
SOUTH SAN ANTONIO INDEPENDENT SCHOOL DISTRICT 

Agenda Item Summary 

Meeting Date: August 18, 2025 

Agenda Section: Consent 

Agenda Item Title:  Unemployment Compensation Coverage Renewal for the period covering October 1, 

2025 through September 30, 2026 

 From: Tony Kingman, Chief Financial Officer 

Additional Presenters N/A 
if Applicable: 

Description: South San Antonio ISD currently uses TASB Management Fund for the 

unemployment compensation coverage and request to renew these services for 

the period covering October 1, 2025 through September 30, 2026.  

Historical Data: The District utilized this service and is renewed annually. 

Recommendation: Recommend the Board of Managers to approve the unemployment 
compensation coverage and request to renew these services for the period 
covering October 1, 2025 through September 30, 2026. 

Purchasing Director Victoria Cantu, August 4, 2025 
and Approval Date: 

Funding Budget Code 
Amount:                Varies 

Goals: 3. SSAISD will implement program initiatives and activities that reflect a
commitment to preparing 100% of students for post-secondary educational or
career paths.



July 25, 2025 

Tony Kingman

South San Antonio ISD

Dear Tony Kingman,

The TASB Risk Management Fund is pleased to provide the following proposal for renewing coverage 
with the Fund for the coming year. The proposal reflects the Fund’s ongoing commitment to the risk-
sharing partnership among its more than 1,000 members.

The Fund is the oldest and largest governmental risk pool serving Texas public schools. A 21-member 
board comprised of school board members, superintendents, and administrators from member 
districts governs the Fund. The Fund’s board of trustees ensures the Fund remains financially strong 
and responsive to member needs. Fund programs and coverages continue to respond to the risks 
shared by Fund members and reflect the challenges Fund members face today.

The coverage proposal on the following pages includes terms and contribution amounts for the 
programs in which your organization participates. A summary of changes and updates to the Fund’s 
Coverage Agreements is included in this proposal. You can also access coverage agreements on the 
Fund’s website. 

Please review all terms, provisions, and features of this renewal proposal. When ready, you may 
accept this renewal proposal by signing the Contribution & Coverage Summary (CCS) and returning it 
by email to me or TASBRMF@tasbrmf.org. You may also complete the electronic acceptance using the 
link in the renewal email sent to the designated Program Contact. All provisions and terms of this CCS, 
including contribution amounts, are offered by the Fund in total as indicated only; if not accepted by 
the member in total, please contact your underwriter for other pricing and options. 

Please note that if you take no action, coverage will automatically renew under the terms of this 
renewal proposal. If you wish to terminate coverage, the Fund must receive written notice of 
termination at least 30 days prior to your renewal date. If you are unsure of your plans to renew or 
have questions about this renewal proposal or any aspect of your Fund membership, please contact 
Adrian Pena or any member of TASB’s Underwriting or Marketing teams at 800.482.7276.

Thank you for your membership in the TASB Risk Management Fund and participation with all Fund 
members. The Fund is proud to be your partner in managing risk and serving the students and staff in 
your community.

mailto:TASBRMF@tasbrmf.org


Sincerely,
Adrian Pena
Senior Risk Management Consultant 
Division of Risk Management Marketing & Strategic Partnerships
Texas Association of School Boards, Inc.

TASB Risk Management Fund
12007 Research Blvd., Austin, Texas 78759-2439
P.O. Box 301, Austin, Texas 78767-0301
Toll-Free: 800.482.7276 | Austin area: 1 (512) 505-2809

CC: 



APRIL 26-28, 2026
Kalahari Resorts and Conventions

Round Rock, Texas

Timely and Relevant Topics

Networking Opportunities

One Complimentary Hotel Stay at the Kalahari Resort per eligible Fund member,

based on availability.

Fund 
Members’ 
Conference

Don't miss the Fund’s premier event for learning, 

networking, and everything risk management. 

Registration coming soon! 

Excellence
Awards

Nominations Open for the Fund

Help recognize innovative risk strategies- 
nominate a Fund member today! The Fund 

will celebrate award recipients with:

$5,000 toward their risk management programs 

Recognition at the 2026 Fund Members' Conference 

Scan to Learn More
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South San Antonio ISD

Contribution & Coverage Summary (CCS)
Participation Period: 10/1/2025 through 9/30/2026

The following is a summary of coverages, limits, deductibles, and contribution amounts. More information about coverage, 
limits, deductibles, terms, and conditions can be found on the following pages and is part of this CCS. Please review all 
pages of this CCS document and associated Fund Coverage Agreements.

This document is not a declarations page. The Fund is not insurance but a self-insured risk pool through which members 
agree to share risk and actively participate in their contractual obligations as a member of the Fund.

Coverage Limit Deductible Contribution

Unemployment Compensation Statutory No Deductible $76,962

Total Contribution $76,962

THIS IS NOT AN INVOICE. The TASB Risk Management Fund will issue an invoice when coverage is accepted by the 
member. Total Contribution is an estimate and is subject to exposure audit.

All provisions and terms of this CCS, including contribution amounts, are offered by the Fund in total as indicated 
only; if not accepted by the member in total, please contact your underwriter for other options and updated 
pricing.
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South San Antonio ISD

Unemployment Compensation
Participation Period: 10/1/2025 through 9/30/2026

Total Contribution:  $76,962

The following is a description of Unemployment Compensation (UC) coverage. 
 

Unemployment Compensation Coverage Contribution

UC – Pool $76,962

Unemployment Compensation Provisions 
 
Agreement: This Agreement provides coverage for statutory unemployment compensation benefits and assistance with 
general unemployment compensation matters such as administrative hearings and filings with the Texas Workforce 
Commission (TWC). Coverage does not extend to litigation involving unemployment claims or other employment related 
matters.  
 
As part of this Agreement, the Fund assumes responsibility for the Fund Member’s quarterly claim payments payable to 
TWC during the Participation Period. All benefit credits and reimbursements, including but not limited to federal CARES Act 
credits, received during or attributable to any period of the Fund Member’s participation in the Fund’s UC program for which 
the Fund paid benefits, are owed to the Fund. The Fund Member must be a reimbursing employer pursuant to the Texas 
Unemployment Compensation Act (TUCA) and must execute a Power of Attorney permitting the Fund to represent the Fund 
Member in its relations with TWC. 
 
The Fund Member agrees to comply with the provisions of the TUCA, to respond timely to TWC requests and reporting 
requirements, and to comply with TWC rules and procedures. The Fund Member also agrees to implement loss prevention 
and cost containment recommendations from the Fund related to unemployment compensation benefits. The Fund Member 
agrees to submit wage reports through electronic reporting to the Fund or TWC according to Fund and TWC requirements. 
Any fines or penalties imposed for the Fund Member’s failure to comply with the TUCA will be the sole responsibility of the 
Fund Member. If the Fund advances payment of any fine or penalty, the Fund Member agrees to reimburse the Fund for all 
such costs. Upon termination of this coverage, the Fund Member agrees to assume responsibility for claim payments and 
reports due to the TWC. 
 
Contribution: The contribution shown on this Contribution and Coverage Summary (CCS) is developed by the Fund and 
is based on the Fund’s overall expected unemployment compensation claims costs for the Participation Period and each 
individual Fund Member’s claims experience. The contribution is not adjustable during the coverage period due to changes 
in the Fund Member’s wages. However, the contribution may be adjusted by the Fund if payments due to TWC for the Fund 
Member’s unemployment compensation benefit payments for this Participation Period exceed 300% of the Fund Member’s 
annual UC contribution. The additional contribution adjustment will be based solely on the Fund Member’s own claims.  
 
Assistance: The Fund’s services include assistance to the Fund Member with TWC hearings. Fund Member’s request for 
assistance constitutes authorization for the Fund to appoint an attorney to provide representation to the Fund Member 
before the TWC and for such attorney and other Fund representatives to have privileged communications with the Fund 
Member regarding claims subject to TWC administrative proceedings. The Fund’s assistance of the Fund Member under 
this provision does not extend to litigation involving unemployment claims or other employment-related matters.  
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Program Coordinators

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 Coordinators associated with the Fund Member. If a 
Coordinator’s name and email address are not listed or the Coordinator identified needs to be updated, please provide 
updated information to the Fund as soon as possible or include updates in this document.

Current Program Coordinators

Program Name Title E-mail

TASB RMF - Property Tony Kingman Chief Financial Officer tony.kingman@southsanisd.net

TASB RMF-Auto Tony Kingman Chief Financial Officer tony.kingman@southsanisd.net

TASB RMF-Liability Tony Kingman Chief Financial Officer tony.kingman@southsanisd.net

TASB RMF-
Unemployment 
Compensation

Tony Kingman Chief Financial Officer tony.kingman@southsanisd.net

Program Coordinator Updates

Program Name Title E-mail

If accepting this proposal electronically, you may scan and email this page to tasbrmf@tasbrmf.org to provide Program 
Coordinator updates.

mailto:tasbrmf@tasbrmf.org
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Contribution & Coverage Summary General Provisions

Coverage: This CCS, the Fund’s corresponding coverage agreements and their endorsements, the Fund Member’s 
questionnaire, the Interlocal Participation Agreement (IPA), and the documents incorporated by reference into any of those 
documents, all for this Participation Period, outline the coverage terms and limits.
 
Claims Reporting: The Fund Member will provide timely notice of all claims to the Fund as required in the IPA, the 
applicable Fund coverage agreement, and this CCS. The lack of timely notice may result in a loss of coverage.
 
Definitions: Any terms not defined in this CCS will use the definition for that term from the corresponding Fund Coverage 
Agreement.  
 
Payment: The Fund Member agrees to pay contributions based on a plan developed by the Fund. All contributions are 
payable upon receipt of an invoice from the Fund. The Fund will determine the contribution for each program and how each 
contribution is applied.
 
Termination: In addition to any CCS-specific provisions, the IPA outlines the termination-related provisions that govern this 
CCS. These provisions include the following: this CCS may be terminated by either party, with termination effective at the 
end of the Participation Period, by giving written notice to the other party no later than 30 days before the end of the 
Participation Period. If the Fund Member ceases to be an Active or Associate member of the Texas Association of School 
Boards, Inc., this CCS will terminate at the end of the Participation Period, and the Fund will not offer a renewal CCS. If 
neither party terminates this CCS, any renewal CCS offered by the Fund becomes effective based on the terms of the renewal 
CCS and will bind the Fund Member.
 

.

Fund Member Authorization:

I have read, approved, and agreed to this Contribution and Coverage Summary (CCS) and certify that this information is 
correct. I affirm that I am duly authorized to approve this CCS and understand that my signature below contractually binds 
the entity I represent to this CCS and any other coverage-related or Fund participation agreements. 

__________________________________________ __________________________________________
Authorized Signature Date

__________________________________________ __________________________________________
Printed Name Title




