
 
 

 
 
 
June 22, 2026 
 
TO:   John Barclay / Darva Isaacks 
   The John A. Barclay Agency, Inc. 

  8701 Shoal Creek Blvd., Bldg. 2, Suite 201 
   Austin, Texas 78757 
 
 
From: Lori Castillo – RT Specialty, LLC. 

(713)806-0142 – Direct 
lori.castillo@rtspecialty.com 

      
 
 

 
 
     
      
 

EDUCATORS PROFESSIONAL LIABILITY 
 

RENEWAL NOTICE 
 
 
Policyholder:  TEDA 
 
Texas Educational Diagnosticians' Association 
 
Expiring Policy Number: EPS3000023 
 
Expiring Policy Period: 8/1/2025 - 8/1/2026 
 
 
Through Nationwide E&S 
Rated A XV Excellent by A.M. Best 
 

Terms and Conditions 
 
As expiring. 
 

Renewal Rate(s) - 2026-2027 
 
Per Member   $ 32.00    
       
Per Student Teacher  $ 16.00       
 
Plus the 4.85% Texas surplus lines tax and .04% stamping fee  
 

Information required in our office July 15, 2026 
 

 A completed, signed and dated application. 
 

 A copy of TEDA’s current Bylaws if amended since November 2022. 
 

 A copy of any proposed changes in the Association’s printed materials or website that reference this 
 insurance. 
 

Comments 
 
As expiring. 
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Underwritten by: Scottsdale Insurance Company 
Home Office: One West Nationwide Boulevard • Columbus, Ohio 43215 

Administrative Office: 18700 North Hayden Road • Scottsdale, Arizona 85255 
1-800-423-7675 • A Stock Company 

EDUCATORS PROFESSIONAL LIABILITY INSURANCE RENEWAL APPLICATION 

RT Specialty, LLC 
820 Gessner Road, Suite 1850 
Houston, TX 77024-4274 Current Policy Number:        

APPLICANT INFORMATION 

1. Legal Name of the Association:        

2. Address:        

3. Name of Association Administrator:        

4. Association’s Telephone Number:        Fax Number:        

Website Address:        

5. Date the Association’s Bylaws and Constitution w ere last amended:         

Please attach a copy of the Association’s Bylaws if amended in the past year. 

UNDERWRITING INFORMATION 

6. Current number of Association members:        

7. Expected number of Association members for upcom ing policy year:        

8. Coverage desired  Blanket (All Members Insured)   Elective (Members Elect Coverage) 

9. Check All Categories of Membership  
Eligible for Insurance 

Approximate Number of Insureds Ex-
pected for the Upcoming Policy Year 

 General Curriculum Teachers       

 Physical Education Teachers (includes health, physical education, 
recreation and dance teachers) 

      

 Special Education Teachers       

 Vocational Teachers       

 Licensed Health Care Professionals       

 Student Teachers       

 Administrators (includes principals, assistant principals, superinten-
dents and all other administrative positions) 

      

 Support Personnel*        

 All Others (describe):              

Total number of members to be insured       
 

* List specific duties of support personnel:       

10. Do you have knowledge of any Coverage A/liabili ty claim/third party lawsuit for damages brought 
against any proposed Insured not already reported?  ...........................................................................  Yes   No 

If “yes,” provide details:       

  

Texas Educational Diagnosticians' Association

P O Box 5202  Victoria, TX  77903
Brenda Hamm

346 831 3324
www.txeda.org

November 2022

1500

1500

x

114
1285

1399

Student Members

Educational Diagnostician

Going to school to test and write reports and become
an educational diagnostician

x
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11. Are you aware of any circumstances which may re sult in a claim or suit not already reported?  .....  Yes  No 

 Coverage A/Liability Circumstances  Coverage B/Attorney Reimbursement Circumstances 

If Coverage A/Liability Circumstances, provide deta ils:       

POLICY TERM 

This insurance is to be effective: From:        To:        

AUTHORIZED ASSOCIATION REPRESENTATIVE 

12. The official designated to receive any and all noti ces from the Company or General Agent to the Associ ation 
concerning any policy issued as a result of this ap plication shall be (please print or type)  

Name:        Title:        

Attestation —The undersigned, being authorized by and acting on behalf of the Association, and all persons or concerns 
seeking insurance represents that the statements and facts made in this application are true and that no material facts have 
been suppressed or misstated. The undersigned acknowledges a continuing obligation to report to us as soon as practicable 
any material change in the facts and statements above, and in each supplementary application, for which applicant becomes 
aware after signing the application. Completion of this form does not bind coverage. The undersigned’s acceptance of the 
Company’s quotation is required prior to binding coverage and policy issuance. It is agreed that this form 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 protectio n California law requires the following to appear o n 
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.  

x

August 1, 2026 July 31, 2027

Brenda Hamm Administrative Assistant
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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. 

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 AN D 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 AN D 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. 

       
ASSOCIATION REPRESENTATIVE (PLEASE PRINT) 

                
AUTHORIZED SIGNATURE OF ASSOCIATION REPRESENTATIVE TITLE DATE 

AGENT INFORMATION 

AGENCY:        

AGENT’S SIGNATURE:  ________________________________________________________________________________________________  

AGENT’S ADDRESS:        

TELEPHONE NUMBER:        FAX NUMBER:        

Brenda Hamm

Administrative Assistant July 31, 2026




