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Waller County
Attn: Joan Beaty

836 Austin St Ste 2200
Hempstead, TX 77445

E TEXAS ASSOCIATION of COUNTIES
WY *Risk MANAGEMENT PooL

CONTRIBUTION BREAKDOWN SUMMARY

THIS IS NOT AN INVOICE

Contribution for the coverage is below.

Coverage Contribution
Property $391,869
Total Due: $391,869

Invoice will be sent 30 days prior to due date to Billing Coordinator

Due Date: July 1, 2026

Coverage #: PR-2370-20260701-1
Coverage Period: July 1, 2026 - July 1, 2027
Member Number: 2370

Texas Association of Counties
Risk Management Pool

05/04/2026

Waller County # 2370
Coverage Number: PR-2370-20260701-1
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Property Contribution & Coverage Declarations

Member: Waller County
Coverage Period:

July 1, 2026 through July 1, 2027

"’-3TI«:XAS ASsSOCIATION of COUNTIES
*R1SskK MANAGEMENT PooL

This 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).
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Property Limits TOTAL COVERED VALUE
All Other Perils- any other covered loss
except those addressed with separate $127,112,320 $25,000 $382,468
deductibles
Coverage with Separate Deductibles Sublimits
Convective Storm Within Property TOTAL COVERED VALUE $50,000 Included
Not to exceed
$500,000 per
- i - buildin
Floc_)d Special Hazard Zones Exces_s pf $2.500,000 g Included
National Flood Insurance Program Limits Not to exceed
$500,000 per
contents
Flood- Except Special Hazard Zones $10,000,000 $25,000 Included
Earthquake $10,000,000 Annual Aggregate $25,000 Included
Equipment Breakdown $50,000,000 $25,000 Included
Law Enforcement Animals $30,000 $1,000 Included
Crime $250,000 $1,000 Included
Optional Coverage
Mobile Equipment As Scheduled $1,000 $9,401
PROPERTY CONTRIBUTION $391,869

Texas Association of Counties
Risk Management Pool

05/04/2026

Waller County # 2370
Coverage Number: PR-2370-20260701-1



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 based on Replacement Cost with no coinsurance clause. 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.

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.

Texas Association of Counties Waller County # 2370

Risk Management Pool Coverage Number: PR-2370-20260701-1
05/04/2026



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.

This declaration is issued by W%‘”/ as authorized representative of the Pool on _05/04/2026 _in

Austin, Texas.

Texas Association of Counties Waller County # 2370

Risk Management Pool Coverage Number: PR-2370-20260701-1
05/04/2026



