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Gregory-Portland ISD

Workers’ Compensation - Fully Funded
Participation Period: 9/1/2022 through 8/31/2023
Total Workers’ Compensation — Fully Funded Contribution: $147,170

The following is a summary of estimated payrolls and contribution for Workers' Compensation coverage. The amounts
shown are subject to audit at the end of the Participation Perlod.

el sl I
7380 - BUS DRIVERS $275,021 0.01463887 $4,026
7720 - POLICE OFFICER $0 0.01823800 $0
8810 - CLERICAL OFFICE EMPLOYEES $2,398,736 0.00096009 $2,303
8868 - PROFESSIONAL/ADMINISTRATON $32,5677,683 0.00259180 $84,435
9101 - ALL OTHERS $2,938,068 0.01919833 $56,408
Total $38,189,508 $147 170
Estimated Contribution $147,170

Workers’ Compensation — Fully Funded Conditions

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). The Fund is responsible 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: The Fund Member designates the TASB Risk Management Fund as the Workers’ Compensation claim
administrator of record for all purposes. 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.

Claims Reporting: For Workers' Compensation claims arising during the CCS Participation Period, the Fund Member
agrees that it will timely report those claims solely to the Fund. The report of Workers’ Compensation claims to any other
entity, regardiess of reporting sequence, will waive ali Fund liability under this agreement for those claims. Any fines levied
against the Fund for Fund Member's failure to comply with the rules and regulations of the Act will be the sole responsibility
of the Fund Member.
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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 e-mail address are not listed or the Coordinator identified needs {o be updated, please provide
updated information to the Fund as soon as possible or include updates on this document.

Current Program Coordinators

Program Name Title E-mail
Assistant
TASB RMF-Auto Ismael Gonzalez Superintendent for igonzalez{@g-pisd.org
Business-Finance & Su
Assistant
TASB RMF-Liability ismael Gonzalez Superintendent for igonzalez@g-pisd.org
Business-Finance & Su
TASB RMF- :
Unemployment Wendi Browning Supervisor of wbrowning@g-pisd.org

. Payroll/Insurance
Compensation

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.
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Contribution & Coverage Summary General Conditions

Cdverage: Coverage terms and limits provided are as set cut in this CCS and the Fund's corresponding Coverage
Agreements for this Participation Pericd.

Claims Reporting: Fund Member will provide to the Fund timely notice of all claims as required in the Interlocal Participation
Agreement, the applicable Fund Coverage Agreement, or this CCS.

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 shall determine the contribution for each program and how
each contribution is applied. 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 Termination
provisions in the Interlocal Participation Agreement. If this CCS is not terminated, the renewal of the CCS becomes effective
on the automatic renewal date and the member shall be bound by the terms of the renewal CCS.

Fund Member Authorization:

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

PN Tk) 5 //*:5@/ )

Authorized Signature Date

Michells Cavazie Suerinyendent- oL arhm e

iz

Printed Name Title’ (ﬂ; wﬁ {f % @
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