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County Of Galveston & Galv Cty Comm Court 

08/20/2025 



THANK YOU FOR YOUR BUSINESS! 

We are pleased to enclose a presentation for the above referenced policy or line(s) of 
coverage. We would like to point out that this presentation outlines a few of the coverage 
and/or limitation features of the coverage line(s) being presented, others may apply. We 
strongly encourage you to review the presentation closely and call us should you have any 
questions or concerns. Please remember that the extent of any insurance provided to you is 
at all times governed by the complete terms and conditions of the issued policy itself. This 
presentation does not constitute coverage. You must sign and return all required 
documentation along with payment for the premium before a request for coverage can be 
made to the insurance company. 

We would also like to remind you that your exposure to a loss may exceed your current limits. 
Higher limits may be available. 

GIA offers a full line of insurance products including Employee Benefits to help meet all your 
insurance needs. 

If you have ANY questions concerning this presentation or any other insurance matter, please 
let us know. 

Service Team 
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Premium Summary /4=' =--' n_if_1a_l__, 

-D - -~ - -

Coverage Type Premium Company (Carrie A I • I I 

l I • I 

Bond - Constable Pree. 1 $158.00 Merchants Bondin Co. Admitted 
Bond - Constable Pree. 2 $210.00 Merchants Bondin Co. Admitted 
Bond - Constable Pree. 3 $193.00 Merchants Bondin Co. Admitted 
Bond - Constable Pree. 4 $210.00 Merchants Bonding Co. Admitted 
Bond - Sheriff $595.00 Merchants Bondin Co. 

Premiums displayed are inclusive of all surcharges, taxes, fees and commissions as provided 
at the time of this proposal. Any changes made to your coverages may result in these 
premiums being adjusted. 

Minimum Earned Premium Agreement 

I understand that my policies are subject to minimum earned premium. This amount plus all 
applicable fees and taxes are due before binding. The money collected for minimum earned 
premium will not be refundable for any reason. 

Premium Audit Disclosure 

Commercial General Liability and Workers' Compensation premium is based upon estimated 
exposures during the policy period and is subject to audit by the Insurance Company at policy 
expiration which could result in additional premium due. 

Payment Options: 

Coverage premium written on a direct bill basis are the sole responsibility of the insured. 
Premiums will be billed directly from the insurance carrier. Finance options are available 
upon request. 

You can pay for the policy via our ePay Website: https://gia-tx.epaypolicy.com 

ePay charges apply: ePay charges apply: ACH Fee 1 % up to $10 max (per transaction) and 
3.50% for credit card payments. 
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Public Official Position Schedule Bonds 
9/30/2025 - 9/30/2026 

-

I 
Principal • • 

I I 
-~ 

Constable Precinct 1 7 Deputy Constables 9 Galveston Co 
1 Part-Time Deputy Constable Pree. 1 
Constable 
1 Reserve Deputy 
Constable 

Constable Precinct 2 6 Deputy Constables 12 Galveston Co 
1 Part-Time Deputy Constable Pree. 2 
Constable 
4 Reserve Deputy 
Constables 
1 Clerk 

Constable Precinct 3 9 Deputy Constables 11 Galveston Co 
2 Reserve Deputy Constable Pree. 3 
Constable 

Constable Precinct 4 7 Deputy Constables 12 Galveston Co 
5 Reserve Deputy Constable Pree. 4 
Constables -

Sheriff 34 Officers 34 Governor of Texas ~-

1/1--Initial 

: . ' 
$45,000 

$60,000 

$55,000 

$60,000 

$170,000 

5of9 



Public Official Bond 9/30;202s - 9/30/2026 

Position • I I • • : I • 

• I - ~ 

Lee Crowder Road Administrator Galveston 
Coun Jud e 

$10,000 

WILL NOT RENEW 
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DISCLAIMERS 

Please remember that the extent of any insurance provided to you is at all times governed by 
the complete terms and conditions of the issued policy itself. 

This presentation is a summary only and does not constitute coverage. You must sign and 
return all required documentation along with payment for the premium amount due before a 
request for coverage can be made to the Insurance Company. 

From June through November, insurance companies may stop binding coverage when a 
"tropical disturbance" enters the Gulf of Mexico or Caribbean Sea. In these cases, coverage 
quoted in this proposal cannot be put into effect until the company lifts its binding restriction. 

Notice regarding Values: The replacement cost determined by this form is an estimate based 
on average construction costs adjusted for regional differences. Actual replacement cost will 
be determined at the time of loss and may be impacted by the cost of materials, supplies, 
labor, ordinances or laws, inflation or other factors. This estimate is not a guarantee of 
replacement cost. For a more accurate estimate of replacement, contact an architect or 
contractor. 

Initial 

Notice regarding Higher Liability Limits: Your exposure to a liability loss may exceed your 
limits and even those quoted here. Higher liability limits may be available. Please let us know 
if you would like additional information or a quote. 

Texas Windstorm Insurance Association (TWIA) / National Flood Insurance Program (NFIP) -
State & Federal programs with uniform rates. Differences in premiums from different agents 
indicate a difference in coverage and/or rating information. Contact us for an explanation. 

TWIA: 
Building & contents deductibles apply separately per occurrence. 

* ICC: Increased Cost of Construction - When covered structure is wind/hail damaged and 
when required by enforcement of any ordinance & laws, pays increased costs incurred to: 
• Demolish, rebuild or repair wind/hail damaged part of structure to current building 
codes. 
• Demolish and rebuild undamaged part of covered structure if required due to 
wind/hail damage of structure. 
• Remove or replace portion of undamaged part of structure necessary to repair or 
replace damaged part. 
• Increased Cost of Construction to meet current windstorm building codes needed to 
maintain wind insurance through TWIA. 
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* There is no automatic coverage for detached buildings or structures located wholly or 
partially over water. If coverage is desired for these structures, they must be specifically 
insured by being listed on the policy with a premium charged. 

*Wind-Driven Rain Coverage is not available with TWIA for Commercial Properties. 

Minimum Retained Premium applies: For policies effective 9/1/23 and after, when a policy is 
cancelled by the policyholder, TWIA retains the entire annual premium, unless the policy was 
cancelled for one of the following reasons: purchase of similar coverage in the private 
market, death of the policyholder, total loss of the property, or sale of the insured property. 

NFIP: 
Flood deductibles (building/ contents) apply separately. 

Flood Insurance policies do not provide coverage for Additional Living Expenses. 

30-day waiting period (from date of application and payment to company) if Flood insurance 
not required by Mortgage Company. 

Our Agency may provide certain services that you request or that are necessary to place or 
maintain your insurance. Sections 550.001, 4005.003 and 4005.004 of the Texas Insurance 
Code authorize us to charge a fee for services if we obtain your written consent prior to 
providing the service or incurring the expense. The fee may be charged in addition to any 
commission we may receive from the insurance company providing the insurance coverage. 
This amount will be included in the total premium quoted for this policy. 

This is neither a contract nor part of any contract. It is meant as a summary description 
providing a broad overview of the policy form(s). Coverage under any policy is subject to the 
specific terms, conditions and exclusions applicable to that policy. You should carefully read 
all applicable policy forms, endorsements and declarations pages to completely understand 
the coverage available under any insurance policy. 

I..\ 

ttlA 
/ 1802 \ Bof9 

Initial 



Applicant's Business Name: County Of Galveston & Galveston Count) Commissioners Court 

;;::;;~•"j)J CLIENT AUTHORIZATION TO SECURE COVERAGE 
11.L) AND NON-BINDING COVERAGE DISCLAIMER 

Applicant has requested GIA to secure insurance on their behalf as proposed and/or quoted with changes (if any) noted on 
the "Declination of coverage" page located in this business insurance proposal. 

This agreement will confirm that applicant understands and agrees that no insurance policy or coverage shall be effective 
until an insurance company, in response to the agency's request, issues the policy, binder, endorsement or certificate. 
Applicant understands and agrees that no action or statement by the agent in accepting this application or attempting to 
secure the insurance or coverage desired by the applicant shall be construed as binding coverage, or as a promise, or 
representation, as to when such coverage will, or may, be issued or become effective. This agreement will also apply to 
any insurance, coverage or endorsements required by applicant to be attached to any policy or certificate of insurance as a 
result of this application. 

Any proposal or quotes offered to the applicant by the agency provide only a summary of the insurance or coverage 
proposed, the actual policies and other evidences of insurance, as issued by the company are the sole source for coverage, 
conditions, limitations and exclusions. Applicant confirms that the values, schedules and other data contained on the 
agency's applications, proposals and quotes have been supplied by the applicant, and/or records he supplied. Applicant 
acknowledges that they are solely responsible to maintain these records accurately, and agrees and understands that the 
policies contained in these proposals and quotes may be subject to final audit adjustment. Applicant understands that the 
final audited policy premium could be subject to change based on the final audit of exposures (such as payrolls, sales, 
receipts, etc). Further, applicant understands and agrees their authorization to secure coverage may result in a partially or 
fully earned premium, not subject to adjustment or refund even if coverage is canceled. The undersigned applicant has 
read and agrees to the provisions of this agreement. 

EXECUTED O N (DATE) : September 15~ 2025 

Mark Henry 
PRINTED '.\!AME 

~ 
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INSURANCE 

INVOICE All premiums payable on or 
before effective date of policy. 

ACCOUNT NO. DATE 
00000928 I August 20, 2025 

County Of Galveston & Galv Cty Comm Court 
Attn: Veronica Van Horn 
722 Moody, 3rd Floor 
Galveston, TX 77550 

$ ______ _ 
FOR: PAYMENT ENCLOSED - - -----------

PROPOSED 
EFFECTIVE 
DATE 

9/30/2025 
9/30/2025 
9/30/2025 
9/30/2025 
9/30/2025 

---1 ~1~ .12 (\2 ,: 

PROPOSED 
EXPIRATION QUOTE / POLICY # 

,, 
DESCRIPTION 

DATE 

9/30/2026 TX698817 Bond Renewal - Constable Pree. 1 
9/30/2026 TX698818 Bond Renewal - Constable Pree. 2 
9/30/2026 TX698819 Bond Renewal - Constable Pree. 3 
9/30/2026 TX698820 Bond Renewal - Constable Pree. 4 
9/30/2026 TX698825 Bond Renewal - Sheriff 
1-Q/A 1-,f\-,n ::i:X5 ! G'.':~5~ ::~. cl~c'l-val Road A:dmin. I:..ee Grav,,_: _-

PLEASE MAKE CHECK PAY ABLE TO GIA 
Thank you! 

PAYMENT DUE BY 
Thursdar Se(!tember 25th

, 2025 
TO A VOID A LAPSE IN COVERAGE. 

Payment and signed documents must be returned to GIA 
before a reauest for coveraae can be made to the Insurance Company 

TOTAL ESTIMATED AMOUNT DUE 

Thank you for your payment. We greatly appreciate your business! 

6025 Heards Lane, Galveston TX 77551 • PO Box 16767, Galveston TX 77552 
409-740-1251 • FAX 409-740-0513 

www.gia-tx.com 

Commercial • Personal • Employee Benefits 

AMOUNT 

$158.00 
$210.00 
$193.00 
$210.00 
$595.00 
~ t.--n.t)9-

!Gt S44.90 

$1,366.00 


