Always Innovating
i outh 7001 E. EXPRESSWAY 83, MERCEDES, TX 78570
Texas ISD
4

Dear Prospective Vendors:

Sealed proposals will be received by the South Texas Independent School District for:

ITEM: Property & Liability Insurance
BID NUMBER: RFP 27-001
EFFECTIVE DATES: 2025-2026 SCHOOL YEAR

Sealed proposals will be received no later than 2:00 PM, Tuesday, January 27,
2026. Bids must be plainly marked on the outside of envelope SEALED Proposal:
RFP_27-001, Property & Liability Insurance, STISD, Business Office,7001 E.
Expressway 83, Mercedes, Texas, 78570 or delivered to the STISD, Business Office,
at the same address. Bids must be made on the enclosed bid document. Faxed
or emailed bids will not be accepted.

Only proposals received by the date and time specified will be considered.
Bidders are invited to be present at the opening of the bids at the above address,
on the above date and time; however, bids will not be read aloud.

The STISD reserves the right to accept or reject any or all proposals, to award
contracts for individual items as they may appear advantageous to the District,
and waive any or all formalities.

All contracts will be made through STISD Purchase Orders.

Proposals received without proper signature will not be accepted.

Your proposal will be appreciated.

Sincerely,

Marla R. Knaub,
Assistant Superintendent for Finance & Operations

MARCO ANTONIO LARA, JR., ED.D. EFRAIN GARZA
Superintendent Deputy Superintendent
MARLA R. KNAUB LISSA FRAUSTO, MBA, SPHR

Assistant Superintendent for Finance & Operations Assistant Superintendent for Human Resources



Always Innovating

south 7001 E. EXPRESSWAY 83, MERCEDES, TX 78570
I Texas ISD P: 956.565.2454

STISD.NET

TIMELINE FOR SOLICITATION PROCESS
December 20, 2025 - Bid Posted

December 22, 2025 - January 9, 2026 - Winter Break: Office Closed, Staff resumes January 12,
2026.

January 19, 2026 - Last day for question submission 5:00pm

January 27,2026 - Bid Due

MARCO ANTONIO LARA, JR., ED.D. EFRAIN GARZA
Superintendent Deputy Superintendent
MARLA R. KNAUB LISSA FRAUSTO, MBA, SPHR

Assistant Superintendent for Finance & Operations Assistant Superintendent for Human Resources
























































































































Individual or company name goes here

Check if applicable

}

If you have an outside personal
relationship or business
arrangement with someone who
works at STISD, list their name

/ here. If there is no pre-existing

relationship, write N/A here.

If you have a personal relationship or
business arrangement with anyone at
< |STISD, please describe it in this section,
and answer questions A and B.

Complete this section if applicable.

Signature & date required from ALL VENDORS
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76 - TEXAS POLITICAL SUBIPCGC TPS Property Casualty Loss Experience Financials as of 12/01/2025
Policy Period: 041012021 - 03/31/2022

634 - 2000001901 - SOUTH TEXAS ISD - ADMINISTRATION Details by Event and Claim Number
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
202200052 South Texas, ISD 20220070000070 02/11/2022 | Cyber CYBER LIABILITY / CLOSED 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00

Insured made a payment to a scammer posing as
a vendor; fraudulent payment was in the amount

of $310,639.49.
Totals: 1 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00
Status Total I Overall Totals: 1 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00 I
Closed 1
Open 0
Sum: 1
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76 - TEXAS POLITICAL SUBIPCGC TPS Property Casualty Loss Experience Financials as of 12/01/2025
Policy Period: 041012021 - 03/31/2022

634 - 2000001908 - SOUTH TEXAS ISD - TRANSPORTATION Details by Event and Claim Number
Event Number Date of Claim Type / Status Loss Loss Expenses Expense Total Paid | Outstanding | Total Incurred
Incident Location Claimant Name Claim Number Loss | Coverage Loss Description Paid Reserves Paid Reserves | Less Recov.| Reserves |Less Recovery
202100295 Pronto, General Agency 20210070000345 06/17/2021 | Auto AUTO LIABILITY PROPERTY DAMAGE / 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63
CLOSED

A BUS WAS PARKED IN THE BUS BARN AT
THE SCHOOL WAS HAVING ITS
TRANSMISSION REPAIRED. THE AIR BRAKES
WERE NOT ON AND THE BUS ROLLED OUT
AND HIT A CAR IN THE PARKING LOT.

Totals: 1 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63
Status Total I Overall Totals: 1 ‘ ‘ 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63 I

Closed 1
Open 0

Sum: 1
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76 - TEXAS POLITICAL SUBIPCGC TPS Property Casualty Loss Experience Summary Financials as of 12/01/2025
Policy Period: 04/01/2021 - 03/31/2022

Summary by Coverage and Claim Type for Policy Period: 04/01/2021 - 03/31/2022 for 634 - SOUTH TEXAS ISD
634 - 2000001901 - ADMINISTRATION

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Cyber CYBER LIABILITY 1 | 04/01/2021 - 03/31/2022 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00
Overall Totals: 1 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00
634 - 2000001908 - TRANSPORTATION
Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY PROPERTY DAMAGE 1 | 04/01/2021 - 03/31/2022 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63
Overall Totals: 1 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63
Grand Totals for Policy Period: 2 11,723.63 0.00 0.00 0.00 11,723.63 0.00 11,723.63
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76 - TEXAS POLITICAL SUBIPCGC TPS Property Casualty Loss Experience Summary Financials as of 12/01/2025
Policy Period: 04/01/2021 - 03/31/2022

Summary by Coverage, Claim Type and Policy Period: for 634 - SOUTH TEXAS ISD

Claim Type Totals for the Policy Period: 04/01/2021 - 03/31/2022 for 634 - SOUTH TEXAS ISD

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AUTO LIABILITY PROPERTY DAMAGE 1 | 04/01/2021 - 03/31/2022 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63
Cyber CYBER LIABILITY 1 | 04/01/2021 - 03/31/2022 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00
Totals for Policy Period: 2 11,723.63 0.00 0.00 0.00 11,723.63 0.00 11,723.63
Grand Totals for Member: 2 11,723.63 0.00 0.00 0.00 11,723.63 0.00 11,723.63
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TPS Property Casualty Loss Experience Summary Financials as of 12/01/2025

76 - TEXAS POLITICAL SUB/PCGC
Policy Period: 04/01/2021 - 03/31/2022

Summary by Coverage, ClaimType Group and Policy Period: for 634 - SOUTH TEXAS ISD

Claim Type Group Totals for the Policy Period: 04/01/2021 - 03/31/2022 for 634 - SOUTH TEXAS ISD

Loss Expenses Total Paid Outstanding | Total Incurred
Coverage Claim Type Group Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery
Auto AL 04/01/2021 - 03/31/2022 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63
Cyber CL 04/01/2021 - 03/31/2022 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00
Totals for Policy Period: 11,723.63 0.00 0.00 0.00 11,723.63 0.00 11,723.63
Grand Totals for Member: 11,723.63 0.00 0.00 0.00 11,723.63 0.00 11,723.63
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76 - TEXAS POLITICAL SUB/PCGC

TPS Property Casualty Loss Experience Summary

Location Total for the Policy Period: 04/01/2020 - 03/31/2021 for 634 - SOUTH TEXAS ISD

Financials

as of 12/01/2025

Loss Expenses Total Paid Outstanding | Total Incurred

Locations Coverage Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery

1| SOUTH TEXAS ISD Auto 0| 04/01/2020 - 03/31/2021 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1| SOUTH TEXAS ISD Crime 0 04/01/2020 - 03/31/2021 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1| SOUTH TEXAS ISD General Liability 0| 04/01/2020 - 03/31/2021 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Overall Totals: 0 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Location Total for the Policy Period: 04/01/2021 - 03/31/2022 for 634 - SOUTH TEXAS ISD

Loss Expenses Total Paid Outstanding | Total Incurred

Locations Coverage Totals Policy Period Loss Paid Outstanding Expenses Paid Outstanding Less Recovery Reserves Less Recovery

1| SOUTH TEXAS ISD Crime 0| 04/01/2021 - 03/31/2022 0.00 0.00 0.00 0.00 0.00 0.00 0.00

1| SOUTH TEXAS ISD General Liability 0| 04/01/2021 - 03/31/2022 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Z0000| ADMINISTRATION Cyber 1| 04/01/2021 - 03/31/2022 10,000.00 0.00 0.00 0.00 10,000.00 0.00 10,000.00
01901

Z0000| TRANSPORTATION Auto 1| 04/01/2021 - 03/31/2022 1,723.63 0.00 0.00 0.00 1,723.63 0.00 1,723.63
01908

Overall Totals: 2 11,723.63 0.00 0.00 0.00 11,723.63 0.00 11,723.63

Grand Totals: 2 11,723.63 0.00 0.00 0.00 11,723.63 0.00 11,723.63
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Bob McCloskey

Insurance

APPLICATION FOR COVERAGE
2025-2026

BMI BENEFITS - FULL TPA SERVICES
School South Texas Independent School District
Address 7001 E. Expressway 83, Mercedes, TX 78570

COVERED PERSONS & ACTIVITIES

MEN’S SPORTS

WOMEN'’S SPORTS

All Students of the Policyholder enrolled in athletic activities
sponsored by the Policyholder. All Students of the Policyholder
participating in Powder Puff Flag Football events. All Students of the
Policyholder enrolled in Off-Campus Internship Program participating
in Business & Technology and Education Department Intern
Programs.

Baseball, Basketball, Cross Country, Esports, Flag Football, Golf,
Soccer, Tennis, Volleyball

Basketball, Cross Country, Esports, Flag Football, Golf, Soccer,
Softball, Tennis, Volleyball

PLAN BENEFITS / SUMMARY OF COVERAGE

Accident Medical Expense Max (AME)

Per Injury/Accident 225,000
Deductible per Injury/Accident SO

Benefit Period from Date of Accident 1 Year
Accidental Death & Dismemberment (AD&D) | $5,000
AD&D Aggregate Limit $250,000
Expanded Medical Benefit X Included
HMO/PPO Denial Benefit X Included
Re-Injury Benefit X Included
Heart & Circulatory Benefit X Included

Plan Design

100% Usual & Customary Charges, Full Excess

Insurance Carrier

Berkley Accident & Health

Claims Administrator

BMI Benefits, LLC.

Policy Period

April 1,2025 — April 1, 2026

Annual Premium

$10,950

The information contained in this application is only an outline of the benefits offered. It is NOT a complete explanation
of the policy provisions or specifics of the policy benefits. Additional terms, conditions, limitations and exclusions apply.

AUTHORIZED REPRESENTATIVE OF THE
POLICYHOLDER

AUTHORIZED REPRESNTATIVE SIGNATURE

DATE
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VI.

VILI.

VIII.

C. Any Employee;

provided, however, Victim does not include any independent contractors or subcontracted
personnel working on the Named Insured’s Premises or any person who has or is alleged to
have made any attempt at, or knowingly participated in, or encouraged any Act of School
Violence.

Solely with respect to the coverage provided pursuant to this Endorsement, Section F.
CONDITIONS, Item 2. Cooperation, is amended by the deletion of the words: “In the event of a
Claim.”

We shall not pay any Crisis Management Costs from any Act of School Violence based on,
arising out of, directly or indirectly resulting from, in consequence of, or in any way involving any
war, whether or not declared, or any act or condition incidental to war, including civil war,
insurrection, rebellion or revolution.

As a condition precedent to coverage under this Endorsement, You must notify Us in writing as
soon as practicable during the Policy Period, but in no event more than ten (10) days after such
Act of School Violence first took place. The written notice to Us must be as complete as
possible, stating how, when, and where such Act of School Violence took place and the Bodily
Injury or damage arising therefrom and providing a complete and detailed summary of the Crisis
Management Expenses incurred or expected to be incurred.

To be eligible for coverage, Crisis Management Expenses must be submitted Us no later than
ninety (90) days after such Crisis Management Expenses are incurred.

We will be permitted, but not obligated, to inspect Your property and operations and to review the
Emergency Response Plan at any time, upon reasonable notice. Neither the Company’s right to
make such inspection or review nor the making of any such inspection or review shall constitute
an undertaking, on behalf of or for the benefit of the Insured or others, to determine or warrant
that such property and operations are safe or that the Emergency Response Plan is adequate,
effective or legal.

All other terms, conditions and limitations of this Policy shall remain unchanged.

(Authorized Representative)

PGU ELL 1048 0417 Page 4 of 4
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ENDORSEMENT NO.

MINIMUM EARNED PREMIUM UPON CANCELLATION

This Endorsement, effective at 12:01 a.m. on 04/01/2025 | forms part of

Policy No.: ELL0956632-02
Issued to: South Texas Independent School District
Issued by: Indian Harbor Insurance Company

In consideration of the premium charged, it is hereby agreed that:

Section F. CONDITIONS, Item 6. Cancellation; No Obligation to Renew, Paragraph b. is deleted in its
entirety and replaced as follows:

b. You may cancel this Policy by mailing Us written notice stating when, no later than the
Expiration Date set forth in Iltem 2.(b) of the Declarations, such cancellation will be
effective. In such event, the earned premium amount to be retained by Us will be the

greater of:

(1) The amount computed in accordance with Our customary short rate table and
procedure;

(2) 25% of the total policy premium shown in Item 6. of the Declarations; or

3) $1,500.00.

Premium adjustment may be made either at the time that cancellation by You is effective
or as soon as practicable thereafter. If the Policy Aggregate Limit of Liability, as set
forth Item 3.(c) of the Declarations, is exhausted by the payment of Loss or
Defense Expenses, the entire premium will be deemed fully earned.

All other terms, conditions and limitations of this Policy shall remain unchanged.

(Authorized Representative)

PGU 1052 0417 Page 1 of 1
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ENDORSEMENT NO.

FLSA/WAGE AND HOUR COVERAGE

This Endorsement, effective at 12:01 a.m. on 04/01/2025 | forms part of

Policy No.: ELL0956632-02
Issued to: South Texas Independent School District
Issued by: Indian Harbor Insurance Company

In consideration of the premium charged, it is hereby agreed that:
l. The words “Fair Labor Standards Act” are removed from Section D. EXCLUSIONS, Item 5.

Il. We shall reimburse the Insured for Defense Expenses only, resulting from Claims based upon
or arising out of an actual or alleged violation of the Fair Labor Standards Act or other similar
provisions of any federal, state or local law, or any rules or regulations promulgated under any of
the foregoing, including but not limited to any actual or alleged improper classification of any
employee, improper payroll practices, failure to provide or enforce legally required meal or rest
break periods, improper wage and hour policies, and failure or refusal to pay wages, overtime or
vacation pay (hereinafter an FLSA Violation).

Il The most We shall reimburse to the Insured for Defense Expenses in connection with all
Claims covered under Section Il of this endorsement is $50,000 , which amount shall be part
of, and not in addition to, the Limits of Liability set forth in Item 3.(c) of the Declarations.

V. Each Claim for an FLSA Violation covered by this Endorsement shall be subject to a Retention in
the amount of $25,000 .
V. It shall be the duty of the Insured, and not Us, to defend a Claim otherwise covered by this

Endorsement. The Insured shall have the right to select defense counsel for the investigation
and defense of such Claims, subject to the consent of the Company, which shall not be
unreasonably withheld. We shall have the right to associate in the defense and settlement of any
such Claim.

All other terms, conditions and limitations of this Policy shall remain unchanged.

(Authorized Representative)

PGU ELL 1103 0417 Page 1 of 1
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ENDORSEMENT NO.

HARASSMENT/BULLYING COVERAGE

This Endorsement, effective at 12:01 a.m. on 04/01/2025 | forms part of

Policy No.: ELL0956632-02
Issued to: South Texas Independent School District
Issued by: Indian Harbor Insurance Company

In consideration of the premium charged, it is hereby agreed that:

We will reimburse Defense Expenses incurred by an Insured in connection with a Claim
alleging Harassment or Bullying Activities that is first made against an Insured during the
Policy Period or any applicable Extended Reporting Period, and arising out of Harassment or
Bullying Activities occurring on or after the Retroactive Date and before the end of the Policy
Period.

It shall be the duty of the Insured, and not Us, to defend such Claims. The Insured shall have
the right to select defense counsel for the investigation and defense of such Claims, subject to
Our consent and approval, which shall not be unreasonably withheld. We shall have the right to
associate in the defense and settlement of any such Claim.

The most We shall reimburse the Insured for all Defense Expenses from Claims
arising out of Harassment or Bullying Activities is $50,000 | which shall be part of and not
in addition to the Limit of Liability shown in the Declarations.

The Limit of Liability set forth above is the most We will pay for all Claims against one or more
Insureds involving Harassment or Bullying Activities, whether alone or in combination with
any other claims. If Harassment or Bullying Activities are alleged at any stage during a Claim,
all allegations in that Claim and any Related Claims will be subject to the Limit of Liability as set
forth in this Endorsement. If the Company has paid the Limit of Liability set forth herein, it will no
longer be obligated to make any payment in connection with any Claims involving Harassment
or Bullying Activities.

Each Claim arising out of Harassment or Bullying Activities that is covered by this
Endorsement shall be subject to a Retention in the amount of $25,000 .

The term Harassment or Bullying Activities as used in this Endorsement means:

Any gesture, or any written, verbal or physical act, or any electronic communication that is
directed at a student or group of students, and takes place on school property, at any school-
sponsored function or on a school bus, which a reasonable person should know, under the
circumstances, will have the effect of:

a. Harming a student, damaging the student's property, damaging a student’s education or
future educational opportunities, or placing a student in reasonable fear of harm to his or
her person, damage to his or her property, or damage to his or her education or future
educational opportunities; or

b. Insulting or demeaning any student or group of students in such a way as to cause
substantial disruption in, or substantial interference with, the orderly operation of the
school or that student’s or students’ education or future educational opportunities.

PGU ELL 1120 0417 Page 1 of 2
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VI.

VII.

The coverage under this Endorsement shall be the sole and exclusive coverage under this Policy
for Claims based upon, arising out of, resulting from, or in any way involving or related to
Harassment or Bullying Activities, whether alone or in connection with any other claims.
Except as set forth in this Endorsement, there shall be no coverage under this Policy for any
Claim based upon, arising out of, resulting from, or in any way involving or related to
Harassment or Bullying Activities.

The term Related Claims as used in this Endorsement means:

Related Claims means all Claims for Harassment or Bullying Activities or Wrongful Acts
based upon, arising out of, resulting from, or in any way involving, the same or related facts,
circumstances, situations, transactions or events, or the same or related series of facts,
circumstances situations, transactions or events, whether related logically, causally or in any
other way, or the same persons.

All other terms, conditions and limitations of this Policy shall remain unchanged.

(Authorized Representative)

PGU ELL 1120 0417 Page 2 of 2
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ENDORSEMENT NO.

CORPORAL PUNISHMENT COVERAGE

This Endorsement, effective at 12:01 a.m. on 04/01/2025 | forms part of
Policy No.: ELL0956632-02

Issued to: South Texas Independent School District
Issued by: Indian Harbor Insurance Company

In consideration of the premium charged, it is hereby agreed that:

Section D. EXCLUSIONS, Item 6., is deleted in its entirety and replaced with the following:

6. Damage to, destruction or loss of use of tangible property, Bodily Injury, sickness, disease or

death.

Notwithstanding the above, this exclusion shall not apply to a Claim alleging assault and battery,
bodily injury, sickness, disease or death, due solely to corporal punishment administered to a
student by an Insured, other than the malicious infliction of punishment resulting in bodily injury
or corporal punishment administered in violation of law or the policy or regulations of the

educational entity named in the Declarations or its governing body, when applicable.

In the event that the educational entity or any Insured has any other insurance that insures
against Loss covered by virtue of the above exception to Exclusion 6, the insurance provided by
this Policy shall apply in excess of such other insurance, including any costs or fees incurred in

the defense of a Claim.

All other terms, conditions and limitations of this Policy shall remain unchanged.

(Authorized Representative)

PGU ELL 1133 0417 Page 1 of 1
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ENDORSEMENT NO.

FEDERAL IMMIGRATION AND NATIONALITY ACT COVERAGE

This Endorsement, effective at 12:01 a.m. on 04/01/2025 | forms part of

Policy No.: ELL0956632-02
Issued to: South Texas Independent School District
Issued by: Indian Harbor Insurance Company

In consideration of the premium charged, it is hereby agreed that:

Section A. INSURING AGREEMENTS, is amended to include the following:

Subject to the Limits of Liability set forth in the Declarations, and all other terms and conditions of this

Policy, We agree as follows:

We will pay on behalf of an Insured Loss and Defense Expenses an Insured becomes legally
obligated to pay as a result of a Claim arising out of an actual or alleged violation of Federal
Immigration & Nationality Act, 8 U.S.C. Section 1101, et seq., provided that such Claim is first
made during the Policy Period or any applicable Extended Reporting Period for a violation that
occurred or is alleged to have occurred on or after the Retroactive Date and before the end of
the Policy Period.

The most We will pay for all Loss and Defense Expenses in excess of the Retention set forth in
Item 4.(a) of the Declarations is fifty thousand ($50,000) for all Claims covered under this
endorsement. The payment of Defense Expenses shall be part of and not in addition to this sub-
limit of liability, and Our payment of such Defense Expenses will reduce this sub-limit. This sub-
limit shall be part of and not in addition to the amount set forth in Item 3.(a) of the Declarations.

All other terms, conditions and limitations of this Policy shall remain unchanged.

(Authorized Representative)

PGU 1137 0417 Page 1 of 1
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ENDORSEMENT NO.
DEFENSE ONLY REIMBURSEMENT COVERAGE FOR BREACH OF CONTRACT

This Endorsement, effective at 12:01 a.m. on 04/01/2025 | forms part of
Policy No.: ELL0956632-02
Issued to: South Texas Independent School District
Issued by: Indian Harbor Insurance Company
In consideration of the premium charged, it is hereby agreed that:
Section D. EXCLUSIONS is amended to include:
We shall reimburse for Defense Expenses in connection with an Insured’s liability under
a contract or agreement $25,000 in the aggregate, which amount shall be part of and not in

addition to the Limit of Liability set forth in Item 3.(c). of the Declarations.

All other terms, conditions and limitations of this Policy shall remain unchanged.

7k 7% f

(Authorized Representative)

PGU 1138 0417 Page 1 of 1
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ENDORSEMENT NO.

US PROFESSIONAL INDEMNITY - CYBER EXCLUSION

(Cyber Act, Cyber Incident and Data Breach exclusion)

This Endorsement, effective at 12:01 a.m. on 04/01/2025 , forms part of
Policy No. ELL0956632-02

Issued to South Texas Independent School District
Issued by Indian Harbor Insurance Company

In consideration of the premium charged:

1. This Policy shall not apply to any Claim based upon, arising out of, directly or indirectly resulting
from, in consequence of, or in any way involving a:
a. Cyber Act;
b. Cyber Incident; or
C. Data Breach.
2. For the purposes of this endorsement, the following terms shall have the meanings set forth below:
a. “Computer System” means any computer, hardware, software, communications system,

electronic device (including, but not limited to, smart phone, laptop, tablet, wearable
device), server, cloud or microcontroller including any similar system or any configuration
of the aforementioned and including any associated input, output, data storage device,
networking equipment or back up facility, owned or operated by the Insured or any other
party.

b. “Cyber Act” means an unauthorised, malicious or criminal act or series of related
unauthorised, malicious or criminal acts, regardless of time and place, or the threat or
hoax thereof involving access to, processing of, use of or operation of any Computer
System.

C. “Cyber Incident” means:

i. any error or omission or series of related errors or omissions involving access to,
processing of, use of or operation of any Computer System; or

ii. any partial or total unavailability or failure or series of related partial or total
unavailability or failures to access, process, use or operate any Computer
System.

d. “Data Breach” means:

i. the theft, loss, access to, acquisition of, or unauthorized or unlawful use or
disclosure of any person's or organization's confidential or personal information,
including patents, trade secrets, processing methods, customer lists, financial
information, credit or payment card information, health information, biometric data
or any other type of non-public information, involving access to, processing of, use
of or operation of any Computer System; or

ii. the violation of any statute, regulation, common-law, or any other law regulating or
protecting access to collection, use or disclosure of, or failure to protect any non-
public confidential or personal information in the form of Electronic Data.

PGU 1133 0122
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e. “Electronic Data” means information, facts or programs stored as or on, created or used
on, or transmitted to or from computer software, including systems and applications
software, hard or floppy disks, CD-ROMSs, tapes, drives, cells, data processing devices or
any other media which are used with electronically controlled equipment.

All other terms, conditions and limitations of this Policy shall remain unchanged.

Authorized Representative

PGU 1133 0122
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ENDORSEMENT NO.
CONSUMER PROTECTION LAWS EXCLUSION ENDORSEMENT

This Endorsement, effective at 12:01 a.m. on 04/01/2025 , forms part of

Policy No.: ELL0956632-02
Issued to: South Texas Independent School District
Issued by: Indian Harbor Insurance Company

In consideration of the premium charged, it is hereby agreed that:

This Policy shall not apply to any Claim based upon, arising out of (in whole or in part), attributable to,
relating to, or in any way involving, either directly or indirectly, any actual or alleged unsolicited electronic
communication or deceptive trade practice by or on behalf of an Insured, including but not limited to any
action, suit, or administrative proceeding, including by the Consumer Financial Protection Bureau (CFPB)
or any other state or federal agency, brought under or alleging the violation of the following: the Telephone
Consumer Protection Act (TCPA), the Federal Debt Collection Practices Act (FDCPA), the Fair Credit
Reporting Act (FCRA), the CAN-SPAM Act of 2003, and the Fair and Accurate Credit Transaction Act
(FACTA), including any amendments or additions thereto; or any similar federal, state, local, or foreign law,
statute, regulation or statutory or common law.

All other terms, conditions and limitations of this Policy shall remain unchanged.

Authorized Representative

PGU 1140 1123 Page 1 of 1
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ENDORSEMENT #

This endorsement, effective 12:01 a.m. 04/01/2025 | forms a part of Policy No. ELL0956632-02
issued to South Texas Independent School District

by Indian Harbor Insurance Company

SERVICE OF PROCESS

The Commissioner of Insurance of the State of Texas is hereby designated the true and lawful attorney of the
Company upon whom may be served all lawful process in any action, suit or proceeding arising out of this policy.
The Company further designates:

Sarah Mims

Assistant Secretary

505 Eagleview Boulevard, Suite 100
Exton, Pennsylvania 19341-0636

as its agent in Texas to whom such process shall be forwarded by the Commissioner of Insurance.
For lllinois exposures, the Insurer further designates the Director of the lllinois Division of Insurance and his
successors in office, as its true and lawful attorney upon whom may be served any lawful process in any action, suit

or proceeding instituted by or on behalf of the insured or any beneficiary hereunder arising out of an lllinois
exposure and this contract of insurance.

All other terms and conditions of this policy remain unchanged.

(Authorized Representative)

XL-TXSOP 11 10
© 2010 X.L. America, Inc. All Rights Reserved.
May not be copied without permission. 163



© Amwins Insurance Brokerage, LLC
d 3630 Peachtree Rd. NE
Suite 1700

Atlanta, GA 30326
BROKERAGE

amwins.com

March 12, 2025

Raul Cabaza

HUB International Texas, Inc.
121 West Pecan Blvd.
McAllen, TX 78501

RE: South Texas ISD

TERRORISM - PROPERTY CONFIRMATION OF COVERAGE

Dear Raul:

In accordance with your instructions to bind, please find the attached Binder for South Texas ISD which confirms
that coverage is bound for your client as follows:

DATE OF ISSUANCE: 3/12/2025

INSURED: South Texas ISD

MAILING ADDRESS: 7001 E. Expressway 83
Mercedes, TX 78570

CARRIER: Liberty Surplus Insurance Corporation (Non-Admitted)

POLICY NUMBER: 5N443618002

POLICY PERIOD: From 4/1/2025 to 4/1/2026
12:01 A.M. Standard Time at the Mailing Address shown above

POLICY PREMIUM: Premium $16,500.00
TRIA Not Applicable
Surplus Lines Taxes and Fees $806.85
Total $17,306.85

MINIMUM EARNED PREMIUM: As per the attached binder

SAUBJECT TO LOCATIONS & As per the Schedule on file with the Company

VALUES:

TIV: $219,7136,557
COMMISSION: 11.000% of premium excluding fees and taxes
ADDITIONAL TERMS AND FUNDS ARE DUE TO AMWINS WITHIN 20 DAYS
CONDITIONS:
SUBJECTIVITIES: As per the attached binder

Agent & Agency TX P&C licenses
Texas Diligent Effort Confirmation or ECP/Industrial Insured Checklist (if
applicable)
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SURPLUS LINES TAX SUMMARY

HOME STATE: Texas

SURPLUS LINES TAX CALCULATION:

State Description Taxable Premium Taxable Fee Tax Basis Rate Tax
Texas Surplus Lines Tax $16,500.00 $0.00 $16,500.00 4.850% $800.25

Stamping Fee $16,500.00 $0.00 $16,500.00 0.040% $6.60
Total Surplus Lines Taxes and Fees $806.85

Important Notice: Surplus Lines Tax Rates and Regulations are subject to change which could result in an increase or
decrease of the total Surplus Lines Taxes and Fees owed on this placement. If a change is required, we will promptly
notify you. Any additional taxes owed must be promptly remitted.

The attached Binder from the carrier sets forth the coverage as bound. Please review carefully with your client to
ensure the bound coverage matches the terms and conditions of the bind order. It is your responsibility to ensure
the bound terms and conditions are accurate and consistent with the agreed bind order terms.

If after reviewing you should have any questions or requested changes, please let us know as soon as possible
so we can discuss with the carrier.

Thank you for your business. We truly appreciate it.
Sincerely,

Laramie Bolin

Associate Broker

T 404.592.2639 | laramie.bolin@amwins.com

Amwins Insurance Brokerage, LLC

3630 Peachtree Rd. NE | Suite 1700 | Atlanta, GA 30326 | amwins.com

Matt Kaps

Assistant Vice President — Property AmWINS Brokerage of Georgia, LLC
T 678.385.1011 M 404.578.0066 | matt.kaps@amwins.com

3630 Peachtree Road, 17th Floor, Atlanta, Georgia 30326

On behalf of,

Matt Brott

Executive Vice President

T 404.920.3736 | F 404.920.3789 | matt.brott@amwins.com

Amwins Insurance Brokerage, LLC

In California: Amwins Brokerage Insurance Services | License OF19710
3630 Peachtree Rd. NE | Suite 1700 | Atlanta, GA 30326 | amwins.com

SURPLUS LINES DISCLOSURE

Texas

This insurance contract is with an insurer not licensed to transact insurance in this state and is issued and
delivered as surplus line coverage under the Texas insurance statutes. The Texas Department of
Insurance does not audit the finances or review the solvency of the surplus lines insurer providing this
coverage, and the insurer is not a member of the property and casualty insurance guaranty association
created under Chapter 462 Insurance Code. Chapter 225, Insurance Code, requires payment of a 4.85
percent tax on gross premium.

Surplus Lines Licensee Name:

165



This insurance contract is with an insurer not licensed to transact insurance in
this state and is issued and delivered as surplus line coverage under the Texas
insurance statutes. The Texas Department of Insurance does not audit the
AMWINS BROKERAGE OF GEORGIA finances or review the solvency of the surplus lines insurer providing this

3630 Peachtree Road NE, Suite 1600 coverage, and the insurer is not a member of the property and casualty
Atlanta, GA 30326 insurance guaranty association created under Chapter 462 Insurance Code.
Chapter 225, Insurance Code, requires payment of a 4.85 percent tax on gross
Re: South Texas ISD premium.
7001 E. Expressway 83 . . .
Mercedes, TX 78570 Surplus Lines Licensee Name: _Amwins Insurance Brokerage, LLC
War & Terrotism Policy - Binder Address: 4725 Piedmont Row Dr. Suite 600

Charlotte, NC 28210

Dear Matt,
Liberty is pleased to provide this binder for the above captioned account. An invoice will follow under separate cover.

Please contact me if you require any specimen wordings or policies, or if you require any amendments to this binder.

TERMS AND CONDITIONS

Texas Premium: $ 16,500.00

Policy Period: 12:01 am, April 01, 2025 to 12:01 am, April 01, 2026 Fees:

Policy Form: LMA 3030 + LMA 5039 + Active Shooter Endorsement Surplus Llnes Tax:_$ 800.25
Stamping Fee: $ 6.60

POliCy Number: 5N443618002 TOtal: $ 17.306.85

Security:

Liberty Surplus Insurance Corporation
Member of the Liberty Mutual Group

The Insurer is a surplus lines insurer, is not licensed by the State and is subject to limited
regulation. In the event of insolvency of the Insurer, the insurance is not covered by the State’s
guaranty fund. This policy may be subject to surplus lines taxes, stamping fees, surcharges,
and certain surplus lines reporting requirements mandated by state regulations. The Surplus
Lines Broker is responsible for the disclosure of all related taxes, surcharges, and fees. The
Surplus Lines Broker is also responsible for the applicable surplus lines reporting
requirements including but not limited to the submission of diligent search forms.

Other Terms:

. Excluding Nuclear / Chemical / Biological / Cyber Terrorism, Hoaxes and Threats
. Excluding Transmission, Distribution and Pipelines
° Excluding Unnamed Contingent Business Interruption
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Sabotage and Terrorism Binder

1. NAMED South Texas ISD
INSURED:
2. MAILING 7001 E. Expressway 83
ADDRESS: Mercedes, TX 78570
3. PERILS: Terrorism and/or Sabotage
4. COVERAGE: For all Property Damage and/ or Business Interruption resulting solely and directly from
perty & P g y )
Terrotrism and /or Sabotage, subject to the values being teported and accepted.
5. POLICY PERIOD: | FROM: April 01, 2025 TO: April 01, 2026
12:01 A.M. Standard Time at the location of the property involved.
6. TERRITORY: USA (as reported and accepted)
7. LIMITS OF $100,000,000.00 per occurrence and in the annual aggregate
LIABILITY (100%)
8. ATTACHMENT Excess policy Deductible as defined below
(100%0)
9. PARTICIPATION: | Liberty can authorize 100% participation, subject to the 100% Limit of Liability and Sublimits as
stated above.
10. | TOTAL INSURED | Property Damage: $219,713,557.00
VALUE: Business Interruption: $0.00
TOTAL: $219,713,557.00
11. | DEDUCTIBLE: $10,000.00 per occurrence
12. | PREMIUM $16,500.00 — 100%
$16,500.00 — LSM Share
14. | SUBLIMITS: Active Shooter $1,000,000.00 per occurrence and in the annual aggregate
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SOUTH TEXAS INDEPENDENT SCHOOL
DISTRICT
SOLD BINDER

PREPARED FOR:

SOUTH TEXAS INDEPENDENT SCHOOL DISTRICT
100 MED HIGH DR
MERCEDES, TX 78570

SUBMITTED BY:
HUB INTERNATIONAL TEXAS, INC.

PROVIDED BY:

Liberty Mutual.

INSURANCE

PROVIDED ON: 3/17/2025

Liberty Mutual Insurance is the marketing name for the property and casualty insurance operations of Liberty
Mutual Insurance Company and its’ affiliates, 175 Berkeley Street, Boston, MA 02116. Not all insurance coverages
are available in all states and policy terms may vary based on individual state requirements. This binder may
include a policy from a Liberty Mutual nonadmitted surplus lines affiliate that is not licensed in your state. Surplus
lines insurers generally do not participate in state guaranty funds and coverage may only be obtained through duly
licensed surplus lines brokers.
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Account Team

Melinda Kirkpatrick Responsible for account underwriting and a
Underwriter liaison for the Broker/Customer

Account Pricing
Business Coordination

704-759-7210 +  Policy Coverage

Email me . Risk Evaluation/Loss and Hazard
Analysis

James Lunde Responsible for underwriting support

Account Analyst +  Policy Change and Transaction Requests

Signature Documents

State Filing, Inquiries and Criticisms
469-997-9762

Email me

Kevin Postelnik Responsible for account installation and
Client Service Coordinator administration
Account Service Instructions

Auto Liability Insurance Reporting
71 5-261-5985 +  Claim Review Coordination
Email me Location Coding

-
=~
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mailto:Melinda.Kirkpatrick@LibertyMutual.com
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mailto:Kevin.Postelnik@LibertyMutual.com

Summary

Line of Coverage Effective Rating Underwriting Pay Commission Estimated

Date Plan Company Plan Rate/ Premium*
Amount

Commercial Auto 04/01/2025- Guaranteed Political Subdivision  Annual 12.5%/ $164,866

AS7-751-294316-015  04/01/2026 Cost Alliance of Texas 100%/0 12.5%

General Liability 04/01/2025-  Guaranteed Political Subdivision  Annual 15.0% $13,736

TB5-Z51-294316-035  04/01/2026 Cost Alliance of Texas 100%/0

Law Enforcement 04/01/2025- Guaranteed  Political Subdivision  Annual 12.5% $16,886

Liability 04/01/2026 Cost Alliance of Texas 100%/0

R32-751-294316-065

Crime 04/01/2025-  Guaranteed Political Subdivision  Annual 15.0% $1,017

YCC-Z51-294316-045 04/01/2026 Cost Alliance of Texas 100%/0

Umbrella 04/01/2025- Guaranteed Political Subdivision  Annual 15.0% $4,080

TH7-Z251-294316-075  04/01/2026 Cost Alliance of Texas 100%/0

Total Estimated Premium $200,585

*Estimated premium includes Terrorism Risk Insurance Act (TRIA) premium, taxes, assessments and surcharges.

Payment Terms:

- Commissions will be paid in accordance with the payment plans established for the customer.
- Mid-Term premium endorsements will be: Bill Now - Outside Payment Plan
- Producer will be billed for premium, taxes, assessments, and surcharges.

- Pay Terms Offered: Non-ACH

\"% Liberty Mutual.

INSURANCE

SOUTH TEXAS INDEPENDENT SCHOOL
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Billing Estimate

SOUTH TEXAS INDEPENDENT SCHOOL DISTRICT

Pay Terms Offered* Effective: 04/01/2025 to 04/01/2026

Line of Coverage Pay Plan Er%%%ﬂ% InstAa\]rILrgSm G'I[g!(qgl
Commercial Auto Annual 100%/0 $163,986.00 $0.00 $163,986.00

Taxes, Assessments & Surcharges - $880.00 - $880.00
General Liability Annual 100%/0 $13,736.00 $0.00 $13,736.00
Law Enforcement Liability Annual 100%/0 $16,886.00 $0.00 $16,886.00
Crime Annual 100%/0 $1,017.00 $0.00 $1,017.00
Umbrella Annual 100%/0 $4,080.00 $0.00 $4,080.00
Total Amount $200,585.00 $0.00 $200,585.00

*Billing will also be set up in your online portal. Please contact your Client Service Representative for access.

This is not your actual invoice. It is an estimate based on proposed exposures, coverages, and is subject to change when the actual invoice is

mailed by Customer Accounting Services under separate cover. We are offering this estimate for your information and planning.
Producer or Broker will be billed for premium, taxes, assessments, and surcharges.

Mid-Term premium endorsements will be: Bill Now - Outside Payment Plan

{5 Liberty Mutual 6 SOUTH TEXAS INDEPENDENFSCHOOL

INSURANCE

DISTRICT



Commercial Auto

Premium Details

Underwriting Company: Political
Subdivision Alliance of Texas
Rating Plan: Guaranteed Cost

Named Insured: South Texas Ind. School

Dist.
Premium
Estimated Composite Premium $163,986
Taxes, Assessments & Surcharges $880
Michigan Catastrophic Claims Association (MCCA) SO
Total Estimated Premium $164,866
with Taxes, Assessments & Surcharges
May be subject to audit.
Coverages Symbols Limits Deductibles Premium
Liability 01 $1,000,000 $10,000 $143,582
Personal Injury Protection N/A N/A N/A N/A
Auto Medical Payments 02 $5,000 N/A Included
Uninsured Motorist 02 Various N/A Included
Underinsured Motorist N/A N/A N/A N/A
Physical Damage
Comprehensive 02,08 Actual Cash Various $9,105
Value or Cost
of Repair
Collision 02,08 Actual Cash Various $11,299
Value or Cost
of Repair
Towing and Labor N/A N/A N/A N/A
Hired Liability N/A $1,000,000 $10,000 SO
Endorsements N/A Various Various S0
Tir:é Liberty Mutual. 7 SOUTH TEXAS INDEPENDENT SCHiQOL

INSURANCE

DISTRICT



COmmerC|a| AU'tO Rating Information

Composite

Composite Group Coverages Exposure Composite Rate*
Ambulance/Medical Liability 2 2,733
Comprehensive 2 212
Collision 2 408
Total: 3,353
Dist. School Bus Liability 130 857
Comprehensive 130 48
Collision 130 63
Total: 968
All Others Liability 32 836
Comprehensive 32 76
Collision 32 73
Total: 985

*Taxes, Assessments and Surcharges are not included in the Composite Rates shown.

Airg Liberty Mutual. 8 SOUTH TEXAS INDEPENDENT SCh{OL

INSURANCE
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Commercial Auto

Form Name

Alaska Exclusion of Terrorism
Above Minimum Statutory Limits

Form Number
CA 23881013

Forms & Endorsements

Fill-Ins

Alaska Exclusion of Terrorism
Involving Nuclear, Biological or
Chemical Terrorism Above
Minimum Statutory Limits

CA23891013

Auto Medical Payments

CA99031013

Business Auto Coverage Form

CA00011013

Business Auto Declarations

AC 00030213

Business Auto Declarations
Extension Schedule - Hired or
Borrowed Autos and Nonowned
Autos

ACS 000311 11

Changes In Your Policy

AC00301013

Changes in Item Two of the ACS 00250413
Declarations - Physical Damage

Coverages

Common Policy Conditions ILO0 171198

Composite Endorsement -
Number Of Power Unit

AC99 080812

Owner Operator "Power Units"
excluded: Y

Deductible Endorsement

CA03011013

Liability Deductible Per "Accident":
10,000

Emergency Services- Volunteer
Firefighters' and Workers' Injuries
Excluded

CA20301013

Exclusion of Terrorism

CA 23840106

Exclusion of Terrorism

CA23841013

Exclusion of Terrorism Above
Minimum Statutory Limits

CA 23860106

Exclusion of Terrorism Above
Minimum Statutory Limits

CA23861013

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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Commercial Auto

Form Name

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism

Form Number
CA 23850106

Forms & Endorsements

Fill-Ins

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism

CA23851013

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism Above Minimum
Statutory Limits

CA 23870106

Exclusion of Terrorism Involving
Nuclear, Biological or Chemical
Terrorism Above Minimum
Statutory Limits

CA23871013

Forms Inventory

ACS 00 26 04 13

Have A Complaint Or Need Help?

SNI'42 03 07 23

Insured Mailer

CNIS0 040112

ltem 3 - Schedule of Covered
Autos You Own

ACS 0024 0413
A

ltem Three - Schedule for
Composite

ACS 99010812

Item Three - Schedule for
Composite State Summary

ACS 99 02 08 12

Liberty Mutual Group Privacy
Notice

SNI'04 01 06 24

Manuscript Endorsement

102

Title: SNI 42 04 Political Subdivision
Alliance

Named Insured Endorsement

AC 841301 11

Named Insured: South Texas Ind.
School Dist.

Notice of Cancellation to Third
Parties

LIM 99 01 0511

Name 1: William Marsh Rice University,
Name 1 (line 2): Its Affiliates,
Subsidiaries,

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

-
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Commercial Auto

Form Name

Form Number

Forms & Endorsements

Fill-Ins

Name 1 Email or Mailing Address: P.O.
Box 1892

Name 1 Email or Mailing Address (line
2): Houston, TX 77251-1892

Number of Days Notice 1: 30

Name 2: Board of Trustees, Officers,
Name 2 (line 2): Employees, Agents and
Volunteers

Nuclear Energy Liability Exclusion
Endorsement (Broad)

IL 00 27 09 08

Participating Provision

LIL90 050613

Policyholder Notice - Audit Basis
Beginning/Ending Inventory

CNA 90040812

Producer Mailer

CNI90 050112

Professional Services Not
Covered

CA20181013

Public Entity Immunity And Tort
Cap Preservation Endorsement

LIL90 090517

Public Transportation Autos

CA24021013

School Business Auto Extension
Endorsement

AC 84521216

Provision 18 per "loss" Comprehensive
Coverage deductible: 37,750

State Application of Terrorism
Exclusion Endorsements

AC 842708 15

State Application of Terrorism
Exclusion Endorsements
Involving Nuclear, Biological Or
Chemical Terrorism

AC 842608 15

Summary of Required State
Surcharges

ACS 00270413

Temporary Substitute Auto -
Physical Damage Insurance

AC 84730116

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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Commercial Auto

Form Name

Texas 2016 Commercial Auto
Miscellaneous Form Revisions
Advisory Notice To Policyholders

Form Number
CNA 90200119

Fill-Ins

Forms & Endorsements

Texas Assault, Battery, Abuse or
Molestation Exclusion

AC20041116

Texas Changes

CA01961013

Texas Changes-Cancellation And
Nonrenewal

CA02431113

Texas Motor Vehicle Crime
Prevention Authority Fee

SNA 420208 19

Texas Notice - Notification Of The
Availability Of Loss Control
Information/Services

SNI'42 02 02 24

Texas Notice To Insurance
Claimants For Motor Vehicle
Repairs

SNA 4203 11 23

Texas Personal Injury Protection
Coverage

PIP TX 010109

Texas Public or Livery Passenger
Conveyance, Transportation
Network and On-demand Delivery
Services Exclusion

CA05061218

Texas Split
Uninsured/underinsured
Motorists Coverage Limits

CA 31250201

Texas Supplementary Death
Benefit

CA99951013

Texas Uninsured/Underinsured
Motorists Coverage

CA21091013

U.S. Treasury Department's Office
of Foreign Assets Control
("OFAC") Advisory Notice To
Policyholders

IL P 0010104

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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Com merC|a| AU'tO Forms & Endorsements

Form Name Form Number Fill-Ins
Uninsured/Underinsured ACS 21020413

Motorists Insurance (UM/UIM)

Schedule

Waiver of Transfer of Rights of CA04441013

Recovery Against Others to Us B1

(Waiver of Subrogation)

Washington Exclusion of CA 23921013

Terrorism

Washington Exclusion of CA 23931013

Terrorism Involving Nuclear,
Biological or Chemical Terrorism

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.

-
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General Liability Premium Details

Underwriting Company: Political
Subdivision Alliance of Texas

Rating Plan: Guaranteed Cost

Named Insured: South Texas Independent
School District

Premium

Estimated Coverage Premium S2,477
Estimated Endorsement Premium $10,490
Total Estimated Premium $12,967
Terrorism Risk Insurance Act (TRIA) Premium S769
Taxes, Assessments & Surcharges SO
Total Estimated Premium $13,736

with TRIA, Taxes, Assessments & Surcharges*

*TRIA Premium, Taxes, Surcharges & Assessments are estimates and are subject to change based upon
coverage changes, exposure changes, and/or written premium.
May be subject to audit.

Coverages Limits of Liability
General Aggregate Limit $2,000,000
Products/ Completed Operations Limit $2,000,000
Personal and Advertising Injury Limit $1,000,000
Each Occurrence Limit $1,000,000
Damage to Premises Rented to You (or any premises) $100,000
Medical Expense Limit (any one person) No Coverage
Employee Benefits Liability* $1,000,000
Employee Benefits Aggregate* $1,000,000

* Employee Benefits Liability Retroactive Date: 9/1/2012

Tir:é Liberty Mutual. 14 SOUTH TEXAS INDEPENDENT SCHE9OL
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General Liability

Additional Insured

Form Name

Additional Insured - Designated
Person Or Organization

Form Number
CG 20261219

Forms & Endorsements

Fill-Ins

Name: Prince of Peace Church And The
Roman Catholic Diocese Of Brownsuville,
8413 N. Park Ave., Lyford, TX 78569

Common Policy Form

Form Name Form Number Fill-Ins
Common Policy Conditions ILO017 11098
Inventory Coverage Forms/Parts, IC 00420709

Endorsements, Enclosures

Notice of Cancellation to Third
Parties

LIMS9 01 0511

Name: Colombia Rio Grande Healthcare
LP DBA Rio Grande Regional Hospital,
Attn: Chief Executive Officer

Email or Mailing Address: 101 East
Ridge Road, McAllen, TX 77503
Number of Days Notice: 30

Name: William Marsh Rice University, Its
Affiliates, Subsidiaries, Board of
Trustees, Officers, Employees, Agents
and Volunteers.

Email or Mailing Address: P.O. Box
1892, Houston, TX 77251-1892

Number of Days Notice: 30

Coverage

Form Name

Amendment Of Insured Contract
Definition

Form Number
CG 24260413

Fill-Ins

Commercial General Liability
Coverage Form

CG 00010413

Corporal Punishment

CG 22671093

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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G eneral L| a b| I |'|:y Forms & Endorsements

Form Name Form Number Fill-Ins

Cyber Suite Coverage LC 32 747 02 20 Fill-In: Cyber Suite Annual Aggregate

Endorsement Limit:
First Party Annual Aggregate Limit:
$250,000
Third Party Annual Aggregate Limit:
$250,000
Cyber Suit Deductible Per Occurrence:
$2,500
Data Compromise Response Expenses:
Included
Forensic IT Review Sublimit: $125,000
Legal Review Sublimit: $125,000
Public Relations Sublimit: $5,000
Regulatory Fines and Penalties Sublimit:
$125,000
PCI Fines and Penalties Sublimit:
$125,000
Computer Attack: Included
Loss of Business Sublimit: $125,000
Public Relations Sublimit: $5,000
Cyber Extortion: Included
Cyber Extortion Sublimit Per
Occurrence: $25,000
Misdirected Payment Fraud: Included
Misdirected Payment Fraud Sublimit
Per Occurrence: $25,000
Computer Fraud: Included
Computer Fraud Sublimit Per
Occurrence: $25,000
Data Compromise Liability: Included
Network Security Liability: Included
Electronic Media Liability: Included

Employee Benefits Liability CG 04351207 Retroactive Date: 09/01/2012
Coverage Aggregate Limit: $1,000,000
Deductible: 1000
Limit: $1,000,000

Continued on next page...
Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.
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General Liability

Form Name

Non-Cumulation Of Liability
(Same Occurrence)

Form Number
LC 25130808

Forms & Endorsements

Fill-Ins

Personal And Advertising Injury - LC 29 06 08 08
Occurrence Redefined
Personal And Advertising Injury LC 290408 08

Redefined - Definition Of
Publication

Premium Responsibility

LC 99360213

Public Entity Immunity And Tort
Cap Preservation Endorsement

LIL90 090517

Sexual Misconduct Liability
Coverage

LC 3242807 21

Fill-In: Sexual Misconduct Liability
(Occurrence)

Each Sexual Misconduct: $1,000,000
Aggregate Sexual Misconduct:
$1,000,000

Sexual Misconduct Liability
Deductible:$10,000

Texas Disclosure Form

LC 991303 11

"Other" (Y/N) : N

Texas School Amendatory
Endorsement

LC 324640718

Violent Event Response Coverage
For Schools

LC 32 462 02 20

Fill-In: Each Violent Event Limit -
Response Expenses and Loss: $300,000
Aggregate Limit - Response Expense
and Loss: $300,000

Each Person Limit - Loss: $25,000

Declaration

Form Name

Commercial General Liability
Declarations

Form Number
LC 00040812

Fill-Ins

Declarations Extension Schedule

LCS 00020512

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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General Liability

Form Name

Declarations Extension Schedule -
Classification Descriptions

Form Number Fill-Ins

LCS 00010512

Forms & Endorsements

Declarations Extension Schedule -
Miscellaneous Charges

LCS 00030512

Notice to Policyholder

Form Name
Have A Complaint Or Need Help?

Form Number Fill-Ins

SNI'42 03 07 23

Important Information Regarding
Cyber Suite Claims Reporting and
Response and Risk Control
Services and Risk Control
Services

CNL90 1704 24

Liberty Mutual Group Privacy
Notice

SNI'04 01 06 24

Policyholder Disclosure Terrorism
Risk Insurance Act

SNI'90 02 017 20

Political Subdivision Alliance of
Texas

SNI'42 04 09 20

Texas Notice - Notification Of The
Availability Of Loss Control
Information/Services

SNI'42 02 02 24

U.S. Treasury Department's Office
of Foreign Assets Control
("OFAC") Advisory Notice To
Policyholders

IL P 0010104

Other Exclusion

Form Name
Asbestos Exclusion

Form Number Fill-Ins

LC 21010605

Cyber Suite Amendatory
Endorsement

LC 21201 1223

Discrimination Exclusion

LC 21 04 06 05

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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General Liability

Form Name

Exclusion - Access Or Disclosure
of Confidential or Personal
Material or Information

Form Number
CG21061223

Forms & Endorsements

Fill-Ins

Exclusion - Coverage C Medical
Payments

CG 213517001

All Premises and Classifications.: All
Premises and Classifications.

Exclusion - Cyber Incident

CG40351223

Exclusion - Firearms

LC 27115508 18

Exclusion - Law Enforcement
Professional Liability

LC 27111008 18

Exclusion - Silica (Schools)

LC 2111102174

Exclusion - Trampolines

LC 2111202174

Exclusion - Violation of Law
Addressing Data Privacy

CG 00691223

Fungi or Bacteria Exclusion
(Legionella Bacterium Excluded)

LC 21910912

Land or Earth Movement
Exclusion

LC 21 6408 0/

Lead Exclusion

LC 21 06 06 07

Nuclear Energy Liability Exclusion
Endorsement (Broad)

IL 00 27 09 08

Policy Cover
Form Name Form Number Fill-Ins
Participating Provision LIL90 050613

State Mandatory
Form Name Form Number Fill-Ins

Texas Changes

CG 01030606

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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General Liability

Forms & Endorsements

Form Name Form Number Fill-Ins
Texas Changes - Cancellation IL 02751113
And Nonrenewal Provisions For
Casualty Lines And Commercial
Package Policies
Texas Changes - Duties IL01 680312
Texas Changes - Employment CG 26391207
Related Practices Exclusion
TRIA Exclusions
Form Name Form Number Fill-Ins

Alaska Exclusion Of Punitive
Damages Related To A Certified
Act Of Terrorism

CG 26930115

Arkansas Exclusion Of Punitive
Damages Related To A Certified
Act Of Terrorism

CG 26860115

Cap On Losses From Certified
Acts Of Terrorism

CG 21700115

Exclusion Of Punitive Damages
Related To A Certified Act Of
Terrorism

CG21760115

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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Law Enforcement Premium Details
Liability o e ot

Rating Plan: Guaranteed Cost
Named Insured: SOUTH TEXAS

INDEPENDENT SCHOOL DISTRICT

Coverages Premiums
Law Enforcement / Security Guards Personal Liability $16,719
Premium

Non-Monetary Relief Defense Premium Included
Terrorism Risk Insurance Act (TRIA) Premium $167
Total Estimated Premium $16,886

with TRIA, Taxes, Assessments & Surcharges*

*TRIA Premium, Taxes, Surcharges & Assessments are estimates and are subject to change based upon
coverage changes, exposure changes and/or final written premium.

May be subject to audit.

Coverages Limits of Liability Deductibles
Each Wrongful Act $1,000,000 $10,000
Aggregate $1,000,000 -
Non-Monetary Relief Defense Coverage $100,000 N/A

The insurance does not apply to "wrongful acts" committed prior to the Retroactive Date:
4/1/2024. Claims-made Inception Date: 4/1/2024.

Tiﬁé Liberty Mutual. 21 SOUTH TEXAS INDEPENDENT SChEgOL
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Law Enforcement

Liability
Form Name
Annual Meeting Notice

Form Number
LIL90 040613

Forms & Endorsements

Cap On Losses From Certified
Acts Of Terrorism

LC 211280517

Common Policy Conditions

ILO0 1711098

Declarations Extension Schedule

LCS 00020512

Declarations Extension Schedule -
Classification Descriptions

LCS 00010512

Declarations Extension Schedule -
Miscellaneous Charges

LCS 00030512

Exclusion - Access or Disclosure of
Confidential or Personal Material
or Information

LC 2117408 24

Exclusion - Cyber Incident

LC 212031223

Exclusion - Firearms

LC 27115408 18

Exclusion - Recording And
Distribution Of Material In Violation
Of Law

LC 211751221

Exclusion - Violation of Law
Addressing Data Privacy

LC 212041223

Exclusion Of Punitive Damages
Related To A Certified Act Of
Terrorism

LC 211300517

Form Inventory

IC 00420709

Have a Complaint or Need Help?

SNI'42 03 07 23

Insured Mailer

CNI9004 0112

Law Enforcement Professional
Liability Coverage Form

LC 00130220

Law Enforcement Professional
Liability Declarations

LC 001602 20

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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Law Enforcement

Liability

Liberty Mutual Group Privacy
Notice

Form Number
SNI 04 01 06 24

Forms & Endorsements

Non-Monetary Relief Defense
Coverage

LC 994902 20

Policyholder Disclosure Terrorism
Risk Insurance Act

SNI'90 02 01 20

Producer Mailer

CNI90 050112

Public Entity Immunity And Tort
Cap Preservation Endorsement

LIL90 090517

Texas Changes

LC 3244502 20

Texas Changes - Cancellation and
Nonrenewal

LC 3272602 20

Texas Notice - Notification Of The
Availability Of Loss Control
Information/Services

SNI'42 02 02 24

U.S. Treasury Department's Office

of Foreign Assets Control ("OFAC")

Advisory Notice To Policyholders

IL P 0010104

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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Crime Premium Details

Underwriting Company: Political
Subdivision Alliance of Texas

Rating Plan: Guaranteed Cost

Named Insured: South Texas Independent
School District

Premium

Estimated Premium $1,017
Taxes, Assessments & Surcharges SO
Total Estimated Premium $1,017

with Taxes, Assessments & Surcharges

Coverages Limits of Insurance Deductibles
Inside the Premises - Robbery or Safe Burglary $25,000 $1,000
of Other Property

Inside the Premises - Theft of Money and $25,000 $1,000
Securities

Computer and Funds Transfer Fraud $25,000 $1,000
Employee Theft - Per Loss $300,000 $5,000
Forgery Or Alteration $25,000 $1,000

Any other requested coverages not included will require further discussion prior to providing.
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Crime

Form Name

Reporting A Commercial Claim 24
Hours A Day

Form Number
CNI90 110718

Forms & Endorsements

Fill-Ins

Annual Meeting Notice

LIL90 04 0613

Common Policy Declarations

IC0002 03 05

Crime Declarations

EYDS 010313

Exclusion of Terrorism

EY 07010419

Form Inventory

IC 00420709

Government Crime Policy (Loss
Sustained Form)

CR00270813

Have a Complaint or Need Help?

SNI'42 03 07 23

Liberty Mutual Group Privacy
Notice

SNI'04 01 06 24

Notice To
Policyholders-Restriction Of
Coverage

CNC 90020419

Political Subdivision Alliance of
Texas

SNI'42 04 09 20

Texas Changes

CR02471219

U.S. Treasury Department's Office
of Foreign Assets Control ("OFAC")
Advisory Notice To Policyholders

IL P 0010104

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.
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Umbre”a Premium Details

Underwriting Company: Political
Subdivision Alliance of Texas
Rating Plan: Guaranteed Cost
Named Insured: SOUTH TEXAS
INDEPENDENT SCHOOL DISTRICT

Premium

Estimated Coverage Premium $4,000
Terrorism Risk Insurance Act (TRIA) Premium S80
Taxes, Assessments & Surcharges SO
Total Estimated Premium $4,080

with TRIA, Taxes, Assessments & Surcharges*

*TRIA Premium, Surcharges & Assessments are estimated and are subject to change based upon coverage
changes, exposure changes, and/or written premium. May be subject to audit.
Tax calculation for the purpose of KY will be calculated at time of binding.

Coverage Limits of Liability
Each Occurrence Limit $5,000,000
General Aggregate Limit $5,000,000
Products - Completed Operations Aggregate Limit $5,000,000
Self-Insured Retention - Each Occurrence SO
Airg Liberty Mutual. 26 SOUTH TEXAS INDEPENDENT SChkigOL
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Umbrel Ia Underlying Schedule

Underlying Schedule Limits Writing Company & Effective Date
General Liability

Each Occurrence $1,000,000 Political Subdivision Alliance of Texas
04/01/2025 - 04/01/2026

General Aggregate $2,000,000

Products/Completed $2,000,000
Operations Aggregate

Personal & Advertising Injury $1,000,000
Limit

T‘r:f; Liberty Mutual. SOUTH TEXAS INDEPENDENT SCH@OL
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Umbrella

Form Name

Access or Disclosure of
Confidential or Personal Material
or Information Exclusion

Form Number
LCU 21841223

Fill-Ins

Forms & Endorsements

Additional Insured - Designated
Persons Or Organizations

LCU 200301 18

Cap On Losses From Certified
Acts Of Terrorism

LCU 600401 18

Commercial Liability - Umbrella
Coverage Form

LCU 00010118

Commercial Liability - Umbrella
Declarations

LCU 00020118

Crisis Management Coverage

LCU 04110118

Cyber Incident Exclusion

LCU 21 22212
23

Damage First Occurring Prior To
Policy Period Exclusion

LCU 21470118

Foreign Liability Limitation

LCU 24090919

Fungi or Bacteria Exclusion
(Legionella Bacterium Excluded)

LCU 21 203 11
22

Have a Complaint or Need Help?

SNI'42 03 07 23

Insured Contract Definition
Amendment - Extent Permitted By
Law

LCU 29100118

Land Or Earth Movement
Exclusion

LCU 21 137 01
18

Lead Exclusion

LCU 21 122 01
18

Liberty Mutual Group Privacy
Notice

SNI'04 01 06 24

Non-Cumulation Of Liability
(Same Occurrence)

LCU 250901 18

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

TRIA: See the Terms & Conditions section for a list of endorsements that will be added to your policy
depending on whether TRIA is accepted or rejected.
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Umbrella

Form Name

Notice Of Cancellation To Third
Parties

Form Number
LCU99 1601 18

Fill-Ins

Forms & Endorsements

Participating Provision

LIL90 050613

Personal and Advertising Injury
Redefined - Definition of
Publication

LCU 29 19 04 22

Policyholder Disclosure Terrorism
Risk Insurance Act

SNI'90 02 017 20

Political Subdivision Alliance of
Texas

SNI'42 04 09 20

Public Entity Immunity And Tort
Cap Preservation

LCU 220401 18

Punitive Damages Related To A
Certified Act Of Terrorism
Exclusion

LCU 600601 18

Schedule of Forms and
Endorsements

LCS 001610 23

School Amendatory Endorsement

LCU 042002 20

School Law Enforcement
Professional Liability Exclusion

LCU 21 109 08
18

School Leaders Errors And
Omissions Liability Exclusion

LCU 21 108 01
18

Sexual Misconduct Exclusion

LCU 32236 07
21

Silica Or Silica-Related Dust
Exclusion

LCU 211901 18

Texas Changes - Cancellation
And Nonrenewal

LCU 022501 18

Texas Changes - Claims Handling
Procedures

LCU 32410118

Texas Disclosure Form

SNU 42 01 01 18

Continued on next page...

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the

published policy.

TRIA: See the Terms & Conditions section for a list of endorsements that will be added to your policy
depending on whether TRIA is accepted or rejected.
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U m b rel I 2 Forms & Endorsements

Form Name Form Number Fill-Ins
Total Pollution Exclusion LCU 26010118

Violation of Law Addressing Data LCU 2122312

Privacy Exclusion 23

Note: Endorsement numbers listed above may be replaced with/or used in conjunction with State Specific
endorsements. The forms listed on this proposal are not all inclusive of the forms that will be included in the
published policy.

TRIA: See the Terms & Conditions section for a list of endorsements that will be added to your policy
depending on whether TRIA is accepted or rejected.
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U M b rel I a Estimated Exposures

Estimated Exposures Students 4,637
Power Units
Private Passenger Type 0
Light Trucks 0
Medium Trucks 0
Heavy Trucks 0
Extra Heavy Trucks 0
Tractor 0
Total: 0
Ai;; Liberty Mutual. SOUTH TEXAS INDEPENDENT SCk®O0L
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The Liberty Mutual
Advantage

Experience the Liberty Mutual Difference.

Industries evolve. Market conditions shift. Risks change. That's why you need the stable partnership of a
global leader with strength in every corner. When you work with Liberty Mutual you can expect industry-
leading coverages delivered by a team that is empowered to provide a superior experience. With experts in
underwriting, risk control, claims, and more, we harness innovation to address your concerns at each touch
point. Look to Liberty if you value long-term partnership and want a carrier with the expertise and stability
to adapt as your business changes.

The Liberty Mutual Advantage

Financial Strength

Working with a Fortune 100 company, you get the advantage of more: more industry-leading resources and
deeper expertise in more areas, including outstanding access to quality care and powerful return-to-work
strategies and risk control strategies.

Industry Expertise

With 100+ years in business, we have deeply earned experience in your industry. At every touch point —
from how we underwrite to how we manage claims — we have the experience you need. It's our business to
know your business. Our experts understand the challenges you face and are ready to help mitigate risk at
every level.

A Superior Customer Service Experience

Work with engaged, responsive professionals, from onboarding to claims management. We collaborate
constantly to ensure your program is designed and operating for optimal results. We back this with
technologies that maximize agility and efficiency — plus the steadfastness of an established partner. Count
on us to stay focused on you.

Industry-leading Claims Handling

Our specialized approach leads to better outcomes and a better overall experience. Superior claims
experience enabled by unparalleled focus on exceptional people, innovation and harnessing data to put
your business ahead.

Advanced Risk Control and Engineering*

We can help lower your total cost of risk by providing access to resources that can help you identify
exposures and practical ways to mitigate them. You benefit from relevant insights and practical programs
that address your areas of greatest loss, such as workplace injuries, product recalls, and property damage.

*Qur risk control services are advisory only. We assume no responsibility for management or control of
customer safety activities nor implementation of recommended corrective measures.

co
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Services

Providing you with a great experience is important to us. Here are some of the services that you'll receive
when you join us:

Account Management Services

+ Designated Account Management Team
+ Seamless onboarding to Liberty Mutual
o Policy number assignment and signature documents
Claim intake procedures
Policy issuance
Quick action on state reporting and posting notices
Set up and training for Liberty Mutual's online portal and Risk Management Information
System
+ Facilitation/Navigation of a smooth claims experience by quickly addressing questions and resolving
issues

0
0]
0
0

Claims Services

+ 24 Hour Emergency Claims Service Center

+ 24 Hour Claim Reporting — Internet & Telephonic

- Claimant and Customer contact on Liability Bodily Injury claims in 1 business day
+ Injured Worker, Employer, and Medical Provider contact on WC Indemnity claims
+ Claims Acknowledgements within 24 hours

+ Comprehensive Liability and/or Compensability Investigations

+ Customer Specific Location Coding for WC

+ Designated National Claims Service Teams

+ Notification of relevant claims team changes

+ Fraud Investigations and Handling

+ Index Bureau Reporting

+ On-line Medical Provider Referral Service

- Catastrophic Case Management Unit available for WC when referral is needed

+ Second Injury Fund Recovery for WC

+ Notification of reserve changes equal to or exceeding $20,000

+ Notification of settlements equal to or exceeding $20,000

Litigation Management Services

Liberty Mutual reserves the right to retain and direct legal counsel:

Liberty Mutual Staff Counsel or Managed Panel Counsel will be used unless otherwise directed by Liberty
Mutual or agreed upon.

A Defense Cost Containment fee (3.2% of paid) will be charged when any non-Liberty Mutual Staff Counsel
is retained.
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Services

Risk Control Services

On-demand Risk Control resources including:

+ Risk Control Consulting Center
- Access to comprehensive safety and health resources through Liberty Mutual SafetyNet (an online

destination for safety tools, training, and resources)

Technology Services

+ Access to Liberty Mutual’s online portal to include:
o Account and billing information
o Risk control services and medical providers
o0 Reporting and tracking claim activity through RISKTRAC

+ Access to RISKTRAC, Liberty Mutual's Risk Management Information System
o View adjuster claim notes and monitor activity
o Create watch lists to keep track of important claims
0 Set alerts to be notified of reserve and payment activity

Please speak with your Underwriter if additional services are needed.
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Terms & Conditions

This document is not a policy of insurance. Coverage will be determined by the terms and conditions of the
policy or policies issued by us. This document was created and distributed to you solely for information
purposes only. You must look to and rely upon the full terms and conditions of the policy to determine the
nature and extent of coverage.

To learn more about Liberty Mutual's privacy policy, go to libertymutual.com/privacy

This binder and any policy or contract that may be issued pursuant to this binder, is based on the
information you or your authorized representative provided regarding named and additional insureds. In
the event that individuals, entities, vessels or countries that have a direct or indirect interest in the bound
insurance coverage are subject to U.S. or foreign financial sanctions laws, or appear on any domestic or
foreign list of persons with whom we are prohibited from doing business or conferring financial benefit,
Liberty Mutual Insurance reserves the right to amend this binder; and, in the event a policy of insurance or a
contract for other benefits is issued by us prior to or after learning that any subject persons or entities
appear on the prohibited list, or otherwise are identified in connection with an economic sanctions program,
Liberty Mutual Insurance reserves the right to declare any such issued policy or contract null, void and
without legal or binding effect, such voiding to be effective from the otherwise effective date of such bound
or issued policy or contract and regardless of whether any circumstance has arisen, or there has been an
occurrence since such issuance that would be material to the duties and responsibilities set forth in such
policy or contract.

Binder Stipulations

All policy coverages, terms, and conditions are subject to applicable State Amendatory Endorsements.

If the Named Insured’s signature is required for any of the policies or coverages included in this binder,
they must be signed by the proposed Named Insured and returned to us by the effective date of the policy,
or within 30 days of receipt, whichever is later. Failure to execute and return any required signature
documents within the specified time frame may result in withdrawal of the proposed payment plan or
cancellation or rescission where allowed by law, and/or coverage changes and corresponding premium
increase(s) required by law as a result of not having signed forms.

The following additional binder terms and conditions apply:

We hereby bind coverage for the named insured and dates listed in this document, but only for and
pursuant to the specific coverages, terms and conditions (including limits, exclusions, deductibles, covered
property, covered locations, insureds, etc.) listed in this SOLD binder.

o
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https://www.libertymutualgroup.com/about-lm/corporate-information/privacy-policy

Terms & Conditions

This binder may be cancelled by you surrendering this binder, or by written notice to us stating when
cancellation will be effective. We may cancel this binder by notifying you in accordance with state law
and the applicable conditions contained within any draft policy linked in this binder.

This binder is cancelled when replaced by a policy. If this binder is not replaced by a policy, we are entitled
to charge premium according to the Rules and Rates in use by us.

Services

These services are provided during the effective period, unless otherwise specified. Services will convert to
our standard claims and other services, except as otherwise agreed in writing or stated below, if:

1) all of the policies described, including any renewals and rewrites of those policies, are cancelled or
non-renewed by you or by us,

2) losses are projected to exceed a rating plan maximum, or
3) you become insolvent or file for bankruptcy.

We may modify our standard services at any time without notice.

Claim Service Definitions

Notification: the formal act of alerting the customer/broker when a specific claim action is taking place.
Specific actions can include but are not limited to Nurse Case Manager, Field Investigation, Surveillance,
Third Party, Reserves and Settlement. No response from customer is required in order for Claims to
proceed with their action plan.

Risk Control Services

Our risk control service is advisory only and does not include:
+ Providing for the health and safety of your employees or the public
+ Managing or controlling your safety activities or implementing recommended corrective measures
+ Identifying all hazards
+ Warranting that requirements of any federal, state, or local law, regulation, or ordinance have or have
not been met.

Regulatory Service Requirements

After the effective date of this policy, we may be required to provide certain services (e.g., managed care)
or to re-classify/re-code certain services - under the policy in accordance with filed rating and statistical
plans. If this happens, we will align the charges with the filed rating and statistical plans (e.g., medical loss,
indemnity loss, allocated loss adjustment expense, or unallocated loss adjustment expense).

o
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Terms & Conditions

Risk Management Information Systems (RMIS)

You will have access to certain claims information ("DATA") from the electronic data processing files of the
member companies of the Liberty Mutual Insurance. This DATA pertains to claims made against some of
the insurance policies or claims service agreements issued to you by our member companies through the
risk management information systems (collectively "RMIS").

Access to DATA or media is based on your ongoing acceptance of the terms and conditions listed on the
portal used to access RMIS, as well as the following:

+ We do not warrant that operation of the RMIS or the DATA provided will be error-free. We make no
warranties, express or implied, and further, we DISCLAIM THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE.

* You understand and agree that the limit of our liability for any cause of action arising from, or related
in any way to RMIS and/or DATA, is for direct damages only. We are not liable to you for any indirect,
consequential, punitive, or special damages of any kind or nature.

To the extent that we provide DATA to you through RMIS and/or through any other means or media
otherwise, the following terms shall apply:

a. We and you (the "Parties") shall comply with all laws and regulations governing the confidentiality,
security, transmission, retransmission, copying, disclosure, and use of information pertaining to
individuals, including but not limited to any medical information or non-public information as
individually identifiable medical information and non-public, protected personal information of persons
as defined in applicable law or regulation.

b. Access to RMIS is restricted to employees for whom the applicable subscription fees have been
paid. You shall restrict access to RMIS and DATA to those employees who may lawfully access and use
such information unless they agree otherwise in writing.

c. You shall instruct all employees accessing RMIS and DATA with regard to the obligations imposed
under paragraphs a. and b. and ensure that your employees fully comply.

Each party agrees to defend, indemnify, and hold harmless the other party and its officers, directors,
subsidiaries, affiliates, and employees from and against any third-party claims* that the party seeking
indemnification may suffer or incur that arises out of:

+ Any allegation that the other party's possession of or access to DATA violates any statute or
regulation

+ Any allegation that the other party's treatment or use of any DATA including, by way of example and
not limitation, the transmission, retransmission, communication, or other publication of such DATA,
was negligent, grossly negligent or intentionally improper

+ The other party's breach of any representation or other obligation arising under this agreement with
regard to DATA or RMIS

*Claims collectively refers to losses, damages, suits, fees, judgments, costs, and expenses, including
reasonable attorneys' fees, made by the directors, officers, and employees of the party responsible for
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indemnification.

The party seeking indemnification will:
+ Promptly let the other party know in writing of any claim for which it is seeking indemnification
+ Forward to the other party all documents in its possession related to the matter

Failure to provide prompt notice of a claim for indemnification will not prevent the party's claim for
indemnification unless the other party is negatively impacted.

With regard to DATA and RMIS provided according to this section, your obligations and ours will survive
indefinitely regardless of the termination of our partnership, any insurance policy, this or any other
agreement between the parties.

Broker/Third-Party Access

If you want to extend access to RMIS and/or DATA to your broker/consultant or any third party, they must
enter into a separate agreement with us that includes the terms and conditions of such access

New Mexico Limitation Of Uninsured/Underinsured Motorist Coverage

On October 4, 2021, the New Mexico Supreme Court issued an opinion titled Crutcher v., Liberty Mutual
Insurance Company et al (No. S-1-SC-37478). As a result of the Court’s decision, we are required to provide
the following clarification of the limitation of Uninsured/Underinsured Mototrist Coverage (UM/UIM). In the
event of a loss from a motor vehicle accident in which the total reimbursement you receive from the other
parties' insurance policies is equal to or in excess of your UM/UIM limit, you may not have any UIM
coverage available to you.

An Underinsured Motorist is NOT simply a motorist who does not have sufficient insurance coverage to pay
for all of your injuries and/or damages. Rather, an Underinsured Motorist is an operator of a motor vehicle
for which the sum of the Limits Of Liability under all bodily injury liability insurance applicable at the time of
the accident is less than the Limits Of Liability under all Uninsured/Underinsured Motorist Coverage
applicable to you. This means that if you have the same amount of Underinsured Motorist Coverage that an
at fault driver carries in liability limits, you may not have any Underinsured Motorist Coverage available to
you. For example, if you receive $25,000 in liability bodily injury benefits from an at fault driver and you have
$25,000 per person in UM/UIM Coverage available to you under your own or someone else's policy, you may
not receive any benefits for UIM Coverage under the Policy because that driver would most likely not be an
Underinsured Motorist. Similarly, if you received $50,000 in liability bodily injury benefits from the at fault
driver and you have a total of $50,000 per person in UM/UIM Coverage available to you under your own or
someone else's policy, you may not receive any benefits for UIM Coverage under your policy(ies) because
that driver would most likely not be an Underinsured Motorist. This is because under New Mexico law,
Underinsured Motorist Coverage pays the 'gap’ between the at fault driver's liability insurance limits and the
limits of Underinsured Motorist Coverage available to you. It does not pay the 'excess' of damages you
suffer that are above the at fault driver's liability limits — only the difference between that person's liability
limits and the limits of all Underinsured Motorist Coverage available to you, if there is any difference.

Please note that the above example applies only to situations inlvolving UIM coverage and not UM
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coverage.

Therefore, it is very important to consider this when selecting UM/UIM coverage limits.

Umbrella Terrorism Risk Insurance Act, Including all Amendments, ("TRIA" or the "Act")

If you ACCEPT TRIA: The following endorsements will be added to your policy:
Underlying Coverage Requirement for Certified Acts of Terrorism - LCU 60 01
Cap on Losses from Certified Acts of Terrorism - LCU 60 04
Punitive Damages Related to a Certified Act of Terrorism Exclusion - LCU 60 06

Punitive Damages Related to a Certified Act of Terrorism Exclusion - LCU 60 10
(This endorsement applies only in Arkansas.)

If you REJECT TRIA: The following endorsement will be added to your policy:

Certified Acts of Terrorism Exclusion - LCU 60 05

Please note TRIA does not apply to Commercial Automobile.

Umbrella Important Considerations:

Please read this binder carefully, as the terms and conditions may differ from those in the submission.

We reserve the right to amend premium, terms & conditions or withdraw the proposal if underlying carriers,
pricing or terms change. All underlying carriers must be rated A- V or better by A.M. Best.

Underlying policy numbers must be received upon binding for policy issuance.
Copies of all non-Liberty Mutual underlying policies must be received within 60 days of binding.

To learn more about Liberty Mutual's privacy policy,
go to: https://www.libertymutualgroup.com/about-Im/corporate-information/privacy-policy
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2025-2026 District Student Enrollment

Grade Level Enrollment

6th 540

7th 566

8th 580

9th 834

10th 734

11th 743

12th 744
District Enrollment 4741

Number of Student Games/Externships
Powder puff 100
Externship 1100
Dates to be determined
Grand Total 820
Athletics Count
Number of student and age group for each Sport Age 11 Age 12 Ages 13-15 | Ages 16-18 | Ages 19 & Over
SPORT
Boys Baseball 0 0 28 43 0
Boys Basketball 4 6 34 52 0
Boys Cross Country 2 5 51 57 0
Boys Flag Football 4 8 38 52 0
Boys Golf 1 2 17 21 0
Boys Soccer 16 22 61 63 0
Boys Tennis 3 4 32 33 0
Boys Volleyball 0 0 15 47 0
Girls Basketball 8 13 46 48 0
Girls Cross Country 2 5 47 55 0
Girls Golf 1 2 15 20 0
Girls Soccer 14 22 66 55 0
Girls Softball 0 0 36 50 0
Girls Tennis 3 5 37 31 0
Girls Volleyball 6 16 64 36 0
E Sports Girls 4 5 15 13 0
E Sports Boys 4 5 34 26 0
BOYS 790
GIRLS 740
Total Students 1530
Number of Licence Drivers
CDL Licence Drivers 106
Non CDL - Licence Drivers 25
*List will be provided to awarded vendor
Number of Student Medical Professionals

11th Grade 415
12th Grade 410
Total 825
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12. Has entity been criticized by the state board of education? No

13. Is entity operating under a court’s supervision? No

If “yes,” provide details:

14. Do Guidelines provide for administrative hearings and appeals? Yes

a. How many hearings/appeals have taken place in the last twelve (12) months? 0
b. How many hearings/appeals from “10A” are in the area of special education? 0
In what areas?

IV. CLAIMS HISTORY - INCIDENTS - INSURED/UNINSURED LOSSES — CURRENT AND PRIOR

TWO (2) YEARS

15. Does any board member, employee or volunteer have any knowledge of any negligent act, error,
omission, or breach of duty which may reasonably be expected to give rise to a claim? No

16. Is the applicant aware of any claims, acts, omissions, incidents or circumstances which might
reasonably be expected to be the basis of a claim or suit? No

17. Has any such insurance been declined, canceled or not renewed? No
If yes, please explain.
18. Is sexual molestation covered under your General Liability policy? No

19. Does your school have threat assessment policy in place? Yes
Threat Assessment Policy Yes

a. Does the policy outline methods to identify a potential threat before a violent act occurs? Yes
b. Does the policy require a formal evaluation of the threat conducted by a threat assessment team? Yes
i. Who comprises your Threat Assessment Team? Mark all that apply
1. Administrators Yes
2. Teachers Yes
3. School Safety/Security Officers/Security Guards Yes
4. School Resource Officers/Law Enforcement Officers Yes
5. Mental Health Professionals (Guidance Counselors, Psychologist) Yes
6. Other (Describe) Yes, Board Members, County and City Law Enforcement Officers

c. Does the policy detail what level of response should be taken based on the severity of the threat? Yes
If no, proceed to “3. Communication protocols”
d. For threats that are determined to be serious, such as threats to hit or fight, which of the following does your
policy require?
1. Take precautions to protect potential victims /remove from harm Yes
2. Warn intended victims and parents Yes
3. Look for ways to resolve conflict Yes
4. Discipline student, when appropriate Yes
f. For Very Serious Threats, such as threats to kill, rape, or use weapons, which of the following does your policy

require?

1. Screen student for mental health services and counseling; refer as needed Yes

2. Law enforcement investigation for evidence of planning and preparation, criminal activity. Yes
3. Develop, implement, & monitor safety plan that reduces risk and addresses student needs. Yes

20. Communication Protocols

a. Are there multiple channels for students, parents/guardians, and the community to report suspicions/concerns?
Yes

b. Are there procedures in place for contacting law enforcement in the event of a threat or violent incident? Yes

c. Are there procedures in place for communicating with parents/guardians if there is a threat or violent incident?
Yes
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d. Is there a mass notification system with approved message content and message release procedures in place?
Yes
e. Specific individuals are identified and authorized to act as a spokesperson if there is a threat/violent incident?
Yes
4, School documentation
a. Are all threats documented regardless of outcome? If no, provide comment: Yes
b. Do you retain completed Threat Assessment form(s) in accordance with any local, municipal and state laws? Yes
c. Are all completed Threat Assessment forms housed in a secure location? Yes
d. Are all threat assessments brought to a resolution and reviewed and approved by district level administration?
Yes
5. Training

a. Do students receive age-appropriate training (such as see something say something) Yes

on how to report suspicious activity or threats?

b. Does staff have annual and ongoing training on:

1. How violent events can be prevented Yes

2. How to recognize potential threats Yes

3. How, when, and where to report threats or concerns they may have Yes.

c. Does Threat Assessment Team have annual and ongoing training including best practices for:

1. Investigating and evaluating threatening behavior Yes.

2. Their role and responsibilities Yes.

3. Tabletop exercises to gain practical experiences Yes.

21. Does the school allow or have plans to allow armed staff or volunteers on campus other than SROs, Security,
or Law Enforcement Professionals? Yes
22. Threat Assessment

Does your school have a threat assessment policy in place (If yes, complete the following) Has there been
changes/updates to: Yes

Threat Assessment Policy Yes

Communication Protocols Yes

Documentation Procedures Yes

Training Yes

23. Does the school currently have, or intend to create, a law enforcement agency operating independently from

local governmental (city, county, etc.) law enforcement? Yes

24, Security information

a. Indicated number of security personnel:

Contracted Security/ School Resource Officer (SRO) through Law enforcement agency None
Contracted Security/ School Resource Officer (SRO) through private security firm 59
Employed Security/ School Resource Officer (SRO) 0

Employed School Police Officer ARMED 11
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b. Do all school sites have security personnel representation? Yes

If the security, please provide a list of school sites with security personnel: If the security is provided by a security
firm, is there a written agreement in place that has been reviewed by legal counsel and includes certificates of
insurance with limits at least equal to the schools? If yes, please provide copy of COl.  Yes

25. |s there a written policy for the use of force? Yes

26. Indicate scope of security guard or law enforcement personnel operations (check all that apply):

Athletics Events, Concerts or Plays, On School Premises during School Hours, Graduations, Student
Performances

27. Does the school allow or have plans to allow armed staff or volunteers on campus other than SROs,

Security or Law, Enforcement Professionals? If yes, a separate Armed Staff questionnaire is required. No
28. Does the school currently have, or intend to create, a law enforcement agency operating independently from local
governmental (city, county, etc.) law enforcement? Yes, STISD PD

29. Policies, Procedures, and Training:

1. Are background checks performed for all security personnel? If yes, how often: Yes, upon hire
2. Is drug testing performed for all security personnel? If yes, how often: Yes, upon hire

3. Are psychological evaluations conducted for all security personnel? If yes, how often: No

4. Security personnel receive training?

All policies & procedures & CPR/First Aid

5. Do security personnel use tasers? No

Complete the section if security personnel are armed.

Weapons Storage:

Are any weapons stored on premises by security personnel or others? Yes
If yes, is access to the room where weapons are stored restricted? Yes

If yes, are weapons stored in a safe? Yes

If yes, does the safe have biometric access? No

Are any weapons stored when security personnel are not present? Yes
Are armed officers trained and/or re-certified on an annual basis? Yes

N OO T D

Complete this section if contracted security officers from local law enforcement agencies are used.

1. Is there a current contract or Memorandum of Understanding (MOU) in place?

If yes, please provide a copy. Yes

2. Are K-9/Guard Dogs used? If yes, how many: Yes, starting in 2026 (New K9 STISD Position)
3. Does legal counsel conduct a review of the contract/MOU with local law enforcement? Yes

Complete this section if contracted security officers from a private security firm are used.

1. Name of security firm providing officers: MLG Protection Services

2. Does the security firm carry insurance limits at least equal to the school’s limits for the following (select all
that apply):

o General Liability o LEL/PL o Umbrella/Excess o Auto

3. Are all contractors covered by their employer’'s Workers Compensation policy? Yes

4. Are contractors required to provide a certificate of insurance, school named as Additional Insured, and hold
harmless agreement? Yes

5. Does the school’s legal counsel conduct a full review of the contract? Yes

Complete this section if the school employs their own Police Department/Campus Police or security officers.

1. Do security officers perform any duties other than providing security at school sites during school hours or
for school events? No
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2. Are any security services performed for 3rd parties? No

3. Do officers have arresting powers? Yes

4. Are written policies/procedures established in accordance to state/federal guidelines? yes, are
policies/procedures formed with legal counsel oversight? Yes

5. Policies and training address the following topics (select all that apply):

Active Shooter, Arrest, Search, Seizure, Body Worn Cameras, Drug Overdose, Firearms, Jurisdiction, Off-Duty
Employment, Persons with Disabilities Pursuit, Racial Profiling, Use of Force, Vehicle Operations

6. Are there established roles and responsibilities for officers? Yes If yes, does it include (select all that apply):

Daily Responsibilities, Standard Operation Procedures, Involvement in Emergency Preparedness Plans/Threat
Assessments

7. Is there a written code of conduct in place for officers? Yes

8. Is training conducted according to state guidelines? Yes

9. Do officers receive National Association of School Resource Officers (NASRO) basic training or equivalent?
Yes

10. Do officers assist local law enforcement? Yes

11. Is there a Memorandum of Understanding (MOU) in place between the school and local law enforcement?
If yes, please provide a copy. Yes

12. Do officers have their own police vehicles? Yes

13. For Police Departments, is there an established department structure including a Police Director/Chief and
Board/Administration oversight? Yes

14. Please indicate experience level security personnel:

Years of experience # Armed #Unarmed

0-5 years X

5-10 years X

10-20 years X

25+ years X

30. Student Medical Professional

1.Confirm Signed permission slips from each student that will be participating in the course, the school district should
keep these in file. Each campus must complete training plans as required for work-based learning. Signatures from
all parties required. (see tab 2 for an example)

2. Confirm Hold harmless agreement in place for each place where they will be doing the clinicals, reviewed by the
school’s attorney. We only have affiliation agreements in place.

3. What is the timeframe of this course? Course is yearlong the duration of the practical experience depends on each
campus and type of program. They range from nine weeks to half a semester.

4. Will the teacher be attending these clinicals? If so, how many teachers will be joining the students? The teacher is
not necessarily traveling with the students at all times. Some rotation sites may consist of just teacher visit and
student evaluations as required by work-based learning. (see tab 4 for an example)
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Revised 8/22/2024

Training Plan Agreement

Student Grade _ Selec Age
School District South Texas ISD Campus Name - Select -

Career Cluster - Select - ‘Business Name

Program of Study - Select - CTE Course Title - Select -

Time Class Meets Course Code

The student agrees to diligently perform the work-based training experiences and conscientiously pursue the coordinated classroom
course of study as outlined in this training plan. Work-based training experiences will be assigned by the training sponsor and performed
according to the same company policies and regulations applicable to regular employees. The student agrees to take advantage of
every opportunity to improve his or her efficiency, knowledge, and personal traits in order to pursue further education and enter the
chosen occupation as a desirable employee.

The company and school are responsible for providing students with opportunities for training in the basic skills of an occupation and
knowledge of related technical information. In order to provide a systematic plan for well-rounded training, a schedule of work-based
training experiences and a parallel classroom course of study have been coordinated and agreed upon by the training sponsor and CTE
teacher.

In addition to providing practical instruction, the work-based learning instruction the student receives can be paid or unpaid.

Please check one:

@ Unpaid work-based instruction
OR

D Paid work-based instruction. The training sponsor agrees to pay the student for the useful work done while undergoing
training according to the following plan:

1. The beginning wage will be $ per for hours per school week.

2. Periodically, the training sponsor and CTE teacher will jointly review the wages paid the student to determine a fair and
equitable wage consistent with the student’s increased ability, prevailing economic conditions, and company policy.

The training period begins the day of , 20 , and extends through ,

There will be a probationary period of days during which the interested parties may determine if the student has made a wise choice of
an occupational training area, and if the training should be continued. This plan may be terminated for just cause by either party without
recourse.

Is the training objective listed considered to be a hazardous occupation by the U. S. Department of Labor, Employment
Standards Administration and the Wage and Hour Division: Yes No

If yes, any exemption(s) for student-learners or apprentices will apply as described in the Youth Employment Provisions for
Nonagricultural Occupations Under the Fair Labor Standards Act - Child Labor Bulletin 101 or Child Labor Requirements in
Agricultural Occupations - Child Labor Bulletin 102. Current information for exemptions is available from the U. S. Department of
Labor in the Wage and Hour Division or its website at www.dol.qov/whd.

It is the policy of South Texas Independent School District and (business name) not to discriminate on
the basis of race, color, national origin, sex, disability or age in its programs or activities and provides equal access to the Boy Scouts
and other designated youth groups. The following person has been designated to handle inquiries regarding the nondiscrimination
policies: title, address, telephone number, email.

Es norma del Distrito Escolar de South Texas y (Nombre del Negocio) no discriminar
por motivos de raza, color, origen nacional, sexo, discapacidad o edad en sus programas o actividades y brinda igualdad de acceso a
los Boy Scouts y otros grupos juveniles designados. La siguiente persona ha sido designada para manejar consultas sobre las
politicas de no discriminacion: titulo, direccion, nimero de teléfono, correo electrénico.

Signature
(Student) Date Approvals  (Training Sponsor) Date

(Parent or Guardian) Date (CTE Teacher) Date

Note: Each party to this agreement should receive a signed copy. _
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Revised 8/22/2024

Description of Specific and Related Occupational Training

In the section below labeled Texas Essential Knowledge and Skills (TEKS) for Training Objective, insert the knowledge and skill
statements from the related CTE course.! The Advanced Occupationally Specific Essential Knowledge and Skills section is available to
add specific training opportunities otherwise not identified in the TEKS. NOTE: Add rows as needed.

Texas Essential Knowledge and Skills (TEKS) for CTE Work-Based Individualized | Specific Related Study Assignments
Course Instruction Class Study

[Add knowledge and skill statements from the TEKS here.
Student expectations are not necessary to list here.]

Advanced Occupationally Specific Knowledge Work-Based Individualized | Specific Related Study Assignments
and Skills Instruction Class Study

[Add knowledge and skill statements developed from
collaboration among the student, CTE teacher, and
training sponsor.]

NOTE: This form is intended as a template; the user may modify as needed
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Always Innovating

South
Texas ISD

, RIO GRANDE VALLEY | GRADES 6-12

South Texas ISD Affiliation Agreement

It is recognized that trained personnel in the field of allied health are necessary to the staffing operation of Heath
Care Institutions and Facilities in the Rio Grande Valley. THEREFORE, it is of great benefit and service to the
people of this are that (hereinafter called “Affiliate”), through the
administrators and staff, and South Texas ISD (hereinafter called “School”),
through the administrators and staff of its Health Science Education Programs, do associate together in a
cooperative endeavor for the purpose of training students (hereinafter called “Students”) in the fields of allied
health (hereinafter called the “Program”).

AGREEMENT between and South Texas ISD :

L This agreement shall become effective immediately upon execution by the parties and shall continue
in full force and effect until terminated as hereinafter provided. This agreement may be modified at
any time by mutual consent of the parties; or it may be terminated by either party, with or without
cause, upon a 30-day written notice to the other party as provided in Paragraph III of this agreement.
Such nonconsensual termination shall become effective six months after the proper notice.
Termination shall not become effective until the students then involved in the cooperative program
shall have had an opportunity to complete the full experience so long as the cause for termination does
not fall within the terms of Paragraphs VD-7.

1L The parties hereto recognized that, in the performance of this contract, the greatest benefits will be
derived by promoting the interest of both parties and do, therefore, enter into this contract with
intention of cooperating with the other in carrying out the terms insofar as it may legally do so, in such
manner as will best promote the interest of both and render the highest service to the public.

II1. All notices to parties hereunder must be in writing, signed by the party giving it, and shall be served
either personally or by mail addressed as follows:

TO: South Texas ISD Campus name and address

TO: Affiliate’s name and address

or to such other address as may be hereunder designed by notice. All notices become effective only
when received by the addressee.
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Iv. This agreement is to be evaluated and reviewed triennially by both parties, and revision may be made
as deemed necessary.

V. Program Responsibilities:

A. Responsibilities of All Parties

1. All parties to this agreement shall cooperate in providing Students a proper
learning opportunity in maintaining good patient care.

2. Itis agreed that those Students permitted to utilize the Affiliate’s facilities under
this agreement shall be mutually agreed to by both parties, with due
consideration given to the number of Students and to the clinical material
available.

B. Responsibilities of School

1. Will provide qualified instructors as expressed in the curriculum. All instructors
will validate their professional license before the clinical rotation starts.

2. Instructors of the Program shall comply with the existing policies of the Affiliate
when carrying out the “Affiliate Centered” portion of the Program.

3. Will require the Students to be properly attired when reporting for clinical
experiences.

4. The School will maintain all results of student skin tests and/or chest X-rays on
file for quick reference.

5. Will instruct its Students and faculty to respect the confidential nature of all
information, which may come to the knowledge in their experience with
members of the health care team, patients, and records.

6. School must recognize that its employees are not subject to coverage by the
Affiliate’s worker’s compensation program.

7. School will supply each Student within this Program with photograph
identification.

8. School’s faculty will cooperate with and participate in Affiliate’s in-service
programs as appropriate.

9. Will be responsible for administrative functions related to the student
experience such as rotation schedule, attendance, and proficiency.

10. School’s faculty will evaluate and counsel Students regarding performance.

11. The faculty will meet the patient care standards of the Affiliate.

12. Will provide teaching facilities for Students and faculty.

13. School agrees that control of the Program ultimately rests with the School.

14. The School’s faculty will assume responsibility for breaking or damaging
equipment due to negligence of the School’s faculty.

15. Will supervise the practical experience to assure the safety of the Students and
others.

16. Will cooperate in each party’s respective evaluation of the clinical Program for
purposes of accreditation, performance improvement and peer review.

17. School shall maintain a policy of liability insurance naming Affiliate as an
additional named insured providing coverage for Affiliate for damages, causes
of action and liability incurred as a result of the negligent acts of Students. A
copy of such policy shall be provided to the Affiliate.

C. Responsibilities of Students and Parent/Guardian
1. Students within the program shall comply with the existing policies of the
Affiliate when carrying out the “Affiliate Certified” portion of the Program.
2. Students shall have current immunizations for hepatitis B, measles, mumps,
rubella, diphtheria, tetanus, and a tuberculosis skin test (PPD). If any skin test
is positive, such student shall be required to submit a negative chest X-ray.
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Students should also have current immunizations for influenza and if required
the COVID-19 vaccine.

3. Students recognize and understand they are not entitled to coverage under
Affiliate’s Worker’s Compensation Plan.

4. Students agree and understand they shall wear a photograph identification badge
at all times while on Affiliate’s premises.

5. All Students shall be subject to the rules and regulations pertaining to the
employees of the Affiliate.

6. Students shall meet the minimum patient care standards of the Affiliate.

7. Each Student shall accept responsibility for all damage to Affiliate’s premises,
equipment or materials of any sort caused by that Student’s negligence and does
hereby agree to make restitution to Affiliate for such damage upon request of
Affiliate.

8. In the event of a potential exposure to an infectious disease, the Affiliate will
conduct appropriate baseline testing on the Student and the source of the
potential exposure (if known) and shall report such results to the affected
Student. Any recommended follow-up testing and/or treatment required shall
be the responsibility of the Student.

D. Responsibilities of the Affiliate
1. The Affiliate agrees to assist the program by providing through its supervisory

personnel, regular evaluation of the Students at intervals to be agreed upon by
the Affiliate and School. The evaluation form(s) are to be provided by School.

2. The Affiliate shall allow participating Students to use any library facilities that
are open to Affiliate staff.

3. The Affiliate shall orient the School faculty on the Affiliate facilities and
policies.

4. The Affiliate shall inform its professional staff of its participation in the various
training program(s) of the School.

5. The teaching equipment owned by the Affiliate may be used in the teaching
Program. Authorization for use of central supply equipment (not expendable),
necessary for demonstration in patient care skills may be available upon request.

6. The Affiliate shall supply opportunity for practical and/or observation
experience designed to supplement theory training.

7. The Affiliate reserves the right, at its absolute discretion, to refuse its facilities
and services to any students or to personnel who do not meet the professional or
other requirements of the Affiliate or any appropriate authority controlling and
directing said Affiliate.

VL The Affiliate will not be charged for any services performed by the School’s Students or personnel in
connection with the Program contemplated by this agreement. The Affiliate will not have any
obligation to pay the salaries or expenses of any Student or School personnel in connection with this
Program. Under no circumstances will any Student or personnel be considered an agent or employee
of the Affiliate, but rather be on the Affiliate premises for purpose of training only. This basic
agreement with addenda paragraphs and the Health Science Program agreement between School and
Students together constitute the entire agreement of the parties hereto. Should the Affiliate desire to
enter into additional training programs; this basic agreement may be used, and specific program
requirements may be outlined in addended paragraphs.

VIL The Affiliate shall designate a qualified member(s) of the staff (designated supervisor) to assist with
student supervision and to assist Students in clinicals.

VIIL It is understood that when Students are in clinical practice in a patient care unit, the responsibility for
patient care and all related duties are retained by the Affiliate.
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IX. It is understood that all Students and instructors shall have an annual tuberculosis skin test (PPD)
and/or chest X-Ray.

X. All parties hereto agree that no cause of action, claim, liability or damage of any sort shall be asserted
by any party hereto against any other party hereto except as specifically provided herein. This
agreement to not sue any other party shall be construed liberally so as to prevent and preclude any
action outside the terms of this contract.

XI. In keeping with Title VI of Civil Rights Act of 1964, no person shall, on the basis of race, sex, color
or national origin, or handicap may be excluded from participation in the Program or any activity
included herein.

XII. This agreement and the promises and covenants made herein are for the benefit of the parties and the
Students of School. No other third party shall be entitled to rely upon this agreement.

XII1. South Texas ISD does not discriminate on the basis of race, color, national origin, gender, religion,
age, disability or genetic information in employment or provision of services, programs or activities.

.,
Dr. Marco Antonio Lara, Jr. Superintendent South Texas ISD
_
Campus principal name and title
/]

Affilate’s full name and title

Revised: July 22, 2025
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South Texas ISD Affiliation Agreement

It is recognized that trained personnel in the field of are necessary to the
staffing operation of Facilities in the Rio Grande Valley. THEREFORE, it is of great benefit and service to the
people of this are that (hereinafter called “Affiliate), through the administrators
and staff, and South Texas ISD (hereinafter called “School”), through the
administrators and staff of its Programs, do associate together in a cooperative
endeavor for the purpose of training students (hereinafter called “Students”) in the field of
(hereinafter called the “Program”).

AGREEMENT between and South Texas ISD :
L This agreement shall become effective immediately upon execution by the parties and shall continue
in full force and effect until terminated as hereinafter provided. This agreement may be modified at
any time by mutual consent of the parties; or it may be terminated by either party, with or without
cause, upon a 30-day written notice to the other party as provided in Paragraph III of this agreement.
Such nonconsensual termination shall become effective six months after the proper notice.
Termination shall not become effective until the students then involved in the cooperative program
shall have had an opportunity to complete the full experience so long as the cause for termination does
not fall within the terms of Paragraphs VD-7.

1L The parties hereto recognized that, in the performance of this contract, the greatest benefits will be
derived by promoting the interest of both parties and do, therefore, enter into this contract with
intention of cooperating with the other in carrying out the terms insofar as it may legally do so, in such
manner as will best promote the interest of both and render the highest service to the public.

II1. All notices to parties hereunder must be in writing, signed by the party giving it, and shall be served
either personally or by mail addressed as follows:

TO: South Texas ISD Campus name and address

TO: Affiliate’s name and address

or to such other address as may be hereunder designed by notice. All notices become effective only
when received by the addressee.
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Iv. This agreement is to be evaluated and reviewed triennially by both parties, and revision may be made
as deemed necessary.

V. Program Responsibilities:

A. Responsibilities of All Parties

1. All parties to this agreement shall cooperate in providing Students a proper
learning opportunity.

2. [Itis agreed that those Students permitted to utilize the Affiliate’s facilities under
this agreement shall be mutually agreed to by both parties, with due
consideration given to the number of Students and to the material available.

B. Responsibilities of School

1. Will provide qualified instructors as expressed in the curriculum. All instructors
will validate their professional license before the student practicum experience
starts.

2. Instructors of the Program shall comply with the existing policies of the Affiliate
when carrying out the “Affiliate Centered” portion of the Program.

3.  Will require the Students to be properly attired when reporting for practicum
experiences.

4.  Will instruct its Students and faculty to respect the confidential nature of all
information, which may come to the knowledge in their experience with
members of the team and records.

5. School must recognize that its employees are not subject to coverage by the
Affiliate’s worker’s compensation program.

6. School will supply each Student within this Program with photograph
identification.

7. School’s faculty will cooperate with and participate in Affiliate’s in-service
programs as appropriate.

8. Will be responsible for administrative functions related to the student
experience such as rotation schedule, attendance, and proficiency.

9. School’s faculty will evaluate and counsel Students regarding performance.

10. The faculty will meet the standards of the Affiliate.

11. Will provide teaching facilities for Students and faculty.

12. School agrees that control of the Program ultimately rests with the School.

13. The School’s faculty will assume responsibility for breaking or damaging
equipment due to negligence of the School’s faculty.

14. Will supervise the practical experience to assure the safety of the Students and
others.

15. Will cooperate in each party’s respective evaluation of the Program for purposes
of accreditation, performance improvement and peer review.

16. School shall maintain a policy of liability insurance naming Affiliate as an
additional named insured providing coverage for Affiliate for damages, causes
of action and liability incurred as a result of the negligent acts of Students. A
copy of such policy shall be provided to the Affiliate.

C. Responsibilities of Students and Parent/Guardian
1. Students within the program shall comply with the existing policies of the

Affiliate when carrying out the “Affiliate Certified” portion of the Program.

2. Students recognize and understand they are not entitled to coverage under
Affiliate’s Worker’s Compensation Plan.

3. Students agree and understand they shall wear a photograph identification badge
at all times while on Affiliate’s premises.
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4. All Students shall be subject to the rules and regulations pertaining to the
employees of the Affiliate.

5. Students shall meet the minimum animal care standards of the Affiliate.

6. Each Student shall accept responsibility for all damage to Affiliate’s premises,
equipment or materials of any sort caused by that Student’s negligence and does
hereby agree to make restitution to Affiliate for such damage upon request of
Affiliate.

D. Responsibilities of the Affiliate
1. The Affiliate agrees to assist the program by providing through its supervisory

personnel, regular evaluation of the Students at intervals to be agreed upon by
the Affiliate and School. The evaluation form(s) are to be provided by School.

2. The Affiliate shall orient the School faculty on the Affiliate facilities and
policies.

3. The Affiliate shall inform its professional staff of its participation in the various
training program(s) of the School.

4. The teaching equipment owned by the Affiliate may be used in the teaching
Program. Authorization for use of central supply equipment (not expendable),
necessary for demonstration in specific skills may be available upon request.

5. The Affiliate shall supply opportunity for practical and/or observation
experience designed to supplement theory training.

6. The Affiliate reserves the right, at its absolute discretion, to refuse its facilities
and services to any students or to personnel who do not meet the professional or
other requirements of the Affiliate or any appropriate authority controlling and
directing said Affiliate.

VL The Affiliate will not be charged for any services performed by the School’s Students or personnel in
connection with the Program contemplated by this agreement. The Affiliate will not have any
obligation to pay the salaries or expenses of any Student or School personnel in connection with this
Program. Under no circumstances will any Student or personnel be considered an agent or employee
of the Affiliate but rather be on the Affiliate premises for purpose of training only. This basic
agreement with addenda paragraphs and the Program agreement between School and Students together
constitute the entire agreement of the parties hereto. Should the Affiliate desire to enter into additional
training programs; this basic agreement may be used, and specific program requirements may be
outlined in addended paragraphs.

VIL The Affiliate shall designate a qualified member(s) of the staff (designated supervisor) to assist with
student supervision and to assist Students in practicum experience.

VIIL It is understood that when Students are engaged in practical experiences, the responsibility for
operations, supervision, and all related duties remains with the Affiliate.

IX. All parties hereto agree that no cause of action, claim, liability or damage of any sort shall be asserted
by any party hereto against any other party hereto except as specifically provided herein. This
agreement to not sue any other party shall be construed liberally so as to prevent and preclude any
action outside the terms of this contract.

X. In keeping with Title VI of Civil Rights Act of 1964, no person shall, on the basis of race, sex, color
or national origin, or handicap may be excluded from participation in the Program or any activity
included herein.

XL This agreement and the promises and covenants made herein are for the benefit of the parties and the
Students of School. No other third party shall be entitled to rely upon this agreement.
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XII. South Texas ISD does not discriminate on the basis of race, color, national origin, gender, religion,
age, disability or genetic information in employment or provision of services, programs or activities.

,
Dr. Marco Antonio Lara, Jr. Superintendent South Texas ISD
I
Campus principal name and title
.,

Affilate’s full name and title

Revised: July 22, 2025
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