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NAVARRO COUNTY COMMISSIONER'S COURT 

A Special meeting of the Navarro County Commissioner's Court was held on Thursday, 
the 30th day of June, 2016 at I :30 p.m., in the County Courtroom of the Navarro County 
Annex Building 601, North 13th Street, in Corsicana, Texas. Commissioners present 
Jason Grant, David Warren and James Olsen. 

I. 3:00 P.M. Motion to convene by Comm. Grant sec by Comm. Warren 
Canied unanimously 

2. Opening Prayer-Comm. Olsen 

3. Pledge of Allegiance 

4. Public Comments-no comments 

5. Motion to go approve Application for Risk Control Reimbursement Program with 
T AC by Comm. Grant sec by Comm. Warren TO WIT PG 3478-3485 
Canied unanimously 

6. Motion to adjourn by Comm. Grant sec by Comm. Warren 
Canied unanimously 

I, Sherry Dowd, Navarro County Clerk, Attest that the Foregoing is a True and accurate 
accounting of the commissioners Court's authorized proceeding for June 30th , 2016. 

Signed 30th
, day of June, 2016 
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Risk Contr 01 R~imbursern 8 ll t Program 

APPLICATION AND PROJECT REQUEST FORM 
Please complele Ihe Application and Project Request Form for each project requested. 

The Risk Control Reimo"rsemenl Progralll (ReRP) is il progrilill "reOlled 10 encourage alill ils!oist TAC Risk 
Managemcnt Pool (TAC RMP) members in their risk cOlltrol efforts, incre.lse risk conlml parlicil';lIion 
and n'duce costs a!osocialed wilh losses due to cOillrollable r isJ., TAG RMP membcrs mal' be reimburs('d a 

preticlermim'd .lIlIount 10 be used for appro\'{·d risk cOlltrol PH-tieC'ts. TAC RMP members will he nolified ira 
project is appro\'cd and the funds il\'OI ilahlc for reimbllrsement. All members are encounlged to participate in 

the RCRP. 

TAC RMP l1Iembers wishing to p;lrliripale in the prograllllll llst complete this HeRP Applir:lliuu aud a Pntiect 
RC(llieSI Form for cadi pn tit'CI . The deadline to apply iSJllly I, 201(), 

Applicanllnformalion and Agreement 

Membe, Name: ~~~arro _ Count)f~ ____________________ _ 

Applicant NaOle: Brit tney T . Simon, Count y Auditor 

Add, ,.,,, 6 01 N. 13th,~S=t.::r.::e::e::.:t::.!..., -=::S.::t.::e::.'----'6~ ______________ _ 

City/Srate/ZIP· Co rsicana, TX 751 10 

Phone' 9 03-654-3 09 5 

Email: bsimon@nav arrocounty .org 

I verify that all information submitted is true, correct and complete. I undmstmHJ thaI allY misrepresentaliun of 

facls or false stillements contained heleilllTlilY rl ,[lIt in a dmlial of, ()f request from TAC BMP to lelll! n, Projt t 

Reilllblllsement f"nds, I unde,sland "lid au,ee 10 the foliowinU: 

• ReillllJUfsllillellt iilllOlilltS "lay only lJe used for 1118 p!lrr.has(~ 01 e1luipment, services and trail ling for Ihe 

pr"j," :tls) approwd. 

• TAC RMI) ",ay not approve reimhllf<tlnent for evelY prnjl!l;t sllhlnitled. 

• Appticanls OIu"t he TAC RMP m"/llhels "nd P'" ticil,, ·le in the prolJrallllille retalPd to Ihe projecl,eqtlesl. 

• Covelayt) ill the lelated nlO~Jram lille I11 l1st be ill effect allhe time of appllcnlioll illJllIOVal and lelmhursemellt 

reque~ i l. 

• PlOjects comfilelPd plior 10 project approval ale nol j !Ji~lihle for ( PIITlhUl ~ "tnent. 

• neJlllhlll'"WIIf!1I1 rOim ~ md SIII'IIUllillY tlw:IllI1t!II IS hu iIPIJl tl\'l.d III fljP('I' ~ /I PI pjpl!:. of I" njnc:Heldft'd ('qUiplllLIII 

pUlclia';pt;, Ilaillllll/ 'lIld/OI sprvirus) 1iI1lr;1 bt' IP('I i\t'd 110 IlltJI IhJIl DUI 1 011111 ' prOljl .t1ll y. al 

• Fund ... ale lillllt! ' I, applll:.lllUflS ale aJ1j}/'overllhll ed on meill. 

Title Dale 

TE X AS A SS OCIATION oj COUNTIES 

RI SK MANAGEME NT POOL . Ji1 ~'(/D t(j 
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PrOI(!!:! Nfl. 

ASSigned hy TAC 

Risk Control Reimbursement Program 

APPLICATION AND PROJECT REQUEST FORM 
Please campi etc the Application and Project Request Form for each project requested: 

Project Contact Name: Brittney T, Simon 
Project Name: ..Eacility.JmprDllemenls ______________________ _ 

Reimbursement Amount Requested: -"'$"34"',,,0"'00'---___________________ _ 

Check all coverage lines to be impacted bV this project: 

DWorkers' Compensation Dlaw Enforcement DPublic Officials IlIIProperty DAuto liability 

Project Description: Project Start/End Date: 

Roof Improvements 07/05/16 - 09/30/16 

Install Alanns and Security Camera for Moniloring System 07/05/16 - 09/30/16 

-'!lslallation of Fire Pre~ellliP~ql!illm!!"n!!t ___________ _'0!.!7lY/05116 - 09/30116 

Facili!\, Management Program 07/05116 - 09/30116 

Item Name: Roof Iml!rovements Quantity: 6200 sg. It. Cost: $18,000 

Item Name: Alanns & Security Camera Quantity 10 Camera/AlannCost: $11 ,000 

Item Namn: Fire Prevention Egui~ment Quantity: 15 Extinguishers Cost: $5,000 

Item Name: Quantity: Cost: 

location of Project: Navarro County Facilities-ffi®ex, 317 BuildiQg"s)'-____________ _ 

Department Nallle: Various (Tax, Juvenile Probation, Extension, P&Z, Elections) 

Nllmher of Employees Affected: -<2"'6 _______________________ _ 

Nllmher of Jail Beds (if applicable) 

DI'"ribe in delail how this proj .. ,:1 wrll help prevent or IIIilllmize claims/to" ,r' , . 
The annual process of preparing buildings, and their surrounding siles. for the onset of inclemenl weather, form a 
Time-Based Maintenance Program. Develop a Fire Preventron plan to reduce the fisk of potentiallnjunes, dealh and 
property damage, To imptemenl a Securily/Atann monitoring system to prolect the County employee's and County 
Propertres. 

Desrllhp " II IJdllllllU lilal \'!iJI he tlll ill ill OlijUIlC111 11l 'I.lIh Ihis ,,,oJcct. 
To implement a semi·annual Pro Active and Preventative Maintenance Program on our facilities. Consisting of more 
than standard housekeeping, an established routine facility maintenance program is a proactive approach. Not only 
does a consistent maintenance program save our County money, but it also allows us to keep abreast of small 
problems berore they morph into larger ones that can result in suspended or interrupted operations. And to develop 
various types of Ptans, including Monitoring and Fire Prevention, and the Implementation of a site-specific Measures to 
Protect against various influencing elements, to prevent loss to County Property. 

' Please allach any other information regarding this project you would like to be considered, 

TEXAS ASSOCIATION oj COUNTIES 

RISK MANAGEM ENT POOL JAN1016 
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Risk Control Reimbursement Program 

APPLICATION AND PROJECT REQUEST FORM 
Please complete the Application and Project Request Form for each project requested. 

The Risk GOnlrol Reimbursement Program (RGRP) is a program created to encourage and assist TAC Risk 
Management Pool (TAC RMP) members in their risk control efforts, increase risk control participation 
and rcduce costs associated wilh losses due to controllable risk. TAG RMP membcrs may be reimbursed a 
prcdetermined amount to be used for approved risk control projects. TAC RMP members will be notificd if a 
project is approved and the funds a\'ailablc for reimburscment. Allmcmbers are encouraged to participate in 
the RCRP. 

TAC RMP members wishing to parlicipate in thc program musl complete this RCRP Application and a Project 
Rcquest Form for each project. The deadline to appl)' is Jul)' I. 2016. 

Applicant Information and Agreement 

Member Name Navarro County 

Applicant Name: Brittney T. Simon, County Auditor 

Address: 6 0 1 N. 13th S t reet, Ste. 6 

City/State/ZIP' Corsicana, TX 75110 

Phone: 9 03 - 654 - 3095 

Email. bsimon@navarrocounty • org 

I verify that all Information submitted IS tlue. correct and complete I understand that any misrepresentation of 
facts or false statements contained herein may result in a denial of. or request from lAC RMP to return. Prolect 
Reimbursement funds I understand and agree to the following: 

• Reimbursement amounts may only be used for the purchase of equipment. services and training for the 
prolect!s) approved. 

• lAC RMP may not approve reimbursement for every project submitted 

• Applicants must be lAC RMP members and participate in the program line related to the project request 

• Coverage In the related program line must be in effect at the time of application approval and reimbursement 
request. 

• Projects completed prior to prolect approval are not eligible for relmbursemellt. 

• Reimbursement Form and supportlllg documents for approved prolects !rcl l'ipts of project-related eqUipment 
purchases. training and/or services I must be received no later than Dec 1 of the program year 

• Funds are limited. applications are approved based on merit 

Date 

TEXAS ASSOCIATION of COUNTIES 
RISK MANAGEMENT POOL JANZDl6 
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Project No, 

AssiO".d hy TAC 

Risk Control Reimbursement Program 

APPLICATION AND PROJECT REQUEST FORM 
Please complete the Application and Project Request Form for each project requested, 

Project Contact Name. Brittney T. Simon 

Project Name: Steps, Ramp, Railing, Lighting and Floor Improvements 

Reimbursement Amount Requested .. $!..!1",5~,5",0",0 ____________________ _ 

Check all coverage lines to be impacted by this project: 

IlilWorkers' Compensation Dlaw Enforcement DPub"c Officials Il!IProperty DAuto liability 

Project Description: Project Start/End Date: 

Improve Floor Surface to a Non Slip Environment 07/05/16 - 09/30/16 

Improve and Secure Steps, Ramp and Rails to Non Slip Environment 07/05116 - 09/30/16 

Improve the Lighting in and around the Buildings 07/05/16 - 09/30/16 

Item Name ' Floor Improvement (leveling & carpet) Quantity 1600 sq It Cost· $9,500.00 

Item Name Ramp, Steps and Railing Quantity' Cost· $3,500.00 

Item Name. Lighting Ouantity Cost: $2,500,00 

Item Name Quanti ty Cost 

l ocation of Project: Navarro County Facilities (317 Buildings) 

Department Name:_V"'a"'n"'·o"'u"s'-___________________________ _ 

Number of Employees Af fected ...... 20"-_______________________ _ 

Number of Jail Beds {If applicable} 

Describe III detail how thIS project will help prevent or lotmmlle claims/losses. 
To insure the safety and well begin of the employees and the taxpayers when entering and exiting our facilities. 
To improve the structure and stability of the floors, steps, ramps, rails and the lighting in and around our facilities 
which will assist in the prevention of injuries due to Slipping and or falling. 

Describe the training that will be done in conjunc tion wi th II"s project. 
To train our Employees on the ways to prevent Accidents in the Workplace, and to monitor the areas for polential 
accidents that can be avoided. Programs include a similar set of commonsense elements that focus on finding all 
hazards in the workplace and developing a plan for preventing and controlling those hazards. 

Please attach any other information regarding this project you would like to be considered. 

TEXAS ASSOCIATION of COUNTIES 
RISK MANAGEMENT POOL JAN1D16 
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Risk Control Reimbursement Program 

APPLICATION AND PROJECT REQUEST FORM 
Please complete the Application and Ploject Request Form for each project requested. 

The Risk Control Reimbursement Program (RCRP) is it program crealed 10 encourage and assist TAC Risk 
Management Pool (TAC RMP) members in (heir risk control efforts, increase risk (omro) pilrlicipation 
and reduce costs associated wilh losses due to controllable risk. TAG RMP membe rs rna)' be reimbursed it 
predetermined amounl to be used for appro\'cd risk control projects. TAC RMP mClllben will be notified if a 
project is appro\'ed and the funds ;'I\'ailable for reimburscmenl. All members are encouraged to participate in 
the RCRP. 

TAC R~.fP members wishing 10 parlicipate in the program mus. complete this RCRP Application and a Project 
Request Form for each project. The deadline to apply isJuly I. 2016. 

Applicant Information and Agreement 

Member Name Navarro County 

Applicant Name: Brittney T. Simon, county Auditor 

Address. 601 N. 13th Street, Ste. 6 

City/State/ZIP' Corsicana, TX 751:,;1=0 _____________ _ 

Phone 903 -654-3095 

Email bsimon@navarrocounty .org 

I venfy that all information submitted IS true. correct and complete. I understand that any misrepresentation of 

facts or false statements contained herein may result in a denial of. or request from TAC AMP to return. Project 

Reimbursement funds I understand and agree to the followlIlg 

• Aelmbursement amounts may only be used for the purchase of equipment. services and training fOf the 
prolect(s) approved. 

• TAC AMP may not approve reimbursement lor every prolect submitted 

• Apphcants must be TAC AMP members and participate rn the program line related to the proiect request. 

• Coverage," the related program hne must be In effect at the time of application approval and reimbursement 
request 

• Prolects completed pnor to prolect approval are not eligible for reimbursement 

• Reimbursement Form and supporting documents for approved projects (receipts of prOlect·related equipment 

purchases. training and/or services) must be received no later than Dec. 1 of the program year 

• Funds are limited. applications are approved based on ment. 

ntle Date 

TEXAS ASSOCIATION of COUNTIES 
RISK MANAGEMENT POOL JAN2ot6 
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PrOlcct Nu 

Assi!lncd ltv TAC 

Risk Control Reimbursement Program 

APPLICATION AND PROJECT REQUEST FORM 
Please complele Ihe Applicalion Hnd Proiecl Requesl Form for each projecl requesled. 

Projeci Coni ac t Name. Bri t tney T. Simon 

Project Name. Personal Protective Equipment 

Reimbursemenl Amount Requested --,$,,--,1::.:1::..!-, -'.7-=1:.:2::....:.-. :::.8.::2'-_______________ _ 

Check all coverage lines 10 be impacled by Ihis projecl: 

6iIWorkers' Compensallon DLaw Enforcemenl DPublic OffiCials Il!I Properly DAuio Liability 

Projecl Description: Project Slarl/End Dale: 
Pro er PPE for the Job. 07/18/16-09/30/16 

Safety in the W~o~r~k~p~l~a~c~e~ _________________ 0~7~/~1~8~/~1~6_-~0~9~/~3~0~/~1~6 

PPE for Road & Bridge Employees 07/18/16-09 / 30/16 

Proper care and maintenance of Equipment 07/18/16-09/30/16 

Safety Combo Kit glasses, 

Item Name: Earplugs, Hard Hats 
Item Name: Combo Jacket, Vest & 

Item Name: Steel Toe Boots 

Quantily: 
G1ov~antity: 

Quantily. 
Item Name: Welding Gear Ouantity' 

Tral.nl.ng Vl.deos 
First Aid Kits 

localion of Project: Navarro County Precincts 

Departmenl Name: Precincts 1 , 2 . 3 . and 4 

35 Cost: 874.30 
3S Cost: 3,704.75 

35 Cost 4,366.25 
4 Cost: 1,832.72 
4 350.00 

4 584.80 

Number of Employees Affecled: ...:3"'5"-_____________________ _ 

Number of Jail Beds Iii applicable) 

Describe in detail how this projeci will help prevenl or minimize claims/losses. 
To implement a PPE safety program for the Road & Bridge employees 

and how to put Safety First in the Workplace. This program will 

entail the proper way the attire should be worn and utilized 

around their equipment to reduce future injuries on the job. 

Describe ttl<' training.Jhal will be dOlle In conliinclilin wi th th isjlfoJecl. 
A series of videos detailing Safety in the Workplace. 

1 ) PPE, 2 ) General Environmental Controls, 3) Medical Service & First 

Aid, 4 ) Machinery and Machine Guarding, 5) Welding and Cutting, 

6 ) Commercial Driving. 

Please allach any olher informalion regarding Ihis projeci you would like 10 be considered. 

TEXAS ASSOCIATION of COUNTIES 

RISK MANAGEMENT POOL JAN2016 
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Risk Control Reimbursement Program 

APPLICATION AND PROJECT REQUEST FORM 
Please complete tlte Appltcal;on and Projecl Request Form for each project requested. 

The Risk Control Reimbursement Program (RCRP) is a program crealed to encourage and assist TAC Risk 
Management Pool (TAC RMP) members in their risk control efforts. incrcase risk control participation 
and reduce costs associated with losses due 10 controllable risk. TAC RMP members may be reimbursed a 
predctermined amount to be used for apprO\'cd risk control projects. TAC RMP members will be notified if a 
project is apprO\'ed and the funds a\'ailable for reimbursement. All members are encouraged to participate in 
the RCRP. 

TAC RMP members wishing to participate in the program must complete this RCRP Application and a Project 
Request Form for each project. The deadline 10 apply isJul ~ 1, 2016. 

Applicant Information and Agreement 

Member Name: Navarro County 

Applicant Name Brittney T. Simon, County Auditor 

Address: 6 0 1 N. 13th Street, Ste. 6 

City/Slate/ZIP' Co rsicana, TX 75 11 0 

Phone: 90 3 - 6 54 - 3095 

Email: b s imon@navarrocounty .org 

I verify thai all inlormalion submilled is Ifue. correct and complete. I undersland that any misrepresenlalion of 
lacts or false statements con tallied herein may resull in a denral of. or request from TAC RMP to return. Project 
Rermbursement funds I understand and agree to the following: 

• Reimbursement amounts may only be used for the purchase of equipment. services and training for the 
projectlsl approved 

• TAC RMP may not approve reimbursement for every project submilled. 

• Applicants must be TAC RMP members and participate in the program line related to the project request. 

• Coverage in the related program line must be in effect at the time of application approval and reimbursement 
request. 

• Projects completed prior to project approval are not eligible for reimbursement. 

• Reimbursement Form and supporting documents for approved projects Ireceipts of project'related equipment 
purchases. training and/or services) must be received no later than Dec. 1 of the program year 

• Funds are limited. applications are approved based on merit 

b.Jol6 
Date 

TEXAS ASSOCIATION of COUNTIES 
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ProICC' No 
Assigned by TAC 

Risk Control Reimbursement Program 

APPLICATION AND PROJECT REQUEST FORM 
Please complete the Application and Project Request Form for each project requested. 

Project Contact Name Brittney T. Simon 

ProlectName. Traffic Co ntrol Devices 
Reimbursement Amount Requested -"$..!.7.L,.:.9"4.:.9~.-,,O-,,O,---_________________ _ 

Check all coverage lines to be impacted bV this project: 

61Workers' Compensation Dlaw Enforcement DPubllc Olficials IlIIPropertv DAuto llabilitv 

Project Description: 

Traini 

Training on emergency preparedness 

Item Name: Barricades Quanti tV: 

Item Name: Co n e s 28" Quantity' 

Item Name Signal Lig hts Quantity 

Item Name Signs & Sta nds Quantity: 

40 

80 

40 

60 

Project Start/End Date: 

08/01116 - 09/30116 

08/01/16 - 09/30/16 

Cost: 1 , 7 3 0 . 00 

Cost: 1,45 6 .00 

Cost: 770. 00 

Cost: 3 ,993. 0 0 

location of Prolec!. Navarro County Precinct"'s"-_ ____________ _ 

Department Name Precincts 1 , 2 , 3 , and 4 

Number of Emplovees Affected: -'"'3~5'--_____________________ _ 

Number of Jail Beds (d applicable) 

Describe In detail how thiS project will help prevent or minimize claims/losses. 

The prevention o f accidents between resident s and county 

equipment dur i ng road construction, repairs, and emergency 

detours . 

Dc ,cr i"e thr tralmng thai will be done In cOliluncllon wllh Ihls prowc!. 
Train County employee on the prope r placements for signage 

during emergency closures, detours, and road construction. 

Please attach any other information regarding this project you would like to be considered. 

TEXAS ASSOCIATION of COUNTIES 
RtSK MANAGEMENT POOL JAN1D16 


