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1. Name of Political Subdivision: ________________________________________________________________

2. Contact Person: ________________________________________________________________________ 

Contact: a) Telephone Number: _________________________ b) Fax Number: ________________________

c) E-mail Address: ______________________________________________________________

3. Coverage Anniversary Date: _________________________________________________________________

4. Population of county or applicant’s political subdivision: _______________________ Source: ____________________

5. Total Number of applicant’s employees:    

_____ Full time, including elected officials   _____ Part time (all others except full time)   _____ Volunteers

6. a) Is there a safety / loss control program in place? _____ Yes     _____ No

b) If Yes, does it include regular safety inspections? _____ Yes     _____ No

7.  Is continuation of the current coverage desired? _____  Yes _____ No*

*If NO, please place a checkmark next to the following coverage IF A CHANGE IS DESIRED: 

Per Occurrence Deductible Change to:  _____  No Deductible _____ $1,000 Deductible 

_____ $5,000 Deductible      _____ $10,000 Deductible 

8. Please provide the total number of roadway miles maintained by the county: _____________________

9. Please provide: 

a) A COPY OF MOST RECENT AUDITED FINANCIAL STATEMENT.

b) Total operating expenditures: $ __________________
to INCLUDE: a) grants and entitlements. 
to EXCLUDE: a) Capital improvements (any purchase or improvement of real or personal property which is bonded 

or financed or exceeds 5% of expenditures; however, county work on improvement is to be included).
b) Independent contractors' expenditures.
c) Welfare benefits (expenditures for public assistance and institutional care, i.e. old age assistance, aid 

to dependent children and the blind and Social Security payments. However, CETA funds should be 
included, unless a separate policy is issued for CETA naming the county as an additional insured.).

d) Expenditures for those exposures to be separately rated (see Question #10).

Applic at ion for
General  Liabi l i t y  Coverage

If you have questions regarding completion of this application, please contact us at: 1-800-456-5974;  Facsimile Line: 1-512-478-1426;  or  E-mail: TACPools@county.org
Please return this completed application to: Texas Association of Counties Risk Management Pool, P.O. Box 2131, Austin, Texas  78768

General  Information

Coverage  Information
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10. The following exposures are separately rated. Please provide the annual expenditures for each:

a) Amusement Parks ______________

b) Exhibition or Convention Buildings (including arenas / auditoriums) ______________

c) Dams ______________

d) Golf Courses ______________

e) Housing Projects (i.e., urban development and public housing) ______________

f) Medical Care Facilities & Services (i.e., clinics or nursing homes) ______________

g) Stadiums, Bleachers, or Grandstands (with total seating ______________
capacity in excess of 5,000)

h) Transportation Systems, Facilities & Services (including airports, ______________
bus systems, or other mass transit facilities such as subways & aircraft)

i) Utilities (electric, gas, water & steam plants, operated by the county) ______________

j) Wharves, Piers, Docks, Marinas & Watercraft** ______________

k) Zoos ______________

**If there are any owned watercraft, please provide description below:

Year / Make / Model: _____________________________________________________________________

Registration #: ________________________________________________________________________

Length: _______________________ Maximum Speed: ___________________________________________

Passenger & Crew Maximum Capacity: __________________________________________________________

Use: Law Enforcement (Yes/No): ___________ Other: ______________________________________________

PLEASE SEND THIS APPLICATION TO:
TEXAS ASSOCIATION OF COUNTIES RISK MANAGEMENT POOL

P.O. BOX 2131
AUSTIN, TEXAS  78768

TEXAS TOLL FREE: (800) 456-5974
FAX: (512) 478-1426

www.county.org

Coverage  Information


