
RPS Contact: 
SuzAnne Graves
Underwriter
Phone:  859-685-6252
Email:  SuzAnne_Graves@rpsins.com

Risk Placement Services, Inc. - Lexington
527 Wellington Way
Suite 350
Lexington, KY  40503

April 28, 2023 RPS Submission #:  5759293A

Proposal of Insurance

APPLICANT: BETHESDA MEDICAL TRANSPORTATION LLC 
9945 VOYAGER WAY 
Cincinnati, OH 45252

COVERAGE: General Liability

SUBMITTED TO: TIMOTHY WILSON
Clear Water Insurance, LLC
2650 Old Minden Road 
Bossier City, LA 71112
(318) 744-4178
tim@clearwateragency.net

RETAIL PRODUCER COMMISSION: 10%   

You do not have authority to bind this coverage.  You can easily order coverage by completing the fields below 

and emailing this page to the address listed at top 

REQUESTED EFFECTIVE DATE:

PREMIUM FINANCE COMPANY:

PERSON REQUESTING BINDER:

DATE REQUESTED:  

TRIA REJECTED  _______               TRIA ACCEPTED  _______ 

I have included the following necessary documentation:

___Completed signed  
      application

___Completed signed 
      TRIA

___Loss Runs
Other Bind documents 
____________________ 
____________________

1. Quote Review - The coverages described in this quote may not conform to the terms you requested.  You are 
responsible for outlining and explaining to your client the coverages offered, including other options, whether available 
through RPS or not. The coverage terms attached are not fully described, and no assumption should be made as to the 
adequacy of coverages offered, as compared to the exposures of your client. 

2. Actual coverage forms are available on request.

3. You are not an agent of the insurer, and as such, cannot bind coverage nor make any commitments on behalf of the 
insurer, nor of us.   This policy cannot be assigned to another without the written consent of the Insurer of the Agent.

mailto:SuzAnne_Graves@rpsins.com
mailto:tim@clearwateragency.net


Risk Placement Services, Inc. - Lexington
527 Wellington Way  
Suite 350  
Lexington, KY  40503

Retail Producer:
TIMOTHY WILSON
Clear Water Insurance, LLC
2650 Old Minden Road 
Bossier City, LA 71112
Phone:  (318) 744-4178
Fax:  (318) 744-4177
Email:  tim@clearwateragency.net

April 28, 2023 RPS Submission #:  5759293A

PROPOSAL OF INSURANCE

Proposal Information

Insured Name: BETHESDA MEDICAL TRANSPORTATION LLC 

Policy Period: 4/28/2023 to 4/28/2024

Insurance Carrier: Scottsdale Surplus Lines Insurance Company  NAIC #:  10672

Admitted / Non-Admitted: Non-Admitted

A. M. Best Rating: A+ XV

Retroactive Date (if Claims Made coverage): 

Physical Location

9945 VOYAGER WAY, 
Cincinnati, OH  45252

Limits of Insurance

Coverage:  Commercial General Liability

See carrier quote

Rating Information

mailto:tim@clearwateragency.net


Premium Summary

Premium $1,288.00
MEP % -If varies

Coverage Premium Commission% from policy MEP
Commercial General Liability $1,288.00 10.00

Minimum Earned Premium: 25%

TRIA Premium: (optional)

(All applicable taxes and fees are Fully Earned at binding unless otherwise specified.)

Fees: 
Broker Fee - RPS $175.00

Tax State (or home state): OH

SURPLUS LINES TAXES:

Surplus Lines Tax $73.15

$10.02

TOTAL CHARGES $1,546.17

Coverage Notes

This quote is valid for 30 days or until the proposed inception, whichever is later.

After binding, flat cancellation is not permitted.  Minimum earned premium provision applies.

The coverage described in this quote may not conform to the terms you requested and may differ from 
the application submitted. By binding this quote you acknowledge that you are binding the coverage 
and terms offered within this quote only.

Forms / Endorsements

Terms & Conditions

IN ORDER TO BIND COVERAGE, please provide the following additional information. Please 
note, coverage and premium terms are subject to change or withdrawal pending review and 
underwriting approval of this additional information:

Binder Issuance is Subject To:
No undisclosed losses or bankruptcy 
Signed & completed application. 
Signed & dated terrorism form.



Surplus Lines Statement

OPRAS Division (PC), 50 W Town Street, 3rd Floor - Suite 300, Columbus OH 43215
615-644-2635 | Fax 614-728-1280 | insurance.ohio.gov

NOTE: Form is to be returned to the broker or agent, not to Ohio Department of Insurance.

PART 1. STATEMENT OF SURPLUS LINE BROKER OR ORIGINATING AGENT

acknowledge that he/she is a duly licensed full multiple line agent currently licensed with

insurance companies, other than life, authorized to do business in Ohio or he/she is a duly licensed surplus line broker pursuant to 
section 3905.30 of the Ohio Revised Code and that after due diligence, he/she is unable to procure the insurance policy described 
below from insurers authorized to do business in Ohio to which he/she is a licensed agent. 

Property or risk to be insured: BETHESDA MEDICAL TRANSPORTATION LLC

He/she acknowledges that he/she has complied with the applicable requirements of due diligence as set forth in section 3905.33 of 
the Ohio Revised Code, and has explained to the insured the meaning of the signed statements prior to binding coverage and 
received declinations for the reasons set forth below from the following authorized insurer(s) to which he/she is so licensed and 
which are known to him/her to customarily write the kind of insurance described above. 

INSURERS REASONS

1.

2.

3.

4.

5.

Signature of Surplus Line Broker or Originating Agent

PART 2. SIGNED STATEMENT OF INSURED AS REQUIRED BY SECTION 3905.33 OF THE OHIO 
REVISED CODE

The named insured __BETHESDA MEDICAL TRANSPORTATION LLC______, acknowledges that the insurance policy (other 
than life insurance) as described above is to be placed with an insurance company not authorized to do business in Ohio. The insured 
understands that the insurance company is not a member of the Ohio Insurance Guaranty Association and that Chapter 3955. of the 
Ohio Revised Code is not applicable to claimants or insureds of said insurance company. The surplus line broker shall collect the 
Ohio tax of five percent of the amount of the premium for the insurance policy at the time the insurance policy is delivered to the 
insured. 

Signature of Insured:

NOTE: Form is to be returned to the broker or agent, not to Ohio Department of Insurance.
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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 
Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 
Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 
Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 
Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 
Scottsdale, Arizona 85255 

TRUCKERS PROGRAM SUPPLEMENTAL APPLICATION 
(Complete in addition to the ACORD Application) 

Applicant�s Name:        

       

Location Address:        

       

Agency Name:        

Agent No.:        

Phone No.:        

PROPOSED EFFECTIVE DATE: From        To        12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS�IF THEY DO NOT APPLY, INDICATE �NOT APPLICABLE� (N/A) 

1. List all offices, terminals, warehouses, garage locations or other premises the applicant owns or leases: 

Loc. 

No. 
Complete Address 

Describe Function  

of Location 

Payroll 

(other than 

drivers &  

clerical) 

Owned 

(check if 

applicable) 

Leased 

(% of bldg 

leased) 

1             $          % 

2             $          % 

3             $          % 

4             $          % 

5             $          % 

2. Type of carrier:  Common Carrier  Contract Carrier 

If contract, who does the applicant haul for?       

3. Number of vehicles: Owned:        Leased:        

Not owned but operated on applicant�s behalf:        

Are all vehicles licensed? ............................................................................................................................  Yes   No 

If no, explain:        

4. Any oversize/overweight permits required? ...........................................................................................  Yes   No 

If yes, explain:        

5. Does applicant have any private warehouses? ......................................................................................  Yes   No 

If yes, area:        

6. Is there an established equipment maintenance program? .................................................................  Yes   No 
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7. Provide the following information for all locations: 

 Loc. 1 Loc. 2 Loc. 3 Loc. 4 Loc. 5 

Fenced  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No 

Guard Dogs  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No 

Lighted  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No 

Public Access  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No 

Security Guards  Yes   No  Yes   No  Yes   No  Yes   No  Yes   No 

Radius of operation  

(in miles): 
                              

States applicant operates in:                               

Any fuel storage and/or  

underground tanks? 
 Yes   No  Yes   No  Yes   No  Yes   No  Yes   No 

If yes, indicate location number and provide details: 

a. Type of fuels stored:        

b. Is fuel for private use or sold to others?        

c. If sold to others, number of gallons sold annually:        

8. Indicate operations provided by applicant: 

 Bicycle messenger services 

 Car toters/drive away contractors 

 Courier: What is delivered?        

 Crane services 

 Crating and uncrating 

 Debris removal�construction sites 

 Escort vehicles for oversize/overweight loads 

 Excavation and/or grading of land 

 House moving 

 Ice cream trucks: .......................................................................................................... Gross Sales: $       

 Public livery 

 Sand or salt dispensing on roadways: .......................................................................... Payroll: $       

 Sandwich/catering trucks: ............................................................................................ Gross Sales: $       

 Snow/ice removal: ........................................................................................................ Payroll: $       

 Towing with service or repair 

 Towing without service or repair 

 Truck brokering 

9. Does applicant operate any mobile equipment, such as a backhoe, bobcat, bulldozer or forklift?  Yes   No 

If yes, specify equipment operated:        

10. Commodities hauled: 

 Asphalt  Garbage/rubbish (commercial)  Medical waste 

 Chemicals  Garbage/rubbish (residential)  Mobile homes 

 Coal  Heavy/oversized loads  Oil field equipment 

 Explosives  Household furniture/goods  Tires 

 Fertilizer  Logging and lumbering products  Toxic/hazardous waste 

 Flammable materials  LPG  

 Fuel/oil  Marijuana/cannabis or products containing marijuana/cannabis 

 Other; describe:        
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11. Is applicant involved in or have operations that support any type of hydraulic fracturing or  

hydrofracking operations? .......................................................................................................................  Yes   No 

If yes, describe:       

12. Does applicant do rigging? ......................................................................................................................  Yes   No 

If yes, provide receipts, type of equipment, and describe the types of jobs performed:       

13. Other operations: 

a. Use aircraft? ..........................................................................................................................................  Yes   No 

b. Does applicant provide dumpsters for pick up? ....................................................................................  Yes   No 

If yes, how many?        

c. Own or operate a landfill or dump? .......................................................................................................  Yes   No 

d. Product assembly/installation? .............................................................................................................  Yes   No 

If yes, describe:       

e. Product service/repair? .........................................................................................................................  Yes   No 

If yes, describe:       

f. Repossession operations? ....................................................................................................................  Yes   No 

g. Storage lots for non-owned vehicles/equipment? .................................................................................  Yes   No 

If yes, area:        

h. Other, describe:       

14. Does applicant subcontract any operations? ........................................................................................  Yes   No 

If yes: 

a. Description of operations subcontracted:        

b. Annual cost of subcontracted work:        

c. Are all subcontractors required to carry General Liability insurance? ..................................................  Yes   No 

If yes, minimum General Liability limits required:        

d. Are all subcontractors required to carry Workers Compensation insurance? ......................................  Yes   No 

e. Are certificates of insurance required from all subcontractors? ............................................................  Yes   No 

f. Is applicant included as additional insured on all subcontractors� policies? .........................................  Yes   No 

g. Do written contracts contain hold-harmless agreements in favor of the applicant? .............................  Yes   No 

If no, explain when not required:        

15. Other Insurance Information: 

 Auto Liability Motor Truck Cargo 

Policy Number             

Insurance Carrier             

Limits of Liability             

Expiration Date             

16. Does applicant have other business ventures for which coverage is not requested? ......................  Yes   No 

If yes, explain and advise where insured:       
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17. Does risk engage in the generation of power, other than emergency back-up power, for their own 

use or sale to power companies? ............................................................................................................  Yes   No 

If yes, describe:       

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 
contained herein shall be the basis of the contract should a policy be issued. 

FRAUD WARNING: 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 applicable in AL, AR, CA, CO, DC, FL, KS, KY, LA, ME, MD, MN, 

NE, NJ, NY, OH, OK, OR, RI, TN, VA, VT, or WA.) 

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a 

loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be 

subject to restitution fines or confinement in prison, or any combination thereof. 

NOTICE TO CALIFORNIA APPLICANTS. For your protection California law requires the following to appear on 

this form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or 

to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-

mation 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 policy holder or claimant for the purpose 

of defrauding or attempting to defraud the policy holder 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. 

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 addi-

tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant. 

NOTICE TO FLORIDA APPLICANTS: 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. 

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-

sented 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, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-

ment 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, which 

is a crime and subjects such person to criminal and civil penalties. 

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or 

other person files an application for insurance containing any materially false information or conceals, for the purpose of 

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an 

insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of 

insurance benefits. 

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for 

payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty 

of a crime and may be subject to fines and confinement in prison. 

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against 

an insurer is guilty of a crime.  
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NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application 

for an insurance policy is subject to criminal and civil penalties.  

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against 

an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any 

insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information 

is guilty of a felony. 

FRAUD WARNING (APPLICABLE IN ARKANSAS, LOUISIANA AND RHODE ISLAND): Any person who knowingly pre-

sents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application 

for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a 

materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under 

state law. 

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND 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. 

NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other 

person files an application for insurance or statement of claim containing any materially false information, or conceals for 

the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 

crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 

each such violation. 

APPLICANT�S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 
are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying.  

APPLICANT�S NAME AND TITLE:        

APPLICANT�S SIGNATURE:   DATE:        

PRODUCER�S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        
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