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Property Contribution & Coverage Declarations - Proposal

Named Member: Hopkins County ml (

Coverage Period: July 1, 2015 through July 1, 2016 (Wrm COS‘(- V.S W/&(ﬁm
Proposal Date: May 6, 2015 [\ OVQHAQQ ) ﬂog_f_

This proposal Contribution & Coverage Declarations (CCD) is part of the Coverage Eﬂ)cuments between the Texas
Association of Counties Risk Management Pool (Pool) and the Named Member shown above, subject to the terms,
conditions, definitions, exclusions, and sub-limits contained in the Coverage Documents, any endorsements, and the
Interlocal Participation Agreement (IPA).

Deductlble Per | Select

PROPERTY Per Occurrence Limits | | Contribution !
| Occurrence | . Coverage

| TOTAL COVERED VALUE i

' Property Limits
Ot Dol iy olier coverelloss. || T T ]
except those addressed with separate $39,515,447 . $10,000 ' $50,683 ID/ 5
deductibles I - L
Coverage with Increased Limits | “s'Lbﬁ;i't_sm Se R e
Accounts Receivable | $500,000 é_—s}aao“ | s20 |
Valuable Papers, Records | $1,000000 |  $1000 | $70_54 I
Gross Earnings and Extra Expense | $500,000 | s1000 | se33 vVl
Coverage w;;hrsiq:araté_aéc_!;;ttbles | suptimis AR e e e
e ';fzgriﬁf;ﬁi $1.000000 | $500000 Included

Flood- Except Specual Hazard Zones T $5,0—06.A000 ! $25.00—0_ . ﬂ' I;cluded T
Earthquake 55’02252232”“3' | 525,000 Included

EQU|pm;nt Breakdown | $25,000,000 $5,000 i " Included 2
Law Enforcement Animals | $30,000 | $1000 | Included B
‘cime | sw0000 |  s1000 | 'W"nﬁj&ed T

Optronal Coverage

i

|

|
Bt TR | M i I JI i iy, s

'Mobile Eqmpment f As Scheduled $1 000 $9,504 m7,
'PROPERTY CONTRIBUTION IL $s1 355

TOTAL CONTRIBUTION $61,355 [l
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NOTICE OF ACCIDENT/CLAIM

Notice of an accident or claim (including service of process, if any) is to be delivered immediately to the Pool via
the Texas Association of Counties Claims Department at:

Texas Association of Counties
Attention: CLAIMS

P. O.Box 2131

Austin, Texas 78768

Fax Number: 512-615-8942
Email: claims-cs@county.org

Any notice of claim and/or related documents should be mailed to the above immediately or by fax or email.

CONDITIONS

Coverage: This CCD is to outline limits, deductibles, and contributions only. All coverage is subject to the terms,
conditions, definitions, exclusions, and sub-limits described in the Coverage Documents, any endorsements, and
the IPA.

Claims Reporting: The Named Member shall submit claims to the Pool as set forth in each applicable Coverage
Document or as otherwise required by the Pool or state law.

Failure to Maintain Coverage: The Named Member’s failure to maintain at least one coverage through the Pool
will result in the automatic and immediate termination of the IPA.

Named Member Compliance: By executing the IPA, the Named Member agrees to comply with and abide by
the Pool's Bylaws, applicable Coverage Documents, and the Pool’s policies, as now in effect and as amended.

Payment of Annual Contribution: The Named Member shall pay contributions as outlined on invoices and as
per the terms of the IPA.

Pool’s Right to Audit: The Pool has the right, but no obligation, to audit and inspect the Named Member's
operations and property at any time upon reasonable notice and during regular business hours, as the Pool
deems necessary to protect the interest of the Pool.

Property Appraisal: Property coverage is blanket and based on Replacement Cost. The Pool will provide a
formal physical appraisal of the Member’s property on a periodic basis and the Member agrees to accept the
values provided by the Pool's appraisal firm. Member agrees to report all buildings and contents prior to renewal.

Pool Coordinator: The Named Member shall appoint a Pool Coordinator. The name of the Pool Coordinator
and the address for which notices may be given by the Pool shall be set forth in the space provided at the end of
the IPA. The Pool Coordinator shall promptly provide the Pool with any required information.

Texas Association of Counties HOPKINS COUNTY
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The Naguzi Ehember me‘} 5»519e its Pool Coordinator and the address for notice by giving written notice to Pool
of the change before the effective date of the change.

Any failure or omission of the Named Member's Pool Coordinator shall be deemed a failure or omission of the
Named Member. The Pool is not required to contact any other individual regarding the Named Member's
business except the named Pool Coordinator unless notice or contact to another individual is required by
applicable law. Any notice given by Pool or its contractor to the Pool Coordinator or such individual as is
designated by law for a particular notice, shall be deemed notice to the Named Member.

Submission of Information: The Named Member shall timely submit to the Pool documentation necessary for
the Pool to use to determine the risk to be covered for the next renewal period and to properly underwrite the risk
exposure. The Pool will provide forms identifying the information requested.

Termination and Renewal: The coverage outlined in this CCD may be terminated or not renewed by either party
as outlined in the IPA or applicable Coverage Document.

Termination for Failure to Pay: Notwithstanding any other provision in the IPA, if any payment or contribution
for coverage owed by the Named Member to the Pool is not paid as required by the IPA, the Pool may cancel
coverage or terminate coverage and the IPA, as the Pool deems appropriate, in accordance with the Pool's
Bylaws and the applicable Coverage Document. The Named Member shall remain obligated for such unpaid
contribution or charge for the period preceding termination.

COVERAGE ACCEPTANCE

Acceptance is not valid unless received by Texas Association of Counties Risk Management Pool not later than
60 days from the proposal date, unless extension is granted by the Pool.

Coverage is subject to receipt of the signed and completed Proposal. Failure to disclose to the Pool known, past,
present and potential claims, may result in termination of coverage.

Dee. B Sectins April 30, 2015

Authorized signature Date Signature of County Ju

(or presiding official)
Texas Association of Counties HOPKINS COUNTY
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Liability Contribution & Coverage Declarations - Proposal

Named Member: Hopkins County
Coverage Period: July 1, 2015 through July 1, 2016

This proposal Contribution & Coverage Declarations (CCD) is part of the Coverage Documents between the Texas
Association of Counties Risk Management Pool (Pool) and the Named Member shown above, subject to the terms,
conditions, definitions, exclusions, and sub-limits contained in the Coverage Documents, any endorsements, and the
Interlocal Participation Agreement (IPA).

AUTO LIABILITY Limits of Liability Deductible Per | & ribution |  Se/ect

Occurrence Coverage

Bodily Injury Liability - Each Person $100,000
'Bodily Injury Liability - Each Accident $300,000 $2,500

| Property Damage Liability - Each Accident $100,000
Hired and Non-Owned RERERCIIEE S ERE . i $2,500 | Included
Liability
' Limited Mexico Coverage bl _ngt)_|||ty it $2,500 Included
Liability
Personal Injury Protection $5,000 No deductible Included
| Supplementary Death Benefit $10,000 No deductible Included

Deductible Per e - Select

AUTO PHYSICAL DAMAGE Limits of Liability Contosi Al Contribution Coverage

- The lesser of the Actual Cash Value at time of loss
Comprehensive Coverage St ; . $2,500
or cost of repair with like kind and quality

$37,809

The lesser of the Actual Cash Value at time of loss
or cost of repalr with l|ke kind and quality

AUTO PHYSICAL DAMAGE CONTRIBUTION =~

Collision Coverage $2,500

Texas Association of Counties HOPKINS COUNTY
Risk Management Pool Page 10of 6 Member Number: 1220
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GENERAL LIABILITY Limits of Liability

. Deductible Per | Contribution

Occurrence

Select

i Coverage

Bodily Injury Liability - Each Person $100,000
Bodily Injury Liability - Each Accident $300,000 $1,000
Property Damage Lnablhty Each Accident $100,000
Included Cov : =
Damage to Premises Rented to Member SN Fcreuty Damage Per $1,000 Included
Occurrence
Personal and Advertising Injury Liability - Each
Person $100,000
$1,000 Included
Personal and Advertising Injury Liability - Each $300,000
Offense / Aggregate
Medical Payment - Each Person $5,000 No Deductible Included
Employee Benefits Liability $100,000 $1,000 Included
Garage Keeper's Legal Liability $50,000 $1,000 Included

LAW ENFORCMENT : U s | Deductible Per . . | Select
LIABILITY Retroactive Date Limits of Liability Claim Contribution Coverage
—— $2,000,000 Per Claim
: : 10,00
Law Enforcement Liability July 1, 2015 $2,000,000 Aggregate $10,000 $43,628 =
— $3,000,000 Per Claim
Law Enforcement Liability July 1, 2015 $3,000,000 Agaregate $10,000 $52,354 O

Cnmmal and Mahcuous Acts

Limits of Liabiiity

Within Law Enforcement
Limits of Liability

Dlstnct Judge within Limits of
Liability

$10,000

and Omissions — within Limits |  July 1, 2015 $50,000 $10,000 Included
of Liability
g et e July 1, 2015 $1,000,000 $10,000 Included

$1,309

Hopklns County Shertff s Office
Hopkins County Constables’ Offices
Hopkms County Employees of the District Attorney s Offlce

LAW ENFORCEMENT LIABILITY CONTRIBU_TION Wl$3,000,_0_ 01

-lmlts of Liability and DJ, =

$53,663

Texas Association of Counties
Risk Management Pool
Proposal Date: May 6, 2015

Page 2 of 6
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Cybefi@ ity and Expbpfs )
Coverage -*up to $1,000,000

in addition to the $2,000,000 May 1, 2015 $1,000,000 Aggregate $5,000 Included
Per Claim and Aggregate

Limits

Hospital Employees - within Within Public Officials

Limits of Liability July 17,2014 1 ;ability Limits of Liability $5,000 Included
Punitive Damages - within .

Limits of Liability Full Prior Acts $1,000,000 $5,000 Included
Takings - within Limits of

Liability July 17, 2010 $50,000 $5.000 Included

County Clerk - *up to
$1,000,000 in addition to the Full Prior Acts $1,000,000 $5,000 Included
$2,000,000 Aggregate Limit

District Clerk - *up to
$1,000,000 in addition to the Full Prior Acts $1,000,000 $5,000 Included

Within Public Officials
Liability July 17,2008 | | ahility Limits of Liability $5,000
District Attorney- Malicious x
Prosecution within Limits of July 17, 2011 SUREDS ey O $5,000
Liability $1,000,000 Aggregate

=

* Prorated amount for coverage period July 17, 2015 through July 1, 2016 to align coverage dates with other lines
of coverage. Equates to an annual contribution of $25,796

NOTICE OF ACCIDENT/CLAIM

Notice of an accident or claim (including service of process, if any) is to be delivered immediately to the Pool via
the Texas Association of Counties Claims Department at:

Texas Association of Counties
Attention: CLAIMS

P. O. Box 2131

Austin, Texas 78768

Fax Number: 512-615-8942
Email: claims-cs@county.org

Any notice of claim and related documents should be mailed to the above immediately or sent by fax or email.

Texas Association of Counties HOPKINS COUNTY
Risk Management Pool Page 4 of 6 Member Number: 1220
Proposal Date: May 6, 2015 Coverage Number: 1220 2015 07 01



LAW ENFORCMENT

LIABILITY

Law Enforcement Liability

Retroactive Date

July 1, 2015

VOL

Deductible Per

Claim Contribution

Limits of Liability

$2,000,000 Per Claim

4
$2,000,000 Aggregate $45,747

$5,000

Select

Coveage

Law Enforcement Liability

July 1, 2015

$3,000,000 Per Claim

$54,896

Included Coverage

Criminal and Malicious Acts

Limits of Liability

and Omissions — within Limits July 1, 2015 $50,000 $5,000 Included
of Liability
Pridiim Damages =i July 1, 2015 $1,000,000 $5,000 Included

"Optronal Coverage

District Judge — within anlts of
Liability

July 1, 2015

Within Law Enforcement

$5,000 $1,372

Limits of Llablhty

fCovered Law Enforc mel

' 'rtments or Agency

Hopkins County Shern‘f’s Office

Hopkins County Constables’ Offices

Hopklns County Employees of the D1stnct Attorney s Office

f Liability and DJ

PUBLIC OFFICIALS
LIABILITY

Retroactive Date

Deductible Per

Claim Contribution

Limits of Liability

Select
Coverage

: : s . $2,000,000 Per Claim
Public Officials Liability Full Pnor Acts $2.000,000 Aggregate* $5,000 $23,255 |j}/
Airport Employees - within Within Public Officials
Limits of Liability July 17,2014 1 iability Limits of Liability 35,000 inclisdad
Back Wages - within Limits of
Liability July 17, 2000 $50,000 P Included
County Attorney - within Limits : B o
of Lisbility Full Prior Acts $500,000 $5.000 Included
Criminal and Malicious Acts
and Omissions - within Limits Full Prior Acts $50,000 $5,000 Included
of Liability
Texas Association of Counties HOPKINS COUNTY
Risk Management Pool Page 3 of 6 Member Number: 1220
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Coverage: This CCD is to outline limits, deductibles, and contributions only. All coverage is subject to the terms,

conditions, definitions, exclusions, and sub-limits described in the Coverage Documents, any endorsements, and
the IPA.

Claims Reporting: The Named Member shall submit claims to the Pool as set forth in each applicable Coverage
Document or as otherwise required by the Pool or state law.

Failure to Maintain Coverage: The Named Member's failure to maintain at least one coverage through the Pool
will result in the automatic and immediate termination of the IPA.

Named Member Compliance: By executing the IPA, the Named Member agrees to comply with and abide by
the Pool's Bylaws, applicable Coverage Documents, and the Pool’s policies, as now in effect and as amended.

Payment of Annual Contribution: The Named Member shall pay contributions as outlined on invoices and as
per the terms of the IPA.

Pool’s Right to Audit: The Pool has the right, but no obligation, to audit and inspect the Named Member's
operations and property at any time upon reasonable notice and during regular business hours, as the Pool
deems necessary to protect the interest of the Pool.

Pool Coordinator: The Named Member shall appoint a Pool Coordinator. The name of the Pool Coordinator
and the address for which notices may be given by the Pool shall be set forth in the space provided at the end of
the IPA. The Pool Coordinator shall promptly provide the Pool with any required information.

The Named Member may change its Pool Coordinator and the address for notice by giving written notice to Pool
of the change before the effective date of the change.

Any failure or omission of the Named Member's Pool Coordinator shall be deemed a failure or omission of the
Named Member. The Pool is not required to contact any other individual regarding the Named Member's
business except the named Pool Coordinator unless notice or contact to another individual is required by
applicable law. Any notice given by Pool or its contractor to the Pool Coordinator or such individual as is
designated by law for a particular notice, shall be deemed notice to the Named Member.

Submission of Information: The Named Member shall timely submit to the Pool documentation necessary for
the Pool to use to determine the risk to be covered for the next renewal period and to properly underwrite the risk
exposure. The Pool will provide forms identifying the information requested.

Termination and Renewal: The coverage outlined in this CCD may be terminated or not renewed by either party
as outlined in the IPA or applicable Coverage Document.

Termination for Failure to Pay: Notwithstanding any other provision in the IPA, if any payment or contribution
for coverage owed by the Named Member to the Pool is not paid as required by the IPA, the Pool may cancel
coverage or terminate coverage and the IPA, as the Pool deems appropriate, in accordance with the Pool's
Bylaws and the applicable Coverage Document. The Named Member shall remain obligated for such unpaid
contribution or charge for the period preceding termination.

Texas Association of Counties HOPKINS COUNTY
Risk Management Pool Page 5of 6 Member Number: 1220
Proposal Date: May 6, 2015 Coverage Number: 1220 2015 07 01
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Acceptance is not valid unless received by Texas Association of Counties Risk Management Pool not later than
60 days from the proposal date, unless extension is granted by the Pool.

Coverage is subject to receipt of the signed and completed Proposal. Failure to disclose to the Pool known, past,
present and potential claims, may result in termination of coverage.

Daen A Setens April 30, 2015 y (83
Authorized signature Date Signature of County Judge Date
(or presiding official)
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