
: : ... _/'UDc:, . '. : '.: . . . .. . ..... 

{' \TExAs AssocIATION ·of Co1JNT1ES ... " . . . . . . . .... 

;,~, , /·R1sK MANAGEMENT Po:bL · 
: . ~Cftu1'""" · : : : .. : · .:· : :. : .. 

· Liability·f(enewal Questionnaire.: 
• : . . . Member: · Bufriet County : .. 

Coverage Period: May 1; ?018 through riAaf1, ?019 

. Thank y~u for participating in th~ TAC Risk Manage~~nt' Pool's .Lia~ility pr~ram~• As we prepare y~u6enewal, there ar~ ~ • ·. · 
. felJV questions we need y~u to answer so that VIie' can provide yo1:1 tlie niost comprehen_sive Ein:d cost effective coverage 

· possible. P~rsuant to the lnterloca! Participation Agreement, Section 4 .. Annual Confribution, · 4.01 requires that the· riiemb.er · · 
timely s.uhmii to the Pool documentation necessary for the Pool to properly .uncieJ:Write the renewal.· To: ensure that we have: ·. 
_up~to~ate inf&mation, :please fill out $ach pag_e cdmpleteiy and make :any changes directly to this document.· You can also .. 

· · . provide supplemental sheets as neces~ar'y: ""()TE: Omitted information may result iit cin _exclusion from colie.rage. 

The foilowing coverage is eligible for renewal: 

Autci liability 
· ·::Auto Physical Damage 

• · · . General Liability· · 
· · · · : ·Public Officials Liability . 

. : . vc>i.ir Vehicle Schedule Is attached to this ren~w~i questionnaire, . We ~$kthat you. reVieW yciot Vehicle Schedule . 
carefully ancf report any of the follo~ing: · · · · · · · · 

Sold or: totaled vehicles . 
. . _Newly purchased or obtained vehicles 

We value your membership In the TAC Risk Management Poot and look forward to ano.ther successful year! If you hav_e any 
: questions or need help completing the Renewal Questionnaire, please: contact your Member Services Representative Blanca 
Prado-~sphioia at 800-456-5974 i::i(biancap@counfy.org, . ·: · · · · · · · · · · · · · · 

· · ·Our records indicate that the Memb~r has designated the .individual below as the Pool Coordinator for this coverage. Iii· accordance 
with the terms: of the lnterlocal Participation Agreement, the Pool Coordinator has express authority to represent and to bind the · 

: · _ . . , _ Mt;!mber, and the Pool :wm. not be required to c::ontctct ariy other indiviijual_ regarding matters arising from or related to thl~ . . 
. Agreement. If the Member Wishes to change or update the Pool Coordinator information. please make the necessary changes 

-_beiow. · · · · · · · · · · · · 
. . . . . . . . . . . . . . . . . . .... ---------..... -----~-·-!"""--· 

Pool Coordinator: Karen Hardin · · · •: Email: _ auditor@burnetcou11tytexas.org · 
.. . . . . . .. . . . 
---·-----"''""''"'----------~--·----·--· ---~~............,,.,,..,,,,, .. . . 

. Phcme Number: (~12)7~6-5466 

Addressi · 220 s Pierce St Rm 1 

· Texas Association of Counties 
· Risk Management Pool 

fax Nuin_ber: (512) 71 S..52$4 : : 
-~~~-~~~~~~~-~~~~~~~--~~~~~~~~~~~ 

. : ··:: City, State,Zipi BumetTX, 78611:-3136 ••.. 

Burnet County # 0270 · 
. Cov~n,ige Number: R-CA~"027tl.-2D180501-2 



. . . . . . . . . . . . . . . . . . . . 

· ·. · 1 ~• . • Ple~se · ~pdate the total ~umber of 13urnet County e~ployees; includi~g ~iected officials .. ·. 

Total . Al.riJoi:t H()spitjj • 

· •·• .. :Full Time .• l;mployees: :• .;._·~-=-:\,,,,,·C\-:· .-:._•_: r,,.,.......,.-,.....,.,.,,.,...,,.........,,._,,.....,...,..,.. Full.Tim~= .35 or more hours per week' ... 
Part Time f:mployees: · · \'1 Part f:ime = Less than 35 hours per week 

Voluntee.rs: 1.... _'\~·~~· _. _• _J..;~~~=~......._~;;._ Volunteer= Actively serving· 

· Current Auto Lic;ibility Deductible: $1,000 

.. To make changes to your current Auto Liability coverage, •ptease complete the section below:·. 

. . . . :· : . . . •' .· .. ·. . - . . . . . ; ... ~ . : .. : . - . 

I. 
I. 

! 
Auto Liability I 0 

·t .. 

I 
'i Personal .. 1 

. Injury · ··· 1 0 
· Protection I . 
----------!! . 

i 
Uninsured I • ·. i 

· Underinsured l · • 0 ·. · • · 
• . Motorist . 1 · · 

.... o $5,000. 
· Reject 

$30,0001~so •. ooois25,ooo · .... 0 .. 

.• R~jl;!~t 

.. . .. .. .. . .... . . .. . . . .. . .. . .. . . 

. . j?f ·~ Yes, I have re~ie~ed Burnet County's ·vehicle Schedule, ~nd m~de corrections and updates Which are .. 
• incorporated into this Liabllity.~enewal Questionnaire. · · · · · · · · · · · 

Current Auto f>hysical Damage Collision Deductible:. $2,500 
· · Current Auto Physical Damage Comprehensive Deductible: . . . . $2;5oo · 

· · Texas Association of Counties 
Risk Management Pool · 

Burnet County # 0270 
.. CC)ver;ige Number: R-CAS-0270~20180501-2 



Current GenE:tral Liability D~ductible:: $1,l)OO ... 
. . . . . . . . . . . . : . . . . . - . . . . 

· •To make changes fo your current General Liability coverage,: please complete the sectiorrb.elow: 
.. . . ·-.· -·· . . ... . . . . . . .. 

· JGen,eral Liability . • · 

Unmanned 
Aircraft 

· D s1ook1$3ooki$1bok 
: D $2sok/$sook/$250k. : : . 

$100,0001s300,0001$100.ooo t:l D $500,000 
D $1,000,000 · · : 

. tJ $2,000,000 

. · 1. How many law enforcement watercr.iftS under 26 feet, do yoli own?.---

2. . · If Unmanned Aircraft is sele,;ted, please complete the following for ea~~ Unmanned Aircraft: 

· a. UAS.I Orone: Model 
~--~~ ........ --~~~~~~.:..-_;_~~-~~~'--~~~~~---~~----= 

. b. Weig'1t in lbs inCluding cill. cittachments •: 
~,_;...;..--..---~--~------""'-......... .__~~~ ......... .-...:.;.. ......... .-..~~~----..,...--..... 

•c.:v~r: . . .._~~~..-.;........-........;.;..o..-~~~-"i...,....;....;...;..'""""'"'~~~~-...--......,..,._~~--;-......,.---....,.....~~-~--..,__,. 

d. Description of use ____ __,.,..._,....,.,..,., _____ ,.,.._..,....,.,..,.,....---~...,..,...__,...,.,.,.,..----~,--,...,.,..,..,_...--

e. Operator Name 
~..,.....,.,.,....--;-~~~~-,-...,..,.,.,,_,....,~~~~~,.......,.,..,.,...,....,......~~~~~,..,..,....,.-~~~~--~"."'""'." 

: f: Date of Receipt of FAA C.OA;. copy will. need to be submitted 

g. Total U:A;~VDrqne flight hours .. : · · 
..__.....-'-~~-~_..._,.... ....... ...__~---~....;.....~,..._~~~~.....;..;..---~-~ 

. · ~. Oe~ci'iption of Training Certifications 
,.._,..............._.,_.__~~~-----...... ,__--~~----......... ---~~~~..,...._--;. 

· 3. Does your county own an airport? Yes ~:-: 
. ·'.. ··"' ! . 

If yes, who operates the airport? -----------------------­
If the airport is. privately operated, the Pool recommends Burnet Counfy •request a currently dated c·ertificate of 
Insurance issued by the airport operator'$ insurance agent or company that names the County as an AdditionCill · 

: !nsure1cl and lncludeS the followirig coverag·e as appliccible: · · · · · · · · · · · · · · 

General Liability 
Professional LiabHify.(alrport facility operations)· 
Employment P(a.ctices Liability 

· • Property (if the County ownsttie building).· 

· Texas Association of Counties . · 
. Ri~kl\Aanagement Poot · 

Burnet County# 0270 
: Coverage Number; R·CAS"0270"20180501 ·2 



Current Public Officials Liability Deductible: $5,ooo .· 
. . . - . - . . - . . 

To .make changes to your current Public ()fficials; coverage, please f6mplete the section below: 

Public Officials 12l.". : 

L,iabillty 

District Attorney 0 : 

District JU.dQe 

Back Wages -
Optional · · · 
Increased Limits 

I
. OnciUded coverage limit 

· Is ~50,000/$100,000) . · 

. ~·. '·-

0 
Add 

0 
Add 

D $5o,oooi$1od,ooo 
. D $100,0001$250,000 

D D $250,0001$500,obo · 
D $500,0001$1;000,ooo 
D $1,000,000/$f,OQQ,OOQ 

Are you, or any officer or employee, aware of., or have lmowledge of any c~rnstance, occurrence, fact or event . 
whi.ch is likely to be a basis ofa claim, either now or in the future? . Yes ~ . · · · . ·. 
. . . . . . . - . 

If yes, please· describe: 
. . . 

Has the situation been reported to TAC Claims Department? Yes No 

· Texas Association of Counties· 
Risk Management Pool 

Burnet County# 0270 
Coverage Number: R-CAS.-0270,.20180501·2 



~1itj~~-~Et::.·: .A ··.2 .. - .... >;,:,U_~ ·--j=~~ .. <:~\ :~_. -~~~;,:· ,·· -~,~~./·'I 
Burnet Counfy (Member) acknowledges that the information submitted in thi_s questionnaire and Auto Schedule is true 
and accurate; including all known potential claims. The information submitted may be used by the Pool in processing the 
renewal and in assessing the coverage neecls of Member. The questions posed, or any w(lrdirig of the questionnaiire; ... 
should not and may not be relied upon by Member as implying that coverage exists for any.particular claim or class of · 
claims. The only coverage provided by the Pool to Member Is as described In the applicable Coverage Document, . 
including any endorsements and the Contribution and Coverage Declaration, issued to a covered Member~ 

Merneber acknowledges and agrees that vehicles not listed on the attached vehicle schedule, and/or additionally . 
identified by Member as an update to the attached vehicle schedule, will not be provided coverage during U1e Coverage 
Period. · · · · · · · · · · · 

.. . . . . .. . . . . . . . . . 

. If Member mak~s no changes, th~ Pool will assLim~ Member is requesting renewal fo~ the same Liability Coverage as in 
the previous applicable Coverage Period; Member understands that any failure to fully and accurately answer the . 
questionnaire ~l'ld any attached ~chedules may result in denial of coverage jmivided by the Pool. Cove:rage issued for 
Public: Officials Liability and Law Enforcement Liability will apply on a Claims Made Basis. 

Texas Association of Counties 
Risk Management Pool 

officiai of the Political Subdivision• 
rJ..3-/f 

Date· 

Burnet County # 0270 · 
Coverage Number: R-CA!;;-0270-20180501-2 




