Named Insured: Policy Number: VI IS-TR-2028404-10/00C
SHELRY COUNTY BEMERGENCY Policy Period: From [ (0-08- 2017/
MANAGEMENT COMMUNICATIONS To 10-08-2018

+ . |
Estimated Coverage Part Premiunt: 5 1,187.00 |

Taxes, Fees and Surcharges:
Total Premlum l 187.00 J
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Named Insured:

Policy Number: VEFIS-TR- 2028404

SHELBY COUNTY EMERGENCY Policy Period: From LO-08-20G_7
MANAGEMENT CCMMUNICATIONS To 10-08-2018

CHIME COVEHAGE PART DECLARATIONS

Public Employee Dishonesty —Blanket Per Employee

Covered Entity:

SHELBY CZOUNTY EMIROGINCY MANAGEMEN . COMMUNLCATIONS TISTRICT
Limit of Insurance Deductible Faithful Performance
5 250, 000 None NO

SPECIFIC EXCESS LIMIT OF INSURANCE - NAME SCHEDULE

Names of Covered "Employees”

Excess Limit of
Insurance Each Faithful
“Employee” 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 Posttion ‘Employee” Performance
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Named Insured: Policy Number: “FI15-TR-2028404 -10/003J
SEELBRY COUNTY EMERGENCY Policy Period: From 1G-0&8 2017
MANAGEMENT COMMUNICATIONS To 10-08-2018

" CRIME COVERAGE PART DECLARATIONS

Public Employee Dishonesty —Blanket Per Loss

| Covered Entity:

SHELEY COURTY FMERGENCY MANAGEMENT CCMMUNITCATIONS {sTrl T
Limit of Insurance Deductible Faithful Performance
S 3,250,000 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 Each Faithful
Name of Covered Entities Each Position ‘Employee” Performance
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Named Insured:
SHELBY COUNTY BEMERGENCY
MANAGEMENT COMMUNICATIONS

Policy Number: W F T
Pclicy Period:
To

FrDrﬂ_lO—
10-08-2018

-TR-2038404-10/000
Oe-2017

CHIME COVERAGE PART DECLAHATIONS

Public Employee Dishonesty — Name Schedule

Covered Entity:

SHELBY COUNTY BEMERQGENCY MANA

BB

COMMITN

T Ty

AT DLDTRICT

Faithful
Name Limit of Insurance Deductible Performance
ALAN CAMPRELL 5 o5, 000 None No
KELLT BRASHER e 25, 000 None No
JOANNE BERNARD 3 25000 None No
MARK RRAY 5 ~h, 000 None No
RICK SHEPHERD 5 245,000 None NG
WAYNE SHIRLEY 3 2%, 000 None No
JOHBN SAMANIEGO g 25,000 None No
LOREN RUSSELL G 2=, 000 None No
TOMMY THOMAS 5 EJ,DOO None No
CHAD SCROGGINS 3 , 000 None No
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Named Insured:
STHETRY COUNTY BEMERGENCY
MANAGCEMENT COMMUNICATIONS

Policy Number: VETS-TR~2058404-10/000
Policy Penod: From 10-08-2017
To 10-08-2018

Covered Entity:

SHELRY COUNTY EMERGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Lirmit of insurance

Deductibie

10,000

L

None
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Named Insured: Policy Number: VFI5-TR-2058404-10/000
SHELRY COUNTY FMERGENCY Policy Period: From [ 0-08-20 1/
MANACEMENT COMMUNICATIONS To 10-08--2018

Identity Fraud Expense

Covered Entity:
SHELRBY COUNTY EMERGENCY MANAGEMENT COMMUNICATIONS DISTRICT

Limit of Insurance Deductible

& 10, 000 None

Persons Not Covered
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