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NAME SCHEDUILE BOND No.,
17

A\
Western Surety Company

FIDELITY BOND

The WESTERN SURETY COMPANY, as Surety, hereby agrees to reimburse
Shelby County Probate Office

of Pelham | Alabama , as Employer
{Street) (City) (State)

tha amount of any direct loss of moneys or other property of the Employer, including that for which the employer is legally responsible, which

any Fmployee named in the schedule attached, or who may be added theretn by written acceptance of the Surety, may while i any position in

the continuous service of the Employer, directly or by collusion, cause to the Employer, not exceeding the sum specified in said schedule or

written acceptance of the Surety as to each Employee, through any act of fraud, larceny, forgery, theft, embezzlement, wrongful abstraction,

willful misapplication or willful misappropriation, or other fraudulent or dishonest acts, committed by any Employee named in gaid schedule

after the lé6th day of January
the effective date of the Surety's written acceptance.

, 16 87 , and as to added Employees, after

THIS BOND 1S SUBJECT TO THE FOLLOWING CONDITIONS AND LIMITATIONS:

1. Automatic coverage is granted for the first thirty days service of any Employee succeeding one listed in the Schedule of Employees, in
the same amount, but in no event for more than Twenty-Five Hundred and No/100 Dollars ($2,500.00).

Provided, however, that the automatic coverage herein granted shall be void and of no effect from the beginning, unless during the said
thirty days period the Employer has requested in writing that the Employec be added to the schedule, and the Surety by written acceptance
has consented thereto, _

v. Coverage on any Employee may be inereaged or decreased upon written request of the Employer, and agreed to in writing by the
Surety, without impairing the continuity hereunder, provided however, that where it is decreased, the diseovery period as set forth in

~ paragraph 4 of these conditions (as to the cancelled portion of the suretyship by reason of any decrease), shall become effective as of the date

of said decrease.

1. The Surety's lability under this bond and all continuations thereof shall not be eumulative, and regardless of the number of years this
hond is continued in force, and, regardiess of the number of annual premiums that may be payable or paid, the Surety's aggregate habihty on
account of any and all acts committed by any one Employee during the effective period of this bond shall not exceed the largest single amount
for which the Employee causing said loss is or has been covered in the schedule, whether said loss occurred during the term of any one vr more
years, nor shall the liability exceed the amount in effect as to the Employee when the dishonest act shall have occurred.

4. Loss must be discovered within thirty-six menths after the cancellation of this bond or its termination as to the Employee causing sand
lose, whichever shall first occur. Within fifteen days after discovery of a loss written notice of such loss must be delivered 1o the Surety at ils
Home Qffice in Sioux Falls, South Daketa. Within three months after discovery of the loss written proof must be furnished to the Surety at its
Home Office in Sioux Falls, South Dakota, in itemized form duly sworn to, No suit to recover for loss hereunder shail be brought after
termination of fifteen months from the discovery of the loss.

5. Any net recovery of any loss or portion thereof (except reinsurance, coinsurance, or surety or indemnity taken from any source by or
for the benefit of the Surety) shall first be applied to reimburse the employer in full, the halance of the recovery, if any, to be the property of
the Surcly.

& Cancellation hereunder is effective, and all liability under this bond shall cease as to future acts or omissions as to any Employee
immediately upon the termination of such Employee’s services, or immediately upon the Employer's (or if the Employer be a co-partnership,
by any partuer thereof, or if the Employer be a corporation, by any officer thereof), discovery either of a loss hereander or of any dishunest
act committed by any Employee, or on the date specified in written notice given by the Employer to the Surety as to any and all Employees or
after thirty days’ written notice given by the Surety to the Employer at the above stated address of its intent to cancel this bond 1n its
entirety, or as to any Employee. In the event of cancellation the gurety shall refund to the Employer, upon demand, any unearned premium
due, if no elaim has heen made hereunder.

7. None of the specifications of this bond shall be altered or waived, except in writing by the Surety executed by the Chairman of the
Hoard, its President, Vice President, Secretary, Treasurer, or Assistant Secretary, and the liability of the Surety shall not be affected by any
attempt by anyone representing, or purporting to represent the Surety to construe of interpret this bond.

Dated this 16th day of January 19 87

WESTERN SURETY COMPANY

reaident

Form 37T9—3-85
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SCHEDULE OF EMPILOYEES
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Kathy Hamilton
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