
 

 

 

 

GALVESTON COUNTY, TEXAS 
 

COMMISSIONERS COURT   722 Moody, County Courthouse, Galveston, TX 77550 (409) 766-2244  
   

              Mark Henry              Ryan Dennard             Joe Giusti                        Stephen Holmes                         Ken Clark 
                    County Judge    Commissioner, Precinct 1    Commissioner, Precinct 2     Commissioner, Precinct 3     Commissioner, Precinct 4 

 
CALDER ANNEX MEETING LOCATION 

174 Calder Rd., Rm. 142 
League City, Texas 77573 

 
SPECIAL MEETING-AGENDA 
October 21, 2016 – 12:45 PM 

 
CONSENT AGENDA: ALL ITEMS MARKED WITH A SINGLE ASTERISK (*) ARE PART OF THE CONSENT AGENDA AND 
REQUIRE NO DELIBERATION BY THE COMMISSIONERS COURT. ANY COMMISSIONERS COURT MEMBER MAY REMOVE AN 
ITEM FROM THIS AGENDA TO BE CONSIDERED SEPARATELY.   

 
In accordance with the provisions of the Americans with Disabilities Act (ADA), persons in need of a special 
accommodation to participate in this proceeding shall, within three (3) days prior to any proceeding contact the 
County Judge’s office at 722 Moody, Galveston, Texas 77550 (409) 766-2244. 
 
Call to Order 
 
Consent Agenda 
 

*1. Approval of Accounts Payable Check dated 10/21/16, submitted by County Auditor. 
 
Action Agenda 
 
2. Facilities 
 

a. Consideration of authorizing the acceptance of proposed property, windstorm 
and flood commercial insurance coverages with GIA Insurance for policy period 
of November 1, 2016 to November 1, 2017 and issuing payment of policy 
premiums in the amount of $1,378,956.00. 

 
Adjourn 
 
 

Appearances before Commissioners Court  
 

A speaker whose subject matter as submitted relates to an identifiable item of business on this agenda 
will be requested by the County Judge or other presiding court members to come to the podium 
where they will be limited to three minutes (3). A speaker whose subject matter as submitted does 
not relate to an identifiable item of business on this agenda will be limited to three minutes (3) and 
will be allowed to speak before the meeting is adjourned. Please arrive prior to the meeting and sign 
in with the County Clerk.  
 



 

 

Executive Sessions 
 
The Galveston County Commissioners Court may recess into closed meeting (Executive Session) on 
any item listed on this agenda if the Executive Session is authorized under the Open Meetings Act 
pursuant to one or more the following exceptions:  Tex. Gov’t Code §§ 551.071 (consultation with 
attorney), 551.072 (deliberation regarding real property), 551.073 (deliberation regarding a 
prospective gift or donation), 551.074 (personnel matters), 551.0745 (personnel matters affecting 
County advisory body), 551.076 (deliberation regarding security devices or security audits),  and/or 
551.087 (deliberations regarding economic development negotiations).  The Presiding Officer of the 
Commissioners Court shall announce the basis for the Executive Session prior to recessing into 
Executive Session.  However, the Commissioners Court may only enter into the Executive Session 
on any agenda item for which a separate Executive Session has not been separately posted if, prior to 
conducting the Executive Session, a majority of the Commissioners Court votes to go into Executive 
Session.  This motion requirement does not apply to any agenda item that has been previously 
noticed to constitute or include an Executive Session. 
 
 

*** 
 



 

AGENDA ITEM #1.





 

AGENDA ITEM #2.a.



















































GIA 

IMPORTANT NOTICE 
 
 

   County Of Galveston & Galv Cty Comm Court  X Initials 
 

IF YOUR POLICY IS CANCELLED BEFORE 90 DAYS, YOU COULD  

SURRENDER A SIGNIFICANT PORTION OF YOUR PREMIUM 

 
Your TWIA windstorm policy is subject to a minimum retained premium equal to the greater of 
90 days of the annual policy term or $100, unless one of the 6 exceptions listed below applies. 
If your policy cancels within 90 days of the effective date of the policy, TWIA will keep the 
remaining portion of the premium necessary to cover 90 days of the policy period and no 
coverage will be provided beyond the date of your cancellation. Any portion of the premium in 
excess of $100 and beyond the minimum retained premium of 90 days will be refunded to you 
on a pro rata basis. 
 
If you finance your policy through a premium finance company and your policy cancels 
within 90 days of the effective date of the policy, you will owe TWIA any unpaid balance of 
the 90-day minimum retained premium resulting from your cancellation. You will not be 
eligible for windstorm coverage through the Association until any balance due has been paid. 
Payment of the unpaid balance does not provide coverage for any damage that may have 
occurred between the date of cancellation and the payment of the balance.  In addition, TWIA will not 

reinstate a cancelled policy.  A new policy will need to be applied for with the premium paid in full. 
 
Exceptions to the 90-day minimum retained premium rule (subject to a $100 minimum 
premium): Your windstorm policy is not subject to a 90-day minimum retained premium 
under the following circumstances: 
 

1. Replacement of the Association policy with similar coverage in the voluntary market; 
1. Change in majority interest, including sale of the property to an unrelated party; 
2. Foreclosure of the property insured in the Association policy; 
3. Death of the policyholder; 
4. Total loss of the property insured, including demolition; or 
5. Builder’s risk policies 

 
If any of the above exceptions occur, a $100 minimum retained premium still applies. Any 
portion in excess of the earned premium beyond the minimum retained premium of $100 will be 
refunded to you on a pro rata basis. 
 
PLEASE READ YOUR POLICY 
 

This notice is not a substitute for actual policy language and is only meant to 
remind the policyholder of the policy’s cancellation provisions. Read the policy’s 
cancellation provisions and/or contact your agent for guidance before deciding to 
cancel coverage. 

 



GIA 

COMMERCIAL LINES COVERAGE CHECKLIST 
 

Named Insured:  County Of Galveston & Galv Cty Comm Court  Date Sent: October 14, 2016 

Applicant's Signature: X Date Signed:  

 

 X = Coverages Proposed 
   
 X Commercial Property    General Liability 
       
 X Primary Windstorm    Umbrella 
       
  Excess Windstorm    Other Liability: 
      Employee Benefits Liability 
 X Primary Flood    Employment Related Practices 
      Directors & Officers 
  Excess Flood    Professional Liability 
      Liquor Liability 
  Inland Marine:     
  Builder’s Risk    Crime 
  Mobile Equipment (x-wind / x-flood)     
  Fine Arts    Commercial Auto 
       
  Other:    Worker’s Compensation 
       
       
       

         

GIA also offers: 
       
 •  Homeowners (Owner or Tenant)   •  Scheduled Personal Property 

 •  Condominium Owners   •  Builder’s Risk 

 •  Dwelling Fire Policy   •  Personal Auto 

 •  Primary Windstorm  •  Personal Liability 

 •  Excess Windstorm   •  Umbrella 

 •  Primary Flood   • Watercraft 

 • Excess Flood     

       
       
  Group & Individual:    Financial Services: 
 •  Life   •  Financial Planning 

 •  Health   •  Business Planning 

 •  Dental   •  Retirement Planning 

 •  Disability   •  Estate Planning 
     
       

IMPORTANT:  This checklist is provided to inform that other coverages are available.  This form is not 
a part of the policy and is not to be substituted for the policy.  In the event of any discrepancy between 
the policy and this form, the policy takes precedence.  This form does not list all coverages that are 
available but is provided as a courtesy so that you may reflect on the coverages accepted and advise our 
agency if you wish to inquire about other coverages you may find of interest. 



GIA 

DECLINATION OF COVERAGE 
 
 
 

I have reviewed the Commercial Lines Coverage Checklist as presented.  I understand the various 
coverage options that have been proposed and recommended. 
 
I have declined to purchase the following recommended coverages at this time.   
 
I understand that it is my responsibility to contact GIA should I be interested in this coverage in 
the future. 
 
 

 

Data Breach/ Cyber Liability Coverage 

Employment Practices Liability Coverage 

Excess Liability Coverage/ Umbrella Coverage 

Workers’ Compensation Coverage 

Business Automobile Coverage/ Hired & Non Owned Coverage 

Professional Liability Coverage/ Errors & Omissions Coverage 

Crime Coverage 

Inland Marine Coverage 

General Liability Coverage/ Employee Benefits 

Glass coverage 

Boat coverage 
 
 
 

 
 
X 
__________________________________________   ____________________ 
  Insured:  Date 
 
 
          October 14, 2016 
___________________________________________   _____________________ 
GIA Representative  Date 
 
 

 
  



GIA 

WAIVER OF RESPONSIBILITY 
 
 
 

FLOOD INSURANCE 
 
I/We hereby certify that my/our agent offered/recommended Flood Insurance Coverage, in the National 
Flood Program through Wright National Flood Insurance Company.  I/We understand that because I/we 
declined this protection, my/our agent, and/or Agency, will be held harmless and not liable in the event 
I/we suffer a flood loss.  It will be my/our responsibility to request a quote if coverage is later desired. 
 

� _____ I/We reject Building and Contents coverage for flood protection.  

� _____ I/We reject Contents coverage for flood protection. 

� _____ I/We reject Building coverage for flood protection. (For tenants) 

 

 
 

EXCESS FLOOD INSURANCE 

� __X___ I/We reject Building coverage for Excess flood protection. (If eligible) 

� __X___ I/We reject Contents coverage for Excess flood protection. (If eligible) 
 
 
 
 

Property Location: Refer to spreadsheet 

  

 

 

 

 

I/we understand that quotes for the above coverages are available upon request. 

 
 

Insured’s Signature: X 

 County Of Galveston & Galv Cty Comm Court  

Date:  CSR/Agent Signature 

 



GIA 

WAIVER OF RESPONSIBILITY 
 
 

 
WINDSTORM INSURANCE 

 
I/We hereby certify that my/our agent offered/recommended Windstorm Insurance Coverage.  I/We 
understand that because I/we declined this protection, my/our agent, and/or Agency, will be held 
harmless and not liable in the event I/we suffer a windstorm loss.  It will be my/our responsibility to 
request a quote if coverage is later desired. 
 

� _____ I/We reject Building coverage for windstorm protection.   

� _____ I/We reject Contents coverage for windstorm protection. 

� __X___ I/We reject windstorm coverage for buildings or structures located wholly or partially 
over water. 

� _____ I/We reject ICC (Increased Cost of Construction/Building Ordinance or Law) 

� _____ I/We reject higher limits of ICC (Increased Cost of Construction/Building Ordinance or 
Law) that were quoted/recommended if a lower limit is chosen. 

� __X___ I/We reject Business Income & Extra Expense. 

 

 
EXCESS WINDSTORM INSURANCE 

� __X___ I/We reject Building coverage for excess windstorm protection. (If eligible) 

� __X___ I/We reject Contents coverage for excess windstorm protection. (If eligible) 
 
 
 

Property Location: Refer to spreadsheet 

  

 

 

 

I/we understand that quotes for the above coverages are available upon request. 
 

Insured’s Signature: 
X 

 County Of Galveston & Galv Cty Comm Court  

Date:  CSR/Agent Signature 
 



GIA 

Applicant’s Business Name:   County Of Galveston & Galv Cty Comm Court  
 
 
   CLIENT AUTHORIZATION TO SECURE COVERAGE 
   AND NON-BINDING COVERAGE DISCLAIMER 
Applicant has requested Galveston Insurance Associates to secure insurance on their behalf as proposed 
and/or quoted with changes (if any) noted on the “Declination of coverage” page located in this business 
insurance proposal. 

This agreement will confirm that applicant understands and agrees that no insurance policy or coverage shall 
be effective until an insurance company, in response to the agency’s request, issues the policy, binder, 
endorsement or certificate.  Applicant understands and agrees that no action or statement by the agent in 
accepting this application or attempting to secure the insurance or coverage desired by the applicant shall be 
construed as binding coverage, or as a promise, or representation, as to when such coverage will, or may, be 
issued or become effective.  This agreement will also apply to any insurance, coverage or endorsements 
required by applicant to be attached to any policy or certificate of insurance as a result of this application. 

Any proposal or quotes offered to the applicant by the agency provide only a summary of the insurance or 
coverage proposed, the actual policies and other evidences of insurance, as issued by the company are the sole 
source for coverage, conditions, limitations and exclusions.  Applicant confirms that the values, schedules and 
other data contained on the agency’s applications, proposals and quotes have been supplied by the applicant, 
and/or records he supplied.  Applicant acknowledges that they are solely responsible to maintain these records 
accurately, and agrees and understands that the policies contained in these proposals and quotes may be 
subject to final audit adjustment.  Applicant understands that the final audited policy premium could be 
subject to change based on the final audit of exposures (such as payrolls, sales, receipts, etc).  Further, 
applicant understands and agrees their authorization to secure coverage may result in a partially or fully 
earned premium, not subject to adjustment or refund even if coverage is canceled.  The undersigned applicant 
has read and agrees to the provisions of this agreement. 
 
 
 
EXECUTED THIS ________________ DAY OF _________________, 20____. 
 

X  X 

WITNESS  SIGNATURE OF APPLICANT 

 

 



 

 

 
 
 

WINDSTORM & HAIL 

 
 

Company: Texas Windstorm Insurance Association (TWIA) 

Policy Term: 11-1-2016 to 11-1-2017 
Premium: $958,983 Estimated Annual Premium 90-day Minimum Premium Applies  -  

Business Income Premium is NOT 
refundable. 

 Rates are not guaranteed.  They are set by the company and subject to change. 

 

Locations:  Refer to Spreadsheet Attached – 85% of Replacement Cost Values  

  Limit  
Buildings:  $82,303,415  
Contents:  $11,890,693  
Business Income:  $ NONE  
*Current ICC (25%)  $20,575,854  
     
Deductible(s):  Building   @ 5% Per Item Per Occurrence   
  Contents  @ 5% Per Item Per Occurrence  
  No Business Income  

Higher Deductibles Available for Building & Contents 
 

Covers: Direct damage from Windstorm & Hail 80% Coinsurance applies  

 Replacement Cost Valuation Increased Cost of Construction* 

Please refer to the policy for specific terms, conditions, limitations, and exclusions. 

*ICC: Increased Cost of Construction – When covered structure is wind/hail damaged and when required by 
enforcement of any ordinance & laws, pays increased costs incurred to:  

• Demolish, rebuild or repair wind/hail damaged part of structure to current building codes; 

• Demolish and rebuild undamaged part of covered structure if required due to wind/hail damage of structure; 

• Remove or replace portion of undamaged part of structure necessary to repair or replace damaged part. 

• Increased Cost of Construction to meet current windstorm building codes needed to maintain wind insurance 
through TWIA. 

Certain structures such as signs, fencing, flag poles, light poles or outbuildings are not covered unless 
specifically listed and premium paid. 

 

** Notice regarding values:   We are pleased to assist you with your own final determination of the values you 
decide to insure.   
 
Texas Windstorm Insurance Association (TWIA) / National Flood Insurance Program (NFIP) - State & Federal 

programs with uniform rates.  Differences in premiums from different agents indicate a difference in coverage and/or 

rating information.  Contact us for an explanation. 
 
 

 
 
 



 

 

 
 

FLOOD 

 
 
 

Company: Wright National Flood Insurance Company 
Policy Term: Annual 
Premium: $250,000  - ESTIMATED PREMIUM 
 Rates are not guaranteed.  They are set by the company and subject to change. 

 
 

Locations: Refer to Spreadsheet Attached 

* Building Values Building Deductible Contents Values Contents Deductible Premium 

$21,469,000 $5,000 $7,967,600 $5,000 $175,000 

 
   
Covers:  Flood…Rising water 

Actual Cash Value Basis 
Deductibles Apply Separately to building & its contents 
A separate policy is required for each building or structure  
Note: 823 Grand has a $1,250 Deductible 

   
Important Limitations & Exclusions:  
Coverage for building and personal property below the lowest elevated floor of an elevated structure is limited for 
structures built or substantially improved after December 31, 1974 (Post-Firm).  
 
  

 
Included Federal Policy Service Fee is Not Refundable. 

 
30 Day Waiting Period (from date of application & payment to company) for policy  

to become effective if flood insurance is not required by Mortgage Company  
 

* Notice regarding values:   We are pleased to assist you with your own final determination of the values you 
decide to insure.  Please refer to the policy for specific terms, conditions, limitations, and exclusions. 
 

Texas Windstorm Insurance Association (TWIA) / National Flood Insurance Program (NFIP) - State & Federal 

programs with uniform rates.  Differences in premiums from different agents indicate a difference in coverage and/or 

rating information.  Contact us for an explanation.  
 
 
 



 

 

 

PROPERTY  
 
 
 
 
 

Company: Great American Insurance Company of New York 
AM Best Rating: A+ 
Policy Term: 11-1-16 to 11-1-17 
Premium: $169,973.00 –PREMIUM  
 Rates are not guaranteed.  They are set by the company and subject to change. 

 

Locations: Refer to Spreadsheet Attached for all locations Insured for Property 

* Building Values Contents Values TOTAL   

$261,001,549 $18,490,928 $279,492,477   

Deductible: $       50,000  All Other Perils deductible for Property with $50,000 
Earthquake Deductible minimum or 2% of the covered 
property a the locations shown 

  

     

Coverage: Fire, Extended Coverage 
Special Extended Coverage  
Replacement Cost Valuation 
Agreed Value 
Equipment Breakdown – Earthquake – Ordinance & Law Sublimits $1,000,000 
All Fees Fully Earned. 
Business Income - $1,000,000 
Newly Acquired Bldgs - $500,000 – Personal Prop in Transit - $5000 – 
Improvements & Betterments Included –EDP Equipment - $50,000 – Glass Included 
– EDP Data, Programs, Media - $25,000 – Valuable Papers - $10,000 
 

Important Exclusions: 
(Others May Apply) 

Flood – Wind/Hail – Water – Accts Receivable SB8712 -  
Terrorism. 

Special Conditions: Your policy contains exclusions that apply when any portion of the covered property is 
vacant for longer than 60 days. Please contact our agency should any portion of your 
property become vacant. It may be necessary to arrange appropriate additional coverage 

 
 
* Notice regarding values:   We are pleased to assist you with your own final determination of the values you 
decide to insure.  Please refer to the policy for specific terms, conditions, limitations, and exclusions. 

 
 
 
 



County of Galveston & Galveston County Commissioners Court

2016/17 Property/Wind/Flood Values

# Facility Name Address City

  Property Policy 

Bldg Values  

  Property Policy 

BPP Values  

Wind Policy 

Bldg Values

Wind Policy BPP 

Values

Flood Policy 

Bldg Values

Flood Policy BPP 

Values
1 Bacliff Senior Center 4503 11th St Bacliff $275,000 $22,900 $233,750 $22,900 $265,000 $22,300
2 Bacliff Justice of Peace Office 4503C 11th St Bacliff $365,000 $30,000 $310,250 $30,000 $342,200 $30,000
3 Bacliff 823 Grand 823 Grand Bacliff $362,500 $15,000 $308,125 $15,000 $300,000 $50,000
4 Crystal Beach Faggard Bldg 1750 SH 87 Crystal Beach $292,186 $5,000 $248,358 $5,000 $306,700 $5,300
5 New Road & Bridge Facility 920 Noble Carl Dr Crystal Beach $2,309,478 $0 $1,963,056 $0 $500,000 $0
6 New Road & Bridge Storage Barn 924 Noble Carl Dr Crystal Beach $223,281 $0 $189,789 $0 $223,300 $0
7 Crystal Beach  Fire Station 930 Noble Carl Dr Crystal Beach $3,300,051 $0 $2,805,043 $0 $500,000 $0
8 Crystal Beach Eddie Barr Annex 946 Noble Carl Dr Crystal Beach $2,420,393 $162,000 $2,057,334 $162,000 $500,000 $170,100
9 Dickinson Road and Bridge Svc Ctr & Storage 5115 Hwy 3 (aka 5101-03) Dickinson $573,427 $22,000 $487,413 $22,000 $481,300 $99,600

10 Dickinson Senior Center 2714 Hwy 3 Dickinson $416,978 $19,500 $354,431 $19,500 $412,500 $19,500
11 Dickinson Mosquito Control Main Office 5115 Hwy 3 (aka36010 Hwy3) Dickinson $413,167 $0 $351,192 $0 $343,800 $0
12 722 Moody Jail Annex and Parking Garage 713 19th (aka 1915 Ball) Galveston $17,737,662 $0 $4,424,000 $0 $500,000 $0
13 Popovich Building 1922-1928 Sealy St Galveston $1,362,849 $128,000 $1,158,422 $128,000 $500,000 $127,500
14 Galveston Records and Recycling Building 2009-2011 Sealy St Galveston $540,570 $33,000 $459,485 $33,000 $500,000 $33,000
15 Galveston Mosquito Control Building 2715 Comanche Dr Galveston $330,910 $70,000 $281,274 $70,000 $312,500 $70,000
16 San Luis Pass Toll Booth 35930 Hwy 3005 Galveston $131,250 $0 $111,563 $0 $0  Not Eligible 
17 Justice Center Jail/Law Enforcement  #1  (Combined as One Bldg-Prop-Wind)           5700 Ave H   Jail Galveston $67,819,753 $3,725,200 $3,200,000 $1,224,000 $500,000 $500,000
18 Justice Center Skills Bldg(Rear) 5700 Ave H-Rear Galveston $1,770,700 $100,000 $1,505,095 $100,000 $500,000 $500,000
19 Justice Center Fire Station #5 5728 Ave H         Galveston $3,524,839 $0 $2,996,113 $0 $500,000 $100,000
20 Justice Center Central Plant Building 5800 Ave H Galveston $5,530,000 $0 $4,424,000 $0 $500,000 $500,000
21 Justice Center Courts Building 600 59th St Galveston $37,266,039 $4,000,000 $3,200,000 $1,224,000 $500,000 $500,000
22 Justice Center Jail/Law Enforcement  #2 (Combined as One Bldg-Prop-Wind) 601-701 54th Law Enforcement Galveston   Incl  Incl $0 $0 $500,000 $500,000
23 722 Moody Courthouse 702-724 Moody Ave Galveston $24,254,363 $1,653,000 $3,200,000 $1,224,000 $500,000 $500,000
24 722 Moody Courthouse Annex 708-716C 21St Galveston $2,610,617 $500,000 $2,219,024 $500,000 $500,000 $331,200
25 722 Moody Records Storage 711-15 19th St Galveston $6,399,174 $1,500,000 $2,924,000 $1,500,000 $500,000 $500,000
26 722 Moody Central Plant Building 722 Moody (aka1917 Winnie) Galveston $1,228,929 $0 $1,044,590 $0  No EC  No EC 
27 Llewellyn Building 818 Moody Ave Galveston $2,579,557 $327,885 $0 $0 $500,000 $100,000
28 Jack Brooks Park Rodeo Arena 5700 FM 2004 Hitchcock $1,880,813 $0 $1,598,691 $0  NoEC  NoEC 
29 Justice of the Peace and Constable Offices 203 Vauthier St LaMarque $393,750 $69,750 $334,688 $69,750 $361,700 $69,800
30 Carbide Park Community Center 4102 FM 519 LaMarque $2,412,500 $112,500 $2,050,625 $112,500 $500,000 $112,500
31 Cooperative Extension Service Office (Agri Center) 4102 FM 519 (aka Main) LaMarque $3,385,001 $206,205 $2,877,251 $206,205 $500,000 $206,200
32 Carbide Park Admin-Service Center 4102 FM 519 (aka Main) LaMarque $247,500 $22,000 $210,375 $22,000 $244,400 $22,000
33 Jack Brooks Park Ball Field Complex/Restroom 5700A FM 2004 LaMarque $297,253 $0 $252,665 $0 $257,000 $0
34 Flood Control Pump Station 1100 Levee Road LaMarque       $5,200,000 $264,000 $4,160,000 $264,000 $500,000 $500,000
35 North County Annex 174 Calder Road (aka 1110 Calder) League City $2,076,758 $245,955 $1,765,244 $245,955 $500,000 $246,000
36 Walter Hall Park Service Center 807 Highway 3 North League City $303,571 $7,500 $258,035 $7,500 $250,000 $75,000
37 Walter Hall Park Community Center 807 Highway 3 North League City $1,409,574 $50,000 $1,198,138 $50,000 $500,000 $50,000
38 Emergency Management 1353 FM 646 League City  $7,365,519 $352,500 $4,071,500 $352,500 $500,000 $352,500
39 Communication Tower 1353 Highway FM646 League City          $256,250 $0 $217,813 $0  Not Eligible  Not Eligible 
40 Bayshore Park Bathroom 2700 E Bayshore Dr San Leon $163,517 $0 $138,989 $0  No EC  No EC 
41 West County Annex Bldg. 11720 Hwy 6  Santa Fe $1,375,000 $95,000 $1,168,750 $95,000 $500,000 $95,000
42 Runge Park Community Center 4605 Peck Santa Fe $293,976 $27,750 $249,880 $27,750 $275,000 $27,800
43 Runge Park Pavillion           Livestock Arena/Pavillion4605 Peck Santa Fe $325,012 $0 $276,260 $0  Not Eligible  Not Eligible 
44 West County Service Center 5101 H Santa Fe $475,767 $22,000 $404,402 $22,000  No EC  No EC 
45 Texas City Annex - JP#5 2514-16 Texas Ave Texas City $2,125,000 $186,600 $1,806,250 $186,600 $500,000 $186,000
46 Flood Control Pump Station 2601 Loop 197 South Texas City $5,199,250 $330,750 $4,159,400 $264,600 $500,000 $500,000
47 Flood Control Equipment Repair/Maintenance 2601 Loop 197 South Texas City $345,481 $0 $293,659 $0 $343,800 $0
48 Kennel A at New Animal Resource 3412 Loop 197 N Texas City $402,109 $0 $341,793 $0 $374,900 $2,000
49 New Animal Resource Center #2 3412 Loop 197 N Texas City $3,759,905 $422,683 $3,195,919 $422,683 $500,000 $50,000
50 Kennel B at New Animal Resource 3412 Loop 197 N Texas City $402,109 $0 $341,793 $0 $374,900 $2,000
51 Old Animal Shelter 3412 Loop 197 N Texas City $687,500 $20,000 $584,375 $20,000 $500,000 $20,000
52 Juvenile Justice Center 5500-6101 Attwater Texas City $8,692,908 $250,000 $4,174,000 $250,000 $500,000 $250,000
53 Medical Examiners 6607 Hwy 1764 Texas City $812,500 $42,250 $690,625 $42,250 $500,000 $42,300
54 Flood Control House Moses Lake Tide Gate 8701 Skyline Dr    Texas City $500,848 $500,000 $0 $0 $500,000 $0
55 Flood Control Machine House Moses Lake Tide Gate8701 Skyline Dr     Texas City $3,002,339 $1,000,000 $2,551,988 $1,000,000 $500,000 $0

56 Mid County Annex

9850 Emmett F Lowry Expwy 

(aka9300) Texas City $23,171,166 $1,950,000 $2,474,000 $1,950,000 $500,000 $500,000

Total Insured Values $261,001,549 $18,490,928 $82,303,415 $11,890,693 $21,469,000 $7,967,600



 
 

           
          

 

Named Insured:Named Insured:Named Insured:Named Insured:        

    
Policy Number:Policy Number:Policy Number:Policy Number:        Effective Date:Effective Date:Effective Date:Effective Date:        

    
    
It is understood that the Great American Insurance Company policy referenced above does not It is understood that the Great American Insurance Company policy referenced above does not It is understood that the Great American Insurance Company policy referenced above does not It is understood that the Great American Insurance Company policy referenced above does not 
cover any losses caused by Windstorm or Hail for the followincover any losses caused by Windstorm or Hail for the followincover any losses caused by Windstorm or Hail for the followincover any losses caused by Windstorm or Hail for the following:g:g:g:    
    

    Coverage provided under the Ordinance or Law Endorsement Coverage provided under the Ordinance or Law Endorsement Coverage provided under the Ordinance or Law Endorsement Coverage provided under the Ordinance or Law Endorsement     

        

    Coverage provided for any Outdoor Property not covered by Coverage provided for any Outdoor Property not covered by Coverage provided for any Outdoor Property not covered by Coverage provided for any Outdoor Property not covered by the Wind Coverage Carrierthe Wind Coverage Carrierthe Wind Coverage Carrierthe Wind Coverage Carrier    

        

    Coverage provided for Business Income / Extra Expense Coverage provided for Business Income / Extra Expense Coverage provided for Business Income / Extra Expense Coverage provided for Business Income / Extra Expense     

    
    
    
________________________________________________________________________________________________________________________________________________________________________________    
Signature of Named InsuredSignature of Named InsuredSignature of Named InsuredSignature of Named Insured    
    
    
________________________________________________________________    
DateDateDateDate    
        



$0.00

You may choose to reject this offer of coverage by signing the following rejection statement and returning it to us:

Date

POLICYHOLDER DISCLOSUREPOLICYHOLDER DISCLOSUREPOLICYHOLDER DISCLOSUREPOLICYHOLDER DISCLOSURE
OFFER OF TERRORISM COVERAGEOFFER OF TERRORISM COVERAGEOFFER OF TERRORISM COVERAGEOFFER OF TERRORISM COVERAGE

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the federal
program. The federal share equals 85% of that portion of the amount of such insured losses that exceeds the applicable insurer
retention.

Failure to pay the premium by the due date will constitute rejection of the offer and your policy will be written to exclude the
described coverage.

In accordance with the Terrorism Risk Insurance Act, we are required to offer you coverage for losses resulting from an act of
terrorism thatthatthatthat isisisis certifiedcertifiedcertifiedcertified underunderunderunder thethethethe federalfederalfederalfederal programprogramprogramprogram as an act of terrorism. The policy's other provisions will still apply to
such an act.

premium shown on your policy's Declarations page.)

MAC 0629680-03

TRIA Notice Non-SFP (01-08)

DISCLOSURE OF PREMIUMDISCLOSURE OF PREMIUMDISCLOSURE OF PREMIUMDISCLOSURE OF PREMIUM

The Terrorism Risk Insurance Act establishes a program within the Department of the Treasury, under which the federal
government shares, with the insurance industry, the risk of loss from future terrorist attacks. The Act applies when the
Secretary of the Treasury certifies that an event meets the definition of an act of terrorism. The Act provides that, to be
certified, an act of terrorism must cause losses of a least five million dollars and must have been committed by an individual
or individuals as part of an effort to coerce the government or population of the United States.  

Policyholder/Applicant's Signature

IIII herebyherebyherebyhereby rejectrejectrejectreject thethethethe offerofferofferoffer ofofofof terrorismterrorismterrorismterrorism coveragecoveragecoveragecoverage. I understand that an exclusionexclusionexclusionexclusion of certain terrorism losses will be made part of
this policy.

Great American Insurance Company of New York
Insurance Company

Policy Number

The Terrorism Risk Insurance Act, as amended in 2007, contains a $100 billion cap that limits U.S. Government
reimbursement as well as insurers' liability for losses resulting from certified acts or terrorism when the amount of such losses 
in any one calendar exceeds $100 billion. If the aggregate insured losses for all insurers exceed $100 billion, your coverage
may be reduced.

If you elect to purchaseelect to purchaseelect to purchaseelect to purchase Terrorism Coverage for acts of terrorism that are certified under the federal program as an act of 
terrorism, the additional premium for this coverage is . (This additional premium will be included with the total 

Print Name

REJECTION OF TERRORISM INSURANCE COVERAGEREJECTION OF TERRORISM INSURANCE COVERAGEREJECTION OF TERRORISM INSURANCE COVERAGEREJECTION OF TERRORISM INSURANCE COVERAGE

County of Galveston



NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) NAICS

BUSINESS PHONE #:

TRUSTAND MANAGERS:

SUBCHAPTER "S" CORPORATION
NO. OF MEMBERS

NOT FOR PROFIT ORGJOINT VENTURECORPORATION

PARTNERSHIPINDIVIDUAL LLC

WEBSITE ADDRESS

SICGL CODE FEIN OR SOC SEC #

NAME (Other Named Insured) AND MAILING ADDRESS (including ZIP+4) NAICS

BUSINESS PHONE #:

TRUSTAND MANAGERS:

SUBCHAPTER "S" CORPORATION
NO. OF MEMBERS

NOT FOR PROFIT ORGJOINT VENTURECORPORATION

PARTNERSHIPINDIVIDUAL LLC

WEBSITE ADDRESS

SICGL CODE FEIN OR SOC SEC #

VEHICLE SCHEDULE

VACANT BUILDING SUPPLEMENT

STATE SUPPLEMENT (If applicable)

STATEMENT / SCHEDULE OF VALUES

RESTAURANT / TAVERN SUPPLEMENT

PROFESSIONAL LIABILITY SUPPLEMENT

PREMIUM PAYMENT SUPPLEMENT

LOSS SUMMARY

INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT

INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT

ADDITIONAL INTEREST

ATTACHMENTS

CONTRACTORS SUPPLEMENT

CONDO ASSN BYLAWS (for D&O Coverage only)

APARTMENT BUILDING SUPPLEMENT

ADDITIONAL PREMISES

COVERAGES SCHEDULE

DRIVER INFORMATION SCHEDULE

NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) NAICS

BUSINESS PHONE #:

TRUSTAND MANAGERS:

SUBCHAPTER "S" CORPORATION
NO. OF MEMBERS

NOT FOR PROFIT ORGJOINT VENTURECORPORATION

PARTNERSHIPINDIVIDUAL LLC

WEBSITE ADDRESS

SICGL CODE FEIN OR SOC SEC #

ACORD 125 (2014/12)

$$

METHOD OF PAYMENT PREMIUM
MINIMUM

$

DEPOSIT POLICY PREMIUMAUDITPAYMENT PLANBILLING PLAN

DIRECT AGENCY

PROPOSED EXP DATEPROPOSED EFF DATE
POLICY INFORMATION

$

SECTIONS ATTACHED

COMMERCIAL GENERAL LIABILITY

$

$

$

$

$

$

$$

$

$

$

$

$

$

$

$

$

$

$

$

PREMIUMPREMIUMPREMIUM

BUSINESS OWNERS

EQUIPMENT FLOATER

INSTALLATION / BUILDERS RISK

ELECTRONIC DATA PROC

BUSINESS AUTO

UMBRELLA

TRUCKERS / MOTOR CARRIER

BOILER & MACHINERY

GARAGE AND DEALERS

CRIME

GLASS AND SIGN

PROPERTY

INDICATE SECTIONS ATTACHED
ACCOUNTS RECEIVABLE /
VALUABLE PAPERS

MOTOR TRUCK CARGO
TRANSPORTATION  /

DEALERS OPEN CARGO

YACHT

© 1993-2014 ACORD CORPORATION. All rights reserved.Page 1 of 4
The ACORD name and logo are registered marks of ACORD

APPLICANT INFORMATION

UNDERWRITER OFFICEUNDERWRITER

DATE (MM/DD/YYYY)COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

FAX
(A/C, No):

AGENCY

NAME:
CONTACT

(A/C, No, Ext):
PHONE

SUBCODE:CODE:

AGENCY CUSTOMER ID:

ADDRESS:
E-MAIL STATUS OF

TRANSACTION

RENEWQUOTE ISSUE POLICY

BOUND (Give Date and/or Attach Copy):

CANCEL

CHANGE DATE TIME AM

PM

NAIC CODECARRIER

POLICY NUMBER

COMPANY POLICY OR PROGRAM NAME PROGRAM CODE

HOTEL / MOTEL SUPPLEMENT

CYBER AND PRIVACY COVERAGE $

FIDUCIARY LIABILITY COVERAGE $

LIQUOR LIABILITY $

INS125 (201412)

10/14/2016

Galveston Insurance Associates
6025 Heards Ln
P.O. Box 16767
Galveston TX 77552-6767

Stephanie Rippard
(409)740-1251

(409)740-0513
Stephanie.Rippard@gia-tx.com

00000928

Great American Insurance Co

SUBMAC400553302 11/1/2016

X

11/1/2016 12:01
X

X X

11/1/2016 11/1/2017 X 0.00

County Of Galveston & Galv Cty Comm Court 
722 Moody 
Galveston, TX  77550

921110 746000908
(409)770-5363

www.co.galveston.tx.us
X Other



E-MAIL ADDRESS:REASON FOR INTEREST:

OWNER
LEASEBACK

WARRANTY
BREACH OF

TRUSTEE

REGISTRANT

FAX (A/C, No):PHONE (A/C, No, Ext):LIEN AMOUNT:

INTEREST END DATE:

ITEM:CLASS:

AIRPORT: AIRCRAFT:CO-OWNER OWNER

SEND BILLPOLICYEVIDENCE:

AS LESSOR

INSURED

ITEM DESCRIPTION

INTEREST RANK:NAME AND ADDRESS

REFERENCE / LOAN #:

CERTIFICATE INTEREST IN ITEM NUMBER
ADDITIONAL LOSS PAYEE

MORTGAGEE

LIENHOLDER

EMPLOYEE

LOCATION: BUILDING:

VEHICLE: BOAT:

ITEM

$

SQ FT

ANY AREA LEASED TO OTHERS? Y / N

TOTAL BUILDING AREA:

SQ FTOPEN TO PUBLIC AREA:

ANNUAL REVENUES:INTERESTCITY LIMITS

OCCUPIED AREA: SQ FT

BLD #

LOC #

DESCRIPTION OF OPERATIONS:

ZIP:

STATE:

COUNTY:

CITY:

STREET

# PART TIME EMPL

# FULL TIME EMPL

INSIDE

OUTSIDE

OWNER

TENANT

$

SQ FT

ANY AREA LEASED TO OTHERS? Y / N

TOTAL BUILDING AREA:

SQ FTOPEN TO PUBLIC AREA:

ANNUAL REVENUES:INTERESTCITY LIMITS

OCCUPIED AREA: SQ FT

BLD #

LOC #

DESCRIPTION OF OPERATIONS:

ZIP:

STATE:

COUNTY:

CITY:

STREET

# PART TIME EMPL

# FULL TIME EMPL

INSIDE

OUTSIDE

OWNER

TENANT

$

SQ FT

ANY AREA LEASED TO OTHERS? Y / N

TOTAL BUILDING AREA:

SQ FTOPEN TO PUBLIC AREA:

ANNUAL REVENUES:INTERESTCITY LIMITS

OCCUPIED AREA: SQ FT

BLD #

LOC #

DESCRIPTION OF OPERATIONS:

ZIP:

STATE:

COUNTY:

CITY:

STREET

# PART TIME EMPL

# FULL TIME EMPL

INSIDE

OUTSIDE

OWNER

TENANT

ADDITIONAL INTEREST (Not all fields apply to all scenarios - provide only the necessary data) Attach ACORD 45 for more Additional Interests

PHONE #
SECONDARY CELLHOME BUSPHONE # CELLHOME BUSPRIMARY

PHONE #
SECONDARY CELLHOME BUSPHONE # CELLHOME BUSPRIMARY

$

SQ FT

ANY AREA LEASED TO OTHERS? Y / N

TOTAL BUILDING AREA:

SQ FTOPEN TO PUBLIC AREA:

ANNUAL REVENUES:INTERESTCITY LIMITS

OCCUPIED AREA: SQ FT

BLD #

LOC #

DESCRIPTION OF OPERATIONS:

ZIP:

STATE:

COUNTY:

CITY:

STREET

# PART TIME EMPL

# FULL TIME EMPL

INSIDE

OUTSIDE

OWNER

TENANT

%%

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF PRIMARY OPERATIONS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

NATURE OF BUSINESS
MANUFACTURING

INSTITUTIONAL

DATE BUSINESS
STARTED (MM/DD/YYYY)CONTRACTOR RESTAURANT

CONDOMINIUMS

APARTMENTS

WHOLESALERETAIL

SERVICE

OFFICE

Page 2 of 4

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

CONTACT NAME:

SECONDARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

CONTACT TYPE:

CONTACT INFORMATION

SECONDARY E-MAIL ADDRESS:

PRIMARY E-MAIL ADDRESS:

CONTACT NAME:

CONTACT TYPE:

AGENCY CUSTOMER ID:

ACORD 125 (2014/12)
INS125 (201412)

00000928

1

1

823 Grand
Bacliff TX
Galveston 77518

2

1

4503 11th St
Bacliff TX
Galveston 77518

3

1

4503C 11th St
Bacliff TX
Galveston 77518

4

1

1750 SH 87
Crystal Beach TX
Galveston 77650

County of Galveston 



$$$$

EFFECTIVE DATE

YEAR

EXPIRATION DATE

PREMIUM

POLICY NUMBER

CARRIER
OTHER:PROPERTYAUTOMOBILEGENERAL LIABILITYCATEGORY

PRIOR CARRIER INFORMATION

REMARKS / PROCESSING INSTRUCTIONS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Page 3 of 4

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

SAFETY POSITION OSHA

MONTHLY MEETINGSSAFETY MANUAL

2. IS A FORMAL SAFETY PROGRAM IN OPERATION?

Y / NEXPLAIN ALL "YES" RESPONSES

SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED

DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

IS THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ?1a.

1b.

4. ANY OTHER INSURANCE WITH THIS COMPANY? (List policy numbers)

POLICY NUMBER POLICY NUMBERLINE OF BUSINESS LINE OF BUSINESS

NAME OF TRUST

HAS BUSINESS BEEN PLACED IN A TRUST?11.

RESOLUTION
RESOLUTION

DATEEXPLANATION
OCCURRENCE

DATE

HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS?10.

RESOLUTION
RESOLUTION

DATEEXPLANATION
OCCURRENCE

DATE

HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS?9.

CONDITION CORRECTED (Describe):UNDERWRITING

AGENT NO LONGER REPRESENTS CARRIER

NON-RENEWAL

NON-PAYMENT

ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS FOR ANY PREMISES OR
OPERATIONS? (Missouri Applicants - Do not answer this question)

5.

GENERAL INFORMATION

ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR NEGLIGENT HIRING?6.

DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD,
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).

7.

RESOLUTION
RESOLUTION

DATEEXPLANATION
OCCURRENCE

DATE

ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS?8.

ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

12.

AGENCY CUSTOMER ID:

ACORD 125 (2014/12)
INS125 (201412)

00000928



Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in NJ: 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 KY, NY, OH and PA: 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 subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

Applicable in ME, TN, VA and WA: 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 and denial of insurance benefits. *Applies in ME Only.

Applicable in KS: 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 by 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 FL and OK: 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)*. *Applies in FL Only.

Applicable in CO: 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 the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or 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. *Applies in MD Only.

SIGNATURE

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

Page 4 of 4

(Attach Loss Summary for Additional Loss Information)Check if none

YEARS TOTAL LOSSES:  $

DATE OF
OCCURRENCE DATE OF CLAIM AMOUNT PAID

SUBRO-
GATION

Y / NAMOUNT RESERVED
CLAIM
OPEN
Y / N

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS
FOR THE LAST

LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM

LOSS HISTORY

$$$$

EFFECTIVE DATE

EXPIRATION DATE

PREMIUM

POLICY NUMBER

CARRIER

$$$$

EFFECTIVE DATE

YEAR

EXPIRATION DATE

PREMIUM

POLICY NUMBER

CARRIER
OTHER:PROPERTYAUTOMOBILEGENERAL LIABILITYCATEGORY

PRIOR CARRIER INFORMATION (continued) AGENCY CUSTOMER ID:

ACORD 125 (2014/12)
INS125 (201412)

00000928

Garry Kaufman



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

© 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 823 (2011/10)

PageADDITIONAL PREMISES INFORMATION SCHEDULE of

AGENCY

NAMED INSURED(S)POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE

AGENCY CUSTOMER ID:

Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

5

1

930 Noble Carl Dr
Crystal Beach TX
Galveston 77650

6

1

946 Noble Carl Dr
Crystal Beach TX
Galveston 77650

7

1

2714 Hwy 3
Dickinson TX
Galveston 77539

8

1

5115 Hwy 3
Dickinson TX
Galveston 77539

9

1

5115 Hwy 3
Dickinson TX
Galveston 77539

10

1

713 19th St
Galveston TX
Galveston 77550

11

1

715 19th St
Galveston TX
Galveston 77550



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

© 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 823 (2011/10)

PageADDITIONAL PREMISES INFORMATION SCHEDULE of

AGENCY

NAMED INSURED(S)POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE

AGENCY CUSTOMER ID:

Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

12

1

1922-1928 Sealy St
Galveston TX
Galveston 77550

13

1

2011 Sealy St
Galveston TX
Galveston 77550

14

1

2715 Comanche Dr
Galveston TX
Galveston 77554

15

1

35930 Hwy 3005
Galveston TX
Galveston 77554

16

1

5700 Ave H aka 601-701 54th
Galveston TX
Galveston 77550

17

1

5700 Ave H Rear
Galveston TX
Galveston 77550

18

1

5728 Ave H
Galveston TX
Galveston 77550



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

© 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 823 (2011/10)

PageADDITIONAL PREMISES INFORMATION SCHEDULE of

AGENCY

NAMED INSURED(S)POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE

AGENCY CUSTOMER ID:

Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

19

1

5800 Ave H
Galveston TX
Galveston 77550

20

1

600 59th St
Galveston TX
Galveston 77550

21

1

702-724 Moody Ave
Galveston TX
Galveston 77550

22

1

708-716 21st St
Galveston TX
Galveston 77550

23

1

722 Moody
Galveston TX
Galveston 77550

24

1

818 Moody Ave
Galveston TX
Galveston 77550

25

1

5700 FM 2004
Hitchcock TX
Galveston 77563



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

© 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 823 (2011/10)

PageADDITIONAL PREMISES INFORMATION SCHEDULE of

AGENCY

NAMED INSURED(S)POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE

AGENCY CUSTOMER ID:

Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

26

1

203 Vauthier St
La Marque TX
Galveston 77568

27

1

4102 FM 519
La Marque TX
Galveston 77568

28

1

4102 FM 519
La Marque TX
Galveston 77568

29

1

4102 FM 519
La Marque TX
Galveston 77568

30

1

5700A FM 519 aka 5700 FM 519
La Marque TX
Galveston 77563

31

1

1100 Levee Road
La Marque TX
Galveston 77590

32

1

174 Calder Road
League City TX
Galveston 77573



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

© 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 823 (2011/10)

PageADDITIONAL PREMISES INFORMATION SCHEDULE of

AGENCY

NAMED INSURED(S)POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE

AGENCY CUSTOMER ID:

Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

33

1

807 Hwy 3 North
League City TX
Galveston 77573

34

1

807 Hwy 3 North
League City TX
Galveston 77573

35

1

1353 FM 646
League City TX
Galveston 77539

36

1

1353 FM 646
League City TX
Galveston 77573

37

1

2700 E Bayshore Dr
San Leon TX
Galveston 77539

38

1

11730 Hwy 6
Santa Fe TX
Galveston 77510

39

1

4605 Peck
Santa Fe TX
Galveston 77510



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$
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Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

40

1

4605 Peck
Santa Fe TX
Galveston 77510

41

1

5101 H
Santa Fe TX
Galveston 77510

42

1

2516 Texas Ave
Texas City TX
Galveston 77590

43

1

2601 Loop 197 South
Texas City TX
Galveston 77590

44

1

2601 Loop 197 South
Texas City TX
Galveston 77590

45

1

3412 Loop 197 North
Texas City TX
Galveston 77590

46

1

3412 Loop 197 North
Texas City TX
Galveston 77590



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$
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CARRIER NAIC CODE

EFFECTIVE DATE

AGENCY CUSTOMER ID:

Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

47

1

3412 Loop 197 North
Texas City TX
Galveston 77590

48

1

3412 Loop 197 North
Texas City TX
Galveston 77590

49

1

5500-6101 Attwater
Texas City TX
Galveston 77590

50

1

6607 Hwy 1764
Texas City TX
Galveston 77590

51

1

8701 Skyline Dr
Texas City TX
Galveston 77591

52

1

8701 Skyline Dr
Texas City TX
Galveston 77591

53

1

9850 Emmett F Lowry Expwy
Texas City TX
Galveston 77590



PREMISES INFORMATION

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$

TENANT

OWNER

OUTSIDE

INSIDE

# FULL TIME EMPL

# PART TIME EMPL

STREET

CITY:

COUNTY:

STATE:

ZIP:

DESCRIPTION OF OPERATIONS:

LOC #

BLD #

SQ FTOCCUPIED AREA:

CITY LIMITS INTEREST ANNUAL REVENUES:

OPEN TO PUBLIC AREA: SQ FT

TOTAL BUILDING AREA:

ANY AREA LEASED TO OTHERS? Y / N:

SQ FT

$
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AGENCY CUSTOMER ID:

Attach to ACORD 125

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 [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, HI, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN FLORIDA, 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.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, 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.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT

IN KANSAS, 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 BY 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.

INS823 (201110)

00000928

Galveston Insurance Associates
Great American Insurance Co

SUBMAC400553302 11/1/2016 11/1/2016
County Of Galveston & Galv Cty Comm Court

54

1

5700 Ave H
Galveston TX
Galveston 77550

55 920 Noble Carl Dr
Crystal Beach TX
Galveston 77650

56 924 Noble Carl Dr
Crystal Beach TX
Galveston 77650



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

INS101 (200801)

00000928

Galveston Insurance Associates

SUBMAC400553302 11/1/2016

Great American Insurance Co

County Of Galveston & Galv Cty Comm Court

11/1/2016

125 Commercial Application
Commercial Property - Property Only 
Earthquake $10,000,000.  PROPERTY PLUS INCLUDES THE COMPUTER COVERAGE.  NOT A SEPARATE COVERAGE BUT 
SYSTEM INDICATES SUCH.  SEE PROPERTY PLUS FORM. Equipment Breakdown Included - Wind & Hail Excluded - 
$1,000,000 Ordinance & Law included Cov A - B&C $1,000,000 - refer to other coverages under property 
plus/ 

Computers - INCLUDED IN PROPERTY PLUS 
Newly acquired Building - $500,000 - At any other loc $50,000 - BPP - $250,000 - NO Business Income - 
Supplementary Limits - $25,000 Acct Recv. - $10,000 Debris Removal - $25,000 EDPEquip - $25,000 Data 
Programs Media - $5000 Extra Expense - $5000 Fire Dept service chg - $2500 Fire Prot Device Recharged - 
$5000 Loss Data Preparation Costs - $5000 Personal Effec ts - $10,000 Pollutant Clean up & Removal - 
$10,000 Valuable papers.  COMPUTER IS INCLUDED UNDER THE PROPERTY PORTION.  NOT A SEPARATE IM COVERAGE.  
SEE PROPERTY PLUS. 



THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

Applicable in NJ
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 PR
Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Applicable in OR
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating state law.

Applicable in ME, TN, VA and WA
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 and denial of insurance benefits.  *Applies in ME Only.

Applicable in KY, NY, OH and PA
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 subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in KS

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 by
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 FL and OK
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)*.  *Applies in FL Only.

Applicable in CO

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 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.  *Applies in MD Only.

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 the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Applicable in AL, AR, DC, LA, MD, NM, RI and WV

NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

SIGNATURE
AGENCY CUSTOMER ID:
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	AGENDA
	Call to Order
	Consent Agenda
	1. Approval of Accounts Payable Check dated 10/21/16, submitted by County Auditor.
	[2016 County INVOICE.pdf]


	Action Agenda
	2. Facilities
	a. Consideration of authorizing the acceptance of proposed property, windstorm and flood commercial insurance coverages with GIA Insurance for policy period of November 1, 2016 to November 1, 2017 and issuing payment of policy premiums in the amount of $1,378,956.00.
	[County2016-Final Proposal-Invoice.pdf]
	[2016 County INVOICE.pdf]
	[Galv Cty 2016 Signature forms.pdf]
	[GIA.PDF]



	Adjourn

