
Tanya Davis
TanyaD@county.org

June 20, 2025

TOTAL LOSS OFFER - AUTO

VIA E-MAIL TO cdalrymple@burnetcountytexas.org

Ms. Cindy Dalrymple
Burnet County Assistant Auditor
& Risk Management Pool Coordinator
220 S Pierce St Rm 1
Burnet, TX 78611-3136

RE TAC RMP Claim #: APD20253295-1
Member: Burnet County
DOL: 05/14/2025
Vehicle: 2016 Chevrolet Silverado
VIN#: 3GCPCNEC9GG165850

Dear Ms. Dalrymple:

The Texas Association of Counties Risk Management Pool (“Pool”) has reviewed the above-
referenced claim. Our records show Burnet County has designated you as the Pool Coordinator
and as such, we are presenting this total loss offer to you as outlined below:

Total Loss Offer for 2016 Chevrolet Silverado

If county would like to retain the vehicle, please check box below:

Actual Cash Value = $17,627.00
Less Deductible = $(2,500)
Less Salvage Value = $(433)

Offer = $14,694.00

If county would like to release the vehicle, please check box below:

Actual Cash Value = $17,627.00
Less Deductible = $(2,500)

Offer = $15,127.00
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This total loss offer is only for the auto and does not include any permanently attached
equipment at this time. If permanently attached equipment was damaged as a result of this claim
and not reported to TAC RMP, please do so for coverage evaluation.

Please return this letter with the appropriate signature of the County Judge or designated member
representative authorized to accept this offer on behalf of the County.

Attached you will find instructions for sending us the title for this auto; completing the Texas
POA form; and returning all items to us. If you accept the total loss offer and after we receive
the required forms, a claims representative will notify the Texas Department of Transportation
that this auto is a total loss when required.

If you have any additional or new information that we should consider, please forward it to my
attention at TanyaD@county.org or call me at (512) 478-8753.

Sincerely,

Tanya Davis
Claims Examiner I
Texas Association of Counties
Risk Management Services

____________________________ ______________
County Judge or Presiding Officer Date


