


















Van Zandt County 

 
RESOLUTION 

Van Zandt County Commissioners Court Celebrating America�s 250th Anniversary 
 

WHEREAS, on July 4, 2026, the United States of America will celebrate its 250th anniversary, 

the Semiquincentennial, marking the signing of the Declaration of Independence and the 

founding of our nation; 

 
WHEREAS, the Founders, guided by faith and conviction, pledged their lives to establish a 

nation dedicated to liberty, self-governance, and the unalienable rights of all, as enshrined in our 

founding documents; 

 
WHEREAS, America�s history is one of perseverance, sacrifice, and achievement, in which 

generations of patriots have defended our freedoms, advanced prosperity, and upheld the 

blessings of liberty; 

 
WHEREAS, instilling respect for our flag, Constitution, and founding principles in each new 

generation is vital to preserving the Republic and its values; 

 
WHEREAS, a strong republic relies on an educated citizenry with civic virtues and knowledge 

essential for self-governance and gratitude for our national heritage, to form a more perfect 

union for future generations; 

 
WHEREAS, the Semiquincentennial offers a historic opportunity for our county to celebrate 

America�s 250th anniversary, fostering patriotism and unity through meaningful activities that 

honor our shared history, reflect on our nation�s achievements, and recommit to its 

enduring founding principles; 
 

NOW, THEREFORE, BE IT RESOLVED, that the Van Zandt County Commissioners Court 

proudly commemorates the 250th anniversary of the United States by declaring the week of July 

4-10, 2026 as America�s Semiquincentennial Week, during which the county will engage in 

patriotic assemblies, lessons on the Constitution and founding documents, projects honoring 

veterans and civic leaders, and activities celebrating America�s history, achievements, and 

future; and 



BE IT FURTHER RESOLVED, that the Van Zandt County Commissioners Court commits to 

embracing the Semiquincentennial as an opportunity to reinforce American values within our 

culture, inspiring all to embrace the principles of our nation�s Founders, fostering deep 

appreciation for the sacrifices made to secure our freedoms, and encouraging them to uphold a 

legacy of perseverance, innovation, and civic responsibility; and 

BE IT FINALLY RESOLVED, that the Van Zandt County Commissioners Court calls upon our 

community to join in this celebration, reflect on our nation�s remarkable journey, and recommit to 

the principles of liberty, justice, and self-governance that make America a nation worthy of pride 

and dedication. 

 PROCLAIMED, ADOPTED AND SIGNED this 17th day of June, 2026. 
 

__________________________________ 
Judge Andy Reese, Van Zandt County Judge 

 

         _______________________________                       ____________________________ 
         Mitch Curtis, Commissioner, Pct.1                             Cliff Williams, Commissioner, Pct.2 
 

        ______________________________                          __________________________ 
        Bobby Phillips, Commissioner Pct.3                           Brandon Barton, Commissioner, Pct.4
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2026 – 2027 Renewal Notice and Benefit Confirmation
Group: 94550 - Van Zandt County     Anniversary Date: 10/01/2026

Return to TAC by: 06/26/2026

Please initial and complete each section confirming your group’s benefits and fill out the contribution 
schedule according to your group’s funding levels. Fax to 512-481-8481 or email to cashah@county.org.

For any plan or funding changes other than those listed below, please contact Casha Hill at 800-
456-5974.

MEDICAL

Medical: Plan 1100-G2 $30 Copay, $1030 Ded, 80%, $4100 OOP Max, $135 ER Copay
RX Plan: 4A-G2 $15/30/50,$0 Ded
Your % rate change is: 8.50%
Your payroll deductions for medical benefits are: Pre Tax

Tier Current 
Rates

New Rates 
Effective 
10/01/2026

New 
Amount 
Employer 
Pays

New 
Amount 
Employee 
Pays

New 
Amount 
Employer 
Pays for 
Retiree (if 
applicable)

New 
Amount 
Retiree 
Pays (if 
applicable)

Employee Only $925.18 $1,003.82 $_______ $_______ $_______ $_______

Employee & Spouse $1,940.18 $2,105.10 $_______ $_______ $_______ $_______

Employee & Child(ren) $1,471.46 $1,596.52 $_______ $_______ $_______ $_______

Employee & Family $2,486.52 $2,697.86 $_______ $_______ $_______ $_______

_____ Initial to accept Medical Plan and New Rates.
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EMPLOYEE SELF-SERVICE (ESS) INFORMATION

The ESS (mybenefits.county.org) allows employees to update employee and dependent demographic data and 
make election changes. Demographic updates are always enabled on the ESS. However, groups must opt in to 
allow election changes on the ESS. 

Please select one option below to indicate if your group would like to allow employees to make election 
changes on the ESS. All changes made by employees on the ESS are reflected in real time on OASys and in 
available reports. 

ESS:      Allow election changes on the ESS     Do not allow election changes on the ESS

     Initial to confirm ESS Elections.
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WAITING PERIOD

Waiting period applies to all benefits.

Employees

60 days - Day following waiting period

Elected Officials

Date of Hire

     Initial to confirm Waiting Period.

COBRA ADMINISTRATION

Please indicate how your group manages COBRA administration:

 Group processes COBRA on OASys

* Group is responsible for fulfilling COBRA notification process and requirements.

 BenefitConnect COBRA Department coordinates COBRA Administration 

* WTW BenefitConnect administers COBRA via contract between Group and TAC HEBP.

 Group processes TAC HEBP Continuation of Coverage on OASys (< 20 employees)

* Group is responsible for fulfilling COBRA notification process and requirements.

     Initial to confirm COBRA Administration.
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Please confirm your broker or consultant’s information, if applicable.

 Broker      Consultant

Agency Name Hibbs Hallmark & Company
Broker 
Representative

Derella Ann Miller

Address 501 Shelley Drive, 2nd Floor
Tyler,TX 75701 

Phone 1-800-765-6767
Fax
Email dann.miller@hibbshallmark.com

Agency Name
Consultant 
Representative
Address

Phone
Fax
Email

_____Initial to confirm Broker or Consultant information

GROUP PHYSICAL MAILING ADDRESS

Please add your group’s physical mailing address information:  

Address 121 E. Dallas St., Rm 105
Canton, TX 75103 

Initial to confirm Physical Mailing Address.

BROKER OR CONSULTANT INFORMATION



94550 - Van Zandt County, 2026-2027 Renewal Notice and Benefit Confirmation

CONTRACTING AUTHORITY

As specified in the Interlocal Participation Agreement, the person signing this RNBC represents and 
acknowledges that they are authorized to sign on the county or district’s behalf.

Please list changes and/or corrections below.

Name Andrew Reese
Title County Judge
Address 121 East Dallas Street, Room 206

Canton, TX 75103 
Phone 9035674071
Fax 9035677216
Email Judgereese@vanzandtcounty.org

BILLING CONTACT

Responsible for receiving all invoices relating to HEBP products and services.
Please list changes and/or corrections below.

Name Kenny Edwards
Title Treasurer
Address 121 East Dallas Street, Room 101

Canton, TX 75103 
Phone 9035672551
Fax 9035677351
Email Kedwards@vanzandtcounty.org

COUNTY REPRESENTATIVE

HEBP’s main contact for daily matters pertaining to the health benefits.
Please list changes and/or corrections below.

Name Jessica Deville
Title Director of Human Resources
Address 121 East Dallas Street, Room 105

Canton, TX 75103 
Phone 9035677383
Fax 4304135069
Email Jdeville@vanzandtcounty.org

TAC HEBP Member Contact Designation
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HEALTHY COUNTY WELLNESS COORDINATORS

Primary contact regarding the Healthy County wellness program. Groups can designate up to two Wellness 
Coordinators.

Please list changes and/or corrections below.

Name Emily Bettinger
Title HR Assistant
Address 121 E Dallas St Rm 105

Canton, TX 75103-1400
Phone 9035677383
Fax 4304135068
Email ebettinger@vanzandtcounty.org

Name
Title
Address

  
Phone
Fax
Email

HEALTHY COUNTY WELLNESS SPONSORS

An elected or appointed official (preferred) who supports the administration of the Healthy County wellness program. 
Groups can designate up to two Wellness Sponsors.

Please list changes and/or corrections below.

Name Jessica Deville
Title HR Director
Address 121 E Dallas St Rm 105

Canton, TX 75103-1400
Phone 9035677383
Fax 4304135069
Email jdeville@vanzandtcounty.org

Name
Title
Address

  
Phone
Fax
Email

______ Initial to confirm Member Contact Designations.
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PL
Terms of the HIPAA Certification Agreement Signed by County/District contracting authority in 
order to receive Protected Health Information (PHI):

Note: In order for TAC HEBP to disclose PHI to a TAC HEBP member entity (such as a County or District that 
contracted for TAC HEBP benefits), the contracting authority must have signed the Certification, which includes the 
provisions set out below (unless the individual whose PHI is being disclosed has signed a HIPAA Authorization 
allowing their PHI to be disclosed for this purpose).  The County/District is referred to an “EMPLOYER” in the 
Certification.  Any County/District employee who receives PHI on the “EMPLOYER’S” behalf must comply with these 
terms.  If you have any questions about whether the information you are receiving is PHI or these Certification 
provisions, please contact a member of the TAC Health and Benefits Services’ team.
***

As required under the HIPAA Standards for Confidentiality of Individually Identifiable Health Information, 
45 CFR Parts 160 & 164 ("HIPAA Privacy Regulations"), the Plan Sponsor (EMPLOYER) certifies to the 
Texas Association of Counties Health Employees Benefit Pool (the "Plan") that, upon receipt of any 
Protected Health Information (“PHI”), EMPLOYER will comply with the provisions of the HIPAA 
Certification.  These provisions include:

1. EMPLOYER certifies that it only will use or disclose PHI for plan administration purposes of the 
Plan, consistent with any Plan documentation and as permitted by law.

2. EMPLOYER will require that any agents or subcontractors to whom it provides PHI received 
under this Certification to agree in writing to the same restrictions and conditions that apply to 
COUNTY with respect to such information.

3. EMPLOYER agrees not to use or disclose any information received under this Certification for 
employment-related actions and decisions, or in connection with any other benefit or employee 
benefit plan sponsored by EMPLOYER.

4. EMPLOYER will report to the Plan any use or disclosure of information that is inconsistent with 
the uses or disclosures provided for under this Certification of which it becomes aware.

5. EMPLOYER will make available any information it holds under this Certification in order for Plan 
to comply with the access requirements under 45 CFR § 164.524. 

6. EMPLOYER will make available any information it holds under this Certification in order for Plan 
to comply with the amendment requirements under 45 CFR § 164.526, and will incorporate any 
amendments to PHI it holds, as required in 45 CFR § 164.526.

7. EMPLOYER agrees to document and provide a description of any disclosures of PHI, and 
information related to such disclosures, as would be required for Plan to respond to a request by 
an individual for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528.   

HIPAA CERTIFICATION
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8. EMPLOYER agrees to make its internal practices, books, and records relating to the use and 
disclosure of PHI received from the Plan available to the Secretary of Health and Human 
Services, for purposes of the Secretary determining the Plan's compliance with the HIPAA 
Privacy Regulations.
  

9. EMPLOYER will return or destroy all PHI received from Plan that EMPLOYER maintains in any 
form, including by agents or subcontracts, and retain no copies of such information, when it is no 
longer needed for the purpose for which the disclosure was made, except that, if EMPLOYER 
and Plan agree that such return or destruction is not feasible, EMPLOYER will limit further uses 
or disclosures of the information to those purpose that make the return or destruction of the 
information infeasible.

10. EMPLOYER will resolve issues of noncompliance with the terms of this Certification by persons 
entitled to use or disclose PHI under this Certification in a timely manner.

11. EMPLOYER will implement administrative, physical, and technical safeguards that reasonably 
and appropriately protect the confidentiality, integrity, and availability of any electronic PHI that it 
receives from the Plan, in accordance with the HIPAA Security Standards, 45 CFR Parts 160, 
162.and 164.  EMPLOYER will report to the Plan any security incident under the HIPAA Security 
Standards of which it becomes aware.

12. EMPLOYER will establish adequate separation between EMPLOYER and Plan, as required 
under 45 CFR § 164.504(f)(2)(iii) by limiting access to PHI to those employees or classes of 
employees listed below whom EMPLOYER has determined are entitled to use or disclose such 
PHI.  EMPLOYER will require that these listed employees will receive HIPAA Privacy Training 
and only may use or disclose such PHI for plan administration functions, as defined in the HIPAA 
Privacy Regulations.  Plan only will disclose PHI to the following employees whom EMPLOYER 
has determined are entitled to receive PHI.

Printed Name of Contracting Authority

Signature of Contracting Authority Date
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PLAN INFORMATION

RNBC must be received by 06/26/2026 to avoid additional administrative fees.
Signature below is required to confirm and accept your group’s renewal.
Rates based upon current benefits and enrollment. A substantial change in enrollment (10% over 30 days or 
30% over 90 days) may result in a change in rates.
If applicable, retiree rates are the same for medical, dental, and vision as active employees regardless of age.
If applicable, broker commissions are included in rates.

______ Initial to confirm Plan Information.

Date: 
Signature of County Judge or Contracting Authority

Please PRINT Name and Title

The Texas Association of Counties would like to thank you for your membership in the only all county-
owned and county directed Health and Employee Benefits Pool in Texas.

RENEWAL CONFIRMATION SIGNATURE
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2026 – 2027 Alternate Plan Proposal

Group: 94550 - Van Zandt County

Effective Date: 10/01/2026

Current Plan Year Renewal Rates Option 1 Option 2 Option 3

Plan: Plan 1100-G2 Plan 1100-G2 Plan 1200-NG Plan 1300-NG Plan 1400-NG

Option: RX-4A-G2 RX-4A-G2 RX-4A-NG RX-4A-NG RX-4A-NG

Rates

Employee Only $925.18 $1,003.82 $1,023.20 $983.96 $944.00

Employee & Spouse $1,940.18 $2,105.10 $2,146.52 $2,062.64 $1,977.24

Employee & Child(ren) $1,471.46 $1,596.52 $1,627.76 $1,564.50 $1,500.08 

Employee & Family $2,486.52 $2,697.86 $2,751.14 $2,643.24 $2,533.38 

Medical Plan

Deductible In/Out Network $1030/1370 $1030/1370 $1000/3000 $1500/4500 $2000/6000

Co-Insurance% In/Out 80/60 80/60 80/60 80/60 80/60

Co-Insurance Maximum $4100/8200 $4100/8200 $3000/6000 $3500/7000 $4000/8000

Office Visit $30 $30 $30 $30 $35

Specialist Visit

Emergency Room Hospital $135 $135 $150 $150 $150

Prescription Plan

Prescription Card Co-Pay $15/30/50 $15/30/50 $10/25/40 $10/25/40 $10/25/40

Deductible $0 $0 $0 $0 $0

Proposal rates are based on the following information:
Rates based upon current benefits and enrollment. A substantial change in enrollment (10% over 30 days or 30% over 
90 days) may result in a change in rates.
Rates are based on a minimum employer contribution of 100% of the employee only rate or current funding level.
Retirees pay the same premium as active employees regardless of age for medical and dental.
Form must be received by 06/26/2026 in order to avoid a delay in implementation of benefits and/or late
processing fees.

Please indicate the selected plan here ______________________________________. 

Fax the signed document to 512-481-8481 or email to cashah@county.org.

Signature__________________________________________________ Date________________________________



HEALTHY COUNTY: COUNTY SPECIFIC INCENTIVE PROGRAM

Van Zandt County

A County Specific Incentive (CSI) is a wellness program that rewards employees and/or spouses for healthy 
behaviors such as completing an annual exam, tobacco affidavit, or participating in a physical activity program in 
exchange for avoiding a premium contribution, a lower monthly premium, earn additional days of PTO, or other 
rewards decided on by the County or District. Penalties and Rewards are administered at the county or district 
level.

Healthy County is available to assist in the process of designing, communicating, and tracking a CSI. Employees will 
be able to view their progress and completion of the incentive online or via mobile app.  

Van Zandt County’s CSI

Our records indicate that Van Zandt County currently has a County Specific Incentive program in place. Please make 
a selection below to let us know if you would like to keep your current design in place for the 2027 plan year, or if 
you would like to make modifications to your current design. If you select “Yes,” your TAC HEBP Wellness 
Consultant will reach out to you to confirm reward and penalty options for the upcoming plan year. Please also feel 
free to contact your consultant at any time to begin this process. If you decide to make changes to your CSI, there is 
a six week waiting period before employees can view the program online. 

Current CSI > 

Please select one:

Yes, we would like to continue with the same CSI program for the 2027 plan year.

We are interested in making changes to our CSI program.

County Name: __Van Zandt County_____________________________________

Printed Name and Title: _______________________________________________________

Contracting Authority Signature: ________________________________________________ 

Date: _____________________

Annual Physical: 1/2 PTO Day

Physical Activity: 1/2 PTO Day
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INTERLOCAL COOPERATION AGREEMENT 

This Interlo Agreement  is made by and entered into between 
Henderson County, Texas (here Van Zandt 
on the latest date indicated below. 

 WHEREAS, County is seeking to provide housing and care for certain inmates incarcerated or to 
be incarcerated in its jail, and 

 WHEREAS, Contractor currently has the jail capacity and the ability to provide housing and care 
for such inmates, and  

 WHEREAS, both parties are political subdivisions of the State of Texas authorized to enter into an 
Interlocal Cooperation Agreement for such detention services pursuant to Chapter 791 of the Government 

iv. Stat.), and  

 WHEREAS, the County and the Contractor desire to enter into an agreement pursuant to which 
the Contractor will provide housing and care for certain inmates incarcerated or to be incarcerated in the 

 

 NOW. THEREFORE, in consideration of the promises, covenants, and agreements contained 
herein, the parties hereto mutually agree as follows: 

ARTICLE I 

DETENTION SERVICES 

1.01 HOUSING AND CARE OF INMATES: Contractor agrees to accept, and provide for the secure 
custody, care, and safekeeping of inmates of the County in accordance with state and local law, including 
the minimum standards promulgated by the Texas Commission on Jail Standards. The Contractor shall 
provide housing, care, meals, and routine medical services for such inmates on the same basis as it 
provides for its own inmates confined in its own jail subject to the terms and conditions of this Agreement. 
The services and obligations, as hereinafter described, shall be provided by the Contractor at the per 
inmate Day Rate of Fifty-two Dollars ($52.00). 
 
1.02 MEDICAL SERVICES: The per Day Rate under this Agreement covers only routine medical services 
such as on-site sick call (when provided by on-site staff) and non-prescription, over-the-counter / non-
legend and routine drugs and medical supplies. The per Day Rate does not cover medical / health care 

treatments, or surgical, optical, and dental care, and does not include the costs associated with any 
hospitalization of an inmate. The County shall pay the Contractor an amount equal to the amount the 
Contractor is required to expend for medical services other than those routine medical services provided 
for by the Day Rate. When it becomes necessary for an inmate to be hospitalized, the Contractor shall 
contact the County, through its Sheriff or designated representative, as soon as possible to inform the 
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county of the fact that the inmate has been, or is to be, hospitalized and of the nature of the illness or 
injury that has required the hospitalization. 
The Contractor shall submit invoices for such medical services along with its regular monthly billings for 
detention services, and such invoices shall be paid on the same terms as the regular monthly billing. 

 
It is understood and agreed that if the hospitalization of an inmate is to be for a duration of more 

than 24 hours, or the cost of any medical care or hospitalization is to exceed Two Thousand Dollars 
($2,000.00), the Contractor has the right to arrange for the hospital or health care provider to bill the 
County directly for the costs of the hospitalization and/or medical care, rather than the Contractor paying 
the costs and billing for the County and then billing the County. If the hospital or health care provider 
refuses to bill the County directly, the County shall reimburse the Contractor for such costs within thirty 
(30) days of receipt of an invoice from the Contractor. Any such invoice may be delivered to the County 
personally, by facsimile, by mail, by email or by any other reliable courier. 

 
1.03 MEDICAL INFORMATION: The County shall provide the Contractor with medical information for 

information regarding any special medication, diet, or exercise regimen applicable to each inmate.  
 

1.04 TRANSPORTATION AND OFF-SITE SECURITY: The County is solely responsible for the 
Arrangements can be requested by the 

Contractor agrees to provide non-ambulance transportation for inmates to and from 
local (within 30 miles) off-site medical facilities as part of the services covered by the per Day Rate. 
Transportation medical service providers not located within 30 miles of Athens, Texas is the sole 
responsibility of the County. Ambulance transportation (including emergency flight, etc..) is not covered 
by the Day Rate and will be billed along with the regular monthly billing submitted to the County by the 
Contractor. 

 
 Contractor will provide stationary guard services as requested or required by the circumstances 
or by law for inmates admitted or committed to an off-site medical facility. The County shall compensate 
the Contractor for the actual cost of said guard services to the Contractor, which shall be billed by the 
Contractor along with regular monthly billing for any detention services. 

 
The County shall be responsible for the transportation of its inmates to and from court 

 facility to the Texas Department of Criminal Justice, Institutional Division. 
 

1.05 SPECIAL PROGRAMS: The per Day Rate as defined in this Agreement only covers basic custodial 
care and supervision and does not include any special educational, vocational, or other programs. The 
Contractor and County may agree, by a written amendment to this Agreement, or by separate agreement, 
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for the provision of special programs for a consideration and under the terms mutually agreed to by both 
the Contractor and County. 
 
1.06 LOCATION AND OPERATION OF FACILITY: The Contractor shall provide the detention services 
described herein at the Henderson County Justice Center in Athens, Texas, and shall operate the facility 
in accordance to the rules and regulations of the Texas Commission on Jail Standards. 
 

ARTICLE II 
FINANCIAL PROVISIONS 

2.01 DAY RATE: The Day Rate for each inmate for detention services under this Agreement is Fifty-two 
Dollars ($52.00) per inmate day. This Day Rate covers one inmate per day. Furthermore, any portion of 
any day shall count as an Inmate Day under this Agreement, except that the County may not be billed for 
two days when an inmate is admitted one evening, after 6:00 pm and removed the following morning 
before 12:00 pm. In that situation, the Contractor will bill for the day of arrival, but not for the day of 
departure. 

2.02 BILLING PROCEDURE: Contractor shall submit an itemized invoice for the services provided each 
month to the County. All invoices will be submitted to the officer of the County who is designated to 
receive the invoices on behalf of the County. The County shall make payment to the Contractor within 
thirty (30) days after receipt of the invoice. Payment shall be made payable to Henderson County, Texas 
and shall be remitted to: 

 

Attention: Ann Marie Lee 

125 North Prairieville Street, Suite 202 

Athens, Texas 75751 
 

Amounts which are not paid in accordance with the above procedure shall bear interest at the lesser of 
the annual percentage rate of 10%, or the maximum legal rate applicable thereto, which shall be a 
contractual obligation of the County under this Agreement. County further agrees that the Contractor 

of amounts due the Contractor under this Agreement. 

ARTICLE III 

TERM OF AGREEMENT 

3.01 PRIMARY TERM: This Agreement shall commence on the date it is fully executed by both parties 
("Effective Date") and shall remain in effect for an initial term of one (1) year thereafter ("Primary Term"), 
unless sooner terminated in accordance with the provisions of this Agreement. For purposes of 
determining the Effective Date, the date of execution shall be the latest date reflected in the signatures 
of the parties. 
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3.02 RENEWAL TERMS: Upon expiration of the Primary Term, this Agreement may be renewed for 
successive one-year terms upon the mutual written agreement of the County and Contractor, as approved 
by the governing authorities required by law. Any renewal shall be evidenced by a written amendment, 
renewal agreement, or other written instrument executed by both parties. 

The compensation rate for detention services during any renewal term shall be negotiated by the parties 
and memorialized in writing prior to the commencement of the applicable renewal term. Unless otherwise 
expressly agreed in writing, no renewal shall be effective, and neither party shall be obligated to continue 
performance beyond the then-current term. 

3.03 TERMINATION: This Agreement shall automatically terminate upon expiration of the Primary 
Term or any renewal term unless renewed pursuant to Section 3.02. 

Either party may terminate this Agreement, with or without cause, by providing not less than sixty (60) 
days' prior written notice to the other party. Notice of termination shall be delivered in accordance with 
the notice provisions of this Agreement. 

During any notice period following the delivery of a notice of termination, Contractor shall continue to 
provide services in accordance with the terms of this Agreement, and County shall continue to pay for all 
services rendered and inmates housed during such period at the rates then in effect under this 
Agreement, unless otherwise agreed in writing by the parties. 

In addition, this Agreement shall automatically terminate, without liability to either party arising from 
such termination, upon the occurrence of any event that renders performance by Contractor illegal, 
impossible, impracticable, or materially impaired. Such events may include, but are not limited to: 

(a) substantial damage to or destruction of the detention facility; 

(b) the suspension, revocation, or loss of any license, certification, accreditation, or governmental 
authorization necessary for Contractor to perform its obligations under this Agreement; 

(c) the issuance of any court order, administrative order, statutory change, or other governmental action 
that prohibits or materially restricts Contractor's ability to house, detain, or accept inmates from the 
County; or 

(d) any other event beyond the reasonable control of Contractor that prevents or materially interferes 
with performance under this Agreement. 

(e) "Any one or more of the foregoing events shall hereinafter be referred to collectively as 'Force Majeure 
Events." 

Upon the occurrence of any such event, Contractor shall provide County with prompt written notice 
describing the circumstances giving rise to the termination, to the extent reasonably practicable. 
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Termination of this Agreement shall not relieve either party of any obligation, liability, or duty accrued 
prior to the effective date of termination, including County's obligation to pay for services rendered and 
inmates housed prior to such termination. 

ARTICLE IV 

ACCEPTANCE OF INMATES 

4.01 COMPLIANCE WITH LAW: Nothing herein shall create any obligation upon the Contractor to 

the population of the facility above permissible numbers of inmates allowed by law, or will, in the 

and/or welfare of any personnel and inmates at the facility, or result in the possible violation of the 
constit At any time that the Contractor 

prisoners, or any specified number thereof, the County shall, upon notice by the Contractor to the 
 

4.02 ELIGIBILITY FOR INCARCERATION AT FACILITY: The only County inmates eligible for incarceration 

 

 
Agreement must meet the eligibility requirements as described above (see Section 4.02). The Contractor 

eligibility and refuse any inmate who the 
Contractor believes is not properly classified as a non-

demand that the County remove that certain inmate and replace said inmate with a non-high risk inmate 
from the County. 

4.03 RESERVATION WITH REGARD TO ACCEPTANCE OR CONTINUED INCARCERATION OF INDIVIDUAL 
INMATES: 
representative to review the background histories of all inmates sought to be transferred to the 

he Contractor with any information 

refuse the acceptance of any County inmate the Contractor deems appropriate. Likewise, at the sole 

condition, or other circumstances of reasonable concern that makes the inmate unacceptable for the 

 notified by the 

long-term medical segregation. 
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In the event an inmate is requested to be removed, the Contractor shall notify the County through 

personal identifying information and a brief explanation of why the Contractor is requesting the inmate 

and date that the Contractor notified the County about the request for removal. The County shall have 
eight (8) hours from the time of notification to remove the inmate from the Contractors facility. Any 

at the end of the above described eight (8) hour notification period and shall continue until either the 

 

4.04 INMATE SENTENCES: Contractor shall not be in charge or responsible for the computation or 
processing of inmates time of confinement, including, but not limited to, computation of good time 
awards/credits and discharge dates. All such computations and record keeping shall be the responsibility 
of the County. It shall be the responsibility of the County to notify the Contractor of any discharge date 
for any inmate at least ten (10) days before such discharge date. The Contractor shall only release an 
inm
agreed that the preferred and usual course of dealing between the parties shall be for the County to pick 

County shall discharge the inmate from its own facility. The County accepts all responsibility for the 
calculations and determinations set forth above and for notifying the Contractor of discharge dates, and 
to the extent allowed by law, the County shall indemnify and hold the Contractor harmless for all liability 
or expenses of any kind arising therefrom. 

The County shall be responsible for all paperwork, arrangements, and transportation for their inmates 

Institutional Division. 

ARTICLE V 

MISCELLANEOUS 

5.01 BINDING NATURE OF AGREEMENT: This Agreement is contractual and is binding upon the parties 
hereto and their successors, assigns, and representatives. 

5.02 NOTICE: All notices, demands, or other writings may be delivered by either party hereto to the 
other by United States Mail or other reliable courier at the following address: 

To Contractor:  Henderson County Judge 

                                           Attention: Wade McKinney, County Judge 

                                           125 North Prairieville Street, Suite 100 
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                                           Athens, Texas 75751 

To County:  Van Zandt County Judge 

                                           Attention: Andy Reese, County Judge 

   121 E. Dallas St., Suite 206 

   Canton, TX 75103 

The address to which any notice, demand or other writing may be delivered to any party as above 
provided may be changed by written notice given by such party as above provided. 

5.03 AMENDMENTS: This Agreement shall not be modified or amended except by a written instrument 

of the respective parties hereto. 

5.04 PRIOR AGREEMENTS: This Agreement contains all of the agreements and undertakings, either 
oral or written, of the parties with respect to any matter mentioned herein. No prior agreement or 
understanding pertaining to any such matter shall be effective. 

5.05 CHOICE OF LAW AND VENUE: The law of the State of Texas shall govern this Agreement. All 
considerations to be paid and matters performed under this Agreement are payable and performable in 
Henderson County, Texas and venue of any dispute or matter arising under this Agreement shall lie in a 
District Court of Henderson County, Texas. 

5.06 APPROVALS: 
 

5.07 FUNDING SOURCE: The County must pay all amounts due under this Agreement from current 

County Judge below certifies that there are sufficient funds from the current revenues available to the 
County to meet all obligations defined in this Agreement. 

SIGNATURE AND EXECUTION: 

VAN ZANDT, TEXAS     HENDERSON COUNTY, TEXAS 

By:________________________   By:______________________ 

Van Zandt County Judge    Henderson County Judge 

and approved by the Van Zandt County   and approved by the Henderson County 

Commissioners Court on    Commissioners Court on 

______________     ____________ 
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Date Signed:__________    Date Signed:__________ 

ATTEST:      ATTEST: 

By:____________________    By:____________________ 

Van Zandt County Clerk     Henderson County Clerk 
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Event log for Van Zandt County Texas

Start date 5/1/2026 5:00:00 End date 6/1/2026 4:59:59
Acting All users
Event type All events

Event ID Date Time (GMT) Category Event Type Affected Actor Role Actor First Actor Last Name
144723771 5/19/2026 20:40:07 User Logged out rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144722790 5/19/2026 19:36:10 User Logged in rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144622744 5/11/2026 11:47:43 User Logged out rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144622709 5/11/2026 11:42:15 User Logged in rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144615838 5/9/2026 1:04:08 User Timed out sslaton@vanzandtcounty.org User Admin Scott Slaton
144615549 5/9/2026 0:48:39 User Logged in sslaton@vanzandtcounty.org User Admin Scott Slaton
144613826 5/8/2026 20:44:29 User Logged out sslaton@vanzandtcounty.org User Admin Scott Slaton
144613521 5/8/2026 20:27:21 User Logged in sslaton@vanzandtcounty.org User Admin Scott Slaton
144594715 5/7/2026 17:56:59 User Timed out sslaton@vanzandtcounty.org User Admin Scott Slaton
144592453 5/7/2026 17:41:17 User Logged in sslaton@vanzandtcounty.org User Admin Scott Slaton
144562177 5/5/2026 15:26:56 User Logged out rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144562101 5/5/2026 15:20:43 User Logged in rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144551227 5/4/2026 18:24:37 User Logged out rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144549091 5/4/2026 16:42:08 User Logged in rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144522427 5/1/2026 15:19:12 User Logged out rstanberry@vanzandtcounty.org User Admin Rusty Stanberry
144522373 5/1/2026 15:14:40 User Logged in rstanberry@vanzandtcounty.org User Admin Rusty Stanberry













































VAN ZANDT COUNTY COMMISSIONERS COURT
AGENDA REQUEST

Instructions: Fill out all appropriate blanks.  Please print or write legibly. 

DATE OF AGENDA:

NAME:  Kenny Edwards 

TELEPHONE OR EMAIL CONTACT: 903-567-2551 

SUBJECT DESCRIPTION: 

Discuss and consider acceptance of 202  Financial & Investment Report of County 
Treasurer to be entered into the Minutes of Commissioners Court 

AGENDA DESCRIPTION (using appropriate agenda wording): 

Discuss and consider acceptance of Financial & Investment Report of County 

Treasurer to be entered into the Minutes of Commissioners Court 

SIGNATURE:  ________________________________  

***************************************************************************** 

Expenditure Required  $____________________ 
Amount Budgeted  $____________________ (Line Item ____- ___ - ____) 
Additional Funding Requested $____________________
***************************************************************************** 

To be entered on agenda for Court meeting on   ______________________ 

Reviewed and approved by:      ___________________________________ 














































