
PlIHI , [sllJl 
........ 5608 Parkcresl Drive 

··---· ·-mm·~il<E~~~1k~ETI------··--····--- · - - · ----.. -- -.. -··-AUS~::~~:::3i ------· 
Tax Identification: 46·2225118 

Somerv~1I Counly Hospital Dlslrlct 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

General File 

www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

05/28/2013 
131 

3126.0001 

Payments received after 0512812013 are !JQ1lncluded on this statement. 

Fees 

ResearChed_and responded to question regarding 
Rate Hours 

05/02/2013 JC 
same from Mo Shetdon. 365.00 0.90 328.50 

05/08/2013 KR Drafted a to do list In the event of passage of the Glen Rose 
Hospital District 365.00 0.70 255.50 

05/15/2013 JC 

365.00 OAO 146.00 
I<R 

365.00 0.90 328.50 
KR 

366.00 0040 146.00 

05/16/2013 KR Telephone 365.00 OAO 146.00 
TK Telephone call 

drafted 1 .( _rs-
e~mall 

regarding same. 295.00 120 354 . .00 

05/1712013 KR 

365.00 OAO 146.00 

.1 
05/20/2013 I<R Telephone conference 

Page 1 
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Somervell County Hospital DIstrict Statement Date: 05/28/2013 .'. 
Acoount No. 3128.0001 Statement No. 131 " ..... - .... ~~ ... 'RE:' GeneraJ' Fffe--.. ·-.. __ ···_·_ .. · .. ·_-_· .... ·_ .... ·· ...... _ .. ·· .. ·· _ ................. __ .... - .-... -....... -........ m ._ .... - .................... _ ........ - ..... • .. - .. ·-·-··PagErN~-.. · .. ···-·· ...... ~~- .. ··2 .. · .. · .... ~ .......... -...... . 

Rate Hours 

365.00 0.70 

For Current Services Rendered 6.00 

Recapitulation 
Rate Total TImekeeper 

Kevin Reed. 
Jennifer Claymon 
Trent KrIenke 

Hours 
3.60 
1.30 
1.20 

$365.00 $1.277.50 
365.00 
295.00. 

Total Current Work 

Balance Due 

BIlling History 
fees Expenses AdvEIDJ!~ Finance Chame P.iymenls 

0.00 2,106.00 0.00 0.00 0.00 

474.50 
354.00 

255.60 

2,10&00 

.1 

2,106.00 
;! 

$2,106.00 

·' 

.f 

I. 

:' 

I • 
... 

. ' 

Ie 

. '. 



REED, CLAYMON, 
MEEKER & HARGETT 
PLLC 

Tax Identification: 46-2225118 

Somervell County Hospital District 
. Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Emer. Staffing Sol. V, Glen Rose 
dba Glen Rose Medical Center 
Cause Number: DC-11 -15573 

5608 Parkcrest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No, 

05/28/2013 
132 

3128.0003 

Payments received after 0512812013 are not Included on this statement, 

Fees 

Rate Hours 
05/02/2013 RS Reviewed lawsuit, pleadings, and client documents for 

background on case to prepare responses and objections to 
Plaintiff's requests for production, requests for disclosure; 
Interrogatories and requests for admissions; prepared response 
to Plainliff's request for disclosure; identified and gathered 
responsive documents to produce to Plaintiff In response to 
Plaintiff's requests for production. 295,00 3.30 973.50 

05/0612013 RS Prepared responses and objections to Plalntllrs Interrogatories 
and requests for admissions; responses and 

conferred with 

295.00 3.50 1,032.50 

05/0712013 RS Reviewed and revised responses and objections to Plaintiffs 
requests for production; interrogatories, and requests for 
admissions. 295.00 0,90 265.50 

05/10/2013 RS Conferred with 
and i 
same; reviewed and finalized responses to 
Plaintiff's requests for production, requests for admissions, 
requests for disclosures, and Interrogatories; began to prepare 
list of documents to request from Plaintiff. 295.00 2.90 855.50 

05/13/2013 RS Conferred wlth_ 
and reviewed and finalized to 
Plaintiff's request for production; conferred with 

Pags 



.' 

Somervell County Hospital District 
Account No. 3128.0003 
RE: Emer. Staffing Sol. V. Glen Rose 

regarding finalized same 
for submIssion to Plaintiff; requests for production to 
send to Plaintiff; prepared Interrogatories to send to PlalntJff. 

05/16/2013 RH Reviewed proposed Scheduling Order, Prepared email to 
PlalnUtrs counsel regarding my suggested changes/revisions 

05/1012013 
05/1312013 
05/13/2013 

For Current serVices Rendered 

Timekeeper 
Rob Hargett 
Robert Spurck 

Secretary of State I Find 
Photocopy charges 
postage 
Total Advances 

Total Current Work 

Balance Due 

Recapitulation 
HQY(~ 

0.40 
14.40 

BIlling History 

Statement Date: 06/2812013 
statement No. 132 

..Bm!t 
$285.00 

295.00 

PagaNo. 2 

Rate Hours 

295.00 3.80 

285.00 

_Total 
$114.00 
4,248.00 

1,121.00 

114.00 

4,362.00 

2.00 
7.06 
6.57 

15.62 

4.377,62 

$4,377.62 

.f.~.~ Expenses Advancu FInance Charge Payments 
0.00 4,362.00 0.00 15.62 0.00 



IBII mm REED, CLAYMON, 
MEEKER & HARGETT 
PLLC 

Tax lc!entrflcatlon: 46-2225118 

Somervell County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Facility Lease Agreoment Nursing Home 

5608 Parkcrest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

05/28/2013 
133 

3128.0004 

Payments received after 0512812013 are not Includod on this statement. 

Ob/07/2013 

05/0812013 

JM Review and revise Medicare Billing Agreement for nursing home 
with Glen Rose Nursing and Rehab Center; send bye-mall to 
Mo Sheldon 

JM Receive Q·mall from Mo Sheldon with comment on Billing 
Agreement term from Nursing home operator; reply to Mo 
Sheldon regarding inaccuracy of comment 

For Current Services Rendered 

Timekeeper 
Joyce McLaughlin 

Total Current Work 

Balance Due 

Recapitulation 
Hours 

1.20 

Billing History 

B~te 
$300.00 

Rate Hours 

300.00 

300.00 

0.90 

0.30 

1.20 

Total 
$360.00 

Fees ExP.an§es Advences Flnance_C.har9l! Payments 
0.00 360.00 0.00 0.00 0.00 

Page 1 

270.00 

90.00 

360.00 

360.00 

$360.00 



IlIli mm REED, CLAYMON, 
MEEKER & HARGETT 
PLLC 

Tax Identification: 46-2225118 

Somervell Counly Hospital Dlslrlct 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Emer. Staffing Sol. V. Glen Rose 
dba Glen Rose Medical Center 
Cause Number: DC-11-15573 

5608 Parkcrest Drive 
Sulle 200 

AusUn, Texas 78731 

512.660.5960 
www.rcmhlaw.oom 

Statement Date: 
Statement No. 

Account No. 

06/30/2013 
320 

3128.0003 

Payments received after 0613012013 are not Included on tills statement. 

OS/23/2013 

05/28/2013 

Previous Balance 

RS Reviewed and finalized requests for production and 
Interrogatories to send to PlalnUff. 

RH Exchanged e-malls with Aaron Lovelaco regarding 
Court-appointed mediator in this case. 

RH Received telephone cali from Plaintiffs counsel, John Haven, 
regarding status of amount Hospital owes his client. 

06/05/2013 RS 

06/06/2013 RS . Emails and 
reviewed documents produced by 

ESS to determine potential Interest or finance charges In 
amounts that are alleged to be owed. 

For Current Services Rendered 

Timekeeper 
Rob Hargett 
Robert Spurck 

Rec.apitulatlon 
Hours 

0 .30 
1.40 

Rate 
$225.00 

295.00 

Rate Hours 

295.00 

225.00 

225.00 

295.00 

295.00 

0.50 

0.10 

0.20 

0.50 

0040 

1.70 

Total 
$67.50 
413.00 

Page 1 

$4,377.62 

147.50 

22.50 

45.00 

147.50 

118.00 

480.50 



Somervell County Hospital District 
Acoount No. 3128.0003 
RE: Emer. Staffing Sol. V. Glen Rose 

05128/2013 
05/28/2013 

Photocopy charges 
Postage 

Total Advances 

Total Current Work 

Balance Due 

0-30 
489.32 

31-60 
4,377.62 

Advances 

Aged Due Amounts 
61 .. 90 91~120 

0.00 0.00 

BIlling History 
Fee~ Expenses 8!tv.~~ finance Charge 

4.842.50 0.00 24.44 0.00 

Statement Date: 06/30/2013 
statement No. 320 

Page No. 2 

2.25 
6.57 
8.82 

489.32 

$4.866.94 

121::tf)Q 
0.00 

181+ 
0.00 



13 
[1m REED, CLAYMON, 

MEEKER & HARGETl' 
PLI.C 

Tax Identification: 46-2225118 

Somervell County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Facility Lease Agreement Nursing Home 

5600 Parkerest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

06/30/2013 
321 

3128.0004 

Payments received after 0613012013 are not included on this statement. 

Previous Balance 

Balance Due 

0-30 
0.00 

.t~"'!\ 
360.00 

31-60 
360.00 

Aged Due Amounts 
61-90 91-120 

0.00 0.00 

Billing History 
Expenses M .V!!Dl<!l§. Finance Charm! 

0.00 0.00 0.00 

12.1-180 
0.00 

Payments 
0.00 

181+ 
0 .00 

Page 1 

$360.00 

$360.00 



III 
II REED, CLAYMON, 

MEEKER & HARGETf 
PLLC 

Tax Identification: 46-2225118 

Somervoll County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose. TX 76043 

Dlstricl 

5608 Parkeres! Drive 
Suite 200 

Austin, Texas 78731 

512.660.6960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Accounl No. 

06/30/2013 
390 

3128.0006 

Paymellts received after 06/30/2013 Ilre not Included 011 thIs statement. 

05/24/2013 TK 

iiliiIiiiii call with 

05/31/2013 KR 

06/06/2013 KR 

06/11/2013 

TI< 

TI< T elephon 
regarding 

06/12/2013 MSZ 

TK 

06/13/2013 TK 

.:: ~ ~. ; u_ ; to geWith_ 

06/14/2013 TK E-mail exchange with _regardlng_ 

',. 

Rata Hours 

295.00 1.40 413.00 

365.00 0.40 146.00 

365.00 0.40 146.00 

295.00 3.50 1,032.60 

295.00 0.30 BB.50 

125.00 0.70 87.50 

295.00 0.50 147.50 

295.00 0.40 118.00 

Page 1 



Somervelf County Hospital DIstrict 
Account No. 3128.0005 
RE: Dlstrlot 

For Current ServIces Rendered 

Tlmeke~p~ 
Kevrn Reed 
Trent Krfenke 
Mlohelle Zoeller 

Total Current Work 

Balance Due 

RecapItulation 

BIlling History 

Hou.r§. 
0.80 
6.30 
0.70 

statement Data: 06/30/2013 
Statement No. 390 

Rate 
$366.00 

295.00 
125.00 

Page No. 2 

Rate 
295.00 

Hours 
0.20 

7.80 

Total 
$292.00 

1,868.50' 
87.50 

69.00 

2,238.00 

2.238.00 

$2,238.00 

Fees Expenses MY~~ Finance Charge Payments 
0.00 2,238.00 0.00 0.00 0.00 



REED, CLAYMON, 
MEEKER & HARGETT 
I'LLC 

Tax Identification : 46-2225118 

Somervell County Hospital Dlstrlot 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

General File 

5608 Parkorest Drive 
Suite 200 

Austin, Texas 78731 

512 .660.5960 
www.romll law.oom 

Statement Date: 
Statement No. 

Account No. 

06/30/2013 
391 

3128.0001 

Payments reoeiverl after 06/30/2013 are 11<11lnclurled on this statement. 

Previous Balance $2,106.00 

Fees 

Rate Hours 
05/29/2013 JC 

regarding same. 350.00 0.40 140.00 
KR Conference on issue related to the Somervell County Hospital 

District Board oath issue. 365.00 0.30 109.50 

05/3112013 TK Reviewed daouments and e-mails related to 
telephone I 

295.00 0.90 265.50 

06/03/2013 JC 
to email from regarding 

. fil led out sample form. 350.00 0.80 280.00 

06/10/2013 JC 

350.00 0.30 105.00 
JG Telephone conference with Mo Sheldon regarding registration of 

PTIOT outpatient clinic. 350.00 0.30 105.00 

06/11/2013 JC - 350.00 0.50 175.00 

06/1912013 JG liiIIiiIIemall from_ regardlng_ 
350.00 0.20 70.00 

Page 



Somervell County Hospital District 
Account No. 3128.0001 
RE: General Fife 

For Current ServIces Rendered 

Timekeeper 
Kovln Reed 
Jennifer Claymon 
Trent Krienke 

Total Current Work 

Balance Due 

0-30 
1,250.00 

31-60 
2,106.00 

Recapitulation 
Hour! 

0.30 
2.50 
0.90 

Aged Due Amounts 
61-90 91-120 

0.60 0.00 

BfUfng History 

Statement Date: 06/30/2013 

Rate 
$365.00 

350.00 
295.00 

Statement No. 391 
Page No. 2 

Rate Hours 
3.70 

Total 
$109.50 
875.00 
266.50 

181+ 
0.00 

1,250.00 

1~250.00 

$3.366.00 

Fees Expenses Ac!Yan9.!!· Finance Charge Payments 
0.00 3,356.00 0.00 0.00 0.00 



IBII mm REED, CLAYMON, 
MEEKER & HARGETT 
PLl.C 

Tax Identification: 46·2225118 

Somervell County Hospital Dlslrlct 
Altn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

General File 

5608 Parkcrsst Drive 
Sulle200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

07/31/2013 
520 

3128.0001 

Payments received after 0713112013 Bre no! included on this statement. 

00124/2013 

06/25/2013 

06/26/2013 

06/2712013 

Previous Balance 

TK Telephone calls with 

JC Heviewed reports to Board regarding quality assurance and 
performance improvemenl. 

RS Reviewed Delinquent Tax Suit served on Glen Rose; reviewed 
Tax code to determine response to same. 

RS Conferred with Caleb Perkins regarding delinquent tel( lawsull. 

06/28/2013 RS 

07/08/2013 TK 

-.. ' 

regarding 
response 

For Current Services Rendered 

Timekeeper 
Jennifer Clayman 
Trent Krienke 
Robert Spurck 

Recapitulation 
Hours 

0040 
0.80 
1.40 

Rate 
$350.00 

296.00 
295.00 

Rate 
295.00 

Hours 
0.30 

350.00 

295.00 

295.00 

295.00 

295.00 

0.40 

0.80 

0.20 

0.40 

0.50 

2.60 

. Total 
$140.00 

236.00 
413.00 

Page 1 

$3,356.00 

66 .50 

140.00 

236.00 

59.00 

116.00 

147.50 

789.00 



Somerverl County Hospital District 
Account No. 3128.0001 
RE: General File 

07.'03/2013 

06/26/2013 
07/03/2013 

Postage 

Total Expenses 

PhOtocopy charges 
Photocopy charges 

Total Advances 

Total Current Work 

Advances 

Payments 

07/1712013 Payment - Thank youl (Check # 79718) 

Balance Due 

OR30 
805.88 

31-60 
11250.00 

Aged Due Amounts 
§1:§Q 91-120 

0.00 0.00 

eWing History 
Fees Expenses Advan~ E~f1ance Charge 

41145.00 12.68 4.20 0.00 

Statement Dale: 07/31/2013 
Statement No. 520 

Page No. 2 

12.68 

12.68 

3.00 
1.20 

4.20 

805.88 

-2,106.00 

121-180 
0.00 

Payments 
2.106.00 

181+ 
0.00 

$2,055.88 



III II 
REED, CLAYMON, 
MEEKER & HARGETT 
PLLC 

Tax Identification, 46-2225118 

Somervell County Hospital Dtstrict 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Emer. Staffing Sol. V. Glen Rose 
dba Gten Rose Medtcal Center 
Cause Number: DC-11-15573 

5608 Parkcrast Drive 
Suite 200 

Auslin, Texas 76731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 07(31(2013 
Statement No. 521 

Account No. 3128.0003 

Payments received after 07131/2013 Rre not included on this statement. 

06/28/2013 

07101(2013 

07102/2013 

07'')5/2013' 

07/11/2013 

07/15/2013 

Previous Balance 

.F:,e,E1~, 

RS email to. 

RS 

RS 

RS Conferred with 
_ematlswlth 

RH Telephone conference with John Hafen regarding his cllenfs 
Motion for Summary Judgment and need for new hearing date 
on same; exchanged multiple a-mails with all counsel and Court 
Coordinator regarding new hearing date. 

RS Prepared written settlement offer. 

For Current Services Rendered 

Timekeeper 
Rob Hargett 

Recapitulation 
Hours 

0.50 
Bate 

$225.00 

$4,866.94 

Rate Hours 

295.00 0.50 147.50 

295.00 1.20 354.00 

295.00 0.80 236.00 

295.00 0 .60 177.00 

225.00 0.50 112.50 

295.00 0.20 59.00 --
3.80 1,088.00 

Totai 
$112.50 

Page 1 



Somerverl County Hospital orstrlct 
Account No. 3128.0003 
RE: Emer. Staffing Sol. V. Glen Rose 

07'0212013 
07115/2013 

07/17/2013 

Iimekeeoer 
Robert Spurok 

Photocopy charges 
Fax charges 
Total Advances 

Total Current Work 

f§~ 

Payment· Thank youl (Check # 79716) 

Balance Due . 

Statement Date: 07/31/2013 
Statement No. 521 

Rate 
295.00 

Page No. 2 

Total 
973.50 

3.00 
2.00 

5.00 

1,091.00 

.. 4,377.62 

$1,560.32 

Aged Due Amounts 
181+ 0-30 ~1~6Q 61-90 91-12Q .1.~1-180 

1,091.00 489.32 0.00 0.00 0.00 0.00 

BIlling History 
Fees ExRens8s Ad~ances Finance Charge PaYments 

6,928.50 0.00 29.44 0.00 4,3n.62 



BIll mm REED, CLAYMON, 
MEEKER & HARGETT 
PLLC 

Tax Identification: 46-2225118 

Somerveli County Hospital Dlslrlct 
AUn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

District 

5608 Parkcrest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

07/31/2013 
522 

3128.0005 

Payments received after 0713112013 are not included on this statement. 

Previous Balance $2,238.00 

Rate Hours 

06/25/2013 TK related to 
295.00 0.50 147.50 

06/27/2013 MSZ 

prepared IRS Forms SS-4 and re: EIN 
application; prepared Texas Comptroller Form AP-204-2 for 
recognition of exemption as a political subdivision. 126.00 2.30 287.50 

TK Reviewed current bylaws of authorlly board of directors; 
prepared Initial dreft I dlstr~ 295.00 3.40 1,003.00 

TK I 
295.00 0.70 206.50 

06/28/2013 MSZ 
125.00 0.70 87.50 

TK 

regarding 
reviewed and revised Patient 

Transfer Policy and Memorandum or TransFer. 295.00 0.90 265.50 

07/01/2013 MSZ 
prepared dral! Assumed Name and 
Name forms; prepared draft TCEQ 

Page 1 



Somervell County Hospital District 
Account No. 3128.0005 
RE: District 

07102/2013 MSZ 

KR 

0i'/0312013 MSZ 

07/0512013 MSZ 

C7/0BI2013 TK 

0711012013 TK 

0711712013 MSZ 

TK 

0711B/2013 MSZ 

Form 0724 for underground storage tank; prepared draft PT 
Facility Application and PT In Charge Appllcatlon; prepared draft 
CLiA applications for hospllal and Pecan iocation; prepared draf! 
Elevator Inspeclion Request fonm; prepared draft Texas DPS 
forms re: controlled sUbstances registration. 

Email exchange with Angela Arthur at DSHS re: EIN for hospital 
district. 

E-mail 

for 
Clinic; revised Hospital license application; revised Storage Tank 
registration form; telephone call wllh David Frost reo clarification 
of hospital bed count. 
E-mail 

reviewed 

For Current Services Rendered 

Recapitulation 
Timeke~~r Hours 

Statement Date: 07/31/2013 
Statement No. 522 

Page No. 2 

Rate Hours 

125.00 3.70 462.50 

125.00 1.60 200.00 

365.00 6.00 2,190.00 

125.00 0.20 25.00 

125.00 1.90 237.50 

295.00 2.40 70B.00 

295.00 0.40 11B.00 

125.00 1.10 137.50 

295.00 1.40 413.00 

125.00 0.40 50.00 

27.60 6,539 .00 

Rale Total 
Kevin Reed 6.00 $365.00 $2,190.00 
Trent Krienke 9.70 295.00 2,861.60 
Michelle Zoeller 11.90 125.00 1,487.50 



Somervell County Hospital Dlstrlot 
Account No. 3128.0005 
RE: District 

06/26/2013 
07/01/2013 

Fax charges 

Total Advances 

Tola(Current Work 

Balance Due 

0-30 
6.867.34 

~~ 
2,238.00 

ended 

Aged Due Amounts 
~1-90 91-12.9. 

0.00 0.00 

BRllng History 
Fees Expenses A<!y@.nces F1nance QtJ§.£m! 

a,m.oo 0.00 328.34 0.00 

Statement Date: 07131/2013 
Statement No. 622 

PagaNo. 3 

4.00 

324.34 

328.34 

6,867.34" 

121-180 
0.00 

Payments 
0.00 

181+ 
0.00 

$9,105.34 



REED, CLAYMON, 
MEEKER & HARGETT 
PLl.C 

Tax Identification: 46·2225118 

Somervell County Hospital Dlslrlct 
Alln: Ray Reynolds 
P.o. Box 2099 
Glen Rose, TX 76043 

Emer. Staffing Sol. V. Glen Rose 
db. Glen Rose Medical Center 
Cause Number: DC·11·15573 

5608 Parkerest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.remhlaw.eom 

Statement Date: 
Statement No. 

Account No. 

08/28/2013 
649 

3128.0003 

Payments received after 0812812013 are not Included on this statement. 

Previous Balance $1,580.32 

Fees 

Rate Hours 
07/24/2013 RS 

295.00 0.20 59.00 

O:rt25/2013 RS Conferred with Gary Marks regarding ESS contract issues; 
research caselaw regarding 
prepared affidavit of Gary Marks for response to summary 
Judgment; emalls with John Hafen regarding discovery 
responses. 295.00 2.40 708.00 

07/30/2013 RS Participated In ~ 
discuss 295.00 0.30 88.50 

08/01/2013 RS Continued to prepare response to Plalntlrrs Motion for Summary 
Judgment; prepared Affidavit of Ray Reynotds In response to 
Plaintiff's Motion for Summary Judgment; reviewed & revised 
Affidavit of Gary Marks . 295.00 3.80 1,121.00 

08/05/2013 RS Reviewed and revised Response to Motion ior Summary 
Judgment; revlewod and revised affidavits of Gary Marks and 
Ray Reynolds; email 10 Gary Marks regarding same. 295.00 1.50 442.60 

08/06/20 13 , RS Conferred with Gary Marl(s regarding Affidavit and other issues 
related to ESS contract dispute. 295.00 0.20 59.00 

08/07/2013 RS Finalized response to Plaintiffs Motion for Summary Judgment; 
finalized Affidavits of Ray Reynolds and Gary Marks In response 
to PlalntlFrs Motion for Summary Judgment; email to. 

Page 1 
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. ~. 

Somervell county Hospital District 
Account No. 3128.0003 
RE: Emer. Staffing Sol. V. Glen Rose 

_regarding same; prepared for hearing on Plaintiff's 
Motion fur Partial Summary Judgment; receIved and reviewed 
Plaintiffs responses to Defendants' requests for disclosure. 
requests for production. and Interrogatories. 

08/09/2013 RS Emalls with _regardIng •••• 
with_ conferred wHh Gary Marks regarding affidavit In 
support of summary judgment response; reviewed agreement 
with EmCare for potentia! summary judgment evidonce; 

OP.!20/2013 RS 

reviewed and revised Affidavits of Gary Marks and Ray Reynolds 
In light of same; reviewed and revised response to Motion for 
Summary Judgment In light of same. 

conferred wIth John Hafen regarding 
settlement offer; prepared outline of arguments for Summary 
Judgment hearing; prepared for summary Judgment hearIng. 

For Current Servlces Rendered 

Statement Date: 08/28/2013 
Statement No. 649 

Page No. 2 

Rate Hours 

295.00 2.90 865.50 

295.00 1.20 354.00 

295.00 . 1.90 

14.40 

560.50 

4,248.00 

Timekeeper 
Robert Spurck 

Recapitulation 
Hours 
14.40 

Rate 
$295.00 

Total 
$4,248.00 

08/15/2013 
08/16/2013 
08/1612013 

07/01/2013 
08116/2013 

, 08116/2013 

08119/2013 

,~ 

" . 

Fax charges 
Postage 
Photocopy charges 

Total Expenses 

Expenses 

Thomas Reuters .. West J Westlaw Informatton 
ProCoe eFlUng I Answer 1 st Supplemental 
ProCoe eFlIIng I Defendants Response 

Total Advances 

Total Current Work 

Pav.ments 

Payment .. Than~ youJ (Check # 079924) 

Balance Due 

9_~Q, 
5,453.96 

31 .. 60 
0.00 

Aged Due Amounts 
61-90 91 .. 120 

0.00 0.00 
.121:.180 

0.00 
181+ 
0.00 

24.00 
0.92 
3.60 

28.52 

59.34 
13.65 
13.55 

86.44 

4,362.96 

-489.32 

$5,453.96 



,: 

:' 

Somervell County Hospital District 
Account No. 3128.0003 
RE: Emer. staffing Sol. V. Glen Rose 

BIlling History 
Fees Expenses Advanc~ FInance Charge 

10,176.50 28.52 115.88 0.00 

Statement Date: 08/28/2013 
statement No. 649 

Page No. 3 

PSY..!!lenb! 
4,866.94 



mm REED, CLAYl\10N, 
MEEKER & HARGETT 
PLLC 

Tax Identification: 46-2225118 

Somarvell County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

District 

5608 Pan{crest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

08/29/2013 
655 

3128.0005 

Payments rocelved after 0812912013 are not included on this siatemellt. 

07..122/2013 TK 

07/23/2013 TK 

Previous Balance 

~e call and a-mall 
_ regarding Asset 
Warranty Deed for SOITlervell uDumv: ore"arEld 
Somervell County; nrAlnR",rl 
: 11= : .. 1·1' e and telElohc,ne 

regarding 

07/24/2013 TK Finalized Asset Transfer Agreement between Authority and 
District; prepared and of Lease 

.':, 

07/25/2013 TK E-mail with -i regarding Glen Rose 
Employee drafted memo on setting tax rate; 
prepared tax rate resolution; 

e-mail 
same. 

$9,105.34 

Rate Hours 

295.00 1.00 295.00 

295.00 2.40 708.00 

295.00 1.60 472.00 

295.00 1.90 560.50 

Page 



Somervell County Hospital Dlslrlct 
Account No. 3128.0005 
RE: Dislrlct 

07/29/2013 

·17130/2013 

RS Reviewed Amended Certificate of Formation and bylaws; 
prepared Certificate of Amendment to Restated Certificate of 
Formation; prepared amended bylaws; prepared unanimous 
written consent in lieu of special meetings for approval of 
amended bylaws and certificate of fonlla1ltoij 

TK I 

RS 

TK 

~garoingSame;~~~:~~~~Qelnt 
Asset Transfer Agreement 

and closing documents between District, County and 
Hospltat Authorlly; prepared agendas for upcoming District and 
Authority board meetings; reviewed reat property records of 
property to be transferred to District; a-mall axchange with DaVid 
Butler at CHC regarding Employee Corp.; prepared checklist for 
District closing. 

Final revisions to Amended Certificate of FOn1latlon; final 
revisions to Amended bylaws, fin at revisions to unanimous 
written consents appr~ 

Ith_regarolng 11 :1 ~ •• ~I'" 

07/31/2013 RS 

TI( 

same. 

08/01/2013 TK I properly records; 
I exchange with 

same; e-mail exchange 
same; prepared sample letier to 

vendors regarding change of ownership. 

08/05/2013 MSZ Met reviewed documents 
.: ! from DSHS re: hospital 

license application; email to Mary Smith at DSHS re: patient 
transfer policy documents; prepared letter to IRS ra: updating 
classlfiaalion of EIN to governmental entity. 

TI< Addressed change of ownership Issues related to hospital 
license. 

Olil06/20 13 RS Prepared email regarding process for dissolution of Hospital 
Authority in light of District creation. 

MSZ Email communications with Mary Smith at DSHS re: patient 
transfer policy review process. 

Statement Date: 08/29/2013 
Statement No. 655 

Page No. 2 

Rate Hours 

295.00 2.40 

295.00 4.30 

295.00 0.50 

295.00 0.40 

295.00 0.30 

295.00 5.80 

295.00 2.80 

125.00 1.70 

295.00 0.30 

295.00 0.40 

125.00 0.30 

708.00 

1,268.50 

147.50 

118.00 

88.50 

1,711 .00 

826.00 

212.50 

88.60 

118.00 

37.50 



Somervell County Hospital District 
Account No. 3128.000S 
RE: District 

TK Continued to adelress i 
exchange and telephone 

e-mail 
reg!arcllng same. 

08/07/2013 RS 

08/08/2013 MSZ 

submitted notice of CHOW to Texas Department of licensing & 
Regulallon re: boilers. 

TK Prepared Certificate of Amandment to Cartiflcata of Formation 
for Glan Rose Healthcare, Inc.; continued to address change of 
ownership Issues. 

06/09/2013 MSZ 

TK Continued to address change of ownership Issuas ralatad to 
hospital district. 

08[12/2013 TK Contlnuadto e-mail 
eXChange with regarding same. 

08/1312013 MSZ Email axchange with Mary Smith at DSHS re: Pallent Transfer 
Policy. 

MSZ Pursuant to 

08/1412013 MSZ prepared 
draft letter to Ray Reynolds re: 

appl ications and Instructions. 

08/16/2013 TK E-mail exchangaand __ 
ragardlng Issuas with 

08/19/2013 MSZ 

TK 

KR 

08/20/2013 MSZ Reviewed email from Sharla Collins ra: 2013 Fire Survey; 
prapared latter to Angeta Arlhur at DSHS re: responses 10 8/9/13 
leiler concerning I I I 

TK I call I 

Statement Date: 08/29/2013 
Statement No. 655 

Page No. 3 

Rate Hours 

296.00 0.40 118.00 

29S.00 

125.00 0.60 75.00 

296.00 1.30 383.50 

125.00 1.90 237.60 

29S.00 0040 118.00 

29S.00 0.40 118.00 

125.00 0.30 37.S0 

125.00 2.50 312.50 

126.00 1.60 200.00 

29S.00 0.40 118.00 

125.00 0.40 60.00 

295.00 0.40 118.00 

365.00 0.50 182.50 

125.00 0.40 50.00 

295.00 1.20 354.00 



Somervelf County Hospital District 
Account No. 3128.0005 

Statement Date: 08/29/2013 
statement No. 655 

RE: District Page No. 4 

07,'6112013 
06/05/2013 
08/08/2013 
08106/2013 
Q8/08/2013 
,18/1912013 

07129/2013 
08/05f2013 

08/08/2013 
08/08/2013 
0.81.:1:4/2013 

0811912013 

For Current ServIces Rendered 

Tlmekeep~ 
Kevin Reed 
Trent Krienke 
Robert Spurok 
Michelle Zoafler 

Photocopy charges 
Fax charges 
Postage 
Photocopy charges 
Photocopy charges 
Postage 

Total Expenses 

Secretary of State I And 

Recapltulatfon 
Hours 

0.50 
25.00 
3.60 
9.70 

Expenses 

Adyances 

Rat~ 
$365.00 

295.00 
295.00 
125.00 

Courier Depot I DeUvery to Texas Dept. of State Health Service .. Austin TX 
78766 
Somervell County Clerk I Filing fees for Assumed Name Certificate 
Secretary of State I Find 
FedEle 1 Express Shipping 

Total Advances 

Total Current Work 

Payments 

Payment - Thank youl (Check # 079924) 

Balance Due 

Aged Due Amounts 
0.30 31"{;0 61-90 91-120 

16,812.95 0.00 0.00 0.00 

Bflllng HIstory 

.1.21 .. 180 
0.00 

Rate Hours 
38.80 

Total 
$182.50 
7,375.00 
1,062.00 
1,212.50 

181+ 
0.00 

Fees Ex~enses Advances Finance ChargQ Pam!ents 
18,609.00 26.63 415.32 0.00 2,238.00 

9,832.00 

9.90 
7.00 
6.67 
2.40 
0.30 
0.46 

26.63 

1.00 

29.03 
26.00 

1.00 
29.95 

86.98 

9,946.61 

-2,238.00 

$16,812.95 



BIll mm REED, CLAYMON, 
MEEKER & HARGETT 
PLLC 

Tax Identification: 46-2225118 

Somervell County Hospitat District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

General File 

5608 Parl<crest Drive 
Sulle 200 

Auslin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

08/29/2013 
656 

3128.0001 

Payments received after 08/2912013 are !J.q( Included on thIs statement. 

Previous Balance $2,055.88 

E~es 

Rate Hours 
07/25/2013 TK 

295.00 0.20 59.00 

08116/2013 TK call wlth_ 
295.00 0.50 147.50 

For Current Services Rendered 0.70 206.50 

Recapitulation 
Timekeeper Hours Rate Tot~I 
Trent Krienke 0.70 $295.00 $206.50 

A<:IX~lw_e§. 

07129/2013 Secretary of State I Find 2.00 

T ofaf Advances 2.00 

Total Current Work 208.50 

Pal'!!!l!!l!§ 

08/19/2013 Payment - Thank yout (Check # 079924) -1 ,250.00 

Balance Due $1,014.38 

Page 



Somervell County Hospital DIstrict 
Account No. 3128.0001 
RE: General File 

0-30 
1,014.38 

~1·60 
0.00 

Aged Due Amounts 
61 .. 9Q 91-120 

0.00 0.00 

BOling History 
Fees ~eJ}§~.! Advanoes Flnan9~.ph.§mf1 

4,351.50 12.68 6.20 0.00 

statement Date: 08/2912013 
Statement No. 656 

Page No. 2 

121 .. 100. 
0.00 

Payments 
3.366.00 

181+ 
0.00 



IBII mm REED, CLAYMON, 
MEEKER & HARGETT 
PI.LC 

Tax Identification: 46-2225118 

Somervell County Hospital District 
AUn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

General File 

5608 Parkcrest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

10/10/2013 
839 

3128.0001 

Payments received after 1011012013 are!lqJ, included on tills statement. 

Previous Balance $1,014.38 

Fees 

Rate Hours 
ulWl/2013 TK e-mail exchange with 

295.00 1.20 354.00 

0812612013 TK E-mail exchange 
295.00 0.20 59.00 

08:'3012013 JC Researched requirements drafted 
email to Kevin Reed regarding same. 350.00 0.70 245.00 - -
For Current Services Rendered 2.10 658.00 

Recapitulation 
TimekeeRer. Hours Rate Total 
Jennifer Claymon 0.70 $350.00 $245.00 
Trent Krienke 1.40 295.00 413.00 

Total Current Work 65B.00 

.: "'. 
Balance Due $1,672.38 

Aged Due Amounts 
0-30 31-60 61-90 91-120 m : Jl!Q 181+ 

658.00 208.50 805.88 0.00 0.00 0.00 

Page 1 



Somervell County Hospital DistrIct 
Account No. 3128.0001 
RE: General File 

BIlling History 
f~9S ~~~ Adva..lJ~s F[nance Charge 

5,009.50 12.68 6.20 0.00 

statement Date: 10/10/2013 
Statement No. 839 

Page No. 2 

p~ymenfB 
3,356.00 



GlDJ 
11m REED, CLAYMON, 

MEEKER & HARGETT 
PLLC 

Tax Identification: 46-2225118 

Somervell County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

District 

5608 Parkcrest Drive 
Suite 200 

Austin, Texas 78731 

512.660.6960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

10/11/2013 
859 

3128.0005 

Payments received .fter 1011112013 are /lot Included on this statement. 

08/2112013 

08/22/2013 

Previous Balance 

MSZ Email to Angela Arthur at DSHS re: signed Bill of Sale. 

TK Continued to 
exchange wllh 

~!!~!!II. e-mail ~ same. 

08/27/2013 MSZ 

08/28/2013 MSZ finalized_ 
prepared summary 

TK 

08/3012013 KR 
., 

09/03/2013 TK iiiiiecallwllh 
prepared 

Rose Heallhcare, Inc. 

09/04/2013 MSZ 

Rate 
125.00 

295.00 

125.00 

125.00 

295.00 

365.00 

295.00 

125.00 

Hours 
0.20 

DAD 

1.50 

1.00 

0.20 

0.70 

0.90 

0.30 

Page 

$16,812.95 

25.00 

118.00 

187.50 

125.00 

59.00 

250.50 

265.50 

37.50 

1 



\ ... 

Somervell County Hospital District Statement Date: 10/11/2013 
Account No. 3128.0005 Statement No. 859 
RE: District Page No. 2 

Rate Hours 

00'05/2013 TK Prepared unanimous written consents for Board of Directors and 
Member 
_ared 

295.00 1.70 501.50 

09/06/2013 TI( 

295.00 DAD 118.00 
KR 

365.00 0040 146.00 

09/10/2013 TK 

295.00 2040 708.00 

'19/13/2013 TK Finalized letter 
e-mail exchange same. 295.00 0.90 265.50 

KR Reviewed and revised response to the complaint flied with the 
Somervell County Sheriff's office regarding payments made by 
the Hospital District for the Peaan Family Medical Center by 
adding additional legal arguments; reviewed Attorney Ganeral 
Opinions. 365.00 1.50 547.50 

.09/;16/2013 TI< 
a-mall 

295.00 1.90 560.50 

09/1712013 MSZ Telephone call with Jaclda Pursley at DSHS regarding RAM 
application fee. 125.00 0.30 37.60 

TI< I 

295.00 0.50 '147.50 
.... I 

'39!18/2013 MSZ 
' .. 



Somervell County Hospital District 
Account No. 3128.0005 
RE: District 

:, 
" 

0i:i/27/2013 
08/28/2013 
08/28/2013 
09/18{2013 

For Current Servfces Rendered 

Tlm,~keep'er 
Kevin Reed 
Trent Krienke 
Michelle Zoener . 

Postage 
Photocopy charges 
Postage 
Fax charges 

Total Expenses 

Fedex 

RecaplturatJon 

ExpenS8! 

Advances 

tlQ.Y[§. 
2.60 
9.70 
5.30 

08/14/2013 
08/2712013 
09/05/2013 
O~~5/2013 

Courier Depot I Delivery to Texas DSHS - 78764 
Secretary of State I FInd 

( 

Secretary of State I Find 

Total Advances 

Total Current Worl< 

Balance Due 

C)..30 

4.561.21 
31 .. 60 

9,945.61 

Aged Due Amounts 
61-90 91-120 

6,867.34 0.00 

BillIng History 

statement Data: 10/11/2013 
statement No. 869 

Page No. 3 

Rate Hours 
17.60 

.. Rate 
$366.00 

295.00 
125.00 

121-180 
0.00 

. Total 
$949.00 

2.861.50 
662.50 

181+ 
0.00 

4,473.00 

18.33 
0.15 
7.17 
3.00 

28.65 

29.95 
27.61 

1.00 
1.00 

59.56 

4,561.21 

$21,374.16 

Fe~ Expenses Advances Finance Charg! Payments 
2,238.00 23,082.00 65.28 474.88 0.00 

. .t 



BIll mm REED, CLAYMON, au ~~EKER & HARGETT 

Tax Identification: 46-2225118 

Somervoll County Hospital District 
Attn: Ray Reynolds 
P,O, Box 2099 
Glen Rose, TX 76043 

Emer, Staffing Sol. V, Glen Rose 
dba Glen Rose Medical Center 
Cause Number: DC-11-15573 

5608 Parkerest Drive 
Suite 200 

Austin, Texas 78731 

512,660,6960 
www.remhlaw.com 

Statement Date: 
Statement No. 

Account No, 

10111/2013 
885 

3128.0003 

Payments received after 1011112013 are no! included on thIs statement, 

Previous Balance $5,453,96 

Fees 

Rate Hours 
08121/2013 RS Emails with John Hafen regarding settlement offer. 295,00 0,20 59,00 

08/22/2013 RS regarding email 
same. 295.00 0.20 59.00 

08/23/2013 RS Continued to prepare for summary judgment hearing; finalized 
outline of argument for hearing on Plaintiffs Motion for Summary 
Judgment. 295.00 1,70 501.50 

08/26/2013 RS Traveled to Dallas. Texas and back to Austin, Texas for 
summary judgment hearing; attended on Plaintiffs 

I 
regarding 

same. 295.00 6,00 1,770,00 

08/28/2013 RS Received and reviewed document production from Defendant; 
emalls with John Hafen regarding same, 295.00 0.70 206.50 

P8/29/2013 RS Emalls with regardIng 
_ began to prepare to court 
payment of undisputed debL 295,00 0.50 147,50 

08/3012013 RS Reviewed and revised leUer to Plaintiff regarding payment of 

.j-. outstanding amounts owed. 295.00 0.30 88.50 

For Current Services Rendered 9.60 2,832.00 

Page 1 



Somervell County Hospital District 
Account No. 3128.0003 
RE; Emer. Staffing Sol. V. Glen Rose 

09/06/2013 
09/0612013 
09/06/2013 

TImekeeper 
Robert Spurck 

. Photocopy charges 
Fax charges 
Postage 
Total Expenses 

RecapItulation 
Hours 

9.60 

Expenses 

~dvances 

Thomas Reuters I Westlaw Charges 
Thomas Reuters I WesUaW Charges 

Statement Date: 10/11/2013 
Statement No. 886 

Rate 
$295.00 

Page No. 2 

Total 
$2,832.00 

08/07/2013 
08/13/2013 
08/2912013 .. Robert Spurck , Travelled to MoKmney, Texas. and participated in a hearing on 

Defendant's Motion for Partial Summary Judgment 
(jS/05/20 13 Fedex '·Dellvery to • FrIsco, TX 75034 

Total Advances 

0.46 
4.00 
6.11 

10.66 

48.86 
74.44 

5n.30 
19.36 

719.96 

Total Current Work 3,562.52 

" .' 

,~ .. , 

Balance Due 

0 .. 30 
3.562.52 

~1:§Q 
4,362.96 

Aged Due Amounts 
61 .. 90 91 .. 120 

1.091.00 0.00 

Billing History 
f~!! Expenses Advances ElJlt:llJpe Charge 

13,008.60 39.08 835.84 0.00 

121-180 
0.00 

Payment~ 
4,866.94 

181+ 
0.00 

$9,016.46 



" 

111 mm REED, CLAYMON, 
MEEKER & HARGETT 
PLLC 

Tax IdenUficatlon: 46-2225118 

Somerveti County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Dlslrict 

5608 Parkerest Drive 
Suite 200 

Austin, Texas 78731 

512.660.6960 
www.remhlaw.com 

Statement Date: 
Statement No. 

Account No. 

1110612013 
979 

3128.0005 

Payments receIved afler 1110612013 are nollncluded on thIs statement. 

Previous Balance $21,374.16 

Fees 

Rate Hours 
09/21112013 MSZ Email communication with Angela Arthur at DSHS regarding 

email to_regarding 
same. 

with __ regarding_ 
125.00 0.30 37.50 

TK 
295.00 0.50 147.50 

09'25/2013 MSZ Reviewed email from Angela Arthur at DSHS regarding new 
I license; revised CMS-6SSA and 

I 

report on 125.00 0.80 100.00 
TK Reviewed new Affiliation Agreement with Baylor; e-mail 

exchange with County Attorney and Tom Dowdell regarding 
Sornervell couillilliiilre Affiliati0ililliililiiiil 

with regarding 
295.00 0.80 236.00 

09/2612013 MSZ reViewed_ 

" ~ : 
finalizad and submitted Civil 

125.00 0.70 87.50 
TK E-mail exchange Tom Dowdell and 

Affiliation Agreement; e-mail exchange 
regarding same. 295.00 0.30 66.60 

QW2712013 KR Email 365.00 0.50 182.50 
TK E-mail 

295.00 0.40 118.00 

Page 



· :. 

Somervell County Hospital District 
Account No. 3128.0005 
RE: District 

09/30/2013 

'.:' I 

10102/2013 

.' , 

b9125/2013 
OPi26/2013 
09/30/2013 

1'C:'.21/2013 
'10/22/2013 

'::., 
.. : ... . 

MSZ 

TK 

TK 

'AOnn'''Atetter to Lauren Pilkington wllh Novllas 

~!~!!!~ifo;:r~~a~d:id~ ; reviewed prepared 
letter to DPS submitting packet; telephone call from 
Lauren Pilkington with Novltas regarding approval of CMS 
application. 
~"'egardlng_ 
__ e-mailexchange~ts 

; e-mail exchange wllh_ 
regarding same; a-mall exchange with HHSC 

regarding same. 

E-mail exchango and telephone call with HHSC regarding 
AffIliation Agreement with Baylor; e-mail exchange with Ray 
Reynolds and Tom Dowdell regarding same. 

For CUlTent Services Rendered 

Recapilulailon 

Tim.e~eeper 
Kevin Reed 
Trent Krienke 
Michelle Zoeller 

.H®rs 
0.60 
3.60 
2.50 

Fax charges 
Postage 
Fax charges 

Total Expenses 

Secretary of State 1 Find 

Advances 

Secretary of State 1 Certificate of Amendment filing fee 

Total Advances 

Total CUlTent Work 

Balance Due 

0-30 
6,191.78 

31-60 
0.00 

Aged Due Amounts 
§.:H1.Q 91-120 

9,945.61 6,867.34 

Billing History 

Statement Date: 11/06/2013 
Statement No. 979 

Page No. 2 

Rate Hours 

Rate 
$365.00 
295.00 
125.00 

125.00 

295.00 

295.00 

121-180 
0.00 

0.70 

1.30 

0.30 

6.60 

Total 
$182.50 
1,062.00 

312.50 

181+ 
0.00 

87.50 

383.50 

88.50 

1,657.00 

5.00 
6.57 

11.00 

22.57 

1.00 
50.00 

51.00 

1,630.57 

$23,004.73 

Fees Expenses I\dY.!Inces Finance Charge Payments 
2,238.00 24,639.00 77.85 525.88 0.00 



BIll 
11m REED, CLAYMON, 

MEEKER & HARGETT 
PLLC 

Tax Identlflcatfon: 46·2225118 

Somervell County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Emer. Staffing Sol. V. Glen Rose 
dba Glen Rose Medical Center 
Cause Number: DC·11·15573 

5608 Parkcrest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

11/13/2013 
999 

3128 .0003 

Payments received after 11113/2013 ere not Included on filis sfafement. 

Previous Balance $9,016.48 

Fee~ 

Rate Hours 
10/02/2013 RS Research regarding use of pleadings as evidence for summary 

judgment; prepared Motion for Summary Judgment based on 
Restrictive Covenant being unenforceable. 295.00 2.80 826.00 

'1 0/04/2013 RS _ared 

regarding same. 295.00 1.90 560.50 

10/07/2013 RS _nh_regarding 
295.00 0.20 59,00 

10/09/2013 RS Received and reviewed 
~emailto and 
rev ewed otlce of to Take Oral Deposition; prepared 
Motion to Quash Deposition; emalls with John Hafen regarding 
same. 295.00 1.50 442.50 

10/11/2013 RS Prepared objections to Plaintiffs second set of requests for 
production. 295.00 1.20 354.00 

10/16/2013 RS 

Plalntlff'iiiiiiiilirked on 
emallswith 

regarding same. 295.00 1.40 413.00 

10/17/2013 RS Conferred with John Hafen regarding Motion for Summary 

Page 1 



Somervell County Hospital District 
Aecount No. 3128.0003 
RE: Emer. Staffing Sol. V. Glen Rose 

10/04/2013 

Judgment and discovery Issues. 
For Current Services Rendered 

Timekeeper. 
Robert Spurck 

Photocopy charges 

Tota' Expenses 

Total Current Work 

Balance Due 

0 .. 30 
2,715.80 

31 .. 60 
3,662.62 

Recapitulation 
Hours 

9.20 

Expenses 

Aged Due Amounts 
§~ .. 90 91 .. 120 

4,362.96 1,091.00 

BillIng History 

Statement Date: 11/13/2013 
Statement No. 999 

Page No. 2 

Rate 
295.00 

Hours 
0.20 

9.20 

Rate 
$295.00 

Total 
$2.714.00 

121 .. 180 
0.00 

181+ 
0.00 

69.00 
2,714.00 

1.80 

1.80 

2,715.80 

$11.732.28 
I 

E.@~~ Expanses Mvances Finance Charg~ 
15.722.50 40.88 835.84 0.00 

Payments 
4,868.94 



III III 
11m REED, CLAYMON, 

MEEKER & HARGETT 
PLLC 

Tax Identification: 46-2225118 

Somervell County Hospital District 
Attn: Ray Reynolds 
P.O. BoX 2099 
Glen Rose, TX 76043 

General File 

5608 Parkerest Drive 
Suite 200 

Aus!!n, Texas 78731 

512.660.6960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

11/15/2013 
1051 

3128.0001 

Payments received afler 11/1512013 are !1f:l.t illcluded all this statement. 

')9/2712013 

10116/2013 

Previous Balance 

JC district and statute regarding 

TK E-mail exchange Wlth_regardlng_ 
_ssues. 
For Current Services Rendered 

Rate 

Rate Haul'S 

350.00 0.40 

295.00 0.20 

0.60 

Total :nm"'K~"'p..~x 
Jennifer Clayman 
Trent Krienke 

Recapitulation 
Hours 

0040 
0.20 

$350.00 $140.00 

Total Current Work 

Balance Due 

o,3_Q 
199.00 

31-60 
658.00 

Aged Due Amounts 
§HI..Q 91-120 

208.60 805.88 

Billing History 

295.00 

121-180 
0.00 

fees 
5,208.50 

Expenses 8Qya.o.ces Finance ChaW'2 E!wl!l.ot~ 
3,356.00 12.68 6.20 0.00 

59.00 

181 -1; 
0.00 

Page 1 

$1 ,672.38 

140.00 

59.00 

199.00 

199.00 

$1 ,871.38 



II mm REED, CLAY1\10N, 
, MEEKER & HARGETT 

Pf-LC 

Tax Identification: 46-2225118 

Somervell County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

General File 

5608 Parkcrest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No, 

1211912013 
1158 

3128.0001 

Payments received after 1211912013 are not Included on this statement. 

Previous Balance $1,871.38 

Fees 

Rate Hours 
10/2212013 JC Reviewed and revised Chief of Staff Services Agreement; 

draned Peer Review Services Agreement. 350.00 1.30 455.00 

10/2812013 MSZ 

response to 
Noviles Solutions regarding same. 125.00 0.50 62.50 

TK E-mail exchange and telephone call with David B __ 
regarding liiIiIiliiIiIiiali exchange with 
regarding Issues. 295.00 0.70 206.50 

10/2912013 MSZ 

email to Nancy Balboa at DSHS 
status of CLiA applications; prepared summary of 

CHOW status. 125.00 0.00 100.00 

10/30/2013 TK E-mail exchange With __ regarding - 295.00 0.40 118.00 

i 1107/2013 MSZ revised_ 
125.00 0.30 37,50 

11/1112013 TK upcoming board meeting; e-mail exchange 
e-malt 

Paul Harper regarding open records request. 295.00 0.90 265.50 

Pago 1 



Somervell County Hospital District 
Account No. 3128.0001 

Statement Date: 12/19/2013 
Statemont No. 

RE: General File 
Page No. 

11/1412013 

11115/2013 

11/18/2013 

11/19/2013 

TK E·mall exchange with Deb Harper regarding open records 
request. 

MSZ 

MSZ Telephone call from Lauren Pilkinton with Novltas regarding 
CMS·855A application. 

TK Drafted letter to Office of the Attorney General regarding open 
records request from Paul Harper; e·mall exchange with Paul 
Harper regarding same; drafted leiter to Office of the Altorney 
General regarding open records request from Deb Harper; 
e·mall exchange with Deb Harper regarding same. 

Rate 

295.00 

125.00 

125.00 

2.95.00 

11/20/2013 MSZ 
125.00 

11/04/2013 

11/04/2013 

11/04/2013 

'11/18/2013 

1112012013 
12/13/2013 

For Current Services Rendered 

Timekeep'!'.[ 
Jennifer Claymon 
Trent Krienke 
Michelle Zoeller 

Photocopy charges 

Total Expenses 

Recapllulation 

Advances 

Hours 
1.30 
5.10 
2.50 

Rete 
$350.00 
295.00 
125.00 

Kevin Reed 1 Traveled to Glen Rose and attended meeting on the election Issues 
for Somervell County 
Kevin Reed 1 Traveled to Glen Rose and attended meeting on the election Issues 
for Somervell County 
Kevin Reed 1 Traveled to Glen Rose and conducted meeting on the possible 
election to dissolve the Somervell County Hospital District 

Total Advances 

Total Current Work 

Payment· Thank youl (Check 1180251) 
Payinent· Thank youl (Check # 80537) 

Total Payments 

Balance Due 

Hours 

0.20 

0.30 

0.30 

2.90 

0.30 

8.90 

J:Q!l!l 
$455.00 
1,504.50 

312.50 

1168 
2 

59.00 

37.50 

37.50 

855.50 

37.50 

2,272.00 

4.50 

4.50 

156.38 

11.00 

616.64 

786.02 

3,062.52 

·805.88 
-208.50 

-1.014.38 

$3,919.52 



Somervell County Hospital District 
Account No. 3128.0001 
RE: General F1le 

9::30 
3,062.52 

~1-§Q 
199.00 

Aged Due Amounts 
61-SQ 91 .. 120 

658.00 0.00 

BlUIng History 
Fees .~p.~nses Advance~ Finance Charge 

7,480.50 17.18 792.22 0.00 

Statement Date: 12/19/2013 
Statement No. 1158 

PagaNo. 3 

121-180 
0.00 

p.!1y.m~.nm 
4,370.38 

181+ 
0.00 



':. ' 

II 
II REED, CLAYMON, 

MEEKER & HARGE'IT 
PLLC 

Tax Identification: 46-2225118 

Somervell County Hospital District 
Attn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

District 

5608 Parkerest Drive 
Suite 200 

Austin, Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Statement Date: 
Statement No. 

Account No. 

12/19/2013 
1159 

3128.0005 

Payments received after 1211912013 are not Included on this statement. 

Previous Balance 

10/21/2013 TK 

KR 

KR 

10/22/2013 MSZ 

10/24/2013 

10/25/2013 

TI( 
issues. 

KR Conference call with Ray Reynolds and olhers regarding the 
Hospital District dissolution petition and the Pecan Plantation 
Issues, specifically the questions raised by the Somervell County 
Sheriff regarding the Hospital District operating an entity outside 
the boundaries of the Hospital District. 

TK E-mail exchange with 

KR 

$23,004.73 

Rate Hours 

295.00 0.90 265.50 

365.00 0.50 182.50 

365.00 0.30 109.50 

125.00 0040 50.00 

295.00 0.70 206.50 

365.00 0.70 255.50 

295.00 0040 118.00 

365.00 0,40 146.00 

1 1j04/20111~3_~T:I<~j~~~~~~~~h~O~SP~lt~al~~~~~~~~~ __________ -,-_ related 

Page 1 



Somervell County Hospital Dtslrlcl Statement Dale: 12/19/2013 
Accounl No. 3128.0005 Statement No. 1159 
RE: District Page No. 2 

.y , Rate Hours 
295.00 2.90 855.50 

KR 

365.00 0.60 219.00 

11105/2013 KR Traveled to Glen Rose and participated In open meeting of the 
Hospital District Board and the County Commissioners for a 
discussion of the dissolution of tile Glen Rose 
Dlstrlcl; 365.00 6.00 2.190.00 

JC 
350.00 3.20 1.120.00 

11/06/2013 KR Multiple conferences on processing the Somervell County 
Hospital District dissolution petition, Including review of tile 
Election Code and Issues related to petition processing and Ihe 
need to confer wllil the Secretary of State's office, Ihe local 

: . . Counly Clerk and how to document the processing. 365.00 1.80 657.00 

'11107/2013 KR Conference on issues related 10 the processing of tha dissolution 
petition. 365.00 0.40 146.00 

JC Began reviewing petition against voter rolls. 350.00 2.80 980.00 

'11l08/2013 TK Drafted letier to Andrew Lucas regarding cnmlnallnvestigatlon; 
~eral opinions related t_d 

e-mail exchange with 
regarding same; e-mail exchange regarding change of 
ownership Issues. 295.00 2.90 855.50 

KR Conference on the Pecan Clinic issues and discussion that this 
Is a civil rather than criminal mailer and other legal Issues behind 
the Dlslrlct's authority to operate a clinic outside its boundaries. 365.00 0.40 146.00 

JC Continued review of petilion against voter roll. 350.00 2.90 1,015.00 

11/10/2013 JC Continued review of petition to dissolve district. 350.00 0.90 315.00 

!j'11/2013 KR Conference on the agenda for the meeting to discuss the 
dissolution petition. 365.00 0.30 109.50 

I{R Conference on the dissolution petition Issues. 365.00 0.40 146.00 
JC Completed review of petition and tally of signatures. 350.00 3.60 1,260.00 

11/12/2013 Tt< Conference cali 295.00 0.50 147.50 
j 1. KR 

365.00 0.40 146.00 
MSZ 

125,00 2.00 250.00 
JC In conference 

350.00 1.10 385.00 

11/13/2013 TK E-mail exchange and tole phone call with Secretary of State 
regarding petition requesting an election on the question of 
dissolving the District; prepared sample agenda for meetlng; 

, \ . 



Somervell County Hospital District 
Account No. 3128.0005 

Statement Date: 12/19/2013 

RE: District 

telephone call with 
KR 

i
T.e.leiPiihOjne conference wllh 

• 'ssues, 

11/15/2013 TK 

1 ~!1812013 

11/19/2013 

H'20/2013 

10/22/2013 
10/28/2013 
~ ~!18/2013 

JC 
same. 

KR Prepared for Hospital Dlslrict Board of Directors meeting In Glen 
Rose on the dissolution I I 
traveled to Glen Rose 
returned to Austin. 

RS Emalls and tel"phone 

KR ~one conference Wllh __ regarding_ 
_,ssues. 

KR Reviewed Information and challenges by Paul Harper on the 
dissolution Issues. 

For Current Services Rendered 

Timekeeper 
Kevin Reed 
Jennifer Claymon 
Trent Krienke 
Robert Spurck 
Michelle Zoeller 

Fax charges 
Fax charges 
Fax charges 

Total Expenses 

Recapitulation 
Hours 
21.20 
14.00 
12.60 

Advancas 

2.20 
2.40 

Statement No. 
Page No. 

Rate Hours 
295.00 1.40 

365.00 0.60 

295.00 2.90 

360.00 0.30 

365.00 7.50 

295.00 2.20 

365.00 0.40 

365.00 0.60 

53.20 

BJ!l~ . ToJ.~! 
$365.00 $7,738.00 

350.00 5,180.00 
295.00 3,717.00 
295.00 649.00 
125.00 300.00 

11/19/2013 Courier Depot 1 Delivery to Offoce of the Atarney General - Austin TX 78701 

Total Advances 

Total Current Work 

Payments 

11/20/2013 Payment - Thank yout (Check # 80251) 

.' 

1159 
3 

413.00 

182.50 

855.50 

105.00 

2,737.50 

649.00 

146.00 

219.00 

17,584.00 

7.00 
7.00 
5.00 

19.00 

15.53 

15.53 

17,618.53 

-6,867.34 



.-

Somervell County Hospital DIstrict 
Account No. 3128.0005 
RE! District 

8alanceOue 

()"30 
17.618.53 

31-60 
1,630.67 

Aged Due Amounts 
61 .. 90 91-120 

4,661.21 9.945.61 

BHUng History 
fees 

42.223.00 

Expense$,' Advances FInanCe Charge' 
96.85 541.41 0_00 

Statement Date: 12119/2013 
Statement No. 1159 

Page No. 4 

.12,t .. j80 
0.00 

'Payments 
9,105.34 

181+ 
0.00 

$33,755.92 



mil mm REED, CLAYMON, 
MEEKER & HARGETr 
PI.I.e 

Tax Identification: . 46-2225118 

Somervell Counly Hospital Dlslrlct 
AUn: Ray Reynolds 
P.O. Box 2099 
Glen Rose, TX 76043 

Emer. Siaffing Sol. V. Glen Rose 
dba Glen Rose Medical Center 
Cause Number: DC-11-15573 

560B Parkcresl Drive 
Suite 200 

Auslin. Texas 78731 

512.660.5960 
www.rcmhlaw.com 

Slatement Date: 
Statement No. 

Account No. 

12/26/2013 
1334 

3128.0003 

Paymonts received after 12126/2013 are not Included 011 tlJls statemellt. 

Previous Balance $11,732.28 

Fees 

Rale Hours 
10/23/2013 RS Emalls with John Hafen regarding deposillon dales, mediation 

dates, and potential settlement offer. 295.00 0.20 59.00 

10/24/2013 RS 
295.00 0040 118.00 

10/25/2013 RS Emalls with John Hafen regarding deposition dates. 295.00 0.20 59.00 

10/29/2013 RS 

Summary Judgment. 295.00 1.90 560.50 

10/30/2013 RS 
prepared order denying Plaintiff's 

Motion for Summary Judgment. 295.00 0.90 265.50 

10/31/2013 RS Emalls i 
emalls with 

regarding same; reviewed and revised Order on 
Plalntltrs Motion for Summary Judgment; conferred with John 
Hafen regarding same. 295.00 1.10 324.50 

11/01/2013 RS Multiple emalls wllh John Hafen regarding mediation, diSC. 
and status of maUer; conferred with John Hafen regarding 

Page 1 



Somervell County Hospital District 
Account No. 3128.0003 
RE: Emer. Staffing Sol. V. Glen Rose 

_ •• _ •••• conferred with. 
rem:!rdlrlO same. 

11/04/2013 RS Multfple emans with Ray Reynolds and PJalntJff regarding 
mediation, status of case, and upcoming Issues; prepared 
revised Docket Contror Order; email to court coordinator 
regarding amended Dooket Control Order and proposed order 

statement Date: 12126/2013 
Statement No. 1334 

Page No. 2 

Rate Hours 

296.00 0.70 206.60 

Motion for Judgment; reviewed and revised 
conferred wllh_ 

295.00 1.90 660.60 

11/06/2013 RS MulUple emalls with Joanna Smith regarding Amended Dooket 
Control Order, medl~tlon, and 295.00 0.20 59.00 

11/06/2013 RS Prepared mediation position statement for mediator. 296.00 0.90 265.50 

1';/11/2013 RS ReceIved and reviewed supplemental documents to produced to 
Plarntlff. 295.00 0.60 147.60 

11/12/2013 RS Conferrred wtlh_regardlng_ 
296.00 0.20 69.00 

RS Continued to review documents and redacted non·responslve 
and privileged information from same: prepared supplemental 
production. 295.00 2.50 737.50 

11/13/2013 RS Conferred 
_eman 

295.00 1.30 supplemental 383.60 

11/18/2013 RS Reviewed and revised medlatfon poslUon statement; prepared 
for mediation. 295.00 2.90 855.50 

11/20/2013 RS Conferred With_regarding_ 295.00 0.30 88.50 --
For Current Services Rendered 16.10 4,749.50 

Recapitulation 
Trrn~eeper Hours Rate Total 
Robert Spurok 16.10 $295.00 $4.749.60 

Expens~~ 

11/04/2013 Fax charges 3.00 

11/12/2013 Photocopy charges 11.25 

11/15/2013 Photocopy oharges 0.75 

11/15/2013 Postage 6.67 

Total Expenses 21.57 

Advances 

11/05/2013 ProDoc eFlllng I Notice of Hearing 3.34 



Somervell County Hospital District 
Account No. 3128.0003 
RE: Emer. Staffing Sol. V. Glen Rose 

Statement Date: 1212612013 
Statement No. 1334 

Page No. 3 

j 1/0512013 Carrington. Coleman. Sloman & Blumenthal, L.L.P.I One"half day mediatfon fee 

Total Advances 

800.00 

803.34 

'11120/2013 
12!13/2013 

" 
t 

Total Current Work 

P.{OODents 

Payment " .. Thank yoLd (Check # 80261) 
Payment" Thank your (Check # 80537» 
Total Payments 

Balance Due 

9=;m 
5,574.41 

31--60 
2,715.80 

Aged Due Amounts 
61-90 91 .. ~.Q 

3,662.52 0.00 

Billing History 
Fees ~~.~ Advances FlnaJlg~ .9hrmm 

20.412.00 62.45 1.639.18 0.00 

121·180 
0.00 

Payments 
10,320.90 

181+ 
0.00 

5,574.41 

-1,091.00 
4,362.96 
·6,453.96 

$11,852.73 


