
PROPERTY/CASUAL TY RENEWAL SURVEY 

P.O. Box 5670 
Cortland, NY 13045 

Phone: (800) 822-3747 
Fax: (607) 756-5051 

Email: applications@ 
mcneilandcom an .com 

"' McNeil&Co. 

GENERAL INFORMATION 

Date of survey: ~1~0--1~5~·~15~------ Renewal Date: ~1~0~-3~1~·~15~----- Date proposal needed: _,,a""s""a,,,_p _ _____ _ 

Legal Name of Organization : W illiamson County Haz Mat Team 
(Include all organizations that are to be included as insureds including Fire Districts, Fire Companies. Rescue Squads and Auxiliaries) 

Mailing Address 911 Tracy Chambers Lane, Georgetown, Tx 78626 

Website Address ---------------------

Chief Marty Herrin Phone# 512-563-6559 

Training Officer ~n~/a~--------- Phone# ______ _ 

lnspection Contact -=s=a'-'-m=e _______ _ Phone #~s~a~m~e~----

If a municipal (city, town, village) department, is the organization a separate legal entity? 

INSURANCE AGENT INFORMATION 

FEIN YOU HAVE 

County: -=s=a'-'-m~e'-------

Phone#:------- ----- -­

E-Mail:--------------­

E-Mail:--------------­

E-Mail:---------------

Ix] Yes D No 

Producer: JUDY RICE CSR or Other Contact RETT!E I E!BOWIJZ 

Name of Agency EXTRACO INSURANCE 

Address P. 0 . BOX 6101 TEMPLE, TX 76503 

Telephone 254-77 4-5500 

Is the account Sub-Brokered? 

Fax 254-774-5916 E-mail address jrice@extracobanks com 

D Yes Ix] No 

If yes , please indicate Agency Name and Address ----------------------------

OPERATIONS 

Population served on a first-cal l basis: ----~1-=0~0~0~0-=0~--­

EmployeesNolunteers 

Years in operation _ _______ +_1~------

- ~2 _ _ Total number of career personnel ___ Total number of emergency service volunteers ___ Turn-overrate 

Calls 

Annual Fire cal ls 12 bm 
Annual EMS ca lls __ ..,,,._ __ * Definitions: 

*Emergency Ambulance Calls 0 Emergency - The assignment was dispatched as a true emergency 

'Non-Emergency Ambulance Calls __ .,.___ __ Non-Emergency - The Assignment was not dispatched as a true emergency 

*Non-Medical Calls Non-Medical - Any Ambulette and/or Wheelchair transportation 

Highest level of EMS services provided? 

D Advanced Life Support D Basic Life Support D Advanced first Aid/CPR Only D First Responder Only 1xJ No EMS 

Are you involved in Community Paramedicine/Community Health? D Yes ~ No 

If yes, please provide a brief explanation of services provided -----------------------­

How many visits do you make annual ly?--------

What is the annual revenue generated from Community Paramedicine/Community Health? ------------------



BUSINESS INFORMATION 

Which best describes the organization (please check one) 

O Fire Suppression only (no EMS) 0 Fire and Rescue/EMS 

D Rescue/EMS Squad or Ambulance SqJad 18] Other (please describe) haz mat team ~~~~~~-------------
The organization is a (please check one) 

D Tax District 18] County Department/Organization 

D Municipal, Village or Town Department 

D Independent Non-Profit Organization 

D Other (please describe): -------------------
If a municipal, village or town department. is the organization a separate legal entity? 18] Yes D No 

RENEWAL INSTRUCTIONS 

Any Changes in the operations or exposures of the organization? _n_o ____ ____ ________________ _ 

Are there any vehicle additions or deletions tha t we should make to the renewal policy? _n_o __________________ _ 

Are vehicles garaged at more than one location? 

(If yes , please provide an updated vehicle schedule including the garaging location.) 

Does the organization own any watercraft? 

If yes . please list be low 

Year Manufacturer Model 

D Yes 18] No 

D Yes 18) No 

Length Motor Type Horsepower Replacement Cost 

$ 

$ 

$ 

Where is the watercraft primari ly stored? - - ------------ - ----- ----- - ----- ---

Where is the watercraft principally operated? ____________________________ ____ _ 

Please describe the use of the watercraft.------------------ ------------- ---

Please describe the experience and training of watercraft operators --------------------------

If you are requesting crime limits over $100,000 please complete and attach the Crime Supplement. 

Is alcohol sold or served at any time throughout the year? 0 Yes 18] No (If yes, please complete and attach the liquor supplement.) 

Does the insured carry Workers Compensation coverage? 

Does the insured carry Employer's Liability coverage? 

Are all paid and volunteer staff covered by Worker's Compensation coverage? 

[81 Yes D No 

~ Yes D No 

~ Yes D No 

If no. please explain:--------------------------------------

If yes, please provide the following information: 

Name of Carrier: ~T~A=C~ _ _ _____________ Policy Number: -------------- --

Effective Dates 10-1 -15/16 Policy EL Limits ~1~0~0/~5~0~01~1~0~0 _________ _ 



RENEWAL INSTRUCTIONS 

Are all paid and volunteer staff covered by Accident & Sickness insurance providing a minimum of $20,000 AD&D, $10,000 Medical Expense, and $200 
Weekly Disability Indemnity? 0 Yes IR]No 

If yes, name of Accident & Sickness carrier:-----------------------------

If you would like to receive a quote for Accident & Sickness Insurance please complete the Accident & Sickness Application which can be 
downloaded from our website at: http://www.mcneilandcompany.com/mcneil.aspx?page=forms#esip 

Application Signatures & State Fraud Statements 

APPLICABLE IN ALABAMA · ALABAMA FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an 
application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof. 

APPLICABLE IN ALASKA· ALASKA FRAUD STATEMENT 
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim conta ining false, incomplete, or misleading 
information may be prosecuted under state law. 

APPLICABLE IN ARIZONA· ARIZONA FRAUD STATEMENT 
It is a crime to knowingly provide false, incomplete or mis leading information to an insurance company for the purpose of defrauding the company 
Penalties may include imprisonment, fines or a denial of insurance benefits. 

APPLICABLE IN ARKANSAS· ARKANSAS FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application 
for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

APPLICABLE IN CALIFORNIA· CALIFORNIA FRAUD STATEMENT 
For your protection, California law requires the following to appear on this form: Any person who knowingly presents a false or fraudulent claim for the 
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. In addition, any person who knowingly makes an 
application for motor vehicle insurance coverage containing any statement that the applicant resides or is domiciled in this state when , in fact, that 
applicant resides or is domiciled in a state other than this state, is subject to criminal or civil penalties. 

APPLICABLE IN COLORADO· COLORADO FRAUD STATEMENT 
It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or 
attempting to defraud the company. Penalties may include imprisonment, fines , denial of insurance and civil damages. Any insurance company or agent 
of an insurance company who knowingly provides false, 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 to a settlement or award payable from insurance proceeds shall be reported 
to lhe Colorado division of insurance within the department of regulatory agencies. 

APPLICABLE IN KANSAS· KANSAS FRAUD STATEMENT 
Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to 
or oy an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or 
the rating of an insurance policy for personal or commercial insurance. or a claim for payment or other benefit pursuant to an insurance policy for 
commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for 
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

APPLICABLE IN KENTUCKY· KENTUCKY FRAUD STATEMENT 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially 
false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, wh ich 
is a crime. 

APPLICABLE IN LOUISIANA· LOUISIANA FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an appl ication 
for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

APPLICABLE IN MAINE· MAINE FRAUD STATEMENT 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties may include imprisonment, fines or a denial of insurance benefits. 

APPLICABLE IN MARYLAND · MARYLAND FRAUD STATEMENT 
Any person who knowingly or willfully presents a false or fraudu lent claim for payment of a loss or benefit or who knowingly or willfully presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 



Application Signatures & State Fraud Statement (Continued) 

APPLICABLE IN MASSACHUSETTS· MASSACHUSETTS FRAUD STATEMENT 
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or statement of claim 
contain ing any materially false information, or conceals, for the purpose of misleading , information concerning any tact material thereto, may be 
committing a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil penalties. 

APPLICABLE IN MICHIGAN· MICHIGAN FRAUD STATEMENT 
Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete or misleading 
information shall , upon conviction, be subject to imprisonment for up to one year and payment of a fine of up to $5,000. 

APPLICABLE IN MINNESOTA· MINNESOTA FRAUD STATEMENT 
A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 
APPLICABLE IN NEBRASKA · NEBRASKA FRAUD STATEMENT 
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 materia lly false information or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime and may subject the person to criminal and civil penalties. 

APPLICABLE IN NEW JERSEY· NEW JERSEY FRAUD STATEMENT 
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 

APPLICABLE IN NEW MEXICO· NEW MEXICO FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowi ngly presents false information in an application 
for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

APPLICABLE IN NEW YORK· NEW YORK FRAUD STATEMENT 
Other than Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civi l penalty not to exceed five thousand dollars and the 
stated value of the claim for each violation. 

Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance or a 
statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of 
misleading , information concerning any fact material thereto, and any person who in connection with such application or claim, knowingly makes or 
knowingly assists , abets, solicits , or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to 
a law enforcement agency, the department of motor vehicles or an insurance company, commits a fraudulent insu rance act, which is a crime, and shall 
also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation. 

APPLICABLE IN OHIO· OHIO FRAUD STATEMENT 
Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a 
fa lse or deceptive statement is guilty of insurance fraud 

APPLICABLE IN OKLAHOMA· OKLAHOMA FRAUD STATEMENT 
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance 
policy containing any false , incomplete or misleading information is guilty of a felony. 

APPLICABLE IN OREGON· OREGON FRAUD STATEMENT 
Any person who, knowingly and with intent to defraud or facili tate a fraud against any insurance company or other person, submits an application, or fi les 
a claim for insurance containing any false, deceptive, or misleading material information may be guilty of insurance fraud. 

In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on your part, we must show that: 
A. The misinformation is material to the content of the policy; 
B. We reli ed upon the misinformation; and 
C. The information was either: 

1. Material to the risk assumed by us; or 
2. Provided fraudulently. 

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on your part must either be fraudulent or 
material to our interests. 

With regard to fire insurance, in order to trigger the right to remedy. material misrepresentations must be willful or intentional. 

Misstatements, misrepresentations, omissions or concealments on your part are not fraudulent unless they are made with the intent to knowingly 
defraud. 

APPLICABLE IN PENNSYLVANIA· PENNSYLVANIA FRAUD STATEMENT 
Other than Auto: Any person who knowingly and with intent to defraud any insurance company or other person files an application tor insurance or 
statement of cla im containing any materially false information or conceals for the purpose of misleading , information concerning any fact material thereto 
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
Auto: Any person who knowingly and with intent to injure or defraud any insu rer files an application or claim containing any false, incomplete or 
misleading information shall , upon conviction , be subject to imprisonment for up to seven years and payment of a fine of up to $15,000. 



Application Signatures & State Fraud Statement (Continued) 

APPLICABLE IN TENNESSEE· TENNESSEE FRAUD STATEMENT 
It 1s a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties include imprisonment, fines and denial of insurance benefits. 

APPLICABLE IN VERMONT· VERMONT FRAUD STATEMENT 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially 
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, may be committing a crime, subjecting the 
person to criminal and civil penalties. 

APPLICABLE IN VIRGINIA· VIRGINIA FRAUD STATEMENT 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties include imprisonment. fines and denial of insurance benefits. 

APPLICABLE IN WASHINGTON· WASHINGTON FRAUD STATEMENT 

It is a crime to knowingly provide false , incomplete or misleading information to an insurance company for the purpose of defrauding the company. 
Penalties include imprisonment, fines, and denial of insurance benefits 

GENERAL FRAUD STATEMENT 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN 
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, 
WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENAL TIES. {Not applicable in CO, FL, KS, MA, MN, NE, OH, OK, 
OR, VT, or WA.) 

THE UNDERSIGNED REPRESENTS THAT HE/SHE HAS MADE A GOOD FAITH EFFORT TO ASCERTAIN COMPLETE AND ACCURATE 
ANSWERS TO THE QUESTIONS SET FORTH IN THIS APPLICATION AND THAT THE INFORMATION PROVIDED IN THIS APPLICATION, 
INCLUDING ANY ATTACHMENTS, IS TRUE, ACCURATE, AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE AND BELIEF. 

Applicant's Signature-----------------------Date:--------­

Name and title (please print):------------------------------­

Insurance Agent's Signature--------------------Date:---------

APPLICABLE IN NEW YORK· NEW YORK CLAIMS-MADE INSURANCE NOTICE 
IF AMBULANCE SERVICES PROFESSIONAL LIABILITY, EMPLOYEE BENEFITS LIABILITY, OR EMPLOYMENT PRACTICES LIABILITY 
COVERAGE IS PROVIDED ON A CLAIMS-MADE BASIS THEN COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE 
FIRST MADE AGAINST AN INSURED AND REPORTED IN WRITING WHILE THIS POLICY IS IN FORCE, DURING A RENEWAL OF THIS POLICY, 
OR DURING ANY EXTENDED REPORTING PERIOD. VARIOUS PROVISIONS IN THE ENDORSEMENT FOR THIS COVERAGE MAY RESTRICT 
COVERAGE. PLEASE READ THE ENTIRE ENDORSEMENT CAREFULLY TO DETERMINE RIGHTS, DUTIES, AND WHAT IS AND IS NOT 
COVERED. 

Applicant's Signature ~/: ~ Date: /.,.:P -;;' 1- f-o) ;Y 

~ 7 


