 10114/2011) 

REGULAR AGENDA 

7. NO ACTION TAKEN ON BURN BAN 

8. MOTION TO APPROVE THE PROPERTY TAX COLLECTION REPORT, 
RUSSELL HUDSON BY OLSEN SEC BY WARREN 
ALL VOTED AYE MOTION CARRIED TO WIT PG 849-854 



PG847 

9. MOTION TO APPROVE FISCAL YEAR 2010-2011 ANNUAL PROPERTY 
TAX COLLECTION REPORT, RUSSELL HUDSON BY MARTIN SEC BY 
OLSEN TO WIT PG 855-858 
ALL VOTED AYE MOTION CARRIED 

10. MOTION TO APPROVE RESOLUTION AUTHORIZING COUNTY 
HOMEIDELIVERED MEAL GRANT PROGRAM FOR HOMEBOUND, 
ELDERLY PERSON, AND OR PERSONS WITH DISABILITIES BY 
HERRINGTON SEC BY MARTIN TO WIT PG 859 
ALL VOTED AYE MOTION CARRIED 

11. MOTION TO APPROVE TO ACCEPT THE TAC RETIREE MEDICAL 
PROGRAM 2012 MEDICARE SUPPLEMENT RENEWAL RATES FOR 
NAVARRO COUNTY RETIREES OVER 65 EFFECTIVE 11112012 BY 
HERRINGTON SEC BY MARTIN TO WIT PG 860-862 
ALL VOTED AYE MOTION CARRIED 

12. MOTION TO APPROVE TREASURER'S REPORT BY HERRINGTON SEC 
BY OLSEN TO WIT PG 863-864 
ALL VOTED AYE MOTION CARRIED 

l3. MOTION TO APPROVE GENERAL FUND REVENUE ACCOUNT TO 
APPLY ROYALTY MONEY RECEIVED FROM COAST TO COAST RX 
PRESCRIPTION CARD BY MARTIN SEC BY HERRINGTON 
ALL VOTED AYE MOTION CARRIED 

14. MOTION TO APPROVER INTERLOCAL AGREEMENT WITH THE CITY 
OF CORSICANA DRUG TASKFORCE AGREEMENT BY HERRINGTON 
SEC BY MARTIN TO WIT PG 865-868 
ALL VOTED AYE MOTION CARRIED 

15. MOTION TO APPROVE OF LEASE AGREEMENT WITH XEROX FOR 
DISTRICT CLERK OFFICE FOR ADDING SCANNING KIT TO THEIR 
EXISTING MACHINE AS REQUESTED AND APPROVED FOR FY 2012 BY 
OLSEN SEC BY WARREN TO WIT PG 869-870 
ALL VOTED AYE MOTION CARRIED 

16. MOTION TO APPROVE LEASE AGREEMENT WITH XEROX FOR 
COUNTY CLERK OFFICE, THE REPLACEMENT OF THE (PUBLIC USE) 
COPIER AND REDUCING ITS ANNUAL COST BY $76.92 PER YEAR BY 
MARTIN SEC BY WARREN TO WIT PG 871-873 
ALL VOTED AYE MOTION CARRIED 
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17.· MOTION TO APPROVE TO ACCEPT THE CHAPTER 59 ASSET 
FORFEITURE REPORT BY LAW ENFORCMENT AGENCY AND 
EQUITABLE SHARING AGREEMENT AND CERTIFICATION FOR FY 2011 
BY HERRINGTON SEC BY OLSEN TO WIT PG 874-887 
ALL VOTED AYE MOTION CARRIED 

18. MOTION TO GO INTO EXECUTIVE SESSION PURSUANT TO THE TEXAS 
GOVERNMENT CODE SECTION 551.074 TO DISCUSS PERSONNEL BY 
HERRINGTON SEC BY MARTIN 
ALL VOTED AYE MOTION CARRIED 
MOTION TO COME OUT OF EXECUTIVE SESSION BY HERRINGTON 
SEC BY OLSEN 
ALL VOTED AYE MOTION CARRIED 
MOTION TO RECESS UNTIL 1:00 BY OLSEN SEC BY HERRINGTON 
ALL VOTED AYE MOTION CARRIED 
MOTION TO GO BACK INTO EXECUTIVE SESSION BY OLSEN SEC BY 
HERRINGTON 
ALL VOTED AYE MOTION CARRIED 
MOTION TO GO BACK INTO REGULAR SESSION BY OLSEN SEC BY 
HERRINGTON 
ALL VOTED AYE MOTION CARRIED 

19. MOTION TO APPROVE ACTION TAKEN ON EXECUTIVE SESSION 
PURSUANT TO THE GOVERNMENT CODE SECTION 551.074 TO 
DISCUSS PERSONNEL TO APPROVE APPOINTING AMANDA DOAN 
PUTMAN AS THE COUNTY COURT AT LAW JUDGE BY JUDGE 
DAVENPORT SEC BY WARREN 
ALL VOTED AYE MOTION CARRIED 

20. MOTION TO ADJOURN BY MARTIN SEC BY WARREN 
ALL VOTED AYE MOTION CARRIED 

I, SHERRY DOWD, NAVARRO COUNTY CLERK, ATTEST THAT THE 
FOREGOING IS A TRUE AND ACCURATE ACCOUNTING OF THE 
COMMISSIONERS COURT'S AUTHORIZED PROCEEDING FOR OCTOBER 24TH, 
2011. 
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I, RUSSELL P HUDSON, NAVARRO COUNTY TAX ASSESSOR/COLLECTOR, DO HEREBY SWEAR UNDER OATH, 
... THAT THE ATTACHED REPORT IS A TRUE AND CORRECT REPORT. 

TOTAL PAGES INCLUDING COVER SHEET 6 ---
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TOTAL TAX REPORT -SEPT l1J<ls 
Prepared by Gail Sm~h 
Navarro County Tax Office 

NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED DURING THE MONTH ENDING SEPTEMBER 2011 
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TOTAL TAX REPORT -SEPT 11.x1s 
Prepared by Gail Sm~h 
Navarro County Tax Office 

NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED DURING THE MONTH ENDING SEPTEMBER 2011 



~ 

TOTAL TAX REPORT -SEPT 11.xls 
Prepared by Gail Smtth 
Navarro Counly Tax Office 

NAVARRO COUNTY. TEXAS 
AD VALOREM TAXES COLLECTED DURING THE MONTH ENDING SEPTEMBER 2011 
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200.72 I 12.71 
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MEMO: 
TOTAL COLLECTED 

ROLLBACK TAXES 

TAX CERTIFICATES 

HOTCKFEES 

TOTAL TAX REPORT -SEPT 11.xls 
Prepared by Gail SmiU\ 
Navarro County Tax Office 

NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED DURING THE MONTH ENDING SEPTEMBER 2011 

.V~liF~l~~euRREiinCOtt:~CT:EO:· 
'", "'~:"" "'" , , ' .. "', 

248,459.91 COUNTY 97.24% GOODLOW 71.06% 
COLLEGE 97.16% FROST 93.29% 
RICE 94.86% CITY-DAWSON 91.99% 
KERENS 93.90% CITY-BL GROVE 96.71% 

1,090.00 CORSICANA 97.84% NCESD#1 96.03% 
BARRY 95.28% BGISD 95.70% 

30.00 EMHOUSE 87.54% DAWSONISD 95.92% 
RICHLAND 94.09% RICE ISO 95.32% 

CORSICANA ISO 97.55% 
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~ ICOUNTY 

ROAD & BRIDGE 

FLOOD CONTROL 

DELINQUENT TAXES 

COUNTY 

STATE 

ROAD & BRIDGE 

FLOOD CONTROL 

COUNTY 

STATE 

ROAD & BRIDGE 

FLOOD CONTROL 

COUNTY TAX REPORT 
Prepared by Gail Smith 
Navarro County Tax Office 

NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED DURING THE MONTH OF SEPTEMBER 2011 

36.710.75 I 7.158.70 I 43.869.45 I 4.70 

7,870.37 1,535.47 9,405.84 0.98 

686.07 133.52 819.59 0.13 819.46 161.55 

19 8,827.69 54,094.88 5.81 54,089.07 10,661.50 

11,063.97 4,644.51 15,708.48 15.708.48 3.039.55 

47.774.72 11.803.21 

90 577.55 

989.02 266.69 

136.64 
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TAXYTD201 0 
Prepared by 
Russell P Hudson 

NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2011 
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CITY OF DAWSON 

CURRENT 66396.22 

DELINQUENT 4017.82 

TOTAL 70,414.04 
BLOOMING GROVE 1St 

CURRENT 1321232.64 

DELINQUENT 5~592.40 

TOTAL 1,374825.04 
I~D 

CURRENT 1170,381.69 

DELINQUENT 35290.33 

TOTAL 1,205,672.02 
RICE ISO 

CURRENT 1316992.33 

DELINQUENT 31741.61 

TOTAL 1348,733.94 
CITY OF BLOOMING GROVE 

CURRENT 

DELINQUENT 

TOTAL 

TAXYT02010 
Prepared by 
Russell P Hudson 

94125.73 

2919.30 

97045.03 

~>, 

NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2011 

r:::'i'i~"l~'#' i1~_t;'V;: ... :, .. :.,.-.......... , :'.~ "<~~. . 7'~~·._:'<_ ';,. , ,N~T " MI:MQ.~LY 
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·:;j~tAL~:·:: ReitCiitk,.H . TAXES ATTORNEY ' 
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1028.01 67424.23 314.50 3.27 67106.46 292.35 

1460.61 5478.43 - - 5,478.43 1037.49 

- 2,488.62 72902.66 314.50 3.27 72,584,89 1,329.84 

18654.55 1339887.19 2338.50 28.48 1 337,520.21 7337.05 

19449.28 73041.68 - - 73041.68 14444.15 
, 

- 38,103.83 1,412,928.87 2,338.50 28.48 1,410,561.89 21,781.20 

14109.97 1,1114,491.66 1996.50 47.19 1182447.97 5,371.56 

14446.67 49737.00 - - 49737.00 9718.73 
, 

- 211,556.64 1,234,228.66 1996.50 47.19 1,232184.97 15,090.29 

14,170.14 1,331162.47 1464.50 49.62 1 329,648.35 5290.84 

9718.70 41460.31 - - 41,460.31 8268.51 

- 23,888.84 1,372622.78 1,464.50 49.62 1,371,108.66 13,559.35 

1444.99 95570.72 284.50 1.73 95284.49 311.43 

927.05 3848.35 - - 3,846.35 700.66 

- 2,372.04 99,417.07 284.50 1.73 99130.84 1,012.09 
, 

. :, ~ .. '. r1,~~!j~\':~' ".1:~.:, }:,,~'" ,~~'~·'U:'·.,~· 
: CURREHT~~)}i ;;'iCURREfmd'~ 
'COLLECTED:'~ ~col1'~m1t -~r 
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lEVY LEVY 

72213.76 72,179.76 

% % 

91.94% 91.99% 
LEVY LEVY 

1394181.10 1380637.73 

% % 

94.77% 95.70% 
LEVY LEVY 

1 216,769.52 1220183.29 

% % 

96.19% 95.92% 
LEVY lEVY 

1,386 822.76 1381656.67 

% % 

94.96% 95.32% 
LEVY LEVY 

97259.71 97,325.56 

% % 

96.78% 96.71% 



TAXYTD201 0 
Prepared by 
Russen P Hudson 

· NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2011 



MEMO: 
TOTAL COLLECTED 

TAXYTD201 0 
Prepared by 
Russell P Hudson 

NAVARRO COUNTY, TEXAS 
AD VALOREM TAXES COLLECTED FOR THE FISCAL YEAR ENDED SEPTEMBER 30, 2011 

32,185,559.19 
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RESOLUTION AUTHORIZING COUNTY GRANT 

TEXAS DEPARTMENT OF AGRICULTURE 
HOME-DELIVERED MEAL GRANT PROGRAM 

A RESOLUTION OF THE COUNTY OF NAVARRO. TEXAS CERTIFYING THAT THE 
COUNTY HAS MADE A GRANT TO NAVARRO CO. MEALS ON WHEELS AN 
ORGANIZATION THAT PROVIDES HOME-DELNERED MEALS TO HOMEBOUND 
PERSONS IN THE COUNTY WHO ARE ELDERLY AND/OR HAVE A DISABILITY AND 
CERTIFYING THAT THE COUNTY HAS APPROVED THE ORGANIZATION'S 
ACCOUNTING SYSTEM OR FISCAL AGENT. 

WHEREAS, the Organization desires to apply for grant funds from the Texas Department of 
Agriculture to supplement and extend existing services homebound persons in the County who 
are elderlyand/or have a disability, pursuant to the Home-Delivered Meal Grant Program 
(Program); and 

WHEREAS, the Program rules require the County in which an Organization is providing home
delivered meal services to make a grant to the Organization, in order for the Organization to be 
eligible to receive Program grant funds; and 

WHEREAS, the Program rules require the County to approve the Organization's accounting 
system or fiscal agent,. in order for the Organization to be eligible to receive Program grant 
funds. . 

BE IT RESOLVED BY THE COUNTY: 

SECTION 1: The County hereby certifies that it has made a grant to the Organization in the 
amount of$3,OOO.OO to be used between the 1st of October 2011 and the 30th of September 2012 

SECTION 2: The County hereby certifies that the Organization provides home-delivered meals 
to homebound persons in the County who are elderlyand/or have a disability. 

SECTION 3: The County hereby certifieS that it has approved the Organization's accounting 
system or fiscal agent. 

Introduced, read, and passed by the affirmative vote of the County on this 
.C? ~ 1 

-Ii.. 014 day of 

Si 
Navarro County Judge Davenport 
Typed Name and Title 



hoice .. 
Texas Association of Counties 

Retiree Medical Program 

UnitedHealthcare 
2012 Renewal Notice and Benefit Confirmation 

Return to T AC by: October 28, 2011 

Listed below are the new renewal rates for UnitedHealthcare Retiree Medical 
and Prescription drug coverage. 

MEDICAL 

Current Rates New Rates 
Effective 1/1/2012 

$194.00 $201.36 

RX 

Current Rates New Rates 
.. Effective 1/1/2012 

-$167.00 $179.99 

Please sign below confirming your group's acceptance of the 2012 renewal rates. 

Entity Name 

CCS -UnitedHealthcare Renewal Notice & Benefit Confirmation 
Revised 10/2011 

Ie; -;;).4 -/1 
i 

Date 



CountyChoice Silver 
UnitedHealthcare 

Member Contact Designations 
Contracting Authority: As specified in the Interlocal Participation Agreement, each Member 
hereby designates and appoints, as indicated in the space provided below, a Contracting 
Authority of department head rank or above and agrees that T AC HEBP shaH NOT be required 
to contact or provide notices to ANY OTHER person. Further, any notice to, or agreement by, a 
Member's Contracting Authority, with respect to service or claims hereunder, shaH be binding on 
the Member. Each Member reserves the right to change its Contracting Authority from time to 
time by giving written notice to TAC HEBP. 

Name: fwIC PIll '-
Title: 

Address: 

Phone: 

Fax: 

Email: 

Primary Contact: Main contact for daily matters pertaining to the retiree benefits. 

Name: 

Title: 

Address: 

Phone: 

Fax: 

Email: :r .. cc.o II tJtn @ VAvIl(O <h, z:; (d IZ7f 

Billing Contact: ResponSible for receiving aH invoices relating to retiree benefits. 

Name: T-'-I (hc,UJ l/u!Z? 
Title: 

Address: 

Phone: 

Fax: 

Email: 

lo-atl- // 
Si Date 

Please PRINT Name and Title > 

CCS -UnitedHealthcare Renewal Notice & Benefit Confirmation 
Revised 10/2011 2 



TcxuAaaociation of Counties 
Retiree Medical Program 

.. 

UnitedHealthcare Retiree Medical Program 

PROGRAM REQUIREMENTS & PROCEDURES 

Acknowledgement 

A?Iw,~ ~",~ (Group Name) acknowledges the attached 
document has been read and agrees to comply with the retiree program 
requirements and procedures. 

/0 - aLI -1/ 
Sign dge or Contracting Authority Date 

H.M.DAV€Alpor~ Jr, 
Print Name 

c~~J~~ 
Title 

If there are questions about requirements and procedures please contact Melissa 
Lopez at 800-456-5974 ext. 3629. 

PLEASE PROVIDE A COPY OF THIS NOTICE TO YOUR 
PRIMARY CONTACT AND BILLING CONTACT 

CCS -UnitedHealthcare Program Requirements &: Procedures 
Revised 10/2011 
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AFFIDAVIT SUBMITTED BY 
Frank Hull 

NAVARRO COUNTY TREASURER 

For September 2011 
Before me, the undersigned authority, on this day personally appeared the following named persons, 

and after being duly sworn, deposes and says: Honorable H. M. Davenport, Jr., County Judge, Honorable Kit 
Herrington, Commissioner Pct. #1, Honorable Richard Martin, Commissioner Pet. #2, Honorable David 
Warren, Commissioner Pet. #3, and Honorable James Olsen, Commissioner Pct. #4. 

I, Frank Hull, Navarro County Treasurer, on this 24 Th day of October, 2011 present to the Navarro 
County Commissioners Court the Monthly Financial Report for the month ending on September, 30, 2011 
for the Court to review and approve. According to the report, Navarro County had cash on hand in the 
amount of$ 6,826,549.38. Bank collateral for deposits held at Depository Bank is $ 21,391,245.17. 
Collateralization is 313% of deposits. Also, other assets totaling $ 2, 294,109.63 are being held by the 
Treasurer's office. The total interest for all accounts for the month of September, 2011 was $ 4821.56. The 
total disbursements for the month of August, 2011 were $ 6,155,741.62. This report is in compliance with 
section 114.026 of the Local Government Code, so therefore we hereby execute this affidavit for publication. 

With this signed affidavit, We the Commissioners Court, state that the requirements of Subsection (C) have 
been met with the examination of this report. 

day ofOetober, 2011. \ 

n - Commissi er Pct 2 David Warren - Commissioner Pct 3 

~ OlsenCOllUlliSSioner Pct 4 \4-J~ 
SWORN AND SUBSCRIBED TO BEFORE ME, this 24 Th day of October, 2011 by H. M. Davenport, Jr., 
Kit Herrington, Richard Martin, David Warren, and James Olsen, in their official capacities as the members 
of the Navarro County Commissioners Court. 

Sherry owd - Navarro County Clerk 
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NAVARRO COUNTY 

31294kSF3 1174 FHLMC E01418 FHLB )()O( 3.500.000 700,,$13 400 07101118 IV'A M- AAA HTM 699.4~:41 139.902 11 40,41163 
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31417YMF1 2424 FNMAMA0357 FHLB 979.985 649.291 400 02101/20 AN. M- AAA HTM 663.165 41 687,46918 24.30377 
31416RTG8 2435 FNMA AA775f) FHLB 9.SSB.000 6.265 .• 21 .00 06I01n4 AM M- AN. HTM 6.366.102 95 6.629.598 66 263.49571 

726 NAVARRO COUNTY .7.603.642 20.139.800 20.368.958 71 21.391.24517 1.022.286 46 -------------------------------------------------------------------------------------------------------------------------------
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STATE 01' TEXAS 

COUNTY OIl'NAV AlUlO 

§ 

• § 

nm;BJpCAL AG""BJQ' ITI'WIRN TBI. QTX Of OOB"'&\NA AND 
N4VAQP comax IORA])llUq TAlK fORCI 

'IBIS AGREBMBNT i. made aad C8te:1ed into by ad betweeu the City of CorsicaDa, a 
Jwmo.raJe municipal COJpOJation IIituaIed in Navmo Couaty, Texas, acting by and throusb ita 
duly authori7AId City MaDapr (hcniDafter ltlfoued to .. ''City"), and Navaao County. Texas, 
acting by aod through its duly authorized Couaty 1udge ~ JCfCiiod to as '·County"). 

jllINBSSEIH~ 

WREDAS, Chapter 791 of tho Teua GoVOl'DllltDlt Code authorizeB the fonnuJation of 
iDbrIooal coopemtion ap'OIIDltII11a biltwocn 8IId among DlUDici:paJitiea and ooantio8 fur the 
pafurnuIDcc of sovemmerdal t\mctiona; aud 

WIIDEAS, the City uul County .... to pridpatc in ID iDterioca1 ~ 1br the 
pulpOIO of aeatiDg a Drug Tilt Force within the juriadicticlaal hcMmc1aries of 1m City and 
Comdy to inveatipte dJUg law violationi; and 

WIIDEAS, the City IIIId County mutually desire to be subject to the proviIioos of 
Cbapter 791 of the Texas GoVOilliliOnl. Code, also known as the Jnterlocal Cooperation Ad.. 

NOW, TIIDlU'ORE. it ja asrecd as tbI1owa: 

1. 

PURPOSE 

Tho purpoeo of this JaterJocal Agn:emClllt is to CIIkIt iDto liD Agroemeat ~con the City 
and Coaat)' wIIa'eby. subject to 1be tams ad CODditioDa hareiDafter set forth aDd coosidcnticm 
specified as tbJlows: 

1. . The City &lid COunty aareea 10 coopeiLaIle in tbb operation of the City of 
CoJBieaDa. Navano County Draa TIIIIt FonlO, for tho putpoae of iuvestigating drug law 
violatioGs. 

2. The City aareea to pcovido at least one (1) detective to the Drug Tak Fon:e and 
the County agrees to provide at least three (3) datectiwa to the Drug Task Force. 

3. The City aud Couaty Ibal1 be ..,. .. lIibto fur the pa}'IIUmt of all wapi aod 
bonefiIB for each of their respective detectivel ........ to the Drua Tuk Forco aud far the 
paymeot of aD eltpeDlOi iucuuod by 0ICh oftbeir napecdve individual detectives. 
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4. The City aud Couoty sbIJ1 be solely ~ble fur any liability arising out of abe 
condllct of their IOIIpOCtiva &ltectivea 8IIIiped 10 the Drus Tult fiIree. 

s. The City aud CouDty ahalI be J1ISPOIIII"ble for pcuvidiog all.oecessary equipment 
and vebiclIls 10 tboir rcspccCivc ddactives allliped to the Drug Task fon:o. 

6. All mooetary fImdI. iDc1Mina fUDda roceivccl fiom the saIo of conveyances. aad 
property, includioa real jII'OPeIty, received by tho Draa Tat Poroe as a ftIIUlt of a IIeizuJe aad 
forfeiture by 1110 Court. will be divided betweeo tho City aud County based on tho pcIftlCIIltap of 
tho peI8OIIII81-=b aa-cY baa -&DOd 10 1110 Drug Task PORle at the time of tile IfIizurc. Prior 
to 1110 iboda beiDa distributed to the City aad CoUDty, tho NavlllO County DisIrict Attomey's 
0f6ce. per Itato law, wiD receive 30% of tho t\mda. In.tdition, any appliolblo court COllI, 
atorap or 8UdioIl feel owed will be paid 6vm 1110 flmda derived 1blm tho sale proceeds der CIte 
District Aaumey's Of1ice teeeive8 tbeir pea:eataae, but betbre the City aud CoImty recetve the 
nmainina ftmdI. Of the mnainina 7~ oCtile fbDda, CWleatly, thc polCCIRtIIp to tho City would 
be 2S% mel 75% to tho County aiDce tho City is provictiag ODe detectiva and the County is 
provjcJjq three detecGves. If the City pnMcJed. two detectives and the Couaty tbree, thm the 
City would ICCCivc 40% of the 70% available and the CoUD1ywould receive 60% ofthc 70%. 

7. A1IDlOOd1ry fimda expended by tile Drug Task Force for the usc of iDfbnnants 
will be dMdecl betweeo the City and CoIIDty buod OIl tho peroentBse of peI'IOIIIIIDled. aaJIIDCY 
bII _an-' 10 the Drug Task FOhle at tbo 1ime of tho oxpeaditme. Qmently. 1be pcII'OCIltqe 
would be 2S% by the City and 75% by tho County. 

2. 
IBRM 

~ftbia ~ is 1br a Jtrit!i of O¥ (1) ~ OI.miiifll'lCing OIl fhj.~ 
day of 2011, and endiDs OIl ~ a.~ , 2012. Tbereaftct, it IIbIlI be 
reoewecl UDleIIa oidw party iI8UII DOdcC of intent to tc:mrinate as outIiDed in Section 
1.'bree (3) of this agreement. 

3. 
mBMlNATION 

It is flDtlIer apeed by and b8tw_ City IIIId County that City and CoQoty eball CIIICh have 
the right to 1IImdnate this Apecmcat upon thirty (30) days' written DOtWe to tho other party. 

4. 
!3NTIRETY 

Thia Agreemeat contah .. aU OQI!II1ritments IIIId ~ of the parties hereto, mel DO 

other'oraI «'Mittan comwitwcuta Iballbaveany Coree or etfeot ifnot conlained haeiD. 

hp20(4 
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Sk. . 

,. 
MODIFICATION 

This .ApIcmoat may be modified by the mntual qrecmcot of the parties, if the 
modification is in writing and Ii&ncd by City and County. 

6. 
SIDlRBARIl rry 

In CIllO any ODe or more of the provUiOIIS contained in tbia Ap:Manem 8ha1l for any 
muon be held to be invalid, illesa1, or UNidbmeablo ill Illy IaIpCIOt, each iImIidity. meptity, or 
UDalfim:eabiJity shall not affoct lIlY other pIOUoD thenIof and this A.gnIemcDt shaD be 
oonstmed 88 if sueh invalid, illcpl, or uneoforoee1Jlo proviaiODB bad never been contained 
henin. 

7. 
AUTHORITY 

This Agmmeat iB made for City and CouDty as an Interlcx:a1 AgraemcDt pumuant to 
VTCA. Gowanmcm Code, Cbapter 791. 

8. 
AlITHQRIZATION 

The ~ ofticer UJdIor 8pIl1B of the parties hereto an: properly autborizcc:l 
oflicia1s aDd have the DCCC88IIfY ~ to ea:ocuIe tbis ~ on bebaIf of the pmies 
haeIo, IIId -* party hereby certifies to tho other dlIt my DCCCillliry reaolutiODB eztmctiDg such 
suthority have been duly .,..1CCl and are now in tb1I bee and etYect. 

9. 
FORCE MAJBUIU! 

h is dXjaeaaly understood and agreed by the parties to this Agreement that if the 
perfiqwam:e of any obliptioDl henu.nder is delayed by IeIIOD ofwar; civil commotion; Ida of 
God; inclcmeat weafIw, .,.OII1DW.taJ mstnoa.oa., mauJadoas, or int«fcnIJc:es; finis; 11ribI; 
IoctoutB. natioaal diRstcra; rioq; matIIIIial or labor JeStIiotiOll8; traDIpOrtatiOll problems; or my 
other cimunstancos which are reucmbly boyoncl tho COIIIZol of1:bc party oblipted 01' pcamiUod 
under the terms of tlliB Agreament to do or perform tho HIDO, regardleu of whether any such 
cin:umstaDce is similar to any of tho. OIIIj"Hi,atecl or DOt. the party 10 ob1ipted 01' permiUtld 
aba1l be excuaed ftum doiDg or pot Cvnuilll the IaIIHI clariDa IIIICb period of clelay, 10 that tho time 
period appJicable to audl desian or COIIIIII.'w:tio RIqIliI ..... BhaIl bo ox1mded fOr • period of 
timo equal to tho period aucb party was del&}'ed. 

p. 3 0(4 
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APPROVBD AS TO FORM 
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Lease Agreement 

Customer. NAVARRO, COUNTY Of 

BlTo: NAVARRO COUNTY OF 
AUDITORS OFFICE 
3OOW3nlAve 

Instal: NAVARRO COUNTY OF 
DISTRICT CLERK 
1st Floor 

Corsicana. TX 75110-4672 300W 3nI Ave 
Corsicana, TX 75110-4672 

TaxlDt: 1 

Nagatialed Contract : 072453000 

1. 5745PT (WCS745 PRMER/4TRAY) 
SIN XEK494102 

·Adcing 
• Mono Scanning Kit 

CusIcmer acmlOllladges ~ 01 the fIIrII1S 01 fIIis agreemenI 
_ consisfs 012 pages . fIIis face page. 

$9ler: • M . ~"N oJ v: Phone: (903)664-301l5 

Date: ID -iMI-11 

t I ,~ T:::I"' 

Lease Term: 
Purchase Option: 

36 months 
FMV 

This agreement modifies the current Xerox Agreement 
959495250 for 5745PT SIN XEK494102. Additional 
monthly cost: $21.30 

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

• Consumable Supples Included lor 81 prints 
• Prici1g FIXIId lor Term 

Thank You lor)OUr businessl 
This Agreement is proudly presented by Xerox and 

Peggr RullI 
(903)874-6377 

For inIormaIion on your Xerox AI:counI, go to 
www.xeroltcom'Accoun!Manament 

10000fl0ll 



xerox () 
Terms and CondIions 

INTIIOOUCTION: 
1. NEGOlIA TED CONTRACf. The Products are su~act solely to the tenns In the 
Negotiated Contract identified on the lace of this Agreement, and, lor any cptIan you 
haw seIectecI that is not addfessed In the Negotiated Contract, the than-current 
sIIIndIIRI X8rox I8lmlIor MIl aptioA. 
2. MODIFICATION OF PRIOR AGREEMENT. This Agreement modifies a prior 
8g1'88f1M!111 be'- you and Xerox lor the Products identified u 'ModIfIes Prior 
~. The prior 811-' wi ramaIn in eIIect except that any terma In this 
Agreement the! conIIct will or ens adIitiwe 10 the prior agraement Wilt conIrol You nay 
be charged 8 one-tine admir1atratlvelprocessing lee lor the modification of 8 prior 
~ 
PRICING PI.ANIOFFERING SELECTED: 
3. FlX£D PRICING. W 'Pricing Axed lor Term' is identified in Maintenance Plan 

Featuras, the maintIInance component of the MInimum Payment and Prirt Charges Wilt 
not m- during the iniIiIII Term of this Agreement 
GENERAL TERMS. CONDITIONS: 
4. REMOTE SERVICES. CertaIn models of Equipment 818 supported and selVil:ed 
uaing data that is automaticaIy coIacIed by X_from the Eqtipment via electrOnic 
transmission Irom the Equipment to a secure off,site location. Examples 01 
automaticaly transmitIed data include product ~tIon, meter raad, ~ 1ewI, 
Equipment configuration and settings, soIIwn version, and probIenVIa" code daIa. 
All such data shall be transmitted in 8 secure manner specified by Xerox. The 
automatic data transmission capabiIiIy Wilt not &low XeIOX to raed, view or download 
the content of any Customer documents I88IdIng on or peasing through the Equipment 
or Customer's inIormaIIon management ~. 

o 



L ease Agreement 
91/ 

xerox £' 
Customer. NAVARRO, COUNTY OF 

BlITo: COUNTY OF NAVARRO 
COUNTY CLERKS OFFICE 
300 W 31d A'll 
Corslawl, TX 75110-4672 

TaxlDl: 1 

NegotiaIad Contract : 072588600 

1. 5745T (WC5741 COPlERl4TAAy) 
• Oct (32·55 Ppm Only) 
• Customer Ed 

1. 5745T $250.90 

TOIaI $250.90 

InstaH: COUNTY OF NAVARRO 
COUNTY CLERKS OFFICE 
1st Floor 
300 W 31d A'll 
Corsicana, TX 75110-4672 

1: Meter 1 

Lease Term: 
Purchase Option: 

1 -6,000 
6,001+ 

36 months 
FMV 

Included 
$0.0090 

Minimum Payments (Excluding Appflcable Taxes) 

- Xerox WC5645 SIN WTD71 0394 
Trade-In as 01 Payment 47 

- Consumable Supplies Included for all prints 
- Pricing FIXed for Term 

Customer acknowledges receipt 01 the terms of this agreement 
which consists of 2 pages including this face page. 

Thank You !of your buaneasl 
This Agreement is proudly presented by Xerox and 

Sipr. JL..LL...:UJ.jJlt:rNJ~~~.J!..p-· Phone: (903)654-3095 

Signatur Date· 10 -Jot{ - /J . , 

WSS20 0l6I2O opyng .. . ..... 

Peggy Rush 
(903)874-6377 

For information on your Xerox Account, go to 
www.xerox.comlAccountManagement 

right 

1012712011 

ge 



I , 1',e Agreement xerox ~, .~ 
Terms and ConclhtOnS 

I'ffROIIUCl1IIN 
1. NEGOllATED CONTRACT. The Products are subject solely 10 the lerms in the 
NegoIIaIed Coonct idetdIed 011 the face of this Agreement. and. for any option you 
hive seIetIed 1hat is not adlRsSed in the Negotiated Cootract. the then-current 
stIIIdIrd Xerux Ierms tor such option. 
PIIICIIG PI.MIOFfERIIG SElECTED: 
Z. fIXED PIIICIIG. '"Prici1g Fixed for Term' is identfied in Manenance Plan 
FeallnS, the mairleIIance component of the Mininum Payment and Prirt Charges will 
not increase Ilmg the initial Term of this Agreement 
GENERAL TERMS I CONIIITlONS: 

3. REMOTE SERVICES. Certain models of Equipment are supported and serviced 
using data 1hat is automaticaly collected by Xerox Irom the Equipment via electronic 
transmission from the Equipment to a _ off·site location. Examples of 
aL$nlticaly transmitted data include product re;stration. meter read. supply level. 
E~ conIigIntion and settags. software version. and probIem'Iaut code data. 
AI sucl1 data shaI be transnilled in a _ manner specfied by Xerox. The 
a~omati: data transmission capablily wi! not allow Xerox to read. view or download 
the conIent 01 any Customer documents residing 011 or passing through the ElJlipment 
or Custorner's inlormation management systems. 

I 

l~ ____________________________ ~J 
• • . . •. iT,""" Page 
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Navarro colifttv Clerk 

Existing 

WorkCentre 5645 $ 257.31 

• Copier - 45 Pages Per Minute 
• 4 Paper Trays I Catch Tray 
• 6,000 impressions included 
• 48-month lease 

Proposed Replacement 

WorkCentre 5745 

• Copier - 45 pages per minute 
• 4 Paper Trays I Catch Tray 
• 6,000 impressions included 
• 36-month lease 

Monthly Savings 

Additional advantage 

$ 250.90 

$ 6.41 

Cut one year off of lease so 
that both machines in County 
Clerk's office will expire at 
the same time 
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FY2011 

CHAPTER 59.06(1) CERTIFlCA TION 

Chapter 59.06 (I) provides that if your agency did not receive any proceeds or property, or expend 
any Chapter 59 funds, the agency shall report this no later than 30 days after the end of the 
appropriate fiscal year to the Office of the Attorney General. In order to streamline this process we 
are providing you with this certification: 

AGENCY HEAD CERTIFICATION 

I swear or affirm, under penalty of perjury, that pursuant to Chapter 59.06 (I) that my agency did not 
receive proceeds or property under this chapter during the annual period as described by Subsection 
(g). I further swear or affirm that my agency did not spend any Chapter 59 funds. 

AGENCY HEAD (Printed 
Name): 

SIGNATURE: 

DATE: 

RETURN COMPLETED FORM TO: Office of the Attorney General 
Criminal Prosecutions Division 
P.O. Box 12S48 
Austin, TX 78711-2S48 
Attn: Kent Ricbardson 
(SI2)936-1l48 
kent.richardson@oag.state.tx.us 

WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL 
THE SIGNED, ORIGINAL DOCUMENT TO OUR OFFICE AT THE 
ADDRESS ABOVE. 

THANK YOU. 



FREQUENTLY ASKED QUESTIONS 

WHO IS REQUIRED TO FILL OUT THIS FORM? 

Any agency tbat has the autbority to receive property forfeited under Chapter 59 of the Code of Criminal Procedure or 
has the authority to hire peace officers is required to fill out this form and return to the Office of the Attorney General 
(OAG). This includes but is not limited to: 

1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 

Airport Police 
City Attorney· 
City Marshal 
Conatables 
County Attoroey 
District Attorneys 
Fire Departments I Fire Marshal 
Hospital Districts 

9) 
10) 
11 ) 
12) 
13) 
14) 
15) 

Police Departments 
Public Universities and Junior Colleges 
School Districts with Police Departments 
Sheriff Departments 
State Agencies 
Task Forces 
Water Districts 

• City attorneys are only required to fill out this form if their city has a population over 250,000. 

WHO IS REQUIRED TO PERFORM THE AUDIT? 

If an agency is governed by • Commissioner's Court or City Council, the Commissioners Court or City Council is 
required to perform the audit pursuantto Art. 59.06(g)(I) ofthe Code ofCrin'linal Procedure. For attorneyncprescnting 
the state, this means that the Commissioners Court sball perform tbe audit (in a multi-county district, all commissioners 
courts in the district sball perform tbe audit). 

MY AGENCy IS REQUIRED TO FILL OUT THE FORM,BUTDOESN'TSEIZE ANY ASSETS-WHAT DO 
IDO? 

You may use tbe Cbapter 59.069(1) Certification (available on our website) or simply fill out tbe form witb zeros, sign, 
and return to the OAG. \ 

WHEN IS THE REPORT DUE? 

Per the statute the report is due 60 days after tbe end of the agency's fiscal year except for District Attorneys. District 
Attorney reports are due 60 days after the end of the state fiscal year (08/31). , The OAG may give one fifteen day 
extension. 

WHAT TYPE OF SEIZURES AND EXPENDITURES TO REPORT: 

You are only required to report those seizures made pursuant to Cbapter 59 of the Code of Criminal Procedure. You 
are only required to report those expenditures made out of funds forfeited pursuant to Cbapter 59. You do not report 
federal seizures on this form. 

WHAT If I IIAVE CONFIDENTIAL EXPENDITURES THAT MIGHT COMPROMISE INVESTIGATIONS 
IF DETAILED IN THE REPORT? 

Ifbreaking out confidential informant payments and buy money as sbown on the form migbt compromise investigations, 
please fill out only the Total Investigative Costs line and attacb an explanation of the reasons for this to tbe report. 



FY 2011 
CHAPTER S9 ASSET FORFEITURE REPORT 

BY LAW ENFORCEMENT AGENCY 

Agency Name: Reporting Period: 
NAV MaO COUNTY SHERIFF'S DEPT. (local fisul year) 

Agency Mailing 
Address: 300 W. THIRD AVE., SUITE 10 

example: 

CORSICANA. TEXAS 7511Q 

Phone Number: 903-654-3095 

County: 

Email Address: 

NAVARRO COUNTY 
This should be a 
permanent agency 

..:k::h::.:o::,;l::;l:;:o::::m=o::.n=@n=a~v.::a:::rc.::r~o:..::c:..::o:..::u:.:n:.:t:.Yt...:.;o::,;r::..s__ email address 

NOTE: PLEASE ROUND ALL DOLLAR FIGURES TO NEAREST WHOLE DOLLAR. 

I. SEIZED FUNDS 

A) Beginning Balance: 
Inllnlellonl: Include total amount of seized funds on hand (in your agency's possession) 
at beginning of reporting period. Include funds thai may have been ill!feiled but have not 
been transferred to your agency's forfeiture account. Do not include funds that are in an 
account held by another agency, e.g., the District Attorney's account. 

B) Seizures During Reporting Period: 
I .. trudloa.: Include only thoae seizures which occurred during the reporting period and 
where the seizure affidavit required by Article 59.03 is sworn to by a peace officer employed 
by your agency. , 

I) Amount seized and retained in your agency's custody. 

2) Amount seized and transferred to the District Attorney pending forfeiture. 

C) Interest Earned on Seized Funds During Reporting Period: 
I .. truello .. : Enter amount of interest earned on funds in your agency's seizure ,p:ount 
during the repOrting period. Do not include interest earned if funds are on depoSit in an 
account that docs not belong to your agency, C.g. the District Attorney's account. 

0) Amount Returned to Defendants/Rcspondents: 

E) Amount Transferred to Forfeiture Account: 
I .. trucdou: Include all amounts in your agency's possession forfeited during the reporting 
period and transferred 10 your forfeiture account. Do not include funds that are in an 
account held by another agency, e.g. the District Attorney's account. 

F) Ending Balance: 
IRltruelioDl: Add lines A. 8(1), and C, subtract lines 0 and E, put total in line F. 

(1fo 

10/01/2010 TO 09/30/2011 

01/01111 to 12131111, 
09101110 to 08131111 elc. 

S 0 

S 0 

S 0 

$ 0 

S Q. 

S 0 

S 0 

Fonn Dlle 6114111 ,. I 



11. FORFEITED FUNDS 

A) Beginning Balance: 
Instra.dons: Include total amount of forfeited funds that have been forfeited to your 
Ileney and are on hand (in your agency's account or in your agency's possession) at 
beginning of the reporting period including interest. Do not include funds Ihat have been 
forfeited but not yet received by your agency. s 9 538 

B) Amount Forfeited to and Received by Reporting Agency (Including Interest) During 
Reporting Period: 
IlIItnellHl: Do not include amounts forfeited but not yet received by your agency; 
interest refers to the amount· earned prior to forfeitore and distributed as part of the 

11,213 judgment of forfeiture. S 

C) Interest Earned on Forfeited Funds During Reporting Period : 
Instra.dons: Include only the amount of interest earned on funds in your agency's 
forfeiture account or interest earned on funds derived from the sale of forfeited property 
during the reporting period. Do not include interest earned if funds are on deposit in an S 
account Ihat does not belong to your agency, e.g. the District Attorney's account. 444 

D) Proceeds Received by Your Agency From Sale of Forfeited Property: 
Instructions: Include amounts received for all property sold durinlthe reporting period, 
even if the subject property Was forfeited in a prior reporting period. S 0 

E) Total Expenditures of Forfeited Funda During Reporting Period: 
Instruedons: From Total on Section VI. S 

F) Ending Balance: 
Instruc:tions: Add lines A Ihrough D, subtract line E, place total in line F. S 

III, OTHER PROPERTY 
InstnctIons: List the number of items seiml for the following categories. Include only 
those seizures where a seizure is made by • peace officer employed by your agency. If 
property is sold, list under "Proceeds Received by Your Agency From Sale of Forfeited 
Property" in Section U (0) in the reporting yo.- in which Ihe proceeds are received. 

PIense IIOCe - tbil lIIoald be • number not I SEIZED FORFEITED TO RETURNED TO PUT INTO USE 
c.1'ftIICJ' ._.t. EnIDple" cln se;mI. J can AGENCY DEFENDANTS I BY AGENCY 
forfeited 1l1li • can put I.to use, RESPONDENTS 

I) MOTOR VEHICLES (Include cars, motorcycles, 
tractor trailers, etc.) 

2) REAL PROPERTY (Count each parcel seiml as 
one item) 

3) COMPUTERS (Include computer and attached '-
system components, such as printers and monitors, as 
one item) 

.. ) FIREARMS (Include only firearms seized for 
forfeiture under ChIpIa' 59. Do not include weapons 
disposed under Chapter 18.) 

5) Other Property - Description: 

Other Property -Description: 

Other Property -Description: 

Form Date 6114111 



IV. 

A) 

B) 

C) 

0) 

E) 

V. 

A) 

B) 

C) 

0) 

E) 

VI. 

A) 

J. 

2. 

3. 

B) 

I. 

2. 

3. 

Form Dlte 6114/11 

FORFEITED PROPERTY RECEiVED FROM ANOTHER AGENCY 
Instructions: Enter the total number of items transferred to your agency where the 
forfeiture judgment awarded ownership of the property to another agency prior to 
the transfer. 

Motor Vehicles (the number ofvehicles, not a currency amount): 

Real Property (the number of separate parcels ofpropcrty, not a currency amount): 

Computers (the number of computers, not a currency amount): 

Firearms (the number of firearms, not a currency amount): 

Other (the number of items, not a currency amount): 

FORFEITED PROPERTY TRANSFERRED OR LOANED TO ANOTHER 
AGENCY 
Instruction.: Enter the total number of items transferred or loaned from your 
agency where the forfeiture Judgment awarded ownership of the property to your 
agency prior to the transfer. 

Motor Vehicles (the number ofvehicles, not a currency amount): 

Real Property (the number of separate parcels of property, not a currency 
amount: 

Computers (the number of computers, not a currency amount): 

Firearms ( the number of firearms, not a currency amount): 

Other (the number of items, not a currency amount): 

EXPENDITURES , 
Instructions: This category is for a.lpter 59 expenditures SOLELY for Ilw 
enforcemeal purposes· not for expenditures made pursuant to your general 
budget. List the total amount expended for each of the following categories. If 
proceeds arc expended for a CaIc&CJfY not listed, slate the amount and nature of 
the expenditure under the Other category. 

SALARIES 

Inc_ of Salary, Expense, or Allowance for Employees (Salary Supplements): 

Salary Budgeted Solely From Forfeited Funds: 

Number of Employees Paid Using Forfeiture Funds: 

TOTAL SALARIES PAID OUT OF CHAPTER 59 FUNDS: 

OVERTIME 

For Employees Budgeted by Governing Body: 

For Employees Budgeted Solely out of Forfeiture Funds: 

Number of Employees Paid Using Forfeiture Funds: 

TOTAL OVERTIME PAID OUT OF CHAPTER 59 FUNDS: 

$ 

S 

$ 

S 

S 

S 

Pap 3 



C) EQUIPMENT 

I. Vehicles: S 26,214 

2. Computers: S 

3. Firearms, Vests, Personal Equipment: S 12,039 

4. Furniture: S 

S. Software: S 

6. Maintenance Costs: S 1,800 

7. Uniforms: S 

8. K9 Related Costs: $ 

9. Other (Provide Detail on Additional Sheet): $ 

TOTAL EQUIPMENT PURCHASED WITH CHAPTER 59 FUNDS: S 40,053 

D) SUPPLIES 

I. Office Supplies: s 
2. Cellular Air Time: S <1.5'\4 

3. Internet: s 
4. Other (Provide Detail on Additional Sheet) : s 

TOTAL SUPPLIES PURCHASED WITH CHAPTER 59 FUNDS: $ 9.554 

E) TRAVEL 

I. Total In State Travel S 

a) Lodging: $ 

b) Air Fare: $ 

c) Meals (including per diem): S " 

d) Car Rental: $ 

2. Total Out of State Travel $ 

a) Lodging: $ 

b) Air Fare: $ 

c) Meals (including per diem): $ 

d) Car Rental: $ 

3. Fuel: S 

4. Parking: $ 

Form D.te 6114111 ....... 



5. Other (Provide Detail on Additional Sheet): I $ 

TOTAL TRAVEL PAID OUT OF CHAPTER 59 FUNDS: $ 

F) TRAINING 

1. Fees (Conferences. Seminars): $ 
. 

2. Materials (Books. CDs. Videos. etc.): S 

3. Other (Provide Detail on Additional Sheet): $ 

TOTAL TRAINING PAID OUT OF CHAPTER 59 FUNDS s 

G) INVESTIGATIVE COSTS 

I. Informant Costs: S '.nn, 
2. Buy Money: 

.. .. S . 

3. Lab Expenses: $ 

4. Other (Provide Detail on Additional Sheet) : S 

TOTAL INVESTIGATIVE COSTS PAID OUT OFCHAPTER 5911UNDS: $ 2.000 

H) TOTAL PREVENTIONrrREATMENT PROGRAMS/FINANCIAL 
ASSISTANCE 

I. Total PreventionlTreatment Programa Cpunuant to 59.06 (h), (I), (i): $ 

2. Total Financial Assistance (punuant to Articles 59.06 (n) and (0»: $ 

TOTAL PREVENTIONITREA TMENT 
\ 

PROGRAMS/FINANCIAL s 
ASSISTANCE (punu •• t to Artltles 59.0' (.), (I). (j), Cn), (0»: 

I) FACILITY COSTS 

I. Building Purchase: S 

2. Lease Payments: S 

3. Remodeling: $ 

'4. Maintenance Costs: $ 

5. Utilities: $ 

6. Other (Provide Detail 00 Additional Sheet): S 

TOTAL FACILITY COSTS PAID OUT OF CHAPTER 59 FUNDS: s 

J) MISCELLANEOUS FEES 

I. Court Costs: $ 

2. Filing Fees: $ 

Fonn Date 6114111 



3. 

4. 

5. 

6. 

K) 

L) 

M) 

Insurance: 

Witness Fees: 

Audit Costs and Fees: 

Other (Provide Detail on Additional Sheet): 

TOTAL MISCELLANEOUS FEES PAID OUT OF CHAPTER 59 FUNDS: 

TOTAL PAID TO COOPERATING AGENCY(IES) PURSUANT TO 
LOCAL AGREEMENT: 

TOTAL OTHER PAID OUT OF CHAPTER 59 FUNDS (provide detailed 
descriptions on additional shttt(s) and .tta~h to this report): 

TOTAL EXPENDITURES: 

~i( 

$ 

$ 

$ 

$ 

$ 

$ 

s 

$ 51,607 

NOTE: If you are governed by a Commissioners Court or a City Council, BOTH CERTIFICATIONS MUST BE 
COMPLETED. Otherwise, please complete the Agency Head Certification. 

CERTIFICATION 

I swear or affirm that the Commissioners Court or City Council has conducted the audit required by Article 59.06 of the 
Code of Criminal Procedure, unless after due inquiry, it has been determined that no aCC()unts, funds or other property 
pursuant to Chapter 59 of the Code of Criminal Procedure are being held or have been transacted in the relevant fiscal 
year by the agency for which this report is being completed, and that upon diligent inspection of all relevant documents 
and supporting materials, I believe that this aSset forfeiture report is true and correct and contains all of the required 
information. 

COUNTY JUDGE, MAYOR or CITY 
MANAGER 
(Printed Name): 

SIGNATURE: 

DATE: oc 

AGENCY HEAD CERTIF1CATION 

TY JUDGE 

I swear or affirm, under penalty of perjury, that I have accounted for the seizure, forfeiture, receipt, and specific 
expenditure of all proceeds and property subject to Chapter 59 of the Code of Criminal Procedure, and that upon diligent 
inspection of all relevant documents and supporting materials, this asset forfeiture report is true and correct and contains 
all information required by Article 59.06 of the Code of Criminal Procedure. I further swear or affirm that all 
expenditures reported herein were lawful and proper, and made in accordance with Texas law. 

AGENCY HEAD (Printed Name): 

SIGNATURE: 

Fonn Date 6/14/11 ..... 6 



DATE: 

RETURN COMPLETED FORM TO: 

OCTOBER 24. 20 II 

Office of the Attorney General 
Criminal Prosecutions Division 
P.O. Box 12548 
Austin, TX 78711-2548 
Attn: Kent Richardson 
(5 12 )936-1348 
kent.richardson@oag.state.tx.lIs 

WE CANNOT ACCEPT FAXED OR EMAILED COPIES. PLEASE MAIL 
THE SIGNED, ORIGINAL DOCUMENT TO OUR OFFICE AT THE 
ADDRESS ABOVE. 

Form Date 6114/11 Pop 7 



Equitable Sharing 
Agreement and 

Certification 

ff.3 

o Pollee Department ® Sheriff's Office 0 Task FOKe (Complete Table A, page2) o Prosecutor's Office 0 Other (specify) __________ _ 

Agency Name: Navarro County Sheriffs Department 

NCIClC!RllTracking Number: I T I X I 1/ 7 I 5 I 0 I 0 I 0 I 0 I 
Street Address: 300 W. Third Ave., Ste. 10 

City: Corsicana State: TX Zip: 75110 --.:....-----
Contad: Title: _A_u_d_it_or ____ 'First: Kathy Last: Hollomon 

Contad: Phone: 903-654-3095 E-mail: khollomon@navarrocounty.org 

o Same as Preparer: First: _T_e_rr_i __________ Last: Gillen 

Contact Preparer: Phone: 903-875-3306 E-mail: tgillen@navarrocounty.org 

Last Fiscal Year End: 09/3012011 Agency Current Fiscal Year Budget: $9,217,235.00 

o New Participant: Read the Equitable Sharing Agreement (page 4) and sign the Affidavit (page 5) 

Ii' Existing Participant: Complete the Annual Certification Report, read the Equitable Sharing Agreement (page 4), 
~ and sign the Affidavit (page 5) 

o Amended Form: Revise the Annual Certification Report, read the Equitable Sharing Agreement (page 4), 
and sign the Affidavit (page 5), 

Annual Certification Report 
Summary of Equitable Sharing Activity 

1 
Beginning Equitable Sharing Fund Balance (must match 
Ending Equitable Sharing Fund Balance from prior FY) 

2 Federal Sharing Funds Received 

3 
Federal Sharing Funds Received from Other law Enforcement 
Agencies and Task Forces (complete Table B, page 2) 

4 Other Income 

5 Interest Income Accrued 
Non-Interest Bearing 0 

Interest Bearing ® 
6 Total Equitable Sharing Funds (total of lines 1 - 5) 

7 Federal Sharing Funds Spent (total of lines a - m below) 

8 Ending Balance (difference between line 7 and line 6) 

, Justice Agencies are: FBI, DEA, ATF, USPIS, USDA, DClS, DSS, and FDA, 

2 Treasury Agencies are: IRS, ICE, CBP, USSS, and USCG, 

Page 1 of5 

Justice Funds' 

$198,163.00 

$732.00 

$198,895.00 

$0.00 

$198,895.00 

Treasury Funds2 

$0.00 

$0.00 

$0.00 

December 2010 
Version l.A 



of Shared Monies Spent Justice Funds ..... _M.,. Funds 

a 
Total spent on salaries for new, temporary, not-to-exceed 
one year employees Refer to § VIlI.A.2.a.3 of the Justice Guide 

b Total spent on ollertlme 

c Totar-spent on informants, 'buy money: and rewards 

d Total spent on travel and training 

e Total spent on communications and computers 

f Total spent on weapons and protective gear 

g Total spent on electronic surveillance equipment 

h Total spent on buildings and improvements 

i Total transfers to other state and local law enforcement 
agencies (complete Table C, page 2) 

j 
Total spent on other law enforcement expenses (complete 
Table 0, page 3) 

k Total Expenditures in Support of Community-based, .~. g. ". 

(complete Table E, page 3) 

I Total Windfall Transfers to Other Govemment Agencies 
(complete Table F, page 3) 

m Total spent on matching grants (complete Table G, page 3) 

n Total $0.00 $0.00 

0 Did your agency receive non-cash assets? 0 Yes @ No If yes, complete Table H, page 3. 

Please fill out the following tables, If applicable. 

Table A: Members of Task Force 
Agency Name 

Table 8: Equitable Sharing Funds Recelvacl from other Agencies 
Total the amount transferred to each agency on separate lines 

NCIOORIITracking Number 

II I I I I I I I I II 

Transferring Agency Name, City, and State Justice Funds Treasury Funds 

Agency Name: 11-----;:::::::::;=::;:::::;:::=:;:::::;:::=;::::::::;:::::::;:::::::;-----1111111 
NCICIORlfTracklng Number: I ~ ~ 

Table C: Equitable Sharing Funds Transferred to Other Agencies 
Total the amount transferred to each agency on separate lines 

Receiving Agency Name, City, and State Justice Funds Treasury Funds 

Agency Name: 1...-1 _-;:::::::;:::::;:::::;::::::;::::::;:::::;::::::;=::::;::::;~_---,IIIII 
NCIC/ORlfTracking Number: I ~ ~ 

Page 2 of 5 December 2010 
Version l.A 



Table D: Other Law Enforcement Expenses 

Description of Expense 

fl5 

Justice Funds Treasury Funds 

I II III II 
Table E:bP-dltu .... ln Support of Community-based Programs 

Refer to § VlII.A.1.m and Appendix C of the Justice Guide 

Table F: Wlndfan Transfers to Other Government Agencies 
Refer to § VlII.A.1.n oftheJustlce Guide and pp. 25-26 of the Treasury Guide 

I 
Reclelent 

Table G: Matching Grants 
Refer to § VlII.A.1.h of the Justice Guide and p. 22 of the Treasucy Guide 

I 
Mlltc:hlng Grant Name 

Table H: Other Non-Cash Assets Received 

Source Description of Asset 

I Justice 0 I 
Treasury 0 

Table I: Civil Rights Cases 

Justice Funds 

Justice Funds T reasury Funds 

II III II 

Justice Funds T reasury Funds 

II III II 

Name of Case 

DRace 

Type of Discrimination AI 

o Color o National 
Origin 

Ieged.----, 
o Gender 

. 

o Disability o Age o Other 

Paperwork Reduction Act Notice 

Under the Paperwork Reduction Act, a person is not required to respond to a collection of info rmation 
dforms 
lete this 
nsfor 

unless it displays a valid OMB control number. We try to create accurate and easily understoo 
that impose the least possible burden on you to complete. The estimated average time to comp 
form is 30 minutes. If you have comments regarding the accuracy of this estimate, or suggestio 
making this form Simpler, please write to the Asset Forfeiture and Money Laundering Section, 
Program Management and Strategic Planning Unit, 1400 New York Avenue, N.W., Second Flo or, 
Washington, DC 20005 . 

Page30fS D ecember 2010 
VersionlA 
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Equitable Sharing Agreement 

This Federal Equitable Sharing Agreement, entered into among (1) the Federal Government, (2) the above-stated law 
enforcement agency ("Agency"). and (3) the governing body. sets forth the requirements for participation in the 
federal equitable sharing program and the restrictions upon the use of federally forfeited cash. property. proceeds. 
and any interest earned thereon. which are equitably shared with participating law enforcement agencies. By its 
signatures. the Agency agrees that it will be bound by the statutes and gUidelines that regulate shared assets and the 
following requirements for participation in the federal equitable sharing program. Receipt of the signed Equitable 
Sharing Agreement and Certification (this "Document") is a prerequisite to receiving any equitably shared cash. 
property. or proceeds. 

1. Submission. This Document must be submitted to aca.submit@usdoj.gov within 60 days of the end of the 
Agency's fiscal year. This Document must be submitted electronically with the Affidavit/Signature page (page 5) 
submitted by fax .. This will constitute submission to the Department of Justice and the Department ofTreasury. 

2. Signatories. This agreement must be signed by the head of the Agency and the head of the governing body. 
Examples of Agency heads include police chief. sheriff. director. commissioner. superintendent, administrator. 
chairperson. secretary. city attorney. county attorney. district attorney. prosecuting attorney. state attorney. 
commonwealth attorney. and attorney general. The governing body's head is the person who allocates funds or 
approves the budget for the Agency. Examples of governing body heads include city manager. mayor. city council 
chairperson. county executive. county council chairperson. director. secretary. administrator. commissioner. and 
governor. 

3. Uses. Any shared asset shall be used for law enforcement purposes in accordance with the statutes and guidelines 
that govern the federal Equitable Sharing Program as set forth in the current edition of the Department of Justice's 
Guide to Equitable Sharing for State and Local Law Enforcement (Justice Guide). and the Department of the Treasury's 
Guide to Equitable Sharing for Foreign Countries and Federal. State. and Local Law Enforcement Agencfes (Treasury Guide). 

4. TransNrs. Before the Agency transfers cash. property. or proceeds to other state or local law enforcement 
agencies, It must first verify with the Department of Justice or the Department of Treasury. depending on the source 
of the funds. that the receiving agency is a federal Equitable Sharing Program participant and has a current Equitable 
Sharing Agreement and Certification on file. 

S.lntemal Controls. The Agency agrees to account separately for federal equitable sharing funds received from the 
Department of Justice and the Department of the Treasury. Funds from state and local forfeitures and other sources 
must not be commingled with federal equitable sharing funds. The Agency shall establish a separate revenue 
account or accounting code for state. local. Department of Justice. and Department of the Treasury forfeiture funds. 
Interest income generated must be accounted for in the appropriate federal forfeiture fund account. 

The Agency agrees that such accounting will be subject to the standard accounting reqUirements and practices 
employed for other public monies as supplemented by requirements set forth in the current edition of the Justice 
Guide and the Treasury Guide. including the requirement in the Justice Guide to maintain relevant documents and 
records for flve years. 

The misuse or misapplication of shared resources or the supplantation of existing resources with shared assets is 
prohibited. Failure to comply with any provision of this agreement shall subject the recipient agency to the sanctions 
stipulated in the current E:dition of the Justice or Treasury Guides. depending on the source of the funds/property. 

6. Audit Report. Audits will be conducted as provided by the Single Audit Act Amendments of 1996 and OMS 
Circular A-133. The Department of Justice and Department of the Treasury reserve the right to conduct periodic 
random audits. 

Page4of5 December 2010 
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Affidavit - Existing Participant 
Under penalty of perjury, the undersigned officials certify that they have read and understand their obligations under 
the Equitable Sharing Agreement and that the information submitted In conjunction with this Document is an accurate 
accounting of funds received and spent by the Agency under the justice and/or Treasury Guides during the reporting 
period and that the recipient Agency Is in compliance with the National Code of Professional Conduct for Asset Forfeiture. 

The undersigned certify that the recipient Agency is in compliance with the nondiscrimination requirements of the 
following laws and their Department of Justice Implementing regulations: TItle VI of the Civil Rights Act of 1964 (42 U.S.c. 
§ 2000d et seq.), TItle IX of the Education Amendments of 1972 (20 U.S.c. § 1681 et seq.), Section 504 of the Rehabilitation 
Act of 1973 (29 U.S.c. § 794), and the Age Discrimination Act of 1975 (42 U.S.c. § 6101 et seq.), which prohibit 
discrimination on the basis of race, color, national origin, disability, or age in any federally assisted program or activity, or 
on the basis of sex in any federally assisted education program or activity. The Agency agrees that it will comply with all 
federal statutes and regulations permitting federal investigators access to records and any other sources of information as 
may be necessary to determine compliance with civil rights and other applicable statutes and regulations. 

During the past fiscal year: (1) has any court or administrative agency issued any finding, 
Judgment, or determination that the Agency discriminated against any person or group In 
violation of any of the federal civil rights statutes listed above; .m: (2) has the Agency entered 
Into any settlement agreement with respect to any complaint flied with a court or 
administrative agency alleging that the Agency discriminated against any person or group In 
violation of any of the federal civil rights statutes listed abovel 0 Ves ® No 

If you answered yes to the above question, complete Table I 

Agency Head 
See , 2 on page See , 2 on page 

Signature: k ~---- Signature: 

Name: Les Cotten Name: 

Title: Sheriff TItle: County Judge 

Date: 10/24/2011 Date: 10/24/2011 

Subscribe to Equitable Sharing Wire: I 
The Equitable Sharing Wire Is an electronic newsletter that I--~==-~~-~~==""'~---=-I 
gives you Important substantive. Information regarding I-~====-=~=====-=-=.....J 
Equitable Sharing policies. practices, and procedures. L-______________________________ ~ 

Finallnstrudions: 
Step 1: Click to save for your records 
Step 2: Click to save in XMl format 

Step 3: E-mail the XMl file to aca.submit@usdoj.gov 
Step4: Fax THIS SIGNED PAGE ONLY to (202) 616-1344 

1111 111111111111111111111 
o FY End: 09/30/2011 Date Printed: October 20,2011 14:56 

FOR AGENCY USE ONLY 
Entered by ___ _ 

Entered on ___ _ 

® NCIC: TX1750000 Agency: Navarro County Sheriffs Department Phone: 903-654-3095 
o 

State: TX Contact: Kathy Hollomon E-mail: khollomon@navarrocounty.org 
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