S Member BumetCounty S
’ .}Coverage Penod May1 2018through May1 2019 S 5,'21:;

s posssble Pursuant to the Interlocal Partrcrpatron Agreement, Sectlon 4 Annual Contnbutlon '4.01 requires that the member- R o
timely submit to the Pool documentation necessary for the Pool to properly underwrite the renewal. To ensure that we have. .
: Up-to-date lnfonnahon. please fill out each page. c0mp|etaly and make any changes dlrectly to this document You canalso

Thefollowrngcoveragels ellgubleforrenewal | -
.+ AuoLiabilty BTN DRI L
e AutoPhysncalDamage L I S

3 ‘-jj :_ iiii General Liability* : ...
Te Publrc Ofﬁcuals Llablllty

':*Your Vehicle. Schedule is attached to. thls renewal questlonnalre We ask that you rewew your Vehlcle Schedule ;':’51
carefully and repon any of the fol!owmg

. Sold ot totaled vehicles. " BT PP
L Newlypurchased orobtalnedvehicles T T O L Lt

_ We value your membership in the TAC Risk Management Pool and lock forward to another successful year! If you have any S
" questions or need help completing the Renewal: Questionnaire, please: contact your Member Servuces Representatwe Bianca IR
Prado-Espmoza at 800-456-5974 or blancap@county org. .. o

':-'Our records indicate that the Member has desngnated the mdlwdual belowas. the Pool Coordmator for this coverage. In’ accordance
with the terrns of the lnterlocal Pammpahon Agreement; the Pool Coordmator has express authonty to represent and to bind the :

- i'Agreement If the Member wrshes to change or. update the Pool Coordmator mfonnatlon. please make the necessary changes

Pool Cobrdin‘a‘tbr Karen Hardm R SRR E Emall audltor@burnetcountytexas org ,,,,,,,,,, SRR o
o ehpneNumpg_r:'1(51_2);755-_5455. i85 L FaxNumber (512)715:6264 . }
Address: 220 § Pierce StRm1 ' . City, State, Zip; Bumet TX, 78611 3136
. TexasAs'socialibnofCounties; v R e o PR R RS BumelCuunty#OZ?t).:Ej

- Risk Management Pool



~Full Time Employees*.i -

Part Tme Employees -

A Please update the total number of Burnet County employees mcludmg elected off' cnals.

“'FU“ Time=350ar moré hours perweek . .~ i
Part Trme Less than 35 hours per week

[ $100k/$300k/$100k
| $250k/$500k/$280k
$1;000,000

$2,000,000

N

Uninsured /
~|Underinsured
- | Motorist

] $30k/$60k/$25k

[ $50K/5100K/550k
[ $100k/$300k/$100k

-:Current Auto Physucal Damage Comprehensrve Deductlble'

- Texas Association of Counties.

52, 500
: _sfz.zsoo

K * Yes, |. have reviewed Burnet Countys Vehlcle Schedule ‘and made correctlons and updates whrch are
: lncorporated |nto thls Lrabrllty ‘Renewal Questlonnarre. '

- Bumet County # 0270

Co_ _' rage Number: R-CA5-027D-201 80501-2




$1 000. -

Current General Llabnllty Deduchble

] $100k/$300k/$100k -

SRR ::D-szsowssooyszsokfif |

1$100,000/$300,000/5100,000 . [~ |LJ $500,000 .
LT S AR D$1 000000

|a $2_,ooo,ooo

| General Liabilty . | [7]

. Unmanned
Aircraft
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;;c,vear o i L RN e
d. Description of use L T L L

. e Operator Name o
- f DateofRecelptofFAACOA-copyqu need tobesubmltted o PR

L f the alrpon is privately operated the Pool recommends Burnet. County request a currently dated Cemf' cate of
Insurance lssued by the airport operator’s |nsurance agent or company that names the County as an Addmonal

General Liability -
" Professional Llabllnty (airport facmty operattons) S
Employment Practices Liability .~ .. BRI
Propelty (if the County owns, the buﬂdmg) R

'TexasAssocuatnonofcounties ) o T T e e T e T T BurnetCounty#027D
- Risk Managemen! Poot = - L Col o Coverage Number; R-CAS-0270-20180501-2



$5,000 o -j

[C] 2,000,000

Public Ofﬁcnals _— AR | 193,000,000
_-L|ab|||ty P --532}000'000 D o
| District Aftoney - { - (7]

Distr_ict Judge

Biick Wages - {7} $50,000/$100,000
Optional o ‘[ $100,000/$250,000
increased Limits 0 (] $250,000/$500,000
" liinciuded coverage timit | Add [ $500,000/$1,000,000
e san.000mnnn). - D $1,000,000/$1,000,000

Are you, or any officer or employee, aware of, or have knowledge ofanyc umstance, occurrence, fact or event
- which is likely to be a basis of a clalm elther now or in the future? Yes ‘ e

e K yes, please describe;

Has the situation léeén' _réported to TAC Cléimspepartment_? 4 Yefé':: No

: Texas Association of Counties - - g : - B Burnet Counly#0270
) . ' Coverage Number: R-CAS-0270-20180501-2



o 1:Ackno sodgement s and*Ai‘:“cepiancet

Burnet County (Member) acknowledges that the mformatlon submltted in thls queshonnaare and Auto Schedule is true

should not and may not be relied upon by. Member as imptymg that coverage exnsts for any partrcular claim or class of -
clalms The only coverage provrded by the Pool to Member is as described in the appllcable Coverage Document

E Memeber acknowledges and agrees that vehlcles not listed on the attached vehicle schedule andlor addltlonally
identified by Member as an update to.the attached vehlcle schedule ‘will not be provnded coverage dunng the Coverage

Penod _', ) T T O

: lf Member makes no changes the Pool wr!l assiime Member is requestmg renewa! for the same Llabrllty Coverage as’ m

- the previous applicable Coverage Period:: Member understands that any failure to fully and accurately answer the:
questionnaire and any attached schedufes may resuit in denial of coverage provided by the Pool. Coverage rssued for
Publlc Officials Lrablhty and Law Enforcement Llablhty wrll apply ona Clalms Made Basis S o

Texas Aesociation 6f Counties o o ‘ ' . o » Burnet County#nzm
Risk Management Pool -~ o , : Covemge Number: R-CAS-DZ70-20180501-2





