Texas Commission on Jail Standards

Gregg County Jail

March 18-20, 2019
Longview, Texas Date(s) of Inspection

SUBJECT:  INSPECTION REPORT

State Law requires periodic inspections of county jail facilities (VTCA, Local Government Code,
Chapter 351, VTCA, Government Code, Chapter 511; Chapter 297.8, Texas Commission on Jail
Standards).

o The facility was inspected on the date(s) indicated above, and it was determined that
deficiencies exist. You are urged: (1) to give these areas of noncompliance your serious
and immediate consideration; and (2) to promptly Initiate and complete appropriate
correcive measures. The Commission Is available to discuss or assist you with the
appropriate corrective measures required.

Failure to initiate and complete comrective measures following receipt of the Notice of
Noncompliance may result in the issuance of a Remedial Order (Chapter 297.8, et seq.).

@ This facility was Inspected on the date(s) indicated above. There were no deficiencies noted
and upor review of this report by the Executive Director of the Texas Commission on Jail
Standards, a certificate of Compliance may be issued per the requirements of VTCA,
Chapter 511 and Texas Minimum Jail Standards.

. *

Authenticéajed: Inter-Office Use Only

Williem T. Pharlss, TCJS Inspector

Received by: Date

Reviewed by: Date

cc: Judge

Sheriff
Inaviduals and/or enuties regulated by the lexas Gommission on Jail Standards shall direct aif complatnts
regarding the commission procedures and functions to the Executive Director at: P.O. Box 12985 Austin,
Texan 79711 (512) 463-5605 Fax (512) 483-2185 or =t onr LY Wilies i wiwww tebs.siateta,us .



TEXAS COMMISSION ON JAIL STANDARDS

ANNUAL JAIL REPORT
County: Grogg
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TEXAS COMMISSION ON JAIL STANDARDS - INSPECTION REQUIREMENTS REVIEW

Facllity Name: Gregg County Jail

~illin P

Willlam T. Pharlss, TCJS inspsctor

Date: March 18-20, 2019

259

[ Chapter _[THia

JComments

New Construcion

{Conducted & walk through inspection of the faciity.

261

Exlsting Construction [Not applicable.

263

Life Salely

Inspecied life safaly equipment and conducted and obsarved emergency O, Reviewed documentation.
Conducted staff interviews.

265

Admission

Revlawed a random sample of 50 Inmala files. Interviewsd staff. Reviewsd polley.

267

Relaase

Reviewed a random sample of 10 inmale files. Intarviewed statf,

269

Records/Procadures

|Reviewed policy and documentation. Interviewed slaff and reviewed ADA compliance evaluation.

271

Classificslion

Reviewed a random selection of 50 inmate files. Reviewad staff iralning records. Reviawad internal classilicallon
audits. Reviewed policy. Inferviewed staff. Jechnical assistance provided, - During o review of Inmate
classification, it was datermined that on occasion thero are issues with inmate classifications being
performed by depulles and supervisors. Inmate Gllbert Garcla was resssessed a sacond time as a
minimum with a blue warrant. The Initial and first reassesament Indicated a modium custody level. On 8
reassessment for inmate Michael Serrano, the starting custody lave! was a 5A (Min). Jall statf was trylng
to ralae the custody leve), but instead used the mitigating side and wtiilzed the track for a 4 {Med) custody
fevel. Inmato Daquallian Thomas was Initlally assesaed as a 2 (Max}. Jall staff uiliized the box "Known
Past/Presant inst. Behavior Problems.” Howsver, this was the (irst Jalling In the Gragg County Jail and no
nagative institutional behavior reports existed, Follow-up action regulred, All deputies and supervisors)
who perform classification duties will take 4 hours of Objective Jall Classification within the next 30 days,
Adminlstration was advised that TEEX has a frae cnline 4 hour objective classification course avallabla,
Cortificates or {raining rosters will be scanned and emailed to Inspector and maintalned on-slte for

273

Heallh Services

Gomminsion mulews,

Reviewed a random seleclion of 50 fies, Interviewed steff and inmates. Reviewed trelning records. Reviewsd
policy. Technlcal sseistance provided, - During the walkthrough of the facility, Inspector Phariss spoke
with inmate Bruce Earl Lacey. Inmate Lacey stated that he had been incarcerated for 11 days without his
madication. The medical depariment advised that Inmate Lacey's personal pharmacy was going to flll and
mall his prescription medications on day 4 of hls incarceration, On day 11, the day of the inspection, the
mudical department did not have the madical nor had they followed up with the pharmacy sinca the waek
before. The same day, it was discovered that the medication was defivered the day after speaking with the)
pharmacy, However, the pachages did not arrive from the courthouse/scuth Jall bullding to the north Jall
where medical Is located. Medical immediately started dispensing the medicatlon the same day. it was
discussed with medicel and edminlistration about the Importance of continuity of medication in regards to
SB 1848 and minlmum standards. No other Inmates in the facility addressed concems with medical and
medical mquut forms observed were answered the day of or the day after. The facllty also has 24 hou

275

Supervision

1 8 8 H : 1n
Reviawed a randum sslection oI 50 oﬂloer TCOLE cerhﬂcallon records Remewed officer documentation.
interviewed staff.

Persanal Hyglana

Conducted a facilty walk through. Reviewed facity schede.

279

Sanilation

Conducted a faclity walk through. Inlerviewed slafl and inmates, Reviewsd pulicy.

281

Food Service

jConducted walk through Inspaction in kilchen area. Interviewed slaff. Reviewad documantalion,

2831

Discipline

Reviewed 50 disciplinary heering racords, Intarviewed stalf and inmates. Reviewed policy. Reviewed Iinmale
rulss, Tachnleal aselsiance provided, - During a review of Inmete disciplinary, it was cbserved that on
occasion Jail staff are siarting sanctions prior to the disciplinary conviction date. Administration wae
notified that sanctions cannot start prior to a disciplinary conviction from elther a walver or hearing. lssus|
was addressed on-sife. No further action required.

283.3

|Grisvance

[Reviewed 60 inmate grievanca/complaints, Reviewed policy. Inlerviewed stal and inmates.

285

[Exercise

Walk through of exercise area conducted. Reviswed documentation. Interviewed staff and inmatas,

287

Education/Library

Reviewed pallcy and schedule, Interviewad staff and inmates.

289

Work Assignments

Reviewad policy and schedule. Interviewed stalf and inmates,




TEXAS COMMISSION ON JAIL STANDARDS - INSPECTION REQUIREMENTS REVIEW

201,1  [Telaphone Reviewed policy and schedule. Interviewed staff and inmates.
201.2  {Comespondenca Reviewed and schedule. inlerviswed staff and inmales.
291.3 Igommfsssry Reviewed policy and schedule. Interviewed staff and inmates.
291.4  |Visitalon Reviawed policy and scheduls. Interviewed steff and inmates.
201.6_ |Religious Pracfices | Reviewed policy and schedule. Interviswed stalf and inmates.

XK Varlances Rewvlewed facility varfances.

X Remedial Orders Not applicable.

X Camplaints Not applicable. _ _

0 jcca }CCQ standards are being met by the facility as required by TLETS.
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0 O Celling clearnce O CJ O Sizo & Distribution
O O Bquipment rooms O O O Un-cbscred & Unobstructed
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H (1 [0 Working Space B 3 L} Panicand fire exit hardware
3 [] Multi-ping adapters 0O D Other
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GREGG COUNTY FIRE MARSHAL

HRE_LB\ND SAFETY INSPECTION NOTICF

Street Address: VA Gregg County Qccupancy Classification:
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O C] Working Space
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ooo 0000400
O O O
oo
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O
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Enln er Company: : / Date: 5 //,
| Sm&.Dlstlibuﬁon

L__I 7] Un-cbscured & Unobstrocted
] Height above floor
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Other,

i o o [
ooOoooa oo

Exit sign illumination /

Tilumination emergency power
- ;
O
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Date/Times
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GREGG COUNTY FIRE MARSHAL
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Y JUVENILEJUSTICE

DEPARTMENT
Certificate of Registration

i et

Be it known that

GREGG COUNTY JUVENILE DETENTION
CENTER

310 TURK ST.
LONGVIEW, TEXAS
75601

Is hereby registered as a

Pre-Adjudication Facility
Rated Capacity of 24

The aforementioned juvenile Facility has completed all registration requirements
of the Texas Juvenile justice Department, as required by the Texas Family
Code, and is hereby officially registered by the undersigned.

Registration is issucd this the

1** Day of February 2019

Expiration Date: January 31, 2020

/s
Camitle Cain, EXGCUTIVE DIRECTUR
TEXAS [UVENILE JUSTICE DEPARTMENT

——ria e

P




COUNTY AUDITOR
Gregg County, Texas

March 23, 2019

The Honorable District Judges of Gregg County and
The Honorable Members of the Gregg County Commissioners Court;

In compliance with the statutory duties of the County Auditor as prescribed by Section 114.025 of
the Local Government Code of the State of Texas, the Financial Statements of Gregg County,
Texas are presenled in conformity with generally accepted accounting principles (GAAP) and
audited in accordance with generally accepted auditing standards by a firm of licensed certified
public accountants. Pursuant to the requirement, we hereby issue the comprehensive annual
financial report of Gregg County for the fiscal year ended September 30, 2018. The report is
prepared by the Gregg County Auditor's Office.

Responsibility for both the accuracy of the data, and the completeness and fairness of the
presentation, including all disclosures, rests with the County. To the best of our knowledge and
belief, the data presented Is accurate in all material respects and Is reported in a2 manner that
presents fairly the financial position and results of operations of Gregg County. All disclosures
necessary to enable the reader to gain an understanding of the government's financial activities
have been included.

Gregg County's financial statements have been audited by Patillo, Brown and Hill, LLP. The goal
of the independent audit was to provide reasonable assurance that the financial statements of
Gregg County for the year ended September 30, 2018 are free of malerial misstalement. The
independent audit involved examining, on a test basis, evidence supporting the amounis and
disclosures in the financial statements; assessing the accounting principles used and evaluating
the overall financial statement presentation. The independent auditors concluded based upon the
audit, that there was a reasonable basis for rendering an unqualified opinion that Gregg County's
financlal statements are fairly presented in conformity with GAAP. The independent auditors’
report is presented as the first component of the financial section of this report.

Generally accepted accounting principals require a narrative introduction, overview, and analysis
lo accompany the basic financial statements in the form of Management's Discussion and
Analysis (MD&A). The Financial Statements are presented in three sections: introductory,
financial and compliance. The introductory section includes this transmittal letter, the county’s
organizational chart and a list of officials. This letter of transmittal is designed fo complement
MD&A and should be read in conjunction with it. Gregg County's MD&A can be found in the
financial section. The financial section also includes government-wide financial statements, fund
financial statements, notes, required supplementary information and the combining and individual
fund financial statements and schedules in addition to the report of the independent auditors.

PROFILE OF GREGG COUNTY

Located in northeast Texas, Gregg County was inhabited by Caddo Tribes until the early 1800s
and partly by Cherokee immigrants until 1839. Gregg County was settled by farmers from the
southern United States after Texas achieved statehood in 1845 and land area is 273 square
miles. The construction of the rallroad in the 1870's established the early towns that were to form
Gregg County. The 2010 person per square mile was 445.

In 1873, State Representative B. W. Brown introduco a bill to create Gregg County from parts of
Upshur and Rusk Counties. The counly seat is Longview. The name for Gregg County
commemorated a leader named John Gregg who was killed in action as a Confederate General.



Cotton was the early foundation of the ecanomy, occupying about half of the county’s cultivated
acreage, and the use of the uncultivated acreage was timber for the sawmills. Late in the 1930's,
Gregg County was rescued from the Great Depression by the largest pool of petroleum ever
discover in the United States. The new wealth resulted in 2 muititude of civic improvements being
initiated before drilling slacked off.

Beginning in 1964, the construction of Interstate Highway 20 confirmed Gregg County's fortunate
location on a natural east-west transportation artery. The economy that was based almost entirely
on oil praduction and manufacturing has successfully diversified to sustain slow growth.

The County is a political subdivision of the State of Texas. The general governing body of the
County is the elected five-member Commissioners' Court in accordance with Article 5, Paragraph
18 of the Texas Constitution. Commissioners serve four-year staggered terms, two members
elected every two years. The County Judge is elected at large to serve a four-year term.

The annual budget serves as the foundation of Gregg County's financial planning and control, All
departments of the Counly are required to submit budget requests to the budget officer during
May of each year. The budget officer uses these requests as the starting point for developing a
proposed budget along with revenue estimates provided by the County Auditor. The proposed
budget is then presented to the Commissioners Court for review. The Commissioners Court is
required to hold public hearings of the proposed budget. The County is required to adopt a final
budget by the first day of the new fiscal year. The appropriated budget is prepared by fund,
department and function. All fransfers of appropriations other than interdepartmental operating
category transfers require Commissionars Court approval.,

The Commissioners’ Court also sets the fax rates, establishes policies for County cperations, and
approves contracts for the County. The Commissioners' Court is responsible for approving
financial commitments and appointment of various department heads. The management and
leadership provided by members of the Commissioners’ Court and the elected and appointed
officials of other key County offices is crucial to the success of the County In financial
management and growth.

The County Audilor has the responsibilities for prescribing the systems and procedures for
handling the finances of the County and “examining, auditing and approving” all disbursements
from County funds prior to their submission to the Commissioners' Court for approval.

The County provides many services not ordinarily provided by any other entity of government and
provides additional services in cooperation with other local governmental units. A primary service
is the administralion of justice, which includes the civil and criminal county and district courts,
justices of the peace, constables, district attorney, investigators, clerks of the courts, sheriff, jail,
security and emergency management. Other functions performed by the County include 1) the
construction and maintenance of roads and bridges, either independently or in cooperation with
other entities; 2) administration of public health services; 3) assistance to indigents; 4) the
provision of juvenile, health, education and welfare services involving the care and correction of
dependent or delinquent children; 5} property tax collections for mulliple agencies: 6)
administration of elections;, and 7) depository of public records. The County also operates an
airport for the benefit of its citizens.

FINANCIAL INFORMATION

Management of the County is responsible for establishing and maintaining an internal control
structure designed to ensure that the assets of the government are protected from loss, theft or
misuse and to ensure that adequate accounting data is compiled to allow for the preparation of
financial statements in conformity with generally accepled accounting principles. The internal



control structure is designed to provide reasonable, but not absolute, assurance that these
objeclives are met. The concept of reasonable assurance recognizes that: {1) the cost of a
control should not exceed the benefits likely to be derived: and (2) the valuation of costs and
bengfits requires estimates and judgments by management.

Single Audit As a recipient of federal and state financial assistance, the County is responsible
for ensuring that an adequate internal contro! structure is in place to ensure compliance with
applicable laws and regulations related to those programs. This internal control structure is
subject to periodic evaluation by management and the internal audit staff of the County.

The County Is also required to undergo an annual single audit in conformity with the provisions of
the Single Audit Act of 1984 and U.S. Office of Management and Budget Circular A-133, Audits of
State and Local Governments. Information related to this single audit, including a schedule of
expenditures of federal and stale awards, findings and questioned costs, and Independent
auditor's reports on the internal centrol structure and compliance with applicable laws and
regulations, is included in the compliance section of this report,

As a part of the County's single audit, described earlier, tests are made lo deisrmine the
adequacy of the intemal control structure, including that portion related to federal financial
assistance programs, as well as to determine that the government has complied with applicable
laws and regulations. The results of the County's single audit for the fiscal year ended
September 30, 2018 provided no instances of material weaknesses in the internal control
structure or significant violations of applicable laws and regulations.

Factors Affecting Financlal Condition

Local Economy The County has diversified its economy from oil and gas and now includes
manufacturing, medical and retail facilities. This diversification has lessened the effects of the
economic downturn a few years ago. Qver the past decade, mineral values assaciated with the
oil and gas industry have declined significantly and had an adverse affect on the county's tax
base. The rise in property values over this time period, the addition of national retail stores within
the county and expansions of existing companies have helped stabilize the overall tax base by
substantially offsetting the mineral value decreases. Tax base valuations for the FY18 budget
increased from $8.51 billion to $8.61 billion,

The 2017 population estimate is 123,367. Median household income, 2013-2017 is $47,970.
Housing units for 2017 were 51,829 compared with 51,963 in 2017. Homeownership rate, 2013-
2017 is 58.8%. The median value of owner-occupied housing units for the same time period is
$130,000. The December, 2018 Gregg County unemployment rate was 3.9% compared with the
3.7% statewide rate, and a 3.9% national rate for the same period.

Budgetary Controls The annual budget servas as the foundation for the County's planning and
control. Budget hearings are posted annually in August with the final budget and selting of the
tax rate approved by the Commissioners’ Court following the hearings. Activities of the general
fund, certain special revenue funds and debt service funds, if any, are included in the annual
budget. Project length financial plans are adopted for capital projects funds. The budget is
adopted at the categorical level for operating expenditures. In addition, the budget Is approved at
the position level to maintain control of salaries at the position level instead of the department
level. The County maintains an encumbrance accounting system as one method of
accomplishing budgetary control. Encumbered amounts lapse at year-end and are not
appropriated as part of the following year's budget. Budget to actual comparisons are provide in
this report for each major governmental fund.

As demonstraled by the statements and schedules included in the financial section of this report,
the County continues {o meet its responsibility for sound financial management.



Long-term Financial Planning Gregg County has adopted several financial management
policies to provide guidelines to insure its long-term financial health. The Fund Balance policy
sets a minimum level for reserves at 25% of the budgeted operating expenditures. Currently, the
County is one of the few Texas counties that are not encumbered with major debt obligations.
The County adhered to its goals of early retirement of all of its callable bonds and plans to
continue this policy if any future debt service is required, which is not foreseen in the near future.
The County will attempt to pay all capital improvement project costs on a cash basis. To further
strengthen our long-term financial planning, Gregg County annually updates and adopts its formal
Capital Improvements Plan.

OTHER INFORMATION

Independent Audit The audit was designed to meet the requirements of the federal Single
Audit Act of 1984 and OMB Circular A-133. The auditor's report on the general-purpose financial
statements is included in the financial section of this report. The auditor's reports related
specifically to the single audit are included in the compliance section.

Awards and Acknowledgements The Government Finance Officers Association (GFOA)
awarded a Certificate of Achievement for Excellence in financial Reporting to Gregg County for its
comprehensive annual financial report (CAFR) for the fiscal year ended September 30, 2017.
This was the sixth year that the govemment has received this prestigious award. In order fo be
awarded a Certificate of Achievement, the county must publish an easily readable and efficiently
organized CAFR. This report satisfied both GAAP and applicable legal requirements.

A Certificate of Achlevement is valid for a period of one year only. We believe that our current
CAFR continues to meet the Certificate of Achievement Program'’s requirements and we are
submitting It to the GFOA to determine its eligibility for another year.

Gregg County, in 2014, was awarded the Leadership Circle "Platinum” Award by the Texas
Comptroller of Public Accounts, at the time the highest level of transparency. The Leadership
Circle recognizes local governments across Texas that are striving to meet a high standard for
financial fransparency online by opening their books 1o the public; providing a clear, consistent
picture of spending; and sharing information in a user-friendly format. The “Platinum" award
recognizes local governments that go above and beyond providing financial transparency.

The preparation of this report would not have been possible without the efficient and dedicated
services of the entire staff of the County Auditor's office. We would also like to express our
appreciation to all the officials and members of counly offices who assisted in and contributed to
the preparation of this annual report.

In addition, | express my appreciation to the District Judges, the County Judge and
Commissioners Court members, and all other County officlals who have given their support in
planning and conducting the financial operation and management of Gregg County in a
responsible manner.

Respectfuily submitted,

Laurie Woloszyn
Gregg County Auditor
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SPECIALTY

Underwriting Managers PROGRAM UNMDERWRITERS

l a W R. Berkley Company
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E-mall: Tanks@berkloysum.com Fax: (888) 201-8109 Emall: apulankadvantage@omwlins.com  Fax: {717) 214-2901

This Renewal Application is for a policy providing coverage on & claims made and reported basis. Payment of defense costs may erode
the limits of liability depanding upon the coverage listed and provided in the Declarations

Instructlons

Yo

]

L}

Please print clearly or lype ! *  If addilional space is needed lo answar any question, altach detalls on o
Answer all questions complelely
If any question{s) does not apply, enter “N/A" in the |

space pravided.

Ploase submit tha following information In addition to this application. il

Any environmenlal surveys; assessments; oudits; | *  Recent slorage tank testing records for the tanks and lines.
storage tank Inspactions performed al any of the |
locations to be consldered.

Any malntenance records for \ha locations and or
storage tank systems.

Named Insured:

Telephone Number:
FEIN:

Expiring Pollcy Numbar: l CST2003450-15

| separate sheet using the first Named Insured's lelterhead and reference
] the applicable section number

This application must be signed and dated by an authorized Owner,
Principal, Partner, Director or Risk Manager of the first Named Insured.

»  Ifrequesting a retention emount greater than $25,000, submit the past
two years of complele financial stalemenis.

Gregg Counly
l 903-234-3196 | Fax Number; I Click here ta enter text ,
l Click here 1o entar text. ‘ Emall: , Click here 10 enlar {ext I

| Poliey Explration Date: [ 08/04/2017 |

I No | Location and Storage Tank Systam{s} ]

r
s
of|

M

b

S

Are lhere any new location(s) and/or slerage tank syslem(s) Ihat nesd 1o be added to your policy?

Il'Yes, complete and submit a new Berklay TankAdvantage Application for the new localion(s) and/ior slorage lank
system(s).

Are there any location(s) and/or slorage tank system(s) thal you would like to ba removed from your policy?
[t Yes, indicale which Jocalion(s} and/or storage lank system({s) should be removed and why

Have you sold or abandoned any location(s) and/ar slorage lank syatem(s)?
If Yes, indicale which location{s} and/or storage tank system(s) have been sold or abandoned.

Have you leased or sublaased any of your location(s) and/or slorage tank system{(s)? |

It Yes, indicate {1) which location(s) andfor storage lank system(s) have been leased or subleasad, (2) the details
of the lease or sublease agreament including a list of lenants, and {3} who is respaonsible for location andfor +
storage tank system maintenance and testing activities,

ENV CST 2050 CW 1113 Page10of4
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Yes I No ' Lacation and Storage Tank System(s)

At the time of signing this applicalion, do all storage tank systems comply, al a minimum, with the United States
Environmental Protection Agency's (US EPA) or local regulatory agency requirements regarding consiruction,
overfillsplll protection and leak datection for tanks, piping and dispensing systems?

If No, provide details.

Are there any fanks al this location that ara not registered with the applicable slate regulatory agency or that are
not included within (his application?

K Yes, provide details

Are there any lemporarily oul of sarvice, emply, out of use or inaclive location(s) and/or storage lank system(s)?
If Yes, indicate which location(s) and/or storage tank system(s} lo which this question epplies.

Do you have plans to upgrade, repair, remove or 1eptace any of the storage tank system(s) submitted for coverage
in the next twalve (12) months?

If Yes, altach & detailed description of the planned activities with a timeline for activities o be complated.

Have there been any ather changes made 1o the location{s) and/or the storage tank system(s) thal we should be
made aware of?

If Yes, describe and altach applcable documentation,

Have you updaled your Risk Management plan, SPCC plan, maintenance, lesting, and/or Inspection records for
your [ocation{s) and/or slorage tank system{s)?

I Yes, attach current documents with this application.

Have there been any reportable releases and/or pellution claims for bodity injury, properly damage or cleanup
cosls including, but not limited to, claims by private persons, public enlifies, governmental agencles or other third
paities al tha location(s)?

I Yes, provide an explanation and attach coples of applicable reports.

Have you been ciled or prosecuted for any violation of any applicable environmental law and/or federal, state or
lacal regutation arlsing from the release or spill of hazardous substances, hazardous waste or any olhor pollutants?

Il Yes, provide delalls,

Are there any stalutes, standards, or other cily, stale and/or federal regulations relaling fo he protection of the
environment with which you cannol at the present comply with?

If Yes, pravide delaiis

Are there any other changes undeswiiling should be made aware of such as but not limited to amendments to the
named insured, additional insureds, additional named insureds, etc.?

If Yes, provide detalls,

If Yes, provide details.

Yes i No | Future Plans
] [3/ 15 Are there any future plans to lease or sublease any of your locations andfer slorage tank systems?
|

Are there any fulure plans lo sell or reflnance any of your focations and/or storage tank systems?
If Yes, provide detalls

Are lhere any plans for future development, Improvement, excavation, betierment, land condemnation, demolition
or plans for changes at any of your focations?

If Yes, provide details,

ENVCST205 DCW 1113 Pago 2 of 4




SCHEDULE OF COVERED LOCATION(S8) AND COVERED STORAGE TANK SYSTEM(S)

This schedule Is a pari of the policy to which it is altached. Please read it carafully,

Policy Number | Pollcy Effective Date Pollcy Expiration Date | Endorsement Effective Date
. CSTﬁ003450-1? 08/04/2018 . 08/04/2019

In consideration of the premium charged, it is agreed and understood that coverage is provided for the
covered location(s) and covered storage tank system(s) listed below,

Locatfon Number: ~ 1/50000

Location Nama: Courthouse
Locatlon Addrass: 101 E. Methvin Streel, Longview TX 75601
Retroactive Datels): _ .
| 1 ' Retroctive | Retroaptive
: ; Tank , _ Date | _Date .
Tank No. Type |installation| Capacity Contents | Coverags A | CoverageB.
1 AST | 07/01/2012 1,000 Dlesel (8/04/2012 08/04/2012

Location Number:. 2

Locatlan Name: Health Department
Location Addrass: 405 E, Mershall Avenue, Longview TX 75801
Retroactive Data(g):
_ | Retroactiva | Retroactive
Tank ] Date Date .
TankNo. | Type |(nstaliation| Capacity | Contents Coverage A | Goverage'B
1 AST 01/01/2008 278 Diesel 10/01/2008 10/01/2008

Location Number:: 3
Location Nama: MAS

Location Address:  Hwy 1252, Kilgore TX 75662
Retroactive Date(s):

CERL | R Ratruactl\ie"'-' Rotrdécllva
Tank ' Date Date
Tank No. Type |instaliation,| Capacity Contents Coverage A | Coverage B

1 AST [ 01/01/1999 50 Diess! 10/01/2008 10/01/2008

Locatlon Number: 4

Location Nama: Precinct #1

Locatlon Address: 1179 FM 449, Longview TX 75605
Retroactive Date(s):

ENV CST 102 ACW 04 10 Page 10f3



| : | Refroactive | Retroactive
. Tank i 1 Date Date =~
Tank No. || Type |installation{ Capacity | GContents Coverage A | Coverage B
1 AST 05/01/1997 6,000 Diasel 10/01/2008 10/01/2008
Location Number; 5
Location Name: North Jail
Location Address: 103 W. Whaley, Longview TX 75601
[Retroactive Date(s): _
Retroactive Iietrqqc!lva
Tank _ _ Date : )
_.JankNo. | Type |Instaliation)| Capacity. | Contents | CovaragaA | Coverage B
1 AST | 01/01/1992 250 Diesel 10/01/2008 10/01/2008
Location Number: 6
Location:Name: © Juvenile Center
L&cation Address: 310 Turk, Longviaw TX 75601
Rstroaclive Date(s): |
: ' Retroactive | Retraactive
| Tank ; Date ‘Dite’ -~ |
Tank No. Type |ipstaliation| Capacjty Contents | Coverage A | Coverage B |
1 AST | 01/01/1985 100 Dlesel 40/01/2008 10/01/2008
Location Number: ' 7
Location Name: Precinct #3
Location Address: 6174 FM 2208, Langview TX 75604
Retroactiva Date(s):
' Retroactive | Retroactlve
. Tank Date Date
Tank No. Type |Installation| Gapacity Contents Coverage A | Coverage B
1 AST | 01/01/1983 8,000 Diesel 10/01/2008 10/01/2008
- Locatlon Number: 8
Location Name: Precinct #4
Location Address: 710 §. MLK, Kilgore TX 75662
{Retroactive Date(s):
e uf Retroactive | Retrosctive '
Tank | ..: Date «*  Date
_TankNo. | Type |Installation| Capacity Contents .| Coverage A | CoverageB
1 AST | 01/01/2007 1,500 Dlesel, Gas 10/01/2008 10/01/2008

ENVCST 102 ACW 04 10
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Location Number:
Locatlan Name: Gragg County Sheriffs Hanger
Lpl_:‘itlnn-;!\dﬂréss: 201 Corporate Drive- East Tx Reglonal Alrport, Longview TX 75603
Retrbactive Date(s)
E _ | Rétroactive | Retroactive
o Tenk el S fi .4 | . Date |  Date -
Tank'No. | Type |inatallation| Capacity Contents | Coverage A | CoverageB :
1 AST 08/01/1998 12,000 Jot fusl 08/04/2011 08/04/2011
ENV CST 102 ACW 04 10 Page 3 of 3



Fraud Waming

faise information in an appiication for Inswance Is guilty of a fima and may be subject to finos and confinement in prison

NOTICE TO GALIFORNIA APPLICANTS: For your prolection California law requires ihe foliowing lo appear on this fonn.  Any person wha knowingly
presents false or fraudulent claim for the payment of a loss is guilly of a crime and may be subject to ines and conlinement in slale prison

NOTICE TO COLORADO APPLICANTS: It Is unlawiul 1o knowingly provide false, incomplete or misleading facts or Information to an insurance company lor
lhe pumose of definwling or atlempling to defraud the company. Penalties may includa Imprsonmend, tines, denial of insurance and &ivl damages. Any
instiance company o agent of an inswance company who knowingly provides false, incomplete or miskeading fecls or information 1o a pollcy holder or
clalmant for the purpose of defrawding of attempling te defraud the policyholder or claiming wilth regard fo 2 setllement ¢r award payable for Inswrance
proceads shall be reporded o lhe Colorado Division of Instirance within (ha Dapartment of Regulaiory Agencies.

defrauding fhe insurer or any other person. Penalties include lmprisonment andlor fines. In addiiion, an insurer may deny insurance benafits if faise information
maleriatly related 1o a claim was provided by tive applicanl. :

NOTICE TO FLORIDA APPLICANTS; Any person who knowingly and wilh intent 1o injure, defraud or deceive any insurance company files a slalement of
clain confaining any false, incompleta o misleading informatton is guilly of a fetony of the Lhird degree.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and wilh intent o defreud any Insurance company of otver person flies an applicalion for
Insurance containing any melerially faise intermation or conceals, for the purpose of misleading, information concarming any facl maltarial Iberato commils a
b fraudulent Insurance adl, which is a crime,

| NOTICE TO LOUISIANA APPLICANTS. Any person who knowingly presenis a false of fraudufent chahn for payment of a loss or benelit o knowingly presenis
falsa information in an appcation for insurance is guilly of a crima srid may be subject to fincs and confinement in prison.

NQTICE TO MAINE APPLICANTS: it is 8 crime to knowingly provide false, incomplete or inisleading information 1o an insuranca company for the puipose of
defrauding live company. Penallies may inclide Imprisonment, tines or a denlal of Insurance berefils.

i NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfulty preseats o tatse or frautulent ciaim for payment of a loss or benailt or wno
krowingly and willfully presents falsa informatlon In an application for insuranca i gullly o a crime and may be subject to fines and conlinement In prison.
NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misieading information on an application for an insutance policy is subject to
criminal and civil penaliies,

NOTICE TO NEW MEXICO: Any person who knowingly presenis o false or Iraudulent claim for payment of a loss or banelil or knowingly prosenis false
information in an application for insurance is guity of a crima and may he subject \o civil fines and criminal panalties.,

NOTICE TO NEW YORK APPLICANTS: Any parson who knowingly and with intent 1o defraud any insurance cempany of other parson files an opphcation for
insuranca or stalement of claim conlaining any matetlally lalse infarmalion, or conceals for Ihe purpose of misleading, information concerning any fact material
thereto, commits a fraudulent insurance acl, which is & crime, and shall also ba subject 16 a ¢ivil penally not to exceed five thousand doliars and the stated
value of tha cielm for each such violation,

NOTICE TO OHIO APPLICANTS: Any person who. wilh intent 1o dofraud or knowing ihal he is facilitating a raud against an insurer, submite an sppiicalion or
files a clahin conlaining a false of deceptive giatement I3 guilty of Insurance (raud,

NGTICE TC OKLAHOMA APPLICANTS: WARNING Any person who knowingly, and with inlent Lo injure, defraud or decelve any insurer, makes any claim
for iha proceeds of an insurance policy containing any false, incomplete ar misleading information Is guitty of a felony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any parson who knowingly and will inteni to defraud any insurance company or olher person files an

applicatlon for insurance or slatement of claim containing any materially fatse informalion or conceals for the purpose of misleading, informalion conceming
any fact materigl Iharato commils a fraudulent insurance acl, which is a crime and subjects such persan 1o criminal and civil penallies.

NOTICE TO TENNESSEE APPLICANTS: it is a crime o knowingly provide false, incomgplete or misteading informalion ta an insurance company for the
purpoze of defrauding he company. Penaltes include knprisonment, finas and denlal of insurance benafits.

NOTICE TO VIRGINIA APPLICANTS: It is a crime to knowingly provide false, Incompiete of misleading inforation to an insurance company for the purpose
of defrauding the company. Panatties incitida imprisonmend, fines and denial of Insurance benefils,

NOTICE TO WASHINGTON APPLICANTS: It is a ciime 1o knowingly provide false, incompizle, or misleading information o an insurance campany for lhe
purposes of dofmuding lte company. Penalties include imprisonmend, fines, and denjal of insutance benelils.

NOTICE TO ALL OTHER STATE APPLICANTS: Any person who knawingly, and whh infent lo defraud any Insurance company or offier person, files an

any fect malerial therele. may commil s fraudulent insuranca act which is a critme in many states

R L A
! Notica tp Appiicant

| The applicant represents ihat the above statements and facls are frue and thet no material facls have been suppressed or misstaled.
| Campletion of this form does not bind coverage. Applicant’s cceplance of tha company's quotation Is required prior lo binding coverage
i and policy issuance. The coverage applled for is solely as slaled in the policy and any endorsement therelo, which provides covarage for
cleanup costs, bodily injury and property damage Kability coverage for claims lirsl made against the insured and reporiad to the insurer, in
wrillng, during the policy period. All wrilten statemenls and malesials furnished fo the company in conjunction with this application are
hergby Incorporated by reference into this application and mada a part hereof. The applicant further acknowledges that the answers
provided hereln are based on a reasonable Inquiry andior investigation.

v{ nt Sigpat rel Cligk here (o enter laxt.
570 Prpr

Ap
i,

Printed Name I Judge BI} Stoudt

“Title | County Judga
Pate | Click here to snter fext. ey -l & « {7
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NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING - It Is o ctime lo provide lalse or mistcading Information 1o an insuier for (e putpose of |

application for insurance or stalentenl of claim containing any matesially false information, of, for ihe purpose of misleading, conceals information concerning |

NOTICE TO ARKANBAS APPLICANTS: Any parson who knowingly presents 8 talse or raudulent clalm for paymert of 5 loss or benefil or knowingly presenls |
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Miscellaneous Medical Professional Liability Application (Claims Made Form)

1. FullName of Appicant (including ol disa's and subsidiories seeking covernas under rhe policy For which you are applying):

[ GREGG COUNTY TEXAS
| HEALTH DEPARTMENT

2. Malling and tocation Addrass: (i mindtiple addressey include an attaelment with o cornplete schedule of all locations)

:405 E. Marshall Avenue, Longview, Tx

!
3. ntemet Address: www.co.gregg.tx.us/health-welfare
4. Date Established: © 5 lype of Entity: " Coporation ¢ Partnership
C nclivigual X Other: _Municipality B
6. Is this entity owned by, associated with or controlled by any other enthy? CNES (zNO if Yes, please give detalls:
i
i
7. Professional Activities and Specialty: .
[C) Ambulance Service  [TJGround [ Air (1 Methadona Clinic
[] Cosmetic Aesthatics Clinic (Medi Spa} [ Montal Health Services
] Dental Practice [[] Murses Registry
[7] Drug avet Afcolal Treatiment £] Phormacy
(7] Home Healthcare Agency ] Radistogy  (Telemdinlegy (U VES (RO)
{] Hospice [7] Besidential Cave Facility
[ Kichsey Dialysis ¢ santer [T Senjal Services
[ Laser Vision Correction Cantor [ suigery Centa
] Madicet Clinic fx] Chbher (Plrase Provide Dersils)
] Medicel Sialfing ! Outpatient for jail
8. Ifyou provide Hospica Sarvices, please list details of the services holowe  NFA
Private Home % Mursing Home ’ M Cther i
Freestandioy Buospice Center ' Assisted Living Facitty 5
Nuimbey of Licensed Bads : Rehabilitanion MHospaesl W

1O0APPG709 Page 1 0f 9
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CADMIRAL tsunames

Y. Stale the approximate division of patlents ;

Cosmetic or Elective o }% Holistle or Alternative Medicine { _%
Counseling ' Il)n Hospice .i; . _?i%
Communicabl: Dlseases P & S Qbstetric ; o u{s%
Dental t; . }% Pediatric { L
Deavelopmentally Disabled { 1% Psychiatic {-5 1%
Diialysis f -]% Research or Experimental f \ %
Family Planning ;‘ [Q\....-'% Sulistance Abuse - Dinig or Alcohal , Q”_’-%
General Medical :., L}g % Sugica - ‘:%
Geralric i) % Other (Please provide details): ' k] ]

T — S

0. Please provide the number of amployees or independent contractors and whether or not they cary thair own individual moedical
malpractice coverage for their services on Dehalf of this ontity:

Fwploynes  Indengodeny thswed On Qwa Employees  indupendent  Inswegd On Qwn
qunluuh-(-r Contractars  Maod Mal Policy mnlupteer Contractors  Med Maf Policy
Physicians (no surgery) ‘ Jl‘\cf & ‘/i }:YIS (RNO  Oceupational Theraptsts { ‘ - ___l(_“-YFS CNO
Physiclans (surgical) ') ‘_'w_.:. ] (CYES (CNQ Physical Theraplsts { _ __ __](‘_‘YES (CNO
Physldan Assistants fb . 4] ll,.a\ WES  RNO Sp@pchTherapIsts ‘r \. " _;](T;YES CND
Surgical Technicians L ) 1 i CYES CNO Other‘ a\\;m WQ&« _8 ko . JCYES  (RNO
Cerlifled Nurse Anesthestists f . } { ) } CWYES (CNO T }\C... ‘ 3 /«f gl . o
Nurse Practitioners ’ { | CVES  ®XNO o AV LS %@Qt
Registered Nurses  a ( (4 /3 i . C¥ES  @NO
LIN's of Nurse Aides m B / | s CAES Q‘NO ** Please atlach copies of declarations pagos on all

individtals that carry thelr own medical malpractice,

X-Ray Technicians '} H SES  (TNO
Medlcal Assistants ‘ ’} T T evEs eno If ynu have a Medical Director, provide nama, speciality and
2 [ i
Optometrists i o CYES (CNO
O S FRRREEHE : I\w \ouss Em,ow. D c,g!);ﬁg,
COpticians i ] ! : CYES (CNO JQ @
Pharmacists { B 1 CYES  (CNO Kac !&' I~ Lot S
. = A .
Phanuvacy Teclnicians @,Q 3 CYES ¥
' : { - ‘—- f ' < ﬂ\' al Are Medical Divector's duties administrative only?
Chiropractors i b  OYES OCNO
. -4 % CVES  @ho
Massage Theraplsts ; { L C¥ES (RO ' '
Labmawaet.hnlcmnsM; g /f gn T ONES HRNO b} Does Medical Director provide direct patient care?
4

Paramaedics
FTs

Toves o RVES CONo
l CYES CNO ¢ What medical malpractice limits Is Medical Directoy

: required 1o cany?

1 ows o o .

Aesthetlcians evYET ONG N v iz - . .
..f, . " ol cﬁ%uwauﬂ.‘.: MM%'M

Perfusionists " CYES (CNO W

100AFPO709 Page 2 0f 9
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1. Ave all of the above individuais licensed In accordance with applicable state and federal reguiations?

If No, Please attach a detaliled oxplanation.

12. Has the applicant or any of the abave employees and/or independont contractors:
Pluase sitach explanation for any of the ¢uestions helow snswered “YES™:

a) Everbeen the subjecr of disciplinary or investigative proveedings or been reprimanded by a
gevenumental or adimnistrative agency, hospital or profassional assockstion?

h) Ever been convicied for an act coinmitted in violation of any law or ordinance other than a
trafflc offense?

€} Evor been treated for alcohollsm or diug addiction?

&des

(CYES
CYES

(TYES

¢ Fver had any state professional license or license to prescribe or tispense narcotivs refused, suspended, CYES

revoked, renewal refused oraccepted only on speciatierms or ever vo luntarily surrendered same?

13. Dnes the applicant perfonn any of the fallowing non surglcal proceduras or traalment?

a) Acid or chemical peels

Solution Strength {

U gver 30%, is this done by licensed MD

b) Acupuncture "

¢} Angiography, Artiography, Venography

¢!} Botox Injections

] Catheterization (other than urinary or umbilical)

f} Closed reduction of componnd fractures

¢) Collagen injeclions

b Elactrolysis

I} Laser Treatinents (hon-surglcal) If Yes, which of the following;
[ Hair Rernoval
i1 5kin Rasurfacing
[C} Tateo Removal
Other. |

j} Lipodissolve

k) Mesotherapy

I} Microdermabrasien

m) Pain management (non surgical)

1} Permanent Makeup Appication

100APPO709

CYES
CNES
CYES
CYES
CVES
YIS
OVES
(YES
CES
CNES

-

CYES
(OYES
(CYES
CVES
(="

(N

oo
&4lo

N
gﬂu

;agﬁo

‘§‘<f\l()

T
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0] Psychiatric shock therapy
Pl Radiation Yherapy and/or Chemotherapy
q} Sckerotherapy

i} Silicone Injections

14. Does the applicant perfonn any of the folluwing strgical procedures?
al Abaortions If Yes, please answer the following:
What is the maximum trimester ]
What methods !' .

How many per month i ;

b} Barlatvic Surgary {f Yes attach g list g.f yggs performed
<} Biopsies
d) Circumcisions

&) Colonvscoples or Endoscopies

) Cosmetle Plastic Surgery If Yes, what percentage of Practice? P

g} Cryosurgery .

h) Defiveries CYES o 1£Yes, € Sections?
i) Dilation and curettage

=

f) Hysterectomles

k) Minor surgical procedures only
) Major sungical proceduras

m) Mastactomies or lumpectomies
n) Neurosurgery

o} Organ transplant surgery

P
q

-—

Onhopedic surgery ather than spinal

—

Penile lengthening or enhancement surgery

¥} Sexchange operations or sexual reassigoniant surgery
51 Spinal surgery
1) Surgical podiatry
u) Vasactomiss

v Other [

15. Does the applicant administer mathadone treatiment?

IFyes, how many slots? AV, mebhadlo
Aionseecad undar g cv' ecthon, M\Dm <o hQ dlo:.-kop

16. Doas the applicant administer detoxification treatment?
How many patients annualiy? m,_Q_, { aﬁ-\’t}{, 15D

100APPOTO9

CYES
CVES
CYES
CYES

CHrEs

Cyis
{RYES
(YES
COYES
CYES
{YES
CYES
(VES
(YES
ANES
CYES
Cyes
(CYES
Cyes
CYES
CivEs
CYES
{OYES
CYES

CYes

(e

sAts

.\(g{ug
ko

yle
o
Gdfo
G0
w=A0
suto
0
S{fo
rio
CNO
G0
RO
GO
FNO
QNO
RNO
5’400
w0
’io

(NO
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DADMIRAL Lovsnes

17. Does the applicant imaintain any beds for ovemight ocaIpane y’ (CYES oo
If Yes, what is the total resrnber of beds? i
18, Does the applicant provide services to Nursing Homes of Assisted Living Centers? CYES 'Q‘NO
|r Yes, plea.w P uvedp doscriptlon ulr the sarvh.es, and lhe peruznldge ('}ﬁ) ofwtal n‘venue denved I'rnm 1hese selvirea-
{
i |
19. 1s anesthesia (other than topical or by reans of lacal inflliration) administered at the applicant’s facllity? CWYES }2{[‘10

If Yes, what percentage of procedures require general anesthesia?  § }

20. Does the applicant sell any products? (CYES MO
If Yes, please Include product brochures.
2 Whatkind of products? 1 e e e e s s .
b) Do any of these products reduire a physidans .prlém:r.ip(.'inﬁ-? - - . _("Y[': . -_(‘.-NOM
¢) Doyoure-label these products in your own name? YES (C.NO
21. State sources and amoimts of total ravenue: Lmllm._Jr. Estimate for next 12 months
Charitable Contributions : E e 1
Governiment Funding .,:" R 'f I‘-_“" - . ﬁ
Fee for sepvice L';' o | { B

) - v - .l A k] - - San ke B v !
onernene( Govvdoy Ruvdig 0 (AI5% s 2,348 216
Total Gross Revenues { i : J

2%. Please provicle the number of annual patients encounters or dient visits:

Last 12 months _urnglﬁg:n_auz_x_ LT3} _1_.
Outpatient Visits (Non Surgical) | i
; I:- . %! Dr"q =t :,,-‘ —-%-m
Surghcal Procedures {not included in above) L j L }

Other 'r . . SO-AQ/ - ) i ] Cp'sw.) !I. 1 C(D

23. ifthe applicant has or Is a tralning school, please provide the following: (attach separate sheet if more room needed)

'rofession for which Max # students ¥ of sassiuns %ol time in Qualifications
students are being lrained, per sassion, peryear  clinical seitings of Facility (MD, IN,PHD)
- ’ﬁ- " - d . - -
; . P . - g .___I__ i i .,!;. iv s - - i
1_ 1 ) ] . ; .l

L

100APPO709 Page $of 9
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) ?}A BMIBAL é%?p‘f}}g'c\ﬁ’cs A JLstkbeg G oygutirekd

21. plaase provide the following informatisn as respects the last five years of professional liability coverage beginning with the most
current coverage. (if None, state NONC)

Canier Lhinit Deductible Premium Policy Tenn
Admiral Ins. Company $1M  $2,500 ¢ 16117
Adnmiral Ins. Company $1M | $2500 . 1516

. ','
Admiral ins. Company - $1M * $2,500 bo_14/15
Admiral Ins. Company $1M .. $2,500 1314
Admiral Ins. Company $1M $2,500 . 12113
43. What is the retroactive dale on your current policy? - 10/1989
26. {5 the applicant currently insured under a Commercial General Liability policy? XYES CNO

If Yes, please attach copres ot declaration page. Travelers Public Entlity

27. Does the applicant swn, aperate or manage any business other than the one {s) dascribed in this CYES o
application for which you are applying for coverage?

If Yes, please provide complete details, including name of entity, your ownarship interest or contractual relationship and
information on thelr Insurance program.

28. Has any application for professional llability insurance made on behalf of the Applicant, any predecessors in CYES

& NO
business or present parmers ever been declined, cancelled or non renawed?
it Yes, please provide details Including name of carrier and dates.
29. Has any clalm ever beew inade agalinst the Applicant or any of its einployees? CYFS ¥ NO
If Yes, please complete the Supplernentat Claim tnformation Forrn with your sthrmission of this application, Form Link
e cant aware of any circurnstances which may result in any clanm against than or thelr einployees? CYES NO
If Yes, please provide full details on each Incident including name of parties involved, date of treatment and current status of
indident.
100APPO709
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DADMIRAL L5550

W declaen that Ywe have ievitveed this Apphcation for accuriny before skining it that the above statemants and mpaisentatinng aw o and eodwt, and that ne
facts have bern suppressnd of misstated. KWe innclersiancd that this ks an spplicatinn for insurnc anly amd that the comphatlon and silimilision of this Application
thnes aot bslne the Company 1o sell nor tha applicant to pirchana this isurance, YWo novertheliss acknowladgo that any contract of Insumace ey uped by tha Company
In respnase to this Applicainn vAithe o foll rellance vpun the statemants aod epesentathons macd bn Ui Application and it this Application will be mace pan.of
the tolicy. PWe uivdersiand that sny conuact of nsitanee lssued by tie Company in daspanse tm this Application will o bsucd an a elaling made fom.

Any persan who kncudngly and with inteat to defwd any Ingiance company oc othoe parsan, Mes an applicatinn fot insdence, of statement of ¢ lyim rontalning any
marerially fkie Infaemation, or coneeals for th rupnse of wisfeading, infermation conceming any mazerial fac, commits a fraadulent insoranca act, which ks a erling
anekmay also ba subec) to civil penalty.

UWa heteby dderlye that e ahove staternents and particubars are tre and IAve agree that thils Applicition stalt be the basks foe any comtrack of nsurance issund by
the Company b response to i,

Electronle Slynatur of { : . e
Applicsst of Authostred ! Canrent Datg: ]
Ranpreseatitive: {

Title

—
L

Skanature of Appican: ot
Authanzed Representative

ConentDite: | $ a3 €t |

Thla

Type or pént your phone aomibar

|

Mense attach the following docsments to this application:
* Rasumies or CV's on pringipals and partners
" Copies of brechures, marketing or advertising materials
* Five years of currently valued company s runs.
* infonmation on disciplinary actions, license revoc ations, etr,

* Copy of mest cuvent deglarations pags

100APP0O709 Page 7 of 9




SCUDNMIRAL S50 oo

MedTech Elite Endorsement
Technology/Requlatory/Privacy Supplemental Application

This is  supplemental application 1o be completed with the Miscellancous Medical Professionat Liahility Application

AT g ODU.VL\M . e \:

Network Sccurity Measures qind Procedures

1) Please describe your sacurity measures utilized to protect:

a. Your physical pramises and facilities:

| Raoidh, s =hoe & dlapubsizsl) GQW’Q_*‘QE{SW.QQ&Q:S 0w loatzshs

b. Your computer networlc and systems:

oo s i T R Tt o ——— S
thes oy adny/oNite oo 4o ﬁ Cea P, il i
lgwaagom wsg%o soc:ﬁ& updoten, Sodos h&ifmm\i.pm S 3

2) Please describe security measures and procedures used 1o protect sensitive data in your care, cusiody and control,
{R\\ Q.L.e. v ‘...‘......C.! . 9_.. - .H‘s. %:: - ik Q 10\% . .- E ra Q ne _. gl.l ﬂ “irw Q....L.. T - \
NN éﬁ ., ol ous By w
An.aﬂ_ﬂé\: e Dondea m—‘c'.wi T FohR

3 Please describe security measures and procedures used to secure, protect, monitor and track mobile hardware

{laprtops, communication devices, ete.). b .
AL B B e Moyl stk (o B0 WOW ;
| Al Carancsd mng%d/a w0 Ckﬂw,oanq;!

4) Do you have a formal, documentad security policy? 15{ Yes i No

Are all emplayees required to read, veceive and understand secisity policy? (x Yes C No
5] Are employees/contractors references contacted prior to hiving? IK Yas " No

How are refarences checked [ Whitten (7 Verba oth

Wvesbol only, please explain | T ,

Do you question prospective em ployees/contraciors as to any crirninal record? K Yos " No

Do you verlly certification and/or professtonal licensure status of employees/contractors: % Yas C No

Are employaes/contractors screened to rule out drug. alcohol and/or sexual abuse? Q Yoy C No

100APPO709 PageBof



DADMIRAL L5550 1o

8) Are you currently HIPAA/MITECH compliant? §‘( Yes (" No

7} Do you utitize encryption for data stored? & Yes rNo

Do you utilize encryption for data transmitted between Incations or systems? T Yes C No

8} Do yeu backup computer systams and data? R Yas " No
If "yes® : How often are backups pevforined? C A~y T S
¥ Pl C.'!kO-A-\&JtS - o

W Myes™ : Ave backups sloved off site? G Yes . No

9) Are your computer systems and networks actively monitored? $‘< Yes CiNo
IFyes: By whom? e

(=T Nopark nowk @@r&g@mn.%%
10) Have you experienced any security breaches or data lass events? C Yes  rNo

i "yes® : Please explain the spedifics and any action taken to prevent recurrénce:

e - = = —— D e Ay P S .
]

i
I |
[

]
[
1
i

¥We decla i that ¥we have wviawd this Application for acceracy before slgning ir, that the ahove statements and repmaantations e bt and correcr, and tat no

T facts hava boon suppressed o nlsstatec. [/We anderstand thatthis bs an apication for insuance ony and that the complatlon and submitssion af this Application
doas not bind the Company to sell nor th applicant to purchase this Insurance. PWenovortheloss achnowludge that any contract of Wsusince o by tha Compary
In tesponse to this Applicaden wilibo in full rllance upon the statemansts and represeatatlons masde In this Application and that this Applicatiun will be made part of
the palkey, 1/We anderstand that any cantracs. of inserance ssuced by the Company In esgronse: to this Agplication will be bsacd en a claims madi: forn,

Ay persan who knewlngly and with Intnat Lo definad any Insuanca cominny of ather person, files an application fo Insurance, or statement of claim containing any
miatodially false Information or coneeals for the pupose of misleading, nformation conceming any matarlal ek, conwnits a fradwlent Insuesoce set, which Is 3 ool
and imay also be subject t civil ponalty.

W hemby dedsre that the abave statemaits snd partlolars are toaae and [Awe agjree that vhis Application shall be the basis Tos any contract of Inguranes fesaed by
the Company n response to ik

Eloctsnnic Sknatim of
Agaplisant or Autholzed
finpresentaive:

Corroant Dhanee. |

Titla

Signaniire of Applicia o
Authortg Hoprosontathe

Tl

100APPO70Y Page 9of 9



ADMIRAL INSURANCE COMPANY
110U W Lowis Henna Blvd , Bldg, 1, Suite 200 PHYSICIANS PROFESSIONAL LIABILITY

Round Rock, TX 78681 o " P
Phone: 512-795-0766 — Fax: 512-795-0833 SHORT FORM APPLICATION

hip:fAeww. admiraling.con

1. Tull Name of Inswed \ GUr 1‘5 j“ﬁ gﬂ B’QW&L{ MO

Practice Addreys '? o0s .:EA l;_)c)“’ﬁ vs bty /ﬂ VO Aa“:ﬁ V/é&mé_ﬁl

2.

3. What is your present Specialty? F Adu 'é? ﬂcdi GM}' % of Total Prmctice: [ 22

4. Whatis your Sub-Specialty? —_— % of Total Proctice:

3. Average number of hours worked per week: l r=d ]

6. American Board Certified? " Yes No . . (983 rus wé
Medical Spccialty:___ﬁm /Iga vol ay£ FMI& Alralye, ePate Cenlificd;___# $/ Josy et
Medical Specinlty: e, Date Certified:; - ‘9

7. Average Weekly Patient Load, ?0 Total surgeries performed annually:

8. Are you performing any surgical procedures at this lime, whether minor or major, thal you were nol performing in the past 12
manths? Yes o (If “yes,"” pleasc provide details:

)

9 Changes in Prectice (If “yes™ Lo any questions, provide dolails in space provided on page 2):

A) Tlave there been any changes in your comoration or unincorporated business entity? _Yes__ 4 To

B) Have there been any changes in your hospital privilepes? Yes__e~~No

C) Have you been the subject of investigative or disciplypary proceedings or reprimanded by a povernmental or adm misltalive
agency, hospilal or professional association? o Yes No

D) Mave you had uny state professiona! kcense or license to prescribe or dispense narcotics refused, sugpended, revoked,
renewal refused or accepled only on special terms or voluntarily surrendered? Yes _Zﬁ%)p

E} Huave you had any allegations of sexuul impropriely made against you? Yes gt

F)  Llave you had any serious health issues including mental health anc/or substance abuse? —Yos_ g5

(3) Have you been investigated, charged or convicled of @ misdemeanor (other than trafTic violations) or felony or is any such
matter pending? Yes o

H) THas there been nny change in status in any claim reported Lo any previous carrier? __ Yes _zﬂf;

1) Are you aware of any outstanding incidents, claims or suits that have not been reported? Yes _ p~To

10. Do you provide any services to any adult or juvenile inmates in any locnl, stute or federal correctional facility, jail, prison, holding
facility or other location, skilled nursing facility or ussisted living center? Yes o

@ Yes, please provide details: =)

The npplicant declares that the above statements and representations are true and correet and that so facts have been suppressed or
misstated. The completion of this application does not bind the Company 10 sell nor the applicant to purchase this insurance, but any
subsequent contract issvied will be 1n full relisnce upon the statements ang representations made in this application end this spplication
will be made a part of the policy. The applicant understands that any subsequent contrae! issued by the Company will be issued on a
claims made form

T

~ L B~/7T~2007

Signatur® of Applicant Dute

PIY RENL 02/1) Page ) of 2



ADMIRAL INSURANCE COMPANY
1100 W. Louis Henna Blvd., Bldg,. 1, Suite 209 PHYSICIANS PROFESSIONAL LIABILITY

Round Rock, TX 78681 . e “A
Phone: 512-795-0766 - Fax: 512-795-0833 SHORT FORM APPLICATION

/iy ww ndmirplns.com

1. Full Name of Insured _ GM? C. W[\‘ 49- MO
Practice Address el E. mefbiis # 554 L’f-”?“’\b"{ﬁ*—"' T+ ) L/L@f

2
3. What is your present Specinhy? Eﬂ-ﬂ:éc.—-. pf aelyee %ol Total Practice:____{Ne
7
4. What is your Sub-Specialty? VL e St %of Totad Practice:
5. Average number of hours worked per wcecl:t_____l_(f___m_
6 American Board Certifed? Yes . Na FANS ﬂz'.‘uiw-—uﬂ
Medicnl Specialty:__ e (Wed 1847 Y Zoosk - hadhel Zeog Dawe Certified:
Medienl Specinlty: _ 1Jate Centified;
7. Average Weekiy Patient Load; 50 Total surperies performsed mmundly: -6
B Areyou ;mrffying sy surgical procedures at this Gime, whether minor or major, that you were not perfonning in the pust 12
mionths? Yes No (If “yes,” plenso provide details: e R :
R _gﬁﬂ,AyuéaL AOCesSen 99l - )

9. Changes in Practice (If “yes” 1o any questions, provide details in space provided on page 2):

Yes " No

A} Have thore been any changes in your corporaticn or unincorporated business enfity?

B) Have there been any changes in your hospital privileges? Yes __—TNo

©) Have you been the subject of investigative or disciplinary proceedings or reprimanded by i governmental or ndwinistcative
ugency, hospital or professional sssocintion? Yes o

D) Have you had any state professional license or Jicense (o preseribe or dispense narcotics refused, suspendsd, revoked,
rencwal refused or accepted only on specisl terms or voluntarily surrendored? Yes __ﬁ\l’c?c

E) Have you had any ullegations of sexual impropricty made sgainst you? Yes_ o

F) IHuve you had any serious health issues including mental health nnd/or substance nbuse? Yes “No

G) Have you been investipated, charged or canvicted of a misdemeunor (other than traffio violations) or fefony or is any such
matttor pending? Yes__ “TNo

H) Has there been any change in status in any claim reported to sny previous carries? _ Yes __No

1) Are you aware of any oulstanding incidents, claims ot suits that have not been reporied? __ Yes __“—No

10. Do you provide any services (o ony aduit or juvenide inanntes in any lecal, state gr federud cormectional fucitity, jail, prison, holding
ficility or other lacation, skilled nursing fecility or assisted hiving center? Yo Mo

. - a3
(If Yes, please provide details: Altgy (o anle, i C Y\’!\'\k‘ CG'UJ"'L ._[.ﬁ"‘“‘ AN = 7{&)‘%
f‘i L RPTYIO cm_?r.‘ef'ﬁ
The applicant declares that the above statoments and representations are true and carract and that no facts have been suppressed or
misstated. The completion of this spplication daes not bing the Compuny to sell nor the applicant to purchase this insurance, but fany
subscquent conlract issued wili be in full relinnce upon the latements and representations nude in this application and this application
will be made o part of the policy. The applicant understands that any subsequent contact issued by the Company will be jssued on a
claims mado fonn,

/gf-"ﬂ . 2ALS =>

Signature of Applicant -

N AT 4

Daic

:j: L-"‘t}"/i“.-f 3 A{r_‘ L
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AT, ®
, PUBLIC SECTOR SERVIGES CYBERFIRST
TRAVELERS ) APPLICATION

THE INFORMATION BEING REQUESTED IS FOR A CLAIMS-MADE POLICY. IT IS IMPORTANT THAT YOU READ
ALL OF THE PROVISIONS OF YOUR POLICY CAREFULLY. DEFENSE EXPENSES ARE INCLUDED WITHIN THE
LIMITS OF COVERAGE AND SUCH LIMITS MAY BE COMPLETELY EXHAUSTED BY THE PAYMENT OF DEFENSE
EXPENSES. THE COMPANY WILL NOT BE LIABLE FOR DEFENSE EXPENSES OR THE AMOUNT OF ANY
JUDGMENT OR SETTLEMENT AFTER EXHAUSTION OF THE LIMITS OF COVERAGE.

Answer each question on behalf of ali entities seeking insurance coverage, unless specifically requested otherwise.
GENERAL INFORMATION

Proposed first named insured and other named insureds:

Gregg County Texas

Web address: Proposed effective date: (mm/ddfyy):
| wWww.co.gregg.ix.us 10/01£2016

ORGANIZATIONAL/FINANCIAL INFORMATION

1. Provide the current and projected detail related to your business activities:

*If checked, provide detalls. Chackh if You | Check if Others Provide | Check if

Provide This This Service by Expected
Service Agreement or Contract Within

on Your Behalf Next 12

Months

[ | L]

[]

X o

Online proposal raquests {e.q., requests for proposal, bids)"
Online services registration (e.qg., utillties, courses, events)*
Online license/permit registration {e.g., bullding permits, sign
permits, vehicle licenses, business licenses)*

Online employment application*

Online automated bill payments (e.g., ufiities, taxes,
park/recreation payments)*

Online credit card processing (e.g., utilities, taxes, permits, and
license billing)*

Emergency/911 service sysiems

Interactive gaming or games of chance, advertising for third
parties, sweepstakes or coupons, music or video downloads,
including P2P file sharing, chat rooms, bulietin boards, blogs or
other areas supporting user generated conlent*

q&@

X
O
O

%
O

IT outsourcing, including help desk or network support for third
parties {excluding employees)

Information systems disaster recovery services
informatlon systems security software, hardware, or services
for third parties (excluding employees)

Internet services or access provider

If checked, provide number of CusSIOMers.......oeveveeveecennnnn,
Telecommunications services

If checked, provide number of customers.......................

Kk & X

Website or server hosting
if checked, provide number of facilities and locations. .....

Email services for third parties (excluding empioyees)

Website design

i

Domain name registration

Oy O O O Ox C

X

Other network and computer services:.. ..........ooovcvveenn,

I REQUESTED INSURANCE TERMS/CURRENT INSURANCE INFORMATION

CP-8125 Ed. 09-12 © 2012 The Travelers Indemnily Company. All rights reserved. Page 1 of 5



2. Compiete the following table for requested insuring agreement fimits ($500K/$500K, $1M/S1M, S2M/$2M, or other)
and deductlbles requested *First parly coverage limits should ba less than fhtrd-perty coverage limits

R NP AGTER e o ROt e Bl T LI e e e Reg e stedbedncb s
Nelwork and Information Security Liability SIM/MM $oK 5110K $25K [ ] $50K Other $
Communications and Media Liability FIMMM $5K P $10K | | $25K [ 1 $50K [ ] Other $
Security Breach Notification and $50K CJ31K TJ$5K B 310K 1 $25K ] Other §
Remediation Expense*

Crisis Management Service Expenses* 350K 181K | 185K B $10K [1325K T 1 Other &

Business Interruption and Additional 3 {Minfmum Waiting Period 12 hours)
Expenses*

Extortion Expense* $ L1$1K T 185K [_1$10K []325K [ ] Other § |
Computer Program/Elecironic Data 3 CJSIK L1966 L1$10K [1325K L] Other &
Restoration Expenses*

Computer Fraud* 1M 181K [ $8K $10K [ 1825K [ ] Other §

Fund Transfer Fraud* SIMAM CIS1K T1$5K X $10K [1$25K [ ] Other $
Telecommunications Theft” $IMAM LI$7K TI$5K BA 310K [13$25K [ ] Other $

3. If you cuirently have Insurance for network and Information securlty llability or cyber liabitity, provlde the fol!owing

e e

TR Ny A e 8 it e i3
2011.2016 TRAVELERS $1MI1M $10 2011 $10 214
4. Within the past 5 years, have any of these coverages or similar coverage been declined, cancelled, or nonrenewed?
(Not applicable in Missouri}... PS¢ ox ous oo nonns §FEE - <SR R et e oozl ] Yes D] No

If yas, provide defails.

PERSONNEL, POLICIES, AND PROCEDURES

3. Do you distribute written computer and information systems policies/procedures to your employees?.....5J Yes [] No
6. Do you require third parties who may have access to pnvate sensitive, or personal Information fo demonstrate

adequate security policies and procedures?..............c...... .. Yes (] No
7. Are third parties who may have access to pnvate. sensitwe or personal Inforrnatlon requnred by contract to indemnify
you for harm arising from a breach of the provider's SECURItY?..........cc..ccecceiennriiniossios oo, [ Yes X No
8. Do you lerminate all assoclated compuler access and user accounts as part of the regular exit process when an
smployee leaves the company or third party conciudes or is terminated from a project?...............cc......... X Yes (] No
9. Do you have the following emplayee policies and proceduras? Chack all that apply.
Information securlly training Xl Terminating computer network access as part of exit process
X Cresating and updating passwords X] Communicating information and network security polictes
BJ Background checks on employees who access private, sensitive, or personal information of others
10. Do you have a formal policy in place for handling third party complaints or requests?............ ..l Yes Xl No
Are all third party complaints or requests documented in writing?..................... S ..._] Yes B No
Do you have an escalation process in place (o resolve any third parly compialnts? ................................. .1 Yes [ No

NETWORK AND INFORMATION SECURITY LIABILITY

11. Which of the following characteristics applies to your website content? Check alf that apply.
B4 information website that provides general information about your services

] Accessible website that has log-in capabilities allowing access lo secure or restricled content (e.g., accounts,
subscriptions, profiles) or allows user to upload or downioad secure data

[7] Transactional website that allows orders or purchases using credil card, debit card, or bill-pay payment
12. Do you have the following network security controls? Check alf that apply.

Firewall technology £4 Anti-virus software B4 Intrusion detection software

Formal program to audit network security controls

Valuable/sensitive data backup If checked, how often do you perform data backup?........coeeeoveovovn.... .DAILY
13. IHow often are network security conlrols audits POMEA? ............eveiecieeee et oo . Yily

14. Is anti-virus soflware installed on the foliowing? Check all that apply.
Desktopsflaptops ] Network gateways Malil servers X Fiieservices [J Other..........
15. Do you have a writtan disasler recovery plan and business continuity plan?. ... ... X Yes 7] No

CP-8125 Ed. 09-12 ® 2012 The Travelers indemnity Company. All ights reserved, Page 2 of 5



16. Do you collect, receive, process, transmit, or maintain private, sensitive, or personal information of or from third

parties (f.e., customers, cllents, citizens) as part of your business activities?..........coveiimeeecemeimescrecainnnne, Yes [] No

If y8S, IS the data ENCIYPIBUT ...ttt st b tos e ceee ettt st re e ersams ettt X Yes I No

if yes, do you share such private, sensilive, or personal information with other third pariies?..................[} Yes No

Please indicate what type;

[0 Creditidebit card data [J Medical information [J Bank accounts and records

(O Social security numbers ] Employee/HR information [J Intelleciual property of others

If no, do others collect, receive, process, transmil, or maintain private, sensitive, or personal information of or from

third parties (i.e., customers, clients, citizens) by agreement or contract on your behaif?..................... [ Yes No
17. Is private, sensitive, or confidential Information stored on portable communications equipment (e.g., laptops,

BlackBerry devices, PDAS, USB Flash Drives, 81C.)7......cccc.covoviireerieiiiens s csnses s ssss b st sasson s [ Yes X No

If yes, do you have a company policy or procedure for the secure care, handling and slorage of private, sensitive, or

confidential information on portable COMMUMCALIONS BQUIPMEINT....covvvvviinieseesseresseeiesiosrsssersstesessasesene [ vYes [_]No

COMMUNICATIONS AND MEDIA LIABILITY
O Communications and Media Liability Coverage is not requested. Skip questions 18 through 20.

18. Do you have a written clearance procedure for content disseminated via your website?................ooo........ [ Yes X No
If yes, do the procedures include the following:
a. Review of content by qUalified BHOMBYT............cccceieierins e ceeeeeee s et cos s ssereesesre e s eee [JYes X No

b. Screening for disparagement issues, copywritingftrademark infringement, and invasion of privacy?..(] Yes No
c¢. Obtaining agreements with outside parties that grant you ownership of the intetlectual property rights and

business methods incerporated Into any work for hire performed by or on behalf of you?.................[] Yes X No
d. Requiring employees and independent contractors to sign a statement that they will not use pravious employers'
or clients’ trade secrets or other intellectual Properly?..........cocereec e e eveeteies et r s [Jyes XK No
e. Obtaining written permission of any websile you link 10 or frames?.........ccccveieiereicvevenirensons, e sae il [Iyes No
19. Do you have a procedure for responding to allegation that content created, displayed, or published by you is libelous,
Infringing, or in violation of a third party's privacy HONIS.......c.eco i et esrs e ere s venes O Yes No
20. Do you have a formal procedure for editing or removing controversial, offensive or infringing material from material
distributed, broadcast or published by or on behalf of You?........cc.ccevv v, TR O Yes B No

FIRST PARTY EXPENSE REIMBURSEMENT COVERAGE
X] Business Interruption and Additional Expense coverage is not requested. Skip questions 21 through 23.

21. How long (hours) would it take to restore your operations after a attack or unplanned system outage?..................

22, Do you have an alternate means of transacling business in the event of an outage?........c......cceueee-......[ ] Yes [J No
23. Within the last 3 years have you experienced a 5ystem Oage?. .......c..co ..o veeeeviceice et [JYes [No
Extortion Expense is not requested. Skip question 24.
24. Have you ever had an extortion demand against you with respect to this coverage?..............ccreven..o. ) Yes [] No
[} Computer Fraud and Funds Transfer Fraud Coverage is not requested. Skip questions 25 through 27,
25. Is duai authorization required for all Wire ransfers?..........o.ieveiniiinnenesisessssnsssiessseniessenne . 24 Y88 L] NO
26. What is the average daily valume of electronic funds transfers?...........ccieevoer oo eev st eeneee e $250K
daily & 10-12 time a year $1,500,000
27. Are transfer verifications sent to anyone other than the one who initiates the transfer?...........c...............; Yes [J No
[0 Telecommunications Theft coverage is not requested. Skip questions 28 through 31
28. Have you been conlacted regarding possible abuse of your telecommunications system?......................1 Yes B No
. 28. Have you discovered any telecommunications theft within the past 3 years?........cc.....coov oo Y8 No
30. Who is responsible for managing your (private branch exchange) PBX systems, and what is their tite?.............IT
Director
31. Does each locatlon/system have the call detail recording (CDR) feature?....................covvivereeenrncinnn, Yes [_JNo
if yes, how often is this information reviewed?.......................[] Daily[l Weekly 1 Monthiy {C] Other: upon
request
LOSS INFORMATION
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32. in the past & years have you received any claims, complaints, or suits, or been the subject to any government action.
investigation or subpoena with respect 1o allegations of failing to: (1) prevent the transmission of a coimputer virus or
unauthorized access lo confidential information, {2) notify appropriate individuals of any such unauthorized access, or
(3) allow authorized users access (o your computer systems?.................... SRRSO Il (-1~ No

If yes, provide details of each claim, complaint, or suit, including costs, losses or damages incurred or paid, if in
arbitration, any carreclive procedures to avoid such allegations in the future, and any amounts paid as a loss under
any insurance policy.

33. Have you ever received any complaint concerning the products or services provided by you or independent
contraclors working on you computer network system on your BEhaIf?..............ec.oveeverceeieeeeeoeesess [ Yes & No

If yas, provide details of the complaint, including how your company responds fo these types of complainis

34. Within the past 2 years, have you received any notification that any of your material, content, products or services
infringe on the intellactual property rights of anather pary?..........cccecvnan. M OO I Y- No

35. Are you aware of any fact, circumstances, situation, event, or act that reasonably could give rise to a claim against
them under the insurance for which you are applying?...............c.ecvcerurvrimmrereeseeisoieeeee e e eseree e b ] YOS No

Il questions 34 or 35 are answered yes, provide details

For information about how Travelers compensates independent agents, brokers, or other insurance producers, please
visit this websile:

hitp:/iwww. travelers.com/w3c/legal/Producer_Compensation Disclosure.himl
If you prefer, you can call the following toll-free number: 1-866-904-8348. Or you can write to us at Travelers, Enterprise
Development, One Tower Square, Hartford, CT 06183,

This application, including any material submitted in conjunction with the applicalion or any renewal, does not amend the
provisions or coverages of any insurance policy or bond issued by Travelers. It is not a representation that coverage does
or does not exist for any particular claim or loss under any such policy or bond. Coverage depends on the facts and
circumstances involved in the claim or loss, all applicable policy or bond provisions, and any applicable law. Availability of
coverage referanced in this document can depend on underwriting qualifications and state regulations.

FRAUD STATEMENTS — ATTENTION APPLICANTS IN THE FOLLOWING JURISDICTIONS

ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, NEW MEXICO, AND RHODE ISLAND: Any person who
knowingly (or willfully in MD) presents a faise or fraudulenl claim for payment of a loss or benefit or who knowingly (or willfully in MD)
presents false information in an application for insurance is guilly of a crime and may be subject to fines and confinement in prison.
COLORADO: Itis unlawful to knowingly provide false, incomplete, or misleading facis or Informatlen to an insurance company for the
purpose of defrauding or altempling to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil
damages. Any insurance company or agent of an Insurance company who knowingly provides false, incomplele, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding ar attempling to defraud the policyholder or claimant wilh regard
to a sellement or award payable from insurance proceeds shall be reporied to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

FLORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a slalement of claim or an
application containing any false, Incomplete, or misleading information ts guilty of a felony of the third degree.

KENTUCKY, NEW JERSEY, NEW YORK, OHIO, AND PENNSYLVANIA: Any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance or statement of claim containing any materially false information or
conceals for the purpose of misleading, information concerning any fact material therelo cammits a fraudulent insurance act, which Is a
crima and subjects such person to criminal and civil penalties. (In New York, the civil penalty is not lo exceed five thousand dollars
{$5,000) and the stated value of the claim for each such violation.)

LOUISIANA, MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON: It is a crime lo knowingly provide false, incompiete, or
misleading information to an Insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines,
and denlal of Insurance benefits,

SIGNATURES
Producer information only required in Florida, lowa, and New Hampshire.
Authorized Representative Signature*: X Authorized Representative Printed: Bill Date:
Stoudt - County Judge
Producer Signature*: X State Producer License No. (required in Date:
FL).
Agency: Rooker, Downing & Booth Ins. Agency Contact: Nikki Graham Agency Phone Number: 903-
753-1005

*1f you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic
Signature and Acceptance box below. By doing so, you agree that your use of a key pad, mouse, or other device to
check the Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreament as if actually
signed by you in wriling and has the same force and effect as a signalure affixed by hand.
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