EXAS ASSOCIATION of COUNTIES
ISK MANAGEMENT PooL

Renewal Application for

Public Officials Professional Liability Coverage
(Claims-Made Basis)

I you have questions regarding completion of this application, please contact us at: 1-800~456-5974; Facsimile Line: 1-512-478-1 426; ar E-mail Address: TACPools@county.org
Please return this completed application to: Texas Association of Counties Risk Management Pool, PO. Box 2131, Austin, Texas 78768

General Information

. Name of Political Subdivision: L .V,@'(,u;ﬁ/
2. Address (No. & Street or P.O. Boxq 52 N m\mo STJWD}
ciy suse, zp:_CoNownpen, , Fx. 71,633
Contact Name:co\\\E&\C\\Q’QOC&QR Novormene E-mail Address: W&QA&MMOW
Telephone Number: 9 | 1 - SSE) 0382 Fax Number: &1 1 ~SSb- L38E
3. Population of county or applicant’s political subdivision: L\Uo,. Hoo Source: _ \\e Q;
4. Coverage Anniversary Date: ___\ \‘\\\\0 | ,
| Covcnige lnformation
5. Total number of applicant’s employees:

.553 Full time, including elected officiais H O Part-time (all others except full time) Volu. teers

7. List in the space below ali boards, commissions, authorities, or other units operating under the jurisdiction
of the county (or political subdivision) and within an apportionment of its total operating budget. Please
indicate which units presently carry their own Public Officials Liability {nsurance.
if no such units are in operation, indicate here:

Board / Commission / Authority Budget Carries Separate Insurance

(NOTE: Listing under this question does not ensure coverage, such coverage being limited to the terms and definitions
of the coverage document.)
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Coverage Information

8. Provide details of anﬁnerai liability policy which may provide coverage for the applicant:

a) Carrier: Effective Date:_______ Limits of Liability: i
b) Does coverage include Discrimination? o Yes _____No
¢) Does coverage include Personal injury? o Yes No
d) Does coverage include Public Officials as additional insureds? — Yes. ______No

e) ¥ the applicant does not carry Genera! Liability insurance or Coverage, state the self-insured
retention and limit of liability of the excess insurance for the self-insurance program.
if there is no self-insurance program, indicate here:

The basic coverage excludes punitive damages or exemplary damages. However, this coverage can be added
by endorsement for an additional contribution.
NOTE: Your current coverage: does not include endorsement for punitive or exemplary damages.
Z is endorsed to include punitive or exemplary damages for the limit of:

____ $50,000., $100,000., or X $1,000,000.

AND itis: ! inciuded within the limits of liability, or
in addition to the limits of lability.

T

E. do you wish to inciude endorsement for punitive or exemplary damages? A_. Yes* No

*[F YES: 2) Advise limit desired: $50,000., ___$!00.000. or x $1,000,000.; and
b) Advise if you desire this limit: _X_ included within the fimits of liability, or
in addition to the limits of liability.

. The basic coverage excludes the operations of airports and hospitals. However, these operations can be added by

endorsement for an additional contribution. This coverage is only available when the applicant is a county.

NOTE: Your current coverage does / _X does not include endorsement for Airport Board;
_ does / does not include endorsement for Hospital Board.

do you wish to include coverage for:

' No  (™if YES, complete and attach the “Airport Board Suppiement”
along with the airport's financial statements.)

o Yes* X No (*If YES, complete and attach the “Hospital Board Suppiement”

along with the hospital’s financial statements.)

Airport Board

Hospita! Board

_ “Errors and Omissions™ coverage for the County Clerk and/or District Clerk can be added by endorsement for an additional

contribution. Coverage can be provided for County Clerks, per Section 82.003 of the Texas Local Government Code, and for
District Clerks, per Section 51.302(c) of the Texas Government Code. The amount of coverage required by these statutes is based
upon the maximum amount of fees collected in any year during the term of office preceding the term for which the coverage is to
be obtained. This coverage is only available when the applicant is a county.

NOTE: Your current coverage:

does / does not include endorsement for County Clerk with a limit of Sﬁ)Q‘ Qﬂf S
5'0[&@ -

does / __ does not include endorsement for District Clerk with a limit of §

*do you wish to include coverage for: County Clerk . ZS Yes* __No
District Clerk ;g Yes* ______No

*IF YES, provide the following:
a) If current coverage is not with TAC, a copy of the expiring policy’s Declarations Page, or provide:

Carrier name: Expiring Coverage Limit: and Premium ____ }

b) Completed “County / District Clerk Supplement”, listing current Clerks and Deputy Clerks.

<) Year Amount of County Fees Collected Limit of Liability Required
County Clerk: &OOGI _ 3_\ <9, 14 3‘ 10 $ S0D, 00000
District Clerk: 02009 _ $ \i,\Sl, odlo- 4y $ 00D o
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Claims History,

16. Have you, or any member of your staff, become aware of or have any knaowledge whatsoever of any circumstances,
occurrences, facts or events which are likely to be a basis of a claim either now or in the future, which have not been
indicated under above Question #15?

Yes* No

*IF YES. have all of these been reported to TAC Claims Department?
Yes No**

**IF NO, please explain below and provide details by attaching a completed “individual Claim Data Report™:

Other Information

The questions in this application seek information from 2pplicant which may be used by the Pool in processing the application or in
assessing coverage needs of political subdivisions. The questions posed, or any warding of the application, should not and may not be
relied upon by applicant as having an implication that there exists coverage for any particular claim, or class of claims, whenever made.
The provisions of coverage are located in the issued Coverage Document, including Declarations and any endorsements, provided to a
covered political subdivision.

/WE accept notice that any coverage which may be issued will apply on a “CLAIMS MADE BASIS.” and that any fallure to answer any
application portion or question fuily and accurately compromises coverage provided by the Pool ta the applicant pursuant to the terms
of the Coverage Document.

Title: Q—Q&ga.hv_l&.a&ﬁ‘g_ Date: 1}-94-09
County Judge Yor presiding official of the political subdivision)

SIGNING THIS FORM DOES NOT BIND THE APPLICANT POLITICAL SUBDIVISION OR THE POOL TO COMPLETE THE COVERAGE.
Application must be signed and dated by the County judge (or applicable presiding official} to be considered for quotation,

Signature:

COVERAGES AVAILABLE THROUGH THE TEXAS ASSOCIATION OF COUNTIES
Automobile Physical Damage
Crime

Property

Automobiie Liability
General Liability
Law Enforcement Liability
Public Officials Liabiiity
Workers' Compensation
Unemployment Fund
Group Heaith
PLEASE SEND THIS APPLICATION TO:
TEXAS ASSOCIATION OF COUNTIES RISK MANAGEMENT POOL
P.O, BOX 213}
AUSTIN, TEXAS 78768
TEXAS TOLL FREE: (800) 456-5974

FAX: (512) 478-1426
www.county.org

-~
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TEXAS ASSOCIATION of COUNTIES
Risk MANAGEMENT PooL

Applicntion for

Law Enforcement Professional Liabiiity Coverage
(Claims-Made Basis)

If you have questions regarding completion of this application, please contact us at: 1-800—456-5974: Fucsimile Line: 1-512-478-1426; or E-mail- TACPoaI:@munty.org
Please return this completed application to: Texas Association of Counties County Government Risk Management Pool, PO, Box 2131, Austin, Texas 78768

General Information

l.  Name of Political Subdivision: .' 2y

QUIp AN -

2. Address (No. & Street or P.O. Box): @\ N m MYG X&‘\Qnﬁ’
City, State, Zip: ﬁg\;&nm, ‘b,/\ | (00\?)3

Contact Name: C.o Ndge. Roage X \‘\0&‘(‘(\6\(\ E-mail Address: Y‘OCSGX\A o \\;o\'ms:mcounfv'tx 0% q
Telephone Number: __ o3 \7\- Sgb\— 38 Fax Number: _ 17~ SEb- L3I¥S

3. 2) Population of county or applicant’s political subdivision: ""“o, Yoo Source: wa

b) Number of political subdivision’s employees:

5 S 3 Full time, including elected officials \'t O Part-time (all others except fuil time) ] Yoiunteers

4. Coverage Anniversary Date: ] /i i / 1))

Coverage Information

5. The basic covera;e excludes punitive damages or exemplary damages. However, this coverage can be added
by endorsement for an additional contribution.

NOTE: Your current coverage: does not include endcrsement for punitive or exemplary damages.
{s endorsed to include punitive or exemplary damages for the limit of:

o $30,000., _ $i00,000, or 1,000,000.

AND it is: included within the limits of liability, or
——__ in addition to the limits of liability.

& 3E, do you wish to include endorsement for punitive or exemplary damages? _ X_‘ YES* __ NO
*IF YES: a) Advise limit desired: $50,000., $100,000., or _XMSLOOO.OOO.; and

b) Advise if you desire this limit: included within the limits of liability, or
_..__ in addition to the limits of liability.

6. Limited coverage for the District udge, for service on a juvenile Board whose jurisdiction includes the applicant county, can be
added by endorsement for an additional contribution. Note: this endorsement is only available if Question #9 of this
application includes staffing under Class B. This coverage is only available when the applicant is a county.

-

NOTE: Your current coverage: -oes not include endorsement for the District judge.

=
is endorsed to inciude District judge.

Ei-do.you wish to inciude endorsement for the District judge? X YES NO

iz
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Claims IHistory

i6. Have you, or any member of your staff, become aware of, or have any knowledge whatsoever, of any circumstances, occurrences,
facts or events which are likely to be a basis of a claim, either now or in the future?
YES* ¥~ NO
*IF YES, have all of these been reported to TAC Claims Department?
YES NO** -
**IF NO, please expiain below and attach a completed “Individual Claim Data Report™.

Other Information

The questions in this application seek information from applicant which may be used by the Pool in processing the application or in
assessing coverage needs of political subdivisions. The questions posed, or any wording of the application, should not and may not be
relied upon by applicant as having an implication that there exists coverage for any particular claim, or ciass of claims, whenever made.
The provisions of coverage are located in the issued Coverage Document, including Declarations and any endorsements, provided to a
covered political subdivision.

I/WE accept notice that any coverage which may be issued will apply on a "CLAIMS MADE BASIS,” and that any failure to answer any
application portion or question fully and accurately compromises coverage provided by the Pool to the applicant pursuant to the terms
of the Coverage Document.

Signature:m Title: O)Ouau‘—v _Y U»ckgt, Date: {19 0%

County fudge {or presiding official of the political subdivision)

SIGNING THiS FORM DOES NOT BIND THE APPLICANT POLITICAL SUBDIVISION OR THE POOL TO COMPLETE THE CONERAGE." . -,
Application must be signed and dated by the County Judge (or applicable presiding official) to be considered for quotaticn.

COVERAGES AVAILABLE THROUGH THE TEXAS ASSOCIATION OF COUNTIES
Automobile Physical Damage
Crime
Property
Automobile Liability
General Liability
Law Enforcement Liability
Public Officials Liability

Workers' Compensation

Unemployment Fund

Group Health

PLEASE SEND THIS APPLICATION TO:
TEXAS ASSOCIATION OF COUNTIES RISK MANAGEMENT POOL
P.O. BOX 213!
AUSTIN, TEXAS 78768
TEXAS TOLL FREE: (800) 456-5974
FAX: (512) 478-1426
www.county.org

o TAC RMP LE APP RENEWAL




TeExAs AssociaTioN of COUNTIES
R1sk MANAGEMENT PooL

Application for

Public Officials Professional Liability Coverage
(Ci‘nmwl\hdc Basis)

If you have questions regarding completion of this application, please contact us at: 1-800-456-5974; Facsimile Line: 1-512-478-1426; or E-mail Address: TACPools@county.org
Please return this completed application to: Texas Association of Counties Risk Management Pool, PO. Box 2121, Austin, Texas 78768

General Information

Y '
I, Name of Political Subdivision: /J ’2‘/7 * 9’ ‘//-ffjL
Address (No. & Street or P.O. Box): -9 N /Y\
City, State, Zip: (VJ\Q—\Q VNN T X ) ‘7‘00%%

Contact Name: CO \\)(‘iqe. aoq eX "\0\‘(“(‘(\0‘(\ E-mail Address: ROQMH@ \OMYIS(N\COUY\\\VTX orc(
Telephone Number: g\j SS(O (03 82/ Fax Number: g KW $S - (0385

3. Population of county or applicant’s politicai subdivision: Source:

N

4. Coverage Anniversary Date: \ \‘ \ \‘ \O

Coverage Information

5. Total number of applicant’s employees:

é 49 Fuil time, including elected officials o va—- Part-time {all others except full time) Z ___Volunteers

7. List in the space below all boards, commissions, authorities, or other units operating under the jurisdiction
of the county {or political subdivision) and within an apportionment of its total operating budget. Please

indicate which units presently carry their own Public Officials Liability Insurance.
If no such units are in operation, indicate here: .

Board / Commission / Authority Budget Carries Separate Insurance

N A

¥

{NOTE: Listing under this question does not ensure coverage, such coverage being limited to the terms and definitions
of the coverage document.)

Al <seo preem
TAC RMP PO APP RENEWAL . o
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Coverage Information

8. Provide details of any general liability policy which may provide coverage for the applicant:

a) Carrier: — . - tffective Date:_w,_h_h“ Limits of L%abiﬁty:__h_ —
b) Does coverage include Discrimination? — . Yes __ No
c) Does coverage include Personaj Injury? —__Yes 0 No

d) Does coverage include Public Officials as additional insureds? Yes No

e} if the applicant does not carry General Liability Insurance or Coverage, stare the seif-insured
retention z2nd limit of liability of the excess insurance for the self-insurance program.
if there is no self-insurance program, indicate here: .

9. The basic coverage excludes punitive damages or exempiary damages. However, this coverage can be added
by endorsement for an additional contribution,
NOTE: Your current coverage: does not include endorsement for punitive or exemplary damages.
- X Is endorsed to include punitive or exemplary damages for the iimit of:

-—_ $50000, gy 00,000., or _Ks 1,000,000.

AND it is: _&included within the limits of liability, or
——_ in addition to the limits of liabitity.

GE

- do you wish to include endorsement for punitive or exemplary damages? x . Yes*

*IF YES: a) Advise limit desired: $50,000., $100,000., or K‘S!.OO0.0GO.; and
b} Advise if you desire this fimit: X~ included within the limits of fiability, or
in addition to the limits of liability,

10. The basic coverage excludes the operations of airports and hospitals. However, these operations can be added by
endorsement for an additional contribution, This coverage is only available when the applicant is a county.

NOTE: Your current Coverage  does / does not include endorsement for Airport Board;
e does / — does not include endorsement for Hospital Board,
FOR RENEWAL COVERAGE, do you wish to include coverage for: ‘
Airport Board Yes* No  (*if YES, complete and attach the “Airport Board Supplement” 5
along with the airport’s financial statements.)
Hospital Board Yes* x__ No  (*If YES, compiete and attach the “Hospital Board Supplement”

along with the hospital’s financial statements, )

H. “Errors and Omissions” coverage for the County Clerk andfor District Clerk can be added by endorsement for an additionai
contribution. Coverage can be provided for County Clerks, per Section 82.003 of the Texas Local Government Code, and for
District Clerks, per Section 51.302(c) of the Texas Government Code. The amount of coverage required by these statutes is based
upon the maximum amount of fees collected in any year during the term of office preceding the term for which the coverage is to
be obtained. This coverage is only avaiiable when the applicant is a county.

NOTE: Your current coverage:
does / does not include endorsement for County Clerk with a limit of § i
does / __ _ does not include endorsement for District Clerk with a limit of $ ~ . i

FOR RENEWAL COVERAGE, do you wish to include coverage for: County Clerk —__ Yes¥ x No
Districe Clerk e Yes* W No
*IF YES, provide the following:
a) If current coverage is not with TAC, a copy of the expiring policy’s Declarations Page, or provide:

Carrier name: Expiring Coverage Limit: ) and Premium
———— —— ——

b) Completed “County / District Clerk Supplement”, listing current Clerks and Deputy Clerks.

c) Year Amount of County Fees Collected Limit of Liability Required
County Clerk: . $ e s _
District Clerk: . $__. e $_ . :

D?/&,/L. Cseo DARTR.
9 TAC RMP PO APP RENEWAL
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Claims History

6. Have you, or any member of your staff, become aware of or have any knowiedge whatsoever of any circumstances,
occurrences, facts or events which are likely to be a basis of a claim either now or in the future, which have not been
indicated under above, Question #157

Yes* No

*IF YES, have all of these been reported to TAC Claims Department?
Yes No**

**IF NO, please explain below and provide details by attaching a completed “individual Claim Data Report™

Other Information ‘

The questions in this application seek information from applicant which may be used by the Pool in processing the application or in
assessing coverage needs of political subdivisions. The questions posed, or any wording of the application, should not and may not be
relied upon by applicant as having an implication that there exists coverage for any particular claim, or class of ciaims, whenever made.
The provisions of coverage are iocated in the issued Coverage Document, including Declarations and any
covered political subdivision.

{/WE accept notice that any caverage which may be issued will apply on a “CLAIMS MADE BASIS,” and that any failure to answ
application portion or question fully and accurately compromises coverage provided by the Pooj to the applicant pursuant to th
of the Coverage Document.

Signature: Mm Title: C nu/\is\; Jd 8 <. Date: }{~S-O

County Judge (om'esiding official of the pofitical subdivision)

SIGNING THIS FORM DOES NOT BIND THE APPLICANT POLITICAL SUBDIVISION OR THE POOL TO COMPLETE THE COVERAGE.
Application must be signed and dated by the County judge (or applicable presiding official) to be considered for quotation.

COVERAGES AVAILABLE THROUGH THE TEXAS ASSOCIATION OF COUNTIES
Automobile Physical Damage
W, (iep Dol Crime
Property
9 /):) ;oi‘ Automobile Liability
General Liabitity
Law Enforcement Liability
Public Officials Liability
Workers' Compensation

Unemployment Fund

Group Health

PLEASE SEND THIS APPLICATION TO:
TEXAS ASSOCIATION OF COUNTIES RISK MANAGEMENT POOL
P.O. BOX 2131
AUSTIN, TEXAS 78768
TEXAS TOLL FREE: (800) 456-5974
FAX: (512) 478-1426
www.county.org
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