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Contribution & Coverage Summary (CCS)

Participation Period: September 1, 2018 through August 31, 2019

WORKERS' COMPENSATION FULLY FUNDED

Estimated Payroll and Contribution - Subject to Audit

Classification Estimated Payroll Net Annual Estimated
Rate Contribution
7380 - Bus Drivers $12,328( 0.036922 $455
7720 - Police Officers $0| 0.023931 $0
8810 - Clerical $73,802( 0.004513 $333
8868 - Professional $966,317| 0.004513 $4,361
9101 - All Other $164,714| 0.043760 $7,208
Totals $1,217,162 $12,357
TOTAL CONTRIBUTION $12,357

| This is not an Invoice.
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Conditions

Workers' Compensation - Fully Funded

Benefit Limits: Workers' Compensation benefits paid to Fund Member's employees under this Agreement will be as defined in
the Texas Workers' Compensation Act (the Act). TheFundis responsibte for claims payments as reflected in this CCS. This
Agreement does not cover the defense of any suit or claim against a Fund Member except a workers' compensation claim by an
eligible employee or former employee of Fund Member for the payment of statutory workers' compensation benefits.

Cooperation: Fund Member agrees to use the Fund's contractors for services related to the administration of claims and to
follow the Fund's election under Section 504.053 of the Labor Code to direct care through the Political Subdivision Workers'

Compensation Alliance.

General

Coverage: Coverage terms and limits provided are as set outin this CCS and the Fund's Coverage Agreement for this
participation period.

Definitions: Any terms not defined in this CCS will use the definition for that term from the corresponding Fund coverage
agreement.

Payment:_The Fund M_ember agrees to pay contributions based on a plan developed by the Fund. All contributions are payable
upon reqeupt of an invoice from the Fund. The Fund shall determine the applicable program for each contribution. Termination
under this Agreement of any program shall not affect the remaining programs.

Termination: This CCS may be terminated by either party with termination to be effective on any successive renewal date by
giving written notice to the other party no later than 30 days prior to automatic renewal in accordance with Section 4(a) of the
Interlocal Participation Agreement. If this CCS is not terminated, the renewal CCS becomes effective on the automatic renewal
date and the member shall be bound by the terms of the renewal CCS.
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Program Coordinators

Coordinator:

The Fund Member is required to designate a Program Coordinator (Coordinator) with express authority to represent and bind the
Fund Member in all program matters. Below are the current program coordinators as we have listed.

Workers' Compensation - Nolan Glass

If a Coordinator's name and contact information is not provided above, the current designated Coordinator and contact
information will need to be completed below:

Program Name Title Address Phone Email

Workers'
| Compensation

TASB Risk Management Fund Dew ISD
Workers' Compensation CCS June 22, 2018
RPWC081906-2018-1 Page 3 of 4



Fund Member Authorization:

| approve this Contribution and Coverage Summary (CCS) and certify that this information is correct. | affim that |
am duly authorized to approve this CCS and that | have read and agree to this CCS and the Interlocal Participation
Agreement.

Authorized signature Date
Printed name Title
TASB Risk Management Fund Dew ISD
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