














43) We acknowledge our responsibility for the required supplementary information (RSl). The RSl is measured and
presented within prescribed guidelines and the methods of measurement and presentation have not changed
from those used in the prior period. We have disclosed to you any significant assumptions and interpretations

underlying the measurement and presentation of the RSI.
44) With respect to the combining statements.

a) We acknowledge our responsibility for presenting the combining statements in accordance with accounting

b)

principles generally accepted in the United States of America, and we believe the combining statements,
including its form and content, is fairly presented in accordance with accounting principles generally
accepted in the United States of America. The methods of measurement and presentation of the combining
statements have not changed from those used in the prior period, and we have disclosed to you any
significant assumptions or interpretations underlying the measurement and presentation of the
supplementary information.

If the combining information is not presented with the audited financial statements, we will make the audited
financial statements readily available to the intended users of the supplementary information no later than
the date we issue the supplementary information and the auditor’s report thereon.

‘f,/.
Signature: / ) P
Brenda Overstreet, Treasurer
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Childress County, Texas
Summary of Audit Differences
September 30, 2023

Unadjusted audit differences:

None




RESOLUTION No.

WHEREAS, the Childress County Commissioners’ Court finds it in the best interest of the citizens
of Childress County that the Rural Law Enforcement Grant (SB 22) be operated for the 2024 Fiscal Year:

and

WHEREAS, the Childress County Commissioners’ Court agrees that in the event of loss or
misuse of the Office of the Governor funds, Childress County Commissioners’ Court assures that the

funds will be returned to the Governor in full; and

WHEREAS, the Childress County Commissioners’ Court designates the County Judge as the
grantee’s authorized official. The authorized official is given the power to apply for, accept, reject, alter or
terminate the grant and any contract associated with this grant. on behalf of the applicant agency.

NOW, THEREFORE, BE IT RESOLVED THAT THE COMMISSIONERS COURT OF
CHILDRESS COUNTY, TEXAS approves submission of the grant application for the Rural Law
Enforcement Grant (SB 22) to the Office of the Governor.

Passed and approved this the 12" day of February 2024.

CHILDRESS COUNTY COMMIS@NERS COURT
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lyllones U 4
Childress County Judge
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Barbara Spitzer
County Clerk
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CONTRACT FOR INMATE HOUSING SERVICES

STATE OF TEXAS §

§

COUNTY OF CHILDRESS §
This Contract and Agreement made and entered into by and between the County of
Potter, acting by and through its duly authorized representative, and the County of Childress,

acting by and through its duly authorized representative, to be effective upon the signing date
of this document through September 30, 2024.

WHEREAS, Childress County houses inmates in a facility having been duly inspected
and certified as being suitable for inmate housing; and

WHEREAS, Potter County, in order to carry out and conduct its inmate housing in an
economicai, beneficial and sate environment and in conjunction with the laws of the state of
Texas, has need of the use of secure jail facilities to house and maintain inmates; and

WHEREAS, Childress County desires to make its jail facility available to Potter
County for such use and purpose, and Potter County desires to contract for the use of said jail:

PROVISIONS AND SERVICES

A This contract and Agreement is entered into by and between Childress County and
Potter County whereby Potter County will contract for as needed beds only and
subject to availability.

B. It is further agreed between Childress County and Potter County that the daily rate
per inmate shall be $55.00.

. Said amount per inmates housed for Potter County shall be billed by Childress
County and paid monthly by Potter County.

D. All dental, medical, mental health, psychological testing, and laboratory services
will be billed to Potter County with said Potter County being responsible for all
medical expenses incurred by their inmates during incarceration;

E. Prescription drugs for Potter County’s inmates will be the responsibility of Potter
County;

F. If a Potter County inmate requires hospitalization, then Potter County shall
furnish a guard at Potter County’s expense for the duration of said inmates
hospitalization if more than 12 hours of hospitalization is needed;



G. In addition, Potter County shall be responsible for the transportation of all Potter
County inmates to and from the Childress County jail.

H. In addition, all Potter County inmates must bond out of Potter County, unless they
have a representative on site to transport the inmate back to Potter County.
ASSURANCES
A. The Childress County jail shall comply with all applicable state laws;

B. The Childress County jail will be operated in accordance with standards
promulgated by the State of Texas;

L Any changes regarding price or cost will be agreed upon by both Childress
County Commissioners and Potter County Commissioners.
TERMINATION

The Contract may be terminated by either party by giving thirty (30) days written
notice to the other party hereto of the intention to terminate.

CONTRACT PERIOD

The Contract period will be effective on the signing date, until midnight of the 30" day
of September, 2024, with an option to renew for an additional twelve (12) month period.
Allowable per diem rates may be adjusted annually with concession of both parties.

DESIGNATION OF OFFICIAL AUTORIZED TO ACT

Childress County and Potter County hereby designate the below referenced individuals

to serve as its representatives in all matters pertaining to this contract.
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Honorable Kimberly Jones,

| am writing this letter to inform you of my intentions to step away from
being the medical provider for the Childress County Jail ending on February the
29'™", 2024. | have enjoyed my time working with the Childress County Sherriff’s
Department, Childress County Commissioners, and Childress County Judges for
the last 15 years. | am stepping down from this position due to my desire to slow
down from work and focus on other areas of my life including family and
hobbies. | am happy to help in finding my replacement if desired. Please contact

me for any questions or concerns.

Peter N. Jones RN, MSN, FNP-C, Nationally Certified Family Nurse Practitioner



