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Named Insured: Policy Number: VENU-TR-0023608-00/000

SHELBY COUNTY EMERGENCY Policy Period: From 10-08-2020
MANAGEMENT COMMUNICATIONS To 10-08-2021

O ERRT. L S o, S SR S P LR N A B (PO K B R IR T TR . T R A T R - H::.”: TN . T T R - s .___'.;.-= SR E e R MR ':"_..'l.':__'r__:"i'_' e -il-":'
VRS 'I'H-'I"l'-‘l‘.q"l"l' '['I'.‘I'_.'FI'.‘IM.F"'.."‘-'I'J‘-__...W -‘Iw‘lﬂf-‘l'm.ﬂ'.‘l‘-'r'h‘l‘"‘“l‘.‘!'I‘"I"I"Fu‘l"l‘\..l"l‘"l"‘r.t.'l' a ~h, TH“"'I 1-.1-1'11-1'!-'1.1'71'1.1'1'1' r,v.nrr_lfqul,r,ﬂmﬂ-_ﬂw—,wmf:p
s aE i Ik e .-|--,_ R S, i, ok, e B ‘{E 'ﬂ‘-%"‘ i 8 o T SR s
:I ] "1

ol et L e et Dk L L o4 AR
SENSTans ety

b3 Il R A AT .+" : fi::'-'i' AT ++ [ i CEEY
'-I-E .;.3-;.".*,‘_‘“1 +| 'l:' o ' FY 't‘.. l'_ 1.."'4--'.1- “-":r--ii:-'-l:‘:gqﬁ - . L ' 1":-' s ! .".' . S " iy - Epyr P " et .:': s l:r .+ +“_‘ _*;:-:.* ..'.1
+I-+.-I++-I-~'I +++~|4r++4-|r+'|-|-~|51|-1+++ +.;._+:|,|:_.¢+-,.L+"..|.++,.: s e i L R +lr+i i-:lr Miub.lz-:-lil"h- _J:|.+.-'I-":l-:l-|--|-

3&'1-"'+':+

.- . I r
ud E. Er 4,4
-'_.E ' .:.. El" s :u:"-_';l:u ' ‘\-I- -\.-':h '--1.;.- T T iy - _.'_';.:' :._‘::...\‘.;r
. PR T s, B A B L Tl B SRR e 1
t;q-,..};,j- i L SRR L A S R ot
Aot 3 L e R P S e R e P P ﬁ t:"' -‘111,1-'"\-"'
-_.'.-_."".r.-!"_'.'.-":r-_'f % “'.':"3*'.1::[;'..".3"' TELMEN R R e T T e A e T s SRS E e

Public Employee Dishonesty —Blanket Per Employee
Covered Entity: |
SHELBY COUNTY EMERGENCY MANAGEMENT COMMUNICATIONS DISTRICT ) _
Limit of Insurance | Deductible | L _. ! Faithful Performance- |
250,000 None No
SPECIFIC EXCESS LIMIT OF INSURANCE —NAME SCHEDULE

Excess Limit of
Insurance Each Faithful
Names of Covered "Employees”™ ‘Employee” Performance

SPECIFIC EXCESS LIMIT OF INSURANCE - POSITION SCHEDULE

Number of Excess Limit of
Titles of Positions / “Employees” In Insurance kach Faithful
Name of Covered Entities Each Position "‘Employee” Performance

T

0428180 2/7 $. @@
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COMMUNICATIONS DISTRICT o e e

Limit of Insurance

Deductible

Faithful Performance

750,000

None

NO

SPECIFIC EXCESS LIMIT OF INSURANCE - NAME SCHEDULE

Names of Covered "Employees™ -

VCR100 (01/20)

Excess Limit of
Insurance Each
"‘Employee”

Faithful
Performance

SPECIFIC EXCESS LIMIT OF INSURANCE ~POSITION SCHEDULE
Number of Excess Limit of
Titles of Positions / “Employees” In Insurance Each Faithful
Name of Covered Entities Each Position “‘Employee” Performance
|
20200924000428180 SIII? $.00
Shelby Cnty Judge of Probate, AL
| 09/24/2020 07:49:33 AM FILED/CERT

09-11-2020




Named Insured: Policy Number: VENU-TR-0023608-00/000

SHELBY COUNTY EMERGENCY Policy Period: From 10-08-2020
MANAGEMENT COMMUNICATIONS To 10-08-2021
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| [ Covered Entity:
SHELBY COUNTY EM

L]

RGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Faithful
Position Title # in Position Limit of Insurance Deductible Performance
| | BOARD MEMBERS B | E 25,000 None No
EXECUTIVE DIRECTOR 1 S 25,000 None No
' { DEPUTY DIRECTOR 1 8 25,000 None NoO
| | OFFICE MANAGER 1 S 25,000 None No
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Named Insured:

SHELBY COUNTY EM
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Policy Number: VENU-TR-0023608-00/000
Policy Period: From 10-08-2020
To 10-08-2021
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Covered Entity:

SHELBY COUNTY EMERGENCY MANAG.
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COMMUNICATIONS DISTRICT

Limit of Insurance

10,000
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Deductible

None
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Named Insured:
SHELBY COUNTY EMERGENCY MANAGEMENT

Policy Number: VFNU-TR-0023608-00/000
Policy Period: From 10-08-2020
10-08-2021
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Fraudulent Impersonation Coverage

Covered Entity:

SHELBY COUNTY EMERGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Limit of Insurance Deductible

$10.000 None
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VFNU-TR-0023608-00/000

Policy Number
Policy Period

Named Insured

From 10-08-2020
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