Montague County
ANTI-FRAUD POLICY ACKNOWLEDGEMENT

I, the undersigned, hereby acknowledge receipt and understand the Anti-Fraud Policy adopted by

Commissioners Court 11-25-2024.

l'understand that an annual review, with Elected Official/Department Head, of this policy or any

subsequent amendment will serve as awareness training.

[ understand that the Anti-Fraud Policy is mine to keep.

Signature

Printed Name

Title




ANTI-FRAUD POLICY.

Introduction

The Montague County Commissioners Court has established an anti-fraud policy to enforce controls
and to aid in the prevention and detection of fraud, theft, waste, or abuse against the county. This
policy applies to any fraud, theft, waste, or abuse or suspected fraud, theft, waste, or abuse involving
an employee, elected official, department head, consultant, vendor, contractor, outside agency, or
person doing business with the county or in any other relationship with the county.

Montague County does not tolerate any type of fraud, theft, waste or abuse. The county's policy is to
promote consistent, legal, and ethical organizational behavior by:

* assigning responsibility for reporting fraud, theft, waste or abuse.
e providing guidelines to conduct investigations of suspected fraudulent behavior.
e requiring each employee to attend annual fraud awareness training.

Failure to comply with this policy subjects an employee to disciplinary action, including immediate
termination. Failure to comply by a consultant, vendor, contractor, outside agency, or person doing
business with the county or in any other relationship with the county could result in cancellation of
the business or other relationship between the entity and the county.

Montague County will pursue prosecution if the results of an investigation indicate the possibility of
criminal activity.

For purposes of this policy only, the term fraud or fraudulent includes theft, waste, and abuse as
defined below.

Definitions

Fraud is defined as an intentional deception designed to obtain a benefit or advantage or to cause
some benefit that is denied.

Waste is the loss or misuse of county resources that results from deficient practices, system
controls, or decisions.

Abuse is the intentional, wrongful, or improper use of resources or misuse of rank, position, or
authority that causes the loss or misuse of resources, such as tools, vehicles, computers, copy
machines, etc.



ANTI-FRAUD POLICY.

Theft is defined as the act of taking something from someone unlawfully.

Responsibility to Report Suspected Fraud

Each employee, elected official and department head is required to report any suspected fraud,
theft, waste or abuse or other dishonest conduct to the Montague County District Attorney.

Elected Officials and Department Heads do not have the authority to determine the merits of a
report of suspected fraud. The Montague County District Attorney makes this determination.

The identity of an employee or complainant who reports suspected fraud will be protected to the
full extent allowed by law.

Suspected improprieties and/or misconduct concerning an employee's ethical conduct should be
reported to Montague County District Attorney. Note that there are many instances of prohibited
actions that do not rise to the level of fraud.

Guidelines for Handling a Report of Suspected Fraud, Theft, Waste, or Abuse

The reporting individual should receive the following instructions and information:

Do not contact the suspected individual to determine facts or demand restitution.

Allow the Montague County District Attorney to conduct the investigation. Do not further
investigate the allegations.

Observe strict confidentiality. Do not discuss the case, facts, suspicions, or allegations with
anyone unless specifically asked to do so by the Montague County District Attorney.
Retaliation will not be tolerated. The county will not tolerate any form of retaliation against
individuals providing information concerning fraud or suspected fraud.

Every effort will be made to protect the rights and the reputations of everyone involved,
including the individual who in good faith alleges perceived misconduct as well as the
alleged violator(s).

The identity of an employee or other individual who reports a suspected act of fraud will be
protected as provided by this policy.



ANTI-FRAUD POLICY.

Responsibility of Montague County District Attorney

On receiving a report of suspected fraud, the Montague County District Attorney shall document
the contact and conduct a preliminary investigation to determine the credibility of the report. If

the report is credible, the Montague County District Attorney shall follow the investigation
guidelines provided in this policy.

The Montague County District Attorney shall make every effort to protect the rights and the
reputations of everyone involved in a report of suspected fraud, including the individual who in
good faith alleges perceived misconduct, as well as the alleged violator(s). The Montague
County District Attorney also shall make every effort to protect the identity of a person who in
good faith reported the suspected fraud. However, disciplinary action may be taken as provided
by this policy if a report is made in bad faith.

On determining whether a report is not credible or is not a report of fraud, the Montague
County District Attorney shall document this determination. The Montague County District
Attorney’s documentation shall include support for the determination.

The Montague County District Attorney is responsible for reporting confirmed fraud to the
retained outside Auditor.

The Montague County District Attorney is responsible for the administration, revision,
interpretation, and application of this policy.

Guidelines for the Investigation of Suspected Fraud

The Montague County District Attorney is responsible for the full investigation and
documentation of suspected fraud.

The Montague County District Attorney has primary responsibility for the investigation of
reported wrongdoing and all suspected fraud and for coordinating investigative activities. Each
employee involved in an investigation of suspected fraud shall keep the content of the
investigation strictly confidential to the full extent provided by law. Investigational results shall
not be disclosed or discussed with anyone other than those who have a legitimate need to know.

Any required investigative activity shall be conducted without regard to the suspected

wrongdoer's length of service, position/title, relationship to the county, or any other perceived
mitigating circumstance.



ANTI-FRAUD POLICY.

The Montague County District Attorney shall maintain appropriate documentation regarding
incidents of fraud. The Montague County District Attorney shall develop and maintain
guidelines for access to and security of this documentation.

If an investigation substantiates fraudulent activities, the Montague County District Attorney
will provide information to the Montague County Commissioners Court and the appropriate
elected official and /or department head. Any information provided shall be consistent with
investigation protocol, confidentiality concerns and criminal procedure.

Any inquiries from the suspected individual, his or her attorney/representative, or any other
inquirer shall be directed to the Montague County District Attorney.

Disciplinary Action

Failure to comply with any part of this policy is grounds for disciplinary action, including
immediate termination.

An employee who:

* has engaged in any form of fraud, theft, waste, or abuse.

» suspects or discovers fraudulent activity and fails to report his or her suspicions as required
by this policy or
e intentionally reports false or misleading information

is subject to disciplinary action, including termination.

Fraud Awareness Training

Each employee is required to attend at least one session of Fraud Awareness Tr_aini_ng during
each fiscal year. After attending the training, the employee must sign a form indicating that they
have attended the training and understood its content.
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Liability Renewal Questionnaire
Member: Moniague County
Coverage Period: March 1, 2025 through March 1, 2026

Thank you for participating in the TAC Risk Management Pool’s Liability program. As we prepare your renewal, there are a
few questions we need you to answer so that we can provide you the most comprehensive and cost effective coverage
possible. Pursuant to the Interlocal Participation Agreement, Section 4. Annual Contribution, 4.01 requires that the member
timely submit to the Pool documentation necessary for the Pool to properly underwrite the renewal. To ensure that we have
up-to-date information, please fill out each page completely and make any changes directly to this document. You can also
provide supplemental sheets as necessary. NOTE: Omitted information may result in an exclusion from coverage.

The following coverage is eligible for renewal:

Auto Liability

Auto Physical Damage

General Liability

Privacy or Security Event Liability and Expense Coverage
Public Officials Liability

Law Enforcement Liability

Your Vehicle Schedule is attached to this renewal questionnaire. We ask that you review your Vehicle Schedule
carefully and report any of the following:

- Sold or totaled vehicles
. Newly purchased or obtained vehicles

We value your membership in the TAC Risk Management Pool and look forward to another successful year! If you have any

questions or need help completing the Renewal Questionnaire, please contact your Member Services Representative Brittany Davis
at 800-456-5974 or brittanyd@county.org.

Pool Coordinator

Our records indicate that the Member has designated the individual below as the Pool Goordinator for this coverage. In accordance
with the terms of the Interlocal Participation Agreement, the Pool Coordinator has express authority to represent and to bind the
Member, and the Pool will not be required to contact any other individual regarding matters arising from or related to this

Agreement. If the Member wishes to change or update the Pcol Coordinator information, please make the necessary changes
below.

Pool Coordinator:  Jennifer Fenoglio Email: j.fenoglio@co.montague.tx.us
Phone Number: (840) 894-2161 Fax Number: (840) 894-3110
Address: PC Box 186 City, State, Zip: Montague TX, 76251



Liability Renewal Questions

1. Please update the total number of budgeted Montague County employees, including elected officials.

Total Airport Hospital

Full Time Employees: |

Part Time Employees: |

Volunteers: i“

8]

Auto Liability
Current Auto Liability Deductible: $0

' | U ! U | Full Time = 35 or more hours per week
05 | | Part Time = Less than 35 hours per week

Volunteer = Actively serving

To make changes to your current Auto Liability coverage, please complete the section below:

Currently Add to
Covarage Included Coverage

‘Auto Liability | ]

'Personal . 1

Injury 1

Protection ‘
'__.._—._._____i — : —— e
' Uninsured / f
Underinsured | O
Motorist | Add

|

Vehid;.snt.:hecl.uié Veriﬁcation

Reject
from Current Limit
Coverage
.‘
} $100,000/$300,
‘ 000/$100,000
» IR $5,000

Change

Limit Limit Options

' [ $100k/$300k/$100k
| O] $250/$500k/$250k
L | $1,000000
E [1 $2,000,000

R 1

- i

Yes, | have reviewed Montague County's Vehicle Schedule, and made corrections and updates which are
incorporated into this Liability Renewal Questionnaire.

Auto Physical Damage

Current Auto Physical Damage Collision Deductible:
Current Auto Physical Damage Comprehensive Deductible:

Texas Association of Counties
Risk Management Pool

$1,000
$1,000

Montague County # 1690
Coverage Number: R-CAS-1690-20250301-1



General Liability

Current General Liability Deductible: $0

To make changes to your current General Liability coverage, please complete the section below:

Coverage .?;::?:::g c:g:rzg 2 c:ffé:n;c;e Current Limit ctiar:i%e Limit Options
0T 3 o [ $100k/$300k/$100k
, [ $250k/$500k/$250k
General Liabilty =~ [ | "‘333;5??3?3’83’ N g gﬂo%g%om
O $2:000:{JOD
Faicl ;

Reject
1. How many law enforcement watercrafts under 26 feet, do you own? i 2

2. i Unmanned Aircraft is selected, please complete the following for each Unmanned Aircraft:
a. U.A.S./ Drone Model and Value \f ONEELHEAD BdosY.00
b. Weight in Ibs including all attachments 4,25 | h 5 f 5. b oz
c. Year and Serial Number ADIZ ~ ‘Ui 744 OO0l P 4] fgfo$
d. Description of use G_E)ng ) Pheloarmohe . Sescin SorFocih
e. Operator Name JL&{_‘X. m{;m & fY Q,f‘f;hm OGS
f. Date of Receipt of FAA COA & Registration Number as applicable {3 ’ﬂgzéémﬁ £a 5?".36% 3% &ﬁ

g. Total U.A.S./Drone flighthours [ Ahes 40 muns .
h. Description of Training Certifications | G, ,acrmn+ T hemas P&(-} 1071 Lii,ggn SP5

3. Does your county own an airport? Yes

If yes, who operates the airport?

If the airport is privately operated, the Pool recommends Montague County request a currently dated Certificate
of Insurance issued by the airport operator’s insurance agent or company that names the County as an Additional

Insured and includes the following coverage as applicable:
General Liability
Professional Liability (airport facility operations)
Employment Practices Liability
Property {if the County owns the building)

Texas Association of Counties Montague County # 1680
Risk Management Pool Coverage Number: R-CAS-1690-20250301-1



Privacy or Security Event Liability and Expense Coverage

Current Privacy or Security Event Liability and Expense Deductible: $5,000

To make changes to your current Privacy or Security Event Liability and Expense coverage, please complete the section below

Currently Addte  Reiect

; Tt Change S :
Coverage from Current Limit 5 Limit Options
A ot S L e Wl = G lEA B 5
Privacy or Security l [ $500,000
Event Liability and - ' $500,000 1 ' [$1,000000
o s ARG SR =] e [ $2,000,000
Business '
Interruption $50,000 / $50,000
* ; |
:Electronic .
Equipment and $50,000 / $50,000
Data Recovery |
eCrime $25,000 / $25,000
Extortion $10,000/ $10,000
Internal Cyber Security Point of Contact:
Name | Sesmto Moskr Tite | TT Dicesktr |
Telephone C\‘i}i)‘%ql—} o 35“}‘% Email _‘}Thwm&b@ m:m*\ruguf 6}'121'1%} :
Texas Association of Counties Montague County # 1690

Risk Management Pool Coverage Number: R-CAS-1680-20250301-1



Please complete all the following guestions concerning the Information Technology environment within your
organization. These questions are intended to be answered by an IT Director (or equivalent professional) with adequate
knowledge of the organization’s cybersecurity measures and protocols. All questions require completion for Privacy or
Security Event Liability coverage. Increased fimits will require underwriting review for consideration.

To be considered for a $1M Privacy or Security Event Liability and Expense limit the following must be met satisfactorily:

1. Our staff receive mandatory cybersecurity awareness fraining at least annually on expectations of staff to recognize common cyber-
attacks, such as social engineering and phishing, to report possible cybersecurity incidents or other types of cyber-attacks, and to
know who to report cybersecurity issues/problems to.

a.  No, we do nof receive mandatory cybersecurity awareness training annually.
Yes, we are required to participate in mandatory cybersecurity awareness fraining at least annually.
2. Our staff logs in to their web-based email using multi-factor authentication (e.g., receiving a text message to validate log in}.
‘ True
b. False

8. Our critical and sensitive data is backed up, sfored and encrypted offline on a different logical or physical network such as a cloud
backup to support recovery from a catastrophic cyber incident if required.

a. True, but our backups are not stored offline on a different logical network location; they are connected to our IT network,
and they are encrypted.

( b- } True, our backups are offline (in a different logical network) and encrypted.
C. True, our backups are offiine (such as a manual hard drive backup), but they are not encrypted.
d. False, we do not back up our critical or sensitive data,

To be considered for a $2M Privacy or Security Event Liability and Expense limit the following must be met satisfactorily
in addition to the questions noted above:

4. My organization/county has formalized IT and cybersecurity policies and plans that document, for example, guidelines for
acceptable use of IT, passwords, reporting of unusual activity (e.g., workstation locking up or not functioning properly),
cybersecurity fraining, and cyber incident response.

a. We have no documented policies or plans.
We have some documented policies, procedures, and plans, but there are known gaps.
¢. We have a robust, well documented IT and cybersecurity program that is current.

5. Our organization/county requires multi-factor authentication for remote access to our network (both cloud-hosted and on-premises,
including Virtual Private Netwerks (VPNs))

a. True

@ False

6. We review our organizations’ IT and cybersecurity policies, procedures, and plans at least annually and we make updates/changes
based cn changes in the organization, the cybersecurity environment, and technology.

True
b. False
7. Inthe case of a cybersecurity incident, we report the incident to.
Cyber insurance Provider
Cyber Insurance Provider and Law Enforcement

a.
b.
@ Cyber Insurance Provider, Law Enforcement, and Cyber Incident Support Vendors {may include Cyber Forensics,
Cyber Legal Support, and other Cyber Incident support)
d.

None of the Above

Texas Association of Counties Montague County # 1630
Risk Management Pool Coverage Number: R-CAS-1680-20250301-1



8, We have §iaff (e?ther internal staff or cutsourced contractorsivendors) who are responsible for maintaining our IT systems
and applying maintenance and cybersecurity patches to software on the workstations within our organization.

a. No, we do not have stafficontractors who perform this function.
Yes, we do have stafficontractors who perform this function.

9. We have cybersecurity tools and systems that moniter who is on our network, when they are on the network, and what
network resources they are using.

True

b. Faise

10. We have implemented email content fitering and wehb content filtering to identify unauthorized activity, malicious
attachments, and other prohibited activity that may negatively impact our IT network and systems.

True

b. False
11. We conduct interactive or simulated social engineering {i.e., KnowBe4 phishing emails) training.
a.. True

@ False

12. We have implemented fools (e.g., Endpoint Detection and Response tools such as Microsoft Defender for endpoints,
CrowdStrike Falcon, or Malwarebytes Endpoint Security) to automatically monitor, lag, and report unusual and unauthorized
activities that occur on our IT workstations.

True
b. False
13. We have software/hardware that is no longer supported by the manufacturer or vendor but is active on our IT network.

a. Yes, we have oufdated hardware or software on our network that is no longer supported by the manufacturer or
vendor.

No, we do not have any hardware or software on our IT network that is no longer supported by the manufacturer or
" vendor.

c. 1do not know.

14. We have a formal Disaster Recovery Plan and a formal Business Continuity Plan that guides us in setting the priority of
system {applications / systems / databases) restoration to recover from a cyber incident that impacts our business
cperations,

True
b. False
Money Transfer Controls

15. Are employees who are responsible for disbursing or transmitting funds provided anti-fraud training, including detection of
social engineering, phishing, business email compremise, and other scams, on at least an annual basis?

Yes
o. No
16. When a vendor or supplier requests any change to its account details (including routing numbers and account numbers), do
you confirm requested changes via an out-of-band authentication (a method other than the original means of request)? For

example, if a request is made by email, a follow-up phone call is placed to canfirm that the supplier or vendor made the
request.

a./ Yes
b. No

Texas Association of Counties Montague County # 1690
Risk Management Pool Coverage Number: R-CAS-1690-20250301-1



Current Public Officials Liability Deductible: $1,000
To make changes to your current Public Officials coverage, please complete the section below:

i
|
{

| 1 $2,000,000
Official - [ $3,000,000
il O sowmw | O
District Attorney | O
Add
District Judge O
Add 4 -
Back Wages - 1 $50,000/$100,000
Optional | (] $100,000/$250,000
Increased Limits O [J | [ $250,000/$500,000
(included coverage fimit Aia : [ $500,000/$1,000,000
A AT 7 [ $1,000,000/$1,000,000
Montague County # 1690

Texas Association of Counties

Risk Management Pool Coverage Number: R-CAS-1680-20250301-1



Law Enforcement Liability

Current Law Enforcement Liability Deductible: $10,000

To make changes to your current Law Enforcement Liability coverage, please complete the section below:

Reject
, Currently Addto 4 Change i <
Coverage Included  Coverage cnf\::rgge Current Limit Limit Limit Options
1 [ $2,000,000
Law Enforcement | ] [1 $3,000,000
Liability M | $2,000,000 O
District Judge ]
' Add
District Attorney ‘ |
' Add
Unmanned - -
AI!‘C!aﬂ RBE]G]ECI

1. Please review the llst of !aw enforcement departments and agenc:es below and add or delete as approprlate

Example: Sheriff's Depariment, Constables’ Offices, Detention Facilities

Montague County Attorney's Office

Montague County Constable's Office

Montague County Employees Of The District Attorney's Office
Montague County Juvenile Probation Department

Montague County Sheriff's Office

2. ¥ Unmanned Aircraft is selected, please complete the following for each Unmanned Aircraft:

a. U.A.S./ Drone Model and Value 'ﬂl IN EEL HBA0 BYDSE.00
b. Weight in Ibs including all attachments L} B Lol s / =570 pes

c. Year and Serial Number /0| \?ui\,"}M D0 P11 P¢ O’_L
d. Description of use ReyinY

e. Operator Name 54 a - =

f. Date of Receipt of FAA COA & Registration Number as applicable D’)/;:}pfgoﬁ Fh3eek.53449
g. Total UA.S./Drone flighthours | Bhes 40Mins

h. Description of Training Certifications L.0u0sen & Themds et 107 Licenses

Texas Association of Counties Montague County # 1690
Risk Management Pool Coverage Number: R-CAS-1680-20250301-1



3. Please provide below, the current budgeted number of Law Enforcement personnel for all law enforcement
office, department, and agency listed above. If no Juvenile - Class B personnel are reported, coverage will not be
provided for these personnel.

NOTE: Full time = 35 or more hours per week. F’a{t Time = Less than 35 hours per week

Actmeiy Engaged

| bailiffs, constables, jail

Include: sheriff, deputies,
armed investigators, armed

1 admins, jailers, other front

{ line personnel

Full Time: | 4
Class | 50

Juvemie

camp instructors

A
Part Time: |

§

i

T
s
%
!
1

i Class

B

R

Full Time:

Inciude pmbatzon ofﬁcers
datention center guards, boot | unarmed prosecutors'

‘.

Other

lnclude dispatchers

.investigators, jail nurses,
cooks, clerical, unarmed

- bailiffs, other personnel

|

Part Time:

O

Class
g

Full Time:

i |

Reserves i

Inciude* ali reserve and
| auxiliary officers and
employees

]

% Full Tsme:- O‘ 1

Class

Part Time:

t
l
]
t
|

l

D
Part Time:i ()

4. Does Montague County participate in a Law Enforcement Task Force? Yes @

If yes, do you lead this Task Force? Yes No

Name of Law Enforcement Task Force:

3. Do you participate in a Mutual Aid Agreement? Yes @

If yes, list name of Mutual Aid Agreement

6. Is any law enforcement officer, office, department or agency for which coverage is requested under any
criminal or administrative investigation? Yes

If yes, provide details or circumstances which are unprivileged public information.

Texas Association of Counties
Risk Management Pool

Montague County # 1690
Coverage Number: R-CAS-1680-20250301-1



7. Does Montague County own a Jail Facility and/or Detention Facility? No
" , )
If yes, who operates the Jail Facility? Al ' n it o

If yes, who operates the Detention Facility?

If the Jail Facility or Detention Facility is privately operated, the Pool recommends Montague County request a currently
dated Certificate of Insurance issued by the facility operator's insurance agent or company that names the County as an
Additional Insured and includes the following coverage as applicable:

General Liability

Professional Liability

Employment Practices Liability

Property (if the County owns the building)

8. If Montague County operates a Jail Facility and/or Detention Facility, please provide a copy of the Certificate of
Compliance from the Texas Commissions of Jail Standards.

9. If a copy of the Certificate of Compliance is not held, attach information on actions being taken to bring
facility into compliance. NOTE: Failure to provide Certificate of Compliance from the Texas Commissions of
Jail Standards may result in the jail being excluded from coverage,

Unreported Claims

Are you, or any officer or employee, aware of, or have knowledge of any cit stance, occurrence, fact or event
which is likely to be a basis of a claim, either now or in the future? Yes

If yes, please describe:

Has the situation been reported to TAC Claims Department? Yes No

Texas Association of Counties Montague Gounty # 1690
Risk Management Pool Coverage Number: R-CAS-1690-20250301-1



Ackna&]edgmﬂent and Acceptance

Montague County {(Member) acknowledges that the information submitted in this questionnaire and Auto Schedule is true
and accurate, including all known potential claims. The information submitted may be used by the Pool in processing the
renewal and in assessing the coverage needs of Member. The questions posed, or any wording of the questionnaire,
should not and may not be relied upon by Member as implying that coverage exists for any particular claim or class of
claims. The only coverage provided by the Pool to Member is as described in the applicable Coverage Document,
including any endorsements and the Contribution and Coverage Declaration, issued to a covered Member.

Member acknowledges and agrees that vehicles not listed on the attached vehicle schedule, and/or additionally identified
by Member as an update to the attached vehicle schedule, will not be provided coverage during the Coverage Period.

If Member makes no changes, the Pool will assume Member is requesting renewal for the same Liability Coverage as in
the previous applicable Coverage Period. Member understands that any failure to fully and accurately answer the
questionnaire and any attached schedules may result in denial of coverage provided by the Pool. Coverage issued for
Public Officials Liability and Law Enforcement Liability will apply on a Claims Made Basis.

Signature of County Judge or presiding official of the Political Subdivision Date

Texas Association of Counties Montague County # 1680
Risk Management Pool Coverage Number: R-CAS-1680-20250301-1
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TeExAs AssociaTionN of COUNTIES

Cybersecurity Course Enrollment Form for Counties

Texas Government Code § 2054.5191 requires all county employees, elected officials, and
appointed officials who have access to a local government computer system or database and use
a computer to perform at least 25 percent of their duties to complete an annual cybersecurity
training that has been certified by the Texas Department of Information Resources (DIR).

In response to the cybersecurity training mandate and in furtherance of our continued
commitment to our county family, TAC is offering a cybersecurity course that has been certified
by DIR and fulfills the requirements of the law. This course is available to counties for an annual fee
of $5 per enrolled user. Please note that TAC will not be responsible for monitoring, enforcing, or
reporting course completion - this will be performed entirely within your county.

Should your county choose to participate in TAC’s cybersecurity training program, please have
your Commissioners Court approve your county’s participation and complete the enclosed
form and return it via email to SecurityTraining@county.org or fax to (512) 477-1324. For more
information about the underlying legislation and TAC’s cybersecurity training course, please
visit county.org/ cybersecurity.

Your course administrator will receive an email notification when your county is enrolled.
Counties are required to report their compliance with the mandate by August 31, 2025.
Enrollment is available on a rolling basis through July 31, 2025.

Printed Name County Name
Kevin Benton Montague County
Authorized Signature Date

11/25/2024

Cybersecurity Course Enrollment Form 1



Course Administrator (Required)

Please indicate the individual who will serve as the primary point of contact with TAC staff for
purposes of enrolling participating county officials and employees in the cybersecurity training
course. The designated individual will be asked to provide a list of all participating county em-
ployees and elected officials’ names, email addresses and positions held. The designated individ-

ual will also be asked to regularly add or remove users from access to the training program upon
separation from county employment.

The course administrator will have access to reports reflecting the course completion status of
all participating county employees and elected officials. If your county would like multiple ad-
ministrators, please include their contact information on the following page.

Jessica Moster

Name of Administrator:

Email of Administrator: jthOl’naS@montaguesheriff_ com
940-894-2549
IT Director

Phone Number of Administrator:

Position/Office of Administrator:

County IT Administrator (Required)

Please indicate the individual responsible for IT administration for your county. Upon request,
TAC will coordinate with your IT administrator to facilitate smooth deployment of the cyberse-
curity training program for your personnel and elected officials.

Jessica Moster

Name of IT Administrator:

jthomas@montaguesheriff.com
940-894-2549

Email of Registrant:

Phone Number of Registrant:

Cybersecurity Course Enrollment Form 2



Billing Contact (Required)

TAC will send an invoice in the amount of $5 per enrolled user to the contact below. The number of
users will be based on total users between enrollment of this course and September 2025. Users who are
enrolled and later deleted will be included in the invoice. The invoice is due upon receipt.

Name of Contact: Jessica Moster

Sl o Cloaiets jthomas@montaguesheriff.com

Phone Number of Contact: 940-894-2549

Position/Office of Contact: IT Director

Mailing Address: PO Box 475, Montague, TX 76251

Preferred Delivery Method (Email/Mail): Email

Additional Course Administrators (Optional)

Please indicate any additional county employees who will have access to regularly add/remove
users from training according to employment changes within the county. Administrators will
have access to reports reflecting the course completion status of all county employees.

Name of Administrator:

Email of Administrator:

Phone Number of Administrator:

Position/Office of Administrator:

Cybersecurity Course Enrollment Form 3
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WELDING SUPPLY, INC
115 SANTA FE ST GAINESVILLE, TEXAS 76240-2221
800-428-6532 940-668-8281 FAX 940-665-5515

BusiNessNAME. Vo )T A GU E CouaTV

MAILING

ADDRESS ‘P o, B&\l f(s

ooness (157 S4 59 A

cry NhonTAge TUPCODE VGRS (
TAXID# 75 b | © 7€ OPERATING SINGE | ?75
BUSINESS FAX
PHONE NUMBER
OWNER

NAME

HOME

ADDRESS

CITY ZIP CODE

HOME CELL

PHONE PHONE

Ssi DOB

I understand that everything stated in this application is true and correct to the best of my
knowledge. Iunderstand that the net balance of all invoices are due and payable 30 days from the
date on the invoice. I understand that if my account becomes delinquent, I may be placed on a
cash basis and my cylinders picked up without notice. I understand that I the event that legal
action is necessary to enforce this agreement, I agree to pay all reasonable attorney’s fees,
collection fees, interest and any expenses incurred, and that this action will take place in Cooke
County, Tx. I authorize the obtaining of credit information necessary for the processing of this
application.

SIGNATURE DATE

FOR OFFICE USE ONLY

YES{ ) NO( ) DEPOSIT REQUIRED ( ) AMOUNT PER CYLS

CUSTOMER ID DATE

(ORPLETE eI doTrTTER™




