
       
                

 
 
 

 
 
Security is required if alcohol of any type is to be consumed or served on County premises. 

 
It is the responsibility of the Renter to obtain Security for their event and provide proof of Security no 

later than one month before their event on __________________. Security must consist of at least 

one or more TCOLE Certified Peace Officers (1 officer per 75 people, 2 officers per 76-200 people, 3 

officers per 201-300, etc.).  

 
If alcohol, of any type, is found at the County facility and the appropriate Deposit Fee was not paid, 

OR Security was not obtained, OR if the alcohol is consumed before the Security officer arrives, the 

Renter WILL lose the entire Deposit Fee and MAY lose the right to rent any Chambers County 

facility in the future and must pay security regardless. Alcohol consumption is not permitted unless 

the Security officer is present, and NO alcohol consumption allowed outside the County facility.  

 
• The Renter may obtain their own security.  

• The Renter may request security through Off Duty Management (ODM) 
https://odm.officetrak.com/Chambers-County-SO-TX  

• The county office where the contract was completed may obtain security at renter’s request 
 
By signing below, I acknowledge that I understand my responsibility to obtain security and to provide 

proof of security for my event; unless arranged through the county office. 

 
SIGNATURE OF RENTER: _______________________________DATE SIGNED: ____________  

COUNTY REPRESENTATIVE: __________________________DATE SIGNED: ____________ 

 
If Security services are requested of a Peace Officer not employed by Chambers County, the officer 

must be a TCOLE Certified Peace Officer, must be employed on a full-time basis, shall not be a part 

of the event, shall wear their department uniform at the event, shall not consume alcohol and must be 

present for the duration of the event. The Peace Officer must provide a photocopy of the front and 

back of their TCOLE identification, proof of their department name/employer and contact 

information and is subject to acceptance by the Chambers County Sheriff or Commissioner.  

Officer(S) Name: ______________________________________________  

TCOLE: ___________________________________________________  

Officer(S) Contact information: __________________________________  

Employer: ____________________________________________________  
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