TEXAS AssOCIATION of COUNTIES
Risk MANAGEMENT PooL

If you have guestions regarding complotion of this application, please contact us at: 1~800-456-5574; Facsimile Line: 1-512-478-1426; or E-mail: TACPoo/s@county.org
Please return this completed application to: Tinas Association of Counties Risk Management Pool, RO. Bax 2131, dustin, Texas 78768

I, MName of Political Subdivision: w l\ \ LA 0N C,O (8] n’\" '\’I

2. Contact Person: Lisa 7 Ll |4 le.
Contact: a) Telephone Number: S 13- 43 - 1S3 Y b) Fax Number: _J ]2 -4 3 -15>5

¢} E-mail Address: lz.\\f'k.le.@_(ut.[C.o_Of‘?)
3. Total Number of applicant's employees:
Lﬂ_q_DFuE% time, including elected officials iémw Part time (all others except full time) __5___@__ Volunteers
4. Caoverage Anniversary Date: ' O-1-09 ’{"L\ oo C-‘Qh g-30-10

5. s contirivation of the current coverage desired? X YES NO#
if NO, please place a checkmark next to the following coverage{s) IF A CHANGE IS DESIRED:

Per Occurrence Deductible Change to: No Deductible __%1,000 Deductible
$5,000 Deductible $10,000 Deductible

Uninsured / Underinsured Motorist Coverage Add Delete Change Limits

MNote: Standard Limits provided are: Bodily Injury: $20,000 / per person
$40,000 / per occurrence
Property Damage: $15,000 / per occurrence
Advise if higher limits are desired.

Personal injury Frotection Add Delete

Note: Limit offered is $5,000 / per person
This Is offered for private-passenger vehicles and light pick-up trucks and vans only.

6. PLEASE RETURN WITH THE COMPLETED APPLICATION, the attached:
a) VEMICLE SCHEDULE (Review and make any necessary changes)

b) DRIVER SCHEDULE (Review and make any necessary changes)

TAC RMP-AL RENEWAL APP Now Business ; @

-




