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*The information requested below constitutes a part of the application(s) for the applicable coverage for: (Name of Political Subdivision)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___

*Counties included in the above political subdivision are: ________________________________ _ _ _ _ _ _ _ _ _ _ ___

1 ) Provide the total number of clients supervised (both direct and indirect felons and misdemeanors): _____________________

2 ) By attachment, provide type and description of operations for each Residential Facility and/or each Treatment Program, including staff
positions/descriptions. If none, indicated here:_____________________

1 ) Provide the total number of clients supervised (both direct and indirect felons and misdemeanors): _____________________

2 ) Number of officers: Unarmed _____ a r m e d _ _ _ _ _

3 ) Will arrest powers be used? _____ NO _____ YES*

If YES*, will any law enforcement officer accompany CSCD officers when making arrests?  

_____ No _____ Yes, from _________________________________ (name of law enforcement agency)

4 ) Will officers perform surveillance? _____ NO _____ YES*

If YES*, will any law enforcement officer accompany CSCD officers when performing surveillance?

_____ NO _____ YES, from _________________________________ (name of law enforcement agency)

5 ) By attachment, provide type and description of operations for each Residential Facility, including staffing positions/descriptions.
If none, indicated here:_____________________

1 ) By attachment, provide type and description of operations for each Residential Facility and/or each Treatment Program, including staff
positions/descriptions. If none, indicated here:_____________________

CSCD Director Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Date: ________________________

The above questions seek information from applicant which may be used by the Pool in processing the application or in assessing cover-
age needs of political subdivisions. The questions posed, or any wording of the application, should not and may not be relied upon by the
applicant as having an implication that there exists coverage for any particular claim, or class of claims, whenever made. The provisions of
coverage are located in the issued Coverage Document, including Declarations and any endorsements, provided to a covered political
subdivision. Failure to answer any portion or question fully and accurately compromises coverage provided by the Pool to the applicant
pursuant to the terms of the Coverage Document.

Ad d i tional Ap p l i ca tion Qu e s tions for Completion by:
Texas Commu n i ty Su pe rvision and Corr e c tions Departm e n t s

Te xa s  Ass oc iat ion  of  C ounti e s
C o u n t y  Go ve rn men t R is k Ma nag eme nt  Po o l

Ad d i t i on al  Q u e s t i on s fo r  P ubl ic  Of f ic i a ls  Pro f e ss io nal  Li abil i t y

Ad d i t i on al  Q u e s t i on s fo r  L aw E nf orceme nt  Pro fe s si on al  L iabi l it y

Ad d i t i on al  Q u e s t i on s fo r  G e ne ral  Li abil i t y


