Larry Woolley

Commissioner Precinct #4

JOHNSON COUNTY
4300 EastFM 4
Clebume, Texas

Date: June 27, 2016
To: Isaac Garcia, Risk Control Consultant; Texas Association of Counties

From: Larry Woolley

Please find the enclosed applications and project request forms for the Risk Control Reimbursement Program. 1 have

enclosed these applications in the following priority order:

1. Unleaded Fuel Tank Replacement $15,652.00
2. Portable Fuel Container Replacement 1,269.85
3. Warning Light Upgrade and Replacement 10,938.75
4. Rear/ Side-View Mirrors for Machinery 799.80
5. Personal Safety Equipment 1,348.70

If you have any questions, please do not hesitate to call.

Larry ¥%00lley, Co

Johnson County

817-556-0050
Metro 817-558-9400 Iwoolley@johnsoncountytx.org Fax 817-202-8952




Members of the
Texas Association

of Counties Risk
Management Poal
enjoy an array of
henefits, including
coverage tailored
to meet the needs
of Texas counties,
valuable risk
contrel services and
excellent customer
service.

More information
and forms at

www.county.org/rerp.

Risk Control Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

The Risk Control Reimbursement Program (RCRP) is a program created to cncourage and assist TAC Risk
Management Pool (TAC RMP) members in their risk control efforts, increase risk control participation

and reduce costs associated with losses due to controllable risk. TAC RMP members may be reimbursed a
predetermined amount to be used for approved risk control projects. TAC RMP members will be notified ifa
project is approved and the funds available for reimbursement. All members are encouraged to participate in
the RCRP.

TAC RMP members wishing to participate in the program must complete this RCRP Application and a Project
Request Form for each project. The deadline to apply is July 1, 2016.

Applicant information and Agreement

rl-—:&/
Member Name: (/\ AND PL K// SN ~/
Applicant Name: /<c£ ~r Y /{_/ (90//:’4/ fOMM/ >SS/ o /DOf~
Address: /71 3 00 [—/ /’ /// i
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I verity that all information submitted is true, correct and complete | understand that any misrepresentation of
facts or false stalements contained herein may result in a denial of, or request from TAC RMP to return, Project
Reimbursement funds. 1 understand and agree to the following:

¢ Reimbursement amounts may only be used for the purchase of equipment, services and training for the
project{s) approved.

* TAC RMP may not approve reimbursement for every project submitted.
* Applicants must be TAC RMP members and participate in the program line refated to the project request.

* Coverage in the related program line must be in effect at the time of application approval and reimbursement
request.

¢ Projects completed prior to project approval are not eligible for reimbursement.

* Reimbursement Form and supporting documents for approved projects {receipts of project-related equipment
purchases, training and/or services} must be received no later than Dec. 1 of the pragram year.

*» Funds are limited; applications are approved based on merit.

. Johason cw..wx‘ b- Jv 7[@

County Judge Execuuve Dlrector Title Date

Texas AssociaTioN of COUNTIES
Risx MANAGEMENT PoolL

JAN2016




Members of the
Texas Association

of Countias Risk
Management Pool
enjoy an array of
benefits, inciuding
coverage tailored
to meet the needs
of Texas counties,
valuable risk
control services and
excellent customer

service.

More information
and forms at

www.county.org/rerp.

INTERNAL USE ONLY.

Project No.
Assigned by TAC:

Risk Control Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

Please complete the Application and Project Request Form for each project requested.
/a /’f/;«' é:_j&&//éz;/

Project Contact Name: (_’.Q/M MLS 9B HE2E

e s
Project Name: VF////)/ L2l K@fdl&‘ﬂﬂﬂy
Reimbursement Amount Requested: YA - SW WP,

Check all coverage lines to be impacted by this project:

HAWorkers' Compensation  Olaw Enforcement  H3Public Officials  [@Property  [Auto Liability
Prgject Description: ) Project Start/End Date:
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Item Name: 0?000751/ %’Z/ﬁ'.ﬁ:‘ﬂ/@z ag%’r/ﬁﬁy: /

£-] - /)-369%

Cost: /45,’4)5/\7?120

Item Name: Quantity: Cost:
Item Name: Quantity: Cost:
ftem Name: Quantity: Cost:

Location of Project: L/—: 0/¥)1/l'9/{' (/r? U’/L7’7 Af’ Z7) ,SA 9/0
/)o/)"— H oad € [3rid &

Number of Employees Affected: //\_)3 2

Describe in detgil how this project will help prevent or minimize c!aims/lossea,
"777'; Lowble ~ o jlod l;ﬁ/‘z)}"fd/ﬁfz{] ['7‘71,(/: 2l
Meer  Fhe /UF/A/Q 3L ICSvivreiden »
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Describe the training that will be done in conjunction with this project.

/5_1/75////\/-:/5'/; /fj S 147/ 7L/r"d/ /L/,‘f

Department Name:

Number of Jail Beds (if applicable):

Please attach any other information regarding this project you would like to be considered.

Texas AssociATiON of COUNTIES

Risk MANAGEMENT PooL

JAN2018




Fuel Tank Project:

The unleaded fuel tank at the Precinct 4 yard is a single walled horizontal steel
tank that has no containment device or structure. (See Pictures attached)

This was noted in Isaac Garcia’s PROPERTY SURVEY that was conducted in
January, 2016. While researching this problem and discussing this with Jeff
Bowman at TEEX, it was also determined that NFPA requires that these tanks be
constructed out of a Fireguard material since it is so close in proximity to a
building.

We are proposing the installation of a new double walled Fireguard 2000 gallon
unleaded fuel tank to replace the existing tank. This will bring the unleaded tank
into full compliance.

The quote for the unleaded fuel tank is in the amount of $15,652. (See quote
attached)

Note: The existing diesel fuel tank will also need to be replaced in the future in
Phase Il of this proposal to be considered in a new budget year.




modern welding company of texas, inc.

FABRICATORS OF METAL PRODUCTS
200 Main Street - P.O. Box 85
Rhome, Texas 76078
Ph. (817) 636-2215 - Fax (817) 636-2680

Quote No. 15- sBos172016-1

Quotation
SHIP TO:
Date 6/17/2016
Acc.No. 0 P.O. No. Delivery date:
Name JOHNSON COUNTY Name
Address Address
City CLEBURNE State TX  ZIP 76031 FOB WILL ADVISE
Attn: LARRY WOOLLEY
Phone: 817-558-9400 Fax: This quotation valid for 7 days.
This quotation does not include applicable federal or state taxes. Drawing No:
GENTLEMEN: WE THANK YOU FOR YOUR INQUIRY AND ARE PLEASED TO QUOTE AS FOLLOWS:
Qty Description Unit Price TOTAL
1 2,000 GALLON UL-2085 LISTED CYLINDRICAL FIREGUARD $15,202.00 $15,202.00
MOUNTED ON SKIDS
INNER: 64" DIA X 12' IN LENGTH - OUTTER: 70"DIA X 12'6" APPROX
INCLUDES : (5) 4'"NPT (2) E-VENT
(1) 2" MONITOR PORT
INTERNAL - BARE METAL
EXTERNAL - BLAST AND PAINTED WHITE
1 FREIGHT TO CLEBURNE $450.00 $450.00
*#+++30% DEPOSIT UPON APROVAL , 4-6 WEEKS BUILD TIME UPON
DRAWING APPROVAL ******
SubTotal
MODERN WELDING COMPANY Freight
Taxes TX
JONATHAN SANDOVAL

jsandoval@modweldco.com

THIS QUOTATION IS SUBJECT TO MODERN WELDING COMPANY

TERMS AND CONDITIONS OF SALE
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FiREGUARD

FIRE-RATED ABOVEGROUND TANKS

.S, Patent #5695089 &: #5800650

MODERN WELDING CO., INC.
1 800922 1932

www.modweldco.com




FIREGUARD

The New Generation of fire-rated AST’s, going far beyond those
“first generations” tanks which were merely enclosed in concrete.

®

¢ Fireguard® was the first AST of its design

to obtain a UL Listing for secondary containment.

¢ Fireguard®'s secondary containment can be
tightness tested on-site with standard
testing procedures!

¢ Fireguard®s exterior steel wall provides

superior weatherability and low-cost maintenance.

Unlike concrete, cracking or spalling will

never be a problem!

’ , ) Steel Secondary Tank
built to UL standards

e Fireguard®s unique thermal insulating
material is 75% lighter than concrete... Shipping,
installation and relocation costs are reduced!

e The Fireguard® technology is patented under
U.S. Patent #5695089 and #5809650 for “Light-
weight Double Wall Storage Tank.”

Lightweight thermal insulation

* Unique feature that helped Fireguard®
exceed the UL 2-hour fire test

e Sufficiently porous to facilitate quick
emergency venting and/or leak detection




 Is Your Aboveground Tank Everything It's Cracked Up To Be?

® Secondary containment is testable on-site using
standard, economical testing procedures.

* Fireguard™s steel outer wall provides low-cost
maintenance and protects the insulation
material from weathering.

* An average 12,000 gallon Fireguard® weighs under
30,000 pounds - well within the legal load limit
for trucking.

¢ The secondary containment on certain designs
may require elaborate and expensive
procedures to be tested on-site.

* Exposed concrete outer wall is susceptible to
cracking, spalling and weathering - problems
that are expensive to correct and are usually not
covered by warranty.

® An average 12,000 gallon concrete-encased tank
weighs upwards of 100,000 pounds - imagine the
hassles involved in handling that tank.

FIREGUARD®: THE ONLY TANK THAT MEETS ALL OF THESE STANDARDS

» UL-2085 Listed “Protected” Aboveground Tanks
for Flammable and Combustible Liquids

* Both inner and outer tanks built per UL-142
Standard for Steel Aboveground tanks for
Flammable and Combustible Liquids

¢ Uniform Fire Code, “Protected Tank”

¢ UL-2080 Listed “Fire Resistant” Tanks for
Flammable and Combustible Liquids

* NFPA 30 and 30A, National Fire Protection
Association

¢ NFPA 1, Uniform Fire Code™, of the National
Fire Protection Association, “Protected
Aboveground Tank

¢ Steel Tank Institute (STI) Standard F941 for
Thermally Insulated Aboveground Storage Tanks

* International Fire Code (IFC)

¢ ULC-S655 Underwriters Laboratories of Canada
Standard for Aboveground Tanks for Flammable
and Combustible Liquids

¢ Other Standards...

* Ballistics protection per UL-2085

* Vehicle impact protection per UL-2085
* Hose Stream tested per UL-2085

¢ California Air Resources Board (CARB) testing
requirements for air emissions

¢ Many fire codes and environmental regulations
will accept Fireguard® Secondary Containment
Tanks as an alternate to diking requirements

If your project is required to follow NFPA 30 or 30A guidelines... Check with your area “Authority
Having Jurisdiction” related to maximum allowable tank capacity for the class fuel being stored and
secondary containment requirements.




YW SPECIFICATIONS

N v RECTANGULAR DESIGN .
SAMPLE OUTER TANK DIMENSIONS SAMPLE QUTER TANK DIMENSIONS
ALL DIAMETERS AND LENGTHS ARE NOMINAL ALL DIAMETERS AND LENGTHS ARE NOMINAL
GALLONS DIAMETER LENGTH APPROX GALLONS | LENGTH | WIDTH { HEIGHT APPROX.
) WEIGIT (ibs)) WEIGHT (ibs.)

186 48 54 2,119 186 45 45 56 2,256
250 48 68 2513 250 118 37 37 3.305
300 50 72 2,821 250 79 51 37 2916
500 54 70 2,413 500 141 52 37 4.991
560 54 78 2,606 750 93 73 37 3.950
1,000 54 134 5,338 1,000 128 73 37 4,607
1,000 70 78 5.005 1,000 89 73 51 4,102
1,500 70 114 6,537 1,500 125 89 45 5,772
2,000 70 150 8.309 2,000 141 87 51 6.679
2,500 70 186 9,644 2.000 141 73 61 6,486
3,000 70 222 10,979 2,500 141 89 61 7453
4,000 78 233 13,523 3,000 251 73 51 11,572
4.000 90 175 14,072 3,000 118 103 73 9,379
5,000 79 290 18,998 4,000 332 73 51 14,990
5,000 103 169 17,149 4,000 155 103 73 11,640
6,000 79 347 21,961 5,000 337 73 61 16,615
6,000 103 199 19,206 5,000 192 103 73 13,901
8,000 103 259 23319 6,000 403 73 61 19,631
10,000 103 331 28,256 6.000 229 103 73 16,162
12,000 103 391 32,370 8,000 371 103 61 22,872
15,000 127 313 35,821 8.000 303 103 73 20,684
20,000 127 115 44.506 10,000 461 103 61 27,992
25,000 127 517 55,891 10,000 377 130 73 25,205
30,000 127 619 654,575 12,000 452 103 73 29,788
15,000 387 103 103 38,510
Please note that all dimensions and weights are approximate. Individual tanks 18,000 463 103 103 45,290
may vary from these values. 24.700 466 138 103 54.539

MODERN WELDING CO., INC.

Corporate Offices
2880 New Hartford Road » Owensboro, KY 42303
Phone: 270-685-4400 ¢ Fax: 270-684-6972
www.modweldco.com ¢ E-mail: modern@modweldco.com

Modern Welding Company of Ohio, Inc. Modern Welding Co. of Florida, Inc.
One Modern Way, Newark, Ohio 43055 1801 Atlanta Ave., Orlando, Florida 32806
Phone:(740)344-9425 Fax:(740)344-6018 Phone:(407)843-1270 Fax:(407)423-8187
modern5@madweldco.com modern6@modweldco.com
Modern Welding Company of Iowa, Inc. Modern Welding Co. of Texas, Inc.
2818 Mt. Pleasant Road, Burlington, lowa 52601 715 Sakowitz St., Houston, Texas 77020
Phone: (319)754-6577 Fax:(319)754-8428 Phone:(713)675-4211 Fax:(713)673-4062
modern8@modweldco.com modern7@modweldco.com

Modern Welding Company of Georgia, Inc.
300 Prep Phillips Drive, Augusta, Georgia 30901
Phone:(706)722-3411 Fax:(706)724-8133 (Fax)
modernl4@modweldco.com

Modern Welding Co. of Texas, Inc.
200 N. Main St., Rhome, Texas 76078
Phone: (817)636-2215 Fax:(817)636-2680
modernl5@modweldco.com

Modern Welding Co. of Owensboro, Inc.
1450 E. Parrish Ave., Qwensboro, Kentucky 42303
Phone: (270)683-5323 I7ax:(270)684-5245
modernl@modweldco.com

Modern Welding Co. of California, Inc.
4141 N. Brawley Ave., Fresno, California 93722
Phone:(559)275-9353 Fax:(559)275-4381
modernl0@modweldco.com

Mardarn Walding Cnmnanv Inee Weh Pacted 9/00




Members of the
Texas Association

of Counties Risk
Management Pool
enjoy an array of
benefits, including
coverage tailored
to meet the nesds
of Texas counties,
valuable risk
contro! services and
excellent customer
service.

More information
and forms at

www.county.org/rcrp.

Risk Control Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

The Risk Control Reimbursement Program (RCRP) is a program created to encourage and assist TAC Risk
Management Pool (TAC RMP) members in their risk control efforts, increase risk control participation

and reduce costs associated with losses due to controllable risk. TAC RMP members may be reimbursed a
predetermined amount to be used for approved risk control projects. TAC RMP members will be notified if a
project is approved and the funds available for reimbursement. All members are encouraged to participate in
the RCRP.

TAC RMP members wishing to participate in the program must complete this RCRP Application and a Project
Request Form for each project. The deadline to apply is July 1, 2016.

Applicant Information and Agreement

VemberName: ] &A1 1 /o snt S

Applicant Name: /<a L 7 / A & //é’\/ @/M M) SISO [t 17)
4300 = FM Y

oiswene _C ehurag T X 7 O3)

e K17 588 GHOO

Email: /M)()() /)z?v (e \\ ()Allé‘&ﬂ ZOIinYy X  Prg
1 7 — 4 —

Address:;

I verify that all information submitted is true. correct and complete. | understand that any misrepresentation of
facts or false statements contained herein may result in a denial of, or request from TAC RMP to return, Project
Reimbursement funds. | understand and agree to the following:

+ Reimbursement amounts may only be used for the purchase of equipment, services and training for the
project(s) approved.

* TAC RMP may not approve reimbursement for every project submitted.
* Applicants must be TAC RMP members and participate in the program line related to the project request.

» Coverage in the related program line must be in effect at the time of application approval and reimbursement
request

* Projects completed prior to project approval are not efigible for reimbursement.

» Reimbursement Form and supporting documents far approved projects {receipts of project-related equipment
purchases, training and/or services) must be received no later than Dec. 1 of the program year.

* Funds are limited: applications are approved based on merit.

e
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County Judge b Executwe Director Title Date

Texas AssociaTion of COUNTIES

Risk MANAGEMENT PooL

JAN2016




Members of the
Texas Association

of Counties Risk
Management Pool
enjoy an array of
benefits, including
coverage tailored
to meet the needs
of Texas counties,
valuable risk
control services and
excellent customer
service.

More information
and forms at

www.county.org/rcrp.

INTERNAL USE ONLY.

Project No.
Assigned by TAC:

Risk Control Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

Please complete the Application and Project Request Form for each project requested.
Cc?MM LA S eoner” ,Zrl Py /A 990 ﬂ[;/y'

Project Contact Nﬁne:
Project Name: [ @ ¢ tet. L« le e _(Containec £A /c-eg,gmft ot
Reimbursement Amount Requested: /(;2/0 Cig 5—5/

Check all coverage lines to be impacted hy this project:

ElWorkers' Compensation ~ [Jlaw Enforcement  BPublic Officials  [RProperty  AJAuto Liability

Project Description: Project Start/End Date:
‘é&’ﬁ}apé'/ 14/Y/£JIL A bisize fa&/ et Tl MRS
coith _syie) alziy  ceras,

(Mared 1o Tan Zoje TAc

ropgrty Su r'\/c‘?,Y/\

K1 - /)30
[tem Name: / 27 i;z ez 4> Quantity: S Cost: L/L/ql CLS’
ftem Name: o? ;M//pﬂ -54'[5?7‘7 e = Quantity: L]’ Cost: ’7)36[. Ci[a
ftem Name:l_g;_g Llex m’:[éj_/_ ez AdS  Quantity: & Cost: ”f77/ 71'}
item Name: Quantity: Cost:
Location of Pro;ect:‘j/pAiprﬁ )60:;9/1 ty po‘ l L/
Department Name:_fz4, ] 704/) = f'/J?éB

Number of Employees Affected:

Describe in detail how this project will help prevent or minimize claims/losses.

/}/\/}rév’&{ Sree/ sz {é%;« s> /Or"f"b’/C/z? /vc"a)uafa} fS'/O///.;s}

aoteo — wc%'f/n.oj 5 lame arpzssers < /J de &&Maddyé

/)ré’)f@" 7r~é):0/tc 1/£f3 '

Number of Jail Beds (if applicable) .

Describe the training that will be done in conjunction with this project

/;/u(//// /{}/////‘13 Sa é%/ 7 AL -

Please attach any other information regarding this project you would like to be considered.

Texas AssociaTioN of COUNTIES

Risk MANAGEMENT PooL

JAN2015




safety fuel can from Northern Tool + Equipment

Page 1 of 3

Find 8 Store Cataleg Hatline Membership MyAccount Order S1atus Help 1-500-221-0516
0
Search Checkout
Free E-Gift Card on All Orders Over $100 Double  saveer s oae 20 B o
timited Time Offer - Ontine Only - Ses Dotails the Dealt 220 Order = ab “oiit Lar
Enter Ke de In Cart: 247453 g $500 Order = §£60 $100 £- Gl Card
yeo nLart $1.000 Order = $3160 $200 E-Gitt Card
Search Results for "safety fuel can" 14 Items

Filter By:

Sold in Stores (4)

Categories
Conlro! Valves ¢+ Meters (1}

Fuel Cans (i3)

Price
$5- 810
'$20- $50 (5
$50 - $1C0 13
$250- $500 .3

Over $500 ()

Save On "safety fuel can”
All Deats &
On Sale i¢)

Clearango ¢1)

Search Withln:
“salety fuel can*

Sort By: “Most Popular F}

Compare e 430710

Justnie AccuFiow Typo H Salety Fuel
Can — 5 Gaiions. Red, Model# 7250130

w o (46)
‘Was $39 99

Sale %84%

Save$5.00

Addto Cart:

"iComparc liemd 430715

Justnte Type [ Safety Fuel Can - 5.
Gatlon, Yellow, Modeld 7150200

Was $59.59

Sale 49"

Save$10.00

Add to Cast

Compare fema 430714

Camparo e 430712

Jusinte AccuFlew Type it Safety Fuel
Can ~ 1 Galton, Rud. Model# 7210120

. < {8y
Was §76 00

Sale $74%

Saves5C0

Add to Gant

Compare item# 430716

Justrite Type | Saloty Fuet Can — 5-
Gallon, Red, Modei® 7150100

w b w R (@)
Was $50.99

Sale *49%

Save$10.00

Add to Cart

Comparo Rams 1791130

Compare Item# 4307114

Justrite AccuFlow Type §i Safety Fuel
Can — 2 Galions, Reg, Models 7220120

{14}

Vs §84.99
Sale 79

Save$500

Add to Cart

i :Compare erm# 430713

Justrite Typo § Safoty Fus! Can — 5.
Galion, Green, Model# 7150400

=k Are (N
Vs §59.99

Sale *49%

Save$10.00

Add to Gart

Compare fterms 430717

+® Chat

http://www.northerntool.com/shop/tools/NTESearch?storeld=6970&ipp=24& Ntt=safety+f... 6/16/2016




Risk Control Reimbursement Program '

APPLICATION AND PROJECT REQUEST FORM

Please complete the Application and Proi'ect Request Form for each project requested.

The Risk Control Reimbursement Program (RCRP) is a program created to encourage and assist TAC Risk
Management Pool (TAC RMP) members in their risk control efforts, increase risk control participation

and reduce costs associated with losses due to controllable risk. TAC RMP members may be reimbursed a
predetermined amount to be used for approved risk control projects. TAC RMP members will be notified if a
project is approved and the funds available for reimbursement. All members are encouraged to participate in

Members of the the RCRP.
Texas Association

] . TAC RMP members wishing to participate in the program must complete this RCRP Application and a Project
of Counties Risk Request Form for each project. The deadline to apply is July 1, 2016.
Managemsant Pool

Applicant Information and Agreement

enjoy an array of

pm——
benefits, including Member Name: /—J ONNS PL iﬂ SN ~/

coverage tailored
to meet the needs Applicant Name: /<c¥/ il Y wﬂﬁ//év KOMMI SSLORA /%/—, 17)
of Toxas cournies, Address: ,47! 3@0 r’ /"M Azl
valuable risk
control services and City/State/ZIP: //@AU ~AL 7 X 7@ V% ,,3 )
1l —
excellent f:ustomer o §/7/ 5,5 g _ q L_l 00

service,
Email: /0()00 /)ec/ = \\Q}ﬂﬂbéﬂ —Ouinty T prg
L4 [ ~— P 4 f\)

More information
and forms at I verify that all information submitted is true, correct and complete. | understand that any misrepresentation of
facts or false statements contained herein may result in a denial of, or request from TAC BMP to return, Project

www.county.org/rerp.
Reimbursement funds. | understand and agree to the following:

* Reimbursement amounts may only be used for the purchase of equipment, services and training for the
project{s) approved.

* TAC RMP may not approve reimbursement for every project submitted.
* Applicants must be TAC RMP members and participate in the program line refated to the project request.

* Coverage in the related program line must be in effect at the time of application approval and reimbursement
request.

* Projects completed prior to project approval are not eligible for reimbursement.

* Reimbursement Form and supporting documents for approved projects (receipts of project-related equipment
purchases, training and/or services) must be received no later than Dec. 1 of the program year.

* funds are limited; applications are approved based on merit.

Jokesoal 0;.,9,Af Jndgg éﬁ ~& 7_/Zé

Title Date

County Judge o Executive Director

TeExas AssoCl1ATION of COUNTIES
Risk MANAGEMENT PooL JAN2016




Risk Control Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

Please complete the Application and Project Request Form for each project requested.
Project Contact Name CDN M S Soner~ /(::0 t’l' - CL)&@ /l(,y

Project Name: /4 ,éﬂr"ﬁlr(t_f)f /610117* UM /’c/o/c” dfla/ /{) &2 //c/té’/ﬂﬁfr’

7
Reimbursement Amount Requested: /67 7/359 5
Members of the
Texas Association Check all coverage lines to be impacted by this project:
of Counties Risk HWorkers' Compensation  Otaw Enforcement  ZPublic Otficials  Property  EJAuto Liability
Management Pool
enjoy an array of
Project Description: Project Start/End Date:

benefits, includi
enefits lnC'U Ing R@l\ a“, F))b)of’//”l/ /)é//ﬁuﬂ///lﬂA:’/r‘d}‘é

coverage tailored
to meet the needs /A}dr’ﬂulq }‘_ﬂl tida A/ 1"[‘\ uﬁp?d ft’avp LF)j
of Texas caunties, / C,L, & Pl D1 \) Py s “f“r-'uc//é_s 1 Mc)
valuable risk /"é)c,lcj Mdc,Ltlﬂfryc
controi services and / g~) - 1)-30-)1,

excellent customer

service.

ltem Name: P) [ (-V'A /x 1g )1 +5 Quantity: 7 Cost =5 LAD, 34
More information tem Name: ~] j~pre. K ng L*ﬁ Quantity. Y cost A} 3, b
and forms at ltem Narme: !‘_’Z :;C/lz\, ) ;_«;gtlf A _LS/__J— T5 Quantity: <§ Cost: ,:7)1 55' 2\3

www.county.org/rcrp. ftem Name: Quantity: Cost

Location of Project: :::I olf\m,‘:gzd C ;ﬁy /3(/1"
Oepartment Name: p@'f L‘} Pé)d()) % ZZI“IKJC/("

Number of Employees Affected: ,Q L+
Number of Jail Beds {if appficable): /\_,/ H

g

L\)a i ){_3 /rﬂ}a-/’l :i_c] /> Crveia] T /‘é‘/d 5
Pﬂféf’”’iéz S *F& -_716/ Jd o B ey N P //tc:a//&/t’:::@(f
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INTERNAL USE ONLY. Describe the training that will be done m conjunction with this project

Describe in detail how this project will help prevent or minimize claims/losses.
A /"/ﬂ/ 14 &

Project No.

Assigned by TAC: /&76?79//{3 /}/7,451‘75 / ,4/\(7/7 ;L'/‘;ij '7"/"'62’/””_[:7 .

Please attach any other information regarding this project you would like to be considered.
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Members of the
Texas Association
of Counties Risk

Management Pool
enjoy an array of
benefits, inciuding
coverage tailored
to meet the needs
of Texas counties,
valuable risk
control services and
excellent customer
service,

More information
and forms at

www.county.org/rerp.

Risk Contral Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

The Risk Control Reimbursement Program (RCRP) is a program created to encourage and assist TAC Risk
Management Pool (TAC RMP) members in their risk control efforts, increase risk control participation

and reduce costs associated with losses due to controllable risk. TAC RMP members may be reimbursed a
predetermined amount to be used for approved risk control projects. TAC RMP members will be notified if a
project is approved and the funds available for reimbursement. All members are encouraged to participate in
the RCRP.

TAC RMP members wishing to participate in the program must complete this RCRP Application and a Project
Request Form for each project. The deadline to apply is July 1, 2016.

Applicant infarmation and Agteemem

Member Name: 9 NS L /; SN & 7/

Applicant Name: /<cz ol y /Jﬁ& //e(, K@MM/ SSL O /@f,
Address: /f 3 @0 [-’ /= M 4

csaesze_ C Aehsene T X 7 O3)

e & 17- 588 - FH00

Email: /uﬁo& /)'ejv e’ \10}1%‘7&/1 —OInty T Prg
+ g — 7 —d

I'verify that all information submitted is true, correct and complete. | understand that any misrepresentation of
facts or false statements contained herein may result in a denial of, or request from TAC RMP to return, Project
Reimbursement funds. understand and agree to the following:

* Reimbursement amounts may only be used for the purchase of equipment, services and training for the
project(s) approved.

¢ TAC RMP may not approve reimbursement for every project submitted.
¢ Applicants must be TAC RMP members and participate in the program line related to the project request.

« Coverage in the related pragram line must be in effect at the time of application approval and reimbursement
request.

* Projects completed prior to project approval are not eligible for reimbursement.

* Reimbursement Form and supporting documents for approved projects {receipts of project-related equipment
purchases, training and/or services) must be received no later than Dec. 1 of the program year.

* Funds are limited; applications are approved based on merit.

County Judge orExecutive Dlrector Title Date

TeExas AssOCIATION of COUNTIES
Risk MANAGEMENT PooL

JAN2016




Risk Control Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

Project Conlactﬁ mem))glontf’ /Ca, v C\ /é)()/ Cur
2.t

v /5 Cl,a L LEet) /Lf/"'/‘&v “l/’ %&A//W/

Project Name

Reimbursement Amount Requested: 7C1 9. 8 O

Members of the
Texas Association Check all coverage lines to be impacted by this project:

of Counties Risk BWorkers' Compensation  DLaw Enforcement  B&Public Officials  AProperty  EAuto Liability
Management Pool

enjoy an array of .

. . Project Description: Project Start/End Date:
benefits, including
; g Sl ai’*a) [ S )"d/} X T e

coverage tailored

to meet the needs [ - /51/)& Wi Ay oS
of Texas counties, o LAariniis //J veoia O F

valuable risk rodd _Maehaz k.

control services and g_/ . //,30 /é

excellent customer

service.
ftem Name: M I E205 Quantity: :2 o Cost: 7?? ' 3@
More information {tem Name: Quantity: Cost:
and forms at ltem Name: Quantity Cost:
www.county.org/rcrp. Item Name: Quantity Cost:
Location of Project. (ch L nsaod K@ LAt 7‘"/7 />/’ by L\)
Department Name: Prf}“» ~ R OCJO) 3 5/"101 f/@
Number of Employees Affected: OZJ L‘[
Number of Jait Beds (if applicable} : N A
Describe in detail how this project will help prevent or minimize claims/losses.
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INTERNAL USE ONLY. Describe the training that will be done in conjunction with this project.

Project No.

Assigned by TAC: /7/54 L//v WL;//ﬂ/VLc?ﬂ"/ //L{ aﬁ(% /ﬂ(_"// jd’(,é 7"/ ‘7/“6//7//'/3\7’-

Please attach any other information regarding this project you would like to be considered.

Texas AssociaTioN of COUNTIES
Risk MANAGEMENT PooL JANZO16




Rectangle Shaped Glass Forklift Mirrors | Industrial Machinery Mirrors Page 1 of 2
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For a Few Dollars, Prevent Costly Workplace Accldents with These
Forklift Mirrors Modcot LFS-E-48
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Holiday Shipping
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Risk Control Reimbursement Program
APPLICATION AND PROJECT REQUEST FORM

Pleasc complete the Application and Project Request Form for each project requested.

The Risk Control Reimbursement Program (RCRP) is a program created to encourage and assist TAC Risk
Management Pool (TAC RMP) members in their risk control efforts, increase risk control participation

and reduce costs associated with losses due to controllable risk. TAC RMP members may be reimbursed a
predetermined amount to be used for approved risk control projects. TAC RMP members will be notified if a
project is approved and the funds available for reimbursement. All members are encouraged to participate in

Members of the the RCRP.
Texas Association

] . TAC RMP members wishing to participate in the program must complete this RCRP Application and a Project
of Counties Risk Request Form for each project. The deadline to apply is July 1, 2016.
Management Pool

enjoy an array of

P it g
benefits, including Member Name: /J NN Pt @ = 7’

coverage tailored
to meet the needs Applicant Name: /Cc» r~ Y wﬂﬁ//&/ KOMM} 55/0on&e” @y—,
of Texas cnu?ties, Address: A} 3@0 F fM L}'
valuable risk ’
controf services and City/State/ZIP: //@k(/ ~nge / X 7@ &‘3 )
" -
exce ent'customar Phrone. 5?/ 7/ 5'5 g ~ q )_l oY),

service.
Email: /z,doo /)ga/ e k\fDA/wa/z cOunYy T PDrg

Applicant Information and Agreement

More information
and forms at I verify that all information submitted is true, correct and complete. | understand that any misrepresentation of

facts or false statements contained herein may result in a denial of, or request from TAC RMP to return, Project

www.county.org/rcep.
Reimbursement funds. | understand and agree to the following:

* Reimbursement amounts may only be used for the purchase of equipment, services and training for the
project{s) approved.

* TAC RMP may not approve reimbursement for every project submitted.
* Applicants must be TAC RMP members and participate in the program line related to the project request.

» Coverage in the related program line must be in effect at the time of application approval and reimbursement
request.

* Projects completed prior to project approval are not eligible for reimbursement.

» Reimbursement Form and supporting documents for approved projects (receipts of project-related equipment
purchases, training and/or services} must be received no later than Dec. 1 of the program year.

 funds are limited; applications are approved based on merit.

TexAs AssocCIATION of COUNTIES
Risxk MANAGEMENT PooL JAN2016




Risk Control Reimbursement Program

APPLICATION AND PROJECT REQUEST FORM

Please complete the Application and Project Request Form for each project requested.
Project Contact Name C&MMIJ);;@A/!‘ / "1*7 w@& /ltga/

Project Name: P ("Lb.é,?ﬂd) .i} \C;’ 1‘« E&u LAY

Reimbursement Amount Requested. /,3 L‘ll (? /D

Members of the

Texas Association Check alf coverage lines to be impacted by this project:

of Counties Risk HWorkers’ Compensation  Tilaw Enforcement  BBPublic Officials  HProperty  FAuto Liability
Management Pool

enjoy an array of . .
Project Description: Project Start/End Date:

benefits, including )
: pvrelld se o pg r'a:dﬁg/ Set. "[@'f"f g L;f..sx//g
coverage tailored y =7
to meet the needs a itf/} ] cﬂ[‘tﬁf‘f Slwr*/.b \Fd@: j‘“@d@'
of Texas counties, ,‘i [4 -,vggla o e /3@ iS5 AN, )
7

valuable risk

control services and f?‘/ R //'38 /‘é,

excellent customer

service.

ltem Name: 54{@_‘};7 é}g};& w  Quantity: 50 Cost: \5_,_75, 80
More information Item Name: LL & ‘f-.,’ </L 1 S Quantity: 7é) Cost: u7 7.:3 7@

and forms at ltem Name: Quantity: Cost:
www.county.org/rcrp.

ltem Name: Quantity: Cost:

Location of Project: /j—;[wt)g,t é) //%—‘fﬂ L’? 0“?#/745’
Department Name: Pc‘ +. 4 foiczp 7 /_S r*lcpc/:/@

Number of Employees Affected 52 "}
Number of Jail Beds (if applicable) /\/Iﬁ

Describe in detail how this proleu will help prevent or mimmize claims/losses.
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INTERNAL USE ONLY. Describe the trammg that will be done in conjunction with this project

Project No.
Assignad by TAC: f 7(1 T@fﬁ mcezn//\:fj

Please attach any other information regarding this project you would like to be considered.

Texas AssociaTioN of COUNTIES
Risk MANAGEMENT Pool JAN2OT




Eye Protection sarey crasses

Safety Glasses
Guaranteed Tough®

Choose from a wide variety of hard-working DeWalt Safety !
Glasses to get the job done on any jobsite. Meets ANSI
Z87.1-2003 high-impact standard.

* Router Safety Glasses are slim and lightweight and provide 5
all-day comfort with a soft rubber nosepiece and rubber
temples. i

* Dominator Safety Glasses combine modern styling with high
impact protection. The full frame with targer lens provides ;
excellent coverage. &

* Framework Safety Glasses foature a soft, comforiable .
seal to protect your eyes from dust and debris. Double-Duty™
interchangeable temples allow users to switch between a
snap-on slaslic head strap and a snap-on temple. i

*+ Gable Safety Glasses feature a full wraparound frame
for extra protection from debris.

DeWalt® Router™

Y v

Router Safety Glasses 1-9 10+
66489ClearLens ............. ... $10.40 9.90
66490 Clear Anti-Foglens. . ...................... 1210 11.50
66492 Smoke Lens. ... ... ... e 11.45 10.90 )
66491 Indoor/OutdoorLens .. .................... 12,10 11,50 ;
66493 Siiver Mirrar Lens. ... .................... 12,10 11.50 ﬁ 3
Dominator Safety Glasses y
66494Clearlens ....... .. ... .. ... ... . 8.30 7.90
66495SmokeLens. ................ . 8.20 8.75
66496 Indoor/Outdoor Lens . ... .................. 9.80 9.35
66497 Stiver MirrorLens.. .. ...................... 9.85 9.40 ;
) : 66498 Yetiow Mirror Lens ... ...................... 9.85 9.40
DeWalt” Framework ™ ) - 66499 Gradient Lens. ............ ...... .. ... ... 9.85 9.40 H
—— Framewark Safety Glasses :
66500Ciearlens ................... i 14.95 14.25
66501 Ciear Anti-Foglens........................ 16.20 15.40 ;
66502Smoke Lens.. ... ...t 16.20 15.40 H
66503 Indoor/Outdoor Lens ... .. .................. 16.90 16.10
Gable Safety Glasses
66245Clearlons .......... .. ... .o 9.65 9.20
66246Smoke Lens. ........... ... e 12.70 1210
66247 indoor/OutdoorLens . .. .................... 13.95 13.30

DsWalt® Gable ™

ON f_'ﬁ’ﬁ i.'=f°

16 To Order: M-F, 7:00 a.m. to 7:00 p.m. CST 800-356-9100 | Fax: 800-845-9095 | conney.com
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Sandra L. Lonc_;

From: Tracy Marroquin <tracy@tagcustomproducts.com>
Sent: Wednesday, June 15, 2016 1:52 PM

To: Sandra L. Long

Subject: RE: Quote

The short sleeve with pocket L/C will be 10.00 ea.

The long sleeve with pocket will be $13.30 ea.

If you want to place an order | will need a P.O. and | will submit you a proper quote.
Let me know if you have any questions,

Thanks,

Tracy

Tracy Marroquin
214-402-3597
817-506-0833

TAG
Custom
Products

Embroidery ¢ Screen Printing

From: Sandra L. Long [mailto:Sandral@johnsoncountytx.org)
Sent: Wednesday, June 15, 2016 12:30 PM

To: tracy@tageustomproducts.com

Subject: FW: Quote

I also would like the shirts screen printed with the attached logo. Thanks, Sandra.

From: Sandra L. Long

Sent: Wednesday, June 15, 2016 12:21 PM
To: 'tracy@tagcustomproducts.com'
Subject: Quote

Tracy, I need a quote on the below shirts. I have attached a copy of the shirts we have
order in the past.

Thanks, Sandra.




Long Sleeve Short Sleeve

XL Med Large XL 2XL XL Tall 2« Tall 3XL 4XL
4 4 4 4 4 4 4
4 4 4
4 4
4 4
4 4
4
4
4 4 0 28 20 8 4 4
76
Sandra Long
Office Manager

Johnson County Pct. 4

4300 Fast FM 4

Cleburne, TX 76031
817-558-9400 or 817-556-0050
Fax No. 817-202-8952
sandral@johnsoncountytx.org

“Laugh when you can,
Apologize when you should,




