AR
TRAVELERS UNDERWRITING APPLICATION

PUBLIC SECTOR SERVICES

*Denotes required field

GENERAL INFORMATION

“Type:
1P |__—|New Renewal *Previous Application (Renewal only)

*Name of Insured *Federal ID Number *Phone Fax ‘Proposed Effective Date
Gregg County Texas 1-75-60000971-8 (903) 237-2690| (903) 237-2695 10/01/2019
*Address (Street, City, Zip Cods) *State *County

101 E Methvin Street, Longview, 75601 Texas County

*Type of Public Entity: Gity, Town, Township, State, Special District, County, Utility {describe), *Current Population

other special district/agency (describe) County Government 123,500
Please describe utility or other spsclal district/agency, public entity type

County Entity
*Entity Contact Entity Web Address *Phone

Kelli Davis, Gregg County or Susan Gola, McGriff, Seibal | www.co.gregg.tx.us
Financial / Accounting Contact Phone

Laurie Woloszyn Auditor laurie.woloszyn@co.gregg.tx.us (803) 237-2690

I

AGENCY AND AGENT INFORMATION

*Are you a surplus lines agent? D
Yes [V]No

*Name of Agent/Broker Contact *E-mail Address Travelers Agency No.,

Name of Agency / Brokerage Producer License No. *Phone

Address (Street, City, State, Zip Code) *Fax

| CLAIM HISTORY |

Please attach currently valued insurance company loss runs containing date of loss, paid loss and loss expense, reserved
loss and loss expense and description of loss by line for the past 5 years.

[ COVERAGES |
*1. Proposed Effective Date ........... Y R ——— T TT— 10/01/2019
2, Proposed EXPIFtON DAL ...ccusriccisisensmstimssosssnsieremssissensraseisseisssaasstssessasassssnssmsnsssesssosesstossessassenstssnss 10/01/2020
*3. Date Quote is Needed......... i
N /J Irl"()
s, BIDIAIE ! wunviuswsumenssvonnarrons svwsswessnsmessssss sy eseids 55iiss s 53 (088008055 4 Vs A A B A [\ L
5. Are you requesting any deductible in excess of $25,000 for any of the following lines of business:
Auto Liability, General Liability, Law Enforcement Liability, Public Entity Management Liability or Employment
Practices Liability? .....coeeoviineens GRS R R R | Tee [FNe
a. OR Is any aggregate deductible requested? ......... R T —— O — [Ces [¥]No
b. OR Will this account include a Self-iNSUred retBNTIONT ...vicusvissmsrsismsmiemsmeresenssressssesnssnsnsssesssesssnessssssssnsssoss |:|Yes No
If yes to any of the above, complete the Large Account Supplement found under the Misc Forms.
Check Check
Coverage if Requested Coverage if Requested
Auto (Auto Liability, Auto Inland Marine
Physical Damage, Limited Transit) Law Enforcement Liability
Crime Property
Employment Practices Liability Public Entity Management Liability
Equipment Breakdown Umbrella o ?-‘n snol
General Liability Other Coverage
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L AUTO

1. AUTOMOBILE LIABILITY

© o N oo O

Liability Medical UM/UIM Liability
Limit (CSL) PIP Payments Limit Limit Deductible
Option 1 $1,000,000 [$0 $ $0
Option 2 $ $ $ $ $
Select Select Select Select
Govered Auto | Covered Auto | Covered Auto | Covered Auto
Symbols: Symbols: Symbals: Symbols:
1,2,3,4,7,8,9 5 7 2,3,4,7,8 2,3,4,6,7
MOOCOOO0—0 CHOHH O ——CH L
2. AUTOMOBILE PHYSICAL DAMAGE
Comprehensive Collision
Deductible Deductible
Option 1 $1,000 $1,000
Option 2 $ &
Select Covered Select Coverad
Auto Symbols: Auto Symbols:
2,3,4,7,8 2,3,4,7,8
a. Hired Car Physical DAmAGE ...urceriearcierrvieeissestssss s vasssssassisssssssssssess sersresessesssessssseessssssassesessesesssses
b Cost f HIPE s aa i

c. Comprehensive Deductible
d. Collision DeductibIe ....cieeiiommimresmsesssessressens
. GARAGEKEEPERS LEGAL LIABILITY

Locations Govered Each location must be listed separately:

..................................................................................................................................

T T T T T P T T T R L LR L R L LI Lt L T I T I I

S22 Sthedule Didochd

Limit Deductible
# of Comprehensive Collision
Location Vehicles | Comprehensive Collision Per Auto/Per Loss Per Auto
Blanket $ 1,000 $1,000 $60,000 $60,000
$ R $ $
$ $ $ $
$ $ $ $

Please attach a schedule of vehicles, including year, make, model, cost new, VIN #s and department. Also

Yes |:| No

$5.000

attach a schedule of drivers, including name, driver's license #, birthdate and identify emergency vehicle operators,

. Do you check Motor Vehicle records (MVRS) Prior 10 Y87 .u.wcmrsieesrsrrisssssrmmsasessrssssrassesssssssassssssssses
How often thereafter do you re-order MVRS? .......c..ocooeveeesieseserssersssssessesanes
. Do you have criteria for MVR CCEPTADIIYT .iiiisiiiiiiieseecesesreesessusrsessessssssssseessssssensssssasssssssessesessnes

. Do you provide driver training periodically for all dHVEIST .........ceeeissseresssesesonesssessesssssessssssssersssesss

. Are all accidents reviewed internally and corrective action taken? .......eeescesserenensrseressenss

. Do you have a vehicle maintenance program? ............. e R N R SR presnrirasans

. Are drivers of 15-passenger vans specifically trained in the operation of these vehicles?..

© 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev, 7-05
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. Yes |:|No
. [ves [¥No
. Yes DNO
. Yes I:lNo
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merransarrirRinarrae

Bassisantessnasssanssrraanisaiann

. [Ives [no

once a year
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10. If law enforcement vehicles are included in the automobile schedule and Law Enforcement Liability is not being
requested, do you have the following policies and procedure?

e MG PUPSUIEyccsaioss51050875065555000055 0083 E548360 e 9 e AR R A 42885 TAR AR AR SRR RS [V1ves [INo
Date:of last BeslSion e s ssasmvsmivsanssmasamsiemmimiaiiemmmamimaiaipanasnmmenannses | 018119002
b. Patrol Driving & RESPONSE ..vvvvesseressssssesssssssis N TS S T — []Yes [TInNo
Date Of 1ast RBVISION vvuvivvimmimmisis s essmesstssssssissssssrssssssssssnsssssssnssssessessenseenees 0 1131/2002
C, Transporation Of PHSONEIS .......ewreissimsesisisnesesssressssesisssenssssnsssesssssesanssassosessssnsesars P e T Yes |:| No
Date Of [ast REVISION urruesssesssesiensiresmmssisresssrens s R S s s OSIRA12009

LIMITED TRANSIT

11. Type of transportation service:
- [Ctight rail - [“]Scheduled bus route [_]Demand response / Para transit / Dial-A-Ride
\' -Daycare/ Day camp / Recreation programs I:ISocia| Services

12. Are néw. drivers subject to an orientation program on basic vehicle operation prior to being allowed to operate
ANAE VERICIB?...cevvvvesesesevevssassmsssrssssssresisesssss s ssesessessseseesesssesesssssssesens S — T — [CIYes [INo

13. Are criminal record ‘checks conducted on all transpOrtation MPIOYEES? ....emsereremesesresmesesseessssssmessessessesesensssens |:|Yes D No
14. Is there a written program and.driver training on handling handicapped PasSENGErS?....o..eeresmsssmesssssessressens [Ives [JNo
If yes, please indicate which of the following are included in the written program and driver training:
a. Use of tie-downs [ves [Ino
D, PASSENGRE FOSIAIN . covueviicrisrrinsssisinssrastsnsesessisbossrssios s vagess thoncereeoemesasoee s eessseesessstos s easessss sessssssess sessassssesssasssannts |:|Yes D No

e\ W | -

d. DOOI-t0-AOOr SEIVICE PrOCEAUIES ...vuureesssessesesressseesseeeesssssssssessesssssseessaen s S ————— [CJYes [INo
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15. Do you operate any vehicles You do N0t OWN? .c.ovvevvusissssssssssmsssssssssmsssssssssssssssssesssiimgeressessisessssssssemnmeeessensss | |Y8S [ N0
If yes, please provide contractual agreement.

16. Any contracted drivers? ........eeescsssesessens RTINS y... SRR |~ N | -
If yes, please provide contractual agreement.

17. Are volunteers used for any tranSPOrAtioN SEIVICET ........oveeeeeesireeeesiesrsssessseesssssesssssnsesessessssesssessesseseseessses DYes |:| No

If yes, describe:

CRIME
Please choose the applicable Insuring Agreementfs), limit{s) and deductible(s).

1. Insuring Agreement(s) Requested Limit of Insurance Deductible
Employee Theft Coverage - Per Loss Coverage* $600,000 $6,000
Employee Theft Coverage - Per Employee Coverage® $ $6,000
Forgery or Alteration $600,000 $6,000
Inside the Premises - Theft of Money and Securities $600,000 $6,000
Inside the Premises - Robbery or Safe Burglary of Other Property | $ 600,000 $6,000
Outside the Premises $600,000 $6,000
Computer Fraud $600,000 $6,000
Funds Transfer Fraud $600,000 $6,000
Money Orders and Counterfeit Paper Gurrency $600,000 $6,000

"Is coverage extended to provide faithful performance of AUtY? ... [Z]¥es [ |No
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Indicate the following:

2. Number of officials/officers, not required by law to be individually bonded, who are authorized to manage,
govern, or control the Insured's BMPlOYEES. ...uisiermmiisimmriiesesersn st G GeiTieiae v 124

3. Number of employees who handle, have custody of, or maintain records of, money, securities, or other
property, including department and division heads and assistant department and division heads and peace
officers (including patrolmen/women when Faithful Performance of Duty Coverage is being written): ....covveenn 264

4, Number of all other officials, trustees, officers, employees, administrators and managers (other than
independent contractors) not included in the two questions above, who handle funds or other property of
employee BeNefit PIANS: i s st ssis s s e shes s s s seas s psssenssssssas bt ranan s e s easesrnasaasbsnnasbtsies 22

5. One percent of all others (including patrolmen/women when Faithful Performance of Duty Coverage is not
being Written): ...

P T L LI L LTI TR T TP P TR P LA Y

Audit Procedures:

6. |Is an audit performed by an independent CPA or public accountant? ....... L TRCNE . Yes |:|No
If yes, how often? Annually
a. Quartetly........c..... RN oA A A NS R SR AT A St e eserens e [IYes [INo
B SEITIEANNUAIN wousiiiismsrivsipsnssssnsysissssesssbismsassassissssss i S N Wh = - SR [IYes [Z]No
If no, is an internal audit PETOIMEA? ....viiiivsiiesesiiisssserse e sssssarssessnsssssrsanssinens sekimsiiai A — Yes I:]No
7. lIs the audit made in accardance with generally accepted accounting standards? ......cawsesimssnmmemiimmmsene. Yes |:|No
Internal Controls:
8. Are all bank account statements reconciled at least monthly? ....cciveicnnens T P —— P —— [VIYes [No
9. Is the reconciliation handled by one or more employees not authorized to sign checks, or make or record
eSS WIthOraWRIST: et s —— s S —— [VIYes [INo
10. Are at least two signatures required on checks? .....uieionmmmmmesomen SRR R SR Yes |:]No

If yes, over what threshold? "in cases where single sugnature allowed strlnqent rules for separat:on of gy

11, Are securities subject to joint control by two or more employees? ...... s Soom i e Booesneentaen S mns i emairnsiiitins [V]Yes [INo

[V1Yes [INo

12, Are all applicants for employment verified by checking references and contacting former employers? ...
Inside/Outside the Premises Coverage Exposures: DCheck here if not applicable.

13. What is the type of safe or vault? locking safe, or vault on premises

14. Is the burglar alarm connectad t0 the SAE OF VAUI? .......cc.iesessisssiersssessessssssssssesssrsssssssassssssessassussenscsssessscains [ClYes [/]INo

worervennine L Yes [¥]No

15. Is an armored car service employed by the insured to move money and/or securities? ........cereveeenne
16. Other protection (e.g., fences, floodlights, alarm, etc.);

All offices are locked at night and weekends. Nothing is left unsecured, Sheriff department surveillance of courthouse offices 24/7 with security
cameras. _Exlemal alarm or sensorad and well lit premises.

Computer Fraud Controls: [ |Check here If not applicable.

17. Is a software security system in place to detect fraudulent computer usage by employees, agents, or
OUESIABIST 1itttiiiieseiinniriensssieisiesansen e eess b eassarerens esmss1asbasssmrsnrasabssbsbsshensnnnnesnnssessasen e eNdieeeereenrerte et et an Yes DNO

18. Are passwords and access codes changed at regular intervals and when users are terminated? ........covemniien - Yes [:lNo

———————— W T
Yes [_|No
21. Are EDP systems, programs and procedures, including changes thereto, authorized, documented and

S T el aW .-

22, If Funds Transfer Fraud coverage is desired, please answer the following:

19. Are computer programmers permitted to use machines with their own programs? ..........

20. Are computer check-writing functions separate from check authorizations? ........ceoecsnniinns

What is the daily dollar volume of electronic funds transferred?

a AverageC«l“r.A;\'\‘ 33! i}&,bn" n3 \;OL o
b. Maximum CﬂrA‘H‘ ‘a 999,'|§| hEb\'r a\"\ bSOL'Z.l?_.

23. Are transfer verifications sent to an employee and/or department other than the one that initiated the
HANSIENT wonmmnsnanmas i s s s e T R S e R s s R SR B s e e Yes DNO

T T T TP T T T
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L EMPLOYMENT PRACTICES LIABILITY - CLAIMS MADE

IMPORTANT NOTE: This is an application for a Claims Made coverage that includes defense expenses within the limits of
coverage. Therefore, 100% of the limits of coverage, and any deductible that applies to defense expenses, may be used up with
the payment of judgements, settlements, or defense expenses.

For purposes of this application only:
® the words we, us, our, and ours mean St. Paul Fire And Marine Insurance Company; and
© the words you, your, and yours mean the public entity applying for this employment practices liability coverage.

INSURANCE COVERAGE AND LIMITS
1. Each wrongful employment practice offense limit/Total limit:
[1$500,000/$500,000 []$1,000,000/$1,000,000 [7]$2,000,000/$2,000,000
[:|0ther /

2, Deductible/Retention: [_]$15,000 |Zf$25 000 [lother
3. Retroactive Date: H / ( | I /2\

4. Do you currently carry Employment Practices Liability INSUraNGe? ......oueneererreecsiiessaseensses

o
RRe——— 1 & 0 W

If yes, was prior coverage cancelled OF NON-TENEWEU? .........ccowrawessresorssmssassmeesasemseessenssseesssens veersesseneraeees veesrennnenne || YOS KG
5. Prior coverage infor ;

a. Insurer:

8
b. Each wrongful employment practice oﬁense limit/Total (Aggregate} limit: $ ~\ L(L L(Jk/ /%, ‘\_\(« Lb {[

¢. Retroactive Date: lL L‘ (2 U» d. Deductlble/ﬂetention \ l'u'\ A ;
e. Policy Period: H '-\\‘l' IC(. é[ f. Premium: $ H{ U ( V 1,‘ , GIL{L{;@LB
EMPLOYEE INFORMATION - |
6. Complete the following table:
This Year Prior Year
Total Total # Terminations Total Total # Terminations
# Voluntary | Involuntary # Voluntary | Involuntary

E:grﬂrg; E;nr‘:l]ooryeezzurs per week) 555 89 6 592 120 14
Part-time employees 41 40
Temporary seasonal employees 8 8

Leased workers

“Independent contractors VOLies C&v’i‘,:-g\qwl& 9_9 Pl:.;'l‘;:.‘.! ; Q ] MA 4:E all
" i)

Volunteers - Firefighters

Volunteers - Other  £.&,D'e, Houe Sdpeotar cloved s

“Independent contractor means any person who Is not your employee, but who patforms duties related to the
conduct of your operations in the course of their independent employment in accordance with a contract

between you and the independent contractor for specified services.

7. What was your turnover rate for full-time employees (number of employees who left or were terminated divided
by the total number of employees):

Low PﬂY
a Thisyear __16 % b. PriorYear ___ 22 % *’ch Due 4o Deterchn Uﬂbkﬁnv"‘o"“‘”*j

8. What percentage of your workforce is unionized?

S ——— e |
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9. Do you anticipate any of the following, including those resulting from any type of restructure or privatization of
service, within the next 12 months?

# Employees Job catedories
involved involved
a. layoffs [Jves [/]No
b. terminations [Cves [INo
¢. workforce reductions [Cves [/]No

HUMAN RESOURCES
10. Do you have a human reSOUICES AEPAMIMENTT ..iimismisiscsmsseesmsenesssessassesssssssssessssnssessssssasssossantossnsnessssssnssssonsasnsss Yes |:|No

If no, is there an individual designated to handle all employment related INCIAENTS? .......uwremsssssresssesseesssesseeess [VIves [INo

If no, please describe how human resource function is handled:

11. With the purchase of this EPL policy, you will receive free access to EPL Risk Control Services, an online risk management
service specializing in employment practices. Please provide the following information for the person responsible for your
human resources department or function, or responsible for employment-related policies, procedures, and training:

Name: Rita Fyffe Title: Human Resources Director
Phone: (903) 237-2567 e-mail: rita.fyffe@co.gregg.tx.us

12, Are all involuntary terminations reviewed and approved by (check all that apply):

Human resources manager !___llnside legal counsel [:]Outs'sde employment counsel

13. Are all prospective employees required to complete a standard employment application prior to hire? .........vew Yes DNO
If yes, does it contain:
a. An employment at-will statement? N&?\\GMNWEMWBM»HU“-‘- [dves [No
b. An authorization to check references and GHMINAl CONVIGHON FBEOIUS? .vuvirrerrererismsesesesssesesesseseesessesesesesssssene Yes |:|No
c. The applicant's signature attesting that all representations are trUe? ... £ 1¥68 [_]No
d. An equal OPPOTTUNILY SEALBMENL? .1.uvureuceriesssivrerersisnsissnsssssrisstessessressesssesesssessseesessessssmsesssssssssaensenssnssstassssseasens Yes ]___[No

14. Do you have written guidelines, policies or procedures that address the following:

Do you have training for

Last your managers/supervisors
Revision in the following areas
Date (check all that apply)

a. Equal Employment Opportunity
(EEO) policy [V]Yes[]No | 04/01/2015

b. Discrimination (anti-disctimination) policy | [/]Yes DNO 04/01/2015
¢. Discipline/discharge/termination policy [VIves[INo | 04/01/2015

d. Workplace harassment, including
sexual harassment, policy [V]Yes[INo | 04/01/2015

e. Hiring policy Yes DNO 04/01/2015
f. Reporting, investigating and resolving

NIE|E

H|E

employee complaints (grievance policy) | []Yes [ INo | 04/01/2015
g. Performance appraisal review Yes |:|N0 04/01/2015
h. Salary administration [¥Ives [ No 04/01/2015
i. Accommodating the disabled [VIves[Ino | o04/01/2015

© 2008 The Travelers Companies, Inc All rights reserved, 33641 Rev. 7-05 Page 6 of 19



15. Are the above policies and procedures contained in an employee handbook, or policies and procedures
manual that is distributed t0 all eMPIOYEES? ...vemmmmmmereesreneesssssssssisssssrssssssssssssssssssmmmsssssesnassssanssssssssssssessssssseces | ]YeS [ ]No

a. If no, how are pollcies communicated to employees?

b. If yes, are employees required to sign for the manual/handbook? ... Yes |: No
16. Do you have have a training or education program that sensitizes all employees on issues of:

8 HISCIIMINALION 1rvvvveerrseeessessesesesseeseessesseseesssssssassassesesssessessesssssssssessesssssssenssssssasseessonesssossscssssmsssssssmmmnssssssenns 1 YeS [_No

b. WOrkplace RArasSIMIBNL iiisiaieenmessiasssisnssmnsbensransssnsnssnsssssnsstavandinstasssasses Sussosvios asaiorsossionassngayendshn s s bibvingoniiin skl Yes I:]No

LOSS HISTORY

17. Are you currently required to comply with any judicial or administrative agreement, order, decree or judgment
relating to employment? If yes, please attach a COPY. ... [:lYes No

18, Has there been during the past five years, or is there now pending, any of the following items against you or
any of your employees involving an employment matter (whether reported to an insurer or not):

e I eemme— s R .
USSR 72l &'C- =S I 1

a. written demand for monetary damages

b, civil or criminal proceeding .........

T T T T T R TP PPy

¢. an administrative or arbitration ProCEEING ......cccerieerrirerererrrrrse s st e srss e ses s e Yes |:] No
d. any complaint, charge, or investigative proceeding before the EEQC or similar state or local agency .......eeee. Yes |:|No
If yes, please complete the following table, If additional space is required, attach a separate addendum.
Date Claimant Name Nature of action Current Status
09/12/2013 Blackburn, Gretchen Civl Dismissed
05/01/2015 Hatten, Billy Civil Judgment for Gragg County
05/26/2016 Smith, Dee Lee EEOC Dismissed

* See supplemendal \ist
19. Do you or any of your empluyees have knowledge or information of any alleged violation of any law, internal

complaint, or circumstance, related to employment which could reasonably give rise to a claim? ......iecermivrennn DYes No
If yes, attach details.

20. By signing this application below, you agree that:

¢ the statements and representations made in this application, and in all materials submitted to us in
connection with it, are accurate and complete;

® we rely on these statements and representations and they are material to our acceptance of risks assumed
under the coverage for which you have applied;

e we're autharized to make any investigation in connection with this application;

e this application, and all materials submitted to us in connection with it, are deemed to be attached to and
incorporated into any policy issued based on this application for purposes of applying the Fraud And
Misrepresentation section, or any similar section, in the General Rules form, or any similar form, that is part
of such policy; and

e |f, between the date of your signature below and the effective date of any coverage issued based on this
application, any of the information supplied in connection with this application becomes inaccurate or
incomplete, or you learn that any of the information supplied in connection with this application is inaccurate
or incomplete, you'll immediately notify us and provide us with the accurate and complete Information, and

we may withdraw or modify any outstanding quotation for such coverage or any agreement to issue such
coverage.

Signing this application does not obligate us to issue the coverage for which you have applied, nor does it require you to accept

such coverage, W e. )n has 5'% cm-;;\d COp\[ om H-722-19
Your Human/Regourges Mariager ot Auth rizgd Representative Date Signed By
LIRS 3 42211 | ¢, m Eypee

IMPORTAKNOTE

A signature from the public entity's Human Resources Manager or Other Authorized Representative is a requirement for EPL
coverage! Please print the EPL application, obtain the required signature, and fax the entire signed EPL supplement to your
Territory Manager or Underwriter.
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Date Claimant name | Wature of Action |  Current Status
8/15/2016 Hudson, Sherllyn Grievance Dismissed
/2212018 Brown, Susan EECC Dismissed




15. Are the above policies and procedures contalined in an smployee handbook, or policies and proceduras
manual that Is distributed to all eMPlOYEEST? . smscerseissenssrresrarnns R fin i meansess ereeramrsesssses e [X] Yos

a. If no, how are policles communicated to empfoyees?

[:an

b. If yes, are employeas required to sign for the manualihandbook? . i R R s HLdsghastk keinntans [:l Yes
16. Do you have hava a training or education program that sensitizes all employees on Issues of:
a. discrimination................. AT s | Yo

b.. workplece harBeBment cuassmnsibrimnmaarinEisimmsis s
LOSS HISTORY

17. Are you currenily required to comply with any Judiclal or administrative agreement, order, decres or Judgment
relating to employment? If yes, ploase BHACH 8 CODY. ...ierriemimmissmmsmessiseesessesmssssessessssmsseresssssasson ST l:]Yes

18, Has there been during the past five years, or I there now pending, any of the following items against you or

any of your employess involving an employment matter (whether reported to an insurer or not):
a. written demand for MONEtary dAMAGES. ..o |5 YOS
b. civil or crimingl Proceading .............uuesessssessesssans SRR S — n— — ARG X]Yes
c. an administrative or arbitration ProGeading ......wwsrissessessasmassens mYes
d. any complaint, charge, or investlgative proceeding before the EEQC or similar state or local 8geNCY weviuinin K]Yas

If yas, please complete the following table, If additional space Is required, attach a separate addendum,

Date Claimant Name Nature of action Current Status

9/12/2013 Blackburn, Gretchen Cvil Dismiissed
5/0172015 Hatten, Billy Civil Judgement for Gregg County
5/26/2015 Smith. Dee Lée EEQC Dismissed

19. Do you or any of your employees have knowledge or information of any allsged violation of any law, internal
complaint, or clreumstance, related to employment which could reasonably gIve rise t0 a claim? .........vemeeeres DYes
If yes, attach detalls,

20. By slgning this application below, yau agree that;

¢ the satements and representations made in this application, and In all materials submitted to us in
connsaclion with it, are accurate and complete;

* we rely on these statements and representations and they are material to our acceptance of risks assumed
under the coverage for which you have applied;

* we're authorized to make any Investigation In connectlon with this application;

 this application, and all materials submitted to us in connection with it, are deemed to be attached to and
incorporated into any pollcy issusd bassd on this application for purposes of applying the Fraud And
Misrepresentation section, or any similar ssction, In the General Rules form, or any similar form, that Is part
of such policy; and

* If, between the date of your signature below and the effective date of any coverage Issued based on this
application, any of the information supplied In connection with this application becomes Inaccurate or
Incomplete, or you learn that any of the information supplied in connectlon with this application is Inaccurate
or incomplete, you'll immediately notify us and provide us with the accurate and complete information, and

we may withdraw or modify any outstanding quotation for such caverage or any agresment to Issue such
coverage,

No

D No
CIne

@Nc

Cne
[CIne
I
Cine

ElNo

Signing this application does not obligate us to Issue the coverage for which you have applied, nor does it require you to accept

such coverage.

Your 9l Hepresentative Date SignedBy , Ny
s 22009\ 253 % &_%%L
IMPORTANT NOTE:

A signature from the public entiiy's Human Resources Manager or Other Authorized Reprasentative is a requirement for EPL
coverage! Please print the EPL application, obtaln the requirad slgnature, and fax the entire signed EPL supplement to your

Territory Manager or Underwriter.

® 2008 Tha Trqvalsm Cnmpanlgs, Inc All rights reserved. 33841 Rev. 7-08 Page 7 of 18
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EQUIPMENT BREAKDOWN

1. Gurrent Insurance Carrier or Method (i,e. self insurance);

Travelers

2, Current LIMIES:  ..iesssssamcssismssmssnsnshmnbissosissnss — RS SR R AT SN SRR A KO AT E 4 FEF SRR N AR NPT TR AN RAR RS A
3. CUITENt DEUUCHDIE: iiisiiniminmmitisiimmisiodsusssuensssnsrsiosintiepsssonssesssmsrsssosasenseniasnsgsssns asssnasgasssymssprensasrstnasarsnabarssasarsstt
4. CUTENt PromILITT: oissveecsismissossnieiosssoss vt iiasessisis s asiiioe o osis iss i i ss e siiievs ssiasvinviee
Gy 1 B OV BRI CUEIBITEIT o onsomsnnsarasmssnssiesssnsscsin s st o B 455355 8305 R 75§ R R R R4 R R 3 RS LR

If yes, quote will be provided per the values furnished on the properly schedule unless otherwise indicated.

s .00,

e sPCAUONA

[V]Yes [INo

GENERAL LIABILITY

20,48

Option 1 Option 2

Limits Deductible Limits Deductible
1. General Total (aggregate) $400,000 $ \ l@(}( Vs ]\(U H,\\) $ l | ( [( :
2, Each Event $400,000 $ $ $
3. Sewer Backup (sublimit) $0 $ $ $
4. Failure To Supply (sublimit) $0 $ $ $
5. Premises Damages (sublimit) $100,000 $ j/ $ $
6. Medical Expenses (sublimit) $0 $ $ 3 $
7. If explring is claims-made, latest retro date: ... s R TR R -
8. Will expanded reporting period endorsement be purchased from expiring GaIHEr? ... siecsimsssmrsmssssssssessens |:|Yes No

Miscellaneous Liability

Lirnit

9. Employee Benefits Prog. Admin.
Liability-Claims Made

$3,000,000

# of Employges:

i SN

10. Liguor Liability

go

11. Cemetery Professional

[QYes [ZINo

Included In General Liability

12. Stop Gap
(Available in ND, OH, WA, WV, WY)

$i%Lmt.A:nl:LauLiEann.z&\:zm'siam.\_l

Attach work comp
payroll schedule

slu__m_mmm |

Bl Disease E Ei
$l0

loyee

© 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev. 7-056
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INLAND MARINE

Attach an itemized schedule of desired inland marine coverages by location, indicating the limit of coverage,
deductible, and complete description of the properiy.

Coverage Limit Deductible
1. Computer

a. Limit/Exposure $2, 000 000 $ 1,000

b. Transit Limit $ {\\( U $

c. Data & Media $1 ,500,000 $1,000

d. Business Interruption $ $

e. Worldwide Coverage Extension $ $
2. Contractor's Equipment Limits $5,470,967 $1,000
3. Difference in Conditions:

a. Flood Sublimit $0 $

Flood Zones (A, B, C, D, V, X)
b. Earthquake Sublimit $92,000,000 $ 50,000
Earthquake Zones (1-12)

4. Fine Arts 500,000 1,000
5. Miscellaneous Property Floater

(not contractor's equipment) $0 $
6. Radio and Television Broadcasting Equipment $ $
7. Radio Towers $250,000 $10,000

a. Age years

b. Height feet _
8. Valuable Papers $ l {(_4 (I L ( L ( $ I[ CL(

LAW ENFORCEMENT LIABILITY

]

INSURANCE COVERAGE AND LIMITS
1. Coverage Typa:Occurrence Claims Made

3. Has there been continuous Claims Made coverage back to the requested Retroactive Date?
4,

2. Retroactive Date: l’}‘

Each Wrongful Act Limit

Total Limit (Aggregate)

Each Wrolng_tul Act Deductible
L

Option 1

+ 2.0

s A\ DI

+ A
$

Option 2

$

© 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev. 7-05
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GENERAL UNDERWRITING INFORMATION

ved b

o [/]Yes

. Yes
|:| Yes

6. Do you contract law enforcement Ct; anwt;?rli& or gﬂ% ﬁiﬁt&?&‘ﬂm\'&‘*\ftsﬂ“§+bbﬂ-ﬁln
7. AL!g ﬁsuggl '5*%&5 mcfi?u,:':lmniorcement assistance agreements between political subdivisions? .....
8. Complete the following for each task force in which you participate:
Task Force No. of Officers Do you lead this Is task force a Is task force insured
Type Involved task force? separate entity? elsewhere? w
Drug 3 [Cves [VIno [Vves [CINe [Cdves [VINo
Swat 4|  [Ives [VINo [V]ves [INo [ves [VINo
Gang o] [Clves [INo [CIves [INo [IYes [INo
9. Does the agency operate a shooting range? .......ecciveiiissssisnressssssresssrsersesssssssrarsases
If yes, is it used by:
a.. outside law enforcement agenGIEs? .iisiseiammssasiumsimmniiiimisismaissmis s wevesren
b. The general public? ........c.e.. rrreen Vhtssrsesntassraniesssasarn
10. If yos, Is an INjury WalVer FeQUIFBA T u....civurriciisissamianeiesssessssssssssssssinsissnss sasassnivasassasnnas hersnsi s

EMPLOYEE CLASSIFICATION

11

§ |:|Yes

. Is department accredited by the Commission on Accreditation for Law Enforcement Agencies (CALEA)? ......vu..s [7]Yes DNo
TS}“"#‘ Yes [_|No
Yes DNO

Eaen Pariicipaling

Pﬂ' ks

Thein own LEL

DNO

[CINe
No
No

. GROUP 1 EMPLOYEES

GROUP 2 EMPLOYEES

NO.

GROUP 3 EMPLOYEES

GROUP 4 EMPLOYEES

NO.

Fuli-time officers,
detectives,investigators
and sergeants (including
the chief, sheriff and
deputies)

Part-time/reserve/
auxiliary/court officers
armed, or with arrest
authority

Animal Control Personnel

Dispatchers

Jail Nurse

Jail Medical Personnel

Police Dogs‘ L: abot \I{i

Full-time jailers

= Other

Other unarmed law
enforcement personnel
(includes clerical, cooks,
and other unarmed
personnel not included
elsewhere)

1

Part-time jailers

School Crossing Guards

Unarmed part-time/
reserve/auxiliary officers
without arrest

Other unarmed jail
personnel (includes
clerical, cooks, and
other unarmed jail
personnel not included

authority elsewhere)
DEPARTMENT POLICIES AND PROCEDURES
12. Does the agency have a policy and procedure ManUAIT ......eieeereeseerseesssermmesrrmsessssssiesssnssnssansssssssseesasss eeeessrenne Yes ]:|No
13. Is the manual distributed to all personnel? ... eeesressmss e sssessesssessnsessnessneenn. Z1YeS [INO
4. AraemployeesTequIred 16 slG Gl unsmmmsciins st iy s s s R Taas s e aiisg Yes |:|No
15, Date of last overall revision of your policy and procedure Manual: .......c.oviiinnm i s, 02/05/2019
16, How often is the manual reviewed With PEISONNEIT ... .v.ieerreeeessssersesessreseesserssssesssstiemmestensnsessessssssnmssmmmneeneene. O Ne@ded

© 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev. 7-05
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17. a. Does the applicant have written policies governing the following:

Policy Description Date Written Date of Last Revision
[“IYes[No | Use of force 01/31/2002 02/05/2019
[V1Yes [INo | Firearms & Less than lethal weapons 01/31/2002 02/05/2019
[Z]Yes [ JNo | Vehicular pursuits 01/31/2002 01/31/2002
[]ves I:|No Patrol driving and response 01/31/2002 01/31/2002
[¥1ves [CINo | Domestic violence response 01/31/2002 01/31/2002
Yes |:|No Service of warrant 01/31/2002 01/31/2002
Yes I:lNO Transportation of prisoners 01/31/2002 08/21/2009
[/1ves [INo | Arrests and investigatory stops 01/31/2002 01/31/2002
[V1Yes[INo | Searches 01/31/2002 08/21/2009
[Z1Yes [ _INo | Motor vehicle stops & searches 01/31/2002 08/21/2009
[“1Yes [ No | Canines 01/31/2002 01/31/2002
[V]Yes [No | Sexual harassment 01/31/2002 01/31/2002
[JYes[/]No | Use of volunteers
Yes [INo| Secondary employment.& . 01/31/2002 01/31/2002

Off-duty powers {moonlighting)

Sl Rl policics are comisterk wihHh curted lowd 0T mows e Trickve-
b. Have the policles and procedures been reviewed by legal counsel?

Yes |:| No

If yas, name of counsel:
Robert Davis, Flowers/Davis P.L.L.C.

EDUCATION AND TRAINING
18, Complete the following:

Patrol and New Officer and Annual
Training Requirements Auxiliary Officers In-Service Training

Do all officers meet state certifying agency

minimum training standards? Yes |:|No Yes EIND
Firearms Training and Qualification

Frequency of Qualification: 1 per year [1Yes [No [V]Yes [INo
Impact Weapon Training and Certification [Y]Yes [INo [ZIYes [INo
Chemical Agent (Oleoresincapsium) Training and Certification | [/]Yes [_INo [V1Yes [INo
Taser Training and Certification [vIYes [Ino [Y]ves [INo
High Speed Pursuit Driving [Z]Yes [INo [1Yes [No
Department Policy and Procedure Yes [CIne [V]Yes |:|Nc>
Constitutional Use of Force [V1ves [INo [V]ves [INo
Leglslative and Case Law [V1Yes [INo [V1Yes [INo

19. Duties of reserve/auxiliary officers:

[] Traffic control []Civil Disturbance [V]Crowd Gontrol [lother: Basic Patrol Ops/CH Sec/Alrport Sec

© 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev, 7-05 Page 11 of 19



EMERGENCY DISPATCH

20. Does your departmant handle your own diSpatthi? .. it iss s s rassans Yes E:l No
21, Does your department handle dispatch for others?........ i serevererssseessreseesessensssssesssesesmmnssessensennss £ 1YES [ INo
22, Are incoming calls 10 diSPAICHErS rBCOIABUT ...u.vciieeisisienserinmsirssrrestisastarassiesssssresrsnss tesssnass PO Yes D No
if yss, how long are tapes or digital files retained (L.e. # OF YEAIS)? ..o s erpenas
JAIL/HOLDING CELL CPERATIONS |
23. How many, if any, of the following do you operate?
Accredited by Maximum
American Average Capacity
No. of Correctional Square Design Inmate in Past
Facility Cells Association? Footage Capacity Population | 12 months
Jail 138 | [V]ves [INo 916 703 760
Holding Facility [ Yes [INo
Juvenile Datention
Center 22 [Fdves [no 24 20 24
Other [Cves E:]No
24, Does the applicant have written poiicies governing the foliowing?
New Jailer and
Date of at least
Policy Description Pate Written Last Revision | Annual Fraining?
[¥1ves[ Mo | Use of Force 01/31/2002 02/05/2019] [¥]Yes[ _No
[¥]¥es[ INo | Restraints 01/31/2002 08/21/2009| [F]ves[ INo
[V1Yes[ INo [ Inmate Classification 01/31/2002]  02/05/2019] [Jves[¥Ino
[Z]ves[INo | Strip Searches 02/05/2019} [¥]Yes[_INo
YesD No § Medical Treatment 02/05/2019 Yes DNO
[]Yes[INo | Suicide Prevention 02/05/2019] [¥]Yes[INo
[¥IYes[_INo | Emergency Evacuation 111812015 [ViYes[ INo
[Ives[ INo | Key Control and Sscurity 02/05/2018| [¥]Yes[_INo
Yes!j No | Inmate Transportation 01/31/2002 08/21/2009] [/]Yes DNO
[vTves INo | Discipline and Grievance Procedures 07117/2015| [Yes[_Ino
25. How frequently are cell checks conducted for each of the following?
a. General Population: ___ 60 ming b. Suicide: __15 mins G, Maximum Security Cells: ___30 ming
26. In the past three (3) years, have there been any suicides or attempted suicides in your jail or similar holding

a. No. of suicides: 1 b. No. of attempts; 30

27. What type of survelllance systeim Is installed In the jali?

DVR camera recording systern Sydaptic

© 2008 The Travelers Companies, Inc Al rights reserved. 33641 Rev. 7-05 Page 12 of 18




JAIL FACILITIES

28,

29,
30.
31,
32.

33.

34,

Complete the following:

Date of last inspection Inspection report enclosed
State Corrections 03/20/2019 [Z1Yes [CINo
Fire Inspector 03/05/2019 [V1Yes [_INo
Department of Health 01/11/2019 [FIves [no

Are juveniles separated from adult criminals? ......cveeeeenns

T T L R T T T T T T T R LT AL LI AR T

Are suspects of violent crimes separated from suspects of misdemeanor CHMEST ......cccoocieinreeerrsreeessiessssiens
Are strip searches conducted on all detainees regardless Of the CHIMET .uuiiseismsissermmriassisessmessssssssessssesrenss
Are medical facilities available in the JAIl7.....uiemeiei e mserssssssss

if yes, describe; Clinic 24 Hr Medical available, Nurses employed 24 hr a day

If no, how do inmates receive treatment?

Has the facility ever been subject to a Court Order or GONSENt ABCIEET . .uivieierrerieseieieree e ss et ssabsrst s seres

If yes, what is the status of the order? vacated

Is the jail administrator a "Certified Jall Manager" per the American Jail Association (AJA)?......c..... RS

[V1Yes DNO
[F1Yes []No

[1Yes [¥]No
[ves [INo

[Yes [INo

[ves [@INo

PROPERTY

Please attach a signed property schedule with location numbers, address (including zip code), protection class,
private protection (i.e., sprinklered; smoke detection), square footage, construction, age and occupancy.

Coverage Information

Coverage Limits Deductible Coins % (check all that apply)

1. Building $92,097,448 $10,000 [V]RC (VIBlanket [ JAgreed
[lacv [“Ispecific| Amount

2. Business Contents [VIRC [V Blanket [ Jgreed
DACV [ Ispecific| Amount

3. Blanket Earnings & Expense

4. Extra Expense Location Nos.:

5. Other:

_-SRe Yehedule Odioche ~

© 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev. 7-05
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L PUBLIC ENTITY MANAGEMENT LIABILITY ‘l
INSURANCE COVERAGE AND IMITS__;
1. Retroactive Date: \L, ‘ ' ‘L LL

2. Has there been continuous Claims Made coverage back to the requested Retroactive Date? ..........ccsuiermmvererns

DNO

Limits of Each Wrongful Total (Aggregate) Each Wrongful
. Liability - Act Limit Limit Act Deguctible
optn |8 A QU000 _[s Z V00,000 [s L 000,000 [s 8. 000
Option2 | $ $ $
PLANNING AND ZONING
3. Is your entity responsible for planning and Zoning ChANGES? ...t iesssessserssssssssesasassrssssnssses Yes DNo
If yes, Is there a separate planning and zoning board? ... DYes No
4. Do you have a comprehensive Land USE PIANT.........cccreecemmiienesimssisiemmisssisessssmsiessssssassssessssisesesssessasssorense |:|Yes No
5. Do all zoning changes require a public hearing? ... [ves [Ino
If yes, describe process:|Commissioners’ Court posted public meeting
6. Does your entity have a written policy regarding the zoning appeal PrOCESST ... ecrrerssr e eessssesssssessesens Yes DNo
OPERATIONS/SERVICES
7. Please provide information on the following operations/services:
Is there a
Do you separate hoard Separately
Operation/Service control? If no, who provides? or commission?* Insured
Alrport [V1ves_Ino Cves[VINo | [Z]Yes [INo
Electric Utility [JYes[VINo [ n/a [CIves[INo [C]Yes [INo
Gas Utility [1ves[vINo | n/a [Yes[INo | [J¥es [ No
Health Care Facilities YesDNo |:|Yes No Yes I:INO
Housing Authority  |[_]Yes[INo | nya [dves[INo | [IYes [No
Law Enforcement  |[/]Yes[ _JNo [dYes[No | [/]Yes [ INo
Port Authority [Dves[¥Ino | nya [Ives[INo | [CYes [INo
School Board [ IYes[VINo | n/a [Cves [No [Cves [INo
Transit Authority [Ives[¥INo | nya [Clves [INo [CIves [T no

*Note: There is no coverage for loss that results from the conduct of duties by or for such separate board or commission,

8. Are newly elected/appointed officials required to attend a formal training program? ......ceceiieeeeenec.

PP 1721 \'(-= S I |\

9. s there a procedure for handling CIHZEN COMPIAINTS? ...uuviuseurcesessecmsessssssesessesseeserase st sesssesssansssssssseesassssessssrenes [¥Ives [No

If yes, does it include documentation of notice and action taken? w&m\ﬂds&%%ﬂ%nwﬁnﬁ [/]ves

10. To your knowledge, does any official or employee have any knowledge of any act, error, or omission that might
give rise to a claim against him/her? ....

f yes, please provide details:

PERER ISR R R R R ERRE e

© 2008 The Travelers Companies, Inc Al rights reserved. 33641 Rev. 7-05
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| UMBRELLA ]

Umbrella Excess Excess Errors & Omissions
1 Each Event General Tolal
Limits of Liablllty:l |I
Option 1: $
’ Option 2: $|
[[Jaeneral Liability Eﬁ@lic Entity Management Liability - Claims Made
pRoTs’ 4
E,Law Enforcement Liability|_|Claims-made Occurrence [Eémployee Benefits Liability ~ Claims Made
DAuto

| OTHER COVERAGE

i) frofessioral i Airpork-labiiky

2. Current insur i 8. i i

3. Gurrent Limits:

4. Current Deductible:

5. Current Premium:

® 2008 The Travelers Companies, Inc All rights reserved. 33641 Rev, 7-05 Page 15 of 18



AT
TR AVE LE R S J EXPOSURES SUPPLEMENT

PUBLIC SECTOR SERVICES

Name of Insured Proposed Effective Date

Gregg County Texas 10/01/2019

Please check all of the operational exposures of the Public Entity below. Note that coverage may not
be available for all operations or exposures.

Operations/Exposure Do you have this exposure?
Airport [¥]Yes [CINo
Amusement Park [CIYes No
Arena/Convention Center [JYes No
Athletic Participation [CYes No
Blasting Operations [IYes No
Dam/Levee/Dike [Yes No
Daycare Center/Day Camps [IYes [vINo
EMT/Fire Department/Paramedic Yes [CNo
Health Department/Mental Health Department [¥]1Yes [CINo
Hospital/Clinic Yes [INo
Housing Authority [C1Yes No
Jail, Detention Center [/]Yes [—INo
Landfill/Dump/Refuse Site/Incinerator [CYes [INo
Library [CYes VINo
Liquor Liability [Yes [VINo
Mechanical or Electrically Operated Amusement Devices [1Yes [VINo
Museum [ClYes [“INo
Nurse/Jail Nurse [V]Yes [CJNo
Nursing Home [CYes [VINo
Pier, Dock, marina, Boat Slip/Ramp []Yes [vINo
Port Authority [JYes [V]No

Recreational Activities (Recreation,Fireworks, Water Activities,
Rifle/Shooting Range - Public use, Golf Course, Fitness Center,

Rodeo, Ski Facility) [CYes [VINo
Sanitation, Garbage Collection, Recycle Operations [JYes [V]No
School [JYes [YINo
Sexual and Physical Abuse [1Yes [INo
Shelter/Youth Home/Group Home [CYes [VINo
Skate Park Facility [JYes [vINo
Special Event (fairs, carnivals, festivals, parades) = \NSUAL & SHE'WB‘-]' [7]Yes [CINo
Streets/Roads/Highways/Bridges [V1Yes [CINo

© 2008 The Travelers Campanies, Inc All rights reserved. 33641 Rev. 7-05 Page 16 of 19



Operations/Exposure Do you have this exposure?

Utilities: Electtic [ClYes ¥INo
Utllities: Gas [1Yes ¥INo
Utilities: Sewer [Cves ¥INo
Utllities; Water [CYes [¥INo
Watercraft/Boat ' [ves [XINo
Zoo [CJYes [VINo
Other Exposure [Cyes [¥INo

If you answered “Yes” to any of the above, please complete the corresponding supplemental application(s).

© 2008 The Travelers Companles, Inc Al rights reserved. 33641 Rev. 7-08 Page 17 of 18



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, VICA, 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 compiete appropriate
corrective measures. The Commission is available to discuss or assist you with the
appropriate corrective measures required.

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

m  This facility was inspected on the date(s) indicated above. There were no deficiencies noted
and upon 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.

Authenticated: Inter-Office Use Only

*

—

William T. Phariss, TCJS Inspector

Received by: Date

Reviewed by: Date

cG: Judge

Sheriff
IraiviCuals and/or entities reguiated by the lexas Commission on Jail Stangards shall direct ali complaints
regarding the commission procedures and functions to the Executive Director at: P.O. Box 12985 Austin
Texas 78711 {512) 463-5505 Fax (512) 463-3185 or at our agency website at www.tcis.state.tx.us .



TEXAS COMMISSION ON JAIL STANDARDS

ANNUAL JAIL REPORT
County: Greag
Sheriff: Maxey Cerliano Judge: Bill Stoudt
emall mazszenrngne@og g gutaun email latbaropud@en geoaateny
Jail Administrator: Jeff Callaway Inspector: William T. Phariss
emall iblisaitiapein s B0 o dire s is
Last Inspection March 12-14, 2018 Compliant  Yes Inspection Date(s) March 18-20, 2019
Remedial Order N/A Effect:

Contract Inmates Housed
Reportable Incidents Fires 0 Escapes 0 FOR UsM

(Previcus 12 month Histary) Deaths Walkaway 0
Suicides 1 Secured 0

111}

Date Plans Approved Septembaer 29, 2010

1. Facility Name South Jall Drill Time 568
Address 101 E. Methvin St., Longvlew, Texas Zip Code 75601 Facility Capacity 193
Phone # (903) 236-8400 Fax# (903) 237-2619 Average Daily Population  128.00
Built 1982 Renovated NIA Addition NIA Housing Total this Date 158
Type Max Number of Variances 1 Holding Total this Date 0
2. Facility Name North Jall Faclllty Drill Time  1m11s
Address 101 Whaley, Longview, Texas Zip Code 75601 Facility Capacity 683
Phone # {903) 236-8400 Fax# (903) 237-2619 Average Daily Population  §51.17
Built 1992  Renovated N/A Addition 1986 Housing Total this Date 512
Type Min/Max Number of Variances 0 Holding Total this Date 0
3. Facility Name Marvin A. Smith Criminal Jusilce Center Drill Time  1m8s
Address 197 Floyd Wingo Rd., Kilgore, Tx. Zip Code Facility Capacity 40
Phone # (903) 988-0609 Fax# (903) 988-0510 Average Daily Population  24.67
Built 1998  Renovated NIA Addition NIA Housing Total this Date 20
Type Min Number of Variances 0 Holding Total this Date 0
Housing Capacity 916 Holding Capacity ki Females 148 :
Cells Capacity Cells Capaclty {Female Populntion Today) |
Sep Cells 51 51 Holding Cells 2 28 #of Cells 38
Single Colls 42 42 Detoxification Cells 3 3 #of Bunks 198
M.0, Cells 12 104 Violent Cells 0 0
Doms__ 33 79
Neg Press Cells 0 0 Construction Security Level Contract Inmates
Medical Cells 0 0 Minimum Capacily 40 100 + Capacity (30% + Non - TX)
Hotss: Medium Capacity 0 O Yes No
Maximum Cepacily 876
Population: Housing 690 e Hold/Detox/\iielent (/] Total System Population 690
(Dutlog Inspoction) - |
| Inspectjon Timg hours Total Average Dally Population 703.83

Interview with Repres ive Yes O No
Sheriff
n% ’ u? mv

Jail Ad Commissioners Court Representative
Rav. 1/05/2011



TEXAS COMMISSION ON JAIL STANDARDS - INSPECTION REQUIREMENTS REVIEW

Facllity Name: Gragg County Jail

Vills, P

Williamn T, Pharlss, TCJS hgpector

Date: March 18-20, 2019

Chapter

Titla

Comments

259

New Construction

Corducted a walk through inspection of the facility,

261

Existing Construction

Not applicable.

263

Life Safety

Inspected life safely equipment and conducted and observed emergency drill. Reviewsd documentation.
Conducted staff interviews.

265

Admission

Reviewed a random sample of 50 inmate files. Interviewed staff. Reviewed policy.

267

Release

Reviewed a randors sample of 10 inmaie files. Interviewed ataff,

269

Records/Procedures

Revigwed policy and documentation. Interviewsd stalf and reviewed ADA compliance evalualion,

271

Classificafion

Reviewad & random selection of 50 inmate files. Reviewed staff fraining records. Reviewed internal classification
audits, Reviewed policy. Inierviewed staff. Technical asslsiance provided. - During a review of inmate
classification, it was determined that on occasion there are issues with inmate classificatlons being
performed by deputies and supervisors. Inmate Gilbert Garcia was reassessed a second time as a
minimum with a blue warrant. The iniilal and first reassessment Indicated a medium custody level. On a
reassessment for inmate Michael Serrano, the starting custody level was a 5A (Min). Jail staff was trying
to raise the custody feve), but Instead used the mitigating side and utilized the track for a 4 {Med) custody
level. lamate Dequallian Thomas was inilially assessed as a 2 (Max). Jail staff utilized the box "Known
PastiPrasent Inst. Behavior Problems.” However, this was the first Jailing in the Gregg County Jail and no
negative institutional behavior reports existed. Follow-up action required. All deputies and supervisors
who perform claasification duties will fake 4 hours of Objective Jail Classification within the next 30 days.
Administration was advised that TEEX has a free online 4 hour objective classification course available.

iCertificates or {rainlng rosters will be scanned and emailed to inspector and maintained on-site for
. . .

273

{Health Services

Reviewed a random selection of 50 files. Interviewed staff and inmates. Reviewed training records. Reviswed
lpolicy. Technlcal assistance 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 hlsl
medication. The medica department advised that inmate Lacey’s personal pharmacy was going to fill and
mail his prescription medications on day 4 of his incarceration. On day 11, the day of the inspection, the
medical department did not have the medical nor had they followad up with the pharmacy since the week
before, The same day, it was discovered that the medication was delivered the day after speaking with the
pharmacy. However, the packages did not arrive from the courthousefsouth jail building to the north jail
where medical is located. Medical immediately started dispensing the medication the same day. If was
discussed with medical and administration about the Importance of continuity of medication in regards to
38 1849 and minimum standards. No other inmates in the facility addressed concems with medical and|
medical mquest forms observed werae answered the day of or the day after. The facility also has 24 hour

275

Supervision

o fa cuiia was sddressed ¢ ) 2 Ilife
Rewewed a randum setecl[on of 50 officer TCOLE cerllﬁcal[on records Rewewed officer documentation.
interviewed staff,

277

|Personal Hygiene

Conducted a facility walk through. Reviewed facility schedule.

219

Sanitation

Conducted a facility walk through. Inlerviewed slafl and inmates. Reviewed policy.

281

Food Service

Conducted walk through inspection in kitchen area. Interviewed staff. Reviewed documentation.

2831

Discipline

Reviewed 50 disciplinary hearing records. Inferviewed staff and inmates. Reviewed policy. Reviewed inmate
rules. Technical asslstance provided, - During a review of inmate disciplinary, it was observed that on
occasion jail staff are starting sanctions prior to the disciplinary conviction date. Administration was
nofified that sanctions cannot start prior to a disciplinary conviction from elther a walver or hearing. Issue
was addressed on-site. No further action required.

2833

Grievance

_{Reviewsd 50 inmate grievance/complaints. Reviewed policy. Interviewed staff and inmates.

285

Exercise

iWalk through of exercise area conducted. Reviewed documentation. Interviewed staff and inmates.

287

Education/Library

|Reviewed policy and schedule. Interviewed staff and inmates.

289

Work Assignments

]Reviewed policy and schedule. Interviewed staff and inmates.




TEXAS COMMISSION ON JAIL STANDARDS - INSPECTION REQUIREMENTS REVIEW

291.1 Telaphone Reviewad palicy and schedule. Intenviewed staff and inmates.
2912 Correspondence Reviewed policy and schedule. Interviewed staff and inmates.
291.3  [Commissary Reviewed policy and schedule. Interviewed staff and inmates.
201.4 Visitation Reviewed policy and schedule. Interviewed staff and inmates.
291.5 Religious Practices  |Reviewed poficy and schedule. Interviewed staff and inmates.

XXX Varlances Reviewed facllity variances.

XXX Reredial Orders Not applicable.

e Gomplainis Not applicable.

00 CCQ CCQ standards are being met by the facility as required by TLETS.




GREGG COUNTY FIRE MARSHAI®EFIREFAND SARETY/INS

PECTION NOTICE&

Street Address: [ ] Frowd bhdmes Gregg, County Qcoupancy Classification: _____————r——mre—
] 1

Business Name: /Y _<, fg:enl::ni h’l| Einesgency Contict:

Mailing Addcsy: Lexgview, EX 75601 Phone:

ZIP Code: __ 7560
Phone: 90 %. 7471. RUDD

Office; 03.237-2527
Fax: $03-753-3560

Emergency Contactt o
Phene;

Type of Ingpection:{7JAnnual [ iTollow-up OJState  [Complaint  JPenmit {JOmer
MEASURES SHALL B TAREN IMMEDIATELY TO CORRECT ALL VIOLATIONS LISTED HEREIN.

*FAILURE TO COMPLY WITHIN

DAYS M.

SULT IN LEGAL ACTION*

The requirements of NFPA 101® Life Safety Code (2012 Edition) are in cifect,

Whi éo‘w-mspm

Ocoirpant’s Signadture

Yes No N/A Yes No N/A
O E@ ] VIOLATIONS [1 {8\[] VIOLATIONS
OUTSIDE FEATURES (3 0 3 Bxtension cords
[0 O C] Dumpsters 1 03 [ Unapproved conditions
3O [ [J Outside storage [ O 1 Temporary wiring
0 B O Tenant identification FIRE SEPARATIONS:
FIRE SERVICE FEATURES: 1 03 1] Maintepance
[3 [1 ] Fire lanes O [ [ Opening protectives
L1 [J 7 Required access 7 O B Ceilings
] 1[0 Address aumbers 1 O [ Eaclosure
[ ] L] Knoxbox FIRE PROTECTION:
1 £ ] Knox box maintenance 01 O 3 Appearance of squipment
[ [3 i) Obstruction [1 O ] Testing & malntenance /
3 £1 [ Hydram clear space Alarm  Conipany: pate: &/ ' &
3 [ [ FDCaccess Sprinder Company:_ LT f¥\ —Pate_{p 13
[0 1 O Hydrant locations (within 1000 ft) ﬁ [0 [0 sprinkler monioring T
GENERAL REQUIREMENTS: {1 L) [ Hood/ooth system monitoring
@ Maximum Qccupancy: {Assembly occupancies) 5 [ L3 Class X extinguisher
, STORAGE: L] 3 Cleaning
[0 O {3 Waste material I3 {3 [ Hood system service
H 1 L1 Spontaneous ignition Hood/Booih Company: Date:
1 [ Removal of waste O O O Acnual extinguisher inspeciion .
[0 [ [ Stomgein buildings Eniﬁisher Company: élﬂggh” . Dater 'S
B [ [0 Celling clearance 0 1 1 Size & Distribution
1 3 Equipment rooms {3 O O Un-obscured & Unobstructed
PLANNING & PREPAREDNESS: 3 O [0 Height above foor -
3 [ [} Firecvacuation plan [3 3 O Smcke alarms
[ O [ Fire safety plan EXITS:
0O O ] Dritis 1 O] L] Means of egress continuity
ELECTRICAL: 1 0 3 Exit sign illemination
{1 ] [ Electrical hazards L] [ L] Mumination emergency power
O} 00 £ niumination 1 O 0 Locks & latches
0O O O Working Space (] 1 L] Panic and fire exit hardware
0 3 1] Multi-piug adapters [ 13 O Other
Additional comments snd/or requirements:
\{\55(5‘ J \qu}l-:"rmn
\ Yk A .
q/\//)(‘h h(\\ EWBQ‘L /ME /"?/ .5, 2
~=T"""Tnspected By v = g

Yellow Copy - Occtipant




‘ GREGG COUNTY FIRE MARSHAL.
street Address: 2o/ F ﬂ'?:’l/.-’uz;!

w FIREZAND SAFETY INSPECTION NOTICE:

Iusiness Nomr -2 : %r:gg MI:(::::{ .Oocupancy Classification:
Vil A me: St daie 101 ¥ Methvin Emesgency Contact:

7p g Address: Longview, TX 75681 Phone:

LIP Code: 150 Office; 903-2¥7-2527

hone: __G03 731 - AUOO

Fax: H03-753-3560

Emergency Contact:
Phone: )

Type of Inspection: [Fhnosat  [Follow-up [ 1Sinte

OcComplaimt  [JPermit [ ]Other

ME‘AtSURES SHALL BE TAKEN IMMEDIATELY TO CORRECT ALL VIOLATIONS LISTED HEREIN.

0 COMPYL. N

DAYS RESULT INLEGAL ”

The requirements of NFPA 101® Life Safety Code (2012 Edition) arc in effect,

. VIOLATIONS
OUTSIDY. FEATURES
Dampsters
Outside storage
Tenant identification
FIRE SERVICE FEATURES:
Fire lanes
Requited accoss
Address numbers
Knox box
Knox box mnintenance
Obstruction”
Hydrant cloar space
FDC access
[0 Hydrant locations (within 1000 f)
GENERAL REQUIREMENTS:
___ (Assembly cccupancies)

OOOO0o0O0n0 ooo OF
1 o O 2
OOOOCO00 oog 02

[ waste nmaterial

] Spontancous ignition
3 Removal of waste
Storage in buildings
Ceiling clearance
Equipment rooms
PLANNING & PREPAREDNESS:
Fire evacuation plan
Fire safety plan
Drills
ELECTRICAL:
Electrical hazards
THumination
Working Spape
Mulii-plug adapters

o
o O O
Oooo OO0 000

Additionel comments and/or requirements:

Yes No N/A
{1 {3 T3 VIOLATIONS

[1 Extension cords
[} Unapproved conditions
3 Temporary wiring

FIRE SEPARATIONS:

([

FIRE PROTECTION;
Appearance of equipment
Testing & maintenance ¢+ . /
Company: nn‘-"t.-if fetrdiu /..o Datex ’2/’-3' 4
er Company:f vty [ Dates i3/ /9
[} Sprinkler monitoring 7
7] Hood/booth system monitoring
{_] Class K extinguisher

B0 O0oOd

=

Oge0n Ooog CO0

3000
ooonno

[ Hood system service - [
ood/Booth Company:_ Lol Xl 7 Date: /?/{8

{1 OO O Anuual extinguisher inspection .
stinguisher Company:_#echor m/%, Pate:_S //
] Size & Disteibution

] Un-obscused & Unobstructed

1.1 Height sbove floor

[C1 Smoke alarms
EXITS:

[] Means of egress continuity
Exit sign illumination 7
Tilumination emergency power

[} Locks & latches .

] Panic and fire exit hardware

[ Other

-~}

j5e]

10 |
i R 0

l‘%\ 55617 1 AR RN

/TR,

3-5-201

Whitd Copy - Inspector

7 ~"" Qccupant’s Signature

Date/Timos

Yellow Copy « Oucupant
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GREGG COUNTY FIRE MARSHAL®

~ FIRE: AND SAFETY INSPECTION NOTICE:

ls;met Address: st b Gregg County Occupancy Classification;
usmess Name: M endl e f;‘&’g&“gh’l’ Emergency Contact:
;‘;;ﬂing Ad'd?gs; Longview, 'EX 75661 Phone: \ R
) Code: ..5 [( @t Office: $03-237-2527 Emer Co .
Fax: 903-753.-3560 geacy Contact:
Phane: Qo3 - 2350 - QYOO ) Phone; —

Typc of Inspestion: l:XfAunuai Clroltownp  [ClState  TiComplaimt  [JPermit  [TJOther
MEASURES SHALYL BE TAKEN IMMEDIATELY TO CORRECT ALL VIOLATIONS LISTED HEREIN.

/

$ TO COMPLY, WITHIN AYS MAY RESULT LA *
The requivements of NFPA 101® Life Safety Code (2012 Edition) arc in cifect.
Yes Ng N/A Yes N/A
O @ [] VIOLATIONS (3 [A O VIOLATIONS
OUTSIDE FEATURKS (] [0 O Extension cords
O O O] Dumpsters 1 {1 CJ Unapproved conditions
L1 L1 L[] Outside storage [ O 3 Temporary wiring
3 O {3 Tenant identification FIRE SEPARATIONS:
FIRE SERVICE FEATURES: [J O L} Maintenance
8 {3 [ Firelanes (] [ C] Opening protectives
[0 0] Required aceess L] [ LY Ceilings
O {0 3 Addwess numbers {1 O [J Enclosure
O L] [ Knoxbox FIKE PROTECTION:
[0 [J O Knox box maintenance 3 [0 [ Appessance of equipment
1 2 [I1 Obstruction [ 3 [ Testing & maintenance
O 3 ] Hydrant clear space Alarm Company: Looyer o fuyise  Dates 3319
. FDC access Sprinlder  Comphny: Leshen:gofham, Date; ——
[0 3 [J Hydeant focations (within 1000 ft) Eﬁ [7J [3 Sprinkler monitoring
GENERAL REQUIREMENTS: ] 0 [ Bood/booth system monitoring
Mgzximam Occupancy: (Assembly occupancics) E] [ LI Class K extingnisher
000 STORAGE: E]j B [D3 Cleaning , Ve
Waste material Hood system service
1 L] Sponiancous ignition Heod/Booth Company: \cd,ga {\: Pate: L2015
(1 £1 Removal of waste O O 3O Aunnsl extinguisher insps '?on )
3 [] £] stomge inbuildings Eiﬁg‘lﬁﬂmr Company: ‘SPE -k Date: 5/ 1%
1 03 [ Ceiling clearanco Ol O O Size & Distribution -
1 3 O] Bquipment rooms S E EI 8 gg;lbscumd&ﬂnobmmmw
PLANNING & PREPAREDNESS: ight above floor ’
] £1 [ Fire evacuation plan O 3 [J smoke alanms
1 O [ Fire safely plan EXITS:
(3 O O pritts [2] [J O Means of egress continuity
ELECTRICAL: L £1 [ Exit sign dlumination
1 E 8 Electrical hazards g H g mumhglilotgmmgency power
] Tumination Locks & latches
[J {3 [0 Working Space 3 [ ©] Panic and fire exit hardware
CJ 00 O Muiti-plug adapters O O [ Other
Additionsl comments and/or requirements: :
Vi soor | Iug,?cc:ﬁou
%

oL ! A

3-5- 19

‘Occupant™s Signature

White Chpy - Inspectar

Date/Times

Yelloww Copy - Ocoupant



7 DEPARTMENT

egistration

Certificate of k

Be it known that

GREGG COUNTY JUVENILE DETENTION
CENTER

310 TURK 8T.

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.

Regisiration is issued this 1he
1% Day of February 2019

Expiration Date: Janusry 31, 2020

A

Camille Cain, EXECUTIVE DIRECTOR
TEXAS JUVENILE fUSTICE DEPARTMENT

JUSTICE -




COUNTY AUDITOR
Gregg County, Texas

March 23, 2019

The Honorable District Judges of Gregg County and
The Honarable 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 presented 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 o the reguirement, we hereby issue the comprehensive annual
financial report of Gregg County for the fiscal year ended Sepiember 30, 2018. The report is
prepared by the Gregg County Auditor's Office.

Responsibility for both the accuracy of the data, and the compleieness 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 a 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 yvear ended September 30, 2018 are free of material misstatement. The
independent audit involved examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements; assessing the accounting principles used and evaluating
the overali financial statement presentation. The independent auditors concluded based upon the
audit, that there was a reasonable basis for rendering an ungualified opinion that Gregg County's
financial 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
to 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 desighed 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 Cadde Tribes until the early 1800s
and partly by Cherokee immigrants until 1839. Gregg Cotnty 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 railroad 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 introduced a bill to create Gregg County from parts of
Upshur and Rusk Counties. The county seat is Longview. The name for Gregg County
commemorated a leader named John Gregg who was kilted in action as a Confederate General.




Cotton was the early foundation of the economy, occupying about half of the county’s cuitivated
acreage, and the use of the uncuitivated 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 a multitude 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 production 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 County 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 transfers of appropriations other than interdepartmental operating
category transfers require Commissioners Court approval.

The Commissioners’ Court also sets the tax rates, establishes policies for County operations, and
approves confracts for the County. The Commissioners’ Court is responsible for approving
financial commitments and appointment of various depariment 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 Auditor 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
pravides additional services in cooperation with other local governmental units. A primary service
is the administration 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 invoiving the care and correction of
dependent or delinquent children; 5) property tax collections for multiple 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 accepted accounting principles. The internal



control structure is designed to provide reasonable, but not absolute, assurance that these
objectives 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
henefits 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 confrol structure is in place to ensure compliance with
applicable laws and regulations related fo 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 state awards, findings and questioned costs, and independent
auditor's reports on the internal control 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 to determine the
adequacy of the internal 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 Financial 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. Over the past decade, mineral values associated 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 pericd.

Budgetary Controls The annual budget serves as the foundation for the County’s planning and
control. Budget hearings are posted annually in August with the final budget and setting 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 demonstrated by the statements and schedules included in the financial section of this report,
the County continues to 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 eatly retirement of all of its callable bonds and plans to
continue this policy if any fulure 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 reporis 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 government has received this prestigious award. In order to 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 Achievement is valid for a pericd 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
Compitrolter 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 transparency online by opening their books to 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 fransparency.

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 county 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 officials who have given their support in
planning and conducting the financial operation and management of Gregg County in a
responsible manner.

Respectfully submitted,

Laurie Woloszyn
Gregg County Auditor



BERKLEY

SPECIALTY
Underwriting Managers

l a W. R. Berleley Company

E-mail: Tanks@berkleysum.com Fax: (888) 201-8109

AmWINS

PROGRAM UNDERWRITERS

Email: aputankadvantage@amwins.com

Ap Reaa IS Group Gonsnan;

Fax: (717) 214-2801

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

Instructions

*  Please prlnt clearly or lype
»  Answer all questions completely.

L] If any question(s) does not apply, enter "N/A” in the :
space provided.

= Any enwronmental surveys; assessments; audits;
storage tank inspections performed at any of the
Iocatlons to be conmdered

Named Insured: Gregg County

Telephona Number

I 903.234-3195

FEIN: ' Click. hEI(E to enter s,
Expiring Policy F——— ] CST2003450-15
No : Locatlon and Starage Tank System{s)

Yoo | N
EEI IS(1.

system(s).

ENV CST 205 D CW 11 13

= Any malntenance records for the locations and or |
storage tank systems. i

If addltlonal space is needed to answer any quesllon attach detalls ona
separate sheet using the first Named Insured’s letterhead and reference

the applicable section number.

This application must be signed and dated by an authorized Owner,
Pnnmpal Padner Drractor or Rlsk Manager ofthe flrst Named Insured

Please submlt the followlng mformatlon En addltlon tu thls appllcatlon

Recent storage tank teslrng records for the tanks and ]Ines

If requeslmg a retention amounl greater Ihan $25 000 subm|t the past
two years of complele f nanmal slatements

Fax Number.

ollcy Expnratlon Date

L
; Email:
I

Are there any new location(s) andicr storage tank syslem(s) that need to be added to your pollcy?
If Yes, complete and submit a new Berkley TankAdvantage Application for the new location(s) and/or storage tank

Are there any location(s) and/or storage tank system(s) that you would like to be removed from your policy?
If Yes, indicate which location(s) and/or storage tank system(s) should be removed and why.

Have you sold or abandoned any location(s) and/or storage tank system(s)?
If Yes, indicate which location(s) and/or storage tank system(s) have been sold or abandoned.

Have you leased or subleased any of your location(s) and/or storage tank system(s)?

i If Yes, indicate (1) which location(s) and/or storage tank system(s) have been leased or subleased, (2) the details
i of the lease or sublease agreement including a list of tenants, and (3) who is responsible for location and/or
i storage tank system maintenance and testing activities.

I (‘hck hele to entel texl

f

eid

. Click here to enter ext. I
J

! 08/04/2017
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] hI;O/i 15.
7

16.

Yes 1 No Location and Storage Tank System(s)

Are there any other changes underwriting should be made aware of such as but not limited to amendments {o the

| Future Plans

At the time of signing this application, 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 construction,
overfill/spill protection and leak detection for tanks, piping and dispensing systems?

If No, provide details.

Are there any tanks at this location that are not registered with the applicable state regulatory agency or that are
not included within this application?

If Yes, provide details.

Are there any temporarily out of service, empty, out of use or inactive location(s) and/or storage tank system(s)?
If Yes, indicate which location(s) and/or storage tank system(s) to which this question applies.

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

If Yes, attach a detalled description of the planned activities with a timeline for activities to be completed.

Have there been any other changes made to the location(s) and/or the storage tank system(s) that we should be
made aware of?

If Yes, describe and attach applicable documentation.

Have you updated your Risk Management plan, SPCC plan, maintenance, testing, and/or inspection records for
your location(s) and/or storage tank system(s)?

If Yes, attach current documents with this application.

Have there been any reportable releases andfor pollution claims for bodily injury, property damage or cleanup
costs including, but not limited to, claims by private persons, public entities, governmental agencies or other third
parties at the location(s)?

If Yes, provide an explanation and attach copies of applicable reports.

Have you been cited or prosecuted for any violation of any applicable environmental law and/or federal, state or

local regulation arising from the release or spill of hazardous substances, hazardous waste or any other pollutants?
If Yes, provide details.

Are there any statutes, standards, or other cily, state and/or federal regulations relating to the protection of the
environment with which you cannot at the present comply with?
If Yes, provide details.

named insured, additional insureds, additional named insureds, etc.?
If Yes, provide details.

Are there any future plans to lease or sublease any of your locations and/or storage tank systems?
If Yes, provide details.

Are there any future plans to sell or refinance any of your locations and/or storage tank systems?
If Yes, provide details.

Are there any plans for future development, improvement, excavation, betterment, land condemnation, demolition
or plans for changes at any of your locations?
If Yes, provide details.

ENV CST 205D CW 11 13 Page 2 of 4




CS8T2003450-17 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 helow.

, AST | 07/01/2012 | 1,000 Diesel

08/04/2012 | 08/04/2012

:: Health Department
405 E. Marshall Avenue, Longview TX 75801

taliation apacity onten it
01/01/2006 | 278 Diesel 10/01/2008 10/01/2008

verage' A |- Coveraga B

10/01/2008 | 10/01/2008

1 AST 50

ENV CST 162 A CW 04 10 Page 1 0f 3




05/01/1997

Diesel

10/01/2008

10/01/2008

North Jait

103 W. Whaley, Longview TX 75601

100172008

10/01/2008

310 Turk, Longview TX 75601

01/01/1985 100

Diesel

"10/01/2008

" 10/01/2008

Precinct #3

6174 FM 2206, Longview TX 75604

nstall

ge

Coverag

01/01/1983

10/01/2008

10/01/2008

Precinct #4

710 S. MLK, Kilgore TX 75662

Installation

C‘bn_teni

C e

01/01/2007

Diesel, Gas

10/01/2008

10/01/2008

ENV CST 162 ACW 04 10
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Gregg County Sheriff's Hanger
201 Corporate Drive- East Tx Regional Airport, Longview TX 75603

1 AST | 08/01/1998 | 12,000 Jetfuel | 08/04/2011 | 08/04/2011 |

ENY CST 102 A CW 04 10 Page 3 of 3




Fraud Wammg

NOTICE TO ARKANSAS APPLICANTS: Any person whe knowmgly presenis a false or fraudulent claim for payment of a loss or benefil or knowmgiy presents
fagse information in ah application for insurance is guiity of a crime and may be subject to fines and conftnement in prson.

NOTICE TO GALIFORNIA APPLICANTS: For your protection California law requires ihe following lo appear on this fonm.  Any person who knowingly
prasents false or fraudulent ciaim for the payment of a loss | guilly of a crime and may he subject to fines and confinement in state prson,

NOTICE TO COLORADO APPLICANTS: itis unlawful to knowingly provide faise, incomplede or misleading facts or information to an insurance company for
the purpose of defrauding or atlempling fo defraud the company. Penallies may include imprisonmeni, fines, dendal of insurance‘ and civil damages. Any
insurance company or agent of an instwrance company who kKnowingly provides false, incomplele or miskeading facls o information io a policy holder o
claimant for the purpese of defrauding or altempting {0 defraud the policyholder or ciaiming with regard fo a selllement or award payable for insurance
preceeds shall be reporled lo the Colorado Division of Instrance wilhin the Depastment of Reguiatory Agencies. :

NOTICE TO DISTRIGT OF COLUMBIA APPLICANTS: WARNING - K is a crime lo provide false or misieading information {0 an insurer for the purpose of
defrauding {he insuser o any other person. Penalties include impsisonment andfor fines. [ addition, an insurer may deny insurance benefits if false information
i materiafly refated 1o a claim was provided by the applicant,

NOTICE TO FLORIDA APPLICANTS: Any person whe knowingly and with intent to jure, cterraucl or deceive any insusance company files a slalement of

claiim containing any fajse, incomiplete or misleading information is guitly af a felony of the thisd degres.

NOTICE TO KENTUCKY APPLIGANTS: Any person who knowingly and with intent fo defraud any insurance company or other person files an appiication for
i insurance confaining any malerially false informafion or conceals, for the purpose of misleading, information conceming any fact material thereto commils a
i fraudulent insurance act, which is a crime.
NOTICE TO LOUISIANA APPLICANTS: Any persea who knowingly presents a false or fraudulent clalm for payment of a loss or benefit or knowingly presests
false information iy an application for insurance s quilly of a crime and may be subject {o fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: # is a crlime to knowingly provide false, incomplete or misieading information o an insurance company for the puspose of
defrauding the cormpany. Penalties may include imprisonment, finas o & denial of Inserance benedits.

NOTICE TO MARYLAND APPLICANTS: Ay person who knowingly and willfully presents a false or fraudilent claim for payment of a loss or benedit or who
knowingly and willfully presents fafse information i 2n application fer insurance is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application fof an inswrance policy is subjecl to
criminal and civil penallies.

NOTICE TO NEW MEXICO: Any person who knowingly presents a false or frautdulent claim for payment of a loss or benefit or knowingly presenis false
informatien in 2w application for insurance is gufily of a crime and may be subject to civil fines and crirainal penaliies.

NOTICE TO NEW YORK APPLICANTS: Any parson who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or stalement of ¢laim conlaining any materially false information, or congeals for the purpose of misleading, information concerning any fact material
thereto, cominits a fravdulent insurance act, which is a erime, and shadl also be subject to a civil penalty nol to exceed fve thousand dollars and the stated
value of the claim for each such violation.

NOTICE TO QHIQ APPLICANTS: Any person who, with intent to defraud or knowing thal he is facilitating a fraud against an insurer, submits an application or
files a elaim conlaining a Faise or deceptive statement is guilty of insurance fraud,

NOTIGE TO OKLAHOMA APPLICANTS: WARNING Aay person who knowingly, and with itent o injure, defraud or decelve any insurer, makes any claim
for the proceeds of an inswrance policy containing any false, incomplete or misieading information is guilty of a felony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and wilh intenl to defraud any insurance company or other person files an
application: for Insurance or statement of etaim containing any materially false information or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insuranse act, which is a crimea and subjects such person 1o cdminal and civil penalties.

NOTICE TO TENNESSEE APPLICANTS: it is a erime fo knowingly provide false, incomplete or misteading information ta an insurance company for the
nurpose of defrauding the company. Penaltias include imprisonment, fines and denial of insurance benefits,

NOTICE TO VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information {0 an insurance company for the purpose
of defrauding the company. Penalies inciude iImprisonmen, fines and denial of imsurance benefits.

NOTICE TO WASHINGTON APPLICANTS: li is a criime (0 knowingly provide faise, incomplete, or misleading information lo an insurance company for the
purposes of defiauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

NOTICE TO ALL OTHER STATE APPLICANTS: Any person who knowingly, and with infent to defraud any insurance company or other persos, fiies an
application for Insurance or statement of claim conlaining any materially false infosmation, or, for the purpose of misleading, conceals information concerning
any fact material therelo, may commit a fraudulent inswrance act which is a crime in many siates.

Notice to Apphcant

i The applicant represents that the above statemenis and facts are true and that no material facts have been suppresseci or misstated.
i Completion of this form does nol bind coverage. Applicant's acceptance of the company's quotation is required prior to binding coverage
i and policy issuance. The coverage applied for is solely as stated in the policy and any endorsement thereto, which provides coverage for

cleanup cests, bodily injury and property damage lability coverage for claims first made against the insured and reported to the insurer, in

writing, during the policy period, All written statements and matesials furnished lo the company in conjunction with this application are
hereby incorporated by reference into this application and made a part hereof. The applicant furlber acknowledges that the answers
nrovided he{e;n are based on a reasonable inquiry and.for investigation

Apﬁ 5nlSﬁjzeyn ('lfii I §

Judge Bill Stoudt ;

Prmted Name i

Tltie ; County Judge

> {0 enter itM LQ &8 ;

Date | (lick he

ENV CST 205 D CW 1113 Page 3 of 4
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Miseellaneous Medical Professional Liability Application (Claims Made Form)

Fult Name of Apphcent Gaacuding all dlsa's and subsidiaries sealdna coverace under the noticy for which vou Are anpivirig)s
1. 134 k. s i i PG

| GREGG COUNTY TEXAS
- HEALTH DEPARTMENT f

2. Malling and Location Addrass: i muliiple addresses include ar attachiment with a cam plete schedule of all locaiions)

;405 E. Marshall Avenue, Longview, Tx

4. ntamet Address: www.co.gregg.tx.usfhealth-welfare :

4. Date Establishad: P50 Type of Entity: O Compowation (7 Parinership

(" eiagua {X. Cwher: ‘Mun |c:1paEzty

e

n lsthis endity ovned by, associated with or controtied by any other ensity? {XES {gi i Vas, please give detatls:

¢ K
‘ ;
i :

i

7. Professionat Activities and Speciatiy:

[Lferouna [7] A (] Methagons Clinic

[_] Cosmetic Aesthe
[ b

£77 Do avvet Alvohol Treatiment [ Plasrreacy

Ui {dedd Spal [} fdevaal Health Servicas

tal Practics [ Pluyses Re

[ ] Home Healtheare Agency [ 7] Bachiedogy (Televadiclogy  (CYES NS
| Hosproe T Residerntial Cave Facility
[] Kehrey D

T Laser Vision Coyvrection Contey ) Su
_ .|

(] Madicat Clinis fx] Cther (Please Provide Dotails

_____ Rsedical Stalffing © Outpatient for jail

8. I you provide Hospice Services, please list details of the servizes belowe  NIA

Private Loy

ne i Hoine

har )

.

Tendiar 94 Assistad Living Facility

Fraestanding Hom

famnbe of Licensed Beds . Baehabdiation Hospial g

TO0APPO709 Page 1 of &
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\_:.

ABNRA

B INSHTANCE
B ECORPANY

A fvekteg Sibupaig®

9. State the approximate division of patients -
Cosmetic or Flective
Counseling
Coimmunicable Diseases
Dental
Developmentally Disabled
Exatysis
Farnily Planning
General Medical

Ganalnie

10,

Hotistic or Alternative Madicine R
Hospica o
Ohstetric '35%

Peadiatric

Psychiairic
Besearch or Experimental

Substance Abuse - Diag ov Alcohol |

Surgical

03 hm (Pl(*dﬂ(. pmvu lo rfc ta'!s}

malpractice coverage for thelr services on behalf of this antity:

Employnes  Indone

o Voluptaeor

Physicians (no surgery)
Physicians (surgicaly :

hY
Physician Assistants

Surgical Technicians

Cortified Nurse Anesthestists i )

Nurse Practitioners
Registarad Nurses
LPN's ar Nurse Aldes
X-Ray Technicians
Lo ‘(j"j.—\’ES
T o
o OXES

Medicat Assistants N :

Optomaetrists

Cpticians
Pharmacists

Plarmacy Techs ’““‘“"é)@ ‘

Chiremractors

WS
LS

Massage Therapists

Laboratory Technicians M

Paramedics CVES
EMT's R
Sucial Workers : { {VES
Agstheticians - NES
Perfusionists a i XES

100APPO709

o Insur
Med.

al Palicy
e
N
HNO
CNO
N
KNG
®NO
Q‘N()

CNO
CNO
CNO
CNO
CNO
RN
CNO
(O
RO
&NO
CNO
feale
CRO
CNO

Please provide the number of employees or independent contractors and whether ov not they cany thelr own individual medical

Employeas
or Molur

Oceupational Therapists |
Plwysical Therapises
gwmh Ti ncm;nsas

Olher

Testal Staff:

** Plegen attach copiss of declarations pages on alf
individuols that carry thelr awn medical malpacics,

if you have a Madical Director, provide naime, speciality and

gl

*’mr“ o (%mmxa. Ao

al  Are Medical Divectors duties administrative only?

(TNVES ENO

bl Does Medical Eivector provide dirgct patient care?
;@(ES :ND

¢ What medical malpractice Bimies is Madical Director
required to carry?

S M0l 70
oaplen,

Page 2 of 9
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1. Are altof the above indivicduals licensed in accordance with applicable state and federal regulations? (}‘(ﬁs (N

i No, Please attach a detatled explanation.

12, Has the applicant or any of the above employess and/or independent contractors:

Please attach explanation for any of the questions belnw answered “YES™

a) Ever been the subject of disciplinary or investigative provesdings or been reprimanded by a CNES I¥le)
govesnmental or administrative agency, hospital or profassional association?

ty) Ever been conwiciad for an act committed in violation of any law or ordinance other than a CYES (?.@U
traffic offense? :

&) Ever been treated for alcoholism or drug addiction? {YES ’W&O
¢y Fver had any state professionat license or license to presoibe or dispense narcotics refused, suspended, iy M{]

tevoked, renewal refused oraccepted only on spedial terms or aver veluntarily surrenderad same?

13. Does the applizant perform any of the following tos surgical procedurss ortreatment?

a) Adid or chemical peels {TYES G0
Solution Strength I gver 30%, is this done by ficensed MD (NES @Q(}
B Acupuncture ‘ (CYES vale
¢ Angiography, Ardography, Venography (YRS (}}Q‘JO
d) Botox Injections {YES (ZZ,!'NO
e} Cathetarization (other than urinary or umbifical) CYES %D
£} Closed rechiction of compound fractures (CNES '@/ND
o) Collagen injections CYES NG
h} Electrolysis CVES €7“<N('.‘:
I Laser Treatments (non-surgical If Yes, which of the following, NG
[7] Hair Rernoval
[ Skin Resusfacing
[[] ¥atoo Remmoval
il Lipodissolyve , cves o
K} Mesothempy {AVES ‘ﬁN(J
I} Microdermabrasion (YES SENO
m} Pain managemant (non-surgical) (CYES %\'()
n) Permanent Makeup Application (CVES L NG

100APPO70G Page 3 of 9
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of Psychialic shocl therapy (CYES oy
) Radiation Therapy and/or Chemotherapy (YES *5@\1(’)
q} Selerotherapy (YRS B0
11 Slicone Injections CYES Q(ﬁ()

14. Does the applicant perfonn any of the following sirgica! procedures?

¥ Abartions if Yes, please answer the followina {OYES ,Qt(l(}
What is the maximum frimiester : I e e e
How many per month o

____________________ i hcmﬁyp{aﬁ nerformed (CYES (‘,?QQG
Biopsies RYES (o
) Cirauncisions (CYES G0
&) Colonoscopies of Endoscopies (HYES F2NO

[ng
=
—
frst
=
by
=
:'\
w
r‘\
kit
g
=
<
=
iz,
=
=
(Y
2
3'

'3
L

1 Cosmetic Plastic Surgery i Yes, what percentage of Pracice? , (CYES fd\l(}
Cryasurgery {YES %ﬂ()
) Deliveries CYES o ¥ Yes, C Sections? CVES Guado
i Dilation and curettage CVES 40
i} Hystarectomias CYES w0
k] Minor surgical procedures only (}“%ﬁb (NG
1} Maior surgical procedures (CYES RO
m) Mastactomies or lumpactomies (CVES &0
n) Neurosurgery (YES (_%NG
o) Ovgan transplant suvgery (YES GG
p) Orthapedic surgery other than spinal {TNES WO
i Penile lenathening or enhancement surgery {YES QE\IL}

=3

1) Sex change operations or sexual reassignment surgery CYES §‘<f<l(“.=
5} Spatsurgery (CYES WE}
SLNCH

1 Surgical podiatry

u) Vasectomies

v} Orther
15, Loes the applicant administer inethadone Treatrment? (s (:NO

ifyes, how many stots? Al meldagoke o
Oucwion scecad uador o cﬁjﬂ, @céﬁm, &—%m \Pmaﬁwth\w&ﬂm:’ms‘

16. Does the apphicant administer detoxificaion treatiment?
How many patients annualfly? m&., S0

100APPG700 Page 4 0f 9
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7. Does the applicant malivtain any beds for overnight oceupancy? (YES Q{fd(]

H Yes, what is the total number of beds? .

18, Does the applicant provide services Yo Nursing Homes or Assisted Living Camtars? (TNES ’g{!'\!{)

cirse: provide desaiption of the services, and the percentage (%) of tatal revenue derived from these services:

19. Is anesthesia (other than topical or by means of local infiltration) administered at the applicant’s facility? (YRS }?;NO

if Yos, what percertage of procedures reguire general anesthesia?

20. Does the applicant sell any products? (CHES ()'q{o

H Yes, please nclude produd brochuras,

a) What kind of products?

eND
C:NO

b} Boany of these products requive a physidans prescription?

o) Doyou re-label these products in your own name?

21, State sources and amaunts of total ravenue:

Estimate for next 12 months

i

Charitable Contributions
Gewvesnment Funding
Fee for sepvice

Otherincome:{ (g

Tatal Gross Reventas

22, Please provide the number of annual patients encounters or ciant visits:

Estinate for next 12 months

i
i

Outpatierst Visits (Non-Surgical)

Surgical Procedures (not included in above)

23 it the applicant has or s a training schoel, please provide the following: (attach separate sheet if more room needed)

Profession for which Max # students ¥ of sessions % of time in Cualifications

studants are baeing trainadd. DY S@55Hm. peryear  <lindeal seltings of Faciity (MD, BN,PHD)

¥

100APPO709 Page b ofd
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24. please provide the following information as respacts the last five years of professional liability coverage beginning with the most
current coverage: (If None, state NONE)

Carriey Limit Deductible Premium Policy Tenn
Admiral Ins. Company ' - $1M 7 $2,500 187
Admiral Ins. Company S $IM $2500 1 156
~ Admiral Ins. Company . %M $2,500 L 14ns
~Admiral Ins. Company ~~  §1M | $2500 41314
Admiral Ins. Company C$1M © $2,500 , 3 12113

25, Whatis the retroactive date on your current policy? 10/ 989

26. Is the applicant currently insured under a Commercial General Liability policy? CSYES CNO

If Yes, please attach copies of declaration page. Travelers Public Enttity

27. Does the applicant own, aperale or manage any business other than the one (s) described in this CYES %‘ND
application for which you are applying for coverage? '
If Yes, please provide complete details, including name of entity, your ownership interest or contractual relationship and
information on thelir insurance program.

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

£ NO
business or present partners ever been declined, cancelled or non renewed?
I Yes, please provide details including name of carrier and dates.
29. Has any claim ever been made against the Applicant or any of its employees? CYES X" NO
IfYes, please complete the Supplemental Claim Information Form with your submission of this application. Form Link
0. 15 the applicant aware of any circumstances which may result in any claim against them or their employees? CYES . NO

If Yes, please provide full details on each incident including name of parties involved, date of treatment and current status of
incident.

Page 6 of 9
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[:j WWa declacs than we bave reviewod this Application for serrac y befor signbng iy, thar the above statemaents and representations ae teue and tesect and that no
taeks have been supp essed o misstated, YWe andarstand that this s an ar pritication fod insucance only and that the complatien and submission of this Application
does ot blad the Compeny to self noe the applicans to purchane this nsurance. YW novertheloss acknowdadye [t any contrct of isusmace et ied by the Company
In response to this Applicatio nwil be s full reliance upen the statements and presentations made in s Applicstion and that s Apgication will be made patof

the policy. BWe tndantand that sny contrsct of saranee issued | by e Company in sezpanse w this Appiication will be lssted on a claims made faen.

Ay person who kaoedagly snd with iotent to dofed any NEUANCE company or othoe pecson, files an application for inseace, o statement of ¢ hgim cantaininig any

materially 3he infarsation, as conceals for the pumpase of mislesding, informazion conceming any nxaterial facr, commits a fraudulzig insurance act, which is o edme

Al may alio be sublect fo civil penalry,

W hetaby doclare that the above statorments and particedacs ave tioe and IAame agree that this Applicstion shall bo the basls for any contract of swrance isued by

the Company i fesponse to i

floctronic Signataie of
Apirlicaat or Aathorired ; Canent Dty
Reprosentativen :

Title !

Hynuprefer not to return septication with an electronic signaiure, ploase print and siga belown

Skynatune of Appilcant o
Authorized Reprresentative

; Current Date; 22811 ;

Courty Jwdge
B W\ oudt  Ceese Gl Sudlg.

T youre na'mv"

Type or pdnl your gemait stlddeass

Please attach the folowing documents to this application:
*Resumes or CV's on principals and pariners
" Lopies of brochures, marketing or advertising materials
FFive years of cureently valued company lass runs.
*trformation on disciplinary actions, license revecations, 1.

* Copry of miost current declarations page

TO0APPO709 Page 7 of &
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MedTech Elite Endorsement
Technology/Requlatory/Privacy Supplemental Application

This is a supplemental application to be completed with the Miscellancous Medical Professional Liability Application

Applicant's Name:

MNetwork Secvrfty Mocsures and Pracedhures

1) Please describe your security maasures utilized (o Jrotect:

a. Y our |1hys|: al psomlsw and facilities:

b Your computer network and systems:

5 st/ o o oo m
&@&%m W eFos Cﬁm m@dhﬂm "%OP!@% &\m«au\m ;

2} Pleasedescribe Lcuniy measdres and proceduras used to protect senstifve data inyour care, umudy anvd control,

»Qym,&?a @-ﬂ-‘: M ac

3) Please describe securfly measures and procedures used o sacure, profect, monitor angd Track mobile hardware

{lapiops, commumcation devices, el

4\:} o frotoc "‘“”m@ﬁm AN Mazg%«o@/

4) Dayou have a formal, documentad security policy? 5& Yos Mo

Are alt emnployess required 1o read, receive and understand security policy? Vs Mo

5 Are employees/contraciors refarences contacted prior to hiving?

Yes (- Na

How are references checked [7] Whitten {7 Verbal i ot h
If verbat only, please explain !' o

Do you question prospective employees/contractors as to any criminal record? Yos  (MNo
Yes (T No

Yo (" Ne

Dayou verify certification and/or professional ticensure status of employees/contractors:

ARRB

Are employegs/contractors seeened to rule out drug, alcohoel and/or sexual alnse?

TO0APHG709 Page B of 9
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6} Are you currently HIPAAZHITECH comnpliant? §‘<‘ Yes (" N
7} Do you utilize encryption for data stored? §‘< Yes N

Yo you wtifize encryption for data tansmitted between lncations or syystems? ©L Yes ™ Ne
8 Do you backup computer systems and data? B Yes e

i "yes” s How often arg backups pefurmed?

cid;\%

I "yes” : Are backisps stored off site?

&L Yes (" Ne

9

B Yes i No

I "yes" : By whorm?

10) Have you experienced any security Iveaches o data loss evants?

if "yos »Please explain the spedfics and any action taken to prevent recarenace:

[SZ[ VWe declarae that ¥we have voviewed this Application for actaracy hefore signing it, that the above staterents and reprasentations 31e Hue and coitecy, sl that ho
facts have been suppressed of saisstatad, IWe understand rhat this ls an application for thausance only and that the compleston and submission of this Application
does not bind the Company 1o sell nor the spplicant to puschase this Insurance. ¥We novertheless scknowlodge tat any contract of insurnce issund Iy tha Company
in respanse to this Applcation vilif bo nfull ealianes upon the siatements and representations made i this Application and that this Application will be made prastof
th padicy, We undeestand that sy contract of insarance issund by the Company In response o this Application will be ssweed on a claims made forn.

Ay pezson who knowingly and with Intent to defiaud any insurasice company of other pecson, files an application for insurance, or staterment of cidm contaiaing any
astorlally false informatlon or concenals Tor the purpose of miskeading, information concerming any msterial facr, commits a fraudulant insirenen acn, vwhich [ 3 crime
and may alsa be subjeat to civil penalty.

e herabyy declare that the sbove stataments snd particulais are tiue and I agios that this Applicatinn shall be the basis for any contract of insurance fssied by
tho Company i responsa 1o 6

Elacuonte Sgnatare of Curerent Date
Ajplicant or Adathorized

Ropyiasoiative:

Title

Fyou m

eder not to return Application with an electronic signatuce, mlease ovint and sion below,

Slgnatie of Applicany or
Authoiized Reproseniative

Current Date:

Tithe

100APPOTHY Page9of 9



ADMIRAL INSURANCE COMPANY
JHOW. Louis Henna Blvd., Bidg. 1, Suile 200 PHYSICIANS PROFESSIONAL LIABILITY

Round Rock, 13 78681 Slei el siieg
Phone: 512-795-0766 — Fax: 512.795-0833 SHORT FORM APPLICATION

httn: v ww.sdmiralins. com

9

10.

Fulf Name of Insured N ] /‘g sy /{?&@fﬂ a8 Mﬁ .... N
pracice Addvess__ A O 8 FongprMavshadl v vuseg  Kangvseu T P
What Is your present Specialty? F ﬁw-’é@ Aot s ganmsl % of Total Practice:__f 8¢

What is your Sub-Specialty? e % of Total Practice: S
Aversge number of hours worked per week: f % .

. 8% 14 %
American Board Certified? Vs No . . /98% '
Medical Specialty: {§ B Eoey ¢ oty i?vw vel ﬂ?ﬁ' ﬁm}% f‘ﬁ' Palpog ¢ Date Certified: &y I"’”f%‘

. . . o fewoes
Medical Speciaily: et Date Certified: = M'%
T
Average Weekly Patient Load: § ¢/ Total surgeries performed annually: et
Are you performing any surgical procedures at this time, whether minor or major, {hat you were nol perfomiing in the past 12
months? Yes o (M “yes,” please provide delails: e
)
Changes in Practice (If “yes™ to any questions, provide delails in space provided on page 2):
A) Have there been any changes in your comporation or unincorporated business endity? Yes _ 4=~To
B) Have there been any changes in your hospital privileges? Yes _ e=~To
C) Have you been the subject of investigative or disciplpary proceedings or repeitnanded by a governmental or administralive
agency, hospital or professional asseeiation? Yes No

D) Have you had any state professional Heense or License to prescribe or dispense narcotics refused, sugpended, revoked,
renewsl refused or accepted only on special terms or voluntarily surrendered? Yes _ g~No

E) Have you had any allegations of sexual impropriety made against you? Yes geo

F) Have you had any serious health issues including mental health and/or substance abuse? . Yes T

() Have you been investigated, charged or convicted of a misdemeanor (other than traffic violations) or felony or is any such

matler pending? Yes __peTNo
H} Has there been any change in ststus in any claim reporled (o any previous carrier? __ Yes _ggﬁa'
) Are you aware of any outstanding incidents, claims or suits that have not been reported? Yes _ gTio
120 you provide any services to any adult or juvenile inmates in any local, state or federal corregtional facitity, jail, prison, holding
facility or other Jocation, skilled nursing facility or assisted living center? Yes No
{f Yes, please provide details: )

The applicant declares that the above statements and representations are true and correct and that no facts have been suppressed or
misstated. The completion of this application does not bind the Company 1o sell nor the applicant to purchase this insurance, but any
swbsequent contract issued will be in full reliance upon the statements and representations made in this application and s application
will be made a part of the policy. The applicant understands that any subsequent contract issued by the Company witl be issued on a
claints made form,

G~ yT~ 20077

"A_.—A-F&)M‘b "'

Signa furk of Appl!cn;t i ) Date
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ADMIRAL INSURANCE COMPANY
1100 W, Louis Hemma Blvd., Ridg. 1, Suite 200 PHYSICIANS PROFESSIONAL LIABILITY

Round Roek, 1T 78681 - v o gy )
Phone; $12-795-0766 - Pax: 512-795-0833 SHORT FORM APPLICATION !

hitp: /A ww. admirs lings.com —

1 Full Name of nsured_ (:”:; Mzz,}g C. (& [w \6'3 T "
2. Practice Address fst & /‘V\&—'{f{,{,’:M # 5549 L"?f"?"“"\ Ve T A L"C’_L_

] LA N e~ . e . i
3. What is your present Specially?_ E:ﬁ-;,.-,m_él,\ Q’ L3 Cz{l“) ot %ol Tolal Practice:  {8¢
7 i

% of Tolal Practice

4. What is your Sub-Specialty? S el

5. Average number of hours worked per weelk: 15

o . e ‘
6. American Doard Certified? Yes N No Fotof f’-];f’;w;id,wﬂ,ﬁi’
Mt ian] ovaeials s e A 4 Yo Foed o lOaeh Zeod o
Medical Specialty__ e hGed 1847 Y Jme AL (S W ot Date Centified
Medical Specialty: 13ate Certified,
7. Average Weekly Patient Load; o Total surgeries performved spmmlly; -6 .
8. Are you perfonging any surgical procedures al this e, whether minor or major, that you were not performing in the past 12
wmonths? _~7  Yes No (I “yes,” please provide details: B
a’f (o e - P LSS &‘hr‘?—m«\t : S
!

Q. Changes in Practice (I “yes™ 1o any questions, provide details in space provided on page 20

A} Have there been any changes in your corporation or unincerporated business enfily? __ Yes__ <" No

13) Have there been any changes in your hospitel privileges? Yes __—To

) Have you been the subject of investigative or disciplinary procecigjngs or reprimanded by a governmental or administrative
ageney, hospital or professional association? _ Yes ~"No

13} Have you had any state professional license or license (o prescribe or dispense narcotics refused, suspended, revoked,
rencwal refused or accepted only on special terms or vohmtarily surrendered? Yes T No

13) Have you had any sllegations of sexual impropriety made against you? _ Yes _ S—Ro

F) Have you had any serious health issues including mental health and/for substance abuge? R (- No

G) Have you been investigated, charged or convicted of 3 misdemennor {other than traffic violations) or felony or is any such
migdter pending? Yes . =To

H} Has there been any change in status in any claim repored o any previous carrier? ____ Yes " "No

I} Are you aware of any outstending incidents, claims o suits that have not been reported? Yes - No

10, Lo you provide any services (o any adult or juvenile immates in any local, state of [ederal correctional facility, jail, prison, holding
facility or other location, skitled musing facilily or assisted fiving center? _o/ Yes Mo

A
o . . - -3 S f / :
(If Yes, please provide details: "f\PCéiCa Lo QALH l {ra 1/f . C:-G'\,‘.'“J"'-, { ﬁ"ﬁ-""«, L *fé\\};__,
¥ - RPN 5 e
The applicant declares that the above statements and ropresentations are true and correet and that no facts have been suppressed or
misstated. The comipletion of this application does not bind the Company 1o sell nor the applicant to purchase this surance, but any
subsequent contract issued will be in full reliance upon the statements and representations made in this application and this application
will be made & part of the policy. The applicant understands that any subsequent conteact issued by the Company witl be issued on a

claims made forn.

¢/ /8] 20 7
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, PUBLIC SECTOR SERVICES CYBERFIRST®
TRAVELERS | APPLICATION

THE INFORMATION BEING REQUESTED IS FOR A CLAIMS-MADE POLICY. ITIS 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 hehalf of all entities seeking insurance coverage, unless specifically requested otherwise.
GENERAL INFORMATION

f"""ﬁ;"-bposed 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:

*f checked, provide details. Check 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
Online proposal requests (e.g., requests for proposal, hids)* & | L]
Online services registration {e.g., utilities, courses, events)* N L] B .
Online license/permit registration (e.g., building permits, sign ]
permits, vehicle licenses, business licenses)®
Online employment application* L LI
Online  automated bl payments (eg., utilities, taxes, L] X 1
parkfrecreation payments)*
Online credit card processing (e.g., utilities, taxes, permits, and [ | ]
license billing)*
Emergency/911 service systems ! ||
Interactive gaming or games of chance, advertising for third ] L]
parties, sweepstakes or coupons, music or video downloads,
including P2P file sharing, chat rooms, bulletin boards, blogs or
other areas supporting user generated content®
I'T outsourcing, including help desk or hetwork support for third £ X L
parties {excluding employees)
Infarmation systems disasier recovery services X [ L]
Information systems security software, hardware, or services n D] -
for third parties (excluding employees)
Internet services or access provider Ll 1
If checked, provide number of customers...........ccccco -
Telecommunications services £ X o
If checked, provide number of cuslomers.......................
Website or server hosting i 4 i1
If checked, provide number of facilities and focations. ...
Email services for third parties (excluding employees) D4 [_| [
Website design [ ] ¢ L]
Domain name registration X L ]
e
Other network and computer services ... o L] 2 L]

REQUESTED INSURANCE TERMS/CURRENT INSURANCE INFORMATION

CPP-8125 £d. 08-12 © 2012 The Travelers Indemnity Company. Al rights reserved. Page 1 of 5




2. Complete the following table for requested insuring agreement limits ($500K/G500K, $IM/GTM, S2M/B2M, or other)

y | o ther $
Communications and Media Liability S1MMM $10K [ 1 926K { ] $60K [ ] Other $
Security Breach Notification and 350K 85K D $10K [] $25K ] Other $
' Remediation Expense®
Crisis Management Service Expenses® $50K 1K [ $5K B $10K [] $25K [ ] Other $
Business Intefruption and Additional $ {Minimurn Waiting Period 12 hours)
Expenses”
Extortion Expense” 3 L1$IK 185K E1$10K [ 1$25K ] Other $
Computer Program/Electronic Data $ 181K [ 185K [L1$10K [ ]$25K [ ] Other $
Restoration Expenses®
Computer Fraud* $1MMM [$1K [ 15K X $10K | 1$25K [ ] Other §
Fund Transfer Fraud* $IMMN CT%1K [ 185K DY 310K []%25K [ ] Other §
Telecommunications Theft* $HMM [ 1 $1K 135K $10K [ ] $25K | | Other $

3. If you curtently have insurance for network and information security liability or cyber liability, provide the following:

20112016 TRAVELERS | MM $10 $10,214
4. Within the past 5 years, have any of these coverages or simitar coverage been declined, cancelled, or nonrenewed?
(Not applicable in MISSOUNIY.......... i oo e et e e e e [Yes [X] No

if yes, provide defails.

5 Do you distribute writter: computer and information systems policies/procedures to your employees?..... Yes [] No
6. Do you require third parties whe may have access to private, sensitive, or personal information to demonstrate

adequate security policies and PIOCEAUTES T ...ttt st s e Yes [ ] No
7. Are third parties who may have access to private, sensitive, or persenal information reguired by contract fo indemnify
you for harm arising from a breach of the provider's Security?. ..., [1Yes No
8. Do you terminate all associated computer access and user accounts as part of the regular exit process when an
employee leaves the company or third party concludes or is terminated from a project?.................... Yes [L]No
9. Do you have the following employee policies and procedures? Check all that apply.
Information security {raining Terminating computer network access as part of exit process
IX] Creating and updating passwords Communicating information and network security policies
Background checks on employees who access private, sensitive, or personal information of cthers
10. Do you have a formal policy in place for handling third party complaints or requests?........ccivioane. [Jves X No
Are all third party complaints or requests documented In WItING? ..o "] Yes Mo
Do you have an escalation process in place (o resolve any third parly complaints?............c.covveeiinn. 1 Yes No

NETWORK AND INFORMATION SECURITY LIABILITY

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

[] Accessible website that has log-in capabilities allowing access lo secure or restricted content (e.g., accounts,
subscriptions, profiles) or allows user te upload or download aecure data

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

Firewall technology Anti-virus software > intrusion detection software

Formal program to audit hetwork security controls

X Valuable/sensitive data backup If checked, how often do you perform data backup?. ... .DAILY
13. How often are network security controls audits performed?.......oo e, Yrly
14. 1s anti-virus software installed on the following? Check alf that apply.

Desktops/laptops  [] Network gateways Mail servers X Fileservices [] Other........ o
15. Do you have a written disaster recovery plan and businass contintity plan?. ... B4 vYes []No

CP-8125 Ed. 09-12 © 2012 The Travelers Indemnity Company. Allrights reserved. Page 2 of 5



16. Do you collect, receive, process, iransmit, or maintain private, sensitive, or personal information of or from third
parties {i.e., customers, clients, citizens) as part of your business activities?..........oe i Yes [ ] No
IF €8, IS the data @NCIYDIEUT . o oo oottt oottt Xl Yes [_] No
if yes, do you share such private, sensitive, or personal information with offer third parties?....... R Mvyes No
Please indicate what type:
[ Gredit/dehit card data 1 Medical information 7] Bank accounts and records
[ 1 Social security numbers [] Emplayee/HR information [ 1 Intellectual property of others
If no, do others collect, receive, process, transmit, or maintain private, sensitive, or personal information of or from
third parties (i.e., customers, clients, citizens) by agreement or confract on your behalf?. ... ] Yes No

17. Is private, sensitive, or confidential information stored on portable communications equipment {e.g., laptops,
BlackBerry devices, PDAs, USB Flash Drives, efC.)7.... e ] Yes No
If yes, do you have a company policy or procedure for the secure care, handling and storage of private, sensitive, or
confidential information on porfable communicalions equiPMENIT. ... [Jves []No

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

. Do you have a written clearance procedure for content disseminated via your website?...................... [dyes X No

If ves, do the procedures include the following:

a. Review of content by qualified BHOMEY ... ..v. v st [ 1Yes X No
b. Screening for disparagement issues, copywriting/trademark infringement, and invasion of privacy?..L] Yes No
¢, Obtaining agreements with outside parties that grant you ownership of the inteliectual property rights and

business methods Incorporated Into any work for hire performed by or on behalf of you?................ [ Yes No
d. Requiring employess and independent contractors to sign a statement that they will not use previous employers'
or clients’ frade secrets or other intellectual PropPerty? ... {1Yes No
e. Obtaining written permission of any website you link to or frames?...........cooo e [Jves No
19. Do you have a procedure for responding to altegation that content created, displayed, or published by you is libelous,
infringing, or in violation of a third party's privacy fghtS?.....cc i, [1vYes Nao
20. Do you have a formal procedure for editing or removing controversial, offensive or infringing material from material
distributed, broadeast or published by oron behalf of you?.........o []Yes X No
FIRST PARTY EXPENSE REIMBURSEMENT COVERAGE
<] Business Interruption and Additional Expense coverage is nol requested.  Skip questions 21 through 23.
21. How long {hours) would it take to restore your operations after a attack or unplanned systern outage?................ o
22. Do you have an alternate means of fransacting business in the event of an outage?................ [T ves [ JNo
23. Within the last 3 years have you experienced a system outage?..... oo [JYes [1No
Extortion Expense is not requested. Skip question 24,
24. Have you ever had an extortion demand agalnst you with respect to this coverage?. ... [ Yes [JNo
[T} Computer Fraud and Funds Transfer Fraud Coverage is not requested. Skip questions 25 through 27,
25. |s dual authorization required for all Wire ransiers?. ..o e Bves []No
26. What is the average daily volume of electronic funds transfers?...........o $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?. ... Yes [ ] No
[ Telecommunications Theft coverage Is not requested. Skip questions 28 through 31
28. Have you been contacted regarding possible abuse of your tefecommunications system?..................l] Yes No
. 29. Have you discovered any telecommunications theft within the past 3 years?...... [ 1ves No
30. Who is responsible for managing your {private branch exchange) PBX systems, and what is their title?.............. 1
Director
31, Does each locationfsystem have the call detail recording (CDR) fealure? ... Yes [_INo
If ves, how often is this informalion reviewed?. ..., [ Daily[[] Weeldy {1 Monthly [.1 Other: upon
request

.LOSS INFORMATION
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32. Inthe past 5 years have you received any claims, complaints, or suits, or been the subject to any government action,
investigation or subpoena with respect to allegations of failing to: (1) prevent the transmission of a computer virus or
unauthorized access to confidential information, (2) notify appropriate individuals of any such unauthorized access, or
(3) aliow authorized users access (o YOUr COMPULET SYSIBMSZ.........iii e [Jyes No

If yes, provide details of each claim, complaint, or sull, including costs, fosses or damages incurred or paid, if in
arhifration, any corrective procedures to avoid such altegations in the fufure, 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
contractors working on you computer network system on your behalf?..... o [1Yes No

i yes, provide detaifs of the complaint, including how your company responds fo these types of complaints.
34, Within the past 2 years, have you recelved any notification that any of your material, content, products or services

infringe on the intellectual properly rights of anOther PAMY?........cocooiiiicie e (] yes IJ No
35. Are you aware of any fact, circumstances, situation, event, or act that reasonably could give rise 1o a ¢laim against
them under the insurance for which you are applying?.........o e []Yes I No

If questions 34 or 35 are answered ves, provide details
For information about how Travelers compensates independent agents, brokers, or other insurance producers, please
visit this website;
hito./iwww travelers.com/w3c/legal/Producer Compensation Disclosure. htm|

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 application or any renewal, does not amend the
provisions or coverages of any insurance policy or bond issued by Travelers. Itis not a representation that coverage does
or does not exist for any particufar claim or loss under any such policy or bend. 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 reguiations.

FRAUD STATEMENTS — ATTENTION APPLICANTS IN THE FOLLOWING JURISDICTIONS

ALABAMA, ARKANSAS, DISTRICT OF COLUMBIA, MARYLAND, NEW MEXICO, AND RHODE ISLAND: Any persen who
knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or bensfit or who knowingly (or willfully in MEY)
presents false information in an application for insuranoce is guilly of a crime and may be subject fo fines and confinement in prison.
COLORADO: It is unlawful to knowingly provide false, incomplete, or misteading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, deniaf of insurance, and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard
fo a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Reguiatory Agencies.

FILORIDA: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is 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 misteading, information concerning any fact material therelo commits a fraudulent insurance act, which is &
crime and subjects such person fo eriminal and civl penalties. (In New York, the civil penally is not to exceed five thousand dollars
{($5,000) and the stated value of the claim for each such violation.)

LOUISIANA, MAINE, TENNESSEE, VIRGINIA, AND WASHINGTON: | is a crime to knowingly provide false, incomplete, or
misteading information o an insurance company for the purpose of defrauding the eompany. Penalties include imprisonment, fines,
and denial 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

State Producer License No. (required in | nate:
FLY:

Producer Signature*: X

Agency: Rooker, Downing & Booth Ins. Agency Contact: Nikki Graham Agency Phone Number; 803-
753-1005

* If you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic
Signatute and Acceptance box below. By doing so, you agree that your use of a key pad, mouse, or other davice o
check the Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreement as if actually
signed by you in writing and has the same force and effect as a sighature affixed by hand.
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