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SPECIAL MEETING
SEPTEMBER 25, 2000

BE IT REMEMBERED THAT THE TITUS COUNTY COMMISSIONERS’
COURT met in

Special Session on Monday, September 25, 2000, in the Titus County Courtroom
with the following members present:

DANNY P. CROOKS.......coouennunes COUNTY JUDGE

MIKE PRICE.......ccccciciianernnsinne COMMISSIONER PRECINCT 1

MIKE FIELDS.......cceiiiaiiinnenne COMMISSIONER PRECINCT 2

BILLY J. THOMPSON........cccs...d COMMISSIONER PRECINCT 3

THOMAS E. HOCKADAY........... COMMISSIONER PRECINCT 4

JEAN CROVER......cccootveriennenens DEPUTY COUNTY CLERK
ABSENT: NONE

PUBLIC AND COUNTY OFFICIALS ATTENDING MEETING:

CARL JOHNSON, COUNTY AUDITOR
ARVEL P. SHEPARD, COUNTY SHERIFF
JUDY COOK, TAX ASSESSOR — COLLECTOR

STEVE CAPPS ANN RUNDLE

JUDY HENRY R.C. PAYNE

JOE BERNAT BOB FITCH

BOB GRAY

IN THE MATTER OF
APPROVING BIDS FOR LAW ENFORCEMENT LIABILITY
PUBLIC OFFICIAL LIABILITY
BUILDINGS AND CONTENTS
SURETY BONDS, AUTO COLLISION AND THEFT
GENERAL LIABILITY AND

WORKER’S COMPENSATION INSURANCE COVERAGE

Bids were received from Insurance Network of Texas, Capps Insurance Company
and Texas Association of Counties.




|

|
Motion was made by Commissioner Mike Fields anx %«;ﬁ‘&r by‘cmgm%grs—_—-—‘
Mike Price to approve the bid from TAC for workers compensation at $41,900.00 f
and Capps Insurance Company Representative for St. Paul for coverage of all the
rest of the insurance needs at $92,525.00. Motion carried unanimously. SEE
" ATTACHMENT “A”

IN THE MATTER OF
ADOPTION OF 2000 - 2001 BUDGET

Mr. Joe Bernat and Mr. Bob Gray both gave their views about the budget.

Motion was made by Commissioner Mike Price and seconded by Commissioner
Mike Fields to adopt the Budget for 2000 — 2001.

VOTING YES
MIKE PRICE, COMMISSIONER PRECINCT |
MIKE FIELDS, COMMISSIONER PRECINCT 2
THOMAS E. HOCKADAY, COMMISSIONER PRECINCT 4

VOTING NO
BILLY J. THOMPSON, COMMISSIONER PRECINCT 3
Motion carried.
IN THE MATTER OF
ADOPTION OF 2000 TAX RATE

Motion was made by Commissioner Mike Price and seconded by Commissioner
Thomas E. Hockaday to approve the Tax Rate for 2000 at .023070. Motion carried

unanimously. SEE ATTACHMENT “B"

IN THE MATTER OF
APPROVING NEW ALTERNATE JUDGE
VOTING BOX 4

Motion was made by Commissioner Mike Fields and seconded by Commissioner
Mike Price to approve the appointment of Deborah Richards to replace Nancy
Rose for Alternate J udge Voting Box 4. Motion carried unanimously.
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IN THE MATTER OF

APPROVING BUDGET AMENDMENTS

Motion was made by Commissioner Mike Price and seconded by Commissioner
Billy J. Thompson to approve budget amendment numbers 65 to 73. Motion
carried unanimously.

IN THE MATTER OF
SIGNING PAY ORDERS AND PAYING BILLS

Motion was made by Commissioner Mike Price and seconded by Commissioner
Thomas E. Hockaday to approve signing pay orders and paying bills. Motion
carried unanimously.

IN THE MATTER OF
APPROVING COUNTY OFFICIAL REPORTS

Motion was made by Commissioner Billy J. Thompson and seconded by
Commissioner Mike Price to approve reports from County Auditor, Justice of the
Peace, Precinct 2, Titus County Environmental Inspection Service, Extension
Office, Nortex Volunteer Fire Department, and City of Talco Fire Department.
Motion carried unanimously.

IN THE MATTER OF
APPROVING APPLICATION FOR PAYMENT
OF PAUPER’S FUNERAL

Motion was made Commissioner Mike Fields and seconded by Commissioner
Billy J. Thompson to approve payment of a Pauper’s Funeral to Tumey Mortuary
for the sum of $950.00. Motion carried unanimously.

IN THE MATTER OF
ADJOURNMENT

Motion was made by Commissioner Thomas E. Hockaday and seconded by
Commissioner Mike Price to adjourn. Motion carried unanimously.

P




204 W, Eighth Street » PO Bax 1618 + Mt. Pleasant, Texas 75456
August 25, 2000

Titus County
100 W. First, Suite 202
Mt. Plcasant, TX 75455

RE: PROPOSAL OF INSURANCE

Genilemen:

Thank you for the opportunity to provide you

ATTACEMENT "A" VoL __aB8  PAGE 37
P Insurance Agenc
'é. cannsl surance Agency

Office: 903 572-4366
Fax 903 577-1467
Toll Free: 800 254-1905

'www.csppsinsurance.com

with our proposal of insurance for Titus County. The

following Proposal of Insurance contains all coverage’s sequesied and premium associated with them.

All insurance carriers arc rated “A” of “A+" by A. M. Best company and arc financial sccure. Thus, this
proposal represents an “A” or “A+" rated carrier.

Plcascmvlcwuﬂ:pmpoulammllymdplundonuhedm\oﬁveuunﬂdmldywm-ny
questions or require alternate or additional coverage options. .

Steven M. Capps
Centified Insuranco Counselor
Licensod Risk Manager

SMC/p

(D
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Texas PusLic EnTiTY GROUP
An Interlocal Cooperation Contract

Authorized Representative

St Paul

COVERAGE PROPOSAL

Designed for
Titus County, TX

Effective Date
October 1, 2000 to October 1, 2001

Presented by
Steve Capps
Capps Insurance Agency
P.O.Box 1618
Mt. Pleasant, TX 754561618

Prepared by
Tom Nollen
Sr Underwriter for St Paul
August 14, 2000

August 14, 2000

This quotation is valid for thirty (30) days from 08/14/2000 or the policy inception date,
whichever is later. Extensions may be granted upon request to St Paul.
St Paul Fire & Marine Company

P.O. Box 65100 ¢ San Antonio, Texas 78265-5100
Voice (210) 527-2700 « WATS (800) 347-4740 ¢ Fax (210) $27.2800
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GENERAL LIABILITY
OPTION 1

Coverage (Occurrence Form) Limit
Bodily Injury/Property Damage (Each Occurrence) $ 100/300/100
Personal Injury/Advertising Injury $100/300/100
Fire Damage Legal Liability $ 100,000
Employee Benefits (51,000 deductible) $ 100,000
General Aggregate $ 2,000,000
Products/Completed Operations Aggregate $ 2,000,000
Deductible None

Miscellaneous Limit Deductible

Athletic Participant Excluded None

Inmates or Prisoners Excluded None

Jail Premises Included

None *
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Horizon Program Features and Benefits

General Liability

STANDARD FEATURES

Products/Completed Operations

Contractual Liability

Independent Contractors Liability

Host Liquor Liability

Blanket Explosion/Collapse/Underground

"Pay On Behalf" Form

Defense Costs

No Medical Payments Coverage Without Legal Liability
Premises/Operations

ADDITIONAL COVERAGE ENHANCEMENTS

Additional Insured by Written Contract, Agreement or Permit .
Bail Bonds Supplementary Payments  (§ 1,000)

Broad Form Named Insured

Broadened Bodily Injury, Insured Contract, Mobile Equipment

Chartered Aircraft Liability

Daily Loss Of Eamings, Supplementary Payment ($ 1,000)

Fire, Lightning, or Explosion Damage

Hostile Fire Pollution Coverage

Newly Acquired Organizations - Automatic

Personal and Advertising Injury, Electronic Publication

Property Damage - Elevators and Sidetrack Agreements

Watercraft Liability Included
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PUBLIC OFFICIALS’ LIABILITY

OPTION 1
Coverage (Claims-Made Form) Limit
Any One Claim $2,000,000
Annual Aggregate $2,000,000
Deductible (each error or omission) $10,000
Retroactive Date 10/01/2000
OPTION 2
Coverage (Claims-Made Form) Limit
Any One Claim $2,000,000
Annual Aggregate $2,000,000
Deductible (each error or omission) $5,000
Retroactive Date 10/01/2000

**Option 2 has same pricing as Option 1**
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Horizon Program Features and Benefits

PUBLIC OFFICIALS LIABILITY

STANDARD FEATURES

Civil Rights Violations

Zoning

Broad Form Named Insured

Licensing and Permitting

Employment Related Claims Coverage




VoL A8 __ PAGE 293

LAW ENFORCEMENT LIABILITY

Coverage (Occurrance Form) Limit
Any One Occurrence $2,000,000
Annual Aggregate : $2,000,000

Deductible (per occurrence) $10,000
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Horizon Program Features and Benefits

= o o e e w-.u*l.‘ndnﬂ’.uw«‘.]

Law Enforcement Liability

STANDARD FEATURES

Civil Rights Violations

Canine and Equine Exposures
Authorized Moonlighting

Bodily Injury, Excessive Force
Property Damage

False Arrest/Wrongful Imprisonment
Mental Anguish

False or Improper Service or Process
Mutual Aid Agreements

Detention or Correctional Facilities
Broad Form Named Insured
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AUTOMOBILE LIABILITY
OPTION 1

Coverage Limit
Liability $100/300/100
Deductible None

Miscellaneous . Limit Deductible

Hired Included None

Non-owned Included None
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AUTOMOBILE PHYSICAL DAMAGE

OPTION 1
Standard Coverages Valuation Limit  Units  Deductible
Comprehensive ACV $ 705,271 36 $ 500
Collision ACV $ 705,271 36 $ 500
ACV = Actual Cash Value
AN
\\‘
. 5
N ’
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Horizon Program Features and Benefits

Automobile

STANDARD FEATURES

Broad Form Named Insured

Unlimited Aggregate

Fellow Employec Coverage

Lay-up Credit For Buses Not Used Year-Round
Out of State Coverage Extensions

Hired and Non-Owned Liability

ADDITIONAL COVERAGE ENHANCEMENTS

Additional Insured by Written Contract, Agreement or Permit
Airbag Coverage  ($ 1,000)
Bail Bonds Supplementary Payments  ($ 1,000)
Broad Form Named Insured .
Broadened Bodily Injury, Mobile Equipment Definitions
Common Deductible Provision
Daily Loss of Earnings, Supplementary Payment = ($ 1,000)
Glass Breakage
Hired Car Physical Damage Coverage Limit (8 25,000)
Limited Mexico Coverage
Newly Acquired Organizations - Automatic
Personal Effects  ($ 250)
Reimbursement or Deductible, Non Owned Auto
Transportation Expense

PerDay (§50)

Maximum (S 1,000)
Worldwide Territory
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PROPERTY

OPTION 1
Covera_g: Limit
Building Limit ’ $9,194,000
Contents Limit $ 1,237,500
Cause of Loss Form Basic
Co-Insurance 80%
Deductible $ 1,000
Valuation RC
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Horizon Program Features and Benefits

Property Coverages Limit
ADDITIONAL COVERAGE ENHANCEMENTS - "ACE" 1/97 Edition

Accounts Receivable $ 100,000
Arson Reward $ 7,500
Building Ordinance

Undamaged Portion Building Limit

Demolition Cost $ 100,000

Increased Cost Of Construction $ 100,000
Changes In Temperature Or Humidity $ 50,000
Commandeered Property $ 100,000
Common Deductible YES
Communications Equipment $ 50,000
Computers $ 50,000
Crime Reward

Per Person $ 1,000

Maximum $ 5,000
Detached Signs $ 5,000
Electrical Damage $ 50,000
Exhibitions $ 50,000
Extra Expense $ 100,000
Fine Arts $ 50,000
Fire Department Service $ 5,000
Fire Equipment Recharge $ 50,000
Flag Poles $ 5,000
Glass Breakage $ 5,000
Glass Display Or Trophy Cases $ 5,000
Grounds/Lawn Maintenance Equipment $ 50,000
Lock Replacement $ 500
Money and Securities

Inside $ 5,000

Outside $ 5,000
Newly Acquired Or Constructed

Building $ 1,000,000

Contents $ 500,000
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Property Coverages

Limit

ADDITIONAL COVERAGE ENHANCEMENTS - "ACE" 1/97 Edition (cont)

Off Premises Utility Failure
Outdoor Property
Any One Tree, Shrub
Total Limit
Personal Effects Of Others
Any One Employee or Volunteer
Any One Occurrence
Premises Boundary
Property In Transit
Property Off Premises
Sewer Back-Up
Special Valuation-RC-Property Of Others
Spoilage
Valuable Papers

$ 50,000

$ 1,000
$ 50,000

$ 1,500

$ 50,000
1000 FT.
$ 50,000
$ 50,000
YES
YES

$ 10,000
$ 100,000
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INLAND MARINE
OPTION 1
Standard Coverages Valuation Limit Deductible

Total Limit $ 0
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EQUIPMENT BREAKDOWN COVERAGE

OPTION 1
Coverage Limit
Direct Property Damage $ 10,431,500
Policy Form Freestyle
Deductible-other than sewage/water treatment facility $ 1,000
Deductible-sewage/water treatment facility $2,500
Additional Coverages Limit Deductible
Business Income / Extra Expense $ 250,000 24 Hours
Expediting Expense $ 250,000
Hazardous Substance $ 250,000
Perishable Goods $ 250,000 $2,500
Service Interruption $ 250,000 24 Hours
Computer Equipment $ 25,000
Demolition/Increased Cost of $ 250,000
Construction
Error in Description Included

ADDITIONAL COVERAGE EXTENSIONS / RESTRICTIONS:

CFC Refrigerants: Included

Brands and Labels: Included

Newly Acquired Locations: Included
Defense: Included

Errors in Description: Included
Extended Business Income: 30 Days
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Additional Conditions

Additional Conditions
TITAN Gross Annual Reinsurance Premium TBD

General Conditions

No warranty is made or implied with respect to the total compliance to bid specifications
or applications. It is your responsibility to review the bid specifications or applications
and the St Paul quote to determine if all coverages have been provided. Please contact us
if you have any questions about the coverages offered.

This proposal highlights certain features and benefits of the HORIZON PROGRAM.
Specifically excluded exposures include, but are not limited to; airports/aviation
activities, medical facilities or medical professional liability, mechanically operated
amusement devices, injury to volunteers, lead contamination, pollution liability, asbestos
liability, etc. Final terms, conditions, and exclusions are contained in each individual St
Paul reinsurance policy.
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Additional Information

No coverage provided for any known claim or occurrence which may lead to a claim.

A completed PEML/Public Officials Liability Application will be required prior to
binding(See section 2.B.1.0f the application submitted). Coverage will not be bound
without this.

Provide complete driver list, MVR's and note emergency/bus vehicle operators, within 30
days of binding.

Signed UM/UIM rejection form required upon policy issuance.

Signed PIP rejection form required upon policy issuance.

Property values appear low. Please review and provide verification of values within 30
days of binding. .

Rates for Scheduled Contractors Equipment will be $ 0.50 (50 cents) per $100 cost new,
with a $1,000 deductible. However, we will not be agreeable to bind this until we've
received and evaluated the insured's loss experience on this coverage. Coverage is not
blanketed, but specific, as scheduled.

3
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NOTICE TO INSURED OF CHANGES IN AUTOMOBILE LIABILITY AND
PHYSICAL DAMAGE EARNED PREMIUM DEVELOPMENT

In order to provide our insureds better service and administrative efficiency, StPaulis
pleased to provide a new process for handling mid-term automobile change requests. All
requests will be managed in accordance with the Average Rate Application outlined
below. The insured should continue to submit all change requests to their agent for
accurate record keeping and claims verification purposes. Particular attention should be
paid to Item 5, which specifics the classes of units that will continue to require specific
endorsement requests.

Average Rate Application

1. The premium for the Commerecial Automobile Policy is average rated. Automobile
Liability is rated on a "per unit" basis and Automobile Physical Damage is rated on the
basis of the original cost new of the vehicles.

2. The average rates for the Commercial Automobile Policy are the Automobile Liability
and Automobile Physical Damage rates used at inception of the policy.

3. The premium charged at inception and indicated on the Commercial Auto Declarations
is the estimated annual premium based on the number of units and total original cost new
for all covered vehicles on file with the company at inception. The insured is to submita
current schedule of owned automobiles as of the end of the policy and the total earned
premium will be computed on the basis of the average net change in units and their

corresponding original cost new for the policy term.

4. All vehicles added using the "Average Rate Guidelines” will carry the same Liability
limits and Physical Damage deductibles issued at policy inception for vehicles of the

same type.
5. The following vehicles are not eligible for this application:

Any vehicle with an original cost new over $100,000
Any vehicle meeting the ISO definition of "Antique" Auto

v e — e < ey Lt
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Reinsurance Account Pricing

The following is the price breakdown for this quote. The price quoted does not include

taxes and fees. These will be added based upon your locality.

General Liability
Option 1

Public Officials Liability

Option 1
Option 2

Law Enforcement Liability
Option 1

Automobile Liability
Option 1

Automobile Physical Damage
Option 1

Broperty
Option 1

Inland Marine
Option 1

Equipment Breakdown Coverage

Option 1

Total Premium

$9,722

$8,326
$8,326

$42,714

$14,614

$6,093

$9,564

To be determine

$1,492

$92,525

.y
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TEXAS ASSOCIATION OF COUNTIES

WORKERS’ COMPENSATION SELF INSURANCE FUND

1.  PURPOSE The Texas Association of Counties Workers® Compensation Self |
Fund was established in 1974. As a Non-Profit and tax exempt program, the Fund is able to
make workers’ compensation coverage available to counties and county related entities at
the lowest prudent cost. The Fund is governed by an eleven (11) member Board of Trustees
made up of county officials. :

. ENABLING LEGISLATION The Fund is designed to fully comply with Chapter 504 of
the Texas Labor Code (formerly Article 8309h, Vernon's Annotated Civil Statutes as
amended by the 73rd Regular Session of the Texas Legislature). This legislation authorizes
local political subdivisions to contract with each other through an Interlocal Agreement to
jointly self insure the payment of workers’ compensation benefits.

fil. PARTICIPATION The Fund is the largest provider of workers’ compensation coverage
to Texas counties. Currently over 200 of the 254 Texas counties are members of the Fund.
Over 100 county-related entities (appraisal districts, hospital districts, etc.) also belong to
the Fund. The high participation is due to low premiums and excellent claim service.

. WMEW Participation in the Fund provides the
member with the following coverages: Coverage A (Workers' Compensation) - Meets the
limits set by law. Coverage B (Employer Liability ) - $1,000,000 per occurrence. United
States Longshoreman & Harbor Workers® Coverage and all state coverage is also included.
Coverage for volunteers, jurors, and election personnel is available upon request.

V. CLAIMSERVICE The Fund has contracted with RSKCo, Inc., in Austin, Texas to
process claims. To assist members, the claims office can be reached by a TOLL-FREE
number (1-800-752-6301). A report of claim activity is provided quarterly. A listing of
payments to injured workers and medical providers is provided weekly to assist in
coordinating workers’ compensation benefits with any supplement benefits your county or
authority may offer.

VI, LOSS CONTROL The Fund has established a safety and loss control program to help
members reduce injury to their employees. The safety and loss control program gives
members the opportunity to have substantial control over their premiums. As opposed to an
insurance company's safety program that has to be general enough to meet the needs ofa
wide range of policy holders, the Funds' safety and loss control program was specifically
designed to meet the pasticular needs of county government. The safety program is offered
at no additional cost.

VII. INVESTMENTS Available funds are invested according to the investment policy sdopted
by the Workers’ Compensation Board of Trustees.

O
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The Trustees control all aspects of the Fund on behalf of the
participating members. The Trustees are responsible for authorizing expenditures,
declaring dividends, providing annual audit, selecting service providers, etc. The Trustees
are: Larry Craig, Chairperson, Smith County Judge; Jim Lewis, McLennan County Judge;
Pat Brown, Tyler County Clerk; Anne Norton, Parmer County Treasurer; Dallas Brewer,
Yoakum County Judge; Jack Harris, Brazoria County Commissioner; David Rosse, Kleberg
County Commissioner; Harry Tilley, Cherokee County Judge; Wayne Farmer, Andrews
County Sheriff; Mark Evans, Trinity County Judge and Linda Spencer, Kaufman County
Auditor.

Both copies of the Interlocal Agreement should be signed.
Retain one copy for your files, and return the other copy to TAC. Also, please complete the
Letter of Intent to Self Insure form, indicating the person who should receive quarterly
billing and claim reports. The TAC staff is available to answer any questions regarding the
Fund.

PREMIUM CALCULATION This proposal is based on the estimated payrolls provided
by your county. The final premium will be based on the actual payrolls. DISCOUNTS
AND RATES REVIEWED ANNUALLY AND SUBJECT TO CHANGE. (See
enclosed proposal worksheet.)

PROPOSAL AUTHORIZED BY: JAMES W.JEAN, ARM
Director of Self Insurance Programs Administration

¢ e e
==
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LETTER OF INTENT TO SELF INSURE

WITH COUNTIES IN TEXAS

The undersigned county and/or other political entity does hereby evidence its intent to
become a subscriber to the Texas Association of Counties Workers’ Compensation Self
Insurance Fund.

TITUS COUNTY
(Number of Employees) (Estimated Payroll)
(Federal Tax ID Number)
By
(Signature) (Title)
{Effective Date)

Person to contact as the Workers’ Compensation Coordinator:

(Name) (Tite)
(Address)
(City) (Zip)

(Area Code/Telephone Number) (FAX Number)
MAIL TO:

Texas Association of Counties
Workers' Compensation Self Insurance Fund
P.O. Box 2131
Austin, Texas 78768
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Member Name: Titus County - WC
Entity No.: 2130

ENSATION

Proposed Effective Date: 031/03/2000 13101

TEXAS ASSOCIATION OF COUNTIES
WORKERS’ COMPENSATION SELF-INSURANCE FUND
WORKERS’ COMP

PROPOSAL

Post Date: e1/01/3000

PTANCNOO
TAWCOWS

Notes:
Estimated No. of Estimated
Code Classification Payroll Employees| Rate Contribution
55060 | ROAD EMPLOYERS-PAVING, REPAVING 431,387 a1 13.12 86,508
56060 | CO. & DRAIN DIST. COMMISSIONERS 188,620 . 3.7 6. 068
77200 | LAW ENFORCEMENT, AMDULANCE 1,161,110 51 5.8 65,603
83910 AUTO MECHANICS 83,765 3 4.50 3,678
87420 | JUV PROBATION, COLLECTORS, SALES 221,010 9 .9 2,166
80100 | CLERICAL 1,036,653 53 .80 $,18)
90140 | BLDG. MAINTENANCE & JANITORS 34,198 2 7.9 2,708
90790 | RESTAURANT, FOOD PREP., CATERER 13,761 2 5.9 1,793
Total Payroll/Employess s 3,108,409 13
Total Manual Contribution
Less Underwriting Modifier | ss.o0 6] (s 73,830) iy
= Adjusted Manual Contribution
Less Experience Modifier Credit | o0.9200 [ s s,208 | % 2
= Standard Contribution [ $9,057
Less Member Discount | 30,00 4] (s 17,957 R
m DI ted Contribution 3 % 41,900
Less Prefarred Liability - Property Discount | 20.00 ] (s 8,200 o i
Estimated Workers’ Compensation Contribution 3 33,521

This acceptance not valld uniess received by the TAC office not later than 60 days

from the proposal date shown above, unless an extension is granted by TAC.

*TAC's Bid price unless Preferred Liability-

Property Discount is earned.

25367 - WC BID 2000

pat—




www.Insnettx.com

07-14-2000

Danny Crooks, County J udge
Titus County Courthouse
Pleasant, TX 75455

Dear Judge and County Commissioners:
During this important placement process of your Public Officials Liability, it is important to

keep in mind the broad form coverage features offered by this proposal. In addition to the
security of continuous claims made coverage, The following coverage features are provided.

1. FULL PRIOR ACTS

2, DUTY TO DEFEND

3 PL T I Vv
4, BROAD FORM DEFINITION OF INSURED

A.  DEFENSE OF NON MONETARY CLAIMS INCLUDED.
B.  DISTRICT CLERK COVERAGE INCLUDED.

Also, on your Law Enforcement Professional Liability there are additional coverage's.

BROAD FORM LAW ENFORCEMENT LIABILITY CONTRACT
EXPENSES PAID IN ADDITION TO THE LIMIT OF LIABILITY
PUNITIVE DAMAGES COVERAGE INCLUDED

FULL PRIOR ACTS

E_ S

Please keep these special features in mind since most liability policies do not include in this
their polices.

Sincerely,

o 2./ / 7

g -‘-'24,/’ /7/Z c&&%——/ ‘
Earl Mueller
Director of Sales ’ i

. oAt
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Ty ATTACEMENT "B"

Titus County Commissioners’ Court
#Mt. Pleasant, Texas

ORDER TO ADOPT TAX RATE

Article 26.05 of the Tax Code places the responsibility of adopting
a tax rateeach year for Titus County on the Commissioners’ Court.
The taxes generated by imposing this tax rate on the owners of taxable
property in Titus County is necessary for the operation of the Titus
County Government.

It is hereby ordered that. the Commissioners’ Court of Titus
County adopt the tax rate on taxable property of Titus County for
Maintenance and Operation purposes at $.19365 per $100. of
taxable value.

It is hereby ordered that the Commissioners’ Court of Titus
County adopt the rate of taxable property of Titus County for Interest
and Sinking Fund purposes at $ .03705 per $100. of taxable value for
a total tax rate of S.2307 per $100. of taxable value.

It is hereby ordered the 25" day of September, 2000 by the
Commissioners’ Court, Titus County, Texas.

ﬁgﬁ vy

C TY JUDGE

27U, /«Lg @, %_@;__
COMMTISSIONER, PRECINCT #3

COMMISSIONER, PRECINCT #1

C%MISSIONER. PRECINCT #2

COMMISSIONER, PRECINCT #4

100 W, First Street, Dutte 200 Mt, Pleasant, Texus 75455 Telephone 803-577-6791 ¥ax 903-577.8793
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