
AGREEMENT FOR CONSTRUCTION OF INTENSIVE CARE UNIT EXPANSION  
 

 This agreement is made and entered into by and between the City of Euless, Texas 
(“Euless”) and Texas Health Harris Methodist Hospital Hurst Euless Bedford (“HEB Hospital”).  
For convenience, Euless and HEB Hospital may be referred to herein collectively as “parties” 
and individually as a “party.”   
 
 WHEREAS, HEB Hospital operates HEB Hospital for the benefit of citizens in the 
vicinity of the cities of Hurst, Euless and Bedford (the “HEB Cities); and 
 
 WHEREAS, HEB Hospital has approached the HEB Cities with a proposal to build 
additional ICU/high acuity level capacity through the addition of 18 beds that meet current 
industry standards through an HEB ICU Expansion Project; and 
 
 WHEREAS, the City Council of Euless has determined that the proposed facilities will 
be of great benefit and will protect the health and safety of the citizens of Euless. 
  
 NOW THEREFORE, for and in consideration of the payment made hereunder and the 
mutual promises and covenants of this agreement, the parties do hereby agree as follows: 
 

1. HEB Hospital agrees that it will construct and make available for the benefit of 
citizens of the HEB Cities additional ICU/high acuity beds at HEB Hospital 
through its ICU Expansion Project. 
 

2. Euless agrees to donate $10,000 for the specific purpose of funding a Nurses 
Station within the Intensive Care Unit at HEB Hospital. 
 

3. HEB Hospital agrees to erect a donor plaque recognizing Euless’ contribution for 
permanent display at the Intensive Care Unit.   
 

4. HEB Hospital further agrees that it will keep Euless reasonably informed about 
the status of construction and completion of the Intensive Care Unit by contacting 
the City Manager at 201 N. Ector Dr., Euless, Texas 76039 or via telephone at 
(817) 685-1452. 

 
Entered into this ___ day of August, 2016. 
 
CITY OF EULESS, TEXAS 
 
 
By:____________________________ 
     Linda Martin, Mayor 
 
TEXAS HEALTH HARRIS METHODIST HOSPITAL HURST EULESS BEDFORD 
 
By:____________________________ 
 
Name:_________________________ 
 
Title:__________________________ 


