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This presentation summarizes the proposal for your insurance.  This is not a contract.  The terms of the policy 
forms will control the insurance contract without regard to any statement made in this proposal.
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Your Dedicated Service Team 
 

Sid Alexander, CLU Sr. Vice President 

Phone (979) 774-6287 

Cell Phone 
 

Email alexander@anco.com 

 

Mary Guthrie, ACSR, CIC Account Executive 

Phone (979) 774-6288 

Fax (979) 774-5372 

Email guthriem@anco.com 
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General Liability 
 

Insurance Company Policy Term 

Scottsdale Insurance Company 1/23/2022 to 1/23/2023 
 

Named Insureds 

Insured Interest 

Gulf of Mexico Coastal Ocean Observing System-Regional 
Association 

First Named Insured 

 

Coverages 

Limit Description 

$2,000,000 General Aggregate 

$2,000,000 Products / Completed Operations Aggregate 

$1,000,000 Each Occurrence 

EXCLUDED Personal/Advertising Injury 

$100,000 Fire Damage (Any One Fire) 

$5,000 Medical Expense (Any One Person) 

-0- Deductible - Per Claim 

Included by endorsement Hired & Non-Owned Auto 
 

Locations and Exposures 

Loc Bldg Description Exposure 
Premium 

Basis 

1 1 TX A&M Dept of Oceanography, College Station, Texas  77843 

  Professional Trade Association, no bldg except 
offices. 

 163 Unit 

   ~~   

5 1 6300 Ocean Drive, Corpus Christi, Texas  78412 

  Professional Trade Association, no bldg except 
offices. 

INCL  

   ~~   
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Forms & Endorsements 
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Estimated Annual Premium:       $1,495.18 
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Director’s & Officer’s Coverage 
 

Issuing Company Policy Term 

Scottsdale Indemnity Company 1/23/2022 to 1/23/2024 

Named Insureds 

Insured Interest 

Gulf of Mexico Coastal Ocean Observing System-Regional 
Association 

First Named Insured 

Coverages 

Limit Description 

 DIRECTORS & OFFICERS LIABILITY 

$1,000,000  Per Occurrence 

$1,000,000  Aggregate 

  EMPLOYMENT PRACTICES LIABILITY 

$1,000,000  Per Occurrence 

$1,000,000  Aggregate 

$5,000  Retention 

 

Both sections above are claims made coverage with a Pending or Prior Litigation 
date of 01/23/08. 
 

Defense Outside the Limits of Liability  _x__ Yes  __ No 

  

Liability Coverage Shared Limit of Liability:  N/A 

 

Third party EPL is included 

 

This quote  with Scottsdale Indemnity offers a two-year term, with a 2 year premium of $13,082 + one $350 policy 
fee.  The benefit is that you pay an annual premium + policy fee (total $6,891) this year, and then next year the 
coverage will automatically renew with a premium of $6,541.  For the years this option has been offered, you have 
always purchased the two year term. 

 

 

Estimated Annual Premium:       $6,891.00 
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Premium Summary & Acceptance 
Lines of Business Expiring Premium Renewal Premium 

General Liability $1,495.18 $1,495.18 

Directors’ & Officers’ Liability, incl. EPLI $6,541.00 $6,541.00 

Policy Fee  $350.00 

Grand Total $8,036.18 $8,386.18 
 

This marketing proposal is valid for 30 days from December 8, 2021. 

 

 I accept this proposal as presented for GCOOS-RA. 

 

      

Signature  Title  Date 
 

 I accept this proposal with the following changes completed for GCOOS-RA. 

  

  

  

      

Signature  Title  Date 
 
 
 
This presentation summarizes the proposal for your insurance.  It is not a contract.  The terms in the 
policy will govern in the event of a loss without regard to any statement made in this proposal.

Jorge Brenner Executive Director Dec 17, 2021
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Notices 
 

Binding of Coverage 
Binding of coverage associated with this risk is subject to any moratoriums which may 
be imposed by the insurance company such as tropical storm, hurricane or wildfire 
watches and warnings.  This consideration bears special significance from June through 
November, which is generally considered the Atlantic hurricane season. 

 

Non-Admitted/Surplus Lines Insurer 
If an insurer is designated as a “non-admitted” company, the insurer is not licensed to 
transact insurance in this state and the policy will be issued and delivered as surplus line 
coverage.  The given state’s Department of Insurance does not audit the finances or 
review the solvency of the surplus lines insurer providing this coverage, and the insurer is 
not a member of the state property and casualty insurance guaranty association.  The 
Insurance Code requires payment of the surplus lines tax and fee, if shown in this 
proposal. 

 

Compensation Disclosure 
At Anco our clients are our priority.  Business is quoted and written through the insurer 
providing the best coverage and premium that our agency has to offer, suited to your 
wishes and business needs.  Our professional fees, unless otherwise specifically 
negotiated and agreed to with our client, are customarily based on commission 
calculated as a percentage of the premium collected by the insurer and paid to us by 
the insurer.  Insurers and insurance intermediaries may pay us additional compensation, 
which is contingent on volume, profitability or other factors pursuant to agreements we 
may have with them relating to all or part of the business we place with those insurers or 
through those intermediaries.  Such agreements may be in effect with one or more of 
the insurers with whom your insurance is placed, or with the insurance intermediary we 
use to place your insurance.  We will be pleased to discuss with you further details 
pertinent to your placement upon your request. 

 

Thank you for your business! 

 

 

 

 

GCOOS-R-01 
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Status of Insurers  
Admitted or Non-Admitted 

 
If an insurance company is authorized or licensed by a given state to write business 
within that state, their status is considered “admitted”.  As an approved or standard 
carrier, The State’s Property and Casualty Guaranty Fund would afford protection 
should the insurer become insolvent for covered lines of business.   The protection 
provided by a State Guaranty Fund is subject to certain claim limits, restrictions and 
limitations.  For more information, you may contact us or refer to the National 
Conference of Insurance Guaranty Funds available on the World Wide Web at 
ncigf.org. 

If a carrier is “non-admitted” in a given state, they are not approved to transact 
business directly with the customer in that state.  These insurance companies utilize 
licensed intermediaries to facilitate the placement of business.  Frequently referred to as 
surplus lines carriers, they may not offer as broad of coverage as is available in the 
admitted market.  For certain risks, however, they may provide coverage that is not 
obtainable in the admitted market.  Should the carrier become insolvent, they are not 
protected by a state’s Guaranty Fund.  States do not review the policy language or 
rates of surplus lines markets. 

Please remember that regardless of status, the State Guaranty Fund becomes an issue 
only if the carrier is declared financially insolvent.  An indication of an insurance 
company’s financial health is accessible from A.M. Best, a globally recognized credit 
rating agency focusing on insurers.  Their website is www.ambest.com. 
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Premium Summary & Acceptance 
Lines of Business Expiring Premium Renewal Premium 

General Liability $1,495.18 $1,495.18 

Directors’ & Officers’ Liability, incl. EPLI $6,541.00 $6,541.00 

Policy Fee  $350.00 

Grand Total $8,036.18 $8,386.18 
 

This marketing proposal is valid for 30 days from December 8, 2021. 

 

 I accept this proposal as presented for GCOOS-RA. 

 

      

Signature  Title  Date 
 

 I accept this proposal with the following changes completed for GCOOS-RA. 

  

  

  

      

Signature  Title  Date 
 
 
 
This presentation summarizes the proposal for your insurance.  It is not a contract.  The terms in the 
policy will govern in the event of a loss without regard to any statement made in this proposal.

Executive Director December 17, 2021
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Jorge Brenner

Gulf of Mexico Coastal Ocean Observing System

December 22, 2021



AGENCY CUSTOMER ID:

CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

SUBRO-
GATION

Y / N

CLAIM
OPEN
Y / N

DATE OF
OCCURRENCE LINE DATE OF CLAIM AMOUNT PAID AMOUNT RESERVEDTYPE / DESCRIPTION OF OCCURRENCE OR CLAIM

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO
(Required in Florida)

APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

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

YEAR

$ $ $ $

$ $ $ $

TOTAL LOSSES:  $

(Applicant's Initials):

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.)

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.
(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.)

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  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.
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 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 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  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 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 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 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 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.

PRIOR CARRIER INFORMATION (continued)

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

SIGNATURE

Page 4 of 4ACORD 125 (2013/09)

KAYLAGCOOS-R-01

Scottsdale Scottsdale Scottsdale
CPS1909940 CPS1909940 EKI3241807

6,541.00
01/23/2019 01/23/2019 01/23/2019
01/23/2020 01/23/2020 01/23/2020
Scottsdale Scottsdale Scottsdale
CPS3006585 CPS3006585 EKI3241807

6,541.00
01/23/2018 01/23/2018 01/23/2018
01/23/2019 01/23/2019 01/23/2019

X

0

Sid Alexander, CLU 1009667

1087799

2018 - 
2019

2019 - 
2020

DO

DO

1,250.00

1,250.00

3

12/22/2021



AGENCY CUSTOMER ID:
GENERAL INFORMATION (continued)
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y / N

16.  HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
WORKERS WORKERS

COMPENSATION COMPENSATIONLEASE TO LEASE FROM
COVERAGE CARRIED (Y/N) COVERAGE CARRIED (Y/N)

18.  IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

19.  ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

20.  HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

21.  IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

22.  DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

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

SIGNATURE
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.
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 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 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  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 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 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 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 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.
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.

STATE PRODUCER LICENSE NOPRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) (Required in Florida)

NATIONAL PRODUCER NUMBERAPPLICANT'S SIGNATURE DATE

Page 4 of 4ACORD 126 (2014/04)

GCOOS-R-01 KAYLA

N

N

N

N

N

N

N

SEE ATTACHED ACORD 101

Sid Alexander, CLU 1009667

108779912/22/2021
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