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VIS® Renewal Appllc.Mion and ~~voice for lnsuran~~~ 
& Purcha$ina g.~Pl:lit',,Membership ~·~ 

Carole Poppema 
County of Burnet 
County Auditor 
220 South Pierce 

K~RRJC.( "',,NO\_,, . rn :::t'J 

ilURNET v{ -~:J .. SUR2R Date: March 29, 2019 :;a 

CLIENT CODE: TXBURN4 

The CIMA Companies, Inc.Federal ID# 52-0819983 

Burnet, TX 78611 County: Burnet 

Volunteer Insurance Renewal for the Policy Term 7/1/2019 • 7/1/2020 

< 
m 
0 

W/R Accident $87.50 $1,837.50 $0.00 $0.00 $0.00 $0.00 (lso .$4,837.50 

VIS Membership Fee $140.00 $0.00 $0.00 $0.00 $0.00 $140.00 

Total Premium: 11«iqo.c:D$~ 
Prior Account Balance: $0.00 

Accident policies. Total Amount Due: \\> l l '?$G\0.1t$4 ,977.!50 

Q{g 

Due upon receipt or prior to your expiration date of July 1, 2019. Please note your Client Code on your payment. 

Do you perform any overseas business activities? O Yes 8No 
If yes, do your overseas business activities breach any U.S.A. Sanctions/Regulations? O Yes O No 

Volunteer Insurance Contact Name/Email Address: C. po Pf?'*TrO-@ b\k.~unj..y:t-exas• Of5 
Please Note Any Change of Address Below: 
Address: City: State: Zip: 

By paying the "Total Amount Due" shown above, the applicant agrees: 1) to become a Member of Volunteers Insurance Service Association, Inc. Risk 
Purchasing Group (VIS); 2) to participate in a program of insurance designed specifically for the Members of VIS; 3) to accept, abide by, and be bound by the 
"Volunteer Insurance Terms and Conditions" and "RPG Membership Agreement" as posted on 
http://www.cimaworld.com/fileslvolunteer_insurance_terms_conditions.pdf and http://www.cimaworld.com/files/rpg_membership_agreement.pdf; 4) to pay all 
premiums including required State surplus lines taxes, assessments, stamps, and other State mandated charges; 5) to pay the VIS Membership Fee; and 6) 
that this application is the basis for the policy(ies) and its application for Membership in VIS. 

The "Terms & Conditions of Coverage" and the "Membership Agreement - Terms & Conditions of Membership" are posted at 
http://www.cimaworld.com/files/volunteer_insurance_terms_conditions.pdf and http://www.cimaworld.com/files/rpg_membership_agreement.pdf. These 
documents provide important information on your rights as a Member, important aspects of coverage, and on VIS's Administrator and Managing General 
Underwriter as well as various compensation disclosures. 

Disclosure Pursuant to Federal Law Regarding Purchasing Groups [U.S.C. 15 3901, et seq.): Volunteers Insurance Service Association, Inc. (VIS) is a 
"Purchasing Group", as defined under Federal Law, formed to purchase liability insurance on a group basis for its members to cover the similar or related 
exposures to which the members of VIS are exposed by virtue of their related, similar or common business or service. 

Notice to California Customers: License #0601377, #OG99581 and #0184209, CIMA Companies Insurance Services. License #OG98538 and #OG99581, XS Insurance Services. 

Notice to Rhode Island Customers: This insurance contract has been placed with an insurer not licensed to do business in the state of Rhode Island but approved as a surplus lines 
insurer. The insurer is not a member of the Rhode Island insurers insolvency fund. Should the insurer become insolvent, the protection and benefits of the Rhode Island insurers 
insolvency fund are not available. 

Notice to Texas Customers: The insurer for the purchasing group may not be subject to all the insurance laws and regulations of your state. The Insurance insolvency guaranty fund 
may not be available to the purchasing group. 

Notice to Wyoming Customers: The insurer with which the surplus lines broker places the insurance is not licensed by this state and is not subject to its supervision. In the event of the 
insolvency of the surplus lines insurer, losses will not be paid by the state insurance guaranty association. 

Notice to all Customers: For a specific list of officers by corporation or license information, please send your request to corporatesecretary@cimaworld.com. You may also directly 
access license information via your State Insurance Department's website. The CIMA Companies, Inc. also operates as: The CIMA Insurance Agency (in Hawaii, Montana, and Ohio); 
and Corporate Insurance Management Services (in Washington). 

Please make all checks payable to CIMA. 
Managing General Underwriter: 

The CIMA Companies. Inc. 
2750 Killarney Drive, Suite 202, Woodbridge VA 22192-4124 Phone: 800.222.8920 Fax: 703.739.0761 



Insurance, Risk Management and Employee Benefit Services 

Renewing Your 2019 Accident Insurance 
For Work Release and Court-Referred Alternative Sentencing Programs 

Thank you for your continued participation in the Volunteers Insurance Program. The accident insurance renews on July 1, 
and your invoice is enclosed. 

• To keep the same coverage - Please return the invoice with payment in the enclosed envelope. Please include 
your client code (shown on the invoice) on the memo line of your check. Your cancelled check will be your 
evidence of coverage until we email your renewal documents. NOTE: You now have the option to email or fax 
your check to us, to avoid expense and delay. The form with instructions is enclosed. 

• To add or change number of participants covered - You can make the correction on the invoice and email/fax it 
to us, or call us to amend the numbers and we will email you a corrected invoice. 

• To change contact information"."" Please review the invoice and make changes, as necessary. If a contact has 
changed, please include the new contact's email address in the space provided. Your email will be used to send 
documents. 

• To pay electronically - We have enclosed instructions. 

We greatly appreciate your participation in our unique program and always are happy to hear from you. 

Thank you, 

Your Service Team: 

Victoria Brooks, Account Executive, vbrooks@cimaworld.com, Toll free: 800.222.8920 or 800.468.4200, Ext. 7301. 
Direct dial: 703. 778. 7301 

William R. Henry, Jr., Account Executive, whenrv@cimaworld.com, Toll free: 800.222.8920 or 800.468.4200, Ext. 7310. 
Direct dial: 703. 778. 731 O 

HEADQUARTERS AND MAILING ADDRESS FOR ALL OFFICES: 

2750 Killarney Drive, Suite 202, Woodbridge, VA 22192-4124 
Phone: 703.739 .9300; 800.222.8920; Fax: 703.739 .07 61 
volunteers@cimaworld.com www.cimaworld.com 



OCIMA~ 
Insurance, Risk Management and Employee Benefit Services 

PAYMENT OPTIONS (ALSO SEE OTHER SIDE) 

Instructions for Electronic Payment 

Go to http://www.cimaworld.com/vis-members/ to submit payment electronically. 

Complete the blank sections and click the "Check out with PayPal" button. Your payment will be 
electronically submitted to us. NOTE: You do not need to have a PayPal account to check out. 

Important! 

• Be certain your correct "Client Code" is entered so payment is properly applied to your account. 

You will find your· "Client Code" on the upper right portion of your attached invoice. 

Screenshot of Website Page 

. ' 

Volunteers Insurance Service Members 

If you would like to pay your renewal premium now using PayPal, please complete the below fonn. 

Sponsoring Organization Name: 

Client Code (as show on your invoice): 
Total Amount Due (as shown on your invoice): $ .____ ____ __, 

The amount you charge with PayPal MUST match the 'Total Amount Due' on your invoice. 
I 

HEADQUARTERS AND MAILING ADDRESS FOR ALL OFFICES: 

2750 Killarney Drive, Suite 202, Woodbridge, VA 22192-4124 
Phone: 703.739 .9300; 800.222.8920; Fax: 703.739 .07 61 
volunteers@cimaworld.com www.cimaworld.com 


