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GALVESTON, TEXAS 77550

409.763.2373
FAX 409.763-5538

www.GulfCoastCenter.org

NOTICE OF MEETING

MEMBERS OF THE BOARD OF TRUSTEES

The Gulf Coast Center Board of Trustees meeting for the month of January
will be held on Wednesday, January 23, 2018 at 6:15 p.m. at the Brazoria
County Community Service Center located at 101 Tigner, Angleton,
Texas.

Thank you,

LM(”S
Cathy Claugch-Scott

Secretary to the Board of Trustees

cc: January Board of Trustees I'ile

Qur mission is to provide accessible, efficient and quality services to support the independent and health
living of those we serve.



THE GULF COAST CENTER
Regular Board of Trustees Meeting
Brazoria County Community Service Center
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101 Tigner, Angleton, TX GULF COAST
Wednesday, January 23, 2019 N R
6:15 pm s»m.Emi - suns!c: USE RECOVERY

INTELLECTUAL & DEVELOPMENTAL DISABILITIES

"Better community healthcare promoting healthy living."

1. Call TOOIEr.........coeeeeeee e, Jamie Travis, Board Chair

2. Citizens’ Comments

3. Program Report: Audit Presentation................coovuiviiiiiiiiiiiiieeine, Eide Bailly, LLP
ISE Brokips I8 cseumanscvsmems e svpavsas: s Mannix Keith Smith, VP

4. Board Member Reports

a. Texas Council of Community Centers.........cumisimmmissmsine Jamie Travis, Board Chair
b. Texas Council Risk Management Fund................. Mary Lou Flynn-Dupart, TCRMF Board Chai
5. CEO REPOI ...ttt e e e e e e e e Melissa Tucker, CEO

a. Organizational/Operational Highlight:
b. 1115 Waiver Update:

c. Legislative Focus:

6. Operations RePOrt.......cc.cuiiiiiiiii e v ee v re e e e eaens Jerry Freshour, COO
a. 1% Quarter Board Report (Pg. 1-3)
7. Budget, Finance and Admin Reports...................ccccoeeeveveeeeeiiee e, Rick Elizondo, CFO

a. Financial & Operational Monthly Report & YTD Summary (Pg. 4-6)
b. Sale of Property Update
c. Corporate Compliance Annual Training & Report (Pg. 7-12)

8. ConsentBYenge. . oo S G G IR s e Linda Bell, JD
Consideration and Approval of Recommendations and Acceptance of Consent
Agenda Items. (Consent agenda items may be pulled from this consideration for individual
action or presentation.)

a. Review and approval of December 5, 2018 board meeting minutes. (Pg. 13-16)
b. Review and approval of December 2018 check register.

O, ACHiON M. oo Linda Bell, JD
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If you need additional assistance to effectively participate in or observe this meeting please contact (409) 763-
2373 at least 24 hours prior to the meeting so that reasonable accommodations can be made to assist you.



. Consider the acceptance of the FY2018 Financial and Compliance Audit.

. Consider the approval of the request to declare Vehicle #4496 surplus and authorized
for disposal. This vehicle is a 2011 Ford Winstar Van, Vin#2FMZA51471BC14496,
License Plate #124-6110, has 192,489 miles, and is no longer cost effective to maintain
in the fleet,

. Consider approval of the Construction Contract with A-1 Construction Services for
Pedestrian-Transit Access Improvements in Angleton, Texas. Professional Services and
Material Testing (design, bid, and construction phase). $67,500.00 Construction Cost:
$99,190 Current Total Estimated Cost: $166,620.00. Gulf Coast Center Grant
Expenditure: $133,352 and City of Angleton Expenditure: $33,338

. Consider the ratification of the renewal lease agreement (Amendment #16) with Shearn
Moody Plaza for 13,256 square feet of the fourth floor at 123 Rosenberg, Galveston,
Texas. Term: September 1, 2017 to August 31, 2019.

. Consider approval of the new agreement with Cardinal360, LLC for financial
consultation services. Term: FY19 Reimbursement: $25/hr for 8 hours/month plus
expenses.

Consider the final sale of the Lone Oak Ranch property at the price of $706,500.00.

. Consider the approval of an increase in the Center's mileage reimbursement rate from
$0.545/mile to $0.58/mile effective January 1, 2019 for any mileage paid on or after this
date. The revised rate is consistent with the [RS allowable mileage rate for use of
personal vehicle, as well as the Siate of Texas travel policy, both which were revised
effective January 1, 2019 for the $0.58 per mile rate.

10. Pending or Revised Action Items

................................................ Linda Bell, JD

Pending or revised items are those items which were on a prior board agenda but not completely resolved or
there has been a revision since approval. The items may be listed for update purposes or final action by the

Board.
11, Calendar..........ocoooiiii e Jamie Travis, Board Chair
Date Event Time Location
February 27, 2019 Board Meeting 6:15 p.m Administration (Mall of the
Mainland) Texas City
March 27, 2019 Board Meeting 6:15 p.m Angleton
April 24, 2019 Board Meeting 6:15 p.m Administration (Mall of the
Mainland) Texas City
May 22, 2019 Board Meeting 6:15 p.m Angleton
June 2019 No ‘exas Council Annual Conference: June 19-21, 2019
rousion:aleria
July 24, 2019 Board Meeting 6:15 p.m Administration {Mall of the
Mainland) Texas City
August 28, 2019 Board Meeting 6:15 p.m Angleton
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2373 at Jeast 24 hours prior to the meeting so that reasonable accommodations can be made to assist you.




12. Executive Session

As authorized by Chapter §551.671 of the Texas Government Code, the Board of Trustees reserves the right
fo adjourn into Executive Session at any time during the course of this meeting to seek legal advice from its

Afttorney abouf any matters listed on the agenda.

13. Action Regarding Executive Session

14. Adjourn
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If you need additional assistance to effectively participate in or observe this meeting please contact (409) 763-
2373 at least 24 hours prior fo the meeting so that reasonable accommodations can be made to assist you.
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The Gulf Coast Center

FY2019 Monthly Board Financial Review Unavdited as of 12/31/2018
[ Fiscal Year 2018 Unudited Centerwide General Fund Balance Status
Total General Fund Balance as of 08/31/18 (UNaudited) .. .euevivuuneirnreriiiereinrsriereeiniarieresriesssersensoessnrmonsasseissenennsons $ (3,042,723)
FY2018 Year-to-Date Reported Expense and Revenue Totals (Unaudited)
Expenditures Operational 10,355,122
Non-Operational -
Fund Balance 28,070 10,383,192
Revenues Operational 10,668,463
Non-Operational - 10,668,463 § 285,271
Total General Fund Balance Year-to-Diate (Unanied). . .. vocisussenisivssrsiiss e donnis sos o s soinsvasissinseeisusms ossanionii i $ (3,327,994)

LBt 0. A IV U ST o TP M AT W0 S YERINN A U8 T A DT P TR P O TV O AL 015302 WA AT 2l 5 0 AT - SN AO0eS |
Board Committed Use General Funds (Fiscal Year Committed)

Capital Projects - Facility (FY2008-FY2011) (200,000)
Capital Projects - Facility (FY2013) (100,000)
Capital Projects - Facility (FY2014) (100,000)
Capital Projects - Facility (FY2015) (150,000) (550,000.00)
fy2008-fy2015 Expenditure 408,065.86
fy2016 Expenditure 31,088.00
fy2017 Expenditure <
fy2018 Expenditure -
(110,846)
Capital Projects - IT (FY2003-FY2014) (600,000)
Captial Projects - IT (FY2015) (150,000)
Captial Projects - IT (FY2017) (140,000) (890,000.00)
fy2003-£y2015 Expenditure 677,587.43
fy2016 Expenditure -
fy2017 Expenditure 66,432.75
fy2018 Expenditure -
(145,980)
IDD Community Service Support (FY2011-2014) (300,000)
IDD Community Service Support (FY2016) (100,000)
IDD Community Service Support (FY2018) (100,000) (500,000.00)
fy2005-fy2016 Expenditure 320,406.95
fy2017 Expenditure 27,159.00
fy2018 Expenditure 62,298.00
f¥2019 Expenditure 20,981.40
(69,155)
Connect Transit (FY2015)  LJ Urban (320,000) (320,000.00)
fy2016-fy2017 Expenditure -
fy2018 Expenditure - (320,000)
Connect Transit (FY2013)  General Services (422,869) (422,869.00)
fy2015-fy2016 Expenditure 300,000.00
fy2017 Expenditure -
fy2018 Expenditure -
(122,869)
Major Facility Repairs (FY2014) (186,940) (186,940.00)
fy2014-fy2015 Expenditure 186,940.00
fy2016 Expenditure -
fy2017 Expenditure Z
fy2018 Expenditure -
Flexible Spending Supports (FY2004-2013) (500,000)
Flexible Spending Supports (FY2018) (100,000) (600,000.00)
fy2005-fy2016 Expenditure 475,482.60
fy2017 Expenditure 9,984.17
fy2018 Expenditure 15,893.58
fy2019 Expenditure 7,088.58
(91,551) (860,401)
Total General Fund Balance Year-to-Date (Unaudited) $ (3,327,994)

Unrestricted Use General Fund Balance (Unudited) $ (2,467,593)
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Gulf Coast Center

Corporate Compliance Annual Report
Fiscal Year 2018

Gulf Coast Center’s ongoing commitment to preventing, identifying and correcting behavior
that may result in fraud, waste or abuse remained an organizational priority during FY 2018.
The Center's Corporate Compliance Plan and Business Code of Conduct have been in place
since FY 2002 and provide the foundation for the compliance efforts within the organization.
The Center continues to demonstrate a good faith effort to comply with applicable laws and
regulations and promote ethical and responsible conduct. This report reflects key components
of the Center's compliance program with corresponding activities of FY 2018, as well as
comparison figures from FY 2002 through FY 2018 where indicated. The report also includes a
summary of accomplishments from the Federal fiscal year {October 2017 — September 2018) as
reported by the Office of Inspector General {OIG) and the Department of lustice (DOJ).

Corporate Compliance Training

The Office of Inspector General's guidance on compliance training clearly conveys the
expectation that organizations will develop and implement regular and effective training for all
employees. Educating employees on the expectations set forth in the organization’s
Compliance Plan and Business Code of Conduct is fundamental to an effective compliance
strategy and vital to the overall success of the program. To help ensure that Gulf Coast Center
staff maintain an acceptable level of knowledge, mandatory compliance training is required of
all staff, interns and volfunteers. Compliance training is included in New Employee Orientation
(NEO) and is available to all staff. The Center’s Human Resources Department increased the
frequency of NEO from once monthly to twice monthly during FY 2018. This not only affords
more frequent and timely training for new employees, but also offers increased opportunities
for existing staff to attend annual compliance training. In addition, the Compliance Officer and
General Counsel completed a compliance training video in October 2017. The video provides
another option for compliance training when the Compliance Officer is unavailable to present.
The Compliance Officer provided twenty-two {22) Corporate Compliance Trainings during FY
2018, with two (2) additional presentations provided via video. A total of two hundred and fifty-
three (253) participants attended. As in past years, a compliance exemption test was available
to eligible staff in lieu of attending a scheduled training. An additional seventy-eight (78} eligible
staff” opted to take the test and passed with the required score of 80% or better. Confirmation
of attendance / successful test completion is maintained by both Human Resources and the
Compliance Officer,

! 1) have been employed with the Center at least 5 years (60 months); 2) have not been the subjact of a compliance
investigation; and 3) have not caused a payback of greater than $50




Compliance Reports / Investigations

The Center's Compliance Officer received nineteen {19) compliance concerns impacting one-
hundred and nineteen (119} individuals during FY 2018. All incidents were related to
confidentiality/HIPAA violations and included unencrypted emails, incorrect fax numbers /
mailing addresses and client information released without a signed authorization. The majority
of incidents impacted nine (9} individuals or less with 78% of these events affecting only one (1)
individual.  One FY 2018 incident involving an unencrypted email impacting seventy-four (74)
individuals was recently determined by MIS to have a secure server connection so no breach
occurred. This brought total FY 2018 incidents to eighteen (18) with forty-five (45) individuals
impacted.

The below table denotes the number and type of compliance concerns reported to the
Compliance Officer since the initiation of the compliance program in FY 2002.

(Numbers in parenthesis represent incidents resulting in a refund. For example: 2 {1) reads 2 investigations, 1 of
which resulted in a refund. Similarly, the Medicaid Refund column denotes in parenthesis the number of incidents
responsible for the refund for that fiscal year).

20027 2 {1} 0 2 $9,821.31 (2}
20035 1 3{1) 3 {1} 0 1 $3,654.20 (2}
2004 11 2(1) 1] 3(1) 1({1) 0 $15,437.36 (3)
20051 14 2 0 1(1) 0 $17,699.55 (1)
220065 8 3(1) Q 1(1) 0 $12,471.46 (2}
L2007 11 3(2) 0 0 0 $14,994.83 {2)
20087 5 0 0 2 0 {0}
120097 5 2 0 3 {3} 0 $27,672.28(3)
20100 4 0 0 3{3} 1{1} 0 $22,168.46 {4)
£2011% 7 0 0 0 1 {0)
520128 22 2(1) 0 1 1 $46.76 (1)
#2013 18 1 0 1{1) 2 $275.22 (1)
20145 22 0 0 0 0 0 {0)
120154 18 2 0 0 0 0 (o)}
#2016+ 111 1 0 0 0 0 $2,585.28 {1}
#2017 0 ] 0 0 0 {0)
20185 0 0 0 1] 0 [(0)]

Annual Compliance Survey

The annual Corporate Compliance Survey was distributed to all staff in September 2018. The
survey serves as a follow-up to the FY 2018 compliance training and evaluates staff competency
on basic compliance information. The survey further evaluates staffs’ perception of the
compliance plan through questions related to the successful resolution of reported concerns, if
applicable, as well as management support. In addition, the survey provides another
mechanism for staff to identify compliance issues or concerns that were not previously
reported. Follow-up was completed with one (1) staff to further explore comments made on
the survey. Several other reported issues were either already being addressed or were program
specific and directed to the manager. Overall survey responses indicated that staff were both
knowledgeable and satisfied with the manner in which reported issues were addressed during
FY 2018.




Corporate Compliance Committee

The Corporate Compliance Committee meets regularly and continues to advise and assist the
Compliance Officer with monitoring the compliance program and ensuring that the Center’s
compliance efforts are both effective and responsive to the needs of the organization. The
committee convened quarterly during FY 2018 with meetings on September 25, 2017;
December 19, 2017; March 20, 2018; and June 19, 2018.

Committee membership remained constant during FY 2018; however, two staff changes
prompted the committee to consider new appointments for FY 2019. Monica Mehalshick,
Director of Recovery Programs left the committee after moving to a part-time consulting
position within the program. [n addition, long standing committee member Pam Melgaras,
Chief Information Officer retired from the Center in FY 2018. Committee appointments
representing both Recovery Services and MIS were deferred until these positions are filled.
Although the Director of Recovery Programs position remains vacant, Reginald Brumfield was
hired as the Center’s new Chief Information Officer in August 2018 and was recommended for
committee membership in September 2018. Melissa Tucker, CEQ approved his committee
appointment on September 21, 2018.

Membership during FY 2018 included the following individuals and is reflective of the major
service areas:

Amy McMahon, Director of Youth Behavioral Services

Casey Duty, Manager of Utilization Services

Cindy Kegg, Corporate Compliance Officer

Donna Gordon, Director of Reimbursement Services

Jeanine McNulty, Chief Human Resources Officer

Jerry Freshour, Chief Operating Officer

Melissa Hollman, Contract Manager/QM Supervisor

Monica Mehalshick, Recovery Services Director (retired from the committee)
Pam Melgares, Chief Information Officer {retired from the Center)

Timothy Ornelas, IDD Crisis Intervention Specialist

In addition to addressing and responding to any specific concerns identified during the
quarterly meetings, the committee routinely reviews the following:

e Compliance reports and incidents

¢ Compliance investigations

e Business Code of Conduct Violations

e Overpayments / refunds / fee collection

e Audit findings

¢ Quality Management activities

e Drug and alcohol testing {Connect Transit and other Center programs)

s Licensure / website verifications / exclusion lists / background check issues
¢ HITECH Breach Notification issues

s The Compliance Plan, Compliance Procedures and Business Code of Conduct
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e Risk and Compliance Annual Assessment
e MIS Security Risk Assessment

Fiscal Audit

The Center’s Annual Financial and Compliance Audit for the year ending August 31, 2018 was
completed by Eide Bailley (formerly Davis Kinard) in January 2019. Although the final report
had not been received by the date this Annual Compliance Report was submitted, per Chief
Financial Officer, Rick Elizondo there were no Federal or State compliance findings. The audit
will be presented to the Center’s Board of Trustees for review and approval at the January 23,
2019 Board Meeting.

Compliance — A Federal Perspective

On December 3, 2018 the Health and Human Services Office of Inspector General posted the
OIG's Semi-Annual Report to Congress covering April 1, 2018 — September 30, 2018. The report
highlighted the achievements of the 2018 Federal fiscal year (October 1, 2017 through
September 30, 2018) and included the below accomplishments:

e expected investigative recoveries of $2.91 billion;

e criminal actions against 764 individuals or entities that engaged in crimes against HHS
programs;

o exclusion of 2,712 individuals and entities; and

s civil actions against 813 individuals or entities.

On December 21, 2018 a press release from the Office of Public Affairs reported that the
Department of Justice recovered over $2.8 billion in settlements and judgments from civil cases
involving fraud and false claims against the government in the fiscal year ending Sept. 30, 2018.
According to the release, recoveries since 1986, when Congress substantially strengthened the
civil False Claims Act, now total more than $59 billion. Accomplishments highlighted in the DO)J
report include:

¢ Of the $2.8 billion in settlements and judgments, $2.5 billion involved the health care
industry and included drug companies, hospitals, pharmacies, laboratories and
physicians.

e Whistleblowers filed 645 qui tam? suits in fiscal year 2018. Qui tams suits account for a
large percentage of False Claim Act cases and have increased significantly since 1986. Of
the $2.8 hillion in total settlements and judgments during fiscal year 2018, over $2.1
billion arose from qui tam lawsuits which averaged more than 12 new cases every week.
The government paid 5301 million to the individuals who exposed fraud and false claims
by filing these actions.

Conclusion
The Gulf Coast Center recognizes that although a compliance program may not entirely
eliminate improper activities, a firmly established and effectively communicated commitment

2 Qui tam provisions allow private citizens to file suits alleging false claims on behalf of the government. If the United States prevails in the
action, the whistleblower, known as a relator, receives up to 30 percent of the recovery.
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to compliance may significantly reduce the risk of improper, unlawful and unethical conduct
within the organization. Through the expectations set forth in the Compliance Plan and
Business Code of Conduct, the Center continues to demonstrate a good faith effort to promote
honest and responsible behavior by educating staff, conveying clear expectations of conduct,
detecting errors and correcting identified problems. The Compliance Officer, Compliance
Committee, General Counsel and Executive Management will continue to work collaboratively
to support and maintain a compliance strategy that effectively promotes organizational
integrity and reduces the risk of illegal or unethical conduct.

|
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THE GULF COAST CENTER = iy /
Regular Board of Trustees Meeting ~

a~

Mall of the Mainland — Admin )

10000 E. F. Lowry Expwy Suite 1220, Texas City, TX GULF COAST
Wednesday, December 5, 2018 c T

6:15 pm MENTAL HEALTH » SUBSTANCE USE RECOVERY

INTELLECTUAL & DEVELOPMENTAL DISABILITIES

"Better community healthcare promoting healthy living."

Minutes

Call To Order- Jamie Travis, Board Chair of the Board of Trustees, convened the regular
meeting on Wednesday, December 5, 2018 at 6:28 p.m. at the Mall of the Mainland-Admin
Office located at 10000 E.F. Lowry Expressway, Suite 1220, Texas City, Texas.

The following Board Members were present: Vivian Renfrow, Linda Coleman, Jaime
Castro, Caroline Rickaway, Rick Price, Lori Rickert, Stephen Holmes and Mary Lou Flynn-
Dupart

The following Board Members were absent:

Also present were: Melissa Tucker, CEO — Gulf Coast Center, Chris Cahill - The Cahill Law
Firm, and several Center staff.

Citizens’ Comments: NONE

Program Report: Jason Andrews-Mclintosh, Staff Development Coordinator, presented to
the Board on Mental Health First Aid Training. Mental Health First Aid teaches a person how
to identify, understand and respond to signs of mental iliness and substance use disorders in
the community. Gulf Coast Center was recognized by the National Council as 2018 Summer
Champions of Mental Health First Aid. To receive this honor, a community center or
organization must have taught at least five courses at organizations with fewer than 20 faculty
instructors and teach at least 10 courses at organizations with 20 or more faculty instructors.
The Center trained 238 community members in FY2018 and 176 community members in
FY2019. In FY2018 and FY2019, 162 internal Center employees have been trained in Mental
Health First Aid.

Board Member Reports:

a. Texas Council of Community Centers: No Report. Jamie Travis, Chair stated that the
next meeting will be held in January 2019.

b. Texas Council Risk Management Fund: Mary Lou Flynn-Dupart, TCRMF Board Chair,
gave a brief update on the Texas Council Risk Management Fund Board meeting that
was held in November 2018.

CEO Report: Melissa Tucker, CEO

a. CCBHC/Transition Update: Melissa Tucker, CEO, provided an update on the completed
tasks associated with the TICTOC 2.0 Learning Collaborative for which Gulf Coast
Center is a participant. Core Implementation Team has been created with
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representation of each clinical area. All Center Staff Meeting and Wellness Conference
served as a large-scale kickoff of initiatives. December through January will involve
facility specific kick-off meetings to encourage buy-in to organizational change. Trauma-
informed care training provided by Texas Children’s Trauma & Grief Center will follow in
January and February. Melissa Tucker provided a transition update that included a
general discussion on the following: recent all-staff survey response, HR recruitment
strategies, vacancies, and salary gaps.

b. Community Collaboration: Melissa Tucker, CEQ, highlighted community collaborative
efforts on which she has been focused over the last two months, since the October
meeting. Examples were provided and discussion held.

c. Legislative Update: Melissa Tucker, CEO, used the time to provide the board with an
1115 review and update. Emphasis was placed on education specific to the DSRIP
timeline, funding forecast, and review of the two proposed models gaining traction in
Texas to potentially replace the current 1115 model in hopes for Texas to continue
accessing available federal dollars.

6. Operations Report: NONE
7. Budget, Finance and Admin Reporis:

a. Financial & Operational Monthly Report & YTD Summary: Rick Elizondo, CFO,
reported for the month of October the Center’s preliminary year-to-date operational
expenses totaled $5,042,677.38 and operational revenue totaled $5,318,828.64: for an
operational surplus of $276,151.26.

b. Sale of Property Update: Rick Elizondo, CFO, reported that The Jones Building has had
3 to 4 inquires and tours. No change in status of Lone OQak Ranch at this time. May
consider changing to a different Real Estate Agency.

8. Consent Agenda:
Consideration and Approval of Recommendations and Acceptance of Consent Agenda ltems.
(Consent agenda jtems may be pulled from this consideration for individual action or presentation.)

a. Review and approval of October 24, 2018 board meeting minutes.
On motion by Caroline Rickaway, seconded by Mary Lou Flynn-Dupart, the board voted
the approval of the October 24, 2018 board meeting minutes with changes. The motion
carried with all members voting in favor.

b. Review and approval of October & November 2018 check register:
On motion by Caroline Rickaway, seconded by Mary Lou Flynn-Dupart, the board voted
the approval of the October & November 2018 check register. The motion carried with
all members voting in favor.

9. Action ltems:

a. Consider approval of the renewal lease agreement (Amendment #2) with CUK
PROPERTIES LLC for MH Child Adolescent-Galveston County, Juvenile Justice,
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AIR, Yes, Program Administration, HR training and Medication Support office
space. Term: December 1, 2018 to November 30, 2022. Service Area: MH Child &
Adolescent, other programs as listed above. County of Service: Galveston
Amount for LLease FY19: $8500.00 per month (No change from FY18).

On mation by Mary Lou Flynn-Dupart, seconded by Jaime Castro the board voted the
approval of the renewal lease agreement (Amendment #2) with CUK PROPERTIES
LLC for MH Child Adolescent-Galveston County, Juvenile Justice, AIR, Yes, Program
Administration, HR training and Medication Support office space. Term: December 1,
2018 to November 30, 2022. Service Area: MH Child & Adolescent, other programs as
listed above. County of Service: Galveston Amount for Lease FY19: $8500.00 per
month (No change from FY18). The motion carried with all members voting in favor.

b. Consider approval of the Gulf Coast Center Resolution to approve submission
and receipt of the grant application for the Santa Fe Community Response Team
through the Office of the Governor.

On motion by Mary Lou Flynn-Dupart, seconded by Rick Price, the board voted the
approval of the Gulf Coast Center Resoiution to approve submission and receipt of the
grant application for the Santa Fe Community Response Team through the Office of the
Governor. The motion carried with all members voting in favor.

c. Consider approval of the RESOLUTION BY THE BOARD OF TRUSTEES OF THE
GULF COAST CENTER APPROVING THE GOODMAN CORPORATION WORK
ORDER #17 FOR A LAKE JACKSON OPERATIONS AND MAINTENANCE
FACILITY.

On motion by Mary Lou Flynn-Dupart, seconded by Rick Price, the board voted the
approval of the RESOLUTION BY THE BOARD OF TRUSTEES OF THE GULF
COAST CENTER APPROVING THE GOODMAN CORPORATION WORK ORDER #17
FOR A LAKE JACKSON OPERATIONS AND MAINTENANCE FACILITY. The motion
carried with all members voting in favor.

d. Consider the approval of the Goodman Corporation’s work Order #17 and budget
for the design and construction of the Southern Brazoria County Maintenance
facility to be located within the City of Lake Jackson’s existing fleet maintenance
and fueling complex. Project total cost is approximately $2,455,000 ($250 for
Design, Schematics, and Estimates) and $2,250,000 for construction and soft
cost.

On motion by Mary Lou Flynn-Dupart, seconded by Caroline Rickaway, the board voted
the approval of the Goodman Corporation’s work Order #17 and budget for the design
and construction of the Southern Brazoria County Maintenance and fueling complex.
Project total cost is approximately $2,455,000 ($250 for Design, Schematics, and
Estimates) and $2,250,000 for construction and soft cost. The motion carried with all
members voting in favor.

e. Consider approval of the recommended best value respondent from RFP#092018
Public Relations/Strategic Communications Consultant
ROWANCOMMUNICATION.
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On motion by Mary Lou Flynn-Dupart, seconded by Rick Price, the board voted the
approval to the recommended best value respondent from RFP#092018 Public
Relations/Strategic Communications Consultant ROWANCOMMUNICATION. The
motion carried with all members voting in favor.

f. Consider approval of the new FY19 IDD Provider Services Network Agreement
with THE HARMONY PLACE COMMUNITY CARE, LLC. Term: November 15, 2018
to August 31, 2019.
On motion by Mary Lou Flynn-Dupart, seconded by Caroline Rickaway, the board voted

the approval of the new FY19 IDD Provider Services Network Agreement with The
Harmony Place Community Care, LLC. The motion carried with all members voting in
favor.

10. Pending or Revised Action ltems: NONE

Pending or revised items are those items which were on a prior board agenda but not completely
resolved or there has been a revision since approval. The items may be listed for update purposes or
final action by the Board.

1. Calendar.............ooooii i, Jamie Travis, Board Chair
Date Event Time Location
January 23, 2019 Board Meeting 6:15 p.m Angleton
February 27, 2019 Board Meeting 6:15 p.m Administration (Mall of the
Mainland) Texas City
March 27, 2019 Board Meeting 6:15 p.m Angleton
April 24, 2019 Board Meeting 6:15 p.m Administration (Mall of the
Mainland) Texas City
May 22, 2019 Board Meetin Angleton
June 2019
July 24, 2019 Board Meeting 6:15 p.m Administration (Mall of the
Mainland) Texas City
August 28, 2019 Board Meeting 6:15 p.m Angleton

12. Executive Session: NONE

As authorized by Chapter §5651.072 of the Texas Government Code for deliberations
related to real property.

13. Action Regarding Executive Session: NONE

14. Adjourn:
There being no further business to bring before the Board of Trustees the meeting was

adjourned at 7:12 p.m.

Respectfully, Approved as to Content and Form,

Jamie Travis
Board Chair

Cathy Claunch-Scott

Secretary to the Board of Trustees
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