[image: image1.jpg]@6 THOMCO



[image: image1.jpg]


RENEWAL SUPPLEMENT FOR EMS PROVIDERS
1. Name of Service: _________________________________________________________________

2. Physical Location Address: _________________________________________________________ 

3. Mailing Address:    _______________________________________________________________

4. Manager’s Name:   ___________________________________________________________

5. Phone Number: (        ) _____________

6. Has your service had any change in ownership over the last 3 years? If so, please provide details:

______________________________________________________________________________

______________________________________________________________________________

7. How many calls does your service handle per year? (estimated)  ___________________________

8. What percentage of your annual call load is dispatched as routine transfers? ________%

9. How many certified EMTS and Paramedics (full-time, part time, paid or volunteer) are currently

Involved in your service? Total: ___________________________________________________

10 Is your service involved in activities or operations other than EMS? _______ Yes  _______ No 

If yes, please provide details: _____________________________________________________

_____________________________________________________________________________

11 Name of Workers’ Compensation Carrier: ___________________________________________

Policy Number ______________________ Policy Period  ____________ TO ______________

Employers Liability Limit: _________________________

Bodily Injury by Accident
$ _______________ Each Accident

Bodily Injury by Disease

$ _______________ Policy Limit

Bodily Injury by Disease

$ _______________ Each Employee
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