
AGENDA 
GILLESPIE COUNTY COMMISSIONERS COURT 

REGULAR MEETING 
MONDAY, AUGUST 28, 2023 

GILLESPIE COUNTY COURTHOUSE 
FREDERICKSBURG, TEXAS 

9:00 O'CLOCK A.M. 
 
 

Invocation and Pledge of Allegiance. 
 
 

1. Call meeting to order.  
 
 

2. Consider approval of Bills & Claims and payments via electronic fund transfers.     
 
 

3. Consider approval of Journal Entries & Budget Amendments (Line Item 
Transfers). 

 
 

4. Consider approval of payroll claims & related expenses. 
 
 

5. Consider approval of Departmental Reports. 
 

 
6. Consider approval of Fees of Office. 

  
 

7. Consider approval of renewal contract with DBT Transportation Services for 
Automated Weather Observing System (AWOS) maintenance and National 
Airspace Data Interchange Network (NADIN) service for the County Airport, and 
authorization for execution of documents. 

 
  

8. Consider approval of the County Airport emergency plan. 
 
  

9. Consider approval of request from Rhett Hawk, LLC, to sublease space to Chavi, 
LLC, at the County Airport. 

 
  

10. Consider approval of Center for Internet Security, Inc. quote for CIS Endpoint 
Security Services to replace the County's existing antivirus solution. 

 
  



11. Consider approval of Ooma, Inc. quote for the implementation of AirDial services 
to replace County's existing wireline phone services, and authorization for 
execution of documents. 
 
 

12. Consider approval of interlocal agreement between the County and Alamo Area 
Council of Governments (AACOG) related to Public Safety Answering Point 
Services (PSAP) for E-911. 

 
 

13. Consider authorizing the removal of cattle guard on Pecan Creek Road in the 
1000-1100 section of Pecan Creek Road.  (Notice to adjacent landowners was 
mailed May 30th, deadline for public hearing request is August 13th, and removal 
would occur on or after August 28th, 2023). 

 
 

14. Consider acceptance of a monetary donation from Sharon Treibs Moose to be 
allocated to Gillespie County Road & Bridge Precinct #4. 

 
 

15. Consider approval of advertising for position in the County Clerk’s office. 
 
 

16. Consider approval of revised job description for position in the County Treasurer’s 
Office. 

 
 

17. Consider approval of advertising for position in the County Treasurer’s Office. 
 
 

18. Consider approval of advertising for position in the County Sanitation/Floodplain 
department. 

 
 

19. Consider approval of cell phone allowance for personnel in the 
Sanitation/Floodplain office. 

 
 

20. Consider approval of submission certifying Gillespie County’s completion of 
annual Cybersecurity Training for County employees. 

 
 

21. Receive update on the annual Gillespie County open enrollment dates for benefits 
and employee Self Service Portal information. 

 
 



22. Consider approval of proposals from RAC, Inc. Elevator Inspection Service to 
perform annual safety test on elevators at Gillespie County Courthouse and 
Pioneer Memorial Library, and authorization for execution of documents. 

 
 

23. Consider implementation of a 457 retirement savings plan, approval of 457 plan 
documents, and authorization for execution of documents. 

 
 

24. Consider acceptance and approval of bond for Elections Administrator. 
 
 

25. Consider approval of Gillespie Central Appraisal District annual audit report. 
 
 

26. Consider approval of Gillespie Central Appraisal District FY2024 Appraisal and 
Collection budgets. 

 
 

27. Consider approval to release surety bond for grading, paving, and drainage for 
Canyons Subdivision, Precinct 1. 

 
 

28. Consider approval of the Gillespie County 2024 Holidays and Pay Day Schedule. 
 
 

29. Consider approval of purchase of miscellaneous vehicle parts and bagged ice for 
the County yard. 

 
  

30. Consider approval of modifications to a structure at the County yard to 
accommodate large equipment.  

 
  

31. Consider approval of the Gillespie County Travel Policy. 
 
  

32. Consider approval of hiring or transferring personnel for vacant positions in the 
Sheriff’s Office. 
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DBT TRANSPORTATION AVIATION SUPPORT AND MAINTENANCE 
SERVICES ORDER SUMMARY 

Contracted Party: 

Name: 
Street: 
City: 
State: 
Zip: 
Contact Name: 
Contact Email: 
Contact Phone: 
Invoice Email: 

Serviced Customer Location: 

Name: 
Street: 
City: 
State: 
Zip: 
Contact Name: 
Contact Email: 
Contact Phone: 

The Effective Date of this Agreement starts on  . 

The Term of this Agreement shall be for a period of  year(s) from Effective Date. 

SERVICES 
Periodic/ Pre-Season Maintenance 
Equipment Restoration 
Data Services – NADIN 
Data Services - ALIS 
Data Services - RCR 
Other Data Services 

AIRPORT WEATHER 
EQUIPMENT 

MANUFACTURER MODEL INSPECTION 
FREQUENCY 

ANNUAL DATE 

AWOS 

DME 

GS 

LOC 

VOR 

Gillespie County
101 W Main
Fredericksburg
TX
78624

tlombardi@gillespiecounty.org

Gillespie County Airport - T82
101 W. Main, Unit 9
Fredericksburg
TX
78624

Tony Lombardi
tlombardi@gillespiecounty.org
830-997-7502

9/1/23
3

✔

✔ Unlimited

✔ Modem

✔ DBT VC/VD IIIPT Tri Annual 2/10/24

Select Select

Select Select

Select Select

Select Semi Annual
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DBT TRANSPORTATION AVIATION SUPPORT AND MAINTENANCE 
SERVICES ORDER SUMMARY 

WEATHER/NAVAID 
EQUIPMENT 

MANUFACTURER MODEL FREQUENCY ANNUAL DATE 

Markers 

NDB 

RVR 

RWIS Runway/Road 

AIRFIELD EQUIPMENT FREQUENCY NOTES 
Approach Lighting 
Bolt Torquing 
CCR PMA 
Control Tower 
Moventor Skiddometer 
PAPI/VASI 

PRICING BILLED 
Annual Fee 
Pricing Year One $ 
Pricing Year Two $ 
Pricing Year Three $ 
Pricing Year Four $ 
Pricing Year Five $ 
Contract Total $ 

FEE SCHEDULE 
Unplanned Outage Fee $ 1780 per day (lightning strike, bird strike) 
Facility Visit Fee $ 1780 per day 
Holiday Visit Fee $ 700 additional per day 
Cancellation/Delay Fee $ 700 per day 

Select

Select

Select

Select

Select

Select

Select

Select

Select

Select

6,145.00 Annually

6,206.00 Annually

6,269.00 Annually

Select

Select

18,620.00
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DBT TRANSPORTATION AVIATION SUPPORT AND MAINTENANCE 
SERVICES ORDER SUMMARY 

This Order Summary is part of the DBT Support and Maintenance Services Agreement (“Service Agreement”) 
between DBT and Customer. The Service Agreement consists of this Summary and each listed attachment. By 
signing this Order Summary, the parties signify that they have read, understand, and agree to be bound by all the 
terms and conditions of the Service Agreement. 

DBT Transportation Services Contracted Party 

By: 

Title: 

Date: 

By: 

Title: 

Date: 

STATEMENT OF WORK, ADDITIONAL TERMS & ATTACHMENTS 

AWOS & Navaid Statement of Work 

RWIS Maintenance Statement of Work  

Additional Notes and Attachments 

✔

✔

✔

CEO/COO

7/28/23



GILLESPIE COUNTY AIRPORT 
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1. Background 

1.1 Airport Ownership and Nature of Operations 

1.1.1 The Gillespie County Airport (“Airport”) is a general aviation airport 
owned by Gillespie County (“County”) that supports a variety of general 
aviation operations ranging from light, single engine piston airplanes, to 
multi-engine turbine airplanes, helicopters, and other types of aircraft. 

1.1.2 The Airport is a nontowered airport (i.e., not served by an operating air 
traffic control tower). 

1.2 Airport Management and Fixed-Base Operator Roles 

1.2.1 Airport Management 

1.2.1.1 The Gillespie County Commissioners Court (“Court”), through 
its Airport Manager is responsible for the day-to-day 
management of the Airport.  

1.2.1.2 In general, the Airport Manager and staff oversee the financial 
and operating performance of the Airport, including leasing of 
Airport property, but do not provide services to general aviation 
aircraft such as aircraft fueling, aircraft handling, or 
maintenance.  

1.2.1.3 The Airport Manager and staff are generally on site and 
available only during normal business hours.  

1.2.2 Fixed-Base Operator 

1.2.2.1 A fixed-base operator (“FBO”) at an airport is an entity that is 
granted the right to operate on the airport and provide support 
services to general aviation aircraft. 

1.2.2.2 Fredericksburg FBO (Gillespie Air Services), a private business 
enterprise, leases land at the Airport and provides FBO related 
services including aircraft fueling, aircraft parking, rental cars, 
storage, and other services. 

1.2.2.3 Fredericksburg FBO, in connection with its role as an FBO, is 
required to maintain business hours that provide coverage for 
Airport operations, generally from 8 am until 6pm. 

1.2.2.4 Upon request, the FBO can also provide certain “call-out” 
services for general aviation operations outside of its normal 
business hours. 
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1.3 Airport Hours of Operation and Attendance 

1.3.1 The Airport is open 24 hours/day, seven days a week, unless otherwise 
closed due to weather or other operational / maintenance related 
considerations. 

1.3.2 It is important to note, that although the Airport is generally available for 
aircraft operations 24 hours/day, seven days a week, the Airport is 
attended only part-time. The Airport Manager (and its staff) and 
Fredericksburg FBO are generally on site only during their respective 
normal business hours. 

1.3.3 As such, aircraft operations can, and do, routinely occur at the Airport 
when it is unattended and, in certain instances during normal business 
hours, is unattended when staffing shortages exist either in the Airport 
Manager’s office or at the FBO. 

1.4 No Rescue or Firefighting Equipment Located on the Field 

1.4.1 As is the case at many general aviation airports, the Airport does not (and 
is not required to) have its own rescue or firefighting equipment located 
on the field. 

1.4.2 Rescue and firefighting services are available from the local community. 
Coordination / communication with such resources is discussed in this 
document. 

1.5 Airport not Certified under 14 CFR Part 139 

1.5.1  14 CFR Part 139 requires airports that serve certain scheduled and 
nonscheduled air carrier operations to obtain and keep current an Airport 
Operating Certificate (“AOC”). 

1.5.2 No operations falling within the scope of 14 CFR Part 139 are conducted 
at the Airport and, as such the Airport is not certified (nor required to be 
certified) under 14 CFR 139. 

1.6 Aircraft Operators and Types of Accidents and Incidents 

1.6.1 Aircraft Operator 

1.6.1.1 The National Transportation Safety Board (“NTSB”) defines an 
“Operator” as “any person who causes or authorizes the 
operation of an aircraft, such as the owner, lessee, or bailee of 
an aircraft.” 

1.6.2 Aircraft Accident 
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1.6.2.1 The NTSB defines an “Aircraft Accident,” in part, as “an 
occurrence associated with the operation of an aircraft which 
takes place between the time any person boards the aircraft with 
the intention of flight and all such persons have disembarked, 
and in which any person suffers death or serious injury or in 
which the aircraft receives substantial damage.” 

• Serious injury-any injury which: (1) requires 
hospitalization for more than 48 hours, commencing within 
7 days from the date of the injury; (2) results in a fracture 
of any bone (except simple fractures of fingers, toes or 
nose); (3) causes severe hemorrhages, nerve, muscle, or 
tendon damage; (4) involves any internal organ; or (5) 
involves second or third degree burns, or any burns 
affecting more than 5% of body surface. (49 CFR PART 
830) 

• Substantial damage-damage or failure which adversely 
affects the structural strength, performance, or flight 
characteristics of the aircraft, and which would normally 
require major repair or replacement of the affected 
component.  Engine failure or damage limited to an engine 
if only one engine fails or is damaged, bent fairings or 
cowling, dented skin, small punctured hold in the skin or 
fabric, ground damage to rotor, or propeller blades, and 
damage to landing gear, wheels, tire, flaps, engine 
accessories, brakes, or wingtips are not considered 
“substantial damage” for the purpose of this part. (49 CFR 
PART 830) 

1.6.3 Aircraft Incident 

1.6.3.1 The NTSB defines an “Incident” as “an occurrence other than 
an accident, associated with the operation of an aircraft, which 
affects or could affect the safety of operations.” 

1.7 Disabled Aircraft Phases 

1.7.1 Disabled Aircraft Response Phase 

1.7.1.1 The Disabled Aircraft Response Phase begins at the first 
notification of a possible emergency and continues through 
rescue operations, including removal of passengers and crew 
and extinguishment of any fire if present. 

1.7.2 Disabled Aircraft Removal Phase 
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1.7.2.1 The Disabled Aircraft Removal Phase begins when all persons 
have been removed and the aircraft is safe for off-site 
investigation and when the relevant authorities, including any 
other public safety officials and the FAA and NTSB have 
approved relocation of the aircraft from the scene. 

1.8 Designated Airport Representatives 

1.8.1 For purposes outlined in this Aircraft Accident and Incident Response 
Plan (“Plan”), in situations where the Airport Manager is not present, the 
volunteer members listed in Appendix D, as available, shall be designated 
representatives of the Airport (“Designated Airport Representatives”). 

1.8.2 The Airport Manager and Designated Airport Representatives shall 
receive annual training with respect to the provisions of this Aircraft and 
Incident Response Plan. 

1.9 Incident Command 

1.9.1 External resources responding to an Aircraft Accident or Incident on the 
Airport will direct all rescue, firefighting and security operations. Such 
parties will coordinate the response and establish incident command 
resources as they determine necessary for the specific situation and for 
the various stages of the response (“Incident Command”).  

1.9.2 The Airport Manager / Designated Airport Representative will be the 
point of contact for any such Incident Command designated by such 
external resources. 

1.10 Notices to Air Missions (“NOTAMs”) 

1.10.1 Notices to Airmen or “NOTAMs” is a notice containing information 
essential to personnel concerned with flight operations, but not known far 
enough in advance to be publicized by other means to the aviation 
community. It states the abnormal status of a component of the National 
Airspace System (including airports) – not the normal status. 

1.10.2 In the context of this Plan, NOTAMs provide the Aircraft Operator 
important information on the status of the Airport, including Airport 
closure, partial closure (i.e., runway, taxiways, etc.) and other conditions 
important to aviation safety. NOTAMs are prepared by the Airport 
Manager / Designated Airport Representative and submitted to the FAA 
for dissemination to the aviation community. 

2. Introduction 

2.1 Purpose and Scope 
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2.1.1 The scope and purpose of this Aircraft Accident and Incident Response 
Plan (“Plan”) is to: 

1)  Minimize any further injury, loss of life, or damage to property, and 
safely return the Airport to operation following an Aircraft Accident 
or Incident that occurs on Airport property. 

2)  Establish an Accident and Incident Reporting framework to assist in 
obtaining resources to handle an Aircraft Accident or Incident on 
Airport property, including rescue, firefighting, security, and 
Incident Command capabilities that are not resident on the Airport; 
and  

3)  Provide guidance to the Airport Manager / Designated Airport 
Representative in the removal of any disabled aircraft that may have 
resulted from an Accident or Incident on Airport property. 

2.1.2  Although the Airport Manager and Fredericksburg FBO personnel may 
serve roles in communication and support, they are not trained in rescue, 
firefighting, security, or Incident Command and will not serve in such 
capacities at any time in an Aircraft Accident or Incident occurring on the 
Airport. 

2.1.3  This Plan is limited in scope and is not intended to be the equivalent of an 
Airport Emergency Plan prepared in accordance with FAA Advisory 
Circular AC 150/5200-31C. 

2.2  Review and Update 

2.2.1  This Plan has been reviewed by the relevant parties identified herein, 
including Airport Management, the Airport Advisory Board, 
Fredericksburg FBO, the Fredericksburg Police Department, the 
Fredericksburg Fire Department, Fredericksburg Emergency Medical 
Services, Gillespie County Community Emergency Response Team, the 
Gillespie County Sheriff’s Office, and the Texas Department of Public 
Safety. 

2.2.2  This Plan shall be updated from time to time as personnel and 
circumstances change and presented to Gillespie County Commissioners 
Court on at least an annual basis for approval and communication to 
relevant parties. 

2.2.3  This plan will be exercised annually. The Airport Manager’s office shall 
obtain documentation of receipt and understanding of this Plan from the 
parties listed in paragraph 2.2.1. 
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3.  Accident and Incident Reporting 

3.1  Baseline 

3.1.1  Accidents and Incidents identified by anyone should call 911 and 
describe the Aircraft or Incident, location, and request emergency 
services. 

3.1.2  Following a call to 911, individuals are requested to contact the Airport 
Manager, and if unable to reach the Airport Manager, a Designated 
Airport Representative. 

3.1.3  Accident and Incident Reporting for anyone who identifies a potential 
Accident or Incident are outlined in Appendix A. 

3.2  Airport Manager / Designated Airport Representatives 

3.2.1 Upon becoming aware of an Accident or Incident (and when present at 
the Airport), the Airport Manager / Designated Airport Representative 
will perform the communication and related activities outlined in 
Appendix B. 

3.3  Fredericksburg FBO 

3.3.1  During times when the Airport office is closed, or when the Airport 
Manager / Designated Airport Representative is otherwise not present 
and upon becoming aware of an Accident or Incident, the FBO will 
perform the communication and related activities outlined in Appendix C. 

4.  External Response Capabilities 

4.1  Fredericksburg Fire/Emergency Medical Services Department 

4.1.1  The Fredericksburg Fire Department responds with equipment and 
trained personnel for fire suppression, rescue of victims, and 
transportation of victims to area hospitals. 

4.1.2  Containment of hazardous materials (HAZMAT) in and around the 
accident site. 

4.1.3  The Fredericksburg Fire Department is limitedly responsible for 
HAZMAT clean-up. HAZMAT clean-up is the owner/operator 
responsibility.  

 4.1.3.1 For the Spill Response Procedures Checklist refer to Appendix I. 
In addition, contact information for local clean-up services can 
be found in Appendix E. 
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 4.1.3.2 For more information and TCEQ forms, refer to the Airport’s 
SWPPP 

• Reportable Quantities: 
o Engine oil, Hydraulic Fluid – 25 gal 
o Gasoline or other fuels – 17 gal 
 

4.1.4 Fredericksburg Emergency Medical Services (“EMS”) can provide 
emergency medical services to include triage, patient care, and transport. 

4.2  Fredericksburg Police Department/Gillespie County Sheriff’s Office 

4.2.1  The PD/SO assists in securing the area and providing for the free flow of 
emergency equipment into the Accident or Incident scene. 

4.2.2  The PD/SO can also provide crowd control, site security, and control of 
ingress and egress to the scene by authorized personnel. 

4.3 Texas Department of Public Safety 

4.3.1  The Texas Department of Public Safety (DPS) will contact the FAA if the 
accident occurs off airport property or when Airport Management or 
Designated Representatives are not present on the airport at the time of 
the accident. 

4.3.2  DPS holds the scene and takes photos to document the scene for 
FAA/NTSB investigators. 

4.3.3  DPS assists in securing the area and providing for the free flow of 
emergency equipment into the Accident or Incident scene. 

4.3.4  DPS can also provide crowd control and control of ingress and egress to 
the scene by authorized personnel. 

4.4  Other Resources 

4.4.1  External responders may also access other services from surrounding 
communities (i.e., TFS & Harper/Stonewall/Willow City/Doss/Tierra 
Linda VFD), other state and local resources, and / or federal resources as 
they deem necessary to respond to the specific situation at hand. 

4.4.2 In accordance with the Gillespie County Airport’s Minimum Operating 
Standards, all leaseholders are required to respond to airport emergencies 
at the request of the Airport Manager or local authorities. 
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5.  Disabled Aircraft Removal 

5.1  Airport Manager / Designated Airport Representative  

5.1.1 The role of the Airport Manager / Designated Airport Representative is to 
safely return the airfield to normal operations. 

5.1.2  The Airport Manager / Designated Airport Representative is not required 
to provide assistance in the physical process of removing or relocating 
the disabled aircraft or in recommending an aircraft removal resource, but 
in most cases will at their discretion. 

5.1.3  This Airport Manager / Designated Airport Representative works with 
the relevant emergency responders, the NTSB, and the FAA to confirm 
timing and ability for the Aircraft Owner / Operator to remove the 
disabled aircraft. 

5.2  Fredericksburg FBO 

5.2.1  Fredericksburg FBO may be available to provide limited support for 
removing a disabled aircraft. 

5.2.2  The Aircraft Owner / Operator in its sole decision, determines whether 
Fredericksburg FBO or any other aircraft removal or resource is qualified 
to remove or relocate its aircraft. 

5.3  NTSB and FAA 

5.3.1  National Transportation Safety Board (“NTSB”) 

5.3.1.1  When the NTSB is involved in responding to the Aircraft 
Accident or Incident, The Airport Manager / Designated Airport 
Representative will confirm with the FAA/NTSB the ability to 
remove or relocate the disabled aircraft prior to providing the 
Owner / Operator access to the area to start the removal / 
relocation process. 

5.3.1.2  In most cases, the NTSB will issue a “permission to move the 
aircraft” following its initial investigation of the accident. This 
permission allows the aircraft to be moved only from the 
location of the accident to a selected area for further 
investigation. The NTSB generally retains custody of the 
aircraft until completion of its investigation. 

5.3.1.3  Upon completion of its investigation, or as determined by the 
Investigating Official, the NTSB will issue a “Release” of the 
aircraft. This “Release” permits the operator to move the aircraft 
as desired for repairs or salvage. 
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5.3.2  Federal Aviation Administration (“FAA”) 

5.3.2.1  When the FAA is involved in responding to the Aircraft Accident 
or Incident, The Airport Manager / Designated Airport 
Representative will confirm with the FAA the ability to remove or 
relocate the disabled aircraft prior to providing the Owner / 
Operator access to the area to start the removal / relocation 
process. 

5.4  Aircraft Owner / Operator 

5.4.1  It is the responsibility of the Aircraft Owner / Operator to coordinate the 
timing and approach to the removal or relocation of any disabled aircraft 
with the Airport Manager / Designated Airport Representative, the 
NTSB, FAA, and emergency responders in advance of any removal or 
relocation of the aircraft, in whole or part. 

5.4.2  The Aircraft Owner / Operator determines whether the Fredericksburg 
FBO or any other disabled aircraft removal resource is qualified to 
remove or relocate its aircraft and will not hold them responsible for any 
further damage caused by the moving of the aircraft. 

5.4.3  Appendix E contains a list of disabled aircraft removal resources known 
to the Airport, including Fredericksburg FBO. The list is provided for 
informational purposes only, is not intended to be a complete list of such 
service providers, and none of the service providers listed are endorsed or 
recommended by the Airport Manager. 

5.4.4  The Aircraft Owner / Operator will meet with the Airport Manager, 
NTSB Investigator, FAA and any emergency responders, as applicable, 
to agree on a plan of action to permanently remove or relocate the 
disabled aircraft. 

5.4.5  The Aircraft Owner / Operator shall ensure the removal process (and 
service provider) comply with the agreed-upon removal plan of action. 

5.4.6  The Aircraft Owner / Operator shall be solely responsible for timely 
complying with any NTSB / FAA required notices related to the Aircraft 
Accident or Incident. 

5.4.7  The Aircraft Owner / Operator shall expedite the removal or relocation of 
the aircraft when approved to do so by the Airport Manager / Designated 
Airport Representative, NTSB, FAA and emergency responders involved 
in the situation. 

5.4.8  If the aircraft is not removed expeditiously and pursuant to the agreed-
upon plan, the Airport Manager / Designated Airport Representative may 
order its removal at the expense of the aircraft owner. 
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6  Reopening the Airport 

6.1  Airport Manager / Designated Airport Representative 

6.1.1  The Airport Manager / Designated Airport Representative works with the 
relevant emergency responders, the NTSB, and the FAA to confirm that 
such services and investigations have progressed to a stage that would 
permit the Airport to safely reopen either all or part of its operation.  

6.1.2  The Airport Manager / Designated Airport Representative works with the 
Aircraft Owner / Operator to confirm the status of removal or relocation 
of any disabled aircraft and that such would permit the Airport to safely 
reopen all or part of its function. 

6.1.3  The Airport Manager / Designated Airport Representative will physically 
inspect areas cleared prior to resumption of all or part of the Airport’s 
operation. 

6.1.4  The Airport Manager / Designated Airport Representative determines that 
the Airport can safely reopen all or part of the Airport operations. 

6.1.5  The Airport Manager / Designated Airport Representative prepares 
/updates NOTAMs on any operational restrictions remaining on the 
Airport, if any. 

6.1.6  The Airport Manager / Designated Airport Representative reopens all or 
part of the Airport. 

6.2  Aircraft Owner / Operator 

6.2.1  The Aircraft Owner / Operator remains responsible for the continued 
adherence to any disabled aircraft removal plan during a partial or full 
return to operational status of the Airport, including the actions of any 
disabled aircraft resources engaged to handle any remaining issues in the 
removal or relocation of the aircraft. 

6.2.2  The Aircraft Owner / Operator is responsible to keep the Airport 
Manager / Designated Airport Representative informed of the status and 
compliance with the agreed plan for removal / relocation activities in 
connection with the disabled aircraft removal plan. 
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7.  Comments and Questions 

7.1  Comments and questions should be directed to: 

Airport Manager 
Gillespie County Airport 

191 Airport Rd 
Fredericksburg, TX 78624 

Phone: 830-990-5764 
 

 

APPROVED BY THE GILLESPIE COUNTY COMMISSIONERS COURT THIS 
_____________ DAY OF _______________, 2023. 
 
 
 
 
____________________________ 
Daniel Jones, Gillespie County Judge 
 
 
Attest:  ___________________________________ 
Lindsey Brown, Gillespie County Clerk 

 

[Remainder of this page intentionally left blank] 
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Appendix A 

Gillespie-County Airport 
Aircraft Accident and Incident Response Plan 

 
Accident and Incident Reporting 

 
 

1. Call 911 and describe the Aircraft Accident or Incident, location, and request 
emergency services. 

2. Notify Airport Manager at 832-315-0764 or, if unable to reach the Airport 
Manager, one of the Designated Airport Representatives listed below: 

a. Steve Allen - 281-635-2292 

b. Ethan Crane  - 830-997-3313 

c. Bob Snowden - 830-456-5425 

d. Adam Sheffield - 830-456-9230 
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Appendix B 

Gillespie-County Airport 
Aircraft Accident and Incident Response Plan 

 
Accident and Incident Reporting - 

Airport Manager / Designated Airport Representative 
 

3. Call 911 and describe the Aircraft Accident or Incident, location, and request 
emergency services. 

4. Contact the FAA / Houston Air Route Traffic Control Center (“ATC”) on 281-230-
5560 if closing all or part of the Airport and ask them to advise any known inbound 
traffic. Advise ATC of the aircraft tail number if available. 

5. Monitor Airport traffic on CTAF 122.7, if able, and advise aircraft of any closures or 
issues. When time permits, broadcast Airport operational status, including any full or 
partial Airport closures, in the blind. 

6. Update AWOS 120.0 with a recorded message on Airport operational status. 

7. Prepare NOTAM to address Airport operational status and provide to Leidos Flight 
Service NOTAM desk at 877-487-6867. (Note the Designated Airport Representative are 
authorized to post NOTAMS) 

8. Call the FAA Operations Center at 817-222-5006, or the NTSB at 844-373-2992, and 
describe the Aircraft Accident or Incident. Make sure you have the following 
information: 

9. Provide access to the Airport to emergency responders, the FAA and NTSB as 
applicable, including assistance and direction to the location of the Aircraft Accident or 
Incident. 
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Appendix C 

Gillespie-County Airport 
Aircraft Accident and Incident Response Plan 

 
Accident and Incident Reporting – Fredericksburg FBO 

 
During times when the Airport office is closed (or when the Airport Manager or a 
Designated Airport Representative is otherwise not present), Fredericksburg FBO will 
perform the following communication and related activities: 

1. Call 911 and describe the Aircraft Accident or Incident, location, and request 
emergency services. 

2. Provide access to the Airport to emergency responders, the FAA and NTSB as 
applicable, including assistance and direction to the location of the Aircraft 
Accident or Incident. 

3. Notify Airport Manager at 832-315-0764 or, if unable to reach the Airport 
Manager, one of the Designated Airport Representatives listed below: 

a. Steve Allen - 281-635-2292 

b. Ethan Crane  - 830-997-3313 

c. Bob Snowden - 830-456-5425 

d. Adam Sheffield - 830-456-9230 

4. Monitor Airport traffic on CTAF 122.7, if able, and advise aircraft of any closures 
or issues. When time permits, broadcast Airport operational status, including any 
full or partial Airport closures, in the blind. 

5. Provide a situation report to the Airport Manager or Designated Airport 
Representative upon arrival. 
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Appendix D 

Gillespie-County Airport 
Aircraft Accident and Incident Response Plan 

 
Airport Manager and Designated Airport Representatives 

 

Airport Manager 

Tony Lombardi 

Designated Airport Representatives 

Steve Allen (Chairman of the Airport Advisory Board) 

Ethan Crane (Owner of the FBO) 

Bob Snowden (Local Pilot) 

Adam Sheffield (Local Pilot) 
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Appendix E 

Gillespie-County Airport 
Aircraft Accident and Incident Response Plan 

 
Disabled Aircraft Removal Resources and Key Numbers 

 
Disabled Aircraft Removal Resources: 
 

• Doc’s Auto Repair has tow truck which will help move a 
tailwheel aircraft, Cell: 830-889-8895 
Note: Tricycle gear aircraft or larger twins will require bigger 

equipment with straps and spreader bar. 
• Perry’s Crane and Rigging Co. Inc., 830-257-3478 or 830-

257-3773 
• Sunbelt Rental, 830-997-7137 
• Texas First Rentals, 830-990-4333 
• FBO (For tug support), 830-997-3313. 
• TAC Aero maintenance has a forklift. (830) 990-9050 
• HAZMAT/Spill Removal 

o Alamo1/Alamo Environmental  (210) 404-1220. (24-
hour hotline) 

 
Key Numbers: 

• FAA Operations Center     817-222-5006 
• FAA Flight Standards Office    800-292-2023  
• National Transportation Safety Board (NTSB) 844-373-9922 
• Gillespie County/Fredericksburg Dispatch   830-997-7585 
• Leidos Flight Service NOTAM     877-487-6867 
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Appendix F 

Gillespie County Airport 
Aircraft Accident and Incident Response Plan 

 
Airport Access Points 
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Runway Safety Area 
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Appendix G 

Gillespie County Airport 
Quick Reference Emergency Checklist-Manager 

 
(Don’t move the Aircraft until approved by the FAA/NTSB) 

 
1.  Type of emergency - Federal regulations require operators to notify the NTSB 
immediately of aviation accidents and certain incidents 
 
“An accident is defined as an occurrence associated with the operation of an aircraft that 
takes place between the time any person boards the aircraft with the intention of flight 
and all such persons have disembarked, and in which any person suffers death or 
serious injury, or in which the aircraft receives substantial damage.” 
 
2.  Location of incident. 
 

A. If in the safety area of runway (RSA) (200’ either side of runway centerline) 
• Close runway, stop takeoffs and landings, use CTAF Freq. 122.7 VHF 
• Do not allow takeoffs and landing from the taxiway 

• Recommend parking a PD/SO vehicle or county gator with 
lights on at the ends  of both runways to stop takeoffs and 
landings. 

• As time permits call Flight Service to issue NOTAM 877-487-6867 
 
3.  Estimate of people involved. 
 

A. Care for injured until arrival of First Responders 
 
4.  Notify (Airport Manager Responsibility): 
 

A. If there is an injury, or possible fire, confirm First Responders on the way/if 
not, call 911 (request “Jaws of life”) 

• Fredericksburg Police and Gillespie County Sheriff (830-990-8793) 
(Dispatch)/830-997-7585 ((DPS office is in Kerrville 830-258-
8400x68437) 

B. FAA Communications Center Dallas, 1-817-222-5006  
• At a minimum have the following information to pass on: 

o Incident time:______________________________________ 
o Type of aircraft/N#:_________________________________ 
o Pilot Name/status:__________________________________ 
o Location of incident:________________________________ 
o Summary of the event: ______________________________ 
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• Other key numbers: FAA Flight Standards Office (1-800-292-2023) 
and the National Transportation Safety Board (NTSB) ((844) 373-
9922) 

 
5.  If on scene, Fire Department Chief or senior firefighter is the Incident 
Commander 
   

A. Direct rescue and fire suppression 
B. Protect and preserve the accident scene to the maximum extent possible 

 
6.  If required, Gillespie County Emergency Management Coordinator 
 

A. Will arrange for resources needed by Incident Commander 
• Hospital Services   
• Mortuary Aid   
• Airevac 

 
7.  If on scene, Law Enforcement 
 

A. City of Fredericksburg assisted by Gillespie County Sheriff and Texas DPS 
will secure incident site, control vehicular traffic and perform crowd control. 

B. Ensure the free flow of emergency vehicles. 
C. Control access to and from the site 

 
8.  Airport Manager 
 

A. Support the effort by coordinating the use of equipment, material and 
personnel. 

B. Contact airport tenants for assistance. 
C. Take pictures, send to FSDO Inspector, if requested 
D. Ask FSDO/FAA representative for permission to move wreckage if in runway 

safety area and runway is closed,  
• Recommendation: if able, have the pilot contact his insurance 

company prior to moving it, however once the FAA approves the 
move, don’t wait on the insurance company if the site interferes with 
the operations of the runway (i.e. on the runway or in the RSA). 

Note: Remove disabled aircraft past the parallel taxiway to be safe. 
E. Request Fuel Samples from FBO, if it was determined that the aircraft 

received fuel from the FBO. 
F. Create a log of the event.  
 

9.  Support Equipment 
 

A. Doc’s Auto Repair has tow truck which will help move a tailwheel aircraft, 
Cell: 830-889-8895 
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B. Note: Tricycle gear aircraft or larger twins will require bigger equipment with 
straps and spreader bar. 

C. Perry’s Crane and Rigging Co. Inc., 830-257-3478 or 830-257-3773 
D. Sunbelt Rental, 830-997-7137 
E. Texas First Rentals, 830-990-4333 
F. FBO (For tug support), 830-997-3313. 
G. TAC Aero maintenance has a forklift. (830) 990-9050 
H. HAZMAT/Spill Removal 

• Alamo1/Alamo Environmental  (210) 404-1220. (24-hour hotline) 
 
Key Numbers: 
• FAA Operations Center     817-222-5006 
• FAA Flight Standards Office    800-292-2023  
• National Transportation Safety Board (NTSB)  844-373-9922 
• Gillespie County/Fredericksburg Dispatch   830-997-7585 
• Leidos Flight Service NOTAM     877-487-6867 
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Appendix H 

Gillespie County Airport 
Quick Reference Emergency Checklist-Manager Absent 
 

(Don’t move the Aircraft until approved by the FAA/NTSB)  
 

1.  Notification/Type of emergency - Federal regulations require operators to notify the 
NTSB immediately of aviation accidents and certain incidents 
 
“An accident is defined as an occurrence associated with the operation of an aircraft that 
takes place between the time any person boards the aircraft with the intention of flight 
and all such persons have disembarked, and in which any person suffers death or 
serious injury, or in which the aircraft receives substantial damage.” 
 

A. If there is an injury, or possible fire, or in doubt...Call 911/confirm First 
Responders on the way (request “Jaws of life”) 

B. Contact Airport Manager 832-315-0764 
• Contact Jon Watt @ 520-342-9980 (for county representation/help) 

C. Call for assistance/help:  
• Bob Snowden 830-456-5425,  
• Steve Allen 281-635-2292,  
• Ethan Crane/FBO 830-997-3313 
• Adam Sheffield 830-456-9230  

(Note: Due to their expertise and willingness to help, these individuals have 
volunteered to represent the Airport manager in his absent and should be give the 
respect and authority to make Airport Manager’s decisions) 
 

2.  Location of incident.   
 

A. If in the safety area of runway (RSA) (200’ either side of runway centerline) 
• Close runway, stop takeoffs and landings, use CTAF Freq. 122.7 VHF 
• Do not allow takeoffs and landing from the taxiway. 

 Recommend parking a PD/SO vehicle or county gator with 
lights on at the ends  of both runways to stop takeoffs and 
landings. 

• As time permits call Flight Service to issue NOTAM 877-487-6867 (Note: 
the 4 individuals list above are authorized to post NOTAMS) 

 
3.  Estimate of people involved. 
 

B. Care for injured until arrival of First Responders 
 
4.  Notify (by either FBO or other Knowledgeable Person): 
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A. Call FAA Operations Center-817-222-5006 

• At a minimum have the following information to pass on: 
o Incident time:______________________________________ 
o Type of aircraft/N#:_________________________________ 
o Pilot Name/status:___________________________________ 
o Location of incident:_________________________________ 
o Summary of the event: _______________________________ 

_________________________________________________________
_________________________________________________________ 

• Other key numbers: FAA Flight Standards Office (1-800-292-2023) 
and the National Transportation Safety Board (NTSB) ((844) 373-
9922) 

 
B. If emergency vehicles were called...check with Dispatch (830-997-7585) to 

see if DPS is responding. 
 
5.  if on scene, Fire Department Chief or senior firefighter is the Incident 
Commander 
   

A. Direct rescue and fire suppression 
B. Protect and preserve the accident scene to the maximum extent possible 

 
6.  If needed, Gillespie County Emergency Management Coordinator 
 

A. Will arrange for resources needed by Incident Commander 
1. Hospital Services   
2. Mortuary Aid   
3. Airevac 

 
7.  If on scene, Law Enforcement 
 

A. City of Fredericksburg assisted by Gillespie County Sheriff and Texas DPS 
will secure incident site, control vehicular traffic and perform crowd control. 

B. Ensure the free flow of emergency vehicles. 
C. Control access to and from the site 

 
8.  Airport Manager or Designated Airport Representatives 
 

A. Support the effort by coordinating the use of equipment, material and 
personnel. 

B. Contact airport tenants for assistance. 
C. Take pictures, send to FSDO Inspector upon request. 
D. Ask FSDO/FAA representative for permission to move wreckage if in runway 

safety area and runway is closed,  
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• Recommendation: if able, have the pilot contact his insurance company 
prior to moving it, however once the FAA approves the move, don’t wait 
on the insurance company if the site interferes with the operations of the 
runway (i.e. on the runway or in the RSA) 

Note: Remove disabled aircraft past the parallel taxiway to be safe 
E. Request Fuel Samples from FBO, if it was determined that the aircraft 

received fuel from the FBO. 
F. Create a log of the event (for minor incident send the N#, type of aircraft and 

pilot’s contact information (phone and email) to airport manager) 
 

9.  Support Equipment 
 

A. Doc’s Auto Repair has tow truck which will help move a tailwheel aircraft, 
Cell: 830-889-8895 

B. Note: Tricycle gear aircraft or larger twins will require bigger equipment with 
straps and spreader bar. 

C. Perry’s Crane and Rigging Co. Inc., 830-257-3478 or 830-257-3773 
D. Sunbelt Rental, 830-997-7137 
E. Texas First Rentals, 830-990-4333 
F. FBO (For tug support), 830-997-3313. 
G. TAC Aero maintenance has a forklift. (830) 990-9050 
H. HAZMAT/Spill Removal 

• Alamo1/Alamo Environmental  (210) 404-1220. (24-hour hotline) 
 
Key Numbers: 
• FAA Operations Center     817-222-5006 
• FAA Flight Standards Office    800-292-2023  
• National Transportation Safety Board (NTSB)  844-373-9922 
• Gillespie County/Fredericksburg Dispatch   830-997-7585 
• Leidos Flight Service NOTAM     877-487-6867 
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Appendix I 

Gillespie County Airport 
Spill Response Procedures 

 



Page 1 of 1

List Price Total: $16,500.00

Sales Price Total: $16,500.00

Net Amount: $16,500.00

Balance Due Amount: $16,500.00

 

Center for Internet Security, Inc.
31 Tech Valley Drive 
East Greenbush, New York 12061
United States
 

QUOTE for Gillespie County
Quote: SQ-230807-0016129

Created Date: 08/07/2023
Valid Through: 9/3/2023

Prepared by: John Stanley
Phone: (838) 240-6430

Quote
Address Information

Bill To:
Gillespie County
101 West Main St, Unit 4
Fredericksburg, Texas 78624
United States

Ship To:
Gillespie County
101 West Main St, Unit 4
Fredericksburg, Texas 78624
United States

 Roger BunkerBuying Contact:
 rbunker@gillespiecounty.orgBuying Email:

 Roger BunkerShipping Contact:
 rbunker@gillespiecounty.orgShipping Email:

Related Information

 USDCurrency:  One-TimeBilling Frequency:

Service Lines

Product/Service Product Code Date Qty Term
List

Price
Sales
Price

NET

CIS Services MDR Advanced powered by
CrowdStrike

CIS-MDR-ADV-CS-CISS  - 8/7/2023
8/6/2024

250 12 Mon $5.00 $5.00 $15,000.00

CIS Services MDR Spotlight powered by
CrowdStrike

CIS-MDR-SPOT-CS-CISS  - 8/7/2023
8/6/2024

250 12 Mon $0.50 $0.50 $1,500.00

Standard Terms

Please note that if the purchase(s) listed above are related to a new product/service, the Date(s) are determined based upon both the order being approved
and all pre service requirements met. If the purchase(s) listed above are for a renewing product/service, the Date(s) reflect the actual term.

Any taxes or fees to be collected by a taxing jurisdiction, financial institution or payment processor incidental to the payment of Products/Services by
Customer to CIS shall in no way limit the amount of the Products/Services to be paid by Customer to CIS.

All rights reserved. Copyright Center for Internet Security, Inc.





Thank you for your interest in cloud VoIP Services from Ooma Enterprise! We're thrilled to provide you this proposal.

R232-0016007

08/10/2023

Account Number
Quote Number 11483

Quote Summary

Quote Date
Quote Expiry On

36Service Term [Month]
09/09/2023

Ooma Inc 525 Almanor
Avenue, Suite 200
Sunnyvale, CA 94085

Gillespie County, Texas
Roger Bunker

Mail Unit 4
101 West Main StreetBilling Address:

78624
USA

Fredericksburg
TX

Please note: Additional taxes and fees may apply. Shipping and handling charges are extra. Any out-of-scope installation work or day-of-installation
delay is subject to additional fees.

https://www.ooma.com/enterprise-communications/

QuantityUnit Price AmountItem Description

Monthly Recurring Charges

4$15.00 $60.00Rental: Ooma AirDial

11$39.95 $439.45Ooma AirDial Service (Per Line)

$499.45

Unit Price Quantity AmountItem Description

Non-Recurring Charges

$0.00 $0.00Fee: AirDial Self Installation 4

$20.00 $220.00Set Up: AirDial Setup Fee 11

$220.00

AmountDescription

Regulatory Taxes & Surcharges for Monthly Recurring Charges

$2.02FEDERAL COST RECOVERY FEE

$11.00FEE: E911 SERVICE FEE

$5.50ALAMO AREA COG 9-1-1 FEE

$0.00STATE COST-RECOVERY FEE

$1.60COUNTY SALES TAX

$4.82CITY SALES TAX

$20.08STATE SALES TAX

$30.47FEE: REGULATORY RECOVERY FEE (RRF)

$23.67FEDERAL UNIVERSAL SERVICE FUND

www.ooma.com
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https://www.ooma.com/enterprise-communications/


AmountDescription

Regulatory Taxes & Surcharges for Monthly Recurring Charges

$0.01FEDERAL COST RECOVERY CHARGE

$0.669-1-1 EQUALIZATION FEE

$99.83

AmountDescription

Regulatory Taxes & Surcharges for Non-Recurring Charges

$0.00STATE COST-RECOVERY FEE

$1.10COUNTY SALES TAX

$3.30CITY SALES TAX

$13.75STATE SALES TAX

$18.15

Customer Use Only:

Print Name :

Date :Authorized Signature :

By signing below, Customer agrees that, upon acceptance by Ooma, this Quote shall become a binding purchase order subject to the terms of the
Ooma Enterprise Terms and Conditions, including the Service Level Agreement and a mandatory arbitration provision, at
https://www.ooma.com/legal/enterprise-terms/ (the "Terms"). This Quote, the Terms, any lease agreement, and any attachments and/or addendums
thereto represent the entire agreement of the parties hereto (the "Agreement"). In the event of a conflict or inconsistency between this Quote, and any
previous quote or the Terms, the terms of this Quote shall prevail. Pricing for this order is confidential and shall not be disclosed by Customer.
Capitalized terms used but not defined herein shall have the respective meanings set forth in the Terms. This is not an invoice. The person whose
signature appears below represents and warrants that they are duly authorized to sign this purchase commitment.

Title :

Company Use Only:

Date :Authorized Signature :

Comment:
Per the tax exemption documentation provided, the customer is exempt from paying: state sales tax, county sales tax, and city sales tax.

www.ooma.com
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Attach electronic signature to certify departmental approval

Needed By:

 Grant Interlocal (ILA) Request for Application

Vendor Services Request for Proposal

Instructor Request for Information

Amendment Consultant MOU

Recommendation:

Board Documentation Contracting party emails(s)

SAMS and State debarment research

Budget

Through Signature

Debbie Ugarte 
Administrator

Program Director

Julio Elizondo           
CFO

Clifford Herberg 
General 

Counsel/Senior 

Director

Rev 05/2016

Subject

Document Category

Attachment Description

Certification Forms

Required Attachments:

Approval Routing:

AACOG Routing  Approval Form

Originator

The Public Safety Answering Point Services (PSAP) Interlocal Agreements for E9-1-1 is required by the 

Commission on State Emergency Communications (CSEC).  The PSAP ILA includes the inventory for each 

PSAP.  The only attachment that needs to be signed in addition to the full agreement is Attachment A.  This 

ILA is effective September 1, 2023 - August 31, 2025.  They must be signed by August 31, 2023.

Please review and sign.

CSFRF CSEC DocumentationMarcela Medina 7/24/2023 7/26/2023

Date

DocuSign Envelope ID: 7EE546C0-EF69-4A6C-A2E5-FEE9B0CF6E4E

7/27/2023

7/27/2023

7/28/2023

7/28/2023



Rev 082015 

 INTERLOCAL AGREEMENT FOR E9-1-1 PUBLIC SAFETY 
ANSWERING POINT SERVICES 

 
Article 1:  Parties & Purpose 

 
1.1 The Alamo Area Council of Governments (RPC) is a regional planning 
commission and political subdivision of the State of Texas organized and operating 
under the Texas Regional Planning Act of 1965, as amended, Chapter 391 of the Local 
Government Code.  The RPC has developed a Strategic Plan to establish and operate 
9-1-1 service (Strategic Plan) in State Planning Region 18 (Region), and the 
Commission on State Emergency Communications (Commission) has approved its 
current Strategic Plan. 
 
1.2  Gillespie County (Local Government) is a local government that operates Public 
Safety Answering Points (PSAP) that assists in implementing the Strategic Plan as 
approved by the Commission. 
 
1.3 The Commission, as authorized by Health & Safety Code, Chapter 771, is the 
oversight and funding authority for regional planning commissions implementing 9-1-1 
service.   
 
1.4 The Contract for 9-1-1 Services between the Commission and the RPC requires 
the RPC to execute interlocal agreements with local governments relating to the 
planning, development, operation, and provision of 9-1-1 service, the use of wireline 
and wireless 9-1-1 fees and equalization surcharge appropriated to the Commission 
and granted to the RPC (9-1-1 Funds) and adherence to Applicable Law.   
 

Article 2:  Applicable Law 
 
2.1 Applicable laws include, but are not limited to, the Texas Health and Safety Code 
Chapter 771; Commission Rules (Title 1, Part 12, Texas Administrative Code) and 
Program Policy Statements; the biennial state General Appropriations Act, Texas 
Government Code (including Uniform Grant and Contract Management Standards 
[UGMS]), Chapter 783 and Title 1, Part 1, Chapter 5, Subchapter A, Division 4, Texas 
Administrative Code; Preservation and Management of Local Government Records Act, 
Chapter 441, Subchapter J; and Resolution of Certain Contract Claims Against the State, 
Chapter 2260); Texas Local Government Code (including Regional Planning 
Commissions Act, Chapter 391).   
 
2.2 Any new or amended policy or procedure, other than an adopted rule, shall be 
enforceable against the Local Government 30 days following the date of its adoption 
unless the RPC finds and declares that an emergency exists which requires that such 
policy or procedure be enforceable immediately.  The RPC shall provide the Local 
Government written notice of all new or amended policies, procedures or interpretations 
of Commission rules within a reasonable time after adoption, and in any event at least 
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10 days prior to the time such policies or procedures are enforceable against the Local 
Government.   
 

Article 3:  Deliverables 
 
3.1 The Local Government agrees to:   
 

3.1.1 Operate and maintain the Gillespie County Communications Center 
PSAP(s) located at, 104 Industrial Loop, Fredericksburg, TX, 78624;    

 
3.1.2 Provide 9-1-1 public safety answering service 24 hours per day, seven 
days per week; and 
 
3.1.3 Cooperate with the RPC in providing and maintaining suitable PSAP 
space meeting all technical requirements.  

 
3.2 Ownership, Transference & Disposition of Equipment 
 

3.2.1. The RPC and the Local Government shall comply with Applicable Law, in 
regards to the ownership, transfer of ownership, and/or control of equipment 
acquired with 9-1-1 Funds in connection with the provision of 9-1-1 service (9-1-1 
equipment).  
 
3.2.2 The RPC shall establish ownership of all 9-1-1 equipment located within 
the Local Government’s jurisdiction.  The RPC may maintain ownership, or it may 
agree to transfer ownership to the Local Government according to established 
policy.   
 
3.2.3 The Local Government shall ensure that sufficient controls and security 
exist by which to protect and safeguard the 9-1-1 equipment against loss, 
damage or theft. 
 
3.2.4 Ownership and transfer-of-ownership documents shall be prepared by the 
RPC and signed by both parties upon establishing ownership or transference of 
ownership of any such 9-1-1 equipment in accordance with UGMS and the State 
Comptroller of Public Accounts.  Sample forms are provided as Attachments A 
and B to this Agreement. 
 
3.2.5 Replacement insurance on 9-1-1 equipment shall be purchased and 
maintained by Local Government and proof of insurance shall be provided upon 
request. 
 
3.2.6 The RPC and/or the Commission shall be reimbursed by the Local 
Government for any damage to 9-1-1 equipment other than ordinary wear and 
tear. 
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3.3 Inventory 
 

3.3.1 The RPC shall maintain a current inventory of all 9-1-1 equipment 
consistent with Applicable Law; 
 
3.3.2 All 9-1-1 equipment shall be tagged with identification labels. 
 
3.3.3 Any lost or stolen 9-1-1 equipment shall be reported to the RPC as soon 
as possible. 

 
3.4 Security 
 

3.4.1 The Local Government shall limit access to all 9-1-1 equipment and 
related data only to authorized personnel. 
 

3.5 Training 
 

3.5.1 The Local Government shall notify the RPC of any new 9-1-1 call takers 
and schedule for applicable training as soon as possible.   

 
3.6 Operations 
 
 The Local Government shall:   
 

3.6.1 Designate a PSAP supervisor and provide related contact information to 
the RPC; 
 
3.6.2 Monitor and test the 9-1-1 equipment and report any failures or 
maintenance issues immediately to the appropriate maintenance vendor and/or 
the RPC; 
 
3.6.3 Coordinate with the RPC and local elected officials or designee in the 
planning for and implementation and operation of all 9-1-1 equipment;   
 
3.6.4 Allow 24-hour access to the 9-1-1 equipment for repair and maintenance 
service, as required; 
 
3.6.5 Assist the RPC in conducting inspections of all 9-1-1 equipment at the 
PSAP as identified by the RPC for quality assurance;  
 
3.6.6 Test all Telecommunications Devices for the Deaf (TDD) for proper 
operation; 
 
3.6.7 Log all TDD 9-1-1 calls and equipment testing as required by the 
Americans with Disabilities Act of 1990;  
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3.6.8 Log all trouble reports and make copies available to the RPC as required; 
 
3.6.9 Make no changes to 9-1-1 equipment, software or programs without prior 
written consent from the RPC. 
 

Article 4:  Performance Monitoring 
 

4.1 The RPC and the Commission reserve the right to perform on-site monitoring of 
the PSAP(s) for compliance with Applicable Law and performance of the deliverables 
specified in this Agreement.  The Local Government agrees to fully cooperate with all 
monitoring requests from the RPC and/or the Commission for such purposes. 
 

Article 5:  Procurement 
 

5.1 The RPC and the Local Government agree to use competitive procurement 
practices and procedures required by Applicable Law and RPC procurement policies in 
connection with any procurement to be funded with 9-1-1 Funds.  
 
5.2 The RPC shall purchase supplies necessary for performance of the deliverables 
per this Agreement.  

 
Article 6:  Financial 

 
6.1 As authorized by Applicable Law, the provisioning of 9-1-1 service throughout the 
Region is funded by Commission grants of appropriated 9-1-1 Funds. 
 
6.2 The RPC will provide 9-1-1 Funds to the Local Government on a cost 
reimbursement basis using a monitoring process that provides assurance that the 
reimbursement requests from the Local Government are complete, accurate, and 
appropriate. 
 
6.3 The RPC may withhold, decrease, or seek reimbursement of 9-1-1 Funds in the 
event that those 9-1-1 Funds were used in noncompliance with Applicable Law. 
 
6.4 The Local Government shall reimburse the RPC and/or the Commission, as 
applicable, any 9-1-1 Funds used in noncompliance with Applicable Law. 
 
6.5 Such reimbursement of 9-1-1 Funds to the RPC and/or the Commission, as 
applicable, shall be made by the Local Government within 60 days after demand by the 
RPC, unless an alternative repayment plan is approved by the RPC and then submitted 
to the Commission for approval. 
 
6.6 The Local Government commits to providing 9-1-1 services as a condition to 
receiving 9-1-1 Funds as prescribed by the RPC’s Strategic Plan and any amendments 
thereto. 
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Article 7:  Records 
 

7.1 The Local Government will maintain adequate fiscal records and supporting 
documentation of all 9-1-1 Funds reimbursed to the Local Government for 9-1-1 service 
consistent with Applicable Law and generally accepted accounting principles and as 
approved in the RPC’s current approved Strategic Plan; 
 
7.2 The RPC or its duly authorized representative shall have access to and the right 
to examine and audit all books, accounts, records, files, and/or other papers or property 
pertaining to the 9-1-1 service belonging to or in use by the Local Government, the 
PSAP, or by any other entity that has performed or will perform services related to this 
Agreement. 
 
7.3 The Commission and State Auditor’s Office shall have the same access and 
examination rights as the RPC. 
 

Article 8:  Assignment 
 

8.1 The Local Government may not assign its rights or subcontract its duties under 
this Agreement.  An attempted assignment or subcontract in violation of this paragraph 
is void. 
 

Article 9:  Nondiscrimination and Equal Opportunity 
 

9.1 The RPC and the Local Government shall not exclude anyone from participating 
under this Agreement, deny anyone benefits under this Agreement, or otherwise 
unlawfully discriminate against anyone in carrying out this Agreement because of race, 
color, religion, sex, age, disability, handicap, or national origin. 
 

Article 10:  Dispute Resolution 
 

10.1  Disputes include, but are not limited to, disagreement between the parties about 
the meaning or application of the Strategic Plan, the Applicable Law or policy, or this 
Agreement. 
 
10.2  The parties desire to resolve disputes without litigation. Accordingly, if a dispute 
arises, the parties agree to attempt in good faith to resolve the dispute between them.  
To this end, the parties agree not to sue one another, except to enforce compliance with 
this Article 10, until they have exhausted the procedures set out in this Article 10. 
 
10.3  At the written request of either party, each party shall appoint one non-lawyer 
representative to negotiate informally and in good faith to resolve any dispute arising 
between the parties.  The representatives appointed shall determine the location, 
format, frequency, and duration of the negotiations.  
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10.4  If the representatives cannot resolve the dispute within 30 calendar days after the 
first negotiation meeting, the parties agree to submit the dispute to a mutually 
designated legal mediator.  Each party shall pay one-half the total fee and expenses for 
conducting the mediation. 
 
10.5 The parties agree to continue performing their duties under this Agreement, 
which are unaffected by the dispute, during the negotiation and mediation process. 
 
10.6 If mediation does not resolve the parties’ dispute, the parties may pursue their 
legal and equitable remedies.   
 

Article 11:  Suspension for Unavailability of Funds 
 

11.1 In the event that (i) the RPC’s approved budget and/or appropriations to the 
Commission from the Texas Legislature do not permit or otherwise appropriate funds for 
reimbursement to Local Government provided for in this Agreement, and (ii) such lack 
of permission or non-appropriation shall not have resulted from any act or failure to act 
on the part of the RPC, and (iii) the RPC has exhausted all funds legally available for 
reimbursement to Local Government, and no other legal procedure shall exist whereby 
payment hereunder can be made to Local Government; and (iv) RPC has negotiated in 
good faith with Local Government to develop an alternative payment schedule or new 
agreement that will accommodate RPC’s approved budget and/or appropriations for the 
applicable period, then RPC will not be obligated to reimburse the Local Government for 
the applicable budget year(s).   
 

Article 12:  Notice to Parties 
 

12.1 Notice under this Agreement must be in writing and received by the party against 
whom it is to operate.  Notice is received by a party (1) when it is delivered to the party 
personally; or (2) on the date shown on the return receipt if mailed by registered or 
certified mail, return receipt requested, to the party’s address specified in this Article 
and signed on behalf of the party. 
 
12.2 The RPC’s address is: 
 
  Alamo Area Council of Governments  
  2700 NE Loop 410, Suite 101 
  San Antonio TX 78217 
 
 The Local Government’s address is: 
 
  Gillespie County 

101 W. Main St., Unit #9 
Fredericksburg, TX 78624 
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12.3 A party may change its address by providing notice of the change in accordance 
with paragraph 12.1. 
 

Article 13:  Effective Date and Term  
 

13.1 This Agreement is effective as of September 1, 2023 and shall terminate on 
August 31, 2025.   
 
13.2 In the event of default in the performance of this Agreement, the non-defaulting 
party may terminate this Agreement after providing written notice of the default to the 
defaulting party, and the failure of the defaulting party to cure said default within 30 
calendar days of said notice.   
 
13.3 If this Agreement is terminated for any reason, neither party shall not be liable to 
the Local Government for any damages, claims, losses, or any other amounts arising 
from or related to any such termination.   
 

Article 14:  Force Majeure 
 

14.1 The RPC may grant relief from performance of the Agreement if the Local 
Government is prevented from performance by act of war, order of legal authority, act of 
God, or other unavoidable cause not attributable to the fault or negligence of the Local 
Government.  The burden of proof for the need of such relief shall rest upon the Local 
Government.  To obtain release based on force majeure, the Local Government shall 
file a written request with the RPC.   
 

Article 15:  Confidentiality 
 

15.1 The parties will comply with the Texas Public Information Act, Government Code, 
Chapter 552 as interpreted by judicial opinions and opinions of the Attorney General of 
the State of Texas.  This Agreement and all data and other information generated or 
otherwise obtained in its performance may be subject to the Texas Public Information 
Act.  The parties agree to maintain the confidentiality of information received during the 
performance of this Agreement.   
 
15.2 The Local Government or its duly authorized representative will notify the RPC 
upon receipt of any requests for information. 
 

Article 16:  Indemnification 
 

16.1 To the extent authorized by law, each party agrees to indemnify the other and 
agrees to defend its governing body members, officers and employees, against any 
claim, suit or administrative proceeding, and to indemnify them against any liability 
including all costs, expenses, and reasonable attorney’s fees incurred arising out of an 
act or omission of the governing body, any officer, employee or agent in carrying out 
this Agreement.   
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Article 17:  Historically Underutilized Business Requirements 

 
17.1 The Local Government shall comply with requirements of Chapter 2261 of the 
Government Code regarding Historically Underutilized Businesses. 
 

Article 18:  Miscellaneous 
 

18.1 For purposes of this Agreement, terms not specifically defined herein are defined 
in the Applicable Laws. 
 
18.2 Each individual signing this Agreement on behalf of a party warrants that he or 
she is legally authorized to do so, and that the party is legally authorized to perform the 
obligations undertaken. 
 
18.3 This Agreement constitutes the entire agreement between the parties and 
supersedes any and all oral or written agreements between the parties relating to 
matters herein.  An amendment to this Agreement is not effective unless in writing and 
signed by both parties. 
 
18.4 All parties agree that should any provision of this Agreement be determined to be 
invalid or unenforceable, such determination shall not affect the term of this Agreement, 
which shall continue in full force and effect.   
 
18.5 The following Attachments are part of this Agreement: 
 

Attachment A Ownership Agreement 
Attachment B Transfer of Ownership Form 
Attachment C Scope of Work 
Attachment D PSAP Operations Performance Measures and Monitoring 
Attachment E Commission Documents – Legislation, Rules and Program 

Policy Statements 
Attachment F Acronyms 

 
18.6 This Agreement is binding on, and to the benefit of, the parties’ successors in 
interest. 
 
18.7 This Agreement is executed in duplicate originals. 
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Alamo Area Council of Governments    Gillespie County 
 
By:       By:       
 
Printed Name: Diane Rath         Printed Name:  Daniel Jones                                     
 
Title: Executive Director    Title:      Gillespie County Judge        
 
Date:       Date:       
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Attachment A 
Ownership Agreement 

 
As stipulated in Article 3 of the Agreement, the RPC shall establish ownership of all 
9-1-1 equipment located within the Local Government’s jurisdiction. 
 
 
The RPC hereby establishes all 9-1-1 equipment located at the Gillespie County 
Communications Center, TX, in Gillespie County, to be the property of AACOG, 
hereinafter referred to as “Owner”.   
 
Following is an itemized listing of 9-1-1 equipment hereby defined as the property of 
Owner. 
 
 
Alamo Area Council of Governments   Gillespie County  
 
By:       By:       
 
Printed Name: Diane Rath         Printed Name:  Daniel Jones                           
 
Title: Executive Director    Title: Gillespie County Judge  
  
Date:       Date:       

DocuSign Envelope ID: 7EE546C0-EF69-4A6C-A2E5-FEE9B0CF6E4E

7/28/2023



In
ve

nt
or

y
CO

G
Na

m
e

Co
un

ty
Ite

m
#

Ha
rd

w
ar

e
Ty

pe
In

ve
nt

or
y

De
sc

rip
tio

n
In

ve
nt

or
y

M
an

uf
ac

tu
re

r
In

ve
nt

or
y

M
an

uf
ac

tu
re

rP
ar

t#
In

ve
nt

or
yS

er
ia

l#
In

ve
nt

or
y

In
st

al
le

d

AA
CO

G
Gi

lle
sp

ie
19

22
3

M
on

ito
r

22
in

LE
D

M
on

ito
r

W
S

HP
1J

S0
5A

8#
AB

A
6C

M
93

21
GY

P
8/

4/
20

21

AA
CO

G
Gi

lle
sp

ie
20

67
7

Ro
ut

er
W

AN
4G

Ro
ut

er
gi

lle
sp

ie
r2

Ci
sc

o
C8

20
0

1N
4T

V0
2

FJ
C2

63
82

BK
R

3/
9/

20
23

AA
CO

G
Gi

lle
sp

ie
20

67
6

Ro
ut

er
W

AN
AV

PN
Ro

ut
er

gi
lle

sp
ie

r1
Ci

sc
o

C8
20

0
1N

4T
V0

2
FJ

C2
63

82
BT

F
3/

9/
20

23

AA
CO

G
Gi

lle
sp

ie
19

22
7

Et
he

rn
et

Sw
itc

h
Et

he
rn

et
Sw

itc
h

(2
4

Po
rt

)
1A

Ci
sc

o
W

S
C2

96
0X

24
TS

LV
05

FJ
C2

44
61

KG
Z

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

22
8

Et
he

rn
et

Sw
itc

h
Et

he
rn

et
Sw

itc
h

(2
4

Po
rt

)
1B

Ci
sc

o
W

S
C2

96
0X

24
TS

LV
05

FJ
C2

44
61

KX
L

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

23
0

Ga
te

w
ay

FX
O

Ga
te

w
ay

FX
O

1A
(4

Po
rt

)
Au

di
oC

od
es

GG
W

V0
06

80
D1

28
00

10
9

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

23
1

Ga
te

w
ay

FX
O

Ga
te

w
ay

FX
O

1B
(4

Po
rt

)
Au

di
oC

od
es

GG
W

V0
06

80
D1

28
00

12
5

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

23
5

Ge
no

va
tio

n
Ke

yp
ad

Ge
no

va
tio

n
Ke

yp
ad

US
B

Ge
no

va
tio

n
In

c.
5.

96
E+

15
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

23
6

Ge
no

va
tio

n
Ke

yp
ad

Ge
no

va
tio

n
Ke

yp
ad

US
B

Ge
no

va
tio

n
In

c.
5.

96
E+

15
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

23
7

Ge
no

va
tio

n
Ke

yp
ad

Ge
no

va
tio

n
Ke

yp
ad

US
B

Ge
no

va
tio

n
In

c.
5.

96
E+

15
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
13

93
9

KM
US

B
KV

M
Fr

ee
do

m
II

(4
Po

rt
US

B)
Bl

ac
k

Bo
x

18
01

B0
10

97
69

9/
11

/2
01

8

AA
CO

G
Gi

lle
sp

ie
13

94
0

KM
US

B
KV

M
Fr

ee
do

m
II

(4
Po

rt
US

B)
Bl

ac
k

Bo
x

18
01

B0
10

97
73

9/
11

/2
01

8

AA
CO

G
Gi

lle
sp

ie
13

94
1

KM
US

B
KV

M
Fr

ee
do

m
II

(4
Po

rt
US

B)
Bl

ac
k

Bo
x

18
01

B0
10

97
66

9/
11

/2
01

8

AA
CO

G
Gi

lle
sp

ie
16

99
0

KM
US

B
KV

M
Fr

ee
do

m
II

(4
Po

rt
US

B)
Bl

ac
k

Bo
x

19
11

B0
15

02
12

8/
18

/2
02

0

AA
CO

G
Gi

lle
sp

ie
13

47
7

LE
D

O
ff

Ho
ok

Lig
ht

Po
le

LE
D

O
ff

Ho
ok

Lig
ht

Po
le

Si
gn

aw
or

ks
In

c.
ST

L
24

1
W

SC
13

47
7

9/
11

/2
01

8

DocuSign Envelope ID: 7EE546C0-EF69-4A6C-A2E5-FEE9B0CF6E4E



AA
CO

G
Gi

lle
sp

ie
13

47
8

LE
D

O
ff

Ho
ok

Lig
ht

Po
le

LE
D

O
ff

Ho
ok

Lig
ht

Po
le

Si
gn

aw
or

ks
In

c.
ST

L
24

1
W

SC
13

47
8

9/
11

/2
01

8

AA
CO

G
Gi

lle
sp

ie
13

47
9

LE
D

O
ff

Ho
ok

Lig
ht

Po
le

LE
D

O
ff

Ho
ok

Lig
ht

Po
le

Si
gn

aw
or

ks
In

c.
ST

L
24

1
W

SC
13

47
9

9/
11

/2
01

8

AA
CO

G
Gi

lle
sp

ie
19

57
9

Ne
tw

or
k

In
te

rfa
ce

M
od

ul
e

Ne
tw

or
k

In
te

rfa
ce

M
od

ul
e

Ci
sc

o
74

11
61

59
01

FO
C2

14
93

8H
J

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

24
3

Po
rt

Se
rv

er
TS

4
Po

rt
Se

rv
er

TS
4

Di
gi

50
00

08
36

15
S

E0
33

25
29

7
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
11

02
9

Pr
in

te
r

Pr
in

te
r

La
se

rJ
et

Pr
o

40
0

HP
PH

GD
G1

19
66

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
11

01
4

RS
23

2
Da

ta
Sh

ar
er

RS
23

2
Da

ta
Sh

ar
er

(2
Po

rt
)

Bl
ac

k
Bo

x
72

4
74

6
55

00
15

07
29

71
66

4

AA
CO

G
Gi

lle
sp

ie
20

66
0

RS
23

2
Da

ta
Sh

ar
er

RS
23

2
Da

ta
Sh

ar
er

(8
Po

rt
)

Bl
ac

k
Bo

x
CC

14
03

25
01

22

AA
CO

G
Gi

lle
sp

ie
19

24
2

RS
23

2
Da

ta
Sh

ar
er

RS
23

2
Da

ta
Sh

ar
er

(8
Po

rt
)R

J1
1

Bl
ac

k
Bo

x
52

54
67

7
00

62
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

23
2

SA
M

SA
M

M
ot

or
ol

a
So

lu
tio

ns
23

89
3

C
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

23
3

SA
M

SA
M

M
ot

or
ol

a
So

lu
tio

ns
23

89
4

C
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

23
4

SA
M

SA
M

M
ot

or
ol

a
So

lu
tio

ns
23

88
7

C
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

23
8

SA
M

Ex
tS

pe
ak

er
Ki

t
SA

M
Ex

tS
pe

ak
er

Ki
t

M
ot

or
ol

a
So

lu
tio

ns
42

10
02

2G
12

SR
03

W
V1

00
01

6
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

23
9

SA
M

Ex
tS

pe
ak

er
Ki

t
SA

M
Ex

tS
pe

ak
er

Ki
t

M
ot

or
ol

a
So

lu
tio

ns
42

10
02

2G
12

SR
03

W
V1

00
01

2
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

24
0

SA
M

Ex
tS

pe
ak

er
Ki

t
SA

M
Ex

tS
pe

ak
er

Ki
t

M
ot

or
ol

a
So

lu
tio

ns
42

10
02

2G
12

SR
03

W
U1

00
04

2
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

24
4

SA
M

Ja
ck

Bo
x

SA
M

Ja
ck

Bo
x

M
ot

or
ol

a
So

lu
tio

ns
W

SC
19

24
4

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

24
5

SA
M

Ja
ck

Bo
x

SA
M

Ja
ck

Bo
x

M
ot

or
ol

a
So

lu
tio

ns
W

SC
19

24
5

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

24
6

SA
M

Ja
ck

Bo
x

SA
M

Ja
ck

Bo
x

M
ot

or
ol

a
So

lu
tio

ns
W

SC
19

24
6

8/
9/

20
21

DocuSign Envelope ID: 7EE546C0-EF69-4A6C-A2E5-FEE9B0CF6E4E



AA
CO

G
Gi

lle
sp

ie
19

22
9

Su
rg

e
Ar

re
st

er
Se

co
nd

ar
y

Su
rg

e
Ar

re
st

er
Ci

rc
a

83
77

57
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
19

93
7

UP
S

9P
XM

UP
S

4
20

KV
A

(9
PX

M
)

Ea
to

n
Po

w
er

w
ar

e
9P

XM
08

AA
XX

X
BF

08
M

41
10

8
6/

23
/2

02
2

AA
CO

G
Gi

lle
sp

ie
19

65
5

UP
S

In
te

rn
al

Ba
tt

er
y

Pa
ck

UP
S

Ba
tt

er
y

Pa
ck

(9
PX

M
)

Ea
to

n
Po

w
er

w
ar

e
P

10
30

02
95

4
BQ

26
3Y

13
04

6/
23

/2
02

2

AA
CO

G
Gi

lle
sp

ie
19

65
6

UP
S

In
te

rn
al

Ba
tt

er
y

Pa
ck

UP
S

Ba
tt

er
y

Pa
ck

(9
PX

M
)

Ea
to

n
Po

w
er

w
ar

e
P

10
30

02
95

4
BQ

26
3Y

13
02

6/
23

/2
02

2

AA
CO

G
Gi

lle
sp

ie
19

65
7

UP
S

In
te

rn
al

Ba
tt

er
y

Pa
ck

UP
S

Ba
tt

er
y

Pa
ck

(9
PX

M
)

Ea
to

n
Po

w
er

w
ar

e
P

10
30

02
95

4
BQ

26
3Y

13
01

6/
23

/2
02

2

AA
CO

G
Gi

lle
sp

ie
19

65
8

UP
S

In
te

rn
al

Ba
tt

er
y

Pa
ck

UP
S

Ba
tt

er
y

Pa
ck

(9
PX

M
)

Ea
to

n
Po

w
er

w
ar

e
P

10
30

02
95

4
BQ

26
3Y

13
08

6/
23

/2
02

2

AA
CO

G
Gi

lle
sp

ie
19

63
2

UP
S

En
vi

ro
nm

en
ta

l
M

on
ito

rin
g

Pr
ob

e
ge

n
2

UP
S

En
vi

ro
nm

en
ta

l
M

on
ito

rin
g

Pr
ob

e
ge

n
2

Ea
to

n
Po

w
er

w
ar

e
74

4
A4

02
6

PB
13

M
04

LB
3

6/
23

/2
02

2

AA
CO

G
Gi

lle
sp

ie
19

62
5

UP
S

Ne
tw

or
k

M
S

Ca
rd

UP
S

Ne
tw

or
k

Ca
rd

M
2

Ea
to

n
Po

w
er

w
ar

e
74

4
A3

98
3

P3
12

M
16

FR
4

6/
23

/2
02

2

AA
CO

G
Gi

lle
sp

ie
19

61
8

UP
S

Sp
lit

Ph
as

e
Po

w
er

M
od

ul
e

UP
S

Sp
lit

Ph
as

e
Po

w
er

M
od

ul
e

(9
PX

M
)

Ea
to

n
Po

w
er

w
ar

e
73

0
06

18
5

R2
86

M
12

05
2

6/
23

/2
02

2

AA
CO

G
Gi

lle
sp

ie
19

61
1

UP
S

Au
to

m
at

ic
Tr

an
sf

er
Sw

itc
h

UP
S

Tr
an

sf
er

Sw
itc

h
(9

PX
M

)
Ea

to
n

Po
w

er
w

ar
e

P
10

30
02

14
2

BQ
13

2J
00

03
6/

23
/2

02
2

AA
CO

G
Gi

lle
sp

ie
11

01
5

W
or

ks
ta

tio
n

PC
Ve

st
a

An
al

yt
ics

HP
2U

A3
30

18
G1

11
/1

/2
02

1

AA
CO

G
Gi

lle
sp

ie
20

68
6

W
AN

W
ire

le
ss

M
od

em
W

AN
W

ire
le

ss
M

od
em

Si
er

ra
W

ire
le

ss
11

04
07

1
N6

21
22

02
86

02
B2

3 9
10

/2
7/

20
22

AA
CO

G
Gi

lle
sp

ie
19

21
8

W
or

ks
ta

tio
n

PC
W

or
ks

ta
tio

n
PC

HP
9M

Z4
5U

P#
AB

A
M

XL
04

52
NP

X
8/

9/
20

21
AA

CO
G

Gi
lle

sp
ie

19
21

9
W

or
ks

ta
tio

n
PC

W
or

ks
ta

tio
n

PC
HP

9M
Z4

5U
P#

AB
A

M
XL

04
52

NS
Y

8/
9/

20
21

AA
CO

G
Gi

lle
sp

ie
19

22
0

W
or

ks
ta

tio
n

PC
W

or
ks

ta
tio

n
PC

HP
9M

Z4
5U

P#
AB

A
M

XL
04

52
NS

J
8/

9/
20

21

AA
CO

G
Gi

lle
sp

ie
10

44
6

Ge
no

va
tio

n
Ke

yp
ad

Ge
no

va
tio

n
Ke

yp
ad

US
B

Ge
no

va
tio

n
In

c.
5.

96
E+

15
8/

9/
20

16

DocuSign Envelope ID: 7EE546C0-EF69-4A6C-A2E5-FEE9B0CF6E4E



 
 

Rev. 082015 11 

Attachment B 
Transfer of Ownership Form 

 
As stipulated is Article 3 of the Agreement between Alamo Area Council of 
Governments (RPC) and Gillespie County (Local Government) dated ___________, 
20___, the RPC shall document all transfers of ownership of 9-1-1 equipment between 
the RPC and the Local Government. 
 
Indicate the appropriate classification: 
 
Transfer__________     Disposition__________     Lost__________ 
 
Please provide the following information in as much detail as possible. 
  
Inventory Number 
 

Current Assignee: 
 
 

Description 
 

Location: 
 
 

Serial Number 
 

Signature: 
 
 

Acquisition Date 
 

Date: 
 
 

Acquisition Cost 
 

New Assignee: 
 
 

Vendor 
 

Location: 
 
 

Invoice Number 
 

Signature: 
 
 

Purchase Order Number 
 

Date: 
 
 

Condition 
 

 
 
 

Continued………. 
 
 

DocuSign Envelope ID: 7EE546C0-EF69-4A6C-A2E5-FEE9B0CF6E4E



 
 

Rev. 082015 12 

Attachment B 
Transfer of Ownership Form (continued) 

 
 
Action Recommended by:____________________________________ 
 
Title:_____________________________________________________ 
 
Date:____________________________ 
 
Comments:________________________________________________ 
 
 
 
Approved: _____Yes  _____No 
 
Proceeds, if any:____________________ 
 
 
Approved by:_______________________________________________ 
 
Title:______________________________________________________ 
       Comptroller 
 
Date:____________________________ 
 
 
 
Disposed or Lost Property shall require approval by the agency head. 
 
Reviewed by:_______________________________________________ 
                     Executive Director (or other appropriate title of agency head) 
 
Date:____________________________ 
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Attachment C 
Scope of Work 

Section 1.0 - Scope: 
 
As required by the Contract for 9-1-1 Services, RPC shall execute interlocal agreements 
between itself and its member local governments relating to planning, development, 
operation, and provision of 9-1-1 services. At a minimum, the parties agree to cooperate 
in addressing, database maintenance, and meet GIS requirements in accordance with 
State and Federal Standards. 
 
PSAPs should strive to meet PSAP Service Capability Criteria Rating Scale standards 
as listed in APCO\NENA ANS 1.102.2, which provides for minimum standard, 
advanced, and superior rating categories. 
 
1.1 The basic equipment categories are: 

A. 9-1-1 Equipment 
 

i. Customer Premise Equipment (CPE) — located at the PSAPs 
such as telephone system interfaces, workstations, backroom 
servers, software, monitors, gateways, routers and any other 
equipment necessary for 9-1-1 call delivery; 

ii. Telecommunications Device for the Deaf / Teletypewriter (TDD / 
TTY) 

 
B. Ancillary Equipment 
 

i. Uninterruptible Power Supply (UPS) 
ii. Printers 
iii. Recorders (as funding allows) 

 
 
Section 2.0 - Program Deliverables: 
 
Local Government agrees to comply with all applicable law, CSEC Rules, and RPC 
policies as they pertain to the 9-1-1 program to provide the following deliverables: 
 
2.1 Inventory: 
 
2.1.1 Local Government is responsible for notifying RPC upon disposition of equipment 
and shall provide inventory information for the Annual Certification of 9-1-1 Program 
Assets. 
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Attachment C 
Scope of Work (continued) 

 
2.1.2 RPC shall maintain property records and conduct an annual physical inventory. 
Capital Recovery Asset Disposal Notices shall be prepared in accordance with UGMS 
and the State Comptroller of Public Accounts as required by CSEC Rule 251.5. 
 
2.2 Security: 
 
2.2.1 Local Government will protect the CPE and ancillary equipment by implementing 

measures that secure the premises (including equipment room) of its PSAPs 
against unauthorized entrance or use. RPC agrees to follow security access 
requirements established by Local Government. 

 
2.2.2 Local Government will implement procedures and take appropriate security 

measures necessary to prevent unauthorized third-party software use on CPE or 
9-1-1 Workstations as outlined in CSEC Rule 251.7, Guidelines for Implementing 
Integrated Services. RPC may conduct random security audits. 

 
2.2.3 Local Government shall not attach nor integrate any hardware device or software 

application without prior written approval of RPC. Further, no unauthorized 
person shall configure, manipulate, or modify any hardware device or software 
application. Such authority can only be granted by RPC. 

 
2.2.4 Local Government will adhere to Health & Safety Code, Section 771.061, 

Confidentiality of Information, in maintaining all 9-1-1 data. 
 
2.3 Maintenance: 
 
2.3.1 RPC shall practice and require preventive maintenance on all CPE and ancillary 

equipment, software, and databases, including, at a minimum, backing up data 
as necessary. 

 
2.3.2 Local Government will provide upkeep of 9-1-1 equipment and areas by 

ensuring cleanliness. 
 
2.3.3 Local Government shall notify RPC of any scheduled maintenance on 

commercial power or backup generator, at least 48 hours prior to work being 
done. 

 
2.3.4 Local Government shall notify RPC of any power or generator outages that 

affect the 9-1-1 system and document them in trouble/maintenance logs. 
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Attachment C 
Scope of Work (continued) 

 
2.3.5 Local Government may call for technical assistance or make trouble reports by 

calling Western States Communications at 888-414-2738. In addition, the Local 
Government may use email to request routine maintenance at 
support@wscicom.com. 

 
2.4 Supplies: 
 
RPC will purchase supplies necessary for the continuous operation of 9-1-1 Ancillary 
equipment (i.e. printer toner). 
 
2.5 Training 
 
Local Government shall: 
 
2.5.1 Provide telecommunicators access to emergency communications equipment 

training as approved by RPC training staff, or as determined by the Local 
Government. 

 
2.5.2 Notify RPC in writing or email of any new 9-1-1 telecommunicator listing their full 

name, date of hire, and Texas Commission on Law Enforcement (TCOLE) PID#. 
New telecommunicators shall be scheduled for their 9-1-1 equipment training 
within 120 days of their hire date. 

 
2.5.3 If a PSAP chooses to train its own personnel, a copy of the agencies approved 

Learning Objectives and Lesson Plan must be provided to RPC 
 
2.5.4 Ensure that 9-1-1 telecommunicators meet minimum training requirements as 
 listed in the Telecommunicators Proficiency Chart from TCOLE. 
 
2.5.5 Ensure that all telecommunicators abide by TCOLE mandated rules and 

regulations for telecommunicator certification and/or licensing requirements. 
 
2.6 Facilities: 
 
2.6.1 Local Government shall meet minimum site requirements for backroom 

equipment. Most expenses associated with this are the responsibility of the 
PSAP. 

 
2.6.2 Local Government's 9-1-1 equipment room and communications area shall be 

in compliance with the American with Disability Act of 1990. 
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Attachment C 
Scope of Work (continued) 

 
2.6.3 RPC staff and contracted vendors shall have access to the 9-1-1 equipment 

room and communications area on a 24x7x365 basis. 
 
2.7 Operations: 
 
Local Government shall: 

 
2.7.1 Check 9-1-1 workstations, make-busy switch, and TDD/TTY for proper operation 

and user familiarity at least once per shift. 
 
2.7.2 Provide upon request any testing documentation or applicable paperwork   
  required by RPC within 24 hours. 
 
2.7.3 The PSAP shall provide an admin phone line answered by a telecommunicator 24 

hours a day. Any change to this telephone number shall be reported to RPC in 
writing or by email. 

 
2.7.4 When there is any incorrect ANI/ALI or GIS information, the telecommunicator 

shall submit a discrepancy report to make the necessary correction before the 
end of the shift. 

 
2.7.5 Notification of change in medical, law enforcement or fire responders shall be 

made in writing to RPC at least 15 days prior to change. 
 
2.7.6 PSAP must submit a written request for all Manual ALI query to RPC for any 

investigation purposes. PSAP agrees to use ALI lookup feature only in the event 
of handling and processing an emergency call. Manual ALI queries may be used 
for training or testing purposes limited to PSAP telephone numbers. 

 
2.7.7 Each PSAP shall have in their emergency communication plan procedures that 

ensure survivability and sustainability of 9-1-1 services. This plan shall be 
accessible to RPC upon request. 

 
2.7.8 Comply with RPC policy and procedures for PSAP moves/changes. 
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Attachment C 
Scope of Work (continued) 

 
2.7.9 Telecommunicators must use re-transmit (re-bid or RTX) features on wireless 

calls to obtain updated GPS coordinates for the mobile devices. 
 
2.8 Master Street Address Guide (MSAG) / GIS Maintenance: 
 
Local Government and counties/cities shall: 
 
2.8.1 Provide physical addresses requested as per local ordinances and/or subdivision 
  regulations. 
 
2.8.2 Verify or correct 9-1-1 ALI database information for accuracy as requested by 
  RPC including No Record Found (NRF) and Telephone Number Change 

Request (TNCR) forms. 
 
2.8.3 Make sure PSAPs provide needed information to complete 9-1-1 ALI discrepancy 

reports. 
 
2.8.4 Meet GIS requirements to ensure accurate 9-1-1 call plotting and routing. 
 
2.8.5 Provide available site address points, road centerline and provisioning boundary 

changes as needed. 
 
2.8.6 Provide boundary changes affecting: law, fire, EMS, PSAP and ESN layers. 
 
2.8.7 Resolve any discrepancies, including critical errors, as provided by RPC 

generated from GeoComm as needed. 
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Attachment D 
PSAP Operations Performance Measures and Monitoring 

 
Reports 
 
The RPC may request that the Local Government provide it with specialized reports 
which will not duplicate information readily available from vendors.  Such reports shall 
include, but are not limited to: 
 
Call data which may not be captured by CPE and MIS systems 
Planning for relocation or remodeling which may impact the reliability or delivery of a 
911 call. 
 
Logs 
 
The Local Government shall provide copies of logs and reports to assist with the RPC’s 
collection of efficiency data on the operation of PSAPs including, but not limited to:   
 
1. Trouble report logs at least once per quarter; 
2. List of service affecting issues once per quarter; 
3. Certification of TTY/TDD testing once every six months; and  
4. TTY/TDD call logs. 
 
[Include logs necessary to insure compliance with this Agreement, the CSEC/RPC 
contract, Regional Strategic Plan and individual local requirements.] 
 
Quality Assurance Inspections 
 
RPC personnel will conduct site visits at least four (4) per year to evaluate the condition 
of equipment, efficiency of PSAP operations, and compliance with the Agreement.   
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Attachment E 
Commission Documents 

 
The following documents govern the funding and provisioning of 9-1-1 services by the 
RPC: 
 
1. Commission Legislation: https://www.csec.texas.gov/s/statutes 
 
 
2. Commission Rules:  https://csec.texas.gov/s/rules/ 
 
 
3. Commission Program Policy Statements:  https://www.csec.texas.gov/s/program-

policy-statements  
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Attachment F 
Acronyms 

 
AACOG- Alamo Area Council of Governments 
ADA -  Americans with Disabilities Act of 1990 
ALI -   Automatic Location Identification 
ANI -  Automatic Number Identification 
APCO - Association of Public-Safety Communications Officials 
CPE -  Customer Premise Equipment 
CSEC - Commission on State Emergency Communications 
DBMS -  Database Management System 
DBMSP-  Database Management System Provider 
EMS -  Emergency Management System 
GPS -  Global Positioning System 
GIS -   Geographic Information System 
MSAG -  Master Street Address Guide 
NENA - National Emergency Number Association 
NRF -   No Record Found 
PPS -  Program Policy Statements 
PSAP - Public Safety Answering Point / Local Government 
RPC -  Regional Planning Commissions 
RTX -   Re-transmit / Re-bid 
TCOLE -  Texas Commission on Law Enforcement Education 
TDD -  Telecommunications Device for the Deaf 
TNCR -  Telephone Number Change Request 
TTY -  Teletypewriter 
UGMS - Uniform Grant Management Systems 
UPS -  Uninterruptible Power Supply 
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Daniel Jones

From: Don Weinheimer
Sent: Wednesday, August 16, 2023 10:54 AM
To: Daniel Jones
Cc: Pansy Benedict
Subject: August 28th Commissioner Court Agenda Item

Judge Jones, 
 
I would like to add the following to the agenda for the August 28th commissioners court meeƟng: 
 

1) Consider the removal of caƩle guard on Pecan Creek Road in the 1000‐1100 secƟon of Pecan Creek 
Road.  NoƟce to adjacent landowners was mailed May 30th, deadline for public hearing request is August 13th, 
and removal would occur on or aŌer August 28th, 2023. 

2) Consider acceptance of a monetary donaƟon from Sharon Treibs Moose to Gillespie County Road & Bridge 
Precinct #4. 

 
Thanks, 
 
Don 
 

 
 



 
GILLESPIE COUNTY 
Job Posting Announcement  
Posting Date:  08.28.2023 
Closing Date:  Until filled   
  

 
Position/Title:  Deputy Criminal Clerk 
Department: County Clerk 
Pay Grade:  10, starting rate $15.90/hour 
 
GENERAL DESCRIPTION:  
This position supports the County Clerk and performs duties pertaining to the County Clerk’s office to 
include clerical functions such as dealing with the courts, handling fines and fees of the court; issuing certified 
copies of birth, death, and marriage certificates; issuing marriage licenses; assisting in probate matters; filing 
assumed names and assisting the public in conducting searches of records. 
 
ESSENTIAL JOB FUNCTIONS:    
Essential duties/functions, under the supervision of the County Clerk may include, but are not limited to the 
following: 

• File and maintain criminal and civil files in the County Clerk’s Office. 
• Assign case filing number and prepare criminal jackets. 
• Enter information into computer system as required in Criminal/Civil Software. 
• Perform process of scanning documents as may be required. 
• Issue notice of hearings and resets as requested by County Attorney’s Office on each case as required. 
• Issue receipts for monies collected for fees, fines, and court costs. 
• Assist County Clerk in maintaining retention records current as per State rule. 
• Answer routine telephone and personal inquiries concerning the County Clerk’s Office. 
• Coordinate some office functions with other county departments. 
• MUST be able to function with a minimal amount of supervision, meet frequent deadlines, and be 

detail oriented. 
• Possess the ability to react to change productively and to handle other tasks as may be assigned. 
• Perform clerical functions and assist other office personnel as may be assigned or required, i.e.  

handling of fine and fee costs, issue certified copies of birth, deaths, and marriages, issue marriage 
licenses, assist in election duties, assist public in conducting searches of records. 

 
Perform related duties/functions as may be required or as delegated by the County Clerk. 
 
KNOWLEDGE, SKILLS, AND ABILITIES:  
The ideal candidate will have the ability to:  

• Perform essential duties and functions of the position in the working conditions and schedules as 
described. 

• Able to maintain confidentiality of records as required by law. 
• Ability to communicate effectively, both orally and in writing 
• Knowledge of modern office practices and procedures 
• Proficient in the use of office equipment such as copier, scanner, typewriter, calculator, computer 
• Ability to perform assigned duties without continual supervision and to make sound, independent 

judgments. 
• Ability to manage multiple and changing priorities as may be necessary. 
• Ability to establish and maintain effective working relationships as necessitated by work assignments.  
• Bi-lingual in English and Spanish helpful 
• Skill to effectively deal with the public in a professional and positive manner consistent with the 

requirements of being a public servant. 
 
 



 
 
 
EDUCATION AND EXPERIENCE: 

• High School Diploma or equivalent.  
• Must be at least 18 years of age. 

 
 
Application Information:   
An Application must be completed for each position.  No résumé’s accepted in lieu of an 
application form.  Applications can be downloaded from the Gillespie County “Employment 
Opportunities” link at https://www.gillespiecounty.org/ 
 
Please return completed application to: 
 
Jennifer Doss:  jdoss@gillespiecounty.org 
or mail to: 
Gillespie County 
101 W. Main St., Mail unit #11 
Fredericksburg, TX  78624 
 
Gillespie County is an Equal Opportunity Employer.  A background check will be required of finalist.  New or 
rehired potential employees will be required to provide documentary proof of their eligibility for employment.  
Gillespie County is a public employer; therefore, all applications are public information. 

https://www.gillespiecounty.org/
mailto:jdoss@gillespiecounty.org
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GILLESPIE COUNTY, TEXAS 
JOB DESCRIPTION 

 
 

 
Department: County Treasurer   

Position/Class Title:  Deputy Treasurer/Payroll Specialist     

Supervisor:  County Treasurer 

Pay Grade:  12 

Employment Status:  Non-Exempt 

Direct Reports:  0 Full-time; 0 Part-time 

 

GENERAL DESCRIPTION:  
This position is responsible for the payroll process including formulation and entry of all payroll exceptions 
and changes through the analyzing and calculation of payroll while meeting processing deadlines. This position 
will also perform a variety of administrative and accounting support functions to include accounts receivables, 
related reports, and reports on other miscellaneous financial transactions.   

ESSENTIAL JOB DUTIES:  
 

• Complete payroll process including formulation and entry of all payroll exceptions and changes 
through finalization and balance of payroll. 

• Maintain payroll information by collecting, calculating and entering data and ensure accuracy 
and consistency with county policies and procedures. 

• Utilize timekeeping software to audit time entry and adherence to federal laws and local 
agency policies. 

• Audit and resolve payroll discrepancies by collecting and analyzing information. 
• Analyze benefit leave records to ensure compliance to policies and conduct routine audits of 

benefit records as necessary to make debit/credit adjustments. 
• Review entered benefit time and perform corrective measures such as credit/debit 

adjustments. 
• Determine final pay and leave pay out amounts for terminated employees, calculate benefit 

adjustments as necessary.  
• Prepare and submit files for retirement plans. 
• Troubleshoot issues with interfacing system. 
• Perform research and compile data for special projects or reports. 
• Review employee changes, ensuring changes are correct. 
• Review new employee payroll documents provided by Human Resources for completeness and 

accuracy. 
• Track Hotel Occupancy Tax payments and send reports as necessary. 
• Maintain and monitor County postal system.  Prepare monthly reports in regards to usage by 

departments. 
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• Assist with reconciling all of the Treasurer's bank statements daily and/or monthly.  
• Assist with answering incoming telephone calls, greeting visitors, elected officials, and county 

employees and responding to inquiries related to the county or specific department; directs visitors 
to correct employee or department as necessary. 

• Assist in preparing A/P and Payroll checks for disbursement. 
• Assist in preparing daily bank deposits for monies received. 
• Maintain/Scan all files/records according to retention schedule. 
• Maintain office inventory and equipment; ordering supplies as needed. 
• Assist, when needed, with receipt of all revenues into the Treasurer's Office and process all related 

reports and balance daily revenues daily.  
• Assist in preparing and gathering information for annual report by outside auditors.  
• Assist in preparing annual reports for W-2 reconciliation; prepare tax forms for distribution. 
• Regular and punctual attendance is required. 

 
Essential Job Duties are intended to be examples of duties and are not intended to be all inclusive. There will be other 
duties as assigned. 

KNOWLEDGE, SKILLS, AND ABILITIES:  
Knowledge of county governmental organization and operational policies and procedures; Requires the ability to prepare 
and maintain payroll records, deductions and withholding reports through data processing means; Requires the ability to 
understand or apply laws, regulations and policies to the maintenance of financial records.  Is able to verify documents 
and forms for accuracy and completeness; Knowledge of general accounting principles; Knowledge and skills in math 
comprehension and reading; Ability to multi-task and maintain focus; Ability to operate basic office equipment to include 
calculators, computers and software programs, postage machines, copiers and printers; Knowledge of/and ability to create 
and maintain spreadsheets; Ability to use Microsoft Word and Excel efficiently; Ability to establish and maintain effective 
and productive working relationships with all county employees, Elected Officials, general public and outside 
organizations; Ability to follow oral and written instructions; Ability to schedule projects and meet deadlines as needed; 
Skilled in problem solving; Ability to interpret problem areas and handle as needed; Ability to communicate effectively 
orally and in writing; Good customer service and interpersonal skills. 

EDUCATION AND EXPERIENCE: 
The educational requirement for this position is: Completion of high school/GED. 
This position requires: 2 years of related experience, basic accounting. 
Specific knowledge of Wage/Hour Regulations, FLSA, IRS and SSA preferred. 
Education can be substituted for experience. 
Experience can be substituted for education. 

LICENSES, CERTIFICATIONS, OR REGISTRATIONS:  
Certifications, licenses, professional designations, or other qualifications required for this position include: Must be 
bondable; valid TX driver’s license  
 
ESSENTIAL PHYSICAL REQUIREMENTS:  
 
Physical Requirements: 
 
Standing: under 1/3 of the time; walking: under 1/3 of the time; sitting: over 2/3 of the time; using hands: up to 2/3 of the 
time; reaching with hands and arms: up to 2/3 of the time; climbing or balancing: None of the time; stooping, kneeling, 
crouching, or crawling: None of the time; talking or hearing: up to 2/3 of the time; and, tasting or smelling: None of the time. 

 
This position requires lifting: Up to 10 pounds: under 1/3 of the time; up to 25 pounds: None of the time; up to 50 
pounds: None of the time; up to 100 pounds: None of the time; and, more than 100 pounds: None of the time. 
 
 



3 | P a g e  
 

 
 
 

SIGNATURES 
 
 

I certify that this job description is a true reflection of the major responsibilities, requirements, and duties of this 
position.  This certification is made with the knowledge that the information is to be used for the purposes of 
selection, classification, appraisal, and compensation. 

 
 
 
 

 
IMMEDIATE SUPERVISOR       DATE 

 
 
 

I certify that this job description is a true reflection of the major responsibilities, requirements, and duties of this 
position.  This certification is made with the knowledge that the information is to be used for the purposes of 
selection, classification, appraisal, and compensation. 
 

 
 

 
HUMAN RESOURCES DIRECTOR DATE 
 

 
 

I have read this job description and understand the major responsibilities, requirements, and duties of this 
position. 
 

 
 

 
EMPLOYEE DATE 
 
 
 
 
 
 
 
 

 
Gillespie County is an equal opportunity employer committed to achieving excellence and strength through diversity. 
The County seeks a wide range of applicants for its positions so that one of our core values, a qualified and diverse 
workforce, will be affirmed. 
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GILLESPIE COUNTY 
Job Posting Announcement  
Posting Date:  08.28.2023 
Closing Date:  Until filled   
 

 

Department: County Treasurer   
Position/Class Title:  Deputy Treasurer/Payroll Specialist     
Supervisor:  County Treasurer 
Pay Grade:  12 
Employment Status:  Non-Exempt 
Direct Reports:  0 Full-time; 0 Part-time 

GENERAL DESCRIPTION:  
This position is responsible for the payroll process including formulation and entry of all payroll exceptions 
and changes through the analyzing and calculation of payroll while meeting processing deadlines. This position 
will also perform a variety of administrative and accounting support functions to include accounts receivables, 
related reports, and reports on other miscellaneous financial transactions.   

ESSENTIAL JOB DUTIES:  
• Complete payroll process including formulation and entry of all payroll exceptions and changes 

through finalization and balance of payroll. 
• Maintain payroll information by collecting, calculating and entering data and ensure accuracy 

and consistency with county policies and procedures. 
• Utilize timekeeping software to audit time entry and adherence to federal laws and local 

agency policies. 
• Audit and resolve payroll discrepancies by collecting and analyzing information. 
• Analyze benefit leave records to ensure compliance to policies and conduct routine audits of 

benefit records as necessary to make debit/credit adjustments. 
• Review entered benefit time and perform corrective measures such as credit/debit 

adjustments. 
• Determine final pay and leave pay out amounts for terminated employees, calculate benefit 

adjustments as necessary.  
• Prepare and submit files for retirement plans. 
• Troubleshoot issues with interfacing system. 
• Perform research and compile data for special projects or reports. 
• Review employee changes, ensuring changes are correct. 
• Review new employee payroll documents provided by Human Resources for completeness and 

accuracy. 
• Track Hotel Occupancy Tax payments and send reports as necessary. 
• Maintain and monitor County postal system.  Prepare monthly reports in regards to usage by 

departments. 
• Assist with reconciling all of the Treasurer's bank statements daily and/or monthly.  
• Assist with answering incoming telephone calls, greeting visitors, elected officials, and county 

employees and responding to inquiries related to the county or specific department; directs visitors 
to correct employee or department as necessary. 

• Assist in preparing A/P and Payroll checks for disbursement. 
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• Assist in preparing daily bank deposits for monies received. 
• Maintain/Scan all files/records according to retention schedule. 
• Maintain office inventory and equipment; ordering supplies as needed. 
• Assist, when needed, with receipt of all revenues into the Treasurer's Office and process all related 

reports and balance daily revenues daily.  
• Assist in preparing and gathering information for annual report by outside auditors.  
• Assist in preparing annual reports for W-2 reconciliation; prepare tax forms for distribution. 
• Regular and punctual attendance is required. 

 
Essential Job Duties are intended to be examples of duties and are not intended to be all inclusive. There will be other 
duties as assigned. 

KNOWLEDGE, SKILLS, AND ABILITIES:  
Knowledge of county governmental organization and operational policies and procedures; Requires the ability to prepare 
and maintain payroll records, deductions and withholding reports through data processing means; Requires the ability to 
understand or apply laws, regulations and policies to the maintenance of financial records.  Is able to verify documents 
and forms for accuracy and completeness; Knowledge of general accounting principles; Knowledge and skills in math 
comprehension and reading; Ability to multi-task and maintain focus; Ability to operate basic office equipment to include 
calculators, computers and software programs, postage machines, copiers and printers; Knowledge of/and ability to create 
and maintain spreadsheets; Ability to use Microsoft Word and Excel efficiently; Ability to establish and maintain effective 
and productive working relationships with all county employees, Elected Officials, general public and outside 
organizations; Ability to follow oral and written instructions; Ability to schedule projects and meet deadlines as needed; 
Skilled in problem solving; Ability to interpret problem areas and handle as needed; Ability to communicate effectively 
orally and in writing; Good customer service and interpersonal skills. 

EDUCATION AND EXPERIENCE: 
The educational requirement for this position is: Completion of high school/GED. 
This position requires: 2 years of related experience, basic accounting. 
Specific knowledge of Wage/Hour Regulations, FLSA, IRS and SSA preferred. 
Education can be substituted for experience. 
Experience can be substituted for education. 
 
 

Application Information: 
No resume will be accepted in lieu of an application form. Applications can be downloaded from 
the Gillespie County “Employment Opportunities” link at https://www.gillespiecounty.org/ 
 
Please return your completed application to: 
Email to Jennifer Doss:  jdoss@gillespiecounty.org 
In Person:  Gillespie County Courthouse Room B-102 
Mail:  Gillespie County, 101 W. Main Street, Mail Unit #11, Fredericksburg, TX 78624 
 

 
Gillespie County is an Equal Opportunity Employer. A background check will be required of finalist. 
New or rehired potential employees will be required to provide documentary proof of their eligibility 
for employment. Gillespie County is a public employer; therefore, all applications are public 
information. 

https://www.gillespiecounty.org/
mailto:jdoss@gillespiecounty.org


 

 

GILLESPIE COUNTY 
Job Posting Announcement  
Posting Date:  08.28.2023 
Closing Date:  Until filled   
 

 
Department: Sanitation / Floodplain Office  
Position/Class Title:  Assistant Inspector/Enforcement Officer 
Supervisor:  Sanitation / Floodplain Administrator 
Pay Grade: 15 
Rate:  $19.37 per hour  
Employment Status: Non-Exempt 
Direct Reports: 0 Full-time; 0 Part-time 
 
GENERAL DESCRIPTION 
The Assistant Inspector / Enforcement Officer assists the Sanitation / Floodplain Administrator 
with implementation and enforcement of rules and regulations for both Sanitation and 
Floodplain. 
  
ESSENTIAL JOB DUTIES:    
Essential duties/functions for the Sanitation Department, under the supervision of the Sanitation 
/ Floodplain Administrator, may include but are not limited to the following: 

• Perform onsite sewage facilities reviews and permitting. 
• Investigate OSSF (Onsite Sewage Facilities) complaints. 
• Ensure compliance with OSSF state laws (Title 30 Administrative Code, Chapter 285). 
• Prepare documents and reports for legal action. 
• Prepare case files and court cases for trial as well as testify when required.  
• Perform abatement of public nuisances and site surveillance. 
• Review and approve only OSSF planning materials. 
• Issue authorizations to begin construction 
• Issue notices of approval after the OSSF passes inspection. 
• Perform site confirmation inspections and verify that separation requirements can be 

met. 
• Review variance requests. 
• Verify installer licenses. 
• Ensure collection of fees. 
• Maintain accurate records of permitting, fees, inspections, maintenance reports and 

complaints. 
• Conduct subdivision reviews.  
• Assist in implementation of Flood Damage Prevention Ordinance. 
• File elevation certificates. 

 
KNOWLEDGE, SKILLS, AND ABILITIES:  
The ideal candidate will have the ability to:  

• Maintain confidentiality of records as required by law. 
• Become familiar with health and safety rules, laws and regulations.  
• Read and understand maps as wells as utilize mapping programs.  
• Communicate effectively, both orally and in writing. 
• Possess basic math skills.  



 

 

• Effectively use office equipment such as computer, copier, scanner, digital camera and 
calculator. 

• Perform assigned duties without continual supervision and make sound, independent 
judgments. 

• Manage multiple and changing priorities as may be necessary. 
• Prepare and present OSSF information to the public. 
• Establish and maintain effective working relationships as necessitated by work 

assignments. 
• Effectively deal with the public in a professional and positive manner consistent with the 

requirements of being a public servant. 
• Function with a minimal amount of supervision, meet frequent deadlines and be detail 

oriented. 
• Perform other related duties / functions as may be required or as delegated by the 

Sanitation / Floodplain Administrator.  
 

EDUCATION AND EXPERIENCE: 
• High School Diploma or equivalent.  
• Must be at least 18 years of age. 
• One to two years of clerical experience preferred.  
• Must possess or be able to obtain within 30 days of employment, a cell phone to conduct 

Gillespie County business.  The County offers an established allowance.   
• Must possess or be able to obtain within 30 days of employment, a valid Texas Driver’s 

License. 
• Obtain and maintain a Designated Representative license from the executive director of 

TCEQ. 
• Must consent to and pass criminal background check.  

 
Application Information:   
An application must be completed for each position.  No résumé’s accepted in lieu of 
an application form.  Applications can be downloaded from the Gillespie County 
“Employment Opportunities” link at https://www.gillespiecounty.org/ 
 
Please return completed application to: 

Jennifer Doss:  jdoss@gillespiecounty.org 
or mail to: 
Gillespie County 
101 W. Main St., Mail unit #11 
Fredericksburg, TX  78624  
 
 
 
 
 
 
 

Gillespie County is an Equal Opportunity Employer.  A background check will be required of finalist.  New 
or rehired potential employees will be required to provide documentary proof of their eligibility for 
employment.  Gillespie County is a public employer; therefore, all applications are public information. 
 

 

https://www.gillespiecounty.org/
mailto:jdoss@gillespiecounty.org




To log into ESS, you will be required to register. 
Go to: mybenefits.county.org and follow these steps: 

1. Click on “First Time User” to create an account. If you already have an ESS account,
skip to the How to Enroll section.

2. Confirm your identity by entering your UID# from your BCBSTX health benefits
card, SSN, birth date and hire date.

3. Enter your email address. Your email address will become your username.
4. A verification code will be sent to your email from Willis Towers Watson. Enter the

code to verify.
5. Enter your phone number. A verification code will be sent to your phone via text or

phone call, based on your preference. Enter the code to verify.
6. Set up your password.
7. Review and accept the Online Authorization form.

How to Enroll in Benefits. Go to: mybenefits.county.org:
1. After logging into ESS, click “Get Started” on the Annual Renewal Banner to begin

enrolling in your benefits.
2. Review your contact and dependent information. If no changes are needed, click “Next.”

To update contact or dependent information, click “Update.”
Click “Save.”
Click “Return to Enrollment.” Click “Next.”

3. After reviewing the Benefit Overview page, click “Next.
4. On the Who Will You Cover page, select who should be covered for the health benefit

you are enrolling in. Click “Next.”
To add a new dependent, click “Update Dependents.”
Click “Add Dependent.” Click “Save.”
Click “Return to Enrollment.”
Select who should be added to coverage. Click “Next.”

5. Select your plan coverage. Click “Add to Cart.”
6. If your employer offers multiple health benefits through TAC HEBP, click

“Move on to [benefit].”
You will repeat steps 3 - 7 for all benefits your employer offers through
TAC HEBP.

7. Once all your benefits have been elected, click “Move on to Checkout.”
8. Review your elections and click “Checkout” to finalize your enrollment.
9. You may then view and print a confirmation statement, review any alerts,

or complete a survey before logging off ESS.

OPEN ENROLLMENT

Startt Date: 

Endd Date: 

Contactt Name: 

Contactt Email: 

Contactt Phone: 

OPENN ENROLLMENT
August 28, 2023

September 22, 2023

Jennifer Doss

jdoss@gillespiecounty.org

830.307.6223



 

 

 

 

 

 

 

 

 
TAC OASys portal will be open August 28th through September 22nd for 
Medical, Dental, Vision and Life Insurance changes (all benefits will roll 
over) 
 
Colonial, Hartford, MASA and Equitable changes will need to be made at 
the Open Enrollment meeting on September 14th or by contacting 
Human Resources prior to September 22nd.   

Gillespie County 2023 Open Enrollment will be held 
September 14, 2023 at the County Extension 

AgriLife Office training room 

 

 

 

 

SAVE THE DATE 



Gillespie County Courthouse 
101 West Main Street 
Fredericksburg, TX 78624 
 
Elevator Inspection Proposal-     08/17/2023 
 
 
The following services will be provided with acceptance of this proposal: 
 
Observe annual safety tests and inspect one (1) elevators. 
 
Provide mechanic to perform test. 
 
Provide all TDLR inspection reports to customer & service company. 
 
Fee for above work is: 
 
One (1) elevator at $325.00 per unit=$325.00. 
 
 
 
Total fee is ($325.00) Three Hundred Twenty Five and No/100 Dollars. 
 
Proposal is good for forty five (45) days. 
 
 
Accepted By:   ____________________ 
 
Date:                ____________________ 
 
 
Please feel free to call if you have any questions.  Thank you, Rodney Clark 
RAC, INC Elevator Inspection Service. 
 
 
 
Sincerely, 
 
 
Rodney Clark 
RAC, INC 
Phone: (210) 478-6650 
Fax: (210) 492-0765 



Pioneer Memorial Library 
115 West Main Street 
Fredericksburg, TX 78624 
 
Elevator Inspection Proposal-     08/17/2023 
 
 
The following services will be provided with acceptance of this proposal: 
 
Observe annual safety tests and inspect one (1) elevators. 
 
Provide a mechanic to perform test. 
 
Provide all TDLR inspection reports to customer & service company. 
 
Fee for above work is: 
 
One (1) elevator at $325.00 per unit=$325.00 
 
 
 
Total fee is ($325.00) Three Hundred Twenty Five and No/100 Dollars. 
 
Proposal is good for forty five (45) days. 
 
 
Accepted By:   ____________________ 
 
Date:                ____________________ 
 
 
Please feel free to call if you have any questions.  Thank you, Rodney Clark 
RAC, INC Elevator Inspection Service. 
 
 
 
Sincerely, 
 
 
Rodney Clark 
RAC, INC 
Phone: (210) 478-6650 
Fax: (210) 492-0765 
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This questionnaire is designed to capture Governmental 457(b) plan design information 
for the preparation of plan documents. If needed, a plan design call will be scheduled to 
obtain additional information or clarification. 

Be sure to complete the “CARES/SECURE ACTS INTERIM AMENDMENT ELECTIVE 

PROVISIONS” at the end of this questionnaire. 

IMPORTANT:  If this is a restatement of an existing plan also provide a copy of the current plan 
document. 

If you have questions regarding this form, please contact: 

Equitable Retirement Plan Consulting Group (Equitable RPCG) via email at 

EquitablePlanDocs@equitable.com 

Return the completed questionnaire to Equitable RPCG via: 

Email: EquitablePlanDocs@equitable.com 

Upon receipt and review of this questionnaire, a signature-ready plan document will be 
prepared and emailed to you. All you will need to do is eSign (or physically sign) your 
plan document and keep the original at hand for periodic reference when needed. 
If not eSigned, return a complete copy of the signed Adoption Agreement to the email 
address above.  

The plan document will not be valid until the eSign confirmation or a complete 

signed and dated Adoption Agreement is received by us.

mailto:EquitablePlanDocs@equitable.com
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DO YOU CURRENTLY MAINTAIN ANOTHER RETIREMENT PLAN other than this plan?        No     Yes 

If yes, indicate plan type:   Profit Sharing  Money Purchase  401(k)  Defined Benefit  403(b) Plan  Another 457 Plan 

Section 1:  EMPLOYER INFORMATION – tell us about you   (All information required.) 

EMPLOYER INFORMATION: 

Name: 

Address:  

City, State, Zip: 

Telephone:  

EMPLOYER IDENTIFICATION NUMBER (EIN):  

TYPE OF EMPLOYER (check one): 

 (a) State or political subdivision of a State 
 (b) State agency or instrumentality 
 (c) Public School (including elementary school, middle school, high school, college or university) 
 (d) Charter School, answer supplemental questions in “Charter School Additional Information” section, pg. 10 
 (e) Other Employer qualified to adopt a Governmental Plan:    _________________________________________ 

EMPLOYER’S TAX YEAR END: The Employer’s tax/fiscal year ends 

RELATED EMPLOYERS:   If there any other related organizations to this organization please name and describe the 
relationship:    __________________    _________________________________________________________________________

Section 2:  PLAN INFORMATION  (All information required.) 

PLAN NAME: 

Plan Number: ______ (i.e. 001, 002, …) Refers to retirement plans directly sponsored by employer, not state provided plans. 

FICA REPLACEMENT PLAN:  The Plan is intended to be a FICA Replacement Plan. 

PLAN YEAR END:  

 (a) Calendar year (typical)       (b) The 12-consecutive month period ending on    each year. 
 (c) Other: ___________. 

PLAN ADMINISTRATOR:  

 (a) Employer  (typical) 

 (b)   Name:   

Address:

Telephone:    

EIN:
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Section 3:  ELIGIBLE EMPLOYEES – Who will be EXCLUDED? 

Deferral  Match Employer   (only check boxes under the applicable Contribution Types) 

   (a) No exclusions

   (b) Collectively Bargained Employees

   (c) Nonresident Aliens who receive no U.S. source income compensation from the Employer.

   (d) Employees who normally work less than _____ hours a week

   (e) Employees eligible for a 401(k), 403(b) or another 457(b) plan sponsored by Employer

   (f) Part-Time Employees

   (g) Seasonal Employees

   (h) Temporary Employees

   (i) Employees in an appointed or elected position

   (j) Employees paid on an hourly basis

   (k) Employees paid on a salaried basis

          (l) Other:  __________________________________________________

INDEPENDENT CONTRACTORS - Independent Contractors may not participate in the Plan unless indicated otherwise below. 

Deferral  Match  Employer 

       (a) Independent Contractors may participate in the Plan.

      (b) Describe any special rules applicable to Independent Contractors: ________________

________________________________________________________________________
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SECTION 4: AGE AND/OR SERVICE REQUREMENTS (for Employer Contributions and/or Matching) 

Must an eligible employee meet any Age and/or Service requirements? 

o  N o      Yes Describe (also indicate if different for Match) – i.e. Two Years Elapsed Time, 1000 Hours, Three Months Elapsed Time): 

  _____________________________________________________________________________________________ 

If an eligible employee must meet an age and/or service requirement, what is the Entry Date when the related Contributions begin. 

Describe (also indicate if different for Match – i.e. Immediate, Monthly, Payroll Period): ______________________

 next following    coinciding with or next following 

Section 5:  COMPENSATION 

TOTAL COMPENSATION:  (required information) 

   (a) W-2 Wages (typical)    (b) Code §415 Compensation    (c) Wages under Code §3401(a)   

Do you want to exclude post-severance compensation (Unused Leave payments) from Total Compensation?      No     Yes 

PLAN COMPENSATION: Plan Compensation is Total Compensation (as defined above) with the following exclusions:    

Deferral Match Employer        (only check boxes under the applicable Contribution Types) 

   (a) No exclusions

   
(b) All fringe benefits (cash and noncash), reimbursements or other expense

allowances, moving expenses, deferred compensation, and welfare benefits are
excluded

   (c) Compensation above $ ______________________

   (d) Overtime payments

   (e) Shift differentials

   (f) Exclusions as described by the applicable Collective Bargaining Agreement

   (g) Compensation paid after severance of employment

   (h) Describe Other adjustments to Plan Compensation: ___________________________

PERIOD FOR DETERMINING COMPENSATION:  (required information) 

  Plan Year      Calendar Year      Employer’s Fiscal Year      12 month period ending  ___________________ 

Do you want to include compensation earned while and individual is not a Participant?     No     Yes 
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SECTION 6:  EMPLOYER CONTRIBUTIONS – Reduces Elective Opportunity 
Complete this section only if Employer Contributions will be made in the near term, also complete Section(s) 4 & 5 

Employer Contributions are subject to the Basic Limit (plus Catch-up) and FICA tax, if applicable.  
(Skip to Section 6A, if none) 

 (a) Discretionary contribution. The Employer will determine in its sole discretion how much, if any, it will make as an 
Employer Contribution. 

 (b) Fixed contribution. 
 (1)   _______% of each Participant’s Plan Compensation. 
 (2)   _________$ for each Participant. 
 (3) The Employer Contribution will be determined in accordance with the personal service contract or employment 

contract applicable to the Participant. 
 (4) The Employer Contribution will be determined in accordance with any Collective Bargaining Agreement(s). 

 (c) FICA Replacement Contribution 
 (1) The Employee will make the 7.5% of Plan Compensation mandatory contribution. 
 (2) The Employer will make the 7.5% of Plan Compensation mandatory contribution. 
 (3) The Employee will make a mandatory contribution equal to ______% of Plan Compensation and the Employer 

will make a mandatory contribution equal to ______% of Plan Compensation. 
 (d) Describe Employer Contribution formula:  

ALLOCATION FORMULA: 

 (a) Pro rata allocation. How will the Discretionary Employer Contribution be allocated? 
 (1) as a uniform percentage of Plan Compensation. 
 (2) as a uniform dollar amount. 

 (b) Discretionary allocation. The Employer Contribution will be allocated in the sole discretion of the Employer in a manner 
solely determined by the Employer.

 (c) Describe other allocation formula:

ALLOCATION CONDITIONS. 

Will the plan require certain conditions for employee to receive Employer Contribution?   No   Yes   

If yes, check: Employee must be 
  Employed on last day of plan year      credited with at least ______ Hours of Service (not to exceed 1,000) during plan year 

Are these conditions waived if an Employee? (check all appropriate box(s)) 
  dies during Plan Year    
  terminates employment as result of Disability   
 terminates employment after attaining Normal Retirement Age 

SECTION 6A:  SALARY DEFERRALS 

CATCH-UP CONTRIBUTIONS: 

Age 50 Catch-Up Contributions are permitted Yes    No 
Eligible for Matching Contributions (if applicable) Yes    No 

Special 3 Yr. Catch-Up Contributions are permitted         Yes       No  
Eligible for Matching Contributions (if applicable) Yes    No 

ROTH DEFERRALS Yes    No  

If yes, are In-Plan Roth Conversions allowed? (limited to eligible distributions; i.e. service termination, age 70½, etc.)     Yes    No 

Roth Deferrals Eligible for Matching Contributions (if applicable)     Yes    No 
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SECTION 6B:  MATCHING CONTRIBUTIONS – Reduces Elective Opportunity 
Complete this section only if Matching Contributions will be made in the near term, also complete Section(s) 4 & 5 

Matching Contributions are subject to the Basic Limit (plus Catch-up) and FICA tax, if applicable. 
(Skip to Section 7, if none) 

MATCHING CONTRIBUTION FORMULAS:  What is the Matching Contribution formula? 

 (a) Discretionary match. The Employer will determine in its sole discretion how much, if any, it will make as a Matching 
Contribution. Such amount can be determined either as a uniform percentage of deferrals or as a flat dollar amount for 
each Participant. 

 (b) Fixed match. The Employer will make a Matching Contribution for each Participant equal to (check one): 
 (1) % of Eligible Contributions  (i.e. 100%, 50%, …) 
 (2) $ ________________    
 (3) The Employer Contribution will be determined in accordance with the personal service contract or 

employment contract applicable to the Participant. 
 (4)      The Employer Contribution will be determined in accordance with any Collective Bargaining Agreement(s) 

addressing retirement benefits of Collectively Bargained Employees under the Plan. 
 (c) Describe Matching Contribution formula.  _________________________________________________________ 

LIMITS ON MATCHING CONTRIBUTIONS. In applying the Matching Contribution formula(s) above, the following limits apply. 

 (a) No limits apply. All Salary Deferrals are eligible for Matching Contributions. 
 (b) Limit on the amount of Eligible Contributions. The Matching Contribution formula(s) above apply only to Eligible 

Contributions that do not exceed: 
 (1)                 % of Plan Compensation. (i.e. 3%, 5%, 10% …) 
 (2) $                              . 
 (3) A discretionary amount determined by the Employer. 

 (c) Limit on Matching Contributions. The total Matching Contribution provided under the formula(s) will not exceed: 
 (1) ________% of Plan Compensation. (i.e. 3%, 5%, 10% …)  
 (2) $_______________. 
 (3) Special limits: ___________________________________________________________________________ 

[Note: If both (1) and (2) are selected, the limit is the lesser of the percentage selected in subsection (1) or the dollar 
amount selected in subsection (2).] 

PERIOD FOR DETERMINING MATCHING CONTRIBUTIONS. 

Instead of the Plan Year, Matching Contribution formula(s) will be based on the following periods:  
 (a) payroll period.  (b) Plan Year quarter. 
 (c) calendar month.   (d) Other: __________________________________________________ 

[Note: Matching Contributions may be contributed and allocated to Participants at any time within the contribution period permitted 
under Treas. Reg. §1.415-6, regardless of the period selected above. If true-up contributions will not be made for any Participant 
under the Plan, payroll period should be selected, subsection (a). Any alternative period designated under subsection (d) may not 
exceed a 12-month period and must apply uniformly to all Participants.] 

ALLOCATION CONDITIONS. 

Will the plan require certain conditions for employee to receive Matching Contributions?   No   Yes   

If yes, check: Employee must be 
  Employed on last day of plan year      credited with at least ______ Hours of Service (not to exceed 1,000) during plan year 

Are these conditions waived if an Employee (check all appropriate box(s))? 
  dies during Plan Year    
  terminates employment as result of Disability   
 terminates employment after attaining Normal Retirement Age 
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Section 7:  RETIREMENT AGES   (Required) 

NORMAL RETIREMENT AGE: (used for determining Special Catch-up eligibility) 

 (a) Age _______ (not earlier than age 65 or later than age 70 ½) 
 (b) The earlier of: age _______ (not earlier than age 65 or later than age 70 ½), or the date immediate retirement benefits 

are authorized under another plan maintained by the Employer 
 (c) The Participant may designate a Normal Retirement Age that is on or after the earlier of age 65 or the date immediate 

retirement benefits are authorized under another plan maintained by the Employer but not later than age 70½. 

Normal Retirement Age for Qualified Police and Firefighters (elect if applicable) 

 (d) Age _______ (not earlier than age 40 or later than age 70 ½) 
 (e) The earlier of: age _______ (not earlier than age 40 or later than age 70 ½), or the date immediate retirement benefits 

are authorized under another plan maintained by the Employer. 
 (f) The Qualified Police or Firefighter Participant may designate a Normal Retirement Age that is on or after the earlier of 

age 65 or the date immediate retirement benefits are authorized under another plan maintained by the Employer but 
not later than age 70½. 

SECTION 8:  VESTING AND FORFEITURES  1 
Complete this section only if Employer and/or Matching contributions are subject to Vesting 

(Skip to Section 9, if No Vesting) 

IMPORTANT:  Vesting Schedules for 457(b) plans can be problematic. 

1 Unique 457(b) rule.  Employer 457(b) Contributions are not applied against the Contribution Limits until Vested.  Prior year 
contribution(s) plus earnings amounts vesting in the current year may cause Excess Contributions against current year Contribution Limit. 

 (a) Full and immediate vesting 

 (b) 3-year cliff vesting schedule 

 (c) 6-year graded vesting schedule 

 (d) Other vesting schedule: ______________________________________________________________

VESTING SERVICE:  Service before the original Effective Date of this Plan is excluded.    No   Yes  

VESTING UPON DEATH, DISABILITY OR EARLY RETIREMENT AGE. An Employee's vesting percentage increases to 
100% if, while employed with the Employer, the Employee  

 (a) dies 
 (b) terminates employment with a Disability 
 (c)  other: ____________________________________________________________________________________ 
 (d) Not applicable. No increase in vesting applies. 

Section 9:  DISTRIBUTION PROVISIONS 

IN-SERVICE DISTRIBUTIONS: 

(a) Distribution events. A Participant may withdraw all or any portion of his/her vested Account Balance, to the extent
designated, upon the occurrence of the event(s) selected

Deferral  Match ER  (only check boxes under the applicable Contribution Types)

   

  

   

(a) No in-service distributions are permitted.

(b) The attainment of age 70 ½ (if Younger change CSIA default below)

(c) The occurrence of an Unforeseen Emergency.
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(b) Distribution of Smaller Amounts.

 (1) The Employer has discretion to make distribution of smaller amounts.  
 (2) The Participant has discretion to withdraw a distribution of smaller amounts. 
 (3) Special rules applicable to the distribution of smaller amounts: ________________________________________ 

INVOLUNATARY CASH-OUT DISTRIBUTIONS 

  Involuntary Cash-Out Distributions. Participants who terminate employment with a vested Account Balance of $5,000 or less 
will receive Involuntary Cash-Out Distributions, subject to the Automatic Rollover provisions of the Plan? 

Alternatively, do you want Involuntary Cash-Out Distributions to be made to the following terminated Participants? 
  No Involuntary Cash-Out Distribution.  A terminated Participant must consent to any distribution from the Plan. 

 Lower Involuntary Cash-Out Distribution threshold. A terminated Participant will receive an Involuntary Cash-Out 
Distribution only if the Participant’s vested Account Balance is less than or equal to: 

 (i) $1,000  (ii) $   (must be less than $5,000) 

APPENDIX A:  SPECIAL EFECTIVE DATES 

Are there any provisions that will have an Effective Date that is different than the Effective Date of this document? 

 No   
  Yes, specify provision(s) and effective date(s) 

APPENDIX B:  LOAN POLICY 

Are PARTICIPANT LOANS permitted? 
 (a) Yes.  
 (b) No. 

LOAN PROVISIONS.  Do you want to adopt ALL the following standard loan provisions?  Yes    No 

 A former Employee or Beneficiary (including an Alternate Payee) who has a vested Account Balance may not request a
loan.

 Outstanding loans may not exceed 50% of vested Account Balance.
 One loan outstanding at any time.
 Minimum loan amount of $1,000.
 The loan interest rate is determined by the applicable investment arrangement(s) from which the loan proceeds are derived.

If said investment arrangement(s) do not specify a loan interest rate, the loan interest rate will be the prime interest rate
plus 1 percentage point.

 Participant may receive a loan for any purpose.
 Loan limits and adequate security requirements will consider Participant’s entire Account Balance.
 Loan term for Principal Residence loan may not exceed 10 years.
 A Participant loan will not become due and payable in full upon the Participant’s termination of employment.
 Direct rollover of loan note is allowed.
 Loan renegotiation is allowed.
 Loans are available from all contribution sources, to the extent vested.

MODIFICATION OF DEFAULT LOAN PROVISIONS.   If “No” above, describe the Loan Provision(s) you want to REPLACE 
the specific Default Loan Provision(s) listed. 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 

[Note: Any provision above must satisfy the requirements under Code §72(p) and the regulations thereunder.] 
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APPENDIX C:  ADMINISTRATIVE ELECTIONS (All information required.) 

ROLLOVER CONTRIBUTIONS. Does the Plan accept Rollover Contributions?             Yes      No   

QUALIFIED DOMESTIC RELATIONS ORDER PROCEDURES (QDRO):   Do QDROs apply?      Yes      No   

DIRECTION OF INVESTMENTS. Are Participants permitted to direct investments?  

 (a) No 
 (b) Yes (typical) 

 All accounts (typical) 
 Specify accounts:  

EQUITABLE PRODUCT (Advisor Must Complete) 

 Retirement Gateway (RG 457)   ER VisionEQUI-VEST:  Series 201  Series 901 

Other Product (name):  _______________________ 

SIGNATURE PAGE  (All information required.) 

PURPOSE OF EXECUTION:  The Signature Page is being executed to effect: 

 (a) The adoption of a new plan, effective  (insert Effective Date of Plan). 
  [Note: Date can be no earlier than the first day of the Plan Year in which the Plan is adopted.] 

 (b) The restatement of an existing plan, effective  (insert Effective Date of the Restatement). 

Provide copy of the current plan document you want to restate. 

(1) Name of Plan(s) being restated:

(2) The original effective date of the plan(s) being restated:

PLAN DESIGN CALL: 

Would you like a Plan Design Call to clarify the plan design prior to the preparation of a signature ready plan document? 
 No   Yes 

SIGNATURE INFORMATION:  Who will sign this plan document (person authorized to sign legal documents)? 

Name:      

 Title:          Email:

QUESTIONNAIRE CONTACT:  Who should we contact regarding information for this Questionnaire? 

Name:  

Phone:           Email: 

REPRESENTATIVE INFORMATION:  Who is the financial professional? 

Name:

Phone:           Email: 
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CHARTER SCHOOLS ADDITIONAL INFORMATION 
Complete this section only if applicable 

1. Is your school a nonreligious, independent public school that provides tuition-free elementary or secondary education?
Yes    No 

2. Is your school established and operated based on a state statute authorizing the granting of charters to create independent public
schools?

Yes    No 

3. Are your employees expressly required, permitted, or did your school initially have the option to offer the opportunity to participate
in the state or local retirement system?

Yes    No 

4. Does your charter satisfy either (a) or (b) below:

a. the charter school’s governing board or body is controlled by a state, political subdivision or agency,   OR
b. the primary source of the charter school’s funding is from a state AND the charter school is part of a local educational agency

subject to significant regulatory control and oversight by a state or its political subdivision or agency.
Yes    No

5. Are all financial ownership interests of the charter school held by a state or its political subdivision or agency?

[i.e. upon dissolution or final liquidation of the school, the charter school’s governing documents require the charter school’s net
assets to be distributed to another public or charter school] 

Yes    No 
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CARES/SECURE ACTS INTERIM AMENDMENT 

ELECTIVE PROVISIONS 

These Elective Provisions provide for elections related to the Interim Amendment. The adopting Employer should confirm and/or 

make the appropriate election(s) in the Elective Provisions below. 

CS-1. TEMPORARY WAIVER OF REQUIRED MINIMUM DISTRIBUTIONS FOR 2020 (See IA §3.03) 

 [Note: Do not complete these Elective Provisions if the Plan was not in existence during 2020 or if the temporary waiver 

otherwise did not apply to the Plan.]  

☐ (a) Default if Participant fails to elect. For purposes of applying the required minimum distribution rules for the 2020 

calendar year, effective January 1, 2020 (or such later date as designated below), a Participant (including an Alternate 

Payee or beneficiary of a deceased Participant) who was eligible to receive a required minimum distribution for the 2020 

calendar year could elect whether to receive the 2020 RMD or 2020 Extended RMD (as defined in IA §3.03). If a 

Participant did not specifically elect to take the 2020 RMD or 2020 Extended RMD from the Plan, such distribution was 

not made for the 2020 calendar year. The Employer may modify this default rule below, provided such modification 

satisfies the requirements under Code §401(a)(9)(I) and any applicable IRS guidance. 

☐ (1) 2020 RMDs and 2020 Extended RMDs were made. 2020 RMDs and 2020 Extended RMDs were made to 

Participants who were otherwise required to receive a required minimum distribution for the 2020 calendar 

year, unless the Participant elected to not receive such distribution.  

☐ (2) 2020 RMDs were not made, but 2020 Extended RMDs were made. 2020 RMDs were not made for the 

2020 calendar year, but 2020 Extended RMDs were made for the 2020 calendar year, unless the Participant 

elected otherwise.  

☐ (3) 2020 RMDs were made, but 2020 Extended RMDs were not made. 2020 RMDs were made for the 2020 

calendar year, but 2020 Extended RMDs were not made for the 2020 calendar year, unless the Participant 

elected otherwise.  

(4) Direct Rollovers. Unless elected otherwise below, the Plan offered a Direct Rollover only for distributions

that were Eligible Rollover Distributions in the absence of Code §401(a)(9)(I).

Instead of the default above, the following were treated as Eligible Rollover Distributions in 2020:

 (i)  2020 RMDs 

 (ii) 2020 RMDs and 2020 Extended RMDs 

 (iii) 2020 RMDs, but only if paid with an additional amount that is an Eligible Rollover Distribution 

without regard to Code §401(a)(9)(I) 

 (iv) Describe: 

☐ (5) Describe other modifications of the default participant election rules: 

☐ (6) Effective date. Instead of January 1, 2020, the effective date of the amendment providing for a choice of 

whether a Participant or beneficiary could receive 2020 RMDs was effective:  

☐ (b) Describe any special rules, including any special effective dates, the Plan applied to required minimum

distributions for 2020: 

CS-2. ☐   REQUIRED MINIMUM DISTRIBUTION ELECTIONS (IA §3.02(b)(1)(ii)). Effective for distributions with respect to 

Participants who die after December 31, 2019 (or such later effective date applicable to the Plan. See IA §3.02(b)(1)(v)) and 

before the applicable Required Beginning Date, the Plan’s pre-SECURE Act elections (including administrative and default 

elections) applicable to required minimum distributions continue to apply to Eligible Designated Beneficiaries, except that the 

10-year rule will be substituted for the 5-year rule, as appropriate. To override this default provision, complete (a) and/or (b) 

below. 
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☐ (a) Application of life expectancy and 10-year rules to Eligible Designated Beneficiaries. Instead of the default, the 

Plan will apply the following rule: 

☐ (1) Effective _______________, the life expectancy rule applies to all Eligible Designated Beneficiaries. 

☐ (2) Effective _______________, the 10-year rule applies to all Eligible Designated Beneficiaries. 

☐ (3) Effective _______________, the entire interest of an Eligible Designated Beneficiary will be distributed by 

the end of the ______ calendar year [may not be greater than 9th] following the year the Participant dies.  

☐ (4) Effective _______________, the Participant or Eligible Designated Beneficiary may elect to apply either 

the 10-year rule or the life expectancy rule to determine the required minimum distributions when the 

Participant dies before his/her Required Beginning Date. If no election is timely made: 

☐ (i) the life expectancy rule applies. 

☐ (ii) the 10-year rule applies. 

☐ (iii) the 10-year rule, reduced to _____ years applies. 

☐ (5) Describe the manner (including effective date) in which the 10-year rule and life expectancy rule apply to 

Eligible Designated Beneficiaries:  

☐ (b) Special rules. Describe any special rules that apply for purposes of the required minimum distribution rules under 

Code §401(a)(9):  

[Note: Any special rules for determining required minimum distributions for calendar years beginning on or after 

January 1, 2022 (or such later date as specified in applicable regulations or guidance) must comply with proposed 

Treas. Reg §§1.401(a)(9)-1 through 1.401(a)(9)-9 issued on February 24, 2022 (or subsequent applicable final 

regulations).] 

CS-3. QUALIFIED BIRTH OR ADOPTION DISTRIBUTIONS (“QBADs”). (See IA §5.06) 

☐ Unless an election is made below, the Plan does not allow for QBADs.

☐ (a) QBADs are available from the following sources to Plan Participants as of _______________________ [insert date 

no earlier than the first day of the Plan Year beginning after December 31, 2019]: [Note: May be checked even if no 

in-service distributions are otherwise permitted under the Plan.] 

☒ (1) All available sources 

☐ (2) Pre-Tax Deferral Account 

☐ (3) Roth Deferral Account (including In-Plan Roth Conversion Account) 

☐ (4) Matching Contribution Account 

☐ (5) Employer Contribution Account 

☐ (6) Rollover Contribution Account 

☐ (7) Roth Rollover Contribution Account 

☐ (8) Transfer Account 

☐ (9) Describe available sources:  
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(b) If CS-3(a) is elected, QBADs are available to all Participants who have the applicable Account(s), unless otherwise

indicated below.

☐ (1) QBADs are not available to terminated Participants. 

☐ (2) QBADs will only be permitted if the Participant is 100% vested in the source from which the withdrawal is 

taken. 

☐ (3) Describe the Participants who may receive QBADs: 

☐ (c) Describe any special rules related to QBADs: 

CS-4. IN-SERVICE DISTRIBUTIONS AT AGE 59 ½. (See IA §5.08) 

☐ Age 59 ½ in-service distributions Not Allowed. Unless otherwise elected below, the Employer does not elect to change

the Plan’s in-service distribution options under the Plan. 

☐ (a) Effective _________________[insert date no earlier than the first day of the Plan Year beginning after December 31, 

2019], a Participant may withdraw all or any portion of his/her vested Account Balance, upon the attainment of age 

_______ [may not be earlier than age 59 ½ ]. 

☐ (b) Describe any special rules related to the in-service distributions: 

Return this completed form via email to EquitablePlanDocs@equitable.com 

NOTE:  If this is a restatement of an existing plan also provide a copy of the current plan document. 



  Page 1 of 2  Cat # 164937 (01/2023) 
 x04691

CONSENT AUTHORIZATION FOR ELECTRONIC DELIVERY

Equitable is required to send certain documents to you about your life insurance policy or annuity contract. However, 
if you consent, the Company will transmit documents related to your life insurance policy or annuity contract by 
electronic means, to the extent that electronic transmission is consistent with applicable state and federal law. Any 
document that we send by electronic means, which complies with applicable law, will have the same force and effect 
as if that document was sent in paper format.

The Company will only transmit documents electronically if you consent. Your consent is voluntary. If you wish 
to correct or change the email address the Company uses to send you documents, you can do so at any time by 
logging on to www.equitable.com or calling the Company at (800) 628-6673.

If you decide that you want to receive documents electronically, the Company will provide one paper copy per year of 
any document, at no charge to you, upon your request. Please contact us at (800) 628-6673 to request a paper copy. 
Additional copies may be subject to a fee.

You can change your mind at any time and have the Company transmit documents via paper mail by notifying the 
Company at www.equitable.com or calling the Company at (800) 628-6673 that you no longer want to be enrolled 
in our electronic delivery service. Any withdrawal of consent will become effective after we have had a reasonable 
opportunity to act upon it.

The Company will deliver documents to you electronically by posting them on www.equitable.com and sending a 
notice to you by email, to the email address you provide below, when an electronic document is posted. Documents 
will be considered delivered effective upon the Company sending you an email notice that the document is available 
on www.equitable.com.

If applicable law or systems limitations prevent us from delivering certain documents electronically, we will deliver 
them as otherwise permitted by applicable law. It is your responsibility to check your email regularly for the delivery of 
new documents, open and review your documents and promptly notify us if any documents are not accessible or are 
incomplete or unreadable.

[     ] Yes, I authorize Equitable to provide all insurance documents electronically, including legally required documents, 
with a notification to the email address provided below. This includes but is not limited to the Group Contract, any 
applicable contract endorsements and riders, annuity statements, confirmation notices, privacy policy and all other 
notices regarding the Group Contract.

The email address is: 
 (please print)

EQUI-VEST® Strategies 
Disclosure for Electronic 
Documents Form

Return: 
Express Mail:
Equitable
EQUI-VEST Processing Office 
100 Madison St., Suite 1000
Syracuse, N.Y. 13202 
Regular Mail: 
Equitable
EQUI-VEST Processing Office
P.O. Box 4956 
Syracuse, N.Y. 13221 
Fax Number:
(816) 701-4964

For Assistance: Call (800) 628-6673 
Monday − Thursday 8:00 a.m. − 7:00 p.m. EST 

Friday 8:00 a.m. − 5:00 p.m. EST 
www.equitable.com 

Current Online Transactions: Address Changes, 
Allocation Changes, Dollar Cost Averaging Set Ups, 
Inquiries, Systematic Asset Rebalancing, Transfers, 
Loan Payments 

jdoss@gillespiecounty.org



CONSENT AUTHORIZATION FOR ELECTRONIC DELIVERY (cont’d)

This authorization will continue unless and until revoked and means that Equitable will send an email or notice 
to me when documents are available for viewing on the Employer Plan Administrator Website. Certain types of 
correspondence may continue to be delivered by regular mail. To receive and view such documents electronically, 
I understand I must register (with a user name and password) for online account access through the Employer Plan 
Administrator portal with Equitable. Through this online access, I understand I will be able to view, download or save 
any documents through electronic devices such as computers or smart phones to access equitable.com/plan sponsor, 
and have access to Adobe Acrobat Reader (if I do not have Adobe Acrobat Reader, I can download it for free from 
www.adobe.com).

I acknowledge that at any time, I can request a free copy of any document by contacting Equitable.

Print Name of Authorized Individual/Employer City State

By
Signature and Title of Authorized Individual/Employer Date
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 x04691

Gillespie County Fredericksburg, TX  78624
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EQUITABLE FINANCIAL LIFE INSURANCE COMPANY 

APPLICATION FOR EQUI-VEST STRATEGIES EDC (SERIES 901) GROUP FLEXIBLE PREMIUM 
COMBINATION FIXED AND VARIABLE DEFERRED ANNUITY CONTRACT 

(Consisting of Parts A and B) 
Part A 
Section I - Application and Agreement for Participation in EQUI-VEST® Strategies Contract 

1. 
Distributor 
(Please check 
one) 

 Equitable Advisors  

 Equitable Distributors 

2. 
Type of 
EQUI-VEST 
Strategies 
Contract 

Employee Deferred Compensation 457(b) Plan (EDC) – Governmental Plans Only 

3. 
Employer and 
Plan 
Information 

Employer’s Name:  _________________________________________________________________ 

Employer’s Address: ________________________________________________________________ 

 Number and Street (If non-U.S., Registered Representative must contact Branch.) 

 ________________________________________________________________ 

 Attention 

 ________________________________________________________________ 

 City         State                   Zip Code 

Employer’s Federal Taxpayer’s Identification Number: ____________________________________ 

Plan Name: _______________________________________________________________________ 

Plan Email Address: ________________________________________________________________ 

Plan’s Contact Person Name: _________________________________________________________ 

Contact’s Telephone Number: ___________________________extension______________________ 

Contact’s Email Address: ____________________________________________________________ 
4. 
Key 
Registered 
Representative 
or Broker of 
Record’s 
Name and 
Code Number 

Name: ___________________________________________________________________________ 

Code Number: ____________________________________________________________________ 

Firm Name (Broker): _______________________________________________________________ 

CV #: _____________ (For Internal Use Only) 

5. 
Plan Effective 
Date 

Indicate the date the Plan went into effect. 

Year__________Month__________Day_________ 

Gillespie County (TX)

Gillespie County (TX) 457(b) Plan

Clifford Balzer

129398

101 W. Main St., Unit #11

Jennifer Doss

Fredericksburg, TX  78624

74-6000878

jdoss@gillespiecounty.org

Jennifer Doss

830.307.6223

jdoss@gillespiecounty.org

Equitable

2023                   9                1
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6.  
Administrative 
Charge 
Payment 

 

Annual Administrative Charge for each Certificate on the last day of each Participation Year is to be: 
 
 Deducted from each Participant’s Account Value 
 Paid by the Employer 

Note: Employers that elect to pay the Annual Administrative Charge must have a minimum of 5 Participants at 
the time the Unit is established. 

7.                       
Loan 
Information 

 

Does the Plan permit Participants to take loans?    Yes    No 
 
Unless you or your designee provides us with the loan interest rate on Participant loan requests, Equitable will 
set the loan interest rate. We will use the rate as published in the Wall Street Journal for the Prime Interest Rate 
+1.00% on a calendar monthly basis. 
 
Does the plan have a limit on the number of loans that a Participant can have under this Contract (limit may not 
exceed nine)?  
 
Yes    No  
 
If Yes, please provide the maximum number of loans permitted under the Plan: _______________ 

8.                       
Direct 
Rollover and 
Transfer 
Contributions 
and In-Plan 
Roth 
Conversions 

 
Does the Plan permit: 
 
Direct Rollover Contributions?     Yes    No 
Plan-to-Plan Direct Transfer Contributions?     Yes    No 
In-Plan Roth Conversions?     Yes    No 
 

9.                   
Existing Plan 
Assets 

Upon takeover, are existing Plan assets being transferred to an Unallocated Account maintained by the Contract 
until such Plan assets can be allocated to the Participants’ Accounts?  Yes    No 

10.                  
Sources of 
Contribution 

 

 

Indicate which sources (Contribution types) can be made under this Plan.                     For Internal Use Only                                                                                                                             
i.   Employee Salary Deferrals – Pre-Tax:                                                                                                     E                 
(Including direct transfers of amounts that were in other governmental Employer Section 457(b)                               
plans or other funding vehicles under this plan.) 
                         
ii.   Employee Salary Deferrals – Designated Roth:                                                                                      H             
(Including direct transfers of amounts that were in other governmental Employer Section 457(b)                                   
plans or other funding vehicles under this plan.) 
 
iii.   Employer Matching Contributions:                                                                                                        J          
Employer Contributions matching Employee Contributions under the terms of the Plan.                                         
(For periodic contributions and/or transfers from other funding vehicles maintained by the Plan.) 
 
iv.   Employer Non-Matching Discretionary Contributions:                                                                         L 
 
v.   Rollover Contributions – Pre-Tax (not from Roth IRA):                                                                        8              
Contributions of eligible rollover distributions directly or indirectly from eligible retirement                                         
Plans under the Code.        

                          
vi.   Designated Roth Rollover Contributions:                                                                                             Z    
Contributions of eligible Roth rollover distributions directly or indirectly from eligible                                          
retirement Plans under the Code. 
 
vii.   EDC/457 Employer Contributions:                                                                                                       F                
(Including direct transfers of amounts that were in other governmental Employer Section 457(b)                                   
plans or other funding vehicles under this plan.) 
 
viii.   Employee Non-Roth After-Tax Contributions:                                                                                    I                  
Amounts reported by the Employer as having Non-Roth post-tax consequences under                                             
section 415 of the Code. (Includes loan repayment post-default – see Loan Information) 

1
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11.             
Frequency of 
Plan 
Contributions 
 

 

Monthly             Semi-Monthly             Bi-Weekly 
 
 

12.             
Designated 
Plan 
Administrator  
 
(If other than 
the Employer) 

 

  
 
________________________________________________________________________________________ 
Name of Plan Administrator                            Telephone Number 
   
________________________________________________________________________________________ 
Address    City                      State                                  Zip Code 
 
________________________________________________________________________________________ 
Contact Person Name, Title   Email Address                                                  Fax Number 
 

13.            
Designated 
Plan 
Administrator 
Fee 

 

 
 
If a Designated Plan Administrator is indicated, the Plan Administrator’s fee is to be deducted from each 
Participant’s Account Value:    Yes    No   
 
If yes, indicate amount for each Participant:     $ __________   
 
Frequency:      Annually                 Quarterly                      Monthly      
 
 

14.         
Transaction 
Authorization 

 

 

 
 
Please indicate whether or not Participants are authorized to execute the following transactions without the 
Employer’s approval:  
  

Investment Option Transfers                  Yes No   
Allocation Changes               Yes  No 

 

15. 
Authorization 
Information 

 

 

 

 

 
Please provide us with the individual(s) authorized to approve transaction(s) (i.e. loans, withdrawals etc.): 
 

 
_______________________________________   ___________________________________    
Name:       Signature: 
 
_______________________________________    ___________________________________ 
Telephone Number:     Effective Date: 

                       
 

_______________________________________   ___________________________________    
Name:       Signature: 
 
_______________________________________    ___________________________________ 
Telephone Number:     Effective Date: 

                                                                                                                                                                                                                                                          

16.          
Investment 
Option 
Methods 

 

 

Please select the investment option method that will be available to Plan Participants (select only one): 
 

(a)  Make their own investment choices (Either Maximum Transfer Flexibility, or Maximum Investment                     
Option Choice) 

(b)  Have Maximum Transfer Flexibility    
(c)  Have Maximum Investment Option Choice 
 

 

Gillespie County

101 W. Main St., Unit #11

Jennifer Doss, Director of Human Resources  jdoss@gillespiecounty.org  830.307.3782

Fredericksburg, TX  78624

830.307.6223

Jennifer Doss

830.307.6223 9/1/2023
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Section II – Plan Location and Contribution Reminder Statement Information 
Note: This Section must be completed if the Plan wants to receive Contribution Reminder Statements. If the Plan has 
more than one location that wants to receive a Contribution Reminder Statement, a fully completed Section II is 
required for each location designated. A copy of Section II may be reproduced locally. 

17.                  
Plan 
Location 
Information 

 
Does the location request Contribution Statements?                                             Yes No 
 
Is the Location Name the same as the Employer Name?                 Yes No 
Is the Location Address the same as the Employer Address?                              Yes No 
If either the Location Name or Address is different from the Employer Name or Address please complete the 
following: 
 
 Location Name: _____________________________________________________________________ 
 
 Attention of:       _____________________________________________________________________ 
 
 Location Address: ___________________________________________________________________ 
     Number and Street 
   
     ___________________________________________________________________ 
    City    State                                Zip Code 

 

18. 
Contribution 
Statements 

 
Information for the Contribution Statements: 
 
a.  Contribution Due Date  (choose the 1st through 28th of the month) 
     Month __________ Day ______________ 
 
b.  Please indicate the frequency in which Contribution Statements are to be forwarded to you.    
     Monthly     Semi-Monthly Bi-Weekly 
        
      Please note: The contribution frequency does not have to be the same for all locations. 
 
c.  Indicate how you wish to have the Contribution Statement produced: 
            Alphabetical order   
            Certificate Number order  
            Social Security Number order 
 
d.  Do you want the contribution amount(s) to be printed on the Contribution Statements?   
     Yes   No 

 

19.          
Location 
Contact 
Information 

 

 

 
 
Location Contact Person:  _____________________________________________________________ 
 
 
Location Contact Person’s Telephone Number ____________________extension_________________ 
 
 
Location Contact Person’s Email Address ________________________________________________ 
 

20.             
Mailing 
Information 

 

 
 
Confirmation Notices and Statements of Account will be mailed to the Participants. 

FOR PROCESSING USE ONLY: 
 
PLAN ID: _________________LOCATION________________ 

101 W. Main St., Rm 102 Fredericksburg, TX  78624

830.307.6223

jdoss@gillespiecounty.org
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Section III – Trust Participation and Contract Holder Information 
21.                
Trust 
Participation 
and 
Contract 
Holder 
Information  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Employer and Plan Trustee hereby adopt and agree to participate in the Group Variable Deferred 
Flexible Premium Annuity Trust of Equitable Financial Life Insurance Company (“Trust”) its successors and 
assignees. 
 
Yes  No  (Note: If yes, the “Trust” will be the Contract Holder.) 
 
If the response above is no, specify the name of Contract Holder to be designated under the Contract: (check 
the appropriate box)    
 
(i)     The Employer identified on page 1 
  
(ii)    Other (Please Specify) ________________________________________________________ 
 
 
 
Name of the Trust: __________________________________________________________________ 
 
Address of the Trust: _________________________________________________________________ 
                                   Street and Number 
                                    
                                   _________________________________________________________________ 
                                   City                                                            State                                       Zip 
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Part B 
Certain 
Contract 
Provisions 
 
 
 
 
 
 
 
 
 
 
 

 
I.       Investment Options - (Contract Section 2.01) 

The Investment Options currently available under the Contract are listed in Attachment A.  
One of the following two methods for selecting Investment Options is available under the Contract: 
1) Maximum Investment Options: Participants may allocate Contributions or transfer funds to both 

Type A and Type B Investment Options.  The Options currently available are listed in 
Attachment A (the Investment Options Chart).  However, there will be restrictions on the 
amounts that can be transferred out of the Guaranteed Interest Option. 
 

2) Maximum transfer flexibility: Participants may allocate Contributions to any available Investment 
Options under Type A.  No restrictions will apply to amounts that can be transferred out of the 
Guaranteed Interest Option. 

 
II. Guaranteed Interest Option – (Contract Section 2.02) 

Minimum Guaranteed Interest Rate: Not less than 1% and not more than 3%. 
 
III. Minimum Aggregate Contributions (on an annual basis)  – (Contract Section 3.01) 
 $0 - $5 Million 
 
IV.         Allocations – (Contract Section 3.02) 
                

Restrictions on Allocations into the Guaranteed Interest Option: No more than 25% of any 
Contribution may be allocated to the Guaranteed Interest Option. We may suspend these allocation 
restrictions upon notice to Participants. We will advise Participants of any such liberalization. We will 
also advise Participants at least 45 days in advance of the day we intend to reimpose any such 
restrictions, unless we have previously specified that date when we notified Participants of the 
liberalization. 

 
 
V. Transfer Rules – (Contract Section 4.02) 

The provisions of Section 4.02 of the Contract shall govern except that the maximum percentage of 
the amount in the Guaranteed Interest Option, which may be transferred, as described in Section 4.02 
of the Contract, is the greater of 25% or the total amount transferred during the previous twelve 
months. 
 
Restrictions on Transfers into the Guaranteed Interest Option: Transfers into the Guaranteed Interest 
Option will not be permitted if it would result in more than 25% of the Annuity Account Value to be 
in the Guaranteed Interest Option. We may suspend these transfer restrictions upon notice to 
Participants. We will advise Participants of any such liberalization. We will also advise Participants at 
least 45 days in advance of the day we intend to reimpose any such restrictions, unless we have 
previously specified that date when we notified Participants of the liberalization. 

 
 
VI.         Withdrawal Charges – (Contract Section 9.01) 

For Plans subject to a Withdrawal Charge, each Participation Year, the Participant is permitted to 
withdraw up to 10% of the Annuity Account Value (less any prior withdrawals and associated 
withdrawal charges in the current Participation Year) without incurring a Withdrawal Charge. 

             
The Withdrawal Charge will be assessed as a percentage of the amount withdrawn starting from the 
Participation Date of each Participant’s Certificate as follows: 

  
 10 Years:  6%, 6%, 6%, 6%, 6%, 5%, 4%, 3%, 2%, 1% 
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No Withdrawal Charge will apply when: 
 (Standard Waivers)  

1) after 5 Participation Years, the Participant reaches age 55 and severs from employment; or 
2) the later of the completion of at least five Participation Years and the Participant’s attainment of 

59 ½; or  
3) a request is made for a refund of a Contribution in excess of the amount that may be contributed 

under Section 457(b) of the Code within one month of the date on which the Contribution is 
made; or 

4) the Participant’s attainment of age 55, the completion of at least five Participation Years and the 
receipt by Equitable of a properly completed settlement election form providing for the 
application of the Annuity Account Value to purchase an eligible Annuity Certain; or  

5) the Participant’s completion of at least three Participation Years and the receipt by Equitable of a 
properly completed settlement election form providing for the application of the Annuity 
Account Value to purchase a Period Certain Annuity, where the certain period of such annuity is 
least ten years; or 

6) the receipt by Equitable of a properly completed settlement election form providing for the 
application of the Annuity Account Value to purchase a life annuity distribution, pursuant to the 
terms of this Contract; or  

7) the Participant dies and a death benefit is payable to the Beneficiary; or 
8) the withdrawal is made to satisfy minimum distribution requirements under Code Section 

401(a)(9); or  
9) the Participant elects a withdrawal that qualifies as a hardship withdrawal under the Code; or 
10) the Participant has qualified to receive Social Security disability benefits as certified by the 

Social Security Administration; or 
11)  Equitable receives proof satisfactory to us that the Participant’s life expectancy is  

six months or less, and such proof must include, but is not limited to, certification by a licensed      
physician; or 

12)  the Participant has been confined to a nursing home for more than 90 days (or such other period, 
as required in your state) as verified by a licensed physician.  A nursing home for this purpose 
means one that is (a) approved by Medicare as a provider of skilled nursing care service, or (b) 
licensed as a skilled nursing home by the state or territory in which it is located (it must be within 
the United States, Puerto Rico, U.S. Virgin Islands, or Guam) and meets all of the following: 
- its main function is to provide skilled, intermediate, or custodial nursing care; 
- it provides continuous room and board to three or more persons; 
- it is supervised by a registered nurse or licensed practical nurse; 
- it keeps daily medical records of each patient; 
- it controls and records all medications dispensed; and 
- its primary service is other than to provide housing for residents. 
The withdrawal charge will apply if the condition as described in items 10 through 12 existed at 
the time the [Participant’s Certificate is issued][Contract is issued] or if the condition began 
within the 12 month period following the issuance of the [Participant’s Certificate][Contract]. 

 
(Benefit Sensitive Waiver) 
13) the Participant severs from employment. 

 
 
 
VII.        Third Party Transfer (Contract Section 9.02) 
 Currently $25. Equitable reserves the right to charge a maximum of $65 for each occurrence of a 

withdrawal for any reason, to cover administrative processing costs. 
  
VIII.      Annual Administrative Charge  - (Contract Section 9.04) 

If applicable, the Annual Administrative Charge will be deducted from each certificate on the last day 
of each Participation Year as follows: 
 The lesser of 2% of the Annuity Account Value plus any prior withdrawals made during the 

Participation Year or $30; waived at an Annuity Account Value of $25,000 or more 
 
IX.       Variable Separate Account Charge – (Contract Section 9.06) 

1.10% 
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X.         Participant Accounts (Contract Section 8.01) and Termination of the Contract – (Contract Section     
11.08) 
Participant consent is required for the Employer to make withdrawals from or terminate a Participant’s 
account under the Contract. It is the Employer’s responsibility to obtain Participant consent. 
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Acknowledgements 
and Agreement 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

When you sign this Application, you are agreeing to the elections that you have made in this Application 
and acknowledge that you understand the terms and conditions set forth in this Application. 
 
By signature(s) on the next page of duly authorized person(s), the Employer and or the Trustee(s) if 
applicable, hereby: 
 

1. acknowledge having received and read the most current EQUI-VEST Strategies Prospectus and 
any Prospectus Supplement(s) for participation under the Contract.  

 
2. acknowledge, understand and agree to: the elections made in this Application, the various levels of 

fees, charges, and funding arrangements under the Contract. 
 

3. apply for participation in the Contract as funding vehicle for the Plan; 
 

4. agree to be bound by the terms and conditions of the Contract; 
 

5. acknowledge and understand that no Registered Representative of Equitable Advisors or of a 
Broker Dealer with which Equitable Advisors or Equitable Distributors has entered into a selling 
agreement has authority to make or modify any contract or agreement on Equitable’s behalf, or to 
waive or alter any of Equitable’s rights or requirements; and 

 
6. acknowledge and agree that the provisions contained in this Application and the Contract issued 

upon acceptance of this Application by Equitable supersede all prior agreements that may have 
previously been entered into between the Employer and Equitable. 

 
7. acknowledge, understand and agree that all forfeiture funds, if any, will be re-allocated among 

remaining Participants to offset future Employer Contributions. 
 

8. acknowledge, understand and agree that assets transferred from a prior funding vehicle are 
received by Equitable, such assets will be deposited as one lump sum to an Unallocated Account 
in the Guaranteed Interest Option.  Assets shall remain in this account until all forms are 
completed and until all information needed to complete the transfer is received by Equitable. With 
respect to each Participant, Equitable will allocate amounts to each Participant’s Certificate only 
after you provide instructions that are acceptable and necessary in order to complete the allocation 
process. Once all the necessary information is received and has been determined to be acceptable 
by Equitable, Equitable will allocate such amounts to each Participant’s Certificate. You are solely 
responsible for effectuating the asset transfer in accordance with all applicable laws and 
regulations. 

 
9. understand that by identifying the Designated Plan Administrator (page 3) and signing on the next 

page, the Employer and or the Trustee(s) are authorizing Equitable to provide information 
regarding the Plan and Plan Participants to them. 

 
10. understand that the Annuity Account Value attributable to allocations to the Variable Investment 

Options may increase or decrease and are not guaranteed as to dollar amount. 
 

11. understand that the Employer’s legal counsel and/or advisor should determine that there are no 
local or state laws, rules and/or regulations which prohibit the investment of Plan assets in the 
Contract and in the Investment Options indicated on Attachment A of this Application. 

 
 

 
 
 
 
 
 
 
 
 
FOR CONTRACT HOLDER(S):(If the Contract Holder is the Employer or the Trust as defined in 
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Section III, complete (a) below; If the Contract Holder is other than the Employer or the Trust, complete 
(a) and (b) below.)  
 
(a)____________________________________________________________________________________ 
     Print Name of Authorized Individual/Employer                            City                                     State 
 
 
 
By____________________________________________________________________________________                                  

Signature and Title of Authorized Individual/Employer                                                          Date          
 
 
(b)____________________________________________________________________________________ 
     Print Name of Authorized Individual/Trustee                                 City State 
 
 
 
By____________________________________________________________________________________                                                                

Signature and Title of Authorized Individual/Employer                                                           Date 
                            

Accepted for 
Equitable  
 
(To be completed 
by the Equitable 
Processing Office) 
 
 
 
 
 
 
 
 
 
 

ACCEPTED FOR EQUITABLE: 
 
________________________________ By_____________________________________ 
Print Name of Authorized Signatory      Signature of Authorized Signatory 
 
Effective Date: ________________ 
 
Group Annuity Contract No.______________ 
 
A copy of the Contract, the Application, including Parts A and B (including the Contract 
Charges), and Investment Options Chart, will be signed by Equitable and returned to the 
Contract Holder after review. All returned documents will govern the operation of the 
Contract. Initial Contributions will be accepted by Equitable only after installation 
documents have been approved by Equitable’s Processing Office. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Gillespie County Fredericksburg, TX  78624
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Attachment A - Investment Options Chart (Series 901) 
 

Type B Type A  
1290 VT DoubleLine Opportunistic Bond Guaranteed Interest Option EQ/MFS Mid Cap Focused Growth 
1290 VT High Yield Bond 1290 VT Convertible Securities EQ/MFS Technology 
American Funds Insurance Series The 
Bond Fund of America 

1290 VT Equity Income 
EQ/MFS Utilities Series 

Delaware Ivy VIP High Income 1290 VT GAMCO Small Company Value EQ/Mid Cap Index 
EQ/Conservative Allocation 1290 VT Small Cap Value EQ/Mid Cap Value Managed Volatility 
EQ/Conservative Growth Strategy 1290 VT SmartBeta Equity ESG EQ/Moderate Growth Strategy 
EQ/Conservative-Plus Allocation 1290 VT Socially Responsible EQ/Moderate-Plus Allocation 
EQ/Conservative Strategy EQ/400 Managed Volatility EQ/Moderate Allocation 
EQ/Core Bond Index EQ/500 Managed Volatility EQ/Morgan Stanley Small Cap Growth 
EQ/Core Plus Bond EQ/2000 Managed Volatility EQ/Small Company Index 
EQ/Intermediate Government Bond EQ/AB Dynamic Moderate Growth EQ/T. Rowe Price Growth Stock 
EQ/Money Market EQ/AB Small Cap Growth Equitable Conservative Growth MF/ETF 
EQ/PIMCO Global Real Return EQ/AB Sustainable U.S. Thematic Equitable Growth MF/ETF 
EQ/PIMCO Ultra Short Bond EQ/Aggressive Allocation Equitable Moderate Growth MF/ETF 
EQ/Quality Bond PLUS EQ/Aggressive Growth Strategy EQ/Value Equity 
Fidelity VIP Investment Grade Bond EQ/All Asset Growth Allocation EQ/Wellington Energy 
Invesco V.I. High Yield EQ/American Century Mid Cap Value Fidelity® VIP Equity Income 
Multimanager Core Bond EQ/Balanced Strategy Fidelity® VIP Mid Cap 
PIMCO VIT CommodityRealReturn® 
Strategy  

EQ/ClearBridge Select Equity Managed 
Volatility Invesco V.I. Diversified Dividend 

Templeton Global Bond VIP EQ/Common Stock Index Invesco V.I. Main Street Mid Cap Fund® 
 EQ/Emerging Markets Equity PLUS Invesco V.I. Small Cap Equity 
Personal Income Benefit Funds EQ/Equity 500 Index MFS® Investors Trust 
PIB – EQ/Balanced Strategy  EQ/Fidelity Institutional AMSM Large Cap MFS® Massachusetts Investors Growth 

Stock 
PIB – EQ/Conservative Growth Strategy EQ/Franklin Small Cap Value Managed 

Volatility MSCI EAFE 1yr -10% Buffer 
PIB – EQ/Conservative Strategy  EQ/Global Equity Managed Volatility Multimanager Aggressive Equity 
PIB – EQ/Moderate Growth Strategy  EQ/Goldman Sachs Mid Cap Value Multimanager Technology 
PIB – EQ/AB Dynamic Moderate Growth EQ/International Core Managed Volatility Principal VC Equity Income 
 EQ/International Equity Index Russell 2000 1yr -10% Buffer 
 EQ/International Managed Volatility Russell 2000 3yr -20% Buffer 
 EQ/International Value Managed Volatility Russell 2000 5yr -20% Buffer 
 EQ/Invesco Comstock S&P 500 1yr -10% Buffer 
 EQ/Invesco Global S&P 500 3yr -20% Buffer 
 EQ/Invesco Global Real Assets S&P 500 5yr -20% Buffer 
 EQ/Janus Enterprise Target 2015 Allocation 
 EQ/JPMorgan Value Opportunities Target 2025 Allocation 
 EQ/Large Cap Core Managed Volatility Target 2035 Allocation 
 EQ/Large Cap Growth Index Target 2045 Allocation 
 EQ/Large Cap Growth Managed Volatility Target 2055 Allocation 
 EQ/Large Cap Value Index VanEck VIP Global Resources 
 EQ/Large Cap Value Managed Volatility  
 EQ/Lazard Emerging Markets Equity  
 EQ/Loomis Sayles Growth  
 EQ/MFS International Growth  
 EQ/MFS International Intrinsic Value  

 
 
 



PLAN SPONSOR AGREEMENT
MODEL ALLOCATION PROGRAM

 
For Participant Directed Retirement Plans funded by a group fixed and variable annuity contract issued by  

Equitable Financial Life Insurance Company  

PLAN INFORMATION 

Contract/Account Number:  

Plan Name:  

Plan Sponsor Name:  

Effective Date:  
Date of Signature of Plan Trustee or Other Named Fiduciary 

CLIENT INFORMATION 

Name:  
Plan Trustee or Other Named Fiduciary 

Address:  

City, State, Zip:  

Phone:  

Email:  
 

DESIGNATED PLAN REPRESENTATIVE INFORMATION Check box if same as Client Information  

Name:  

Address:  

City, State, Zip:  

Phone:  

Email:  
    
SWBC Retirement Plan Services Disclosure 

This Agreement is by and between the above-named client Client acting on behalf of the above named plan 
and SWBC Investment Advisory Services LLC d/b/a SWBC Retirement Plan Services 

has its principal offices at 900 South Capital of Texas, Suite 155, Austin, TX 78746, for the exclusive purpose of providing 
advisory services to Plan Participants  as described below and solely with regard to the 
universe of various investment vehicles available under group fixed and variable annuity contracts and any applicable 
endorsement or rider thereto (collectively, Investment Options ) issued by Equitable and selected by the Participant to be 
a funding vehicle for their account. 

1. APPOINTMENT OF INVESTMENT MANAGER 

Client hereby appoints SWBC as investment manager of the Plan with respect to the fiduciary services as described 
herein. SWBC hereby accepts appointment as investment manager pursuant to the terms and conditions of this 
Agreement and 

Gillespie County 457 plan

Gillespie County

9/1/2023

Jennifer Doss

101 W. Main St., Unit #11

Fredericksburg, TX  78624

830.307.6223

jdoss@gillespiecounty.org



 or other applicable law. Client acknowledges that 
SWBC has no responsibility to provide any services related to any assets not invested in the Model Portfolios 
described herein
payable to SWBC pursuant to Section 3 of this Agreement and the fees shall be calculated only on the assets invested 
in the Model Portfolios as described herein  

Client acknowledges that if they have limited, or is planning to limit, investment options in the future under the 
group contract/plan established for Participants, the proposed services available through SWBC will not be modified. 
Client must make all investment options of the model portfolios described below available under the Group 
contract/Plan.  

2. SERVICES TO BE PROVIDED 

SWBC will provide the following advisory services to the Participant, subject to the terms and conditions set forth in 
this Agreement and an agreement to be executed by the Participant upon electing the Model Portfolio service 
described herein. 

A. Model Portfolio Services.  SWBC will prepare model portfolios for illustration of Asset Allocation strategies for 
use by the Participant .  The asset allocation of these Model Portfolios will be directed to 
various asset classes and Investment Options.  The asset allocation decisions are influenced by set time horizon, 
risk tolerance, and investment return objectives.   

Upon enrollment into the Model Allocation program, the entire account balance will be invested 
into the Investment Options of a specific Model Portfolio within the Model Portfolio Strategy selected by the 
Participant according to the time horizon. Over time the 
periodically be reallocated to Investment Options within Model Portfolios of the Model Portfolio Strategy they 
have selected in response to the Participant achieving set time horizon milestones or to the Participant changing 
the age at which they plan to retire. 

At such time that the Participant reaches the planned retirement age, the 
will be invested in the Investment Options of the post-retirement Model Portfolio within the Model Portfolio 
strategy the Participant has selected and, unless changed by the Participant, will continue to be invested in this 
Model Portfolio for the remainder of the time their account is invested with the Model Allocation Program. 

SWBC will generally use an equilibri Model 
Portfolio assets in the various broad investment categories to match the target asset allocation. 

For purposes of classifying domestic equity funds, SWBC intends to assign large, mid, and small company stocks 
their approximate market capitalization weightings. The result is a target allocation of sixty-five percent of the 
equity assets to large company stocks and twenty percent to mid and small company stocks. 

The foreign equity allocation receives a target allocation of fifteen percent of the assets that are to be directed 
to the overall equity allocation of the Model Portfolio.   

For the fixed income component of the Model Portfolio, each investment option may invest in any combination 
of domestic and foreign fixed income sectors and credit qualities, consistent with the goal of maintaining an 
average effective duration in either the short-term or intermediate-term category.   

The fixed income component of the Model Portfolio will be limited to intermediate-term investment options if 
a stable value fund or Guaranteed Interest Option is utilized as the cash/capital preservation component of the 
Model Portfolio. In this scenario each investment option may invest in any combination of domestic and foreign 
fixed income sectors and credit qualities, consistent with maintaining an average effective duration in the 
intermediate-term category.  

The cash/capital preservation component of the Model Portfolio will be allocated to a money market mutual 
fund, Guaranteed Interest Option, or other fixed account option. 



SWBC may also provide Model Portfolios that direct a portion of each  total allocation to one 
or both of Equitable features.  

The goal of the SIO, as communicated to SWBC by Equitable, is to provide Participants with some downside 
protection that absorbs a percentage of Participant  if held to the 
Segment Maturity Date. The SIO also generally imposes performance caps that limit the total return the 
Participant will receive during positive markets. The dynamic relationship between downside protection and 
upside caps may be changed by Equitable at any time for new segments. 

The goal of the PIB, as communicated to SWBC by Equitable, is to provide an income guarantee for assets 
invested in this feature. This obligation is backed by the general account of Equitable. 

While the total SIO allocation and segment duration, and/or PIB allocation may vary based upon the set time 
horizon, risk tolerance, and investment return objectives of each Model Portfolio, SWBC will conduct ongoing 
due diligence studies regarding the methodologies utilized to deter
analysis and findings related to these features is included in a quarterly report provided to Equitable and which 
is available to Participants upon request. 

B. Ongoing Due Diligence.  SWBC will review all asset allocations and Model Portfolios on an ongoing basis to 
determine whether amendments or changes should be made in response to extraordinary shifts in the capital 
markets or other relevant factors.  Frequent changes are not expected. 

C. Investment Processes and Methodologies. SWBC will provide advisory services to the Participant based on 
processes and methodologies developed, maintained and overseen by SWBC and will retain sole control and 
discretion over the development and maintenance of its processes and methodologies and its services provided 
under this Agreement. In formulating its course of action, SWBC may obtain and rely on information obtained 
from Equitable and from other third parties, including research sources and investment managers associated 
with the Investment Options. Information SWBC receives from such third parties is, to SWBC's knowledge, 
believed to be reliable, but its accuracy cannot be guaranteed. 

D. Scope of Services. The advisory services rendered by SWBC under this Agreement are restricted to those matters 
described herein and the terms and conditions of this Agreement.  

3. FEES AND EXPENSES 

A. SWBC's Compensation. Client and Participants will not have any liability for fees payable to SWBC by reason of 
this Agreement. Equitable currently pays fees to SWBC for the services provided by SWBC under this Agreement 
and the associated agreement completed by the Participant. Equitable may discontinue paying fees to SWBC 
for the services provided by SWBC under this Agreement and the associated agreement completed by the 
Participant which would terminate the model allocation program. SWBC reserves the right to discontinue 
providing services under this Agreement and the associated agreement completed by the Participant in the 
event any fees owed by Equitable under this Agreement and the associated agreement completed by the 
Participant remain unpaid after ninety (90) days; provided that SWBC shall provide thirty (30) days advance 
written notice to Equitable of its intent to discontinue services for such non-payment. 

B. Other Expenses. The Client acknowledges and agrees that, other than with respect to advisory fees paid to SWBC 
as described above, the Client will be solely responsible for all charges and expenses relating to the services 
received, including without limitation all fees, expenses and other costs payable by the Client pursuant to its 
contract or agreement with Equitable and any brokerage commissions, other investment related management 
fees, recordkeeping fees, and custody fees. 

4. FIDUCIARY STATUS OF SWBC 

A. General. While the Plan and Participant  accounts are not subject to the governing principles of ERISA, the 
objectives, policies, and procedures outlined in this Agreement are intended to be consistent with the fiduciary 
standard of care as outlined in ERISA. We believe that while they may not be required, these fiduciary standards 



remain appropriate. SWBC acknowledges its status as a fiduciary and an investment manager under Section 
3(38) of ERISA or other applicable law, solely with respect to advisory services provided to the Participant 
pursuant to the terms and conditions of this Agreement.  SWBC is an investment advisor registered under the 
Investment Advisers Act of 1940, as amended, and will remain so registered during the term of this Agreement. 
Accordingly, SWBC will use the care, skill, prudence, and diligence under the circumstances then prevailing that 
a prudent person acting in like capacity and familiar with such matters would use in the conduct of an enterprise 
of like character and with like aims; provided, however that SWBC shall not be liable for any loss, or by reason 
of the Participant , or a 

 in compliance with the provisions of Section 404(c) of 
ERISA. 

B. Proxy Voting and Legal Proceedings. SWBC will not vote proxies for the Client or the Participant. In addition, 
SWBC will not take any action with regard to any legal proceedings, including bankruptcies or class actions, 
involving securities or the issuers of those securities held in or formerly held by the Client or the Participant. 

C. Application of Securities and Other Laws. The federal and state securities laws impose liabilities under certain 
circumstances on persons who act in good faith, and therefore, nothing herein shall in any way constitute a 
waiver or limitation of any rights, which the Client or the Participant may have under any federal and state 
securities laws.  In addition, nothing herein waives any rights that the Client or the Participant may have under 
ERISA. 

5. RESPONSIBILITIES AND ACKNOWLEDGEMENTS OF THE PARTICIPANT 

A. Investment Selection. Client acknowledges that the Participant will be solely responsible for selecting one Model 
Portfolio strategy that it has determined is most appropriate for their account. Client also agrees that the 
Participant will be responsible for periodically reviewing the continued appropriateness of the Model Portfolio 
strategy selected. The Participant will be individually responsible for notifying Equitable immediately should 
they wish to alter the Model Portfolio strategy utilized. 

B. Equitable Contract or Agreement. Client is solely responsible for selecting the contract or agreement issued by 
Equitable for use by the Participant. Client acknowledges that the universe of Investment Options available to 
the Participant is limited by the  contract or agreement issued by Equitable or by the custodial and 
trading platform offered by Equitable and may change from time to time as a result of actions by investment 
providers and other parties (including Equitable) that are not within SWBC's control. Client agrees and 
acknowledges that SWBC's selections will be subject to any changes or limitations to the universe of Investment 
Options available to the Client under its contract or agreement issued by Equitable and through the custodial 
and trading platform offered by Equitable. 

C. Custody of Assets. SWBC shall not have custody of any assets or any responsibility or liability with respect to the 
custody or physical safekeeping of assets or for any act or failure to act by a custodian including, but not limited 
to acts or omissions in connection with a lection of interest or 
dividends, if any. SWBC will rely upon reports from Equitable as to matters related to assets, including without 
limitation, the description and amount of property constituting Plan and the Participant assets. Client agrees 
that SWBC shall have no liability to Client or the Participant for any act or failure to act by Equitable including, 
but not limited to acts or omissions in connection with Equitable's administration of its contract or agreement 
with the Client, Equitable's implementation of investment instructions from Client or the Participant to 
Equitable, or reports by Equitable to the Client or the Participant. 

D. Authority. Client agrees that, except as otherwise expressly provided by this Agreement, SWBC does not have 
discretionary authority or responsibility to act on behalf of Client or the Participant. Client acknowledges that 
the services provided under this Agreement are solely for use by the Participant and may not be used for any 
commercial or business purpose. 



E. Investment or Asset Allocation Changes. Client acknowledges and agrees that SWBC may direct Equitable to 
implement actions to add, delete or replace the  investment alternatives or to alter the asset 
allocation among the Investment Options included in the Model Portfolio in response to an electronic 
communication entitled, Notice of Scheduled Model Portfolio Chang  

i. SWBC may from time to time determine to add, delete or replace one or more Investment Options that 
are included in a Model Portfolio and/or Model Portfolio strategy or to alter the asset allocation among 
the Investment Options included in a Model Portfolio and/or Model Portfolio strategy. SWBC shall provide 
Equitable with the Notice which shall provide written notice of its intent to initiate the process under this 
Agreement to add, delete or replace one or more designated investment alternatives in a Model Portfolio 
and/or Model Portfolio strategy or to alter the asset allocation among the Investment Options included in 
a Model Portfolio and/or Model Portfolio strategy, including an explanation of the action. 

ii. SWBC shall provide Equitable with the Notice at least sixty (60) days in advance of the date the action is 
to be implemented. The Notice will also explain that, if the Client objects to the action, the Client must 
terminate this Agreement prior to the action taking place. 

iii. Equitable will provide the Notice to the Client and the Participant. SWBC shall have no responsibility for 
the delivery of notifications to Client or the Participant and shall not bear any liability in the event Equitable 
fails to deliver any such notification to Client or the Participant. 

F. Communication. Client acknowledges that notices, communication and other information pertaining to this 
Agreement will generally be sent according to the delivery method Client and/or the Participant has provided 
to Equitable. As a default it is understood that all communications will be delivered electronically, however 
paper delivery will be utilized if the Client or the Participant has specifically elected this method or if electronic 
delivery is not possible for any reason.  

G. Other SWBC Clients and Participants. SWBC may provide similar services for other Clients and Participants 
having contractual relationships with SWBC, including (among others) other Equitable Clients and Participants. 
Client acknowledges that such services for other Clients and Participants may differ from the services provided 
hereunder in the timing or nature of action taken with respect to the Participant. 

6. CONFIDENTIALITY 

All information and advice furnished by either party to the other, including their respective representatives, agents 
and employees, shall be treated as confidential, shall not be used for any purpose other than as contemplated by 
this Agreement and shall not be disclosed to any third party except as agreed upon in writing or as required by law. 

7. LIMITATION OF LIABILITY 

A. Client acknowledges that the services rendered under this Agreement are advisory in nature. Client expressly 
agrees that SWBC shall not be liable for any loss incurred by Client or the Participant unless such loss is a direct 

lful misfeasance or bad faith. Nothing in this Agreement is intended to be a 
waiver of any right of action the Client or the Participant may have under applicable securities laws or of the 
Client or the Participant Client 
or the Participant. 

B. Client acknowledges that SWBC obtains information from a wide variety of publicly available sources. SWBC 
does not have, nor does SWBC claim to have, sources of inside or private information. The recommendations 
developed by SWBC are based on the professional judgment of SWBC and SWBC cannot guarantee the results 
of any recommendations. SWBC shall not be liable for any loss incurred with respect to the Client or the 
Participant, except as otherwise provided in this Agreement. 

8. TERMINATION 

This Agreement may be terminated: 



A. At any time by Client upon written notice to SWBC or Equitable; or 

B. By SWBC upon one-hundred eighty (180) days written notice to Client; or 

C. By the non-breaching party if the other party breaches or fails to perform any material provisions of this 
Agreement and such breach is not cured within thirty (30) days after receipt of written notice to the breaching 
party; or 

D. Immediately upon termination of  contract or agreement with Equitable referenced in Section 5.B. of 
this Agreement; or 

E. As otherwise expressly provided for in this Agreement. 

F. Termination will not affect the liabilities or obligations of the parties under this Agreement arising from 
transactions initiated prior to such termination. Upon termination of this Agreement, neither SWBC nor any 
other person performing services on behalf of the Client with respect to this Agreement shall be under any 
obligation to recommend any action with regard to the securities or other investments in the Model Portfolios. 

9. MISCELLANEOUS 

A. Amendments. SWBC may propose to amend this Agreement by providing at least sixty (60) days advance notice 
to Client. Client will be deemed to accept the amendment and the amendment will become effective according 
to the proposed terms unless the Client objects by notifying Equitable and SWBC that Client is terminating this 
Agreement. 

B. Assignment. Without  prior written consent, SWBC will not assign this Agreement within the meaning of 
the Investment Advisers Act of 1940, as amended. 

C. Severability. If any provision of this Agreement shall be held invalid by a statute, rule, regulation, decision or 
otherwise, the remainder of this Agreement shall not be affected and, to such extent, the provisions of this 
Agreement shall be severable. 

D. Entire Agreement. This Agreement sets forth the entire and final understanding and agreement of the parties 
and supersedes any and all prior or contemporaneous oral or written agreements or understandings between 
the parties as to the subject matter. The waiver of a breach of any provisions of this Agreement must be in 
writing and will not operate or be interpreted as a waiver of any other or subsequent breach. 

E. Third Party Beneficiaries. Equitable is an intended third party beneficiary of any term under this Agreement 
pertaining to Equitable. Other than Equitable, there are no third party beneficiaries under this Agreement.  

10. REQUIRED DISCLOSURE 

A. Client acknowledges receipt of the Firm Brochure (Form ADV Part 2A) for SWBC included with this Agreement. 

B. This Agreement shall be construed in accordance with ERISA as applicable, and, to the extent not preempted 
thereby, with the laws of the State of Texas 
validity of this Agreement and of any of its terms or provisions, as well as the rights and duties of the parties 
hereunder, shall be governed by the laws of the State, without regard to the conflicts of law provisions of such 
State. 

C. SWBC will disclose, to the extent required by ERISA Regulation Section 2550.408b-2(c), to Client any change to 
the information in this Agreement required to be disclosed by SWBC under ERISA Regulation Section 2550.408b-
2(c)(1)(iv) as soon as practicable, but no later than sixty (60) days from the date on which SWBC is informed of 

which case the information will be disclosed as soon as practicable). 

D. In accordance with ERISA Regulation Section 2550.408b-2(c)(1)(vi)(A), following receipt of a written request of 
Client, SWBC will disclose reasonably in advance of the date upon which Client states that it must comply with 
the applicable reporting or disclosure requirement, (unless such disclosure is precluded due to extraordinary 



information related to this Agreement and any compensation or fees received in connection with this Agreement 
that is required to comply with the reporting and disclosure requirements of Title I of ERISA and the regulations, 
forms and schedules issued thereunder. 

E. If SWBC makes an unintentional error or omission in disclosing the information required under ERISA Regulation 
Section 2550.408b-2(c)(1)(iv) or (vi), SWBC will disclose to Client the corrected information as soon as practicable, 
but no later than thirty (30) days from the date on which SWBC learns of such error or omission. 

11. AUTHORIZATION 

The Client represents and warrants that it is authorized to enter into this Agreement, that the engagement of SWBC 
as described herein is authorized by law and by all requisite and legally effective action, including without limitation 
corporate authorization, and that there are no restrictions or limitations on any activity contemplated by this 
Agreement.  

12. EFFECTIVE DATE 

The effective date of this Agreement is the date this Agreement has been fully executed. 

13. NOTICES 

All written notices directed to the Client shall be provided to the Client identified on the first page of this Agreement. 
Notices to SWBC shall be in writing to the address set forth below, or such other address as SWBC may designate to 
the Client from time to time. 

SWBC Retirement Plan Services | 900 South Capital of Texas, Suite 155 | Austin, TX 78746 

ATTN:  Equitable Client Team 

 

Equitable Disclosure 

Acknowledgement/Terms and Conditions 

By signing this Agreement, 
Participants. Client authorizes and directs Equitable to invest the 
Options of the Model Portfolio strategy selected by the Participant, which will be communicated to Equitable by SWBC and 
may be revised from time to time by SWBC.  

 

If the Participant enrolls in the Model Allocation program, the Participant will not be able to request the following transactions 
while participating: 

 Allocation changes or one-time rebalances; 

 Enrollment in Equitable -rebalancing or dollar cost averaging programs; 

 Enrollment in Equitable  

 Providing segment maturity instructions or performance cap thresholds; 

 Enrollment in a Managed Account program. 

If the Participant enrolls in the Model Allocation program, all automated programs, including dollar cost averaging and asset 
rebalancing, will be terminated.  

If the Participant invested in the Structured Investment Option and specified a performance cap threshold or provided 
segment maturity instructions, those elections will be terminated. 



The Participant can change his/her Model Portfolio strategy from Semester Strategies to Semester Strategies Plus and his/her 
planned retirement age under the program at any time. When  request is received, his/her allocations for 
new contributions will be modified the next day. investments will be rebalanced on the next scheduled 
Model Allocation program rebalancing date, which is usually the first Friday of every month. 

If the Participant elected the Maximum Transfer Flexibility investment method under his/her EQUI-VEST contract before 
enrolling in the Model Allocation program, he/she will be switched to the Maximum Fund Choice investment method as part 
of this Model Allocation program election. 

The Model Allocation program will automatically rebalance  account value according to the applicable Model 
Portfolio allocations on a monthly basis, the Semester Strategies Rebalancing Date, which usually occurs on the first Friday of 
every month; however, the Model Allocation program will not remove account value from a Segment prior to the Segment 
Maturity Date on the Semester Strategies Rebalancing Date. Allocations into a Segment, including rebalance transactions, 
will be placed in the Segment Type Holding Account until the next scheduled Segment Start Date. The Model Allocation 
program will automatically reallocate any Segment Maturity Value(s) when a Segment matures, the Semester Strategies 
Reallocation Date. Accordingly, due to the differences in timing between rebalances, Segment Start Dates and Segment 
Maturity Dates,  actual allocations  may not match the applicable Model Portfolio allocations. 

Client has reviewed the Model Asset Allocation Risk Profile Disclosure as provided in Appendix A of this Agreement. 

 

The undersigned has signed and executed this Agreement as of the date set forth below. 

 

Signature of Plan Trustee or Other Named Fiduciary 

Printed Name 

Date 
 

  

Daniel Jones, Gillespie County Judge



Appendix A - Model Allocation Risk Profile Disclosure 

Investors often have different Risk Profiles depending upon how long they plan to stay invested (time horizon) along with 
their overall risk aversion. It stands to reason that someone with a short time horizon is less able to withstand losses than 
someone investing long term where such losses may be recouped. And while market volatility can be nerve-wracking, the 
historic trade-off between risk and return should also be recognized by investors who may be uncomfortable taking on too 
much market-based risk.  
 
To help allay these concerns, the Model Allocation program offers the potential for significant returns coupled with prescribed 
amounts of guaranteed downside protection. Prior to investing, however, investors should determine their personal Risk 
Profile from the definitions below and compare it to the Acceptable Risk Profiles for their intended Model Portfolio Strategy. 
If they are not compatible, they should discuss their options with a financial professional. Investors may also contact their 
financial professional to complete a more comprehensive Risk Tolerance Questionnaire. 
 

The Conservative investor is generally very sensitive to short term losses which could compel him or her to sell their 
investment and hold a zero-risk investment if losses occur. This investor generally accepts lower long-term returns in 
exchange for smaller and less frequent changes in portfolio value. 
The Conservative-Plus investor is generally very sensitive to short term losses which could compel him or her to shift to a 
more stable investment if significant short-term losses occur. This investor is usually willing to accept somewhat lower 
returns in order assure greater investment safety. 
The Moderate investor is somewhat concerned with short-term losses and may shift to a more stable option in the event 
of significant losses. The safety of investment and return are typically of equal importance. 
The Moderate-Plus investor is generally willing to accept high risk and chance of loss to achieve higher returns. Significant 
losses over an extended period may prompt this investor to shift to a less risky portfolio.  
The Aggressive investor generally aims to maximize long-term expected returns rather than minimize possible short-term 
losses. This investor values high returns and can tolerate both large and frequent fluctuations in portfolio value. 

 
Semester Strategies  Model Portfolio Strategy 

16+ Years 
Age to Retirement 

11-15 Years 
Age to Retirement 

6-10 Years 
Age to Retirement 

1-5 Years 
Age to Retirement Post Retirement  

Acceptable Risk Profiles 
 Conservative Conservative Conservative Conservative 
Conservative-Plus Conservative-Plus Conservative-Plus Conservative-Plus Conservative-Plus 
Moderate  Moderate  Moderate  Moderate  Moderate  
Moderate-Plus Moderate-Plus Moderate-Plus Moderate-Plus Moderate-Plus 
Aggressive Aggressive Aggressive   

 
Semester Strategies Plus  Model Portfolio Strategy 

16+ Years 
Age to Retirement 

11-15 Years  
Age to Retirement 

6-10 Years 
Age to Retirement 

1-5 Years 
Age to Retirement Post Retirement  

Acceptable Risk Profiles 
Conservative Conservative Conservative Conservative Conservative 
Conservative-Plus Conservative-Plus Conservative-Plus Conservative-Plus Conservative-Plus 
Moderate  Moderate  Moderate  Moderate  Moderate  
Moderate-Plus Moderate-Plus Moderate-Plus Moderate-Plus Moderate-Plus 
Aggressive Aggressive Aggressive   
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This packet includes two separate budgets, details of all employee positions and their compensation, 
and estimates of budget allocations to the taxing units.  This is provided to the taxing units and the 
public for their information and to promote transparency in the appraisal district appraisal and property 
tax collection operations.   
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  2023 2024
Appraisal Appraisal Dollar Percentage

ENTITY FUNDED BUDGET Services Services Difference Difference
PAYROLL

Payroll ‐ 11.75 Positions 596,940$          647,175$          50,235$              8.42%
Employee Medical Insurance 130,480$          139,760$          9,280$                7.11%
Retirement 62,980$            68,280$            5,300$                8.42%
Disability Insurance 4,090$               4,430$               340$                    8.31%
Medicare 8,660$               9,380$               720$                    8.31%
Unemployment Insurance 1,900$               1,590$               (310)$                  ‐16.32%
TOTAL PAYROLL 805,050$          870,615$          65,565$              8.14%

OPERATIONS
Professional Services

Appraisal Guides & Tools 3,800$               4,000$               200$                    5.26%
Industrial Appraisal Services 35,325$            39,150$            3,825$                10.83%
Computer ‐ IT Maintenance & Data Backup 9,275$               11,200$            1,925$                20.75%
Computer ‐ CAMA Software Maintenance 51,000$            55,100$            4,100$                8.04%
Mapping ‐ Pictometry & Changefindr 33,800$            33,800$            ‐$                    0.00%
Mapping ‐ GIS Services 23,070$            23,700$            630$                    2.73%
Legal Expense 50,000$            60,000$            10,000$              20.00%
Binding Arbitration 2,500$               2,500$               ‐$                    0.00%
Truth in Taxation Website 2,475$               2,900$               425$                    17.17%

Appraisal Review Board Operations
Appraisal Review Board 16,500$            17,500$            1,000$                6.06%
Appraisal Review Board Legal 3,000$               3,000$               ‐$                    0.00%

Facilities
Rent 54,000$            54,000$            ‐$                    0.00%
Janitorial Supplies & Service 5,325$               7,000$               1,675$                31.46%
Maintenance & Security 2,100$               2,100$               ‐$                    0.00%
Utilities & Waste Disposal 3,600$               3,250$               (350)$                  ‐9.72%

Office Operations and Supplies
Automotive Expense 11,500$            11,000$            (500)$                  ‐4.35%
Vehicle Purchase Reserve Fund 12,500$            12,500$            ‐$                    0.00%
Communication Equipment 2,400$               2,400$               ‐$                    0.00%
Education & Travel 13,000$            14,000$            1,000$                7.69%
Equipment Lease 7,000$               7,000$               ‐$                    0.00%
Equipment Purchase 4,500$               4,500$               ‐$                    0.00%
Financial Audit 5,250$               5,500$               250$                    4.76%
Liability & Board Insurance 5,600$               5,750$               150$                    2.68%
Mileage ‐ Chief Appraiser 8,400$               8,400$               ‐$                    0.00%
Miscellaneous and Software 1,500$               1,500$               ‐$                    0.00%
Office Supplies 7,500$               7,500$               ‐$                    0.00%
Postage 24,500$            24,500$            ‐$                    0.00%
Printing & Publications 17,750$            19,500$            1,750$                9.86%
Registration & Dues 2,500$               2,500$               ‐$                    0.00%
TOTAL OPERATIONS 419,670$          445,750$          26,080$              6.21%
TOTAL BUDGET 1,224,720$   1,316,365$   $91,645.00 7.48%

Vehicle Purchase Reserve Fund 12,500$           
Capital Fund Reserve 75,000$           
Legal Defense Fund Reserve 150,000$         

GILLESPIE CENTRAL APPRAISAL DISTRICT
Approved 2024 Appraisal Budget

NONENTITY BUDGETED FUNDS
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2024 Appraisal Budget Narrative 
 

ENTITY FUNDED BUDGET 
 

PAYROLL 
Appraisal Payroll and Positions: 
The 2024 budget for appraisal salaries is an increase of $50,235 or 8.42% over the 2023 budget.   The 
increase was derived from a comparison of 2023 pay for the most similar positions in taxing units in 
Gillespie County and nearby appraisal districts, plus a cost‐of‐living adjustment for 2024.    
 
Retaining well qualified employees is a priority of the Chief Appraiser and Board of Directors. 
Registration with the Texas Department of Licensing and Registration and completion of the RPA 
designation is required by the State of Texas for all appraisal district appraisers.   The Gillespie Central 
Appraisal District (GCAD) currently has five employees that have met the requirements and maintain the 
Registered Professional Appraiser (RPA) designation.  Finding and retaining staff replacements has 
proved difficult the last few years.  In increasing pay, it is hoped that the GCAD can retain current 
employees and recruit and retain employees for the currently vacant positions. 

Position Years in 
Profession

Years at 
Position 

2023 Salary 2024 Salary Vehicle 
Stipend

Chief Appraiser * 26 8 $75,375 $79,875 $8,400

Deputy Chief Appraiser 17 8 $70,900 $76,500

Appraiser (Commercial) RPA  23 23 $62,380 $67,550

Appraiser (Agriculture) RPA 20 20 $62,380 $67,550

Appraiser I 1 1 $47,765 $45,250

Appraiser I 0 0 $38,960 $44,500

Appraiser (BPP) I 0 0 $38,675 $43,500

Deed Abstractor 32 32 $48,685 $53,150

Data Entry 28 28 $45,005 $49,400

Administrative Assistant 25 25 $45,170 $49,400

Administrative Assistant 3 3 $31,250 $35,750

Receptionist 1 1 $30,395 $34,750

*Salary and benefits split between Appraisal Services and Collections Services budgets

Summary of 2024 Employee Salary and Benefits
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Each employee receives medical and dental insurance at a cost of approximately $992 
monthly.  Each employee is covered by long term disability insurance at an average 
cost of approximately $31 monthly.  Each employee contributes part of their salary to 
retirement (TCDRS) and the district contributes 10.55% of the employee's salary.  

 
Employee Medical Insurance: 
Gillespie CAD provides health and dental insurance to its employees through the Texas Association of 
Counties.  The 2024 premiums are increasing 7.11% over the 2023 costs        
 
Retirement: 
Gillespie CAD participates in the Texas County and District Retirement System.  All employees are 
required to participate in this retirement plan.  The employee’s contribution portion is 7% of their salary 
with GCAD matching at 10.55%.  The district does not participate in Social Security and has no other 
retirement plan.  The district’s contribution of 10.55% of the salaries equates to $68,280 for 2024, an 
increase of $5,300 from 2023. 
 
Disability Insurance: 
Due to the district opting out of social security decades ago the employees do not have access to social 
security disability if they were to become disabled.  In 2016 GCAD added long term disability insurance 
for its employees.  The premium for this insurance is based on a percentage of employee wages.  This 
line item has increased $340 for 2024.   
 
Medicare: 
Gillespie CAD is responsible for the Medicare tax on each of the employee’s wages.  The $9,380 amount 
for 2024 is $720 above the 2023 amount. 
 
Unemployment Insurance: 
Gillespie CAD is responsible for the payment of each employee’s unemployment tax through the Texas 
Workforce Commission.  Gillespie CAD is grouped with other small governments in Texas.  This tax 
fluctuates greatly without any action or cause from GCAD.  The amount was reduced to $1,590 for 2024. 
 
APPRAISAL OPERATIONS 
 

Professional Services 
 

Appraisal Guides & Tools:  
Gillespie CAD purchases and subscribes to several appraisal guides for residential real estate, 
commercial real estate, and business vehicles.  The district also subscribes to several appraisal guides for 
complex properties such as hotels and apartments.  This amount increased slightly to $4,000 for 2024.  
 

Industrial Appraisal Services 
Gillespie CAD contracts for the appraisals on utilities, minerals, pipelines, and industrial properties with 
an industrial appraisal firm.  The appraisal of these complex properties in‐house is difficult for small 
appraisal districts such as ours.  The district entered into a multi‐year contract with the existing appraisal 
firm starting in 2022. The amount for this line item increased $3,825 for 2024. 
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Computer – IT Maintenance &, Data Backup: 
Computer security and maintenance of the computers and network is complex.  No one employed by 
the district has the knowledge to adequately protect, maintain and fix computers.  The district contracts 
with BIS Consulting to monitor and maintain security and maintain or fix computer systems.  The 
company also manages the local and off‐site backup of computer files and our email service.  This line 
item increased $1,925 for 2024. 
 
Computer – CAMA Software Maintenance:  
The district’s computer‐assisted mass appraisal (CAMA) system is contracted through Harris Govern; this 
line item includes support and licensing fees for the use of the PACS computer system, online appeals 
system, and GIS system within the CAMA system.  The appraisal software maintenance amount will 
increase for 2024 to $55,100.  This is a $4,100 increase over 2023. 
 

Mapping – Pictometry & ChangeFinder 
The appraisal district entered into a six‐year contract with Pictometry starting in 2022.  The contract 
locked in costs, included new aerial photography in 2022 and 2025, and included the ChangeFinder 
package.  The photography includes oblique (side‐angle) imagery.  This photography is very useful in 
locating new structures and also in measuring structures located behind locked gates and difficult 
properties.  The expense for 2024 is $33,800, and will be the third installment of a three‐year payout of 
the 2022 flight purchase. 
 
Requirements from the Texas Comptroller’s Property Tax Division state that every property must be 
physically inspected every three years.  In order for the district to adequately do that it would require 
the hiring additional field appraisers.  The Comptroller accepts the ChangeFinder technology that works 
in conjunction with the CAD’s Pictometry imagery as a property being inspected.  This technology 
compares new photography with older photography and “finds” all new structures and additions to or 
deletions of structures from previous imagery.  This product brings GCAD into compliance at a 
substantial discount to hiring and training additional employees.   
 

Mapping – GIS Services 
Parcel mapping is a specialized function and not a full‐time position for the district; however, it is a 
function required by the Texas Property Tax Code and is very important to our appraisal work.  To save 
money the district contracted with BIS Consulting for this service beginning in 2017.  The annual cost for 
contracting is far less than the cost of an employee.  The amount for 2024 is $23,700 
 

Legal Expense:  
The district retains a law firm for legal services.  The district has pending lawsuits that have been filed by 
property owners concerning property values and/or the denial of certain special valuations and new 
lawsuits are filed each year.  Although the district regrets the litigation, it is an expected expense, 
especially with today’s property tax climate.  This item has been increased to $60,000 for 2024.  If 
multiple lawsuits proceed to trial and the line‐item is inadequate then the district would rely on the 
reserve fund for the remainder of 2024.  
 

Binding Arbitration: 
Binding Arbitration is an option for appealing Appraisal Review Board decisions, in lieu of proceeding to 
District Court.  If the value decided by the arbitrator is closer to the taxpayer’s predetermined value, the 
taxpayer is refunded the deposit minus $50 and the district is required to pay the arbitration fee.  This 
form of appeal is increasing in popularity.  Recently the district has received four to six arbitrations a 
year.  This line item remains at $2,500 for 2024. 
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Truth in Taxation Website: 
Due to legislative changes the appraisal district must maintain a second website devoted to value, tax 
rates and notices, and truth in taxation information beginning in 2021.  The line item for the website 
maintenance and fees increased 17.17% for 2024 to $2,900. 
 
Appraisal Review Board Operations 
 

Appraisal Review Board: 
The Gillespie County Appraisal Review Board (ARB) is independent of the Gillespie Central Appraisal 
District; however, the district is responsible for the expenses of the appraisal review board.  Expenses in 
this line item include ARB member education expenses and stipends.  This stipend is based on the rate 
of $120 per day and $75 per half day.  This line item is increasing 6.06% for 2024 up to $17,500.   
 
Appraisal Review Board Legal: 
Property tax law requires that the ARB have its own legal counsel separate from the appraisal district 
council.  The ARB has retained council.  This line item remains at $3,000 for 2024. 
 
Facilities 
 

Rent:  
The district leases our office building from Fredericksburg ISD.  The monthly rent for the office is $6000, 
allocated between the appraisal and collections budgets. The appraisal portion remains at $54,000 for 
2024. 
 
Janitorial Supplies & Service: 
Gillespie CAD hires a custodial service for the office.  The budget for service and supplies was increased 
to $7,000 for 2024. 
 
Maintenance & Security: 
The district is responsible for some of the maintenance of the interior of the office.  Maintenance costs 
are allocated between appraisal and collections budgets.  The district subscribes to a security alarm and 
video surveillance service.  The total for maintenance and security for 2024 remains at $2,100. 
 
Utilities & Waste Disposal: 
Office utilities include electricity, water, sewer and garbage service.   Utilities are allocated between the 
appraisal and collections budgets.  This line item is being decreased by $350 to $3,250 for 2024.   
 

Office Operations and Supplies 
 

Automotive Expense: 
The district owns five vehicles (four dedicated primarily to appraisal functions) and these vehicles are 
utilized for property inspections, education requirements, and other functions.  Mileage reimbursement 
is utilized in the rare occasion when an employee utilizes their personal vehicle for appraisal related 
functions and no company vehicle is available.  Mileage will be calculated using the most current IRS 
schedule.  The budgeted amount was reduced to $11,000 for 2024. 
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Vehicle Purchase Reserve Fund: 
The district has a fleet of five vehicles.  The vehicles are retained for many years, but the district does 
need to have a schedule and fund for updating vehicles.  This reserve fund allows the district to replace 
a vehicle about every three years.  The budgeted amount for 2024 remains at $12,500. 
 
Communication Equipment: 
This covers the cost of cellular data and vehicle telemetry.  The budget for 2024 remains at $2,400. 
 
Education & Travel: 
According to the Property Tax Code, Section 5.04, an appraisal district shall reimburse an employee for 
all actual and necessary expenses, tuition, other fees, and costs of materials incurred in attending a 
course or training program.  Appraisers are required to obtain their Registered Professional Appraiser 
designation.  Those employees who have attained the designation must complete continuing education 
hours.  Other employees attend trainings to stay up to date on appraisal and CAMA matters.  The 
budgeted amount was increased to $14,000 for 2024.  
 
Equipment Leases: 
The district leases two copy machines and a postage meter machine (cost shared with tax collections).   
The amount budgeted for 2024 remains at $7,000. 
 
Equipment Purchase: 
This item includes the maintenance and purchase of PC computers, peripherals, hardware and networks.   
The amount of $4,500 is the same as 2023. 
 
Financial Audit: 
Section 6.063 of the Property Tax Code requires that the district have an annual audit by a Certified 
Public Accountant.  The amount for 2024 increased by $250. 
 
Liability & Board Insurance: 
This line item covers workers compensation, general liability, automotive liability, errors and omissions, 
and real and personal property insurance.  This insurance is through the Texas Municipal League 
Intergovernmental Risk Pool (TML).  The 2024 amount increased $150 to $5,750. 
 
Mileage – Chief Appraiser: 
Gillespie CAD provides the Chief Appraiser with a monthly vehicle stipend.  This item remains at the 
2023 amount of $8,400. 
 
Miscellaneous/Software: 
This item includes the purchase of software, software maintenance agreements and other 
miscellaneous expenses.  This line item remains at $1,500 for 2024. 
 
Office Supplies: 
All miscellaneous office supplies used in the appraisal office fall in this category.  These items include 
paper, writing utensils, batteries, toner cartridges, and other supplies, as well as small equipment items 
such as digital cameras, printers and scanners.  The amount budgeted for 2024 remains at $7,500. 
 
Postage: 
This includes all postage costs for the CAD for letters, postcards, notices, ARB letters, exemptions and 
renditions.  The line remains at $24,500 for 2024. 
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Printing & Publications: 
This line item includes required newspaper advertisements, newspaper notices, and printing of Notices 
of Appraised Value, personal property renditions, and Truth in Taxation postcards.  Due to increased 
requirements for posting and increased costs of posting this item has been increased $1,750 for 2024. 
 
Registration & Dues: 
This line item is devoted to the registration of the district and employees with the state agency and 
trade organizations.  The registration with the Texas Department of Licensing and Registration is 
required for appraisers.  Affiliation with the Texas Association of Assessing Officers and the Texas 
Association of Appraisal Districts allows GCAD to enroll in state classes for reduced tuition and keeps the 
district apprised of industry news and issues.  The budgeted amount for 2024 remains at $2,500. 
 

NON‐ENTITY BUDGETED FUNDS 
Non‐entity budgeted funds are funds that are part of the budget, but outside of the budget that is 
funded by the taxing units.  These funds are in the appraisal district’s reserve funds and the board of 
directors must approve use of these funds.  If placed in the budget, then the appraisal district does not 
have to amend the budget to use the funds. If these funds are not spent during the budget year, then 
they remain in the reserve funds for future years. 
 
Operating Reserve Fund 
The operating reserve fund represents three months of operating costs.  These funds would be used 
under catastrophic circumstances. 
 
Vehicle Purchase Reserve Fund 
The vehicle purchase reserve fund is restricted for the purchase of vehicles. 
 
Capital Fund Reserve 
The capital fund reserve is maintained for large and/or unexpected capital purchases.  It has primarily 
been used to fund computer asset purchases, such as the server for the office. 
 
Legal Defense Fund Reserve 
The legal defense fund reserve is maintained to cover the costs associated in defending lawsuits against 
the appraisal district pertaining to property appraisal matters.  This fund is used if the budget for legal 
defense is exhausted during the budget year. 
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2024 Estimated Appraisal Budget Allocations 
 
The following chart is an estimate of the allocation costs for the taxing units for 2024.  Actual allocation 
costs will be calculated and delivered to taxing entities after 2023 levies are created.    
 

 

 

 

GILLESPIE CENTRAL APPRAISAL DISTRICT 

Entity

2022 
Allocation 
Refund

2023 Estimated 
Levy*

2024 
Estimated % 
Allocation

2024 
Estimated 
Allocation

2024 Estimated 
Allocation Less 
2022 Refund

GILLESPIE COUNTY $23,681.89 $28,266,866.72 24.7948% $326,390.56 $302,708.68

CITY OF FREDERICKSBURG $5,567.46 $7,125,366.80 6.2502% $82,274.86 $76,707.40

HILL COUNTRY UWCD $407.99 $468,021.38 0.4105% $5,404.13 $4,996.14

GILLESPIE WCID $13.66 $16,885.48 0.0148% $194.97 $181.31

STONEWALL WCID $170.68 $207,056.40 0.1816% $2,390.83 $2,220.15

DOSS CCSD $584.33 $651,359.10 0.5714% $7,521.08 $6,936.76

HARPER ISD $5,029.53 $5,633,376.02 4.9414% $65,047.21 $60,017.68

FREDERICKSBURG ISD $56,626.46 $71,634,100.78 62.8353% $827,141.36 $770,514.89

TOTAL LEVY $92,082.00 $114,003,032.68 100.0000% $1,316,365.00 $1,224,283.00

*Based on 2023 certified values and 2022 tax rates

2024 Estimated Appraisal Budget Allocation
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GILLESPIE CENTRAL APPRAISAL DISTRICT

2023 2024
Collections Collections Dollar Percentage
Services Services Difference Difference

PAYROLL
Payroll ‐ 3.25 Positions 162,015$          176,275$          14,260$            8.80%
Employee Medical Insurance 36,090$            38,660$            2,570$               7.12%
Retirement 17,090$            18,600$            1,510$               8.84%
Disability Insurance 1,110$               1,210$               100$                  9.01%
Medicare 2,350$               2,560$               210$                  8.94%
Unemployment Insurance 500$                  440$                  (60)$                   ‐12.00%
TOTAL PAYROLL 219,155$          237,745$          18,590$            8.48%

OPERATIONS
Professional Services

Computer ‐ IT Maintenance & Data Backup 5,460$               5,600$               140$                  2.56%
Computer ‐ CAMA Software Maintenance 31,750$            32,900$            1,150$               3.62%
Tax Collections Guides & Tools 300$                  300$                  ‐$                   0.00%

Facilities
Rent 18,000$            18,000$            ‐$                   0.00%
Janitorial Supplies & Service 1,750$               2,350$               600$                  34.29%
Maintenance & Security 700$                  700$                  ‐$                   0.00%
Utilities & Waste 1,200$               1,100$               (100)$                 ‐8.33%

Office Operations
Automotive Expense 1,800$               1,800$               ‐$                   0.00%
Communication Equipment 400$                  400$                  ‐$                   0.00%
Education & Travel 6,000$               5,000$               (1,000)$             ‐16.67%
Equipment Leased 2,600$               2,600$               ‐$                   0.00%
Equipment Purchase 1,500$               2,250$               750$                  50.00%
Financial Audit 5,250$               5,500$               250$                  4.76%
Liability & Bond Insurance 3,100$               3,150$               50$                     1.61%
Miscellaneous & Software 500$                  750$                  250$                  50.00%
Office Supplies 2,500$               2,700$               200$                  8.00%
Postage 13,500$            15,250$            1,750$               12.96%
Printing & Publications 6,500$               8,000$               1,500$               23.08%
Registration & Dues 300$                  300$                  ‐$                   0.00%
TOTAL OPERATIONS 103,110$          108,650$          5,540$               5.37%
TOTAL BUDGET 322,265$      346,395$      24,130$        7.49%

Operating Reserve Fund 12,500$           

Approved 2024 Tax Collections Budget

NONENTITY BUDGETED FUNDS
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2024 Tax Collections Budget Narrative 
 

PAYROLL 
 
Tax Collections Payroll and Positions: 
The 2024 budget for tax collection salaries is an increase of 8.80% over the 2023 budget.  The increase 
was derived from a comparison of 2023 pay for the most similar positions in taxing units in Gillespie 
County and nearby appraisal districts, plus a cost‐of‐living adjustment for 2024.  Retaining well qualified 
employees is a top priority of the Chief Appraiser and Board of Directors.  In an effort to retain 
employees and remain competitive with the market, an increase on this line is requested.  
 

Summary of 2024 Employee Salary and Benefits 

Position  Years in 
Profession 

Years at 
Position 

2023 
Salary  2024 Salary 

Chief Appraiser *  26  8  $25,125   $26,625  

Tax Collections Manager   9  9  $63,760   $69,150  

Tax Collections Deputy  7  7  $38,135   $41,750  

Tax Collections Clerk  5  5  $34,995   $38,750  

*Salary and benefits split between Appraisal Services and Collections Services 
budgets 

   

Each employee receives medical and dental insurance at a cost of approximately 
$992 monthly.  Each employee is covered by long term disability insurance at an 
average cost of approximately $31 monthly.  Each employee contributes part of 
their salary to retirement (TCDRS) and the district contributes 10.55% of the 

employee's salary.  

 
Employee Medical Insurance: 
Gillespie CAD provides health and dental insurance to its employees through the Texas Association of 
Counties.  The 2024 premiums are increasing 7.12% over the 2023 costs        
 
Retirement: 
Gillespie CAD participates in the Texas County and District Retirement System.  All employees are 
required to participate in this retirement plan.  The employee’s contribution portion is 7% of their salary 
with GCAD matching at 10.55%.  The district does not participate in Social Security and has no other 
retirement plan.  The district’s contribution of 10.55% of the salaries equates to $18,600 for 2024, an 
increase of $1,510 from 2023. 
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Disability Insurance: 
Due to the district opting out of social security decades ago the employees do not have access to social 
security disability if they were to become disabled.  In 2016 GCAD added long term disability insurance 
for its employees.  The premium for this insurance is based on a percentage of employee wages.  This 
line item has increased $100 for 2024.   
 
Medicare: 
Gillespie CAD is responsible for the Medicare tax on each of the employee’s wages.  The $2,560 amount 
for 2024 is $210 above the 2023 amount. 
 
Unemployment Insurance: 
Gillespie CAD is responsible for the payment of each employee’s unemployment tax through the Texas 
Workforce Commission.  Gillespie CAD is grouped with other small governments in Texas.  This tax 
fluctuates greatly without any action or cause from GCAD.  The amount was reduced to $440 for 2024. 
 
TAX COLLECTIONS OPERATIONS 
 

Professional Services 
 
Computer – IT Maintenance &, Data Backup: 
Computer security and maintenance of the computers and network is complex.  No one employed by 
the district has the knowledge to adequately protect, maintain and fix computers.  The district contracts 
with BIS Consulting to monitor and maintain security and maintain or fix computer systems.  The 
company also manages the local and off‐site backup of computer files, our email service, and the Truth 
in Taxation calculation software.  The line item increased $140 for 2024. 
 
Computer – CAMA Software Maintenance:  
The district’s computer‐assisted mass appraisal (CAMA) system is contracted through Harris Govern; this 
line item includes support and licensing fees for the use of the PACS computer system tax collections 
module.  The appraisal software maintenance amount will increase for 2024 to $32,900.  This is a $1,150 
increase over 2023. 
 
Tax Collections Guides & Tools: 
Gillespie CAD subscribes to a service to find current contact information on taxpayers.  This service is 
critical for finding good mailing addresses for taxpayers when mail parcels are returned to our office as 
undeliverable.  This service cost is allocated between the appraisal and tax collections budgets.  The cost 
for collections for 2024 remains at $300. 
 
Facilities 
 
Rent:  
The district leases office space from Fredericksburg ISD.  The monthly rent for the office is $6000, 
allocated between the appraisal and tax collections budgets. The tax collections portion is $18,000 for 
2024. 
 
Janitorial Supplies & Service: 
Gillespie CAD hires a custodial service for the office.  The budget for service and supplies was increased 
by $600 for 2024 to $2,350. 
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Maintenance & Security: 
The district is responsible for some of the maintenance of the interior of the office.  Maintenance costs 
are allocated between appraisal and collections budgets.  The district subscribes to a security alarm and 
video surveillance service.  The total for maintenance and security for 2024 is $700, the same as 2023. 
 

Utilities & Waste Disposal: 
Office utilities include electricity, water, sewer and garbage service.  This line item is being decreased by 
$100 to $1,100 for 2024.   
 
Office Operations 
 
Automotive Expense: 
Gillespie CAD allocates one of its vehicles for tax collections related work.  The vehicle is used to take 
deposits to the bank, transport employees for educational meetings or classes, and miscellaneous 
errands.  Mileage reimbursement is utilized in the rare occasion when an employee uses their personal 
vehicle for tax collections related functions and no other office vehicle is available.  The line item 
remains at $1,800 for 2024. 
 
Communication Equipment: 
This line item is for vehicle telemetry.  This item remains at $400 for 2024. 
 
Education and Travel: 
According to Section 5.04, of the Property Tax Code, an appraisal district shall reimburse an employee 
for all actual and necessary expenses, tuition, other fees and costs of materials incurred in attending a 
course or training program.  Two district employees have obtained the Registered Texas 
Assessor/Collector designation.  This line item covers continuing education for tax collections staff.  The 
line item was reduced to $5,000 for 2024. 
 
Equipment Leased: 
The district leases a postage machine (shared cost with appraisal) and copier for collections.  This line 
item remains at $2,600 for 2024. 
 
Equipment Purchase: 
This item includes the maintenance and purchase of PC computers, peripherals, plotters, hardware and 
networks.  This line item was increased to $2,250 for 2024. 
 
Financial Audit: 
Section 6.063 of the Property Tax Code requires that the district have an annual audit by a Certified 
Public Accountant.  This line item was increased to $5,500 for 2024. 
 
Liability & Bond Insurance: 
This line item covers workers compensation, general liability, automotive liability, errors and omissions, 
and real and personal property insurance.  This insurance is through the Texas Municipal League 
Intergovernmental Risk Pool (TML).  Additionally, the Chief Appraiser is bonded as required by the Texas 
Property Tax Code.  The 2024 amount was increased $50 to $3,150. 
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Miscellaneous & Software: 
This item includes the purchase of software, software maintenance agreements, bank fees, legal 
expenses, and other miscellaneous expenses.  This line item was increased $250 for 2024. 
 

Office Supplies: 
This line item includes all miscellaneous office supplies used in the appraisal office.  These items include 
paper, writing utensils, batteries, toner cartridges, and other supplies, as well as small equipment items.  
The amount for 2024 was increased $200. 
 
Postage: 
This line item includes all postage for tax collections.  The amount for 2024 was increased $1,750 to 
$15,250. 
 
Printing & Publications: 
This includes printing of bills and publication costs. The amount for 2024 is increased to $8,000 as 
associated costs have risen. 
 
Registration & Dues: 
This line item is devoted to the registration of the collections with the state agency and trade 
organizations.  The registration with the Texas Department of Licensing and Registration is required by 
law for some collections staff.  Affiliation with the Texas Association of Assessing Officers and allows 
GCAD to enroll in state certification classes and seminars for reduced tuition and keeps the district 
informed of changing rules and laws.  The amount for 2024 remains at $300. 
 

NON‐ENTITY BUDGETED FUNDS 
Non‐entity budgeted funds are funds that are part of the budget, but outside of the budget that is 
funded by the taxing units.  These funds are in the appraisal district’s reserve funds and the board of 
directors must approve use of these funds.  If placed in the budget, then the appraisal district does not 
have to amend the budget to use the funds. If these funds are not spent during the budget year, then 
they remain in the reserve funds for future years. 
 
Operating Reserve Fund 
The operating reserve fund represents three months of operating costs.  These funds would be used 
under catastrophic circumstances. 
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2024 Estimated Tax Collections Budget Allocation 
The following chart is an estimate of the allocation costs for the taxing units for 2024.  Actual allocation 
costs will be calculated and delivered to taxing entities after 2023 levies are created.    
 
   GILLESPIE CENTRAL APPRAISAL DISTRICT            
   2024 Estimated Tax Collection Budget Allocation         
         
   2024 Proposed Collection Budget:   $  346,395     

   Estimated Interest Earned in 2023:  $2,400      

     
2023 

Estimated 
Levy* 

2024 
Allocation    
(at 3%) 

      

   Gillespie WCID  $16,885.48 $506.56        

   Hill Country UWCD  $468,021.38 $14,040.64        

   Stonewall WCD  $207,056.40 $6,211.69        

         $20,758.90        

   Total allocation to remaining taxing units:  $323,236.10       

      Parcels Assessed and Collected          

      In Gillespie 
County# 

Out of 
Gillespie 
County# 

Total  Percentage 
of Parcels 

2024 
Allocation   

   City of 
Fredericksburg  9,483  0  9,483  11.6255%  $37,577.67    

   Doss CCSD  1,018  179  1,197  1.4674%  $4,743.27    

   Fredericksburg ISD  28,894  263  29,157  35.7443%  $115,538.55    

   Gillespie County  34,817  0  34,817  42.6831%  $137,967.06    

   Harper ISD  4,905  2,012  6,917  8.4797%  $27,409.55    

      79,117  2,454  81,571  100.0000%  $323,236.10    

        *Levy based on 2023 certified values and 2022 tax rates     
        #Parcel count based on 2023 certified totals reports     
                       

 
 
 
 





Monday January 1, 2024
Monday January 15, 2024
Monday February 19, 2024
Friday March 1, 2024
Friday March 29, 2024

Monday April 8, 2024
Monday May 27, 2024

Thursday July 4, 2024
Friday August 23, 2024

Monday September 2, 2024
Monday November 11, 2024

Thursday & Friday November 28 & 29, 2024
Tuesday & Wednesday December 24 & 25, 2024

Wednesday January 1, 2025

Beginning Date Ending Date
Sunday Saturday

December 31, 2023 January 13, 2024 Friday January 19, 2024
January 14, 2024 January 27, 2024 Friday February 2, 2024
January 28, 2024 February 10, 2024 Friday February 16, 2024

February 11, 2024 February 24, 2024 Friday March 1, 2024
February 25, 2024 March 9, 2024 Friday March 15, 2024

March 10, 2024 March 23, 2024 Thursday March 28, 2024
March 24, 2024 April 6, 2024 Friday April 12, 2024

April 7, 2024 April 20, 2024 Friday April 26, 2024
April 21, 2024 May 4, 2024 Friday May 10, 2024
May 5, 2024 May 18, 2024 Friday May 24, 2024

May 19, 2024 June 1, 2024 Friday June 7, 2024
June 2, 2024 June 15, 2024 Friday June 21, 2024

June 16, 2024 June 29, 2024 Friday July 5, 2024
June 30, 2024 July 13, 2024 Friday July 19, 2024
July 14, 2024 July 27, 2024 Friday August 2, 2024
July 28, 2024 August 10, 2024 Friday August 16, 2024

August 11, 2024 August 24, 2024 Friday August 30, 2024
August 25, 2024 September 7, 2024 Friday September 13, 2024

September 8, 2024 September 21, 2024 Friday September 27, 2024
September 22, 2024 October 5, 2024 Friday October 11, 2024

October 6, 2024 October 19, 2024 Friday October 25, 2024
October 20, 2024 November 2, 2024 Friday November 8, 2024

November 3, 2024 November 16, 2024 Thursday November 22, 2024
November 17, 2024 November 30, 2024 Wednesday December 6, 2024
December 1, 2024 December 14, 2024 Friday December 20, 2024

December 15, 2024 December 28, 2024 Friday January 3, 2025

Thanksgiving
Christmas

New Year's Day (Observed)

2024 Work Period / Pay Day Schedule
Work Period

Scheduled Pay Dates

Gillespie County, Texas

2024 Scheduled Holidays

It is with the approval of Commissioners Court that a holiday may be rescheduled for a specific department,                                                                                      
when it is considered to be in the best interest of the County and that department.

New Year's Day (Observed)
Martin Luther King Jr. Day

President's Day
Texas Independence Day

Good Friday
Solar Eclipse

Memorial Day
Independence Day

Gillespie County Fair Day
Labor Day

Veterans Day

 2024 Holiday Pay Schedule - Proposed
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A. RESPONSIBILITY 

A-1  Statutes/Laws: 

Section 152.011 of the Texas Local Government Code gives the Commissioners Court the 
authority to set the amount of travel expenses allowable for county officials and employees 
who travel on Official County Business (OCB). 
 
A-2  Policy Adoption: 

The following policy was adopted by the Gillespie County Commissioners Court on this the 
___ day of ____________, 2023 and shall take effect on ____________, 2023. This policy takes the 
place of any previous county travel policy adopted by any previous County Commissioners 
Court. 
 
A-3  Elected Officials/Department Heads/Employees: 

Elected Officials and Department Heads are expected to plan and budget for all County 
related travel expenses for themselves and their employees. It is the responsibility of the 
Elected Official/Department Head to see that all Travel Expense forms are properly 
completed and signed before being sent to the County Auditor’s Office. It is the 
responsibility of the person traveling on Official County Business to keep all documentation 
and receipts/invoices of travel expenses. Official County Business (OCB) is defined in 
Section B. General Definitions, Page 3. 
 
Travel expense forms must be submitted to the County Auditor’s Office no later than 
one (1) month after the last day of travel. Travel expense forms submitted after that 
date will not be accepted for processing. 
 
All County reimbursed travel must be for OFFICIAL COUNTY BUSINESS ONLY. 
 
B. GENERAL DEFINITIONS 

B-1  Official County Business: 

Official County Business (OCB) is any approved conference, seminar, meeting, prisoner 
transport, or other travel to support the county and/or employee in the performance of 
their job, which is recognized by the Gillespie County Commissioners Court as being official 
business of the County.  
 
County employees traveling for regional or state associations, as an officer of the association 
or meetings of the association that aren’t related to training or direct county business, are 
not considered Official County Business unless expressly approved by Commission Court. 
 
B-2  Travel Expense Forms: 

The expense forms used to report all actual or estimated travel expenses for Official County 
Business to be submitted to the County Auditor’s Office 
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B-3  County Procurement Card: 

Credit cards issued to officials, department heads, and employees to be used for purchasing 
supplies and services for Official County Business. 
 
B-4  Employee: 

Any person employed by Gillespie County, including elected officials and department heads. 
 
C. TYPES OF TRAVEL 

C-1  In-County Business Travel: 

Several departments in the County require their employees to travel within the County on 
Official County Business.  
 
When a County employee uses a personal vehicle for this purpose, the employee may be 
reimbursed for miles and mileage rate established in section D-2 Mileage – Personal Vehicle. 
Employees who receive a monthly Travel Allowance are not allowed mileage 
reimbursement for In-County Business Travel.  
 
The County employee must request reimbursement by completing, in detail, Travel Expense 
From #4 (Local Transportation Expense Reimbursement) and submitting it to the County 
Auditor’s Office no later than one (1) month after the last day of travel. 
 
Gillespie County does not reimburse meals or for any expenses to personal vehicles. 
 
C-2  Out-of-County Business Travel – No Overnight Stay: 

Several departments in the County require their employees to travel outside of the County 
on Official County Business, but do not require an overnight stay. 
 
When a County employee uses a personal vehicle for this purpose, the employee may be 
reimbursed for miles and mileage rate established in section D-2 Mileage – Personal Vehicle.  
The employee may also be reimbursed for; meals at the county approved per diem rate 
established in section D-8 Meals, parking, tolls, and other allowable travel expenses within 
the Travel Policy. 
 
The County employee must request reimbursement by completing, in detail, the Travel 
Expense Form No. 1 and submitting it to the County Auditor’s Office no later than one (1) 
month after the last day of travel. 
 
Gillespie County does not reimburse for any expenses to personal vehicles. 
 
C-3  Out-of-County Business Travel – Overnight Stay Required: 

Several departments in the County require their employees to travel outside of the County 
on Official County Business and do require an overnight stay. Employees may be reimbursed 
for allowable travel expenses (See Pages 5-9). 
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The County employee must request reimbursement by submitting the appropriate Travel 
Expense Form, along with all attached documentation, to the County Auditor’s Office no later 
than one (1) month after the last day of travel. 
 
C-4  Out of State Travel: 

On occasion, a department may have a need to send an employee out of state for Official 
County Business. This type of travel must be pre-approved by the Commissioners Court. 
Any out of state travel not pre-approved by the Commissioners Court will not be reimbursed 
unless first approved by the Commissioners Court. To request reimbursement, the County 
employee must submit the appropriate Travel Expense Forms, along with all 
receipts/invoices and documentation, to the County Auditor’s Office no later than one (1) 
month after the last day of travel.  NOTE: Out of State Prisoner Pick-up does not require pre-
approval by the Commissioners Court. 
 
D. TRAVEL EXPENSE 

D-1  Lodging: 

Lodging is an allowable expense only when an overnight stay is required for Official County 
Business (OCB). If the County employee uses a personal form of payment, the employee 
may be reimbursed. Allowable lodging fees include daily room charges and necessary hotel 
taxes. Lodging can include short term rentals, B&Bs, or hotels/motels, whichever is the 
most cost-effective lodging considering all associated costs, for the OCB. Gillespie County is 
not tax-exempt from lodging taxes. A finalized lodging statement must be submitted with 
the Travel Expense Form. 
 
Lodging is allowable for the traveling County employee only. Any other person/spouse 
lodging with the County employee shall pay for the difference between single and double 
occupancy rates, if any. 
 
Depending on the beginning and ending time of the OCB, Gillespie County will reimburse 
the traveling County employee for a maximum of one day lodging prior to the start of the 
OCB and a maximum of one day lodging after the end of the OCB. If the employee can travel 
from 7:00 am to the place of the OCB and arrive before the start of OCB, then one day prior 
lodging is not allowed. If the employee can travel from the place of the OCB and arrive home 
before 7:00 pm, then one day after lodging after is not allowed. Travel requests for more 
than the day before or the day after the actual starting and ending date of the OCB should 
include documentation to support the additional days and be pre-approved by the 
department head. Events such as socials and recreational activities are not considered OCB. 
 
Employees who have been issued County Procurement Cards are allowed to use them for 
payment of lodging. A copy of the lodging statement must be submitted with the monthly 
credit card statement and Travel Expense Form. 
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D-2  Mileage – Personal Vehicle: 

Mileage is an allowable expense when a County employee uses a personal vehicle on Official 
County Business (OCB). Travel is only reimbursed for mileage to and from the place of OCB. 
Mileage used for travel away from the scheduled place of OCB such as dining, shopping, or 
other personal non-official county business is not reimbursable. Gillespie County follows 
State of Texas mileage reimbursement rates. Contact the County Auditor’s Office for the 
current rate.  Fuel and other expenses for personal vehicles will not be reimbursed. 
 
Mileage is reimbursed from employee’s normal work location or home to the place of OCB and 
from the place of OCB to the employee’s normal work location or home. Mileage from home 
should be used when leaving or returning outside of normal work hours. Mileage from 
employee’s normal work location should be used when leaving or returning during normal 
work hours. Mileage used to calculate the reimbursement will be the mileage shown on a 
GPS map application such as Google Maps. The County employee should submit a copy of 
the map with the Travel Expense Form. 
 
D-3  County-Owned Vehicles 

Employees are allowed to use County-owned vehicles for Official County Business (OCB) 
travel.  
 
Fuel for County-owned vehicles should be charged to the fuel card (WEX) assigned to that 
County-owned vehicle.  NOTE: Contact the County Auditor’s Office prior to travel to ensure 
that the driver is authorized to use the assigned fuel card. 
 
Employees who have been issued a County Procurement Card are allowed to use it for 
necessary vehicle maintenance/repairs for County-owned vehicles only. Receipts/invoices 
must be submitted with the monthly credit card statement and Travel Expense Form. 
 
Any necessary expenses to a County-owned vehicle, paid for personally by the employee, 
will be reimbursed as long as sufficient documentation is provided and Travel Expense 
Forms are submitted to the County Auditor’s Office. 
 
County vehicles are for OCB only and are not to be used for personal transportation needs, 
even when away from the County. 
 

D-4  Parking: 

Only self-parking is an allowable expense if necessary for Official County Business. Self-
parking may be reimbursed to the County employee if a personal form of payment is used. 
Other forms of parking, such as valet, are not reimbursable unless that is the only option or 
has a valid medical reason to use valet parking. In that case, the expense will be reimbursed 
as long as the employee obtains official notification from the venue or has valid medical 
reason and submits such documentation to the County Auditor’s Office with the Travel 
Expense Forms. 
 
Employees who are issued a County Procurement Card are allowed to use them for self-
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parking only. County employees are responsible for the charges if they choose to use valet 
parking where self-parking is available, no exceptions. If an employee charges valet parking 
to a County Procurement Card, they will be responsible for reimbursing the County the 
difference between self-parking and valet parking or the difference will be deducted from 
the next Travel Expense Form submitted by the employee. 
 
D-5  Conference Registration and Fees: 

These expenses are allowable if necessary for Official County Business. Employees may be 
reimbursed for conference registration and fees if a personal form of payment is used. 
Documentation must be submitted with the Travel Expense Form. 
 
Employees who are issued County Procurement Cards are allowed to use them for 
conference registration and fees of the employee only. All documentation must be 
submitted with the monthly credit card statement and Travel Expense Form. 
 
Registrations and fees for non-county employees, such as spouses, are not reimbursable; 
these are the responsibility of the employee. 
 
D-6  Toll Fees: 

Toll fees are an allowable expense if they are necessary for Official County Business. 
Employees may be reimbursed toll fees if a personal form of payment is used. 
Documentation must be submitted with the Travel Expense Form. 
 
Employees who are issued County Procurement Cards are allowed to use them for toll fees, 
if accepted. All documentation must be submitted with the monthly credit card statement 
and Travel Expense Form. 
 
D-7  Telephone/Internet: 

Telephone/internet are allowable expenses if they are necessary for Official County 
Business (OCB) while traveling. Employees may be reimbursed for telephone/internet 
expenses if a personal form of payment is used. Documentation must be submitted with the 
Travel Expense Form. Personal telephone/internet expenses will not be reimbursed. 
 
Employees who receive a cell phone allowance are expected to use their cell phone while 
traveling on OCB. 
 
Employees who are issued County Procurement Cards are allowed to use them for 
telephone/internet expenses if needed for OCB. If the employee uses the County 
Procurement Card for personal telephone/internet expenses, they will be responsible for 
reimbursing the County, or the amount charged will be deducted from the employee’s 
Travel Expense reimbursement. 
 
All documentation must be submitted with the monthly credit card statement and Travel 
Expense Form. 
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D-8  Airline/Bus/Train/Taxi/Rental Vehicle: 

Other means of transportation are allowable for Official County Business if they are 
necessary and/or they are more cost effective to the County. Employees may be reimbursed 
if a personal form of payment is used. Documentation must be submitted with the Travel 
Expense Form. 
 
Employees who are issued County Procurement Cards are allowed to use them for other 
means of transportation as mentioned above if necessary and/or they are more cost 
effective to the County. All documentation must be submitted with the monthly credit card 
statement and Travel Expense Form. 
 
D-9  Meals: 

Gillespie County follows the meals per diem rates for Official County Business (OCB) established 
by the U.S. General Services Administration’s annual Per Diem Rates publication, State of 
Texas, Standard Rate. Contact the County Auditor’s Office for the current rates. 
 
Per Diem Items (full day includes all): 

• Breakfast 
• Lunch 
• Dinner 
• Incidental 

 
Out-of-County Business Travel – Overnight Stay Required: The following grid should be 
used in determining which MEAL per diem item can be charged on travel days. Find your 
Depart time or Return time to see what Allowable Per Diem can be charged for the travel 
day: 
 

Depart from Hometown 
to Destination  

Return to Hometown 
from Destination ALLOWABLE PER DIEM 
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 Full Day 

• Breakfast 
• Lunch 
• Dinner 
• Incidental 

      Full Day 

      Lunch, Dinner, Incidental 

      Dinner 

      Breakfast 

      Breakfast, Lunch, Incidental 

      Full Day 

 
If meals are provided complementary as part of lodging, at a conference, meeting, other OCB 
event, the appropriate per diem rate for the meal must be deducted from the daily per diem 
even if you choose not to eat those meals. 
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Out-of-County Business Travel – No Overnight Stay: The following grid should be used to 
determine which MEAL per diem item can be charged on travel days without overnight 
stays. Find your Depart time AND the relevant Return time to see what Allowable Per Diem 
can be charged for the travel day: 

Depart from Hometown Return to Hometown ALLOWABLE PER DIEM 
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• Breakfast 
• Lunch 
• Dinner
• Incidental 

  Breakfast 

  Breakfast, Lunch 

  Full Day 

  NONE 

  Lunch 

  Lunch, Dinner 

  NONE 

  Dinner 

If meals are provided complementary at a conference, meeting, other OCB event, the 
appropriate per diem rate for the meal must be deducted from the daily per diem even if 
you choose not to eat those meals. 

NO receipts are necessary. 

Gillespie County procurement/credit cards are NOT to be used for meal purchases. 

D-10  Incidentals:

Items such as movies, room service, in-room bar, spa, tips, alcoholic beverages, laundry or 
other incidental charges are not reimbursable. Employees are responsible for these 
charges. If the employee charges these items to a County Procurement Card, the employee 
will be responsible for reimbursing the County. 

E. ADVANCE ON TRAVEL

Travel advances are not available for any employee who has been issued a County 
Procurement Card. 

On occasion, a department may have a need to request a travel advance for an 
employee prior to travel. Travel advances are allowable for lodging charges (including 
all taxes), conference registration and fees, airline/bus/train/rental vehicle, and self-
parking. It is the 
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responsibility of the elected official or department head and employee to see that Travel 
Expense Form No. 2 is submitted to the County Auditor’s Office within the time restrictions 
set out on the travel form. All documentation must be attached with the form to be 
processed. Travel advances are not made payable to the employee. The employee may pick 
up the travel advance from the County Treasurer’s Office before travel or it will be mailed 
direct to the vendor. 
 
Upon return to the County, the employee must submit Travel Expense Form No. 1 to the 
County Auditor’s Office. Refunds due to the County are the responsibility of the employee, 
unless a refund was issued from the vendor direct to the County. Refunds due to the 
employee will be processed in the next Commissioners Court, if submitted prior to the 
deadline. All documentation must be attached to the Travel Expense Forms. 
 
Upon arrival to the conference/seminar, if the employee finds that the travel advance is not 
needed and other arrangements have been made, the employee shall be responsible for 
returning the travel advance to the County Treasurer’s Office upon return to the County. If 
the travel advance is not returned, the employee will be subject to disciplinary action. 
 
F. PRISIONER TRANSPORTATION 

Prisoner expenses AND Employee expenses are reimbursable by submitting Travel Expense 
Form #3.  Prisoner expenses, such as meals, may be reimbursed to the transporting 
employee upon submitting Travel Expense Form No. 3 to the County Auditor’s Office. 
Receipt(s) for Prisoner expenses must be provided by the employee and attached to the 
expense form. Employee expenses during this type of travel are reimbursable; see Types of 
Travel on Pages 3-4 and Travel Expenses on Pages 4-8. 
 
G. AGENDAS 

Conference or training agendas/itineraries are required to be attached to Travel Expense 
Forms to be processed. 
 
H. TRAVEL FORMS 

Travel Expense Form #1 – Use for Employee Expense for travel 
Travel Expense Form #2 – Use for Travel Expense Advance 
Travel Expense Form #3 – Use for Prisoner Transportation expenses (employee & 
prisoner(s)). 
Travel Expense Form #4 – Use for Local Transportation expense reimbursement. 
 



FROM TO

#
#

Signature of Employee Date Signature of Official/Department Head or 
Commissioners Court Liason

Date

OFFICIAL, DEPARTMENT HEAD OR COMMISSIONERS COURT 
LIAISON: "I certify that the above named employee received proper 
authorization for personal auto use for official county business travel. I 
have examined the request for reimbursement and approve the same for 
payment."

CERTIFICATION
EMPLOYEE: "I certify that the above is a true and correct statement of use of my 
personal auto for official county business travel and request reimbursement for 
same."

TOTAL MILES
TOTAL NUMBER OF MILES FOR THIS REPORT @ PER MILE $

DATE
ODOMETER READING

TOTAL MILES DESCRIPTION OF OFFICIAL COUNTY TRAVEL

Person Submitting  Report: Department:

GILLESPIE  COUNTY,  TEXAS
LOCAL  TRANSPORTATION

EXPENSE  REIMBURSEMENT  FORM

Purpose of Travel:

NOTE: This  form must be completed in detail and submitted to the County  Auditor to claim reimbursement for use of personal auto for official local county 
business travel. Reimbursement will be current allowable rate per mile as approved by Commissioners Court.



GILLESPIE COUNTY, TEXAS 
PRISONER 

TRAVEL EXPENSE FORM 

Person Submitting Report: Department: 

Name of Prisoner: Case #: 

Name of Prisoner: Case #: 

Name of Prisoner: Case #: 

Prisoner(s) Transported From: To: 

Departure Date: Destination Date: 

MEALS AND LODGING EXPENSE SUMMARY 
(attach receipts, excluding meal receipts) 

Description of Expenditure 
Month/Day Month/Day Month/Day Month/Day Month/Day Month/Day Month/Day 

TOTALS 

Breakfast-Per Diem 

Lunch-Per Diem 

Dinner-Per Diem 

Incidental-Per Diem 

Lodging 

Parking/Toll 

Telephone 

TOTAL: 

TRAVEL, TRANSPORTATION AND OTHER EXPENSES (attach receipts) 

Other Travel Expense (Explain & Attach Receipts) 

Airline, Bus, Train (Explain & Attach Receipts) 

Other Deputy Expense (Explain & Attach Receipts) 

Other Matron Expense (Explain & Attach Receipts) 

TOTAL: 

TOTALS (ALLOWABLE COSTS) 
Meals & Lodging Expenses Summary Total 
Travel, Transportation and Other Expense Total 
Less Prior Payments or Advance 

Total Due Employee/(Due County) 

EMPLOYEE: "I certify that the Expenses as shown on this form are true and 
correct statement of expenses incurred by me while traveling on official 
county business and I have not received reimbursement from any other 
source." 

OFFICIAL OR DEPARTMENT HEAD: "I certify that the above named employee received 
proper authorization for official county travel. I have examined the request reimbursement and 
approve the same for payment." 

Signature of Employee Signature of Official/Department Head 

CERTIFICATION 
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Month/Day Month/Day Month/Day Month/Day Month/Day Month/Day

$

$

$ $ $ $ $ $ $

$

$

$

$

Person Submitting Report:

Make Check Payable To:

Address:

GILLESPIE COUNTY, TEXAS

Destination:

Departure Date: Departure Time:

Return Date:

TRAVEL 
ADVANCE

$

ESTIMATED LODGING EXPENSE
Month/Day

Total

Airline, Bus, Train

TRAVEL, TRANSPORTATION AND OTHER EXPENSES

Return Time:

NOTE: In order to receive an advance on travel expenses, this form must be completed and submitted to the County 
Auditor no later than 12:00 noon four days prior to the next Commissioners Court meeting. Upon return to the 
County, Travel Form #1 must be completed and submitted to the County Auditor along with any refund due the 
County or added expenses incurred.

CERTIFICATION

Description of 
Expenditure

Lodging

Other (Describe)

TOTALS

OFFICIAL, DEPARTMENT HEAD OR COMMISSIONERS COURT LIAISON: "The above named employee is 
hereby authorized to submit this advance travel expense form for the purposes stated hereon."

$Total Request for Expense Advance

Other (Describe)

(Attach copy of registration form)

$

Estimated Lodging Expense Total

Travel, Transportation and Other Expense Total

NO. 
2

Signature and printed name of Official / Department Head / Commissioners Court Liaison Date
________________________________________________________________________ ____________________

TRAVEL EXPENSE FORM NO. 2
ADVANCE ON TRAVEL EXPENSES

Department:

Purpose of Travel:

$

Total

Registrations

(Attach invoice or copy of ticket)

Total



GILLESPIE COUNTY, TEXAS 
TRAVEL 

EXPENSE FORM 

Person Submitting Report: Department: 
Address of traveler: 
Purpose of Travel: Destination:  
Departure Date: Departure Time: Return Date: Return Time: 

MEALS AND LODGING EXPENSE SUMMARY 
(attach receipts, excluding meal receipts) 

Description of 
Expenditure 

Month/Day Month/Day Month/Day Month/Day Month/Day Month/Day Month/Day 
TOTALS 

Breakfast-Per Diem 

Lunch-Per Diem 

Dinner-Per Diem 

Incidental-Per Diem 

Lodging 

Parking/Toll 

Telephone 

TOTAL: 
NOTE: If meal was provided by the conference/seminar, please write "PROVIDED" in the space designated for that meal. 

TRAVEL, TRANSPORTATION AND OTHER EXPENSES (attach receipts) 

Registrations (Attach copy of registration form) 

Mileage Number of miles @ 0.655 rate per mile 

Airline, Bus, Train 

Other (describe): 

TOTAL: 

TOTALS (ALLOWABLE COSTS) 
Meals & Lodging Expenses Summary Total 
Travel, Transportation and Other Expense Total 
Less Prior Payments or Advance 
Total Due Employee/(Due County) 

CERTIFICATION 

EMPLOYEE: "I certify that the Expenses as shown on this form 
are a true and correct statement of expenses incurred by me while 
traveling on official county business and I have not received 
reimbursement from any other source." 

OFFICIAL, DEPARTMENT HEAD OR COMMISSIONERS 
COURT LIAISON: "I certify that the above-named employee 
received proper authorization for official county travel. I have 
examined the request reimbursement and approve the same for 
payment." 

Signature of Employee Signature of Official / Department Head / Commissioners Court Liaison 
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