TEXAS ASS50CIATION OF COUNTIES
RISK MANAGEMENT POOL

WORKERS COMPENSATION COYERAGE DOCUMENT

DECLARATIONS

These Declarations form part of the Workers' Campensaticnn Coverage Document between the Texas Association of
Zounties” Risk Managerment Pool and the Maned Member shown in Ikern B, below.

Teen A, COVERACGF INHUIMENT NG Wi 14710 28615 01 01
Ifmn 5. MEMBER AND ADDRESS: Lampasas County
PO Box 231
Lampasas, TA THISMI0Z
Tan €. COVERAGE PERIOD: From January 01, 2082 Lo January 01, 2014

*Dlates nnder this item are 12201 AN United Sates Central Time

ftane 1)1 WORKERS' COMPENSATION COVERAGE: Part One of Lhe Coverage Dacurnent applied to the
Wearkers' Compensation Law of the Slale of Tonas

LIMITS OF INEERMMITY:
Bach Accident - Matutory
Lach Employee for DHsease - Statulory

2 EMPLOYERS' LIABILITY COVERAGE; Part Two of the Coverage Document applies to work in Lhe
Siate of Texas. The limifs of the Peol's Liability under Part Two are:

Oeath by Accident REA000 Rarh Accident
Death by Disaase FE,U00U Kach Claimant
Agaremate per coverage poriod 52,000,000

Itmn E. DEDLICTIRLE: =0

Ttem I, TOTAL ANNUAL CONTRIBUTION: 539,722

Ttess (e WOTICE OF QCCURKRENCL
MNadice ofan ocourrence or claim {including service of process) is to be delivered immedialely lo the Paol via
the

Taxas Association of Counties Risk Management Pooi
Attn: Workérs' Compensation Claims

O Box 150120

Austin, Texas 7RF16

Phone (8K 7R2-£301 -
Cax (512} 346-932

{Irnmediately, in addition to any fax leansmission, ransmit the notice of <laim and related documenls L LI5,
Hail or other delivery service to the above address.)

Tfemt H - MEMBER'S DESIGNATID Risk Managentert Pool Cosrdinalor: Ms. Susie Lafnente

Hem . FORMS AND ENTDHORSEMENTS
The furms and endorsements camprising this Workers Compensation Coverage DrocLinent at I5sUance are:
[FACEMDP WC (0112 ), TACWONVOE {03/12)]

This agreement is isaned by /R : H , a5 authorived representative

olthe Peol on January 16, 2013 at Austin, TX

TAL EMEP - W (0117}
Haard Approved 1207411 Frge: L



