Policy Number

American Alternative Insurance Corporation VFIS-TR-2058404-08/001
THIS ENDORSEMENT CHANGES THE POLICY. Policy Period: From 10-08-2015
PLEASE READ IT CAREFULLY. To 10-08-2016

COMMON POLICY CHANGE ENDORSEMENT

Named Insured  SHELBY COUNTY EMERGENCY Effective Date: 10-08-15
COMMUNICATIONS DISTRICT 12:01 A M., Standard Time

Agency Name VEIS

This endorsement will not be used to decrease coverages, increase rates or deductibles or alter any terms or conditions
of coverage unless at the sole request of the insured.

COVERAGE PART INFORMATION — Coverage parts affected by this change as indicated by [x ] below.

Crime S -498.00

o 20160606000194650 1/2 $.00 I"hl"l
I:I Management Liability Shelby Cnty Judge of Probate,
06/06/2016 ©01:35:50 PM FILED!CERT

The foliowing item(s):

D Insured’'s Name I:I Insured’'s Mailing Address

D Policy Number I:I Company

L__—l Effective/ Expiration Date | l:l Insured’s Legal Status/Business of Insured
l:' Payment Plan _ ':I Premium Determination

|:| Additional Interested Parties l:l Coverage Forms and Endorsements

[:' Limits/Exposures D Deductibles

[:I Covered Property/Location Description '::l Classification/Class Codes

D Rates l:l Underlying Exposure/Insurance

s (are) changed to read {See Additional Page(s)}
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PLEASE SEE ATTACHED CRIME COVERAGE PART DECLARATIONS FOR NAM
SCHEDULE CHANGES.

ALL OTHER TERMS AND CONDITIONS REMAIN THE SAM;

L=

The above amendments result in a change in the premium as follows:
This premium does not include taxes and surcharges.

| |No Changes || | To be Adjusted at Audit | Additional Return $ —498 00

Tax and Surcharge Changes

For New York, Tax and Surcharges do not apply.
For New York, the NY Motor Vehicle Law Enforcement Fee and/or NY Fire Fee may be included.

Additional Return

Countersigned By: /’ /

AUTHORIZED AGENT




Named Insured: Policy Number: VFIS-TR-2058404-08/001

SHELBY COUNTY EMERGENCY Policy Period: From 10-08-2015
COMMUNICATIONS DISTRICT To 10-08-2016

'CRIME COVERAGE PART DECLARATIONS
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Public Employee Dishonesty — Name Schedule
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Covered Entity:
SHELBY COUNTY

EMERGENCY COMMUNICATIONS DISTRICT

Faithful
- . Name Limit of Insurance  Deductible Performance
ALAN CAMPBELL S 25,000 None NO
KELLI BRASHER S 25,000 None No
JOANNE BERNARD $ 25,000 None No
MARK BRAY S 25,000 None NoO
RITCK SHEPHERD S 25,000 None NO
WAYNE SHIRLEY S 25,000 None NO
JOHN SAMANIEGO S 25,000 None No
LOREN RUSSELL S 25,000 None No
TOMMY THOMAS S 25,000 None NoO
CHAD SCROGGINS S 25,000 None NO
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