WILLIAMSON COUNTY PROPOSAL FORM

MAL.-PRACTICE INSURANCE FOR WILLIAMSON COUNTY
EMERGENCY MEDICAL SERVICES (EMS)

ANNUAL CONTRACT
PROPOSAL NUMBER: 12WCAP101

NAME OF PROPQOSER: Extraco Insurance

Mailing Address: L+ O+ Box 6101

City: Temple State: _Texas Zip:__ 76571

Telephone: 254 ) 774~5905 Fax: (254 ) 774=5916

By signing this form:
« The bidder confirms that he/she has read ihe entire document and agrees to the terms herein.
e The bidder is acknowiedging the Conflict of Interest Clause and agrees {o follow necessary requirements

The undersigned, by his/her signature, represents that he/she is authorized to bind the bidder to fully comply with the
terms and conditions of the attached Invitation for Bid, Specifications, and Special Provisions for the amount(s) shown on

the accompanying bid sheet(s).

\%Muj M Date of PROPOSAL; 7-21-11

Signature of Person Althofifed to Sign Proposal

Printed Name and Title of Signer: C%{’\ 6' li,f\ ;Tﬂi‘r’ tj lf{c-f_, 1)0*(3; Cj 6’41:(; Dgc?um.“{: oG ﬂ%!ﬁaﬁg&{f

DO NOT SIGN OR SUBMIT WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH PROPOSAL

RETURN PAGES BEGINNING WITH PAGE6 THROUGH THIS PAGE WITH YOUR PROPOSAL
PACKAGE AND ALL REQUIRED INFORMATION
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ATTACHMENT A

WILLIAMSON COUNTY CONFLICT OF INTEREST STATEMENT

[ hereby acknowledge that | am aware of the Local Government Code of the State of Texas, Section
176.006 regarding conflicts of interest and will abide by all provisions as required by Texas law.

Printed name of person submitting form:
Tivy & Kicw

Name of Company:

Extraco LTNEURMN LT

Date:
720~ (!

Slgnature of personsugﬂttmg

Notarized:

Sw%:?nd sabscryége me ,
on__ 7-2(-20! L

{date} Pw

TR T AL TR SO AN G E T U TN S T IRUT W OADT

Ao of 7

AMECATOCKABEY
Kolary Public - State of Toxas |
o Commlulua Expires: nmm
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Insurance Proposal For:

Williamson County E.M.S.
303 Martin Luther King Drive
Georgetown, TX 78626

Presented By: Emergency Services Insurance Program
Extraco Insurance McNeil & Company Insurance and Risk Services
P.O. Box 6101 P.0O. Box 5670

Temple, TX 76503 20 Church Street

Cortland, NY 13045
Phone: (800) 822-3747

Phone: (254) 774-5500 Fax: (607) 756-5051
Fax: (254)774-5916 Website: www.esip.com

Carrier: Arch Insurance Company  A.M. Best Rating: A {Excellent)

This proposal is valid for 80 days.



ANNUAL PREMIUM

Policy Premium

Commercial Package Included
Total (Including Terrorism): $17,987

Additional Coverage Lines Available

Commercial Property
Crime

Business Automobile
Commercial Inland Marine
Commercial Umbrella
Accident & Health

Group Life

Page 7




NAMED INSURED

Named Insured will read on the policy as:

First Named Insured:
Williamson County E.M.S.

Additional Named Insureds should include all of the legal entities under which you
operate or own property, including any Fire Companies, Volunteer Associations,
Auxiliaries, or Cadet Programs if they operate as a legal entity. If the named insured
shown above are not correct, please advise your ESIP agent.
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GENERAL LIABILITY

Limits of Insurance

General Aggregate

Products/Completed Operations Aggregate

Each Occurrence

Personal & Advertising Injury

Damage to Premises Rented to You (Fire Damage)

Medical Expense

Coverages Included

Watercraft

Owned Watercraft less than 26ft
Contractual Liability

Fund Raising Activities

Host Liquor Liability

Members as insureds

Fire and Rescue Service Liability
Emergency Services E&O

Medical Malpractice Liability
Dispatcher's Liability
Medical Director's E&O

Good Samaritan Liability

$10,000,000
$10,000,000
$1,000,000
$1,000,000
$100,000
$5,000
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GENERAL LIABILITY Sty s oty

Coverages Included

Emergency Services Liability
Directors and Officers Liability

Employee Benefits Liability
Employment Related Practices Liability
Qutside Directorships
$25,000 Non-Monetary
Pollution Liability
On-Premises
Off-Premises
$1,000,000 Sub-Limit for Off-Premises Corrective Action Costs

Above Ground Fuel Storage Tanks

Fellow Member Liability

Page 3




GENERAL LIABILITY s ot

Schedule of all Premises you Own, Rent or Occupy
Location 1: 3800 County Rd. 123, Round Rock, TX 78665
Location 2: 1311 Highland, Cedar Park, TX 78613
Location 3: 1425 North Main Street, Taylor, TX 76574
Location 4: 9218 Anderson Mill Road, Austin, TX 78729
Location 5: 2604 Northlawn, Taylor, TX 76574
Location 6: 200 West Willis, Leander, TX 78641
Location 7: 3500 Deepwood, Round Rock, TX 78681
Location 8: 5 Texas Drive, Georgetown, TX 78628
l.ocation 9: 2000 Scenic Drive, Georgetown, TX 78626
Location 10: 303 & 303 Martin Luther King Street, Georgetown, TX 78626
Location 11: 1991 Rawhide Drive, Round Rock, TX 78681
Location 12: 1781 E. Old Settlers Blvd, Round Rock, TX 78665
Location 13: 4200 Airport Road, Georgetown, TX 78628
Location 14: 150 Church Park Street, Cedar Park, TX 78613
Location 15: 501 Exchange Blvd, Hutto, TX 78634
Location 16: 16248 Great Oaks Drive, Round Rock, TX 78681
Location 17: 301 Loop 332, Liberty Hill, TX 78642
Location 18: 155 County Road 313, Jarrell, TX 76537
Location 19: 350 Deepwood Drive, Round Rock, TX 78681
Location 20: 200 Bagdad Street, Leander, TX 78641
l.ocation 21: 321 West 8th Street, Georgetown, TX 78626
Location 22: 508 Holly Street, Georgetown, TX 78626
Location 23: 405 Exchange Bvid, Hutto, TX 78634
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TRAINING AND SAFETY

& Company

Loss Control Services

Vehicle Accident Avoidance
EVOC Training
Intersection Accident Avoidance Training
Vehicle Accident Claims Guides
Safety Posters

Member Safety
Violence Awareness for Emergency Responder Training
Safe Patient Handling Training
PASS Reminder Kits
Haz-Mat Pocket Guides

Reducing Liability
Employment Practices Hotline
Alcohol Server Training
Alcohol Awareness Kits
Safety Forms & Checklists
Policy Development Assistance

General Safety
On Site Safety Audits
Risk Management Reports
Speakers Bureau
E-Learning

For More Information, Visit:
www.esip.com, proceed to the Loss Control link and choose Training
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